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Factors Influencing on Hospital Nurses' Performance of
COVID-19 Infection Prevention Activities
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Abstract This study is a descriptive study to investigate factors affecting the level of performance of COVID-19
infection prevention activities among nurses. The participants were 190 nurses at a tertiary hospital located in
Daejeon city and data collection was performed during March, 2021. The results showed that the factors
affecting the level of performance of infection prevention activities were age([3=.25, p=.008), working unit(3=.15,
p=.046), and hospital safety climate(3=.17, p=.025). Therefore, in order to improve the level of performance of

infection prevention activities among hospital nurses, education and policy to establish a hospital safety climate
should be implemented.
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Table 1. General characteristics and work-related characteristics of participants (N=190)
Variables Category N(%) Mean+SD
21~29 119(62.6)
Agel(years) 30~39 53(27.9) 30.12+6.79
>40 18(9.5)
. College 42(22.1)
Level of educati
Vel of education University 148(77.9)
<5 93(49.0)
5~<10 47(24.7)
linical ca .10£6.
Clinical career(years) 10-<15 2%60137) 7.10+6.93
=15 24(12.6)
General unit 100(52.6)
Intensive care unit 44(23.2)
Working unit Emergency room 20(10.5)
Outpatient department or others 26(13.7)
Single 136(71.6)
Marital stati
arttal status Marriage or others 54(284)
Nursing experience of new infectious disease suspected patients Yes 139(73.2)
& expe pected b No 51(268)
Nursing experience of COVID-19 suspected patients or screening Yes 104(54.7)
COVID-19 suspected patients No 86(45.3)
Y 172(90.5
Education of COVID-19 infection prevention activities. - (505
No 18(9.5)
E 2. CHARREel ek EMof we Ziedof ksl sl £ o Xio|
Table 2. Difference in performance of infection prevention activities according to general characteristics (N=190)

Performance of

Variables Category infection prevention activities
Mean+SD t or F(p) Scheffé

21~29" 3.82+0.29 490
Agel(years) 30~39 3.94+0.10 (.008)
>40° 3.90+0.19 a<b
. College 3.83+0.30 3.04
Level of education University 387+0.23 (381)

<5 3.82+0.27
Clinical career(years) o~<10 38520.28 219
10~<15 3.94+0.11 (.910)

>15 3.93+0.16

General unit” 3.85+0.27
Intensive care unit® 3.79£0.28 2.81
Working unit Emergency room® 3.95+0.10 (.041)
Outpatient depadltment or 3934013 a,b<c

others

. Single 3.84+0.28 11.08
Marital status Marriage or others 3.92+0.14 (.006)
Nursi . " i fections di od vat Yes 3.86+0.23 1.34
ursing experience of new infectious disease suspected patients No 3851029 (637)
Nursing experience of COVID-19 suspected patients or screening Yes 3.87+0.22 223
COVID-19 suspected patients No 3.85+0.28 (632)
Education of COVID-19 infection prevention activities. Yes 3872024 056
No 3.79+0.30 (.226)
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. COVID-19 Knowledge HosplFal safety Fatigue Performar'lce of 1'nf'e'(:t10n
Variables climate prevention activities
r(p
COVID-19 Knowledge 1
05
Hospital safety climat 1
ospital safety climate (518)
Fati -4 -13 |
atigue
£ (601) (082)
Performance of infection 08 .16 -.02
prevention activities (.274) (.028) (.782)
= 4 ?:ll»%iO;“UFoH ol —I—OHE 04 okool
Table 4. Factors affecting the performance of infection prevention activities (N=190)
Variables B SE t D
(Constant) 352 0.13 26.20 .000
oy 30~39 14 05 25 2.68 .008
Age’ (ref=21~29) =40 07 09 03 80 46
Intensive care unit -.04 45 =07 -89 374
Working unit’ Emergency room 12 06 15 2.01 046
(ref=General unit) Outpatient department or 0 % 03 % 719
others
Marital status” .
. Marriage or others 01 06 01 14 892
(ref=Single)
Hospital safety climate 07 03 17 2.26 025
F=3414 p=002 R?*=116 Adj R>=.082

* Dummy variables
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