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Abstract

Objective: To investigate the status of knowledge, attitude and practice of interruption of enteral
nutrition in ICU nurses and analyze the relationship between them and self-efficacy. Methods: A
total of 391 ICU nurses from 12 first-class hospitals in Shandong province from October 25 to 31,
2020 were selected by the method of convenience sampling, and questionnaires were distributed,
filled in and collected online in the form of star questionnaire. The contents of the questionnaires
included general self-efficacy questionnaire and self-made questionnaire on the knowledge, atti-
tude and practice of interrupted feeding. Results: The knowledge scores of the 391 ICU nurses
were 21~86 (54.01 + 12.85), the attitude scores were 7~35 (28.10 * 5.25), the practice scores were
7~35 (28.09 * 5.03), and the total scores were 63~150 (110.19 * 15.52). Self-efficacy plays a mediat-
ing role between attitude and practice, with a mediating effect of 28.40%. Conclusion: The attitude of
ICU nurses to the interruption of enteral nutrition is fair, but the knowledge is relatively lack, most of
ICU nurses have no awareness of active learning and poor executive ability. Among them, self-efficacy
plays a mediating role between attitude and behavior, so efforts should be made to improve the level
of knowledge, attitude and practice of the interruption of enteral nutrition of ICU nurses.
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Table 2. Comparison of mean and norm of clinical nurses’ self-efficacy (x ts)
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Figure 1. Mediating effect of self-efficacy on attitude and behavior
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