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Abstract

This study is a descriptive survey research to identify factors affecting the nursing intention of nursing college students who will

nurse COVID-19 patients. This study was analyzed through convenience sampling for freshmen, sophomore, junior, senior attending

the Department of Nursing at E University in Gyeonggi-do from May 17 to August 11, 2022. As a result, it was found that the
intention to care for COVID-19 patients increased by 20% every time the knowledge score on COVID-19 increased by 1 point . If
the average score for each item in the moral sensitivity question increased by 1 point, the nursing intention increased significantly
by 5.21 times, and it was found that the nursing intention for COVID-19 patients increased significantly by 6.93 times each time the

average score for each behavioral belief item increased by 1 point. Based on the results of this study, it was confirmed that the higher

the knowledge, moral sensitivity, and behavioral beliefs of nursing students, the higher the intention to care for new infectious
disease patients. Based on the results of this study, it was confirmed that It is necessary to develop and apply educational and

psychological intervention programs and integrated nursing ethics programs.
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1. Introduction

Coronavirus (hereafter COVID-19) was introduced in
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Korea in January 2020 and confirmed cases began to occur.
On March 17, 2022, the daily number of COVID-19
confirmed patients in Korea peaked at an all-time high of
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621,147 and 429 deaths, and as of Tuesday, September 27,
the number of confirmed patients and deaths was 39,425
and 26, but the COVID-19 epidemic continues.

73.5 % of nurses who cared for COVID-19 patients at
medical institutions were infected with COVID-19, which is
the highest among all medical personnel. Through the
pandemic, nurses are having a hard time physically, mentally,
and psychologically due to a great deal of work and fear and
anxiety about infection . Nursing college students continued
to feel fear and anxiety about COVID-19 infection during
in-school and clinical practice in a pandemic situation
(Hwang & Lee, 2020. When nursing college students work
as nurses in the future, they are likely to face a situation in
which they have to care for patients with new infectious
diseases (Park et al., 2021).

The willingness to voluntarily care for patients is called
nursing intention, and nursing intention has a positive
correlation with behavioral beliefs (Moon & Park, 2021).
Nursing intentions of nurses trained in infection control for
COVID-19 were reported to be high (Kyung & Shin, 2021),
which suggests that nurses' nursing intentions for COVID-
19 patients are related to knowledge. In addition, in previous
studies, it is said that the moral sensitivity of nurses is related
to patient nursing intention (Moon & Park, 2021).

As COVID-19 continues, many related studies are being
conducted, but this study will be attempted from the
recognition of the problem that there have been no studies
dealing with nursing provider's knowledge, moral sensitivity,
behavioral beliefs, and nursing intention. This study aims to
understand how nursing college students' knowledge, moral
sensitivity, and behavioral beliefs affect the nursing
intention of COVID-19 infected patients.

2. Literature Review

In the case of infectious diseases such as COVID-19,
correct knowledge of the disease makes it possible to protect
oneself and others by enabling preventive health behavior
(Kim et al., 2021). In a recent study of nursing students on
COVID-19, it was proved that knowledge and nursing
intention had a positive correlation (Hwang & Lee, 2020).

Nursing students often experience moral conflict in
various situations (Choi et al., 2016) and it is necessary to
increase the moral sensitivity of nursing students to
determine the right behavior and priority in moral conflict
situations (Bae, 2015). In a study by Kim et al. (2021) on
first-year nursing students, it was reported that the moral
sensitivity of nursing students acts as a significant influence
factor on bio-medical ethics awareness and human-centered
care.

It was found that nursing college students had a positive
correlation between nursing intentions and behavioral

beliefs of patients with new infectious diseases (Park, 2021).
According to a study by Kyung and Shin (2021), it has been
reported that nurses have a positive behavioral belief in the
nursing performance of COVID-19 infected patients, which
affects the nursing intention of COVID-19.

These findings make it possible to establish a hypothesis
that nursing students' knowledge, moral sensitivity, and
behavioral beliefs will affect nursing intentions.

3. Research Methods and Materials
3.1. Collection of Research Subjects and Data

This study was conveniently sampled from first, second,
third, and fourth graders attending the Department of
Nursing at E University in Gyeonggi-do from May 17, 2022
to August 11, 2022. 197 people were calculated when the
sample size of this study was set to perform multiple
regression analysis with a significance level of 0.05, an
effect size of 0.15 and a power of 0.95, using G*power 3.1.4,
and the minimum number of subjects was 217 considering
the dropout rate of 10%. In the study, a total of 276 people
were surveyed, and 257 copies were analyzed, excluding 19
people with insufficient responses.

3.2. Research Tools
3.2.1. Knowledge

Knowledge of COVID-19 was measured using tools that
modified and supplemented COVID-19 information and
response guidelines by Kim et al. (2021) and nursing
students' knowledge questions about MERS used by the
Korea Centers for Disease Control and Prevention. This tool
has a total of 20 questions and a total of 20 points, and the
higher the score, the higher the knowledge. In the study of
Kim et al. (2021), the final content validity (CVI) was .98.

3.2.2. Moral Sensitivity

The measurement of moral sensitivity was modified and
supplemented by Yu (2021) in the Korean version with the
approval of the author. In the study of Yu (2021), the
reliability of the tool was Cronbach's a=. 82, and in this
study, the reliability of the tool was Cronbach's o =.80.

3.2.3. Behavioral beliefs

Measurement of behavioral beliefs was measured using
tools modified and supplemented by Lee (2018). The higher
the score, the more positive the behavioral beliefs in the
nursing of patients with new infectious diseases is. In the
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Lee (2018) study, the reliability of the tool was Cronbach
a=.80, and in this study, the reliability of the tool was
Cronbach's 0=.78.

3.2.4. Nursing intentions

The measurement of nursing intention was measured
using tools modified and supplemented by Shi et al. (2020).
You can respond with 'I agree,' ' don't know,' 'l disagree.'
And 'T agree.' was classified as 'l have the will to care' and
the rest was classified as 'T have no will to care'.

3.3. Data Analysis

The collected data was analyzed using the SPSS WIN
28 .0 Program. The subject's general characteristics,
knowledge, moral sensitivity, and behavioral beliefs used
descriptive statistics, and the differences in COVID-19
knowledge, moral sensitivity, and behavioral beliefs
according to the subject's general characteristics used
Independent t-test and One-way ANOVA, and Duncan for
post-analysis. As for the difference in nursing intention
according to general characteristics, a chi-square test was
conducted, multiple logistic regression analysis was used to
check the variables affecting the subject's nursing intention,
and the suitability was verified using the Hosmer-
Lemeshow test.

4. Results and Discussion
4.1. General Characteristics

The general characteristics of nursing college students are
shown in <Table 1> . The subjects were 69 (26.8%) in the
first grade, 65 (25.3%) in the second grade, 54 (21.0%) in
the third grade, and 69 (26.8%) in the fourth grade. The
proportion of women was high with 36 males (14.0%) and
221 females (86.0%). 183 students (71.2%) had no religion
and 107 (41.6 %) had hospitalization experience. There are
157 (61.1%) students who are family members or confirmed
to be infected with COVID-19, and 107 (41.6%) students
who are confirmed to be infected. The number of
vaccinations was 40 (15.6%) for "0-2" and 217 (84.4%) for
"three" .

Table 1: General characteristics of survey subjects

Male 36 14.0

Gender
Female 221 86.0
Presence or Yes 74 28.8
absence of religion No 183 71.2
Hospitalization Yes 107 416
experience No 150 58.4
Confirmation of Yes 157 61.1
family members No 100 38.9
Confirmation of Yes 107 41.6
identification No 150 58.4
Number of 0 to 2 times 40 15.6
vaccinations Three times 217 84.4

4.2. Knowledge of COVID-19, Behavioral beliefs,
Moral sensitivity

Table 2 shows nursing college students ' knowledge,
behavioral beliefs, and moral sensitivity to COVID-19.
COVID-19 knowledge averaged 14.95+1.97 points out of
20 points and moral sensitivity averaged 4.78+0.47 points
out of 7. Behavioral beliefs averaged 4.76+0.57 points, close
to the median value of 4.

Table 2: Knowledge of COVID-19, Behavioral beliefs, and
moral sensitivity

(N=257)
Distinction o
(M£SD) N(%)
Knowledge 14.95+1.97
Moral sensitivity 4.78+0.47
Behavioral beliefs 4.76+0.57

4.3. Correct answer rate for each knowledge item
about COVID-19

As a result of measuring knowledge about COVID-19 in
20 items, the correct answer rate of "People infected with
COVID-19 may have symptoms or may be asymptomatic"
was the highest at 100.0%, and "COVID-19 can be
diagnosed using PCR detection and virus separation" was
the lowest at 0.4%.

Table 3: Correct answer rate by COVID-19 knowledge
measurement item

(N=257)
Item N(%)
1. The causative agent of COVID-19 is the
SARS-CoV-2 virus. 110(42.8)
2. The name of the novel coronavirus infection
disease is Coronavirus disease-2019 218(84.8)
(abbreviated COVID-19).

(N=257)
Distinction N %
First 69 26.8
Second 65 25.3
School year Third 54 21.0
4th 69 26.8
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3. The main symptoms of COVID-19 are fever
(37.5°C or higher), cough, and difficulty
breathing.

249(96.9)

4. People infected with COVID-19 may have

. 257(100.0)
symptoms or may be asymptomatic.

5. Patients with old age or underlying diseases

are more likely to go severe or die. 252(98.1)

6. The incubation period for COVID-19is 1 to 3

daye. 161(62.6)

7. It is transmitted through close contact with a

person infected with COVID-19. 188(73.2)

8. People infected with COVID-19 are infected by
touching their eyes, nose, or mouth with saliva
droplets (droplets) on their hands or media.

244(94.9)

9. Washing hands meticulously with soap in
running water for more than 30 seconds can
help prevent the spread of COVID-19.

253(98.4)

10. COVID-19 can be diagnosed using COVID-

19 gene (PCR) detection and virus separation. 10.4)

11. If fever or respiratory symptoms appear, visit

a screening clinic first for medical treatment. 208(80.9)

12. COVID-19 is treated with antiviral drugs sold. 146(56.8)

13. Antibiotics are the first treatment for COVID-

19 167(65.0)

14. Inpatient treatment for patients infected with
COVID-19 shall be performed at a negative
pressure isolation bed facility or a medical
institution equipped with isolation facilities.

239(93.0)

15. Those who have fever or respiratory
symptoms (cough, sore throat, etc.) within 14
days of visiting China are confirmed patients.

150(58.4)

16. A suspected patient has a fever or respiratory
symptoms (cough, sore throat, etc.) within 14
days of close contact with a confirmed patient.
17. If you have respiratory symptoms such as
coughing, sneezing, phlegm, runny nose, and
sore throat, you should wear a health mask
(KF80 or higher).

18. The high-risk groups that should not go to
places where many people gather at the critical
stage are senior citizens aged 65 or older,
pregnant women, and chronically ill people.

19. Avoiding physical contact such as shaking
hands and keeping a 2m health distance is an
intense social distancing.

20. People with COVID-19 symptoms should
refrain from contacting others for 14 days even if

165(64.2)

213(82.9)

228(88.7)

215(83.7)

178(69.3)

they are negative.

4.4. Comparison of knowledge, behavioral beliefs,
and moral sensitivity

Table 4 shows the average comparison of knowledge,
behavioral beliefs, and moral sensitivity to COVID-19
according to the general characteristics of nursing college
students. There was no statistically significant difference in

the average of knowledge and moral sensitivity according to
general characteristics. The average score of behavioral
beliefs by grade showed a significant difference (F=5.42,
p=-001). In post-verification, the average score of 4.57 for
the third grade was significantly lower than that of the first
grade (4.78 points) and the fourth grade (4.95 points), and
the second grade (4.68 points) was significantly lower than
that of the fourth grade (4.95 points). It was confirmed that
the family confirmed group's behavioral beliefs score was
significantly higher than that of the group that did not
(t=2.03, p=.043)

Table 4: Average comparison of knowledge, behavioral
beliefs, and moral sensitivity to COVID-19 according
to general characteristics

(N=257)
Moral Behavioral
Distinction AR sensitivity beliefs
M tIF M tiF M tIF
#SD | (p) | ¥SD | (p) | #SD | (p)
First® 42 474 478
#1809 047 047 5w
Second® vy 41 a8 o)
School year #8 | 106 | #049 o | 408 ba
Thire | B0 ) 4B @ Ay
22 H047 60 )
4the 1512 v 4%
#H91 H047 60
Male 153% 47 463 )
Gender #P | 13 | 040 16 | H058 "
Female us | () & @) an ()
#9 49 5%
Presence or Yes 1% 4n 4B
absence of — ® 06 | 05 o
religion No UB | @) 4B 0 471 i
HB 051 58
Presence or Yes 148 481 473 i
absence of 215 | o | 048 m | #0% )
hospitalization No U | 63 | 477 @) | 47 0
experience #18 047 058
. 14% 49 481
Confmaton Ve | o | | 00 | o8| 03 | 2
memberys No uA | B | 4T & a6 09
#H8 42 053
Confil;)Tation Yes E’? & :(fl% o ;gé o
identfication | No | 1O @ b @) - o
Oto2 1505 473 - 466
Number of times. 217 | & | 0B 40 08 | 16
vaccinations Three U8 | | 40 4r7 @
times HAB 49 ) 057

4.5. Comparison of nursing intentions for COVID-
19

It was found that there was no statistically significant
difference in the percentage of respondents who said they
intended to care for COVID-19 patients according to the
general characteristics of the analysis subjects (Table 5).
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Table 5: Comparison of nursing intentions for COVID-19
patients according to general characteristics

(N=257)
No
Nursing intentio
Variable ;r:tzl intention n of X | p
) ’ s (n=181) | nursing
(n,%) (n=76)
(n,%)
First 69 52 V7
(26.9) (75.4) (24.6)
Secon | 65 44 21
d (25.3) (67.7) (323) | 41 | 25
School year ' .
Third 5 33 2 ’ 1
(21.0) (61.1) (38.9)
69 52 17
4| oge) | (754) (24.6)
Male 36 21 )
Soncer (140) | (75.0) (250) | 04 | 51
Femal | 221 154 67 27
e (86.0) (69.7) (30.3)
Yes 183 128 55
Presence or (71.2) (69.9) (30.1) 00 | .79
absence of . .
religion No 74 53 21 ! °
(28.8) (71.6) (28.4)
N Yes 123 85 38
Clinical (47.9) (69.1) (309) | 02 | 65
practice 0 6
experience No 134 % 38
(52.1) (71.6) (28.4)
Yes 107 9 28
Hospitalizatio (416) (73.8) (262) 101 3
n experience No 150 102 48 2 3
(58.4) (68.0) (32.0)
o Yes 157 12 45
Confirmation (61.1) (71.3) (28.7) 01 | 68
of family 6 9
members No 100 69 31
(38.9) | (69.0) (31.0)
o Yes 107 73 34
Confurnfnatlon (41.6) (68.2) (31.8) 04 | 51
o
identification No 150 108 42 ’ ’
(58.4) (72.0) (28.0)
0to2 | 40 23 17
Numberof | times. | (15.6) (67.5) (42.5) 38 | .05
vaccinations | Three 217 158 59 0 1
times | (84.4) (72.8) (27.2)

4.6. Comparison of knowledge, moral sensitivity,
and behavioral beliefs according to COVID-19
patient care

Table 6 shows the results of comparing the average of
knowledge, moral sensitivity, and behavioral beliefs about
COVID-19 according to the subject's COVID-19 patient
nursing intention. The average knowledge score of the group

with nursing intention was 15.18 points, which was
significantly higher than the 14.39 points of the group who
responded that they had no intention (t=2.97, p<.001). It was
confirmed that the average score of moral sensitivity and
behavioral beliefs of the group with the intention to care for
COVID-19 patients was significantly higher than that of the
group without intention, respectively.

Table 6: Comparison of knowledge, moral sensitivity, and
behavioral beliefs according to the nursing intention of
COVID-19 patients

(N=257)
. No
Nursing . .
. Total intention m:leunrg?:gof ’
ariaple ="
(n=181) el p
M£SD M£SD M£SD
Knowledge | 14.95¢1.97 | 1518+1.83 | 14394217 | 297 | <001
Moral 4784047 | 4888047 | 455:041 | 547 | <001
sensitivity
Behavioral | 76,057 | 4912052 | 438:052 | 753 | <001
beliefs

4.7. Factors influencing the intention to care for
COVID-19 patients

The results of a multiple logistic regression analysis with
a response of 1 indicating that there is an intention to nurse
in order to identify the factors affecting the study subjects'
intention to care for COVID-19 is shown in Table 6. It was
found that the intention to care for COVID-19 patients
increased by 20% every time the knowledge score on
COVID-19 increased by 1 point (OR=1.20, p=.034). If the
average score for each item in the moral sensitivity question
increased by 1 point, the nursing intention increased
significantly by 5.21 times (OR=5.21, p<.001), and it was
found that the nursing intention for COVID-19 patients
increased significantly by 6.93 times each time the average
score for each behavioral belief item increased by 1 point
(OR=6.93, p<.001).

The multiple logistic regression equation applied in the
study significantly predicted the factors influencing nursing
students to care for COVID-19 patients (x2=83.32, p<.001).
According to the coefficient of determination of Nagelkerke
R2, the explanatory power of the model was 38.9 %, the
forecast for nursing students not intended to care for
COVID-19 patients identified in the classification table was
59.2 %, the forecast for nursing students intended to care for
COVID-19 patients 90.6% and 81.3 % overall. Hosmer—
Lemeshow's fitness test showed no significant difference
between the observed and predicted values, so the model
was found to fit the data well (32=8.46, p=.389).
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Table 7: Factors influencing nursing intention

(N=257)
Variable B SE p OR | 95%Cl
Knowledge 0.18 | 0.09 .034 1.20 11(112
e 2.10-
Moral sensitivity 165 | 046 | <001 | 5.21 12.89
. . 3.20-
Behavioral beliefs 194 | 039 | <001 | 6.93 1497
- 0.33-
Second 017 0.47 718 0.84 213
School year ) - 0.17-
(ref=First) Third | g7 | 01 | 13 | 04T ] 42
- 0.28-
4th 0.32 0.48 498 | 0.72 184
_ - 0.14-
Gender (ref=Male) | Female 0.90 0.53 .090 0.40 115
Presence or
absence of Yes | 040 | 037 | 201 | 149 | 071
religion 3.10
(ref=No)
Hospitalization } 0.33-
experience (ref Yes 0.36 263 | 0.67 ‘
i 0.40 1.35
=Not present)
Confirmation of ) 0.47-
family members Yes 0.38 .985 0.99 '
" 0.01 2.08
(ref=No)
Whether to
confirm the 0.56-
identity (ref=Not | Yoo | 012 036 1 BT 1 A0
present)
Number of
vaccinations | 1 | g7 | 046 | oe0 | 230 | 0%
ok times 5.91
(ref=0-2 times)

4.8. Discussion

This study was conducted to identify factors affecting the
nursing intention of nursing college students to care for
COVID-19 patients and to provide basic data to find
educational methods to improve them.

In this study, nursing college students' knowledge score
on COVID-19 averaged 14.95 out of 20. The knowledge
score of COVID-19 confirmed in the study is slightly lower
than 15.44 (20 out of 20) reported in a study measured with
the same tool applied by Kim et al. (2021) for students
enrolled in the Department of Nursing in Gyeonggi-do. In
this study, the proportion of third and fourth graders with an
average knowledge score of 15 or higher was 47.8%, but in
a study by Kim et al. (2021), it was 52.1%. In other words,
it is presumed that the different proportions of student
composition by grade in the two studies led to the difference
in average knowledge scores.

In the study, nursing college students' moral sensitivity to
COVID-19 averaged 4.78 out of 7. This is slightly higher
than the 4.62 points reported in a study by Yu (2021), who
used the same tool as this study, on third and fourth graders
who experienced clinical practice for more than a semester
at two nursing colleges in metropolitan D.

In the results of the study, the behavioral beliefs of
nursing college students averaged 4.76 out of 7. Compared
to 0.01 points (range -3 to 3, 0 points), 4.75 points (7 points)
confirmed in this study were found to be significantly higher
than the median as a result of Lee (2018)'s study of nurses
working at higher general hospitals and general hospitals.

As a result of comparing the average scores of COVID-
19 knowledge, moral sensitivity, and behavioral beliefs
according to general characteristics, it was confirmed that
there was a statistically significant difference in behavioral
beliefs of nursing college students depending on grade and
family confirmation. The average score of behavioral beliefs
of the third grade was significantly lower than that of the
first and fourth grades, and the score of the second grade was
lower than that of the fourth grade. In the case of fourth
graders who have undergone clinical practice for more than
three semesters in the COVID-19 situation, the belief that
providing nursing to COVID-19 patients may have
strengthened (Park & Lee, 2021) while observing the
nursing situation. On the other hand, it is estimated that third
graders who have just begun clinical practice are afraid to
face COVID-19 patients while they are unfamiliar with the
clinical nursing situation and lack confidence, and cause
high stress, resulting in lower belief scores. If the difference
between grades persists in repeated studies on the difference
in behavioral beliefs by grade, further research is needed to
determine the cause. The average score of behavioral beliefs
in the student group with COVID-19 confirmed patients in
the family was significantly higher than in the group that did
not. This is presumed to have strengthened the belief that
nursing COVID-19 patients while watching families
infected with COVID-19 recover their health again will cure
diseases and improve health levels of health.

In a multi-logistic regression analysis that analyzed the
factors affecting the nursing intention of COVID-19 patients
in nursing college students, it was found that the higher the
knowledge, moral sensitivity, and behavioral beliefs of
nursing students, the higher the likelihood of revealing
nursing intention. In other words, it can be seen that in order
for nurses to be willing to care for new infectious disease
patients such as COVID-19, clear knowledge of newly
encountered diseases, firm self-belief and correct moral
values based on stable psychological status and self-efficacy.

5. Conclusions

Increasing nurses' intention to care for patients with new
infectious diseases is ultimately directly related to national
response and public health outcomes. In addition, nursing
college students are future medical professionals who will
soon move to the clinical field, so it is important to come up
with measures to improve nursing intentions to an
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appropriate level by positively changing nursing intentions
from nursing college students.

Through the results of this study, it was confirmed that the
higher the knowledge, moral sensitivity, and behavioral
beliefs of nursing college students, the higher the intention
to nurse patients with new infectious diseases. Therefore, it
is proposed to develop and apply various educational
programs and integrated nursing ethics programs to
establish correct morality to improve the knowledge level of
new infectious diseases of nursing students by providing
clear information on new infectious diseases. In addition, it
is proposed to develop a psychological intervention program
that allows nursing college students to control psychological
stress themselves to maintain a stable psychological state
and improve confidence and self-efficacy in nursing
intervention.

The limitation of this study is that, first, it is difficult to
generalize the research results because one nursing
university student was conducted as a research target.
Therefore, it is suggested to further expand the number of
samples of participating universities and conduct repeated
studies in order to understand the nursing intention of
nursing college students for new infectious diseases. Second,
since this study is a cross-sectional survey study, it is
difficult to determine the causal relationship between
nursing knowledge, moral sensitivity, and behavioral beliefs
that affect nursing intention. In the future, it will be
necessary to select the survey subjects and conduct
longitudinal studies by sampling stratified samples for
nursing college students nationwide.
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