Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2018.19.3.364

cooperation Society ISSN 1975-4701 / ¢ISSN 2288-4688
Vol. 19, No. 3 pp. 364-375, 2018

73] 29 F wgAF A 370 T 2EFE ol

St 1 1* O Al =]| O2
SR, MZAY, Ze%, Zse
HEdieim ZiEstn, SHENDEe Es

Influences of Moral Sensitivity and Safety Environment on Compliance
with Standard Precautions among Nurses
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Abstract This study was a descriptive investigation to identify the influence of nurses' moral sensitivity and safety
of their environment on compliance with standard precautions. Participants consisted of 214 nurses in one general
hospital and data were collected using a questionnaire that consisted of moral sensitivity, safety of environment and
compliance with standard precautions from 1-15 August 2017. Data were evaluated by the independent t-test,
ANOVA, Pearson's correlation coefficient, and multiple regression analysis. The mean scores of moral sensitivity,
safety of environment and compliance with standard precautions were 5.05, 5.76 and 4.50, respectively. Moreover,
compliance with standard precautions was significantly positively correlated with moral sensitivity and safety of
environment. Additionally, multiple regression revealed an R? of 0.253 with the department (ER, ICU), age and safety
environment serving as the major predictor variables for compliance with standard precautions. However, the influence
of moral sensitivity on compliance was not identified. Therefore, to increase compliance with standard precautions
among nurses, it is necessary to provide continuous educational programs for new nurses, customized programs
considering departmental characteristics and administrative support of institutions to enhance safety of the

environment.
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Table 1. Comparison of Standard Precaution Compliance by Background Characteristics of Subjects (N=214)
n(%) or Compliance with Standard Precautions
Characteristics Category
Mean+SD Mean+SD t/F P
Gender +
Male 8(3.7) 4.33+.48 1449 149
Female 206(96.3) 4.51+£.35
Age (years) 32.07+8.01
Career (month) 105.29+86.83
Marital status i +
Slngle 124(57.9) 4.43+.34 6.143 003
Married 90(42.1) 4.60+.36
Religion -+
g Nopg 121(56.5) 4.49+.34 0.439 661
In religion 93(43.5) 4.52+.37
Level of < +
) <College 195(91.1) 4.48+.35 2,595 010
education >Master 19(8.9) 4.70+.30
Department Internal medicine ward® 62(29.0) 4.50+.28
Surgical ward” 51(23.8) 4.50+.34
Intensive care unit® 27(12.6) 4.39+.26 5.349 <001
Emergency room’ 15(7.0) 4.09+.42 a, b, f, g>df )
Operating room* 16(7.5) 4.47+.50 f>c, df
Outpatient department' 21(9.8) 4.78+.24
Etc® 22(10.3) 4.71+.27
Experience of airborne . .50+,
perier Yes 199(93.0) 4.50+.35 0,269 791
precaution No 15(7.0) 4.48+.38
Experi f droplet ti +
xperience ot droplet precaution Yes 208(97.2) 4.50+.35 0.428 685
No 6(2.8) 4.56+.33
Experi f contact ti +
xperience o precaution Yes 212(99.1) 4.50+.35 3.427 163
No 2(0.9) 4.89+.12
Experi f isolati
Xperience or reverse  1solation Yes 189(88.3) 4.50+.35 0572 572
No 25(11.7) 4.54+37
Negative pressure room
2 p! None 128(59.8) 4.57+33 3307 001
Have 86(40.2) 4.41+36
Experience of ling  blood Y 194(90. 4.51+.34
P Samping e 94(90.7) S1x3 0.649 523
culture No 20(9.3) 4.44+.43
Frequency of education about None 4(1.9) 4.09+.25
infection control +
On_ce 51(23.8) 4.51+.32 1681 013
Twice 38(17.8) 4.40+.38
Over three times 121(56.5) 4.54+.35
Experience of education about Yes 177(82.7) 4.52+.36 1514 132
nursing ethics No 37(17.3) 4.42+33 = A3
Needs for education about Yes 202(94.4) 4.51+.36 1534 12
nursing ethics No 12(5.6) 4.35+25 >3 6
+ Scheffé test done
.. AulA EXyl —ulA ulzkx o] Alylw B3 o) &
Table 2. Moral Sensitivity (N=214) Ak 5493 2 ] ATl A el A
Domains MeantSD Hol(r=312, p=<.001), <+ 3 #H(r=.250, p=<.001),
Patient-oriented care 5.62+0.76 FALE(r=.197, p=.004), &2 1K (=135, p=.049)
Professional responsibility 5.40+0.73 o] A#Ao] 9= Ao velydth YA "7 o] &)
Conflict 4.87+0.82 9l G HYol(r=369, p<.001), (326, p<.001),
Meani 4.73£1.02
caning WSFFo] =844 E(r=.173, p=011), t% &< A&
Benevolence 4.28+0.69 _ -
61951450 Adol A& w(=157, p=021) A T4 k3 A7}
.19+14.
Total Ave=5.05:0.58 Eoit) AR MY fo]7} ‘%3-?i(r 368, p<.001),
WddHe] BeT (r328 p<.001), AFFFEC] E&
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Table 3. Correlation between Background Characteristics and Moral Sensitivity

Total Moral patient Professional . .
e . s Conflict Meaning benevolence
Characteristics/Domains Sensitivity -oriented care responsibility
T P T p r p r p r p r p
age 312 | <001 369 <.001 368 | <.001 154 .024 158 .021 -006 | .935
career 250 | <.001 326 <.001 328 | <.001 133 .052 116 .091 -104 | 129
Education 197 .004 173 .011 159 .020 .166 .015 -.011 .871 .042 539
Negative pressure room -.071 .300 .089 195 .083 225 -.021 763 .100 144 -.018 795
Experience of education 135 | 049 | 157 | 021 | 140 | 040 | 139 | 042 | 050 | 468 | -046 | .506
about nursing ethics
Table 4. Safety Environment (N=214)
Categories
Item
Yes No
(%) (%) Total+SD
1 Ff you'have questions about standard precautions, you know where to contact and get 175(81.8) 39(182)
immediate help when needed.
2 I have experience in systematic education for standard precautions. 166(77.6) 48(22.4)
3 Hand wash basin lor alcohol-free hand sanitizer is easy to use, so you do not have to 212(99.1) 209)
worry about washing your hands.
. . . 7641,
4 Pro'Fcctlvc cql}lpmcn? (gloves, masks, goggles, gowns) and special needles are always 209(97.7) 523) 5.76+1.12
available for immediate use when needed.
5% | Other colleagues do not wear protective gear, but I am uncomfortable to wear. 41(19.2) 173(80.8)
6 At the time of work, you‘arc instructed by your senior nurse or charge nurse to 205(95.8) 9(42)
follow your standard precautions and to do your work.
7* It is time-consuming to perform tasks while adhering to standard precautions. 122(57.0) 92(43.0)
* Inversed when Summing up
3.4 CHAIRIC| EZEZO| 0|38 NE =7} 714 Yokti(Table 5). £ A0 w3k Fiol A,
gabate] 7t EEFe olg Axt Fahd s g o Al widE, e, S 5, 3 =i
Aol A 450401903, 36%ae] A AT 162.10 HF F =4S OIEMWE—% 4, 4.803N)7F 7 =9k
Holdth e R e FAEES AAgslA] gethE 3, S e wEeld ANl S § Eds
& 20, 4947)5h A7) ALGE S A g ClBAHER 7, 3.04%), I 2§ A £914L )
(% 30, 4959). FARHzolLY YatRe 77E e FHE T 8, 4.007), SARe] EFEA ok e A
W BelA] FEE FORTHET 34, 4947). B o] F F EHUS oJWATEY 5, 4.06%), At A4
A7) A =gk gl gel BujEo] B spsAdo] HFSHI chﬂl E9AE AAFTHES 3, 4.197)
= - A=
S o WebdS FEATHET 19, 2.775) FFe] o] o A wlaLA SIti(Table ).
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Table 5. Compliance with Standard Precautions in each item (N=214)
Range
Item ——  Mean£SD
Low High
1 Wash hands with water and soap if there is visible contaminants such as blood or body fluids. 3 5 4.74+0.48
2 If there is no visible contaminants, wash hands with water and soap or use hand disinfectants. 2 5 4.43+0.61
3 Perform hand hygiene before direct contact with the patient. 2 5 4.19+0.67
4 Perform hanq hygiene after contact with blood, body fluids, feces, mucous membranes, non-intact skin, and 3 5 4.8040.42
wound dressings.
5 Perform hand hygiene after contact with the intact skin of patient 2 5 4.06+0.74
6 Perform hand hygiene when moving from a contaminated to a clean body part of a patient. 2 5 4.38+0.76
7 Perform hand hygiene after contact with items or equipment around the patient. 2 5 3.9440.81
8 Perform hand hygiene before wearing gloves. 2 5 4.00+0.91
9 Perform hand hygiene after removing gloves. 3 5 4.65+0.54
10 Perform hand hygiene after taking off the isolation gown. 2 5 4.66+0.56
11 Wear gloves when you contact blood, body fluid, mucous membrane and non-intact skin of patient. 1 5 4.48+0.72
12 Touching a clean area with new gloves after contacting a contaminated site in same patient. 2 5 4.47+0.74
13 Change gloves when contacting a patient form another patient. 2 5 4.72+0.53
14 Wear isolation gowns if blood, body fluids, secretions are likely to splatter. 1 5 4.12+1.13
15 Take off the isolation gown before leaving the room. 1 5 4.57£0.76
16 Take off the gown with the inside out considering the front side as contaminated. 1 5 4.66+0.72
17 Do not reuse the isolation gown even for the same patient. 1 5 4.65+0.73
18  Wear a mask when blood, body fluids, and secretion may be splashed. 2 5 4.65+1.94
19  Wear safety goggles when blood, body fluids, and secretions may be splashed. 1 5 2.77+1.34
20 Trainipg the patlicnts with rcspir?tory symptoms should cover their mouth and nose with a tissue when | 5 4.0540.89
coughing, and discard the used tissues and wash hands.
21 Provide a mask to the patient with persistent cough. 1 5 4.23+0.89
22 Wear a mask during nursing procedure if I have respiratory symptoms. 3 5 4.65+0.54
23 used needles or sharp instruments be put into containers for damaging waste. 2 5 4.92+0.38
24 Wear personal protective equipment when handling contaminated instruments or equipment. 1 5 4.22+0.98
25 Clean the patient's surroundings and disinfection if the contamination is severe. 2 5 4.45+0.71
26  After the patient is discharged, the bed, table, etc. are cleaned with disinfectant. 2 5 4.53+0.77
27 Wash contaminated with blood, body fluids, secretions, etc. separately from regular laundry 2 5 4.74+0.51
28 The used laundry are not reached the skin or mucous membranes carefully. 1 5 4.48+0.70
29 Do not reuse the used syringe by changing only the needle. 2 5 4.94+0.29
30 The used fluids set by the patient is considered to be contaminated and discarded. 1 5 4.95+0.32
31 Do not mix medications for multiple patients with one syringe when diluting vial. 3 5 4.93+0.27
32 Do not draw several times in one vial and discard the left medications in used vial immediately. 1 5 4.70+0.69
33 ‘When multiple drawing from one vial, wipe the rubber stopper with a disinfectant pad and use sterile syringes 5 4924031
and needles.
34 Be careful not to be stuck when handling needles or sharp instruments. 4 5 4.94+0.23
35 Do not recapped the used needles. 2 5 4.67+0.63
36 The needle does not bend or break. 2 5 4.86+0.43
Total 162.10+12.67
Average=4.50+0.35
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Table 6. Correlation between Moral Sensitivity,

Safety environment and Compliance with
Standard Precautions

Compliance with
Variables Standard Precautions
r P
Moral Total 154 .025
Sensitivity Patient-oriented care 298 <.001
Professional Responsibility 156 .022
Conflict .041 .550
Meaning .066 334
Benevolence -.047 494
Sr?i?;anent Total 180 008
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Table 7. Influencing Factors on Compliance with Standard Precautions

Variables; Model 4 B SE B t P VIF

Constant 140.174 4.571 30.666 <.001

Department(ER) -18.226 2.988 -.368 -6.100 <.001 1.019

age 485 .097 .307 4.991 <.001 1.057

Department(ICU) -6.768 2.293 -178 -2.952 .004 1.015

Safety Environment 1.374 .695 130 2.125 .035 1.049

Dependent variable: Compliance with Standard Precautions
R=.503, R’=.253, AdjustedR’=.239, Estimated SE=11.054
Durbin-Watson=1.726

ER; Emergency room, ICU; Intensive care unit, VIF; Variance inflation factor
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