[E bR B2 AT 5T 2022 FEf 4 5 4 Y]

International Journal of Nursing Research https://ijnr.oajrc.or

ET AOFFENR/ L REFENEITRARZWE R BE S
ke, RAEF, BB

JMFEILEEF TS AN

[EE] BW AER AP EREFEG R, SEBATAIIK, FRAT FRHIEG A E LS aE L,
AP ERER ) IR ARERIE. 53k BEFAE, 419 2P ERAREY R 4R, SEATHRAEZ P ARAT
L. ER AR A 419, ¥ 62.7%09 7 EMAKRITHLTAA R, ME P 4R F391F 0 A 24.51£5.07 (&
2 304) , REPEESE-FHFSH 3288503 (440 4) , REFPEATHFHFHH 2895537 (4o
40 %), SAKME AW T FREFRAREIYP R RN I EHARE, FARBREPESENIEZYME
F, ST EFRAREPEATANEIEZYmEE (P<0.01) . 4 ARy EREP LA A LB 2 GME)
BILIK, FPRHEE I EE B ol A E 4P 18 408 D) 693834, 42316 AP a4 B 47 28 4k

[RIR) e R+, REFE; &in; AE; 4

Investigation and analysis of narrative nursing knowledge, belief and practice and its influencing factors in

women and children's special hospital based on demographic characteristics
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[ Abstract] Objective To investigate the status quo of clinical nurses' narrative nursing knowledge, attitudes and
behaviors, and to analyze the influencing factors from the perspective of demographic characteristics, so as to provide a
basis for the cultivation of nurses' narrative ability. Methods Through the questionnaire star, 419 nurses were
investigated using narrative nursing knowledge, attitude and behavior questionnaires. Results There were 419 valid
questionnaires, of which 62.7% of the nurses had never heard of narrative nursing. The average score of narrative nursing
knowledge was 24.5145.07 (total score 30 points), the average score of narrative nursing attitude was 32.88+5.03 (total
score 40 points), and the average score of narrative nursing behavior was 28.95+5.37 (total score 40 points), multivariate
linear Regression analysis showed that education and age were the main influencing factors of narrative nursing
knowledge, education was the main influencing factor of narrative nursing attitude, and age and working years were the
main influencing factors of narrative nursing behavior (P<0.01). Conclusion There is a current situation that clinical
nurses know but cannot do narrative nursing. Nursing education and trainers need to think about how to bridge the gap
between what they know and do in narrative nursing and improve the clinical nurses' narrative nursing ability.
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