Acibadem Univ. Saglik Bilim. Derg. 2023; 14 (4): 703-708
https://doi.org/10.31067/acusaglik.1223170

ORIGINAL ARTICLE / ARASTIRMA YAZISI

Nursing / Hemsirelik

Nurses’ Compliance with Isolation
Precautions and Their Attitudes to
Patient Safety

Sevda Efil' ©® , Bugce Engin? @ , Sevda Tiiren®> ®

'Department of Nursing, Faculty of
Health Sciences, Canakkale Onsekiz
Mart University, Canakkale, Turkey

“Basaksehir Cam and Sakura City
Hospital, Nursing Departmant,
Istanbul, Turkey

*Department of Nursing, Faculty of
Health Sciences, Istanbul Kiiltiir
University, Istanbul, Turkey

Sevda EFiL
Bugce ENGIN
Sevda TUREN

Correspondence: Sevda Efil

Department of Nursing, Faculty of Health
Sciences, Canakkale Onsekiz Mart University,
Canakkale, Turkey

Phone: +905536088072

E-mail: sevda_efil@hotmail.com

Received: 26 December 2022
Accepted: 19 June 2023

ABSTRACT

Background/Purpose: Nurses' compliance with isolation measures is extremely important for patient safety. This
research was conducted to examine nurses’ compliance with isolation precautions and patient safety attitudes.

Methods: This is a cross-sectional and relational study. The data of the study were collected between January and March
2022 in a tertiary education and research hospital. A Nurse Descriptive Form, an Isolation Precautions Compliance Scale
and a Patient Safety Attitude Scale were used to collect data.

Results: Three hundred and sixty-two nurses participated in the study. The total mean score of the nurses’ Isolation
Precautions Compliance Scale was 75.74+11.58, and the total mean score of the Patient Safety Attitude Questionnaire
was 127.28+34.29. It was found that the mean patient safety attitude score of the nurses was significantly different
according to age and whether they were caring for COVID-19 patients (p<0.05). It was also found that the level of
compliance of the nurses with the isolation measures did not vary according to their socio-demographic and descriptive
characteristics. There was a positive and very weak correlation between worker and patient safety and teamwork climate
(p=0.02, r=0.123), safety climate (p=0.04, r=0.105), and hand hygiene and use of gloves and teamwork climate
(p=0.04, r=0.109).

Conclusion: It was determined that the level of compliance of the nurses with the isolation measures was high and their
attitudes toward patient safety were positive. It was determined that there was no significant relationship between the
level of compliance of nurses with isolation precautions and their attitude toward patient safety.

Keywords: Health care-associated infection, patient safety, prevention and control, nurses

Hemsirelerin izolasyon Onlemlerine Uyumu ve Hasta Giivenligi Tutumlan
OZET

Amag: Hemsirelerin izolasyon dnlemlerine uyum saglamalan hasta giivenligi agisindan son derece dnemlidir. Bu
arastirma, hemsirelerin izolasyon onlemlerine uyumu ve hasta giivenligi tutumlarini incelemek amaciyla yapild.

Yontemler: Arastirma tanimlayia ve Kesitsel nitelikte tasarlandi. Arastirmanin verileri iigiincii basamak bir egitim
arastirma hastanesinde Ocak-Mart 2022 tarihleri arasinda topland. Verilerin toplanmasinda “Hemsire Tanitiat Formu”,

e

“Izolasyon Onlemlerine Uyum Olcedji” ve “Hasta Giivenligi Tutum Olcegi” kullanildi.

sl

Bulgular: Arastirmaya 362 hemsire katildi. Hemsirelerin “izolasyon Onlemlerine Uyum Olcedi” toplam puan ortalamas!
75.74%11.58 ve “Hasta Giivenligi Tutum Olcedi” toplam puan ortalamasi 127.28+34.29 olarak bulundu. Hemsirelerin
hasta giivenligi tutum puan ortalamasinin yas ve COVID-19 hastasina bakma durumuna gore farkli oldugu belirlendi
(p<0.05). Hemsirelerin izolasyon dnlemlerine uyum diizeylerinin ise sosyo-demografik ve tanitici ozelliklerine gore
degismedigi saptandi. Calisan hasta giivenligi ile ekip calismasi iklimi (p=0.02, r=0.123) ve giivenlik iklimi (p=0.04,
r=0.105) arasinda, el yikama-eldiven kullanimi ile ekip calismasi iklimi (p=0.04, r=0.109) arasindaki iliski pozitif yonde,
cok zayif diizeydeydi.

Sonug: Hemsirelerin izolasyon dnlemlerine uyum diizeylerinin yiiksek, hasta giivenligine yonelik tutumlarinin olumlu
oldugu belirlendi. Hemsirelerin izolasyon dnlemlerine uyum diizeyleri ile hasta giivenligi tutumu arasinda anlamli bir
iliski olmadigi saptand.

Anahtar kelimeler: Saglik bakimi ile iliskili enfeksiyon, hasta giivenligi, nleme ve kontrol, hemsire
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Isolation Precautions and Patient Safety

ealth service related infections, as well as increa-

sing rates of morbidity and mortality, also cause

anincrease in the length of hospital stay and thus
costs (1,2). For this reason, programs are implemented
in health institutions to prevent infections (3). Infection
control measures include both the standard measures of
hand hygiene, the use of gloves and the application of
aseptic techniques and advanced measures implemented
to prevent infection from an infected or colonized patient,
such as wearing a mask and apron, monitoring a patient
in a negative pressure room, training health personnel
and the implementation of isolation measures: contact,
droplet or breathing isolation (4). One infection cont-
rol measure is isolation (3), and the purpose of isolation
is to prevent micro-organisms infecting the patient, the
patient’s relatives or health workers (4).

Health workers’ attitudes and behaviors are a factor af-
fecting the provision and maintenance of isolation (1). For
this reason, it is important in order for the implementa-
tion of policies on patient safety that health professionals
have a positive attitude to patient safety (5,6). Nurses are
in the closest contact with patients, and play a key role
in the implementation of infection control measures (7),
and in providing and improving patient safety (8-10).
Interventions to ensure patient safety include providing
control of patients and their families in situations which
might constitute a risk (11) and preventing unwanted re-
sults of interventions (12).

Not implementing isolation measures may give rise to
unwanted events which may pose a risk to patient safety
(13). Therefore, it is stated to be of the utmost importance
that nurses should abide by isolation measures. Studies in
the literature have shown that compliance with isolation
measures may vary from country to country, and even be-
tween different hospitals and clinics in the same country
(2,14,15), and in studies conducted in Turkey, it is seen
that compliance with isolation measures is at a medium or
good level (1,7,16). Most studies on patient safety have re-
ported that nurses’ attitudes to patient safety are positive
(5,8,17-21). No study was found in the literature making
a simultaneous examination of nurses’ compliance with
isolation measures and their attitudes to patient safety,
and therefore, nurses’ compliance with isolation measures
and their attitudes to patient safety were examined in this
study.

MATERIAL AND METHOD

Type of Study
The research had a cross-sectional and relational design.

The Population and Sample of the Research

The minimum sample size in the population was deter-
mined with power analysis using the G*Power v 3.1.9.7
program. In order to obtain a 0.05 significance level (a)
and an 80% statistical test power (1-B), the effect size in
the calculations was calculated as 0.30. Considering the
standard deviation value, a minimum sample size of 82
was determined. As a result, 362 nurses who stated that
they followed isolation procedures and who agreed to
participate in the research were included in the study.

Data Collection and Tools

Data collection was conducted by face to face interview at
a tertiary teaching and research hospital between January
and March 2022. Each interview took approximately 15
minutes. Data collection instruments were as follows:

Nurse Descriptive Form: There were nine questions on
this form, concerning the nurses’ socio-demographic and
other descriptive characteristics: gender, age, education,
total professional experience, place of work (clinic), work-
ing status, whether caring for COVID-19 patients, and
training on isolation and patient safety.

Isolation Precautions Compliance Scale: This scale was
developed in 2011 by Tayran and Ulupinar. The scale has
four sub-sections on way of contagion, worker-patient
safety, environmental control, and hand hygiene and
glove use. It consists of 14 positive items and four nega-
tive items (Nos. 5, 7, 12 and 17) showing compliance with
isolation measures. The score obtainable on the scale
varies from 18 to 90. A high score obtained on the scale
indicates good compliance with isolation measures. The
Cronbach Alpha value of the scale is 0.85, and that of its
subsections between 0.52 and 0.80 (3). In the present
study, the Cronbach Alpha value of the scale was 0.82, and
the values of the sub-sections varied from 0.77 to 0.80.

Patient Safety Attitude Scale: This scale was developed
by Sexon et al. (2006) (22), and its Turkish validity and re-
liability were tested by Baykal et al. (2010). The scale has
six sub-sections, job satisfaction, teamwork climate, safe-
ty climate, perceptions of management, stress recogni-
tion and working conditions, and a total of 46 items. The
score obtainable on the scale varies from 46 to 230. The
ten items on the score containing negative statements are
scored negatively. As the total score on the scale increases,

Acabadem Univ. Saghk Bilim. Derg. 2023; 14 (4): 703-708

704



Efil Sevda et al.

patient safety attitude increases, and as the total score de-
creases, patient safety attitude decreases. The Cronbach
Alpha value of the scale is 0.96, and the Cronbach Alpha
values of the sub-sections vary between 0.72 and 0.86
(23). In the present study, the Cronbach Alpha value was
0.79 and the values of the sub-scales varied from 0.71 to
0.91.

Statistical Analysis

The program IBM SPSS Statistics 20.00 was used in the sta-
tistical analysis of the research data. Normality was tested
with the Kolmogorov Smirnov normality test. Mean + SD
values were given for continuous variables, and percent-
age values for categorical variables. The Student t test and
one-way variance (ANOVA) analysis were used in the anal-
ysis of data. The correlation between the nurses’ levels of
compliance with isolation measures and their attitudes to
patient safety was determined with Pearson correlation
analysis. In interpreting the results, p<.05 was taken as
significant.

Ethical Considerations

This research was conducted in accordance with ethical
principles and the Declaration of Helsinki. Institutional
permission was obtained from the institution where the
research was performed, and permission was obtained
from Basaksehir Cam and Sakura City Hospital Clinical
Research Ethics Committee, dated 5 January 2022, ap-
proval No. 2021.06.204. Informed written approval was
obtained from the participants concerning their willing
and voluntary participation.

RESULTS

The mean age of the nurses participating in the study was
25.54+1.44 (min.22-max.33) years, and their total pro-
fessional experience was 24.25+11.03 (min.3-max.120)
months. A majority of the nurses were between 21 and
25 years of age (62.7%), female (62.7%), university grad-
uates (97.2%), clinical nurses (98.6%), and working in
the emergency service (50%). A majority also had cared
for COVID-19 patients (93.6%), had not had training in
the past year on isolation measures (74%), but had had
training on patient safety (52.5%). The nurses’ mean
score on level of compliance with isolation measures was
75.74+11.58, and their mean score on attitude to patient
safety was 127.28+34.29 (Table 1).

Nurses between the ages of 21 and 25 years had higher
mean scores than those aged > 26 years on safety climate
(p=.02), perceptions of management (p=.01), stress recog-
nition (p=.02) and total patient safety attitude (p=.03). In
those who stated that they had cared for COVID-19 pa-
tients, mean scores on total attitude to patient safety were
high (p=.02) (Table 2).

Very weak positive correlations were found between the
nurses’ scores on teamwork climate and worker and pa-
tient safety (p=.02, r= 0.123), teamwork climate and hand
hygiene and glove use (p=.04, r=0.109), and safety climate
and worker and patient safety (p=.04, r=0.105) (Table 3).

Table 1. Nurses’ Sociodemographic and Descriptive

Characteristics

21-25 years 227 62.7
Age
> 26 years 135 37.3
Female 227 62.7
Gender
Male 135 373
Bachelors 352 97.2
Education Postgraduate
(Masters/ 10 2.8
Doctorate)
Total professional 3-24 months 331 914
@{pEiEnds > 25 months 31 8.6
Internal medicine 38 10.5
Surgery 30 82
Place of work (unit) Emergency 181 50.0
Intensive care 48 133
Other 65 18
Clinical nurse 357 98.6
Working status Head nurse/
5 14
Nurse manager
Isolation measures Yes 94 26.0
training in the past
year No 268 74.0
Patient safety Yes 190 52.5
training in the past
year No 172 475
Caring for COVID-19 Yes 339 93.6
patients No 23 6.4
Monitoring patients
in isolation in the Yes 362 100.0

past year

Isolation Precautions Compliance Scale Score

(18-90 points) 75.74+11.58 (min.30-max.90)

Way of Contagion (5-25 points) 21.44+3.08 (min.11-max.25)

Worker & Patient Safety (6-30 points) 25.50+4.04 (min.3-max.30)

Environmental Infection Control (4-20 points) 16.21£2.91 (min.4-max.20)

Hand hygiene & Glove Use (3-15 points) 12.73+2.18 (min.6-max.15)

Patient Safety Attitude Total Score (46-230

FEiiE) 127.28+34.29 (min.46-max.25)

Work Satisfaction (11-55 points) 24.79+9.86 (min.11-max.55)

Teamwork Climate (12-60 points, 35.29+11.42 (min.12-max.60)

Safety Climate (5-25 points, 16.04+5.08 (min.5 -max.25)

20.97+6.05 (min.7-max.35)
13.6944.28 (min.5-max.25)

Perceptions of Management (7-35 points

)
)
)
)

Stress Recognition (5-25 points

Working Conditions (6-30 points) 16.76+4.83 (min.6-max.30)
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Table 2. Factors Affecting Nurses’ Attitudes to Patient Safety

Patient Safety Attitude Scale
Work Satisfaction | Teamwork Climate Safety Climate LI G Stres.s. Wor!(l.ng Total
Management Recognition Conditions
Mean+SD | P Mean+SD | P Mean+SD | P Mean+SD | p Mean+SD | P Mean+SD | P Mean+SD | P
Age
21-25
years 25.18+9.73 36.13+£10.99 16.51+4.88 21.60+5.89 14.07+4.22 17.13+4.67 130.17+32.80
0.33 0.07 .02* 0.01* .02% 0.06 .03*
yZe:fs 24.14+10.09 33.89+12.02 15.27+5.34 19.92+6.19 13.04+4.31 16.15+5.06 122.41+36.27
Caring for COVID-19 patients
Yes 24.90+9.84 35.59+11.25 16.14+5.05 21.12+5.98 13.78+4.27 16.87+4.82 128.31+33.65
0.44 0.06 .16 0.07 12 0.09 .02*
No 23.26+£10.37 30.87+13.21 14.61£5.42 18.83+£6.76 12.35+4.35 15.13+4.79 112.09+40.51
*p<.05, ANOVA, Student’s t test

Table 3. Correlation between Nurses’ Patient Safety Attitudes and Isolation Measures Compliance Levels

Isolation Precautions Compliance Scale
Way of Worker & Enwronn.lental Hand Hygiene
A . Infection Total
Contagion Patient Safety & Glove Use
Control
r -0.002 0.028 0.031 0.022 0.001
Work Satisfaction
p 97 .59 .55 .68 .98
'g r 0.098 0.123 0.097 0.109 0.097
© Teamwork Climate
s p .06 .02% .06 .04 .06
)
k- r 0.087 0.105 0.103 0.092 0.064
g Safety Climate
54 p .09 .04 51 .08 1
@
S r 0.083 0.091 0.081 0.086 0.084
= Perceptions of Management
E p 1 .08 12 .10 11
2 r -0.022 0.009 0.028 0.006 0.002
< Stress Recognition
a3 p 67 .86 .59 91 .97
-
s r -0.018 -0.012 0.018 -0.017 0017
= Working Conditions
o p 73 .82 73 74 57
r 0.064 0.084 0.087 0.071 0.063
Total
p 22 1 09 A7 22
r: Pearson correlation analysis, *p<.05

DISCUSSION

Hospital infection rates are one of the quality indicators
of health institutions. Non-compliance of health work-
ers with infection control measures has a negative effect
on the quality of patient care and patient safety, causing
an increase in morbidity and mortality. In this study, an
evaluation was made of nurses’ compliance with isolation
measures and their attitudes to patient safety.

In a study by Arli and Bakan (2017), it was determined that
nurses’ compliance with isolation measures was good,
and that the nurses’ age, education level and length of
work experience affected their compliance with isolation
(1). It was found in a study by Ozden and Ozveren (2016)
that nurses’ compliance with isolation measures was
at a medium level (24). As in other studies in the litera-
ture (2,7,16), the compliance of the nurses in the present
study with isolation measures was high. Also, in the pres-
ent study as in similar studies in the literature, the lowest
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score was on the scale’s sub-section of hand hygiene and
the use of gloves. In Turkey, there is no standard practice
on the quality and effectiveness of training given on isola-
tion measures, but annual compulsory training is planned
for health workers. In this regard, it is thought that the
training given to nurses has affected their isolation com-
pliance. However, the fact that 74% of the nurses stated
that they had not had training and that the lowest score
was on one of the standard measures, the sub-section of
hand hygiene and glove wearing, suggests that the effec-
tiveness of this training needs to be reviewed. Also, there
is a need for interventions to increase awareness of the
training which they receive.

Itis shown in the literature that the most positive attitude
concerning patient safety is to teamwork climate, and the
most negative attitude is to stress recognition (20,21,25).
Teamwork among health workers is necessary both to en-
sure patient safety and to increase job satisfaction and re-
duce stress levels (26,27). The findings of the present study
also are similar to the literature. In addition, nurses aged
21-25 years were found to have higher mean scores than
those aged 26 or more on safety climate, perceptions of
management, stress recognition and attitudes to patient
safety. Stress recognition concerns nurses’ recognition
of the effect of work-related stress factors on their work
performance (22). It can therefore be said that nurses be-
tween the ages of 21 and 25 have better mechanisms to
recognize stress in the workplace, and that they think that
their daily work performance is affected in stressful situa-
tions. For this reason, their awareness of potential risk fac-
tors concerning patient safety may be better.

It is reported in the literature that nurses have a positive
attitude to patient safety (5,17,19,21). In studies examin-
ing attitudes to patient safety in nurses, it has been found
that among nurses in the working population, the mean
scores on attitude to patient safety of those who are
younger was lower (8,19,26,28). In contrast to these find-
ings, it was seen in the present study that the attitudes of
younger nurses to patient safety was at a better level. This
difference may be related to the fact that the information
obtained in the professional training of the nurses partic-
ipating in the study was new. No correlation was found in
different studies between the age and professional expe-
rience of nurses working in surgical units and their atti-
tudes to patient safety (8,21,25).

No correlation was found in the study between the nurses’
attitudes to patient safety and their levels of compliance

with isolation measures, but significant correlations were
found between the nurses’ teamwork climate and worker
and patient safety and hand hygiene and glove use, and
between safety climate and worker and patient safety.
Teamwork climate describes the quality of cooperation
between health professionals. The importance accorded
to patient safety in the workplace shows the safety cli-
mate (22). Situations which may affect teamwork and the
importance given to patient safety may affect hand hy-
giene and glove use and worker and patient safety, which
are important isolation measures.

Limitations of the Study

Selection bias because of the use of a questionnaire is
a limitation of this study. The research was conducted
with nurses at a tertiary teaching and research hospi-
tal. Therefore, the results of the study are limited to the
responses given by the nurses in the sample group.
Moreover, the cross-sectional nature of the study prevents
the attribution of causative effects. The results obtained
do not express definite causative relations between the
variables.

CONCLUSION

It was found in this study that the nurses’levels of compli-
ance with isolation measures was high, and that their atti-
tudes to patient safety were positive. It was found that the
correlation between the nurses' attitudes to patient safety
and their levels of compliance with isolation measures was
not significant. It is recommended that the effectiveness
of training given in the reduction of health service related
infection rates should be evaluated, and that compliance
with isolation measures should be reviewed. A computer
alert system can lead to improvement in the implemen-
tation of isolation precautions in health care institutions.
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