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Original Article

Behavior on hand hygiene practices of companions in inpatient 
wards*

Comportamento sobre prática de higiene das mãos de acompanhantes em enfermarias de 
internação

Maria Fabiana de Sena Neri1, Nelson Miguel Galindo Neto2, Cynthia Lima Sampaio1, Luis Angel Cendejas Medina1, 
Lívia Moreira Barros3, Joselany Áfio Caetano1

Objective: this study aimed to evaluate the hand hygiene routine of companions in inpatient units. Methods: it 
was an observational study with 50 companions, aged over 18 years and with clear language. A questionnaire 
and observation of hand hygiene moments were used. For analysis, descriptive statistics was applied. Results: 
the use of liquid soap (p=0.939), alcohol-based hand gel (p=0.939), collective use towel (p=0.939), disposable 
towels (p=0.939), higher frequency after going to the bathroom (p<0.000) and in health institutions (p<0.000) 
were verified. Nurses were presented the highest hand hygiene rates (p<0.000). Prevalent hygiene after visiting 
the patient (p<0.000) or viral outbreaks (p<0.000). Hand hygiene education provided by family (p=0.253) and 
caregivers (p=0.024). Conclusion: the main practices comprised hand hygiene after using the toilet and after 
contact with dirt or sick people. Furthermore, use of alcohol-based hand gel and disposable towels for hand 
hygiene before eating and after using public transport. 
Descriptors: Health Promotion; Patient Escorts; Patient Safety; Hand Hygiene.

Objetivo: avaliar a rotina de higiene das mãos de acompanhantes em unidades de internação. Métodos: estudo 
observacional, com 50 acompanhantes, maiores de 18 anos com linguagem clara. Utilizaram-se de questionário 
e observação dos momentos de higiene das mãos. Para análise, utilizou-se da estatística descritiva. Resultados: 
evidenciou-se uso de sabão líquido (p=0,939), gel alcoólico (p=0,939), toalha de uso coletivo (p=0,939), 
papel descartável (p=0,939), maior frequência depois de usar banheiro (p<0,000) e em instituições de saúde 
(p<0,000). Os enfermeiros eram os que mais higienizavam as mãos (p<0,000). Higiene preponderante após 
visita ao paciente (p<0,000) ou em surtos virais (p<0,000). Educação sobre higienização das mãos realizada pela 
família (p=0,253) e cuidadores (p=0,024). Conclusão: as principais práticas foram: lavagem das mãos depois do 
uso de banheiro e após contato com sujidades ou doente. Ademais, uso do álcool-gel e toalhas descartáveis na 
higiene das mãos antes das refeições e depois de usar transporte público.
Descritores: Promoção em Saúde; Acompanhante de Paciente; Segurança do Paciente; Higiene das Mãos.

*Extracted from the dissertation “Tecnologia educacional em higienização das mãos com cuidadores: fundamentada no modelo de promoção 
da saúde de Nola Pender”, Universidade Federal do Ceará, 2018.
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Introduction

Hands are the main vehicles for dissemination 
of healthcare-related infections. Every day, in hospi-
tal institutions, preventive measures are observed to 
provide guidance on the importance of hand hygiene 
to prevent cross-contamination. Nevertheless, most of 
these actions are directed to the participation of he-
alth professionals, thus suggesting the need to inclu-
de patients and companions in preventive activities. 
Considering that companions often contribute to the 
care and handling of patients, there is urgent need to 
encourage hand hygiene practices.

Among the strategies performed to promote 
hand hygiene by companions, there are informational 
sites and multimedia material(1), television, leaflets, 
and education provided by health professionals(2). 
Nonetheless, few studies report the frequency and 
practice of hand hygiene of companions. Measuring 
these markers requires observation of the care envi-
ronment, in which the opportunities, indication, and 
action of hand hygiene are effectively performed or 
not by companions.

Behavioral observation contributes to resear-
ch on hand hygiene routine, since self-applied ques-
tions alone are not enough to gauge it(3) and, in this 
scenario, understanding the circumstances of care is 
essential to clarify it(4). Therefore, this study is justi-
fied for enabling the understanding of the constancy 
with which companions who cooperate in wards clean 
their hands, thinking about the moments during the 
care, as well as the infrastructure and supplies.

Evidence of hand hygiene behavior of compa-
nions is relevant for assessing the possible risks and 
self-care ability of companions of hospitalized pa-
tients, from the perspective of controlling and/or re-
ducing healthcare-related infections.

Thus, this study had the following guiding 
question: What are the self-reported and observed 
behaviors of companions on hand hygiene practice? 
Therefore, it aimed to evaluate the hand hygiene rou-
tine of companions in inpatient units.

Methods

It was an observational study that used closed 
questions and observation for data collection, con-
ducted from November 2017 to January 2018, in two 
medical clinic units of a teaching hospital in Fortaleza, 
Ceará, Brazil.

During the research, the target audience was 
composed of 60 companions, who were approached 
individually and explained that their participation 
would occur by filling in the instrument and through 
observation; however, they were not informed about 
the observation period and the instrument to be used 
during this moment.

Inclusion criteria of the participants were: com-
panion aged over 18 years who stayed at the hospital 
at least twice a week and with preserved verbal lan-
guage. Exclusion criteria were non-return of the com-
pleted self-administered questionnaire and return of 
the questionnaire in the first stage of data collection.

It was a convenience sample consisting of the 
companions who met the inclusion and exclusion pa-
rameters. To determine the final number of partici-
pants were considered: 95% confidence interval and 
0.4 dispersion measure; the average monthly occu-
pancy of inpatient units in the first half of 2018, ac-
cording to data from the Management Application for 
University Hospitals; maximum estimation error of 
0.05; the finite population correction factor, conside-
ring the distribution of hospital beds available in the 
wards, actual occupation, and isolation units, resul-
ting in a total sample of 50 companions.

For data collection, two instruments were 
used. One self-applied(5), containing variables related 
to hand hygiene behavior (before eating, after using 
the toilet, and what do I usually use to wash and dry 
my hands); the intention of hand washing (it is ne-
cessary, not important); the practice of handwashing 
(how does handwashing occur in our society and in 
my personal environment); the sense of potential risk 
for infection and personal experiences of infection; 
the instruction on hand hygiene; the perception of the 
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importance of hand hygiene; and the hand hygiene 
training needs. These variables reflect the performan-
ce of self-efficacy, that is, the ability to perform and 
maintain hand hygiene, which were noted by personal 
perception through open-ended questions, according 
to Likert-type scales(6), from the lowest to the highest 
frequency of hand hygiene practice with a score ran-
ging from 1 to 6.

The other instrument was used during ob-
servation, supported by the five guidelines for hand 
hygiene management: before touching a patient, be-
fore aseptic procedures, after body fluid exposure, 
after touching a patient, and after touching patient 
surroundings. Nevertheless, this study contemplated 
only four moments, excluding “before aseptic proce-
dures”, since it does not constitute a moment perfor-
med by companions.

Thus, the four moments approached were: be-
fore touching a patient, after body fluid exposure, af-
ter touching a patient, and after touching patient sur-
roundings(7). These moments were conducted by two 
previously trained students of the extension project. 
The training took place with reading, explanation, and 
implementation of the instrument in units different 
from the one in study, through pilot study, each stu-
dent performed the research with five companions to 
verify the proper application of the instrument.

Companions were evaluated during 64 hours 
over a period of 16 days. Only two companions were 
observed per room, with an approximated stay of two 
hours for each observation, regardless of the observa-
tion shift. The observation time is justified because it 
represents the average length of stay of patients in the 
clinics where data collection occurred.

It is worth mentioning that, due to the constant 
manipulation of patients by the companions, the 120 
minutes in which the daily observation occurred were 
enough to emerge the need for hand hygiene. The 
recommended interval for the permanence of each 
observation moment was intended to reduce the Ha-
wthorne effect, based on other research(8), aiming to 

directly measure this effect in the observation of hand 
hygiene practice.

In order to reduce this consequence, a rele-
vant inconvenience of the observations conducted, 
the companions, through informed consent, were in-
formed that they would be observed regarding hand 
hygiene during participation in patient care, without 
specifying the exact moment of observation. Given the 
evident behavioral change in some companions on 
hand hygiene, as a result of the observations, 15 com-
panions were excluded.

In the analysis, the Chi-square test was applied 
to verify the association between the products fre-
quently used for hand hygiene. If the test presented 
a p-value lower than the desired significance level 
of 0.05, the association between the most commonly 
used hand washing and drying products would be re-
jected.

Additionally, the Wilcoxon test was applied to 
single samples, which is based on ranks of the obtai-
ned values, an alternative to the test of mean differen-
ces, since there was no data normality. The hypotheses 
of the unicausal test are: H0, median found equal to 
4.00; and H1, median found greater or different than 
4.00. If the test presents a p-value lower than the desi-
red significance level of 0.05, the median value found 
will be greater than the suggested value of 4.00. It is 
worth highlighting that the median was defined based 
on empirical study(9).

The research was conducted according to the 
required ethical standards, being approved by the Re-
search Ethics Committee of the Federal University of 
Ceará, according to protocol nº 2,412,806/2017, and 
Certificate of Presentation for Ethical Appreciation nº 
76242017,0,0000,5054.

Results

Most of the companions investigated were fe-
male, aged between 26 and 30 years, coming from the 
interior of the state, single, with eight years of formal 
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education, and Catholics. Of the sample, 37 were rela-
tives, as daughter or spouse, 26 had their own income, 
24 had no income, and five were hired and paid com-
panions.

The care period ranged from three to ninety 
days in inpatient units. In the study group, 36 repor-
ted previous experience as companions. Additionally, 
in this sample, regarding occupations, 28 were em-
ployed, primarily as farmers.

Table 1 – Association between products frequently 
used by companions for hand washing and drying

Frequently used 
handwashing 
products

Most commonly used hand drying supplies

p*Personal use 
towels

Collective 
use towels

Disposable 
papers and 

others
Total

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

Water 1 (2.0) 2 (4.0) 2 (4.0) 5 (10.0)

Liquid soap 11 (22.0) 15 (30.0) 5 (10.0) 31 (62.0)

Alcohol-based gel 4 (8.0) 5 (10.0) 2 (4.0) 11 (22.0) 0.939

Others 1 (2.0) 1 (2.0) 1 (2.0) 3 (6.0)

Total 17 (34.0) 23 (46.0) 10 (20.0) 50 (100.0)
*Chi-square test

The most used product for hand hygiene was 
liquid soap (62.0%) and alcohol-based hand gel 
(22.0%). The product often used for hand drying was 
generally the collective use towel (46.0%) and perso-
nal use towel (34.0%). According to p=0.939, there 
was no association between the most used supplies 
for hand washing and drying.

Table 1 reveals the results obtained from the 
hand washing and drying supplies, highlighting the 
situation that companions often used handwashing 
liquid soap, and there was no significant association 
between the use of this antiseptic for hand washing 
and the towel for hand drying. In this context, it is ne-
cessary to advise on the effectiveness of alcohol-based 
gel, since this input is available in each ward, the cor-
rect practice, because washing hands and then using, 
for example, the towel provided to the patient, would 
not be satisfactory.

Table 2 – Difference among the medians, according to 
the hand hygiene moments of the companions

Items/Answers
Mean ± 

Standard 
Deviation

Medi-
an*

p†

General behavior
Before eating 5.34 ± 1.18 6 <0.000
After using the toilet 5.88 ± 0.63 6 <0.000
After using public transport 4.72 ± 1.48 6 <0.000
After touching surfaces that seem dirty 5.40 ± 1.19 6 <0.000
After touching a sick person 5.38 ± 1.37 6 <0.000

Behavior in Inpatient Wards
Personally, I wash my hands in healthcare 
institutions

5.46 ± 1.16 6 <0.000

Next time I am in a health institution, I believe 
I’ll wash my hands

5.79 ± 0.84 6 <0.000

*Median reference 4.00; †Wilcoxon Signed-rank Test

Companions performed hand hygiene more 
often after using the toilet (p<0.000), after touching 
surfaces that seem dirty (p<0.000), and these par-
ticipants believed they would continue to perform 
hand hygiene when returning to a healthcare facility 
(p<0.000). Regarding the Wilcoxon test, the null hy-
pothesis was rejected in all cases, that is, the median 
value was higher than 4.00, the value suggested by the 
specialist.

Table 3 – Difference among the medians according to 
personal experiences regarding risks and knowledge 
involving hand hygiene of the companions

Variables
Mean ± Standard 

Deviation
Median* p†

Self-efficacy behavior 
Physicians 5.50 ± 1.15 6 <0.000
Nurses 5.54 ± 1.05 6 <0.000
Other health professionals 4.94 ± 1.49 6 0.000
Patients 4.15 ± 1.81 4.5 0.323
Family and visitors 4.21 ± 1.85 4 0.253

More frequent hand hygiene situations
Influenza virus 5.32 ± 1.27 6 <0.000
Gastrointestinal diseases 5.31 ± 1.35 6 <0.000
Epidemics 5.17 ± 1.38 6 <0.000
After visiting a sick person 5.55 ± 1.12 6 <0.000

Guidance on hand hygiene 
Family 4.64 ± 1.81 6 0.024
Friends 2.18 ± 1.57 1 -
Elementary School Teachers 4.62 ± 1.84 6 0.044
High School Teachers 4.03 ± 1.89 4.5 0.562
Higher Education Professors 3.76 ± 1.98 4 0.811
Media 3.84 ± 2.12 5 0.826
Physicians 3.61 ± 2.29 4 0.982
Health Professionals 3.84 ± 2.18 4 0.878

*Median reference 4.00; †Wilcoxon Signed-rank Test
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Companions considered that nurses presented 
the highest hand hygiene rates (p<0.000) and that the 
crucial situations to perform hand hygiene occurred 
after visiting the sick patient (p<0.000) or in the oc-
currence of influenza viruses (p<0.000). It was also 
identified that guidance on hand hygiene was predo-
minantly provided by family members (p=0.253) and 
health professionals (p=0.878). Regarding the Wilco-
xon test, in most cases, the null hypothesis was rejec-
ted, in other words, the median value was higher than 
the value suggested by the specialist.

Discussion

Among this study limitations, there was the fact 
that it was performed in a single institution, as well 
as the non-participation of companions of segregated 
patients, who might be more vulnerable to healthca-
re-associated infections, since the access to isolation 
wards was not allowed. In addition, the survey was 
conducted based on self-administered questionnaires 
in which the respondents’ misunderstandings, misin-
formation, or errors could not be filtered. The study 
presents the impossibility of calculating predictive 
measures that favor better care practices, besides not 
being possible to determine the causality of non-com-
pliance to hand hygiene by companions.

Hand washing behavior of the companions re-
flected the need for greater attention to hand hygie-
ne in health care settings, especially the use of liquid 
soap. Companions’ lack of knowledge about the effec-
tiveness of alcohol-based hand gel for preventing in-
fections may be related to its recent introduction in 
health institutions. In 2010, the National Health Sur-
veillance Agency regulated that health institutions in 
Brazil would use alcohol-based products – liquid or 
gel – for hand hygiene in health institutions across the 
country(10).

In a study with companions of children in day-
care, their hands were washed more frequently when 
paper towels were available, compared to tissue to-

wels, revealing odds ratio (OR) of 1.47 and Confidence 
Interval (CI) of 1.00-2.16, or combination of paper and 
tissue towels (OR: 2.13; 95% CI: 1.32-3.44), inferring 
that the health of companions of daycare children can 
be improved. For this purpose, interventions should 
consider environmental determinants such as num-
ber and type of towel dispensers(11). In a similar con-
text to this study, in which most of the companions 
used a shared towel in the hand cleaning process, few 
used disposable towels for hand drying.

Regarding the moments of hand hygiene, han-
dwashing after using the toilet was the highlight, 
followed by after touching dirt surfaces or sick people. 
Both handwashing behavior after using the toilet and 
handwashing during a visit to a hospitalized patient 
can be influenced by household behavior and the avai-
lability of more easily visible sinks or display of infor-
mational posters. These features were associated with 
better adherence to handwashing(12).

Research demonstrates as indicators for mo-
nitoring healthcare-associated infections the replace-
ment of degraded furniture and appropriate number 
of people performing cleaning/disinfection(13). There-
fore, the permanence of degraded furniture and the 
absence/inadequacy of the cleaning and disinfection 
process of hospital surfaces may increase hand con-
tamination, when companions, patients, visitors, or 
health professionals touch these surfaces and do not 
wash their hands before touching the patient.

Digital devices can be contaminants of etiolo-
gic agents that cause infectious diseases. Clean hands 
reduce this risk potential(14). As well as the collection, 
transportation, cleaning, and shared use of dirty sur-
faces and contaminated utensils seem to be associated 
with high levels of risk of disease transmission(15).

Reduced association of hand hygiene behavior 
of companions before eating and after using public 
transport may represent a risk of infection when han-
dling the patient, either by not washing their hands 
when leaving public transport, entering the ward and 
touching the patient, or helping the patient to eat. 
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Eating and food preparation are critical food-related 
handwashing situations(16). Handwashing practice is 
essential to prevent diseases caused by contact with 
bacterial and fungal microorganisms present in bus 
handles and seats(17).

Companions believe that they will clean their 
hands more frequently during the subsequent visit to 
a health facility, as they are currently taking care of a 
patient. In another study, relatives of patients percei-
ved the habit of hand hygiene as something “you must 
always do”, understanding this care as fundamental, 
regardless of the patient’s situation(6).

Among the psychosocial factors that affect hand 
hygiene practice, the most important predictor of han-
dwashing frequency was self-efficacy (p<0.001), follo-
wed by action planning (p<0.001) and remembering 
(p<0.001)(18).

In this research, subjects believed that they 
wash their hands in healthcare institutions more than 
patients and less than health professionals. In rese-
arch on the health education needs of transplant pa-
tients and the competence of primary companions, 
hand hygiene was among the least understood aspects 
of health education. Significant positive correlations 
were observed between the level of knowledge in he-
alth education and the care competence of primary 
companions(19).

This study associated the increased frequency 
of hand hygiene with the presence of events such as 
visiting a patient in the event of influenza, gastrointes-
tinal diseases, and epidemics. An intervention study to 
evaluate hand hygiene compliance of companions and 
children, as well as the incidence of gastrointestinal 
and respiratory infections in children, concluded that 
these actions can be used as outcome measures(11).

Effective hand hygiene of companions in this 
study was mainly influenced by family and interaction 
with health professionals, which may reduce infection 
transmission in families and health institutions with 
companions of hospitalized patients.

Health education positively affects the effecti-

veness of self-management and should be performed 
according to the needs, knowledge, and competence 
of patients and their companions(19).

Moreover, patient empowerment is defined as a 
process in which patients/family companions unders-
tand their own role and receive the knowledge and 
skills of health professionals in an environment that 
encourages their participation(20).

A multifactorial intervention that emphasized 
the use of alcohol-based hand antiseptics at home re-
duced the transmission of gastrointestinal and respi-
ratory diseases within families. Hand antiseptics and 
multifaceted educational messages can play a signifi-
cant role in improving hand hygiene practices within 
the home environment(3).

For family members, factors that affect percep-
tions include prior hand hygiene information and pre-
vious hospitalizations for the patient. Increased hand 
cleaning supplies and behavior can improve infection 
control in healthcare facilities(11).

Conclusion

In this study, higher rates of hand hygiene af-
ter using the toilet and after touching dirty surfaces 
or a sick person, attention to the more frequent use of 
alcohol-based hand gel and disposable towels in hand 
hygiene before eating, and after using public transport 
revealed hand hygiene behaviors of companions in 
inpatient units.
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