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Abstract

Objective: To describe an application of the correlation of knowledge,
attitude, and practice (KAP) concepts amidst the COVID-19 pandemic among
undergraduate nursing students on how they perceived and experienced it.
Methods: A mixed method design was used at a university in Thailand, in
2021. An online questionnaire survey among undergraduate nursing student
(n = 161) was done. The questionnaire was developed through literature
review. Spearman and Pearson correlation coefficients were used as
appropriate to test correlation among KAP and demographic characteristics.
Semi-structured interview was done in 13 participants. Once the data
saturated, inductive content-analysis was performed. Results: Knowledge
was significantly, positively correlated with attitude (rgyearman = 0.234, P-value
< 0.01) but not with practice. Attitude was significantly, negatively correlated
with practice (rpearson = -0.207, P-value < 0.01). Age (rspearman = 0.201, P-
value < 0.05) and years of study (rspeaman = 0.234, P-value < 0.01) were
significantly correlated with knowledge, whereas habitat was inversely
correlated with practice (rpgarson = -0.190, P-value < 0.05). The four categories
namely 1) no single trust source (K), 2) negative impacts on the students’
mental health (A), 3) one must be aware of (A), 4) adjustment to new ways
of learning and doing (P) were revealed from interview data. Conclusions:
Knowledge of COVID-19 during the provision of  nursing studies was
significantly correlated with attitude, but not with practice. This could be
because a sudden shift from onsite and clinical placement to online platform.
Five transformed aspects of nursing studies amidst crisis include new method
to approach patient, safest practice guide, regularly updated course, varies

online channels, and hybrid study.

Keywords: knowledge, attitude, practice, undergraduate nursing-students,

COVID-19, nursing studies
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Introduction

The 2019 Coronavirus (COVID-19) and its many variants
has rapidly disseminated throughout the world since its initial
in  November 2019,

detection and to date has been

responsible for many deaths and infections worldwide.
COVID-19 has also been addressed to cause considerable

amount of stress, fear, and worry among the people which has
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elicited a lot of maladaptive responses such as anxiety,
discrimination, and social stigma among the population.’

The International Council of Nurses (ICN) agreed that
nursing education has been disrupted throughout the COVID-
19 pandemic. A delay in graduation due to cancellations of

clinical placement or practice in restricted areas will lead to a
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failure of new registered nurses flow and affect the future
nursing workforce. A standard of nursing education and
nursing students’ competencies therefore predicted to impact
on nursing role, and their professional identity.?®

The concept of KAP provides the information on how
people know about the certain things, how they feel about it,
and guide them to change their behaviours.® Global population
had been observed on their knowledge, attitude, and practice
during the COVID-19 outbreak. A meta-analysis study
involved 45 countries reported that knowledge and attitude
was positively correlated to practice, and it suggested a crucial
message that our world needs actual knowledge to translate
into preventive practice.” Nursing students are not excepting,
a South African study showed the knowledge of infection
control among nursing students was correlated with positive
attitude and practice.® Certainly, nursing students are required
to transfer their knowledge and skills into clinical practice and
then translate this safely into their actions.® During COVID-19,
Belgian and Spanish nursing students indicated they had
difficulties in applying infection control knowledge to clinical
skills mainly due to unstructured and ambiguous information
on competencies for infection control and safety monitoring.
They revealed the feeling of insecure when on placement and
accounts insufficiently supported by university faculty.'®'" A
further compounding factor towards the knowledge-practice
gap was a lack of opportunity for hands-on experience, a
shortage of clinical nurse educators, outdated curriculum, and
a paucity of real-world theoretical case scenarios for students
to unpack.® For many nursing students, their clinical
placements were halted as a result. As a response, nursing
students undertook online learning for the first time. Studies
have identified for many students new to online learning, this
resulted in a sense of overload from having new assignment
formats, having to use unfamiliar online material, and no
access to study spaces.'>'® Globally it has been identified in
the literature nursing students during this time as being a

d'?>'*5 and low sense of coherence.® This has

stressful perio
been included for the Thai nursing students.

Thailand’s nursing undergraduate education has been
significantly affected by COVID-19. It is a university degree
and requires nursing licensing examination after completing
the course. This is a robust and holistic delivery of education
for essential knowledge and practices, as well as the provision
of clinical placements to gain experience, and to meet the

national competencies for registration.” The World Health
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Organization (WHO) underpins five principles standards for
nursing and midwifery initial education course which are the
program of graduates, development/revision, curriculum,
faculty, and admission.' One of those standard demands
nursing educations to prepare nursing profession to optimum
health care outcomes in complex environment, which
concerns health crisis and disaster such as the COVID-19
pandemic.® Currently, specific knowledge and practice on the
management of COVID-19 remains uncertain, and nursing
education has been disrupted. How nursing students adjust to
the impact of Covid-19 on their education is unclear.
Subsequently, the application of the KAP model is considered
to assist with improving knowledge, to then generate an
improved attitude toward an individual's actions.?’ The KAP
for nursing students on how they are able to minimize the
impact of Covid-19 and yet still be able to perform with respect
to continuing their nursing studies through COVID-19 has yet
to be explored.

This cross-sectional mixed-methods study aimed to 1)
assess the correlation within the KAP model amidst COVID-
19 among undergraduate Thai nursing students, and 2) seek
to provide explanation on how the course learners alike
perceived their study in nursing within this situation. The
results of this study could assist and fill the gaps of nursing
education within the emerging disruption and shape the future

nursing professional distinctiveness.

Methods

An explanatory sequential mixed method design was used
for gathering data as per the principles of triangulation,
complementarity, initiation, expansion, and development.?'
This method began with a quantitative component before
extrapolating qualitative findings.??> The six steps of data
collection and interpretation as per Zheng? and Ivankova,
Creswell and Stick?® were employed to guide the study. The
steps of this study were 1) online survey 2) statistics data
analysis 3) review for completeness 4) semi-structured

interview 5) content analysis) and 6) triangulation of results.

Participants and recruitment

The self-administered online questionnaire survey
population was calculated with the program G*Power 3.12.
With an effect size of 0.3, a type | error of 5%, and a power
of 95%, a minimum sample size of 134 participants was

needed. To compensate for anticipated difficulties and
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potential loss, a 20% was added to result in a final sample
size of 161 participants. A convenience sampling as an
unrestricted self-selected surveys®* was employed among the
first, second, third, and fourth-year nursing student at
Srinakharinwirot University, Thailand.

To be eligible, participants had to be 18 years or older,
enrolling in a full-time Bachelor of Nursing Course, and willing
to participate. For the online semi-structured interview, the first
participant was purposely selected, and then a snowball
approach was used. Semi-structured interviews were
undertaken with 14 students who did not anticipate the online
survey. However, one student dropped out due to technical
difficulties where the recording was the blackout, the total

number was 13.

Research instruments
The questionnaire was initially developed and guided from

a literature review on the Thai national regulation and

Table 1 The kap questionnaire questions during COVID-19.

practices for COVID-19 by the Department of Disease Control,
2020.%5 Three panel experts including public health, nursing
education, and communicable disease prevention had
evaluated and validated the content. The questions were
revised based on the expert recommendations. Content
validity was acceptable with a Content Validity Index (CVI) of
0.83. Internal consistency reliability was tested with 30

individuals  with characteristics comparable with the
participants. Internal consistency reliability was tested through
KR20 for the knowledge, and Cronbach’s alpha coefficient
was used for the attitude and practice. Knowledge questions
were found to have acceptable internal consistency reliability
with KR20 coefficient of 0.76, and questions of attitude and
practice had borderline and acceptable reliability, respectively

(Cronbach’s alpha coefficients of 0.64 and 0.73, respectively).

KAP

Questionnaire questions

Knowledge

(17 items)

© ©® N o ok~ DN =2

N
- e

12.  Lifestyle of being ‘new normal’ can help to reduce the spread of COVID-19.

Keeping a distance of less than 2 meters from others can prevent COVID-19.

Wearing a mask when leaving the house can prevent COVID-19 disease.

Eating hot and use your own spoon can prevent infection with COVID-19

Hand washing with soap or alcohol gel can reduce the infection of COVID-19

COVID-19 can be transmitted from person to person by cough, sneeze, runny nose, and saliva.
Patients with COVID-19 will have a fever along with respiratory symptoms such as coughing, sneezing, runny nose, and breathlessness.

COVID-19 patients must stay and observe symptoms at the hospital or places provided by the state for all.

Touching your face, nose or mouth with your hands increases the risk of contracting COVID-19.

A 14-day quarantine for people returning from high-risk areas can screen and assess COVID-19 infections.
Changing masks, fabric masks and washing them every day prevents infection both from oneself and others.

Changing the hygiene mask every day and disposing it in a covered container prevents infection both from oneself and others.

13. Wearing a hygienic mask or fabric mask every time you leave the house is a lifestyle of being ‘new normal.’

14.  Social distancing at least 2 meters is a lifestyle of ‘new normal.’

15. Frequent hand washing / carrying alcohol gel to wash your hands is a lifestyle of ‘new normal.’

16.  Body temperature screening and hand washing with alcohol gel before entering the department stores, etc., is a lifestyle of ‘new normal.’

17.  Teaching of the Faculty of Nursing through online media is a lifestyle of ‘new normal’

Attitude 1.
(12 items)

w N

is helping to reduce the spread of the COVID-19?

Do you think that contracting coronavirus 2019 (COVID-19) is the same as contracting the flu?
Do you think that when infected with COVID-19 treatment is the same as infection with the flu?

Do you think that the government's announced in the Government Gazette Declare a state of emergency throughout the kingdom to control the spread of the coronavirus disease COVID-19,

Do you think working from home will help reduce the rate of corona virus 2019 (COVID-19) infection?

Do you think distance learning and online learning reduce the rate of infection of the COVID-19?

Do you think that distance learning and online learning are changing the behaviour of teachers using technology, which is the ‘new normal'?

Do you think that distance learning is a change in management methods, and it is a "new normal" for teaching and learning in the nursing field?

4

5

6. Do you think distance learning and online learning is not a ‘new normal'?
7

8

9

Do you think that online learning is an adaptation of educational management, and it is the ‘new normal’ that will occur in teaching and learning of nursing?

10. Do you think online learning increases the burden of expenses for your parents and it still won't be a ‘new normal'?

1. Do you think that the nursing profession should manage teaching in the same way that is to focus on teaching in the classroom?

12. Do you think that some practice learning can be taught online and classified as a ‘new normal’, which be adjusted to suit the epidemic situation of the COVID-19?

Practices 1.
(11 items) covib-19
When you leave the house, you wear a mask every time.

You did not touch your face, eyes, nose, or mouth with your hands.
When sharing food with others, you use a personal serving spoon.

You use your own glass of water.

You change the mask and wash it every day.

© ® N oo s N

You study through the online system.

You change the mask every day and put it as rubbish in a covered container.

When you must cough, sneeze and don't have toilet paper, you will be coughing and sneezing into the elbow by lifting one of the arms to catch the flow, and this to prevent the spread of

You carry alcohol gel for spraying hands, and you also wash hands often with soap.

10. ‘You must maintain a social distance of at least 2 meters when you go to a crowded area.

11. During the COVID-19 outbreak, you stay at home.
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Semi-structured interview questions were developed
based on the quantitative results. These questions included
five questions. One researcher (WP) conducted the semi-

structured interview.

Table 2 The KAP semi-structured interview questions.

K What is your understanding of COVID-19?
How has COVID-19 affected you?
How do you feel about it?

P How do you deal with it in your daily lives?

How do you manage your study amid COVID-19?

Data collection procedure

The quantitative online survey was undertaken between
April and June 2021. It was hosted on the student’s learning
platform and once the students had completed it, the real time
data were downloaded into a spreadsheet. The online in-depth
interviews (n = 14) were undertaken based on the participants
preference, and included platforms such as Zoom, Google
Meet, Line application, Facebook Messenger and Microsoft
Teams. Each interview went for approximately 40 - 60
minutes. The interview data were collected from August to
September 2021, and they were provided with the opportunity
for member checking to confirm their voices had been

captured.

Data analysis

The collected quantitative survey data were organized,
tabulated, and statistically analyzed using IBM SPSS Statistics
Desktop version 22.0, License: DOEJIOLL. Pearson’s
correlation coefficient and Spearman's rank correlation were
used to determine the KAP correlation as well as the
relationship between variables. The qualitative semi-
structured questions were then developed regarded the KAP’s
survey results. The recorded interview data were transcribed
verbatim in Thai. The audio recordings were re-listened and
directly compared to the Thai transcriptions, then loaded into
the Atlas.ti9 software program. A content analysis was used
to breakdown the data and to create coding. Code-recoding
of the results was performed by WP and the graduated
research assistant (SP) which had been trained for qualitative
data management and analysis to ensure coding agreement.
The data were deductively coded accordingly, and inductively

coding for emerging findings.

Wanddendnsuarineinisgunin 1 18 aifu 4, aa. — 5a. 2566

Triangulation of data

Methods triangulation from both quantitative and
qualitative was undertaken based on guidance by Levitt and
colleagues?® and this involved the use of an implementation
matrix to embed the findings before cross checking occurred

to collaborate the findings.

Ethical approval

Ethical approval was obtained from the Ethics Committee
for Human Study of Srinakharinwirot University (approval
SWUEC-275/2563E; approval date: October 6,
2020). All

number:
participants were informed about the study
objectives and data collection procedures. Study participants
were assured of anonymity and confidentiality of their

responses. All participation was on a voluntary basis.

Results

Of the 161 nursing student participants, their average age
was 20.8 years old with the majority aged 20 years old (n =
47, 29.2%). The majority were female (n =150, 93.2%) and in
their second year of study (n=76,47.2%). Traditionally, nursing
students in Thailand live on campus, however due to COVID
-19 during this time, they had been removed off campus and
were living back in the family home (n =105, 65.3%) (Table
3). In the qualitative study (n = 13), majority were female

(84.6%), and 18 to 23 years old.

Table 3 sociodemographic characteristics (N = 161).

Characteristics N (%)
Age (years) 18 1 (0.6%)
(Mean = 20.8, SD = 1.36) 19 27 (16.8 %)
20 47 (29.2%)
21 38 (23.6%)
22 33 (20.5%)
23 9 (5.6%)
24 4 (2.5%)
25 2 (1.2%)
Gender Male 11 (6.8%)
Female 150 (93.2%)
Year of education First year 31 (19.2%)
Second year 76 (47.2%)
Third year 18 (11.2%)
Fourth year 36 (22.4%)

Accommodation University dorm 44 (27.3%)
7 (4.3%)
105 (65.3%)
3 (1.9%)

2 (1.2%)

Private dorm
Own house
Relative's house

Friend's house
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The correlation of the KAP among nursing students
amid COVID-19 pandemic

Due to the non-normality distribution of knowledge,
Spearman's rank correlation was used to measure the
correlation between knowledge and attitude, practice, and
demographic variables.?’ Knowledge was significantly,
positively correlated with attitude (rspeaman = 0-234, P-value <
0.01) and negatively correlated with practice with no statistical
significance (rspeaman = -0.036). Practice and attitude was
significantly, negatively correlated (rpeareon = --207,P-value <
0.01).

In terms of correlations with demographic characteristics,
knowledge was significantly, positively correlated with age
(Yspearman = 0.201, P-value < 0.05), and year of education
(Vspearman = 0.234, P-value < 0.01), and negatively with habitat
-0.240, P-value < 0.05). Practice was significantly,

-.190, P-value <

(rSpearman =
negatively correlated with habitat (rpgason =

0.05) (Table 4).

Table 4 correlations between knowledge, attitude and

practice and demographic characteristics (N = 161).

information from the Twitter. | followed the trustable accounts.
Twitter was quick and up to date..., but it also bad that allowed
fake news. | have to differentiate which is true and which is
false, which is spinning, or which is not” (D8p2)

The extent of information about COVID-19 personal
protection was seen by the students as being the only part of
the new normal practice regulations they felt they could trust.
The students spoke of having to distill from the vast breath of
information aspects of trust for example if there was any
mention of personal protective equipment (PPE) before they
engaged in the rest of the content. And this stemmed from the
initial period of COVID-19 when reports were made that were

not trustworthy.

2) The negative impacts on the students’ mental
health (attitude)

The participants expressed a perception of fatigue from
having to study online and then be exposed to the national
rates of those whom were infected and the daily dead rate as
a stark illumination of severity of the virus. This caused great

difficulty in their ability to undertake resilience within their

Correlations

sueryday lives. From being removed from the support system

Variables

fmplace on campus (domiciliary care, counsellors, mental

Gender Age Education Habitat
Knowledge Fspearman =0201"  Topeaman =0.234* Fspearman =-0.240*
Attitude Ipearson = --049 Fpearson = 0.006 Fpearson = -0.010 Ipearson = 0.062
Practice T'pearson =0.032 TPearson =-0.085 I'Pearson =0.060 I'Pearson =-0.190"

health, spiritual) to online learning meant a removal back

home. When speaking of being in this situation the participants

* P-value < 0.05; ** P-value < 0.01.

Analysis of the KAP

To expand the KAP’s results, the in-depth semi structured
interviewing emerged four main categories which were “there
was no single trust source” (K), “the negative impacts on the
students’ mental health (A), “must be aware” (A), and “adjust
to being transformed to new ways of learning and doing” (P).

Details are as follows.

1) There was no single trust source (knowledge)

The participants acknowledged that their basic education
in nursing assisted them to understand the nature of COVID-
19. However, as COVID-19 a new emerging virus that poses
a significant threat to human life, some participants expressed
that they were at times ‘spinning’ or overwhelmed when
attempting to remain across the vast breadth of information.
They were aware of the influence of rumors, and fake news.

“As a nursing student, we have been learning and will be

expecting to know about diseases... | monitored the COVID-19
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described and expressed this often starting with the words “/
feel ...” The five adverse feelings spoken of were of being
stressed, worried, lost opportunities, hopelessness, and
loneliness.

Stress: “I felt tired, discouraged, didn’t want to do anything,
and slept all day...| am having accumulated stressed.”
(D12p29)

Worried: “/ worried that | may am infected. | also worried
about transmission...uhm I'm fear that | may spread the
infection to other people” (D2p7)

Lost opportunities: “/ feel sorry for my time and my
opportunity. It’s a situation that has been going on for years
now...places closed so we can’t go and can’t do activities...we
have to study online” (D3p8)

“

Hopeless: “...not meet with people in person, and not
going out to the environment were induced you to be depressed
right! | feel discourage and hopeless. My life has changed. |
have to wear a mask, wash hands very often, remain distance

to other, and apart from social gathering” (D10p1)
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Lonely: “/ didn’t talk to my friends at all, so it made me feel
like | was only by myself. | think | was like unconsciously

irritated. Yeah! | am so lonely” (D13p31)

3) Must be aware (attitude)

The students articulated how they valued their knowledge
gained from their education. This was explained within the
contexts of self-prevention, the danger of the disease, and
how to not to become a spreader. This was related to the
participants' attitude towards their knowledge and in turn
became part of their consciousness which was expressed as
a behaviour.

“It is uncontrollable, and everyone must be aware that it is
important at all times. We must be aware of the dangers of the
disease and how to not be infected or not spread the infection,
and this is how we continue through the COVID-19
disease...have to wear more protective clothing, face shield,

n95 mask, and gloves” (D1p3)

However, the participants expressed a sense of frustration
of not being actively involved in the health community
response. They felt disempowered, as they were mostly
staying in their own homes had awareness but were inactive

for any clinical COVID-19 practices.

4) Adjust to being transformed to new ways of
learning and doing (practice)

During this study period, all students had had all their
clinical placements cancelled, with no knowledge of when this
would be changed. However, they did have a reassurance,
they will resume placement when COVID-19 had passed its
critical stage. When speaking of being in the situation of
movement from traditional educational delivery into a new
normal space of online delivery, the students shared their
experiences of being in a liminal space. The participants
expressed that the change was unexpected, and it had
impacted all aspects of their lives. For some students, they
stepped across the liminal space as an abrupt process.

“I was just placed into the hospital ward [for clinical
placement] and was there for two days, and then it was
announced that | had to stop attending and then do online
study. That was the period that | needed to be adjusted to, and
then | knew | have to deal with it” (D4p2)

While the change into a new normal for educational

provision was unexpected, the students expressed a sense of
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identity during their journey towards graduation. They spoke
of their perception of being a nursing student meant having
resilience and being adaptable.

“...all nursing students require adaptation into a new
society... to take care of patients during this outbreak. If we
have to apply the new normal ways of living in our lives, we
have to have a new normal way to study in nursing, and on how

care for patients as well.” (D7p6)

They also provided constructive criticism on their
progression through the degree, noting aspects such as
infection control during pandemics and personal protective
equipment use needed to be more at the fore front of content
delivery across the nursing program.

“The accurate practice should be learned at the first place,
and the safest form of practice should be educated to the
student. We should be taught how to be safe. Even though the
hospital staff may say that it is not a PUI [Patient Under

Investigation] for COVID 19 patient.” (D3p6)

They also identified when they felt that content delivery
was outdated as “We need the courses to be regularly updated
all the time, because the situation in a pandemic always moving
which might meant the course content has lagged behind and
it means the content delivered will not be the current correct

standard according to what should be practiced” (D8p2).

Students also stated they appreciated the importance of

clinical placement more, and how aspects such as
communication and rapport cannot be substituted with a virtual
or simulated learning experience as “Simulation training is
training with mannequins, and it is a training of nursing
treatment, cares and nursing principles. But | also think that |
should be able to have the normal teaching, on the clinical
placement... to establish communication and therapeutic
relationships with the patients, and with the older nurses”

(D13p47)

Accordingly, the participants predominantly related the
KAP experienced to the nursing course. This allied to the ‘new
normal’ of study in nursing. The participants were agreeable
to the possibility of distance and online teaching, for
theoretical subjects. Since the participants see themselves
involved in this situation, they had been discussed to be
learned and grown in the five aspects as follows. First, as a

student, they require a new method to guide them how to care
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for their patients while COVID-19 has not yet over. Second,
accurate regulations and the safest form of practice with self-
protection equipment should be provided at the beginning of
the course. Third, there should be regular updates and no
course lag. Fourth, various online channels are necessary for
them to learn at any times. Fifth, they should be able to meet
traditional normal teaching which establish communication

and relationship with patient, and real nurses, i.e., in person.

Discussions and Conclusion

Knowledge correlated with attitude but not with practice

This study has demonstrated that the concept of the KAP
is theoretically linked with high knowledge to positive attitudes
and improves the practice.?® Nursing students were more likely
to have deployed their knowledge, to have an affirmative
attitude and turned it into their practice.?® This study also
highlighted the altered findings where the knowledge
presented was statistically significant to attitude, but not to
practice. The qualitative data evidentially explains the
knowledge of COVID-19 in relation to nursing studies were
based on doubt, which could possibly adopt pro and con
directions of attitude. These reactions were likely due to the
fact that COVID-19 is a new emerging disease and it's
common for humans to fear something that is not fully
understood.®® The result of this study also agreed with studies
from Mainland China®' and Italy?®®? that a core competency
of undergraduate nursing requires evidence-based and
scenario-based teaching to assist the student to filter the vast-
breadth information. Accordingly, problem-solving skills in
clinical and epidemiological environment should be provided
to help them perform their profession effectively and safely.”'®

A sense of incomplete knowledge mixed with untrusted
material around the pandemic caused uncertainty in the
process of nursing education. Similarly, nursing students in
Jordan identified uncertainty of the unknown as the significant
feelings in the middle of the sudden changes imposed by
COVID-19."5 As the COVID-19 information had been widely
spread across social media and social networks. These
inferred to be related to an inadequate understanding, and the
amount of ambiguous information about COVID-19 as
treatment which often proved ineffective, and there was at the
initial insignificant mortality rate.>® The ability to separate

rumor from fact, however, was a significant hurdle. Fake

information can cause psychological unrest, including tension
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and stress, for students.** To minimize an overload of
information, access to short summaries which are created
through official sources are recommended.?®

For those aspects of practice which were theoretically
expected to be related to knowledge was not represented in
this study. The factor of habitat presented a negative statistical
correlation to the practice. This was possibly caused by the
urgent plan that had been implemented, where all nursing
students had been removed from the onsite premises to study
offsite in online classes. Due to the online learning circle
developed, they had less opportunity to practice on their
obtained knowledge into their real life. Accordingly, gaps
between knowledge and attitude to practice remained as
previously presented. This is not new news, as previously Thai
healthcare workers were observed and found to have incorrect
practice for compliance with handwashing as high as 60%.%
As well, having low levels of the knowledge of the impacts of
eating and drinking together within a group, as well as
understanding on aerosol transmission, the recommendations
for physical distancing, and guidance for face covering were
all perceived as having low awareness.*®

In addition, our study captured the sense of
disempowerment or missing out, as not being able to be fully
active within health care and provision of assistance during
the COVID-19 situation. This reflected the faith of being a
nurse and how they saw themselves as wanting to be part of
it. Therefore, the students did not report on reliance on one
single source of information but collated information from
those who they felt could be trusted. These students were
engaging in critical thinking of application of their learnings
from study to determine the quality of the message which was
being conveyed. However, most of the participants stayed at
home and interacted or circulated with one another by online
learning, and this was when they revealed that they were not
able to perform their practice. To move forward, they held new

perceptions on how crucial they will be once the initial

pandemic is over and they are qualified.

Online learning and nursing studies

Online learning during the COVID-19 increased academic
delay, with an increased stressor being nursing students who
feared falling behind their peers.® In a study in the Philippines,
nursing students stated they had higher levels of stress, and
this led to lower satisfaction levels towards online learning. It

transformed into those students having comparatively poorer
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academic performances.®” This, like the previous studies,
such as the Uganda’s nursing students study, indicated e-
learning during the crisis of COVID-19 has reduced their
quality of knowledge and caused them to hold a negative
attitude.®® With the experience of sudden change of
educational platform, online learning triggered exhaustion,
reduced motivation, and created discontentment.™
Unsurprisingly, this study identified that the attitudes among
Thai nursing students amid COVID-19 crisis tended to trend
in a negative direction towards the significant feelings of
stressed, being worried, feeling sorry for lost opportunities, a
sense of hopelessness, and feeling lonely. This study has
captured the students’ notions of being trapped in an endless
monotony of a cycle of study, assignments, and a lack of
interaction. They were devastated from being cut out of their
student community life and from being removed and having to
adhere to an online schedule. These findings relate other
studies gathered from Indonesia, the Philippines, Vietnam,
Hong Kong, Malaysia, and Thailand.® It has been described
that being part of the nursing school provides a bond for the
student’s socialization process and it had built into the
meaningfulness of friendship. When their live learning space
has been cut off, it led to the feeling of being unsupported,
social isolation, and psychological distress.'® Once an online
learning took place, it also led to less motivation, inability to
focus, and the disconnection between complex theories to
clinical practice.?? Moreover, how they resumed a healthy
connection and transform online to confront in-person
relationship is challenged. This could impact their mental
health status where the learning course should be concerned.

Essential skills for nursing students including human-
touch, empathy, and a sense of caring, were considered to be
areas of focus. The practice of such skills, especially building
rapport, developing interpersonal communication skills and
relationships, and clinical nursing skills could not be taught
effectively solely by online classes. Moreover, teaching clinical
techniques including psychomotor skills such as intravenous
cannulation and vein puncture, and various types of injections
was of significant concern. The evolving educational
landscape in nursing necessitates an adaptation to the "new
normal." This adaptation involves a strategic blend of
traditional onsite classes and online platforms, rather than a
complete shift from onsite to online instruction.

Furthermore, it is recommended that nursing education

should be reformed based on international and national
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standards, including nursing competency, and nursing
educational resources.®® Due to the COVID-19 transmission
pattern, the course is needed to enhance the learner’s
individuality and ability to work independently.*° This reference
to the educational system must be accessible and available at
any time to the students. Obtaining more skills in the areas of
technology, time management, simulation learning methods,
and the ability to be resilient were additionally required.*'4?

This present study has certain limitations. This study was
conducted among undergraduate Thai nursing students, in the
Faculty of Nursing which would limit for generalisability. The
results could be biased due to personal experience and
culture. The majority of participants in the study were
predominantly female, possibly leading to a dominant
intrapersonal influence on female perceptions.

In conclusion, explanatory mixed method approach
allowed this study to understand the concept of KAP model
regarding being nursing students amidst the COVID-19
pandemic. The findings highlighted the correlation between
the knowledge and attitude but not the practice. Our study
revealed that nursing students who studied through online
learning were unable to simulate the psychomotor of nursing
skills, and it could not replace an in-person clinical experience.
Distance online study where the schedule led students to
experience relentless cycle perhaps disrupted the theoretical
concept of KAP. On the other hand, the knowledge of COVID-
19 was massive information and mixed with fake news and
unverified information. The only reliable information was the
self-protection practice which was wearing a mask and face
shield, hand washing, and avoiding public places. For attitude,
undesirable feelings as well as self-awareness and being
transformed were found responding to the COVID-19
outbreak. Being a nursing student helped them differentiate
the information and helped themselves in accepting the
negative feelings despite adverse situation. Nursing students
thus did not accept entirely replacing traditional teaching with
the online platform. They required an up-to-date curriculum,
hybrid strategy, with both online and offline components, to
motivate, encourage, and continue the process of enhancing
the teaching of nursing competencies. The communication
and psychomotor skills required in-person training. Innovation
of nursing studies is promptly essential, both now and into the
future, to ensure adequate delivery of nursing education in the

face of unpredictable occurrences such as global pandemics.
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