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Effects of Care Hospital Nursing Staff's Knowledge of Nosocomial
Infections Management on the Execution of Nosocomial Infections
Management: Mediating Effects of Health Belief
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Department Manager, Department of Nursing, Kaekeum Chungang Hospital
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Abstract This study was conducted on nursing staff at care hospitals to confirm the mediating effect
of health beliefs between the knowledge of nosocomial infections management and the execution of
nosocomial infections management. This study was carried out on nurses and assistant nurses working
at five care hospitals located in Busan, and finally 212 questionnaires were analyzed through SPSS 25.0
and SPSS Procee Macro. The results of the study showed that knowledge of nosocomial infections
management is significant in the execution of nosocomial infections management(B=2.90, p<.001), and
the influence of health beliefs was shown to be significant as well(B=.52, p<.001). Knowledge of
nosocomial infections management has a direct effect on the execution of nosocomial infections
management, and was also shown to have an indirect effect on the execution of nosocomial infections
management through health beliefs, confirming partial mediating effects. This study is significant in
that it provides the baseline data necessary for the effective execution of nosocomial infections
management of nursing organizations in care hospitals by verifying the mediating effects of health
beliefs in terms of the effects of knowledge of nosocomial infections management perceived by nurses
and assistant nurses working in care hospitals on the execution of nosocomial infections management.
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Table 1. Differences of The Knowledge of Nosocomial infections management, Health Beliefs, The Execution of
Nosocomial Infections Management according by the General Characteristics Of Nurse, Nurse Assistants

(N=212)
KNIM HB ENIM
Characteristics Categories n(%) /F(p) f/F(p) f/F(p)
+SD ——— £ - M#SD ————
Duncan Duncan Duncan
<35 20 (9.4)  .86+.01 4.22+.38 4.67+.43
Age(sr) 35~40 22 (10.4)  .79+.02 3.88+.53 4.32+.53
4§OOY+8 a1 41~44 44 (20.8)  .85+.01 1.43 4.10+.44 1.32 4.61+.57 1.30
(16-62) 45~49 48 (22.6)  .86+£.01 (.215) 4.11+.40 (.256) 1.66%.57 (.265)
50~54 46 (21.7)  .84+.01 4.08+.47 1.53+.62
>55 32 (15.1)  .86+.01 4.05+.46 4.58+.52
Gender Female 196 (92.5)  .86%.09 3.35 4.12+.43 4.47 1.64+.48 3.87
ende Male 16 ( 7.5)  .72%.16 (.004) 3.61+.47  (<.001)  3.79+.86 (.001)
High School 45 (21.2)  .85+.13 4.03£.58 1.53+.67
Bducation Lovel Associate 87 (41.0)  .84+.10 A78 4.09+.43 626 1.55%.57 677
Bachelor 67 (31.6)  .85+.09 (.698) 4.07+.35 (.599) 4.60£.50 (.567)
>Master 13 (6.2)  .88+.06 4,22+ .48 4.76+.33
Relicion Yes 86 (40.6)  .87+.09 3.20 4.14+.44 1.59 4.70+.46 2.89
g No 126 (59.4)  .83+.11 (.002) 4.04+.45 (111) 4.49+ .61 (.004)
. <5 53 (25.0)  .83+.11 4.06+.45 1.514.60
goﬁalr%hf;“l 5~9 50 (23.6)  .85+.12 (2632) 4,03%.49 (11'23) 4.55+.61 (ng%
areerty >10 109 (51.4)  .88+.07 : 4.19+.37 : 4.73+.38 :
Clinical carcer i1 <1 22 (10.4)  .90+.08 4.25+.36 1.88+.35
N f;‘ caree 1~4 88 (41.5)  .84+.11 2.19 4.02+.46 2.00 4.514.59 2.64
H“ Sitgl( " 5~9 59 (27.8)  .85%.11 (.090) 4.06+.42 (.114) 4.57+.59 (.050)
OSprLaity >10 43 (20.3)  .84+.11 4.15+.47 4.55+.52
Nurse Assistants 86 (40.6) 84+.12 4.02+.52 _ 4.52+.63
Position Staff Nurse 103 (48.6)  .85+.10 (58;’) 4.10+.39 (1'1859% 4.58+.54 (1‘186323)
>Charge Nurse 23 (10.8)  .87+.06 09 4.214.37 e 4.77+.25 :
Need for Neutral® 13 (6.1) 78+.14 4.94 3.85+.74 550 4.20+.66 7.41
Edneation Necessary” 63 (29.7)  .83+.12 (.008) 4.03+.54 o 4.43£69  (<.001)
Very Necessary® 136 (64.2) .86+.09 a<c 4.12+.35 ! 4.68+.45 a<c

KNIM=The Knowledge of Nosocomial Infections Management, HB=Health Beliefs, ENIM=The Execution of Nosocomial Infections Management
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= g3k ZoR(Table 1). WA ae] #2]2 AH
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(+)e] & A7F ek e (Table 2).
Table 2. Level and Corelation among The Knowledge of
Nosocomial infections management, Health
Beliefs, The Execution of Nosocomial Infections
Management (N=212)
Variables KNIM HB ENIM
KNIM 1
""""""" ws o ez 1
"""""" R G
Min 6.00 3.05 2.90
""""""" Max 1000 500 500
© U M#SD 787497 457456 4.08+45
©Skewness  -.83  -149  -57
""""" Kurtosis 28 106 04
"""" Crombach's a 8 81

#xxp<,001, KNIM=The Knowledge of Nosocomial Infections
Management, HB=Health Beliefs, ENIM=The Execution of Nosocomial
Infections Management
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tg%zj]-qg%]_;q 7\]/\1 7'17]')1‘_]%, tgséyn].?g%]_a ng_/] 4 “I‘T':UH7HEJ_"]‘7]' E]oi Uq ’] 1_‘31 X]"I
Table 3. Mediation Effect of Health Belief on the Relationship between the Knowledge Level of Infection
Management and Performance Level of Infection Management (N=212)
Ind d - Dependent variable : HB Dependent variable : PLIM
t
ndependent variable 5 SE 7 5 SE. 7
Constant 1.72 18 9.05(<.001) -.02 .16 —.15(.88)
KILM 2.77 21 13.14(<.001) 2.90 21 13.60(<.001)
HB 52 .05 10.09(<.001)

R?=.45, F=172.91, p<.001

R?=.80, F=430.05, p<.001

KLM=Knowledge Level of Infection Management, HB=Health Belief, Performance, Performance Level of Infection Management
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