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ABSTRACT
Objective: This study aims to explore factors associated with the work intention of hospital workers in the
early stages of the coronavirus disease (COVID-19) outbreak in South Korea.

Methods: An online self-reported survey was conducted in a tertiary hospital. Respondents were asked to
report their perceived threat and perceived risk of infection, evaluation of hospital response, demo-
graphics, and job-related factors. Descriptive statistics and multivariate regression analyses were
performed.

Results: A total of 441 employees participated in this study. Of respondents, 60% were willing to accept
their work during an infectious disease outbreak and 12.5% were unwilling to accept the work. In addi-
tion, 8% of respondents reported that they had considered quitting their job, 54.4% reported that their job
was dangerous, and 50.1% of respondents perceived the severity of COVID-19 as high. Perceived threat
and effectiveness of hospital response were associated with hospital employees’ intention to work.

Conclusions: Hospital workers are at the front line of the COVID-19 outbreak. This study highlighted hos-
pital workers’ perceived effectiveness of organizational response to the outbreak, and perceived threats
were found to be important factors for whether they continued to work or not in the fight against the
outbreak.
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The global spread of coronavirus disease
(COVID-19) has led to a pandemic declara-
tion by the World Health Organization, and

countries around the world continue to fight the threat
of this new virus.1 South Korea has also been coping
with the threat of this pandemic; however, the experi-
ences from this country may provide unique insight
into the health care system during a public health
emergency, since the COVID-19 outbreak occurred
in South Korea earlier than in many other regions,
including the United States and Europe.

Public health emergencies, such as the COVID-19 out-
break, cause an explosive increase in medical
demand.2,3 Due to the surge in demand of medical
services, hospitals must appropriately respond to the
increase in the number of patients as well as infection
control and intensive care facilities in hospitals. During
a pandemic outbreak, hospital employees and health
care workers provide essential elements for a hospital’s
medical system to function appropriately,4,5 since they
play a key role in not only safe and sustainable patient
care, but also in the controlling of the outbreak.6

Several previous studies have reported outbreaks of
infectious diseases: severe acute respiratory syndrome
(SARS), avian influenza, and Middle Eastern respira-
tory syndrome coronavirus (MERS-CoV) can affect
the willingness of health care providers to work,7-10

which could result in turnovers or health care workers’
intention to quit their jobs.11,12 Such negative
influences on the work intention of hospital employees
under the circumstances of an outbreak can lead to seri-
ous effects on maintaining sufficient health care
services, which are necessary for both infected and
noninfected patients. Therefore, it is necessary to
manage the work intention of hospital workers during
an infectious disease outbreak in order to adequately
respond to a public health emergency.

The purpose of this study was to explore factors associ-
ated with the intention to work, such as willingness to
accept work and consideration of quitting a job by
hospital employees during the early stages of the
COVID-19 outbreak. We also identified lessons and
provide insight on the employment attitudes of health
care workers who experienced the outbreak.
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METHODS
Participants and Procedures
Quantitative data used in this study were collected from 1 hos-
pital between February 6 and 12, 2020, which was the initial
phase of the COVID-19 outbreak. This hospital runs
government-designated negative pressure rooms for the infec-
tious disease and received the third COVID-19-infected
patient in South Korea. During the data collection, 2 more
COVID-19 patients were admitted to this hospital, and 28
patients were confirmed with infection in South Korea.
Since this hospital had provided health care for MERS-CoV
patients in 2015, driving fear and stress among employees, a
survey was constructed by employers to assess employees’ stress
as a preemptive measure using an anonymous online question-
naire. The online questionnaire link was sent to all employees
of the hospital via text messages. The retrospective analyses of
this management survey were approved by the IRB (No. 2020-
02-011-001), and there was acknowledgment of the necessity
of further prospective surveys to assess the trend of intention
and perception of hospital employees.

MEASURES
Respondents completed an online self-reported questionnaire
that included questions that covered several areas: (1) inten-
tion to work; (2) perceived risk of infection; (3) perceived
threat during the COVID-19 outbreak; (4) evaluation of hos-
pital response; (5) demographic characteristics; and (6) job
data. The demographic characteristics of respondents included
gender (1=male, 2= female), age, marital status (1=married,
2 = single/bereavement/divorced), and presence of children
(1 = yes, 2 = no). We also collected respondents’ information
about job-related information, such as tenure, occupation
(1 = nurse, 2 = physician, 3 = technician, 4 = administrator,
5 = other; classified as nurse, physician, or non-medical staff),
employment status (1 = permanent, 2 = temporary), work
experience during the MERS-CoV outbreak in 2015
(1 = yes, 2 = no), and type of COVID-19 task participation
at present (1 = frontline worker, 2 = second-line worker,
3 = no participation) (Table 1).

The intention to work factor included 2 variables, which were
the consideration of quitting (“I have thought about quitting
my job due to the risk of COVID-19”) and willingness to work
(“I accept my work given to me when infectious disease
outbreaks occur, such as COVID-19”), rated on a 5-point
Likert-type scale ranging from 1 to 5 with 1 = not at all and
5 = strong yes (Table 2).

Respondents were asked to answer perceived risk and per-
ceived threat of infection questions during the COVID-19
outbreak. Perceived risk of infection consisted of 2 items, per-
ceived susceptibility (“What do you think is your possibility of
a COVID-19 infection?”) and perceived severity of
COVID-19 (“What do you think is the disease severity if
you are infected with COVID-19?”), rated on a 5-point

Likert-type scale ranging from 1 to 5 (1 = extremely low,
5 = extremely high). Perceived threat during the COVID-
19 outbreak consisted of 8 questions. These items were adapted
from those used in a previous study assessing the psychological
impact of SARS on hospital employees in Taiwan,9 including
perceived job risk (“I feel that my job is dangerous”), perceived
stigma (“I feel that people around me avoid me because of my
job”), perceived job stress (“I have felt more stress at work”),
fear of infection (“I have a fear of COVID-19 infection”), little
control (“I have little control over whether I get infected or
not”), worry about transmission (“I worry that I will pass
COVID-19 to others”), concern of others (“My family and
friends are worried that they might get infected from me”),
and thought of the possibility of death (“I have thought that
I could die if I am infected with COVID-19”), rated on a

TABLE 1
Demographic and Job Characteristics of Respondents
(N= 441)

Characteristics No. %
Gender
Male 105 23.8
Female 336 76.2

Age Groups M= 36.78 SD= 10.2
20–29 131 29.7
30–39 149 33.8
40–49 104 23.6
50–59 46 10.4
> 60 11 2.5

Marital Status
Married 195 44.2
Single/bereaved/
divorced

246 55.8

Child
Yes 172 39
No 269 61

Tenure M= 8.51 SD= 6.9
1~2 88 20
3~4 85 19.3
5~7 81 18.4
8~11 72 16.3
> 11 115 26.1

Occupation
Nurse 235 53.3
Physician 48 10.9
Non-medical staff 158 35.8

Employment Status
Permanent 361 81.9
Temporary 80 18.1

MERS-CoV Work
Experience
Yes 99 22.4
No 342 77.6

Type of COVID-19
Work Participation1

First-line 35 7.9
Second-line 109 24.7
No participation 297 67.3

1 First-line: healthcare for patients with COVID-19; second-line: temperature
measurement, screening center.

Hospital Workers During Early COVID-19 Outbreak in South Korea

2 Disaster Medicine and Public Health Preparedness2 Disaster Medicine and Public Health Preparedness



5-point Likert-type scale ranging from 1 to 5 (1 = strongly
disagree, 5 = strongly agree).

The evaluation of hospital responses during the COVID-19
outbreak included “overall response of the hospital,” “hospi-
tal’s communication with employees,” and “response to staff
safety and care of the hospital,” rated on a 5-point Likert-type
scale ranging from 1 to 5 (1 = responded very poorly,
5 = responded very well) (Table 3). We used the

evaluation of hospital response variable as the average value
of the 3 items.

Statistical Analysis
We conducted statistical analyses using R version 3.6.2
(R Foundation for Statistical Computing, Vienna, Austria).
All results of quantitative variables were reported as either
the number of responses (percentage %) or mean (M) and
standard deviation (SD). We used the chi-square test and

TABLE 2
Working Intention of Hospital Employees During the COVID-19 Outbreak

Variable Total Nurse Physician Non-Medical P-value First-Line Second-Line None P
Willingness to
accept work

0.633 0.417

No 55 (12.5) 29 (12.3) 7 (14.6) 19 (12.0) 2 (5.7) 14 (12.8) 39 (13.1)
Neither no nor yes 121 (27.4) 64 (27.2) 17 (35.4) 40 (25.3) 7 (20.0) 28 (25.7) 86 (29.0)
Yes 265 (60.1) 142 (60.4) 24 (50.0) 99 (62.7) 26 (74.3) 67 (61.5) 172 (57.9)

Consideration of
quitting job

0.058 0.013

No 335 (76.0) 166 (70.6) 39 (81.2) 130 (82.3) 23 (65.7) 79 (72.5) 233 (78.5)
Neither no nor yes 70 (15.9) 44 (18.7) 5 (10.4) 21 (13.3) 4 (11.4) 21 (19.3) 45 (15.2)
Yes 36 (8.2) 25 (10.6) 4 (8.3) 7 (4.4) 8 (22.9) 9 (8.3) 19 (6.4)

TABLE 3
Perceived Threat, Risk of Infection, and Evaluation of Hospital Response During the COVID-19 Outbreak

Variable1 Total Nurse Physician Non-Medical P-value First-Line Second-Line None P-value
Perceived Risk of Infection2

Perceived susceptibility 31 (7.0) 20 (8.5) 2 (4.2) 9 (5.7) 0.004 6 (17.1) 9 (8.3) 16 (5.4) 0.126
Perceived severity 221 (50.1) 119 (50.6) 20 (41.7) 82 (51.9) 0.18 17 (48.6) 47 (43.1) 157 (52.9) 0.233

Perceived Threat3

I feel my job is a dangerous
one.

240 (54.4) 163 (69.4) 22 (45.8) 55 (34.8) < 0.001 27 (77.1) 51 (46.8) 162 (54.5) 0.22

I think people avoid me
because of my job.

153 (34.7) 89 (37.9) 9 (18.8) 55 (34.8) 0.12 15 (42.9) 33 (30.3) 105 (35.4) 0.354

I feel more stress at work. 153 (34.7) 97 (41.3) 15 (31.2) 41 (25.9) 0.029 19 (54.3) 44 (40.4) 90 (30.3) 0.03
I was afraid of infection to
COVID-19.

167 (37.9) 96 (40.9) 19 (39.6) 52 (32.9) 0.577 15 (42.9) 30 (27.5) 122 (41.1) 0.028

I have little control over
whether I get infected or
not.

42 (9.5) 24 (10.2) 4 (8.3) 14 (8.9) 0.44 8 (22.9) 12 (11.0) 22 (7.4) 0.049

I’m worried I will pass
COVID-19 to others.

154 (34.9) 82 (34.9) 16 (33.3) 56 (35.4) 0.512 16 (45.7) 32 (29.4) 106 (35.7) 0.283

My family and friends
worried they might get
infected through me.

165 (37.4) 84 (35.7) 11 (22.9) 70 (44.3) 0.033 16 (45.7) 39 (35.8) 110 (37.0) 0.346

I have thought that I could
die if I get infected with
the COVID-19.

59 (13.4) 36 (15.3) 4 (8.3) 19 (12.0) 0.697 5 (14.3) 15 (13.8) 39 (13.1) 0.96

Evaluation of Hospital
Response

4.1(0.7) 4.3(0.7) 3.9(0.8) 4.1(0.6) < 0.001 4.1(0.7) 4.1(0.7) 4.0(0.8) 0.686

1 Perceived Risk (perceived susceptibility and perceived severity), Perceived Threat: No. (%), Evaluation of Hospital Response: M (SD)
2 Sum of “high” and “extremely high.”
3 Sum of “agree” and “strongly agree.”
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analysis of variance to identify the differences in responses by
occupation as well as the COVID-19 task participation status.
A multivariate linear regression analysis was performed to
examine the effect of demographic factors, job-related factors,
and COVID-19-related factors (ie, perceived risk of infection,
fear of infection, fear of job, anxiety, perceived stigma, and
organizational response) on the work intention of hospital
employees (intention to quit, willingness to work). In addi-
tion, we used a multivariate linear regression model to estimate
the associations among the noted demographic factors (ie, sex,
age, marital status, presence of children), job-related factors
(ie, tenure, occupation, employment status, MERS-CoV
experience, type of COVID-19 work participation), individual
factors, and organizational factors toward psychological
well-being (psychological health and job stress during the
COVID-19 outbreak).

RESULTS
Descriptive Statistics
A total of 441 hospital employees participated in this study,
resulting in a response rate of 33%. Among respondents,
105 (23.3%) were men and 336 (76.7%) were women with
a mean age of 37 years (M= 37.03, SD = 10.2; range= 22–76)
(see Table 1). The 441 respondents in this study consisted of
nurses (n= 235), physicians (n= 48), and non-medical staff
(n= 158), the latter of which included technicians and
administrators. In addition, 81.9% of hospital employees were
permanent workers with a mean tenure of 8 years (M= 8.51,
SD= 6.9; range= 1–31). Among the respondents, 44.2% had
a spouse and 39% had children in the home. More than 2/3
(78.2%) of the respondents reported they did not experience
MERS-CoV, 7.9% of participants were involved in the
medical care of COVID-19 patients, and 24.7% of them par-
ticipated in indirect work with these patients, such as temper-
ature measurement.

Intention to Work During the COVID-19 Outbreak
Of the respondents, 60.1% (n= 265) said they accepted their
work when infectious diseases arose. Non-medical staff
reported the highest proportion of acceptance of their work
(62.7%), followed by nurses (60.4%) and physicians (50%)
(χ2= 2.57, P= 0.633). In contrast, 12.5% of participants
(n= 55) reported that they are unwilling to accept their job
during an outbreak, with physicians being the highest
(14.6%) followed by nurses (12.3%) and non-medical staff
(12%). Those who worked as first-line workers for the
COVID-19 outbreak represented the highest proportion of
respondents (74.3%) who were willing to accept their work,
followed by second-line workers (61.5%) and non-participa-
tion workers (57.9%) (χ2= 4.76, P= 0.417). There were no
significant differences in the proportion of respondents who
were willing to work among other demographics (ie, sex,
age, marital status, or presence of children) or job-related

factors (ie, tenure, job status, work experience during the
MERS-CoV outbreak, and type of COVID-19 work
participation).

Approximately 8% of respondents (n= 36) reported that they
had thought about quitting their job during the COVID-19
outbreak. Nurses reported the highest rate (10.6%) of inten-
tion to quit among hospital employees and non-medical staff
reported the lowest rate (χ2= 9.11, P= 0.058). In addition,
22% of respondents who were first-line workers for
COVID-19 patient care reported that they considered quitting
their job due to risk of infection, followed by those who had
indirect participation (8.3%) or no participation (6.4%).
These differences were statistically significant (χ2= 12.62,
P= 0.013). No significant difference was observed in the pro-
portion of respondents who considered quitting their job
among demographic factors or job-related factors.

Perceived Risk and Perceived Threat of Infection
During the COVID-19 Outbreak
For the perceived risk of infection, only 7% of respondents
reported that susceptibility of the COVID-19 is high. Nurses
perceived the susceptibility as higher than other workers per-
ceived, and there was a significant difference among profes-
sions; 50.1% of them answered that the severity of the virus
is high, but no significant difference among occupations.
The difference of perceived risk was not found among various
types of health care workers.

For the perceived threat, the majority (54.4%) of respondents
felt that their job was risky. Over 1/3 (34.7%) of participants
reported that “people avoid me because of my job,” 34.7% “felt
more stressed at work,” 37.9% “felt fear of the COVID-19
infection,” and 37.4% “worried passing COVID-19 to others.”
The questions of “perceived job risk,” “perceived stress at
work,” and “worry for family and friends” were statistically dif-
ferent among occupations. Nurses showed the highest concern
for these questions. Workers who were in the first-line of
COVID-19 patient care showed a significantly higher propor-
tion of “perceived stress at work,” “being afraid of infection,”
and “little control” than other types of workers.

Evaluation of Hospital Response
Respondents also assessed the hospital response to the out-
break (ie, overall response, communication with employees,
response to safety and care for employees during the
COVID-19 outbreak). The average score of hospital responses
was 4.1 (SD= 0.7) with nurses providing the highest score
among occupations (M= 4.3, SD= 0.7). Physicians reported
the lowest average score (M= 3.9, SD= 0.8). The differences
in scores among occupations were statistically significant
(F= 10.33, P< 0.001) but was not significant between types
of work participation.

Hospital Workers During Early COVID-19 Outbreak in South Korea

4 Disaster Medicine and Public Health Preparedness4 Disaster Medicine and Public Health Preparedness



Influencing Factors on the Work Intention of Hospital
Employees During the Outbreak of COVID-19
Multivariate linear regression was performed to identify factors
affecting the work intention of hospital workers during the
COVID-19 outbreak (Table 4). The first-line work for
COVID-19 patient care (β= 0.53, P= 0.004) and evaluation
of hospital response (β= 0.19, P= 0.01) were positive and sig-
nificant predictors, whereas “little control” (β = -0.25,
P< 0.001) was a negative and significant predictor of willing-
ness to accept work. Demographic factors (ie, sex, age, marital
status, presence of children), tenure, experience with the
MERS-CoV outbreak, and other perceived threats did not
influence the willingness to work. These factors accounted
for 9.1% of the variance in willingness to work (F [22,
418]= 3.01, adjusted R2= 0.091, P< 0.001). Influencing fac-
tors on the intention to quit between independent variables
were also assessed. “Nurse” (β= 0.29, P= 0.008), “feeling
more stressed at work” (β= 0.21, P< 0.001), “little control”
(β= 0.29, P< 0.001), and “thought of the possibility of death”
(β= 0.21, P< 0.001) were positive and significant predictors
for respondents to consider quitting their jobs. Evaluation of
hospital response (β = -0.14, P= 0.017) was the only positive
and significant predictor of the intention to quit. Demographic

factors, MERS-CoV experience, type of participation for
COVID-19 patient care, perceived susceptibility, perceived
severity, and other perceived threats did not influence respon-
dents’ consideration to quit. These factors accounted for
47.2% of the variance in the intention to quit (F [22,
418]= 18.89, adjusted R2= 0.472, P< 0.001).

DISCUSSION
The survey described in this study was conducted during the
initial phase of the COVID-19 outbreak in South Korea when
there were 28 confirmed cases in the country and 3 patients
were admitted to this hospital. The study revealed that approx-
imately 60% of hospital workers were willing to accept their
work duties, which is similar to previous results reported on
the willingness of hospital workers to work during an infectious
disease outbreak.7-10 However, 8.1% of respondents thought
about quitting their jobs due to the risk of COVID-19 infec-
tion, which is lower than that reported in a previous study,
where 25.9% had considered leaving their jobs.12 The results
could be explained by the survey conducted in the initial
phases of the COVID-19 outbreak and respondents’ perceived
susceptibility of infection as low. However, we also found that

TABLE 4
Results of Multivariate Regression Analysis on Work Intention of Hospital Employee

Willingness to Accept Work Consideration of Quitting Job
Variables1 β se p β se p
Constant 2.13 0.66 0.001 0.16 0.53 0.76
Sex: Female -0.11 0.13 0.4 -0.11 0.1 0.29
Age 0.01 0.01 0.15 0.01 0.01 0.283
Marital Status: Married 0.13 0.16 0.418 0.03 0.13 0.806
Presence of Children: Yes 0.22 0.18 0.229 0.23 0.15 0.116
Tenure 0.04 0.05 0.414 -0.02 0.04 0.564
Occupation: Nurse 0.13 0.14 0.357 0.29 0.11 0.008
Occupation: Physician -0.12 0.19 0.522 0.03 0.15 0.837
Job Status: Regular 0.02 0.15 0.911 -0.05 0.12 0.67
Working Experience in MERS-CoV: Yes 0.08 0.14 0.577 -0.06 0.11 0.569
Type of CoVID-19 work: First-line 0.53 0.19 0.004 0.07 0.15 0.63
Type of CoVID-19 work: Second-line 0.09 0.13 0.482 0.03 0.1 0.757
Perceived susceptibility 0.1 0.06 0.11 0.03 0.05 0.584
Perceived severity 0.02 0.05 0.692 -0.05 0.04 0.263
I felt my job is dangerous one. -0.04 0.06 0.46 0 0.04 0.999
I think people avoid me because of my job. -0.04 0.05 0.399 -0.02 0.04 0.662
I felt more stress at work. 0.04 0.05 0.408 0.21 0.04 <0.001
I was afraid of infection to COVID-19. 0.02 0.06 0.753 -0.02 0.05 0.642
I have little control over whether I get infected
or not.

-0.25 0.06 <0.001 0.29 0.05 <0.001

I’m worried I will pass COVID-19 to others. 0.07 0.05 0.184 0.03 0.04 0.522
My family and friends worried they might get
infected through me.

-0.05 0.05 0.301 0.05 0.04 0.223

I have thought that I could die if I get infected
with the COVID-19.

0 0.05 0.98 0.21 0.04 <0.001

Evaluation of Hospital Response 0.19 0.07 0.01 -0.14 0.06 0.017
Adjusted R2 0.091 0.472

1 Ref: Sex (Male), Marital Status (single/bereaved/divorced), Presence of Children (No), Occupation (Non-medical Staff), Job Status (Irregular), Working Experience in
MERS-CoV (No), Type of COVID-19 work participation (No participation)
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respondents who considered quitting their job in the early
stages of the outbreak also existed. Thus, the analysis of
intention to work will be important for the preemptive
response in the outbreak of infectious disease, and further
studies are needed to monitor changes in hospital employees’
willingness to work and their consideration of quitting their
jobs as the intensity of the outbreak changes.

The results of our study showed that, although the proportion
of respondents who considered quitting their jobs was higher
among nurses and first-line workers than other employees,
there was no difference in the willingness to work based on task
participation. This could be associated with the nature of
hospital workers’ roles and perceived obligation to respond
to an emergency situation.13,14 A previous study reported
similar results showing that health care workers’ perceived
responsibility was associated with the willingness to work dur-
ing an infectious disease outbreak.15

The multivariate regression analyses indicated that respon-
dents who had little control over their anxiety were unwilling
to accept their tasks, while factors such as “feeling more stress”
and “having a hard time controlling fear” were positively asso-
ciated with the consideration of quitting their jobs during the
outbreak. This is in a similar context of a previous study, which
reported that health care workers felt that they had little con-
trol of anxiety due to uncertainty and lack of information dur-
ing the initial phase of the outbreak,5,9,16 resulting in more
stress. Some variables were adjusted for other variables, leading
to statistically non-significant results in our analyses. For
instance, “perceived job risk” could have been replaced by
“possibility of death” for consideration of quitting their jobs.
This could be explained by the notion that the former factor
focuses on risk of infection, whereas the latter focuses on the
risk of a fatal consequence. Similarly, anxiety of self would be
more important for consideration of quitting their jobs and
willingness to accept their work than perceived stigma and
worry for others.17 This could be interpreted as personal fear
having more impact than concern for their relationship with
other people.

It is worth noting in our study that the evaluation of the hos-
pital response was significantly related to the intention to
work. Multivariate regression analyses showed that respon-
dents who positively assessed their hospital’s response were
more willing to accept their work and have less consideration
of quitting during theCOVID-19 outbreak. This indicates that
the role of the hospital, such as communication with employ-
ees, response to safety, and care of staff, is quite important dur-
ing an infectious disease outbreak. Several previous studies
have reported that health care workers recognize hospital
response and support as important factors. The intention to
work and willingness to work increase when hospitals provide
personal protective equipment (PPE)18-20 and accurate infor-
mation appropriately.10,21

Several recommendations arise from this study that may pre-
vent a negative attitude toward the work intention of hospital
employees during the initial phase of an infectious disease out-
break. First, the response of the hospital should be emphasized.
Hospitals need to supervise and monitor the safety of employ-
ees by providing appropriate PPE and mental health support
during an outbreak. Previous studies have reported that fear
and anxiety are associated with a willingness to work,8,22

and the provision of infection control measures would posi-
tively affect the work intention of hospital workers.13,18,19,21

In particular, hospitals need to consider the types of tasks that
workers conduct during emergency situations. The results of
our study showed that perceptions of stress, anxiety, and fear
of infection in first-line workers are higher than those of other
workers during the COVID-19 outbreak. Thus, frontline
workers should receive priority for support from the hospital,
not only with provisions for infection control measures, but
also intervention for psychological health (eg, psychological
brochures, psychotherapy, and counseling),23 which would
be helpful for alleviating an unwillingness to work.
Providing sufficient training and education is another impor-
tant factor that affects the work intention of hospital employ-
ees. Continuous education and training should be provided to
adequately deal with public health emergencies in the
future.24,25 The sharing of pandemic preparedness planning,
information, and communication between the employer and
employees is important not only for increasing the willingness
to work,21 but also for improving the trust in employers.10,26 A
reciprocal relationship between the employer and employee
should also be constructed.

It is also necessary for organizations to ensure the safety of hos-
pital workers’ families. In previous studies, the intention to
work was highly associated with the safety of health care work-
ers’ families.20,21,27,28 Hospital employees working during an
outbreak are often concerned about their families due to pos-
sibility of infection, which becomes a major barrier for the will-
ingness to work. The willingness to work has been shown to
increase when PPE is made available for workers’ families.21

Thus, support for employees’ families would be effective for
mitigating the concern of workers. Finally, compensation plays
a key role in maintaining a sufficient health care workforce
during the COVID-19 outbreak. Health care personnel
reported that a positive incentive to keep working during
the pandemic was related to special compensation, such as
increased wages, additional vacation, and recognition,12,29

whereas the intention to work did not increase when they were
threatened by employers of losing their license.18 Therefore,
hospitals and governments should develop and implement
guidelines and policies to incentivize hospital personnel to
remain working during infectious disease outbreaks.

Our study had several limitations. First, we only reported on
the work intention of hospital employees during the early
stages of the COVID-19 outbreak. The severity of the situation
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in South Korea was relatively less serious than other areas of
the world, which indicates that there is a possibility that the
perceived threat and job attitude of health care workers were
underestimated. Second, the survey was not conducted with
structured questionnaires, which made it impossible to com-
pare the results to previous studies. There were a few scales that
were substituted with several variables using single items. In
addition, the variables of health care workers’ perception of
the provision of infection control measures were absent, such
as N-95 masks, gowns, and gloves, which were frequently used
in previous studies. Third, the respondents of our study were
limited to a single tertiary hospital, which makes it difficult
to compare to health care workers in other settings, such as
primary health care. In addition, the number of respondents
who were physicians was limited, so it was difficult to compare
the results with other occupations. Finally, due to the explor-
atory nature of this study, theoretical models were absent. The
purpose of our study was to determine the perception and atti-
tude of hospital employees, rather than testing theoretical
hypotheses. Therefore, it is difficult to postulate a systematic
explanation for the result of this study.

CONCLUSION
This exploratory study was conducted to determine tertiary
hospital workers’ intention to work during theCOVID-19 out-
break. Hospital workers are at the front line of the COVID-19
outbreak. This study emphasized that hospital workers’ per-
ceived effectiveness of organizational responses to the outbreak
as well as their perceived threat are important factors deter-
mining whether they continue to work or not in the fight
against this infectious disease. We expect that further studies
will be conducted to monitor changes in hospital employees’
intention to work during the COVID-19 outbreak.
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