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[ Abstract ] To translate Nurses Alarm Fatigue Scale (NAFS)into Chinese and test the relia-

bility and validity of the Chinese version,then provides a new and simple tool for the monitoring and manage-

Objective
ment of alarm fatigue. Methods Convenience sampling method was adopted to conduct a questionnaire survey
on 1 056 ICU nurses,and SPSS21. 0 and AMOS22. 0 software were used for statistical analysis. Results The
correlation analysis of Nurses Alarm Fatigue Scale showed that all entries-total score were significantly relat-
ed. The item content validity index (I-CVI) were 0. 830~1. 000, the scale content validity index S-CVI/UA
was 0. 860 and S-CVI/Ave was 0. 970. The three—{factor structural equation model was obtained by explorato-
ry factor analysis,and the cumulative variance contribution rate was 77. 645%. Structural factor analysis per-
formed on the model showed CMIN/DF<C3, GFI, TLI,CFI >0. 90 all, RMSEA <(0. 08, PGFI>0. 50. The
Cronbach a coefficient was 0. 883,Cronbach a coefficient of the three dimensions was 0. 876,0. 882 and 0. 755
respectively, mine— half reliability coefficient was 0. 769,and correlation coefficient in the retelling group was
0.795. Conclusion The Chinese version of NAFS(NAFS-C) had good reliability and validity, which can be
used to evaluate the status of nurse alarm fatigue in ICU in China,thus providing a new and more convenient
tool for the management.
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