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Abstract

This study aims to identify the relationships between nursing professionalism, nursing intention and
disaster nursing competency among nurses in relation to response to COVID-19 when a disaster occurs in
a community, as well as factors affecting disaster nursing competency (disaster nursing preparedness
competency and Disaster nursing response competency). This study was conducted from July 6 to
September 3, 2020, and the subjects were nurses at five medical institutions (university hospitals,
community health centers) in G province and D city. It used a triangulation design that applied both a
descriptive method and a qualitative approach. A total of 145 subjects were examined using a quantitative
approach, and 7 subjects forming 2 focus groups were examined using a qualitative approach. Factors
affecting disaster nursing preparedness competency were disaster nursing response competency, nursing
intention, and position in descending order, while the factor most affecting disaster nursing response
competency was disaster nursing preparedness competency, followed by nursing intention and nursing
professionalism. Nurses had a difficult time and felt nervous and afraid as they participated in caring for
patients without training on or preparation for COVID-19. Although they felt lost somewhat, they were
willing to participate in disaster nursing and tending to infectious disease patients, by using their
experience in infectious disease nursing. To enhance disaster nursing competency in preparation for
disasters occurring in communities, it is necessary to develop programs that can help nurses develop
positive nursing intention and nursing professionalism, while improving the system to provide quality
nursing service.
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<Table 1> Difference among Major Variables by the Demographic Characteristics (N=145)
Nursing Intention of Disaster nursing Disaster nursing
rofessionalism nurses to care preparcdness response
Characteristics Categories n % P competency competency
mean(SD) ts(;;elig ) mean(SD) t ?;)F mean(SD) ts(c);leli‘f%) mean(SD) t ?;)F
Gender Male 7 48 77.86(5.76) -1.59 0.28(0.62) 36 3.08(0.32) -97 3.17(0.42) -85
Female 138 95.2 82.12(6.97) (.114) 0.18(0.74) (.721) 3.31(0.62) (.336) 3.39(0.66) (.397)
30> @ 37 25.5 82.41(6.80) 0.18(0.80) 3.32(0.49) 3.44(0.53)
3141 @ 37 255 7897(7.04) 12 0010.64) 108 3.160.50) 111 3270057 .50
Age (.002)
42~49 3 38 26.2 81.47(7.52) @<@ 0.30(0.70) (.360) 3.33(0.67) (.349) 3.40(0.68) (.684)
50< @ 33 22.8 85.18(4.84) 0.26(0.79) 3.42(0.77) 3.41(0.80)
, Married 99 68.3 82.01(7.34) 24 0.17(0.68) -26 3.31(0.64) .13 3.37(0.67) -.12
Marital status -
Unmarried 46 31.7 81.72(6.15) (.815) 0.21(0.85) (.792) 3.29(0.56) (.894) 3.39(0.59) (.909)
Final educational Bachelor's degree or less 88 60.7 80.35(6.95) -3.49 0.16(0.68) -41 3.27(0.56) -76 3.36(0.58) -42
background Graduate or higher 57 39.3 84.33(6.31) (<.001) 0.22(0.82) (.685) 3.35(0.70) (.450) 3.41(0.75) (.675)
Resion No 78 53.8 80.947.13) 157 0.06(0.80) 192 321(0.56) 1.78 3.31(0.56) 1.12
¢ Yes 67 46.2 82.76(6.75) (.118) 0.30(0.66) (.057) 3.39(0.65) (.077) 3.43(0.71) (.265)
University hospitals
Work above general hospitals 116 800 8230697) | 1.0 0.15(0.77) | o0 329061 o 338065 4
ot L
orgamiZaton (Pubfl’i‘;bﬂzallt‘ftc‘é‘l‘l?e‘;nm) 9 200 80.386.82) 1 03100.55 PV 337065 (37 336063 OOV
Ward @ 74 51.0 83.54(6.86) 0.16(0.79) 3.36(0.62) 3.45(0.67)
ER @ 13 9.0 78.15(2.94) (2625) 023068) 315050 0 324050
Work units ICU @ 19 131 79637.99) o) 001090) o 325063) - o 340065) (0
Office @ 17 117 80.82(7.03) 3.7, 0.37(0.54) 3.20(0.48) 3.24(0.47)
Etc. ® 22 152 81.50(6.89) 0.26(0.53) 3.33(0.75) 3.30(0.77)
Nurse (@D 58 40.0 80.07(7.03) 0.14(0.77) 3.17(0.61) 3.36(0.59)
Charge nurse @ 46 31.7 80.91(5.65) 631 0.17(0.72) 3.01(0.64) 493 3.21(0.70)
Position  Manager(Unit, Team (<.001) 2 (003) o
getc) @ > 34 234 85.85(6.76) D<@ 0.28(0.77) (.849) 3.53(0.58) @<@ 3.60(0.62) (.058)
Etc. @ 7 48 84.71(8.08) 0.23(0.37) 3.45(0.70) 3.51(0.64)
Same as current unit 75 51.7 81.27(6.70) 11(.74) 3.22(.59) 3.31(.64)
Screening clinic 10 6.9 83.70(7.45) 35(.43) 3.34(.46) 3.32(.50)
Work unit in  Switch to Isolation ward
the event of  for COVID-19 patients 20 13.8 82.60(6.26) (.65792) .00(.89) (lz.zz) 3.35(.71) (48789) 3.47(.72) (;‘671)
COVID-19 Screening clinic or ER ' ' ' '
o & shortgenm 19 13.1 8137(5.70) A41(.58) 3.46(.73) 3.45(.74)
Etc. 21 14.5 83.24(9.26) 32(.74) 3.41(.55) 3.47(.58)
Nl}rsingf No 117 80.7 81.74(6.85) 510 .19(.75) 0 3.30(.65) o 3.37(.68) 35
experience 1or . . B B .
new infectious YeSConﬁrmed patint care 13 9.0 8538(9.15) ‘e 20081) | gco 326(44) - oa0 330(49) - Toy
discase patients Suspected patient care 15 10.3 80.27(4.82) .14(.54) 3.35(.46) 3.50(.43)
Personal fffte?t,ive No 128 883 79.18(429) | -21068) o 3A7(45) 0 325(48)
equipment training . 8 . .
For new (.084) (.018) (.362) (.383)
infectious discases Yes 17 117 82.28(7.18) 24(.73) 3.32(.63) 3.39(.66)
Educated " No 117 80.7 80.14(5.67) | o 08(7) oo 3IS(50) o 327(56) o
experience wi . B . .
new infectious Yes 28 193 8234(7.19) (139 21074y (380) 334064) (130) 340066) (329)

diseases
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p<.001) (<Table 2>).

<Table 2> Correlation among Variables (N=145)
Nursing Intention of Disaster nursing Disaster nursing
Variables professionalism  nurses to care  preparedness competency response competency
r (p) r (p) r (p) r (p)
Nursing professionalism 1
Intention of nurses to care .35(<.001) 1
Disaster nursing preparedness 29(<.001) 44(<.001) |
; competency
Disaster nursing response 36(<.001) 46(<.001) 77(<.001) 1
competency
<Table 3> Factors Influencing on Disaster Nursing Preparedness Competency (N=145)
Variables B SE B t p VIF
(Constant) 96 42 2.23 .024
Position .08 .04 12 2.17 .032 1.11
Nursing professionalism -.003 .01 -.03 -.56 577 1.26
Intention of nurses to care .10 .03 .20 3.23 .002 1.41
Disaster nursing response competency .68 .06 .67 14.56 <.001 1.52

R?=.64, Adj. R*=.63, F-value=60.93 p<.001, Dubin-Watson 1.66
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<Table 4> Factors Influencing on Disaster Nursing Response Competency (N=145)
Variables B SE A t p VIF
(Constant) 26 41 .62 .539
Nursing professionalism .01 .01 13 248 .014 1.11
Intention of nurses to care .07 .03 .14 232 .022 1.45
Disaster nursing preparedness competency .64 .06 .66 10.52 <.001 1.49
R’=63, Adj. R*=.62, F-value=80.41, p<.001, Dubin-Watson 1.82
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