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Factors Influencing the Infection Control Practice of Clinical Nurses
based on Health Belief Model
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College of Nursing, Konyang University
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Abstract The purpose of this study was to identify the factors influencing on practice of infection control among
clinical nurses. Data were collected from 142 nurses in hospitals in D city from December 10 to December 15, 2016.
It was confirmed that the perceived barrier of health beliefs and the infection control awareness influenced the
infection control performance of the subjects(F=43.61, p<.001). The explaining power of these two factors on
infection control performance was 38.0%. In order to improve the nurse's infection control performance, it is
necessary to continue education to recognize that infection control activities are important. However, it is necessary
to consider institutional complement to prevent nurse's infection control practice from being recognized as work
burden or suffering.
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Table 1. Mean scores of health belief, awareness and performance of infection control
N=142
Variables Categories M+SD Min Max
Health belief 3.80+0.35 3.36 5.00
Perceived susceptibility 4.90+0.67 3.17 5.00
Perceived severity 2.00+£0.75 2.33 5.00
Perceived benefit 4.80+0.51 3.33 5.00
Perceived barrier 3.30+£0.97 1.00 5.00
Preventive behavioral intention 4.60+0.75 2.00 5.00
Awareness of infection control 4.80+0.29 3.76 5.00
Hand hygiene 4.90+0.26 3.89 5.00
Isolation 4.90+0.30 350 5.00
Disinfection and sterilization 4.90+0.28 3.67 5.00
Pneumonia control 4.80+0.33 3.40 5.00
Intravascular catheter infection control 4.80+0.39 3.22 5.00
Urinary track infection control 4.70+0.40 3.29 5.00
Infection control performance 4.60+0.39 3.46 5.00
Pneumonia control 4.80+0.41 3.00 5.00
Disinfection and sterilization 4.80+0.46 3.00 5.00
Isolation 4.60+0.60 2.75 5.00
Intravascular catheter infection control 4.60+0.43 3.44 5.00
Urinary track infection control 4.60+0.49 3.00 5.00
Hand hygiene 4.40+0.54 322 5.00
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Table 2. Performance of infection control according to the general characteristics

N=142
Infection control performance
Variables Categories Nn(%) M£SD t or F(p
kruscal, scheffe
21-25 17(12.0) 4.48+0.08
26-30 43(30.3) 4.73+0.312 6.24
Age 31-35 50(35.2) 4.43+0.43° (<.001)
36-40 16(11.3) 4,62+0.30 a>b
>4 16(11.3) 4.80+0.23
_ Single 84(59.2) 4.50+0.40 171
Marital status :
Married 58(40.8) 470+0.34 (.089)
Diploma 48(33.8) 4.60+0.43
Education level Bachelor 77(54.2) 4.80+0.36 (Oégg)
> Master 17(12.0) 450+0.34
Clinical career (year) 8.70+6.00
Position Staff nurse 132(93.0) 4.060.38 -1.79
>Charge nurse 10(7.0) 4.70+0.21 (.760)
Surgical ward 58(39.4) 4.70+0.23
Work department Medical ward 65(45.8) 4.50+0.50 (?21;)
Special ward 21(14.8) 4.70+0.20
3.3 749wk FA% 2 A 993 geln A dekl iy, A48 Ay BAM0E 598
2] Famete] #7) AT molA] Fhthr=-08, p=370).
PIREAY Pele Fmstel By H9l .
Table 3. Correlation among health belief, awareness
5 o5l 7rodx ZQr o AZAEL A H5lE] AF ) i ’
sk7] gl Al Taee AdE S Astste] 2 and performance of infection control
2 A3} Table 33} 2t} #4243 A4taAke] 744 N=142
e 3 gste] A9 FeEE BAHSE Performance of infection
S 5 control
ok o] FHAA(r=60, p<001)7F AT EI 1% : 5
A AAH o 2= TAXOR 235 ko] AHAA Infection control awareness 60 <.001
= L Susceptibility 27 .001
- = o olojol 2= olx|g Hl
(=45, p<OO1)Z HEpslor, SR g = 1A Severity ~08 370
(=27, p=00D), AAE =51, p<001), g Benefit 51 <001
AFIE=28, p= 00D FAZ O folat o) g |2 = ol
Preventive behavioral intention 28 .001
HAE, AAE Fof) A (r=—27, p=00D) 3= 59 A Health belief 45 <001
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