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Abstract

Background: Coronavirus disease-2019 (COVID-19) emerged andrheca worldwide concerning
public health issue in a short time. One of theugeomost affected by this situation has been health
workers

Aim: This study was conducted to develop COVID-19 Até Scale (CAS) for health workers.
Methodology: This study is a methodological design and is cotetl with 310 health workers.
Firstly 8-item draft scale was created and itemaltabrrelation and Cronbach Alpha values were
calculated to test content validity, factor anaysind internal consistency.

Results: ltem-total correlation values of the scale wer@.23-0.60 and Cronbach Alpha value was
0.65. factor loading values of score items werevbeh 0.329 — 0.750. The score took its final shape
with 8 items and 3 sub-factors.

Conclusion: COVID-19 Attitude Scale is a valid and reliabl®ltthat can be used in assessment of
COVID-19 attitudes of health workers.

Keywords: COVID-19, attitude, health workers, scale developme

Introduction It is beyond doubt that health workers are the

: . . most important group in the fight against
The concept of attitude is a complicated ConCe%OVID-lg. Their attitudes must be determined

frequently used to identify people and societ : . . .
and to explain their practices. Generally, attitud ndl fac(;ors mp&qctmg thell(r att;ttgdes mlés.t be
is accepted as a factor that gives direction nalyzed. According to our knowledge, studies to
practices of individuals (Thurstone 1928; Alpor{neasure thg COVID-19 attifudes (.)f health works
1967). are very limited. Therefore, this study was
conducted to develop CAS and examine its
Social psychology postulates that there is a bagisychometric properties. It is considered that the
and direct relationship between attitudes an@OVID-19 Attitude Scale that was developed
practice. Thus it is argued that in case we knowweould be a useful tool to assess COVID-19
person’s attitude on a subject, we can estimaggtitudes of health workers.

practice on that subject (Ajzen 2001). Background and Conceptual Framework:

Due to the inexistence of drug therapy iIrCOVID-19 is a pandemic that emerged in Wuhan
COVID-19 Pandemic process protective practicstate of China and engulfed the entire world.
of society (mask, distance, hygiene, etc.) gainddence, the World Health Organization (WHO)

considerable  importance  (World  Healthdeclared a global pandemic and emergency in the
Organization-a 2021). whole world in Marck. From identification of
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the first case onwards, this became an importa@specially countries with weak health systems
global public health problem with its spreadare negatively affected from this situation (Olum
together with its psychological, social, ancet al. 2020; Kassie et al. 2020). Therefore, # is

economic impacts (World Health Organization-lpriority that health workers develop positive
2021;Cotrinet al. 2020). attitude and practices regarding the COVID-19

The epidemic had caused millions of death nd it is a useful approach for public health.
vidence based study results concerning

across the world, and was still rapidly growin .
(World Health Organization-c 2021). Turkey wa(\;bOVID'19 attitudes of health workers could
nsure preventive measures are used in this and

identification of the first case in March 10th and 2 S
effected from this pandemic alongside the entir%ther similar pandemics in the future and control
world (Turkish Ministry of Health 2021). procedures are developed.

. - A iterature review presents some studies on
Despite the beginning of vaccination to preve . ) .
the COVID-19 pandemic, application could not OVID-19 attﬂtude. (Zhong etal., 202_0' Al.ob.wa

. . et al. 2020; Dimitrios et al. 2020; Ghimire,
be completed to entire population. Also hunael. Pokhrel  2020: Duruk. Gishibsa
inexistence of a drug for this disease increased Iak92620' Avinde et ai 2020"Sa Elhi]ﬁgelt al
spread and made an already bad situation wor, , Y ' > >4 . '
(Yousaf et al. 2020; Qarawi, Jia, Gad 2020). 20; Peng et al. 2020). Ho'wever, studies to
This negative outlook proves the importance o easure the COVID-19 attitudes of health

: e : orkers are very limited. Development of CAS
?oelllg\?vin(g:;arperzjclzalljrt]iozghgj?sgtag::ee %?/g?:nrglcngﬁz determine attitudes of health workers that are

and other social restrictions) for its contro'h the r.'?k group dgrmg the pandemlc shall make

(World Health Organization-a 2021). a significant contribution to the literature and
public health. This study was conducted to

Knowledge, attitude, and practices (KAP) of thelevelop CAS and evaluate its psychometric

society is a significant cognitive factor inproperties.

protecting and improving health while fighting

pandemic and for its prevention (Zhong et al'yle'[h()dS

2020; Zhou et al. 2020). This is a methodological study. The

A study conducted during the SARS pandemigethodologlcal study ~was  conducted for

demonstrates that knowledge and attitude Q
pandemics is related with serious panic and oth
emotional reactions in the population and ar
important in preventing spread of the conditio
(Person et al. 2004). Beliefs about COVID-1

emerge based on effect of diverse sources su betors, nurses, technicians, etc.) employed at a
as stereotypes on similar pandemics, informati ' ’ T ploy

given by official institutions, social media andC'ty hospital in eastern Turkey. Sample was

. : . ated from 310 persons determined with power
the internet, previous personal experiences a%r]]ealysis (95% confidence interval, 5% level of

medical sources. Accuracy of these believe onificance, and 95%  representativeness).

might lead to emergence of different practice ccidental sampling method was used to select
regarding prevention of the pandemic and It | t of P Igt'
might take a different course in different>2MP1e OUut 0 'p0|.oua|on. -
societies (Ferdous et al. 2020). Data Collection: Study data was digitally

collected by the authors. Data were collected
Beyond any doubt the most important duty imsing personal information form, CAS. Pilot
prevention of a pandemic is assumed by healgtudy for this study was conducted in a different
workers. During a pandemic health workers areealth institution with 20 health workers.
expected to both protect themselves and thefterwards survey forms were prepared digitally
families and contribute to public health (Qarawiand sent to health staff in the institution thowagh
Jia, Gad 2020; Center of Disease Control 202Iphone application (WhatsApp) and also collected
Health workers get infected while providingdigitally. The study was completed with 310
services to fight against the COVID-19 and

evelopment of a tool that would measure
OVID-19 attitudes of health workers employed

{a city hospital in eastern Turkey in February

021 and assess its validity/reliability.

opulation and Sample of the Study:
pulation of the study was 1794 health staff
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persons that agreed to participate in the study aRdculty of Medicine Non-Invasive Ethic
filled out and sent the survey. Committee numbered (13679). Study participants
Data Collection Tools: This study was were informed on the studgonfidential handling
conducted using Personal Information Form anof the study data and the voluntary nature of
CAS.: Personal Information Form:Developed participation in or withdrawal from the study

by the authors to collect descriptive informatiossessment of Data:Data was assessed with
of participants that agreed to participate in thkcensed Statistical Package for the Social
study. This form has a total of 8 questions oSciences (SPSS) 23.0 packaged software.
sociodemographic information and particular®istribution of questions in personal information
and work information (age, sex, income statu$orm were interpreted in frequency and
work unit, work hours, etc.). percentages. Regarding sample adequacy Kaiser-
COVID-19 Attitude Scale (CAS): A thorough Meyer-Olkin Measure of Sampling Adequacy
literature study was conducted while preparingnd for sample size, Bartlett's Test of Sphericity
the CAS. As a result of the literature study it wasras conducted. for reliability and validity of the
determined that there were no scales to measw@mple Cronbach’s Alpha, Spearman-Brown
COVID-19 attitudes of health workers. Thiscorrelation and factor analysis tests were used.
study aims to fulfil this gap in the literature byResuIts

developing a scale compatible with the Turkish

society and that measures COVID-19 attitudes 6findings on  Personal  Properties  of
health workers. Participants: Table 1 shows identifier variables
Items in the survey were prepared as an &f health workers. Average age of health workers
question draft assessing COVID-19 attitudes dhat participated in the study was 34.508.36
health workers. Five specialists in the areand average years of employment were 1194
provided assessment for content validity of thg.89. 48% of participants were women and 64%
developed scale form. The group of specialisizere married. 71.9% of health workers that
examined the items and did not make anparticipated in the study were working as nurses,
suggestions. 23.9% were working at out-patient diagnosis and
Before validity assessment of the scale, authonigatment unit and 63.5 were working 40 hours or
made a pilot study with 20 participants. With thigsess per week.

pilot study items that was not easily understoo S . .
by participants were clarified and applicationgomem Ve.‘l'd'ty' The draft scale with 8 |t_ems_
as examined by a group of 5 specialists in

started on the sample identified for the research.

In order to calculate reliability coefficient ofegh erms (.)f suitability and EXPressIveness. N.O
study, construct validity, item and internalsuggesﬂonswere made as a result of examination

. ﬁg 5 specialists. The scale was applied to 20
ealth workers to assess readability and
{;omprehensibility of items. 8 items on the scale
ere found to be sufficient to determine COVID-
attitude levels of health workers.

After all such assessments the 5-point Liker
type attitude scale with 8 items was formulated.
Scoring of scale items were made as Absolute
agree(1l), Somewhat agree (2), Undecided (3)Construct Validity: In the study as a result of
Somewhat disagred4), Absolutely disagree Kaiser-Meyer-Olkin Measure of Sampling
(5). Negative expressions in the scale wergdequacy (sample adequacy), analysis KMO
scored reverse between “absolutely agree: 1" ardefficient of Covid-19 Attitude Scale was found
“absolutely disagree: 5”. 8 items in the scaléo be 0.630 and as a result of Bartlett's Test of
were scored reverse. Scoring was based on seéphericity (sample sphericity) analyst$ value
assessments of participants regarding their owvas found to be 415.65. Both test results were
information. Scores were added to assess scédeind to be significant on p=0.000 level (Table
score. The highest score that could be receiv@). Result demonstrated that sample size was
on the scale was 20 and the lowest score wass8ifficient and appropriate for factor analysis of
As score increased, attitude towards COVID-1€AS. Result of factor analysis conducted to
became more positive. establish factor structure of CAS, explanation
Ethical Considerations with the Study:Ethics rate of total variance by items and factors, their
permission was received from a Universitffactor loadings are given in Table 3. As a result
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of exploratory factor analysis to assess validity avas calculated to be 0.65 (Table 3). Consistency
the scale, it was determined that factor loadingf CAS was found to be reliable. Item-total
values of items changed between 0.329 and 75fyrrelation coefficients of CAS were examined.
Protective Attitude sub-dimension (items 1, 2t was concluded that item-total correlation
and 3) explained 27.20 of total variancecoefficients were between r=0.23-0.60 and were
Infection Related Attitude sub-dimension (itemst acceptable levels for CAS (Table 3).

5, 6, and 7) explained 20.54% and Informatioy . . .
Attitude sub-dimension (items 4 and 8) explaineHuman Rights: All procedures performed in

. : studies involving human participants were in
0, 0,
\1/§rz:10nfe z.vrr;:)?etg;al scale explained 60.46% Caccordance with the ethical standards of the

institutional and/or national research committee
Reliability: As a result of Cronbach’s alphaand with the 1964 Helsinki declaration and its
reliability analysis conducted to measure interndater amendments or comparable ethical
consistency of CAS; internal consistencystandards.

) . Lo o Obtained from all individual participants included
Attitude internal consistency coefficients was e study
calculated to be 0.52, Information Attitude '
internal consistency coefficient was calculated tBlace of Study:Elazig Fethi Sekin City Hospital

be 0.59 and total internal consistency coefficient

Table 1. Characteristics of the Health Worker

Descriptive Variables n %
Gender Female 220 71.0
Male 90 29.0
Marital Status Married 198 63.9
Single 112 36.1
Education Level Normal High School 13 4.2
Vocational high School 14 4.5
Undergraduate(2 years) 63 20.3
License(4 years) 184 59.4
Post Graduate and Doctorate 36 11.6
Position in Organisation Nurse 233 71.9
Doctor 17 5.5
Technician 51 16.5
Other 19 6.1
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Working Clinic Outpatient Diagnosis and Treatment 74 23.9
Emergency Group 67 21.6
Intensive care 43 13.9
Internal Services 57 18.4
Surgical Services 42 13.5
Other 27 8.7

Work hour 40 hours and less 197 63.5
Over 40 hours 113 36.5

Table 2. Results of the Kaiser—Meyer—Olkin measuref sampling adequacy and Bartlett’s test

of sphericity.

Test Result

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .630
Approx. Chi-Square 415.650

Bartlett's Test of Sphericity df 28
Sig. .000

Table 3. Factor loadings and item-total correlatios or Cronbach's Alpha if Item Deleted of the

Covid-19 Attitude Scale

The items of the scale Factor Item-total Cronbach's | Variance | Eigenvalue
Loading correlation | Alpha if ltem (%)
Deleted
Protective Attitude 76 27.20 2.1
Q1 67¢ .58¢ .70¢
Q2 .68 .59( .70¢
Q3 .75( .69 .654
Infection Related 52 20.54 1.6
Attitude
Q5 .32¢ .23( .62¢
Q6 678 .34¢ 412
Q7 .69( 461 207
Information Attitude .59 12.70 1.0
Q4 .58¢ 241 71€
Q8 447 .60€ 244
Total .65 60.46
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Discussion prepared in Turkish and opinion of language
r§pecialists was also received. It could be

In the scope of this study, a thorougdjsed in languages other than Turkish.

literature review was made on existin
studies. As a result of studies, no scalégSonstruct Validity

mea:(suring CC%V\}?[Slfg attitugles' of healﬂ’bonstruct validity analysis is conducted to
workers -in LLVIL- pandemic  ProceSyqiarmine  which concepts and properties
which is a significant public health pmblemscale measures (Altunisik 2010). In other

were found. words, the extent to which measurement tool
Therefore, a tool measuring COVID-1%ims to measure reached its aim, the degree
attitudes was developed through a sample tf which it correctly measures the concept it
310 health workers and its psychometric wanted to measure is assessed with
properties were analyzed. construct validity. Factor analysis is a

As a result of this study, CAS Wasmethod used to assess construct validity

determined to have appropriate psychometrfgSln 2018).

properties for measurement and assessmenit. is noted that in order to make factor

analysis, there must be a level of correlation
mong variables (Esin 2018; Oztirk and

abacan 2012). The level of relationship

etween these variables is ascertained with
artlett test. The value of p < 0,05 in this test
emonstrates that there is a sufficient level of

Validity and reliability are two important
criteria expected from all scales used i
studies. Validity is described as suitability o
measurement tool to the situation o
properties that are measured (Salkind 202
Reliability is the fact that measurement too ) : . .
has the same stable degree of measurem f’lt'anh'p among variables (Karadagli and
of what is wanted to be measured or that“®V't 2017).

responders to the scale gives cohereAlso at factor analysis Kaiser Mayer Olkin
answers. In more simple terms, it is hoWwkKMO) value determined if sample is
much a tool used for measurement isufficient for scale and if items on scale are

coherent (Hodgetts et al. 2018). appropriate to factor analysis and this value
o is expected to be higher than 0.5 (Esin 2018;
Content Validity Cinar 2018).

CAS was developed by authors by followin

a meticulous methodology. In order tat 0=0.000 level (Table 2). The result

evaluate reliability and validity of CAS on )
health workers, psychometric verificationdemons’[ra’[eol that sample size for CAS was

process was used. In order to accept aeppropriate and sufficient in terms of factor

measurement tool as valid, a group of aYsis.

specialists must determine if every item oFactor analysis was conducted to determine
scale reflects the concept that is wanted to loenstruct validity of CAS and whether

measured (Esin 2018; Erefe 2004; Yaghmadimensions explaining concepts in scale
2003). In this study draft scale items wereould be collected under different

assessed by 5 specialist academicdimensions (Esin, 2018). As a result of
Academics did not make any suggestions. bBnalysis the 8-item scale with 3 sub-
order to ensure items of the scale are bett@imensions and total variance value 60.46%
understood, a pilot study was conducted witlvas established.

20 persons by the author.s and 8-item dra\ﬂigh total variance demonstrates that factor
scale was developed. 8 items on the scaé

. . tructure of scale is strong (Ozturk and
were sufficient to determine COVID'lgBabacan 2012; Cinar et al. 2018; Dost and
attitudes of health workers. CAS as

oth test results were found to be significant
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Bahgecik 2015). It is noted that for a scale tevel for COVID-19 Attitude Scale (Table
me acceptable, the total variance it explairg).

must be a minimum of 30% (BUWKOZturkAnother reliability measure, Cronbach’s

2012).' I this stuc_jy, th_e_total Va”ancealpha reliability coefficient assesses whether
explained by scale is sufficient. Also scalg

ftems measure the same property and
items have sufficient factor loadings (Tabl property

o hether they are related to the measured
3). The minimum acceptable score for faCtoéubject (Esin 2018: Heppner, Wampold

loading is 0.40 (Aslan 2020; Polit and Bec‘kivlighan 2008) Cronbach’s  alpha
2004). coefficient is frequently used when
Reliability determining internal consistency of Likert
type scales (Esin 2018). If Cronbach’s alpha
ézoefficient is high, that denoted the scale

Internal consistency demonstratege.“a.lblllty '? Orggh. Ttﬂ.OIS thf?t. h?vel a
homogeneity of items on scale (Heppne?m'nlmum or .00 on this coeticient value
Wampold, Kivlighan 2008). In order toe’tre accepted to have no measurement risks

determine if scale items represent only on(',Erefe 2004). COVID-19 Assessment Scale

dimension, structure, and interest coherend&S measured to have a general reliability

among items are checked (Salkind 2020). Malug of 0.65 and that CAS had reliable
this study, while internal consistency wagonsistency.

assessed, total score correlation of item am@bnclusion: This study determined that
Cronbach’s Alpha values were analyzed. CAS was a valid and reliable measurement

H)ol fort his group of health workers.

While testing reliability of draft scale,
internal consistency analysis was mad

The relationship between total score of dra
scale and scores of items on scale iBnis scale is important regarding evaluation
determined with item-total correlation. Ifof attitudes of health workers concerning
score of one item of score and total score a@OVID-19 and shall raise awareness. In
in positive values and have high correlatioaddition, this scale that was developed due to
score, its internal consistency is high and the inexistence of a similar scale in literature
taken to scale (Esin, 2018; Ozturk andhall be a reference for studies in this
Babacan 2012; Heppner, Wampoldframework. Application of a methodology

Kivlighan 2008). Although there is not aaccepted in the science literature enables
definite standard on then reliability would becomparison of data in different languages.

msufflc_lent when item-total test corr_elafuonln order to strengthen reliability of this scale,
coefficient falls under a certain criterion

) . it I test for invariability. It i
items with value on or above 0.30 could be tested fo ariability S

. . . ) nsuggested to conduct studies in different
interpretation of item-total correlation are

accepted to be sufficient (Esin 201S)Ln:r::trljltelogrso’uggfteﬁgtstcfliﬁjiLegssz and different
However, the literature shows that the '
acceptable minimum point for correlationAcknowledgments:We would like to thank

between individual items is 0.15 (Aslan et alpur colleagues who offered their expert
2020; Polit and Beck 2004) opinion. And we would like to thank the
healthcare workers who participated in the

When item-total correlation coefficients of udy

CAS are examined, it was seen that item-
total correlation coefficients changed
between r=0.23-0.60 and was at acceptable
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COVID-19 Attitude Scale Iltems

1. Protective clothing, gloves, mask, glasses testsed when dealing with COVID-19
patient.

2. Health worker must accept and use all curredtcamrect information on COVI-19.

3. COVID-19 patient must be isolate

4. Every information on COVI-19 must be spread among other health wot

5. Spread of COVI-19 could be reduced with active participation dodillieworkers

6. COVID-19 can be prevented with universal prenarst given by CDC (Center for Disease
Control and Prevention) and WHO (World Health Oigation).

7. COVID-19 pandemic can be controlled with effort of Publealth Institutions

8. Health education has no effect on preventioB©O¥VID-19 infection.
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