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Factors related to the Management of MultiDrug-Resistant
Organisms among Intensive Care Unit Nurses: An Application
of the Health Belief Model

Kim, Suyoung” - Cha, Chiyoung?®

1) Clinical Health & Science University Graduate School, Ewha Womans University.
Infection Control Nurse, Department of Infection Control, Seoul National University Bundang Hospital.
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Purpose: The purpose of this study was to identify factors which influence the management of MultiDrug
-Resistant Organisms (MDROs) by nurses in Intensive Care Units (ICUs). Methods: Data were collected from
December 8 to 20, 2013 and participants were 163 ICU nurses working in one general hospital. The Health Belief
Model tool and knowledge and management of MDROs infection tools were used in the study. Descriptive
statistics, t-test, analysis of variances, Pearson correlation coefficients and multiple regression were used to analyze
the data. Results: Knowledge, perceived susceptibility, and perceived benefits had a significant influence on MRSA
(Methicillin Resistant Staphylococcus Aureus,) and MDRAB (Multidrug Resistant Acinetobacter Baumannii)
infection management when all the other variables were considered. Significant variable which had influence on
VRE (Vancomycin Resistant Eenterococci) infection management were perceived susceptibility and perceived
benefits. Conclusion: Perceived susceptibility and perceived benefits had significant influence on MDROs infection
management. Emphasis needs to be on the perceived susceptibility and perceived benefits of MDROs infection
management when providing an educational program for ICU nurses.
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Figure 1. Theoretical framework based on Health Belief Model
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Table 1. Study Variables (N=163)
Variables n % Mean+SD
Age (years) <30 130 79.8
2344,
>30 33 20.2 27.23+4.83
Gender Male 10 6.1
Female 153 93.9
Education Associate degree 46 28.2
Baccalaurate degree 115 70.6
> Graduate school 2 1.2
Clinical experiences as a nurse (years) <1 11 6.8
1>~<3 10 6.1
ol12223),
3>~<5 111 68.1 125341
>5 31 19.0
ICU work experiences (years) <1 26 16.0
1>~<3 12 7.4
NiyEoIn
3>~<5 112 68.7 2ITELLS
>5 13 8.0
Department Internal medicine ICU 39 23.9
Surgery ICU 46 28.2
Cerebronervous ICU 48 29.5
Neonatal ICU 30 18.4
Experience of infection management education Yes 121 74.2
No 42 25.8
MDROs education Yes 78 47.9
No 85 52.2
Care for MDROs patients Yes 152 93.3
No 11 6.8
Frequency of MDROs patient care’ At least once a week 64 42.1
At least once a month 88 57.9
Seek consultation for MDROs patient care from Yes 117 71.8
colleagues No 46 282
Knowledge of MRSA, MDRAB 11.72+.37
Knowledge of VRE 9.75+.48
MDROs management health beliefs 3.35+.36
Perceived susceptibility 3.66+.86
Perceived seriousness 3.98+.66
Perceived benefits 4.00+.66
Perceived barrier 3.04+.92
MRSA, MDRAB management practice 4.22+.43
VRE management practice 4.29+.41
"n=152
T A2 7 27.23+4 834008 A2 of4do] 93.9%%Iet. gt 3.66+.867%], A7t AZPHE W 3.98+.66% o= LEFES
2o 060 hER A1 Bt F 2REAS I 412 A%E e 9T 4:50, A%E e B
dez @ A 2% Age F 21730130kt 2 3.20+.637 0]tk MRSASH MDRAB #d#e] 3o A4e
TS WRASEAE 23.9%, JIAAFEA 282%, HAl 54 A% 4 W 4.22+£43%, VRE fg3e] £ Hee
BATEA 29.5%, AABolEEAA 18.4%01A0TE AL & 5A A= A BT 429+ 41x4o]°iu}
74297} Zguelmge] Aol GAow, 933% 7k AN
o5 & APl e e SHesith MRSAS CHANRIO| UHEN EMO| [MIE CHILHIMZEFE
MDRAB 7] A2jel] the) 198 o] P 117454, Ztoda) 43
VRE #d¥e] A2olA 170 T4 5 Hd 97+52H 02 &
ARk ARETF dhEe ARAdel B B 5 BgRtel dwd S4o) me vAWATE dawe o
BHEL 335£360 02, A4E U 5H X A i =% <Table 2>9} Zth MRSA, MDRAB 7td#e] 43¢
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Table 2. MDROs Management Practice by Demographic Factors

(N=163)

MRSA, MDRAB management

VRE management practice

Characteritics Categories practice
Mean+SD tor F 0 Mean+SD torF 0
Age <30 4.22+.45 4.27+£.42
(years) >30 4.24+35 221 139 4.38+.39 027 602
Education Associate degree 4.19+£.47 4.27+£43
Baccalaurate degree 423141 1.48 238 4.29+41 0.99 375
>(Graduate school 4.70£.00 4.69+.00
Clinical experience as a nurse <1 4.25+.47 432+41
(years) 1>~<3 4.19+.43 4.32+.41
3>~<5 4.28+.41 131 221 4.33+.40 0.19 663
>5 4.00+.42 4.13+.44
ICU work experiences <1 4.28+.48 4.29+£.40
(years) 1>~<3 4.20+.52 4.28+.50
3>~<5 4.21+.41 023 629 4.30+.40 152 220
>5 4.21+£.40 4.23+£.49
Department Internal medicine ICU 421+.43 4.38+.43
Surgery ICU 4.24+ .43 4.28+.39
Cerebronervous ICU 4.22+.44 005 987 4.24+37 085 467
Neonatal ICU 4.23+£45 4.26+.49
Infection management education Yes 4.24+43 4.26+.40
No 4.18+.42 047 494 4.25+.46 033 467
MDROs education Yes 4.21+.44 431+£.42
No 4.24+.43 025 619 4.27+41 0.28 600
Care for MDROs patients Yes 422+42 4.29+£.40
No 4.32+.59 0.33 459 4.30+.60 0.01 13
Frequency of MDROs patient At least once a week 4.29+.38 4.27+£.39
2 074 . !
care At least once a month 4.16+.44 323 07 4.21£.40 703 009
Seek consultation for MDROs Yes 4.26+.40 4.30£.40
patient care from colleagues No 4.13+.49 325 074 4.25+.45 0.62 432
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Table 3. Correlations between MDROs Knowledge, Health Belief and Management Practice (N=163)
MRSA, MDRAB )
Sy : VRE Management practice
Management practice
r 0 r 0
Individual perception Perceived susceptibility 39 <.001 33 <.001
Perceived seriousness .39 <.001 41 <.001
Perceived benefits 47 <.001 54 <.001
Perceived barrier .01 874 .01 921
Knowledge 27 .001 .29 .001
Table 4. Multiple Regression Model for MDROs Management Practice (N=163)
Variables B SD B t 0 Adj R? F
Knowledge .66 27 A7 2.47 <.001
X;iAeninlthr}:cAtie Perceived susceptibility 40 12 25 3.36 <.001 28 ( 1<9670()1)
& P Perceived benefits 91 20 34 458 <001 P
. Perceived susceptibility .36 17 15 2.17 .020 23.24
VRE t t 31
fanagement praciice o ceived benefits 175 28 45 6.27 <001 (p<.001)
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