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Background

Abstract

Background: Employees’ work experience significantly impacts their cognition and workplace
actions. Anger and negative affectivity are two personality traits that have been linked to
workplace deviant behavior conduct.

Objective: This study aimed to empirically analyze the deviant workplace behavior and its
antecedents among Malaysian nurses in public hospitals.

Methods: A cross-sectional design was employed in this study. The survey questionnaires
were distributed proportionately to staff nurses in six government hospitals in 2020, with a total
of 387 nurses selected using a simple random sampling. Partial Least Squares Structural
Equation Modeling (PLS-SEM) was used for data analysis.

Results: Trait anger friggered deviant workplace behavior in Malaysian nurses, thus
supporting the argument that the personality trait could increase deviant behavior (8 = 0.245,
p = 0.000). At the same time, there was no evidence that negative affectivity could influence
deviant behavior in the workplace among nurses in selected public hospitals in Malaysia (8 =
0.074, p = 0.064).

Conclusion: The Malaysian nurses had positive affectivity, related to positive emotions like
happiness, work interest, and attentiveness. On the other hand, the nurses were suffering from
high levels of emotional tiredness. Further research should highlight a deeper understanding
of Malaysian nurses’ work experiences and workplace stress affecting their physical and
mental health.
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increasing from 2,374 to 3,547 cases and pediatric falls
increasing from 441 to 696 cases (Zainuddin, 2019).
In addition, the incidents are due to ineffective

In Malaysia, the number of errors and accidents in both
government and private hospitals has increased in recent
years, despite efforts by the administrators of these health
centers to improve treatment safety. Official figures from
Health Ministry show that between 2016 and 2018, the number
of incidents related to wrong operations, unintentional foreign
body injuries (URFOs), transfusion and medication errors, and
patient falls almost doubled in both public and private hospitals
(Malaysian Ministry of Health, 2020). During the three-year
period, wrong operations increased from six to 11 cases, while
URFOs rose from 27 to 32 cases. Transfusion errors
increased from 40 to 47 cases, while medication errors
increased from 3,104 cases to 3,741 cases. Patient falls
experienced the highest increase, with adult patient falls

communication, lack of teamwork, high workload, staff fatigue,
non-compliance with procedures, and the use of shortcuts
(Zainuddin, 2019). Other newspaper clippings indicate that the
Ministry of Health receives an average of 7,000 complaints per
year relating to various aspects such as services and facilities.
Complaints from the public include poor services or
communication skills of doctors and nurses, long waiting time
before treatment, and inadequate facilities (Shazwani, 2017).
The statistics displayed deficiencies and are not in line with the
charter set by the Malaysian Ministry of Health itself; “Ensuring
Every Customer Is Satisfied with The Services Provided,” So
it is obvious that deviant workplace behavior has taken place.
Therefore, our study aimed to determine the factors that lead
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to deviant behavior in the workplace among nurses in a
government hospital in Malaysia. Are our nurses bad and not
capable?

This study focuses on two variables that lead to the
occurrence of deviant workplace behavior by taking into
account moral disengagement as an intermediary between the
two. This topic is very important because nurses are the
people who are responsible for managing us while we are sick.
In addition, nurses manage most of the ongoing care and
treatment in hospitals—the importance of their role in
managing the health of patients and assisting doctors in their
daily affairs. Many studies are still being conducted related to
the factors driving deviant workplace behavior in nurses, and
this shows how important this study continues to be done.

Deviant behavior in the workplace is a form of unethical
behavior that runs counter to organizational goals (Wiernik &
Ones, 2018) and is a significant problem in many industries,
especially in the medical industry (Liang et al., 2018). In
developed and emerging countries, such as the United States
and the United Kingdom (Zaghini et al., 2016), deviant
workplace behavior has become frequent (Sarwar, Naseer, et
al., 2020). According to Sarwar, Irshad, et al. (2020), the
epidemic has expanded to Asian countries as well.

Inpatient care has long been a source of unethical activity
for nurses worldwide (Zaghini et al., 2016). Nursing ethics are
an essential element of the job (Zolkefli, 2021), yet nurses
often find it difficult to follow the moral obligations that arise out
of nowhere (Jahantigh et al.,, 2016). A dedicated nurse
deviates from the standard due to a lack of understanding of
the fundamentals (Fida et al., 20186). According to Caruso et
al. (2016), it is becoming increasingly challenging for nurses
worldwide to work with integrity despite the complex ethical
choices and demands.

Nurses have been found to have more conflictual and
severe sentiments of anger (Das & Avci, 2015) and emotional
instability (negative affectivity) in stressful work environments
(Fornés-Vives et al., 2019). Anger and negative affectivity, for
example, have been found to play a substantial impact in the
emergence of deviant conduct in the workplace (Yang &
Diefendorff, 2009). The price of workplace anger and negative
affectivity can be devastating. Indeed, for many, this issue
immediately reminds us of the headlines of mass shootings at
work with horrific victims. Such tragedy comes at the ultimate
price, from death, serious injury, and trauma to reduced
productivity, property damage, and endless confusion. They
represent the most extreme, costly, and attention-grabbing
symptom of anger, the actual violence. Fortunately, this is also
the least common form of anger. Most angry feelings do not
lead to violence. However, mismanagement can still be very
costly. However, while it is difficult to calculate the monetary
value of direct and indirect costs to an individual or
organization, it is possible to list the essential cost-
effectiveness of poorly managed anger. Individual anger and
negative feelings cause powerful emotional and physical
functions. If angry and negative feelings continue to nestle in
a person’'s soul, it will damage the individual's body itself.
Anger can hurt your career, and if anger is chronic, it can lead
to long-term health problems.

Nurses' deviant behavior in the workplace can contribute
to poor patient outcomes and, if not stopped, addressed, or
managed, can establish a culture of deviant behavior that can

quickly spread throughout the organization, putting hospital
patients at risk (Low et al., 2021; Sili et al., 2014; Stimpfel et
al., 2012; Wong et al., 2010; Zhao & Xia, 2019). As a result,
more research is needed to uncover other unknown factors
linked to nurses’ deviant workplace behavior (Fida et al,
2016). Unfortunately, despite the growing amount of research
on deviant workplace behavior among employees, many
studies have overlooked the usefulness of deviant workplace
behavior among hospital nurses in Malaysia (Low et al., 2021;
Roopa et al., 20186).

Underpinning theory of General Aggression Model

The General Aggression Model is relatively relevant for the
current study, and it was recognized as a new theory in
explaining the role of cognitive, emotional, and arousal states
that function to determine whether an employee will engage in
deviant workplace behavior (Anderson & Bushman, 2002;
DeWall et al., 2011). In addition, individual differences such as
trait anger and negative affectivity directly affect individual
cognition and affect the state of arousal. Finally, this theory
seeks to explain individuals will determine the appropriate
response to the events by assessing what can and should be
done. This includes considering the consequences of their
actions by considering a final decision of whether or not to
engage in deviant workplace behavior. Thus, the findings will
provide some support for this theory. The research framework
of the study can be seen in Figure 1.

Trait Anger and Deviant Workplace Behavior

Trait anger refers to individual differences who experience
frequent and intense anger. Individuals with an emotional state
of anger, such as subjective thoughts of irritation, frustration,
hatred, and associated physiological arousal, are more prone
to react in difficult or irritating situations (Spielberger, 1988;
Spielberger et al, 1999). Adnan (2012) added that
characteristic anger could lead to confrontational behavior and
dysfunctional outcomes.

Empirical evidence shows that trait anger has also been
associated with deviant behavior in the workplace (Howald et
al., 2018; Piecuch & Wojciechowska, 2019; Runge et al., 2020;
Zhang et al., 2019; Zhou et al., 2018). Previous research by
Spector and Fox (2005) suggests that deviant behavior in the
workplace is related to individual differences in the propensity
to feel and express anger. Individuals with a solid frait for
anger, particularly an angry temperament, report an increased
prevalence of deviant behavior. Similarly, the prevalence
would be higher among employees who believe that they can
and are allowed to harm the organization without being
detected or punished under the aforementioned deviant work
conditions. Since trait anger influences deviant behavior in the
workplace, it can be hypothesized that: H1: There is a positive
relationship between trait anger and deviant behavior in the
workplace.

Negative Affectivity and Deviant Workplace Behavior

Personality traits have been associated with a range of
workplace deviant behaviors (Zhang et al., 2019). Accordingly,
previous researchers have used the stressor-emotion model
to examine the regulatory role of personality traits in the
relationships between stressors and negative affectivity and
between negative affectivity and deviant behavior in the
workplace (Yang & Diefendorff, 2009). Negative affectivity can
be harmful regardless of where or when it is experienced or
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displayed; it can be particularly detrimental in the workplace.
Lan et al. (2021) reported significant correlations of negative
affect with job satisfaction and depression. One of the reasons
negative affect has a more significant destructive potential in
the workplace is that people generally work closely together in
close quarters. This provides more opportunities for
collaboration, innovation, and cooperation. However, it can
also be an opportunity to fuel and spread negative feelings.
According to early research, people with high levels of
negativity, especially if they are “low,” are more prone to
regard themselves as victims of hostility toward their
coworkers. It is easy to understand how the combination of
aggression (perceived or actual) and high levels of negativity
can make a workplace toxic. High levels of negativity are
associated with anomalies such as absenteeism, employee
theft, lower productivity, and a decline in organizational
performance (Koopman et al., 2021). Based on the above
discussion, the following hypotheses are suggested: H2:
There is a positive relationship between an individual's
negative affectivity on deviant workplace behavior.

Trait Anger
\ Deviant
Workplace
/ Behavior
Negative
Affectivity
Figure 1 Research framework
Methods
Study Design

The present study used a quantitative analysis with a cross-
sectional approach.

Participants

In this study, the participants are staff nurses from a Malaysian
government hospital, as stated earlier in our research problem.
Therefore, it was expected that almost 70,000 nurses in
Malaysia were recorded from the Department of Statistics
Malaysia (DOSM) (2018). The research setting is conducted
in six government hospitals from four states in Malaysia
representing each Malaysia zone, such as Kelantan, Kedah,
Selangor, and Johor.

To determine the sample size, Hair Jr et al. (2017) and
Westland (2010) approaches were used as both of them can
accommodate the minimum requirement for a guantitative
method such as Structural Equation Modeling (SEM). Using
the Hair Jr et al. (2017) approach, the acceptable sample size
ranged between 190 and 380, assessed based on the number
of measurement items (38 items). Other than that, the
Westland (2010) approach suggested that the minimum
sample was 296 samples using 0.20 of anticipated effect size
and 0.80 of statistical power. Thus, we printed out 450
questionnaires to ensure the minimum samples could be
obtained. We also created respondent criteria to ensure the
participants involved in this project were reliable and valid for
further investigations. Thus, we mapped out the sampling

frame and wrote to the managers of government sectors to
obtain permissions.

Instruments

According to Golafshani (2003), the study's credibility in
quantitative research is based mainly on developing the
instrument used to measure the underlying concept. Similarly,
the measurement of a variable is developed fto gain
consistency, adequacy, accuracy, precision, uniformity, and
comparison in assessing and explaining a particular concept.
Therefore, the measurement approach includes testifying and
confirming the manifest variable that serves as
representations of the constructs (Hair et al., 2019). This study
measured three variables: Deviant Workplace Behavior,
Negative Affectivity, and Trait Anger, measured on an
individual level. According to the rule of thumb, the number of
an item or variable should be at least three items per construct
(Hair et al., 2019). A 5-point Likert scale was used to collect
responses (1 = strongly disagree to 5 = strongly agree). Each
latent construct was treated as a reflective construct and
lower-model component. To reduce standard method
variance, specific procedural steps were done using Common
Method Variance (CMV). According to Afthanorhan and
Aimran (2020), CMV can be assessed using three different
approaches: Harman Single Factor, Common Latent Factor,
and Marker variable. Among CMV approaches, the Harman
Single-Factor was recognized as an established method as it
can be accommodated to all statistical methods, including
PLS-SEM. In this study, the Harman Single-Factor results
were 38.9% which met the acceptable limit of 50%.

The instrument was approved by three experts in the
particular field for establishing the criterion and content
validities under pre-testing. To check the validity of the
developed instrument, a small-scale pilot study of the
questionnaire was performed using a convenience sampling
technique. According to Hair Jr et al. (2017), Afthanorhan and
Aimran (2020), and Afthanorhan et al. (2021), the minimum
sample for a pilot study is at least 50 samples that is usually
tested using Exploratory Factor Analysis (EFA) and Cronbach
Alpha methods. The result from the EFA method is considered
valid when the sample is above 50.

The results from the pilot study suggested that all factors
applied in the current study were reliable, and some of the
measurement items were dropped from further investigations
due to poor loadings. At last, 38 items were considered valid
and maintained for fieldwork (Table 1). On the first page of the
questionnaire, a cover page explaining the study’s goal and
significance to the respondents and profession. The
respondents were also provided written instructions and
assurances that their personal information, responses, and
identities would be treated with confidentiality.

Table 1 Valid items of the instruments and their sources

Variables Items Sources

Deviant Workplace 19 Bennett and Robinson (2003)
Behavior (DWB)

Negative Affectivity 10 Watson et al. (1988)

Trait Anger 9 Spielberger (2010)

Total Items 38
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Data Collection

The researchers divided the population into regions. Then,
with the assistance of enumerators assigned for this task, the
survey questionnaires were distributed proportionately to the
number of staff nurses in each hospital, using a simple random
sampling technique recognized as one of the probability
samplings. A total of 450 surveys were disseminated. Out of
them, 387 surveys were used for further analysis after
removing the questionnaire with incomplete responses and
lining cases. The data collection process took approximately
two weeks to be completed, from March 2020 to June 2020.

Data Analysis

All constructs were assessed using Partial Least Squares
Structural Equation Modeling (PLS-SEM) method. PLS-SEM
was recognized as an alternative to Covariance Based
Structural Equation Modeling (CB-SEM) if the assumptions
cannot be fulfilled or the proposed model is developed based
on lack of evidence (exploratory). In addition, PLS-SEM can
be useful for testing the relationships among each construct in
a conceptual model. SmartPLS 3.2.8 was used to perform the
PLS-SEM method. SmartPLS 3.2.8 provides various options
to generate the outer and inner models to calculate the latent
variable scores for the latent variables applied in the research
model.

Notwithstanding, the PLS-SEM has received criticism from
many applied scholars regarding its consistency and
biasedness, such as Rénkké and Evermann (2013), Mclntosh
et al. (2014), Aimran et al. (2017), Afthanorhan and Aimran
(2020), and Evermann and Tate (2016). Consistent PLS and
PLS predictions have been introduced to address these
criticisms, but their development remains incomplete. But
since this study is in exploratory nature where the proposed
model is not recognizable for this setting, the PLS-SEM is
suitable for hypothesis testing. Moreover, it does not require a
stringent assumption such as normality issue and large
sample size, which is particularly useful for the present study.
Another reason for applying PLS-PM for this study is that the
items used for assessing the prospective construct are mostly
developed by ourselves and verified by experts in the
particular field.

Ethical Considerations

The ethical approval of the study was obtained from Universiti
Malaysia Terengganu and Universiti Sultan Zainal Abidin
(UniSZA). In addition, ethical clearance was obtained from the
authorities of the selected nurses in Malaysia. Each participant
signed informed consent prior to data collection.

Results

As shown in Table 2, the majority of the respondents who
participated in this study were female, constituting 336
(86.2%), while the remaining 51, representing 13.2%, were
male. Regarding marital status, married people occupied the
most significant number, 274 respondents representing
70.8%. In contrast, single and divorcees responses 94 and 19
represented 24.2 % and 5%, respectively. Regarding the age
group, 111 respondents representing 28.7% of the
participants, were between 20-29 years, followed by the age

group between 30-39 years with 141 respondents, which
accounted for 36.4% of the total samples. Also, the age group
between 40-49 years occupied 116 respondents, representing
30% of the sample, and 50 and above occupied 19
respondents, 4.9%. Regarding working experience in the
sector, 47 (12.1%) respondents work less than a year. While
the majority of the respondents were from 10 and above years,
with almost 193 participants representing 49.9%.

Table 2 Demographic profile of respondents (N = 387)

Characteristics Items n %

Gender Male 51 132
Female 336 86.2
Married 274 708

Marital Status Single 94 242
Divorce 19 5

Age 20-29 111 287
30-39 141 364
40-49 116 30
50 and above 19 49

Working Less than a year a7 121

Experience 1to 5 years 74 191
6 to 9 years 73 189
Ten and above 193 499
years

Convergence validity was determined by factor loadings,
Composite Reliability (CR), and Average Variance Extracted
(AVE). As shown in Table 3, the loadings of all indicators
ranged from 0.631 to 0.849, which is higher than the minimum
cut-off value of 0.5 proposed by Hair et al. (2010) and Abd
Majid et al. (2019). All latent constructs showed sufficient
convergent validity. The values of the latent variable CR
(ranging from 0.903 to 0.968) were higher than the value of
0.70 proposed by Hair et al. (2019) and Dalila et al. (2020),
indicating considerable homogeneity.

Table 3 Convergent validity results

Constructs  Question Loadings AVE CR
items
Trait Anger TA9 0.701 0.631 0.903
TA8 0.849
TAT 0.839
TAB 0.745
TA5 0.847
TA4 0.752
TA3 0.832
TA2 0.818
TA1 0.748
Negative NAS 0.755 0.662 0.968
Affectivity NAT 0.798
NAB 0.845
NA5S 0.824
NA4 0.839
NA3 0.805
NA2 0.827
Deviant DWB6 0.79 0.651 0.939
Workplace DWB5 0.834
Behavior DWB4 0.827
DWB17 0.775
DWB16 0.808

Note: TA = trait anger. NA = negative affectivity, DWB = deviant workplace behavior
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Table 4 Heterotrait-monotrait ratio (HTMT)

DWB NA TA
Deviant Workplace Behavior
Negative Affectivity 0.295
Trait Anger 0.393 0.499

Note: TA = trait anger; NA = negative affectivity; DWB = deviant workplace behavior

The HeterotTait-MonoTrait (HTMT) ratio of correlations
between study variables was used to test the measurement
model’s discriminant validity. The results presented in Table 4
show that the values ranged from 0.295 to 0.499. Therefore, it
can be assumed that discriminant validity demonstrated as the
HTMT values in this research did not exceed 0.90 as
recommended by Hair et al. (2010).

Collinearity concerns were identified prior to hypothesis
testing to prevent bias in calculating the path coefficients. We
first calculated the variance inflation factor (VIF) by combining
the impacts of the predictor variables (trait anger and negative
affectivity) on moral disengagement and deviant workplace
conduct. The VIFs were then estimated based on the impacts
of the two predictor factors described above. Because all VIFs
and tolerance values were below the threshold value 5 (Hair
et al., 2021), collinearity was not a significant concern among
the predictors in our model, as shown in Table 5.

TAS
TA4

TAS

43 M
&/MQQV Latent Variable 2
= 16.595

v

TAG

TAT

TAB

TAD

Table 5 Collinearity assessment of predictors on deviant workplace

behavior
Model 1 Variance Inflation Factor (VIF)
Trait Anger 1.289
Negative Affectivity 1.292

From our measurement model (see Figure 2), the R2 values
for deviant workplace behavior were 0.298, suggesting that
only 29.8% of the variance in deviant workplace behavior
could be explained by trait anger and negative affectivity.

Following the validation of the measurement model, a path
analysis was used to assess the two hypotheses. The direction
of the beta value, the significance level of the t-value, and the
confidence intervals of the lower level (LL) and the upper level
(UL), which do not span a zero, were all assessed in order to
evaluate the structure, as recommended by Hair et al. (2019).
The findings of bootstrapping (see Table 6) show that ftrait
anger was linked to deviant workplace behavior (Beta
Estimate = 0.245; t=5.764, LL = 0.176, UL= 0.313, p = 0.00),
indicating that H1 was supported. On the other hand, negative
affectivity was unrelated to deviant workplace conduct (Beta

Estimate = 0.074; p = 0.064), indicating that H2 was
unsubstantiated.
DWE16
6899\“‘\_. DWBITK

’
39_33%-“ Variable 1
47.82
3.383 "// 32.078
Dwea
~ /
DWEBS
L
DWES

Figure 2 Structural model of the study

Note: Latent variable 1= Deviant Workplace Behavior (DWB); Latent variable 2=Trait Anger (TA): Latent variable 3= Negative Affectivity (NA)

Table 6 Hypothesis testing results

Relationship H Path Beta value t-statistics p-value LL UL Decision
Direct H1 TA->DWB 0245 5764 0.000 0.176 0.313 Supported
H2 NA-> DWB 0.074 1524 0.064 -0.007 0.153 Unsupported

Note: ** p < 0.01; Bootstrapping (n = 500); TA = trait anger; NA = negative affectivity; DWB = deviant workplace behavior

PLS-Predict is a holdout sample-based technique developed
by Hair et al. (2010) that employs the PLS-Predict with a 10-
fold procedure to verify predictive relevance and provide case-
level predictions on an item or construct level. If all item

differences (PLS-LM) are lower, solid predictive power is
demonstrated; if all are higher, predictive relevance is not
demonstrated. If the majority is lower, moderate predictive
strength is demonstrated; and if the minority is lower, weak
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predictive power is demonstrated. Table 7 shows that, with the
exception of DWB4, all of the errors in the PLS model were
lower than those in the LM, indicating that our model had
strong prediction power.

Table 7 PLS-Predict results

PLSRMSE LMRMSE PLS-LM Q°_predict
DWB4 1.094 1.093 0.001 0.093
DWB5 1.216 1.22 -0.004 0.104
DWB6 1.231 1.26 -0.029 0.037
DWB16 1.052 1.055 -0.003 0.067
DWB17 1.034 1.045 -0.011 0.074

Note: DWB = deviant workplace behavior

Discussion

This research makes contributions to both the theory and
practice of management. Although scholars have recognized
that deviance can be socially constructed, a dearth of research
has specifically addressed this issue, especially from the
perspective of public sector employees. Further, this study
aimed to confribute to the workplace deviance literature by
empirically examining how individual-based variables interact
to explain workplace deviance.

This study brings together research on antecedents of
deviant workplace behavior, namely trait anger and negative
affectivity underpinned by the General Aggression Model
(GAM). Previous studies on antecedents of deviant workplace
behavior have used complex models to explain the
relationship between variables (Ambrose et al., 2013; Rahim
et al., 2012). The General Aggression Model (GAM) outlines a
framework by which an employee’'s frustration provokes
deviant workplace behavior. This theory suggests that
situational factors stimulate frustration and are followed by
emotions often associated with frustration “ranging from minor
annoyance to rage” (Spector, 1997). However, a theoretical
model of aggression has proven useful in exploring and
explaining the many causes of frustration and moderating
processes with a wide variety of harm-doing behaviors.

With regard to the managerial contribution, this study
contributes to the practice of management. First, on the
implication, it benefits the superiors and managers. It is also
expected that the result from this study will assist policymakers
and practitioners in reducing the occurrences of workplace
deviance issues related to individual differences. By
understanding the factors that influence deviant workplace
behavior, the government would also be in a better position to
plan and implement complementary and integrated public
administration policies and practices to enhance the
effectiveness of the employees in the health sector, thus
reducing the existence of deviant workplace behavior.

Second, the result of the study is also expected to assist
government sectors in using the information from the study to
implement training and development related to this issue. It will
also contribute to all fields, which in turn enhance the
theoretical and academic integration of several branches
(organization behavior and human resource management).
The ultimate objective is to reduce deviant workplace
behavior, which contributes tangible and intangible costs to the
victims and organization. Conducting research in this area also

improved the research centers, stakeholders, and students
with essential knowledge that are equally important. The result
of this research can be used by legislators in designing
policies, programs, planning, and strategies in human
resource management practices for the entire nation.

Another critical point is that most nurses are women,
ranging from 30 to 39 years. Thus, this figure is in line with the
findings of Batz and Tay (2018), who found gender differences
in subjective well-being. The result shows that women have
higher positive affectivity than men. Furthermore, the discrete
emotion “happy” or “happiness” is frequently used to
operationalize positive affectivity in large, nationally
representative populations. Batz and Tay (2018) discovered
that happiness discrepancies between men and women differ
by age: young women (18-44) are happier than young men,
middle-aged women and men (45-54) are happy, and elderly
women (55+) are less happy than older men. As a result, this
remark illustrates that our nurses, regardless of their age or
gender, are content and capable of managing their emotions.

Limitations

This study has its limitations. First, the study’s cross-sectional
design limits our ability to draw causal conclusions. Because
the study looked at both exogenous and endogenous variables
at the same time, it could be biased. As a result, further
longitudinal research could confirm the current findings and
add to the evidence of causation in the relationship between
trait anger, negative affectivity, and workplace deviance.
Second, our data came from nurses in Peninsular Malaysia’s
leading government hospitals. To strengthen the
generalizability of the findings, future studies should expand
the sample to include nurses working in private hospitals.
Finally, this study only looked at two criteria. Other personality
qualities such as shyness, openness, conscientiousness,
extraversion, and agreeableness should be considered in
future studies when predicting deviant conduct in the
workplace.

Implications of the Study

Deviant work behaviors have become major concerns in
organizations and disrupt the normal activities of the
organization and/or its employees and create obstacles for
efficient operations. Deviant work behaviors continue to
emerge as a major concern in many industrial sectors,
particularly in the healthcare industries of both developed and
developing countries. The main objective of this study was to
empirically analyze the occurrence of deviant workplace
behavior and its related factors among nurses in Malaysia.
Adopting the General Aggression Model, this study examined
whether trait anger and negative affectivity affect nurses’
deviant workplace behaviors using cross-section survey
methods with a proportionate sampling technique (N = 387)
with nurses working in government hospitals in Peninsular
Malaysia. The study hypotheses were tested using the PLS-
SEM.

Our statistical results were inconsistent. Specifically,
negative affectivity has little impact on deviant workplace
behavior. The characteristics of the nurses in our sample may
have contributed to this unexpected finding. The respondents
in this study had an average of five years of experience as a
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nurse in their respective facilities. Therefore, negative
affectivity may not influence deviant behavior in the workplace.

However, our study’s findings have consequences for both
theory and practice. The study has contributed to the literature
on the antecedents of deviant workplace behavior on a
theoretical level, which revealed that the trait anger, negative
affectivity, and deviant behavior in the workplace are indirectly
related. Our findings confirm the applicability of Bushman's
general aggression theory (Anderson & Bushman, 2002) in the
context of public health in Malaysia.

From a practical perspective, the findings indicate that
because characteristic anger could increase the likelihood of
deviant behavior in the workplace, hospital administrators
should promote regulatory mechanisms within their nursing
staff and provide adequate support. This could be done
through an anger management event. In addition, employers
may need to teach nurses to regulate the ftrait objectively and
correctly to avoid deviant behavior; nurses with positive fraits
will encourage their colleagues to be more engaged.

Managers and administrators in the healthcare industry
can also help by supporting conferences or seminars to raise
awareness of undesired social habits that appear harmless but
can cause workplace disruption. In addition, employees
should be helped to develop resilient attitudes and cope with
stressful situations utilizing cognitive-behavioral techniques in
workshops like this. Previous research has shown that such
training methods can help individuals improve their positive
thinking, resilience, and self-efficacy, supporting this
conclusion (Luthans et al., 20086).

Conclusion

The study findings revealed that the Malaysian nurses had
positive affectivity, which was related to positive emotions like
happiness, work interest, and aftentiveness. On the other
hand, the nurses were suffering from high levels of emotional
tiredness. In addition, frait anger was found to influence
deviant behavior in the workplace positively. Individuals with a
high trait anger level reported more frequent and intense
everyday anger in various provocative situations, more anger
in ongoing personally provocative situations, a greater
tendency to respond to provocation with physical and verbal
antagonism, and a lower likelihood of dealing with it
constructively. As a result, employees with high levels of anger
are likely to respond to a wider range of deviant work behavior.
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Abstract

Background: Surgical site infection has become a problem in the operating room, and the
nurses’ knowledge, attitude, and practice could impact the incidence of the infection.
Unfortunately, there is a dearth of studies on this issue in China. Therefore, determining nurses’
knowledge, attitude, and practice of surgical site infection prevention is necessary.
Objectives: This study aimed to examine the knowledge, attitude, and practice of surgical site
infection prevention and their relationships, as well as to identify differences in knowledge,
attitude, and practice of surgical site infection prevention according to nurses’ demographic
characteristics.

Methods: A sample of 999 operating room nurses participated in 49 tertiary hospitals and 75
secondary hospitals in Guizhou Province, Southwest China. Data were collected using
validated questionnaires through a Chinese survey website. Data were analyzed using
descriptive statistics, One-Way Analysis of Variance, and Pearson product-moment
correlation.

Results: The knowledge of surgical site infection prevention was at a low level, the attitude
was positive, and the practice was at a high level. Approximately 39% of the nurses passed
knowledge scores of 2 70%, 60% gave a positive attitude score of 2 80%, and 76% achieved
a practice score of 2 80%. The nurses’ attitude was positively related to knowledge (p < .01),
and practice (p < .01), respectively. However, knowledge and practice did not significantly
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Article info: Conclusion: Approximately 60% of operating room nurses still had inadequate knowledge
Received: 26 December 2021 regarding surgical site infection prevention, but they had a positive attitude and high level of

i?:ésp?gf? ﬁ?ﬁ%gz practice. The findings of this study might serve as an input for nurse administrators or
policymakers to provide updated knowledge or guideline, closed supervision, and in-service
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Backg:round In a survey conducted among 65,885 patients in Guizhou

Province, located in Southwest China, 17.29% contracted
surgical site infections out of 1,643 nosocomial infections
Surgical site infection is defined as an infection that may occur (Zhang et al., 2015). Recently, a national cross-section study
in a patient within 30 days after an operation withoutanimplant  rgyealed that the incidence of surgical site infection within

(Berrios-Torres et al., 2017; Mangram et al., 1999). Surgical postoperative 30 days was 7.1% of 1046 colorectal surgery
site infections are the most common and complex healthcare- patients in 55 hospitals in China (Zhang et al., 2020).
associated infections. Surgical site infections could lead to Meanwhile, the occurrence rate of surgical site infection was
patient mortality and increased cost of care (Bhangu et al., 7.4% of 953 patients after emergency abdominal surgery in 47
2018; Purba et al., 2020; Silvestri et al., 2018). Although hospitals in China (Li et al., 2021).

surgilcal si.te irjfectlions have d?clined inl the pagt decade, Itheir Factors leading to surgical site infection include patient and
rate in China is still problematic, especially during operations. operative factors. Patient factors include advanced age,
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metabolic diseases, nicotine use, obesity, malnutrition,
hypoalbuminemia, and high blood glucose level (Li et al.,
2021; Wang et al., 2019). Operative risk factors are classified
into three types: 1) environment, including the ventilation in an
operating room and sterilization of surgical instruments, 2)
surgical equipment, including surgical drains; and 3)
healthcare providers, including the knowledge, attitude, and
practice of nurses (Mujagic et al., 2019; Poirot et al., 2018).

It has been documented that the quality of nursing care is
significantly related to nurses’ knowledge, attitude, and
practice to deliver evidence-based nursing care to patients (Lin
et al., 2019). A recent qualitative study found barriers to
nurses’ adherence to surgical site infection prevention
included their knowledge and skills regarding applying aseptic
technique principles in practice (Lin et al., 2019). Previous
studies in China indicated that nurses who passed the average
knowledge score ranged from 19.3% to 57.78% (Chen et al.,
2013; Yang & Cheng, 2014; Zhou et al., 2014). A study in
China revealed that 63.08% of nurses got the average score
of 9.35 from a total score of 12, and only 63.08% of nurses
provided the correct answer of hair removal using electric
razors instead of normal razor blades (Hao et al., 2018). A
recent study showed that operating room nurses had a
moderate level of knowledge, positive attitude, and low level
of practice in terms of the terminal disinfection of infected
operations (Zhang et al., 2019).

Based on the review, age, working experience, and
frequency of fraining were related factors of knowledge,
attitude, and practice of infection prevention. The participants
younger than 30 years had a low level of knowledge in India
(Patil et al., 2018). A study showed that 44.4% of nurses
younger than 25 years had a low level of knowledge (Sadaf et
al., 2018), and the participants were older than 31 years had a
higher level of knowledge and practice than younger groups
(Desta et al., 2018). In addition, the less working experience
(less than five years) was related to the low level of knowledge
of surgical site infection prevention (Patil et al., 2018; Sadaf et
al., 2018). The participants with less working experience had
a low level of practice (Sadaf et al., 2018). The study showed
that nurses with more than ten years of working experience
had a high level of knowledge and practice than the group
working less than five years (Desta et al., 2018). Besides, the
participants who attended the training courses were related to
their high level of knowledge (Desta et al., 2018). The
operating room nurses with three times or more above training
had a higher knowledge of terminal disinfection of infection
than others (Zhang et al., 2019).

The latest Chinese surgical site infection prevention
guideline (Chinese Society of Surgical Infection and Intensive
Care of Chinese Society of Surgery in Chinese Medical
Association et al., 2019) was modified from the international
guideline (Berrios-Torres et al., 2017; World Health
Organization, 2018). In addition, the Chinese Nursing
Association Operating Room Professional Committee
published the “Guide to Operating Room Nursing Practice” in
2014 and updated it every year (Chinese Nursing Association
Operating Room Professional Committee, 2021). The
operation room nurses’ practice is based on this nursing
practice guideline. However, the surgical site infection
prevention content in the operating room was similar to the
latest Chinese surgical site infection prevention guideline.

To date, no study has examined Chinese operating room
nurses’ knowledge, attitude, and practice on surgical site
infection prevention based on up-to-date evidence or studied
the relationship between these variables. This study was the
first provincial-level survey on surgical site infection prevention
among operating room nurses working in tertiary and
secondary hospitals in southwest China. Exploring this subject
in  Guizhou Province will provide the operating room
organization in China with rich information that can be used for
conducting intervention studies to enhance the quality of
nursing care, especially in the perioperative phase. This study
has two objectives: 1) to examine the level of knowledge,
attitude, and practice of surgical site infection prevention and
their relationships among operating room nurses working in
Guizhou Province, China; 2) to identify differences in
knowledge, attitude, and practice of surgical site infection
prevention according fo nurses’ demographic characteristics.

Conceptual framework

The conceptual framework of this study was developed based
on the Knowledge-Attitude-Practice (KAP) model (Launiala,
2009) and the evidence-based practice for surgical site
infection prevention proposed by the Centers for Disease
Control (CDC) (Berrios-Torres et al., 2017; Mangram et al.,
1999) and the World Health Organization (World Health
Organization, 2016, 2018). It was proposed that knowledge,
attitude, and practice could interact with each other in the KAP
model (Rav-Marathe et al., 2016). It revealed that there was a
relationship between individuals' knowledge, attitude, and
practice, and an individual's knowledge and attitude could
impact practice. The prevention of surgical site infection in the
CDC and WHO guidelines includes pre-operative, intra-
operative, and post-operative preventive strategies. Based on
the review, the operating room nurses had a very low grasp of
some aspects of surgical site infection prevention in previous
decades in China. This study focused only on intra-operative
prevention strategies, and the knowledge, attitude, and
practice of surgical site infection prevention covered the
following areas: 1) the operating room environment; 2)
sterilization of surgical attire and drapes; 3) asepsis surgical
techniques; and 4) surgical site infection-related risk factors for
patients (Berrios-Torres et al., 2017; Mangram et al., 1999;
World Health Organization, 2016, 2018).

Methods

Study Design
A descriptive correlational design was chosen for this study,
which was conducted between May 2019 and August 2019.

Participants

The participants of this study were all population of operating
room nurses who worked in the operating room in Guizhou
Province, China. A convenience sampling method was used
to invite 2,481 operating room nurses working in 124 hospitals
composed of 49 tertiary hospitals and 75 secondary hospitals.
Data were collected online using the questionnaires through
the Chinese survey website (Wen Juan Xing) plus WeChat, a
popular social application in China. There were approximately
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50 % (n = 1,215) of operative nurses who uploaded the
questionnaires by Wen Juan Xing. Based on the criterion of
having working experience in operating room for more than
half a year, 1,036 participants (85.27%) were recruited for the
analysis. However, there were 37 participants with extreme
outlier data; therefore, only 999 nurses were used for the final
data analysis. This sample size has met the power of .99-1.00
for correlation between attitude and knowledge, and between
attitude and practice, with a significant level of .05 using the G
Power Program (Polit & Beck, 2017). The inclusion criteria of
the participants were (1) having at least a diploma certificate
in nursing and (2) having working experience in the operating
room for more than six months in Guizhou Province.

Instruments

Data were collected by wusing self-administration
questionnaires. The questionnaires were developed by Saksri
et al. (2018) based on the guidelines from Berrios-Torres et al.
(2017); Mangram et al. (1999); World Health Organization
(20186). The authors obtained approval from questionnaire
developers and modified the questionnaires based on the
updated Chinese practice guidelines (Chinese Nursing
Association Operating Room Professional Committee, 2018;
World Health Organization, 2018).

The questionnaires were translated using the back-
translation technique (Polit & Beck, 2017). Firstly, the
questionnaires were franslated from Thai to English by the
second author, one of the original questionnaire developers.
Secondly, the Chinese version of the questionnaires was
translated from English by the first author. Thirdly, the Chinese
version of the questionnaires was translated back into English
by a Doctor's degree medical lecturer in China. Finally, the
original English version and back-translated English version
were evaluated by a bilingual English expert, an English
language lecturer with a master's degree in China.

The questionnaires were composed of 1) Demographic
Characteristics, which included socio-demographic
information, work-related information, application of surgical
site infection prevention guidelines, and infection control
training; 2) The Knowledge, Attitude, and Practice (KAP)
questionnaires were developed based on the KAP model
(Launiala, 2009), CDC (Mangram et al., 1999), and WHO
(World Health Organization, 2018), which consisted of three
parts: (i) Knowledge of surgical site infection prevention, which
was tested using 22 true/false items covering the operating
room environment, sterilization of surgical attire and drapes,
asepsis surgical technique, and risk factors for patient-related
surgical site infection; (ii) Attitude to surgical site infection
prevention, which was composed of 31 items related to the
issues of perception and feelings about prevention; and (iii)
Practice on surgical site infection prevention, which included
22 questions about prevention of surgical site infection among
operating room nurses.

The scoring method used for the knowledge, attitude, and
practice questionnaires included 1) correct answer or “0” for
an incorrect one, with a total score between 0 and 22; 2) for
each item of the attitude questionnaire, a 5-point Likert scale
was employed, ranging from “strongly agree” (5 points) to
“strongly disagree” (1 point) with a total score between 31 and
155; 3) a 4-rating scale was used for the practice questionnaire
from never practice (0 point) to always practice (3 points) with

a total score between 0 and 66. Knowledge and practice were
categorized into five levels; very low (<60%), low (60% -
69.99%), moderate (70% - 79.99%), high (80% - 89.99%), and
very high (90% - 100%); attitude was categorized into three
levels as negative (< 50%), neutral (50% - 79.99%), and
positive towards surgical site infection prevention (80% -
100%) (McDonald, 2002).

The content validity of the KAP questionnaires was
assessed by a panel of five experts. The first expert was a
nursing educator in Thailand, the second one was a medical
educator from Guizhou Medical University, and the other three
experts were operating room head nurses from Guizhou
Provincial People’'s Hospital, 363 Hospital in Sichuan
Province, and Sichuan Provincial Hospital for Women and
Children. The content validity index of the KAP questionnaires
were .83, .89, and .94 for the Knowledge (K) Questionnaire,
the Attitude (A) Questionnaire, and the Practice (P)
Questionnaire, respectively.

For internal reliability, the questionnaires were tested on
20 nurses who worked in two public hospitals in Guiyang city.
The Kuder-Richardson formula 20 (KR-20) was used to test
the internal consistency reliability of the Knowledge
Questionnaire. The Cronbach Alpha internal reliability was
used for the Attitude and Practice Questionnaires. The
reliability of the Knowledge, Attitude, and Practice
Questionnaires were .72, .84, and .97, respectively. After that,
the KAP questionnaires were translated into Chinese using the
back-translation technigue (Polit & Beck, 2017).

Data Collection

Data were collected online using the Wen Juan Xing website
(www.sojump.com) and WeChat social application. The
invitation letter and the quick response (QR) code of
questionnaires from WeChat were provided to the operating
room head nurses of the study settings and asked them to
distribute to their nurses, particularly to those willing to
participate. All participants accessed the questionnaires online
and answered individually using the Wen Juan Xing website
via smartphones. A WeChat account was allowed to submit
the questionnaires only once to avoid duplication.

Data Analysis

Data were coded and analyzed by SPSS 20 (IBM Corp,
Armonk, New York). Knowledge, attitude, and practice were
analyzed by descriptive and inferential statistics of Pearson
product-moment correlation between knowledge, attitude, and
practice. Differences in knowledge, attitude, and practice in
each subgroup of demographic characteristics were analyzed
using a one-way analysis of variance. The significant level was
set as p <.05. The distribution of studied variables met the
assumptions of normality and linearity.

Ethical Consideration

This study was approved by the Social and Behavioural
Science, Institutional Review Board (IRB), Prince of Songkla
University, Thailand (2019 Nst — Qn 014), and acquired official
permission from the IRB of Guizhou Provincial People’s
Hospital to collect data. The informed consent was presented
on the first page of the online survey through the Wen Juan
Xing application. In addition, the participants were informed
regarding the study objective, voluntary and anonymous
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participation, and the right to exit filling the questionnaire at
any time. The researchers kept the information and identity of
the participants confidential by using a coding system.

Results

Participants’ Characteristics
The participants’ age ranged from 20 to 57 years, with a mean
age of 31.30 (SD £ 6.47). Most of them were female (83%).

More than half (64.8%) of the participants were from tertiary
care hospitals. Around half of the participants (56.6%) had a
bachelor's degree. The mean working experience was 7.32
(SD t 6.13) years. Most of the participants (91.5%) indicated
that the infection control department controlled and evaluated
the quality of surgical site infection prevention practice. For the
relative surgical site infection prevention training, 66.7% of
participants had taken part in the training program fewer than
five times during the last two years (Table 1).

Table 1 Demographic characteristics of participants (N = 999)

Variables n (%)
Gender

Male 829 (83.0)
Female 170 (17.0)
Age (years) (M =31.30, SD £6.47, Min-Max = 20-57)

20-29 469 (47.0)
30-39 427 (42.7)
40-49 83 (8.3)
50-59 20 (2.0)
Level of hospital

Tertiary 647 (64.8)
Secondary 352 (35.2)
Education

Diploma 389 (39.1)
Undergraduate 566 (56.5)
Graduate 5(0.9)
Not specified 39 (3.9
Working experience (years) (M= 7.32, SD £ 6.13, Min-Max = 0-40)

<5 378 (37.9)
5-10 440 (44.0)
11-20 139 (13.9)
21-30 33(3.3)
31-40 9(0.9)
Frequency of training in surgical site infection prevention (last two years)

<5 times 666 (66.7)
5-10 times 188 (18.8)
> 10 times 145 (14.5)
Having guidelines in hospitals

No 328 (32.8)
Yes 671 (67.2)
Having an infection control department

No 85 (8.5)
Yes 914 (91.5)

Level of Knowledge, Attitude, and Practice of Surgical Site
Infection Prevention

It is shown that 43.5% of participants had a low level of
knowledge, and 59.5% had a positive attitude toward surgical
site infection prevention. In addition, 37.6% of participants had
a high level and 38.8% had a very high level of surgical site
infection prevention practice (Table 2 and Table 3)

Table 2 Mean, standard deviation, and levels of knowledge, attitude,
and practice of surgical site infection prevention (N = 999)

Surgical Site

0,
Infection Prevention M (%) SD (%) Level
Knowledge 67.98 796 Low
Attitude 81.26 7.55 Positive
Practice 84 65 13.50 High

Table 3 Level, frequency, and percentage of participants categorized
by knowledge, attitude, and practice (N = 999)

Level Knowledge Attitude Practice
n (%) n (%) n (%)
Very low 180 (18.0) - 55 (5.5)
Low/Negative™ 434 (43.5) 4*(0.4)* 39(3.9
Moderate/Neutral™ 323 (32.3) 401*(40.1) * 142 (14.2)
High/Positive™ 58 (5.8) 594%(59.5) * 376 (37.6)
Very high 4(0.4) - 387 (38.8)

Note: * refers to attitude level

Correlation of Knowledge, Attitude, and Practice of
Surgical Site Infection Prevention

Table 4 shows that knowledge was positively correlated with
attitude (r=.14, p <.01), and attitude was positively correlated
with practice (r = .30, p < .01). However, no correlation was
found between knowledge and practice (p = .07).
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Table 4 Correlation between knowledge, attitude, and practice of
surgical site infection among operating room nurses (N = 999)

Variables Knowledge Attitude Practice

Knowledge 1

Attitude 37 1

Practice 058 302 1
MNote: ** p =< .01

Mean Differences of Knowledge, Attitude, and Practice
According to Demographic Characteristics

Table 5 shows that different working experiences significantly
differ in surgical site infection prevention knowledge. It was

demonstrated that participants with working experience of 0-5
years had significant lower knowledge scores than those of 6-
15 years. Conversely, the participants with working experience
of 6-15 years had significant higher knowledge scores than
those of 16-25 years. In addition, the training frequency of
surgical site infection prevention also illustrated different
attitudes and practice scores. Participants with one time of
training experience had significant lower attitude scores than
those with 6-10 times of training experience. Similarly,
participants with one training experience had significant lower
practice scores than those with 2-5 times of training
experience and those with 8-10 times of training experience.

Table 5 Differences of knowledge, attitude, and practice in each subgroup of demographic characteristics (N = 999)

Demographic Knowledge Attitude Practice
characteristics M (SD) p-value M (SD) p-value M (SD) p-value
Education level 68 14 94
Diploma 14.99 (1.82) 125.29 (11.90) 5593 (8.75)

Bachelor 14.92 (1.69) 126.28 (11.56) 55.81 (9.07)

Graduation 15.40 (1.14) 133.60 (7.77) 57.00 (7.03)

Age (years) 03 A9 90
20-29 14.88 (1.73)* 126.39 (11.34) 56.06 (9.01)

30-39 1512 (1.73)+ 12522 (12.44) 5569 (8.66)

40-49 14.64 (1.86) 126.28 (9.75) 5552 (9.10)

50-59 14.50 (1.96) 126.60 (11.52) 56.40 (11.36)

Working experience (years) 008 98 96
0-5 14.88 (1.67)*™ 125.98 (11.59) 55.89 (8.77)

6-15 1513 (1.79)++ 12583 (12.23) 55.82 (9.09)

16-25 14.47 (1.86) 12542 (9.75) 55.74 (8.07)

26-40 14.57 (1.99) 126.48 (10.45) 56.86 (11.49)

Frequency of surgical site 83 02 <001
infection prevention

training

1 time 15.01 (1.61) 124 28(12.08)™* 53.88 (10.07)™*

2-5 times 14.93 (1.78) 12592 (11.94) 56.08 (8.48)

6-10 times 14.96 (1.75) 127.27 (10.68) 57.20 (8.43) +++

Note: *age group of 20-29 years old had significant lower knowledge than those of 30-39 years old; + age group of 30-39 years old had significant higher knowledge than those of
40-49 years old; **working experience 0-5 years had significant lower knowledge score than those of 6-15 years; ++working experience 6-15 years had significant higher knowledge
score than those of 16-25 years; **1 ime of training experience had significant lower attitude score than those of 6-10 times of training experience; ****1 time of training experience
had significant lower practice score than those of 2-5 times of training experience; +++1 time of training experience had significant lower practice score than those of 6-10 times of

training experience.

Discussion

The results of this study revealed that operating room nurses’
knowledge was at a low level. However, the attitude was at a
positive level, and the practice of surgical site infection
prevention was at a high level. A detailed explanation is
described in the following sections.

Knowledge, Attitude, and Practice of Surgical Site
Infection Prevention

The low level of knowledge of surgical site infection prevention
might be related to working experience and the contents of
guidelines. Additional analysis revealed that operating room
nurses who had working experience of less than five years had
lower knowledge than those with working experience of 6-15
years. This study showed that 47.8% of the participants had
less than five years of work experience. According to a
previous study, a person with more than five years of work
experience has more knowledge than those with less than five
years' experience (Novelia et al., 2017). However, this claim

was not the case in this current study. It was found that
participants who had working experience of 16-25 years had
significantly lower knowledge scores than those with working
experience of 8-15 years. It might be due to the fact that nurses
who have long working experience might take less time to
inquire about up-to-date evidence of surgical site infection
prevention.

Another factor might be related to the contents of the
current Chinese nursing educational material. Educational
material on surgical site infection prevention guidelines for
operating room nurses in China is based on the Chinese
Nursing  Association Operating Room  Professional
Committee, which still has somewhat different contents as
compared to the international guidelines of the Centers for
Disease Control and World Health Organization (Mangram et
al., 1999; World Health Organization, 2018). Using different
guidelines seems to be one factor leading to the low level of
knowledge regarding surgical site infection prevention.

Although the frequency of attending training courses on
surgical site infection prevention might affect the new
knowledge of surgical site infection prevention, this is not the
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case in this current study since no significant different
knowledge exists from different frequencies of training
courses. However, it affects the attitude and practice of
surgical site infection prevention. Participants with more
attendance frequencies had higher attitude and practice
scores than those with fewer training frequencies. Due to the
training, the operating room nurses also became aware of
surgical site infection prevention during day-to-day work.
Then, the more awareness they acquired, the higher practice
of surgical site infection prevention based on the knowledge,
attitude, and practice (KAP) model (Launiala, 2009). In
addition, additional analysis showed that participants aged
between 20 and 29 years old had significantly lower
knowledge than those between 30 and 39 years old, but not
different from those with age greater than 39 years old. The
high level of practice of middle-aged adults might be related to
more daily practice and more acquired evidence-based
practice from any resources other than other age groups.
Desta et al. (2018) pointed out that the middle-aged group of
healthcare workers practiced infection prevention more than
the younger nurses.

However, there are still some areas recommended in the
international guidelines that operating room nurses do not
practice, such as using electric razors instead of normal razor
blades for hair removal, removing hair even though it does not
interfere with a surgery site, and inspecting all air in the
operating room through an air filter that has passed standard
quality certification. Unfortunately, these issues are not stated
clearly in the Chinese national practice guidelines (Chinese
Nursing  Association Operating Room  Professional
Committee, 2018; National Health Commission of the People's
Republic of China, 2010). This might be the reason why
operating room nurses in China have a different way of
carrying out these procedures.

Relationships Between Knowledge, Attitude, and Practice
of Surgical Site Infection Prevention

Based on the KAP model, knowledge and attitude can be
mutually influential and linked to practice (Launiala, 2009).
Higher standards of knowledge can change the attitude toward
surgical site infection prevention. On the other hand, a positive
level of attitude can encourage learning and bring about better
practice, as proposed by learning theory (Krathwohl et al.,
1964). The results revealed that there was a positive
correlation between knowledge and attitude, and between
attitude and practice of surgical site infection prevention. This
finding was similar to previous studies (Kolade et al., 2017;
Lobo et al., 2019).

Although the KAP model identifies the link between
knowledge and practice, it was not verified in this study. It can
be explained that the high level of practice of surgical site
infection was related to the supervision by senior nurses in
surgical site infection prevention on a day-to-day basis and
their greater work experience. Surgical site infection
prevention knowledge was specifically associated with
updated surgical site infection prevention guidelines that did
not relate to common daily work. Therefore, there was no
significant relationship between knowledge and practice of
surgical site infection prevention in this study. The findings of
this study were similar to previous studies (Chitimwango,
2017; Patil et al., 2018).

Implications of the Study

The operating room nurses had an overall high level of surgical
site infection prevention practice based on a self-report
questionnaire in this study. However, they had a low level of
practice in surgical site infection prevention, especially in using
razors for hair removal. Therefore, they are encouraged to
follow the updated information on hair removal techniques. It
would be useful to do an intervention study in the future
regarding the improvement of the level of operating room
nurses’ knowledge, especially for surgical site infection
prevention. It is also recommended that the national operating
room nurses’ guidelines be reviewed based on this study. A
limitation of the online data collection technique could preclude
high accessibility of the expected target population; therefore,
observation of future data collection is recommended for
warranting the study’s validity.

Conclusion

The finding of this study was evidenced that knowledge of
surgical site infection prevention among operating room
nurses in one province of China was inadequate, but they had
a positive attitude and a high level of practice. There was a
significant association between knowledge and attitude,
attitude and practice, but not between knowledge and practice.
The findings of this study could offer basic information for
nursing administrators or policymakers at the local and
national levels to consider strategies to provide updated
knowledge of surgical site infection prevention or updated
guideline for operating room nurses. Close supervision by
experienced nurses and in-service training of surgical site
infection prevention to operating room nurses are also
recommended. Future research to examine the effectiveness
of intervention enhancing surgical site infection prevention
knowledge will be needed.
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Background

Abstract

Background: Adolescents require life skills and individual and interpersonal abilities to grow
into adults with a healthy lifestyle. Although the majority of the literature indicates that life skills
increase teenagers’ cognitive, social, and emotional abilities, there is a lack of data correlating
life skills to sexual risk behaviors.

Objective: This study aimed to examine the relationship between life skills and sexual risk
behaviors among adolescents aged 15-19 in Bandung, Indonesia.

Methods: This study was conducted using a cross-sectional survey of 480 adolescents from
April to May 2021. A representative sample was drawn from the students aged 15-19 years.
The participants were selected using simple random sampling generated by computer
software. Life Skill Training Questionnaire High School (LSTQ-HS) and sexual risk behaviors
instruments were used for data collection, and logistic regression was used for data analysis.
Results: From a total of 480 respondents, about 23.3% had masturbation experience, 25.8%
had petting experience, 8.3% had sexual intercourse, 5% had sex before 18 years of age, and
4.2% had oral sex experience. Sexual risky behaviors were associated with unfavorable
refusal skill (AOR = 6.46, 95% CIl = 2.37, 17.53), assertiveness skill (AOR = 3.51, 95% Cl =
1.32, 4.33), problem-solving skill (AOR = 5.35, 95% CI = 2.88, 11.39), and self-control skill
(AOR =7.31,95% Cl = 2.79, 17.24).

Conclusion: Life skills are important protective aspects for those who engage in sexually
risky behavior. Considering the study findings, tailored life skills programs are critical for
adolescent wellbeing and risk reduction. Nurses who take a proactive role in providing sexual
and reproductive health services may provide more accurate information and provide early
screening and assessment for sexual and reproductive behavior to reduce risky sexual
behavior among adolescents. Schools are also encouraged to work with local health
departments to conduct sexual education counseling programs.

Keywords

life skills; school adolescents; sexual behavior; substance use; nursing; Indonesia

2017). Adolescents are naturally curious and enthusiastic to
try new things and explore with adults, such as sexuality
issues and use drugs injection (Purnama et al., 2018).

Adolescent development is vital for character development
and identity formation and a critical transition period from child
to adult (Indonesian Ministry of Health, 2018). Adolescence is
a time of considerable sexual development. Adolescence
marks the beginning of puberty, a crucial milestone in sexual
maturation (Santos, 2022), establishing a sense of identity in
late adolescence (17—19 years) through social contact, peer
interaction, and sexual attraction (Herting & Sowell, 2017).
Adolescents begin to estimate their own risk-taking around
middle adolescence (Sanci et al., 2018). During adolescence,
a person’'s desire for intimacy and love grows, and they
experiment with numerous ways to show it (Herting & Sowell,

As per the 2020 data, published by the Indonesian Census
Bureau, adolescents (10-19 vyears of age) count
approximately 46 billion or 17% of the total Indonesian
population (51% age of 10 to 14 and 49% age of 15to 19 years
old) (Central Bureau of Statistics, 2020). Bandung is the first
highest number of adolescents in Indonesia, accounting for
B60% of total adolescents in Indonesia. As a result of early
marriage in developing nations such as Indonesia, teenagers
are more likely to become pregnant at an early age and to
become parents before the age of 18. In the 2017 Indonesia
Demographic and Health Survey (IDHS) data, 80% of women
and 84% of men admitted that they had been in a relationship.
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The 15-17 age group is the group that started dating for the
first time (45% women and 44% men). The majority of women
and men admit to engaging in various activities when dating,
such as holding hands, hugging, lips kissing, and touching. In
addition, it is reported that 8% of men and 2% of women have
had sexual intercourse. Premarital sex was reported by 59% of
women and 74% of men between the ages of 15 and 19. The
majority of the cases occurred between the ages of 17 and 19,
with the median age being 18 (National Population and Family
Planning Board, 2017). Another study in 2017 reported that
12.5% of males and 2.7% of females aged 15-19 had
premarital sexual intercourse (Yolanda et al., 2019). According
to data from Bandung Census Bureau, approximately 65% of
high school adolescents had premarital sex; 20% of them had
an abortion (National Population and Family Planning Board,
2017). Another study in Bandung reported that 91% of 15-19-
year-olds had sexual intercourse before marriage (Purnama et
al., 2018). In addition, the sexual risk behavior among
adolescents in Bandung is highly worrying. The higher number
of sexual abuse and human trafficking involving adolescents
as “sex slaves” has been prevalent (Paransa & Hatta, 2021).

Premarital sex practice among adolescents is increasing at
an alarming rate, which could have a negative effect on
women'’s reproductive health in the future. Sexual exposure
during adolescence could increase the risk of sexually
transmitted illnesses such as HIV/AIDS, adolescent
pregnancy, and fatherhood (Unigwe et al., 2022). Early
marriage, which results in early sexual exposure, and
pregnancy, has also been shown to have adverse effects on
reproductive health (Sezgin & Punamaki, 2020). In addition,
promiscuity negatively influences health because it
encourages risky behaviors, including free sex, illegal activity
like abortion, the use of illicit drugs, and the spread of sexually
transmitted diseases (STDs) (Lutfinawati & Ananingsih, 2014;
Pratiwi & Basuki, 2011). However, formal sex education in
schools is rare or insufficient in many developing countries.
Inadequate sex education leads to unprotected sex, unwanted
pregnancy, and STDs. Unprotected sex in adolescents is due
to a lack of understanding and inappropriate sex education
(Kumar et al.,, 2017). Also, parental communication on
sexuality and STDs is lacking (Rogers, 2017). As a result,
adolescents have limited opportunities to discuss sexual
concerns, hindering healthy sexual development (Sales et al.,
2013).

Life skills are the ability to perform adaptive and positive
behaviors that enable individuals to effectively deal with the
demands and challenges of everyday life (World Health
Organization, 1994). It is a broad concept that comprises
varied cognitive skills required to function in society, preserve
mental health, and enjoy a more rewarding social life. Unlike
dispositional characteristics like personality traits, life skills are
acquired (World Health Organization, 1994). In the social
learning theory, the conceptual framework of life skills includes
psychological aspects such as acquired learnable behaviors
and attitudes that are amenable to modeling (Bandura, 1986;
Botvin & Kantor, 2000). According to Kase et al. (20186),
adolescents and adults engage in four main categories of daily
activities. First, we need Decision-Making skills (DM), which
help us make good decisions about how to solve problems
based on logic and imagination. Second, Interpersonal
Relationship skill (IR) refers to the ability to imagine sentiments

and emotions based on other people’s words and behaviors
and exhibit empathy. Third, Effective Communication skill (EC)
is the ability to communicate one's ideas to others
successfully. Fourth is the Coping-with-Emotions skill (CE),
which entails the ability to effectively manage one’s own
emotions (Kase et al., 2016).

Higher life skills increase socially appropriate behavior
(Botvin & Kantor, 2000). Adaptive behavior can be seen in
educational contexts. Since DM reflects executive functions
and CE affects emotional regulation, these characteristics
appear to be linked to risky sexual behaviors (Hattori & lkeda,
2016). Developing one’s life skills requires inputs such as
information, skills, and attitudes in order to grow and maintain
a greater quality of life (Lestari & Suminar, 20186). Life skills
have a significant impact on supporting the lives of teenagers,
notably the prevention and reduction of adolescent
challenges. Adolescents’ life skills are hoped to provide them
with a tougher, stronger, more disciplined, religious, moral,
and character-filled life (Ermayani, 2015). Adolescents with
strong character will become superior and proud teenagers
due to their physical health, emotional stability, and intellectual
development (Ermayani, 2015).

A previous study reported that 52.6% of adolescents were
able to make decisions for themselves and their families, and
15.4% were unable to solve the problem due to complex
issues (Sulistianingrum & Arifah, 2016). Unable to solve
problems affects problem-solving skills, leading to teenagers’
frustration and hopelessness (Sulistianingrum & Arifah, 20186).
A study in Thailand has reported that 44% of adolescents lack
life skills, and 40% have inadequate communication skills.
However, recent studies reveal that relatively few youth
contacts focused on life skills, and service use remains low at
12% (Dingeta et al., 2012; Kennedy et al., 2014; Temesgen &
Markos, 2015; Wolie, 2014). Schools were an excellent place
for adolescents to communicate positive and unpleasant life
experiences. There are several areas where nurses may help
enhance adolescents’ sexual and reproductive health and
minimize the number of unintended pregnancies and sexually
transmitted illnesses, including communities, schools, public
health facilities, and acute care clinics. Thus, understanding
the relationship between life skills and sexually risky behavior
in adolescents is critical for developing sexual and
reproductive health programs and determining whether or not
to incorporate life skills into school health programs. Although
many studies have been conducted to explore adolescent
sexual risk behaviors and their associated factors, none have
investigated the relationship between life skills and sexual risk
behaviors among adolescents in Indonesia. This study aimed
to examine the relationship between life skills and sexual risk
behaviors among adolescents aged 15-19in Bandung,
Indonesia.

Methods

Study Design

This survey was conducted using a cross-sectional design at
a senior high school in Bandung, West Java, Indonesia. With
a total population of 41,231 people, Bandung is home to
around 12,369 young people aged 10-24 years, including
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teenagers, accounting for 30 percent of the total population
(Central Bureau of Statistics, 2020).

Participants

The inclusion criteria of the participants were adolescents
aged 15-19 years and willing to be respondents. In contrast,
the exclusion criteria were adolescents who have cognitive
impairment and are diagnosed with HIV. The participants were
selected wusing the convenience sampling technique.
Estimated sample were calculated using G-Power software
version 3.1 with F-test, alpha = 0.05, effect size = 0.10 (Fung
& Cohen, 1998), power level = 0.80, estimation a minimum
sample of 199. Following the addition of a 10% non-response
rate, the total minimum sample size to be recruited was 210.

Instruments

The adolescent life skills variable in this study was measured
using Life Skill Training Questionnaire High School (LSTQ-
HS) made by the National Health Promotion Associates
(NHPA), which was developed by Botvin and Kantor (2000) in
English. The questionnaire consists of four sections (A and D)
with a total of 52 questions. The questionnaire used a Likert
scale; strongly agree = 4, agree = 3, disagree = 2, disagree =
1, and strongly disagree = 0. Unfavorable life skills are those
with a score below average (mean = 94.38). The instrument
had good valid (r = 0.43) and reliability (Cronbach’ Alpha =
0.88) (Botvin & Kantor, 2000).

A measure of sexual risk behaviors used an instrument
developed by Ugarte et al. (2013). Each participant was
questioned about their sexual behavior over the previous 12
months. This questionnaire is divided into five aspects and has
a total of 22 questions. Sexual risk behavior is defined if they
practiced at least one of the listed behaviors in the
questionnaire. There was a dichotomy in the responses:
adolescents with risky sexual conduct (classified as 1) and no
risky sexual behavior (coded as 0). Cronbach Alpha was 0.70
(Ugarte et al., 2013).

All instruments were translated from English to Indonesian
and back to English to ensure it was the same. After receiving
consent from the original authors, the translation process
began. Two Indonesian multilingual nursing scholars
independently translated the instruments. The researchers
then analyzed the two translated versions that addressed
ambiguities and inequalities and chose the final form. The
reverse translation procedure was created with the goal of
establishing a significance instead of a literal “word for word”
translation (Ozolins et al., 2020). First, an independent
bilingual translator translated the instrument from Indonesian
to American English. Finally, both healthcare professionals
and the primary investigators evaluated the reverse-translated
instrument in comparison to the original instruments. Twenty
(5%) of senior high school students were pre-tested. The
internal consistency of the questionnaire was determined by
Cronbach'’s alpha 0.7. The data were verified daily for errors
and missing data.

Data Collection

Data were collected from April to May 2021. The researchers
were aided by one of the instructors whom the school assigned
to schedule online meetings with prospective school

respondents to recruit respondents who met the previously
established research inclusion criteria.

Data Analysis

Univariate analysis was used to analyze studied variables
using frequency, mean, standard deviation, and range.
Bivariate logistic regression in ENTER mode was utilized to
evaluate the association between studied variables. Variables
with a p-value less than 0.25 in bivariate regression were
included in the multivariate regression model. Adjusted odds
ratios (AORs) were used to evaluate the association, with a p-
value less than 0.05 indicating a statistically significant.

Ethical Consideration

This study was approved by the ethical committee of
Universitas Padjadjaran, Indonesia (II/130L/ETIK/\VI1/2020),
and the study was also approved by the Indonesian Political
and National Unity Agency. The researchers discussed the
aims, benefits, time of the research, then explained the rights
of the respondents and the time agreed to conduct the
research process with the respondent. The respondents who
agreed to participate in the study completed an informed
consent form. Besides, permission to use the instrument was
obtained from the original authors prior to data collection.

Results

A total of 480 adolescents responded to the study, yielding a
response rate of 95%. The respondents’ mean (+ SD) age was
16.89 (SD = 0.78) years. As Table 1 shows, 65% of the
participants were males. The religion of 95% of respondents
was Muslim, followed by 5% Protestant. In addition, 84.2% of
respondents had received sexual education information. The
majority of sexual education information obtained by the
respondents came from the internet (44.2%).

Table 1 Demographic characteristics of the participants (n = 480)

Variables n (%) Mean £ SD
Age 16.89+0.76
Gender

Male 312 (865.0)

Female 168 (35.0)

Grade

X 164 (34.2)

Xl 168 (35.0)

Xl 148 (30.8)

Education on risky behaviors

Yes 404 (84.2)

No 76 (15.8)

Source of information

Internet 212(44 2)

Friend 144 (7 5)

Teacher 128 (26.7)

Parent 8(1.7)

Mass media 96 (20.0)

Table 2 shows that the mean total score of life skills among
adolescents was 94.38 (SD = 14.63). The highest life skill
domain was refusal skill (17.84 + 7.37), followed by
assertiveness (6.84 £ 2.77), problems solving (5.93 £ 2.03),
and self-control skills (4.69 = 1.75). Of 480 respondents,
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23.3% had masturbation experience, 25.8% had petting, 8.3%
had sexual intercourse, 5% had sex before 18 years of age,
and 4.2% had oral sex experience.

Table 2 Life skills and sexual risk behaviors among adolescents in
Indonesia (n = 480)

Table 3 shows that being male, receiving education on risky
behaviors, having unfavorable refusal skills, assertiveness
skills, problem-solving skills, and self-control skills were
statistically significant with sexual risk behaviors. In the
multivariate logistic regression, after adjusting for potential
confounders, being female, being male, receiving education
on risky behaviors, having unfavorable refusal, assertiveness,

Variables Mean = SD Range n (%)
Life skills 0438 £ 1463  51-110 problem-solving, and self-control skills were associated with
Refusal skill 17.84 +7.37 0-24 sexual risk behaviors. Life skills showed a statistically
Assertiveness skill 6.84 +2.77 0-12 significant correlation with risky sexual behavior even after
Problem-solving skill 593+203 0-8 controlling for the other variables. Having unfavorable refusal
Self-control skill 469+£175 0-8 (AOR = 6.46, 95% Cl = 2.37, 17.53), assertiveness skill (AOR
Sexual risky behavior = 3.51, 95% CI = 1.32, 4.33), problem-solving skill (AOR =
Ea?t”rba“o” 12(233) 535 95% Cl = 2.88, 11.39), and self-control skill (AOR = 7.31,
coung. 12258 95% CI = 279, 17.24) were found to be significantly
exual intercourse 40(8.3) . o .
Sex before 18 24 (50) associated with risky sexual behavior.
Oral sex 20(4.2)
Table 3 Relationships between demographic characteristics, life skills, and sexual risk behaviors
Variables Sexual risk behaviors Crude OR with 95% CI Adjusted OR with 95% ClI
Yes (n=175) No (n=305)
Age
15 15 70 Ref. Ref.
16 18 122 2.66[0.67, 9.72] 1.43[0.18, 3.76]
17 30 62 2.141[0.78, 5.92] 1.611[0.10, 5.14]
18 47 20 1.77[0.08, 7.19] 0.221[0.11, 5.01]
19 65 31 0.95 [0.04, 4.10] 0.71[0.04, 2.41]
Gender
Female 70 235 Ref. Ref.
Male 105 70 3.62[2.06,651]* 439[1.74,19.16] *
Grade
X 45 130 Ref. Ref.
Xl 63 125 2.421[0.89, 7.73] 2.05[0.20, 5.84]
Xl 67 50 0.63 [0.23, 9.56] 1.10[0.08, 2.45]
Education on risky behaviors
Yes 79 259 267[1.29,6.43]* 3.46[1.37,825) "
No 96 46 Ref. Ref.
Source of information
Internet 54 112 1.134[0.68, 8.32] 0.55[0.18, 1.63]
Friend 26 a7 1.04 [0.45, 4.06] 0.22 [0.03, 2.81]
Teacher 17 42 0.38 [0.01, 3.08] 0.037 [0.01, 0.15]
Mass media 17 24 0.044 [0.025, 5.20] 0.69 [0.04, 3.31]
Parent 10 10 Ref. Ref.
Life skills
Refusal skill
Unfavorable 76 284 7.461[3.27,16.73] * 6.46 [2.37, 17.53] *
Favorable 99 21 Ref. Ref.
Assertiveness skill
Unfavorable 68 232 7.01[2.34, 18.23] * 351[1.32,433]*
Favorable 107 73 Ref. Ref.
Problem-solving skill
Unfavorable 56 257 568 [4.34, 20.56] * 535[2.88, 11.39] *
Favorable 119 43 Ref. Ref.
Self-control skill
Unfavorable 85 244 4.96[2.37, 12.03] 7.31[2.79,17.24] *
Favorable 90 61 Ref. Ref.
Discussion inadequate. A possible source of inadequate life skills in

In this study, adolescent life skills were reported low. This
study corroborates with Manaboriboon et al. (2016), which
found that adolescents’ life skills for HIV prevention remained

adolescents is a lack of fundamental debriefing during
adolescent development, which results in being unable to
successfully navigate the transition phase from adolescence
to adulthood without experiencing difficulties (Manaboriboon
et al., 2016). Adolescents with poor life skills are more likely to
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engage in risky behaviors such as drug use, drinking, and
sexual activity, leading to HIV infection (Darmawati et al.,
2021; Fauzi et al., 2021). Healthcare professionals, especially
nurses, must increase health promotion activities to improve
adolescent life skills.

Problem-solving and self-control skills were the lowest
domain scores of life skills among adolescents. Perhaps, this
is because adolescence is an age of unreasonable
expectations in terms of ideals. Aiming too high and expecting
too little can lead to debilitating stress. Previous research
indicates that unpleasant emotions such as anger or distress
can have a defrimental effect on health if they are not
addressed appropriately (Sulistianingrum & Arifah, 2016). In
contrast, refusal and assertiveness skills have the highest
domain scores of life skills in this study. This result is
demonstrated by the adolescents’ ability to say “no” or decline
an invitation with a negative value. Adolescents may avoid
unfavorable invitations like smoking, drinking, and smoking
marijuana (Lindayani et al., 2020). Good communication
between adolescents and peers or parents in transmitting
knowledge helps adolescents the sexual risk behaviors
(Darmawati et al., 2021). Nurses and other health care
providers must strengthen health promotion in sexual risk
behavior prevention initiatives focusing on enhancing the life
skills of adolescents.

Our study also found that the prevalence of adolescent
sexual behavior was high. Kissing, hugging, and masturbation
are all common adolescent sexual behaviors. Adolescents are
driven by a desire to be like adults, which motivates them to
do what adults often do in terms of sexuality (Purnama et al.,
2018). A previous survey in America found that nearly 46% of
sexually active high school students did not wear a condom,
and new sexually transmitted diseases cases were recorded
among adolescents aged 15 to 24 (Kann et al., 2018).
Furthermore, 80% of adolescents agreed to have engaged in
premarital sex, and 50% of those living with HIV and AIDS,
which presents a dilemma for Indonesian youth today (Imron,
2017). However, increasing premarital sex among youths
could impair reproductive health, especially among young
women (Salam et al., 2016). Thus, nurses and other health
professionals must collaborate with schools to improve health
promotion through sexual education counseling.

In addition, this study demonstrated an association
between gender and sexual risk behavior. Previous research
has indicated that adolescent males are more likely than
females to engage in sexual risk behaviors (Killoren &
Deutsch, 2014). Gender norms may explain some sex
disparity, which requires females to refrain from sex than
males (Kreager et al., 2016). Thijs et al. (2015) reported that
having sexual intercourse was more common in boys than in
girls, and Skinner et al. (2017) projected that boys are more
likely than girls to have many sexual partners by the age of 17
and that girls experienced more unwanted sex (Skinner et al.,
2017). In summary, previous findings on the association
between gender and sexually risky behavior are inconsistent,
and additional research is needed to identify whether the
associations have any sex-specific implications.

Life skills have a significant correlation with sexual risk
behaviors among adolescents. Life skills can help
adolescents develop self-confidence, enabling them to be
more independent and capable of making sound decisions. A

previous study reported that about 12.1% of adolescents had
the decision-making ability, reject risky behaviors such as
having free sex, violence, and screening the influence of social
media (Sulistianingrum & Arifah, 2016). Young people with
inadequate life skills are more likely to engage in high-risk
behaviors with serious long-term health and social
repercussions (Salam et al., 2016). Adolescence is also a time
of many critical life events and actions, many of which might
have detrimental effects on one’s health (Salam et al., 2016).
Considering these findings, tailored life skills programs are
critical for adolescent wellbeing, risk reduction, and HIV
prevention.

However, there are some limitations of this study that
should be highlighted. First, measuring sexual risk behaviors
in adolescents can be challenging. Relying only on self-
reported screening procedures might lead to recollection bias
and social desirability bias, associated with participants’
honesty when reporting on sensitive topics (Althubaiti, 2016).
It is possible that respondents’ responses were influenced by
their mistrust of the survey’s privacy and confidentiality. Even
though self-reported data on sensitive topics such as teen
drinking habits are often valid (Maslowsky et al., 2019),
including parental and teacher ratings could help future
studies gain a more accurate finding. Second, because this
study employed cross-sectional data, it was impossible to
demonstrate temporal relationships or causality, although life
skills might theoretically minimize sexual risk behaviors.
Future research should adopt longitudinal designs to
determine whether life skills are predictors of sexual risk
behaviors and examine patterns particular to the gender
relationship.  Finally, a lack of information on potential
confounding variables, such as social views and norms, might
influence the association between life skills and sexual risk
behaviors.

Conclusion

This study revealed that adolescents had low life skills and a
higher prevalence of sexual risk behaviors. In addition, life
skills had a significant correlation with sexual risk behaviors.
Future studies to explore more profound sexual practices
using qualitative exploration are needed to understand
adolescents’ experience of sexual risk behaviors. Given the
potentially detrimental effects of risky sexual behaviors on
adolescent sexual and reproductive health, these behaviors
must be identified and assessed early in adolescents. This is
crucial in Indonesia, where adolescent pregnancy, abortion,
and HIV infection are familiar yet limited treatment access.
Nurses who proactively provide sexual and reproductive
health services to adolescents may provide more accurate
information to their peers. It is essential for nurses to screen
adolescents for behavioral problems so that they can provide
sexual and reproductive health services. Nurses also could
provide early screening and assessment for sexual and
reproductive behavior, including HPV vaccination and safety
of the home, school, and social environments. Schools are
encouraged to work with local health departments to
implement  sexual education counseling programs.
Additionally, community-based sexual and reproductive health
education and behavioral assessments can be used to target

Belitung Nursing Journal, Volume 8, Issue 2, March — April 2022

136



Mediawati, A. S., Yosep, |., & Mardhiyah, A. (2022)

underprivileged teenage groups through schools, hospitals,
clinics, homeless shelters, and religious and community
settings.
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Background

Nurses significantly possess a critical role in improving health
outcomes, service designs, redesigns, and decision making at
all levels of policymaking and providing services in a particular

Abstract

Background: Analyzing how nurses handle professionalism in their careers will help all
concerned individuals identify areas of concern to develop and enhance further to achieve or
maintain a high degree of professionalism.

Objective: This study aimed to determine the level of professionalism among nurses and its
differences according to socio-demographic characteristics.

Methods: A quantitative cross-sectional approach was utilized in three significant regions of
Saudi Arabia. A simple random sampling technique was employed with 305 respondents,
resulting in a 95.9% response rate. A Google Form survey was used to collect the data
between January and April 2021.

Results: Nurses perceived themselves highly in professional organization (Mean = 3.94, SD
= 0.17), belief in public service (Mean = 3.91, SD = 0.22), belief in self-regulation (Mean =
3.97, SD = 0.08), sense of calling (Mean = 4.01, SD = 0.13), and belief in autonomy (Mean =
3.71, SD = 0.15). There was no significant difference between gender and professional
organization, belief in public service, self-regulation, or belief in autonomy. Still, there was a
significant difference in belief in public service (t = 2.794; p = 0.006) and sense of calling (f =
4.290; p = 0.001). As to age, only belief in self-regulation was significant (f = 5.984; p = 0.003).
Moreover, the educational qualifications reached an insignificant difference in professionalism.
Conversely, the type of facility has been found to have reached significant differences with a
professional organization (F = 3.057; p = 0.029), belief in public service (F = 4.130; p = 0.007),
beliefs in regulation (F = 3.452; p = 0.017), sense of calling (F = 3.211; p = 0.023), and belief
in autonomy (F = 5.995; p = 0.001). Lastly, the current position found no significant difference
in professionalism.

Conclusion: Nurses in the Kingdom of Saudi Arabia perceived themselves as highly
professional, and male nurses were found to have a sense of calling more than their female
counterparts. Age, educational qualification, and current position had no significant difference
in professionalism. Conversely, the type of facility had a significant difference with the belief in
autonomy. These findings support and sustain the role of nurses in this 21st-century health
care that is significantly needed to provide the most quality care.

Keywords

nurses; professionalism; demography; Saudi Arabia

health care institution. Professionalism is characterized by
independent decision-making using the best evidence
available. This is made by realizing purposeful relationships
and an environment in which professional practice is fostered
(Nursing and Midwifery Council, 2015). Additionally,
professionalism in nursing entails applying knowledge and
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skills, fulfilling activities based on standards, displaying
leadership, possessing self-discipline, having professional
commitment or being loyal to the profession, and adhering to
social values and norms (Chitty & Black, 2010).

The concept of professionalization has evolved due to
many political, economic, and social changes (Shohani &
Zamanzadeh, 2017). Ghadirian et al. (2014) claimed that
nursing professionalism is determined by attitude, cognitive,
and psychomotor attributes. Also, professionalism in nursing
has a complex nature, and it is multidimensional. The word
professionalism is a complicated notion. It is difficult to
describe and quantify because there is no scientific basis.
However, there are studies on professionalism. In such
studies, institutions or organizations are the main topics rather
than the qualities of the professional. The common
understanding of professionalism is generally understood as
the adherence of a person to a set of norms, code of conduct,
or selection of qualities. It also regards how professionals
conduct themselves at work and represent their values.
Because of its multidimensional concept, most discussions
about professionalism include implicit assumptions and
varying incomplete uses (Khan & Khan, 2018).

Nursing professionalism has a bearing on various factors.
For example, total years of nursing experience predicts
professionalism (Dikmen et al., 2016; Kim-Godwin et al,,
2010); gender-related attitudes have been found to be
significantly related to nursing professionalism (Park et al.,
2019), higher educational preparation (Tanaka et al., 2014),
and updated ftraining were significantly related to
professionalism (Tola et al., 2020). Moreover, marital status
has not been significantly associated with professionalism,
according to an earlier study (Rabie, 2021). Older workers
appear less likely to be related to professional development
(Pool et al., 2013). Although the aforementioned factors
contribute to strengthening the image of professionalism, they
may differ from the nurses’ perspectives. To the best of our
knowledge, this study is the first conducted in Saudi Arabia to
view professionalism in the context of nurses’ demographics.

The rapid changes in the current health care system and
other related factors cause nurses to respond in a more
different and challenging way (Bloom et al., 2018). It involves
a more ethical and professional manner of solving issues
related to the field. Hence, analyzing how nurses handle
professionalism in their careers will help all concerned
individuals to achieve or maintain a high degree of
professionalism. Although there are assumptions in the
understanding of nursing professionalism, it is necessary to
explore the wunderstanding of nursing professionalism.
Therefore, this study aimed fto investigate the socio-
demographic factors affecting professionalism among nurses
in Saudi Arabia.

Methods
Study Design
A guantitative cross-sectional approach was employed in this
study. A survey was conducted to measure the

professionalism of nurses through a questionnaire. The units
of analysis were individuals, not any organizations. In this
study, we attempted to measure the attributes of nurse

professionals. The study was conducted in a natural

environment known as a non-contrived study.

Participants

The population involved in the study was staff nurses working
in different hospitals throughout Saudi Arabia. Exclusion
criteria were those nurses working in primary health care
centers and private hospitals or clinics and those who did not
understand English. The researchers used the RAOSOFT
calculator (http://www.raosoft.com/samplesize.html) in
determining the number of participants from the three most
significant regions of Saudi Arabia (Eastern, Northern, and
Central), yielding 320 participants. A simple random sampling
technique was used through a random computer generator to
randomly pick the participants, with only 305 answering the
link provided (95.3% response rate).

Data Collection

The data collection began in January 2021 and ended in April
2021 using a Google Form sent electronically to the nursing
directors as crucial people of the various hospitals throughout
the Kingdom. The instructions and study objectives were
included in the Google Form, along with informed consent.

Instruments

The data on nursing professionalism were collected using the
modified version of Hall's inventory of professionalism by
Snizek (1972). The questionnaire contained 25 questions
about the elements influencing nursing professionalism. It was
made up of five dimensions: the use of professional
organization, belief in public service, belief in self-regulation,
sense of calling, and autonomy. The participants were
instructed to categorize the attributes using a 5-point Likert
scale: strongly disagree, disagree; neutral; agree, and strongly
agree. Every dimension of the attitudinal attributes of
professionalism consisted of five positive and negative
questions distributed in the gquestionnaire. Thus, the high to
low scores represented the opinions of the respondents on
their level of professionalism. The higher the mean, the higher
the perception of professionalism.

The content of the questionnaire was previously validated
and tested at the King Khalid Hospital, Saudi Arabia.
Validators were three specialists in the field of nursing
practice. Two of them are acknowledged as nursing
managers, and one is the preceptor for the ethics in nursing.
The three experts agreed that all items appeared to measure
and were appropriate for the topic. A pretest with 15 nurses
was done to examine the instrument's dependability. The
alpha coefficient for the reliability test was 0.89.

Data Analysis

Statistical Package for the Social Sciences (SPSS) version 25
was used to analyze the data. Frequency counts and
percentages were used to determine the profiles of the
respondents. Independent t-test and analyses of variance (F-
test) were used to determine significant differences between
the demographic profiles and the level of professionalism.

Ethical Considerations
The authors obtained permission and approval to conduct the
research from the University Ethical Board — University of Halil,
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Saudi Arabia (H-2021-002). Informed consent was also
secured to ensure participants’ full understanding and
voluntary participation. Anonymity, confidentiality, privacy, and
rights of the participants were fully monitored throughout the
research process.

Results

The percentage breakdown of the different profiles of
respondents is shown in Table 1.

Table 1 Respondents’ characteristics (M = 305)

Demographics n %
Gender

Male 88 289
Female 217 711
Age

20-30 130 426
31-40 129 423
41 and above 46 151
Level of education

Nurse assistant 5 16
Diploma 105 344
BSN 156 511
Masters 30 938
Doctorate 9 3.0
Current assignment/position

Director of nursing 15 49
Deputy director of nursing 10 33
Supervisor 26 8.5
Head nurse 36 118
Educator 21 6.9
Staff nurse 197 64 6
Type of facility

Hospital 202 66.2
Clinic 43 141
Primary health care 49 16.1
School 1 36

This study enlisted the participation of 305 nurses from around
Saudi Arabia. Females made up 71.1% (n = 217). The age
categories of the respondents varied, with most of the
workforce falling into the 20-30 age range (42.6%). The
number of participants decreased as the age range increased:
and 42.3% of the participants were between 31 and 40 years
old. Still, the number of participants with 21 years and above
of experience declined as they became senior nurses. A
considerable number of respondents (n = 156; 51.1%) had a
baccalaureate degree in nursing, followed by a diploma in
nursing (n = 105; 34.4%). The bulk of the 305 respondents
were staff nurses (n = 197; 64.6%) and head nurses (n = 36;
11.8%). A sizable percentage of the respondents (n = 202;
66.2%) worked in hospitals, while 3.6% (n = 11) were from
universities.

The level of professionalism was reflected on the basis of
adaptations from Hall's professional attitude questionnaire
among nurses working in the Kingdom of Saudi Arabia, as
shown in Table 2. All five dimensions measured were
interpreted as equally high levels in terms of the
professionalism of the nurses. Nonetheless, variations in the
level of average means (professional organization (3.94),
belief in public service (3.91), belief in self-regulation (3.97),

sense of calling (4.01), and belief in autonomy (3.71)), were
observed.

Table 2 Level of nursing professionalism (N = 305)

Subscales Mean SD Interpretation
Professional organization 3.94 017 High
Belief in public service 391 0.22 High
Belief in self-regulation 397 0.08 High
Sense of calling 4.01 013 High
Belief in autonomy 3.71 0.15 High

The differences between  socio-demographics and

professionalism are presented in Table 3. There was no
significant difference between gender and professional
organization, belief in public service, self-regulation, and belief
in autonomy, but a significant difference between gender and
belief in public service (t = 2.794; p = 0.006) and sense of
calling (t = 4.290; p = 0.001). Regarding age, there was a
significant difference only in the belief in self-regulation (t =
5.984; p = 0.003). Moreover, there was no significant
difference  in  educational  qualifications  regarding
professionalism. Conversely, there was a significant difference
in the type of facility with a professional organization (F =
3.057; p = 0.029), belief in public service (F = 4.130; p =
0.007), beliefs in regulation (F = 3.452; p = 0.017), sense of
calling (F = 3.211; p = 0.23), and belief in autonomy (F = 5.99;
p=0.001). Finally, there was no significant difference between
the current position of nurses and professionalism.

Discussion

This study aimed to determine the level of professionalism
among Saudi Arabian nurses and its differences according to
socio-demographic factors. Nurses in the Kingdom of Saudi
Arabia are highly professional. Solomon et al. (2015) found
that a prominent level of professionalism is associated with a
positive self-image and organizational culture. Moreover, a
moderate level of professionalism among nurses is related to
their experience level (Hasandost, 2016). Nurses believe that
professional organizations must be supported, and they
should be encouraged. This finding is an indication that nurses
believe the organization can assist them in improving their
working standards and professional skills through ongoing
education. This current finding is supported by the study of
Shohani and Zamanzadeh (2017). Furthermore, nurses who
belonged to a professional association had an increased
definition of nursing professionalism.

The nursing profession is still considered a calling for most
of the respondents in all five dimensions as measured
according to the attitudes of nurses. Sense of calling ranked
the highest, entailing that nurses always believe that nursing
is a calling. Moreover, respondents also view nursing as a
profession in line with public service (Shohani & Zamanzadeh,
2017). Furthermore, this present finding is related to Hall's
belief that employees must believe that their work benefits
themselves and society. This is also in coincidence with the
claim of Wiles (2022) that employees nowadays have
developed a new sense of consciousness in terms of their role,
and they are worth becoming more attached to the world
where they live. There, it was claimed that when professionals
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and society are at odds, professionals should put their
interests aside for the good of society. According to Thompson
(2021), the concept of self-regulation entails how well an
employee manages their thoughts and actions. Self-regulation
can help shape your flexibility when unhappy actions happen
outside of your control.

Moreover, a sense of calling is defined as the vocation and
obligation, which includes the purpose and meaning of the
profession with its highest desire to serve (Ponton et al., 2014).
Being called to the nursing profession is the inherent

characteristic that influences the meaningful engagement with
their work. This attribute has been found to affect nurses’
motivation in working (Ziedelis, 2019). Also, this will help
nurses achieve job satisfaction (Xu et al., 2020). This intense
feeling compelled them to put much effort into their tasks and
made them less likely to abandon them (Alshammari et al.,
2020). In the process of self-realization, calling is a powerful
personal resource and motivator. Those who have a calling
are willing to face various obstacles and difficulties, even if the
working environment is challenging.

Table 3 Differences between socio-demographics and professionalism

Indicators Group Mean sD df t/F value Sig (2 tailed)

Gender

Professional organization Male 409 0.74 303 0.980 0.328
Female 4.42 0.61

Belief in public service Male 3.89 1.06 303 2794 0.006™
Female 413 0.85

Belief in self-regulation Male 3.37 1.26 303 -0.738 0.461
Female 3.99 0.98

Sense of calling Male 405 1.06 303 4290 0.001*
Female 3.58 0.74

Belief in autonomy Male 3.36 1.13 303 1.185 0237
Female 3.59 0.93

Age

Professional organization 20-30 408 0.88 2.302 0.125 0.883
31-40 434 0.81
41 and above 427 0.77

Belief in public service 20-30 3.70 1.07 2.302 1.246 0.289
31-40 365 1.01
41 and above 4.05 0.74

Belief in self-regulation 20-30 3.36 113 2.302 5984 0.003"
31-40 3.59 0.93
41 and above 3.99 0.98

Sense of calling 20-30 3.58 1.06 2.302 2.080 0127
31-40 4.05 0.74
41 and above 3.36 1.13

Belief in autonomy 20-30 3.59 0.93 2.302 0.547 0.579
31-40 427 0.77
41 and above 3.70 1.07

Educational qualification

Professional organization Nurse assistant 413 0.85 5299 0.561 0.730
Diploma 3.37 1.26
BSN 412 1.00
Masters 3.91 0.22
Doctorate 420 67

Belief in public service Nurse assistant 409 0.86 5299 1.043 0.392
Diploma 430 0.98
BSN 375 0.99
Masters LT 1.03
Doctorate 421 0.86

Belief in self-regulation Nurse assistant 408 0.88 5299 2.165 058
Diploma 434 0.81
BSN 427 0.77
Masters 3.70 1.07
Doctorate 3.65 1.01

Sense of calling Nurse assistant 401 013 5299 1.397 0225
Diploma 3.56 1.02
BSN 3.99 0.98
Masters 3.58 1.06
Doctorate 4.05 0.74

Belief in autonomy Nurse assistant 3.36 1.13 5299 1.648 0147
Diploma 3.59 0.93
BSN 3.71 0.15
Masters 3.72 0.86
Doctorate 4.09 0.74
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Table 3 (Cont.)

Indicators Group Mean sD df t/F value Sig (2 tailed)

Type of facility

Professional organization Hospital 3.89 1.06 3.301 3.057 0.029*
Clinic 3.60 0.94
Primary health care 394 017
School 3.56 1.00

Belief in public service Hospital 3.58 128 3.301 4130 0.007*
Clinic 434 0.82
Primary health care 413 0.85
School 3.37 1.26

Belief in self-regulation Hospital 412 1.00 3.301 3.452 0.017*
Clinic 3.91 022
Primary health care 409 0.86
School 430 0.98

Sense of calling Hospital 375 0.99 3.301 321 0.023"
Clinic 352 1.03
Primary health care 421 0.86
School 397 0.08

Belief in autonomy Hospital 367 0.83 3.301 5995 0.001*
Clinic 4.08 0.88
Primary health care 434 0.81
School 427 0.77

Current position

Professional organization Management 3.70 1.07 3.302 2493 0.084
Practice 365 1.01
Others (e.g., educators) 401 013

Belief in public service Management 3.99 0.98 3.302 0.054 0947
Skills 3.58 1.06
Others (e.g., educators) 405 0.74

Belief in self-regulation Management 3.36 1.13 3.302 0.444 0642
Skills 3.59 0.93
Others (e.g., educators) 3.71 0.15

Sense of calling Management 39 0.05 3.302 0.796 0.452
Skills 3.58 1.28
Others (e.g., educators) 434 0.82

Belief in autonomy Management 413 0.85 3.302 0.376 0687
Skills 3.37 1.26
Others (e.g., educators) 412 1.00

Professionalism is a person’s conduct at work (McKay,
2019), which is determined by three characteristics—
cognitive, attitudinal, and psychomotor (Ghadirian et al.,
2014). In this study, nurses agreed that they have their own
choices during work and that there are times when their
decisions are subject to review. Both may occur due to a lack
of consensus or ambivalence among the participants
regarding the concept of autonomy (Oshodi et al., 2019).
Furthermore, nurses saw the autonomous practice as acting
exclusively on their judgments, while others sought
clarification or confirmation from more senior personnel. This
occurs in an emergency when staff nurses are forced to work
in the wards on weekends while the head nurses are
unavailable. The results of these studies are inconsistent with
the research previously conducted that the five attributes
showed low scores in autonomy and public service and an
average score in self-regulation (Shohani & Zamanzadeh,
2017). However, a sense of commitment and professional
organization displayed high scores, which coincides with this
study. Earlier studies showed that professionalism
demonstrated an average score compared to this study with a
high-level perception (De Braganca & Nirmala, 2017) and
empowerment (Alsagri et al., 2020) on professionalism.

The gender of the nurses was found to have a significant
difference in the sense of calling, suggesting that male nurses

have a higher level of professionalism than female nurses.
This means that male nurses regard quality nursing care more
by upholding principles of respect, strong commitment, and
displaying the utmost attitude required. According to
Paskaleva et al. (2020), male nurses chose the nursing
profession for two major reasons: willingness to help other
people and career opportunities. In addition, male nurses
consider nursing a decent place for men, and many are
satisfied with choosing nursing as a profession. This is an
indication that the strong dedication and commitment of male
nurses reflect their intense professionalism. Furthermore, it
has been found in a recent study by Budu et al. (2019) that
male nurses are more professional in their duties and
cooperative with male nurses as perceived by patients.
Meanwhile, there was no significant difference in
professional organizations, belief in public service, belief in
regulation, and autonomy. These findings are suggestions that
age has no bearing on the mentioned variables when
compared. Both genders regard the importance of such
variables equally. Such a finding is in agreement with the
conclusions of Matthews (2012). Matthews (2012) stated that
“by encouraging all nurses to engage in their professional
organizations and associations, noting how these
organizations confribute to the accountability and voice of the
profession to society.” Nurses remain in their hearts the belief
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that nursing is a public service, which is notably a part of their
orientation about the profession. Moreover, Riley and Beal
(2010) stated that the concept of public service had been
regarded as an integral part of the profession.

There was also no significant difference between age and
professional organization, belief in public service, belief in self-
regulation, sense of calling, and belief in autonomy. This
means that the beliefs of the respondents were not influenced
by their age regarding the mentioned variables. Pool et al.
(2013) detected no clear age patterns for enthusiasm in
professional development activities. However, younger
members of the nursing profession have the least participation
in professional organizations (Lammintakanen & Kivinen,
2012). Indeed, personality growth and maturity advance
career developments and amplify career abilities among
professionals. This shows that young adults tend to display a
higher degree of professionalism because they acquire a
personality maturity level that evokes job satisfaction and
career satisfaction.

Regardless of their educational qualifications, no
significant difference in the professionalism of nurses was
found. This finding implies that a graduate nurse is clothed with
professional values assimilated during formative academic
years. Nurses are equipped with this attribute as they graduate
from the nursing program. However, in a systematic review by
Sibandze and Scafide (2018), there was a reflection regarding
contrasting results. Nonetheless, it is remarkable that the
studied respondents proved that educational qualifications do
not affect their sense of professionalism. This could be a good
indicator of a desirable organizational climate in a particular
institution. Another viewpoint is that professionalism is
achieved depending on the personal values of a particular
individual. Culture, morality, traditions, and religious values
would be incorporated into personal values. It only implicates
that professionalism is seen not only by highly educated
people but also by those who own personal values in the
working world. Mashlah (2015) found a strong link between
personal values and how workers think, feel, and act, which is
engulfed in displaying professionalism. With this, it was then
shown that nurses see the importance of possessing personal
values affected by their excellent culture and morality to be
professionally upright in the profession.

The significant difference found in the type of facility and
belief in autonomy suggests that the nature of the job nurses
makes them have at least some decisions on their own. In this
event, job satisfaction was fostered and felt, which led to highly
motivational feelings and indicated a sense of professionalism.
According to Saragih (2015), job autonomy and job
satisfaction are significantly related, and job performance is
affected by job satisfaction. This is an indication that a nurse
has given a work assignment that evokes job satisfaction,
hence affecting job performance, especially in the way they
are becoming autonomous. Additionally, the feeling of
entitlement to their decisions and duties pushes them to be
satisfied at work. Moreover, the non-significant differences
found in the work assignment and professional organization,
belief in public service, belief in self-regulation, and sense of
calling suggest that the nurses will continue to engage in
professional organizations regardless of their job assignment.
This also means that the views of the nurses that nursing is
rooted in public service and a calling do not change.

There was no significant difference between the current
position and the professionalism of the nurses as a whole. This
finding is an indication that nurses uphold the attitude required
to be observed in the profession on whatever assignment is
given to them. This finding is also a reflection that nurses
express professional attitudes as expressed in their
professional behaviors through relentless quality care by
upholding ethical and legal standards. During the training in
their baccalaureate program, nurses were developed and
evaluated in three significant taxonomies. Those taxonomies
included cognitive, psychomotor, and affective, by which
nurses were pushed toward upholding professional behavior
as they render services to their patients. According to
Ghadirian et al. (2014), professionalism in nursing is
committed to three dimensions: cognitive, psychomotor, and
practical. Hence, professional behavior is produced due to the
retained values taught to these nurses, which were acquired
in their formal educational training.

Implications and limitations

In this study, the idea that nurses should be encouraged to
engage in scientific activities and educational programs and
value membership in professional organizations was
supported. In fact, nurses are aided by professionalism in
acting with honesty and integrity while under pressure due to
the nature of their profession. The environment in the nursing
profession is benefited by professionalism, improving the
efficiency of health care facilities. Nurses can foster close-knit
teamwork by promoting and sustaining a culture of respect,
cooperation, honesty, and integrity to provide the best possible
care for patients. By promoting discourse and compassion, the
likelihood of workplace conflicts caused by biases or personal
differences may be reduced by professionalism.

The researchers acknowledge some limitations of this
study. The first limitation regards the non-inclusion of nurses
working at primary health centers and private hospitals. More
robust data for understanding the context of professionalism in
Saudi Arabia can be added if this limitation is considered. The
second limitation is the non-translation of the questionnaire to
Arabic, which led to the exclusion of nurses who did not
understand English. These limitations should be included in a
further investigation for future researchers.

Conclusion

Nurses in the Kingdom of Saudi Arabia perceived themselves
as highly professional, and male nurses were found to have a
higher sense of calling than their female counterparts.
However, there were no significant differences in
professionalism caused by the age, educational qualification,
and current position of the nurses. Conversely, significant
differences regarding the belief in autonomy were caused by
the type of facility. Such findings support and sustain the role
of nurses in 21st-century health care, which is significantly
needed to provide the most quality care.
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Abstract

Background: The current earthquake disaster in Lombok, Indonesia, in July 2018 has caused
564 deaths, and 445.343 were evacuated to refugee camps, including children. Disasters have
the potential in resulting short-and long-term effects on the psychological functioning,
emotional adjustment, health, and developmental trajectory of children. Nurses play a
significant role when a disaster occurs. One of the nurses’ roles is to give a tfraumatic healing
intervention to the victims

Objective: This study sought to assess children’s psychosocial state after the 2018 Lombok
earthquake.

Methods: A total of 189 children from five regencies in Lombok were selected to participate in
the study using accidental sampling. Data were collected using the Strengths and Difficulties
Questionnaire (SDQ). Descriptive statistics and cross-tabulation were used for data analysis.
Results: The participants consisted of 98 girls (51.9%) and 91 boys (48.1%), with the majority
(n =142 [75.1%]) being from school-aged children. The SDQ results showed that most of the
children were at the abnormal stage for difficulties (n = 103 [54.5%]), and most of them were
at a normal stage for strength (n = 97 [51.3%]). The cross-tabulation analysis revealed that
gender might influence the SDQ score for the strength (p = 0.034), but not for difficulties (p =
0.482). However, age did not have a correlation with SDQ score, either for strength (p = 0.475)
or difficulties (p = 0.836), respectively.

Conclusion: The study found that children in Lombok generally displayed positive behavior
and emotional progress after the earthquake. However, some children remained in distress
and thus required more observation from parents or other social welfare agencies. This
research may help nurses decide on their nursing care for children who experience disasters.

*Corresponding author:

Dr. Ariyanti Saleh, SKp., M.Si

Faculty of Nursing, Universitas Hasanuddin
JI. Perintis Kemerdekaan Kampus Tamalan-
rea Km. 10 Makassar 90245, Indonesia
Email: ariyanti saleh@gmail.com

Article info:

Received: 22 November 2021
Revised: 23 December 2021
Accepted: 7 March 2022

This i= an DOpen Access article distributed

TR under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License,
which allows others to remix, tweak, and build upon the
work non-commercially as long as the original work is
properly cited. The new creations are not necesszarily
icensed under the identical terms.

Keywords

E-ISSN: 2477-4073 | P-ISEN: 2528-181¢ life skills; school adolescents; sexual behavior; substance use; nursing; Indonesia

2012). In the past decades, five countries—China, the United
States, the Philippines, India, and Indonesia have been most
frequently hit by natural disasters (Guha-Sapir et al., 2012). In
2011, 7 of the ten countries with the highest disaster mortality
rates were categorized as high-income or upper-middle
economies (Guha-Sapir et al., 2012). Most developing
countries may also suffer from severe impacts because of poor
building practices and insufficient infrastructure despite not
being prone to natural disasters.

Background

A multitude of factors may expose people to vulnerable
situations. Among them are floods, earthquakes, and tropical
cyclones, which constitute the three most devastating natural
disasters, accounting for 90% of the world’'s immediate losses
(Kouadio et al., 2012; Kousky, 2016). In addition, recent
decades have seen the increased occurrence and impact of

natural disasters, causing massive damage to the economy
and human beings, including severe injuries and millions of
deaths (Tang et al., 2014).

In 2011, 332 natural disasters were recorded worldwide,
with substantial human and economic impacts, killing 30,773
people and affecting 244.7 million others (Guha-Sapir et al.,

Indonesia is geographically situated in the “Ring of Fire”
and is thus prone to many disasters. Each year the country
experiences floods, earthquakes, volcano eruptions, drought,
forest fires, tropical cyclones, and landslides (Cameron &
Shah, 2015; Husna et al.,, 2020). In the past ten years,
Indonesia was hit by many catastrophic disasters such as the
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tsunamis in West Sumatra in 2010 and Tasikmalaya in 2009,
the earthquakes and tsunami in Mentawai in 2010, the floods
in Wassior West Papua, the Mount Merapi explosion in
Yogyakarta in 2010, the floods and tsunami in Palu in 2018,
and the earthquake in Lombok in 2018.

Lombok is an island in West Nusa Tenggara Province in
Indonesia. The island consists of four districts: West Lombok,
North Lombok, Central Lombok, and East Lombok. It has a
total area of 4.725 square kilometers and is roughly circular
(Horwath HTL, 2017). On 5 August 2018, a magnitude seven
earthquake struck Lombok with a depth of 32 kilometers after
a series of earthquakes in early July 2018 with a strength of
6.4 SR. This earthquake killed 390 people and injured 1,447
others, not to mention the 67,875 destroyed houses, 468
damaged schools, and 2,793 displaced residents (Dwidiyanti
et al., 2018; Suryatningsih, 2018). In addition, it left people in
a grave situation, having lost their homes or family members
(Dwidiyanti et al., 2018). Such disasters have caused massive
repercussions to Indonesia in terms of financial and human
damages such as injuries, death, and trauma (Nuari, 2017;
Utami et al., 2016). Specifically, many children lost their
parents and other family members as well as their homes,
stopped going to school, and even sustained injuries (Tim
Pusat Studi Gempa Nasional, 2019).

Every year, disasters affect millions of children worldwide,
whether natural, such as earthquakes, hurricanes, tornadoes,
fires, floods, or manmade, such as war, terrorism, or industrial
accidents (Alisic et al.,, 2014; Masten & Narayan, 2012).
Children are particularly fragile to the effects of disasters and
other traumatic events because they lack the experience,
skills, and resources to help them independently fulfill their
developmental, social, emotional, mental, and behavioral
health needs (Alisic et al., 2014). Kousky (20186) found that
children are the most common victims of disasters. They are
also more vulnerable to these events, with different needs that
require special treatment after disasters occur (Kousky, 20186).
Furthermore, both short- and long-term effects of disasters on
children may include some problems in psychological function,
emotional adjustment, health, and developmental status.
Thus, understanding children’s psychological reactions to
disasters have become a key concern for public mental health
(La Greca et al., 2013).

As the largest workforce in disasters, nurses play a
significant role among medical teams in many earthquake
cases (Yang et al., 2010). One of the pivotal nurses’ roles is
giving a traumatic healing intervention to the victims
(Dwidiyanti et al., 2018; Istiqgomah, 2017). However, to be able
to deliver the care effectively, nurses should be able to
understand the children’s mental health first. Nevertheless, the
Strength and Difficulties Questionnaire (SDQ) is well known
worldwide, while in Indonesia, it is still rare to be used,
particularly in nursing when it comes to disaster.

The recent earthquake in Lombok also affected children,
directly or indirectly, with a high risk of developing behavioral
and emotional problems. Hence, it is essential to recognize
Indonesia as part of the “Ring of Fire” and the severe effects
of natural disasters on children. However, while the
earthquake in Lombok has been regarded as one of the worst
in Indonesia, there has been no study in the nursing field which
can examine its effect on Indonesian children. Thus, this paper
aims to evaluate children's psychosocial state after the

Lombok earthquake, which can eventually shape a better
understanding for nurses, especially in community health
nurses that provide nursing care.

Methods

Study Design
This study employed a descriptive quantitative design among
children in five regions throughout West Lombok.

Participants

One hundred eighty-nine participants participated in this
research. The inclusion criteria of the participants were (a)
children aged 4-11 and (b) the ability to speak Bahasa. The
participant was determined using the accidental sampling
method. The sample size was calculated using the Lemeshow
formula for unknown populations, with a maximal estimation
proportion of 0.5, alpha of 10% (0.1), and significance level of
0.05 (Lemeshow et al., 1990). Thus, the minimal sample size
was 107 participants, including a 10% prediction for dropped
out participants.

Instruments

The Strengths and Difficulties Questionnaire (SDQ)
(Goodman, 1997; Keliat & Marliana, 2018) was used to
evaluate the psychosocial state of the children who were
affected by the 2018 Lombok earthquake. The SDQ is a short
behavioral screening instrument for children and adolescents
(3—17 years old) that focuses on their strengths and hardships
(Goodman, 1997). The questionnaire consists of 25 questions
under five subscales: prosocial, hyperactive, emotional
problems, behavioral problems, and peer relationships (Keliat
& Marliana, 2018). Each item is scored based on a three-point
response format: not true (1), somehow true (2), and true (3).
The SDQ questionnaire used in this research was already
written in Bahasa and could be accessed freely. The SDQ was
chosen as a diagnostic tool because it has been successfully
implemented in many Asian countries as one of the most
reliable indicators of pediatric mental disturbance (Lee &
Bhang, 2018; Lieber, 2017; McDermott et al., 2005). One local
study showed that the SDQ has good reliability, with a
Cronbach’s alpha of 0.773 (Oktaviana & Wimbarti, 2014).

Data Collection

Data were collected in August 2018 by the researchers and
volunteer investigators. The volunteer investigators were
informed about the inclusion and exclusion criteria and the
questionnaire’s scoring procedure in a briefing. The volunteers
were divided into five teams consisting of five to six per team
composed of lecturers, mental health nurses, and students.
The teams were then assigned to five regions throughout
Lombok. Each investigator collected data using the
questionnaire on the children.

Data Analysis

The data were analyzed using SPSS 24, and descriptive
statistics were used to present the mean, standard deviation,
frequency, and percentage. In addition, a cross-tabulation was
used to identify the association between age, gender, and
sDQ.
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Ethical Consideration

The study was ethically approved by the Ethics Commission
of Universitas Indonesia (no. SK-02/UN2.F12.D1.2.1/ETIK.
FIK.2020). Prior to data collection, informed consent was
signed by the parents or caregivers of the children. Then, the
children were interviewed in the presence of their respective
parents or caregivers, from which the SDQ questionnaire data
were collected.

Results

Characteristics of the Participants

A hundred response rate of the participants was identified in
this study, which 189 children from the five regions were
affected by the 2018 Lombok earthquake. The participants
consisted of 98 girls (51.9%) and 91 boys (48.1%), with a
mean age of 8.2 years. Most participants were school-age
children (75.1%) (Table 1).

Table 1 Age and gender characteristics of the participants

SDQ Scores of the Participants

Table 2 shows that most participants had an SDQ general
score of more than 24 (51.9%), which indicated that some of
the children’s mental health stages are at risk. For example,
for the difficulties score, there were 103 children (54.5%) in the
abnormal category and 86 (45.5%) in the normal category.
Nonetheless, for the strengths score, more children were in
the normal stage (51.3%) than in the abnormal stage (48.7%).

Table 2 Strength-and-difficulty analysis based on SDQ scores

sDQ Score n % Valid Cumulative
Percent Percent

General Score

<24 91 48 1 481 481

=24 98 519 519 100

Difficulties

Normal a6 455 455 455

Abnormal 103 545 545 100

Strengths

Normal 97 513 513 100

Abnormal 92 487 487 487

Characteristics n (%) Mean + SD Associations of Age, Gender, and SDQ
Age 82+2164 Table 3 shows that girls were less strong (55 respondents)
Preschool Age 47 (24.9%) than boys (37 respondents). In addition, 78 school-aged
- 0, . . - . . . .
2‘:'“;0' s Lo children found it difficult to adjust to their current situation after
B::s er 91 (48.1%) the earthquake. Nonetheless, there were 75 school-aged
i) . . .
Girls 98 (51.9%) children in the normal stage for their strength.
Table 3 Age, gender, and SDQ scores
SDQ Score
Characteristics Difficulties Strengths
Normal Abnormal p-value Normal Abnormal p-value
(n) (n) (n) (n)
Gender
Boys 39 52 0.482 54 37 0.034
Girls 47 51 43 55
Total 86 103 97 92
Age
Preschool Age 22 25 0.836 22 25 0.475
School-Age 64 78 75 67
Total 86 103 97 92
Discussion found no significant differences in how boys and girls faced

To the best of our knowledge, although Indonesia experiences
many natural disasters, no research has been conducted on
children’s post-disaster adaptation and an early assessment
of their mental health. Our study is the first to address the
children’s mental health after the natural disaster, especially
the post-Lombok earthquake. Besides, a big help is needed
for those children on their physical condition and physiological
state considering the massive catastrophe caused by this
earthquake. Nurses, particularly community health nurses,
play a pivotal role in this circumstance.

There are several important findings of our research. First,
this study found a very interesting phenomenon in gender
roles in the disaster. In the difficulties domain, the research

difficult situations after the earthquake. This finding was similar
to studies conducted by McDermott et al. (2005), Kar (2009),
McLaughlin et al. (2009), who also found no statistical
differences according to gender.

Our study finding also found that more boys faced
difficulties compared to girls, which is quite similar to research
conducted by Moriwaki and Kamio (2014) that there was a
higher level of difficulties in boys than girls. However, in this
study, boys tend to have more strength than girls (54 and 43,
respectively). This may be due to the fact that boys tend to
engage in post-disaster recovery activities directly. That
involvement may indirectly increase their self-esteem and
feeling of control (Bokszczanin, 2007). In addition, Lombok,
just like other Indonesian regions, is a patriarchal society that
believes males should not show their weaknesses and be
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