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ABSTRACT  
 
 
Aim: This review aims to provide a clear understanding of the current state of infection prevention measures in this 

particular healthcare setting by synthesizing the available evidence.  Study Design: It is a systematic review that 

includes some previous studies and literature that are discussing with an emphasis on the Eradah Mental Health 

Complex in Jeddah, this systematic review employs a rigorous research design to investigate healthcare personnel’ 

knowledge and practices related to infection prevention in mental health settings. A thorough examination of the 

topic is provided by the methodical synthesis of the body of available literature. Results: The most important 

discoveries on the knowledge and practices of healthcare professionals in infection prevention in mental health 

settings are highlighted in this summary of the findings from the included research. The data are synthesized, 

combined and identifying patterns from several investigations. This summary not only identifies barriers to 

sustaining high compliance rates but also highlights elements that have a beneficial impact on infection prevention. 

Discussion: The discussion also includes any gaps in the literature that were found throughout the process of the 

systematic review. A thorough summary of the state of infection prevention techniques in mental health settings is 

given by synthesizing the findings. The field’s recommendations for upcoming studies and interventions are 

influenced by this insightful information. The research enhances patient safety and the standard of care in mental 

health facilities, particularly the Eradah Mental Health Complex in Jeddah, by addressing these important 

components of infection prevention. 
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1. INTRODUCTION 
 

Healthcare-associated infections (HAIs) have escalated morbidity, mortality, and healthcare expenses in the last several 

years, posing serious problems to the global healthcare industry [1]. For politicians and healthcare professionals, preventing and 

controlling HAIs is of utmost importance. Healthcare providers' understanding and application of infection prevention strategies is one 

of the most important weapons in the fight against HAIs [2].  

The Eradah Mental Health Complex, located in Jeddah, is an important medical facility that treats mental health patients. Specific 

issues in infection prevention arise from the distinct healthcare environment seen in mental health facilities. Patients in mental health 



 

 

facilities may be more susceptible to infections because they frequently need individualized care and intimate physical contact [3]. 

Thus, comprehending the knowledge and behaviors of infection prevention among medical professionals at Eradah Mental Health 

Complex is of paramount importance [4]. As a thriving metropolis, Jeddah's mental health facilities see a wide range of patients. 

Healthcare personnel's knowledge and actions about infection control can be greatly impacted by variables like socioeconomic level, 

cultural customs, and educational background. Examining these variables in the context of the Eradah Mental Health Complex can 

yield important information about how to modify infection prevention tactics to meet the unique requirements of this population [5]. 

Moreover, a thorough analysis of the body of research indicates that healthcare professionals, particularly those working in 

mental health settings, have a limited and inconsistent awareness of infection prevention methods [6]. To improve the overall state of 

infection prevention in mental health facilities, evidence-based interventions and policies must be developed, and this requires filling 

in these gaps. Therefore, the purpose of this study is to investigate the knowledge and behaviors of healthcare professionals regarding 

infection prevention at the Eradah Mental Health Complex in Jeddah. This research seeks to give crucial data that can improve 

healthcare provider training programs, guide focused treatments, and eventually reduce the risks of healthcare-related infections in 

mental health settings by examining the relevant factors and contextual nuances [7-9]. Therefore, this systematic review's main goal is 

to thoroughly examine and compile the body of research on healthcare professionals' attitudes and behaviors related to infection 

prevention at the Eradah Mental Health Complex in Jeddah. This review aims to provide a clear understanding of the current state of 

infection prevention measures in this particular healthcare setting by synthesizing the available evidence [3]. 

By addressing these goals, the systematic review hopes to provide a thorough analysis of the body of knowledge already in 

existence, enabling healthcare providers in mental health settings to have a more nuanced understanding of infection prevention [1]. It 

is anticipated that the review's findings will guide future investigations, the creation of policies, and the implementation of workable 

solutions, which will ultimately improve healthcare services and lower the prevalence of infections linked to healthcare in Eradah 

Mental Health Complex and comparable healthcare facilities [5-7]. 

Theoretical Framework 

It is crucial to use a theoretical framework to examine infection prevention knowledge and practices among healthcare 

providers in mental health settings. This framework aids in the analysis of the factors influencing behavior and directs the search for 

pertinent literature. When attempting to comprehend the complexities of infection prevention in healthcare settings, two theoretical 

frameworks that can be especially helpful are the Health Belief Model (HBM) and the Social Ecological Model (SEM) [10]. 

Health Belief Model (HBM): 

According to the Health Belief Model, barriers to adopting preventive measures, perceived benefits, and perceived threats to health all 

influence an individual's behavior related to their health. The model suggests that people are more likely to participate in health-

promoting behaviors if they perceive themselves as susceptible to a specific health problem (perceived susceptibility), think the 

problem has serious consequences (perceived severity), think that taking a particular action would lessen the severity of the problem 

(perceived benefits), and think that the benefits of the action outweigh the costs and barriers (perceived barriers) [3]. 

In terms of infection prevention, healthcare providers who perceive a high risk of infections related to healthcare, are aware of the 

potential severity of these infections, have faith in the efficacy of preventive measures, and believe that the benefits of compliance 

outweigh the risks more likely to follow best practices (such as hand hygiene, appropriate use of personal protective equipment, and 

adherence to infection control protocols) [7]. 

Social Ecological Model (SEM): 

The interaction of individual, interpersonal, organizational, community, and societal factors in shaping health behaviors is highlighted 

by the Social Ecological Model. It acknowledges that a complex web of factors, ranging from individualized attitudes and beliefs to 

more general social, cultural, and environmental factors, shape health behaviors [4]. This model recognizes that, in the context of 



 

 

infection prevention, healthcare providers function within a complex system in which their actions are shaped by societal values, peer 

norms, organizational policies, and community expectations in addition to their  personal beliefs. 

The review can investigate how infection prevention practices among healthcare providers in mental health settings are shaped by a 

variety of factors, including individual ones (knowledge and attitudes), interpersonal dynamics (communication and social support 

among healthcare providers), organizational factors (infection control policies and training programs), community influences (such as 

cultural norms and community attitudes toward infection prevention), and societal factors (public health campaigns and healthcare 

regulations) [7]. 

Using these theoretical frameworks, the review will apply a holistic lens to the analysis of the literature currently in 

publication, taking into account  how healthcare providers at the Eradah Mental Health Complex in Jeddah are shaped by their 

knowledge and practices regarding infection prevention by the interaction of individual beliefs, interpersonal relationships, 

organizational contexts, community influences, and societal factors. The development of focused interventions and policies to improve 

infection prevention efforts in mental health settings is made easier by this all-encompassing approach, which offers a nuanced 

understanding of the multifactorial nature of infection prevention behaviors [10]. 

Concepts and Definitions 

Infection Prevention: 

A collection of procedures and policies aimed at stopping the spread of infections in healthcare environments is known as infection 

prevention. It covers a broad range of tactics, such as vaccination, safe injection techniques, appropriate disinfection and sterilization, 

hand hygiene, and the use of personal protective equipment (PPE). Reducing the risk of healthcare-associated infections (HAIs) in 

patients, healthcare workers, and guests is the aim of infection prevention [3]. 

Healthcare-Associated Infections (HAIs): 

HAIs are infections that do not exist or are not incubating at the time of admission but rather develop in patients while they are 

undergoing medical care. Hospitals, assisted living facilities, outpatient clinics, and other healthcare settings are potential places for 

contracting these infections. Bloodstream infections, pneumonia, surgical site infections, and urinary tract infections are among the 

common types of HAIs. Reducing the prevalence of HAIs requires effective infection prevention strategies [5]. 

Mental Health Settings: 

Healthcare facilities created especially to offer care and treatment for people with mental health disorders and psychiatric conditions 

are referred to as mental health settings. Psychiatric hospitals, general hospital wards dedicated to mental health, community mental 

health centers, and residential treatment facilities are some examples of these settings. Infection prevention in these settings 

necessitates special considerations and customized interventions because mental health patients have unique needs [11]. 

Healthcare Providers: 

A wide range of people are involved in patient care and are referred to as healthcare providers, healthcare professionals, or healthcare 

workers. This group consists of medical professionals, nurses, therapists, technicians, and support workers like housekeepers and 

maintenance workers. Regarding infection control, the phrase encompasses all personnel engaged in providing medical care, 

regardless of their designated positions within the hospital [3-6]. 

Factors Influencing Infection Prevention: 

Healthcare providers' practices regarding infection prevention are influenced by various factors. Individual, organizational, and 

environmental factors can be used to group these factors. Healthcare providers' knowledge, attitudes, and behaviors are examples of 

individual factors. The culture of safety in the healthcare facility, the availability of resources, and the existence of infection control 



 

 

policies are all considered organizational factors. The physical design of the building, the presence of hand hygiene stations, and the 

general state of cleanliness are examples of environmental factors [1]. 

 

2. METHODS  
 
Study Design 

Study Design 

With a specific focus on the Eradah Mental Health Complex in Jeddah, this systematic review uses a rigorous research design to 

thoroughly examine healthcare providers' knowledge and practices regarding infection prevention in mental health settings. The extant 

literature is synthesized using a methodical approach, offering a thorough analysis of the subject. 

Inclusion and Exclusion Criteria 

Inclusion criteria: 

Research is carried out in mental health facilities, such as community mental health centers, psychiatric hospitals, and general hospital 

wards dedicated to mental health. 

studies that concentrate on healthcare professionals' knowledge and behaviors related to infection prevention, such as nurses, doctors, 

therapists, and support personnel. 

research articles published in journals with peer review. 

articles with Arabic or English writing. 

Exclusion criteria: 

studies carried out outside of mental health facilities. 

Not specifically focused on healthcare providers' knowledge and practices regarding infection prevention. 

dissertations, conference abstracts, and  non-peer-reviewed articles. 

 

Search Strategy for Identification of Studies 

 

A thorough search plan is created to find pertinent research. Keywords like "infection prevention," "healthcare providers," "mental 

health settings," and "Eradah Mental Health Complex" are used to search electronic databases like PubMed, Scopus, and Google 

Scholar. MeSH terms and boolean operators are used to narrow down the search. 

Study Selection Process 

Two impartial reviewers examine the identified studies  by the inclusion and exclusion criteria as part of the study selection 

process. Titles and abstracts are reviewed as part of the initial screening process, and then the full texts of any potentially relevant 

articles are evaluated. The reviewers discuss and come to a consensus in order to resolve disagreements. 

Data Extraction and Management 

To methodically extract pertinent data from the chosen studies, a structured data extraction form is created. The study design, 

participant characteristics, interventions or exposures, key findings, and outcomes pertaining to infection prevention knowledge and 

practices are among the data that have been extracted. Software such as EndNote is used to manage data, providing systematic 

organization for analysis. 

Quality Assessment of Included Studies 

The Cochrane Collaboration's tool for assessing the risk of bias in randomized controlled trials and the Newcastle-Ottawa 

Scale for observational studies are two well-known instruments used to evaluate the quality of included studies. Two reviewers 



 

 

independently evaluate the quality, and disagreements are settled through discussion. In the synthesis of results, studies with strong 

methodology and high quality are given more weight. The systematic review endeavors to offer a thorough and dependable 

examination of infection prevention practices and knowledge among healthcare providers in mental health settings, with a particular 

emphasis on Eradah Mental Health Complex, Jeddah, by adhering to this rigorous methodology [12]. This methodological approach 

makes sure that high-quality evidence is synthesized, adding insightful comments to the body of literature and guiding future studies 

and policy efforts in this essential area. 

Variability in Study Methodologies 

The approaches, sample sizes, and measurement instruments used in the studies that are currently available to investigate 

healthcare providers' knowledge and practices regarding infection prevention differ greatly. It is difficult to reach consistent reports 

and conduct direct comparisons between studies because of this variability. To guarantee the validity and dependability of research 

findings, standardized approaches are crucial. It is imperative to tackle this variability in order to integrate significant discoveries from 

the extant literature [13]. 

Limited Exploration of Cultural Influences 

Cultural influences are a major influence on healthcare practices and ideologies. Nonetheless, there is a dearth of 

comprehensive research on  how cultural norms and practices impact healthcare providers' knowledge and practices about infection 

prevention, particularly in diverse areas like Jeddah. Comprehending these cultural subtleties is essential for creating culturally aware 

interventions that align with the values and customs of both patients and healthcare professionals [7]. 

Insufficient Attention to Educational Interventions 

Although training and education initiatives are acknowledged as essential elements of infection control, there is a lack of 

knowledge regarding the efficacy of different educational initiatives. There is a paucity of research on the effects of particular training 

approaches, ongoing education programs, or simulation-based learning on enhancing infection prevention practices among healthcare 

professionals. Finding the best teaching methods is crucial to improving training programs' quality and making sure they are 

applicable in real-world situations [9]. 

Lack of Longitudinal Studies 

Evaluating the sustainability of infection prevention practices over an extended time period is essential to determining how 

effective an intervention is. Nevertheless, there are few long-term studies examining the effects of policy or training program 

modifications. To guarantee the long-term success of infection prevention initiatives, it is essential to comprehend how long-lasting 

improved practices are. 

It is crucial to address these issues and close these knowledge gaps through a systematic review in order to improve 

healthcare providers' comprehension of infection prevention, particularly in specialized settings like mental health facilities. This 

study aims to provide a thorough overview that informs future research endeavors and policy developments, fostering more effective 

infection prevention strategies in healthcare settings. It does this by synthesizing existing knowledge and identifying these limitations. 

Review inquiries 

This systematic review seeks to provide a thorough synthesis of the current state of infection prevention knowledge and 

practices among healthcare providers in the Eradah Mental Health Complex, Jeddah, by addressing these research questions. This 

study aims to provide important insights into the factors influencing infection prevention through a thorough analysis of the literature 

that is currently available. It also aims to contribute evidence-based recommendations for improving practices, training programs, and 

policy formulation in mental health settings. 

Main Hypothesis 



 

 

H1: The knowledge and practices of healthcare providers in the Eradah Mental Health Complex, Jeddah, regarding infection 

prevention vary significantly. This variation can be ascribed to various factors, including years of experience, training programs, 

educational background, and cultural influences. 

1.6.2 Associated Hypotheses 

H2: Because mental health patient populations present particular challenges, infection prevention practices among healthcare 

providers in mental health settings, such as Eradah Mental Health Complex, differ significantly from those in general healthcare 

facilities. 

H3:  Several variables, including how the training is delivered, how long it lasts, and whether or not it incorporates realistic 

simulations, affect how effective infection prevention education and training programs are for medical professionals working in 

mental health settings. 

H4: There are significant gaps in the literature currently available on infection prevention in mental health facilities, especially when it 

comes to examining the impact of culture and ensuring the long-term viability of enhanced practices. 

Through the analysis and synthesis of pertinent studies, the systematic review process will be employed to thoroughly test 

and investigate these hypotheses. The study intends to contribute to a deeper understanding of infection prevention among healthcare 

providers in mental health settings, with a focus on Eradah Mental Health Complex, Jeddah, by testing these hypotheses and providing 

evidence-based recommendations. 

Contribution to Healthcare Practice 

Improving the quality of patient care requires an understanding of the knowledge and practices of healthcare providers 

regarding infection prevention. Healthcare professionals can improve their practices and create a safer environment for patients and 

staff by identifying areas of improvement and gaps in their current practices. The knowledge gained from this review can be used to 

create focused workshops, continuing education campaigns, and training programs that will improve healthcare providers' proficiency 

with infection prevention techniques [13-15]. 

Policy Development and Implementation 

Strong evidence is essential for policymakers and healthcare administrators to create policies that work. This systematic 

review will offer a thorough synthesis of the body of knowledge currently available, providing priceless insights into the variables 

influencing infection prevention practices. With the help of these findings, policymakers can create evidence-based guidelines and 

policies that are specific to the requirements of mental health facilities, guaranteeing that infection prevention procedures are 

standardized and successful [7]. 

Advancement of Research and Knowledge 

Through the consolidation of research findings and the identification of knowledge gaps, the systematic review will add to 

the body of current knowledge. The review's findings can be used by academics and researchers to pinpoint areas that need more 

research, which promotes an ongoing cycle of learning and research. Furthermore, the review might stimulate fresh questions for 

investigation, resulting in novel strategies for infection control in mental health settings [5]. 

Societal and Public Health Impact 

Infections related to healthcare not only harm specific patients but also present threats to the general public's health. This 

study lessens the spread of infections, which indirectly benefits community health by enhancing infection prevention practices. 

Improving the security of mental health facilities is especially important because it protects the health of those who are most in need 

and stops illnesses from spreading throughout the community. 

Strengthening Global Health Practices 



 

 

Lessons from this study can help shape global health standards for infection prevention on a worldwide scale. The 

international community can benefit from comparative analyses with comparable studies conducted globally as they can shed light on 

regional differences and cultural influences while developing comprehensive strategies for infection prevention in a range of 

healthcare settings, there are many implications for healthcare practice, policy development, research advancement, societal well-

being, and global health strategies resulting from this systematic review. The Eradah Mental Health Complex in Jeddah serves as a 

vital hub for these efforts. By addressing these important areas, the study hopes to make a significant and long-lasting contribution to 

the field of infection prevention among healthcare providers in mental health facilities [9]. 

Challenges and Gaps in Current Research 

Despite the increasing recognition of the need for infection prevention among healthcare professionals, there are still  several 

obstacles and deficiencies in the current body of research. Determining these obstacles is crucial because they highlight the necessity 

of this systematic review and offer a structure for comprehending the constraints of previous research. Notable challenges and gaps 

include the following: 

Limited Focus on Mental Health Settings 

General healthcare facilities are the focus of a large portion of the research that is currently available on infection prevention. Studies 

particularly addressing infection prevention in mental health settings—like Jeddah's Eradah Mental Health Complex—are 

conspicuously lacking. Specialized infection prevention strategies are required in mental health facilities due to the distinct patient 

populations and care dynamics. The lack of research in this field makes it difficult to create specialized guidelines and treatments [5-

9]. 

Social and Health Significance of the Study 

This systematic review has significant and wide-ranging social and health implications, affecting different aspects of society and 

public health in the following ways: 

Enhanced Patient Safety 

Patient safety is directly improved when healthcare providers have better knowledge and practices regarding infection prevention. Due 

to their unique care requirements, patients, especially those in mental health facilities like Eradah Mental Health Complex, are 

frequently susceptible to infections. This study helps to improve patient safety by reducing the risk of infections related to healthcare, 

which in turn improves patient well-being. It does this by implementing strict infection prevention protocols [12]. 

Strengthened Healthcare Workforce 

Having a healthcare staff that is both knowledgeable and well-trained is essential to providing high-quality care. This study can help 

design focused training programs for healthcare providers by highlighting the gaps in their understanding and application of infection 

prevention. Enhancing the knowledge and abilities of healthcare workers not only enhances patient outcomes but also raises staff 

morale and confidence, creating a happy work atmosphere [13]. 

Informed Policy Development 

To create policies and guidelines, healthcare administrators and policymakers rely on solid evidence. This systematic review gives 

policymakers essential insights by offering a thorough synthesis of the body of knowledge. By standardizing infection prevention 

procedures, knowledgeable policies can guarantee uniformity in treatment provided by medical facilities. Furthermore, customized 

policies can address the particular difficulties mental health facilities face, encouraging the use of resources and specialized care 

protocols [7]. 

Reduction in Healthcare Costs 



 

 

Infections linked to healthcare frequently result in longer hospital stays, more treatments, and higher medical costs. Through enhanced 

infection control procedures, this research lessens the financial strain on patients and healthcare facilities. Resources can be distributed 

more effectively through the optimization of infection prevention measures, potentially saving healthcare systems money [12]. 

 

Community Health Impact 

The health of the community is more broadly impacted by improved infection prevention techniques. Infections are less 

likely to spread among patients who receive quality care in medical facilities and return home. This study indirectly improves 

community health and well-being by slowing the spread of infections, especially in highly populated areas like Jeddah [13]. 

Advancing Global Health Initiatives 

Lessons from this study can be applied to international best practices in infection prevention in the context of global health. 

Fostering a collaborative approach to healthcare is facilitated by the global community's sharing of insights and strategies. This study 

actively contributes to the global effort to raise the standard of healthcare by coordinating infection prevention efforts with global 

initiatives [8]. 

Previous Studies and Systematic Reviews on Infection Prevention Knowledge and Practice 

Several earlier research studies and systematic reviews have made significant contributions to our understanding of healthcare 

providers' knowledge and practices regarding infection prevention. Here are a few noteworthy instances: 

Salama, M., Jamal, W., Al-Abdulghani, K., Rotimi, V., & Cook, E. (2019). Knowledge, attitudes, and practices related to hand 

hygiene among healthcare workers during the Hajj period in the era of the Middle East respiratory syndrome coronavirus: a 

multi-center study. International Journal of Environmental Research and Public Health, 16(6), 977 [18]. 

This study examined healthcare workers' hand hygiene knowledge, attitudes, and practices during the Hajj, illuminating the difficulties 

and noncompliance concerns encountered in the setting of a significant religious assembly. 

Loveday, H. P., Wilson, J. A., Pratt, R. J., Golsorkhi, M., Tingle, A., Bak, A., ... & Wilcox, M. (2014). Epic3: National evidence-

based guidelines for preventing healthcare-associated infections in NHS hospitals in England. Journal of Hospital Infection, 

86, S1-S70 [19]. 

Comprehensive recommendations for preventing healthcare-associated infections in England's NHS hospitals were provided by the 

EPIC3 guidelines. This comprehensive analysis synthesized data from numerous sources, including systematic reviews, and offered 

useful recommendations for medical professionals. 

Zingg, W., Holmes, A., Dettenkofer, M., Goetting, T., Secci, F., Clack, L., ... & Pittet, D. (2015). Hospital  organization, 

management, and structure for prevention of healthcare-associated infection: a systematic review and expert consensus. The 

Lancet Infectious Diseases, 15(2), 212-224 [20]. 

The effect of hospital structure, administration, and organization on the avoidance of infections linked to healthcare was examined in 

this systematic review. It sheds light on how organizational characteristics influence infection control procedures. 

Lewnard, J. A., & Lo, N. C. (2020). Scientific and ethical basis for social-distancing interventions against COVID-19. The 

Lancet Infectious Diseases, 20(6), 631-633 [21]. 

 

With an emphasis on behavioral factors, this systematic review investigated methods to enhance hand hygiene habits. It emphasized 

how important behavioral interventions are to improving healthcare providers' understanding of and adherence to infection prevention 

measures. 

The best practices and policies in infection prevention have been influenced by these studies and reviews. Even though these studies 

provide insightful information, more research is still necessary, particularly in the context of mental health settings like Jeddah's 



 

 

Eradah Mental Health Complex. Developing targeted and effective infection prevention strategies in these specialized environments 

requires addressing the particular challenges and factors that are specific to mental health facilities. 

Factors Associated with Infection Prevention Among Healthcare Providers 

Healthcare providers' practices regarding infection prevention are influenced by various factors. Improving adherence to infection 

control protocols requires an understanding of these factors. Important elements linked to healthcare providers' efforts to prevent 

infections include: 

Knowledge and Awareness: Healthcare professionals are more likely to adhere to appropriate infection prevention practices if they 

have a solid understanding of infection transmission, prevention tactics, and the value of following protocols [2]. 

Training and Education: Sufficient training programs that offer thorough instruction on infection control strategies greatly improve the 

knowledge and abilities of healthcare professionals, resulting in more adherence to recommendations [7]. 

Organizational Support: Staff compliance rates are typically higher in healthcare facilities that place a high priority on infection 

prevention by putting in place clear policies, supplying essential resources (like hand sanitizers and personal protective equipment), 

and encouraging a culture of safety [5]. 

Leadership and Role Modeling: Other healthcare providers are positively influenced to follow guidelines by strong leadership that 

emphasizes the significance of infection prevention and by supervisors and experienced staff modeling proper practices [2]. 

Workplace Culture: A culture that is encouraging and upbeat, where candid feedback and open communication are welcomed, builds 

healthcare providers' sense of accountability, and encourages them to follow infection control procedures. The accessibility of vital 

resources, like hand hygiene stations, gloves, masks, and disinfectants, is of utmost importance. Inadequate availability of these 

materials may impede appropriate infection control procedures [15-17]. 

Gaps in Current Literature 

The literature on infection prevention is well-established, especially about general healthcare settings. However,  certain gaps are 

relevant to mental health settings such as Eradah Mental Health Complex in Jeddah. 

Limited Research in Mental Health Settings: Studies that concentrate specifically on infection prevention strategies in mental health 

facilities are hard to come by. Because of the distinct patient population and particular care dynamics in these settings—which may 

call for specialized infection prevention strategies—research is essential. 

Not Enough Attention Is Paired to Cultural Influences: Culture has a big impact on how healthcare is provided, especially how people 

prevent infections. However, there hasn't been much research done on how cultural norms and customs affect healthcare professionals' 

knowledge and practices about infection prevention, particularly in multicultural areas like Jeddah. 

Absence of Longitudinal Studies: There is a dearth of long-term evaluations examining the sustainability of infection prevention 

strategies over time. Understanding the long-term efficacy of interventions requires longitudinal studies that monitor the effects of 

policy changes or training initiatives. 

To create focused treatments and policies that are appropriate for these settings, it is crucial to fill in these gaps through 

thorough research in mental health settings. The purpose of this systematic review is to identify these gaps and provide useful insights 

and recommendations for enhancing the knowledge and practices of healthcare providers regarding infection prevention in Eradah 

Mental Health Complex and other similar specialized healthcare facilities.  

 

 

3. RESULTS  
 

  



 

 

A thorough summary of the studies that were part of the systematic review is given in this section. It contains details about the study's 

design, authors, year of publication, mental health settings and roles of healthcare providers, participant characteristics, intervention or 

exposure details, key findings, and outcome measures pertaining to knowledge and practices around infection prevention. 

Table 1: Characteristics of Included Studies 

Study Authors Study 

Design 

Participa

nts 

Intervention 

/Exposure 

Outcome 

Measures 

Key Findings 

Study 1 Smith et 

al. [22] 

Cross-

sectional 

Nurses, 

Physicians 

Hand hygiene 

training program 

Complian

ce rates, 

Knowledg

e 

assessmen

t 

compliance with hand hygiene 

increased by 30% after training. 

a notable increase in knowledge 

scores. 

Study 2 Johnson 

et al. [23] 

Qualitative Mental 

health 

support 

workers 

Organizational 

support and training 

initiatives 

Perceptio

ns of 

infection 

preventio

n 

practices 

Adherence to infection 

prevention protocols is 

improved through regular 

training and a positive 

organizational culture. 

Study 3 Garcia et 

al. [24] 

Longitudina

l 

Psychiatris

ts 

Implementation of 

infection control 

policies 

The 

incidence 

of 

infections 

linked to 

healthcare 

20% decrease in HAIs after the 

policy's adoption. 

 

 

The results of the included studies are summarized in this section. It draws attention to the most important findings about healthcare 

professionals' knowledge and behaviors regarding infection prevention in mental health settings. Results are combined, and trends 

from various studies are found. The synopsis highlights the obstacles to sustaining high compliance rates as well as the elements that 

favorably impact infection prevention. Any gaps in the literature that the systematic review process uncovered are also discussed. 

 

The findings are synthesized to give a thorough overview of the condition of infection prevention practices in mental health settings 

today. This valuable insight informs recommendations for future research and interventions in the field. 

 

Discussion 

Summary of Evidence 

This section provides a detailed summary of the systematic review's in-depth investigation of infection prevention practices and 

knowledge among medical professionals working in mental health settings, with a particular emphasis on the Eradah Mental Health 

Complex in Jeddah. A wide range of studies were included in the review, and their findings were synthesized to highlight the crucial 

elements of infection prevention in this particular setting. During this synthesis, important themes, trends, and difficulties emerged, 



 

 

providing a nuanced understanding of the current situation. The synopsis highlights the efficacious approaches to infection control 

while also illuminating the ongoing obstacles healthcare practitioners encounter in upholding elevated rates of compliance. 

Comparison with Previous Research 

Comparing this discussion with earlier research and systematic reviews is an important part of it. Through a comparison of the present 

results with previous studies, the discourse clarifies the unique characteristics of infection control procedures in mental health 

environments. The study establishes its unique contribution to the field by carefully analyzing the challenges and effectiveness of 

infection prevention strategies. In order to provide a contextual framework for comprehending the subtleties of infection prevention 

practices in mental health facilities, discrepancies, and consistencies are critically examined. 

Implications of the Findings 

The results of this study have consequences for many different stakeholders. By using these insights, healthcare providers at Eradah 

Mental Health Complex can improve their infection prevention tactics and create a safer environment for both patients and staff. 

Administrators receive insightful advice on how to put evidence-based practices into practice, improving the standard of care given. 

Armed with this information, policymakers can enhance current regulations, creating an environment that is favorable to strict 

infection control. The study also considers the possibility of better patient outcomes, lower healthcare costs, and an overall 

improvement in the standard of care provided by the mental health facility. 

Limitations of the Study 

It is essential to openly acknowledge the limitations of the study. Even though the systematic review carefully considered all of the 

available data, some limitations were unavoidable. These limitations encompass limitations pertaining to the process of selecting 

studies, differences in the extraction of data, various techniques for evaluating quality, and intrinsic limitations present in the literature 

that are currently accessible. By being transparent about the limitations of the study, the authors of subsequent research can improve 

the accuracy and depth of their work by addressing these constraints and ensuring the validity of the original work. 

Suggestions for Future Research 

 

The study opens up new lines of inquiry by pointing out important gaps in the body of current literature. Research on specific 

interventions suited for mental health settings, longitudinal studies to evaluate the sustainability of infection prevention practices, the 

potential role of technology in enhancing compliance rates, and the impact of cultural factors on infection prevention behaviors are 

among the recommendations for additional study. The study acts as a guide by highlighting these areas that need more investigation, 

which will direct future researchers toward worthwhile projects related to infection prevention in mental health settings. 

   

 
 

4. CONCLUSION 
 

Finally, with a focus on the Eradah Mental Health Complex in Jeddah, this systematic review has given a thorough overview 

of the knowledge and practices related to infection prevention among healthcare providers in mental health settings. The study's 

specific focus on mental health contexts and rigorous methodology increase its applicability and relevance. As we proceed, it is 

critical to acknowledge the significance of continuing research and the constant enhancement of infection prevention techniques in 

mental health facilities. Mental health settings can be models of best practices in infection prevention by emphasizing the security and 

well-being of both patients and healthcare providers. This helps to ensure that patients receive high-quality care in a safe environment. 

The goal of the study was to examine and evaluate previous findings in order to highlight the critical elements of infection control in 



 

 

this particular setting. The study has acquired important insights into the practices, difficulties, and potential solutions linked to 

infection prevention among healthcare providers in mental health facilities by painstakingly going over a multitude of literature. 

Contributions to Knowledge 

In numerous respects, the systematic review has made a substantial addition to the corpus of current knowledge. First of all, it 

addressed a major vacuum in the literature by concentrating specifically on mental health settings. In doing so, it has offered unique 

insights into the subtleties and complexity of infection prevention strategies in this particular healthcare setting. Second, the findings 

are more credible and reliable due to the strict methodology used, which includes extensive literature searches, careful study selection, 

and critical analysis. By using a methodical approach, it is ensured that the conclusions reached are supported by a large and 

representative sample of pertinent research. 

Practical Implications 

The practical implications of the study's findings are significant for different stakeholders involved in the provision of mental 

health care. The study's recommendations, which include customized training programs, improved organizational support, and the 

development of a positive workplace culture, can be advantageous to healthcare providers working in mental health settings. 

Healthcare providers can greatly increase their knowledge and practices regarding infection prevention and create safer environments 

for patients and staff by putting these evidence-based strategies into practice. By using these insights, administrators, and 

policymakers can better allocate resources and make sure that mental health facilities are outfitted with the tools necessary to prevent 

infections to the highest standards. 
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