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Correlation Among Organizational Culture, Fatigue for Infection Control, and Infection Control
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Purpose: The purpose of this study was to investigate the levels and the relationship of emergency nurses’ organizational culture and
fatigue for infection control, and infection control compliance of COVID-19. Methods: Data was collected from 114 nurses caring for
patients suspected of COVID-19 at two emergency medical centers in Gyeonggi-do and Seoul June 18-July 23, 2021. Results: Emer-
gency nurses caring for patients suspected of COVID-19 suffered from high fatigue for infection control. The mean scores of the orga-
nizational culture and fatigue for infection control, and infection control compliance of COVID-19 were 51.80+8.37 of 70 points,
7846+ 12.28 of 100 points and 71.02 + 7.84 of 80 points, respectively. The higher infection control compliance of COVID-19 is signifi-
cantly related to the higher organizational culture for infection control (r= 42, p <.001). Conclusion: In the COVID-19 pandemic, the
formation of a positive organizational culture for infection control may be a priority as a major strategy to improve the infection con-
trol compliance of emergency nurses. It is also necessary to manage the high level of fatigue for infection control among emergency
nurses.

KeyWords: COVID-19; Infection control; Organizational culture; Fatigue; Compliance

F2FQ0: DRLHY, YHB|, 2T, THIE, 42U

M2 Hof| AF B =Gtk A 219 HHo] A MA 2 EAEo] uhat
AIAEZA7]7(World Health Organization, WHO)= 20201 3¢ 11¢
1. 4| He ol WHO 21918 AREH] % 217 953l Welel S Aisls)

sLRuBto| A AS-19 (2H9)= Coronaviridaeo]] £3h= th ol As L2194 HS osh] 9f8f) 2235 ARe]4] 72
1= Z

RNA BPole| A8 BN SHe 557] FUFFLOROA 12 5718 ABSIG0L Fime, 715 B9, 47190 A8 5 ok

Corresponding author: Seo, Eun Ji
College of Nursing - Research Institute of Nursing Science, Ajou University, 164 Worldcup-ro, Yeongtong-gu, Suwon 16499, Korea
Tel: +82-31-219-7021  Fax:+82-31-219-7020  E-mail: silbia98@ajou.ac.kr

o] k22 A LA o] A4Sl B8 Z0F51o] 292 A9
*This manuscriptis a condensed form of the first author’s master’s thesis from Ajou University.

Received: March2,2022  Revised: May2,2022  Accepted: May 20,2022

Thisisan Open Accessarticle distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work s properly cited.

104



105
Fo1
2ol

]

o}
b1 912

a}H

=
S

=

) w2 o
g}]—
sfolgiy,

u}

Fod
=
ARE Azt

=

=

e
=

=

=

27

o
=0 A

2] S

2

17171 91

_9_0
& A7) SR T4 EA] T SLR9 e
A
1

FAL

tek
o}
]_
] g2 = FZLH9
].

Ayte] w8 £ o} 51 21H9 7hdate] 4w o] Rjo| &

Qs

()

]

7O
}_
5y
. 1

1.

Fu.

Kl
3!

+

Zine vz et 72k 4T 9w 1

SEEECE LR a SR

29 g 3
o A 2Q

9 37

1.
9

L=
.
1

=

g

o
ot

BERE
o}

1

Aol Fa3H

EREEEN

st

[
3|

1
A

fu

o

s F4¢lo] 1A
35
he

BED
3
AA

| &
71817} ot S sE g7 o

1

=

()

[¢)

o

)
Yol of

29 Y 47t

o=
ch7]. T3t

3T

Sflo] %
(Severe Acute Respiratory Syndrome, SARS) 4
T+(Middle East Respiratory Syndrome, MERS)¥} H] 3.

1
3]

=1

=3

f e I 2ot A2LH9 AHE e HE

V] 918 842 271

o
[N

(]

2|7} S8k

2|
al

et

APNAIA e AL e AE =27 Y edd 2

of 113 teZElo] 2t o7} 4 ikl 5

IS

]_

il

b

l

°

Q-

o
=

1

.

s
ik 7kEA S o] o)

o Fxjoh A 7
Aol A 7S Aot

+O4 1|
=}

[==}
1

Wz
g
A}
=

+

2
=]

3
[¢)

7z
SN 7HAte] B9l e o] i) B o]

a4

190 oAt

VS
S

Al

A
https://doi.org/10.7586/jkbns.2022.24.2.104

A7)0k N 27 7))
HENIE

j
Al
=

.

]_
o1
od

N3

A
|

ok
e
o

3} 20}
Q.

=]

2
A 28

o

7k

2

o

ERE e

T

il
o

L

o

o

Q3

s
A =71

Ao A

5

o 229
)‘\:}

=
1w
=

2 mjz

ok
=

T
7}l A 2uH9

oH{14), whaha

1.

= kA=A, 7}

Iz

=
T
yal

ot FAl

1

il 8427} =]

Hof|A]

s

© 202 UERRITHI0-13] ZHEAR] 2 V2

|

j84

1}

wejet e v 2gro] I Eefdril

2 201199] $ao] %7)5heo] ufe} 7h5 A}

i

ZFA6
s

At o

1

g

L AsdeR

.

0

].‘_—.

AN

7} wa} g

XL

[§)

=y

7t
2

<

5

x
_7H

A
A=XL:
HA71H Y& whe]

5

o] 74}
A

=
=

www.bionursingjournal.orkr



106

38 0] B AL ofsfsk AT Hofol <A 0.2 Folgt A}
SAFA 4 Gpower 3197 [18] 22 1942 o] §3)54 T Ak

K9] 71 34217 30 19], 0142 05, 442 0 A8 3HAL

o) A SEE 4 1230190k S0 R 0 Tejsto] 1189

2 Yo 2 4EAS R on] S5 vgo] ul|g 4R A

ol 114730] X528 B4 o

3. 9757

1) 2eipel Z22s)

Zroinhe) 22| B8 Park [20/2] SAIOFAES) 24 £ 12 7]
Bho 2 sto] ghalzke] Salel thak 2AReLE Z A5 Sl
Moon [2]0] 43 14k £57-2 AHG-SHICh B = 5 1053
02 whg-ohje: oA g T3k 7] 7 HE R
Afo] ek, 4] 108eA AT 0HOR A7 L4 ol
1 71 TR 4ol o 24)9) wabrh FAAAE ofnl

Cronbach’s a

o} =0 WAL AR|%== Moon [2]9] ¢1Lo]lA]
=.850]%]31 = A 3Lof| A= Cronbach’s a=.790]3ich

2) 4| I2e

e T2 Gu 97} skl Kim o] 473 2kt
HEH] 2 34 =5 ARSI & Bt e F 203 4
N Qelo 2 A2 e olat a7 Agolelg 29l SEF B U4
WA 8 A4 B3 09) 52 2Ol TE 25 9 o)
2 22 00l 7R TR T /9 IR R TYR, 78
2 8] =74 b=tk 130l A ‘o AsHA| =AIok 537K 9 5
A Az /o gick A 20X*°1W Far 0082 Ha7h =
=75 oY ol At 27t &8 AS onRik =] WA
A A == Gu [9]2] S-o)|A] Cronbach’s a=.960]%].2, Kim

[21]¢] &A5Lo)| 4] Cronbach’s a=.940]%]a1
a=.920]%jck

3 oJ3Lof| A= Cronbach’s

3) D29 dgae| S E
Fg21H9 79 He] 9= Kim [22]0] WHOSF A aa] o)
219 2 7)% el el ARE 7o & sl AEt
29 e vte] S8R ELE ALRSTE B T 2 16
B3lo 2 HE] 11| g} 1A FAF sk 537ER Q] 57 &
=2 FAEo] gk 24 16804 AT 80H 0 B

GHees

Z a7 SYurt 58S ,]uw}uq Kim [22]9] Aol A 4]
Q)34 A& %= Cronbach’s a=.830]9) a1 & &3Lo]| A} Cronbach’s
a= 91013tk

www.bionursingjournal.or.kr

ol M3

4. 24247
AT A AL A 2 A EIEA 71 Te el
2] 3] 9] £QI(AJIRB-MED-SUR-21-292, KUMC 2021-05-021-001)
2 5 AP A7) B WS gt E o]
FO4E PO 5 YRS RSk A4S 20219 69

18U 5E] 7Y 232712 AgE|glom 27 7| Yo 7Is RE &

5.2z &M
Z2 A% Z}7= [BM SPSS Statistics ver. 22.02 0]-8-5

_&
=hs
1%
_0|L
pas

o} OalR}e] ol LAs|ekA EA 7k ate] A Es) Z-dwka] b
2Eol I by Fehe] $YEE UlE, WS BT 22T
2119

e ook Aae 24 B, Jeve 2
ke - W4 AT QQ

3 I ) el
g3} o) e Eel 22y
independent t-test2} one-way ANOVA=Z
Scheffé test= AJ3Y5}Sac) thAIA] 44

BNy o
n\l -‘O"

)% QAPAEIS BASKL Zhele] 2488 edne) 2wl
S RUHY ZFee] el 710 AFERiAl S 215 ] 918 Partial
correlation HH © &2 BA519IT]
6. 2213 13

BE AR B 2 7Bl olg)8l0) ) o) 1)
shek q1ol gHojehiz e bRl 21e] Bz} H
71 5] g Al Shfslelon] ol €3] ghe
© WAIEA e "7} 7Hsstat ofof] whE &olo] fle& &
A[SFATE EH Al S s e A 099 B0 2 ALY
A| ghom Blo] 1Al A5 of&slal 2 ﬂ?ﬂ AEAlE ol

Z ;é}:ﬂ-;d—x] 7} A4 A 439} ocl:[lx}u}O]

il

https://doi.org/10.7586/jkbns.2022.24.2.104



Uoipie| 22128, Ye| N2E0 D2 UYHe| LU

a7 2

1. CHAFRe| QITLARS|8H E/dof| e 2| 221238t
Zgee| m2zet I2LN9 22| =0 20|
ThAIA}] -2 20-294]|7} 65.8%, 304 ©|Ato] 34.2%%3a1 AJEL

o327} 79.8%, A} 20.2%0]9ck &8-S SR 90 4% 2 7

Ttk & AR Bt 4.9410]0 39 m|gke] LR o)

38.6%5 71 woket 2uH9ol tigh Felgol slAlof sl

64.9%7} 2ol TR eheleh L2uh9 Felg-o] elo] dish Ea

SHOE ARG A3 o] 89.2%2 7P WAL, AA ol

39.2%, A1 HAOILE ApHo] 10.8%, AFS]A] IFA|FHO] 54% 0.

R UFERSLTE 7[EF o 0 2 R BHERE, A sk Qlqdck
e 2A st AR FaTe] SEs Bt 2l

TS EAdo) whE 2pol7k LrehuA] gtk A ite] me e

= A (t=-2.69, p=.008), F A (F=671, p<.001), L2190

FHF & (F=506, p=.008)°l| uf2t FAA 0.2 f-of3t Ao 5 Lt

ek A Ae] 92 = 20-204] 2ok 304 ofdellA] Eqkem

237 51 ol 7d iRkl ks At e 5 mjete

At e o2 e 7k gtk ARvhoof tigh Fefgo]

AL B Egichek gt e AR e w2

N
32

)

oo T
1:12

30
FIF

107

7} =9FCH(Table 1),
2. Chaatel Zepe] 22123}, Zime| T2 20t BRLHY
Aeme| 20| Y

oy
o2
ek

=)
fru
i
ox
& &

3= 7074 T o] 51.80+8.37740] 92l 7F =
q wAlo] 7846+ 122809} o 1 219 7+
he] 3= 804 RHHlofl 7102+ 7.847]0]q0eE Y] w2
O 5l T A= AT A2 QIjE 050l 407+ 0718 0 =
7V =& M2 E HYlon BA% 3Ea 9 2)4] fEo]
402+0.7274, ESAISHAIS of| w2 2% W 9lg] H=20] 394+0.67
2, Tk Alo] 347+0.874 420 2 LERGTHTable 2).

29 7] o) FRPE A v Ao 5%
A oS 5 AR A QIR 4.04+ 0957 0. 2 71
ko U= dol UALKG7.5°C o)), 713, 3522k 9195,

ANA

2} vz} 24 o] shteh MRS B9 24 gdu e

fr W

= N
nhi x r{n
i)

Fo

o
>
o
T
ik
ek
=)
d
=
O
3
i_:“
ot
Kl
B
(O8]
g
I+
o
==
ja]

Table 1. Differences in Organizational Culture, Fatigue for Infection Control, and Infection Control Compliance of COVID-19 according to Partici-

pants Characteristics (N=114)
Organizational culture for Fatigue for infection Infection control
infection control control compliance of COVID-19
Charateristics Categories n (%) — R— ——
M=35D Scheffé M=5D Scheffé M50 Scheffé
Age (yr) 20-29 75 (65.8) 51.77+784 -0.04 7629+1266  -269 70.17+7.69 -1.61
>30 39(34.2) 51.85+942 (.965) 8264+1044  (008) 7264799 (1171)
Gender Male 23(20.2) 53394961 1.02 773511541 -049 69.48+8.74 -1.05
Female 91(79.8) 5140+8.03 (:309) 7875£1144  (6298) 7141+7.60 (294)
Education Bachelor 103 (904) 51.89+8.15 037 7848+12.71 003 70.70+7.77 -1.33
> Master 11(96) 5091+1063  (713) 7836+747 (977) 7400+ 825 (.186)
Clinical career (yr) <3 44 (386) 51.86+8.08 1.78 7427+1322 6.71 70.07+8.10 107
3-< 5P 26(22.8) 53.88+6.85 (.156) 7669+1188 (<.001) 71.15+6.70 (363)
5-<7° 13(114) 4746+10.18 89.54+6.72 ab<c 69.15+£10.21
>7¢ 31(27.2) 5220+ 8.64 81.00+9.67 72974729
Fear for COVID-19 Yes® 74 (64.9) 51311847 1.06 80.89+11.00 5.06 7097811 1.52
No® 21(184) 54194861 (.350) 76.00+1253  (008) 73.14+582 (:224)
Don'‘t know* 19(16.7) 51.05+761 71741424 c<a 68.84+845
Causes of fear for COVID-19" Infection 66(89.2) 51.38+856 80.73+11.05 71.03+£8.20
Economic situation 29(39.2) 5050+849 80.53+9.44 72.50+6.55
Social prejudices 8(108)  55.88+530 79.75+11.06 71.25+6.61
Limits of social interaction 4 (5.4) 54.25+591 80.00+11.05 70.50+843
Others 3(41) 51.00+6.00 79.00+15.72 7167929

74 people with fear for COVID-19, multiple responses.
M= Mean; SD = Standard deviation; COVID-19 = Coronavirus disease-19
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Variables femomasp M Mo Ehuith ol e ETE ARGE ZkEAL A AT G T
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Organizational culture for infection control  51.80+837 30 70 o) ZA1 53} A4 49974 23], 5.417][24] 3} v]5=8F S=Fo|c} o]2] 5t
. | (519+083) Ak 2t o 27)2h0] S 92712 AFH7} BHLS AR WA
Fatigue for infection contro 7846+1228 32 100 L N ~ _ B
(3.92+061) B7FHES] 7]l B A Ee] 2AAAIE 551 13 =9
Difficulties due to new roles 2035+356 9 25 o] viadg] 710 2 AZkE ) 20104 =% o= 7] B A= Yo
(4.07+0.71) o _ -
L wo7FalzI 5 1
Complex performance procedures and 20.10+£3.59 8 25 = A A AA k] et 71520l o 2020 71
Iacﬂk of knowledge (402+0.72) = o)gH o] 7+ ojul - %3}-S Esfo] B Uo] 7]}
Conflict due to uncertain circumstances 27.60+4.66 11 35
o 715159 3 7o AR 5t 5
and lack of human resources (394+067) U 28k QTH25,26]. o] = Ql8f k] AR} gt &
Excessive amount of attention 1042+2.62 4 15 FHAo] oAtAE W Zhdatg] EEof 5l 7ks e &}e] X]X], &Y
(347+087) o _
Wz L =l 1o
Infection control compliance of COVID-19 71.02+784 48 80 73 A|ofl tiet A TA7E mhAEof[23] S A e =
(4452049 Aoz 2E Ane AR 240) ok rjle) gl
M=Mean; SD = Standard deviation; COVID-19=Coronavirus disease-19. gzl FF2 713 4= Qlo = 2[27] = 7)1 U A At 23]
Table 3. Score by Item and Total Score of Infection Control Compliance of COVID-19 (N=114)
[tems M=£SD
1 | prohibit COVID-19-confirmed/suspected patients from leaving their rooms or moving around for purposes other than testing or 469+ 060
treatment during hospital stay.
2 I make COVID-19-confirmed/suspected patients wear a surgical mask. 4.66+0.69
3 I always close the door and do not open the door unless absolutely necessary when performing an aerosol-generating procedure. 4624063
4 I wear personal protection equipment (PPE) appropriately per the guidelines before contacting a patient. 460+0.56
5 After leaving the isolation room, | doff PPE appropriately per the guidelines and dispose them in the medical waste container carefully ~ 4.59+0.59
S0 as not to contaminate the surroundings.
6 | use disposable equipment for patient care as much as possible and dispose of them after use, and for non-disposable products 451+0.72
(e.g, thermometer, stethoscope), | use them exclusively for a single patient.
7 After use, | doff PPE carefully so as not to contaminate the surroundings. 447 +0.69
8 After use, | take equipment contaminated with blood, bodily fluid, discharge, and excrement to the washing sink carefully so as not to 4474066
contaminate the surroundings.
9 | perform hand hygiene before and after contacting a patient. 446+058
10 | perform aerosol-generating procedures in a negative pressure room equipped with HEPA filters. 4414079
1 I do not spray on disinfectants directly onto the surface but instead spray it on a clean towel or use a commercial disinfectant wipe 439+0.79
(towel) to thoroughly wipe surfaces.
12 When taking samples, | wear disposable gloves, N95 mask, gown (protective overall), and goggles. 435+0.85
13 | attach contact and droplet precautions stickers on the entrance of an isolation room. 4344093
14 | change PPE every time | enter an isolation room. 4344081
15 Upon developing any one of the symptoms such as fever (> 37.5°C), coughing, dyspnea, and loss of smell or taste, | immediately call 418+1.09
the infection control unit and take appropriate action.
16 I always check whether the negative pressure system is working in the isolation room before beginning my shift. 4.04+0.95
Total 445+049

M=Mean; SD=Standard deviation; COVID-19=Coronavirus disease-19; HEPA=High efficiency particulate air.
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Table 4. Correlation among Organizational Culture, Fatigue for Infection Control, and Infection Control Compliance of COVID-19 (N=114)
2 2.1 2.2 23 24 3
Variables
r(p)
1. Organizational culture for infection control -02(861)  -02(802) -00(973)  -02(809) —00 (991) 42 (<.001)
2. Fatigue for infection control 87(<.001) 86(<.001) 90(<.001) .76(<.001) .00(968)
2.1 Difficulties due to new roles 72(<.001) 69(<.001) .50(<.001) .02(861)
2.2 Complex performance procedures and lack of knowledge 62(<.001) 55(<.001) .02(815)
2.3 Conflict due to uncertain circumstance and lack of human resources 62 (<.001) .01(894)
2.4 Excessive amount of attention .00 (.969)
3. Infection control compliance of COVID-19
Control variable: Clinical career.
COVID-19=Coronavirus disease-19.
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