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Predicting Factors of Nurses' Intention to Care for COVID-19 Patients
based on the Theory of Planned Behavior: The Moderating Effect of
Perceived Behavior Control

Ahn, Beob Wang" - Yu, Mi®

"Department of Nursing, Gyeongsang National University Hospital
?College of Nursing - Sustainable Health Research Institute, Gyeongsang National University

Purpose: This study aimed to identify factors influencing nurses' intention to care for COVID-19 patients based
on the theory of planned behavior, and to test the moderating effect of perceived behavior control between
attitude, subjective norms, and nurses' intention to care. Methods: The participants were 167 nurses working
at two designated hospitals for infectious diseases located in J and C city, South Korea. Data were collected
from October 10th to 25th, 2020, and analyzed using independent t-test, ANOVA, and Pearson correlation
coefficient, and hierarchical multiple regression analysis. The moderating effect was analyzed using the Process
Macro model 1 (95% confidence interval, 10,000 bootstrapping), and a simple slope analysis was performed
to identify the moderating effect of perceived behavior control. Results: The factors affecting nurses’ intention
to care for patients with COVID-19 were attitude toward the behavior (3=.32, p<.001) and perceived
behavior control (3=.37, p<.001) in model 1, attitude toward the behavior (3=.28, p<.001) and perceived
behavior control (3=.36, p<.001), and perspective taking (3=.26, p<.001) in model 2. The explanation power
of this model was 65.0% (F=18.41, p<.001). The moderating effect of perceived behavioral control was
statistically significant in the relationship between subjective norms and intention to care for patients with
COVID-19 (F=16.37, p<.001). In the simple slope analysis, the reinforcement effect was greatest when the
level of perceived behavioral control was at the mean (95% Cl=0.46~0.67) and high (95% Cl=0.70~1.08).
Conclusion: Developing and applying a training program that enhances confidence and improves empathy is
necessary to increase nurses’ intention to care for COVID-19 patients.
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Figure 1. Hypothesis model of intention to care for COVID-19 patient (A) and moderating effect model of perceived behavioral control (B).
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Table 1. Differences in Intention to Care for COVID-19 Patient according to General Characteristics, and the Level of Intention

to Care (N=167)
Intention to care
Variables Categories n (%) or M+ SD
& (%) Mz SD torF (p)
Scheffé
Gender M 13 (7.8) 2.84+4.16 1.61
F 154 (92.2) 1.56+ 3.46 (-207)
Age (yr) <257 22 (13.1) 2.64+ 2.88 2.95
25~29° 91 (54.5) 1.80+ 3.60 (.034)
30~34° 30 (18.0) 0.07+ 2.91 c<a
>35¢ 24 (14.4) 2.20+3.98
28.7+ 4.5
Clinical career (yr) 1~<2 30 (18.0) 2.57+3.06 2.53
2~<5 57 (34.1) 216+ 3.51 (.059)
5~<10 50 (29.9) 0.64+ 3.28
>10 30 (18.0) 1.50+ 4.04
Working department Unit 64 (38.3) 1.62+ 3.82 0.27
Intensive care unit 72 (43.1) 1.51+3.22 (.766)
Emergency room 31 (18.6) 2.06x 3.62
Educational level 3 year college 30 (18.0) 1.73+ 3.61 0.47
4 year college 120 (71.9) 1.53+ 3.61 (.627)
Graduate school 17 (10.1) 241+ 271
Having children Yes 24 (14.4) 2.00+ 4.07 0.26
No 143 (85.6) 1.60+ 3.43 (-609)
Nursing experience for Yes 122 (73.1) 1.72+ 3.52 0.14
COVID-19 patient No 45 (26.9) 1.48+ 3.56 (.706)
Training for level D PPE Yes 153 (91.6) 1.82+ 3.46 4.07
(COVID-19) No 14 (8.4) -0.14+ 3.88 (.045)
Education related to COVID-19 Yes 122 (73.1) 212+ 3.29 8.21
No 45 (26.9) -0.40+ 3.84 (-005)

COVID-19=coronavirus disease-2019; M=mean; PPE=personal protective equipment; SD=standard deviation.
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Table 2. Correlations between Intention to Care for COVID-19 Patient and Attitude, Subjective Norms, Perceived Behavior

Control and Empathic Ability (N=167)
ATT SN PBC El E2 E3 E4 E5 IC
Variables M=+ SD
r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p)
ATT 1.44+1.06 1
SN 1.18+ 0.89 .55 1
(<.001)
PBC 0.89+ 0.43 52 46 1
(<.001) (<.001)
El 17.56+ 3.58 34 .30 .25 1
(<.001) (<.001)  (.001)
E2 17.35+ 4.47 A1 19 .02 40 1
(.146) (.015) (-782) (<.001)
E3 17.71+ 3.84 .33 28 27 .57 A7 1
(<.001) (<.001) (<.001) (<.001) (<.001)
E4 14.02+ 4.46 =12 -15 -.25 -.02 .09 .06 1
(:129) (.046) (.001) (.821) (.248) (.480)
E5 70.17+ 12.79 31 31 21 79 .80 .83 .06 1
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (462)
IC 0.55+1.17 .60 43 .59 44 .09 .30 -13 .33 1
(<.001) (<.001) (<.001) (<.001) (257) (<.001)  (093)  (<.001)

ATT=attitude toward the behavior; El1=empathic ability_perspective taking; E2=empathic ability_fantasy; E3=empathic ability_empathic
concern; E4=empathic ability_personal distress; E5=empathic ability_total; IC=intention to care for COVID-19 patient; M=mean;
PBC=perceived behavioral control; SD=standard deviation; SN=subjective norms.

Table 3. Factors affecting Intention to Care for COVID-19 Patient (N=167)
Model 1 Model 2
Variables
B SE B t P B SE B t p

(Constant) -0.34 19 - -1.81 072 -1.36 .38 - -3.55 .001
Attitude toward the behavior 0.36 .09 32 420 <.001 0.32 .08 .28 3.81 <.001
Subjective norms 0.12 .10 .09 1.23 221 0.08 .09 .06 0.85 .398
Perceived behavior control 0.35 .07 37 526 <.001 0.33 .06 .36 530 <.001
Empathic ability

Perspective taking 0.60 .16 .26 389 <.001

Empathic concern -0.15 14 -.07 -1.05 295

R?=49, Adjusted R*=47, F=19.27, p<.001 R*=.65, Adjusted R?=51, F=18.41, p<.001

SE=st:

andard error.
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Table 4. Moderating Effects of Perceived Behavior Control between Attitude toward the Behavior, Subjective Norms, and

Intention to Care for COVID-19 Patient (N=167)
Model Variables B SE B t 4 F (p) R?
Moderating ATT —1IC 0.40 .08 36 5.11 <.001 19.00 .001

effect 1* PBC —IC 0.36 .06 38 5.64 <.001 (<.001)
ATT x PBC—IC 0.04 .06 .04 0.64 525
Moderating SN —IC 0.28 .09 21 2.99 .003 16.37 016
effect 27 PBC — IC 0.41 .07 44 6.34 <.001 (<.001)
SN x PBC — IC 0.16 .07 14 2.14 .034
Interaction effect of perceived control between Effect SE LLod e
subjective norms and intention to care 95% CI 95% CI
M-1SD .10 13 -0.15 0.35
M 28 .09 0.09 0.46
M+1SD 46 12 0.21 0.70

*Moderating effect 1 Covariate: Age; Education related to COVID-19; Empathic ability; SN; Training for level D personal protective equipment;
TModerating effect 2 Covariate: Age; ATT; Education related to COVID-19, Empathic ability; Training for level D personal protective equipment;
ATT=attitude toward the behavior; Cl=confidence interval;. IC=intention to care for COVID-19 patient; LLCI=low limit confidence interval;
M=mean; ULCI=upper limit confidence interval; PBC=perceived behavioral control; SE=standard error; SN=subjective norms.
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