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ABSTRACT

Background: The novel coronavirus 2019 or COVID-19 pandemic has brought about a global public
health crisis, providing care was emotionally difficult for healthcare workers. Uncertainty, stigmatization,
and potentially exposing their families to infection were prominent themes for health care workers during
epidemic Aim of the study: was to investigate relationship among COVID-19-social stigma and nurses'
preparedness. Research design A descriptive correlational design was used to conduct this study. Setting:
This study was conducted at Al-Ahrar Zagazig Teaching Hospital. Subjects: Simple random sample was
selected from nurses (n= 230). Tools of data collection: COVID-19 Social stigma scale and Nurse's
preparedness scale Results: Studied nurses had a high level of COVID-19 social stigma and Nurse's
preparedness during COVID-19 outbreak. Conclusion there was statistically significant negative
association between COVID-19 social stigma and Nurse's preparedness. Recommendations: Therefore,
strategies and measures should be taken, to reduce COVID-19 social stigma such as : enforce positive
public attitudes toward nurses; continuing education and training sessions; and support HCWS in
healthcare facilities should provide with occupational safety standards, equipment, consumables, training
and Personal protective equipment.
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Introduction

Coronavirus disease 2019 (COVID-19),
caused by severe acute respiratory syndrome

with patients than other professionals. This
is even more so at this critical time of the
COVID-19 pandemic. The  nursing

coronavirus (SARS-CoV-2), was declared as
a pandemic by the World Health
Organization (WHO) on 11 March 2020 due
to its alarming level of spread and severity
the emergence and spread of COVID-19 has
caused confusion, anxiety and fear, and led
to stigma on certain populations for being
the reason for this outbreak (Yufika, 2021).

Nurses are very important frontline health
care professionals as they spend more time
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profession is facing great challenges in
coping with the pandemic as they are more
vulnerable to exposure and infection with
the disease. Because COVID-19 is highly
transmissible and deadly, it has impact on
their  cognitive, emotional, behavioral,
physical dimensions and led to considerable
Sustainability stigmatization (Taghaddom,
2020).
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In our study has 3 dimensions
(discrimination,  acceptance, fear), in
common discrimination can be defined as
“any distinction, exclusion, restriction, or
preference against health care workers
(HCWs) also often occurs during outbreaks,
due to their close contact with patients
(Yufika, 2021).

Possession of a stigmatized identity
would have a negative effect on self-esteem
(negative  acceptance) or  stigmatized
individuals can remain unaffected by the
negative evaluations that others hold about
them and self-efficacy might play a role in
ameliorating the negative effects of
acquiring a stigmatized label (positive
acceptance). It would appear that a positive
sense of self is linked to positive self-
efficacy, however this takes time to develop
and it is only through the repeated
experience of perceived failure that robust
precepts of self-efficacy are developed
(Bruffell,2017).

Fear of being stigmatized during an
outbreak may cause people to deny clinical
symptoms and not seek medical care
Furthermore, Stigma associated with a
particular disease is very dangerous, in
particular if it comes from HCWs, as it may
lead to poor health care service provision
(Yufika, 2021). Nurses’ role during
COVID-19 pandemic has expanded from
caring for the sick to recover. So, nurses
should be prepared to cope with this
pandemic. Preparedness is known as a set of
actions that are taken as precautionary
measures in the face of potential disasters.
Preparedness is an important quality in
achieving goals and in avoiding and
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mitigating negative outcomes (Chua et al.,
2021).

Nurses Preparedness require adequate
knowledge and skills to deliver a practical
approach to responding to this outbreak and
managing critical situations. Healthcare
practitioners can reduce the transmission rate
and the risk of COVID-19 in hospitals
through proper hand washing, hand hygiene,
and personal protective equipment (PPE)
Having an adequate PPE supply is inevitable
in combating this pandemic (Khan, 2020).

Thus, there is a need for adequate
resources, knowledge, and training in
mitigating  hospital-acquired COVID-19.
they require necessary training to equip them
with specific skills for delivering quality
care to COVID-19 patients. Therefore,
adequate knowledge of COVID-19, effective
response, and critical preparedness are
essential for frontline nurses (Al Baalharith,
2021).

Since the earliest known the first case of
COVID-19 identified in the Wuhan city of
China in December 2019, the epidemic has
rapidly spread throughout China in just
several months, turning into a serious
national public health crisis, and patients
with the same symptoms have been
gradually documented in other countries
There is total of 292,142 laboratory-
confirmed cases and 12,784 deaths globally
as of 22 March, of which 81,498 cases and
3,267 deaths are in China (Liu, 2020).

Although there are increase the number of
infected nurses with corona viruses there is
no study examine the relationship between
COVID-19 social stigma, and nurses'
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preparedness and there are some studies
made to examine effect of COVID-19 Social
Stigma on patient but no study examines its
effect on nurse. Thus, the current study will
be conducted to assess the effect COVID-19
Social Stigma on nurse and will develop of
COVID-19 social stigma scale to measure
this effect (Chua et al., 2021).

Significance of the study:

More than three-quarters of Egyptian
doctors consider that stigmatization of
HCWs and harassment of families of
patients with varying degrees of burnout and
fatigue are related (Abd-elhafiz,2020)
According to the latest actual count of the
number of deaths due to the Corona virus
from the nursing staff was reached more
than 270 (Jesus,2021) Nurses are soldiers in
COVID-19pandemic. Thus, if we need to
control and prevent this epidemic, we have
to fight against stigmatization toward nurses
concurrently. COVID-19-related stigma and
its relation among nurses have not been
studied. There was no scale for assessing
COVID-19 stigmatization for nurses that
affect nurses. Up till now, numerous
knowledge gaps found.

The aim of the study was:

To investigate the relationship between
COVID-19 social stigma and nurses
‘preparedness.

Research questions:
e What is the level of COVID-19 social
stigma among nurses?

e What are the levels of Nurses’
preparedness during COVID-
19pandemic?
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e Is there a relationship between COVID-
19 social stigma and  nurses'
preparedness?

Subjects and Methods:
Research design:

A descriptive correlational design was
used to conduct this study.

Study Subjects:

Simple random sample was selected from
nurses (n= 230) out of 500 nurses, who
agreed to participate in the study. Sample
size was calculated according to following
equation provided [n= N/ 1+ N (e) 2.

Study Setting:

The study was conducted at Al-Ahrar
Zagazig teaching hospital.

Tool for data collection:

Data were collected by using?2 tools,
Tool I: COVID-19 social stigma scale was
developed by the researcher and was based
on the literature of review to assess COVID-
19 social stigma level. It composed of two
parts: Part 1: personal characteristics that
were: age, sex, marital status, educational
level, hospital and years of experience. Part
2: COVID-19 social stigma scale (29 items)
It was developed by the researcher based on
the literature of review (Amir, 2021;
Elgohari et al., 2021; Ramaci et al., 2020;
Atiya et al., 2021; Mostafa et al., 2021;
Taylor et al., 2020; Serrano-Ripoll et al.,
2020; Krisjane et al., 2020.

Scoring system:

Nurses’ responses were measured on a
two-point Likert scale ranging from 0=no
and 1= yes. The scores of each dimension
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were summed and the total divided by the
total score of this dimension. The total
scores for each dimension ranged from (O-
29). These scores were multiplied by 100 to
be converted into percent score. According
to this categories levels of COVID-19 social
stigma were estimated through:

= Low COVID-19 social stigma if the
score less than 50%.

» Moderate COVID-19 social stigma if
the score ranges from 50% to 75%.

= High COVID-19 social stigma if the
score more than 75%. (Bornmann,
2013)

Tool I1: Nurses' Preparedness scale. It was
designed by researcher based on literature of
review (Crowley et al , 2021), (Afulani et al
2021)and  (Saadeh,2020),  (Liu,2020),
(lvanov, 2020) and (Muhammad, 2018) to
measure Nurses' preparedness level related to
COVID-19 pandemic. It consists of (63)
items grouped under 6 dimensions namely:
knowledge and
Nurses’

Nurses’ Nurses’

communication, Support  and
relations, Nurses’ training, Management role

and resources needs.
Scoring system:

For closed ended questions: nurses’
responses were measured on a two-point
Likert scale ranging from No= 0 and Yes =1.
For multi- choice questions: Nurses
responses were measured on two points
(Zero) if the answer is wrong and (1) if the
answer is correct. The scores of each
dimension were summed and the total
divided by the total score of this dimension.
The total scores for each dimension ranged
from (0-78). These scores were multiplied
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by 100 to be converted into percent score.
According to these categories levels of
Nurses' preparedness were estimated
through:

e Low Nurses' preparedness if the score
less than 50%.

e Moderate Nurses' preparedness if the
score ranges from 50% to 75%.

e High Nurses' preparedness if the score
more than 75%. (Bornmann,2013)
Content Validity and Reliability:

It was established for assure of content
validity by a panel of expertise's in the field
at Zagazig University who revised the tools
for clarity, relevance, comprehensiveness,
understanding, and ease for implementation
and according to their opinion minor
modification were applied and reliability test
was done for self-administered questionnaire
and reliability.

Field work:

The preparatory phase was done by
printing questionnaire forms more than the
required sample size in order to maintain the
complete sample size and also to
compensate for the forms with missing data.
Then the data collection phase of this study
was executed from 7-10 nurses per day
during the morning, afternoon and night
shifts in three days per weeks. It was lasting
two months from mid-August 2022 to mid-
October 2022. Also, explaining orally the
purpose of the study and ways to fill in the
questionnaire sheets briefly to the nurses
before the beginning of their answer. The
filled forms were collected in time and
revised to check their completeness to avoid
any missing data.
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Pilot study:

The pilot study was conducted to assess
the tool's clarity and feasibility and to
identify the obstacles of applicability, the
pilot sample included 23 nurses (10% of the
study sample) selected from the study
setting. No modifications were. The pilot
study also served in estimating the time
needed for filling out the forms that took
from 15-45 minutes for each tool
questionnaire.

Administrative and ethical
considerations:

An official letter obtained from the dean of
faculty of nursing at Zagazig University to
Chairman of board of directors at Zagazig
University Hospitals to request permission
and cooperation for conducting this study,
then oral official permission from the
nursing director of each hospital and from
the head nurse of each unit after explaining
the nature and the aim of the work.

Ethical Considerations

The study was approved by Research
Ethics committee (REC) of the faculty of
nursing, Zagazig University. The nurses
were reassured that the information would
be utilized anonymously and for research
purposes only.

Statistical Analysis:

All data were collected, tabulated and
statistically analyzed using the IBM SPSS
(Statistical Package for the social sciences)
statistics for windows, version 23.0 IBM
Corp., Armonk, NY: USA Quantitative data
were expressed as the Mean = SD & (range),
and qualitative data were expressed as
absolute frequencies (number) & relative
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frequencies(percentage). T test was used to
compare between two groups normally
distributed variables. Pearson correlation
coefficient was calculated to assess
relationship between various study variables,
(+) sign indicate direct correlation& (-) sign
indicate inverse correlation, also values near
to 1 indicate strong correlation & values near
0 indicate weak correlation.

All tests were two sided. P Value < 0.05 was
considered statistically significant, p and p-
value > 0.05 was considered statistically
insignificant (NS). B (regression
coefficients) & R square test for Multiple
linear regression. Multiple linear regressions
are used to describe data and to explain the
relationship ~ between  one  dependent
continues variable and one or more
continues independent variables

Result

Table (1): shows The personal
characteristics of nurses It is clear from the
table that that the majority of studied nurses
were females and aged from 20<30 years
(77.4% & 69.6%) respectively, with mean
age (Mean+ SD 26.57+ 1.41). Slightly more
than half of nurse were married and had
bachelor’s  degree  (53.5%&  54.8%)
respectively. While (66%) of them had less
than five years’ experience.

Table (2): Ilustrated Prevalence
distribution of mean scores and levels of the
studied nurses according to COVID-19
Social stigma dimensions It’s clear from the
table that slightly three quarters of studied
nurses 76.5%& 69.5 &75% perceived that
they had a high level of behavioral and
beliefs discrimination, fear, and negative and
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Positive  Acceptance COVID-19 social
stigma. While 11.3% &7.8 % &10% of
them had low levels. generally, most of
nurses 85.6 % had ahigh experience of
COVID-19 social stigma.

Table (3): shows Prevalence distribution
of mean scores and levels of the studied nurses
according to Nurse’s Preparedness dimensions
during COVID-19 epidemic. It is clear from
table that only (53.9 %&51.3) of studied
nurses reported that they had a high level of
Nurses' Preparedness dimensions  regarding
support and Training during COVID-19
epidemic. While 26.1% & 26.1% had low
Nurses' Preparedness regarding
Communication and Resources dimension
during COVID-19 epidemic. generally, more
than threequarters of studied nurses (75 %)
have adequate Nurses' Preparedness.

Table (4): Correlation matrix between
COVID-19 Social stigma and Nurses'
preparedness  score during COVID-19
epidemic Show there was statistically
significant negative association between
COVID-19 social stigma and Nurses'
preparedness

Table (5): Relation between social stigma
and personal characters of studied nurses
Shows that there was statistically significant
relation between COVID-19 social stigma and
personal characteristic of studied nurses
regarding their gender and experience p value
(0.02&0.035) respectively. This mean that
females perceived COVID-19 social stigma
more than males

Table (6): Relation between preparedness
and personal characteristic of studied nurses

Shows that there was statistically
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significant  relation  between  Nurses'
preparedness and personal characteristic of
studied nurses regarding their gender p value
=0.019. This mean that females perceived
Nurses' preparedness more than males.

Table (7): Multiple linear regression model
for predict COVID-19 social stigma among
studied nurses It was noticed that, females and
Nurses' Preparedness predict nurses high
COVID-19 social stigma of COVID-19
Discussion:

Regarding the distribution of personal
characteristics of studied nurses. The present
study showed that the majority of studied
nurses were females and aged from 20-30
years. While slightly more than half of
nurses were married, had bachelor’s degrees,
and had less than five years’ experience.
These results may be due to the female
gender being higher than male due to the
long history of the feminine nature of the
nursing profession, and due to the majority
of Egyptian nurses being graduates of
secondary nursing schools.

A similar study finding was conducted in
the Western Cape province of South Africa
by Crowley et al., (2021) who study
entitled” Primary care nurses’ preparedness
for COVID-19 in the Western Cape
province, South Africa”, and found that the
majority of studied nurses were females and
had bachelor’s degree in nursing.

Also, on the same line a study conducted
in Libya by Elhadi et al., (2020) who study
entitled “Assessment of Healthcare Workers'
Levels of Preparedness and Awareness
regarding Covid-19 Infection in low-
resource settings”, and found that the

14826



COVID-19 Social Stigma and Nurses 'Preparedness

majority of studied nurses were females and
married. However, in disagreement with
these findings, a study was conducted at
Hubei by Zhou et al., (2022), and indicated
that the majority of studied nurses were
males.

Concerning the total levels of COVID-
19social stigma dimensions. slightly three
quarters of studied nurses perceived that
they had a high level of behavioral and
beliefs discrimination, fear, and negative and
positive acceptance dimensions of COVID-
19 social stigma. This result may be due to
some nurses stopping socialization with
some people due to their restrictions as they
deal with COVID-19 patients. Also, some
people tend to ignore their good points and
avoid new friendships because of dealing
with COVID-19 patients.

This study finding was consistent with a
study conducted in Egypt by Elgohari et al.,
(2021) who study entitled” COVID-19
Infection Stigma Scale: Psychometric
Properties”, and indicated that the highest
mean score of COVID-19social stigma was
related to discrimination, fear and
acceptance dimensions.

While this result was in disagreement
with these findings, a study was conducted
in Kampala by Amir, (2021) who study
entitled” COVID-19 and its related stigma:
A qualitative study among survivors in
Kampala, Uganda”, and revealed that the
highest mean score of COVID-19 social
stigma was regarding fear dimension.

As regards total level of COVID-19
social stigma as reported by studied nurses
during COVID-19 epidemic. The results of
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the current study showed that the majority of
the studied nurses had a high level of
COVID-19social stigma. This may be due to
nurses’ belief that they are discriminated and
feel uncomfortable by others when dealing
with COVID patients and people make them
feel worse about themselves and tell them
that they are at fault when treating COVID
patients. Also, lack of knowledge and fear of
unknown leaded to high level of COVID-19
social stigma.

This result of the current study was in
agreement with the study conducted in
Indonesia by Manik, Natalia& Theresia.,
(2021) who study entitled” Social stigma
towards nurses taking care of patients with
COVID-19 in Indonesia: A mixed-methods
study”, and revealed that the majority of
nurses had high level of social stigma.
Nurses had restrictions placed on their
freedoms, such as not being allowed to go
out in public, being isolated from the
community, and being separated from their
families. While more than one-third of
respondents stated that they would avoid
nurses for fear of contracting COVID.

Also, another study was consistent with
these findings, a study was conducted in
Saudi Arabia by Pasay-an et al., (2022) who
study entitled” A qualitative study on
nurses’ experiences with social stigma in the
context of COVID-19”, and revealed that
nurses who cared for patients diagnosed with
COVID-19 experienced high social stigma
and they were labeled ‘“COVID Nurses.

but this the result of the current study was
inconsistent with these findings, a study was
conducted in Indonesia by Yufika et al.,
(2020) who study entitled” Stigma
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Associated with COVID-19 among Health
Care Workers in Indonesia”, and revealed
that more than half of HCWs didn’t have
social stigma in private hospitals than public
hospitals.

In light of the total level of Nurses'
preparedness during COVID-19 among
studied nurses. The results of the current
study showed that slightly more than three-
quarters of studied nurses reported that there
was adequate Nurses' preparedness during
COVID-19. This may be due to adequate
knowledge through TV and social media,
comprehensive training and knowledge
about standard perceiving, organization and
supervision support as well as the presence
of human and material resources which help
in overcoming the epidemic of COVID-19
as an infectious disease

or due to the hospital has adequate
resources to enable nurses to properly
perform your duties and they often have to
improvise and give out of their own pocket
to fill in the lack of materials and resources
at the hospital and Their fear defense them
to know more information and implement all
infection control instructions.

In the same line findings, the study
conducted in the Western Cape province of
South Africa by Crowley et al., (2021) who
studied “the preparedness of Primary care
(PC) nurses for COVID-19” and found that
the majority of nurses reported that they
prepared to provide care during COVID -19
epidemic. While this result was inconsistent
with a study conducted in Ghana by Wang et
al., (2022) who studied “Alleviating
Emotional Exhaustion through  Sports
Involvement  during the COVID-19
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Pandemic: The Mediating Roles of
Regulatory Emotional Self-Efficacy and
Perceived Stress” and found that there was
low perceived preparedness to respond to the
COVID-19 pandemic among HCWs.

Concerning total levels of Nurses'
preparedness dimensions. The result of the
current study showed that more than half of
studied nurses reported that they had a high
level of support and training of Nurses'
Preparedness during COVID-19 epidemic.
This result may be due to knowledge, and
experience of how to manage and deal with
such crises, and beliefs can influence HCWs'
perceptions and attitudes toward a particular
disease in all healthcare settings do their best
to manage such crises from required
perceptual and all needed equipment and
supplies to protect their nurses from low
content and elevate fear from the deal with
COVID-19 patient need to special
consumable as (PEE).

This finding is in disagreement with a
study conducted in Saudi by Limbu et al.,
(2020) who studied “Healthcare workers’
knowledge, attitude and practices during the
COVID-19 pandemic response in a tertiary
care”, and found that most of health care
workers had adequate level of preparedness
regarding knowledge.

Also, this finding is in disagreement with
a study conducted in Spain by Blanco-
Donoso et al., (2022) who studied “Satisfied
as professionals, but also exhausted and
worried the role of job demands, resources
and emotional experiences of Spanish
nursing home workers during the COVID-
19 pandemic” and found that most of studied
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nurses had low level of support and training
preparedness

Regarding correlation among COVID-19
social stigma and nurses' preparedness
during COVID-19. The results of this study
clear that, there was negative statistically
significant association between the COVID-
19 social stigma and nurses' preparedness.
This may be due to Preparedness reduces
fear and anxiety and increases nurses' ability
to deal with pandemics. In the same line
findings, the study conducted in India by
Ghosh (2020) who study the pandemic of
COVID-19 needs awareness and
preparedness instead of stigma and panic
and found that there was statistically
negative association between social stigma
and preparedness.

In light of the relation between the
personal characteristics of studied nurses and
COVID-19social stigma. The present study
showed that there was a statistically
significant relation between the COVID-19
social stigma and the personal characteristics
of studied nurses regarding their gender and
experience. This may be due to the long
history of the feminine nature of the nursing
profession and females had a stigma more
than males.

A similar finding was consistent with a
study conducted in Dhaka by Kibria et al.,
(2022) who studied “Stigma and its
associated factors among patients with
COVID-19 in Dhaka City: evidence from a
cross-sectional investigation”, and found
there was a statistically significant relation
between social stigma score and personal
regarding their gender; females were at a
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3.24 times higher risk of experiencing
stigma than their male.

Also, this result was in agreement with a
study conducted in Istanbul by Fontesse et
al., (2021) who studied “Stigmatization and
dehumanization perceptions towards
psychiatric patients among nurses”, and
found that there was a statistically
significant relation between social stigma
score and personal characteristic of studied
nurses regarding their experience.

Concerning the relation between Nurses'
preparedness and personal characteristics of
studied nurses. The present study mentioned
that there was a statistically significant
relation between Nurses' preparedness and
personal characteristics of studied nurses
regarding their gender; females were better
prepared than males. This may maybe due to
females being more afraid than males so
they try to increase their knowledge and
training to protect themselves and their
families.

A similar finding was consistent with a
study conducted in Thailand by Srichan et
al.,2020) who studied “Knowledge,
attitudes and preparedness to respond to
COVID-19 among the border population of
northern Thailand in the early period of the
pandemic” and found that there was a
statistically significant relation between
personal characteristics of studied nurses
regarding sex and nurses' preparedness.

In the light of this study It was noticed
that , females and nurses preparedness
predict nurses high COVID-19social stigma
of COVID-19.This finding is in agreement
with a study conducted in Indonesia by
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Iryanidar (2023) who study Factors
contributing to HCWS’ stigma in caring for
COVID-19 patients and found that there are
3 main factors that can contribute to stigma
for HCW during pandemic time, the first
personal factors {Demographic
characteristics (age & gender), preparedness
(knowledge and skills, working
experience,)}

Recommendation:

Based on the findings of this study, the
following recommendations can be included:
The nurse manager and authorities
should apply strategies to keep nurses
away of stigma

» Provide continuing education, training
sessions and support to enforce positive
public attitudes toward nurses.

« Set COVID-19 stigma-reduction
strategies build on knowledge-shaping
and attitude-changing strategies,

» Provide treatment and intervention for
stigmatized conditions within general
health care settings

» Provide encouragement/counseling for
those on COVID-19 frontlines to reduce
discrimination

« Implemented  An information-based
approach, including the involvement of

popular opinion leaders, to reduce
COVID-19 social stigma against health
workers

* Involve persons affected by COVID-19
is a key factor for successful anti-stigma
interventions; particularly using voices,
stories, recovery and hope narratives
and images of local people.
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understood  Context-specific  stigma
through scoping information from local
organizations, community leaders,
clinicians, news messages, public health
websites and social media posts.

Partnering with leaders are essential to
build trust and reduce fear draw on
interpersonal connections to promote
reassurance, add legitimacy to general
public health efforts, and disseminate
information to those who might mistrust
official communication channels
The staff nurses should:

Learn how to prioritize work, work
proactively, and how to make a difference
at work for problem recognition

Develop their capabilities and follow
standard precautions.

Develop them professionally to protect
themselves from being contaminated
during dealing with COVID- 19 patients .
Use new technologies, media,
information and communication
technologies and methods in nursing to
overcome pandemic of COVID- 19.

Learn new strategies at work place to
cope with COVID - 19 pandemic

Attend workshops and training programs
related to COVID-19 to elevate their
levels knowledge.

Improve their skills in  problem
recognition, idea  generation, idea
promotion, application and innovative

output.

Foster culture of knowledge sharing,
communication and relations through
social media groups as what's app, mails,
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Instagram...etc to minimize transmission
of disease.

Further researches

Future research should continue to
assess the nature of stigma in relation to
COVID-19, and the implementation and
impact of the recommended stigma-
reduction  strategies, including, for
example, qualitative operational research
in humanitarian settings, the scalability

Part |

Part 1: Personal characteristics of studied nurses
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and  sustainability of  anti-stigma
interventions, and the cost-effectiveness
of such interventions.

Future longitudinal, experimental and
multi-site  studies to conduct more
research on stigma, and Nurses'
preparedness in nursing.

The effect of training program about
COVID- 19 on staff nurses' knowledge,
skills and attitude.

Table I: Frequency and percentage distribution of the studied nurses according to their Personal
Characteristics (n=230).

\Variables NO %
Gender
Females 178 77.4 %
Males 52 22.6 %
Age per years
20 <30 years 160 69.6 %
30 <40 years 70 30.4%
Meanz SD
26.57+1.41
Social status
Single 99 43.0%
Married 123 53.5%
Divorced 5 2.2%
Widow 3 1.3%
Education
nursing diploma 28 12.2%
Technical institute 76 33.0%
Bachelors 126 54.8%
Experience
<5 years 152 66.0%
5-10 years 36 15.7%
>10 years 42 18.3%

S.D: standard division
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Table (2): Prevalence distribution of mean scores and levels of the studied nurses according to
COVID-19 Social stigma dimensions (n=230).

Meanzx SD high moderate Low
Dimensions Median (range) NO % NO % NO %
A-  Discrimination  score 7.77£2.01
(11)* 8(1-11) 176 76.5 28 12.2 | 26 11.3
.Behavior score (5) 3.78+1.26 158 | 68.7 | 26 |11.3 | 46 20.0
4(1-5)
I1.Beliefs score (6) 3.99+1.344 90 | 391 | 95 [413 | 45 |196
(1-6)
B-Fear score (6) 3'2?&')49 160 | 695 | 52 |227 |18 | 78
C-Acceptance score(12) 6.85+2.09 173 | 75 36 115 21 10
7 (2-10)
I. Negative Acceptance score
(7)9 P 4.86+1.89 110 | 478 | 52 226 | 68 | 296
5 (1-7)
Il. Positive Acceptance score
5) P 1.99+0.9 50 | 2.7 | 62 [227.0 | 118 | 51.3
2 (1-4)
Total mean scores of COVID- 18.48+4.41
19 social stigma 19 (3-25) 197 856 23 10 10 4.4

Figurel: Prevalence of COVID-19 social stigma during COVID-19 epidemic as perceived

by studied nurses. (n=230)

Social stigma

= Present Social stigma
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Figure 2: Total levels of COVID-19 social stigma during COVID-19 epidemic as
reported by studied nurses (n= 230).

Nurses' Stigma level during COVID

X

= High stigma level = moderate stigma level = low stigma level

Part 3

Nurse’s Preparedness during COVID-19 epidemic.
Table (3): Prevalence distribution of mean scores and levels of the studied nurses according to

Nurse’s Preparedness dimensions during COVID-19 epidemic (n=230).

. . High Moderate Low
Dimensions Meanx SD NO % NO % NO %
A-Knowledge score (16) 12.01+1.89
12(7-16) 107 46.5 70 30.4 53 23.1
B-Communication 7.02+0.98
score(10) 7(5-10) 66 28.7 104 45.2 60 26.1
C-Support score (6) 4'2??:—'_%;34 124 | 539 | 76 | 331 | 30 | 130
D-Training score (6) 5'2?;%)89 118 | 513 | 62 | 270 | 50 | 217
E-Management role 7.97£1.25
score(10) 8(4-10) 100 43.5 82 35.6 48 20.9
F-Resources score (8) 5.77+1.29 66 8.7 104 452 60 26.1
6(2-8)
Total Nurses'
Preparedness scores 35.89+3.5
during COVID-19 36(28-46) 173 7 46 20 1 >
epidemic (56)*
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Figure 3: Total levels of studied nurses regarding their preparedness during COVID-19
epidemic (n=230).

Preparedness level during COVID epidemic

M High
B Moderate

 low

Table (4) : Correlation matrix between COVID-19 Social stigma and Nurses' preparedness score
during COVID-19 epidemic(n=230).

Variables Nurses' COVID-19 Social
Preparedness score stigma score
R p r p
COVID-19 Social stigma score | 0.227** 0.001
Nurses' Preparedness score -0.227** 0.001

(r): Pearson Correlation coefficient p>0.05: no significant, * p<0.05: significant

Eur. Chem. Bull. 2023, 12(Regular Issue 10), 14821 — 14839 14835
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(n=230).
Variables COVID-19Social
. t/f p
Stigma
Meanx SD
Age 20<30 years 18.53+3.74
30<40 years 18.37+5.67 0.243 0.808
Gender Males 17.23+3.88 *
females 18.84+4.49 234 0.02
Social status Single 18.35+3.845
married 18.46x+4.87
divorced 21+4 0.548 0.626
Widow 19+1.73
Education Nursing diploma 18.64+4.48
Technical institute 19+3.43 0.95 0.39
Bachelors 18.13+4.89
Experience <5 years 18.53+4.21
5-10 years 17+5.13 *
>10 years 19.57+4.197 3-398 0.035

Table (6): Relation between Nurses' preparedness and personal characteristic of studied nurses

(n=230) :

Variables

Preparedness for COVID-19 epidemic

20<30 years
30<40 years

Meanzx SD

35.8+3.39
36.09+3.78

Females
Males

58.65+7.17
34.88+3.12

Social status

Single
Married
Divorced
Widow

35.85+3.47
35.96+3.56
36.6+3.36
33+1.73

Education

Nursing Diploma
Technical Institute
Bachelors

35.71+4.799
35.92+2.997
35.91+3.48

Experience

<5 years
5-10 years

>10 years

35.75+3.36
36.94+3.37
35.48+3.995

t: student’ t test, f: anova test p>0.05: no significant, * p<0.05: significant

Eur. Chem. Bull. 2023, 12(Regular Issue 10), 14821 — 14839
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Table (7): Multiple linear regression model for predict COVID-19 Social stigma among

studied nurses (n.230):

Predictors Unstandardized
Coefficients T Sig. Model
B SE

(Constant) 43.3 r=0.55
Female -1.779 0.592 3.0 0.003 R?=0.301

Nurses' F =325
Preparedness -0.192 0.072 2.649 0.009 P=0 0001*
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