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ABSTRACT 

Background: Human corona virus disease 
(COVID-19) is a contagious disease that has 
been suggested to have a negative impact on 
both health care system and health care 
providers, and this was mainly attributed to the 
rapid and unexpected spread of this pandemic. 
Purpose: This study was conducted to assess 
the level of preparedness of Jordanian nurses 
and hospitals to COVID-19 pandemic. 
Method: cross-sectional, descriptive design was 
used. Data were collected through electronic 
survey questionnaires from 306 nurses from 
seven Jordanian hospitals. A modified version 
of tool developed by Elhadi and colleagues 
(2020) was used to collect data regarding the 
preparedness of nurses and hospitals to COVID-
19 pandemic. 
Results: The majority of nurses (84.3%) have 
participated in care provision for clients with 
COVID-19. Findings of this study revealed that 
male, older, more experienced nurses scored 
significantly higher on nurses’ preparedness 
scale. About 60% of nurse participants 
perceived their hospitals to be well-prepared to 
COVID-19 pandemic. 
Conclusion: The level of preparedness among 
nurse was found to be good, but not optimal. 
Greater emphasis should be placed on younger 
and less experienced nurses. Urgent actions 
should be taken to enhance the health institutes’ 
preparedness, particularly in terms of infection 
control domain. 

Keywords: COVID-19, Preparedness, Nurses, 
Hospitals, Pandemic. 

INTRODUCTION 
Human corona virus disease 

(COVID-19) is a contagious disease that is 
firstly identified in China in 2019, and 

quickly became a worldwide pandemic. It 
has been suggested that COVID-19 has a 
negative impact on both health care system 
and health care providers, and this was 
mainly attributed to the rapid and 
unexpected spread of this pandemic [1]. 
Increased the burden on the health care 
system as a result of the COVID-19 was one 
of the contributing factors to physical and 
psychological problems among nurses who 
participated in provision of care to clients 
with COVID-19 [2]. In order to mitigate the 
negative impact of COVID-19, various and 
numerous measures were taken by the vast 
majority of world’s nations to improve the 
preparedness of their health care institutes. 
However, many previous studies revealed 
that the preparedness of health care settings 
was not up to the optimal level for 
confronting COVID-19 pandemic. 
Inadequacy in such preparedness was 
represented mainly in scarcity of the 
equipment and medications [3-5], inadequate 
staffing, and improper hospitals’ 
infrastructure [5-8] 

Another important factor in 
determining the preparedness of health care 
systems was nurses’ knowledge about 
COVID-19 case definition and treatment. 
Unfortunately, many prior studies showed 
that knowledge deficit, reliance on social 
media to get information about COVID-19, 
and inadequate scientific training programs 
on COVID-19 management, contributed 
considerably to improper care of clients 
with COVID-19 disease [3-6, 9-11]. Inadequate 
knowledge about COVID-19 was suggested 
to be a significant contributor to 
exaggerated feeling of fear, anxiety, 



Rana AbdelFattah Al Awamleh. Hospitals’ and nurses’ preparedness to COVID-19 pandemic 

                            International Journal of Science and Healthcare Research (www.ijshr.com)  160 
Vol.6; Issue: 4; October-December 2021 

psychological distresses, in addition to low 
self-confidence and low self-esteem, and 
therefore complicating the mitigation efforts 
of COVID-19 aftermath [12].  

The first confirmed case of COVID-
19 in Jordan was reported on March 2, 
2020. By September 28, 2021, Jordan had 
821840 cumulative positive cases and 
10703 cumulative deaths. Furthermore, 
Jordan also reported 798740 expected 
recoveries [13]. From the first moment of 
corona virus spread in Jordan, the 
government had adopted a number of 
measures to fight COVID-19 pandemic 
including: establishment of a national 
control center for COVID-19 crisis, issuing 
defense laws associated with restricting the 
movement of citizens, enforcing them to put 
on masks, and complying with social 
distancing. Furthermore, Jordanian 
government implemented partial and full 
lockdowns over different periods according 
to the epidemiological status [4,14]. However, 
the Jordanian national reports revealed that 
inadequate preparedness of healthcare 
facilities and health care providers, 
particularly nurses [15]. Accordingly, and 
due to scarcity of research works addressing 
the preparedness of Jordanian nurses to 
COVID-19 pandemic, the current study was 
conducted to assess the level of 
preparedness of Jordanian nurses and 
hospitals to COVID-19 pandemic. 

Determining the level of nurses’ and 
hospitals’ preparedness might assist in 
addressing the shortcomings of existing 
emergency and disaster plans, building 
effective continuing educational training 
programs for nurses and other health care 
providers, and incorporating disaster 
management in nursing curricula in 
different Jordanian nursing educational 
programs. 
 
MATERIALS AND METHODS 
Study Design 

The researchers used a cross-
sectional, descriptive comparative design.  
 
Study Participants  

 Study participants were Jordanian 
nurses who were working in governmental 
and private hospitals. Inclusion criteria were 
Jordanian nurses who had at least one year 
of clinical experience in governmental and 
private hospitals. Exclusion criteria were 
nurses who were working in position where 
they do not engage directly in care provision 
of clients, such as administrative positions, 
at the time of data collection. Using 
convenience sampling approach, the 
researcher selected seven Jordanian 
hospitals (four governmental and three 
private) to recruit the participants. The 
sample size was estimated using G*Power 
(version 3.1.9.4). The minimum sample size 
required for this study is 210, assuming a 
significance level of 0.05, an effect size of 
0.50, and a power of 0.95. To overcome 
potential participation refusal rate, the 
researcher sent 450 questionnaires via social 
media applications to eligible nurse 
clinicians. The response rate was 68% (306 
nurses). 
 
Instruments 
 The questionnaire which was 
distributed to the participants included two 
parts: the first part was developed by the 
researcher and included age, gender, 
educational level, years of experience, 
hospital type, working department, and 
whether they engaged directly in care 
provision of clients with COVID-19 or not. 
The second part of questionnaire was the 
modified version of tool developed by 
Elhadi and colleagues (2020) to assess the 
preparedness of nurses and hospitals to 
COVID-19 pandemic [12]. This tool consists 
of six questions that are related to nurses’ 
perceptions about the proper use of personal 
protective equipment, participation in 
COVID-19 management training programs, 
awareness about procedures of reporting 
cases and isolation procedures. Furthermore, 
the tool consists of thirteen questions that 
focused on nurses’ perceptions about the 
hospitals’ preparedness in terms of the 
availability of PPE, isolation rooms, triage 
protocol, preparedness plans, protocols of 
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reporting (COVID-19) cases among 
hospitalized patients and healthcare 
workers, and finally the bed capacity. 
The approval from the author has been 
obtained to use the tool. To check the 
quality, adequacy, and appropriateness of 
the complete questionnaire, the researcher 
conducted a pilot study with a sample of 35 
nurses. The respondents revealed that the 
questionnaire was easy-to-read, easy-to-
comprehend and needed an average of 17 
minutes to be answered. Reliability analysis 
of the tool was done which showed 
Cronbach alpha of 0.79, which indicated 
that the tool has a good internal consistency. 
 
Data collection procedure and ethical 
considerations 

The researchers prepared an 
electronic questionnaire form through 
specialized Internet website (Google Forms 
tool), which enabled the participants to 
answer the questionnaires anytime and 
anywhere they want during the period of 
data collection. The prepared electronic 
questionnaire was embedded in an 
electronic attachment link. Each electronic 
questionnaire started with the consent form 
that includes the description and purpose of 
the study, participants’ rights to participate, 
refuse, and withdraw from the study, and 
confidentiality pledge. After reviewing the 
consent form, each participant is asked to 
click “Next” to start answering the 
questionnaire. After obtaining the approval 
of the Institutional Review Boards (IRBs) 
from Jerash University and the targeted 
hospitals, the researchers contacted the 
nurse administrator in each participating 
hospital to assist in identifying potential 
participants and getting their electronic 
means of communication to send them the 
questionnaire electronic link. Data 
collection procedure was conducted 
between June and July 2021.  
 
Data analysis 

The data were analyzed using SPSS 
Statistics 25.0 (IBM Corp., Armonk, N.Y., 
USA). Means, standard deviations (SD), 
percentages, and frequencies were 

computed to describe nurses’ 
characteristics, and nurses’ perceptions of 
their preparedness and hospitals’ 
preparedness. Two-tailed independent t-test 
and ANOVA test were used to detect if 
there were any difference in nurses’ 
perceptions based on participants’ 
characteristics and experiences. 
 
RESULTS 
Participants’ characteristics and 
experiences 

A total of 306 Jordanian nurses 
participated in this study. The majority of 
participants were female (64.1%). Two 
hundred twenty-one participants (72.2%) 
were holding a bachelor’s degree in nursing. 
About 83% of the participants had a work 
experience of more than 5 years. About 70% 
of the participants were working in 
governmental hospitals. The majority of 
nurses (84.3%) have participated in care 
provision for clients with COVID-19 cases. 
Other results related to sociodemographic 
characteristics were shown in table 1. 
 
Nurses’ preparedness to COVID-19 
pandemic 

The results of this study revealed 
that about three-fourths of nurse participants 
perceived themselves to be well-prepared to 
COVID-19 pandemic. Keeping up-to-date 
with COVID-19 case definitions, knowing 
proper interventions in case of COVID-19 
symptoms appearance, and knowing the 
proper personal protective equipment were 
found to be the highest-rated nurses’ 
preparedness areas with percentages of 
84%, 81.7%, and 79.7% respectively. See 
table 2. 

Findings of this study revealed that 
male nurses scored significantly higher on 
nurses’ preparedness scale than female 
nurses. Regarding age and years of 
experience, this study showed that older and 
more experienced nurses had significantly 
higher scores on preparedness scale than 
younger and less experienced nurses. 
Furthermore, scores on nurses’ preparedness 
scale were significantly differed based on 
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educational level, in which the participants 
who were holding bachelor’s degree were 
more prepared to COVID-19 pandemic than 
those who were holding diploma. 

Additionally, nurses who had participated in 
caring COVID-19 clients showed high level 
of preparedness rather than who had not 
(Table 1). 

 
Hospitals’ preparedness to COVID-19 pandemic 
 
Table 1: t test and ANOVA results comparing nurses’ preparedness scores based on demographic characteristics and dealing with COVID-
19 clients (n=306) 

Characteristic N (%) F/t p Mean SD 
Gender  3.2 0.002   
     Female 196 (64.1)   10.31 1.46 
     Male 110 (35.9)   10.84 1.25 
Age  10.22 0.005*   
     18 – 30 years 142 (46.4)   10.30 1.56 
     31 – 40 years 127 (41.5)   10.53 1.23 
> 40 years 37 (12.1)   11.14 1.23 
Educational level  6.00 0.003**   
       Diploma 43 (14.1)   9.93 1.70 
       Bachelor 221 (72.2)   10.66 1.33 
       Master/ Doctorate 42 (13.7)   10.21 1.32 
Years of experience  8.56 < .001***   
       1 - 5 years 141 (46.1)   10.26 1.59 
       6 – 10 years 54 (17.6)   10.22 1.25 
> 10 years 111 (36.3)   10.93 1.12 
Type of hospital  0.542 0.588   
        Governmental  211 (69)   10.53 1.36 
        Private 95 (31)   10.43 1.51 
Work department  0.433 0.857   
         Emergency 65   10.58 1.488 
         Medical-Surgical  105   10.46 1.366 
         Maternity and labour  24   10.67 1.373 
         Paediatric 32   10.38 1.431 
         Outpatient  11   10.18 1.779 
         Haemodialysis 4   11.25 1.500 
         Critical Care Unit 65   10.48 1.371 
Dealing with COVID-19 clients   2.112 0.035   
         Yes 258 (84.3)   10.57 1.36 
         No 48 (15.7)   10.10 1.61 

 
Table 2: Nurses’ preparedness to COVID-19 pandemic 

Items Yes n (%) No n (%) 
Are you following the latest updates regarding case definitions for COVID19? 257 (84) 49 (16) 
Did you receive training courses in COVID-19 outbreak management? 191 (62.4) 115 (37.6) 
Do you know the proper personal protective equipment (PPE)? 244 (79.7) 62 (20.3) 
Are you able to implement isolation procedures for COVID-19 effectively?  209 (68.3) 97 (31.7) 
Do you know the proper protocol of reporting of active or suspected COVID-19 cases 217 (70.9) 89 (29.1) 
Do you know the proper protocol if symptoms of COVID-19 appear on you 250 (81.7) 56 (18.3) 

 
Table 3: Hospitals’ preparedness to COVID-19 pandemic 

Items Yes n (%) No n (%) 
Do you consider your hospital well prepared to fight the COVID19 pandemic? 182 (59.5) 124 (40.5) 
Is your hospital equipped with a negative-pressure Airborne Infection Isolation Rooms? 92 (30.1) 214 (69.9) 
Does your hospital provide proper personal protective equipment (PPE)? 137 (44.8) 169 (55.2) 
Does your hospital follow a specific protocol or triage for isolation of patients with symptoms of COVID19? 151 (49.3) 155 (50.7) 
A designated location, separate from other clinical triage and evaluation areas, (utilizing the principles of 
social distancing) for the admission of patients with possible COVID-19 has been determined 

155 (50.7) 151 (49.3) 

Availability of face masks at the hospital entrance 188 (61.4) 118 (38.6) 
Availability of alcohol-hand sanitizer dispenser in all units and corridors of hospital 182 (59.5) 124 (40.5) 
A copy of the hospital COVID-19 preparedness plan is available at the facility and accessible by staff 133 (43.4) 173 (56.6) 
When scheduling appointments, special instructions being provided to patients by your institution. 153 (50) 153 (50) 
A written protocol has been developed for identifying, monitoring and reporting COVID-19 among 
hospitalized patients, volunteers, and staff (e.g., weekly or daily number of patients and staff with COVID-19) 

129 (42.2) 177 (57.8) 

Surge capacity plans include strategies to help increase hospital bed capacity and number of staff available 145 (47.4) 161 (52.6) 
Criteria have been developed for determining when to cancel elective admissions and surgeries 121 (39.5) 185 (60.5) 
A procedure has been developed for communicating changes in hospital status to health authorities  185 (60.5) 121 (39.5) 
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The results of this study revealed 
that about 60% of nurse participants 
perceived their hospitals to be well-prepared 
to COVID-19 pandemic. Availability of 
facemasks, presence of procedure for 
communicating changes in hospital status to 
health authorities, and availability of hand-
sensitizers were found to be the highest-
rated hospitals’ preparedness areas with 
percentages of 61.4%, 60.5%, and 59.5% 
respectively. See table 3. 
 
DISCUSSION 

Contradictory to many previous 
studies [12, 16-17], the findings of the current 
study revealed that the majority of nurse 
participants expressed high level of 
preparedness regarding COVID-19 
pandemic. This study was conducted fifteen 
months after emergence of first case of 
COVID-19 in Jordan. Through that time, the 
Jordanian Ministry of Health has been 
following up on the latest updates issued by 
world health organization (WHO) on 
COVID-19 case definitions, prevention, and 
management. Furthermore, Ministry of 
Health provides reliable information about 
Covid-19 to the public and health care 
providers on an ongoing basis [4]. This might 
explain why the vast majority of nurse 
participants were following the latest 
updates regarding case definitions for 
COVID19. 

The findings of this study 
demonstrated that the great majority of 
nurse participants have mastered the use of 
personal protective equipment (PPE). This 
is congruent with the work of Alzyoud and 
colleagues (2021) who found that despite 
proficiency of nurses in wearing masks, 
they still have knowledge deficit about 
COVID-19 transmission modes and 
prevention protocols[18]. This might be 
attributed to inadequate involvement in 
training workshops regarding to COVID-19 
transmission and associated infection 
control measures, and this was apparent in 
our findings, as that about nearly 40% of 
nurse participants did not receive any 
training courses addressing COVID-19.  

Regarding demographic 
characteristics, our study found that male 
nurse participants were perceived to be 
more prepared to COVID-19 than female 
nurses were. This is incongruent with 
previous study conducted by Chanie and 
colleagues (2021) who revealed that male 
and unmarried health care providers had low 
levels of preparedness to COVID-19 [16]. 
However, our findings were in line with a 
study conducted by Al-Ashwal (2020) who 
attributed high level of preparedness of male 
health care providers to the tendency of 
females to underestimate their proficiency 
and mastery of skills [19].  

Older and more experienced nurse 
participants were found to have higher level 
of preparedness to COVID-19. This is 
consistent with findings of Chua, Cosmas, 
and Arsat (2021), and it might be explained 
as that experienced nurses might have 
benefited from their experience in dealing 
with previous epidemics or pandemics, 
either at local or international levels [17]. 
And this might explain the higher level of 
preparedness that was reported by nurse 
participants who have participated in care 
provision for clients with COVID-19 in our 
study in comparison to those who have not. 

About 60% of nurse participants 
stated that their hospitals were well-
prepared to fight COVID-19. Availability of 
a negative-pressure airborne infection 
isolation rooms was perceived by study 
participants as the most lacking items of 
hospitals’ preparedness items. This was 
consistent with findings of Al Baalharith 
and Pappiya (2021) study. Although 
availability of facemasks and hand 
sanitizers were perceived as the most 
satisfactory items of hospitals’ 
preparedness, they were not yet at the 
optimum level [20].  
 
CONCLUSION  

The level of preparedness among 
nurses was found to be good, but not 
optimal. Greater emphasis should be placed 
on younger and less experienced nurses. 
Urgent actions should be taken to enhance 



Rana AbdelFattah Al Awamleh. Hospitals’ and nurses’ preparedness to COVID-19 pandemic 

                            International Journal of Science and Healthcare Research (www.ijshr.com)  164 
Vol.6; Issue: 4; October-December 2021 

the health institutes’ preparedness, 
particularly in terms of infection control 
domain.  
 
Limitations of the Study 

The main limitation of this study 
was the use of convenience sampling 
technique. This implies that the results 
presented might not be truly representative 
to all nurses who were working in Jordanian 
governmental, private, and military 
hospitals. Future studies should include a 
sample of nurses from other hospitals, so 
that the results can be more generalizable.  
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