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A710 A S5 duA &b, Az A
A 2 oohdelh, A% A APgelzA o2
(Kiecolt-Glaser, Marucha, Malarkey, Mercado, & Glaser, 1995;
Zeller, McCain, & Swanson, 1996). 722102 Az} zAxy)
Aelot she F3AE AEYA7A 2R X871 A
AHAY o] oktE= As7kA] Eelg 4 Qlrk

TEAE WIoR & V€Y ATES A4FNY, FIAE
A &<k B, Tl A%, 98, ¥, 7Y 59 4
A AEHA AF7 ALS o = QIrKStein-Parbury &
McKinley, 2000). 7 7R&H] 53] £ -8, D47 i Eo]
T BAECNAM Mg wol ERHE Tl & &
UTHLegault, Joffe, & Armstrong, 1992). &
¥Fs As wed A Heto)=g /‘]EE’PJJ Elkii=y
AeAA, TEY, A, A28 T AR 23S &
W7 E e Ui A AEYA #@Ao|THCsaba, 2006).
T A2BA o)fel £k AYatd AIA Mo A
5 o8, Sd 2 oMl RAw S5
(Moser & Dracup, 1996). E<F2 AAE
st J&r%‘ié 7R, Fe F 5

1995). &l #-EE olHd FAEC] TEAE A
of B4 JFE 7|xw= & AP dolv, TIHow F
B 43E AHske @EIBOR BASIE S o))
FPA QABAEAA Bo] A5 WA Fe o
b7 Baus St} Rincon (2001) F3Ad JAEA} 96
7R 23, S 24%7F B 3 7S A4 9d2
$HH, McKinley, Stein-Parbury, Chehelnabiﬂ— Lovas(2004)
T 60~69%2 A} $F wE= TFE Bk 55 e
Aot aolod, Ligh Puntillo(2006)= 52% 9 @A7F F5
= T8 = g Uty Ryskgioh
AAo] FEAAA s FHelx Bgo] ALHE AL
2 &elA Qlth Sukantarat, Greer, Brett® Williamson(2007)S
%—ﬁ&x}g}oﬂ/ﬂ HAg 5199 AT WIoE 2ARIE,
4 Ao gRE 747 3 9ge] APE A &
o A= HA™ A, 7 o—°r Bl 24%9 #Apt =
=

__Q‘oﬂ, o2

& TFTE v Ao ERANT FEAd HAaE
e fE UE AT RAF At Thedl 12%7}
El F 3N Al o) Rl AN BT TE e

2 UEFtHEddleston, White, & Guthrie, 2000).

A A 9 FY Wk AR o o= B
o o] gl QRlloRE of 77t AHEHIG YRR
o] AHAAAT| 2 %UH%M" ooz 3 JFEo|rg
Autstd FE glov, A% - A, AANE 59 ARET
Fol ol R gxke] A
‘333 17 H71 Y&(Acute Physiology
and Chronic Health Evaluation II: APACHE 1) 52 943

o : 20+ FEX, FEX s
Aedisty Zkadis, AR 3R, A 9 o AEDFAF 3
169 Abekgd: 2007d 5€ 19
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E4o] A& tHKang, 1997; McKinley, Stein-Parbury,
Chehelnabi, & Lovas, 2004; Rattray, Johnston, & Wildsmith,
2005, Sukantarat, Greer, Brett, & Williamson, 2007). 7}5]
W3 A A4 dx EigEd #EE JoE B
g vk gledl, W3] Auc) 93] Fofl Bt Fo] £
A AAHeE RS2 VeI (Yoon & Kwon, 2002). 3=}
A BAEc] FEAAS HAsH HAS W EE ALHd
AAE St debiAdE 717 2 g S5
22 7k, S SEEA BATE T SER
27179 M-S FasitEis E9to] F7H 4 AtHCoyle,
2001).
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Aqrdl FHE xH¥o] FEAEY Al
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agle] #gelztel osle} weh 3
A ol AaiE tlere aTel F3o] fugolol

TEAY B diF oldl= k3o QoA wlg T
ARRtelt}. F8E gidshs (FSAkE #xte] Eoks FE3
JAE L FAE Fefop gtk FEAES] B A7)
A DIAEY FAE BAES] AW AHo) T #A
o] "} FFHog, IAP) FIAA} o=
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et
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X
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o17e| 2%

2 ATE 28 8489 2ok HET welda 19
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ATE FEW JPSHe 2 dslel JRAT] BS
gab ols@ ¢ AS shtel J|z4RE AT B,
4BH FA NS A VN A9 ZAE BE2 o
T Yok TIAOE B AL FBAY BAL FAL 5 9
£ geke AR A8 EdldTeA slelsE 7t

02| 32|

g} zxp7|EAl e AHAzEe ' eIt Merriam-Webster Medical
Dictionary, 2003). 8¢t A9 = FRHor x4
o

=S|
Atk AR S42 AvE, 253, 84, eEed 4
E’-ET H

Wk A AtE, F33 &3
Aol Al Apalo] )= B me] die] digsles sh=
Zoleh & AtelMs &34e] Exbe VIEHAHA} (Profile

of Mood States: Baker, Denniston, Zabora, Polland, & Dudley,
2002) F ERFAALRE ol &3, FEAE W o® 43
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5
o, 2 5 13%] FA FgApdel, 1139
a3 157e] AAA SR J4
A =9 a#=a7)(3), 29 05
oflM A FAe FAE H9e 69Tk

AT Y KIEAE

& dAFelME B EQke SAs] A 71t EA
(profile of mood states) 7Fd] E<FHALE ALgslsic) dx)
oA A 8= 84 oz EAsgon FIAE9)
9 WAE st FoFgo] AMEEIvKBaker, Denniston,
Zabora, Polland, & Dudley, 2002). E<&4 ArR= 21%
(tense), ZX(on edge), E¥H(uneasy), 2T H(restless), AH2
{nervous), EWanxious) 5 F IR FLLE V122 IGh o)
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oA Egol that Bl Yol VA AT Uehln, £
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L -
Ardss Aol 5% dudth. 27 dog &= K= A
°1i T @F0lE golz mhE wedude Wilos
AEplet =Tl dhal Mgk eulRANE AAsisicth B SPSS 120 ol43to] AREE FAstE WA, 7&ed §
L%XJZ:‘!*H We BEEe 74 BdEs oln AFHUC AE ol 83atl tidRtY QI7EE - kA B4 B9t
(Baker et al., 2002; McKinley et al, 2004). W& A ze] % FES BAYth I oo R Wi A WEE B
#9) Cronbach®) a7k Baker 59 AFeld= 7019 @ B ATSAH mL QAE B4 Ushi: 2 ws
t, & AFelxE 800Ith & A7+ McKinley 5(2004)°] 7hedl dERge B9t #59] #AE E439%h ANOVA
AN 448 HAEE ARgsle didRtE stlw o=ds § ke @2ke] 544 dehles Ws 7Red BE5Hs Ee
TPy, 1=eRE), A= BB, =) ke shiE dgs wWEY Wl IEW BUGES wlasks o Agsgls
=2 39k G-Power program~> 514 powerE &3 © ARSHAT)
U5 ol 32 BeAkY] el figk dwe] b
Holek tol, 48 59 A7eh gu, 123 2w, Fob o A
5o Qypd Jut 2018 B9 S8 AgA
290l= AAY HZ Feofolie]| thsiAE McKinley & BIXe| AR =AM
(2004)2] 7)) wEh AR EEdoly flebde) A4
# Feof o i, tiotA|golut mthERre) 447k o)y FoF o & AT AR 2979 AT 197 A #AtE o]
¥, BEIUES A o) ROk o3 Sof thsted 715 FolRtkTable 1>, BEAYE ST4IME T FER 264~
ek B7AIRE, T g s8AIch FEA A7zt Ha
427901910 H, 1 HEE 29~26%, F3F 3 3otk
<Table 1> Patients’ characteristics
Variables Categories Mean(SD) or frequency Range or percentage*
Demographics
Age (year) 57.41(13.82) 26-87
Gender Male 29 60.4
Female 19 39.6
Clinical characteristics
Number of admission to First time 38 79.2
ICU Second time or more 10 20.8
Days in ICU (day) 427( 5.41) 2- 26
Type of ICUs SICU/CSICU 32 66.7
CCu 16 333
Surgery Having had surgery 32 68.1
No surgery 15 31.9
Diagnosis on admission Cardiovascular 33 68.8
Gastrointestinal 11 229
Muscular skeletal 4.2
Other 2 42
Ventilation status Invasive mechanical ventilation 1 2.1
Oxygen mask/nasal prong 24 50.0
No support device/normal ventilation 23 47.9
Recent sedatives/opioids Haloperidol (received) 1 2.1
hypnotics or sedatives Fentanyl (recieved) 17 354
Systolic blood pressure 119.02(15.52) 80-154
Diastolic blood pressure 68.46(12.11) 37- 91
Pulse 85.31(11.32) 57-104
Family visit Rarely or often 85.43(16.24) 48-123
Every visiting hours 17 354
31 64.6

* % of valid N

ICU: intensive care unit; SICU: surgical intensive care unit; CSICU: chest surgery intensive care unit;CCU: corenary care unit
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SEA Ao B0 Y=ot B0l FESHe 29 4

BE 7R 45.8%(22'8)9) 19T 290)gl o 87.5%(41
B)7t 4 ojste] JAU¢E et

PEA] HdEE 337H(68.8%)0] HEBAZDE, 1178(22.9%)
o] AFAAAE, 29(4.2%)0] ZFHA Aok 3
o] THEE 32%(66.7%)°] A B FF-AHA S8
of AP on, UM 16%(33.3%)S AR S8l ¢
E& SA5TE 38W(79.2%) 8] A= T8 dgo] S
o]dom, 10%8(20.8%) 23] o)) AEo)] A 7))
oF FRME, 3 H2.1%)2 EA7F FEF 1A 87 Fol
Rom, 247(50.0%) B AEY TE ALURAIE AMS
331 S, 237H(47.9%)2 717 Rl Fe gl A
7] AEgich 7] g4 FFE 119.02mmHg o,
7] #skel BT 68.46mmHgCh BHEFHUUMAP)S F
< 853ImmHg3ith HgAY 2ueelT AAY HZ T
A7l deiME, 182.1%)°] TEHIAES 2442 ool
oF WSkT 17'8(35.4%)°] WERL Y] X472 Foks Wy g
AEiSich 2 7S WEISE 18(2.1%)%e] A9
FEstA]  ekethby 93, 16933.3%)°) A5, 319
(64.4%)°] 3] g7k ety ©akdo)

2

L2 e

[*F

o

ok

£ AFdA Ebdse HFL 5470190tk McKinley 5
(2004)8] Eohds 2l 7S EUE 34, 2 Ao &
MET 4olE FTF T 559 Eolojg B 4 Uk B

=

ATlME 297 F 60%7) ool FEh FEEzE A
Al 1312 7P &8 el #HL, 1 vheeRE
‘7% 0) 1.02T<Table 2>.

<Table 2> Anxiety scores (N=48)
Variables Mean (SD) Range
Total score 5.47 (4.89) 0-18
Tense 1.02 (1.12) 0-3
On edge .83 (1.03) 0-3
Uneasy 75 (1.02) 0-3
Restless 75 (1.04) 0-3
Nervous 1.31 (1.18) 0-3
Anxious .81 (1.02) 0-3

<Table 3> Relations between patients' characteristics and total anxiety score (N=48)
) ) Total anxiety score, r
Variables Categories Mean (SD) F p
Demographics
Age (year) -097 512
Gender Male 5.86 (5.52) 444 509
Female 4.89 (3.79)
Clinical characteristics
Number of admission to First time 5.05 (4.96) 1.399 243
ICU Second time or more 7.10 (4.43)
Days in ICU (day) .095 519
Type of ICUs SICU/CSICU 428 (4.25) 6.426 015
cCu 7.87 (5.32)
Surgery Having had surgery 4.71 (4.33) 1.579 215
No surgery 6.60 (5.65)
Diagnosis on admission Cardiovascular 5.27 (4.98) .897 450
Gastrointestinal 4.81 (4.19)
Muscular skeletal 7.50 (9.19)
Other 10.50 (2.12)
Ventilation status Invasive mechanical ventilation 5
Oxygen mask/nasal prong 5.29 (4.56) 043 958
No support device/normal ventilation 5.69 (5.40)
Recent sedatives/opioids Not received 5.96 (4.94) 791 378
hypnotics or sedatives Received 4.66 (4.82) 077 607
Systolic blood pressure 092 339
Diastolic blood pressure 101 501
Pulse .017 908
Family visit Rarely or often 4.77 (5.26) 224 .638
Every visiting hours 5.64 (4.85)

* r. Pearson's correlation r; F : F value in ANOVA

SICU: surgical intensive care unit; CSICU: chest surgery intensive care unit; CCU: coronary care unit
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AFEA W 71ed Yole %1}_/?__7"_:34 aolsk Awa
7} Q19T Table 3>, 4 Aoz
2ol 420 898 xlol7b Ak thuk
8= 6719 &E 1Ry, «rRRpabe

rd
_‘_,

7R, 217k, ‘5'<__7r_’, = Al ﬂ% A 5 25 el f
A Aok Uehdtt. 2y Feoiite BekrEd BAIRL

T AR A

4 gl vls o3 Ee H4E LFEPITHF=4.537, p= 39, 9192 zlwowr WPdEE BASES fo@
039)<Table 4>. BAS JERIA 2otk ALY 23 eomAle) Al
PR WE sheol A JAUFE BAYES F2 daHE, A2 T ﬁ%q 2RI} Bl e AS
3 AV} golom, JUUS £ foF BAS HolX I w} sror} BARCE ROSAE Q) 9 457 1
et Teld JAYSTE 47 BAE 419 BHS B ole]) B9k B FUL 59 BASE ARE %
o qgow o wg} B Est thEA Yeldth & 4y FEEAE A gkth SRS wsiME 719 3
57k 29, 39, 49 M IES WITHe u, BARSE 4 EEN @AY AF ek 79 WAl sk 2
7+ 3.86, 6.40, 100022 TF Ztell Fg zlo]E vt Atolol] Bt 2] Feof st zlo)7t vERE] ¢hglti<Table 3>.
(F=3.340, p= .046)<Table 5>. A=A (post hoc)olX= &7
IF T HA8 Aol wolX gt BUE PAsE ¥E = 9
7hedl ‘3}_’9} B R A IF Alolo]| $93Fk xjo)
S vehith #9, Q957 5L ol BAE AoloA 2 Avelie FEA0) Qs Y BAEY BUASE
T Bt %‘Zé 3 FAe Bojx| gkgkh of dha) sietstm, Bt BEE QA EAE ®ort
F3AA 2 FRe) ©E AolE AT RY AAA FEAA £ AT dAESY B 332 s41E e £5
9l #Atzo] AFAIFFAHA BAERT £ ErES EE 59 EqF ARE Hal 3xt ul&2 297 & 60%
(Table 4> Patients’ gender and anxiety level (N=48)
Categories Tota;lczglety Tense On edge Uneasy Restless Nervous Anxious
Mean score by gender
Male (n=29) 5.86 .93 .96 86 1.00 1.37 72
Female (n=19) 4.89 1.15 .63 .57 36 1.21 94
F 444 465 1.192 880 4.537 228 .540
p 509 499 281 353 .039* 635 466
* p<.05
<Table 5> Number of days in the ICU and anxiety level (N=48)
Categories TOta;‘Ci?:'ety Tense On edge Uneasy Restless Nervous Anxious
Mean score by number of days in the ICU
2 days (n=22) 3.86 12 54 27 .50 95 .86
3 days (n=15) 6.40 1.13 .86 1.20 1.00 1.53 .66
4 days (n= 4) 10.00 2.00 2.00 1.25 1.25 2.00 .50
F 3.340 2.543 3915 5.088 1.489 .1.863 973
p .046* 092 028* 011 238 169 387
* p<05
<Table 6> Type of the ICU and anxiety level (N=48)
Categories TOtZ‘Ci?;('ety Tense On edge Uneasy Restless Nervous Anxious
Mean score by ICU type
SICU/CSICU (n=32) 4.28 75 .62 53 .56 1.15 .65
CCU (n=16) 7.87 1.56 1.25 1.18 1.12 1.62 1.12
F 6.426 6.237 4.122 4759 3.260 1.685 2.295
p 015* 016* 048* 034* 078 201 137

* p<.05
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Patients' Anxiety in Intensive Care Units and Its Related Factors

Koh, Chin Kang”

1) Postmaster's Student, Adult and Older Adult Nurse Practitioner Program, School of Nursing, University of Washington

Purpose: The purpose of this study was to describe patients' anxiety in the ICU and to investigate related
factors on the anxiety level. Methods: An exploratory cross-sectional survey design was used. Forty-eight patients
participated in the study. Questionnaires were asked to patients who had been cared in the ICUs. Results: Related
to the anxiety level, the mean of the total anxiety score was 5.47, and 60% of the patients had moderate or
severe level of anxiety. Patients from the coronary care unit had a significantly higher level of anxiety than those
from surgical intensive care unit or pulmonary surgery care unit. Moreover, significantly different levels of anxiety
were found among patients who had been stayed for 2, 3, or 4 days. Conclusion: Patients who were from the
coronary care unit or had been stayed longer (up to 4 days) in the ICU were significantly associated with higher

anxiety level.
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