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Abstract This study was to identify the level of perception and practice of hospital infection control among
nurses at geriatric hospitals for the convergent approach. Data were collected from October 29 to November 3,
2012, using hospital Infection control questionnaire. Data analysis was performed using a t-test, ANOVA and
Correlation. The mean values of hospital infection control practice were lower than that of perception, the
differences were statistically significant. There were statistically significant differences in the perception on age,
education, existence of guidelines for infection control, and in the practice according to the existence of
guidelines. There was a statistically significant positive correlation between perceptions of hospital infection
control and practice. Therefore, it is necessary to provide continual opportunities for systematic, professional,
and practical education, as well as to develop relevant programs aimed at improving the capacity of hospital
infection control.
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Variables Classification n %
<30 37 181
Agelyear) 30~39 B %8
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O >Universty . oL 29
o <5 146716
Total Career(year) > 5 8.4
Infection education Yes 158 %0
No 51 250
Infection control Yes 149 730
guidebook No 27 132
Unknown 28 137
Yes 32 15.7
Isolation room No 162 794
Unknown 10 49
Infection control Yes 0 245
No 141 69.1
nurse
Unknown 13 6.4
Knowledge deficit 41 20.1
Lack of time 35 172
Reason for no practice  Excessive workload 46 25
of infection control lack of equipment 64 314
and supplies
Bothering 18 88

3.2 CHAMRIO| H
N3= HE 2 Ho
[e]

bl
e
xS
Rl
o2 2
2 K d
(2
N

to & M e
2 W w2 o~ U

oo N
do o o
ox M ™ o
o2
18
= o2
oo
=
T+
o &
=38
L
X,
N
o2
18
~
o
I+
& d
fo

B
ok
(o
)
oR A
i
vk
o

o2 o
ot
o2
18

N
=

= d
3
s
S
8
o e
2
o ox
H,
it
r\ﬂ
Au)
o
12
=
9
I+
S
o
=
fols
ol
N

bl @
- L
Sus ¢
3T
)

<Table 2>.

(Table 2) Perception and practice of hospital

infection control by domain (N=204)
Domain Perception Practice ¢
omal M(SD) M(SD) P
Personal hygiene & oo 10y 4630039 196 052

clothing

Hand washing 4.75(0.35) 4.45(0.49) 8.09 <.001

Control of wrinary  yea57)  4ga03n 157 118

tract
Control = of ) ea050) 453047 433 <001
respiratory infection
Sterilization/
management of  4.82(0.31) 4.74(0.33) 3.02 .003
pollutant equipment
Management of _
. ) 4.81(0.36) 457(0.51) 6.05 <001
infectious wastes

Total 4.72(0.30) 4.59(0.31) 5.33 <001
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(Table 3) Perception of hospital infection control

by characteristics (N=204)
Variables  Classification M(SD) torF D
<30" 4.62(0.33) 4.26 .006
30~39° 474(0.29) xc>ad
Agelvear) 1 4 481(021)
.................................................. ABYOID
Education

Total career <5

(year) >5 4. 77( 25)

Infection Yes 4 74(1.65) 1.79 077
education  No 64(2.20)

Infection Yes 4 76(0 27) 2.30 .028
control N Unknown  460(0.36)

guidebook

Isolation Yes 4.72(0.30) =27 789
room No/Unknown 4.73(0.29)

Infection Yes 4.73(0.29) .26 196
control No/Unknown 4.71(0.31)
nurse
*Duncan

(Table 4) Practice of hospital infection control

by characteristics (N=204)
Variables Classification M( SD) torF p
<30 55(0.38) 63 600
Agelyear) 30~39 460(0.20)
40~49 4.63(0.27)
e 20 ABIOR)
Fducation College 4.59(0.32) -14 890
USSR 1.1 1L ANO... . S
Total career <5 457(0.31) -160 112
(year) >5 465(0.29)
Infection Yes 4.61(0.30) 98 327
education No 4.56(0.33)
Infection Yes 4.64(0.27) 248 019
;(ijrllt;re(l))look No/Unknown 4.44(0.42)
Isolation room Yes 457(0.41) 44 662
No/Unknown 4.60(0.28)
Infection Yes 4.64(0.32) 1.31 191
conttol No/Unknown ~ 458(0.30)
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59 AEE AT (=278, p=<001)

(Table 5) Correlation between perception and
practice of hospital infection control

(N=204)

Domain r(p)
Personal hygiene & clothing .237(.001)
Hand washing 126(.072)
Control of urinary tract .346(<.001)
Control of respiratory infection .298(<.001)
Sterilization/management of pollutant equipment .278(.001)
Management of infectious wastes .047(507)

Total .288(<.001)
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