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Investigation on perceptions and application of
nursing informatics among clinical nurses

SHEN Zhangxin, CHEN Lei
( Department of Nursing, Shanghai Construction Group Hospital, Shanghai, 201324 )

ABSTRACT : Objective To investigate the current perceptions and application of the nursing in-
formatics among clinical nurses, and to promote the nursing informatics in hospital setting. Meth-
ods A questionnaire survey about application of nursing informatics was conducted in 120 clini-
cal nurses. The recognition of nurses with different backgrounds on nursing informatics was ana-
lyzed. Results Nurses with relatively short working years, higher education level, lower profes-
sional title were more willing to acquire the nursing information ( P <0.05). The degree of recog-

nition on necessity of nursing informatics was different among nurses with different working years,
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education levels and professional titles (P <0.05). Conclusion

Findings indicated a relatively

low degree of recognition on nursing informatics system among clinical nurses. It is required to

enhance the training for junior nurses, in order to improve the development of nursing informatics

in hospital setting.
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