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Factors Influencing the COVID-19 Vaccination Intentions in Nurses: Korea, February 2021

Park, Ju Young - Ha, Jiyeon

College of Nursing, Konyang University, Daejeon, Korea

Purpose: This study aimed to identify the factors influencing COVID-19 vaccination intentions in nurses. Methods: The participants were
184 nurses in Korea. Data were collected using a Google Form online survey method in February, 2021, and analyzed using an indepen-
dent t-test, one-way ANOVA, Pearson correlation, and multiple regression analysis with the SPSS/WIN 26.0 program. Results: COVID-19
vaccination intention in nurses was correlated significantly with vaccine hesitancy (r = 58, p < .001), risk perception of COVID-19 (r =
22, p = .003), perception of vaccination as a professional duty (r = .59, p < .001), and attitude towards workplace infection control poli-
cies (r = .20, p = .007). Vaccine hesitancy (p = 40, p < .001) and the perception of vaccination as a professional duty (B = .44, p < .001)
significantly influenced COVID-19 vaccination intention. The model developed in this study explained 50% of the variation in COVID-19
vaccination intention. Conclusion: Improving the perception of vaccination as a professional duty and lowering vaccine hesitancy may
enhance nurses’ COVID-19 vaccination intention. Above all, it is necessary to provide programs to encourage voluntary recognition of
vaccination as a professional duty and develop strategies to reduce hesitancy toward COVID-19 vaccinations.
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Table 1. Differences in COVID-19 Vaccination Intention according to General Characteristics W =184)
COVID-19 vaccination intention
Characteristics Categories M + SD or n (%)
M + SD Zory?(p)

Gender Woman 160 (87.0) 7.10 £ 2.16 1565.50 (.139)
Man 24 (13.0) 7.79 £ 1.89

Age (yr) 329+7.12

Clinical career (yr) 7.97 £ 6.81

Living with others Yes 120 (65.2) 7.28 + 2.01 4016.50 (.603)
No 64 (34.8) 7.02 £2.37

Educational level Bachelor 150 (81.5) 7.17 £2.18 2511.00 (.880)
Master or higher 34(18.5) 7.26 + 1.97

Workplace type National and public 110 (59.8) 7.20 £ 2.08 4138.00 (.846)
Private 74 (40.2) 7.18 £2.24

Type of institution General hospital 154 (83.7) 7.13£2.13 1.10 (.578)
Clinic 18 (9.8) 7.28 £2.16
Public health center 12 (6.5) 7.83 £2.21

Routine COVID-19 patient contact during work Yes 62 (33.7) 7.03+2.10 4002.00 (.455)
No 122 (66.3) 7.27 £ 2.16

Side effects of vaccination Yes 15 (8.2) 6.87 + 2.45 1372.00 (.592)
No 169 (91.8) 7.22+2.1

Perceived health status Bad 15 (8.2) 6.73 + 2.40 4.77 (.092)
Moderate 82 (44.6) 6.89 + 2.20
Good 87 (47.3) 7.55 + 1.99

M = Mean; SD = Standard deviation.

Table 2. Mean Scores of Variables (V=184)
Variables M + SD or n (%) Min Max Range
COVID-19 vaccination intention 719+ 2.14 0 10 0~10

Scored less than 6 47 (25.5)

Scored 6 or above 137 (74.5)
Skepticism in EID 3.41 +£.0.34 2.00 4.92 1~5
Vaccine hesitancy 4.63 £0.52 3.40 6.00 1~7

Confidence 431+£1.1 1.67 7.00

Complacency 320+ 1.01 1.00 6.00

Constraints 4.88 + 1.08 2.00 7.00

Calculation 5.60 + 0.97 2.00 7.00

Collective responsibility 5.13 £ 0.99 2.67 7.00
Risk perception towards COVID-19 2.12 £ 0.60 0.33 3.67 0~4

Personal vulnerability to illness 1.30 £ 0.82 0 4.00

Negative consequences of contracting COVID-19 2.48 £ 0.80 0 4.00

Severity of COVID-19 2.57 £0.76 0.75 4.00
Perception of vaccination as a professional duty 3.16 £ 0.79 1.25 5.00 1~5
Social network services 3.43 £ 0.92 1.50 5.00 1~5
Work stress related to COVID-19 7.58 £ 1.90 0 10 0~10
Attitudes towards workplace infection control policies 3.26 £ 0.90 1.00 5.00 1~5

EID = Emerging infectious disease; M = Mean; SD = Standard deviation.

https://jkan.or.kr https://doi.org/10.4040/jkan.21110



k3 Ae| COVID-19 Al HZo|= Ftol >43
Table 3. Correlational Relationships among the Study Variables (V=184)
1. COVID-19 2. Skepticism 3. Vaccine 4. Risk 5. Perception of 6. Social 7. Work stress 8. Attitudes
vaccination in EID hesitancy perception vaccination network related to towards
intention towards as a profes- services COVID-19 workplace

Variables COVID-19 sional duty infection

control
policies
r (o)

1 1

2 - .14 (.067) 1

3 58 (<.001)  -.12(.098) 1

4 .22 (.003) -.16 (.026) 05 (.491) 1

5 .59 (< .001) 00 (.999) 35 (<.001) .21 (< .001)

6 .04 (.559) 09 (.202) 03 (.711) .05 (.482) .08 (.296) 1

7 - .04 (.584) 0(.162) - .03 (.690) .30 (< .001) .12 (.100) .10 (.200) 1

8 .20 (.007) - .28 (< .001) 31 (.004) .10 (.186) 1 (147) .10 (.062) -.09 (.202) 1

EID = Emerging infectious disease.

Table 4. Factors Affecting on COVID-19 Vaccination Intention (W =184)
Variables B SE B t p Tolerance  VIF 95% Cl
(Constant) -3.51 1.44 - - 244 .016 - - -
Vaccine hesitancy 1.66 0.24 40 6.88 <.001 .79 1.27 1.19~2.14
Risk perception towards COVID-19 0.21 0.20 .06 1.02 310 .82 122 -0.20~0.61
Perception of vaccination as a professional duty 1.22 0.16 44 7.72 <.001 .84 1.20 0.91~1.53
Attitudes towards workplace infection control policies 0.03 0.14 .01 0.18 .854 .82 1.22 -0.24~0.30
F (o) 27.52 (< .001)

R? .52
Adjusted R? .50

- = Not available; B = Standardized coefficients; B = Unstandardized coefficients; Cl =

= Standard error; VIF = Variance inflation factor.

2 01 odollar, VIF =35 1.200014 1.272 10 v[gte 2 o5
AVl AL fles #R1S| ]’°ﬂ‘:]' COVID-19 ¥4l FFolx=
ol thgh S|AZEES} TS| Aot P-P E3olA Aol gels
L, AR e At 27t 05 FAHLE HA Qo] &
e At SEAVo] =T HERIES] FFE A
S5 gelgk A3, BE #HEAY Cook’s distance 3ol
0000~00982 7IZxI¢] 108 Esh Zho] gl Ao 2 e}
u SR Eate AR 4 val & 4 T30

sl71%A 23k, COVID-19 94l BEC|Eo] JF nlalt &
Qe 711 U] 2911 WA Aol thek WARl(B = 40, p< 00D

I+ COVID-19 WAl HEo] tigh MEE 77 (B = 44,
p<ooDolIg o Mdiee 50%%tHAdjusted R* = 50). E35F
dERgL FAFCE Fogt Ao 2 YEelGTH(F = 2752,

19w

p<.001).
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