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Abstract
Objective: To investigate the views and attitudes of nursing students, as patients or relatives, on healthcare 
professionals’ hand hygiene behavior and patient participation hand hygiene campaign. 

Methods: This prospective cross-sectional study was conducted in the nursing departments of the health and 
science faculties at two Turkish universities between 2021-2022. The study sample comprised 330 students. 
Data were collected using a self-administered questionnaire. The response rate of the questionnaire was 
89.43%. Chi-square test was used in data analysis.

Results: The mean age of students was 19.80±1.30 years, 76.1% were female, 50.9% stated they had 
received education regarding healthcare-associated infections (HAI). While 30.1% of students reported they 
performed hand hygiene “9-11 times” in their daily lives, 54.6% reported performing “12-15 times” in the 
hospital, and 96.4% of students expressed wondering if healthcare professionals performed hand hygiene 
before offering care during hospitalizations. Among students, 30.5% stated that reminders from patients and 
their relatives about performing hand hygiene before contact with patients would make them happy. There 
was a statistically significant difference between students’ previous training in HAIs and hand hygiene as an 
important inpatient care (p<0.05).

Conclusion: Nursing students had sufficient knowledge of hand hygiene and a positive attitude towards hand 
hygiene behaviors of healthcare professionals. Nursing students, such as patients and their relatives, can be 
included in hand hygiene campaigns for healthcare professionals, provided that the program steps are well 
planned.

Resumo
Objetivo: Investigar as opiniões e atitudes dos estudantes de enfermagem no papel de pacientes ou familiares 
de pacientes, a respeito do comportamento de higiene das mãos dos profissionais de saúde e da participação 
dos pacientes na campanha de higiene das mãos.

Métodos: Estudo transversal prospectivo realizado entre 2021-2022 no Nursing Department, Faculty of 
Health Sciences, de duas universidades turcas. A amostra do estudo foi composta por 330 alunos. Os dados 
foram coletados por meio de questionário autoaplicável. A taxa de resposta do questionário foi de 89,43%. O 
teste qui-quadrado foi utilizado na análise dos dados.

Resultados: A média de idade dos estudantes foi de 19,80±1,30 anos, 76,1% eram do sexo feminino, 50,9% 
afirmaram ter recebido instrução sobre Infecções Associadas aos Cuidados de Saúde (IACS). Enquanto 30,1% 
dos estudantes relataram realizar a higiene das mãos “9 a 11 vezes” em sua vida diária, 54,6% relataram “12 
a 15 vezes” no hospital, e 96,4% dos estudantes se perguntaram se os profissionais de saúde realizavam a 
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Introduction

Healthcare-associated infections (HAIs) are a signif-
icant source of healthcare costs and patient mor-
bidity and mortality, and affect millions of hospi-
talized patients globally each year (World Health 
Organization [WHO]).(1) According to the WHO, 
out of every 100 hospitalized patients at any time, 
seven in developed countries and ten in develop-
ing countries acquire at least one HAI.(1) Infection 
prevention and control measures should be imple-
mented properly to prevent HAIs.(2,3) 

Hand hygiene alone is the simplest and most 
effective measure to reduce and prevent HAI rates.
(1,2,4) Despite the fact that hands are known to be 
the most common source of pathogen transmission, 
low compliance with hand hygiene among health-
care professionals (HCPs) is the leading factor in 
the spread of HAIs.(5,6-8)

Healthcare professionals are assumed to be a po-
tential group for the transmission of HAIs. Nursing 
students, like nurses, are in close contact with pa-
tients and spend the most time with patients during 
clinical practice in health institutions.(9) Clinical 
practice is widely recognized as an essential com-
ponent of nursing student education. It enables the 
integration of theoretical knowledge and practice, 

and nursing students learn by doing in a real envi-
ronment and by observing HCPs. Therefore, they 
are expected to possess a heightened awareness in 
observing and questioning the hand hygiene prac-
tices of HCPs. In spite of this, nursing students 
in the role of patient and patient’s relative at the 
hospital may exhibit a different manner about the 
hand hygiene behaviors of HCPs. While some nurs-
ing students care about the hand hygiene behaviors 
of HCPs with an overly conscious attitude, on the 
contrary, others may pretend to be members of the 
general population. We thought this may arise from 
the severity of the disease, major personality traits, 
personal preferences, hospital environment, knowl-
edge level of hand hygiene.(9,10)

Students’ awareness of hand hygiene is critical 
not only to prevent HAIs, but also for patient safety 
and well-being.(11) Previous studies on nursing stu-
dents’ hand hygiene compliance looked at individu-
al factors such as knowledge level, attitude,(8,12,13) be-
lief about hand hygiene(5,9,14) and the effect of HCPs’ 
hand hygiene behaviors in practice.(15) Furthermore, 
there is also few observational research on students’ 
hand hygiene compliance in the literature.(6,13,16)

Hand hygiene is a self-responsible behavior of 
HCPs.(3,17) It is believed that individuals other than 
HCPs who question the state of these profession-

higiene das mãos antes de fornecer cuidados durante as internações. De acordo com 30,5% dos estudantes, lembretes dos pacientes e seus familiares sobre 
a realização da higiene das mãos antes do contato com os pacientes os deixariam satisfeitos. Houve diferença estatisticamente significativa entre a instrução 
anterior dos estudantes sobre IACS e a higiene das mãos como cuidado importante a pacientes hospitalizados (p<0,05).

Conclusão: Os estudantes de enfermagem apresentaram conhecimento suficiente sobre a higiene das mãos e uma atitude positiva frente aos comportamentos 
de higiene das mãos dos profissionais de saúde. Estudantes de enfermagem como pacientes e familiares dos pacientes podem ser incluídos nas campanhas 
de higiene das mãos dos profissionais de saúde, desde que as etapas do programa sejam bem planejadas.

Resumen
Objetivo: Investigar las opiniones y actitudes de los estudiantes de enfermería en el papel de pacientes o familiares de pacientes respecto al comportamiento 
de higiene de manos de los profesionales de la salud y de la participación de los pacientes en la campaña de higiene de manos.

Métodos: Estudio transversal prospectivo realizado entre 2021 y 2022 en el Nursing Department, Faculty of Health Sciences, de dos universidades turcas. La 
muestra del estudio estuvo compuesta por 330 alumnos. Los datos se recopilaron mediante cuestionario autoaplicado. El índice de respuesta del cuestionario 
fue de 89,43 %. Se utilizó la prueba ji cuadrado en el análisis de los datos.

Resultados: El promedio de edad de los estudiantes fue de 19,80±1,30 años, el 76,1 % era de sexo femenino, el 50,9 % afirmó haber recibido instrucción 
sobre infecciones asociadas a los cuidados de la salud (IACS). Mientras el 30,1 % de los estudiantes relató realizar la higiene de manos “9 a 11 veces” en 
su vida diaria, el 54,6 % relató “12 a 15 veces” en el hospital, el 96,4 % de los estudiantes se preguntó si los profesionales de la salud realizaban la higiene 
de manos antes de brindar cuidados durante las internaciones. El 30,5 % de los estudiantes estuvo satisfecho con los recordatorios de los pacientes y sus 
familiares sobre la realización de la higiene de manos antes del contacto con los pacientes. Hubo diferencia estadísticamente significativa entre la instrucción 
anterior de los estudiantes sobre IACS y la higiene de manos como cuidado importante en pacientes hospitalizados (p<0,05).

Conclusión: Los estudiantes de enfermería presentaron conocimientos suficientes sobre la higiene de manos y una actitud positiva frente a los comportamientos 
de higiene de manos de los profesionales de la salud. Puede incluirse a los estudiantes de enfermería como pacientes y familiares de los pacientes en las 
campañas de higiene de manos de los profesionales de la salud, siempre que las etapas del programa estén bien planificadas.
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als’ hand hygiene will trigger hand hygiene behav-
ior and increase hand hygiene rates. To that end, 
the WHO and the Centers for Disease Control and 
Prevention (CDC) recommend a combination of 
multiple strategies to promote hand hygiene com-
pliance worldwide.(3) Patient participation in hand 
hygiene campaigns or patient empowerment are 
some of the recommended and effective multimod-
al strategies. In such strategy, patients/patients’ rel-
atives are encouraged to remind HCPs to perform 
hand hygiene before providing care. However, little 
is known about HCPs’ views of hand hygiene-relat-
ed patient empowerment.(17,18)

As individuals working with HCPs in clinics, 
nursing students who perform clinical practice are 
among the most reliable sources for observing hand 
hygiene behavior. They may play a triggering role in 
initiating the hand hygiene behavior of HCPs. As far 
as we know, no other study has been found in the 
literature in which nursing students in the role of 
the patient evaluated HCPs’ hand hygiene behaviors. 
The main objective of this study was to investigate 
nursing students’ perspectives and attitudes toward 
HCPs’ hand hygiene behaviors when hospitalized as 
patients or as patients’ relatives. In addition to nurs-
ing students’ knowledge of hand hygiene indications, 
their attitudes as patients participating in the hand 
hygiene campaign were evaluated.

Methods

This descriptive cross-sectional study was conduct-
ed in the nursing departments of health and sci-
ence faculties at a state university in İzmir and a 
foundation university in Ankara, Turkey, between 
2021-2022. The study population consisted of 369 
students who had received education in the nursing 
departments of both universities. There was no sam-
ple selection process because the entire universe was 
intended to be served as the study sample. Volunteer 
students without communication problems were 
included in the study sample and students who re-
fused to participate in the study were excluded. The 
study sample comprised 330 students. The rate of 
participation in the study was 89.43%.

Research data were gathered using a self-admin-
istered questionnaire created by the researchers in 
accordance with comprehensive literature.(3,7,13,17,18) 
The questionnaire was processed via Google Forms. 
It consisted of five questions regarding nursing stu-
dents’ socio-demographics, opinions and knowledge 
status (five questions) regarding WHO’s five hand hy-
giene indications. The ‘Clean Care is Safe Care’ cam-
paign of the WHO covers these indications. The ‘5 
Indications Rules for Hand Hygiene’ for HCPs, also 
published in the Hospital Service Quality Standards 
of the Ministry of Health of Turkey in 2009 and 
2011, was the basis for these questions.(19) The ques-
tionnaire also asked nursing students about their 
opinions and attitudes regarding the hand hygiene 
behaviors of HCPs. The questionnaire form includ-
ed close-ended questions. The answers to questions 
evaluating the attitudes of participants were given 
in a 5-point Likert-type with the following catego-
ries: 1=Strongly agree; 2=Agree; 3=I’m undecided; 
4=Disagree; 5=Strongly disagree. The expert opinions 
of six academics and four clinicians were considered 
for content validity, and the questionnaire was final-
ized after minor modifications. In terms of reliability 
of the questionnaire, a pilot study was undertaken at 
a single site (a classroom) with ten nursing students 
attending different years of the course who were not 
included in the main study. The students completed 
the questionnaire once, and then a second time 14 
days later. Intra-class correlation coefficients for both 
sets of results had a test-retest reliability coefficient of 
0.91 (p = 0.038).

First, the questionnaire form was shared through 
official student WhatsApp communication groups 
provided by their universities, and students were 
asked to complete the questionnaire online. An av-
erage of eight minutes was required to complete the 
questionnaire.

Data obtained from the study were analyzed 
electronically using the Statistical Package for the 
Social Sciences (SPSS) 20.0. The number, percent-
age, mean, chi-square test, and standard deviation 
of data were calculated and are presented using in-
tegrated charts.

After obtaining approval from the Research 
Ethics Committee (Ethics Committee Decision 
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No:2020/20-6) of the Ethics Committee of Izmir 
Democracy University, permission was obtained 
from the relevant universities. In the first part of 
the online data collection forms, students were 
explained about the purposes and methods of the 
study. Informed consent was obtained online from 
the students. This study was conducted in accor-
dance with principles of the Declaration of Helsinki.

Results

All students in the universe (n=369) were potentially 
eligible, and after examining eligibility, 330 students 
were included in the study and it was completed 
with 89.43% of participation. Students’ mean age 
was 19.80±1.30 years, 76.1% were female, 69.7% 
of students had graduated from general high school 
and 8.5% had graduated from medical vocation-
al high school. Additionally, 41.5% of participants 
were first-year students at these universities, 64.8% 
of participants stated that they or their relatives had a 
previous hospital stay experience and 11.5% report-
ed having HAIs during hospitalization (Table 1).

ceived education expressed having been informed 
by HCPs in the courses at school. Among partic-
ipants, 30.1% said they performed hand hygiene 
9-11 times, and 29.4% stated they performed 
hand hygiene 1-4 times in their daily lives. On the 
other hand, 54.6% of students indicated they per-
formed hand hygiene 12-15 times in a hospital en-
vironment. As for the perceived obstacles to hand 
hygiene, the dirtiness of wash basins accounted 
for 47%, and the lack of time given the excessive 
frequency of interventions represented 20% when 
they were in the hospital (Table 2).

Of the students, 92.1% stated that the involve-
ment of individuals other than HCPs in activities, 
such as patients, patients’ relatives and interns, with 
the aim to increase hand hygiene rates might be ef-
fective to increase compliance. According to 67% of 
participants, health professionals partially adapted 
to situations in which hand hygiene should be fol-
lowed in hospital practice (Table 3). Nursing stu-
dents that wondered if HCPs had performed hand 
hygiene or not before giving care during hospita-
lization accounted for 96.4%. When admitted to 
hospital, 74.5% of participants said they did not 
ask HCPs if they had performed hand hygiene be-
fore providing medical care and 42.1% thought it 
was disrespectful to question their hand hygiene be-
havior (Table 3).

Of the nursing students, 89.6% answered 
‘strongly agree’ to the statement, ‘I think hand 
hygiene is important for patient care’. In relation 
to the statement ‘I observe if healthcare profes-
sionals perform hand hygiene or not in the hos-
pital’, 45.2% of students answered ‘I agree’ and 
18.8% remained undecided. To the statement 
‘I think the hand hygiene rates of healthcare 
professionals will affect my choice of hospital’, 
40.3% of the students responded ‘strongly agree’ 
and 6.1% ‘I disagree’. Among nursing students, 
73.6% strongly agree that it was more comfort-
able to know that HCPs performed hand hy-
giene before touching them. A total of 43.9% 
of students agree that the frequent hand hygiene 
of the nurse would affect their choice of nurse. 
(Table 3). Reminders from patients and their rel-
atives to perform hand hygiene before contact 

Table 1. Demographic characteristics of nursing students
Variables n(%)

Age 
Mean + SD (min-max) 19.8 + 1.30 (17-24)

Sex

   Female 251(76.1)

   Male 79(23.9)

Type of high school

   Health vocational high school 28(8.5)

   Regular high school 230(69.7)

   Anatolian/Science high school 31(9.4)

   Others 41(12.4)

Course year

   Freshman 137(41.5)

   Sophomore 91(27.6)

   Junior 88(26.7)

   Senior 14(4.2)

Experience of previous hospitalization

   Yes 214(64.8)

   No 116(35.2)

Previous HAI experience during hospitalization

   Yes 38(11.5)

   No 292(88.5)

Total 330(100)

Of the students, 50.9% stated having received 
education on HAIs and 53.9% of those who re-
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asked to perform hand hygiene properly. In re-
lation to the question ‘Is it necessary that HCPs 
perform hand hygiene before contact with the pa-
tient?’, 97.6% of students responded correctly by 
answering ‘Yes’. In a similar way, 97.6% of partici-
pants responded correctly by answering ‘Yes’ to the 
question ‘Is it necessary that HCPs perform hand 
hygiene after their hands/gloves are contaminated 
with blood and body fluids?’. There were no statis-
tically significant differences between participants’ 
sex, course year, previous HAI status, or attitude 
towards hand hygiene (p>0.05). There was a statis-
tically significant difference between students’ pre-
vious training in HAI and finding hand hygiene 
important for inpatient care (p<0.05).

Table 2. Some of the characteristics, habits and views of hand 
hygiene among nursing students
Variables n(%)

Status of receiving education on HAIs

   Yes 168(50.9)

Sources of information about HAIs

   No information on HAIs 81(24.5)

   Courses 178(53.9)

   Audiovisual and social media organs (TV, newspaper, journals, internet 
etc.)

12(3.6)

   Other health care professionals 27(8.2)

Frequency of daily hand hygiene

   1-4 times 97(29.4)

   5-8 times 91(27.8)

   9-11 times 99(30.1)

   12-15 times 0(0)

   > 16 times 43(13.1)

Frequency of daily hand hygiene in the hospital

   1-4 times 34(10.3)

   5-8 times 38(11.5)

   9-11 times 78(23.6)

   12-15 times 180(54.6)

Hand hygiene barriers when in hospital as a patient or intern

   Absence of wash basin in patient rooms 23(7)

   Lack of time due to frequent applications 66(20)

   Dirty wash basins 155(47)

   Lack of equipment 57(17.2)

Thinks that non-health professionals reminding healthcare professionals 
to perform hand hygiene is effective for the increase in healthcare 
professionals’ compliance to hand hygiene

   Yes 304(92.1)

Considers that healthcare professionals comply with all indications that 
hand hygiene should be applied in the hospital

   Sufficient 56(17.0)

   Partially sufficient 221(67.0)

   Insufficient 53(16)

Wonders if healthcare professionals have performed hand hygiene before 
giving care during hospitalization

   Yes 318(96.4)

Asks healthcare professionals if they have performed hand hygiene 
before giving care during hospitalization

   Yes 84(25.5)

How does it feel to remind healthcare professionals to perform hand 
hygiene before care during hospitalization

   Embarrassing 95(28.8)

   Disrespectful 139(42.1)

   Like upsetting the physician/nurse 35(10.6)

   Thinks it will not work 5(10.6)

   Thinks this will negatively affect the care they will provide 12(3.6)

   Uncomfortable 44(13.3)

Table 3. Attitudes and perceptions of nursing students as 
patients/patients’ relatives towards hand hygiene of healthcare 
workers 

Questions 
I strongly 
disagree

I disagree
I’m 

undecided
I agree

I strongly 
agree

n(%) n(%) n(%) n(%) n(%)

I think hand hygiene is 
important for patient 
care.

28(8.5) 4(1.2) 0(0) 2(0.6) 296(89.6)

I observe if healthcare 
professionals perform 
hand hygiene or not in 
the hospital. 

12(3.6) 19(5.8) 62(18.8) 149(45.2) 88(26.7)

I wish that healthcare 
professionals perform 
hand hygiene within my 
field of vision.

11(3.3) 32(9.7) 67(20.3) 129(39.1) 91(27.6)

If I know that healthcare 
professionals perform 
hand hygiene before 
touching me, this 
will make me more 
comfortable.

12(3.6) 5(1.5) 2(0.6) 68(20.6) 243(73.6)

Before touching me, I 
would like healthcare 
professionals to tell me 
if they performed hand 
hygiene.

6(1.8) 35(10.6) 65(19.7) 119(36.1) 105(31.8)

I would like to remind 
healthcare professionals 
who do not perform 
hand hygiene, if they 
need to be reminded by 
someone.

8(2.4) 14(4.2) 64(19.4) 124(37.6) 120(36.4)

I think that the frequent 
hand hygiene of the 
physician will affect my 
choice of physician.

9(2.7) 28(8.5) 55(16.7) 136(41.2) 102(30.9)

I think that the frequent 
hand hygiene of the 
nurse will affect my 
choice of nurse.

8(2.4) 28(8.5) 42(12.7) 145(43.9) 107(32.4)

I think the hand hygiene 
rates of healthcare 
professionals will affect 
my choice of hospital.

8(2.4) 20(6.1) 42(12.7) 127(38.5) 133(40.3)

with patients made 30.5% of students happy. 
Furthermore, 20% believed it is the patient’s right 
to know if HCPs performed hand hygiene, and 
15% believed they would feel embarrassed if they 
had not performed hand hygiene. On the other 
hand, 4.6% of participants stated they would be 
proud to say that they performed hand hygiene, 
whereas 1.8% said it would be fine if they were 
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Discussion

Hand hygiene is critical to reduce the incidence of 
HAIs in all healthcare settings. Promoting HCPs 
compliance with hand hygiene remains a complex 
issue, because of the many factors influencing it. 
This study examined nursing students’ perceptions 
and attitudes towards hand hygiene behaviors when 
admitted to hospitals as patients or patients’ rela-
tives. Our study is a pioneering one, in which pa-
tient participation in hand hygiene campaigns was 
evaluated from the perspective of nursing students, 
in addition to nursing students’ knowledge of hand 
hygiene indications.

Those with a history of HAIs may be more 
aware of the importance of infection prevention. 
Experience with HAI during previous hospitaliza-
tions has been studied mostly in patients and spe-
cial groups, with only a few studies on students. 
Recent studies have shown that the incidence of 
HAIs is between 7-10% in developed and develop-
ing countries.(20,21) Consistently, we found that 11% 
of students or their family members had previously 
experienced HAI. On the other hand, Kingston et 
al. (2017) reported that 62% of students had previ-
ously developed a HAI, either themselves or in their 
family members.(8) This variation in study findings 
might be due to the differences in the characteristics 
of sample groups and in the care policies where the 
studies were conducted.

In addition to theoretical and practical educa-
tion, student participation in incentive activities to 
improve HCPs’ hand hygiene in clinics may raise 
awareness of the importance of hand hygiene com-
pliance in their professional lives. In our study, 
half of students had received hand hygiene train-
ing. Besides, Jeong and Kim (2016) revealed that 
89.4% of students in their study had received prior 
education.(9) Similarly, the reported percentages in 
Kingston et al. (2017), Foote and El Masri (2016), 
and Tem et al. (2019) studies are 99%, 98%, and 
98.3%, respectively.(4,22,23) This diversity in educa-
tion rates may be due to differences in institution 
policies, course curriculums, and sample size.

In our study, we found that most students per-
formed hand hygiene more frequently in the hos-

pital environment (12-15 times) than at home (9-
11 times). According to Sultana et al. (2016), stu-
dents performed hand hygiene 3-5 times per day,(24) 
while Ryu and Lim (2013) reported 7.2 times on 
average.(25) Another study in Turkey by Öncü et 
al. (2018) reported that students performed hand 
hygiene 6-10 times in the hospital.(16) According to 
Ceylan et al. (2020), female students performed 
hand hygiene more frequently than male students 
(13.53 times).(5) Since there are more female stu-
dents than male students in our study, the frequen-
cy of hand hygiene is consistent with the findings 
of Ceylan et al.(5) This means that the findings of 
our study are in line with those of Ceylan et al. 
(2020) and Öncü et al. (2018).(5,16) The frequency 
of hand hygiene in our study was higher than that 
in other studies, which is remarkable because the 
number of students who received training in HAIs 
was lower than that in other studies. This may be 
because their awareness of the value of hand hy-
giene has increased during the COVID-19 pan-
demic. Strong instincts for self-protection and in-
creased public service ads may also contribute to 
the increase in hand hygiene frequency.

While approximately 70% of students stated 
there were no obstacles to hand hygiene in a hos-
pital setting, approximately half perceived dirty 
wash basins as obstacles. Workload and lack of ma-
terials were identified as additional barriers to hand 
hygiene. According to Zimmerman et al. (2020), 
Foote and El Masri (2016), and McLaws et al. 
(2015), the workload, unsuitable conditions, lack 
of time, inadequate wash basins and materials used 
to provide hand hygiene negatively affect the com-
pliance of HCPs.(12,22,26,27)

Unfortunately, in healthcare settings, the hand 
hygiene compliance rate of HCPs is often not at 
a desirable level,(27) and poor practices can be ob-
served and imitated by nursing students during 
clinical education.(28) Approximately 70% of stu-
dents reported that HCPs’ compliance with hand 
hygiene during clinical practice was only partially 
sufficient. Furthermore, almost all students were 
curious if HCPs performed hand hygiene or not 
before giving care during hospitalization. In our 
study, it was important to observe and question if 
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HCPs performed hand hygiene before and after pa-
tient contact during hospitalization. In a study by 
Kim et al. (2015) conducted with patients and their 
relatives, approximately 60% of participants stated 
they generally observed if HCPs performed hand 
hygiene before and after contact with patients.(29) 
These results are consistent with ours.

In our study, most students indicated that hand 
hygiene campaigns with patient participation in-
creased the hand hygiene compliance of HCPs. 
Longtin et al. (2012) reported that 74% of HCPs 
supported hand hygiene campaigns with patient 
participation.(30) However, in the same study, HCPs 
reported only a 3% rate of reminders by patients/
relatives about pre-care hand hygiene. Similarly, 
Sande-Meijide et al. (2019) found that 96% of nurs-
es supported patient participation in hand hygiene 
campaigns.(31) In contrast, only 25% of nurses in 
their study agreed with the patient reminding them 
to perform hand hygiene before receiving care.

Previous studies found that HCPs had a less 
positive attitude toward and intention to participate 
in patient empowerment than patients/families.
(26,32,33) These findings show that while HCPs appear 
to support patient participation in hand hygiene 
programs in general, they dislike being reminded of 
hand hygiene or having their hand hygiene behav-
ior questioned. A reason for this could be the dis-
comfort caused by the sense of being watched and 
controlled. Other reasons may include a desire to 
complete the work as soon as possible owing to time 
constraints and excessive workload. Healthcare pro-
fessionals may be concerned that this will lead to 
communication breakdowns between patients and 
their families, who experience adjustment issues.

In promoting hand hygiene with patient partic-
ipation, HCPs’ attitudes towards patients and their 
relatives are key points in patients’ attitudes towards 
participation and the success of the campaign.(31,33) 
Most people are less comfortable reminding a col-
league/subordinate about hand hygiene due to the 
practice of upward feedback, when a subordinate 
provides feedback to their supervisor and is afraid 
of receiving a negative reaction.(34) In this study, 
nursing students, as a patient or a patient’s relative, 
were unwilling to question HCPs if they performed 

hand hygiene before providing care. Fear of disre-
spect, embarrassment, inconvenience, and/or poor 
treatment may be reasons for this unwillingness, 
fear of upsetting HCPs, and jeopardizing their care. 
Students’ concerns as patients or their relatives are 
similar to those of previous research findings.(30,31) 
We believe that this situation is due to an inabil-
ity to predict HCP reactions or fear of negatively 
affecting the HCP/patient relationship. Patients’ 
willingness to question their HCPs’ state of hand 
hygiene may have been influenced by various fac-
tors including the manner how they question, their 
physical environment, socio-demographics, and 
personality traits. According to Seale et al. (2015), 
patients are hesitant to ask nurses or physicians to 
perform hand hygiene or to confirm if they are per-
forming hand hygiene.(32)

In this study, we discovered that students had 
positive attitudes towards patients and their rela-
tives, reminding them of their pre-care hand hy-
giene. Lastinger et al. (2017) and Longtin et al. 
(2012) have reported that HCPs may feel uncom-
fortable, regrettable, embarrassed, or insulted when 
asked or reminded by a patient to perform hand 
hygiene.(30,35) According to Kim et al. (2015), HCPs 
do not want to be judged negatively by patients for 
their hand hygiene behaviors.(29) Eng et al. (2021) 
reported that patients who reminded HCPs about 
hand hygiene perceived positive or neutral reactions 
in 76.8% of the occasions and negative or surpris-
ing reactions in 23.2% of the occasions.(34)

This study has several limitations. First, it was 
conducted at only two universities, and the results 
may not represent the knowledge of all nursing stu-
dents in Turkey. The second limitation was the col-
lection of data via a web-based self-reported ques-
tionnaire, instead of face-to-face interviews. The 
third limitation is the use of a voluntary, simple, 
random sampling method to facilitate data collec-
tion during the COVID-19 pandemic.

Conclusion

Effective patient empowerment is one of the most 
important hand hygiene promotion strategies in the 
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guidelines for the prevention of HAIs. In conclusion, 
the results of this study revealed that nursing students 
had adequate knowledge of hand hygiene and a posi-
tive attitude towards HCPs’ hand hygiene behaviors. 
Although students were aware of the importance of 
HCPs’ hand hygiene behaviors for preventing HAIs, 
we found that nursing students, such as interns or 
HCPs, may feel uneasy when their hand hygiene be-
haviors are questioned. We believe that it would be 
beneficial to include nursing students, as patients/
patient’s relatives, in hand hygiene campaigns for 
HCPs. Nursing students having more awareness 
than the general public could help to improve the 
hand hygiene compliance of HCPs. Further studies 
with larger populations should be performed.
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