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Factors Influencing the Infection Control Performance of
Catheter-Associated Urinary Tract Infection of Nurses in Hospitals

Choi, Eun Yeong" - Song, Min Sun”

Infection Control Nurse, Department of Nursing, Donggunsan Hospital
*Associated Professor, Department of Nursing, Konyang University

Purpose: The purpose of this study was to examine nurses’ knowledge, health beliefs, and performance regarding
the infection control of catheter-associated urinary tract infection (CAUTI) and to identify factors affecting their
infection control performance of the CAUTI. Methods: The subjects were 166 nurses at three hospitals with less
than 300 beds in urban areas.Data were collected using structured questionnaires about knowledge, health
beliefs, and performance regarding the infection control of the CAUTI. Statistical analysis included t-test,
ANOVA, Pearson's Correlation Coefficients, Multiple regression analysis. Results: The factors affecting the
infection control performance of CAUTI were knowledge (3=.18, p=.010), perceived seriousness (3=.25,
p=.001), perceived barriers (3=.41, p<.001), and cues to action (3=.15, p=.030), and these factors explained
28.7% of the variance for the infection control performance of the CAUTI. Conclusion: In this study, higher levels
of knowledge, perceived seriousness and, cues to action, and lower perceived barriers resulted in a
corresponding higher performance in the infection control of CAUTI. Based on these findings, providing
intervention programs enhancing the health beliefs of nurses is necessary to ensure their infection control
performance of the CAUTI.
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Table 1. Characteristics of Participants (N=166)
. . n (%) or
Variables Categories M+SD
Gender M 5(3.0)
F 161 (97.0)
Age (yr) 21~29 81 (48.8)
30~39 62 (37.3)
40~49 21 (12.7)
>50 2(1.2)
31.3x7.1
Education level College 56 (33.7)
University 105 (63.3)
Graduate or higher 5(3.0)
Marital status Married 101 (60.8)
Single 65 (39.2)
Clinical career 1~12 28 (16.9)
(month) 13~24 16 (9.6)
25~48 35(21.1)
49~72 16 (9.6)
73~96 8 (4.8)
>97 63 (38.0)
84.01+78.98
Work unit Medical ward 46 (27.6)
Surgical ward 67 (40.4)
Nursing care integrated 23 (13.9)
ward
Others 30 (18.1)
Position Staff nurse 149 (89.8)
> Charge nurse 17 (10.2)
Training Yes 150 (90.4)
experience in No 16 (9.6)
infection
Training Yes 88 (53.0)
experience in the No 78 (47.0)

management of
CAUTI

CAUTI=catheter-associated urinary tract infection.
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Table 2. Differences in Knowledge, Health Beliefs, and Performance regarding the Infection Control of CAUTI according to

Characteristics of Participants (N=166)
Knowledge Health beliefs Performance
Variables Categories = = =
MtsD 'Y ocheffe  Misp M=+SD tor
(p) (p) (p)
Gender M 22.40+1.52 -2.66 411+0.20 1.28 4.00+0.12 -0.19
F 25.22+2.36 (.012) 3.91+0.34 (.090)  4.02£0.28 (.695)
Age 21~29° 23.561+2.24 39.69 a<bc 3.89%0.27 1.10 3.98+0.27 2.05
(yr) 30~39° 26.661£1.33  (<.001) 3.92+0.39 (.351)  4.05+0.29 (-109)
40~49° 26.66+1.20 4.0310.42 4114+0.23
>50° 26.00+1.41 4.00£0.33 425+0.21
Education College® 26.19+1.71 11.95 b<c 3.92+0.35 1.29 4.06+0.24 2.64
level Universi’fyb 2450£250  (<.001) 3.91+0.33 (279)  3.99£0.29 (.075)
Graduate or higher® 26.80+1.10 4151043 4.24+0.13
Marital Married 24.42+2.43 -5.25 3.91+0.28 -0.32 4.00+0.25 -0.91
status Single 26.26+1.82  (<.001) 3.93+0.42 (749)  4.25%0.31 (.389)
Clinical 1~12° 23.57+2.33 13.84 ab<f 3921032 1.60 3.93+0.34 1.30
career 13~24° 23.25+2.23  (<.001) 3.88+0.30 (.165)  4.02%0.15 (.267)
(months) 25~48° 24.541+2.36 3.96+0.25 4.01+0.26
49~724 25.00+2.45 3.86+0.29 3.96+0.28
73~96° 25.38+2.62 3.63+0.39 41110.36
>97' 26.65+1.31 3.961+0.39 4.081+0.26
Work unit Medical ward 25.651+2.25 2.89 3.92+0.39 0.67 4.01+0.29 147
Surgical ward 24.58+2.51 (.037) 3.88+0.35 (573)  3.99%0.27 (.225)
Nursing care 24.86+1.94 3.98+0.21 4.03£0.31
integrated ward ~ 25.80+2.35 3.92+0.34 4.12+0.24
Others
Position Staff nurse 2497+2.43 -2.58 3.891+0.32 -3.73 4.014+0.28 -1.69
> Charge nurse 26.53+1.23 (.011) 4.20£0.39 (.005)  4.13£0.18 (.024)
Training Yes 25.01+2.12 -2.09 3.941+0.34 2.14 4.03+0.27 1.31
experience No 26.31+1.66 (.010) 3.75+0.26 (.013)  3.93%£0.31 (.256)
in infection
Training Yes 25.16+2.37 0.12 3.99+0.38 2.82 4.06+0.23 2.02
experience in the No 25124241 (.:907) 3.84+0.28 (.005)  3.98+0.32 (.045)
management
of CAUTI
CAUTI=catheter-associated urinary tract infection.
CAUTI 713 2] 5:3o] 5k2 mlxl 291& opis] N = o
sfste] FARY 19AS ANT D3k 27.8% Aekect
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Table 3. Correlations among Knowledge, Health Beliefs, and Performance regarding the Infection Control of CAUTI  (N=166)
Health beliefs
Perfor-
. Knowledge  Perceived Perceived Perceived Perceived Cues of
Variables o1 . . . . Total mance
susceptibility — severity benefits barriers action
r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p)
Knowledge 1
Health Perceived .08 1
beliefs susceptibility (:292)
Perceived 18 .61 1
severity (.018) (<.001)
Perceived .25 46 33 1
benefits (-001) (<.001) (<.001)
Perceived .08 .03 -.09 25 1
barriers (:304) (.678) (.269) (.001)
Cues of action .07 24 17 21 -.01 1
(.370) (-002) (.028) (.006) (.888)
Total 21 .70 .58 .69 47 .59 1
(-008) (<.001) (<.001) (<.001) (<.001) (<.001)
Performance 27 .20 27 27 34 25 45 1
(.001) (.011) (.001) (<.001) (<.001) (.001) (<.001)
CAUTI=catheter-associated urinary tract infection.
Table 4. Factors Performance in the Infection Control of CAUTI (N=166)
Variables B SE B t p
Step 1 244 .29 8.32 <.001
Position* -0.04 .06 -.05 -0.65 517
Training experience in the management of CAUTI 0.00 .04 .01 0.08 935
Performance -0.07 .04 =12 -1.57 118
Knowledge 0.02 .01 18 2.39 018
Perceived susceptibility -0.04 .05 -.08 -0.81 417
Perceived severity 0.14 .05 27 2.97 .004
Perceived benefits 0.03 .05 .06 0.74 463
Perceived barriers 0.14 .03 .38 5.13 .000
Cues to action 0.05 .03 14 1.88 .042
R’=32, Adjusted R*=.28, F=7.46, p<.001
Step 2 2.20 .25 9.14 <.001
Knowledge 0.02 .01 18 2.61 .010
Perceived severity 0.13 .04 .25 3.44 .001
Perceived barriers 0.14 .02 41 5.82 <.001
Cues to action 0.06 .03 15 219 .030
R’=31, Adjusted R’=.29, F=16.18, p<.001
*Dummy coded; CAUTI=catheter-associated urinary tract infection.
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