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Abstract

Introduction: the COVID-19 pandemic has affected the 
emotional health of human resources in health care, despite 
having knowledge about the virus and its management, health 
care personnel, including nurses, have shown stress and fear of 
COVID-19.  Objective: to describe and correlate the level of fear, 
stress, knowledge, attitudes and practices regarding Covid-19 in 
nursing students and recent graduates in Colombia. Materials 
and Methods: a cross-sectional and analytical observational study 
was conducted in Colombia between October and November 
2020. The instruments of fear, stress and knowledge, attitudes 
and practices regarding COVID-19 were answered online by 1621 
nursing students and recent graduates. Results:  a mean fear score 
of 20.69 ± 6.1 points, a mean stress score of 89.15 ± 29.5 points 
and relative frequencies above 80% for knowledge, attitudes and 
practices to COVID-19 were observed. Direct correlations were 
observed between knowledge and attitudes and, in turn, attitudes 
with the practice. Fear was inversely correlated with knowledge 
and directly correlated with COVID-19 stress. Conclusion: an 
adequate cognitive level is observed in nursing students and 
recent graduates, but an emotional deficiency in the COVID-19, in 
terms of stress and fear. It is necessary to establish mental health 
support strategies for this key population in the current and future 
control of health crisis situations. 
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Conocimientos, actitudes, prácticas, temor y estrés ante el Covid-19 en 
estudiantes y recién egresados de Enfermería en Colombia

Resumen

Introducción: La pandemia por Covid-19 ha tenido una afectación de la salud emocional del 
recurso humano en salud, a pesar de contar con conocimientos sobre el virus y su manejo, 
el personal sanitario entre el que está Enfermería, presenta estrés y temor ante el Covid-19.  
Objetivo. Describir y correlacionar el nivel de temor, estrés, conocimientos, actitudes y prácticas 
frente al Covid-19 en estudiantes y recién egresados de Enfermería en Colombia. Método. Se 
realizó un estudio observacional de carácter transversal y analítico en Colombia entre octubre y 
noviembre de 2020. Los instrumentos de temor, estrés y conocimientos, actitudes y prácticas ante 
el Covid-19 fueron respondidos en línea por 1621 estudiantes y recién egresados de Enfermería. 
Resultados. Se observó una media de temor de 20.69 ± 6.1 puntos, una media de estrés de 
89.15 ± 29.5 puntos y frecuencias relativas superiores al 80% para los conocimientos actitudes 
y prácticas ante el Covid-19. Correlaciones directas fueron observadas entre los conocimientos 
y actitudes y a su vez, las actitudes con las prácticas. El temor se correlacionó de forma inversa 
con los conocimientos y de forma directa con el estrés ante el Covid-19. Conclusión. Se observa 
un adecuado nivel cognitivo en los estudiantes y recién egresados de enfermería, pero una 
deficiencia emocional frente al Covid-19, en términos de estrés y temor. Es necesario establecer 
estrategias de soporte en salud mental para esta población clave en el control actual y futuro de 
situaciones de crisis en salud. 

Palabras clave: Infecciones por Coronavirus; Miedo; Estrés Psicológico; Conocimientos; 
Actitudes y Práctica en Salud. 

Conhecimento, atitudes, práticas, medo e estresse diante da Covid-19 entre 
estudantes e recém-formados de enfermagem na Colômbia

Resumo

Introdução: A pandemia de Covid-19 teve um impacto sobre a saúde emocional dos 
trabalhadores da saúde, apesar de terem conhecimento do vírus e seu manejo, os trabalhadores 
da saúde, incluindo os da Enfermagem, estão estressados e com medo da Covid-19.  Objetivo: 
Descrever e correlacionar o nível de medo, estresse, conhecimento, atitudes e práticas em 
relação à Covid-19 em estudantes de enfermagem e recém-formados na Colômbia. Método: 
Um estudo observacional, transversal e analítico foi realizado na Colômbia entre outubro e 
novembro de 2020. Os instrumentos de medo, estresse e conhecimento, atitudes e práticas 
em relação ao Covid-19 foram respondidos online por 1621 estudantes e recém-formados 
de enfermagem. Resultados: Foi observada uma pontuação média de medo de 20,69 ± 6,1 
pontos, uma pontuação média de estresse de 89,15 ± 29,5 pontos e frequências relativas 
acima de 80% para conhecimentos, atitudes e práticas sobre a Covid-19. Foram observadas 
correlações diretas entre conhecimento e atitudes e, por sua vez, atitudes com práticas. O medo 
estava inversamente correlacionado com o conhecimento e diretamente correlacionado com 
o estresse da Covid-19. Conclusão: Um nível cognitivo adequado foi observado em estudantes 
de enfermagem e recém-formados, mas com deficiência emocional em termos de estresse e 
medo quando confrontados com a Covid-19. É necessário estabelecer estratégias de apoio à 
saúde mental para esta população-chave na gestão atual e futura de situações de crise sanitária.

Palavras chave: Infecções por Coronavirus; Medo; Estresse Psicológico; Conhecimentos; Atitudes 
e Prática em Saúde. 
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There are common fears among 
nurses, including getting 
infected, carrying the virus 
on their body or clothing and 
infecting their loved ones 
at home, the collapse of the 
health system, and finally, 
fear of discrimination. Apart 
from fear, other feelings such 
as frustration, helplessness, 
anxiety, and anger are common; 
as they face a situation that is 
still unknown in many aspects, 
they do not feel sufficiently 
trained; they feel undervalued 
and vulnerable5-6

Introduction 

The worldwide spread of SARS-CoV-2 and the mortality associated with COVID-19 have shown 
the dimensions of a pandemic that, in the case of Colombia, has left 1,399,911 cases, 38,484 
deaths, and the entire national territory affected as of December 11, 20201. The Colombian epi-
demiological history of COVID-19 recorded the identification of the first case on March 6, 2020. 
This event opened the containment phase, followed by the dissemination of cases to different 
departments and the difficulty of epidemiological follow-up and identification of the source of 
infection, which led to the general circulation of the virus in the country.  

In response to this contingency, the national government has developed a series of measures, 
including issuing decrees mandating lockdowns, contagion prevention, events cancellation, 
health system preparation, and the organization of the economy for times of pandemic. One of 
the lines of action of the government, which has been the object of criticism and protest, is the 
one related to the organization of human talent in health. This line of action has been described 
as a violation of workers’ rights as it forces them to deal with the pandemic on the front line 
without adequate labor guarantees in terms of wages, social benefits, incentives, and personal 
protective equipment2-3. As of December 12, 2020, 21,101 health care workers had gotten in-
fected, and 103 of them died; medical and nursing staff were the most affected4.

One of the aspects highlighted among health profes-
sionals, including nurses, is fear. There are common fears 
among nurses, including getting infected, carrying the 
virus on their body or clothing and infecting their loved 
ones at home, the collapse of the health system, and fi-
nally, fear of discrimination. Apart from fear, other feel-
ings such as frustration, helplessness, anxiety, and anger 
are common; as they face a situation that is still unknown 
in many aspects, they do not feel sufficiently trained; they 
feel undervalued and vulnerable5-6. In the case of nurs-
ing students and recent graduates, fear is normal, and 
besides the common concerns they feel in their training 
process and particularly when they are close to gradua-
tion, there is the possibility of the health system overflow 
in Colombia and the need to go to work amid the pandemic, as the Government forewarned in 
the face of the contingency7-8.

Parkpour and Griffiths (2020) describe fear as an unpleasant emotional state triggered by the 
perception of danger. Due to fear, some individuals have had attempted suicides because they 
thought they had COVID-19 even though the autopsies showed that they did not9. Fear has 
been studied from different psychological perspectives and stressful situations such as breast 
cancer, dementia, Alzheimer’s disease, pain, surgery, dental procedures, public speaking, and 
phobias9. Therefore, assessing fear is important because it allows us to address and prevent it. 
The result of this study is the design of the FCV-19S, a scale to assess the fear of COVID-19. The 
authors also point out that the fear of COVID-19 is also a tool for increasing preventive behav-
iors. 

In addition to being a harmful perception, fear can also be a predictor of positive behaviors. 
Harper et al. (2020) reported that fear of COVID-19 was the only predictor of positive behavior 

https://revistacuidarte.udes.edu.co/cuidarte/article/view/2044
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change, i.e., social distancing and handwashing. In this sense, fear was presented as an import-
ant implication in understanding not only human behavioral responses to a pandemic, but the 
usefulness of negative emotions for prevention, given that negative emotions can serve to de-
velop better adaptive and protective ways and, in certain contexts, keep people safe. However, 
pure fear can evolve into pathological forms, so it is necessary to assess it and intervene10.

As for stress caused by COVID-19, high levels of stress and anxiety were observed mainly in 
doctors and nurses and severe mental symptoms in up to 14.5% of cases. Factors associated 
with mental symptoms were age, gender, specialization, and proximity to patients11. Petzold et 
al. (2020) point out the importance of considering the high incidence of stress and psychologi-
cal distress in health professionals, by supporting the management of strong emotions, ensur-
ing the satisfaction of basic needs, clear communication, distribution of tasks, flexible working 
hours and provision of psychosocial support services12. Health care workers develop psycho-
logical stress related to the thought of being in danger, the possibility of self-illness, worrying 
about family infection, and poor sleep quality13. 

Studies on knowledge, attitudes, and practices (KAPs) are required for health professionals in 
the current situation. In Italy, Moro et al. (2020) reported an average of 71.6% correct answers 
about the epidemic among health care workers and 61.2% among non-healthcare workers. Re-
garding patient management, 57.8% of workers were correct about treatments; however, it is 
necessary to strengthen preventive measures and behaviors14. In Henan, China, a study found 
that 89% of workers had sufficient knowledge, more than 80% feared self-infection with the vi-
rus, and 89% adequately followed practices to contain the virus. Workers with more experience, 
better job category, and fewer risk factors for COVID-19 presented better attitudes towards it15. 
On the other hand, a study conducted in Iran with medicine students found that they had a 
good knowledge of COVID-19, as evidenced by the fact that more than 85% gave correct an-
swers to questions on the subject. In addition, preventive behaviors occurred in more than 94% 
of the cases and a moderate risk perception of 4.08 out of 8 was observed16.

According to the panorama presented, fear, stress, knowl-
edge, attitudes, and practices in relation to COVID-19 
are areas of interest for study in the general population 
and even more in health personnel. In the literature re-
viewed, the importance of conducting studies on issues 
related to emotions, perceptions and behaviors is evi-
dent. Although research focused on the biology of the 
virus itself is urgent and fundamental, behavioral re-
search is a priority to achieve a comprehensive control 
of the spread of the virus and understand the pandemic 
consequences9,10,14. In addition, given that these studies 
have been conducted internationally, conducting studies in Colombian settings is necessary. 
The hypothesis of this study is that there are inadequate levels of KAP, fear, and stress related 
to COVID-19, as well as correlations between these variables in nursing students and recent 
nursing graduates. Thus, the objective of this study is to describe and correlate the level of fear, 
stress, knowledge, attitudes, and practices regarding COVID-19 in nursing students and recent 
graduates in Colombia.

In the literature reviewed, the 
importance of conducting 
studies on issues related to 
emotions, perceptions and 
behaviors is evident. Although 
research focused on the biology 
of the virus itself is urgent 
and fundamental, behavioral 
research is a priority to achieve 
a comprehensive control of 
the spread of the virus and 
understand the pandemic 
consequences9,10,14

https://revistacuidarte.udes.edu.co/cuidarte/article/view/2044
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Materials and Methods
Study design

A cross-sectional analytical study was conducted between October and November 2020. This 
study design is appropriate to describe research problems for which little prior information is 
available. It allows us to describe variables of interest, account for the magnitude of the prob-
lem and identify its associated factors17-18. 

Participants

The sample comprised 1621 students and recent graduates of nursing in Colombia who have 
contact with the Colombian Association of Nursing Students (ACOEEN, for its acronym in Span-
ish). Participants were recruited from all over Colombia using convenience sampling. Inclusion 
criteria were being a final year nursing student or having graduated no more than one year ago 
at the time of the study, being 18 years of age or older, being studying and residing in Colombia. 
Exclusion criteria was students or recent graduates working as a nurse technician in a health 
center treating people with COVID-19.

Measuring instruments 

The instruments used were the following:

a) The Fear of COVID-19 Scale. It is a 10-item unidimensional scale developed by Ahorsu et al. in 
2020. The construct validity of this scale reported unidimensionality with factor loadings above 
0.66 and an item-total correlation from 0.47 to 0.56. The internal consistency of the original 
version of the instrument is acceptable, with a Cronbach’s alpha of 0.82 and good stability with 
an intraclass correlation coefficient of 0.72. The scale can be self-administered and has a 5-point 
Likert scale ranging from never to always19. For interpreting the instrument, it should be con-
sidered that it does not have cut-off points and that the higher the score, the greater the fear of 
COVID-19.  The highest possible score is 50 points. A Cronbach’s alpha of 0.87 was observed for 
the present study’ sample. 

b) Questionnaire of knowledge, attitudes, and practice towards COVID-19. It has 12 questions, four 
regarding clinical presentations, three regarding transmission routes, and five regarding pre-
vention and control of COVID-19. The questions have three polytomous response options: true, 
false, or “I don’t know”. A correct answer is assigned 1 point, which means that the question-
naire’s score ranges from zero to twelve points. To present the questionnaire’s descriptive data, 
in the knowledge subscale, incorrect answers and the option “I do not know” were included in a 
single category called incorrect answers. The Cronbach’s alpha coefficient of the original version 
of the questionnaire was 0.7120, while for the sample of this study, it was 0.79. For interpreting 
the instrument, it should be considered that it does not have cut-off points and that the higher 
the score, the greater the knowledge and the attitudes, and the better the practices concerning 
COVID-19. The highest possible score is 12 points for knowledge, 2 for attitude, and 2 for prac-
tice.

https://revistacuidarte.udes.edu.co/cuidarte/article/view/2044
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The sample of this study 
reported a 6.4% prevalence 
of symptoms associated with 
COVID-19, 13.5% had contact 
with a suspected case, 9.8% 
had contact with a confirmed 
case, 46.1% live with population 
classified as at risk of severe 
disease due to COVID-19, and 
18% live with health workers in 
active service of persons with 
COVID-19.

c) The COVID Stress Scale. It is a 36-item instrument with a 5-point Likert scale ranging from never 
to always. The instrument has six dimensions determined through confirmatory factor analy-
sis. The dimensions are COVID-19 danger and contamination, COVID-19 socioeconomic conse-
quences, COVID-19 xenophobia, COVID-19 traumatic stress symptoms, and COVID-19 compul-
sive checking. The internal consistency (Cronbach’s alpha coefficient) showed values above 0.8 
in all dimensions and correlations above 0.4 in the scale’s original version21. For interpreting the 
instrument, it should be considered that it does not have cut-off points and that the higher the 
score, the greater the COVID-19-related stress. The highest possible score is 180 points. A Cron-
bach’s alpha of 0.84 was calculated for this study’s sample.

Procedures

The instruments to describe the population and measure the variables of interest were dis-
tributed to the participants’ e-mail addresses, and the information was collected using Google 
forms. The Research Ethics Committee of the School of Nursing of the Universidad Nacional de 
Colombia approved the study with the number AVAL-011-20. Informed consent was obtained 
electronically by Google Forms. Before obtaining informed consent, the objectives and justifi-
cation of the study were explained; it was also explained that Google Forms would not collect 
personal information to guarantee anonymity and confidentiality. This study was classified as a 
minimal risk study and complied with the standards for research involving human subjects22-23.

Permission to use the instruments was obtained from the authors. A certified translator trans-
lated the instruments, and the language used was reviewed by a committee composed of a 
linguist and the five researchers.

Results

In this study, nursing students represented 80.2% of the 
sample, a low prevalence of smoking (only 2.9%), and 
they were mainly from the central region of Colombia 
(71.8%); something expected since most of the nursing 
schools are located in the central region of the country. 
The sample of this study reported a 6.4% prevalence of 
symptoms associated with COVID-19, 13.5% had contact 
with a suspected case, 9.8% had contact with a confirmed 
case, 46.1% live with population classified as at risk of se-
vere disease due to COVID-19, and 18% live with health 
workers in active service of persons with COVID-19 (See 
Table 1).   

https://revistacuidarte.udes.edu.co/cuidarte/article/view/2044
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Table 1. Demographic characteristics of the study’s sample
 Count  % 

Highest Level of Education
Completed

 Recent graduated 321 19,80 

Nursing Student  733 80,20 
Smoker No 1574 97,10 

Yes 47 2,90 
Socioeconomic stratum  1 294 18,14 

2 662 40,84 
3 555 34,24 
4 99 6,11 
5 8 0,49 
6 3 0,19 

Region of residence  Amazonia 19 1,17 
Andean 1164 71,81 
Caribbean 223 13,76 
Orinoquia 104 6,42 
Paci�c  111 6,85 

 

Sociodemographic Variables

Age Average ± SD (range) 20.4 ± 1.84 (18-13)

Of the study participants, 6.35% of them had had similar symptoms of COVID-19, 13.51% had 
been in contact with a person considered a suspect COVID-19 case, 9.8% had been in contact 
with a confirmed case, 46% lived with a population at risk for severe disease, and 17.9% lived 
with a health care worker in the active care of patients. Table 2 presents the findings mentioned 
above.

Table 2. Participants’ suspicion of, contact with, and exposure to COVID-19

Variable Answer  Count  % 

 Yes 103 6,35 

 Yes 219 13,51 

 Yes 159 9,81 

 
Yes 747 46,08 

 Yes 291 17,95 

Have you had symptoms in the last 14 days such as 
cough, sore throat, fever, general malaise?

Have you been in contact with anyone considered a 
suspect COVID-19 case?

Have you been in contact with any person diagnosed-
with COVID-19?

Do you live with some populations at risk for COVID-19, 
such as people with chronic disease, older adults, or 
children under 1 year old?

Someone in your family (living with you) is a health 
care worker in the active care of patients.

Table 3 presents the descriptive statistics of the variable fear of COVID-19, total and by dimen-
sions. We observed a mean of 20.69 points (SD 6.1) on a maximum possible score of 50.

Table 3. Descriptive statistics of fear of COVID-19

Scale  M SD  Min. Max. 95% CI 
LI  UL 

Total, Fear  20,69 6,109 10 47 20,39 20,99 

 Note: M=mean, SD= standard deviation, Min= minimum value, Max= maximum value, 95%CI= 95% confidence 
interval, LL= lower limit, UL=upper limit.

https://revistacuidarte.udes.edu.co/cuidarte/article/view/2044
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Table 4 presents the descriptive statistics of the variable stress before the COVID-19 total and by 
dimensions. A mean stress score of 89.15 points (SD 29.5) on a maximum possible scale of 180 
points was observed.

Table 4. Descriptive statistics of stress caused by COVID-19

Scale/Subscales  M SD  Min. Max. 
95% IC 

LL UL 

Total, Stress 89,15 29,589 36 180 87,71 90,59 
Danger 19,82 5,761 6 30 19,54 20,10 

Socioeconomic consequences  14,94 6,791 6 30 14,60 15,27 

Xenophobia 14,12 6,579 6 30 13,80 14,44 

Contamination 17,29 6,779 6 30 16,96 17,62 

Traumatic stress  10,25 5,681 6 30 9,97 10,52 

Compulsive checking 12,74 5,737 6 30 12,46 13,02 
 Note: M=mean, SD= standard deviation, Min= minimum value, Max= maximum value, 95%CI= 95% confidence 
interval, LL= lower limit, UL=upper limit.

Table 5 presents the descriptive statistics of the variable knowledge, attitudes, and practice 
(KAP) towards COVID-19, the total and by dimensions. We observed a mean KAP score of 10.4 
points (SD 2.3) on a maximum possible score of 14 points.

Table 5. Descriptive statistics of knowledge, attitudes, and practice towards COVID-19

Scala/Subscales  M SD  Min. Max. 
IC 95% 

LL UL 

Total, KAP  10.4 2.3 6 14 10.12 10.27 

Knowledge  8.32 1.2 4 12 8.03 8.28 

Attitudes 1.35 0.32 0 2 1.26 1.29 

Practice  1.28 0.36 0 2 1.12 1.21 

 Note: M=mean, SD= standard deviation, Min= minimum value, Max= maximum value, 95%CI= 95% confidence interval, LL= 
lower limit, UL=upper limit.

Table 6 shows the significant correlations between 
the study variables. Weak and inverse correlations 
were observed between fear and attitudes and 
practice towards COVID-19, as well as weak and 
positive correlations between fear and total stress 
and its dimensions. Weak and positive correlations 
were observed between knowledge and attitudes 
and attitudes and practice. Finally, moderate to 
strong positive correlations were found between 
total stress and its dimensions.

Weak and inverse correlations 
were observed between fear and 
attitudes and practice towards 
COVID-19, as well as weak and 
positive correlations between fear 
and total stress and its dimensions. 
Weak and positive correlations were 
observed between knowledge and 
attitudes and attitudes and practice. 
Finally, moderate to strong positive 
correlations were found between 
total stress and its dimensions.

https://revistacuidarte.udes.edu.co/cuidarte/article/view/2044
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The high level of fear in Colombia 
versus that reported in New Zealand 
is striking, considering that the 
sample for this study was collected 
when Colombia was beginning to 
relax restrictive measures to prevent 
infection, and the first peak of the 
pandemic was declining. 

Table 6. Descriptive statistics of knowledge, attitudes, and practice towards COVID-19

U 

Know-
ledge
total
score

Attitudes
total
score

 
Practice

total
score

 Danger  

 

Xeno
phobia 

Compul-
sive

checking

Fear total score 1           

Knowledge total score 0,003 1          

-,050* ,070**  1         

Practice total score -,056* 0,002 ,100**  1        

Danger ,220**  0,001 0,024 -0,019 1       

 ,166**  -0,042 0,025 0,007 ,623**  1      

Xenophobia ,162**  -0,022 0,041 0,006 ,513**  ,626**  1     

Contamination ,200**  -0,004 0,015 -0,020 ,675**  ,522**  ,665**  1    

Traumatic stress  ,185**  -0,042 -0,001 0,008 ,423**  ,533**  ,554**  ,507**  1   

Compulsive checking ,154**  -0,038 0,022 0,002 ,433**  ,499**  ,511**  ,500**  ,675**  1  

Fear total score ,228**  -0,031 0,027 -0,003 ,772**  ,809**  ,823**  ,822**  ,767**  ,750**  1 

 

Socioeco-
nomic
conse-

quences

Fear 
total 
score

Contami-
nation

Trau-
matic
stress

Fear 
total 
score

Attitudes total score

Socioeconomic 
consequences

Note: Pearson’s Correlation Test (r). p value: *<0.05 **<0.01 and ***<0.001

Discussion  

This study aimed to describe and correlate the level of fear, stress, knowledge, attitudes and 
practice regarding COVID-19 in nursing students and recent nursing graduates in Colombia. 
As observed throughout the literature review, these variables are recurrent to know cognitive, 
emotional, and behavioral aspects related to COVID-19. The knowledge of these variables 
becomes a helpful input for decision making regarding the development of improvement 
strategies in the population of nursing students and recent graduates, given their future 
inclusion in the health workforce that will care for people with COVID-19; but also for taking 
priority measures that currently allow the containment of the virus and its effects on the 
population of interest9,10,14. The main findings derived from this study, and its contributions and 
limitations, are discussed below.

The variable fear of COVID-19 was between 20.39 and 20.99 points with 95% CI, which places 
this behavior at an intermediate point given that the highest possible score was 50 points (See 
Table 3). However, the level of fear of COVID-19 reported in this study is higher than that re-
ported by Winter et al.24 with a mean of 15.6 points 
for sample one and 18.3 points for sample 2, in New 
Zealand, at the time when the alert for Covid was at 
its highest level. The high level of fear in Colombia 
versus that reported in New Zealand is striking, con-
sidering that the sample for this study was collected 
when Colombia was beginning to relax restrictive 
measures to prevent infection, and the first peak of 
the pandemic was declining. On the other hand, the 
level of fear in this study was similar to that reported 
by Sakib et al.25 in their study in Bangladesh with the general population when that region was 
on high alert and confinement. A conditioning factor for the higher score of fear could be that 
the participants are nursing students or recent graduates, and they are considered to be at a 
higher risk of becoming infected and transmitting the infection to their families26.
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Although the level of knowledge 
about COVID-19 is high in this study, 
it still presents suboptimal levels in 
all areas (See Table 5). For example, 
there is not much knowledge about 
symptoms, progression of the 
disease to severe stages, type of 
masks that common people can use, 
and the possibility of getting infected 
in interactions with wild animals. 

On the other hand, stress due to COVID-19 was between 87.71 and 90.59 points out of 180, the 
highest possible score (see Table 4). These levels of COVID-19 stress are much higher than those 
reported by Montano and Lacaran27 in the Philippines, in the general population, considering 
that the two studies took place in the two countries during similar stages of the pandemic. In 
the case of Colombia, the most affected dimensions were danger and contamination, while 
traumatic stress had the lowest score. These findings contrast with the current behavior of the 
Colombian population because although concerned about danger and contamination, fewer 
and fewer people are accepting risk control measures28. In their study with nursing students, 
Aslan et al. observed moderate stress levels due to COVID-19, similar to our study, finding high-
er levels of stress in women and first-year nursing students29. Fear of getting infected is a pattern 
identified by Savitsky et al. related to high prevalence of anxiety where resilience functions as 
a moderating factor30. Finally, regarding stress, the present study’s findings are similar to those 
reported in a study conducted in Spain, where mild to moderate levels of general stress were 
observed during the COVID-19 pandemic and confinement31. This finding indicates not only 
that stress for COVID-19 probably exists in the sample of the present study, but that, at a general 
level, pre-existing general stress situations may also be aggravated and even, as discussed by 
the authors of the study conducted in Spain, post-traumatic stress disorders may be predicted31.

Although the level of knowledge about COVID-19 is high in this study, it still presents subopti-
mal levels in all areas (See Table 5). For example, there is not much knowledge about symptoms, 
progression of the disease to severe stages, type of masks that common people can use, and the 
possibility of getting infected in interactions with 
wild animals. These findings are congruent with 
those reported in China, where it was also identi-
fied that students with good knowledge and posi-
tive attitudes develop more and better preventive 
behaviors32. Similarly, Provenzano et al. identified 
high levels of knowledge, attitudes, and practices 
(KAP) in nursing students in Italy immediately after 
the lockdown was imposed. In contrast to Colom-
bia, the Italian study reported a positive association 
between years of study and KAP33. Given the results 
of this study, it can be concluded that, despite having high levels of KAP, nursing students and 
recent graduates have a moderate prevalence of fear and stress due to COVID-19. These find-
ings can be understood in light of the transition process that students go through. Although 
adequate KAP are expected given their training process, facing issues such as clinical practice 
and the potential risk involved makes situations such as fear and stress prevalent34-35.

Regarding the relationships between variables, an inverse and significant relationship was 
observed between fear and attitudes and practices towards COVID-19, a finding contrary to 
that reported in a European study where cultural differences in European regions but no cor-
relations between these variables were reported36. A positive and significant relationship was 
also found between fear and stress in all dimensions, similar to the result reported by Rodri-
guez et al., who told the complex relationship between fear and stress regarding COVID-19 and 
how they predict depressive states37. These findings contrast with those observed in Colombia 
among general practice physicians, where no correlations were found between the variables38. 
Finally, positive and significant relationships were found between knowledge and attitudes and 
attitudes and practices. These results strengthen the evidence regarding the predictive role of 
knowledge in attitudes and practices and the need to address the prevention of COVID-19 in-
fection from a cognitive and behavioral perspective (See Table 5)39,40.
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Compared to a similar study conducted in Mexico, in terms of population, research dates, and 
variables, the Colombian study sample reported lower levels of fear and stress, with very similar 
levels of knowledge of COVID-19. In the case of attitudes and practices, these variables were not 
reported in the Mexican study. Since this study was conducted in a Latin American country with 
a similar level of income, containment measures, access to tests, and health system response 
than Colombia, it is the one with which it can best be compared. In this regard, it is striking that, 
with similar levels of knowledge, Colombian participants presented lower levels of fear and 
stress for COVID-19. In this sense, and considering that these variables should not only be seen 
as negative but in many cases as protective factors against possible contagion, stressing virus 
containment measures in the Colombian population is necessary41.

Noteworthy in this study is the robustness of the sample in terms of size and representative-
ness of all Colombian regions, according to the nursing schools that exist in the country. As a 
limitation, the authors state that it is impossible to generalize the results directly, given that 
convenience sampling was used; however, the results can be extrapolated to populations with 
similar characteristics to those of the present study, which is why the sociodemographic charac-
teristics of the sample were extensively described. Regarding its practical use, it can be assured 
that the present study has already taken a first step with the development of two training days 
on COVID-19 (10 sessions each) open to ACOEEN members and nursing personnel. It has been 
shown that strengthening knowledge directly impacts on variables such as attitudes, practices, 
stress, fear, anxiety, and depression. In this way, coping mechanisms are promoted, which are 
necessary and a priority in this situation of mandatory confinement and therefore urges to deal 
with related negative emotions42.

Conclusions 
Nursing students and recent nursing graduates in Colombia have moderate levels of fear and 
stress due to COVID-19, and a direct correlation between these two variables was presented; 
the greater the stress, the greater the fear of COVID-19. A high level of knowledge, attitudes, 
and practices was also observed, with a direct relationship between knowledge and attitudes 
and attitudes and practices. Therefore, it is necessary to strengthen the cognitive component of 
COVID-19 to have a positive impact on attitudes and practices. 

An adequate cognitive level but an emotional deficiency towards COVID-19 were observed, 
which shows the need to implement emotional containment and support strategies for this 
key population in the current and future control of health crises. It is pertinent to consider that 
although low levels of fear and stress regarding COVID-19 are ideal, risk awareness strategies 
should prevail to maintain containment strategies.
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