
What is already known?
• Source isolation of infected or colonised patients is considered necessary to prevent transmission.
• Isolation can elicit negative patient emotions, including loneliness, depression, anxiety, stigma, fear, and hostility.
• 12% of hospital patients in Australia are managed with transmission based precautions, including isolation².
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Methods
Between November 2019–January 2020, 30 questionnaires (8 questions: a mixture of multiple-choice, yes/no, and open-ended questions) were 
conducted at the bedside with English speaking, adult surgical and medical in-patients requiring isolation for MRO in Queen Elizabeth II Jubilee 
Hospital, Brisbane. Data analysis included quantifying multiple-choice responses and deductive thematic analysis of free-text responses. Ethical 
approval for the study was obtained from hospital and university ethics committees.`

Background
Source isolation of hospitalised patients with multi-resistant organisms (MRO) is considered necessary to reduce the risk of organism transmission and 
associated increased mortality and healthcare costs¹. Hospital patients requiring source isolation for multi-resistant organisms (MRO) may experience 
anxiety, depression and loneliness, and it is unclear if current methods and provision of patient education are beneficial. This study explored patients’ 
experiences of isolation to identify if information provided is appropriate and helpful, and to identify areas for practice improvements. 

Conclusion
Patients in source isolation do not receive adequate information about their MRO, which increases psychological distress. Providing timely, 
accurate and appropriate information for patients may improve patient experience and compliance with source isolation and infection prevention 
procedures. Improving the education and confidence of staff relating to MROs would enhance the quality of information delivered to patients. 
Fostering consumer engagement and collaborating with patients with MROs during the development of information packages, management 
guidelines, and communication approaches would enable timely, appropriate care and deliver better patient outcomes.

What this study adds
This study provides insight into improvements patients perceive as valuable, such as improving the content and frequency of MRO education, 
improving the standard of communication to ensure greater quality of information transference, and creating time and opportunity for patients to 
ask questions and receive accurate information.
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Patients’ perspectives and knowledge of source isolation for multi-resistant 
organisms: A questionnaire study

Results
Patient Knowledge

20 (67%) 
Did not recall 

being notified of 
their MRO

17 (57%) 
Did not know how 
long they’d had an 

MRO

21 (70%)  
Knew little or 
nothing about 

their MRO

Participant 
Demographics 

(N=30)
Gender: 
13 Female, 17 Male 
Admission stream: 
Medical 14, 
Surgical 16
Age:
19-91, Median 67 y

• Qualitative responses revealed communication and information deficits exacerbated patients’ negative psychological impacts including 
embarrassment, loneliness, abandonment, confusion and fear.

• A lack of relevant and meaningful information increased patients’ mixed negative emotions.
• Patients identified a need for greater clinician knowledge and better communication skills for discussing MRO and understanding the effect 

of source isolation on patients. 
• 29 (97%) participants preferred face to face discussions.

• NMMRSA=19
• MRSA=5
• VRE Van B=3
• ESBL Kleb Pneum= 2
• ESBL Kleb Pneum & 

NMMRSA=1

Multi Resistant 
Organism

Maybe remind us when we 
are re-admitted what is 

going on with our infection

It would be good 
if nurses came to check 

patients have the 
information they need

I felt abandoned. 
I was very upset 

and I cried

Just talk to us –
Tell us what’s going on

Feel terrible and really self-
conscious when barricades and 
signs are put up to warn people 

from coming in. It’s embarrassing

(Direct patient quotes from the questionnaires)


