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A N B A58 BHog AMgsio] 3
FOE QT AFFES FAAF oY, YA 2E-d2
Al gt WA Hol= oAU Multidurug
Resistant Organisms: MDROs)Z ZdA|FHtHShon
& Park, 2016). HAWATF-Z T 7] o9 FA8A
o WAde 7k uAgES U5 (Korea Centers for
Disease Control and Prevention, 2017), °|&|gt ot
A8 &8 A AHeS vaHes vk
55 A9 IR Ao Azt IJFe F
(Abbound et al., 2016; Zhou, Li, Ma, Yang, &
Yi, 2015). Wb gAY Y717 Skt A
BARY AA 2 AFTEY F7F 55 oVIste] ol
s A AAFCOZ wjd 70%go] AFgotal Qlo] =
HE HxRS A AAZe=E A7 =i Yklee,
Park, Lee, & Kim, 2019).

AY#e Y (Korea Centers for Disease Control
and Prevention)} 20109 129 chAWAdw3 &
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lol
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[=f=pul

SHHO - M, 9,

gl dd<= mxle &4

AE 79 o ¢ o] g HES AW A
, HtEnbolAl YA FME A (Vancomycin
-Resistant Staphylococcus Aureus: VRSA), ¥r=u}
oJAl WA AEHKVancomycin-Resistant Enterococcus:
VRE), HEAR Y SME = (Methicillin- Resistant
Staphylococcus Aureus: MRSA), ZHd4 WA #
YA Carbapenem-Resistant Enterobacteriaceae:
CRE), AU SsHMultidrug-Resistant Pseudomonas
aeruginosa: MRPA) ¥ THAIWA oA &8t H}-$
ol Multidrug-Resistant Acinetobacter Baumanii:
MRAB)Y] 6%-& =dATAFoZ FH5t¥HKorea
Centers for Disease Control and Prevention,
2018).

JFollA BtampolAl WA HLLHVRE), HEAR-
e FHEEAFMRSA), 7Y WA A
(CRE) & BRAoIA= A8 2 2
HAE AdsHAY FE Aol 7hsshrlel Q=7
Nz Za%t EAo|cHPark, 2018). THAWAT =zt
RS 2ARE AHAEH(2018)9] ATAT ] w2
H OAWAETE AEes gk fdsd HE> & o
900001 gollAl LAY ©]F 40%7t AFLstgict &
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o 2sTyshYe] ThIUAE AT ol

ﬂEE‘—.I = 70% oY w2 WHES 7Wi UL,
HoMe oF 80.0% o] WdES vehdct
(Korea Centers for Disease Control and Prevention,
2018). Tt At B B A7 A5 W5k X
< Yoy ik FEAdolARE, SRt
FAHY, 8PHY SOoE HYUEHA wHEA Aol
7] dzo] FHEE £ oy a8 YY SAa U
M e =202 AP E sfoF & a7t Slrh
T3 ZHEE WA FWAIHCRE) A5 201749
577174, 20189 17H139534, 20199 1953369
Aoz JA3] Z7IkL lol(Korea Center for Disease
Control and Prevention, 2018) 1 AZHdeo] HH
AL Sl
A2 20179 AU AAEHE A
SR HHAE AASII AW &
QU TS HoE S BE ojzudlol
ofsforste] 5] htololH BAE A e
A Zemele] sadel Re] ekKim
Hong, 2019; Ryu & Ko, 2016). AW ¢
o] g AR el B
o gIEn gahy A} BEAL B TersH
AW AdEe]e] S84 4stkar oY
Ka=R | ‘:HC* AAT AgS 2= Favt ‘th}
5], FAEES s He 3-4%Hd Edishy
ALE ot B Y HollA steat 2% @3;"5-
517] wiizoll Zrdaeol Tt SE3t XA A &gt o
{F3EHKim, Kim, & Jeon, 2012). I8 o
F2o] ZtosimolA e i’-ﬂ%% = UA
%3 FEsselt JAnEst 59 vge] 9 %

geol Aot BeAT 28 9 v 1%#4
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Belg Yol BEe Agolw, aﬂ—z B U7
Helo] gk ATt okl 1 ARORI|BS FHO
2 J9RueneIRe A%shy gout Agus
2 she SIS LTI ALEolsle ATt

AW AddE 952 FAPI %’4‘511*1—‘:

AT Y] 3710 AAZES RARRE Al
Al Kim 5(2012)] AollA cHAW/detoll et 4]
o] FZ4E AT o|P=rt w2 A oE YEH,
Jang (2015)9] @0l FEAEE w2
7t AaEE o] =2 A0E Yeth

STl Qlo] BH9=1Y XA gk
= ul? £83F 340t World Health Organization,
2018). Y&y FEe AR BA F 9] Lolit
£ 9E8ARL Q1 F shdelH, FUidlA= 20169 ¥
Aol A oY E #eE xedsto] Bt
I cHKorea Institute for Health and Social
Affairs, 2017). SHAWAT A7t A4&s] 3=
A o oaHIPo T HE JXQ] obHS WA
| FEA =HEZ o]: AR SlojA 835 24|
olth. AR P JAMst A7 YAl
FAE ) i YRFTAREY A|4]olu} HFE ol
2t gkl thgt Ql4lo] FRSHKGu, Ha, Hwang,
& Gong, 2018). @hA mlEfe] 2FSAQ] ZFEohehAy
T SEAREAo] digt AdE Waske dart itk of
A o5 T FEIE7E FAREAA Slo] Wi F8
o HES AR5t Sl adEel SRREHo
gt d4e TR o]Foj|= A7t o thPark
& Ahn, 2019). AYAFoA SARIAT = E
ZZ22" P9 JFalez  UEREI(Yun,
Kim, & Kim, 2014), Park® Ahn(2019)%] A7of|A
T ZtoofeAye] SRRRPAE el EEFORR $23)0]
AEA 9SS Busiyich SRR o
AW Zdmaele weEo] 9L Aoz AziE}
SRRPAB =} AW a0l ek A+
= AL o]FojAA] Skt

272Adrde B4 359 A&, A9, 4TS v
A= 821 EAs] flsf Ajkd A= 7§19 ot
A AP AR ozt AT AAE Aok Hol=

988K Park & Lee, 2020). A7AEREo] o]5hu
AZvE QAT A4 9 g4l 2255, A4H
Fofdol FZE AU dold 7hsAdol =okA
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o JERANTS

HKim & Cha, 2015). AW Za=t T=d
A Ad ATg o dFolA, AREY Q149
25482 9 A/t #9YW(Kim, Kim, & Jeon,
2012; Yun, Kim, & Kim, 2014) A& & o 7tsd
Y AU AT HEk Qo] == E
AT o] & A= Azdrt. mEkA oA
A Ao gt A734AdE L sy A

o

=

Hir o

Kim & Cha, 2015; Park, 2018; Park & Lee,
2020; Ryu & Ko, 2016)7} ©o]FojA|aL St} I3ut
AW A9 2T AGAER StEa glon
2, tHIE deneege S44 st B of
Uzt BE 7ISAA 285k, teFet AdEgolA
Qe HEEEE A9ARel 29 4 don
E A e gds 2= ga7t ok 19
U H5egS o= 3t A F2 dukHel 7
ool i) olFolAY, AT AT
Ut A APOIAE AAolt Qo] thet Ak A7
7} ol tHKim, Kim, & Jeon, 2012; Nasiri
et al., 2019; Ryu & Ryu, 2019). wetA 7ES sk
< AR AU/t AT nsZ {8 oA
A Faveege] 4 WAL adle Ptk
o
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3x] H34d 3% @

2 A7 A= AFEEE olsfstar Ao
ofs7|2 FYet th-A5E A9 271 e e st
9] 3~481d e S o= St dAEE
9] Z7]& G*power 3.1 program®l| <J3f] 39 £4
oA EESE o] AT RYaE .05, ARE 95%,
73t37] .15, q&HS 1002 sto] Agd ZESQ
172%9& 2R g2&S 1E5to] 20682 A4S
I 0% gHol EZASHAY Sl FEH 3189
AEAE At FHor BN AM8H ARE
1755 AcH3 & 85%).

0
Ho

3. Atz F YUY 2& 11

B AT AR $HE ATAL] A47)% B
93]9] 491(CUIRB-2020-0006)& He & A|Zs}
o 2 A3 A7 382 20209 5¢€~20204 8E7HA
Ssiolnt. d-AE Al 270 st st 5
748 o} AFATL WEsto] qARECA Aol =
A3t Aol o3 Aget & ARA AAE Fol
£ A9 4 YL, $99 Ark dFEBHoaw A
|8 A3 AR ATt A HA, AT7E
B 5 AREW 9 H7lo] gt Lol s st
AEEIAE e T HEAS wiRsg. AR
AZHIA O R FAT £8A17H 208 HEA.

BRAT SRR 299 AdE ek

)

we e K

4. A7 27

1) SR

SARPATE = Park 5(2013)0] st =4
£ Choi® Lee (2015)7} t5dishgo] utA] +=4-2¢
g SARPARE HE =R SASIG o] B e
1070 &% 53 Likert ol Zr B39 Hoe= A
& %A gy 13, ‘IR gk 23, ‘HEoltt 3



o 7rarhstel tAlUdT Aaa gl 93

A, agd 44, e 280 5ok A4t =2
-u—E AR gt 38A HEE AU U
S 9ugtt. Choi®t Lee (2015)9] AtollA =9
A=% Cronbach’s e+ .67°]92 & dAFo4= .70
o] 3lct.

)~ml

2) ST Ty A4

tHAWw ZaEe] A4 Choi (2019)7F 7Hast
AT ] A4 SHEAE ARSIt €
LTe 26802 E Hojjloy £95 7 =T A
Ad 8ol didots 28T Ast 24EFe=
ZA5Ht. A Wdw e A4 542 o, of
He' ke ‘RECFOR JHSH, o= 13, 29T
HEF = 0HoE Ao F49 WY i 00l
Al Hd 2480t} 47t 2E4E AW a9
g gk AAeFo] =2 AS Auigith =79 A=
L= Choi (2019)9] <ollA Kuder-Richardson
formula 20=.810]7 & AFo|Ax= 680|%Yth.

3) AW e A%
AT FEEE] A7341ES Erkingt Ozsoy
(2012)7} 7idstal Kim¥ Cha (2015)7F =79 =+
£ Choi (20197} Al 4% =75 ARSI
Y EE ISAE ddeE 3 =G| gie] £
Aol M= BT 0] REF AH|ZAE AA

=
i

sl

Sgeleich. B Q7R WA 24T 5 sk
T4 19, e AELSA 29017 hE BPES
A0t A BTk 288908 sHoiglont vgol
FEEl 2292 Aot 26808 ZAsAT. &
E7E Likert 54 HE2 P4udon, seldce
AZE AgH 62, A4 A2 4BF, A48 &

2t A
od 68, AZdH Aold 72T, BEA7] 3EFe=
TR, Haees W 2ZA drF 1HolA
9 Ity 530= Holglrh E49] AlgE= Choi
(2019)9] ALollA Cronbach’'s e= AZE w7HAo]
77, AZE Aol 75, AZ4E f4del .66, A7
5 Fojio] 81, WEAZIZF 58 oj9lon A
Cronbach’s e+= 750131, £ ¢459[4] Cronbach’s
o= AZE WA .69, A4E A4 .83, A" &
o3 .60, Xz Aol .76, BB5A7] .50 olglerH

i

olx]

rlr

8 e

ZA Cronbach’s e+ .75°]91t}.

4) AWt AT g

AW A g2 Yoo 5(2004)°] 7dst
I Ryu®} Ryu (2019)7} %8 MRSA #aw=] =
T} Park (2018)0] 7Hdret 21709 £ Ryue} Ryu
(20197} 4793t CRE 9= IFe TAA ARES
et E-TL— MRSA #Z9#= 9% 1789, CRE U4

HA9F 245, F 415F2E Holglth EF9 W
&= @ F9], & 94, WrlE =], Ued 89 5

Fojx qlom ‘Ae FItt 1d, FHE 4 gtk 2%,
Tt 33", YT 5 A 4-Holoh =79
AE|E= Ryuet Ryu (2019)9] dollA MRSA %<
T g2 HAA-AHAY AEAS = .73 (€ .001),
CRE A& gaF2 r= .82 (p< .001)0]%oH, & A
TFoA= MRSA IS Cronbach’s @=.94,
CRE Zrd#=|9e2 .96, AA| Cronbach’s @=.97°]
At

52

=%

=g
4% A&+ SPSS 25.0 for WindowsE AREs}
A5Gl SEHAY] Untd B4, SRRbAHEH
T, AWET Ay X4, A73Ad 9 AaEEg
Z2 71&EA (descriptive statistics)S AR&3}o]
Aslal, tgAte] B e oW H e

932 independent t-test, YPu{R] BAHES(One-way

ANOVA)S AMEstRoH, AR E, AW
o AT A4, A7 2 AT GREY] T4
= Pearson’s Correlation CoefficientZ £45F%tt.
AR AW AaREgFol dTFE vAE &
Q12 TAH thE3AEAcR A5t

£

_VE,l"-{E_I

. &+t Zit

1. CHeXtel ey 54

4

s & 175%2= 940l 2178(12.0%), 4
o] 1547(88.0%)°11L, Fvt AT 23.36MITt.

493



o

& A2 1709%(97.1%)°] tishEd A
I, 169~17278(96.6~98.3%)7F W. <]z}
At At STAA AS5HE2 88
(50.2%)°] ASAck. AT FFEE wSS
129(64.0%)°1 AR, AFHE 5 AN
woll FEE 7Fs/dol gk 942 103 w9l B+
5.43+2.074 02 YeltHTable 1).

o Mo
—

o o

2. CHYAtO| 2tRIRHe|ElE, CHAILSE 2

—

2| R, HZAY W ZRely

T O L0 =

FRATTEEIA] H34d AM3% e

oiAdRLe] SRQPETE s 53 THHo] Bt 3.81+
0.470193ch. AW AHE] 2412 2431 THd
By A 16.98+3.02, AHEL 70.76+12.60%Z
et AT adEel gk AdAde 51
THdo] A" R 3.5040.52, AZE A4
3.7840.60, A2 824 3.94+0.45, AZHH Aol
43 2.55+0.56, %5 A7l 3.01£0.63°]3ic}. THAY
Aat AT 48 Tl 3.41.+0.3891,
MRSA Zg#a99eke 3.45+0.39, CRE Zdoad
2 33710412 CRE HAd#e|gsfo] o okt
(Table 2).

Table 1. General Characteristics of Participants (N=175)
Characteristics Group n (%) Mean+SD
Gender M 21 (12.0)
F 154 (88.0)
Age(yrs) 20-25 158 (90.3) 23.36+1.78
26-29 16 (9.1)
30< 1 (0.6)
Grade Junior 61 (34.9
Senior 114 (65.1)
Experience of clinical practice Tertiary general hospital 170 (97.1)
hospital’ General hospital 43 (24.6)
Hospital 73 (41.7)
Community health center 120 (68.6)
Experience of clinical practice Medical ward 172 (98.3)
department’ Surgical ward 169 (96.6)
Pediatrics ward 158 (90.3)
Intensive care unit 88 (50.3)
Emergency room 143 (81.7)
Operating room 140 (80.0)
Obstetrics ward 133 (76.0)
etc 35 (20.0)
Experience of Intensive care unit Yes 88 (50.2)
No 87 (49.8)
Experience of MDROs infection Yes 112 (64.0)
control education No 63 (36.0)
Place of education School 95 (88.8)
(N=107) Clinical practice orientation 2 (1.9
School & Hospital 10 (9.3)
Health examination Yes 173 (98.9)
No 2 (1.1
Possibility of infection with MDROs 5.43+2.07

“multiple answer
MDROs=Multi Drug Resistant Organisms
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o ZaviEgel thWgE FaBne el 93E xRl 29l e

Ao ety E40| mE CHAuge &

AR ety EAde] e thAW/ee Aadd
AFe JH(t=-2.80, p=.006), IH(t=4.27, p=.015),
FAA A& A9(t=2.02, p=.045), GAUWAETE 7
el 254 A(=1.99, p=.048)°l w} EAXCE
94'3]’ 5‘}017]' At oSy, FIAA AL FEol 9L
£ A% tHWAET Ay w8430l e Aol
%‘cﬁd&ﬂg%kol o =%tk AR g, A33EA o
5, oAl dE 7ol tigk Qs =
AW AAEE g SAZHLE FI3F Aol7t
AAHTable 3).

4. CTHEXIS| CHE|LiMT ZHEEE| XA, SRt
HMU2|EHE, HZAE U CHYUAR Zen
B|CI2F7Ho| AbHabA|

ALY AW e e AW &

G AA(r=.24, p=.001), AT (r=.43,
p<.001), AZHE AZH3(=.28, p<.001), AZHE /9
3(r=.48, pC.001)T} SAHCE FolstA Ff At
AZE At AZHE oS A A
F SAZHCE {YotA 29 HEAE EHio
(r=.-25, p=001)(Table 4).

RS AW e ol 4 1A
821& zmetslr] s AW FaRE gk
AR Sfo], Aukd EAJoA F9uHgk Zpel7t 9l
, A, WY e ZsoR, S84
@'\ R, EYPHSRl TARPHTHEHE, "'W]"H*o‘"‘rf
R A4, A" AAA, A" /4, A
oS FYste] DA I ARSE AAsHGIh
ol A, tAWEE FaTE S
AL o= HuHSEE A5 ‘:}
SHHSEY 534 RS gRlsh] flstdd
ZASHAIQF BAMY J’7-']]—,—(Var1ance Inflation Factor:
VIRE gRIgt 23, FATAE 0.627~0.994% 0.1
oo, EANEAAS(VIF = 1.248~1.5952 10
olst&2 Ueht 53449 A= 91921, Durbin
-Watson % 1.7002 20 7MH9] A7AABAEE 9l
= A0= yeyth 440 o 2ok oA
o FEE G TS A= 8902 AZH {9
d, SRS EHE, cHAWAT e A4, A
H Aoder yeth olF AZE /243(=.38,
pL.00D)0] 7H & A9 vedlod, 1 tgos
tHAIWA dadE A2(B8=.21, p=.001), FARH

o

Table 2. Knowledge of MDROs Infection Control, Attitude of Patient Safety, Health Belief of MDROs

Infection Control, Competency of MDROs Infection Control of Participants (N=175)

' Variables Mean=SD Min Max '
Attitude of patient safety 3.81+£0.47 2.90 4.90
Knowledge of MDROs infection control(Sum) 16.98+3.02 3.00 21.00
Knowledge of MDROs infection control (% of correct answers) 70.76 +12.60 13 88

Health Belief

Perceived susceptibility 3.50+£0.52 1.00 5.00
Perceived severity 3.78+0.60 2.00 5.00
Perceived benefit 3.94+0.45 2.50 5.00
Perceived barrier 2.55+0.56 1.14 414
Cues to action 3.01+0.63 1.00 5.00
Competency of MDROs infection control 3.41+0.38 2.53 4.00
MRSA 3.45+0.39 2.47 4.00
CRE 3.37+0.41 2.23 4.00

MDROs=Multi Drug Resistant Organisms; MRSA=Methicillin-Resistant Staphylococcus aureus; CRE=Carbapenem

-Resistant Enterobacteriaceae.
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HEE(p=.17, p=.028), AZFE ZWJ(B=-.15, p=.029)
Zolgiet. ol Weol tHaE danedyel

o

ol

gl

A

FRATTEEIA] H34d AM3% e

A

A8 34.2%% e TtHTable 5).

Table 3. Competency of MDROs Infection Control of Participants according to General Characteristics

(N=175)

Competency of MDROs

Characteristics Group n (%) infection control
Mean+SD F/t Yo,
Gender Male 21 (12.0) 3.20+0.37 -2.80 .006
Female 154 (88.0) 3.44+0.37
Age(yrs) 20-25 158 (90.3) 3.43+£0.37 4.27 .015
26-29 16 (9.1) 3.21+0.37
30< 1 (0.6 2.71+0.00
Grade Junior 61 (34.9 3.36+0.43 -1.33 187
Senior 114 (65.1) 3.44+0.35
Experience of Intensive care unit Yes 88 (50.2) 3.47+0.36 2.02 .045
No 87 (49.8) 3.35+£0.39
Experience of MDROs Yes 112 (64.0) 3.46+0.37 1.99 .048
infection control education No 63 (36.0) 3.33+0.41
Health examination Yes 173 (98.9) 3.41+0.38 0.60 547
No 2 (1.1) 3.25+0.35

MDROs=Multi Drug Resistant Organisms

Table 4. Attitude of Patient Safety, Knowledge of MDROs Infection Control, Health Belief of MDROs

Infection Control, Competency of MDROs Infection Control (N=175)
E? Ol\\;IVIIDeIgCg): Attltu.de of Perceived  Perceived Perceived Perceived Cues to
infection patf|ent susceptibility  severity benefit barrier action
control satety
)
Knowledge of MDROs 1
infection control
Attitude of patient .07 1
safety (.374)
Perceived .06 17 :
susceptibility (.415) (.030)
Perceived .10 .20 31 1
severity (.179) (.008) <.001)
Health  Perceived .06 47 .29 A1 1
Belief  benefit (.455) .001) €.001) €.001)
Perceived -.01 -42 10 .03 -.06 1
barrier (.918) (€.001) (.191) (.679) (.469)

Cues to -.01 -1 .09 1 .20 .30 1
action (.897) (.143) (.235) (.137) (.007) ({.001)
Competency of MDROs 24 43 13 .28 48 -.25 .02
infection control (.001) €.001) (.086) €.001) (€.001) (.001) (.847)

MDROs=Multi Drug Resistant Organisms
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o

F2 3.37+0.412 CRE HgTEdgo] o W2 AQ
2 Yeld Ryu®t Ryu (2019)9 A9t SASHCH
oht o] JHE2 AIEIE Bl RARE AFo|ER
AR A= Ajol7t A= HE Aok
I Zlolt}. CRE @] gdsol tha @A Yehd o
& CRE: 201740 o2 SAWAAFET &A oA
WeHo R AFEPT ol F45] F7loto] ofA
ﬂ%ﬂwwh CRE 7*%‘3'&31011 gt wS-go] ofF]

0o]o. A
»raE T

o moh

iﬂ%’%‘ o, 7J*EH"‘E.L

‘é;Pﬂq]Ai = iﬂﬂlx—iﬁi

%
>
e
o
_?L
b
=
2y

2 7l A xa_a&a%b R
v geloz ekttt s

bR s 54 J@ % BT 3.81£0472
27t} ok7F =8 SFo|9lly)|, o] AY= 7todsh

Be tppoz AT APATIANE 3.59-3.6997
H|$=8}9tHChoi & Lee, 2015; Park & Ahn, 2019).
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Table 5. Influencing Factors on the Competency of MDROs Infection Control (N=175)
Competency of MDROs infection control

Variabl i
ariables 5 SE 8 ; o R? AdjtFjéted F P
(Constant) 1.44 .32 4.48 <.001

Perceived benefit 0.32 .06 .38 5.28 {.001

ﬁttltu(ljed of p?t;\jr;Rzafe.tyf _ 0.14 .06 A7 2.22 .028 2 33 2212 €001
nowledge o s infection 0.63 19 21 329 001

control

Perceived barrier -0.10 .05 -15  -2.20 .029

MDROs=Multi Drug Resistant Organisms
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Bt ole 22 e AMSSte] SAaNY et
£ gz 3 Choi (2019)2] A9 70.38%} HlS:
ok, A HEAE thde® g Kim# Lim
(2015)9] AFof|A BIgE 77.2~84.4%E M= Wttt
olgfgl A= £ A9 YA 3~48hdos vt
oA BT 529 A4S Holu, A 7F
SAHY] AS HRES AT s AT 5%
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ABSTRACT

Factors Affecting Competency of Infection Control of
MultiDrug-Resistant Organisms among Nursing students

Kim, Hee-Jung (Associate Professor, College of Nursing, Daegu Catholic University)

Purpose: This study aimed to identify the factors influencing competency for Multi-Drug
Resistant Organisms (MDRO) infection control in nursing students with clinical practice
experience. Methods: This cross-sectional descriptive study was conducted from May 2020 to
August 2020 by including 175 nursing students in two nursing schools located in Daegu. The
data were collected using self-report questionnaires. The data were analyzed using the
SPSS/WIN 25.0 program with descriptive statistics, independent t-test, ANOVA, correlation, and
multiple regression. Results: The competency of MDRO infection control was 3.41.+0.38. The
attitude to patient safety management and - knowledge of MDRO infection control were
3.81+0.47 and 16.98+3.02, respectively. Factors influencing the competency of MDRO infection
control were perceived benefit(8=.38, p{.001), knowledge toward MDRO infection control(8=.21,
p=.001), attitude in patient safety management(8=.17, p=.028), and perceived barrier(8=-.15,
p=.029) with an explanatory power of 34.2%. Conclusion: A systemic education program
regarding MDRO infection control is needed for nursing students to provide knowledge related
to MDRO infection control and help establish positive beliefs toward MDRO infection control

and attitudes in patient safety management.

Key words : Belief, Competence, Infection control, Multidrug resistance, Patient safety
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