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Abstract

Objective: To investigate the emergency response ability of respiratory nurses in tertiary Grade A
hospitals for sudden public health emergencies, and explore the influencing factors, in order to
provide theoretical basis for improving the emergency response ability of respiratory nurses. Me-
thod: This study selected 274 respiratory nurses through convenient sampling and conducted a
survey using general information questionnaire, respiratory nurse emergency response ability
questionnaire, and psychological capital questionnaire. Result: The average score of respiratory
nurses in emergency response to public health emergencies was 3.83 £ 0.50 points; The average
score of psychological capital is 4.58 + 0.67 points. Psychological capital is positively correlated
with emergency response ability (P < 0.05); Gender, work experience, emergency training and
drills, emergency rescue experience, and psychological capital have an impact on the emergency
response ability of respiratory nurses, and the differences are statistically significant (P < 0.05).
Multi layer regression analysis shows that the independent contributions of sociodemographic
factors, emergency training and drills, and psychological capital to the emergency response ability
of respiratory nurses in public health emergencies are 8.1%, 29.7%, and 62.2%, respectively. Con-
clusion: It is necessary to strengthen the training of respiratory nurses in emergency response to
public health emergencies, organize emergency drills reasonably, and take effective measures to
improve their psychological capital level, in order to enhance their emergency response ability to
public health emergencies.
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Table 1. Comparison of emergency response capacity of respiratory nurses with different demographic characteristics for
public health emergencies (n = 274, X %S5, points)

# 1 FRIAOFFEFRAHAEREA N KA DESHNIRNLRN =274, X £5, )

T H NE(%) R RE I35 t/F P&
P51 2.065 0.040
5 24 (8.8%) 120.87 + 12.47
gia 250 (91.2%) 114.27 +15.17
FR(%) 2.396 0.093
30 138 (50.4%) 112.93 + 15.74
31~40 120 (43.8%) 117.09 + 14.45
>40 16 (5.8%) 115.06 + 11.36
S E ] 0.323 0.724
K% 13 (4.7%) 116.61 + 14.54
AF 252 (92.1%) 114.64 + 15.13
WA K UL b 9 (3.3%) 118.11 + 14.35
RFR 2.462 0.087
it 46 (16.8%) 110.47 + 17.53
bl 184 (67.2%) 115.51 + 14.68
FEPIN R 44 (16.0%) 116.65 + 13.13
PR AR TAEAE IR 4.140 0.017
<5 112 (40.9%) 111.80 + 16.47
6~15 133 (48.5%) 116.63 + 13.85
>15 29 (10.6%) 118.41 + 12.70
g%i%bnﬁﬂ% (e I8 4.956 <0.001
& 179 (65.3%) 118.00 + 13.75
5 95 (34.7%) 108.91 + 15.65
BREBEZ PN SRR ES 3.062 0.002
2 72 (26.3%) 119.44 + 14.90
& 202 (73.7%) 113.21 + 14.79
WA
Hb;{j\?ﬂﬁ@iﬁﬁ%ﬂ 2820 0.005
2 265 (96.7%) 115.31 + 14.99
5 9 (3.3%) 101.11 £ 9.61
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Table 2. Scores of respiratory nurses in each dimension of emergency response capacity for public health emergencies (n =
274, X +s, points)

=2 MIRRHPERAAHDEEHNIENTEES I (=274, X 5, 7)

Fidiss % B AN E- R =Y % B %5
N ZER 4 13.85 +2.28 3.46 + 0.60
SREE T 7 27.82 £ 4.02 3.97 £0.57
PR B4R RE S 4 14.92 +2.42 3.73+0.60
1aiERE 5 19.18 +2.98 3.84 +0.60
HAH RS S 3 11.71+1.76 3.90 + 0.59
HR b 3 12.62+1.81 4.21 +0.60
TR ERES 4 14.73 + 2.44 3.68+0.61
Moy 30 114.85 + 15.05 3.83+0.50
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Figure 1. The proportion of different levels in each dimension of emergency response ability of res-

piratory nurses on Public Health Emergency
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Pearson AHIHE S HT B, MERHPHRE AL DAFMAN 2 5 L OBEEAR R IEMHKKR, M
K Z K558 0.498 (P < 0.01).
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O AR IPIRCRHP R A BA RN AR B E W T 2 ERAS I EoR, e AR
R NSEUIIRNESR, OB A L TTRREE 70 0 8.1%. 29.7%41 62.2%, MK 3.
Table 3. Stratified regression analysis of influencing factors of emergency response capacity of respiratory nurses for public

health emergencies (n = 274)

3. MIRAHP L RA AHDEEHNIEENFWE RN S EEVASDH(n = 274)

HA R B P R? WAL TTHRS (%)

FR 0.026 8.1%
PERI(Z) -0.140 0.021
TAEEIR(6~15 4F) 0.132 0.029

iy 0.121 29.7%
MR AR I G 5 0.233 <0.001
N IE= 7 0.115 0.052
B W EF R RSB I I SR 0.125 0.031

=2 0.320 62.2%
DIFEA(R) 0.457 <0.001

T 2 TuR MR RIE T b R T RN (B VAR R p (L B PR R TR P < 0.05 AR, SAF 4 AR BRI S RE
I BIT BUER, T R B LR R A R R? BIAR L/ R? x 100%.
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