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Abstract This study attempted to provide basic data to develop a nursing intervention for managing
communicable diseases in the elderly by identifying the relationship between COVID—19 stress and
self—management efficacy perceived by elderly individuals. Data were collected from 133 participants
using a structured questionnaire on general characteristics, COVID—19 stress, and self—management
efficacy. Data analysis included a t—test, ANOVA, and Pearson’s correlation coefficients. The results
revealed that COVID—19 stress differed according to occupation, educational attainment, economic
status, and subjective health status, while self —management efficacy differed according to subjective
health status. COVID—19 stress correlated positively with self—management efficacy, and there was a
positive correlation in the prevention and home—management areas, among the lower areas. Therefore,
appropriate COVID—19 stress among elderly individuals can act as a factor to increase the efficacy of
prevention and home—management. As the pandemic continues, repeated studies should expand the

range of participants and changes by period.
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Table 1. General Characteristics (N=133)
Characteristics Category n (%)
Age (year), 71.345.0(65—80)
M=*SD (range)
65—69 57(42.8)
70—-74 38(28.6)
75—-80 38(28.6)
Gender Male 78(58.7)
Female 55(41.3)
Spouse Having spouse 104(78.2)
Spouseless 29(21.8)
Work Employed 38(28.6)
Status
Unemployed 95(71.4)
Education Ignorance,
Elementary school 40(30.1)
Middle school 27(20.3)
High school 34(25.5)
College or above 32(24.1)
Perceived High class 19(14.3)
economic status
Middle class 99(74.4)
Low class 15(11.3)
Living arrangement Alone 25(18.7)
Spouse 78(58.7)
Spouse and child 30(22.6)
Chronic disease Have 59(44.4)
None 74(55.6)
Subjective Good 62(46.6)
health status
Common 56(42.1)
Bad 15(11.3)
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Table 2. Degrees of COVID—19 Stress and Self—

Management Efficacy (N=133)
Variables Possible range MSD
(numbers of item)
COVID—19 Stress
Total 0~4 (36) 1.63£0.69
Danger and 0~4 (12) 2.1740.90
contamination
Socio=economic 0~4 (6) 111£1.05
consequences
Xenophobia 0~4 (6) 2.59%0.93
Traumatic stress 0~4 (6) 0.84%0.78
Compulsive checking 0~4 (6) 0.90+0.83
COVID-19
Self—management Efficacy
Total 0~100 (19) 77.66+17.42
Prevention 0~100 (6) 70.45+20.42
Recognition 0~100 (4) 80.26+19.25
of symptom
Home —management 0~100 (9) 81.30+19.59

Table 3. Level of Self—Management Efficacy (N=133)
COVID—19 Self—management Efficacy M+SD
Prevention
Regularly and thoroughly wash my hands with
soap and water or clean them with an 76.924+21.33
alcohol—based hand sanitiser wherever I go.

Cover my mouth ar}d nose with a tissue or my 80.90420 17
bent elbow every time I cough or sneeze.

Not touch my eyes, nose or mouth under any 62.41429 16
circumstances.

Maintain at least one metre distance between 63.16426.89
myself and others at all time.

Avoid getting in contact with large groups of

people even if my professional and social life are | 67.67%£26.91

at stake.

Only go outside when permitted and following the

R 71.65+26.23
government's directions.

Recognition of symptom

Identify if I have symptoms of COVID—19 quickly

82.63+19.57
after they appear.

Decide when symptoms require me to either call
the COVID—19 emergency phone number or go to

+
see a doctor, following the recommendations from 81.13:£22.11
the health authorities.

Decide when my situation requires me to either | 80.38%21.23

call the COVID—19 emergency phone number or
continue with my normal life, according to the
recommendations from the health authorities.

Call the correct phone number that the health
authorities of my region have enabled for
COVID—19 emergencies.

76.92£24.10

Home—management

Isolate the person with symptoms in a
well—ventilated room for exclusive use, no matter
how hard this may be.

79.62+24.32

Ensure that the waste from the person with
symptoms goes into a self—closing rubbish bin
with a sealed bag, which is not shared with other
household members.

82.41£21.78

Reserve, if possible, a bathroom for the exclusive

: 78.80£26.17
use of the person with symptoms.

Keep the door to the room of the person with

. 80.23£23.04
symptoms closed at all times.

Limit the movement of the person with symptoms

56+
in the house, even if it is sometimes difficult. 82.56+19.64

Maintain a minimum distance of 1 metre from the

. . 82.41£20.93
person with symptoms at all times.
Ensure that the person with symptoms wears a
mask and gloves every time they leave the room, | 84.66+18.36
without exception.
Carry out an exhaustive daily cleaning following
the experts’ recommendations regarding material, 79.104+14.72

disinfectant products, water temperature and
important surfaces.

Remove the waste from the person with

symptoms following the experts’ safety 81.95+22.85

recommendations.

3.3 0]3]—1—1 E/\éoﬂ T«q—% COVID—19 ./_\.Eﬂﬂ./_\.s’/]'
A7) Z57he] Aol

Table 4. Differences of COVID—19 Stress and Self—
Management Efficacy according to General

Characteristics (N=133)
COVID—-19
o COVID—19 Stress | Self-management
Characterist Category Efficacy
cs -
t/F t/F
I+ S I+ €
M £ SD ) M £ SD )
65—69 1.55+0.67 79.53+14.84
Age (year) 0.62 054
1+ - + : + :
1(\5;15]2) 70—-74 1.68+0.76 (539) 76.86118.06 (584)
s 75—80 1.70+0.66 76.02+18.64
Male 1672065 | (7o |78.44£16.47 (g4
Gender (.476) (.347)
Female 1.58+0.75 | (-476) |76 80+18.42| (-347
Having
Soosse | spouse 1.63%0.70 | _g 15 | 77.68+18.29 _q 13(.
Pou (.884) 896)
Spouseless | 1.65+0.67 78.08+13.13
Work Employed | 1.3940.77 | _y 56 | 74.09£20.45 _q 40(.
Status Unemployed| 1.73+0.64 | (:012) |79 2441568 168)
Ignorance,
Elementary | 1.71£0.75 | 433 |76.51£20.30
Education |School’ (.003) (12“;2)
Middle a,c,d<b '
b 1.96+0.65 76.67+14.70]
school
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High 1.45£0.76 75.02418.83

school

College | 1 454045 83.174£12.20

or above'

High 1.1540.56 70.97+22.96

class
Perceived . 10.35
economic Mlddll,e 1.6440.65 | (<.001)| 78.38+16.38 2.09

class (.128)
status a<b<c

Low 2.17+0.74 82.32412.79

class

Alone 1.68+0.64 79.22+11.64
Living Spouse 1.70+0.69 | 1.79 |77.69+18.10 0.14
arrangemen S (.171) (.869)

pouse 1.4240.72 76.74419.24

and child
Chronic Have 1.58%+0.62 —0.78 79.49+14.81 —1.03(]
disease | None 1.67+0.75 | (-438)|76.39+18.97] 304)
Essljte;tive Good® 1.40£0.61 | ;g5 |74.35218.98 4 41
status Common® | 1.78+0.72 | (<.001) 82.82+12.73| (.014)
h ) - a,b<c a<b

Bad 2.01+0.67 72.98+20.56

"=Scheffé test.
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Table 5. Correlation of COVID—19 Stress and Self—

Management Efficacy (N=133)
COVID—19 Self—management Efficacy
Variables | Total | Prevention Recognition Home—
of symptom | management
r(p)
COVID—19 0.23 0.17 0.15 0.24
Stress (.008) (.048) (.084) (.005)
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