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Purpose: For this study an examination was done of relationships between intensive care unit (ICU) nurses’
knowledge related to sedation and their clinical competencies in sedation practice. Methods: Ninety one ICU
nurses were recruited from two tertiary hospitals in South Korea. A self-report questionnaire was used to examine
the levels of knowledge related to sedation and nursing practice competence based on Ajzen’s theory of planned
behavior. Descriptive statistics, independent t-tests, one-way ANOVA, and Pearson correlations were performed
using the IBM SPSS 21.0 Results: ICU nurses are more knowledgeable about general information on sedation
rather than up-to-date information. Continuing education on sedation was related to difference in knowledge
levels. However, the levels of knowledge were not related to competence in sedation practice. Instead, a positive
attitude toward sedation practice was significantly related to the subjective norms; orders and goals, perceived
behavioral control, practice of sedation, and intention to use. Conclusion: The results of this study provide
fundamental information on levels of knowledge related to sedation practices of Korean ICU nurses. Continuing
education should emphasize up-to-date information on sedation practice and need for positive attitudes which
influence all other competencies towards sedation practices to achieve optical care of sedation in the ICU.
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Table 1. Proportions of Correct Answers on the Sedation Knowledge Instrument (N=91)
Variables Range Correct answer (%) Incorrect answer (%) M=SD
Basic knowledge 0~11 94.6 2.4 10.74%0.77
Knowledge of latest trends 0~9 80.3 19.7 7.231£1.45
Total 0~20 89.8 10.2 17.97+1.91
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Table 2. Results of Nurse's Competence Subscales on Sedation Practice (N=91)
Disagree Agree or
. or strongly Neutral strongly
Items MzSD  Median disagree agree

(%) (%) (%)
Attitude (Range : 7~35) 22824314 3.26

1. Sedation necessary for patient comfort 4.05£0.58 4 0 14.3 85.7

2. Easier to care for alert intubated patients 2.6910.90 3 47.3 329 19.8

3. Prefer sedation for ventilated patients 3.78+0.81 4 6.6 264 77.0

4. Limit patient recollection of intensive care unit as desired outcome  2.29+0.92 2 65.9 20.9 132

5a. Mechanical ventilation as uncomfortable 3.70£0.71 4 4.4 30.8 64.8

5b. Mechanical ventilation as stressful 3.77£0.79 4 7.7 22.0 70.3

6. All mechanically ventilated patients should be sedated 2.5410.90 2 62.6 18.7 18.7
Subjective norms (Range : 4~20) 12.78+2.16 3.22

13a. Influence of other nurses knowledge on sedation practices 3.4710.64 4 6.6 40.7 52.7

13b. Influence of other nurses attitudes on sedation practices 3.4910.64 4 55 41.8 52.7

14. Patient's family request sedation 2.99+0.86 3 30.8 39.5 29.7

15. Influence of patient's family on sedation administration 2.82+0.86 3 36.3 39.5 24.2
Sedation orders and goals (Range : 3~15) 10.47£1.65 3.49

8. Physician considers nursing assessment for sedation orders 3.02+1.01 3 29.7 318 38.5

9. Broad parameters with sedation orders 4.00+0.52 4 0 13.2 86.8

10. Clear communication sedation goals between nurse/ physician 3.45%0.78 3 9.9 428 47.3
Perceived behavioral control (Range : 4~20) 11.27+241 2.82

7. Use sedation due to communication difficulty 2.29+0.76 2 69.2 242 6.6

11. Nurse to patient staffing ratio influence sedation practice 3.30£1.02 4 253 242 50.5

12. Sedation administered to complete other nursing functions 2.49+0.98 2 58.2 220 19.8

16. Agreement with physician regarding sedation level 3.19+0.73 3 154 53.8 30.8
Sedation practices (Range : 9~45) 30.35£4.00 3.37

17a. Oversedated if no cough reflex 3.21+0.97 3 275 26.3 46.2

17b. Oversedated if responds only to noxious stimuli 2.70+0.82 3 44.0 37.3 18.7

17c. Oversedated if not following commands 2.30£0.78 2 72.5 154 121

18a. Undersedated if spontaneously moving hands and feet 3.15+0.82 3 242 38.4 37.4

18b. Undersedated if spontaneously moving trunk and legs 3.49+0.83 4 154 264 58.2

18c. Undersedated if reaching for endo tracheal tube or lines 4.09+0.88 4 7.7 11.0 81.3

18d. Undersedated if tachypneoic 3.84+0.75 4 6.6 17.6 75.8

18e. Undersedated if ventilator disynchrony 3.91£0.78 4 44 18.7 76.9

19. Undersedated if heart rate and blood pressure are elevated 3.6310.82 4 9.9 25.2 64.8
Intention to administer sedative medication (Range : 1~5) 2.74+1.00 274

20. Intention to sedate all mechanically ventilated patients 2.74%1.00 4 46.2 30.7 23.1

*The question number of the tool used in this study is the original tool number.
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Table 3. Differences in Sedation Knowledge by General Characteristics of Intensive Care Unit Nurse (N=91)
Knowledge
. Knowledge of
Variables Categories n (%) Total knowledge Basic knowledge latest trends
torF torF torF
M*SD M+SD M+SD
() 2] ()
Total clinical 1~<3 33 (36.3) 17.48+2.32 8.91 10.60+1.00 0.46 6.881£1.52 2.71
experience 3~<5 19(209) 1847+184 (030)  10.89+032  (.927) 758+1.84  (.050)
(year) 5~<10 18 (19.8) 17.56+1.65 10.72+0.96 6.83+1.15
>10 21(23.1) 18.67+1.06 10.8610.36 7.81+0.93
Time spent for None® 6(6.6) 17.00+2.83 8.52 10.331+0.82 12.62 6.6712.07 2.10
ICU nursing ~ 1~<20° 30(33.0) 17.67+184 (036) 10731091  (.006) 6.93£120  (114)
training 20~<50° 26 (28.6) 17.70£227 b<d 10.59+0.93 a<d 7.11+1.83
(hour) >50" 28 (30.8) 18.79+0.99 11.00+0.01 7.79£0.99
Time spent for None® 7(77) 14711269 16.46 9.57+1.51 14.63 5.14+1.57 15.98
sedation 1~<5° 45 (49.5) 18.00£1.86  (.001) 10.78+0.77 (.002) 7221151 (.001)
education 5~<10¢ 26 (28.6) 18311112 a<b,c,d 10.92+0.27 a<b,c,d 7.38+1.06 a<b,c d
(hour) >10° 13 (14.3) 19.00£0.91 10.92+0.28 8.08+0.76
Nurses uses the ~ Use® 64 (70.3) 18.31+1.51 434 10.90%+0.53 16.67 7.41+£1.31 1.02
sedation Do not use® 13(143) 17154234 (114) 10154128 (<.001)  7.00+135  (314)
protocol Do not have protocol® 14 (154) 17.214+2.69 10.57+0.85 a>b 6.641+2.02

ICU=intensive care unit.
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(Table 5). 2} ATk AEABA 7BAES] AR AL 20

Table 4. Difference in Nursing Competencies in Sedation Practice by General Characteristics of Intensive Care Unit Nurse

(N=91)

Nurse practice competence

Attitudes Subjective norms  Orders and goals Perceived Sedation Intention to
Variables Categories  n (%) ) 8 behavioral control practices sedate
torF torF torF torF torF torF
M=£SD M=£SD M=£SD M=£SD M=£SD M=SD
®) @) (D) ®) @) ®
Education ~ ADN 10 (11.0) 23.50£3.60 049 13.60+151 346 9.70+1.34 1.65 1240+1.90 1.56 31.30+2.75 0.62 2.60£0.97 047
BSN 71(78.0) 22.83%3.15 (.614) 12484219 (.036) 10.51+1.66 (.198) 11.06+£2.48 (216) 30.25+4.11 (.730) 2.79+1.04 (.629)
>MSN  10(110) 2210+2.73 1410+1.91 1047+1.65 11704216 30.10+4.51 2.50%0.71
Total 1~<3° 33(36.3) 22914329 0.83 13.30+£2.10 278 10.88+1.54 1.88 11.51+251 095 29.88+4.28 0.58 2.79+1.02 1.21
clinical 3~<5 19 (20.9) 22.74+2.81 (484) 12.95+1.84 (.046) 9.79+1.65 (140) 11.74%2.51 (420) 31.11+3.45 (.629) 3.00+0.94 (.311)
experience 5~<10° 18 (19.8) 21.94+2.96 11.56£2.18 a>c 10.33+1.81 11.17+2.28 29.83+4.23 2.39+1.04
(year) >10° 21(23.1) 23.5243.37 12.86+2.24 10.57+1.57 10.57+2.25 30.86£3.95 2.71+0.96
ICU type MICU 58 (63.7) 22914314 036 13.14+210 214 1041+1.71 -045 11.38+2.36 055 29.98+3.76 029 2.84+1.07 1.38
SICU 33(36.3) 22.67+3.20 (.721) 1215%2.15 (.035) 10.58+1.56 (.655) 11.09+2.52 (.586) 31.0014.39 (.246) 2.55+0.83 (.170)
Nurses Use® 64 (70.3) 22.75%£3.17 013 13.05+217 193 10.80+1.62 7.37 11.44+249 142 30224397 0.64 2.70+0.92 0.14
usesthe  Donotuse® 13(14.3) 23.00£2.80 (882) 11.85%244 (151) 9.00+1.29 (001) 11.54+2.47 (248) 29.85+4.91 (530) 2.77+1.09 (.868)
sedation Do not have 14 (15.4) 23.14+3.51 12.43+1.60 10.36+£1.39 a>b 10.28+1.77 31.43+£3.30 2.86+1.29
protocol protocol

ADN=associate's degree in nursing; BSN=bachelor of science in nursing; MSN=master of science in nursing; ICU=intensive care unit; MICU=medical intensive

care unit; SICU=surgical intensive care unit.

Table 5. Correlations Among Sedation Knowledge and Nursing Competences of Sedation Practice in Intensive Care Unit Nurse

(N=91)
Knowledge Nurse practice competence
. . Basic Knowledge . Subjective  Orders Perce{ved Sedation Intention to
Variables Categories of latest  Attitudes behavioral .
knowledge norms  and goals practices sedate
trends control
r(p) r(p) r(p) r(p) r () r ) r(p) r ()
Knowledge  Basic knowledge -
Knowledge of 42 -
latest trends (<.001)
Nurse Attitudes -.05 -.05
practice (-633) (.642) -
competence L
Subjective norms 13 .08 31 -
(231) (471) (.002)
Orders and goals .10 .06 23 .39 -
(:369) (.598) (.028) (<.001)
Perceived -.08 .01 23 39 a1 -
behavioral control ~ (.439) (.899) (.028) (<.001) (.289)
Sedation practices .03 A1 .33 -.02 -.01 .20 -
(.784) (.300) (.001) (.885) (.961) (.057)
Intention to sedate -10 .06 A48 .20 -01 17 .35 -
(:335) (.587) (<.001) (.058) (.916) (-100) (.001)
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