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Purpose: Many patients with coronavirus disease 2019 (COVID-19) are asymptomatic or infected by unclear infection routes.
Significant group infections may result from transmission in schools, and thus, it is necessary to improve infection control efficiency in
schools by identifying the factors associated with the performance of COVID-19 infection control by school health nurses.
Methods: The participants were 130 school health nurses in Korea. The survey variables included knowledge of COVID-19, infection
control attitude, job stress, and school organizational culture.
Results: The results demonstrated that among the variables, infection control attitude, job stress, and the level of infection control in
schools perceived by school health nurses were significant. The explanatory power of the model including these variables was 25.8%
(F=14.39, p<0.001, R2=0.255, Adj-R2=0.258).
Conclusion: The results showed that the infection control attitude and job stress of school health nurses had a significant effect on
their infection control performance during the COVID-19 pandemic. The results will be used as basic data for developing programs to
enhance the competence of school health nurses to manage new infectious diseases.
Keywords: infection, knowledge of COVID-19, job stress, organizational culture, COVID-19, school health nurse

Introduction
The coronavirus disease 2019 (COVID-19) pandemic has changed everyday life, and the school life of children is no
exception.1 To ensure safety and learning rights of the students, the Korean Ministry of Education decided to begin the
new school year with online classes.2 As of 2021, the Ministry of Education developed plans for flexible management of
academic affairs, including elementary school students attending school in turn, and middle and high school students
attending school every other week for selected grades.3 Since Korean schools reopened in March 2021 after the COVID-
19-related closure, the infection rate has been 3.49 per 100,000 students.4 Despite the initiation of vaccination drives for
high school seniors and education workers, the COVID-19 infection rate still corresponds to a national infectious disease
crisis level. Therefore, intensive prevention and control measures in schools remain necessary.5

Particularly, owing to the overcrowding in schools, there is a possibility of rapid transmission of infectious diseases,
raising concerns about “silent spreader groups”.6,7 School health teachers play a significant role in such circumstances,
because they are responsible for infection control. If confirmed cases occur at schools, temporary COVID-19 screening
centers are set up, and in-person learning is substituted with online classes. Health teachers’ workload increases
considerably because of the need to test and observe the students, teachers, and staff.8 As an infection control tower,
health teachers manage confirmed and suspected cases, provide prevention education, and manage quarantine supplies
and activities. Relevant knowledge is essential for performing safe and high-quality infection control.9 Inadequate
knowledge can directly influence behavior and lead to delayed diagnosis, poor infection control practice, and rapid
spread of the disease.10 As systematic infection control training can make a difference in knowledge and performance to
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prevent infections,11 determining whether health teachers have adequate knowledge is essential for providing systematic
training.

Additionally, the outbreak of infectious diseases is related to the attitude toward and performance of infection control.
Positive attitudes toward infection control can increase compliance with infection control practices;12 that is, one must
have the right knowledge and attitude for the desired behavior to occur.13 Health teachers must have adequate knowledge
related to COVID-19 to provide relevant information and education to students, parents, and school staff. Moreover,
infection control based on positive attitudes can contribute to preventing and reducing the spread of infectious diseases.14

However, since schools are overcrowded, they mainly rely on mask wearing and body temperature checks amid the
imposition of strict social distancing measures. The job pressure of health teachers is increasing, along with their
educational, environmental, and administrative workloads.

School organizational culture refers to elements that encompass the basic assumptions, beliefs, values, attitudes,
behavioral norms, symbols, and semantics that members naturally share through repeated experiences in the external
environment and internal problem-solving processes that affect the lives and behaviors of school members.15 While
performing infection control, the work environment of school organizations can directly or indirectly affect the behavior
of health nurses, who accept and implement changes.16 Therefore, school organizational culture, comprising components
such as cohesion, professional competence, cooperation, expectations for the organization, and decision-making pro-
cesses of school members, can be a significant predictor of health nurses’ infection control performance. This study
investigated the factors associated with health nurses’ infection control performance during the COVID-19 pandemic to
provide basic management data.

Method
Design and Participants
This study employed a descriptive correlational design. A convenience sample of health nurses was selected using the
following inclusion criteria: 1) working at elementary, middle, and high schools in Korea, 2) experienced in performing
infection control activities related to COVID-19 in school environments, and 3) understood the purpose and method of
the study and agreed to participate.

Procedures
Data were collected online from February 26 to April 7, 2021, after obtaining approval from Gyeongsang National
University’s Institutional Review Board (GIRB-A21-Y-0009). The first and corresponding authors received IRB
approval while attending Gyeongsang National University. During this period, the Korean government had imposed
strict social distancing measures, based on reports of over 500 new cases every day and growing concerns about
a fourth wave. Hence, online surveys were conducted by posting Google forms link on online bulletin boards for health
teachers in three provinces nationwide. The survey had a consent form that explained the study’s purpose, necessity,
and method, and assured anonymity and confidentiality of the participants. They were informed that they could
withdraw at any time. Only those who agreed to participate answered the survey, and received coupons as a token of
appreciation.

Measures
General and job-related characteristics were measured using 13 multiple-choice questions: age, final education, teaching
experience, nursing (clinical) experience, school location, health class status, experience transferring students/staff to
screening centers, experience with confirmed cases, self-diagnosis, thermal imaging camera installation and body
temperature measurement, level of infection control perceived by public health teachers, and effective ways to prevent
COVID-19.

Knowledge of COVID-19 was measured using an instrument developed by Yoon17 for nurses. It was revised for this
study to reflect the 7th edition of the COVID-19 response guidelines by the Korea Disease Control and Prevention
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Agency.18 The tool comprises 23 questions. Scores ranged from 0 to 23 (incorrect answers 0, correct answers 1); the
higher the score, the higher the knowledge level. Kuder-Richardson Formula 20 (KR-20) was 0.71 in this study.

Infection control attitude was measured using a tool developed by Park19 and modified and supplemented by Kim.20 It
was further modified for this study according to the situations in schools during COVID-19. It comprised 10 items rated
on a five-point Likert scale (1: not at all, 5: very much), and negatively worded items were reverse coded. A high score
means that the beliefs or tendencies considered to be important in infection control are high. The Cronbach’s α was 0.66
in the original study and 0.81 in this study.

Job stress was measured using a scale developed by Kim,21 which was adapted to suit the situations in schools during
COVID-19. It comprised 15 items rated on a five-point Likert scale (1: not at all, 5: very much). Job stress refers to the
degree of burden experienced due to the duties or responsibilities of the worker. The Cronbach’s α was 0.89 in the
original study and 0.91 in this study.

School organizational culture was assessed using a tool developed by Moon & Jang,22 which was modified and
supplemented to suit the situations in schools during the COVID-19 pandemic. It comprised nine items rated on a five-
point Likert scale (1: not at all, 5: very much). School organizational culture refers to the shared values, beliefs, and
ideological goals according to the unique characteristics of the school that affect the behavior patterns, norms, and
expectations of school members. The Cronbach’s α was 0.84 in the original study and 0.91 in this study.

COVID-19 infection control performance was measured using a tool developed by Yoon18 for nurses. It was modified
and supplemented for this study to reflect the 7th edition of the COVID-19 response guidelines.18 The tool used a four-
point Likert scale (1: never performed, 4: always performed); infection control performance refers to actions performed
to prevent infection and spread in accordance with the COVID-19 prevention and control measures. The Cronbach’s α
was 0.93 in the original study and 0.91 in this study.

Sampling
The minimum sample size including 10 predictors was 118 (based on a significance level of 0.05, a medium-sized effect
of 0.15, and a power of 0.80 for a two-sided multiple linear regression analysis using G*Power.23 There were questions
with clear answers, and those who gave wrong answers were considered unreliable and forced to drop out of the survey.
For example, we used questions like “Please check No. 4 regardless of the content of the question.” Participants who did
not follow the instructions were excluded. Data from 130 respondents were used for the final analysis, excluding 13
responses with incomplete answers. Compared with previous study,24 this study secured representativeness because the
age group and teaching experience of the participants were similar.

Validity and Reliability
Prior to the study, a total of 11 experts (eight school health nurses with more than 10 years of teaching experience and
three nursing professors) assessed the content validity of the tools used to measure infection control attitude, job stress,
school organizational culture, and COVID-19 infection control performance (Supplemental Table A). A four-point Likert
scale (4: very relevant, 1: not relevant) was used to assess the validity of the items. The content validity index (CVI) was
calculated to select items with a CVI score of 0.8 or higher. Infection control attitude was modified by adding the term
“COVID19,” and the CVI was 0.96. The tool for school organizational culture was configured to suit the situations in
schools during the COVID-19 pandemic, and the CVI was 0.96. After deleting five items with overlapping meanings, the
CVI of the tool for job stress was 0.89. The final tool for COVID-19 infection control integrated two items with
overlapping meanings; one item related to protective equipment (level D) was deleted because it was irrelevant to
schools. The CVI was 0.90.

Data Analysis
The collected data were analyzed using the IBM SPSS/WIN 25.0 program. The general characteristics, job-related
characteristics, and main variables were analyzed as frequency, percentage, mean, and standard deviation using
descriptive statistics. The difference in COVID-19 infection control performance according to general and job-related
characteristics was analyzed using an independent t-test and one-way analysis of variance; Scheffe’s test was conducted
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post-hoc. A stepwise multiple linear regression analysis was performed to confirm the variables’ association with
COVID-19 infection control performance. The reliability of the instruments was measured by Cronbach’s α.

Results
Differences in COVID-19 Infection Control Performance According to General and
Job-Related Characteristics
Table 1 shows the difference in participants’ COVID-19 infection control performance according to their general and job-
related characteristics. Their average age was 45.22±9.64 (26–62) years, and the average teaching experience was 13.09
±10.26 (1–39) years. The level of COVID-19 infection control in schools perceived by health teachers was in the order of
“above average” (n=67, 74.6%), “average” (n=28, 21.5%), and “below average” (n=5, 3.9%). A multiple response
analysis of effective measures to prevent COVID-19 showed that 106 participants (81.5%) mentioned washing facilities
and supplies, thorough preventive measures by schools, and individual quarantine, followed by establishing infectious
disease countermeasures at metropolitan and provincial offices of education and developing response systems (n=42,
32.3%), student vaccination (n=31, 23.8%), reporting infectious disease outbreaks and epidemic monitoring for patient
statistics analysis (n=21, 16.2%), and systematic health classes (n=17, 13.1%). The degree of COVID-19 infection
control in schools variable showed a difference in the participants’ COVID-19 infection control performance (F=9.04,
p<0.001).

COVID-19 Knowledge, Infection Control Attitude, Job Stress, School Organizational
Culture, and COVID-19 Infection Control Performance
Table 2 provides information on the participants’ COVID-19 knowledge, infection control attitude, job stress, school
organizational culture, and COVID-19 infection control performance.

The average score for COVID-19 knowledge was 15.57±1.36, and the proportion of correct answers was 68%. The
average scores for infection control attitude and job stress were 45.27±4.12 and 45.61±11.46, respectively. The average
scores for school organizational culture and infection control performance were 37.42±5.86 and 47.18±2.01, respectively.

Relationships Between COVID-19 Knowledge, Infection Control Attitude, Job Stress,
School Organizational Culture, and COVID-19 Infection Control Performance
Table 3 presents the relationships between the participants’ COVID-19 knowledge, infection control attitude, job stress,
school organizational culture, and COVID-19 infection control performance. COVID-19 infection control performance
was positively correlated with infection control attitude (r=0.38, p<0.001) and school organizational culture (r=0.42,
p<0.001), and negatively correlated with job stress (r=−0.34, p<0.001). However, there was no significant correlation
with COVID-19 knowledge (r=0.12, p=0.188).

Factors Associated with COVID-19 Infection Control Performance
Table 4 shows the results of a stepwise multiple linear regression analysis to analyze the degree of the variables’
association with participants’ COVID-19 infection control performance. Based on various previous studies,24,25 we
selected variables with differences in COVID-19 infection control performance according to general characteristics and
job-related characteristics as Step 1 and variables with significance in the remaining correlation coefficients as Step 2 for
the analysis. Performing a Multiple linear regression with too many independent variables may lead to overfitting, even if
the model is significant.26 Therefore, we performed a distinction between Step 1 and 2 using a stepwise multiple linear
regression.

Five general characteristics showing a significant difference in COVID-19 infection control performance, including
the degree of infection control in schools perceived by health teachers (below average), COVID-19 knowledge, infection
control attitude, job stress, and school organizational culture, were used as independent variables. The value of the
Durbin-Watson statistic used to detect the presence of autocorrelation between the error terms was 1.88, which is close to
2.0, indicating that there was no autocorrelation. Standardized residuals were obtained to identify whether the distribution
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Table 1 Differences in Infection Control Performance According to Participants’ General and Job-Related Characteristics

Variables Characteristics n (%) Mean±SD t/F P (Scheffe)

Age, years Total 130(100.0) 45.22±9.64

≤40 44 (33.8) 3.90±.22 1.56 0.214

41–50 36 (27.7) 3.94±.18
≥51 50 (38.5) 3.96±.09

Final education Bachelor’s degree

or lower

108 (83.1) 3.93±.18 −0.48 0.634

Master’s degree or
higher

22 (16.9) 3.95±.09

Teaching experience, years Total 130(100.0) 13.09±10.26

<10 years 59 (45.4) 3.91±.20 2.21 0.114

10–19 years 28 (21.5) 3.91±.20
≥ 20 years 43 (33.1) 3.97±.06

Nursing (clinical) experience, years Total 130(100.0) 5.02±5.40

None 31 (23.8) 3.98±.04 2.46 0.066

<5 years 37 (28.5) 3.88±.24
5–9 years 41 (31.5) 3.95±.08

≥ 10 years 21 (16.2) 3.92±.22

Urban Urban 24 (18.5) 3.86±.28 2.98 0.054
Rural 68 (52.3) 3.94±.15

Unable to classify 38 (29.2) 3.95±.08

Health classes in school Yes 94 (72.3) 3.92±.19 −1.53 0.128
No 36 (27.7) 3.97±.07

Experience transferring students/staff to screening centers Yes 26 (20.0) 3.88±.20 −1.72 0.089
No 104 (80.0) 3.94±.16

Confirmed cases in school Yes 14 (10.8) 3.88±.26 −1.34 0.183
No 116 (89.2) 3.94±.15

Health status self-diagnosis work Yes 102 (78.5) 3.93±.16 −0.43 0.669
No 28 (21.5) 3.94±.19

Level of COVID-19 infection control in schools perceived by

health teachers

Below averagea 5 (3.9) 3.83±.29 9.04 <0.001
Averageb 28 (21.5) 3.95±.08 (b, c>a)

Above averagec 67 (74.6) 3.99±.04

Effective measures to prevent

infectious diseases

Systematic health

classes

No 113(86.9) 3.92±.18 −1.30 0.197
Yes 17(13.1) 3.98±.05

WS No 24(18.5) 3.93±.09 0.08 0.933
Yes 106(81.5) 3.93±.18

Student vaccination

management

No 99(76.2) 3.93±.19 −0.56 0.574
Yes 31(23.8) 3.95±.08

RM No 109(83.8) 3.94±.15 0.91 0.362
Yes 21(16.2) 3.90±.24

EID No 88(67.7) 3.94±.16 1.16 0.248

Yes 42(32.3) 3.91±.18

Abbreviations: WS, Washing facilities and supplies, thorough preventive measures by schools, and individual quarantine; RM, Reporting infectious disease outbreaks and
epidemic monitoring for patient statistics analysis; EID, Establishing infectious disease countermeasures at metropolitan and provincial offices of education and developing
response systems.
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of error terms could be considered normal; three values were smaller than −3; however, as they did not deviate
significantly from −3, the distribution of error terms was assumed to be normal. The tolerance limit and variance
inflation factor were calculated to determine multicollinearity between the independent variables. The tolerance limit was

Table 2 COVID-19 Knowledge, Infection Control Attitude, Job Stress, School Organizational Culture, and
COVID-19 Infection Control Performance

Variables Range Min Max Mean±SD Grade Point
Average±SD

Knowledge of COVID-19 0–23 12 19 15.57±1.36 0.68±0.06

Infection control attitude 10–50 30 50 45.27±4.12 4.53±0.41

Job stress 15–75 22 69 45.61±11.46 3.04±0.76

School organizational culture 9–45 19 45 37.42±5.86 4.16±0.65

COVID-19 infection control performance 12–48 36 48 47.18±2.01 3.93±0.17

Table 3 Correlations Between Study Variables

Variables Knowledge of
COVID-19

Infection
Control
Attitude

Job Stress School
Organizational

Culture

COVID-19 Infection
Control Performance

Knowledge of COVID-19 1

Infection control attitude 0.11 (0.223) 1

Job stress 0.11 (0.206) −0.14 (0.101) 1

School organizational culture −0.12 (0.176) 0.46 (<.001) −0.59 (<.001) 1

COVID-19 infection control

performance

0.12 (0.188) 0.38 (<.001) −0.34 (<.001) 0.42 (<.001) 1

Table 4 Stepwise Multiple Linear Regression Analysis of Variables Associated with COVID-19 Infection Control Performance

Step Independent Variable B SE β t p R2 Adj- R2

1 (Constants) 3.83 0.03 139.45 <0.001 0.125 0.111
Level of COVID-19 infection control

Below Average(reference)
Average 0.12 0.03 0.36 3.59 <0.001

Above average 0.16 0.04 0.39 3.90 <0.001

2 (Constants) 3.14 0.22 14.19 <0.001 0.293 0.258

Level of COVID-19 infection control

Below Average(reference)
Average 0.08 0.03 0.25 2.41 0.018

Above average 0.07 0.05 0.17 1.41 0.160

Knowledge of COVID-19 0.42 0.22 0.15 1.87 0.063
Infection control attitude 0.11 0.04 0.26 2.94 0.004

School organizational culture 0.03 0.03 0.10 0.84 0.402
Job stress −0.04 0.02 −0.20 −2.11 0.037

Abbreviations: SE, standard error; Adj, adjusted.
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0.98–0.99, higher than 0.10, and the variance inflation factor was 1.01–1.02, less than 10; thus, there was no multi-
collinearity between the independent variables.

According to the analysis, it was found that the variables that have the greatest influence on the performance of
COVID-19 infection control are in the order of infection control attitude, job stress, and the degree of school control
perceived by school health nurses. In other words, it can be said that the more positive the infection control attitude,
the lower the job stress, the higher the management level of the school compared to the lower than the average, the
higher the performance of COVID-19 infection control. Among the general characteristics input in Step 1, the
variable affecting the infection performance was the degree of school control perceived by school health nurses.
Therefore, it can be said that the married compared to the unmarried and in a fine health status compared to the below
average, the better the health promotion behavior. The ratio explained by the variables was 11.1%. The main variables
that were additionally added in Step 2 influencing the performance of infection were infection control attitude and job
stress. Therefore, it can be said that the more positive the attitude toward infection control and the lower the job
stress, the higher the performance of COVID-19 infection control. The ratio additionally explained by the variables
input in Step 2 was 14.7%, and the total explanation power of Step 2 was 25.8% (F=14.39, p<0.001, R2=0.255, Adj-
R2=0.258).

Discussion
The ongoing COVID-19 pandemic has necessitated strict social distancing measures. However, owing to overcrowding,
schools rely mainly on wearing masks and checking body temperature, which may not be completely effective in
controlling infections, considering the silent spreaders. Therefore, we investigated the factors associated with the
COVID-19 infection control performance of health nurses, who manage quarantine activities in schools, to increase
the efficiency of health care.

First, the results showed that the more positive the attitude toward infection control, the higher the performance of
COVID-19 infection control. This is consistent with two studies on COVID-1927,28 and a study related to Middle East
respiratory syndrome (MERS).19 Attitudes or individual positions on specific events or diseases and knowledge about
disease affect decisions about physical health and health promotion behaviors.29,30 COVID-19 is characterized by
uncertainty and variability. Attitude is significant in accepting variability. The importance of attitude is clear from the
mature civic awareness that created the word “K-quarantine” during the pandemic. As the number of deaths and
confirmed cases continue to rise, the results of this study reconfirm that the health teachers’ attitude toward infection
control is a significant factor in preventing the spread of group infections in schools31 and establishing a safe school
environment.

Second, job stress was associated with the performance of COVID-19 infection control. Job stress is a negative factor
that reduces job satisfaction, aggravates dissatisfaction, and impedes development, ultimately affecting students.32 Our
results are consistent with a study on the negative impact of job stress on job performance among health teachers in
secondary schools during the MERS outbreak in Korea.33 As infection control does not produce immediately visible
results, it can become a lower priority if there is a heavy health workload, lack of time, or insufficient resources.34 The
health workload in schools during the pandemic is excessive for one health teacher to handle, because they are required
to manage the entire school and take care of the students in person. Therefore, properly distributing and coordinating the
increased workload in schools can help reduce the job stress involved in infection control. Additionally, strategic
approaches for cooperation and communication between school members should be considered to reduce the job stress
associated with infection control tasks.

Third, the level of infection control in schools perceived by health teachers was associated with their infection control
performance, whereas school organizational culture was not significantly associated with it. School organizational culture
is an invisible scale, but the level of infection control in schools was considered significant because it is the health
teacher’s subjective evaluation of the overall status of COVID-19 infection control in schools, including outbreak
monitoring, prevention control, academic management, and administrative support. Health teachers play a significant
role in supporting public health by preventing the spread in schools and communities during an epidemic.35 A study on
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the roles of health teachers during COVID-19 also emphasized their unique position to act as health professionals during
the pandemic.36

In the literature on infection control in other countries, health officials were assigned to schools under different
circumstances. For example, Germany formulated a COVID-19 mitigation act to allow schools to respond to infectious
diseases, emphasize social distancing and sanitation, enable medical institutions to handle health checkups and manage-
ment, and focus on education to prevention and control infectious diseases.37 The UK developed and distributed COVID-19
test kits for schools, designated teachers from community health centers to be responsible for health and safety, and
promoted mandatory health education for all students.38 In schools in Korea, COVID-19 response teams are responsible for
managing self-report before school, measuring body temperature when students come to school, managing students and
staff with suspected symptoms, and education and promotion on preventing infectious diseases and managing health.39

These examples indicate that schools should be linked with health authorities because their environment is vulnerable to
infectious diseases; further, it is important to establish a systematic approach suitable for educational institutions.
Institutional frameworks should also be prepared to check and evaluate whether health teachers are familiar with their
role in COVID-19 infection control.

Lastly, knowledge related to COVID-19 was not significant in performing infection control. Due to lack of previous
studies on health teachers, we have to make comparisons with the general public. A study on the anxiety, knowledge,
infection possibility, preventive possibility, and preventive behavior level of COVID-19 in the general public, found the
knowledge about COVID-19 was not significance.40 Although knowledge of emerging infectious diseases had
a significant influence on infection control performance,41 studies on knowledge of MERS isolation guidelines42 and
H1N1 influenza43 reported no significant influence on infection control performance; thus, the relationship between
knowledge and performance remains unclear. Some studies, however, found that knowledge boosts attitude and improves
performance.14,44 A high level of knowledge is expected to affect infection control behavior. However, as some studies
report, knowledge does not directly lead to performance; thus, conducting repeated studies on health teachers in various
regions and environments, and comparing the results is necessary.

Although health education and student health care are the main role and responsibilities of Korean school health
nurses, they are forced to perform tasks other than those specified by law, such as administrative work. They also
experience various conflicts in school because other school members have distorted expectations of their roles. These
aspects may harm their infection control performance. In particular, it is necessary to assess the situation of schools and
supplement insufficient personnel, facilities, and supplies according to the decision of school nurses, and frequent
feedback on the degree of control is a significant factor influencing infection control. To supplement these factors,
guidelines need to be prepared to provide practical and specific reports to local education agencies and receive support to
facilitate the infection control performance of school health nurses during the COVID-19 pandemic.26 In terms of the
degree of school management perceived by health nurses, the scope of performing infectious disease control tasks in
schools is extensive and urgent, so it is difficult for school nurses to handle it alone, which can lead to high job stress.
Therefore, the increased workload of school nurses needs to be properly distributed and coordinated to reduce their job
stress and enable them to perform infectious disease control tasks effectively. Smooth communication and cooperation
with other school members are also needed.

This study is significant as it is the first to examine knowledge, infection control attitude, job stress, and school
organizational culture in relation to health nurses’ performance in controlling COVID-19 infections. It also measured the
objective knowledge of health teachers rather than their level of knowledge related to COVID-19. However, each school
may have a different understanding of infection control guidelines for COVID-19, and there are limits to generalizing the
results because the survey was only conducted on health nurses in certain regions. Therefore, further research on the
infection control performance of health nurses should consider various other factors. As this is a cross-sectional
quantitative study, in-depth qualitative studies should be performed by adding new variables among the factors associated
with the infection control of new infectious diseases by health nurses. Lastly, as health nurses were exposed to high risks
of infection, working closely with suspected cases of COVID-19, studies on factors that affected their mental and
physical health should be conducted, post pandemic.
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Conclusions
This study aimed to identify factors affecting the infection control performance of school health nurses during the
COVID-19 pandemic. Infection control attitude had the most significant influence among the variables that affect the
performance of COVID-19 infection control, followed by job stress and the level of infection control in schools
perceived by health nurses. The results showed the need to assess the overall situation of schools and supplement
insufficient personnel, facilities, and supplies according to the decision of school nurses. Frequent feedback on the degree
of control was also a significant factor influencing infection control. Therefore, it is necessary to improve these areas for
the level of infection control in schools perceived by health nurses.
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