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Background: This study aimed to provide basic data for policy making and the improvement
of infection control-related business practices, to standardize caregivers’ duties and qualifica-
tion requirements by investigating their knowledge about infection control, their performance
levels for infection control activities, and characteristics relating to infection control.

Methods: The subjects of the study were 199 caregivers belonging to a caregiving organiza-
tion in Daegu and Gyeongsangbuk-do Province, and the data were collected using a structured

Results: The mean score of caregivers’ infection control knowledge levels was 25.64+2.77
points on a full score of 29, and the mean score of infection control performance levels was
4.3340.61 points on a full score of 5. Thus, their infection control knowledge levels had an in-
fluence on their performance levels, and their explanatory power was 11.2%.

Conclusion: It is necessary to regularly monitor the infection control activities of caregivers
and to provide a plan to raise awareness of the feedback process and infection control, along
with the provision of systematic infection control training and the development of an evalua-
tion process to enhance their infection control knowledge levels.
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Table 1. General demographic characteristics of caregivers (N=199)

Characteristic Classification n %
Gender Male 3 1.5
Female 196 98.5
Age (years) 46-50 6 3.0
51-55 13 6.5
56-60 45 226
61-65 87 437
66-70 45 226
>71 3 1.5
Education Graduation of elementary school ~ 23 11.6
background  Graduation of middle school 79 397
Graduation of high school 81 40.7
Graduation of university 14 7.0
Others 2 1.0
Working period 0-3 53 26.6
(years) 4-6 39 19.6
7-9 24 121
10-12 43 216
13-15 24 121
>16 16 8.0
Caregiver Yes 187 94.0
certificate No 12 6.0
Workplaces General hospitals 165 82.9
Convalescent hospitals 21 10.6
Convalescent facilities 8 4.0
Visiting care 5 2.5
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Table 2. Consciousness relating to infection control and education- related characteristics (N=199)

Characteristic Classification n %
Experience of having a training Yes 191 96.0
No 8 4.0
Number of trainings Once 44 22.1
Twice 42 21.1
More than 3 times 105 52.8
Training methods* TV broadcast 8 4
Trainings for caregivers 81 40.7
Newspapers and magazines 3 1.5
Trainings for caregiving associations 134 67.3
Knowledge delivered by peers 14 7.0
Internet 5 2.5
Training content™® Definition of infection and infection related to medical treatments 103 51.8
Symptoms and signs of infection 87 43.7
Hand hygiene 191 100
Urinary tract infection control 118 59.3
Senile pneumonia and oral cleanliness 89 44.7
Wearing of personal protective equipment 122 61.3
Laundry management 118 59.3
Health examination and vaccination 87 43.7
Methods for infection control by types of infectious diseases 107 53.8
Consciousness to infection control activities
Necessity of infection control trainings Necessary 177 88.9
Not necessary 22 11.1
Necessity to wear personal protective Helpful 196 98.5
equipment Not helpful 3 1.5
Intervening factors of infection control* The methods of infection control activities are cumbersome. 33 16.6
(N=105) The patients I take care of have no risk of spreading infectious diseases. 29 14.6
I am overworked. 22 11.1
I don’t know how to control infection. 18 9.0
I am short of time. 15 7.5
There are no items. 11 5.5
I am doubtful whether infection must be controlled. 10 5.0
Intervening factors of infection control* I don’t know what infection control is. 10 5.0
(N=105) I don’t do it because I am not forced. 8 4.0
Business casual Yes 180 90.5
No 19 9.5
*Multiple responses are allowed.
PA F2A FAE AAT E3do] A7 4.74+0.851,  (F=1.47, P=.220), 5 (F=2.30, P=.079)° =2
4.74+0.84H0% 71§ ¥ A4S Uehly, ‘2ol & @ Xol7t YTKTable 7).
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Table 3. Health characteristics related to care (N=199)

Table 4. Knowledge levels related to infection control (N=199)

Characteristic Classification n % Characteristic Mean+SD Min  Max Range
Awareness of patient Yes 157 789 Knowledge related to 25.64+2.77 14 29  0-29
information No 42 21.1 infection control
Experience of infectious No 174 874
disease transmission from  Hepatitis B 3 1.5
patients under carc* Influenza 6 30 p=1.995), 9a% BAEgoRA FIBBRA A%
i 4.0 e = = =
poaies 8 7h g S e 9 FE 4% 2dAL
Herpes zoster 10 5.0 o=l
Measles 1 0.5 __o__']—o‘l%]— T 9,191 (B: 294 P= OOO, F=6 136, P= 000)
Chickenpox 315 (Table 10).
Pertussis 2 1.0
Tuberculosis 5 2.5 . .
Others 735 Discussion
Undergoing of health Yes 192 96.5
| Sxamination (anually) - No g B A7E 23919 2R A4 % 8% 59 @
tems vaccinate nfluenza . - - -
3}lo yplolsly 7ZFAyglsle oSkl ]z ole B
ChiCkerOX 29 14.6 o= ‘\1—]'_10]"]_, UULE] Ooﬂ O%E ] ]1__ —Q-LE LU
TDap'! 2 111 Ast=d 38 T
MMR’ 3166 Z1welo) 96% AATE L Aol YL 33 o]4}
a2 U ESS W B9E 52.8%2 ZAHAAT A9V A
Hepatitis B 77 387 _ _
— % BFASE F 294 W) 25.64+2.770] B
Multiple responses are allowed. gk Wm0 ) = A S0
! Tetanus-Diphtheria-Pertussis combined vaccine. = A AHES 88.41% At 53] A HEY 2
*Measles-Mumps-Rubella combined vaccine. = &9 78-S worR|ut gkl H& o A7t 2k
A &S APsHAY o2 B9 SRS EE o SAt
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5 3 &2 A AU(14.6%) o1 o SRS
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Table 5. Right question adoption rate of knowledge levels related to infection control (N=199)

Questions %
1. If a patient’s secretions (phlegm, saliva, nasal discharge, etc.) or excrements (stool and urine) get on my hands, I wash 99.5
them with water and soap.
2. I use hand sanitizer if a patient’s secretions (phlegm, saliva, nasal discharge, etc.) or excrements (stool or urine) get on 90.5
my hands.*
3. I use hand sanitizer if a patient’s secretions (phlegm, saliva, nasal discharge, etc.) or excrements (stool or urine) get on 97.5
my hands.
4.1 wash my hands or use hand sanitizer before touching a patient directly. 91.5
5.1 wash my hands or use hand sanitizer after touching the damaged skin or injury of a patient. 99.5
6. I wash my hands or use hand sanitizer after touching only nearby articles and equipment without contact with patients. 85.4
7.1 wash my hands or use hand sanitizer before wearing gloves. 74.9
8. If I touch a patient while wearing gloves, I wash my hands or use hand sanitizer after taking them off. 93.0
9. I wear gloves if I may contact with the damaged skin of patients or blood or secretions (phlegm, saliva, nasal 99.5
discharge, etc.) may get on hands.
10. When I take care of one patient, I change the gloves after touching the damaged skin or injury and touch the clean 91.5
body parts of the patient.
11. When taking care of many patients, I change gloves for every single patient. 89.9
12. I wear a medical doctor gown if secretions (phlegm, saliva, nasal discharge, etc.) or excrements (stool or urine) of 87.9
patients may get on my dress or body.
13. I take off a protective gown before leaving a ward. 86.4
14. When taking off a protective gown, I regard its outer surface as being contaminated and take it off so that its inner 82.4
surface comes into view.
15. Even a disposable protective gown can be used several time if it is not contaminated.* 84.4
16. I wear a mask if there is a possibility for a patient’s secretions (phlegm, saliva, nasal discharge, etc.) to be spattered. 98.5
17. 1 wash my hands or use hand sanitizer after taking off my protective gown. 94.0
18. I am careful with dresses or bedding used by patients so that they do not contact with other people. 97.0
19. I wash my hands after changing used sheets. 97.5
20. When I cough or sneeze, I cover my mouth and nose with a tissue which will be dumped and wash my hands or use 98.5
hand sanitizer.
21. I provide a mask with a patient who keeps coughing. 98.5
22. If I cough, I wear a mask while taking care of patients. 99.0
23. Patients who can’t brush their teeth are required to clean their mouths by using disinfectant or saline solution. 88.4
24. 1 check if the inside of a patient’s mouth is inflamed and observe the soreness of gums, palate, tongue or the inside of 94.5
cheeks.
25. A female patient’s perineal region is washed from the bottom to the top.* 49.7
26. I wash my hands or use hand sanitizer before emptying a urinary pouch. 76.4
27. 1 empty the pouch when it fills with urine.* 62.8
28. In order to let urine flow into the pouch naturally, the capped end of a urinary pouch stays unclosed even when a 76.4
patient moves from the bed to the wheelchair.*
29. Urinals for men and women to empty urinary pouches are shared by all patients.* 79.4
Overall average (%) 88.41

*Reverse coding.

(5.0%) 5°l 9%om 11.1%= #EHE] 28o] a3sHA|
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Table 6. Performance levels related to infection control (N=199)

Questions Mean+SD
1. If a patient’s secretions (phlegm, saliva, nasal discharge, etc.) get on my hands, I wash them with water and soap. 4.60+1.06
2. I use hand sanitizer if a patient’s secretions (phlegm, saliva, nasal discharge, etc.) get on my hands.* 4.32+1.26
3. I do not wash my hands if there are no visible secretions (phlegm, saliva, nasal discharge, etc.) after touching a 3.66+1.57
patient.*
4. 1 wash my hands before touching a patient. 4.01£1.39
5. After changing a diaper, I change the patient’s clothing just with changing gloves or without washing hands or 3.85+1.49
touch other body parts of the patient.*
6. I cut my nails short. 3.99+1.56
7. 1 wear fake nails or get a manicure.* 4.39+1.30
8. I wash my hands after touching nearby articles and equipment of a patient. 4.25+1.26
9. I wash my hands before helping a patient to take medicine or meals. 4.40+1.17
10. I wash my hands before wearing gloves. 3.65+£1.42
11. I wash my hands after taking off gloves. 4.41+1.15
12. I wear a mask if there is a possibility for a patient’s secretions (phlegm, saliva, nasal discharge, etc.) or excrements ~ 4.30+1.22
(stool or urine) to be spattered on my body.
13. I wear gloves if there is a possibility for a patient’s secretions (phlegm, saliva, nasal discharge, etc.) or excrements 4.55+1.05
(stool or urine) to be spattered on my hands.
14. I do not change gloves for every single patient once I wear them.* 4.19+1.41
15. I wear a mask if there is a possibility for a patient’s secretions (phlegm, saliva, nasal discharge, etc.) to be 4.57+1.03
spattered.
16. I reuse a mask which didn’t get dirty.* 4.11£1.30
17. When taking off a protective gown, I regard its outer surface as being contaminated and take it off so that its inner 3.86+1.53
surface comes into view.
18. I wash my hands or use hand sanitizer after taking off a mask or a protective gown. 4.51+1.09
19. I am careful with dresses or bedding used by patients so that they do not contact with other people. 4.66+0.88
20. I wash my hands after changing used sheets. 4.66+0.91
21. When I cough or sneeze, I cover my mouth and nose with a tissue which will be dumped and wash my hands or 4.70+0.82
use hand sanitizer.
22. I provide a mask with a patient who keeps coughing. 4.69+0.87
23.If I cough, I wear a mask while taking care of patients. 4.67+0.98
24. T help patients to brush their teeth after they finish eating. 4.76+0.75
25. Patients who can’t brush their teeth are required to clean their mouths by using disinfectant or saline solution. 4.58+1.00
26. I check if the inside of a patient’s mouth is inflamed and observe the soreness of gums, palate, tongue or the inside 4.68+0.80
of cheeks.
27. I make sure to keep the pouch, which contains urine and is connected to an indwelling catheter, lower than the 4.74+0.85
location of bladder and not to allow it to touch the floor.
28. I often check if an indwelling catheter is bent or pressed. 4.74+0.84
29. 1 empty the pouch when it fills with urine.* 3.37+1.69
30. Urinals for men and women to empty urinary pouches are shared by all patients.* 4.40+1.24
31. I make sure that the end of the outlet of a urinary pouch does not touch urinals for men and women. 4.33+1.31
32. I keep the perineal region clean with water and soap. 4.03+1.50

*Reverse coding.
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Table 7. Knowledge levels and performance levels related to infection control depending on general characteristics in terms of
demography (N=199)

Knowledge Performance
Characteristic Classification
Mean+SD Fit P Mean+SD F/t P

Gender Male 26.00£2.65 1.74 .083 4.6340.15 0.75 .389
Female 25.64+2.78 4.3240.62

Age(years) 45-50 25.00+2.83 0.16 977 4.14+0.45 1.63 154
51-55 25.38+2.93 4.52+0.38
56-60 25.87+2.92 4.50+0.51
61-65 25.63+2.89 4.28+0.62
66-70 25.58+2.48 4.21+0.74
>71 26.00+1.73 4.52+0.18

Education Graduation of elementary school 25.96+2.27 0.67 .620 4.27+0.42 2.32 .059
background Graduation of middle school 25.41+2.80 4.19+0.76
Graduation of high school 25.654+2.98 4.43+0.50
Graduation of university 26.07+2.13 4.57+0.34
Others 28.00+1.41 4.62+0.18

Working period 0-3 25.324£3.26 0.36 .874 4.36+0.62 0.72 .607
(years) 4-6 26.00+2.69 4.41+0.71
7-9 25.46+2.81 4.42+0.39
10-12 25.58+2.67 4.19+0.65
13-15 25.88+2.61 4.314+0.67
>16 25.94+1.65 4.37+0.41

Caregiver certificate ~ Yes 25.58+2.81 1.47 226 4.34+0.59 0.98 323
No 26.58+1.78 4.16+0.95

Work places General hospitals 25.45+2.80 2.30 .079 4.29+0.65 6.19 .007
Convalescent hospitals 26.62+1.60 4.51+0.19
Convalescent facilities 27.3842.00 4.54+0.44
Visiting care 25.00+5.10 4.73+0.23

Table 8. Differences in the levels of knowledge and performance levels by training experience and awareness of training needs (N=199)

Knowledge Performance
Characteristic Classification
Mean+SD Fit P Mean+SD F/it P
Training experience Yes 25.7240.19 3.44 .065 4.33+0.62 .09 771
No 23.88+1.67 4.27+0.53
Number of training sessions 1 25.82+2.86 1.20 313 4.33+0.59 1.97  .120
2 25.57+2.78 4.14+0.87
>3 25.73+2.53 4.41+0.48
Necessity of infection control trainings Necessary 25.614+2.77 23 .634 4.35+0.58 1.34 249
Not necessary 25.9142.79 4.19+0.85
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Table 9. Relation between training methods and knowledge level & performance levels (N=199)

Characteristic Classification

Performance levels related
to infection control

Knowledge levels related
to infection control

r P r P
Training methods* TV broadcast -.02 781 —-.06 .370
Trainings for caregivers 11 133 .02 785
Newspapers and magazines 11 138 .09 192
Trainings for caregiving associations —.04 .543 .00 99
Knowledge delivered by peers .02 765 -.01 .860
Internet .06 436 12 .097

*Multiple responses are allowed.

Table 10. Influencing factors on the performance levels of infection control (N=199)

Characteristic B SE B t P Tolerance  VIF

(Constant) 2.631 0.391 6.729 .000

Knowledge levels related to infection control 0.065 0.015 294 4.264 .000 .966 1.035

F=6.136 P=.000 Adjusted R=.112
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