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Nursing Students' Knowledge and Attitude toward Isolation Precautions
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Purpose: This study was aimed to assess the level of knowledge on and attitudes toward isolation precautions
on nursing students. Methods: Cross-sectional survey was done with a self-administered questionnaire from 350
nursing students in 8 college from December 19, 2011 to February 21, 2012. Results: Overall correct answer to
13 knowledge-type questions was 70.8% percent, which wasn't significantly different ever taken clinical practice
(p=.174). 236 nursing students had taken an infection control training, which was significantly different (p=.012).
The question 'the most important vehicle in pathogen transmission' showed the highest correct answer (94.9%),
followed by 'risk-guided application of a preventive strategy' (92.0%). The question 'the main purpose of glove
use' showed the lowest correct answer (28.3%), followed by??the basic concept of standard precautions' (34.6%).
Preferred single prevention measure was 'hand hygiene' (98.6%). 47.5% of the respondents answer 'know vague-
ly' on the question about 'self assessment of knowledge on the concept of isolation precaution'. Preferred source
of information on isolation precautions was searching for guideline (62.6%) followed by calling the hotline (24.8%).
The most important obstacle to compliance with isolation precaution guideline was forgetfulness (65.4%), followed
by lack of time (42.9%), lack of knowledge (34.3%), and lack of needs (2.6%). Conclusion: The knowledge on
the isolation precautions among nursing students was low, therefore nursing students require fundamental and
comprehensive courses in infection control precautions prior to taking part in the clinical practice. Considering
forgetfulness was the most important obstacle to adhere to isolation precaution guideline, repeated education
in the schools or hospitals are also recommended.
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Gender Male 23(6.6)
Female 327(93.4)
Z24g| = 0| X| X! S
Age (year) 20~21 96 (27.4) 3. Az|F2AXIH thet B
22=25) 191 (54.6)
=2 o Ao A6l @ e Table 4, ik EAo] uje
o Ael30)217] o]d Wl 291 Table 59} 2k,
Ever taken clinical  Yes 141 (40.3) _ _ )
practice No 209(59.7) 14 B2 HARRS AANA F i R S
X O} 0 ]:l._’___ 2 Skod 3z
Ever taken IC Yes 236 (67.4) -r] Y oleha S5 347t 98.0%= = Akt &
training No 114 (32.6) FFolXH ol 3 ARXFFES A% FUs) Heks o) &
Source of IC During clinical practice 85 (36.0) (‘)—:]"ﬂ Ut 3L e Hlg-2 3. 7%0l Bstdar, ‘tiEkEe
training At school curriculum 151 (64.0) = ‘ﬂ":}’ FLH47.5%) ‘501 H o] %1\1;}’(43. 49%)7} THrE
Ever worked Yes 72(20.6) 2128ttt AglFo AR AHste] AHT) Q3 A
i i N 278 4
hospital BOD 2z g Autle WAYRNI L 200
{88 =17e) O g 7]- A 7103 pIh=]
Ever taken care of  Yes 98 (28.0) 7V Bk, o aaht g ae Al
infectious patients No 252(72.0) Azl A=t o] 24 8% It 7-"‘.3]—7?-»] ARE F5351A] = 9]
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Table 2. Knowledge on Isolation Precautions (N=350)
No. of correct 100 based
Knowledge Categories answer score of mean tor F P
M=SD M=SD
Total 9.2+1.7 70.8
Ever taken Yes 9.1£1.6 69.6 1.36 174
clinical practice No 9.3x1.7 71.5
Ever taken IP Yes 9.4%1.6 71.9 2.52 012
training No 8.9+1.7 68.3
Source of IC During clinical practice 9.4%1.6 72.1 0.15 .884
training At school curriculum 9.3%£1.6 71.9
Ever worked Yes 9.1%1.6 09.8 -0.69 491
experience in hospital No 9.2%+1.7 71.0
Ever taken care Yes 9.0£1.6 09.5 -1.15 .253
of infectious patients No 9.3+1.7 71.3

IC=infection control; IP=isolation precaution,
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Table 4. Attitude toward Isolation Precautions (N=350) 9.7%-3} oA A (1004 T+ 2] 74.63)S X A} vl

Questions Categories n (%) St AGES Heon e nS-g o5 s o] A5

Preferred single Mask 2(0.0) QJAF o tigt A 2H 57T 71,950 2 o]451A] gk sHAY o]
prevention Gloves 3(0.8) o = NS0 IARO

measure Hand hygiene 345 (98.6) Hlske] frefahAl = /i(p 012)2 edsyS tde s

Apron 0(0.0) ZraAd g nlSo] Hazhddg o ofst Al @yt 9ok
Self assessment Nothing to me 19 (5.4) ZAVeE MsjodTte] Aufel dx|sichbdd], 2007; 73]
of knowledge Have heard about it 152 (43.4) - - =

on the concept  Know vaguely 166 (47.5) <35, 2009). AT AR thgk A 20| Frlslgittal vie

of IP Know it well 13 (3.7) A A)Fo) A7 F45o] Wah= AL oY A|uk x|F] Z54
Preferred source Hotline 87(24.8) 3t 57132 o|F=d| Al =717t D asta( Askarian,

of information Internet 20(5.7) B ~

on IP Colleague 2(0.6) Memrish, & Khan, 2007), Z+g#&g] o] sl A5} Lx}

Book 22(6.3) - < _ 1
Guidelines 219 (62.6) % X]/'y\‘]lj”]' QLE:—“C‘ %}'otﬂl‘ﬂ'al 33‘?4% Z"_ag °]"1:' 7]‘?_]_'01 Q—EU
WS} A | A 2] A AIBEAF-S 95t -G o] = Z Q3
Peer action to Immediately tell him/her to do so 178 (50.9) I A ANFdS AT w2 FolHTE Fa5)
healthcare Say nothing 14 (4.0) .}, 24| AAFAE FA oA 7Ee AR B 013 o] 30~40%E
worker's Tell him/her to do so later 16 (4.0) L ol Lo

noncompliance  Tell other student about it 27 (7.7) A A gl A A5 5 U 7187 7P B

with IP Tell his/her superior about it 59 (16.9) Zlcko 2 A] wielzlod 3o TrzlDy olo o

Tell his/her professor about it 46 (13.1) i 1 B el Tt s FEshal ol
Other 0CH 2R Aok, 2005), Sl EHE S 9
Obstacles to Lack of knowledge 120 (34.3) 3 ZF A E| S QAAGS B3 01 S sl B Y7 g o
compliance Forgetfulness 229 (65.4) - _ _
with guideline”  TLack of needs 9(2.6) ol F83F AR 7S T 9l Aol
Lack of time 150 (42.9) w3 AL 74 7)&9 oAbE Ado] AskeE o]
IP=isolati ecaution, = =
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Table 5. Obstacles to Compliance with Guideline by General Characteristics

Obstacles to compliance with guidelineJr

Characteristics Categories Lack of knowledge Forgetfulness Lack of needs Lack of time

n (%) n (%) n (%) n (%)

Ever taken Yes 38(31.7) 77 (33.0) 5(55.6) 59 (39.3)

clinical practice  No 82(68.3) 152 (66.4) 4 (44.4) 91 (60.7)
x* 5.63 12,22 0.90 0.10
P 020 001 493 826

Ever taken IP Yes 78 (65.0) 161 (70.3) 7 (77.8) 100 (66.7)

training No 42 (35.0) 08 (29.7) 2(22.2) 50 (33.3)
x* 0.49 2.50 0.45 0.07
P 484 .120 724 .818

Source of During clinical practice 26 (33.3) 45 (28.0) 2(28.6) 39 (39.0)

IC training At school curriculum 52 (66.7) 103 (72.0) 5(71.4) 61 (61.0)
x* 0.36 14.31 0.17 0.67
P 568 <.001 677 1493

Ever worked Yes 20 (16.7) 29 (18.0) 4(57.1) 18 (18.0)

experience in No 100 (83.3) 132 (82.0) 3 (42.9) 82 (82.0)
hospital x* 1.70 0.37 6.78 0.13
p 212 .595 .009 .741

Ever taken care Yes 26 (21.7) 68 (42.2) 5(71.4) 35 (35.0)

of infectious No 94 (78.3) 93 (57.8) 2(28.6) 65 (65.0)
patients x° 3.63 4.41 3.49 0.54
P 061 043 .107 498

IC=infection control; IP=isolation precaution,
¥ Multiple response.
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