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Abstract

Background: It is important that nursing students who will be at the forefront of

providing health services and be key personnel in the development of public health

practices have sufficient knowledge of COVID‐19 and related appropriate practices

surrounding the outbreak. Thus, it is necessary to update the nursing curriculum for

the changing needs in nursing education in urgent public health problems such as

epidemics.

Aims: This study aims to determine the knowledge and practices of nursing students

about the COVID‐19 pandemic.

Methods: This study was conducted with 304 nursing students. The study data were

collected using online tools consisting of a personal information form and the

COVID‐19 Knowledge and Practice Questionnaire.

Results: Participants had good levels of knowledge and practices regarding the

COVID‐19 outbreak. The students’ total mean knowledge score regarding COVID‐19

was 28.95 ± 4.46 and their total mean practice score was 5.85 ± 1.03.

Conclusions: It is very important that all nurse candidates, who will soon play an

active role in the pandemic, have the correct knowledge and practices to prevent its

spread. Therefore, the current curriculum for nurses, whom we can describe as the

backbone of public health, should be equipped and enriched with evidence to

support them during major events such as the COVID‐19 pandemic.
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1 | INTRODUCTION

SARS‐CoV‐2 virus, the agent of the new coronavirus (COVID‐19), has

affected people more severely than any other coronavirus type

because it is extremely infectious and it can be easily transmitted

through respiratory droplets and direct contact.1,2 COVID‐19

became a pandemic by quickly spreading from China to other

countries in 2019. The pandemic, which threatened public health, has

caused many problems in many sectors, particularly the health‐care

industry.3

As COVID‐19 spread, the need for health care and hospital

sources increased. Nurses, who make up more than half of the

health‐care workforce in Turkey, were needed more and provided

services on the front line.4,5 Regarding prevention of COVID‐19 and

related interventions, nursing professionals have a critical role not

only in providing direct services to patients and communities but also

in health promotion and disease prevention strategies.6 During the

pandemic, it became necessary to protect public health and be

informed about and apply various measures to minimize economic

and social losses arising from the pandemic.7,8 In this regard, a set of
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measures determined by the World Health Organization (WHO)

during the pandemic were implemented by the national health

departments.9 The Turkish Ministry of Health stressed that decreas-

ing contact between people, isolating infected people and those

suspected of infection, and effective and correct use of personnel

protective equipment to be protected against transmission were the

main points in fighting the pandemic.10

To cope with the pandemic, individuals should obey the measures

determined by the international health authorities, have necessary and

adequate information, and show appropriate behaviors.11 As healthcare

professionals, nurses are responsible for directing patients, families, and

communities to advice from health‐care authorities and to inform them

about the current pandemic.7 They are health‐care professionals who

can provide the most solid and updated information regarding the

necessary precautions.12 Nursing students who will provide health

services to patients in the future should also have knowledge and skills

that will provide necessary training and counseling to protect and

support public health during the pandemic.13–15 Therefore, nursing

curriculum should be designed to foster a nursing workforce that

follows the health recommendations.16 It is important to analyze the

knowledge and skills of nursing students, but there are very few studies

in the related literature, which makes the present study significant.

This article is based on a determination of nursing students' knowledge

and skills and provides suggestions for training in the nursing profession

that will aid nurses in responding to unforeseen destructive phenomena

such as the COVID‐19 outbreak.

2 | METHODS

This study reports on a cross‐sectional study conducted between

June 2020 and July 2020 in a nursing faculty. We used the STROBE

guidelines during the preparation of this report.17

2.1 | Design and setting

This study used a descriptive and cross‐sectional research design.

We applied a cross‐sectional survey study design to examine nursing

students’ knowledge and practices regarding the COVID‐19 pandemic

in a nursing faculty. In the country where this study was conducted,

nursing education is provided at one level: European Qualifications

Framework (EQF) at bachelor level (EQF level 6). Nursing education at

bachelor level covers 4 years (240 ECTS). This educational program

gives access to the title of “nurse responsible for general care” as

defined in the European Directive 2013/55/EC. Within the bachelor's

program, the educators guide the students’ learning trajectory.

2.2 | Sampling and participants

The students studying in the nursing department in the spring term of

the 2019–2020 academic year comprised the population of the study

(N = 692). All the male and female students could voluntarily and

anonymously participate in this study. Those students who did not

wish to be part of the study or did not complete the questionnaire

properly were excluded. The participants were recruited through

nonprobabilistic sampling. The sample consisted of 304 students who

agreed to participate in the study and completed the data collection

form sent online.

2.3 | Measurements tools

The study data were collected from June to July 2020 using a

personal information form and the COVID‐19 Knowledge and

Practice questionnaires developed by the researchers.9–11

The personal form was created based on the relevant literature

and included 10 questions about the sociodemographic character-

istics of the participants and the pandemic process. The COVID‐19

Knowledge and Practice questionnaires consisted of items aimed

at determining the knowledge and practice levels of students

during the pandemic. This questionnaire included items/state-

ments based on the WHO guidelines containing measures to

prevent COVID‐19 infection and slow the transmission. The

questionnaire was sent to five expert faculty members to have

their opinions about the items.

The questionnaire created to determine the knowledge level of

the students about COVID‐19 included 35 items. Of the items, 11

(6, 12, 13, 23, 27, 28, 29, 30, 31, 32, and 34) were reverse scored.

Items that measure students’ level of knowledge were answered as

“correct,” “incorrect,” and “undecided.” The total knowledge scores of

the students were calculated by scoring “1” for correct answers and

“0” for incorrect answers. Items answered “undecided” were also

evaluated as incorrect and scored as “0.” Accordingly, the lowest and

highest total knowledge scores were “0” and “35,” respectively.

The Cronbach's alpha coefficient of the knowledge questionnaire was

0.822 in this study, indicating an acceptable internal consistency.

The questionnaire created to determine the health practices of

students during the COVID‐19 pandemic process included seven

items. In the questionnaire, two items (1 and 3) were reverse scored.

The items measuring the correct health practices of the students

were answered as “yes” and “no.” The students’ total practice scores

were calculated by scoring “1” for correct answers and “0” for

incorrect answers. Accordingly, the lowest and highest scores that

students could obtain were “0” and “7,” respectively.

2.4 | Data collection procedure

The data of the study were collected by the researchers through an

electronic questionnaire under the terms of legal requirements to

prevent the spread of infection during the COVID‐19 pandemic

process. The data collection forms were sent to the e‐mail addresses

of the students registered in the distance education system of their

university via a Google forms link created by the researchers.
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2.5 | Data analysis

Data were analyzed descriptively; according to the distribution, appropri-

ate measures of central tendency and dispersion were used. Prerequisites

such as variables, homogeneity of variances, and normality were

evaluated using the Shapiro‐Wilk test and Levene's test. Frequency,

percentages, median (maximum–minimum), mean, and standard deviation

values were used to summarize the results. Differences between groups

were analyzed using student's t‐test, analysis of variance (ANOVA), and

Tukey test according to the measurement level and underlying

distribution. The significance level α was set at 0.05. All analyses were

performed using SPSS V 20 software.

2.6 | Ethical considerations

Necessary official permissions were obtained from the Republic of

Turkey Ministry of Health COVID‐19 Scientific Research Platform

(date: 05/10/2020, No: 2020‐05‐07T16‐36‐56) and Mersin Univer-

sity Clinical Research Ethics Committee (date: 10/06/2020 No: 428),

and the study was carried out in accordance with the Helsinki

Declaration principles. Each student received a copy of the informed

consent in the invitation email. To access the online questionnaire,

students needed to give their consent. They were asked to mark the

statement “I agree to participate in the study” if they agreed to

participate in the study. They were told that participation was on a

voluntary basis. Students who completed the data collection form

online were deemed to have agreed to participate in the study.

The participants were also informed that they would not be charged

any fees, they would not be paid any fees, and their participation

would not affect their course grades. The confidentiality of their

responses was ensured; the students’ responses were viewed only on

Google forms via e‐mail that belonged to the researchers.

3 | RESULTS

3.1 | Sample description

The mean age of the participating students was 21.47 ±2.88 and 67.1%

were female. Of them, 23.4% were first year, 31.3% were second year,

23.4% were third year, and 22.0% were fourth year students. Of the

students, 86.8% said they lived with their families, 53.6% went out once

or twice a week, and 24% never went out during the COVID‐19

pandemic. In addition, there were individuals diagnosed with COVID‐19

in the immediate circle of 17.8% of the students (Table A1).

3.2 | Description of the COVID‐19 knowledge
questionnaire's results per item

The correct response rates of the students on the COVID‐19

information questionnaire ranged between 43.1% and 98.7%. Of the

participants, 97% knew that the most common symptoms of COVID‐19

infection are fever, cough, and shortness of breath, and 97.7% knew

that the virus spreads through respiratory droplets when an infected

person coughs, sneezes, or talks. Similarly, the vast majority of the

students answered other statements correctly (KI 2, KI 5, KI 7,

KI 11, and KI 15) that measure the level of knowledge about the

transmission routes and symptoms of COVID‐19. On the other

hand, 23.0% of the students answered the item “KI 12. The use of

vinegar prevents infection” as correct and 33.9% as undecided. Of

the students, 27.0% thought that eating garlic would help treat the

infection. Similarly, 27.6% of the students stated that washing the

nose with salt water regularly is beneficial in preventing COVID‐19

infection (Table 1).

3.3 | Description of the COVID‐19 practices
questionnaire's results per item

Almost all of the students wore a mask when leaving the house,

covered their mouths while coughing/sneezing, and washed their

hands more often when they went out. In addition, 57.6% of the

students had not gone to a crowded place recently and 63.8% stated

that they did not use public transportation (Table 2).

3.4 | Levels of knowledge and practices regarding
the COVID‐19 pandemic

The total mean knowledge score (TMKS) of the students for the

COVID‐19 pandemic was 28.95 ± 4.46 (min–max = 0–35). Their total

mean practice score (TMPS) for the COVID‐19 pandemic was

5.85 ± 1.03 (min–max = 0–7) (Table 3).

3.5 | Factors associated with levels of knowledge
and practices regarding the COVID‐19 pandemic

The comparison of the TMKS and TMPS by some characteristics of

the students is shown in Table 4. The study found that the students

living in the dormitory had a significantly lower TMKS than the

students living in their family house and a student house (p < 0.05).

The TMKS of students who did not cover their mouths while

coughing or sneezing was significantly lower than those who did

(p < 0.005).

The difference between theTMPS of the students in terms of the

place of residence, the frequency of going out, the frequency of

handwashing, and covering their mouths while coughing/sneezing

was statistically significant (p < 0.05). The TMPS of the students

staying in their family house was significantly higher than the other

students (p < 0.001). During the COVID‐19 pandemic, students who

went out five or more times a week and those who washed their

hands five times a day or less had a lower TMPS (p < 0.05). TheTMPS

of the students who covered their mouths with a tissue while
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TABLE 1 Students’ responses to knowledge items regarding COVID‐19 (item = 35)

Knowledge items regarding COVID‐19 Correct n (%) Wrong n (%) Undecided n (%)

KI 1. The virus spreads through respiratory droplets when an infected person coughs, sneezes, or

talks.

297 (97.7) 2 (0.7) 5 (1.6)

KI 2. People can become infected by first touching a contaminated surface and then their eyes,
mouth, or nose.

299 (98.4) 2 (0.7) 3 (1.0)

KI 3. The most effective ways to protect against the virus are washing hands with soap and water
or cleaning them with an alcohol‐based hand sanitizer.

275 (90.5) 4 (1.3) 25 (8.2)

KI 4. The most common symptoms are fever, cough, and shortness of breath. 295 (97.0) 2 (0.7) 7 (2.3)

KI 5. The virus may not show symptoms in some patients. 278 (91.4) 8 (2.6) 18 (5.9)

KI 6. The virus does not infect young people and children. 6 (2.0) 275 (90.5) 23 (7.6)

KI 7. Older people and those with chronic diseases (such as asthma, diabetes, or heart disease) are
more vulnerable to exposure to the virus.

297 (97.7) 5 (1.6) 2 (0.7)

KI 8. The incubation period of the virus is from 2 to 14 days. 281 (92.4) 8 (2.6) 15 (4.9)

KI 9. There is no vaccine for the virus. 240 (78.9) 25 (8.2) 39 (12.8)

KI 10. Hands should be washed with soap and water for at least 20 s. 293 (96.4) 5 (1.6) 6 (2.0)

KI 11. Dormitories, enclosed areas, and public living areas are places where the virus can be more
easily transmitted.

297 (97.7) 4 (1.3) 3 (1.0)

KI 12. The use of vinegar prevents infection. 70 (23.0) 131 (43.1) 103 (33.9)

KI 13. Washing the nose regularly with salt water is helpful for preventing infection. 84 (27.6) 137 (45.1) 83 (27.3)

KI 14. Before putting on the mask, hands should be washed with soap and water or cleaned with

an alcohol‐based hand sanitizer.

251 (82.6) 31 (10.2) 22 (7.2)

KI 15. The mask should completely cover the mouth and nose. 300 (98.7) 2 (0.7) 2 (0.7)

KI 16. As soon as the mask gets damp, it should be replaced with a new one. 283 (93.1) 5 (1.6) 16 (5.3)

KI 17. Disposable masks should not be reused. 288 (94.7) 10 (3.3) 6 (2.0)

KI 18. Touching the mask during use should be avoided. 291 (95.7) 5 (1.6) 8 (2.6)

KI 19. The mask should be removed from the back without touching the front. 291 (95.7) 5 (1.6) 8 (2.6)

KI 20. When the mask is removed, it should be thrown into a closed bin immediately. 285 (93.8) 13 (4.3) 6 (2.0)

KI 21. After taking off the mask, hands should be washed with soap and water or cleaned with an
alcohol‐based hand sanitizer.

294 (96.7) 4 (1.3) 6 (2.0)

KI 22. Coughing/sneezing individuals should wear a mask. 277 (91.1) 13 (4.3) 14 (4.6)

KI 23. Using a mask alone is sufficient for virus protection. 25 (8.2) 261 (85.9) 18 (5.9)

KI 24. The virus cannot travel on radio waves/mobile networks. 203 (66.8) 40 (13.2) 61 (20.1)

KI 25. Exposure to the sun or temperatures higher than 25°C does not prevent infection. 226 (74.3) 25 (8.2) 53 (17.4)

KI 26. It is possible to recover from coronavirus infection. 293 (96.4) 4 (1.3) 7 (2.3)

KI 27. Drinking alcohol provides protection against the virus. 14 (4.6) 259 (85.2) 31 (10.2)

KI 28. The virus is not transmitted in areas with hot and humid climates. 15 (4.9) 245 (80.6) 44 (14.5)

KI 29. Cold weather and snow kill the virus. 12 (3.9) 256 (84.2) 36 (11.8)

KI 30. Hot bath water prevents infection. 36 (11.8) 198 (65.1) 70 (23.0)

KI 31. Infection is transmitted by mosquito bites. 32 (10.5) 206 (67.8) 66 (21.7)

KI 32. Hand dryers are effective in killing the virus. 21 (6.9) 235 (77.3) 48 (15.8)

KI 33. Spraying alcohol or chlorine all over the body will not kill the new coronavirus. 158 (52.0) 59 (19.4) 87 (28.6)

KI 34. Eating garlic helps treat infection. 82 (27.0) 142 (46.7) 80 (26.3)

KI 35. Antibiotics are not effective in preventing and treating the virus. 166 (54.6) 73 (24.0) 65 (21.4)
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coughing/sneezing was significantly higher than the students who

covered their mouths with a cloth (p < 0.05).

4 | DISCUSSION

COVID‐19 infection, which affects the whole world, is a disease that

causes a crisis both in society and in the existing health systems due to

its extremely high transmission rate and symptoms, such as severe

respiratory failure, which require special care. It is very important to

determine the knowledge levels and behaviors of nurse candidates who

will be responsible for public health in the future in the fight against

COVID‐19. Evaluating the knowledge of precautionary measures for

disease prevention is the first step in guiding future efforts in the

education process. These precautionary measures affect future

behavior.17,18 This study, conducted with 304 nursing students, found

that the correct response rates of the students in the COVID‐19

knowledge questionnaire ranged from 43.1% to 98.7% (Table1). This

rate is close to that reported in similar studies (between 50% and

92.7%).19–25 Almost all the participating students gave correct answers

to the items “KI 1. The virus spreads through respiratory droplets when

an infected person coughs, sneezes, or talks,” “KI 2. People can become

infected by first touching a contaminated surface and then their eyes,

mouth, or nose,” “KI 4. The most common symptoms are fever, cough,

and shortness of breath,” “KI 7. Older people and those with chronic

diseases (such as asthma, diabetes, or heart disease) are more

vulnerable to exposure to the virus,” “KI 11. Dormitories, enclosed

areas, and public living areas are places where the virus can be more

easily transmitted,” and “KI 15. The mask should completely cover the

mouth and nose,” which measured knowledge about COVID‐19. On

the other hand, it is remarkable that the rate of the students’ correct

answers to the items “KI 12. The use of vinegar prevents infection,”

“KI 13. Washing the nose regularly with salt water is helpful for

preventing infection,” “KI 32. Hand dryers are effective in killing the

virus,” and “KI 33. Spraying alcohol or chlorine all over the body will not

kill the new coronavirus” was relatively lower than other items

(Table 1). In the literature, it is seen that these items (KI 12, KI 13, KI

32, and KI 33) are used in studies measuring information on COVID‐19

and, similar to our study, the correct response rate for these items is

low.26–28 Although students in this study generally had good levels of

knowledge regarding the COVID‐19 pandemic, these responses are

significant. It can be argued that this is because the data were collected

in the early stages of the pandemic, the information regarding

COVID‐19 was not yet clear, and the misinformation from infodemics

produced all over the world among individuals in societies for

protection from infection proliferated particularly through social media.

These infodemics make it difficult for individuals to distinguish correct

information from incorrect information. This finding from our study

reveals that it is necessary to provide updated and correct information

on emergency issues such as the pandemic that relate to public health

and to integrate such information into the nursing curriculum.

On examining the practices of students for the COVID‐19

pandemic, this study found that they performed highly correct

practices (Table 2). Similarly, studies show that students in the field

of health frequently practice protective behaviors such as washing

their hands, wearing a mask, and covering their mouths while

coughing/sneezing.25,29–31 Nursing students' education in the field of

health and their knowledge of protection from COVID‐19 may have

affected this result.

Participants had good levels of knowledge and practices

regarding the COVID‐19 pandemic (Table 3). In this context, it is a

pleasing finding that nursing students reported correct information

and good precautionary measures at the expected level regarding the

COVID‐19 pandemic, although the study was conducted in the early

stages of the pandemic. The Turkish Ministry of Health informed the

public about the pandemic rules, which were prepared based on the

protective measures determined by theWHO after the emergence of

the pandemic, and individuals were asked to obey, which may have

effectively contributed to this result. In addition, this result may be

due to the students’ education in the field of health and their high

level of awareness about this issue. Studies in the literature

TABLE 2 Practices related to prevention of COVID‐19 infections (item = 7)

Practice items regarding COVID‐19 infections Yes n (%) No n (%)

PI 1. Have you been to a crowded place recently? 129 (42.4) 175 (57.6)

PI 2. Have you worn a mask while leaving home recently? 294 (96.7) 10 (3.3)

PI 3. Have you used public transportation recently? 110 (36.2) 194 (63.8)

PI 4. Do you cover your mouth while coughing/sneezing? 297 (97.7) 7 (2.3)

PI 5. Do you wash your hands after coughing/sneezing? 263 (86.5) 41 (13.5)

PI 6. Have you paid attention to washing your hands frequently when
you go out?

292 (96.1) 12 (3.9)

PI 7. Have you washed more frequently during the day recently? 265 (87.2) 39 (12.8)

TABLE 3 Students’ total mean knowledge score (TMKS) and
total mean practice score (TMPS) for COVID‐19

Item number M ± SD Min–Max

TMKS 35 28.95 ± 4.46 0–35

TMPS 7 5.85 ± 1.03 2–7

AKSU ET AL. | 619



TABLE 4 Comparison of the total mean knowledge score (TMKS) and total mean practice score (TMPS) for COVID‐19 by some
sociodemographic characteristics of the students

Sociodemographic
characteristic n

TMKS TMPS
M ± SD t/F p M ± SD t/F p

Gender*

Female 204 28.96 ± 4.73 0.020 0.983 5.93 ± 1.00 1.949 0.052

Male 100 28.95 ± 3.85 5.69 ± 1.09

Nursing school year**

1st year 71 28.67 ± 4.25 2.111 0.892 5.84 ± 1.00 0.207 0.099

2nd year 95 28.26 ± 4.30 5.85 ± 1.08

3rd year 71 29.21 ± 4.10 5.92 ± 1.04

4th year 67 29.97 ± 5.09 5.79 ± 1.02

Perceived income level**

Income less than
expenses

104 29.71 ± 3.91 2.281 0.104 5.71 ± 1.06 1.516 0.221

Income equal to
expenses

183 28.55 ± 4.82 5.92 ± 1.02

Income more than

expenses

17 28.64 ± 2.76 5.94 ± 1.02

Place of residence**

Family house (a) 264 29.07 ± 4.00 4.475 0.012

a–c, b, c
5.95 ± 0.99 11.000 0.000

a, b, a–c
Student's house (b) 28 29.39 ± 5.37 5.07 ± 1.27

Dormitory (c) 12 25.25 ± 8.88 5.41 ± 0.51

Frequency of going out per week**

I never go out (a) 73 29.34 ± 3.56 0.980 0.402 6.12 ± 0.89 5.469 0.001 a–c, a–d

1–2 times (b) 163 29.08 ± 4.22 5.90 ± 1.07

3–4 times (c) 35 28.60 ± 5.12 5.54 ± 0.98

5 times or more (d) 33 27.84 ± 6.30 5.36 ± 1.02

Frequency of washing hands per day**

5 times or less (a) 25 29.40 ± 3.79 0.323 0.724 5.32 ± 1.21 4.103 0.017

a–c
6–10 times (b) 146 28.76 ± 4.53 5.84 ± 1.01

11 times or more (c) 133 29.09 ± 4.51 5.96 ± 1.01

Covering mouth while coughing/sneezing**

I do not cover (a) 5 20.60 ± 11.7-
3

4.200 0.001
a, b, a–c, a–d, a–e

4.80 ± 1.30 4.334 0.000
d, e

With a hand (b) 12 29.33 ± 3.67 5.25 ± 0.96

Inside the elbow (c) 196 29.26 ± 4.26 5.87 ± 0.99

With a cloth (d) 14 28.42 ± 6.59 5.14 ± 1.09

With a disposable
tissue or napkin (e)

77 28.76 ± 3.32 6.10 ± 1.03

Presence of an individual diagnosed with COVID‐19 in the immediate vicinity*

Yes 54 28.38 ± 4.23 1.032 0.373 5.74 ± 1.03 0.892 0.303

No 250 29.08 ± 4.50 5.88 ± 1.04

*Tukey test.

**ANOVA.
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emphasize that the knowledge and practice levels of the students

studying in the field of health are higher than other students.26,27,32

Although the present study found that most participants had a good

level of information and knowledge of applications, the present

questionnaire indicated that there is a need to rearrange well‐

planned and appropriate education policies equipped with updated

information related to the pandemic.

Factors that affect the knowledge and behavior of individuals in

the fight against the COVID 19 pandemic are also important. In the

study, the TMKS and TMPS of the students staying in their family

house were significantly higher than the students staying in

the dormitory (Table 4). Due to the risk of contracting COVID‐19 to

the students' family members, students who staying at their family

home during the pandemic may be more concerned. This may have

contributed to the result obtained in our study.

In this study, the TMKS and TMPS of the students who covered

their mouths while coughing or sneezing were higher than those who

did not. The students who had a high level of knowledge about

COVID‐19 infection and who practiced protective behaviors more

often cover their mouths when coughing or sneezing. A study

conducted with university students in Bangladesh found that the

students’ knowledge about covering their mouths while coughing or

sneezing was quite high.26 The WHO reports that one of the most

important transmission routes of COVID‐19 is saliva that spreads into

the environment during coughing or sneezing. Also, the delivery of

public advertisements prepared by the Ministry of Health through

mass media and social media during the pandemic process could have

also played a role in this result.

5 | CONCLUSION

The participants had sufficient knowledge about COVID‐19 and

applied the right practices against it. It is very important to equip all

nursing students, who will be at the forefront of providing health

services in the future, with the correct knowledge and practices

regarding the pandemic. Although limited historical information about

transmission and prevention is included surveillance in the nursing

curriculum, COVID‐19 revealed the need for more content on infection

control and public health. Schools that provide nursing education can

prepare a flexible emergency intervention plan that will support

teaching and learning activities by using technological developments

in emergency cases such as infectious diseases that rapidly spread and

threaten public health. Nursing curriculum should be adjusted to

include online modalities with recorded content accessible to all

students across the country to meet their learning needs about

COVID‐19. In addition, the curriculum should be arranged to increase

the number of elective and compulsory courses related to pandemic

management. It can be suggested to discuss scientific papers related to

the COVID‐19 pandemic by creating interactive class groups in these

courses. In addition, in online classes, healthcare professionals working

in the COVID‐19 service can share their clinical experiences with the

students in combating the COVID‐19 pandemic

5.1 | Limitations

This study has several limitations. The participants were recruited by

nonprobabilistic sampling, so the results might not be generalizable to

all nursing students. As is often the case in this type of research, it is

difficult to extrapolate the results to larger populations or, from

different contexts, to draw general or far‐reaching conclusions from a

descriptive study. Generalization of the results was not the purpose

of this study, but instead the intent was to promote reflection on an

aspect of nursing education. In addition, the measurement used in

this study was a self‐reported questionnaire, which may introduce

certain measurement errors.

The results of this study were presented at the “3rd International

Clinical Nursing Research Congress,” December 8–10th, 2021 in

Australia and Turkey.
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APPENDIX A:

TABLE A1 Sample description

Sample description X̅ ± S. S. Min–Max

Age 21.47 ± 2.88 17–46

Number of individuals in the
household

4.91 ± 2.39 1–15

n %

Gender

Female 204 67.1

Male 100 32.9

Nursing school year

1st year 71 23.4

2nd year 95 31.3

3rd year 71 23.4

4th year 67 22.0

Perceived income level

Income less than expenses 104 34.2

Income equal to expenses 183 60.2

Income more than expenses 17 5.6

Place of residence

Family house 264 86.8

Student's house 28 9.2

Dormitory 12 3.9

(Continues)

TABLE A1 (Continued)

Sample description X̅ ± S. S. Min–Max

Frequency of going out per week

I never go out 73 24.0

1–2 times 163 53.6

3–4 times 35 11.5

5 times or more 33 10.9

Frequency of washing hands per day

5 times or less 25 8.2

6–10 times 146 48.0

11 times or more 133 43.8

Covering mouth while coughing/sneezing

I do not cover 5 1.6

With a hand 12 3.9

Inside the elbow 196 64.5

With a cloth 14 4.6

With a disposable tissue or
napkin

77 25.3

Presence of an individual diagnosed with COVID‐19 in the immediate
vicinity

Yes 54 17.8

No 250 82.2
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