
TPB Model to Compliance
Behavior in VAP Prevention

by Erna Wahyuni

submlsslon d.te: 21-Dec-2o22 03:50PM (UTc+0800)

Submlsslon lD:'1 985858890

flle name: 202G_TPB_n.Vap_Prcvention Sint:2,pdt (97 5.77K\

Word count 5985

Character coune 31293



E
JUHNAL KEPEBAWATAN SOEDIRUAN

Irum!! homcprgo l yrrrw.lkt.flk !.un!ood.s.ld

E'

& nrqrq
E. )UUE)

rutut rtrau lrr soeBrlrr

THEORY OF PIAIINED IEHAVK'R DEVELOPMEI{T MODETTO

COMPIIANCE BEHAVIOR IN VAP PREVENTION Ai ICU

Iostratrto, Nl KetutSuady.DI, Erna Dwi Wahyutri, HidayatArtntr

Fa.ulty of Nursin& Unive6itas Airlafl 88a, Surabaya

g AASTnACT

vanuaror-Alseiied Pnsunbnia lvAPr ,s dro lBdrE caus€ ol doah asso.k Gd wi. lballlEarc-
A.sociEl6d lnl€cllon3 (rCAl) rcqui;ng taah€nl lol il!ipe$ prowntnn. Ite prevsnlon ol VAP has
mt b.3n (bna opttnrlt tl.us lar, *nh mrlat s beng maoe such a3 ths nun6 nol doi^g hand bgiorE
andror orar (ai6 ac.ording b orlou,a, ano troaa aevrto. nol be,ng doE as ndicated ThE stL.y an
lo aasess lne apprcaton ol In€ Thery ol Pgrnad AehavEut b nuE€ corhpEnco behavroJr lo pravdrl
vaP Ms.6 in ltE lotr ol Calholc lb€pibl Sulablt€" The sud, *..r EiQhnalh€ and ob36n dioml wih
a c.o6s6eliond ,pploedl. Itre popublirxt consEl ol as$.El€ nurs€s Borting rl tE ICU md s bttl
i3nsl. ol 30 res9. 1llenls das obl6ie,r lhiough lcal sinplhE. Th€ €6srdr vari,bl€6 ,6,€ ana'/do.
a€6, orbcdblr atpononce. kno*l6dg6. dttud€ lowads vAP, subiocrivd nomq p€.c€dion ol codlol,
i enton. and lho plgvgnlils aompfenaa behaviai ol VlP. The iEtrunG B werB n tro itm of
qu66lionnalr.. lnd ob.rudi}n! T116 daa r,as ,naty"td utirE bivaitlo Chisqu.r. (p{.05) lnd
Panid [B{d Squar6, ltc rosuls Bhorvod lhal l) a{l'rde. a€e and expsnsnco 11610 eEsocht6d reilt
inl€nlional Euppor! l'.'Lrc (p<0.05) srrle 6ducdlr and k bx/ladS€ vr€r€ nol raHod b any ol rhe
lntenton.l srppon hcbG. 2) rh. inbntlonal supforl lactoG are r€lat€d lc inlontbn (pd.05).3)
lnr€ntion 16 rclalod io VAP p.€vsntbn cdrpllarco bahavirur (p<0.05). Nlrles complanca b€havlour ,n
vAP pr€"arnion Ehould corEir.r lh.i background lactors. lhe rupporl laolo, ol intonlion. and intedbn
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V- raE-asoci.tod PrEl,nonla (vaP) adahh saleh sdu ilcalh..r6-a$6ded hl*lbns (HCAI) dan
t€4adi pacla s3lota, 1G2o% paadl .h.Oan lri'ru.bi. vaP adahr*nyeb.b r,lama kemat€n d, HcAr
ya^g m6mbutunkan porawala. dalarn p€ncsgah.n qp€rrrinya Paftc"q6han VAP b6lum dlakukan
s€ca.a oplimaL sapGni pGfreat b.Irn molakllkah keb€Eahan tangan d.h p€rawalan muhrl s*uar
prcsedur, o€.i.Ekaran leFla bclun dibiukan 3..ut derEan ,ndftan Pdl.llan ini boriuiuan onlui
men6rapl(an lfEory ot Pb.n€d Bdtaviour k€ pEilaku k6p.M&i Fraw.t unllk m€nc€gah tasus VAP
di ICU R mdr Slld XaLol* slr&.F. O€rain p€n€tian hr ldddr obs€ry&iooal eksprrnahl d€ng*r
t€rd€loldr cr6s€.clond. Popubi.dddr pel.Bl asoEiasi yaB b€kdi. di ICU rbllg;.n sarnp€l30
r6epond.n. Tarnhp.ngamtibn 8.mpsl nErEOun kan lold sanplalg. Vaiab.l p.nollian adden 6ikap
umuh. us,a. p6rxldlan, o€ngahmen. oorEetahuan, Sbp lrrhadqp VAF, noma srqsrii. pers6pE
r€rhadap konrlol, nial p€ritsti k6patuhan V P. l|isirum€n bsDp6 Aesulor da c6!e.v6t Ha$hya
drdtdBb rhngan Chi'Squ.r€ (p 4.05) dan Panial l.'€ad Squers P-6ndl6n rrEnunpktan bahwe. l)
srhap. usie dan p€Alaman drkatraf dsngan hlior pffdukung 1p.{.05). sedangkan p€nd,d;ian dan
p€ng€lahuan tiiak bGrhub,lgan dongEn laKo. p€irdukung, 2) ,aklor p€trdukung bertub.rngan d€.U6h
nial (p<0,05), 3). ttbl b€rhubung-! c,€ngan p€daku k€palda, penc"gahan VAP (p4.05) Pe.aale
k€paluh.n pomvvsl dda.r porregahs. VAP mmpcn'tr5egkiI t3l'lor ld5, b.lak ng meEke. l*lar
pondutung nlar dan niar.
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l|rrRoDUcTloN
Ventihtor-Associaled Pnoumonta

(VAP) is a common leaiure ol l-balthca.e-
Associat€d lnleclions (HCAI) and it occu6
h sbout l0 - 2006 ol palients vdlo l,se
vaniilalor dEvices (H6ll6r, Evan Wilson. &

Simpson. ?0'16). Ventilalor-Associated
Pneummia is lhe leading oause ol dealh
ariurust all HCAI5 witlr a rnorlality ralc ol
136/" ol palients who are on a ventilator

{:j.aw, So, Tang, Yeung, & Lam, 20151.
Veniilator-Associated Pnsumonia ls a
nosocdnial inloction thSl is commonly
found io bs associated with one ot lhe
m4or risk raclors, Yrhich is the use o,
broathing apparatus in tle fom of a
mechanig ve ilalor, especially in lcu
patients. Venlihbr-ABrochlod Pn mooia
(VAP) is pnournoni{r lhal oc.lr.g dbr {a
hours in paiier s on nBdrtrkxl
v€ntl8lion, eith€r via an erdotadlBal
system or a h&oosiomy (Holler at al.,
2016).

Ventihtor-Associated Pn6Enonia
is a lile-threatening complication lor overy
patient lreated in lcu chambers,
especially those using trachoal andor
venlilalor hoses. According b VAP
hcidence reports, il rs required lhar
preventive acton to be done in one ol levo

wsys: orthe. non-pfumacobgically or
phamacdogically. (rodi, 2012) mentons
lour lypes ol bundlos hat can be used in
cmical care practce areas includhg the
VAP hlrndlp trc Oe.ltrrl l-inc hrindla the
Sepsis Rosuscilation bundle and lhe
Sopsis Managdnent bl,ldle. VAP
prevenlon can be done espocially non-
pharmacologically through the applhation
of the VAP bundle. Th6 applicaiion ol tre
VAP bundle is highly deperdent qt the
rrurse's comdiance. Accordlng to crodi,
2012). lhe VAP bundle component
nclud6s a 456 head olevaton wh€nev€-
possibh. to ensure a stable clieni
hemodynamic sialus. Otherwise, consider
maint6hing a he6d posilion over 3CP.

There is also the daily evalualion of
extubatlon preparGEss, the use ol an
efldotscheal tube wilh sLbglotlb geoctixr
drainage, eatly oral core erd
dscontaminalion with ct{oftexirhe and
usirE sale eflleral nuldlion 24 - 48 hours
afier admission ro rhe lcu. However, a
prelininary strdy show€d lhat 75'l" of

nrfses did not pedonn lhe vAP bundle
conectly, particuiady comerning hand
hygiene. The VAP procedure srd its
successlul Epplicaiion is strongly related to
the nursa's daily habits.

The Theory o, Plonned Behsviour
according to (Aizen,2005) states thal a
person can perlorm or nol p€rform a
belHviour dcperdir!g on lllc pe,su,i's
intentions The intenlion to conduct a
partbuhr behaviour is sumoded by ones
beliel in the behsi/iour. Conlllonce is
gahed by b€ing given th€ knowledge,
skills. and expsrience necessary to carry
oll the behaviour. h is necessary to
devglop TPB in lhe ICU nu6hg
environmenr ro undersland fie ditlercnco
wheo compared to the nurse's bdraviour
in another environmont. The strohq
intenton ot a nurse $rill inpove tfi€ir
compliance Swhen carryiflg od the
prccoduro- Thb study was cordtrtod in
oder to analyze th€ .dslbnshh betweert
koolrledgo, lamdy supporl aod socia]
suppon with sgf€fficacy, and Eettrate in
mind concemhg the behaviour related to
the patients with pulmonary tuberculosis.

iTEIHOI'
The design used in this research

was explanative observaiional. This
rcsearch was conductod in order lo gel a
prcturc ol the causal relationshp between
the independent variables and tle
rlEpendent vidahl6 Thc approach ued
was cross€ectionalo because tho
indsp€rdert vadablBs and rre deperdent
variablo were observed s nul',aneously.
The dala was collocted usirg a
questonoaire for ttE ht€ntion, subjeclive
norms and per@ived bohaviour control
vadables. The corDliance behaviou'
vsriable data was galhered by obserying
srsry rospondsnl on three dillorenl shifts.
The stalistbal analysb was dme usino
Chi Square and the.l the slrucfural
equaton model analys6 wss done ushg
Partal Least Square. The populatbn
consisled of associate nu6es working in
ICU Catrtolic Hospital SurobayE. The
inciusion crileria were as krlows:
associale nurses and years ot services > 1

),ear. The sanplrE ledrnque used was
blal sanplng wlar 30 respondents.

This resoarch was @nducbd at
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ICU Cat.lolic I lospital Surabaya. The total
bed capeity in fie ICU is 12 beds with the
number of nurses totaling as many as 3,1
people. The hospital has 13 ventilator
units. The prevention and conaol ol
nosommial inlections in the ICU ward is
coodlnared by rhe hospital lPclPc
(lnfection Provonton and Conlrol) toam
asbislcd by Ure IPCLN (hnt,.'lio

Prevention and Contol Nulse) team in
each unit. There are thr6e IPCLN
persdlrEl in th6 lcu rvard.

Thift stdy corducted a health
rese&ch elhi:al test wnh the |lealtr
Fbsearch Eflica Commission ol lt|e
Facul, of NuBing, Alrlangga Unlversily
nurnbor 3,4-KEPK on Jaiuaty 4.d.2017.

BESULT
Tsble 1. Con€latilnal AnalFis ol Atlitudo wi$ lnlsnton Suooortino Faclors
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Tsble I 6an bo e)phined that
afinrde was related srgnilicanty to a
prevention aititudg towards vAP

behaviour, subiecwe nom. and porceivGd
behavlour control.

Table 2. Con€lalbnal Andyss ol Aqe with lntentron Suooodrnq Faclors
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Tabl€ 2 can be erplalfted lhal a{@ afd rEt signilbanly correlated ,r/ilh

rGlat€d to VAP betEvior, subjocti!€ norrrc psrc€ived behaviour control.

Tabl6 3 Cor6laiional Analysis ol Educalion wilh lnlenlion Sugff)rtirB FaciorB
Educalron
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Table 3 explains that educalion is subjective mrms, and perceivod
not significanfy related to VAP behavior, behaviour control.

Table 4 Suppodiog F
PBC
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Tolal r8 60 i2 rlo 30 r00 20 66.7 l0 33.3 30 100 2c 66-7 lC 93.3 30 100

Fish6.'s EEct T€Et 0.007 F6h6ls Ex&l Te6t 0 002 Fisher's Er.t T610.024

Table 4 oxplains that o)per€nce is control. Fishorb sxact l6sl 0-024 (l-stalistic
signiricantly rolated to VAP behavior, d,05) nbans thal lhere is a pro/en
subjeclive norms, and p€rceived behavio. hypoth€sis.

Table 5. Conelalbnal Analysis o, Knowt€dgo u/ith lntenlion Supporting Faclors
9rbi6cive Ncms PBC

Good L€ss Total Good

i3 75_5 4
5 3E.5 E 6r.5

17
t3

1m 13
lq) /

76.5
538

4 1f.5
6 {6.2

17
13

r00 13
100 7

76.5 4
53.6 0

23.5
46.2

t7
13

100
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Total 16 80 12 ao 30 100 20 66-7 10 33.3 30 100 20 0a.7 10 33., 3a 100

Fisheis E,act T610.061 Fbheas E:a.t Te610225 Fish€r's Etacl T610 255

Table 5 e)el6ins lhat knowledge b subiactive norms. and perc€ivod
mt signilicantly relaled to VAP behavbr, behaviour control.

Tablo 6 Conelatbnal Analysis ol lntentc.r Factors with lntonlion
lntenlion Tolal

lntBnlicn Supporting Factors Calegory

Atfflde tovrafll VAP
Good 16 88.9

50
1 1.1

50
18
126

Total 22 75.3 S 26.7 30 100
F,sr€rb €xacf Iasl

tlomrdivE Beliel

Flsre{! Erq4Igst

PRC

Good 18 90
0 034

2 t0 20 100
Less ,( 40 6 60 10 rm
Tolal 22

20

4,3 8

!4q1,00 0

247 30 1m

Good 0 20 1@

'fotal
2

22
20

73.3

Table 6 eplains lhal fie internbn
ol the nuEes lo do vAP prevenlftin is in
the range oi good c.iteria (73.3%). lt as

domihalod by percaivod b€haviou conlrol

(66,70l"), lollonEd by srSj€c{ive nom,
whicfi was good (50oi6). and atttude
againsl VAP, which was good {53,37d.

Table 7. Comlational Analysis ol lnl€nlim with Cornpliance Behaliour
lntention
Calagory

Cofiplienc€ Behaviour
Gcod Less

Toial

Good
Less

6a.2
'r2.5

31.8
E75

22 100
l0a

Tolal 16 53.3 14 16.7 30 100
Fisher's Exact Test 0,034

Tabl6 7 exdains that tor g@d
hlEntions ooly 50y" ot nu/sas behave wEll
h lems of preventing VAP. There is still a
good intenlion in the nurse$ wtio terd to
bsliilys leiis well (23.3%). Tl'os8 wiih p(rr
hleniions who also behave poorty when

provenling VAP are high (23.37d.
inleniion -pmved 

to be signiticantly relate;
to csnpliance behavlour ln VAP
pGventbn- Fishers exact test lGsult yvas

0,012 (p d.05), rvlrLir rncars that d'l,
hypolh€sis was paDv€n.

100
rolJ

I
8

0.000

a0 10 1(xl
26.7 30 1m
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figure 1 explains thai eah
variable had a relalionship with VAP
prevention obedience, which is slEwn by
ihe l-statbtic score oi more thfl 1.96. The
direct and indirect ellect calcuhtion ol
each of the vadatles were as follows: lhe
rolation ot intentbn to obedience was
0.517. the relation ol the additional
irturliu' iautor lt] olrediercc was 0.381.
6nd the relalbn ol th6 backgromd lactors

Figu.e L Theory ol Plannod Behavio{rr Path Mod€l of lhe lCL, Nurs€s

to obedience was 0.289. This rneans that
onv intention tlas a direcl eflect on VAP
prevention obedience. The resulb showed
that the background laciols a.d addilional
intenton {actors ltad an impact on nurse
obedience after it was inlluenced try
intenton. h can be concluded thal nurse
behaviour in oboying trE VAP prerenlbn
bu"dlc is irrllueriuetJ by lrll,nlittr.

I

v

Drscussro
The nurse's atlitrde was good for

73,7 "/.. Ihey also have good bohaviqJr
lowards VAP prev€ntir. Allfiough there
are a sanall number ol nurses ivho have a
good aMude. there is slill bad bohaviorr
towards VAP prevenlion. A heorelical
model of Theory ol PlanrEd Behaviour
(Vadous Behaviou.) that conldns vadous
vadahles lAizen, 2005) is Baclground
(background laclors). This includes
persorEl lactors, one ol whhh is the
attitude of a persorr related to somelhing.
Basod on tho results ol the resoarch,
nuGes who have a gpod alttude were ml
onlirely posilNe rolatod to llEir behaviq,r
h preventing VAP. This is be.ause lhe
condition ot the ICU palienls who are
beirE troaled ls hard lo predid (Ban,
2011).

The subiective norm is one s beliei
h anofier's appro,/al ol an adion (Azon.
2005). Subiective norms aro lhos€ who
are considered to phy a rcle n one's
behaviour and wtro have hope in that
persofl. This is in addition to the sxlsnt to
which they desire to live (F to that
opectalion. Two lactors that iniuen@

normative be$ef nclude the rndivrdual's
belieh. ThLs relers to lhinking lhat ho
should or shouh not engage in a
behaviour and trldr motivalion to comply.
namely related to ilE individual moiivatbn
to meet the norm ol th€ relerral.
AEcording lo (Burns, 2010), one ol the
altitudes thal can altect adherence is lhe
cuhural nom thal explains why a pe6on
tails to oboy. A nurse working in an
emergencf deparfnent needs stohg
rl}otivation. This molivalion can also be
rr{luenced by the people around lhem.
oll€ effort that can improve rEtivation is
the suparvision s!6tem (Fulaci, 20'15).

Artilude has a s{rilicanl
corelation with perceived behavioural
conlrol in prevenling VAP. According to
(Azen, 2005). it the indivuual has the
lacility and time to pertom or bohave, then
fie fidividual esrimares his or her ability
afld whether or not he has the ability to
cdrry oul lhe behaviour. ln lhis case. t s
condilion is called "perceplions of clntrol"
(perceived bdra/iooral controo (Heller el
al-. m16). Attludss tcwald bohaviour are
intUenced by tle b6lbl thal the b€fiaviour
will lead lo lhe dosired outcome. Patients
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treaied in the ICU are in a critical corxlition
roquidng maximLm care, so nurses
working in lhe lcu are required to be
prompt and precise. Thb is all element ol
behaviour control.

Age is signiricendy assoeialed wiih
vAP prevsdion atlitude (Alzen, 2005). ln
the Theory of Planned E]6havk ur, there
ene variuus bacllground varislrcs, ure ol
uhich is age. Growing in age increases
one's &ility lo make decisions, to exercise
anotional control, to think rationally and !o
tolerate another's point ol view (Martini,
2007). The nurses ware mostly in lhe age
range ol 20 - 40 y6ars old. Almost hall had
an atlitrdo that is less tocused on
preveming VAP. ln lhis srudy, h can be
clearly seen ihat the more mature a
person is, ihe b€ter their attitude is in
terms o, pr€venting VAP (Jam, 2012).

Ag€ is slgnficanty associated vrilh
nomative boliol in VAP prevonlion.
Nonnative b€lbf is oneb b€liel in anolho/s
approval ot an aclion (426n, 2005) or lhe
ndNduals perc€pl,on o[ another pe6on
and whether or not ltEy sr-pport the
arcton. The tEorelical resuhs ol a
polson's abllily and skilb are otten
associated wilh age, so lhal the morB
aged a person is. lhe more mature the'r
undorstanding o{ th€ problem (Kiyoshi,
2014). The older they ale. llre more
mature and stonger a person will be.
They vril a]so be rDre substanlial in lheir
thinkino aod wnrk (KoFnig E Koeni0
2O18).

Ago b nol signilicantv associated
with perceiv€d behavioural control in VAP
pfoverltion. Regsrding the beliefs that ths
hdividual doos or d69 nol carry out a
parlicular behaviour, tho individual has the
tacility and lime to do lhe behaviour. The
hdividual then asses*s his or he. ability
and wheth€r or not thoy have the abilily to
cary our fle behavbur (Aizen, 2005). This
condhbn is named 'perceived behaviouaal
conlrol'. The intgntion to mnduct a
behaviour is the lerdeicy where there is a
peconal choice to do or not to do the work
(Fut8ci, 2015).

Educatbn is not signi{icantly
relaled to attitudes in VAP prevention. ln
lhls study. dipbma nurses or Bactrdor's
nu6es $ill behaved less well in Erms ot
VAP prevonlbn (Aizen, 206), which

i[corporales three backgrourd faclots,
namely peasonal, social, and inlormalbn.
Educalion includes the social laclcrs.
Orie's educalpn theoreiically will affecl a
persel s response to upcqning obiects.
PeoFh e/ith a highsr level ol education will
be more ratonal and open lo accepting
something new and lhey will be more
adaplablc to ul'ar'ge (Ltiw rrt d1.,2015). ll
is predicted lhat in the lCL,. nurses arc
requirad to be ski ed and lo r&rk quickly
(Polier, 2009). This is because aclions in
t\e lcu lead to more collaborative actions.
Education is not signiicantly related to
nomative beliel. (Aizen, 2(tr5) statos that
normative belisf in goneIal can be
deremined by fte perceiv€d specilic
expectatrons of a pefson. This is a
rererence (suggestion) to tho poople
around him and to their motivalion to
tollow tle rele.ence or.aluggesion. (Best
ot al.. 2018b) mentions that cducadon is a
conscious and planned ellod to craate an
afirosphele ol leaIning and a learnirE
ptocess whe.e someone can actvely
d€vgbp their potential to haE spkil'lal
strongth in tems ol religion, 86[{onEd.
persmality, inldliJeoce, noble characbr,
and gain lhe skffls rEgded bry hirn. other
people and dr€ nalion. Theorotcarly, the
high oducalion ol a nulse can imprc,ve
thet compfiance when carryhg oul their
obligatons. to the extent thal lher
educalioo is an aclive lom o, edrcaiion
lskBOOq DdniFls Ho.loc E Oic6mp.
2018a). ln addilion,lhe culturethal is to b6
rcad lrom thsm is slill hckilg, so trl€y
al*ays neod lo be rem lded by lhe'r
supodors ol peers 10 read the SPO
completely (B€rgomi. Scudeler, Pintaldi. &
Dal i/tclin, 2018).

Experi€nce is signllicantly relaled
lo ihe allilude towarCs VAP. This
incorporales threo background laciors,
namely personal. social, and informaibn.
Experience is included in the inlormatb[
lactor. According to (Notoatmodjo, 2010),
exporience is a good Eacher. This is a
source ol koowledge and it is also a way
to gain lhe lruth o, thal knowlodge.
Resoarch by (Luna. 3015) showed tnat an
experienced nurse has a VAP pr€vontbn
alilude lhat is betler than lhoso $,ilh bss
expeience. I Ekes a posrtive @mmitment
liom the team b Frevern VAP (Law el al..
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20,s).
Expedence is significanty related

to nomawe beliel. Besearch shows that
good exp€dences dominaie against good
noamative belief. Loss exPedence
hdicales a lBaser normative bElbf
Planned behaviorral fieory mentlons fie
beliers atfecling the atlitudos toward
ceriair bclHviours. sualr as rllJrnalive
beliel and their contol oI 6eir lived
behaviours (Glanz, Bimer, & Viswanath,
2015). Beliek about whal tEhavburs are
nomative (6xp€cted by olt€rs) 6nd the
molivalion 10 ac1 in accordance vrith those
nomaliv€ 6p4lations prcvues a
nomativ6 b€lief in the individual.

Accordhg to (Glanz et aj., 2015),
behaviour control is detormined by past
epedehce ard ttE individual assessheit
ol how diflicull or easy it is lo perlorm the
behaviour. The behaviour co rol ol
nursos working in the lcu can bo
htluonced by many things, such as lhe
ICU sihralion, the paibnl's condilion and
the onvionment. The exislhg tacilities can
also be a cdstraining lactor h compliance
b€haviolr in VAP prevention (Lyeda,
Cynfiia, Oorothy, Debra. E Lisa. 2010).
These obstaclgs make them less
coniollable when behaving because ot the
dery'Bnds ol lhe sitJalion. E$eds argue
that under these circumstances,
cqnmitrnent and inlenlion are still needed
lron wilhin A reward can be given 10 lhe

,rqeq urho remhh oh4dhnr in any
situalron. There are abo sanclions lor ntrl-
cclnprianl nurs6 (Skaggs. Daniels,
Ho@e, & Deoanp,2018b).

Attitude is inlluerrcod by mary
componenis, md ono ol t|em is cognition,/
knowbdge (Azwar, 2008). The study
cooducted by (Luna. 2015) slates that
nulses wi*r good knowledge ot attiludes
towards VAP praumton are also good.
Based on the data abo,o. good kmwlodgp
should involve a good attilude $,hen
behaving. Howover, this was not so in this
study. AltrDUgh the knor,tledge is good,
the behavlour is still not good when
preventing VAP. The dala ot lhe research
shows lhat the respondents ufio havo
good knowledge but less e)pedence have
an atlilude lowards VAP lhat b abo bw.

An leu nuls€ must have a g@d
level ol knowbdge $drt te6lirg pallents

that are in a critical condition (Khalil,
2018). The knonjedge ol the ICU nurses
in lhis study was in lhe good criteria. The
regulations or standarG should be known
by lhe nulses who arc providing care.
Fdlreshing thek knowledge ol lhe latest
science is necessary so then it can be
known with certai.ry tfu conect posdion
[, U'r, llcad ck alior, tlius lacilitatirg
supervision (liarmelink et a! . 2017).

Perceived bohavioural conrol is
simila, to the t*o previous factoE that are
inlhrenced by th€i. beliels. The beliel in
queston is about the prcs€ncelabence ol
laclors that inhibil or support bshavioural
perlomanca (confol beli6i) (Glanz et al.,
2015)- Regarding the beliels related 1o

whelhor the individual has implemonled or
never exercised a parlicular b€haviour, the
indivilual has lhe lacility and lime to
perlorm the belraviour regardless. The
individual th6n estimatos his or h6r ability
to cary out the behaviour (Jam,20'12).
Altitudes usualty provide an assessmenl
(accept/reiect) ol the object that is laced
(Mafla,2014).

Subj€ctive norm is significaitly
related to the intenlbn ot VAP preventi€
Subiective norms lack a lesser lavel ol
intentlon. The gubiecllve norm is a
persol's p€rceplio ol the social prgssuro
lo perlorm or lo not to engage in a
behaviour (Best er a|..2018b). lt ho
individual leels thal the behavour is not
dBterminci hy somcmc clq6, then he will
ignore ltE view ol peopb about the
behaviour thal hg did, No.rnalivg beligl is
tlie individual belieis related lo complyhg
with the directions or suggestions ot the
people aroond thom when it comes to
pa.ticipaling in preventng VAP (Tole ino,
DeiosBeyes, E Shiao. 2004. This is
reinlo'.ed by lhe stud/ by (MEradona.
2009) whch also shows a similar thingi
that there is a positive relatonship
belr{een normalve beliel and cu$ofier
compliance inienlions.

The ICU nurces musl have positive
behaviour contrcl. ln the lCU. tlis support
taclor hds b€en attempiad as much as
pcssiblo. although thoro aro $ill obslacles
lAhen doing so (KeanB. Vallacoccia, Nseir,
& Mann-Loeches, 2018). Tl|eso baniors
can be tofi rvilhin the indivrdual or lrom
the aiisk e. TheoretbaBy, enviroffnenlal
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IactoE play a very imporlait role in the
control ol behaviour in teims ol the
prelention of VAP, bul h is stdl nol done
optimaily bocause it lacks a strong
htention in the irdividuals who carry it od.
Th6y argued in the FGOS b€cause the lcll
situalon requires fast aod lreqre actbn
rosullmg lrom tho emeBency aclion stal6
(Kupeli, Saluarr. Kuzucu, & Ktryrukluyrldra
2018).

The Theory ol Plann€d Behaviour
states that intention is a dircct laclor of
behaviour whbh m€a.E that it can be
mentioned $at cenain indMdual
behaviour will bo consistent regardless ol
the htensr9 ol the behaviour. lf ther€ is an
htention to behave in a conain way, lhen
the person will do thal behaviour
(Melersky & Kalil,2018). Thorelore, the
hlention ol an individual can provid€ an
accucrt€ prediction ot the behaviour thal
aris€s. lntenton does not in itsell become
behaviour because h still depends on tho
olher faclors. This includes the individual's
perception ol lheir abilrty to realize the
Lrehaviour and any consfaints that are
expected 1o inhibt the behaviqrr
(Noloamodio. 2010).

Accodhg to lhe nurses; hoYYever,
they were afeady doing hand hygieno but
only until the lhird Etsp. They lelt fiat it
was too co(plicatod and that it takos a lot
of lime. They argue thal the work must be
co.npletod quickly, and so they do not
think Ehorn th6 cms4quen(ps Lhrl .an
occur lrom lhe incomplete behaviour. This
thought proc€dur€ is obviously lacking in
good ifltentions in tems ol behaving
obsdienlly, so there ne6ds to be a change
h compliance espocially in lhe p.evention
of VAP (Dara,rEd, Sa aleek, & Shawashi,
2Ol8). ln accordance wnh lhe lheory, it is
said thal one etlort lo impro/e adtErence
b prolessional suppod using techniqu€s to
inprcve the cqnmLnicalion bstween
friends. ln accordance wilh the agreed
coanmilrnent lo impoving compliance in
addition tc improvhg the poor intention
reminiscenl of thek f.iends, lhe
supeavision ol thejr superiors was a
reward lor those who behave obediendy
(Azab el a1.,2013). Through lfE presence
ot iniention and good cdnml,li:albn, lhe
nuls€ s oompliance behaviour wh€,I
undeEoirE the VAP pre\ronlbn preedure

will also be good.

u rTrdoN
This srrrdy used a crosi€oclional

dqeirn as it only looks at tE .elatbmhip
bBlween the variebles. Ths numb€r ot
respm&nts was small and the sludy was
only done in one hospilar.

coNcLustoN
The Theory ol Planned Behavrcur

(TPB) w6s lound to have a stEng
rclationship with lhe nurse s work lhat was
foorsed on prevsrtng he VAP
occurencs. The VAP provention bundle
and hEnd hygieno are non-
pharmacoloqical aclions which wele hard
to morutor slrlce they are nol inclu(bd in
lhe medical records. The study sho,i.red
lhat s\rery aspecl ol fie nurse was useless
il they did not have enough ot afl inlefibn
to psrlorm VAP pr€vontion. To summarizo.
all nursos must have a strong inisntion to
perlom these aclions so that VAP can be
prevmted. The nu6es involved in VAP
prevenlion should always b€ha,/e
positiv€ly and be guided by llB research
resuhs. such as perlormlng oral care nith
a su.lion toothbru*!, maintaining the head
elevalion acaording to t1e marker on the
bed, aM maintaining their hand hygbne
according lo SPO. Thore b a noed to
conducl research r€laled to applyhg this
model lo another ICU ,acilhy so il can be
known whelher lhe TPB model
development ol lClJ nuEes is replicable.
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