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ABSTRACT

Background and purpose: The drastic elevation in the number of patients during the
COVID-19 pandemic demands the preparedness of nurses to provide quality
services to COVID-19 patients. The purpose of this study was to determine the
relationship between knowledge, attitudes, self-esteem, and nurses' intentions
towards preparedness in facing the COVID-19 pandemic and an overview of the
factors that influence it.

Methods: This study used a quantitative method with a cross-sectional analytic
design, conducted at Sanglah General Hospital in Bali Province, Indonesia and
involved 333 nurses with a total sampling technique. The research data was
collected with a google form related to demographic characteristics (age,
gender, education level, and length of work), knowledge, attitudes, self-esteem,
intentions, and nurse preparedness. Furthermore, data were analyzed using
descriptive statistics and Chi-Square tests (a<0.05).

Results: Most of the respondents were female (85.6%), had an associate degree
Diploma lll education history (75.7%), had the longest working time of 34 years,
and the oldest age was 57 years. This study found that most nurses had poor
preparedness (53.8%), good knowledge (65.5%), good attitude (51.7%), high self-
esteem (68.2%), and good intentions (86.5%). The correlation test showed a
significant relationship between gender (p=0.033), attitude (p<0.001), self-
esteem (p<0.001), and intention (p<0.001) on preparedness for the COVID-19
outbreak. Meanwhile, knowledge (p=0.784), ages (p=0.120), education levels
(p=0.094), and length of work (p=0.100) were not related significantly to nurses'
preparedness for the COVID-19 pandemic.

Conclusion: Nurses’ readiness is related to attitude, self-esteem, intention, and
gender. In improving nurses' preparedness in carrying out disease management
during a pandemic, efforts are needed to improve attitudes, self-esteem, and
intentions. These efforts can be part of the hospital disaster plan program by
providing psychosocial support to improve attitudes, self-esteem, and intentions.
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INTRODUCTION

COVID-19 was declared a Public Health Emergency of International Concern (PHEIC) on January 30,
2020, due to its rapid transmission.! It was finally declared a global pandemic status on March 11, 2020.2 Since
the COVID-19 case was first announced in Indonesia on February 4, 20203, the spread of this infectious disease
in Bali on March 5, 2021, as many as 35,379 confirmed cases, 2,036 people were still being treated, 32,373
people had been declared cured, and 970 people has died.

In a pandemic situation, nurses are faced with two complicated situations. On the one hand, the increasing
number of patients demand nurses' preparedness in providing quality services. However, nurses are risky of
being exposed to COVID-19 due to 24-hour close contact with patients during the treatment period as well as
several treatment actions that cause aerosol production, such as nebulization.*

Studies related to nurses' preparedness in dealing with disasters show variations in nurses' preparedness in
dealing with non-natural disasters. A study in Saudi Arabia showed that nurses considered themselves to be
quite prepared to deal with disasters.> However, a study in the Philippines stated that 80% of 170 nurses reported
that they were not fully prepared for disasters.® Several other studies have also found that nurses feel unprepared
when a disaster occurs.’8

Studies related to nurse preparedness in dealing with disasters show the influence of personal, community,
and organizational environmental factors. Nurses' insufficient knowledge and attitudes regarding preparedness
in a disaster can lead to a low ability of nurses to provide health services.® Attitude also affects trust and a sense
of optimism in carrying out nurse preparedness actions.*® Hospital organization is also influential in disaster
preparedness through the implementation of good disaster management.*!

Sanglah General Hospital, one of the hospitals appointed as a center of COVID-19 treatment in Bali,
experienced a significant impact on the service system at the hospital. From the beginning of the pandemic,
Sanglah General Hospital has recorded 2,007 confirmed positive COVID-19 patients. During the pandemic,
health services to patients were disrupted due to the closure of patient care rooms, infected nurses, and an
increase in the number of patients. The elevation of confirmed patients and the differences in findings in several
previous studies have made researchers interested in the study and proving the existence of a correlation
between the knowledge, attitudes, intentions, and self-esteem of nurses on preparedness in the surge of patients
during health crises either caused by natural and non-natural, such as the COVID-19 outbreak.

METHOD

This study used a quantitative method with a cross-sectional analytic design. The population of this study
was all nurses in the COVID-19 non-isolation inpatient unit, totaling 393 people. Sampling was conducted
using total sampling technique with inclusion criteria: nurses who worked in the non-isolation COVID-19
inpatient room at Sanglah Hospital, served in the room for 1 year, attended COVID-19 training, and willing to
participate in the study. While the exclusion criteria were the Coordinator of the Nursing Service Unit (in
Indonesian: Koordinator Unit Pelayanan Keperawatan, Abbreviated ad KaUPP), the Head of the Room who
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served in all inpatient rooms, also nurses who were on leave or being outside Bali during the research.

From January 9-20, 2021, data collection was carried out for 333 nurses who met the inclusion and
exclusion criteria. Data was collected using a questionnaire in google form format with a response rate of
85.24%, and the data obtained was 84.7%. The collected data consisted of individual characteristics (age,
gender, education level, and work experience), nurses' knowledge of disaster preparedness with good and poor
categories, attitudes towards disaster preparedness with positive and negative categories, nurse preparedness in
pandemic with good and poor categories. Besides, self-esteem was to measure the feelings of worthiness that
nurses have with high and low categories, and nurses' intention to measure the nurses' desire to do and not do
disaster preparedness with good and poor categories.

The data were then analyzed descriptively to describe the characteristics of the respondents and a
description of the knowledge, attitudes, intentions, and self-esteem of nurses. A correlation test was conducted
to determine the relationship between two variables with the chi-square test after testing for normality with
Kolmogorov-Smirnov (n>50, level of significancy <0.05). This research has been approved by the Ethics
Commission of the Faculty of Medicine, Udayana University/Sanglah General Hospital, with number
2441/UN14.2.2.V11/14/LT/2020.

RESULT

The results of study in Table 1 show that the median of age of the respondents was 33 years with the
youngest age was 22 years. The majority of respondents were female (n=285 or 85.6%), and the majority had
an associate degree Diploma I11 educational background (n=252 or 75.7%). According to the length of service,
the median was 10 years, with the longest working period was 34 years.

Table 1. Characteristics of respondents
Variable Percentage

Gender
e Male 48 14.4
e Female 285 85.6
Education level
e Bachelor degree 81 24.3
e Associate degree Diploma 11 252 75.7
Length of service (1019, 1-34)

(Median + IQR, Min—-Max )
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Table 2. Distribution of preparedness and research variables

Variable Total Percentage
n=333 %
Preparedness (MedianxlQR, Min—Max) (28+4, 19-42)
e Good 154 46.2
e Poor 179 53.8
Knowledge level (MedianzIQR, Min—-Max) (913, 4-16)
e Good 218 65.5
e Poor 115 34.5
Attitude (MedianzIQR, Min—-Max) (36x7, 26-47)
e Positive 172 51.7
e Negative 161 48.3
Self-esteem (Median£IQR, Min—-Max) (2043, 12-30)
e High 227 68.2
o Low 106 31.8
Intention (MedianzIQR, Min—Max) (20+2, 10-30)
e Good 288 86.5
e Poor 45 135

Table 2 shows that the median value of preparedness was 28 from the maximum score of 42, self-esteem
with a median of 20 from the maximum score of 30, with the majority of nurses were having a good knowledge
level of 218 (65.5%), good attitude of 172 (51.7%), good self esteem of 227 (68.2%) and good intentions of
288 (86.5%).

The results of the correlation test in Table 3 below show that there is no significant relationship between
knowledge (p=0.784), age (p=0.120), education level (p=0.094), length of work (p=0.100) and nurse’s
readiness. Meanwhile, a significant relationship was found between gender (p=0.033), attitude (p<0.001),
intention (p<0.001), self-esteem (p<0.001), and preparedness by nurses in dealing with the COVID-19
pandemic.
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Table 3. Overview of preparedness based on characteristics and other variables

- Nurses' Preparedness
Nurses' Preparedness Jumlah

f (%)

Knowledge level

Good 102 (46.8) 116 (53.2) 218 (100) 0.784
Poor 52 (45.2) 63 (54.8) 115 (100)
Attitude
Positive 117 (68.0) 55 (32.0) 172 (100) <0.001
Negative 37 (23.0) 124 (77.0) 161 (100)
Intention
Good 146 (50.7) 142 (49.3) 288 (100) <0.001
Poor 8 (17.8) 37 (82.2) 45 (100)
Self-Esteem
High 130 (57.3) 97 (42.7) 227 (100) <0.001
Low 24 (22.6) 82 (77.4) 106 (100)
Age (years)
<33 75 (51.0) 72 (49.0) 147 (100) 0.120
>33 79 (42.5) 107 (57.5) 186 (100)
Gender
Male 20 (60.4) 19 (39.6) 39 (100) 0.033
Female 125 (43.9) 160 (56.1) 285 (100)
Education
Bachelor degree in
nursing 44 (54.3) 37 (45.7) 81 (100) 0.094
Associate degree
Diploma 11| 110 (43.7) 142 (56.3) 252 (100)
Length of work
<10 years 66 (52.0) 61 (48.0) 127 (100) 0.100
>10 years 88 (42.7) 118 (57.3) 206 (100)

DISCUSSION

This study found that the majority (53.7%) of nurses had poor preparedness for the COVID-19 pandemic.
It was in line with the previous findings®!?, but also others found different.!3!* These differences can be
influenced by factors such as age,™ and gender, which have been shown to influence behavior related to
COVID-19 disease significantly.'® The existence of continuous mutations and creating new and old COVID-
19 strains™>'7, as well as several other factors such as the availability of information sources, the division of
work composition are also known to affect the preparedness of nurses or health workers related to disasters.}41’

Our study did not find any relationship between the level of knowledge and nurse preparedness. However,
most nurses had a good level of knowledge (65.1%), and the rest had poor knowledge (34.9%). This finding is
similar to the previous finding that the majority (70%) of health workers, including nurses, have a good level
of knowledge regarding COVID-19'7, as the implementation of COVID-19 control.® Some of the influencing
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factors include internal factors, i.e., education'®, and the level of intelligence.?® While external factors include
experience, environment, socio-culture, information.

Based on the Theory of Planned Behavior?!, knowledge creates attitudes and perception of control so that
it may affect the emergence of preparedness intentions and behavior. Knowledge is a predisposition in the
formation of preparedness of actions that require organizational factors in creating facilities and infrastructure
(enabling factors) and policies to regulate the implementation of disaster response efforts (reinforcing factors).
Although most nurses have a good level of knowledge and have been equipped with COVID-19 disaster
management and transmission mechanisms, the absence of emergency response preparations in the pre-disaster
period from the institution has not been able to convert knowledge into disaster response actions.

Our research found a relationship between attitude and nurse preparedness in dealing with the COVID-19
pandemic. In addition, we also revealed that the majority of 173 (51.3%) respondents had a good attitude in
being prepared to face the COVID-19 pandemic. These results are similar to previous studies®*24, but contradict
other studies®?. Differences in findings may be due to the influence of age and education level. As people are
getting old, they tend to have good thoughts in weighing things based on life experience,’® as well as education
level .2

The positive attitude of nurses can form trust and a sense of optimism in carrying out nurse preparedness
actions.’® This is following the theory?! that attitudes influence behavior through the decision-making process
to continue to carry out disaster preparedness.?! The emergence of attitudes can also be caused by personal,
socio-cultural, and informational factors. The Theory of Planned Behavior construct states that attitudes can
arise because of the knowledge factor. These factors can then lead to an attitude toward behavior so that nurses'
intentions and preparedness in carrying out service management during the pandemic are also formed.

This study also showed that the majority (68.4%) of nurses had a high level of self-esteem which was
similar to the previous study.?®?’ There are variations in the value of self-esteem of nurses due to differences in
personal conditions.® In addition, nurses with high self-esteem values tend to have good self-acceptance, giving
rise to feelings of worth, worth, respect, and attention.?® A relationship between self-esteem and nurse
preparedness in this study because self-esteem affects self-confidence, it is following psychological theory in
nursing.?® The positive behavior of nurses causes courage in making decisions to face activities,® including in
making decisions related to performance risks. The process of self-evaluation and self-motivation of nurses
influences the emotions management and the reflection of a positive view of oneself.?° The Theory of Planned
Behavior?! states self-esteem as an indicator of personal factors that lead to the formation of preparedness
through the intention of several mechanisms. The first mechanism is the formation of attitudes, then the
formation of subjective norms and control of perceptions of disaster response. The three mechanisms are
capable of generating intentions that lead to individual preparedness.

The results of our study found that the majority of nurses had a good level of intention in dealing with the
COVID-19 disaster. Our findings are similar to those of previous studies.® Intention is an individual's tendency
to behave and is a direct antecedent of that behavior.?! The variation in the value of nurses' intentions through
a study can be caused by several factors such as training experience®® and work experience.!

In addition to the level of attitude and self-esteem, we also found a relationship between nurses' intentions
towards preparedness. This is explained according to behavioral theory?, that intention causes preparedness
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behavior during a disaster. The formation of nurse behavior cannot be separated from the attitudes and
perceptions based on beliefs about control in the context of disaster response.?! In addition, several factors also
affect the emergence of intentions, such as attitudes, subjective norms, and perceptions of self-control. The
more pleasant the attitude adopted, coupled with the norm of subjectivity or individual perception of social
pressure, plus the more significant the perception of self-control or self-efficacy, the greater the individual's
intention to display behavior.?

The emergence of beliefs about the ability to control behavior (control belief) can also be a factor in the
emergence of intentions so that it has an impact on the emergence of behavior. Individuals with strong control
beliefs will have a high perception of controlling behavior and vice versa.?* According to the Theory of Planned
Behavior construct?, the more individuals, evaluate the positive consequences generated by the behavior, the
more likely the behavior will be implemented. In this case, nurses perceive that preparedness of inpatient care
during a pandemic is beneficial for all patients and themselves. This trust then forms good intentions towards
nurse preparedness.

The relationship between nurse’s gender and preparedness in this study is in line with previous research,
which found that gender had a significant effect on COVID-19 behavior, including washing hands, not touching
nose and mouth, covering mouth and nose when sneezing to prevent the spread of the virus, and so on.'®
However, this study is not in line with other previous studies.'*3? Gender differences can undoubtedly affect
how individuals think, receive information, and take certain actions.?

Our study showed no relationship between the level of knowledge, age, education level, and length of work
on preparedness in the face of the COVID-19 pandemic. This finding is supported by other studies, which found
no relationship between knowledge and level of education with nurse preparedness,® age,®% and length of
work 37-38

The absence of a relationship between age and length of work with preparedness can be caused by
differences in the physical condition of nurses at work, where the older the nurse is, the more mature the nurse
tends to have a higher self-confidence so that they are aligned in displaying good skills at work.*>%3° |ikewise,
the length of work, the longer the working time, the more work experience one has. However, the higher the
age causes a decrease in physical function so that nurses cannot work optimally. In addition, preparedness is
more likely to be caused by several other factors such as experience, individual abilities or skills, availability
of facilities and infrastructure, and participation in training. The existence of organizational policies in
responding to disasters also plays a vital role in monitoring optimally. Although not examined in this study,
organizational factors in improving the quality of patient safety and services are important in responding to
disasters.

Several aspects become the limitations of this study, including the research has not examined other factors
that can affect nurse preparedness, such as cultural factors, habits, nurses' physical condition, and environmental
and organizational factors. Our study was also conducted in a provincial central hospital, therefore generalizing
the results of this study to other hospitals should be considered with caution.
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CONCLUSION

The results of this study indicates that most nurses in the non-COVID-19 inpatient unit at Sanglah General
Hospital, Denpasar, had a good level of knowledge, attitude, intention, self-esteem. However, the majority of
nurses remained not ready to face the COVID-19 outbreak. This was due to differences in several demographic
factors, the availability of information sources, and the division of work composition. There was a relationship
between gender, attitude, self-esteem, and intentions with nurse preparedness. However, no relationship was
found between age, education level, length of work, and level of knowledge with nurse preparedness in the face
of the COVID-19 pandemic.

This research can be used as input for policymakers to improve the quality of nursing services by analyzing
and reviewing contributing factors and making various efforts such as increasing nurse participation in various
training following the latest trends or information related to COVID-19.
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