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Abstract

Aim: This study aimed to assess the nurses' knowledge, concerns, perceived impact

and preparedness toward the COVID-19 pandemic.

Background: As COVID-19 is a new disease, its spread and emergence cause fear,

anxiety and confusion among the general population. Nurses are in close contact

with infected persons, and their knowledge plays an important role in preventing the

transmission chain.

Methods: In this cross-sectional study, 207 nurses were selected using convenience

sampling from 29 March to 19 April 2020. The study used a questionnaire assessing

the nurses' baseline characteristics, their source of information, knowledge, concerns,

the perceived impact and their preparedness for the COVID-19 pandemic.

Results: Around half of the surveyed nurses (51.2%) reported that the Ministry of

Health's and World Health Organization's websites and official pages were their main

sources of information. The majority of nurses (81.6%) knew the nature of the virus,

83.6% agreed that their job puts them at risk of infection with COVID-19 and 72%

felt personally prepared for the pandemic.

Conclusion: The majority of nurses had an acceptable level of knowledge regarding

COVID-19. However, psychological interventions are needed to be addressed in the

planning stage before any pandemic.
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Summary statement

What is already known about this topic?

• It is well established that COVID-19 is a highly infectious disease with a fatality

rate of about 6.48% in Egypt.

• Studies about nursing and COVID-19 are relatively few.

• There is a lack of data regarding the nurses' knowledge, concerns, perceived

impact and preparedness toward COVID-19.
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What does this paper add?

• Nurses prefer gaining their knowledge regarding COVID-19 from the Ministry of

Health's and the World Health Organization's websites and official pages rather

than the social media websites.

• Nurses have an acceptable level of knowledge regarding COVID-19. The majority

of surveyed nurses knew the nature of the virus along with its signs and

symptoms.

• The majority of surveyed nurses feel that their job puts them at the risk of infec-

tion with COVID-19, and they are quite afraid of being infected.

The implications of this paper:

• Psychological interventions are needed in the planning stage before any pandemic

to enhance the protection of nurses and health care workers and to reduce the

psychological impact.

• Sustainable awareness programmes are required for health care workers, keeping

them up to date with the most recent information regarding prevention and man-

agement methods from the World Health Organization's guidelines and other

instructional materials.

• Hospitals can hold meetings and organize regular psychological support groups to

allow nurses to manage their fears and acquire stress reduction strategies.

K E YWORD S
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1 | INTRODUCTION

Since December 2019, the novel coronavirus disease (COVID-19) has

spread from Wuhan city to different areas in China and around the

world (Wang et al., 2020). On 11 March 2020, the World Health

Organization (WHO) announced the COVID-19 outbreak as a pan-

demic (Shi et al., 2020). On 21 April 2020, the confirmed number of

patients changed into 2 555 760 with around 75 254 new cases glob-

ally (Karasneh et al., 2020). On 14 February, Egypt reported its first

COVID-19 case. Accordingly, Egypt scaled up measures of prevention,

with a fractional lockdown starting on 25 March 2020. On 31 March,

Egypt reported 710 more COVID-19 cases and confirmed 46 related

deaths with a fatality rate of 6.48% (Hassany et al., 2020).

The high risk of infection, generic and non-specific traits of

COVID-19 and vigorous progression of the virus make COVID-19 a

very important subject in the medical world. The incubation period for

COVID-19 lasts between 1 and 14 days (Saba & Elsheikh, 2020). In

terms of symptoms, the main signs and symptoms of the virus are dry

cough, myalgia, fever, breathing difficulties, fatigue and pneumonia.

Besides, there might be some complications including shock, second-

ary infection, acute respiratory distress syndrome, acute renal injury,

arrhythmia and acute cardiac injury, and it might lead to death in the

most severe cases (Huang et al., 2020; Lei et al., 2020).

A wide range of healthcare workers are involved in caring for

cases of this highly infectious virus. However, the literature suggests

that misunderstandings and lack of awareness about the virus as well

as the poor infection control practices among the health care pro-

viders result in delaying diagnoses and increase the risk of infection

(Omrani & Shalhoub, 2015; Saqlain et al., 2020). As nurses are in close

contact with COVID-19 cases, they are likely an essential piece of the

infection transmission chain. Therefore, developing their knowledge,

as well as increasing the preventive and protective measures toward

COVID-19, might help them in preventing the transmission chain

(Nemati et al., 2020). Besides, as COVID19 is a novel virus, so its

spread and emergence cause anxiety, confusion and dread among the

general population. Dread and fear lead to feelings of disdain and

stigma. Trauma could be the result of being isolated; being in direct

contact with the infected cases; looking after them, for instance, or

being in high-risk positions. Consequently, the mental health of the

medical and nursing staff might be impacted (Kang et al., 2020; Roy

et al., 2020).

Prior research has investigated the health care workers' knowl-

edge and attitudes during an epidemic (Angelillo et al., 2001; Askarian

et al., 2007; Daugherty et al., 2009; Sarani et al., 2015). In 2009, a

study, investigating the knowledge and attitudes of the medical staff

concerning the H1N1 influenza pandemic, found that the willingness

of health care workers to look after patients infected with H1N1

reported by only 82.3% of clinicians (Ma et al., 2011). Also, other

research has reported that health care workers had inadequate knowl-

edge and attitude toward the Severe Acute Respiratory Syndrome
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and Middle East Respiratory Syndrome (Alsahafi & Cheng, 2016;

Althomairy et al., 2018). Moreover, based on the previous responses

to the unexpected spread of severe acute respiratory syndrome,

health care workers showed psychological distress gradually. With the

early outbreak of the epidemic, anxiety, dread and fear decreased and

then appeared immediately, but trauma symptoms, psychophysiologi-

cal symptoms and depression appeared later on and lasted for a long

time, causing profound outcomes (Wu et al., 2009).

Epidemics and pandemics are a periodic phenomenon. People in

the community face various challenges during such periods. Inade-

quate knowledge often leads to an unconcerned attitude, which may

adversely influence the preparedness to face these challenges (Roy

et al., 2020). To best of our knowledge, this is the first study that has

thoroughly assessed the nurses' knowledge, concerns, perceived

impact and preparedness toward COVID-19 pandemic in Egypt.

Nurses are under enormous pressure when working with patients

with COVID-19. However, at the same time, the fact that the infor-

mation about the virus was newly discovered at that time required

the information obtained to be transferred to the application area

quickly. This situation has led to the nurses' concerns and fears about

how to cope with the virus. For this reason, understanding the knowl-

edge and concerns they have in the epidemic situation is important

for managing the pandemic and predicting the outcomes of COVID-

19 in Egypt. Additionally, understanding these issues will help support

nurses by informing leaders and decision-makers about these issues

and providing recommendations and implications.

2 | METHODS

2.1 | Aim

The study aimed to assess the nurses' knowledge, concerns, perceived

impact and preparedness toward the COVID-19 pandemic.

2.2 | Study design

This study was conducted using the cross-sectional design based on a

self-administered questionnaire. It followed the guidelines for

reporting Observational Studies: Strengthening the Reporting of

Observational Studies in Epidemiology (STROBE) Statement.

2.3 | Participants

The participants in the present study were a convenience sample

of 207 nurses working in Mansoura University Hospitals before

receiving the Personal Protective Equipment (PPE) Training at the

Faculty of Nursing at Mansoura University in Egypt. Post hoc

power analysis was done online (https://www.sphanalytics.com/

statistical-power-calculator-using-average-values/) with sample

mean 27.65 and SD = 2.26, precision of 5% and sample size of

207; then the study power is 100%. This reflects adequacy of the

sample size.

2.4 | Data collection tools

A self-administered questionnaire consisted of four sections was used.

The first section assessed baseline characteristics included sex, age,

residence, marital status, having children or not, family members, level

of education, experience, caring for COVID-19 patients or not and

one item regarding the source of information about COVID-19.

The second section assessed the nurses' knowledge. This

section comprised of 15 items which were mainly adapted from the

interim guidance and information for health care workers, published

by the Centers for Disease Control and Prevention (2020), the WHO

course materials on emerging respiratory viruses including COVID-19

(WHO, 2020a) and the WHO Question and Answer about COVID-19

(WHO, 2020b). The nurses were asked about what they know regard-

ing the nature of the disease (one item), manifestations (four items),

risk group (one item), transmission (four items), the incubation period

(one item), management (three items) and precautions/preventions

(one item). Participants could have chosen one of three responses:

yes, no or I don't know. Responses were made on a 3-point Likert

scale: incorrect (0), I don't know (1) and correct (2). The score of knowl-

edge ranged from 0 to 30. Higher scores indicated more acceptable

knowledge levels.

The third and the fourth sections were adapted from a previous

study by Al Ghobain et al. (2017) towards the Middle East Respiratory

Syndrome Coronavirus. The third section assessed nurses' concerns

which comprised nine items assessing work-related concerns (four

items) and non-work-related concerns (five items). Responses are

made on a 3-point Likert scale: disagree (0), neutral (1) and agree (2).

The score of concerns section ranged from 0 to 18. A higher score

indicated higher concerns expressed by surveyed nurses. The fourth

section included 10 items about the perceived impact of COVID-19

on nurses (5 items) and their preparedness for COVID-19 pandemic

(5 items) before the time of data collection. Responses were made on

a 3-point Likert scale: disagree (0), neutral (1) and agree (2). Both scores

of perceived impact and preparedness ranged from 0 to 10. A higher

score indicated higher perceived impact and preparedness expressed

by surveyed nurses.

2.4.1 | Questionnaire translation, validity and
reliability

First, the questionnaire was translated into Arabic language follow-

ing the forward and back translation procedure, being customized to

be suitable for the Egyptian culture. Second, the study questionnaire

was sent to the nursing and medical professionals to give their

feedback regarding its importance, relativity and simplicity. Third,

researchers carried out a pilot study on a small sample of nurses

(n = 30), and after getting into discussions with them, they
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recommended that the questionnaire should be shorter, simpler,

clearer and more comprehendible. The pilot study component of the

research helped the researchers to improve the reliability and to

achieve a degree of the face and content validity, by clarifying mea-

surement fit and specifying content in different constructs

(Neuman, 2014). The pilot study data were not used for the final

analysis. The reliability coefficient was calculated by using SPSS

v.22, and the value of Cronbach's alpha was found to be 0.8 for

knowledge sections, 0.79 for the concerns section and 0.76 for the

perceived impact and preparedness section.

2.5 | Procedure and data collection process

This study was first conducted on 29 March 2020 and lasted for

3 weeks to 19 April 2020. The Faculty of Nursing in Mansoura Uni-

versity organized a PPE Training for nurses, working in Mansoura Uni-

versity Hospitals, to prepare them to deal with the COVID-19

pandemic. The nurses who signed up to attend the training were

divided into groups; the number of each group members ranged from

10 to 20 nurses. However, the principle of social distancing was

strictly applied and followed. The training programme for each group

lasted for 1 day. Groups changed every day. Nurses who approved of

taking part in the study asked to fill out a self-administered question-

naire before starting the training. The average completion time of the

survey was 10 min.

2.6 | Ethics statement

The permission to conduct the study was obtained from the Faculty

of Nursing at Mansoura University. After explaining to them in detail

what kind of study was it, the nurses were asked if they would like to

participate, and they were told that it was a voluntary task. So they

were free to accept to participate or to decline participation alto-

gether. They were assured that all data would be treated in a confi-

dential way and publications would include aggregate data only. Their

verbal consent was given.

2.7 | Data analysis

The data were analysed with SPSS version 22. All of the categorical

data were summarized as percentages and frequencies. The normality

of data was first tested with a one-sample Kolmogorov–Smirnov test.

Continuous variables were presented as Median and range for non-

parametric data. Spearman correlation test was used to correlate con-

tinuous to non- parametric data. Results were considered significant

when the probability of error was less than 5% (P < 0.05), non-

significant when the probability of error was more than 5% (P > 0.05)

and highly significant when the probability of error was less than 0.1%

(P < 0.001). The smaller the P value obtained, the more significant

were the results.

3 | RESULTS

Nurses' baseline characteristics are presented in Table 1. A total num-

ber of 207 nurses participated in this study. The majority of partici-

pants were female nurses (77.8%), around 50% aged between 25 and

30 years old; 84.5% were living in rural areas; the majority were mar-

ried (81.2%); around two fifths held bachelor degrees in nursing (39%)

and 43.5% had a work experience of 1 to less than 5 years. Most of

the nurses (96.1%) did not have direct contact with patients infected

with COVID-19.

Figure 1 illustrates the sources of information utilized by nurses

to look for information regarding COVID-19. Around half of the sur-

veyed nurses (51.2%) reported that the Ministry of Health's and

TABLE 1 Baseline characteristics of participants (N = 207)

Baseline characteristics N (%)

Sex Male 46 (22.2)

Female 161 (77.8)

Age in years Up to 25 45 (21.7)

25: < 30 100 (48.3)

30: 35 32 (15.5)

More than 35 30 (14.5)

Residence Urban 32 (15.5)

Rural 175 (84.5)

Marital status Unmarried (divorced and

single)

39 (18.8)

Married 168 (81.2)

Have children Yes 169 (81.6)

No 38 (18.4)

Family members 2 10 (4.8)

3 89 (43)

4 66 (31.9)

More than 4 42 (20.3)

Levels of education Nursing diplomat

(intermediate education)

62 (30)

Nursing technical

institute

(upper-intermediate

education)

50 (24.2)

Bachelor's degree in

nursing

(high education)

81 (39)

Master's degree in

nursing

(post-graduate)

14 (6.8)

Experience (years) Up to 1 20 (9.7)

1: <5 90 (43.5)

5: 10 31 (15)

More than 10 66 (31.8)

Provided care for a COVID-

19 patient

Yes 8 (3.9)

No 199 (96.1)
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World Health Organization's websites and official pages were their

main sources of information followed by social media networks

(25.1%), friends and colleagues (12.6%) and online courses (11.1%).

Table 2 shows frequencies of correct answers of items assessing

basic knowledge regarding COVID-19. The majority of nurses (81.6%)

knew the nature of the virus. The vast majority of them (91.3%)

answered correctly that cough, fever and difficulty breathing were the

most common manifestations of COVID-19. Most of the nurses

(96.1%) knew that the elderly and people with chronic diseases were

more likely to be infected, and more than three quarters (78.7%) knew

F IGURE 1 Information
sources reported by participants
(N = 207)

TABLE 2 Knowledge of participants about COVID-19 (N = 207)

Statements
N (%) correct
answers

1. Coronaviruses are groups of widespread viruses known to cause infectious diseases ranging from the common cold to more

severe diseases, such as Severe Acute Respiratory Syndrome and Middle East Respiratory Syndrome.

169 (81.6)

2. Common signs of COVID-19 infection include respiratory symptoms, fever, cough, difficulty breathing, nasal congestion,

dyspnea, sore throat, myalgia or diarrhoea

189 (91.3)

3. In the most severe cases, infection with COVID-19 may cause pneumonia, severe acute respiratory syndrome, kidney failure

and even death.

171 (82.6)

4. Usually, the symptoms of infection with COVID-19 are mild and are beginning gradually. 161 (77.8)

5. Some cases become infected without feeling ill and without exhibiting manifestations. 175 (84.5)

6. People with old age or with chronic illnesses such as diabetes mellitus, hypertension and cardiac diseases are more likely to

be infected with COVID-19.

199 (96.1)

7. COVID-19 can be transmitted in all regions, including hot and humid regions. 163 (78.7)

8. People can be infected with COVID-19 by infection from other people who are already infected. 207 (100)

9. Transmission of COVID-19 between people can be through small droplets scattered from the mouth or nose when the

infected case sneezes or coughs.

206 (99.5)

10. When these droplets fall on the surfaces or objects surrounding the infected case, then other people can become infected

with COVID-19 when they come into contact with these surfaces or objects and then touch their mouth, nose or eyes.

206 (99.5)

11. The incubation period of COVID-19 ranges from 1 to 14 days and usually lasts 5 days. 183 (88.4)

12. Most people recover from COVID-19 without the need for special treatment. 101 (48.8)

13. Antibiotics should not be used as a means of preventing or treating the emerging COVID-19. 169 (81.6)

14. To this day, there is neither a specific antiviral drug nor a vaccine to treat or prevent COVID-19. 189 (91.3)

15. The most effective methods for protection are persisting in cleaning hands, covering the mouth when coughing by tissue or

bending the elbow and staying at least 1 m (3 feet) away from a person who sneezes or coughs.

201 (97.1)

Median = 28 range = 8 min-max = 22–30
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that COVID-19 can be transmitted in all regions, including hot and

humid regions. All of the nurses (100%) knew that people could be

infected by infection from other people who are infected with the

virus, and 88.4% knew that the COVID-19 incubation period ranges

from 1 to 14 days, and most often, it lasts for 5 days. Around half of

the nurses (48.8%) answered correctly that most people recover from

COVID-19 without the need for special treatment. Almost most of

the nurses (97.1%) knew the most effective ways to protect them-

selves and others from the emerging COVID-19.

Results in Table 3 summarize work and non-work-related concerns

as experienced by nurses. The majority of nurses (83.6%) agreed that

they were at risk of being infected with COVID-19 because of their

work. Around two fifths of them (41.5%) were afraid of being infected.

On the other hand, only 2.9% of nurses felt that they should not care

for patients with COVID-19. Also, only 2.9% of them showed their will-

ingness to leave their job and search for another. The majority felt that

their job would expose their families (82.6%) and work colleagues

(80.2%) to the risk of infection. Around two thirds reported that they

felt that because of their work position, their parents (68.1%) and close

friends (66.2%) were at high risk of COVID-19 infection.

Table 4 demonstrates the perceived impact of COVID-19 and

readiness for a pandemic. Around two thirds of nurses (67.6%)

TABLE 3 Work and non-work-
related concerns of participants regarding
COVID-19 (N = 207)

Statements

Disagree

N (%)

Neutral

N (%)

Agree

N (%)

I. Work-related concerns

1. My job would put me at great risk of exposure 20 (9.7) 14 (6.8) 173 (83.6)

2. I am afraid of being infected with COVID-19 28 (13.5) 93 (44.9) 86 (41.5)

3. I should not be caring for COVID-19 patients 189 (91.3) 12 (5.8) 6 (2.9)

4. I might change my job because of the risk 195 (94.2) 6 (2.9) 6 (2.9)

II. Non-work-related concerns

1. Family 17 (8.2) 19 (9.2) 171 (82.6)

2. Parents 34 (16.4) 32 (15.5) 141 (68.1)

3. Close friends 17 (8.2) 53 (25.6) 137 (66.2)

4. Work colleagues 20 (9.7) 21 (10.1) 166 (80.2)

5. Persons close to me would be worried about my

health

18 (8.7) 26 (12.6) 163 (87.7)

Total concerns

Median = 12 range = 15 min-max = 3–18

TABLE 4 Frequencies and
percentages of responses to perceived
impact on personal life, workload, and
preparedness for COVID-19 by
participants (N = 207)

Perceived impact and preparedness
Disagree
N (%)

Neutral
N (%)

Agree
N (%)

Perceived impact

1. Fear of telling my family about the risk I am

exposed to.

53 (25.6) 14 (6.8) 140 (67.6)

2. Because of my job, persons would avoid me. 98 (47.3) 78 (37.7) 31 (15)

3. There would be inadequate staff in my hospital

to control the increased emergencies.

95 (45.9) 65 (31.4) 47 (22.7)

4. Stress would be increasing at work. 62 (30) 27 (13) 118 (57)

5. Workload would be increasing. 48 (23.2) 38 (18.4) 121 (58.5)

Median = 6 range = 10 min-max = 0–10

Preparedness

6. I have received an infection control training 39 (18.8) 0 (0) 168 (81.2)

7. At the hospital where I work, there is sufficient

infection control staff.

14 (6.8) 17 (8.2) 176 (85)

8. My workplace has a preparedness plan to deal

with COVID-19 pandemic.

6 (2.9) 23 (11.1) 178 (86)

9. I attended the PPE training. 4 (1.9) 12 (5.8) 191(92.3)

10. I am personally prepared for COVID-19 10 (4.8) 48 (23.2) 149 (72)

Median = 9 range = 9 min-max = 1–10
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reported that they would be afraid of telling their families about the

risk of their exposure to patients and infection, whereas only 15%

agreed that because of their work, people would avoid dealing with

them. More than half of nurses would have an increase in workload

(58.5%). Regarding preparedness for COVID-19, the majority of

nurses attended infection control training (81.2%), agreed that their

workplaces had sufficient infection control staff (85%) and agreed that

their hospitals were well prepared to handle a COVID-19 pandemic.

Around three quarters of nurses (72%) felt personally prepared for

COVID-19.

Spearman correlation test in Table 5 shows a statistically signifi-

cant positive linear correlation between knowledge and concerns, per-

ceived impact and preparedness scores as follows (r = 0.168,

P = .016), (r = 0.389, P ≤ 0.001) and (r = 0.478, P ≤ 0.001),

respectively.

4 | DISCUSSION

The present study findings revealed that nurses preferred gaining

knowledge about COVID-19 from the Ministry of Health's and the

WHO's websites and official pages rather than the social media net-

works which might spread fake news and misinformation. There is a

positive point to be highlighted here that nurses access official

websites and pages for all the health-related issues and pieces of

information such as expected manifestations and the most appropri-

ate methods in preventing transmission.

These findings are inconsistent with a study that reported that

87.68% of health care providers stated that their main source of infor-

mation was the social media networks while only 23.19% seek infor-

mation from seminars and workshops (Saqlain et al., 2020). Besides,

Giao et al. (2020) reported social media as the main source of informa-

tion regarding COVID-19 used by 91.1% of health care workers

followed by the Ministry of Health website used by 82.6%. Similarly, a

study carried out on 453 health care providers found that more than

60% of respondents utilized social media networks to obtain knowl-

edge about COVID-19 (Bhagavathula et al., 2020). The difference

between the results of these studies may be due to the fact that pre-

vious studies were carried out earlier than the current study during

the pandemic period. Besides, it is quite noticeable that the nature of

the COVID-19 pandemic has made it vital for nurses to increase their

knowledge corresponding to the importance of the situation and to

make efforts to follow the guidelines, recommendations and reports

published by both the Ministry of Health and the WHO.

The results in the current study demonstrated that nurses had an

acceptable level of knowledge regarding COVID-19. The majority of

nurses knew the nature of the virus and its signs and symptoms such

as cough, fever and dyspnea. Most of the nurses knew that the elderly

and people with chronic diseases are more likely to be infected. All of

the nurses knew that people could be infected from other people who

are infected with the virus, and 88.4% knew that the COVID-19 incu-

bation period is between 1 day and 2 weeks and usually lasts for

5 days. Around half of the nurses answered correctly that most peo-

ple recover from COVID-19 without the need for special treatment.

Almost of the nurses knew the best effective methods of protection

for themselves and others from the emerging COVID-19.

These findings are in line with a study assessing knowledge

regarding COVID-19 among health care professionals in Henan,

China. Nurses compromised 46.5% of the study population. Results

showed that 89% of health care workers had adequate knowledge

about COVID-19 (Zhang et al., 2020). Other studies, such as Giao

et al. (2020), Saqlain et al. (2020) and Shi et al. (2020), demonstrated

that 88.4%, 93.2% and 89.51% of health care workers, respectively,

had adequate levels of knowledge about COVID-19.

Moreover, another study concluded that the median knowledge

score regarding COVID-19 outbreak and guidelines of infection con-

trol was four out of five. The participants answered correctly as the

following: 76.9% aware that COVID-19 is single-stranded RNA,

90.4% knew that respiratory droplets are the main source of transmis-

sion, 86.5% knew that cough and fever are the most common mani-

festations and only 40.4% knew that the period of 5 days is the most

accurate estimation of the incubation period (Alhaj et al., 2020).

Another study conducted on nurses revealed that more than 50% of

the nurses had sufficient knowledge about COVID-19 (Nemati

et al., 2020). On the other hand, another study found that health care

providers had insufficient knowledge regarding COVID-19 manifesta-

tions, transmission, prevention and treatment (Bhagavathula

et al., 2020).

Results of the present study indicated that the majority of nurses

felt that their job puts them at the risk of being infected with COVID-

19 and they were afraid of being infected. Another interesting finding

is most of the nurses were willing to provide care for COVID-19

patients. This result reflects that the surveyed nurses have a profes-

sional obligation and high standards of ethical values towards their

patients and their jobs. The surveyed nurses experienced concern for

their own families, parents, work colleagues and close friends. The

probable reasons for these concerns might be the rapid spread of the

highly infectious virus, the difficulty in controlling the pandemic and

the fear of being infected. A pilot study carried out in Saudi Arabia, in

which the majority of subjects were nurses, found that the well-being

of families and colleagues and the fear for personal safety were the

main sentiments that had been focused on by the health care workers

(Khalid et al., 2016).

TABLE 5 Correlation between scores of Nurses' knowledge,
concerns, perceived impact and preparedness for COVID-19

Variable
Correlation
coefficient (r) P value

Knowledge – concerns 0.168 0.016*

Knowledge – perceived impact 0.389 ≤0.001*

Knowledge – preparedness 0.478 ≤0.001*

Concerns - perceived impact 0.334 ≤0.001*

Concerns - preparedness �0.124 0.075

Note: (r) Spearman correlation.
*Statistically significant at P < 0.05.
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The current findings are in line with the findings of another

study reported that about 85% of the participants had a fear of

being infected at their work (Zhang et al., 2020). Also, a previous

study conducted on 85 nurses revealed that nurses displayed a

feeling of anxiety toward themselves and their families (Nemati

et al., 2020). Moreover, in China, Huang and Zhao (2020) in a

study carried out during the COVID-19 pandemic found that the

surveyed health care professionals experienced elevated levels of

anxiety compared to others. Moreover, another study indicated

that 77.17% of health care workers were willing to look after psy-

chotic patients experiencing COVID-19 (Shi et al., 2020). Besides,

one more study result reported that health care workers had a sig-

nificant concern about dealing with infected patients and in turn

pass the virus to their families, especially their parents

(Giao et al., 2020). Conversely, rates of absenteeism among

health care workers reached 36% because of the influenza

pandemic as reported in an Australian study (Martinese

et al., 2009).

The current study results showed that 67.6% of nurses have

fears about telling their family about the risk they are exposed to

and more than half reported increasing workload and stress. Per-

haps the nurses' concealment of their interaction with patients

infected with the virus is due to their fear of others avoiding them

as a kind of stigma afflicts them. It is also possible that the nurses'

feelings may play a role. It is possible that they do not prefer to

worry their families about them as a result of dealing with infected

patients. Moreover, nurses expressed fear of the virus and evalu-

ated it as a factor that creates stress and increases workload. They

are also afraid of transmitting the virus to their loved ones or col-

leagues. Besides, the increasing numbers of sick patients and the

importance of the nursing care provided to them in light of adher-

ence to all precautionary measures might also play an important in

increasing workload and stress.

Other positive findings of the present study were that the

majority of nurses received training regarding infection control. Also,

they agreed that their workplaces have sufficient infection control

staff and agreed that their hospitals are well prepared to handle a

COVID-19 outbreak. Also, around three quarters of nurses felt per-

sonally prepared for COVID-19. Perhaps the reason for this is the

nurses' feeling of responsibility towards their vital role in facing the

virus, and it is possible that their concern about the virus led to the

nurses' pursuit and their workplaces to hold more training to face

the pandemic. The evidence for that explanation is that 81.2% of

nurses attended infection-control training sessions, 86% of them

saw that their workplaces had a pandemic preparedness plan and

92.2% attended PPE training. Previous studies conducted on medi-

cal staff in Chinese psychiatric hospitals revealed that 64.63% of

participants attended training sessions regarding how to deal with

COVID-19 (Shi et al., 2020). Besides, Alhaj et al. (2020) reported in

their study that less than 50% of the health care workers and more

than two thirds expressed preparedness for looking after COVID-19

patients.

4.1 | Strengths and limitations

The findings provide needed information about the knowledge, con-

cerns, perceived impact and preparedness of nurses toward the

COVID-19 pandemic. There is a dearth of research on COVID-19 and

nursing. The present study highlighted a less explored area where

scarce literature is available.

The study used the WHO guidelines and recommendations

regarding COVID-19 to design a validated questionnaire. The

designed questionnaire was pilot tested and not did not have any

open-ended questions to reduce bias with regard to information

given. This is a cross-sectional study conducted on nurses who

attended the PPE Training sessions in the Faculty of Nursing at Man-

soura University in Egypt. The present study data are self-reported

and partly based on the participants' honesty and recalling ability or

good memory; thus, they might be subject to recall bias. As the

COVID-19 is a novel disease, the standardized and validated instru-

ments are still unavailable. The questionnaire was developed in a form

of true/false questions. The probability of guessing the correct answer

is high approximately 50%, and nurses can just check an answer with-

out any comprehension of the question.

5 | CONCLUSION

In conclusion, this study provides evidence about the adequacy of

knowledge of the surveyed nurses about COVID-19 during the pan-

demic. Also, nurses felt prepared for the COVID-19 pandemic—both

personally and professionally. This study raises some important con-

cerns about the psychological impact of COVID-19 pandemic on

nurses due to the fear of infections. There is a clear need for psycho-

logical interventions to be addressed in the planning stage before any

pandemic so as for enhancing the protection of nurses and health care

workers and to reduce the psychological impact.
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