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Abstract:

Background: The world is affected by the spread of Covid-19 especially nurses. A good knowledge of the infection
process and control would support the willingness and commitment of nurses to perform their duties. Aim: To
determine the relationship between nurses' knowledge, practice and barriers they perceived during outbreak of
COVID-19 and their intention to leave. Design: A cross-sectional descriptive design was used. Subjects: It is a
purposive sample of 254 nurses who had at least 6 months of experience who work in Medical, Surgical, Obstetrics &
Gynecological, Pediatric, Operations, Emergency and ICUs units at Qena University Hospitals. Tools: Four tools
were used for data collection; nurses knowledge questionnaire, nurses practice questionnaire, nurses perceived barriers
questionnaire and staff nurses’ intention to leave scale. Results: The majority of nurses had good knowledge and
satisfactory level of practice towards COVID-19. The mean score of nurses' intention to leave was 76.64 illustrated is
it high intention to leave. There were highly positive statistically significant correlation between nurses' knowledge
and their practice towards covid19, and between nurse's intention to leave and barriers as perceived by them. There
were highly negative statistically significant correlation between nurses' practice and barriers. Conclusion: The
majority of studied nurses had good level of knowledge about COVID-19 and they had satisfactory level of practice
towards COVID-19, barriers as perceived by nurses during COVID-19 outbreak were highly effective in nurses'
intention to leave. Recommendations: Nursing managers should be providing comprehensive training program for

nurses during and after the outbreak to ensure their knowledge and practice.
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Introduction:

Coronavirus disease 2019 also known as COVID-19
is a rapidly growing pandemic caused by a new
human corona virus (SARS-COV-2) previously
known as 2019-nCov. It was first described in
December 2019 between patients with viral
pneumonia symptoms in Wuhan, China. In Egypt, the
first COVID-19 case was discovered in February
2020, the most vulnerable group affected was the
health care providers (HCPs) including nurses,
especially those working in public hospitals, where
resources are relatively inadequate and protective
equipment is not always sufficient (Lu et al., 2020
and Zhu et al, 2020, & Egyptian. Medical.
Syndicate, 2022).

The COVID-19 disease can be transmitted from a
person to another mainly through close contact with
an infected person via respiratory droplets during
coughing or sneezing and vomiting or when touching
a surface or thing that is contaminated with the virus
and touching one's eyes, nose or mouth (WHO, 2020
& Centers for Disease Control and Prevention
(CDC), 2020). The clinical symptoms of COVID-19
include fever, cough, fatigue, malaise, and shortness

of breath. International concerns about the virus have
increased due to its high spread ability, which may be
coupled with morbidity and mortality. The elderly
and patients with comorbidities are more likely to be
infected and are additionally more predisposed to
serious complications, which may be linked with
acute respiratory distress syndrome (ARDS) and
cytokine storm (Guo, et al. , 2020, Cascella et al.,
2020 & Huang. et al., 2020).

In spite of, that there is a vaccine and a protocol for
the treatment against SARS-CoV-2, a strong infection
control measures are consider the main intervention
to decrease the spread of the virus in both health care
settings and the community. Nurses' knowledge of
dealing with highly infectious diseases and their
practice plays a vital role in controlling the spread of
the infection where health systems have, at best, the
moderate capacity to respond to outbreaks. The
deficiency of appropriate protective measures
jeopardizes HCPs over the world and represents a
major cause of their concern. Accordingly,
availability and correct use of personal protective
equipment are essential to protect HCPs especially
nurses during their coping with the COVID-19
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pandemic (Bhagavathula et al., & 2020, Li et al.,
2020).

Nurses all over the world have played a major role
during disaster and emergency situations, including
disease outbreaks. They were involved in caring for
patients with this highly transmittable pathogen.
COVID-19 has presented various challenges to nurses
that could impact their commitment to nursing
profession and work performance. Much worse,
nurses are risking their lives in order to carry out their
duties, causing strong fear of being infected or
unknowingly infecting others. All this consider main
cause for nurses to think leave nursing profession
(ICN, 2020 & Wang et al., 2020).

Intention to leave is influenced by the commitment
and personal and structural factors. It is a critical
dimension in health systems due to the shortage of
professionals and the potential impact on the quality
of care. It defined as one’s behavioral attitude to leave
the institution. It is also defined as a nurse's plan of
tendency to leave the current working institute to find
an alternative job in the near future Ayalew &
Workineh, (2020). This study will conduct to
identify nurses' knowledge, practice and perceived
barriers during current outbreak of COVID-19 and its
relation to their intention to leave at Qena University
Hospitals.

Significance of the study

COVID-19 has posed serious occupational health
risks to nurses due to their frequent exposure to
infected patients. Nurses are very strained during the
course of any pandemic because of their main role in
response to a pandemic. They are the chief sector that
have contact with patients and are prone to exposure
to infected cases in healthcare settings. By their
professional obligation, they must be at their
workplaces even if their health is at risk.
Nevertheless, they should also protect their health
while they are treating patients. Also the level of
knowledge directly affects the individual of
susceptibility to a disease and lack of knowledge
about the COVID-19 disease would be a mediating
element in the increase of cases infected by the virus.
Knowledge of the infection process and its
precautions would strengthen nurses' willingness to
perform their duties. There is scarcity of studies were
done related to nurses' knowledge, practice, perceived
barriers during current outbreak of COVID-19 and its
relation to their intention to leave in our setting.
Therefore the researchers choose Qena University
Hospitals to conduct this study.

Aim of the study

To determine the relationship between nurses'
knowledge, practice and barriers they perceived

during outbreak of COVID-19 and their intention to

leave.

Specific objectives: To

- Identify the current levels of knowledge and

practice of nurses during current outbreak of
COVID-19 at Qena University Hospitals.

- Determine barriers that face nurses during current

outbreak of COVID-19

- Explore relationship between knowledge and

practice of nurses during current outbreak of
COVID-19, intention to leave and their Socio-
demographic.

Research Questions

1. What is the level of nurses' knowledge about
COVID-19 at Qena University Hospitals?

2. What is the level of nurses' practice during current
outbreak of COVID-19 at Qena University
Hospitals?

3. 3- What is the nurses' perception about barriers
they perceived during current outbreak of
COVID-19 at Qena University Hospitals?

4. 4-1s there is relationship between nurses
knowledge, practice and perceived barriers during
current outbreak of COVID-19 and their intention
to leave?

Subject and Method

Technical design: This design involved the study
design, the study setting, the study subject and tools
of data collection.

Study design: A cross-sectional descriptive design
was used.

Setting: This study was conducted in medical,
surgical, obstetrics & gynecological, pediatric,
Operations, Emergency and ICUs units at Qena
University Hospitals.

Study Duration: The present study took about one
year from March 2021 until February 2022.

Subjects: Subjects of the study were a purposive
sample of 254 nurses represents all available nurses
who are on duty in all selected study settings during
data collection, nurses were recruited based on the
following inclusion criteria; staff nurses had at least
six months of experience in their working place at the
time of study.

Tools:

The data required for the study was collected using
self-administered questionnaire, it comprised of four
tools;

First tool: Nurses knowledge questionnaire, adapted
with due acknowledgement from (Bahrey et al.,
2020). It was used to assess the nurses' knowledge
about COVID-19. This questionnaire included two
parts:

First parts: Including (6) questions about personal
data sheet such as; (age, gender, marital status,
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educational level, years of experience in nursing, and
work units).

Second parts: contained (23) questions in the form of
multiple choices and correct and incorrect; It is
divided into three dimensions; methods of COVID-19
spread (7questions), common symptoms (7questions),
and measures to prevent spread of COVID-19 (9
questions).

The scoring system of the nurses' knowledge
questionnaire was scored (1) for correct answer and
(0) for false answer. The sum of the scores in the
three dimensions were collected and then transformed
into a percent. A score of 0- 65% was considered as
"poor level of knowledge and a score of > 65% was
considered as good level of knowledge.

Second tool: Nurses practice questionnaire,
developed by Saglain et al., (2020). It contained (10)
questions. The responses were 2 for yes answer, 1 for
sometimes and zero for no answer. The sums of the
scores were combined to create total practice. A score
of < 75% was considered as "un satisfactory level of
practice and a score of > 75% was considered as
satisfactory level of practice.

Third tool: Nurses perceived barriers questionnaire
was developed by Abdel hafiz et al., (2020). It
includes (9) questions. It was used to assess the
nurses' practice towards COVID-19. The responses
were recorded on a five-point Likert scale ranged
from strongly disagree to strongly agree, the scoring
accordingly from one to five. The total scores of the
perceived barriers were based on the sum of positive
answers.

Fourth tool: staff nurses’ intention to leave the
nursing profession scale it was adopted from
Mohamed & Mohamed, (2013). It contained two
subscales. The first subscale is the intention to leave
the hospital section, which is a three-item scale
asking respondents how likely they are to stay in their
current position or leave. The second subscale asks
the participants about the tendency to leave the
nursing profession using the same three responses.
The responses were yes, uncertain and no, the soring
were 2, 1, and 0 respectively. A higher score meant a
higher intention to leave and a lower score meant
lower intention to leave.

Administrative design

Official permission were obtained from the
responsible authorities of Qena University Hospitals.
The researchers met departments' supervisors to
explain study aim to them, to obtain their agreement
and support, and to organize the nurses' contribution
based on the nature of work on each department.
Operational design: This design explains the steps
of actual implementation of the study, including the
preparatory phase, pilot study and field work.

Preparatory phase

It took about two months from March to April 2021
which included reviewed the available literature
concerning the study topic, study tools prepared, and
translated into Arabic and retranslated into English
for correctness.

Pilot study

A pilot study were conducted on a sample of 10 % of
study subjects their number were 26 to test the
applicability, reliability, clarity of the tools, and to
estimate the time needed to answer it. Data obtained
from the pilot study were analyzed, no alterations
were done, so, contained within the number of study
sample.

Validity and reliability of the study tools:

The draft of the questionnaires reviewed for its
content coverage, clarity, wording, length, format and
overall appearance by five experts (1 professor, 1
assistant professor and 3 lecturers) in the field of
nursing administration from faculties of nursing at
Qena and Assiut universities (to test comprehension
of study tools.

The study tools reliability were measured during pilot
study using Cronbach's test. The Cronbach's test
values were as follows; 0.865 for Nurses knowledge
about Covid 19, 0.880 for practice during Covid 19,
0.890 for barriers during Covid 19 and 0.865 for
intention to leave. This means that Cronbach's Alpha
coefficient value is accepted and highly reliable.

Field Work:

After guaranteeing the simplicity and suitability of
study tool, researchers was began data collection by
met with the potential research participants and
explained the purpose and nature of the study and
obtained oral consent for contribution. The
questionnaire was handed to participants individually
at their work. Data were collected in different shifts
based on work schedule of each unit. The self-
administered questionnaire took about 20 minutes for
each participant to be filled. Data collection stage
took about two months started in May 2021 until the
end of June 2021.Three days /week. Questionnaire
were distributed on participants and collected from
them at the same day.

Ethical consideration: Research proposal was
approved by the nursing administration department
and ethical committee .in the Faculty of Nursing at
Assiut University, Egypt. The study was following
common ethical principles in research. There is no
risk for the study subjects during application of the
research. The purpose of this study was explained to
all participants and oral agreement was taken from
them. Confidentiality of gathered information and
privacy of the participants was assured and
participants had the right to refuse to share or drawing
from the study without any rational at any time.
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Statistical design

Collected data were confirmed prior to computerized
data entry and analysis by using statistical software
package for social sciences (SPSS-22). Data were
presented using descriptive statistics in the form
frequencies and percentages. Quantitative variables
were presented in the form of means and standard
deviation. Qualitative variables were compared using
T-test and (ANOVA test) were used to examine the
association  between scores was considered
statistically significance difference (P <0.05).

Results

Table (1): Socio-demographic Characteristics of the Studied Nurses (n = 254).

Items

No

%

Age group

Less than 25 year

132

52.0

From 25-30 year

80

315

More than 30 year

42

16.5

Mean +SD(range)

26.52+4.95(20-55)

Gender

Male 63 24.8
Female 191 75.2
Social status:

Single 108 42.5
Married 137 53.9
Divorced 9 3.6
Educational level:

Nursing secondary school diploma. 57 224
Nursing secondary school diploma with specialty 13 5.1

Technical institute of nursing 151 59.4
Nursing Bachelor 33 13

Years of experience in nursing:

Less than 1 year 25 9.8

From 1-3 year 62 24.4
from 3-5 year 57 224
from 5-10 year 63 24.8
More than 10 years 47 18.5

Mean +SD (range)

6.6225.56(0.2-35)

Work settings:

Medical 71 28.0
Surgical 38 15.0
Obstetrics 25 9.8
Pediatric 34 13.4
Operations 45 17.7
Emergency 15 5.9
ICU 26 10.2
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Table (2): Knowledge about COVID-19 of Studied Nurses (n = 254)

Items Incorrect Correct
No % No %
Methods of COVID-19 spread
1. Droplets of infected person (with cough or expiration) 19 7.5 | 235 | 925
2. Surfaces touched by affected person 28 | 11.0 | 226 | 89.0
3. Touching coins and banknotes 48 | 18.9 | 206 | 81.1
4. Dealing with pets 185 [ 728 | 69 | 27.2
5. Stool (e.g. in public toilets) 152 | 59.8 | 102 | 40.2
6. Goods imported from China 139 | 54.7 | 115 | 45.3
7. The disease could be transmitted from asymptomatic person 43 | 16.9 | 211 | 83.1
Symptoms of COVID-19
8. Fever 11 43 | 243 | 95.7
9. Dry cough 19 7.5 235 | 925
10. Body aches 12 4.7 242 | 95.3
11. Difficulty in breathing 10 3.9 244 1 96.1
12. Vomiting 109 | 429 | 145 | 57.1
13. The virus may be more dangerous for the elderly 19 7.5 235 | 925
14. The virus may be more dangerous in patients with chronic diseases 21 8.3 233 | 91.7
Measures to prevent spread of the disease
15. Proper hand wash 4 1.6 250 | 98.4
16. Maintaining an appropriate distance between yourself and anyone with
symptoms 10 3.9 244 1 96.1
17. Avoiding touching eyes, nose and mouth 21 8.3 233 | 91.7
18. Putting on facemasks in public places 35 | 13.8 | 219 | 86.2
19. Taking antibiotics 150 | 59.1 | 104 | 40.9
20. Eating garlic 87 | 343 | 167 | 65.7
21. An effective vaccine against the virus is currently available 162 | 63.8 | 92 | 36.2
22. An effective treatment against the virus is currently available 191 | 752 | 63 | 248
23. Antibiotics can treat the disease 176 | 69.3 | 78 | 30.7
Table (3): Mean Scores of Studied Nurses Knowledge about COVID-19 (n = 254)
Items Max Score Mean £SD Range Mean%
e Methods of COVID-19 spread 7 4.,58+1.45 0-7 65.47
e Symptoms of COVID-19 7 6.21+1.13 0-7 88.70
o Measures to prevent spread of the disease 9 5.71+£1.73 0-9 63.43
o Total Knowledge about covid19 23 16.5£3.22 0-23 71.74

M Poor

H Good

Figure (1): levels of knowledge regarding to COVID-19 of studied nurses (n=254)
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Table (4): Frequency distribution of Studied Nurses Practice towards COVID-19 (n = 254)

ltems No Sometimes Yes
No % No % No %

1. Do you educate your patient about the disease 7 2.8 41 | 16.1 | 206 | 81.1
2. Do you wear a mask when in contact with patients 2 0.8 18 7.1 | 234 | 92.1
3. Do you use face mask in crowds 15 | 5.9 30 | 11.8 | 209 | 82.3
4. Do you refrain from shaking hands 46 | 181 79 | 31.1 | 129 | 50.8
5. Do you wash your hands before and after handling each patient? | 7 28 | 26 | 10.2 | 221 | 87
6. Do you use soap or hand sanitizer to wash your hands

continuously? 6 24 | 27 | 10.6 | 221 | 87
7. Do you avoided your patients with signs and symptoms

suggestive of COVID-19 20 | 79 | 45 | 17.7 | 189 | 744
3. (I:Da%%/ou avoid touching your eyes, nose or mouth as far as you 13 | 51 43 | 169 | 198 | 78
9. Do you throw the used tissue in the trash 6 2.4 21 8.3 | 227 | 89.4
10. Do you cover your nose and mouth with a tissue during

sneezing or coughing 5 2 38 15 | 211 | 831

Practice Levels

m Unsatisfactory

| Satisfactory

Figure (2): Practice levels of studied nurses (n=254)

Table (5): Barriers during COVID-19 as perceived by Studied Nurses (n = 254)

S'Frongly Disagree |Undecided| Agree Strongly
Items disagree agree

No|[ % | Nof] % | No| % | No| % | No| %

. Deficiency of knowledge about the mode
of transmission of the disease COVID-19 37 | 146] 291114136 1421751295 | 77303

. Not wearing mask while contact with the
patient 45 [ 17.7 |46 | 18.1 |47 |185|81 (319 (35| 138

. Insufficient training in infection control
measurements 116 | 45.7 | 35| 13.8 | 27 | 10.6 | 39 | 15.4 | 37 | 14.6

. No hand washing after examines or
contact with the patient 73 | 287|56| 22 |38 15 (49193 |38 | 15

. Lack of policy and Procedures of infection
control Practice 59 |23.2|50|19.7 |40 | 15.7 [ 50 | 19.7 | 55 | 21.7
. limitation of infection control material 32 1126431169156 22 [ 711 28 | 52 | 205

. Less commitment of health care workers
to the policies and procedures 26 (10222 87 |20 79 (8734399 | 39
- Overcrowding in emergency unit 51 |20.1(33| 13 |43 |16.9 |60 |236|67| 264
. Don’t keeping an appropriate distance 106 417133 13 | 18] 71 |46 | 181 |51 | 201

between health provider and anyone

Vol , (10) No, (32), September, 2022, pp (49 -64) 54




Assiut Scientific Nursing Journal Sabra etal.,

Table 6: Percentage Distribution of Nurses’ Intention to leave (n=254)

Items | No | %

Intention to leave the hospital

Preference of nurses to continue working in the hospital

I prefer to work here 15 5.9
I do not express any interest 119 46.9
| prefer not to work here 120 47.2
Period nurses prefer to stay in the hospital

Prefer to stay longer 18 7.1
Prefer to stay for a short period of time 117 46.1
Prefer to leave as soon as possible 119 46.9
Return to work in the hospital after leaving for a certain period

Yes, it is possible to return 40 15.7
Maybe 113 445
No, probably not come back 101 39.8

Intention to leave the profession

Preference of nurses to continue working as a hurse

Prefer to work as a nurse 58 22.8
Don’t express any interest 86 33.9
Prefer not to work as a nurse 110 43.3
Period for which nurses prefer to work as a nurse
Prefer to stav for a lonaer period 39 154
Prefer to stay for a short time 98 38.6
Prefer to leave as soon as possible 117 46.1
Return to nursing profession after leaving for a certain period
Yes, certainly | will be back 44 17.3
Maybe 107 42.1
Certainly I will not come back 103 40.6
Table (7): Mean Score of Nurses Intention to L eave (n=254)
Max Score Mean +SD Range Mean%
Intention to leave the hospital 9 7.05+£1.24 4-9 78.35
Intention to leave the profession 9 6.74+1.44 3-9 74.93
Total Intention to leave 18 13.8+2.34 7-18 76.64
25.00 r= 0.529 P walue = =0.001**
[ (] (=] =]
(=] L] (=] L=]
2 (=) (=] L] (=) O
E =0.00— o o o [=] o L=}
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= o o <
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Figure (3): Correlation between nurses sample knowledge about covid 19 and their practice
toward covid19 (n=254)
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Barriers as perceived by nurses
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Practice of nurses towards Covid 19

Figure (4): Correlation between nurses sample knowledge about covid 19 and their practice toward
covidl9 (n=254)

50.00— r= 0.5827 P wvalue = <=0.001**

40.00—

30.00—

20.00—

Barriers as perceived by nurses

00—

T T T T
10.00 12.50 15.00 17.50

=l
U‘I-
[=]

Total Intention to leave

Figure (5): Correlation between barriers as perceived by nurses sample and their intention to leave (n=254)
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Table (8): Relation between Knowledge about covidl9, Practice towards covidl19, Barriers perceived by nurses, Intention to leave and

socio demographic (n = 254).

Knowledge about covid19

Practice towards covid19

Barriers perceived by

Intention to leave

N studied nurses

Meanz= SD Range Meanz+ SD Range Meanz= SD Range Meanz+ SD Range
Age group
Less than 25 year 132 16.58+3.02 8-23 17.45+2.85 5-20 26.92+9.59 9-45 13.49+2.38 7-18
From 25-30 year 80 16.16+3.64 0-23 17.53+2.77 10-20 28.73+8.81 9-45 14.3+2.15 8-18
More than 30 year 42 16.9+2.96 9-23 17.93+2.26 11-20 27.38+8.7 10-45 13.79+2.43 8-18
F Statistics — P. value 0.81 0.446 0.50 0.608 0.97 0.381 3.02 0.051
Gender
Male 63 17.03+2.68 10-23 17.95+2.27 11-20 28.73+9.52 9-45 14.05+2.5 7-18
Female 191 16.32+3.36 0-23 17.42+2.86 5-20 27.18+9.1 9-45 13.71+2.28 7-18
T test — P. value 2.30 0.130 1.82 0.179 1.35 0.247 0.98 0.324
Social status
Single 108 16.72+2.89 10-23 17.73x2.74 5-20 27.04+9.62 9-45 13.65%2.46 7-18
Married 137 16.27+3.39 0-23 17.44+2.75 9-20 27.94+8.71 9-45 13.85+2.2 8-18
Divorced 9 17.33+4.18 10-23 17.11+2.52 14-20 28.11+12.21 14-45 14.78+2.86 8-18
F Statistics — P. value 091 0.404 0.47 0.626 0.31 0.737 1.04 0.354
Educational level
Diploma nursing 57 16.42+3.92 0-23 17.95+2.36 10-20 27.4+8.47 10-45 13.84+2.33 8-18
Nursing Bachelor 33 17.09+3.01 9-23 17.61+2.66 11-20 26.85+9.68 9-45 14.09+2.04 10-18
Diploma nursing with specialty 13 16.69+2.87 10-21 18.31+2.02 13-20 30.85+4.93 22-39 14.15+2.73 10-17
Technical institute of nursing 151 16.38+3 8-23 17.32+2.92 5-20 27.5+9.66 9-45 13.68+2.38 7-18
F Statistics — P. value 0.46  0.710 1.09 0.356 0.62 0.601 0.40 0.753
Years of experience in nursing
Less than 1 year 25 17.44+2 53 9-22 18.4+1.66 14-20 25.6+7.7 11-44 13.76%2.03 10-18
From 1-3 year 62 16.48+2.87 10-23 17.79+3.01 5-20 25.5+9.15 9-45 12.98+2.37 7-18
from 3-5 year 57 16.54+3.22 8-23 16.74+3 10-20 30.53+9.89 9-45 14.12+2.35 9-18
from 5-10 year 63 15.87+3.69 0-22 17.54+2.6 10-20 27.59+9.53 9-45 14.22+2.28 8-18
More than 10 years 47 16.81+3.23 9-23 17.79+2.47 10-20 27.7+8.02 10-45 13.91+2.34 8-18
F Statistics — P. value 1.25 0.291 2.12 0.079 2.60 0.036* 2.78 0.027*
Work setting
Emergency 15 16.4+2.53 12-21 17.73+2.079 13-20 28.27+10.01 13-45 13.6+2.72 10-18
ICU 26 15.88+3.81 8-22 16.85+3.2 9-20 23.5+7.21 11-35 13.58+1.75 10-16
Medical 71 16.62+2.85 9-23 17.7+£2.6 10-20 28.75+9.96 9-45 13.96%2.25 10-18
Obestatric 25 17.12+3.03 10-23 18.08+2.4 12-20 28+8.74 9-41 14.2+3.11 7-18
Operating 45 17.13+2.68 10-22 18.33+2.58 5-20 26.49+8.74 9-44 13.4+2.52 7-18
Pediatric 34 15.26+3.37 9-23 16.35+2.87 11-20 31.09+10.26 12-45 13.76%2.36 10-18
Surgical 38 16.68+4.01 0-23 17.47+2.83 8-20 25.68+7.34 10-41 13.95+1.94 9-17
F Statistics — P. value 1.50 0.179 2.27 0.037* 2.33 0.033* 0.47 0.828

Independent T-test quantitative data between the two groups
Oneway Anova test quantitative data between the three groups or more *statistically Significant difference at P. value <0.05
57

Vol , (10) No, (32), September, 2022, pp (49 -64)




Assiut Scientific Nursing Journal

Sabra etal.,

Table (1): Demonstrated that the studied nurses were
254, more than half (52.0 %) of them had their age
less than 25 years. while only about (16.5 %) of them
had their age more than 25 years, more than two third
(75.2 %) of them were female while, only about (24.8
%) of them were male. About (53.9%) of them were
married, more than half (59.4) of them had technical
Institute of nursing. about (24.8%) of them had from
5-10 year of experience in nursing. It was noticed that
about (28.0%) of them working in, medical
department.

Table (2): Revealed that in relation to methods of
COVID-19 spread, the majority of studied nurses
knew that COVID-19 is spread by droplets of affected
person (with cough or expiration), surfaces touched
by affected person and the disease could be
transmitted from asymptomatic person (92.5%,
89.0% and 83.1% respectively). In relation to
symptoms of COVID-19, the majority of participants
knew that symptoms; difficulty in breathing, fever,
body aches and dry cough (96.1%, 95.7%, 95.3and
92.5%, respectively). As regard measures to prevent
spread of the disease; it was observed that the
majority of participants knew that among measures,
proper hand wash, maintaining an appropriate
distance between yourself and anyone with symptoms
and avoiding touching eyes, nose and mouth cough
(98.4%, 96.1%, and 91.7%, respectively).

Table (3): Declared that high mean score and
standard deviation of studied nurses knowledge about
COVID-19 was related to symptoms (6.21+1.13)
while, the low mean score was related to methods of
COVID-19 spread (4.58+1.45).With mean knowledge
score of 71.74%.

Figure (1): Displayed that about (79.9%) of studied
nurses have had good level Knowledge while 20. 1 %
have poor level Knowledge.

Table (4): Displayed that the majority of studied
nurses had satisfactory practice concerning each item
with highest practice showed among wear a mask
when in contact with patients, throw the used tissue in
the trash, wash your hands before and after handling
each patient and use soap or hand sanitizer to wash
your hands continuously (92.1%, 89.4%, 87% and
87% receptively). A lower percentage of
unsatisfactory practice was observed among them in
refrain from shaking hands (50.8%).

Figure (2): Demonstrated that the majority (85.4%) of
the studied nurses had satisfactory level of practice
while, only 14.6 had unsatisfactory level.

Table (5): Illustrated that studied nurses strongly agreed
that most common barriers were; less commitment of
health care workers to the policies and procedures,
deficiency of knowledge about the mode of transmission

of the disease COVID-19 and overcrowding

emergency unit (39%, 30.3% and 26.4% respectively).

It was observed that about (45.7%) and (41.7%) strongly
disagreed that insufficient training in infection control
measurements and don’t keeping an appropriate distance
between health providers and anyone were not any
barriers.

Table (6): Revealed that concerning to intention to
leave the hospital. slightly less than half (47.2%) of
participants did not prefer continuing to work in their
hospital, about (46.9%) of them preferred to leave as
soon as possible and about (44.5%) of them reported
that they would not return to the hospital if they left.
As regard to intention to leave the profession, about
(46.19%) of nurses reported that they prefer to leave as
soon as possible, about (43.3%) of them prefer not to
work as a nurse and (40.6%) of them reported that
certainly they not come back.

Table (7): Explained that intention to leave the
hospital more than the profession (7.05+1.24and
6.74+1.44, respectively).

Figure (3): Revealed that there were highly positive
statistically significant correlation between nurses
sample knowledge about covid 19 and their practice
toward covid19 (r=0.529 and p. value =0.001*%*).

Figure (4): Indicated that there were highly negative
statistically significant correlation between nurses
sample practice towards covid 19 and barriers as
perceived by them (r = - .181 and p. value =0.004**),
Figure (5): Indicated that there were highly positive
statistically significant correlation between nurses
sample intention to leave and barriers as perceived by
them (r =.527 and p. value = 0.001*%*).

Table (8): Demonstrated that there were statistically
significance difference between barriers as perceived

by nurses, intention to leave and years of experience

in nursing with (p value = 0.036* and 0.027%)
respectively. It was observed that there were
statistically significance difference between practice
towards covid19, barriers as perceived by nurse and
work setting with (p value 0.037* and 0.033%)
respectively.

Discussion

Corona virus disease (COVID-19) epidemic is a
universal public health concern and the most current
topic of discussion across every facet of life,
especially among the HCPs and patients. This study
conducted in an attempt to determine the relationship
between nurses' knowledge, practice and barriers they
perceived during outbreak of COVID-19 and its
relation to their intention to leave. The participants of
study were 254 staff nurses from medical, surgical,
obstetrics & gynecological, pediatric, operations,
emergency and ICUs units at Qena University
Hospitals.

According to results in (table 2), in general the
majority of studied nurses were aware and had good
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knowledge about ways of spread, common symptoms
and measures to prevent the spread of COVID-19.
This may attributed to that nurses use social media to
seek information about COVID-19 as a result to
Egyptian Ministry of Health efforts to educate public
that using different means of communication, such as,
television and street ads, mobile messages and face
book. This result in contrast with study finding by
Bhagvathula et al., (2020) who found that HCPs had
insufficient knowledge about COVID-19 pandemic.
This difference may be due to the different sample
size, nature of the studies and geographical variations
of the two studies. In the same line, Giao et al.,
(2020) stated that 88.4% of participants had sufficient
knowledge regarding COVID-19. Also, Raymond et
al., (2022) mentioned that personal knowledge and
awareness of the COVID-19 disease is of great
importance to reduce the spread of the infection.

In relation to methods of COVID-19 spread (Table 2),
the study result revealed that the majority of
participants agreed that, the COVID-19 can be spread
through droplets of infected person (with cough or
expiration), surfaces touched by affected person and
from asymptomatic person. In agreement with this
finding Rothe et al., (2022) mentioned that COVID-
19 can be transmitted via human-to-human
transmission methods includes droplet inhalation
through coughing and sneezing, as well as contact
transmission, including nasal, and eye mucous
membrane contacts and virus transmission can occur
during the incubation period in asymptomatic
patients.

Regarding to knowledge of symptoms of COVID-19
(Table 2), the majority of studied nurses agreed that
symptoms of COVID-19 were fever, dry cough, body
aches and difficulty in breathing. This in the same
line with WHO, (2020) reported that Covid-19
patient presents with symptoms of severe pneumonia,
including fatigue, dry cough, and respiratory distress
with fever and cough being the most common
affecting almost 70% of infected patients. Also, Lei
et al., (2020) asserted that the main manifestations of
COVID-19 are fever, dry cough, dyspnea, myalgia,
fatigue, hypolymphaemia, and radiographic evidence
of pneumonia.

With regard to knowledge of measures to prevent
spread of the disease (Table 2), the findings of the
study revealed that the majority of participants agreed
that measures where; proper hand wash, maintaining
an appropriate distance between yourself and anyone
with symptoms and avoiding touching eyes, nose and
mouth. This finding consistent with chang et al.,
(2020) found that the majority of participants
recognized hospital overcrowding, poor hand hygiene
and mask use, lack of knowledge about the mode of
transmission, a lack of policies and procedures,

contributed to the risk of spread. Also, Wu &
McGoogan, (2019) asserted that transmission of the
disease among nurses was associated with
overcrowding, absence of isolation room facilities,
and environmental contamination. In addition, Hasab
Allah et al., (2022) found that more than two third of
the study subject aware that COVID 19 can be
prevented by washing hands for 20 seconds.

The present study indicated that the highest mean
scores of studied nurses knowledge about OVID-19
were related to symptoms of COVID-19 while, low
mean scores was related to methods of COVID-19
spread (table 3). This may be due to that nurses had
good knowledge about symptoms of COVID-19 from
the nature of their work in the hospital and direct
contact with patients with COVID-19. In agreement
Nemati et al., (2020) found that the majority of
participants had good knowledge regarding the
symptoms, transmission and preventive measures of
COVID-19. Also, Ogolodom. et al., (2020) reported
that the greater percent of participants aware and high
knowledgeable about COVID-19 symptoms.
According to the present study findings more than
two thirds of studied nurses had good level of
knowledge regarding methods of spread, common
symptoms and measures to prevent spread of the
COVID-19 (figure 1). Our study findings supports
previous finding of Bahrey et al., (2020) they
concluded that more than two thirds of studied nurses
had good knowledge and favorable attitude regarding
Coronavirus outbreaks. In the same line finding of
Ghaderi, et.al, (2021) found that more than half of
studied subject had adequate knowledge about
COVID-19.

As regarding to practice of nurses towards COVID-19
(table 4), the study results showed that the majority of
participants had satisfactory practice regarding each
item with highest practice presented among studied
nurses towards wear a mask when in contact with
patients (92.1%) while, unsatisfactory practice was
observed among studied nurses in refrain from
shaking hands (50.8%). In agreement, Feng, (2020)
found that HCPs have good practice in following
guidelines recommendations especially wearing of
face mask as it is evident that use of personal
protective equipment. Also, Saglain, et al. (2020)
found that majority of HCPs have good practice in
following precautionary measures.

Our study results declared that the majority of
participants had satisfactory level of practice (figure
2). These findings are consistent with the results of
Zhong, (2020) who found that majority of
participants were knowledgeable, and followed
appropriate practices to prevent the spread of
COVID- 19. Also, Abdelhafiz et al. (2020)
concluded that Egyptians participants had good
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knowledge about COVID-19, and a positive attitude
towards using protective measures.

Current study findings revealed that the majority of
studied nurses perceived that less commitment of
health care workers (HCWs,) to the policies and
procedures, deficiency of knowledge about the mode
of transmission of the COVID-19, overcrowding in
emergency unit and limitation of infection control
material are the major barriers in infection control
practice (table 5). This due to that most people,
comprising HCWSs, have miss conception about the
disease and the contagiousness, In agreement Mersha
et al., (2021) found that negligence and unawareness
among HCWs were the most risked factor in the
practice of preventive measures for the COVID-19.
Also, Omrani & Shalhoub, (2015) mentioned that
lack of knowledge and misunderstanding among
HCPs leads to delayed diagnosis, spread of disease
and poor infection control practice. In the same
context, Saqlain, et al. (2020) concluded that lack of
authentic sources of infection control affects
knowledge and reflected in attitude and practice. In
addition, Schutz & Shattell (2020) stated that
personal protective equipment were the most
prevalent resource required for nurses and other
healthcare personnel, and nurses became fearful of
the potential deficiency of masks, gowns, shoe
covers, and head covering.

In relation to intention to leave results of the study
pointed that, the majority of studied nurses prefer to
leave the hospital and the profession as soon as
possible and the total mean score of intention to leave
was high among studied nurses, which means that
nurses had a high level of intention to leave the
hospital and the profession. The mean score of
intention to leave the hospital more than the
profession, meaning that studied nurses’ intention to
leave the hospital more than the profession (Table 6,
7). This my due to nurses experienced increased
workload and great stress, putting them at risk to
leave their jobs and they fear due to their job
environment danger, and they worried about taking
the virus home to family members. This finding was
agreement with Tummers et al., (2013), who found
that studied nurses had a high intention to leave
nursing profession. In the same line, Salaree et al.,
(2021) found that during the outbreak of infectious
diseases, this outbreak affects perception, and ability
to make workplace decisions, productivity, reduced
efficiency, increased burnout, turnover, and
ultimately the tendency to leave the profession in
nurses. In addition, Ariapooran & Amirimanesh,
(2021) found that the tendency to leave service during
the COVID-19 epidemic was reported to be higher in
nurses. In contrast findings of Mohamed &
Mohamed (2013), that the mean score of nurses’

retention in their units and the profession was high,
meaning that nurses had higher willingness to stay in
their units, hospitals, and the profession in general.
Results in (figure 3) indicated that there was a highly
positive statistically significant correlation between
studied nurses' knowledge about covid 19 and their
practice toward covid19. This means that nurses with
good knowledge reflected by good practices. In
agreement, with Hasab et al., (2022) concluded that a
strong positive statistically significant correlation
between knowledge, attitudes and practices among
participants. Also, McEachan & Taylor (2016)
stated that knowledge of disease can influence nurses'
attitudes and practices and improper attitudes and
practices directly increase the danger of infection. In
addition, llesanmi & Alele, (2016) reported that lack
of knowledge about the COVID-19 disease would be
a facilitating component in the increase of cases
infected by the virus. Knowledge of the infection
process and its precautions would change behavioral
pattern and strengthen HCWs willingness to perform
their duties.

Results revealed that there were highly negative
statistically significant correlation between nurses'
practice towards covid 19 and barriers as perceived
by them (figure 4). This means that practice decrease
as barriers increase. Similar finding was found by
Mersha et al., (2022) that barriers such as absence of
hand sanitizer, shortage of alcohol, facemasks, affects
the HCPs practice of preventive measures for the
COVID-19 pandemic. Our results confirm what was
mentioned by Al-Ashwal et al., (2020) several
barriers that HCWs met in carrying infection
prevention control practices, including poor hand
hygiene compliance, insufficient infection prevention
control training, overcrowding, and shortage staff in
health care facilities.

Moreover, the study findings declared that there were
highly positive statistically significant correlation
between studied nurses' intention to leave and barriers
as perceived by them (figure 5). This indicated that
nurses who had more barriers at their work had higher
consideration to leaving nursing. These findings was
congruent with Liang et al., (2020) showed that the
barriers such as, lack of personal protective
equipment causes nurses to spread COVID-19 and
distance from the workplace and ultimately intention
to leave the profession. In the same line, Chen et al.,
(2020) mentioned hat barriers such as; lack of
personal protective equipment and inadequate staffing
within hospitals directly impacted RNs’ intent to
leave.

The findings of the present study revealed that there
were positive statistically significant relation between
barriers as perceived by studied nurses during covid
19 and years of experience in nursing whereas nurses
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who had 3 to 5 years of experiences in nursing were
perceived barriers more (table 8). This might be due
to a higher work assignment for younger nurses and a
greater outbreak of COVID-19. Which was consistent
with Razu et al., (2021) mentioned that most barriers
met nurses during Covisl9 were workload and it
affected younger nurses more. Also, there were
positive statistically significant relation between
intention to leave and years of experience in nursing
and studied nurses who had 5 to 10 years experiences
in nursing were had more mean scores (table 8). This
may explained by the fact that nurses perceived threat
to their own health or to the health of their families
and may indicated to the risk of losing experienced
nurses in the current pandemic. In the same line
Nashwan et al., (2021) found that nurses who had
five to ten years of work experience are more at risk
of intention to leave. In contrast, Lavoie et al., (2021)
found that less experienced nurses are more prone to
turnover intention.

In addition the results of our study indicated that there
were positive statistically significant relations
between practice towards Covid 19 and work settings
and studied nurses who working in operating unit had
more mean scores (table 8). In agreement with Arsat
et al., (2022) stated that work setting with adequate
support, which is consistent with the professional
structure, empowers nurses to practice to the full
scope of their knowledge, competencies and skills in
patient care and such setting can determine the quality
and safety of patient care. Also, Leone et al., (2015)
mentioned that a quality practice setting fosters
professional development and promotes the delivery
of nursing quality care asserted significant impact of
the nursing practice environment on nurses’ job
outcomes

Moreover the results pointed that there were positive
statistically significant relation between barriers as
perceived by studied nurses and work settings and
(table 8). In contrast, Sakr et al., (2021) concluded
that overcrowding in hospitals increased clinical
workloads and insufficient infection control supplies
were all shown as main barriers to controlling the
SARS-CoV-2 pandemic.

Lastly our study results don't showed any statistically
significant relation between knowledge about
covid19, practice towards covid19, barriers perceived
by nurses, intention to leave and age, gender,
educational level (table 8). Which was consistent with
Tolksdorf et al., (2022) found age does not seem to
be an associated factor of nurses’ turnover intention
in the COVID-19 pandemic and male nurses reported
lower levels of turnover intention than female. In
addition, Chan et al., (2021) found that male nurses
are more likely to be prone to turnover intention in
some countries outside of pandemic situations. In

contrast, Sakr et al., (2021) conducted study about
knowledge, practice, and perception of barriers
regarding COVID-19 among Egyptian HCWSs and
found that knowledge has been shown to be
significantly correlated with age groups above 40.

Conclusion

- The majority of studied nurses had good level of
knowledge of methods of COVID-19 spread,
symptoms and measures to prevent spread, they had
satisfactory level of practice towards COVID-19
and they had a high level of intention to leave the
hospital and the profession.

The most common barriers that affect nurses
practice during COVID-19 outbreak were; less
commitment of HCWs to the policies and
procedures, deficiency of knowledge about the
mode of transmission of the COVID-19 and
overcrowding in emergency unit.

Nurses' knowledge about covidl9 was positively
linked to their practice towards covidl9 while,
nurse's practice negatively linked to barriers as
perceived by them.

Intention to leave was positively linked to barriers
as perceived by nurses.

Years of experience in nursing and work setting
were factors linked to, barriers as perceived by
nurses and they intention to leave. While, age,
gender and educational level did not significantly
associated with knowledge and practice towards
covidl9, barriers perceived by nurses and intention
to leave.

Recommendations

1. Nursing managers at Qena University Hospitals
should be providing comprehensive training
program for nurses during and after the outbreak
to ensure their knowledge and practice.

2. Nursing managers must be understand the causes
of intention to leave, monitor sources of job
satisfaction provided to nurses to reduce their
intention to leave.

3. Nursing educators must providing nurses with
further education and training them, especially in
the use of personal protective equipment to
enhance their knowledge and practice of using this
equipment.

4. Policy makers will be develop strategies for
adequate infection control measures as well as
provision of personal insurance policies will
increase the nurses' readiness to efficiently
perform their duties in relation to COVID-19
pandemic.

5. Health care authorities should be develop a long-
term policies and strategies to achieve sustainable
healthcare systems with knowledgeable and
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skilled nurses in infection management and
advanced human resources planning are crucial
for respond properly to any future health
emergencies.
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