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IPC & human behaviour 

•  Abundant	
  research	
  on	
  effec<ve	
  IPC	
  interven<ons	
  
– We	
  know	
  what	
  works	
  and	
  what	
  we	
  need	
  to	
  do,	
  yet	
  …	
  

•  Publica<ons	
  con<nue	
  to	
  highlight	
  subop<mal	
  
compliance	
  

•  Hand	
  hygiene,	
  an<bio<c	
  use,	
  	
  device	
  management	
  etc	
  

•  Research	
  and	
  knowledge	
  about	
  effec<ve	
  IPC	
  
processes	
  are	
  meaningless	
  if	
  we	
  cannot	
  integrate	
  
them	
  into	
  day	
  to	
  day	
  ac<vi<es	
  (behaviour)	
  of	
  
HCWs	
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Critical Care Medicine  2004; 
32:10 

Addressed	
  central	
  line	
  related	
  bloodstream	
  
infec<on	
  through:	
  	
  

•  Educa<ng	
  staff;	
  	
  
•  Crea<ng	
  a	
  catheter	
  inser<on	
  cart;	
  	
  
•  Daily	
  assessment	
  if	
  catheters	
  could	
  be	
  removed;	
  	
  
•  Implemen<ng	
  a	
  checklist	
  to	
  ensure	
  adherence	
  to	
  
evidence-­‐based	
  guidelines	
  	
  

•  Empowering	
  nurses	
  to	
  stop	
  the	
  catheter	
  inser<on	
  
procedure	
  if	
  a	
  viola<on	
  was	
  observed	
  

Critical Care Medicine  2004; 32:10 

Lancet 2000; 356: 1307–12 
Impact on hand hygiene &  

infection rates 
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Interventions 

•  Staff	
  awareness	
  
– A3-­‐size	
  colour	
  posters	
  
– Most	
  prominent	
  component	
  

•  Greater	
  availability	
  of	
  alcohol	
  hand	
  rub	
  
– Individual	
  boUles	
  provided	
  	
  

•  Clinical	
  support	
  for	
  the	
  programme	
  
– Extra	
  funding	
  
– Involvement	
  of	
  senior	
  staff	
  

Behavioural influences 

Psycho-­‐social	
  theories:	
  

•  Cogni<ve	
  dissonance	
  
•  Cogni<ve	
  economy	
  
•  Unrealis<c	
  op<mism	
  

•  AUribu<on	
  
•  Egocentric	
  behaviour	
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Cognitive dissonance 

•  In	
  the	
  most	
  part	
  humans	
  are	
  not	
  ra<onal	
  but	
  
they	
  ra<onalise	
  (Fes<nger).	
  

•  AUempt	
  to	
  appease	
  personal	
  conflict	
  by	
  
genera<ng	
  an	
  excuse	
  or	
  jus<fica<on	
  	
  

• Make	
  consistent	
  two	
  or	
  more	
  things	
  that	
  are	
  
exclusive	
  to	
  one	
  another	
  
– “Why	
  are	
  you	
  on	
  my	
  back	
  about	
  hand	
  hygiene?	
  
Why	
  don’t	
  you	
  see	
  the	
  problems	
  we	
  have	
  with....”	
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Cognitive economy 

•  AUempt	
  to	
  gain	
  maximum	
  output	
  for	
  
minimum	
  effort	
  	
  (Roth	
  &	
  Frisby,	
  1992)	
  

•  Become	
  context	
  specific	
  or	
  tunnel	
  visioned	
  

•  Fail	
  to	
  take	
  account	
  of	
  the	
  wider	
  implica<ons	
  
of	
  their	
  behaviour	
  
– “Don’t	
  talk	
  to	
  me	
  about	
  resistance!	
  My	
  only	
  
concern	
  is	
  the	
  pa<ent	
  in	
  front	
  of	
  me	
  and	
  giving	
  
him	
  an<bio<cs	
  to	
  covering	
  all	
  possible	
  microbes”	
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Unrealistic optimism 

•  Unrealis<c	
  op<mism	
  of	
  risk	
  behaviour	
  	
  	
  
(Ogden	
  2007)	
  

•  Percep<on	
  that	
  behaviour	
  is	
  of	
  no	
  
consequence	
  to	
  others	
  or	
  to	
  themselves	
  
– “There	
  is	
  no	
  way	
  my	
  ‘occasional’	
  lapses	
  in	
  hand	
  
hygiene	
  could	
  be	
  responsible	
  for	
  our	
  high	
  MRSA	
  
levels.”	
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Attribution 

• Making	
  judgements	
  of	
  other’s	
  behaviours	
  
based	
  upon	
  minimal	
  and	
  dubious	
  evidence.	
  
– “Of	
  course	
  	
  this	
  pa<ent	
  got	
  an	
  MRSA	
  bacteraemia.	
  
He	
  is	
  diabe<c	
  and	
  on	
  dialysis.	
  It	
  was	
  unavoidable!”	
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Egocentric behaviour 

•  Self-­‐centred	
  and	
  self-­‐oriented	
  behaviour	
  
– “Do	
  you	
  really	
  expect	
  me	
  to	
  stay	
  wri<ng	
  a	
  reason	
  
for	
  prescribing	
  meropenem	
  for	
  every	
  pa<ent?	
  
Don’t	
  you	
  know	
  I	
  have	
  more	
  important	
  things	
  to	
  
do	
  with	
  my	
  <me!!!”	
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•  Immediacy	
  of	
  outcomes	
  
– How	
  immediately	
  apparent	
  is	
  the	
  outcome	
  of	
  a	
  
mishap	
  

•  Direct	
  vivid	
  experience	
  	
  
– E.g.	
  personal	
  exposure	
  to	
  an	
  outbreak	
  of	
  infec<on	
  in	
  
the	
  hospital	
  or	
  infec<on	
  in	
  a	
  pa<ent	
  under	
  care	
  

•  Desensi<sa<on	
  
– long-­‐term	
  familiarity	
  without	
  apparent	
  adverse	
  
consequences	
  

•  Personal	
  sense	
  of	
  responsibility	
  
– work	
  ethic,	
  morality	
  &	
  emo<onal	
  involvement	
  

  Attitudes 
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Behavioural influences 

15	
  

Influence of personality on 
potential IPC non-compliance  
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Adopted from -  
Elliot P: Infection Control:  
a psychosocial approach 

Behavioural influences 
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What is “culture” 

•  ‘the	
  way	
  we	
  do	
  things	
  around	
  here’	
  	
  

•  ‘the	
  pa1ern	
  of	
  basic	
  assump6ons…	
  	
  
	
   that	
  a	
  given	
  group	
  has	
  invented,	
  discovered,	
  or	
  
developed	
  in	
  learning	
  to	
  cope	
  with	
  its	
  problems	
  of	
  
external	
  adapta6on	
  and	
  internal	
  integra6on…	
  	
  

	
   and	
  that	
  have	
  worked	
  well	
  enough	
  to	
  be	
  
considered	
  valid…	
  	
  

	
   and,	
  therefore	
  to	
  be	
  taught	
  to	
  new	
  members	
  as	
  
the	
  correct	
  way	
  to	
  perceive,	
  think,	
  and	
  feel	
  in	
  
rela6on	
  to	
  those	
  problems’	
  	
   Schein	
  1995	
  

18	
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MRSA	
  prevalence	
  in	
  Europe	
  

* Proportions of S. aureus 
in blood cultures showing 
methicillin resistance 
in 2009/10 
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Uncertainty Avoidance 

•  Respond	
  best	
  to	
  situa<ons	
  of	
  certainty	
  	
  
–  Reac<ve	
  not	
  pro-­‐ac<ve;	
  	
  
–  Crisis	
  management	
  as	
  opposed	
  to	
  business	
  planning	
  

•  Bureaucracy	
  and	
  dogmas	
  common	
  
–  Used	
  to	
  obtain	
  certainty	
  even	
  though	
  olen	
  counter-­‐produc<ve	
  

•  Risk-­‐tolerance	
  	
  
–  Risk	
  situa<ons	
  will	
  not	
  be	
  addressed	
  unless	
  they	
  create	
  uncertainty	
  
–  Uncertainty	
  avoidance	
  is	
  not	
  the	
  same	
  as	
  risk	
  avoidance	
  

•  Uncertainty	
  =	
  anxiety;	
  risk	
  =	
  fear	
  

	
   Ability	
  to	
  handle	
  daily	
  
uncertain<es	
  of	
  life	
  and	
  
adapt	
  to	
  ambiguous	
  
situa<ons	
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Power distance 

•  Formal	
  hierarchy	
  	
  
• each	
  <er	
  wields	
  more	
  power	
  than	
  
the	
  rank	
  below	
  

• subordinates	
  are	
  unlikely	
  to	
  be	
  
consulted	
  

• ownership	
  difficult	
  to	
  ins<l	
  

All animals are equal but some 
animals are more equal than others 
(George Orwell: Animal Farm) 

•  Rules	
  apply	
  differently	
  to	
  according	
  to	
  power	
  status	
  	
  
•  Personal	
  discre<on	
  in	
  the	
  observa<on	
  of	
  rules	
  
•  Accountability	
  perceived	
  as	
  being	
  “enforced”	
  only	
  on	
  the	
  less	
  

powerful	
  
•  Jus<fica<on	
  to	
  excuse	
  non-­‐conformance	
  	
  
•  Strong	
  resentment	
  of	
  accountability	
  instruments	
  

•  Going	
  against	
  a	
  power	
  holder	
  may	
  come	
  at	
  a	
  price	
   23	
  

Cultural influences 

24	
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You	
  may	
  not	
  be	
  able	
  to	
  change	
  
culture	
  but	
  you	
  can	
  modify	
  
behaviour...	
  

....especially  within  organisations 

Find the bright spots… 

Change process 

Critical Care Medicine  2004; 32:10 
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Critical Care Medicine  2004; 32:10 

•  	
  When	
  volunteers	
  were	
  given	
  
informa<on	
  that	
  was	
  beUer	
  
than	
  they	
  hoped	
  or	
  expected,	
  
they	
  adjusted	
  closer	
  to	
  the	
  new	
  
risk	
  percentages	
  presented.	
  	
  

•  But	
  if	
  it	
  was	
  worse,	
  they	
  tended	
  
to	
  ignore	
  this	
  new	
  informa<on.	
  

32	
  

The optimism bias 

Directing the rider 

•  Knowledge	
  of	
  hand	
  hygiene	
  principles	
  was	
  
important	
  but	
  not	
  predic<ve	
  

•  Competence	
  as	
  opposed	
  to	
  knowledge	
  
– olen	
  a	
  limi<ng	
  factor	
  in	
  prac<ce	
  

•  Direct	
  vivid	
  experience	
  	
  
• E.g.	
  personal	
  exposure	
  to	
  an	
  outbreak	
  of	
  infec<on	
  in	
  the	
  
hospital	
  or	
  infec<on	
  in	
  a	
  pa<ent	
  under	
  care	
  

– Desensi<sa<on	
  
•  long-­‐term	
  familiarity	
  without	
  apparent	
  adverse	
  
consequences	
  

Immediacy of outcomes 
Root	
  cause	
  analysis:	
  

34	
  

Motivation is rarely easy 
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Opinion  
leaders 

• Opinion	
  leaders	
  iden<fied	
  by	
  peers	
  using	
  a	
  simple	
  
scoring	
  method	
  
–  involved	
  in	
  the	
  development	
  of	
  interven<on	
  and	
  in	
  

undertaking	
  the	
  educa<on	
  

Personalities 

•  Impact	
  of	
  opinion	
  leaders	
  depends	
  on:	
  
– The	
  degree	
  to	
  which	
  some	
  or	
  all	
  formal	
  and	
  
informal	
  leaders	
  are	
  able	
  and	
  commiUed	
  to	
  make	
  
change	
  happen	
  

– The	
  strength	
  of	
  social	
  control	
  
•  Influen<al	
  personali<es	
  can	
  disrupt	
  ini<a<ves	
  
and	
  interven<ons	
  

•  “Ac<ve	
  resistors”	
  
– Personnel	
  who	
  vigorously	
  and	
  openly	
  opposed	
  change	
  

•  “Organisa<onal	
  cons<pators”	
  
– Mid	
  to	
  high	
  level	
  execu<ves	
  who	
  prevent	
  or	
  delay	
  
change	
  without	
  ac<ve	
  resistance	
  

– Insidious	
  barriers	
  that	
  increase	
  work	
  required	
  to	
  
achieve	
  effec<ve	
  implementa<on.	
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Pitfalls in system change 

43	
  

•  Culture	
  is	
  a	
  strategic	
  phenomenon;	
  	
  
	
   strategy	
  is	
  a	
  culture	
  phenomenon”	
  

Peter Drucker 

Paul Bate 

44	
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•  Pa<ents/families:	
  	
  
– 95.4%	
  (329/345)	
  had	
  posi<ve	
  astudes	
  

– only	
  67.2%	
  (232/345)	
  had	
  posi<ve	
  inten<on	
  	
  
to	
  remind	
  HCWs	
  about	
  hand	
  hygiene	
  (p<0.001)	
  
– Risk	
  factors	
  for	
  nega<ve	
  inten<on	
  	
  

•  female	
  
•  illiterate	
  
• pa<ents/families	
  in	
  the	
  pediatric	
  department	
  

46	
  

‘…a customized intervention from another 
country that fails to consider local factors …      
is unlikely to be effective.’ 

Gould et al J Hosp Infect 2007;65:95e101 

Conclusions 

•  Infec<on	
  preven<on	
  is	
  ul<mately	
  all	
  about	
  
human	
  behavior	
  

•  IPC	
  behavior	
  is	
  a	
  highly	
  complex	
  interac<on	
  of:	
  
– Individual	
  astudes	
  
– Social	
  expecta<ons	
  and	
  mo<va<ons	
  

– System	
  facilita<on	
  or	
  impedance	
  plus	
  percep<ons	
  
of	
  self-­‐efficacy	
  

– Background	
  culture	
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Conclusions II 

•  Behavior	
  change	
  can	
  be	
  achieved	
  through	
  
effec<ve:	
  
– Educa<on	
  and	
  competence	
  training	
  
– Mo<va<on	
  	
  
– System	
  change	
  

•  No	
  two	
  organisa<ons	
  are	
  the	
  same…	
  
– IPC	
  professionals	
  need	
  to	
  understand	
  local	
  culture	
  	
  

• Na<onal	
  /	
  organisa<onal	
  
– Interven<ons	
  need	
  to	
  be	
  adapted	
  according	
  to	
  
local	
  situa<on	
  /	
  culture	
  /	
  circumstances.	
  

50	
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