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Purpose: This study aimed to identify factors associated with nurses' vaccination acceptance in the Revised: July 27, 2024

initial stage of coronavirus infectious disease 2019 (COVID-19) vaccination in Korea. Methods: This Accepted: July 27, 2024
cross-sectional study collected data from hospital-level or higher medical institutions from May 5 to

May 7, 2021 with a total of 368 nurses via an online survey. Multiple regression analysis was used to Corresponding author:
identify factors associated with vaccination acceptance. Results: The acceptance of COVID-19 vacci- Jae Sim Jeong

nation had an average score of 4.28 + 0.80 out of 7 points. Among the sub-areas of acceptance, the Department of Clinical Nursing,
safety of the vaccine exhibited the lowest score (average, 2.80 + 0.83). The factors related to COVID-19 Graduate School of Industry,
vaccination acceptance in nurses were age (over 40 compared to under 29) (8 =.16, p = .008), experi- University of Ulsan, 88 Olympic-ro
ence (more than 11 years compared to under 5) (B = .16, p =.010), the absence of a preferred vaccine (3 43-gil, Songpa-gu, Seoul 05505,
= -.14, p = .004), and educational background (a master's degree or higher compared to a bachelor's Korea

degree or lower) (8 = .12, p = .042). Conclusion: In the initial stage of COVID-19 vaccination, nurses Tel: +82-2-3010-5311

believed that the COVID-19 vaccine was important and that people should be vaccinated, but had Fax: +82-2-3010-5332

concerns regarding the safety of the vaccine. Older age, more experience, the absence of a preferred E-mail: jsjeong@ame.seoul kr

vaccine, and a higher educational background were associated with higher acceptance of COVID-19
vaccination. Therefore, more active education on the necessity and value of vaccination for young
people is required at the individual and socio-cultural level, and a sufficient supply of preferred vac-
cines at the national level is needed.
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Table 1. Scores for the Acceptance of COVID-19 Vaccination (N = 368)

el
]
o
o

: JKBNS

Categories Questions’ M £ SD
Safety 2.80 + 0.83
1. The COVID-19 vaccine is safe 3.95 £ 1.30
2. The COVID-19 vaccine can cause severe adverse reactions (e.g., anaphylaxis)[RC] 2.58 + 1.27
3. The COVID-19 vaccine can cause mild adverse reactions (e.g. myalgia, fever, etc.)[RC] 1.56 + 1.12
4. COVID-19 infection may occur after COVID-19 vaccination [RC] 3.12 + 1.54
Effectiveness and necessity 463 £ 0.86
5. The COVID-19 vaccine is effective in preventing COVID-19 infection 498 + 1.28
6. Immunity acquisition by COVID-19 vaccination is similar to that caused by COVID-19 3.62 + 1.37
infection [RC]
7. The COVID-19 vaccine can prevent serious complications caused by COVID-19 infection 490 + 1.46
8. The COVID-19 vaccine has more benefits over risk 503 £ 1.50
Selection and scheduling 485 + 1.24
9. The start time of COVID-19 vaccination in Korea is appropriate 3.88 = 1.70
10. It is reasonable to vaccinate healthcare workers with the COVID-19 vaccine first 562 £ 1.50
11. It is reasonable to vaccinate the older adults with the COVID-19 vaccine first 513 £ 1.58
12. It is reasonable to vaccinate people with chronic diseases with COIVD-19 vaccine first 478 = 1.73
Values and effect 497 £ 1.21
13. COVID-19 vaccination can protect family and friends from COVID-19 532 + 1.33
14. COVID-19 vaccination can protect patients and other healthcare workers from 543 £ 1.36
COVID-19 infection
15. The COVID-19 vaccine can return to its previous routine 464 + 1.62
16. COVID-19 vaccination is unpleasant to me [RC] 449 + 1.73
Legitimacy and authority 410 £ 1.02
17. It is justifiable for the government to require healthcare workers to be vaccinated 462 £ 1.79
against COVID-19
18. The COVID-19 vaccination of healthcare workers should be voluntary [RC] 213 £ 1.30
19. Healthcare workers must comply with the government's guidelines for COVID-19 552 + 1.37
Total 4.28 =+ 0.80

COVID-19 = Coronavirus disease 2019; M = Mean; SD = Standard deviation; RC = Reverse-coded items.

*The response range consisted of 1 to 7 points.
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Table 2. Differences in the Acceptance of COVID-19 Vaccination
according to Participants' Demographic and Workplace Characteristics
(N =368)
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Table 3. Differences in the Acceptance of COVID-19 Vaccination
according to Participants' COVID-19 Experience-related Characteristics
(N =368)

Acceptance of COVID-19

Acceptance of COVID-19

Variables n (%) vaccination Variables n (%) vaccination
M + SD t/F (p) M + SD t/F (p)
Gender COVID-19 exposure
Men 6(1.6) 411 £ 064 -0.54(590) experience within 1 year
Women 362 (984) 4.28 + 0.79 Yes 94 (255) 424 -065(518)
Age (yr) No 274 (74.5) 430
< 29° 167 (453) 4.06 + 0.76 24.98 (< .001) Type of COVID-19 exposure
30-39° 153 (416) 431+077 a<b<c (= ?4)
> 40° 47(128) 493 £ 061 Confirmed case 7074
No response 1(03) Self.—quaran.tmf.: 34 (36.2)
Total 3192 + 665 Active monitoring - 33(35.1)
. Only needed education 43 (45.7)
Marital status ) )
Unmarried 223 (60.6) 4.14 + 080 -4.13 (< .001) E)(C%er:%er':rf:do;cilr e tact
Married 145(39.4) 4.48 + 0.39 patient
Academic degree Yes 132 (359) 428 + 0.74 -0.00(998)
< Bachelor's 270(73.4) 4.5+ 074 -533 (< .001) No 236 (64.1) 4.28 + 0.82
> Master's 98 (26.6) 4.63 + 0.82 Type of confirmed or close
Chronic disease contact patients (n = 132)"
Yes 27(73) 442 £ 069 0.95(343) Confirmed case 60 (45.5)
No 341(92.7) 427 + 0.80 Self-quarantine 61 (46.2)
Total clinical career (yr) Active monitoring 39 (29.5)
<5 143 (389) 408 + 0.73 2038 (< .001) Only needed education 42(31.8)
6-10° 123(334) 418+ 081 ab<c No response 2(1.5)
>N 102 (27.7) 4.68 + 0.71 COVID-19 = Coronavirus disease 2019; M = Mean; SD = Standard deviation.
Total 827 + 671 *Multiple responses.
Working hospital
. . "
Sl oy amsom T messnelm, A 7040, AR WA 1490629,
Hospital 24(65) 421 + 074 SRR 338(35.1%), BATLHAIAL 4375 (45.7%)°] ATt
The number of hospital beds COVID-19 2R 9 7717]& HEAE 7158 Aol Q= iy
< 299° 41(11.2) 426+ 062 1.49(230) A= 1329(35.9%) 0.2 1 2 AR} 6078(45.5%), =7E A=
300-999" 13(307) 438 £ 071 A9l A7hA e g 61“8(46.2%) SERARL 30909.5%,
y zk1ooo° 214 (58.1) 4.23 + 0.85 BATRYAA 2EGLENS 753 Ao] Tk Sget
ork unit = = =
COVID-19 high-risk units 258 (70.1) 420 + 0.78 2.8 (004) SC;‘:I}D;}IO?;(;E?? oJfL ;é Z(?OVID 19 HAFZ 80
General ward 161 (43.8) T AT T B able 3).
Intensive care unit 16.8)
Emergency room 7.9) 3) HAIEE 2 EN
COVID-19 care unit 1.6) 20209 7h2o] Ol=2allAt MAHZLS 3 hAR L 329

7)
Operating room 2)
Others 9 (16.0)

COVID-19 = Coronavirus disease 2019; M = Mean; SD = Standard deviation.
"Welch's ANOVA.

62 (
29 (
6(

COVID-19 low-risk units ~ 110(29.9) 4.46 + 0.79
Outpatient 32 (8.
9 (5.
59 (

244

(92.1%)°1 31t} 3307(89.7%)°] COVID-19 WA HE5-S =513

3l o] & Astrazeneca WAl 12} 3 2827(85.5%), Astrazeneca ]
Al 22 8% 175(0.3%), Pfizer WA 12} HE 275(0.6%), Pfizer W
Al 22 HE 2975(8.8%) 2.2 S HAFY] W =7} Astrazeneca ¥ Al
< H&sk9rh ASske COVID-19 #Alo] Qlokal St A=t
+ 22678(61.4%)°1 2™, A& 6h= WAL Pizer W4l0] 203
(89.4%), 1 9] 2378(10.6%)°13tt. COVID-19 HAIHES e
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o G A I I o= !
5 o ASALAA FoJ_t 2ol 7t it A2 sk= COVID-19
o] gl S WAYS 857t =hom(t = -3.49,p =
.001), MAIHZE A s WAlof s EaHt = 2.41,p = .017), o1
HhS(t = 2.54, p = .019), OJHRE Al ARt = 2.77, p = .006),
A% T FAHt = 449, p < .001)°] TEH HHE M2 Al
HAE 8E7F E90th MAPE & F4 ojfoA= WAHESTS
Z&oHA Ak Aol Al Al71et eAfo] HA HES AR
Aoy, WMAHFE A7|E ART Aoltt, WAHES kA Lt
I AR Aoltf o2 [FoJ5tA =UTHF = 88.70,p < .001).
AFEE 7] k2 FEHAE do R Fo g9 HIA Y A=
‘COVID-19 ¥4l F-57of A3tglo] 4571371 HrhH J5-& o
Aot} 7} ‘COVID-19 ¥4l F57of wpet JFA715 24
¥, ‘COVID-19 ¥4l 5o Jglo] HE WA ok Zojtt of
]3] F-2JotHAl EUTHE = 9.58,p < .001). §H, AZ=<
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Table 4. Differences in Acceptance of COVID-19 Vaccination
according to Vaccination related Characteristics of Participants
(N=368)

Acceptance of COVID-19

Variables n (%) vaccination
M + SD t/F (p)
Influenza vaccination at last
year
Yes 329(92.1) 4.28 + 0.79 -0.26 (.799)
No 29 (7.9) 431 £ 0.80
COVID-19 vaccination status
Yes 330(89.7) 4.30 + 0.80 0.91(.364)
No 38(103) 4.17 + 0.70
Type of COVID-19 vaccine
received (n = 330)
Astrazeneca first 282 (85.5)
Astrazeneca second 1(0.3)
Pfizer first 2 (0.6)
Pfizer second 29 (8.8)
No response 16 (4.8)
Preferred COVID-19 vaccine
Yes 226 (61.4) 4.17 + 0.79 -3.49 (.001)
No 142 (38.6) 4.46 + 0.76
Type of preferred COVID-19
vaccine (n = 226)
Pfizer 203 (89.4) 4.17 + 0.77 -0.33 (.741)
Others 23(10.6) 4.22 + 0.92
Information received prior to
COVID-19 vaccination
(n = 330)"
Injection method 271 (82.1)
Yes 433 + 082 1.71(.088)
No 4.10 £ 0.78
Interval 284 (86.1)
Yes 431 + 0.83 0.92(.360)
No 4.17 £ 0.66
Effect 229 (69.4)
Yes 436 + 086 2.41(017)
No 4.13 £ 0.68
Adverse reactions 299 (90.6)
Yes 431 + 0.83 2.54(.019)
No 3.99 £+ 048
How to deal with adverse 276 (83.6)
reactions
Yes 434 + 0.82 2.77 (.006)
No 3.06 £ 0.71
General precautions 274 (83.0)
Yes 437 £ 0.80 4.49 (< .001)
No 3.78 £ 0.73

(Continued to the next page)
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Table 4. Continued

Acceptance of COVID-19

Variables n (%) vaccination
M + SD t/F (p)
If you were vaccinated,
would you recommend
COVID-19 vaccination to
others? (n = 330)
Strongly recommend” 25(7.6) 523 + 0.46 88.70 (< .001)*
Encourage to follow the 197 (59.6) 453 +064a>b>c>d
government's schedule®
Postpone* 69 (20.9) 3.66 + 0.53
Recommend not to be 22(6.7) 3.14 + 0.84
vaccinated®
If not vaccinated, future
plans (n = 38)
To be vaccinated® 9(23.7) 4.80 + 045 9.58(< .001)
Depending on the type of 21 (55.2) 4.12 + 0.65 a>bec
COVID-19 vaccine®
Not to be vaccinated® 8(21.1) 3.58 + 047

COVID-19 = Coronavirus disease 2019; M = Mean; SD = Standard de-
viation.
*Multiple responses; *Welch's ANOVA.
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Table 5. Factors Related to Acceptance of COVID-19 Vaccination:
Multiple Linear Regression (Variable Selection) (N = 368)

Variables B SE g t p
(Constant) 424 007 61.65 < .001
Age (yr) (ref. group: < 29)
> 40 038 014 016 268 .008
Total clinical career (yr)
(ref. group: < 5)
> 11 0.28 0.1n 0.16 2.58 010
Preferred COVID-19 vaccine
(ref. group: No)
Yes -0.23 008 -0.14 -294 .004
Academic degree
(ref. group: < bachelor)
> Master 0.21 010 012 205 .042

R?* = .16, Adjusted R* = .15, F (p) = 16.83 (< .001)
COVID-19 = Coronavirus disease 2019; ref. = Reference.
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