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Abstract

This study aimed to comprehensively review the COVID-19 infection control experiences of long-term
care hospital nurses through meta-synthesis of qualitative studies. The method of this study was applied to
Meta-ethnography of Noblit and Hare. Six databases were used for literature search with the following

keywords:
research’.

‘COVID-19’,
402 references were identified and

‘nurse’, ‘infection control’,

review. Three themes were synthesized:
control needs of comprehensive subjects”

‘long-term care hospital’,

‘experiences’ and ‘qualitative

relating to six qualitative studies were included in the
“Uncertainty of infection control”,
and “Establishment of an infection control system”. Through this

“Coping with the infection

study, it was possible to improve the understanding of infection control experiences of long-term care
hospital nurses. The results of this study made grounds of a coping strategies for developing infection

control program for long-term care hospital nurses.

Key words

L M

o
Oy

to to
2
12 of ok

LN e e

]

—

(KDCA, 2021). =4
1,428l A 2020 1,58270 = 13
st om, 10084 ol TR 9y
A o] th(National Health Insurance Service[NHIS],
2022).

[o)}

: Infection control, Long term care hospital, Nurses, Systematic review, Qualitative research

3 152 AlFsfoF SE R (Lim et al, 2022), &
FHA Al FAAR =3 Aol o
(Kim et al, 2014). QAL FA7] Hdw
kel Hezte] Q%7 w8 543 &l

COVID-19 ol F e A7 F7hsmA

FHY A A SHdA A% §A
5 Z3¥st $IthPark and Yeom, 2016). ©]& 3t
QS ola AN T A 4s
ste] el e Sls) aowa AsAel 9]
Ze] Aol tigt A5 2Aske] olsske A
o wi-¢- F Q&)

Qo sAkY] o #HE QRle R IMSAL
a4 SHeMe Fsdd grAE 59

t Corresponding author :

051-629-5784, downey@pknu.ac.kr/orcid.org//0000-0003-1374-583X

- 330 -


https://crossmark.crossref.org/dialog/?doi=10.13000/JFMSE.2024.4.36.2.330&domain=https://english.ksfme.or.kr/&uri_scheme=http:&cm_version=v1.5

Qokgl

E R
Han, 2020), =3+

(Jeong and Kim, 2017), $+7 %]
R gy L5374 (Jung and

) E A
dFE TR 7 oAk e =
Ao, F2 COVID-199 #H¥
A7 el ek 3
FH|E(Lee and Lee,
2023), FdaE] 7tol=ekle] & W F(Kim and
Park, 2020), COVID-19 <1y} #Zrd#a] 4% 4
¢l8(Kang and Kim, 2022), #4 %
ZH(Lee and Kim, 2021) s°] #+H
o FHEEY w3 ) ook
gk Ay sk dFTEA
A o o]
al., 2018),
ol

=
z
to
-
N
)
)
>
ul
2
£
o
=
(01}
@

ko

o

o of
U e

o
)
fol
>
>,
i 1o
oy
jtes
- 2|
)
2
ol
=

of

By

<
T
23+ COVID-19 o]%&
g sldA A

o

© oo p
2
—UF

AL
2,

o i
4y e
2
o
f

oX
N
o
i
2
o2
)
ik
i
N
N
o
r o)
ik

o i ooy oY &
o MoQ o ot
o

oM e T
oy o Hn & oo
~

o

o e
ot~
1o,

o

o2

i
i)
o

ko

oS

Al o,
° o

b
r ]
o
Qi
-
)
o
iy
r

A ek, A e SAARA Y] g F,
Azl 7|Nke] R deAdo]l o
st Ao thKim and

=84 COVID-19 ©]F FoARE2] 9
A AR FUoR AEHA, A% wE W
sholl whE A2, 7] gAI FE7F Ao,
SR R ThTALe] A V)] o]
S A th(Hellerova et 2023).  Birt(2022)+=
COVID-19 ©]% &2 #elA tsA=2] A
Agh, AR, A% Ao Fa3% el
2 AASF AL, Aggarwal et al.(2022)
3ol A COVID-19 ©]F- o5ahA x5k 34
7o The, YN, 7SS sl AAZY

Ag, AAAEE BReT F7h A9

al.,

Zt=Atel COVID-19 Zedat

| Z&doll CHet 2Aoletetd

X

el et G e

ol

2 to

Lo

w
4
of\
S

N

fﬁjﬁrf
N
Y
35

1o & g
f:

o
oX
)
fol
>
>
1o
(]
)
=<
i
o 6

of
ol
O

ol
H [UlO l—OlI l:
ox 1o to

=2
Or

o

o
Hl
=
o
Ry

. Mo
o
=
i
o

fol
>~
ol
d
o
N
H—I pE—)
e

bl
oot
ol
ol
ae)
>
By
o T
-0,
X,
Nl 4l 0B Y

¢
d
o

=2
o
1o
i
2l
o
X

o102 o do a2
b

2 iz 32 o
o
fols
~
>,
1o
ol
jates
N R

Lr&-‘g

2
Mo
e
o
off

o
2
o
o]
:oé
il
O
:Oé
o~
Q.
ooY

o,
oot
flo
W —~
ﬂ

2
il
e
o
e
-
2 o K

-
=2

Koo
2

ol
bt

o,
o
=
A= il
)
i
i
w

M
n

-
il
o
huj
s
oX,
ol
o
£

o
9

o @ o 2 4l
>
>
1o

U.u.; ﬁ.{.u

Jety o
rt
1%
5]
o
o Htl

Beoe %
o
o

Kl
fo
[l
il
[
o2
1o
N
>
rtl
rulm
2

X,

off 24 of & AL fEo o o
ol
=
D

3]
=

ol
2

-

H
Bl BHE
A2 w|E}3/d (qualitative meta-synthesis) 1-7-°] T}
¥ A5 Enhancing transparency in reporting the
synthesis of qualitative research statement(ENTREQ)
of ZAst] S THTong et al, 2012; Park
and Kim, 2022).

2. 2HZUM U M
A7 =3 A8 9 B A AAH
Td1Z 5EEQ Preferred Reporting Items for
Systematic Review and Meta-analysis Protocols
(PRISMA)Ol 73} (Page et al., 2021), 20241

19e 7oz Sudes 3 29w 1t
Bk gedvel 3ol O ARATE A



ateo}

ek, 59 BHE CINAHLE o] 83fo] Z4s1510
o, 24
care hospital’, ‘experiences’, ‘COVIDI19’, ‘qualitative
S AND Hi ORZ %§slo] Alg-a}
%3S DBpia, e-articles ©]&3}o] &
GEAL A, AAATE 2§ e
itk AN A 2 A7 o] He
dollA] 2023 0] 3Tt

ANES (1) 29Hd 2

+ ‘nurse’, ‘infection control’, ‘long-term

research’ &

i
S
2 L2
41
lo &
d
r‘{U H—l
ol
o Lo
2
-4 o
~

rot
Q,
-
c

N r_t‘:;j
4

Eg 2 e

B 2

Mo o9
i p—
HU
e
ash
p
Q2
-4
o

2
o
N T
o~

ol

N
1o

>
az Fl—r
i
©
oy
o2
)
AC)
o
e
[
50
|

2
e
Ho oA

e
ot e

—~
W
SN

1=
o

o M
o o
N
S
[N}
Be)
1o
)
b
N
N

i
i

o2
ik
rO
H
N
2
o
r
e
2
rr

4 HE oy o &
~

L ot
2 A
o
X
olo
_O|LA
2
i)
o
X
o
Hu
W
r’l
1o
2

R
o
ol

].

=
e
aQ

_

D

w
HO
ro
o
|}
08!
N

Sabsby
ATl AA-E =78 Ze Critical
Appraisal ~ Skills Program(2019)2. % Q15131
(<Table 1>). CASPE 105307 FAlEo] A
° i
=

-

Qe A, A4, 244 Co
2 A5 B25E A AAgeR
B 2% UEhit B ATt AEeT

F 342 g BT, 4
A7t Bohe Fo A3E wlLskch CASP 2
he ALl tet BHE olsshs Ay

o2 AHgEg

=i 2 o

4. Hlolef F&

AR =R sl we gowA U
S olFES wstgtt 24 AN AFA A
AR, golde] B4, dwy 9 A% 5 F
2 ARE el gEveld s ¥

A 2xAke] gAne 23 @

Studies searched through databases from
CINHAL (n=398), Dbpia (n=2), E-article(n=4)

Excluded with duplications
(n=2)

Excluded with research criteria

(n=375)

Excluded with quantitative studies

and not focused infection

(n=5)

Studies included in qualitative synthesis

=
a
=]
[4:3
=
=
=)
=
@
=
— -
o
= Studies after duplications
S (n=402)
'
o
W
e
v
—
=
— Full text studies assessed for eligibility
= (n=27)
= K
w
— |
) +
o
@
o
=
]
=
-

(n=22)

[Fig. 1] Flow chart of the systematic review.
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<Table 1> Quality Assessment Result of the Critical Appraisal Screening Program
Ttems Birt et al.  Hellerova et al. Jeong et al.  Jeon et al. Kim & Kim
(2022)[1] (2023) 2] (2018) [3] (2022) [4] (2023) [5]
1. Was there a clear statement
. Y Y Y Y Y
of the aims of the research?
2. Isa qualltatlv§ methodology v v Y Y v
appropriate?
3. Was the research design
appropriate to address the aims Y Y Y Y Y
of the research?
4. Was the recruitment strategy
appropriate to the aims of the Y Y Y Y Y
research?
5. Was the data collected in a
way that addressed the research Y Y Y Y Y
issue?
6. Has the relationship between
researcher and participants been Y Y Y Y Y
adequately considered?
7. Have' ethical 1'ssues'been Y v v v v
taken into consideration?
8. Was.the dat.a analysis Y v v v Y
sufficiently rigorous?
9. Is there a cl'ear statement of v v v v v
findings?
10. How valuable is the v Y Y v v
research?
Y=Yes
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<Table 2> Summary of the Included Studies

Auth Dat,
(;earo)r Title of research Aims Participant anafy:is Key findings
Care-home nurse’s responses T Sl BN e
: to the COVID-19 pandemic: Do ¢ P > reflexive : P ’
Birt et al. . . of working in eclder people’s .~ attentiveness, responsibility, competence, responsiveness,
Managing ethical : 18 thematic e
(z02)(1] conundrums  at  personal Eaée\-/}ll%n}e; (;1 BOlE e analysis solidarity
cost:A qualitative study Y pancerc.
COVID-19 —. To examine the opinion and The central category was “Nume” Related category
P experienices of general nurses were identified as a pandemic, mnurse personality,
Hellerova et through the eyes of general . : gounded Mg i i ;
i amses in - the  South ™ the South Bohemian 15 theo nurse’s job description, the impact of pandemic, mental
(2023)' [2] Bohertan W A region of the  Czech " rogzh hygiene, information and media, patient rtesponses,
walitative stud Slom. Republic on the impact of PP professional demandes, the functiomint of health and
q ¥ the COVID-19 pandemic. healthcare facilities, the future and pandemics.
(1) monitor and improve hand hygiene, (2) disinfection
: d  sterilization  items  selection procedures
Infection  control  tasks, To  explore the  tasks, 2l : ; e :
difficulties, and educational difficulties, and educational focus enfoycement, Lspection, 3) S DAnens Wlﬂl
Jeong et al. ; : ; : scabies, tuberculosis and multi-drug resistant bacteria
needs of infection control needs of infection control 14 group .
(2018) [3] - . - . . i (4) educate health-care worker about preventing
practiioners in long term practiioners in  long-term mterview . Bk 5 t 5 of iifet d b
care facilities in Korea care facilities. fntection, ®) PIEvent: spread oFf IMIgeton - catibec. by
care giver and visitor, (6) provide evidence in decision
making, and mediate disagreement.
Experiences of nurses with El(; u)?dee;ii?;zgs il;dnsrf;i??ﬁ (1) the sudden emergence of COVID-19 and the
Tt ¢ 6l COVID-19 infection enef alp avil BN s qualitative unending uncertainty, (2) various efforts to prevent and
(2022) [ 4]' management  in  general %os il i € infection 10 content manage COVID-19, (3) facilitators and barriers in
hospitals and long-term care P analysis managing COVID-19, (4) suggestions for strengthening
hospitals Iggn\?lgﬁ%nt feaed @ infection management.
Kim &  Experiences of infection To: TndRend e Jifbenon ualitative EZ?E]?EOIE)R gle'lldslsfiiie alSﬂI(l)c())tdmy fcase
: P confrol experiences of q : &Y SPLLS : . .
Kim control of long-term care — - 11 content Negligent daily disease-management with relief.
(2023) [5] Thospitals nurses nur%es P analysis Relying on health professionals and family members

hoping for healing.
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<Table 3> Synthesized Themes of Infection-Control Experiences of Long-term care hospital Nurses

Key concepts from first and second order construct Sub-themes Themes
Shortage of manpower Insufficient of infection control )
Increased in infectious patients on geriatric hospitals competence Un.certalr.lty of

. o . : : - : infection
Difficulties in transfer to tertiary hospital Acute hospital-centered infection control
Lack of isolation facilities and operational difficulties control network
Weakened relationship of patients and their family Total nursing needs of QOplng to
Infection vulnerability in subjects family-ranged subject infection

control needs

Increased in social concerns of elderly patients S of

. v P Responsibility on recovery and )
Impacts of broadcasting subport comprehensive
Provided holistic nursing PP subjects
Supplied enough infection prevention items Keeping restrict life style for  Establishment
Indirect management infection minimization of an
Professonal educational demands Infection prevention education infection
Successful infection control centered on practical team control system
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[Fig. 2] The process of infection experiences of nurses of long-term care hospital.
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