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Factors Associated with Nurses’ Nursing Intention toward COVID-19 Patients
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Purpose: The purpose of this study was to determine the factors related to nurses’ intentions toward Coronavirus
Disease 2019 (COVID-19) patients. Methods: The participants were 227 nurses, from three hospitals in Seoul and
Gyeonggi-do, Korea, who cared for patients directly. Based on the theory of planned behavior, nursing intention,
key factors, and belief factors were measured using the modified nurses’ intention to care for patients with severe
acute respiratory syndrome. Anxiety was measured using the State-Trait Anxiety Inventory, and depression by the
Korean-Beck Depression Inventory. Data were collected via an online survey and analyzed using multiple
regression. Results: The mean of the nursing intention scores for COVID-19 patients was 0.54+1.41. The
predictors of nursing intention were perceived behavioral control (3=.38), attitude toward behavior (3=.28), and
normative beliefs (=.13) (Adj. R?*=.49, F=27.89, p<.001). However, anxiety and depression did not affect nursing
intentions. Conclusion: To effectively manage the current COVID-19 pandemic, institutional and educational
strategies must be developed to help nurses enhance their nursing practices and adopt a positive attitude toward
the care of patients infected with COVID-19.
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Table 1. General Characteristics and Nursing Intention for COVID-19 Patients

(N=227)

Nursing intention for

Variables Categories n (%) COVID-19 patients
M+SD torF (p)

Age (year) 20~29 155 (68.3) 0.55£1.39 0.31 (.737)
30~39 38 (16.7) 0.39+£1.51
>40 34 (15.0) 0.65+1.44

Gender Men 10 (4.4) 1.03£0.97 -1.13 (.261)
Women 217 (95.6) 0.52£1.43

Hospital Tertiary hospital 138 (60.8) 0.44+1.42 -1.39 (.165)
General hospital 89 (39.2) 0.70+1.38

Duration of work experience (year) <5 149 (65.6) 0.65+1.28 1.50 (.136)
>5 78 (34.4) 0.33£1.63

Department General ward 156 (68.7) 0.54+1.45 1.54 (.217)
Intensive care unit 58 (25.6) 0.40+1.34
Emergency room 13 (5.7) 1.15+1.14

Marriage Unmarried 171 (75.3) 0.57£1.39 0.44 (.663)
Married 56 (24.7) 0.47+1.48

Level of education College 36 (15.9) 0.16+1.76 1.80 (.167)
University 174 (76.7) 0.59+1.35
Graduate 17 (7.5) 0.82+1.11

Education for COVID-19 infection control Yes 142 (62.6) 0.69£1.28 2.13 (.035)
No 85 (37.4) 0.29+1.58

Personal protection equipment education Yes 171 (75.3) 0.64+1.30 1.67 (.098)
No 56 (24.7) 0.23£1.68

COVID-19 patient care experience Yes 128 (56.4) 0.69+1.32 -1.81 (.072)
No 99 (43.6) 0.35+1.51

COVID-19=coronavirus disease 2019; M=mean; SD=standard deviation.
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Table 2. Level of Anxiety, Depression, Belief Factor, Key Factor, Nursing Intention for COVID-19 Patients (N=227)
Variables Range Min Max M%SD
Anxiety 20~80 21 77 50.48+9.64
Depression 0~63 0 41 9.40+7.50
Belief factor

Behavioral belief -3~+3 -2.78 2.89 0.13£0.85
Normative belief -3~+3 -3.00 2.63 -0.28+1.06
Control belief -3~+3 -2.80 1.20 -1.07+0.85
Key factor
Attitude toward behavior -3~+3 -3 3 1.50£1.16
Subjective norm -3~+3 -3 3 0.86£1.09
Perceived behavioral control -3~+3 -3 3 0.13£1.39
Nursing intention for COVID-19 patients -3~+3 -3 3 0.54+1.41
COVID-19=coronavirus disease 2019; M=mean; Max=maximum; Min=minimum; SD=standard deviation.
Table 3. Correlation of Anxiety, Depression, Nursing Intention for COVID-19 Patients (N=227)

Nursing intention for

Variables Anxiety Depression COVID-19 patients
r(p) t (p) 1 ()
Anxiety .59 (<.001) -.09 (.171)
Depression -.04 (.561)
Belief factor
Behavioral belief 46 (<.001)
Normative belief .34 (<.001)
Control belief .29 (<.001)
Key factor
Attitude toward behavior .52 (<.001)
Subjective norm .38 (<.001)
Perceived behavioral control .60 (<.001)

COVID-19=coronavirus disease 2019.
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Table 4. Predictors on Nursing Intention for COVID-19 Patients (N=227)
Model I Model I Model III
Variables
B SE B t p B SE B t p B SE B t p
Education for COVID-19 -040 019 -14 -212 .035 -011 017 -03 -062 530 007 014 .02 054 .589
infection control

Behavioral belief 059 010 .36 558 <.001 017 0.09 .10 1.76  .080
Normative belief 027 008 20 334 .001 017 0.07 .13 253 .011
Control belief 015 010 .09 143 154 010 0.09 .06 1.18 237
Attitude toward behavior 034 007 .28 441 <.001
Subjective norm 0.07 0.07 .05 1.01 312
Perceived behavioral control 038 0.06 .38 645 <.001

Adj. R*=.01, F=4.52, p=.035

Adj. R?=.25, F=20.10, p<.001

Adj. R?=.49, F=32.01, p<.001

Adj. R2=adjusted R% COVID-19=coronavirus disease 2019; SE=standardized error.
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