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Abstract 

Background: COVID-19, novel coronavirus, has been identified by the World Health Organization as 

a pandemic that causes highly transmittable respiratory disease. Lack of awareness about COVID-19 

preventive measures represents a global threat. The aim of the current study was to evaluate the effect 

of nursing instructions about COVID-19 preventive measures on knowledge and reported practice of 

hospitalized school age children.  

Materials and Methods: One group pre-posttest quasi-experimental design was utilized to carry out 

the current study. Setting: The study was conducted in the medical wards at Cairo University 
Specialized Pediatric Hospital (CUSPH). Sample: A purposive sample of 100 hospitalized school age 

children was included in the study. Data Collection Tool: Structured interview questionnaire designed 

by the researcher contained seventy-eight questions related to children's demographic data, general 
knowledge about COVID-19, symptoms, modes of transmission, treatment and prevention was used.  

Results: More than half of the children's ages ranged from 10 to 12 years, they were males and ranked 

as first child. The results of the current study revealed that there were statistically significant 

differences in total mean score of children's knowledge before and after receiving nursing instructions 
and total mean score of children reported-practices  

Conclusion: School age children had insufficient knowledge about novel COVID-19; along with low 

standards of reported-practices. After nursing instructions, higher total mean scores were detected 
regarding their knowledge and reported-practices. Recommendations: Pediatric nurses must provide 

awareness and public knowledge regarding the novel COVID-19 with simple Arabic illustrative 

educational booklets and posters about COVID-19 for all children in all health care settings to prevent 

the spread of this pandemic disease. 
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1- INTRODUCTION 

Respiratory tract infections including 

sinusitis, bronchitis and pneumonia are 

caused by different types of bacteria and 

viruses (1).  Thomas and Bomar (2019) 

documented that the predominant virus in 

respiratory tract infections is rhinovirus; 

there are other viruses such as influenza 

virus, coronavirus and adenovirus (2). 

Huang et al. (2020) highlighted that the 

enveloped positive-sense single stranded 

RNA viruses, Coronaviruses, are large 

family of viruses commonly distributed 

among humans and mammalians. The 

well-known human coronaviruses, hCoV-

229E, OC43, NL63, and HKU1 cause a 

wide range of respiratory tract infections 

(3). Elnagar et al. (2017), and Lai et al. 

(2020) clarified that clinical manifestations 

include elevated body temperature, chest 

tightness, muscle weakness and 

pneumonia, in complicated cases 

respiratory failure may occur (4, 5).  

Peeri et al. (2020) added that deadly 

respiratory tract infections were caused by 

two Corona viruses epidemics (SARS-

CoV), and (MERS-CoV) with over 10% 

and 37% mortality rates, respectively (6). 

The WHO (2020) declared that Novel 

coronavirus (COVID-19) was discovered 

in December, 2019, in Wuhan, China, after 

the emergence of large number of patients 

showing pneumonia of undefined cause 

(7). Patients were admitted to intensive 

care units due to respiratory distress that 

led to death in several cases (8). COVID-

19 was identified as beta coronavirus 

genus after analyzing patients' swab 

samples using whole genome sequencing 

techniques and real time polymerase chain 

reactions. According to WHO on 24 April 

2020, the total number of confirmed 

COVID-19 cases worldwide were 

2,626,321 with a total 181,938 deaths. 

While in Egypt, the total number of 

confirmed COVID-19 cases was 3,891 

with a total 287 deaths (9). Cao et al. 

(2020) indicated that after the analysis of 

44,672 cases on 11 February 2020, it was 

found that about 0.9% of the infected cases 

were less than ten years old; while around 

1.2% ranged from ten to twenty years old. 

The rate of transmission increases 

concurrently with the increase in the 

number of infected children and teenagers 

(10). Hockenberry and Wilson (2015) 

stated that school age children are more 

highly labile to infectious diseases than 

any other age group due to their poor-

existing immunity along with low standard 

hygienic practices such as contact with 

unclean surfaces, touching their face, bad 

coughing or sneezing etiquette and eating 

contaminated food (11).  

In accordance with Marcdante and 

Kliegman (2019) who stated that school 

age children are capable of understanding 

and thinking about new tasks, at the 

concrete operational stage, they are able to 

develop reason-result relationship and 

solve problems and they can learn about 

new concepts (like disease) and tasks (self-

care and protection) (12). COVID-19 has 

been identified as a highly transmissible 

human-to-human disease via droplets 

resulting from coughing or sneezing (8). In 

the same context, Liu et al. (2020) and 

Sohrabi et al. (2020) reported that lacking 

awareness about the control of COVID-19 

represents a major health threat. Increasing 

awareness and defensive behaviors help in 

the containment of the disease (13, 14).  

Wilson and Rodgers (2016) indicated that 

nurses play an essential role in increasing 

level of awareness of patients toward 

different diseases through providing 

information and practices that should be 

performed for prevention and control of 

diseases’ spread; thus making the 

environment a safer place (15). Providing 

sufficient knowledge to patients through 

nursing instructions helps in the 

containment and protection against 

COVID-19 transmission. Thus, the main 

purpose of the current study was to assess 

the knowledge and reported-practice of the 
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school aged children toward COVID-19 

before and after nursing instructions.  

1-1. Significance of the study 

 COVID-19 is a novel coronavirus that 

causes highly infectious respiratory disease 

transmitted through salivary droplets of an 

infected person while sneezing or 

coughing. It was declared by the WHO 

(2020) to be a pandemic that negatively 

impacts quality of life and mortality rates; 

causing mild respiratory illness that could 

lead to sever respiratory distress requiring 

emergency admission. In Egypt, total 

number of confirmed COVID-19 cases 

was 3,891 with a total 287 deaths. The 

empirical evidence from research is very 

scanty regarding the effect of children's 

awareness and knowledge about COVID-

19 on the containment of the pandemic. 

However, considering preventive measures 

is crucial in the prevention against 

infections and other complications. 

Therefore, the current study results will 

shed light on the role of pediatric nursing 

health education on increasing levels of 

knowledge and practices of COVID-19 

preventive measures of hospitalized school 

age children. Thus, the main aim of the 

current study was to: 

- Evaluate the effect of nursing 

instructions about COVID-19 

preventive measures on knowledge and 

reported practice of hospitalized school 

age children. 

1-2. Research hypotheses 

- School age children will have higher 

total mean score of knowledge                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

after receiving nursing instructions 

regarding COVID-19 than before it. 

- School age children will report better 

practices related to COVID-19 

preventive measures after receiving 

nursing instructions than before it. 

2- MATERIALS AND METHODS 

2-1. Research design 

     One group pre-posttest quasi-

experimental design was conducted to 

achieve the aim of the study. A quasi-

experimental design is one type of 

effective research design that is very 

helpful to the true experimental design 

except for either complete laboratory 

control on the extraneous variables that 

might affect the results or randomization, 

which affects the generalizability of the 

results, in accordance to Polit and Beck 

(16). 

Setting: The study was conducted in the 

medical wards at Cairo University 

Specialized Pediatric Hospital (CUSPH). 

Sample: A purposive sample of 100 

school age children who attended the 

medical wards at CUSPH participated in 

the current study. 

2-2. Inclusion criteria  

- School age children hospitalized for at 

least one week.  

- Children 6-12 years-old. 

- Children from medical wards only. 

2-3. Exclusion criteria 

- Any child with conditions that interfere 

with the cognitive or physical ability of 

the children (down syndrome, 

disturbed level of consciousness, ADH, 

etc.). 

2-4. Ethical Considerations 

Complete description of the purpose and 

nature of the study were provided to the 

children and their mothers to obtain their 

oral approval to participate in the current 

study. The study did not involve any 

interventions; only preventive measure and 

practices announced by WHO were taught 

to the children. Children and their mothers 

were informed that participation in the 

study is voluntary. The researcher 

informed mothers and children about their 
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rights to withdraw from the study. 

Confidentiality was assured to the 

children.  

2-5. Data Collection Tool 

Structured interview questionnaire: It 

was developed by the researcher after 

extensive review of the related literature; 

it contained seventy-eight (78) questions 

and consisted of five parts: 

Part I: Demographic characteristics of 

school age children, it involves 8 

questions such as the child’s age, 

diagnosis, duration of admission, level of 

education, etc. 

Part II: General knowledge about 

COVID-19, which included 14 questions 

about causes, country of origin, 

characteristics, severity, infective, 

hereditary disease, etc.  

Part III: It contained 11 questions related 

to knowledge about symptoms (such as 

cough, fever, shills, difficulty in 

breathing…. etc.) and methods of 

transmission of COVID-19 (such as close 

personal contact, contacting contaminated 

surfaces, coughing or sneezing, etc.).  

Part IV: It contained 8 questions related 

to knowledge about treatment and 

prevention of COVID-19 such as presence 

of active treatment, alternative treatment, 

vaccine, methods for prevention, 

complying with methods of prevention, 

etc.  

Part V: Reported-practice related to 

COVID-19, which included 37 questions 

distributed into 4 major areas of preventive 

practices: 1) self-protective practices 

included 6 questions, 2) travel and during 

school preventive measures which 

included 10 questions; 3) life style and 

general preventive measures that included 

11 questions, and 4) how to protect others 

from Corona practices which included 10 

questions). 

2-6. Scoring system 

Scoring system for knowledge assessment 

was 66 scores. Each complete answer 

obtained two scores, incomplete one was 

given one score and the wrong answer or 

no response received a score of zero. The 

total score was converted to 100% and 

then categorized as follows: the total score 

of knowledge less than 50% (less than 

score of 33) was considered as 

unsatisfactory while a score of 50% and 

more (score of 33) was considered as 

satisfactory level of knowledge. Reported-

practice received a score of 37. Each done 

response was given one score, no response 

was given zero. The total score was 

converted to 100% and then categorized as 

following: the total score of reported 

practices less than 50% (score less than 

18.5) was considered as unsatisfactory 

while score of 50% and more (18.5 score) 

was considered as satisfactory level. 

2-7. Validity and reliability 

Data collection tool was reviewed by 3 

experts in pediatric nursing to test the 

content validity of the tool. The tool was 

examined for content coverage, clarity, 

relevance, applicability, wording, length, 

format, and overall appearance. The 

experts agreed on the content of the tool, 

but recommended minor language changes 

that would make the information clearer 

and more precise. The suggested changes 

were made. Reliability of tools was 

performed to confirm its consistency using 

Cronbach’s alpha and the result was 0.86 

reliability.  

2-8. Pilot study 

Pilot study was conducted on 10% (10 

children) to assess the feasibility, 

objectivity, applicability, clarity, 

adequacy, and content validity of the study 

tools and time required to fulfill it and to 

determine possible problems in the 

methodological approach or instrument. 

The results of the pilot study were used to 

test the proposed statistical and data 

analysis methods. The tool was completed 
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without difficulty, adding support to the 

validity of the instrument. Children 

involved in the pilot study were included 

in the main study sample.  

2-9. Data collection procedure  

Official permission was received  from the 

director of Cairo University Specialized 

Pediatric Hospital (CUSPH) then from the 

director of medical wards to obtain official 

permission for the researcher to collect the 

required data. The researcher discussed 

clear explanations about the aim and 

nature of the study for each mother and 

their hospitalized school aged child who 

fulfilled inclusion criteria on individual 

basis. An oral approval was obtained from 

each mother and child to gain their 

acceptance as well as cooperation. The 

interview was conducted for all 

hospitalized school age children to fill in 

the tool in the medical wards nursing 

room; during the interview when the 

children felt tired the researcher gave them 

break time and then continued the 

interview. The researcher filled the tool in 

45-60 minutes twice: once before nursing 

instructions and once after one week of 

nursing instructions for filling their 

knowledge and reported practices. The 

researcher conducted one nursing 

instruction session for each child 

individually with an overview about 

COVID-19, symptoms, methods of 

transmission and preventive measures 

using poster and practical explanation for 

each child in a 60-90 minute period. The 

data was collected from December 2019-

March 2020. 

Nursing instructions included both poster 

theoretical knowledge and practical 

preventive measures, the poster included 

the following information (17): 

 Hands should be washed regularly with 

soap and water for at least 20 seconds, 

and then rub with rubbing alcohol even 

if they seem clean when coughing or 

sneezing, mouth and nose should be 

covered using disposable tissue, and it 

should be discarded after use. 

 In case disposable tissues are out of 

reach, cough or sneeze into your 

elbow. 

 Contact your healthcare practitioner if 

you feel any of the following 

symptoms: fever, cough and difficulty 

in breathing, especially if you have 

been to any of the countries with 

COVID-19 outbreak. 

 Avoid close contact with people 

showing any respiratory tract 

infections, especially if they have been 

to any of the countries with COVID-19 

outbreak. 

 Avoid contact with animals in COVID-

19 outbreak areas.  

 Avoid eating uncooked food including 

raw meat, fish, and eggs. 

 Avoid drinking unpasteurized milk.   

2-10. Statistical analysis  

The collected data was tabulated, and 

summarized. A statistical package for 

social studies (SPSS software version 

21.0) was used for statistical analysis of 

data.  Data was computerized and analyzed 

using appropriate descriptive and 

inferential statistical tests to test the 

research question. Qualitative data were 

expressed as frequency and percentage. 

Means and standard deviation were 

performed for every variable and 

comparison between means was done 

using paired t-test. Correlation among 

variables was done using correlation 

coefficient. Level of significance at p<0.05 

was used as the cut of value for statistical 

significance.  

3- RESULTS 

      Table-1 revealed that children’s age 

ranged from 10 to 12 years old (62%, 

n=62) with mean of 9.70+1.95 years, the 

mean and SD were calculated from the 
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frequency distribution and not from the 

actual age measurements because the 

questionnaire reported age categories not 

actual mean age. More than half (62%, 

n=62) of them were males and (48%, 

n=48) of them were ranked as first child. 

More than half (56%, n=56) of the school 

age children were admitted for more than 

two weeks and they were residents of rural 

areas. Three, four and more numbers of 

children in the family had both equal 

percentages (32%, n=32). The minority 

(10%, n=10) of the children's level of 

education was second grade primary 

school. The highest percentage (30%, 

n=30) of the children's families had 

previous history of bronchial asthma. 

  

Table-1: Percentage Distribution of the Characteristics of Children (n=100). 

Children Characteristics Number % 

Age/years 

6 to  > 8 

8 to > 10 

10  to  12 

14 

24 

62 

14 

24 

62 

 Mean +SD                                                                              9.70+1.95 

Gender 

Male 

Female 

62 

38 

62 

38 

Child rank 

First 

Second 

Third 

48 

38 

14 

48 

38 

14 

Duration of admission 

Less than 2weeks 

More than two weeks 

44 

56 

44 

56 

Place of residence 

Urban  
Rural 

Slums 

38 
56 

6 

38 
56 

6 

Number of children in the family 

One 

Two 

Three 

Four and more 

8 

28 

32 

32 

8 

28 

32 

32 

Child’ Level of Education 

First grade primary school 

Second grade primary school 

Third grade primary school 

Fourth grade primary school 

Fifth grade primary school 

Sixth grade primary school 

20 

10 

20 

12 

20 

18 

20 

10 

20 

12 

20 

18 

Diagnosis 

Bronchial asthma 

Blood disease 

Gastroenteritis 

Bronchitis 

Cardiac disease 

Pneumonia 

Kidney stone 

Chronic constipation  

30 

6 

10 

8 

8 

22 

10 

6 

30 

6 

10 

8 

8 

22 

10 

6 

SD: Standard deviation. 
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Table-2 indicates that more than three 

quarters (76%, n=76) of the children have 

heard about Corona virus before nursing 

instructions. The majority (80%, n=80) did 

not have sufficient information about the 

characteristics of Corona virus. More than 

half (54%, n=54) of the children were not 

aware of the cause of Corona virus 

disease; while more than a third (48%, 

n=48) thought that the corona virus does 

not cause infectious disease. After one 

week of nursing instructions, (100%, 

n=100) of the children were fully aware of 

Corona virus, the cause of the disease and 

that COVID-19 causes infectious disease; 

while (84%, n=84) became fully oriented 

about the disease characteristics. 

 

Table-2: Percentage Distribution of Children's Knowledge about COVID-19 before and after Nursing 

Instructions (n=100). 

Items 

Before nursing instructions After nursing instructions 

Complete Incomplete Wrong Complete Incomplete Wrong 

N % N % N % N % N % N % 

Have you heard about 

Corona disease? 
76 76 14 14 10 10 100 100 0 0 0 0 

Are you interested in 

learning about Corona 

disease? 

52 52 26 26 22 22 92 92 4 4 4 4 

Is Corona a disease that 

affects the Middle East 

only? 

24 24 40 40 36 36 94 94 6 6 0 0 

Is Corona an old disease that 

disappeared and has returned 

during these years? 

14 14 20 20 66 66 90 90 4 4 6 6 

Corona is a new disease that  

not much is known about its 

characteristics 

12 12 80 80 8 8 84 84 12 12 4 4 

Corona is a disease that will 

increase in severity and 

become widespread in the 

near future 

44 44 36 36 20 20 78 78 16 16 6 6 

Corona is a seasonal disease 34 34 38 38 28 28 82 82 14 14 4 4 

The cause of Corona disease 

is a virus 
26 26 54 54 20 20 100 100 0 0 0 0 

Corona is an infectious 

disease 
30 30 48 48 22 22 100 100 0 0 0 0 

Corona is a heredity disease 18 18 26 26 56 56 88 88 8 8 4 4 

I know someone who is 

infected with Corona 
12 12 8 8 80 80 92 92 6 6 2 2 

Is there a vaccine against 

Corona? 
20 20 16 16 64 64 78 78 8 8 14 14 

Do you think Corona has 

obvious symptoms? 
28 28 12 12 60 60 92 92 8 8 0 0 

Can  you identify a person 

with the Corona disease 
32 32 10 10 58 58 84 84 10 10 6 6 

N=number. 
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Table-3 reveals that more than half (52%) 

of the school aged children did not 

consider cough to be one of the symptoms 

of corona; while more than three quarters 

(74%, 72% and 78%, respectively) 

believed that fever, shills and shortage of 

breath are not symptoms; whereas the vast 

majority (96% and 84% in order) did not 

consider difficulty in breathing and 

shortness of breath to be one of the 

symptoms. After one week of nursing 

instructions, (100%, n=10) of the school 

age children completed their knowledge 

about cough and shortness of breath to be 

symptoms of corona; while the majority 

(84%, 88%, 92% and 86%, respectively) 

considered fever, difficulty in breathing, 

chills and shortage of breath to be 

symptoms of corona. 

 

Table-3: Percentage Distribution of Children's Knowledge about COVID-19 Symptoms before and 

after Nursing Instructions (n=100). 

Items 

Before nursing instructions After  nursing instructions 

Complete Incomplete Wrong Complete Incomplete Wrong 

N % N % N % N % N % N % 

Fever 6 6 20 20 74 74 84 84 4 4 12 12 

Cough 28 28 20 20 52 52 100 100 0 0 0 0 

Difficulty in breathing 0 0 4 4 96 96 88 88 12 12 0 0 

Shortness of breath 10 10 6 6 84 84 100 100 0 0 0 0 

Chills 20 20 8 8 72 72 92 92 0 0 8 8 

Shortage of breath 12 12 10 10 78 78 86 86 10 10 4 4 

N=number. 

In Table-4, more than half (60%, n=60) of 

children believed that COVID-19 could 

not be transmitted through coughing and 

sneezing; while more than three quarters 

(78%) were not aware about transmission 

through contact with contaminated object 

or surface. Less than half (46%, and 44% 

in order) thought that practice of hygiene 

has no role in the transmission and did not 

consider transmission through close 

personal contact. After one week of 

nursing instructions, highest percentages 

(100%, 90%, 86% and 82%, 

correspondingly) completed their 

knowledge about transmission of virus 

through close personal contact, practice of 

good hygiene, transmission through 

coughing or sneezing and contact with a 

surface with viral particles. 

Table-4: Percentage Distribution of Children's Knowledge about Methods of Transmission of 

COVID-19 before and after Nursing Instructions (n=100). 

Items 

Before nursing instructions After  nursing instructions 

Complete Incomplete Wrong Complete Incomplete Wrong 

N % N % N % N % N % N % 

Coughing & sneezing 

(droplet) 
34 34 6 6 60 60 86 86 6 6 8 8 

Practicing good cough 

etiquette 
28 28 26 26 46 46 90 90 0 0 10 10 

Close personal contact 26 26 44 44 30 30 100 100 0 0 0 0 

Contact with contaminated 

object or surface. 
0 0 22 22 78 78 82 82 14 14 4 4 

Lack of  hygiene (hand 

wash-dry hands) 
28 28 26 26 46 46 90 90 0 0 10 10 

N=number. 
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Table-5 reveals that more than a third 

(44%) of the children did not comply with 

methods for prevention; while more than 

half (60%) considered that there is a 

treatment; more than two-thirds (78%) 

considered that there is a vaccine. After 

nursing instructions, the vast majority 

(86%, 82%, and 84%, respectively) of 

school-aged children corrected their 

information concerning absence of specific 

treatment and vaccine for the current 

disease and considered complying with 

preventive methods. 

 

Table-5: Percentage Distribution of Children's Knowledge about Treatment and Prevention of 
COVID-19 before and after Nursing Instructions (n=100). 

Items 

Before nursing instructions After  nursing instructions 

Complete Incomplete Wrong Complete Incomplete Wrong 

N % N % N % N % N % N % 

No specific treatment  34 34 6 6 60 60 86 86 6 6 8 8 

Medical care can treat most of 

the symptoms. 
26 26 44 44 30 30 100 100 0 0 0 0 

Currently no vaccine 0 0 22 22 78 78 82 82 14 14 4 4 

Early stages of vaccine 

development. 
28 28 26 26 46 46 90 90 0 0 10 10 

Found active treatment against 

the disease 
52 52 48 48 0 0 100 100 0 0 0 0 

Alternative medicine (herbs) can 

treat the disease 
28 28 32 32 40 40 70 70 18 18 12 12 

Know methods of prevention of 

Corona 
24 24 20 20 56 56 88 88 12 12 0 0 

Comply with methods of 

prevention 
30 30 44 44 26 26 84 84 4 4 12 12 

N=number. 

Table-6 shows the majority (80%, n=80) 

of the children did not consider washing 

hands for at least 20 seconds; while more 

than two thirds (76% and 78% in order) 

did not cover coughs or sneezes and wash 

hands before handling food. More than 

half (68% and 60% correspondingly) did 

not wash their hands after using the toilet 

and after coughing or sneezing. After 

nursing instructions, (100%) considered 

washing hands after using the toilet and 

the majority (92%, 80% and 82% in order) 

considered washing hands for at least 20 

seconds, before handling food and after 

coughing or sneezing; while more than two 

thirds (78%) considered covering coughs 

or sneezes. 

 

Table-6: Percentage Distribution of Children's Reported-Practice Regarding Self Protection Against 
COVID-19 before and after Nursing Instructions (n=100). 

Items 

Before nursing instructions After  nursing instructions 

Done Not done Done Not done 

N % N % N % N % 

Cover coughs & sneezes with disposable tissue 24 24 76 76 78 78 22 22 

Washing hands for at least 20 seconds with water 

and soap and drying them thoroughly: 
20 20 80 80 92 92 8 8 

Heating or handling food 22 22 78 78 80 80 20 20 

After using the toilet 32 32 68 68 100 100 0 0 

After coughing, sneezing, blowing your nose or 

wiping children’s noses 
40 40 60 60 82 82 18 18 

After caring for sick people. 38 38 62 62 76 76 24 24 

N=number. 
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Table-7 demonstrates that more than half 

(66%, 66%, 58% and 52%, 

correspondingly) of the children avoided 

close contact with people suffering 

respiratory infections, did not consider 

washing their hands after caring for sick 

people, agreed that people with respiratory 

infection should practice good cough 

etiquette and anyone feeling unwell should 

not go to school or work; while more than 

two thirds (76%) disagreed with washing 

their hands after caring for sick people and 

going to the doctor if they suffered from 

fever, coughing and difficulty breathing. 

After nursing instructions, (100%) were 

aware that people with respiratory tract 

infections should follow good cough 

etiquette; while the vast majority (86%, 

82%, 96% and 90%, respectively) 

considered avoiding close contact with 

people with acute respiratory tract 

infections, washing hands after caring for 

sick people, if anyone feels unwell they 

should not go to school or work and going 

to the doctor if they develop any 

symptoms. 

 

Table-7: Percentage Distribution of Children's Reported-Practice Regarding Travel and School 

Preventive Measures before and after Nursing Instructions (n=100). 

Items 

Before nursing instructions After  nursing instructions 

Done Not done Done Not done 

N % N % N % N % 

Travel Precautions: 

Avoid close contact with people suffering acute 

respiratory infections 
66 66 34 34 86 86 14 14 

Wash hands for at least 20 seconds with water and 

soap and dry them thoroughly: 
32 32 68 68 100 100 0 0 

Before eating or handling food 70 70 30 30 94 94 6 6 

After using the toilet 58 58 42 42 86 86 14 14 

After coughing, sneezing, blowing your nose or 
wiping children’s noses 

60 60 40 40 100 100 0 0 

After caring for sick people 34 34 66 66 82 82 18 18 

Avoid close contact with sick farm animals or wild 

animals. 
72 72 28 28 100 100 0 0 

People with symptoms of acute respiratory 
infection should practice good cough etiquette 

58 58 42 42 100 100 0 0 

School precautions 

As always, anyone who is unwell should not be at 

school or at work. 
52 52 48 48 96 96 4 4 

If you develop symptoms including fever, 

coughing and difficulty breathing you should go to 
the doctor. 

24 24 76 76 90 90 10 10 

 

Table-8 documents that all children 

(100%) were not aware about the use of 

cool-mist humidifier for better breathing; 

less than two thirds (74% and 72% in 

order) agreed with not using products 

containing nicotine or tobacco and staying 

away from sick people. More than half 

(58%, n=58) of the children were avoiding 

touching their face. The majority (80%, 

n=80) agreed on wearing a mask when 

surrounded by sick people. After one week 

of nursing instructions, all children (100%) 

were aware of staying away from sick 

people, avoid touching their face and 

wearing a protective mask. The majority 

(84%) agreed with avoiding using 

nicotine-containing products while more 

than two thirds (78%) considered using 

cool-mist humidifier for better breathing. 
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Table-8: Percentage Distribution of Children's Reported-Practice Regarding Lifestyle and General 

Precautions before and after Nursing Instructions (n=100). 

Items 

Before nursing instructions After  nursing instructions 

Done Not done Done Not done 

N % N % N % N % 

Lifestyle 

Use a cool-mist humidifier to add moisture to 

the air. This can help you breathe more easily. 
0 0 100 100 78 78 22 22 

Use of any products that contain nicotine or 
tobacco, such as cigarettes, e-cigarettes, and 

chewing tobacco. 

74 74 26 26 84 84 16 16 

General precautions 

Take over-the-counter and prescription 
medicines only. 

52 52 48 48 86 86 14 14 

Drink enough fluid to keep your urine pale 
yellow. 

52 52 48 48 92 92 8 8 

Keep all follow-up visits. This is important. 46 46 54 54 100 100 0 0 

Stay away from people who are sick. 72 72 28 28 100 100 0 0 

Stay away from places where there are animals 

that may carry the virus. 
26 26 74 74 70 70 30 30 

Do not eat meat or fish in areas of a corona virus 

outbreak. If you must eat fish or meat, make 
sure that it is cooked very well. 

56 56 44 44 76 76 24 24 

Wash your hands often with soap and water. 36 36 64 64 100 100 0 0 

Avoid touching your mouth, face, eyes, or nose. 58 58 42 42 100 100 0 0 

Wear a mask to protect yourself if you are 

around people who are sick or might be sick. 
80 80 20 20 100 100 0 0 

N=number. 

 

Table-9 show that more than half of the 

children (52%) agreed with leaving home 

only when seeking medical care; while the 

more than two thirds (78%) were not 

considering making sure that all people in 

the household wash their hands. More than 

half (54% and 68%, respectively) were not 

aware of contacting healthcare providers if 

they have infection and staying in a 

separate room if they are sick. After 

nursing instructions, all children (100%) 

completed their knowledge regarding 

contacting healthcare providers if they 

have infection and making sure that all 

household members wash their hands 

regularly; while the majority (92% and 

82%, correspondingly) considered leaving 

home only when seeking medical care and 

staying in a separate room and use a 

different bathroom if possible. 
 

Table-9: Percentage Distribution of Children's Reported-Practice Regarding How to Protect Others 

from COVID-19 Before and After Nursing Instructions (n=100). 

Items 

Before nursing instructions After  nursing instructions 

Done Not done Done Not done 

N % N % N % N % 

You protect others if: 

You have symptoms; take steps to prevent the 
virus from spreading to others. 

38 38 62 62 86 86 14 14 

You think you have a corona virus infection, 
contact your health care provider right away. 

Tell your health care team that you think you 
may have a novel corona virus infection. 

46 46 54 54 100 100 0 0 

Stay home. Leave your house only to seek 
medical care. 

52 52 48 48 92 92 8 8 

Do not travel while you are sick. 34 34 66 66 100 100 0 0 

Wash your hands often with soap and water. 54 54 46 46 100 100 0 0 
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Stay away from other members of your 
household. 

28 28 72 72 94 94 6 6 

Stay in your own room, separate from others. 
Use a different bathroom. 

32 32 68 68 82 82 18 18 

Make sure that all people in your household 
wash their hands well and often. 

22 22 78 78 100 100 0 0 

Cough or sneeze into a tissue or your sleeve or 
elbow. Do not cough or sneeze into your hand or 

into the air. 

58 58 42 42 100 100 0 0 

Wear a facemask. 16 16 84 84 100 100 0 0 

N=number. 

 

From Table-10, it was evident that there 

was statistically significant difference 

between school age children's knowledge 

level before and after COVID-19 nursing 

instructions (P < 0.05). 
 

 

Table-10: Comparison between Children's Level of Knowledge Before and After Nursing 

instructions (n=100). 

Items  
Satisfactory  Unsatisfactory  

X2 P-value 
No % No % 

Before  16 16 84 84 
1.74 0.016* 

After  91 91 9 9 

*Statistical significant at P < 0.05, x2: chi-square. 

  

Table-11 there was a high statistically 

significant difference between total mean 

score of knowledge for school-aged 

children before and after nursing 

instructions (P < 0.05). Also, there was 

statistically high significant difference 

between comparing total mean score of 

children's reported-practices before and 

after nursing instructions (P < 0.05).  

  
Table-11: Comparison between Total Mean Score of Knowledge and Reported Practice for Children 

Before and After Nursing Instructions (n=100). 

Children's total mean knowledge scores 

Items Minimum Maximum Mean ± SD t-test P-value 

Before 12 46 20.86 ± 0.623 
- 36.12 0.001* 

After 39 64 54.57 ± 0.527 

Children's total mean reported-practices scores 

Items Minimum Maximum Mean ± SD t-test P-value 

Before 5 19 12.98 ± 3.40 
-39.51 0.001* 

After 23 37 32.01 ± 3.33 

*Statistical significant at P < 0.05. 
 

4- DISCUSSION 

     The aim of the current study was to 

evaluate the effect of nursing instructions 

about COVID-19 preventive measures on 

knowledge and reported practice of 

hospitalized school age children. The 

knowledge of children in the at hand study 

in relation to symptoms of COVID-19 was 

not correct before the conduction of 

nursing instructions. These results were 

similar to those of Sivakumar (2020) who 
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surveyed through internet the knowledge 

available among Indian people about signs 

of COVID-19 and found that the only sign 

mentioned by 95% of the subjects was 

fever (18). The results of the current study 

revealed that after nursing instructions, 

school age children were knowledgeable 

about the prominent symptoms of COVID-

19 like coughing, fever, shortness of breath 

and failure to breathe. Symptoms taught to 

the children in the current study were in 

accordance to the WHO (2020) which 

declared that elevated body temperature, 

non-productive cough, body aches and 

shortness of breath are the main symptoms 

of COVID-19 infection (19). From the 

researchers’ point of view, as this virus 

was totally new to the Egyptian public 

including the children, it was difficult for 

them to know such information especially 

for hospitalized children who have no 

regular access to mass media or any kind 

of educational sessions on the novel 

COVID-19 viral infection. 

The present study showed that, after 

nursing instructions, the vast majority of 

children knew that coughing or sneezing 

and contact with contaminated surfaces are 

of the main routes for the transmission of 

the disease. The previously mentioned 

result was supported by Wang and Du 

(2020) who reported that salivary droplets 

resulting from coughing or sneezing can 

travel up to 1 - 2 meters and settle on 

different surfaces causing infection (20). 

These results also appear to be congruent 

with those of Sivakumar (2020) who found 

that 80% of people believed that COVID-

19 is transmitted through air (18). In 

relation to knowledge about treatment and 

prevention, more than half of the 

hospitalized children had wrong beliefs 

about the availability of treatments and 

COVID-19 vaccine. This finding is not 

unexpected and the researcher looked at it 

as the COVID-19 was in the first stage and 

still known to the people as CORONA 

virus infection, people were confused 

between it and the old CORONA virus that 

appeared in Saudi Arabia a few years ago 

and thought if it is an old disease there 

should be an available vaccine and 

treatment. Participants were given 

sufficient information through nursing 

instructions about the novel COVID-19, 

unavailability of antiviral treatments and 

vaccines; however, there are some 

supportive treatments that can be used for 

the relief of symptoms as anti-pyretic 

medications, analgesics along with 

appropriate fluid intake. The new 

information that was gained by children 

after nursing instruction was supported by 

Chen et al. (2020), who stated that there is 

no efficient antiviral medication available 

for COVID-19 infection; however, patients 

can follow general measures for 

management such as resting in bed, use of 

supportive medications and proper body 

hydration (21).  

Regarding school age children's reported-

practices for self-protection against 

COVID-19, the current study showed that 

that the majority of children did not wash 

their hands with soap and water for at least 

20 seconds; more than half were not aware 

of washing hands after using the toilet, 

contacting sick people and covering their 

mouth or nose when coughing or sneezing. 

This can be explained from different 

aspects; firstly, children in hospital area 

have a limited number of bathrooms in the 

whole ward (10 toilets) that serve more 

than 40 children and their mothers so it 

was very difficult for them to practice 

hand washing in such a limited number of 

bathrooms every time as per the hygienic 

instruction. Secondly, the children 

themselves were tired and sick, because of 

the illness process and may feel it 

burdensome to do that. Finally, children in 

hospital as well as their mothers may think 

that the hospital is a sterile area or their 

administration of antibiotics would protect 

them from any infection.  
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The highest percentage of participants 

considered hand-washing measures after 

nursing instructions. The newly gained 

knowledge by children in this study on 

hand hygiene and hygienic practices after 

the session were in accordance with the 

WHO (2020) that emphasizes proper and 

consistent hand washing measures help in 

the prevention against COVID-19 

infection (22). In the same line, 

McGuinness et al. (2018) in a systematic 

review on hand washing and hygienic 

practices’ effect on acute respiratory 

infections in school age children 

concluded that hand hygiene interventions 

in childcare, school and domestic settings 

can reduce respiratory tract infection 

morbidity (23). Also, Ge et al. (2020) who 

stated that hand washing with soap for at 

least 20 seconds after contact with infected 

suspects or contaminated surfaces along 

with hand disinfection using 70% ethyl 

alcohol help in the protection against 

infection (24). 

Concerning school age children's travel 

and school preventive measures during 

COVID-19 outbreak, less than half of the 

children were not aware of the risk of 

being in close contact with people 

suffering from respiratory tract infections 

and going to school or work if feeling 

unwell. These results were similar to those 

of Nooh et al. (2020) who presented 

awareness in Aljouf, Saudi Arabia on new 

Corona virus. The researchers concluded 

that knowledge regarding method of 

transmission and preventive measures was 

low and needed to be upgraded through 

sessions that raise awareness as well as 

information of the population to control 

the disease (25). After nursing instructions, 

school aged children were fully alert about 

the role of human-to-human contact in the 

management of COVID-19 transmission. 

This result was congruent with 

Wimalawansa (2020) who stated that 

COVID-19 is a highly infectious disease 

that can be contracted through avoiding 

near contact with infected people, crowded 

areas along with lack of proper ventilation 

(26). In the current study, majority of the 

hospitalized children before and after 

nursing instructions were convinced to use 

facemasks for protection when surrounded 

by infected people. This result was 

concurrent with Sivakumar (2020) who 

found that majority (80%) of the included 

sample of Indian people believed that 

facemask can prevent infection of COVID-

19 (18). Along with Wimalawansa, (2020) 

who stated that facemasks are shielding 

tools designed for the filtration of viral and 

air-born particulates; however, it is not 

suggested to be used when not in close 

contact with sick people or crowded areas 

(26). From the researchers’ point of view, 

children's information before nursing 

instructions could be explained within the 

framework of Piaget and Inhelder (2013) 

and Morss (2020) who stated that school 

age children’s thinking process has logical 

order; cause and effect, they can deduce 

general rules from observation.  

In this situation, a child in the hospital has 

two observations: (1) doctors and nurses 

wear a facemask (2) nurses and doctors 

wear masks in the hospital while they are 

in contact with ill people. The children 

arrived to one deduced general role: 

facemask can prevent infection (27, 28). 

Concerning lifestyle and general 

precautions, approximately half of the 

children were aware of staying at home 

and seeking medical care when feeling 

unwell; however, less than a third had no 

problem with the use of cigarettes. After 

one week of nursing instructions, the 

majority of the participants corrected their 

thoughts regarding the previously 

mentioned measures. In a systematic 

review conducted by Vardavas and 

Nikitara (2020) on COVID-19 and 

smoking, the authors agreed on the relation 

of smoking as a factor for the bad 

prognosis of COVID- 19 (29). 
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In regards to coughing and sneezing 

etiquette, more than half of the school age 

children were not alert to the hazard of 

touching the face, not sneezing into their 

elbow or tissue. Similarly, Nooh et al. 

(2020) who found that Saudi people who 

attended the health awareness on COVID-

19 had low knowledge on proper sneezing 

and coughing techniques into the elbow 

(25). Majority of the participants were 

knowledgeable about coughing and 

sneezing etiquette after nursing 

instructions. The behavior of the children 

was very normal and can be explained as 

the practice of coughing or sneezing into 

elbow was not well known among people 

before COVID-19. This result was 

concurrent with Lai et al. (2020), who 

stated that keeping a distance while 

sneezing and coughing, using disposable 

tissues and sticking to the preventive 

measures stops the transmission of 

infection specifically within hospitals (5). 

Comparing the results before and after 

nursing instructions, it was found that 

there was a statistically significant 

difference in the children's knowledge 

before and after nursing instructions. 

Significant positive statistical difference 

was found between children's total mean 

score of knowledge before and after 

nursing instructions along with highly 

positive statistically significant difference 

between children's total mean score of 

reported practices before and after nursing 

instructions. All the results regarding 

knowledge and practices of children after 

nursing instructions were in accordance 

with Jin et al. (2020) who developed a 

rapid advice guideline for the diagnosis 

and treatment of novel coronavirus, to help 

clinicians and public health practitioners in 

diagnosing, treating and preventing the 

newly faced pandemic (30). Also, the 

results of the current study of children 

reported practices as well as knowledge 

matches in many points with de Sequera 

Ortiz et al. (2020) who developed a 

protocol to prevent COVID-19 among 

renal dialysis patients and among the safe 

practices for the prevention of infection 

spread (31). From the researchers’ point of 

view, after finishing nursing instructions 

the children were able to perform self-

preventive and general precautionary 

measures correctly. It is very important to 

note that the results regarding the changed 

knowledge and practices of children which 

is not an usual occurrence, knowing that 

the governments of the countries in the 

world, WHO, clinicians and scientists plus 

the populations all over the world are 

discovering and learning about COVID-

19’s causes, signs, mode of infection, 

clinical manifestations, treatment and 

preventive measures. The complete 

information about this viral infection is 

still evolving and will continue to evolve 

in the coming few months (if we are lucky) 

or even years and that means constant 

change in the knowledge and practice, not 

only for the children but also for the 

universe will take place. 

5- CONCLUSION 

    From the current study, we can conclude 

that the school age children had 

insufficient knowledge about novel 

COVID-19, along with low standards of 

reported-practices. After nursing 

instructions concerning COVID-19 

characteristics, symptoms, modes of 

transmission and preventive measures, 

higher total mean scores were detected 

regarding their knowledge and reported-

practices. 

6- RECOMMENDATIONS 

As the researcher found that the studies are 

very scanty and this area (children’s 

awareness research about COVID-19) is 

new to health care researchers, especially 

pediatric nurses, the current study 

recommends that:  

- Mass awareness programs on the novel 

COVID-19 be implemented to reduce the 
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infection spread rate especially among 

hospitalized children. 

- Simple Arabic illustrative educational 

booklets and posters about COVID-19 

should be produced and provided for all 

children in medical wards and outpatient 

clinics.  

- Research duplication on larger 

representative sample that promotes 

generalizability of the results on 

population. 

- Consultation centers should be 

established where proper knowledge and 

practices are provided regarding any 

pandemic. 

- In case people cannot reach consultation 

centers, hotlines should be available 24 

hours for providing proper information 

about any concerns. 
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