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ABSTRACT 
Background: The World Health Organization was declared COVID-19 a pandemic on March 11, 2020.   As a result, to keep the 
coronavirus under control, protective technique like face covering is required. Vaccination, on the other hand, is regarded as a 
preventative and effective measure.  As nursing students play an important role in the future of nursing, their perception 
regarding wearing mask and taking vaccine can be crucial in preventive measures regarding COVID-19.   
Objective: The purpose of this study was to assess the perception of nursing students’ regarding wearing mask and 
coronavirus vaccines. 
Design: A descriptive correlational design was used to guide this study. 
Settings and Participants: A total of 255 undergraduate nursing students in six colleges of nursing at six different universities 
in Iraq were selected by convenience sampling. All participants were invited to complete the questionnaire through Google Form 
from February 14, 2022 to February 24, 2022.  
Methods: The sampling method was applied in this study using a non-probability purposive method. Data were collected using 
an online questionnaire consisted of demographic characteristics and 32 items about the Face Mask Perception Scale and 11 
items about VAC-COVID-19 scale. 
Results: The results indicated that the majority of students had a positive perception of wearing facial masks (n = 210; 82.4%). 
The study results also displayed that less than a half had an unsound perception of coronavirus vaccine (n = 123; 48.2%), 
followed by those who had somewhat sound perception (n = 120; 47.1%), and those who had sound perception (n = 12; 4.7%). 
Conclusions: As future nurses, nursing students can play a critical role in educating patients about COVID-19 risks and 
benefits.  Findings suggested that nursing students need to consider vaccine concerns and provide vaccine development 
education. 
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INTRODUCTION 
In March 2020, the World Health Organization (WHO) declared 
coronavirus disease as a pandemic [1] and a global health 
emergency on the 30th of January [2].  At the moment, it appears 
that the pandemic has no end in sight, which caused a 
considerable measure of challenge and socioeconomic suffering, 
and in order to combat the spread of COVID-19, broad public 
health measures have been implemented, for example, wearing a 
mask [3].  Therefore, the recommendation to prevent the spread of 
a life-threatening pathogen, COVID-19, was mentioned by WHO 
on March 19th, 2020 [4].  One of them included the use of face 
masks by healthcare personnel and suspected individuals with 
symptoms of the disease [4]. 
 Following the outbreak of the Spanish flu in San Francisco in 
1919, an Anti-Mask League was formed, which argued that masks 
were ineffective and inappropriate for public use [5,6].  It was a 
protest movement that did not last long, and most people followed 
advice to wear masks [5,6].  A similar incident occurred during the 
recent outbreak of the corona pandemic [6,7].  Furthermore, how 
closely people follow their local authorities' instructions may have a 
positive influence on their mask use and ability to suppress 
infection [8]. 
 To keep the coronavirus under control, protective techniques 
like face covering and social distance are required [9].  
Vaccination, on the other hand, is regarded as a preventative and 
effective approach to reducing infectious diseases [10, 11, 12, 13, 
and 14]; vaccines are less expensive [15, 16, 17]; and have 
significantly reduced morbidity and mortality rates over time.   
 According to Kreps et al., 2020[18] vaccination effectiveness 
and safety are essential considerations in the widespread 
acceptance of the COVID-19 vaccine.  In fact, the WHO 
designated vaccine hesitancy as a global health threat in 2019.  
Vaccine hesitation refers to a person's unwillingness or rejection to 
be vaccinated despite the availability of a vaccine [19].  According 
to Cuello-Garcia [20] and González-Padilla & Tortolero-Blanco 
[21], the media has significantly contributed to information sharing 
because it is relatively easy and accessible to a large number of 
people.  However, the media may contribute to unfavorable views 

against vaccinations by allowing false information to proliferate 
quickly [20, 21]. 
 There are different factors that may contribute to the 
reluctance to vaccination, such as risk perception, trust, and the 
perceived importance of vaccination [22].  Gagneux-Brunon et al. 
[23] and Nzaji et al. [24] reported COVID-19 vaccination rejection 
among healthcare personnel, which is especially troubling since it 
may influence the general public's attitude.  Sallam, [25] further 
mentioned that medical staff are not the only ones who are 
concerned about being vaccinated.  A large percentage of medical 
students, especially nursing students, are also hesitant about 
getting the COVID-19 vaccine [26, 27].  Given the critical role that 
nursing college students will play as health care professionals in 
the future, achieving a high rate of COVID-19 vaccine acceptance 
is critical, and as a first step, identifying nursing students' 
concerns, barriers, and expectations around vaccination approval 
is critical [27]. 
 Education has also been linked to increased participation in 
pro-health activities [28, 29], such as the usage of masks [30].  
Ultimately, in order to improve vaccine readiness and mask use, 
perceptions of vaccine safety, and perceptions of face mask 
wearing, effective public health messaging to combat vaccine 
hesitancy and mask wearing resistance should focus on providing 
information about immediate and long-term vaccine side effects 
and face mask benefits [30, 31, 32]. 
Importance of the Study: Nursing students, as frontline 
healthcare providers, are necessary to assure a safe and ongoing 
COVID-19 vaccine response [26] and educate the public about 
safety measures such as mask use [30].  According to Manning et 
al., [26], it is vital that nurses understand the value of vaccination 
as well as the fact that their problems and concerns are addressed 
when nursing students join the health sector and care for patients 
after graduation.  As a result, the current study is important in 
understanding how nursing students, as future professionals, 
perceive face masks and COVID vaccines, which could lead to the 
development of interventions to change face mask wearing and 
vaccination habits.  Because they may not just have positive or 
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negative perceptions about face masks and vaccines, but instead 
a variety of perceptions that impact their behavior [30, 32]. 
 Ultimately, by assessing face mask and COVID vaccine 
perceptions, this study aims to assess the perception of nursing 
students’ regarding wearing mask and tacking COVID's vaccine.  
This highlights the importance of wearing a face mask and COVID-
19 vaccination among students which can protect them and reduce 
the transmission of infection to their families and communities.  
The researchers hypothesized that nursing students have positive 
perception regarding wearing a face mask and COVID-19 
vaccination. 
 

MATERIAL AND METHODS 
Design: A descriptive correlational design was used to accomplish 
this. 
Population and Sampling: The study population included 
undergraduate nursing students in all colleges of nursing in Iraq.  A 
sample of 255 nursing students via the convenience sampling 
method were selected. 
Inclusion/Exclusion Criteria: The participants were nursing 
students who match the following inclusion: Undergraduate nursing 
students in the morning studies of all class levels and both male 
and female students of all ages.  Nursing students in night shift 
were excluded. 
Sample Size: The number of students enrolled in Iraqi nursing 
colleges is estimated to be between 8000 and 9000 students.  
Based on a confidence level of 90%, and a margin of error of 5%, 
the minimum sample size is 246 student nurses.  In this study, the 
total of 255 participants were collected. 
Setting: Six colleges of nursing at six different universities in Iraq 
(University of Baghdad, University of Karbala, University of 
Babylon, University of Al-Kufa, University of Al-Qadisiyah, and the 
University of Al-Muthanna) were the settings in this study.  
Ethical Considerations: The IRB for the study was granted by 
University of Baghdad, College of Nursing on October 14, 2021.  
All participants were informed about the details of the study.  The 
cover letter informed that the anonymity of participants was 
guaranteed.  Students were permitted to refuse or withdraw from 
the research at any time because participation was optional.  All 
responses were held in a closed, safe area, and all information 
was kept secret.  
Instrumentation: A demographic survey and two instruments (the 
Face Mask Perception Scale [FMPS] and the VAC-COVID-19 
scale) were used for data collection for this study.  The 
demographic information included age and gender. 
 The FMPS, which was developed by Howard [30], measures 
justification for not wearing a face mask.  For this study, the 
instrument was used to identify perceptions of undergraduate 
nursing students regarding wearing masks.  The scale has eight 
dimensions, which consist of "comfort," "efficacy doubts," "access," 
"compensation," "inconvenience," "appearance," "attention," and 
"independence."  Each dimension has four items.  Participants 
were evaluated on a total of 32 items.  Each item was rated on a 
seven-point Likert scale (1 = "strongly disagree," 7 = "strongly 
agree").  The higher the subscale values, the more negative the 
face mask perceptions.  The cut-off point for the dimensions is 
calculated by subtracting the minimum score "4" from the 
maximum score "28".  The range of "28" would be divided by "2" to 
get the interval of "12", so participants with scores ranging from "4" 
to "16" would be considered to have positive perception, while 
those with scores ranging from "17" to "28" would be considered to 
have negative perception.  The FMPS is used after obtaining 
permission via email from the copyright owner. 
 The VAC-COVID-19 scale was developed by Mejia et al. [32] 
to measure the perception of COVID-19 vaccine acceptance.  The 
VAC-COVID-19 scale is used to assess and evaluate positive and 
negative perceptions of COVID-19 vaccines.  The scale was 
divided into two groups.  The first group consisted of seven items, 
including reasons for not receiving a vaccination, and the second 
group consisted of four items, including reasons for receiving a 

vaccination.  The study sample completed an 11-item scale.  Each 
item had five possible Likert-type responses: "strongly disagree," 
"disagree," "neither disagree nor agree," "agree," and "strongly 
agree."  The cut-off point of coronavirus vaccine perception is 
calculated by subtracting the minimum score of "11" from the 
maximum score of "55". The range would be "44", which is divided 
by three to get three tertiles.  Participants whose score ranges 
between "11" and "25" would be classified in the first tertile 
(unsound perception), participants whose score ranges between 
"26" and "40" would be classified in the second tertile (somewhat 
sound perception), and participants whose score ranges between 
"41" and "55" would be classified in the third tertile (sound 
perception).  According to Mejia et al. [32], Cronbach's coefficient 
was used to determine the scale's reliability, and it was found to be 
above 0.8, suggesting that the VAC-COVID-19 scale is reliable.  
The VAC-COVID-19 scale is used after obtaining permission via 
email from the copyright owner. 
 The study instrument was forward translated by two bilingual 
faculty members and backward translated by other two bilingual 
faculty members. This translation was accomplished blindly and 
separately.   
Data Analysis: The data analysis was carried out using the 
statistical package SPSS version 26.0.  The demographic data 
was analyzed including age and gender using descriptive statistics 
to describe the sample.  The means and standard deviations of 
continuous variables were stated. The frequency and percentages 
were used to represent categorical variables.  The structural 
equation modeling, correlation personal, and independent-sample 
t-test was used to determine which of the characteristics related 
with face masks and COVID-19 vaccines. 
 

RESULTS OF THE STUDY 
The descriptive analysis demonstrated that students were an 
average age of 20.95 ± 1.91 years old.  Concerning the gender, 
most were females (n = 202; 79.2%) compared to males (n = 53; 
20.8%).   

The study results revealed that more than a half had a 
positive perception of comfort related to wearing face masks (n = 
147; 57.6%) compared to those who had a negative perception (n 
= 108; 42.4%).  Most had a positive perception of the efficacy 
doubts of wearing face masks (n = 197; 77.3%) compared to those 
who had a negative perception (n = 58; 22.7%).  The clear majority 
had a positive perception of access to wearing face masks (n = 
243; 95.3%) compared to those who had a negative perception (n 
= 12; 4.7%).  More than a half had a positive perception of 
compensation related to wearing a face mask (n = 130; 51.0%) 
compared to those who had a negative perception (n = 125; 
49.0%).  Most had a positive perception of the inconvenience 
related to wearing a face mask (n = 191; 74.9%) compared to 
those who had a negative perception (n = 64; 25.1%).  The 
majority had a positive perception of appearance related to 
wearing face masks (n = 226; 88.6%) compared to those who had 
a negative perception (n = 29; 11.44%).  The majority had a 
positive perception of attention related to wearing a face mask (n = 
205; 80.4%) compared to those who had a negative perception (n 
= 50; 19.6%).  More than a half had a negative perception of 
independence related to wearing face masks (n = 141; 55.3%) 
compared to those who had a negative perception (n = 114; 
44.7%).  The majority had a positive perception of wearing facial 
masks (n = 210; 82.4%) compared to those who had a negative 
perception (see table 1). 
 The study results displayed that less than a half had an 
unsound perception of coronavirus vaccine (n = 123; 48.2%), 
followed by those who had somewhat sound perception, and those 
who had sound perception (see table 2). 
 There was a statistically significant positive correlation 
between students’ age and their perception of wearing facial mask 
(r = .128 at p = 0.05), see table (3).  However, there was a 
statistically significant inverse correlation between students’ age 
and their perception of coronavirus vaccine (r = -.130; at p = 0.05), 
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also see table (3).  On the other hand, there was no statistically 
significant difference between students' gender groups and their 

perception of wearing facial mask at (F= .055; P value = .830) and 
coronavirus vaccine at (F= .002; P value = .982), see table (4,5).   

 
Table 1: Students’ perception of wearing facial mask (N = 255) 

Dimension 
Negative Positive 

Frequency Percent Frequency Percent 

Comfort 108 42.4 147 57.6 

Efficacy Doubts 58 22.7 197 77.3 

Access 12 4.7 243 95.3 

Compensation 125 49.0 130 51.0 

Inconvenience 64 25.1 191 74.9 

Appearance 29 11.4 226 88.6 

Attention 50 19.6 205 80.4 

Independence 141 55.3 114 44.7 

Overall 45 17.6 210 82.4 

Cut-off-point for dimensions: Positive = 4-16; Negative = 17-28 Overall cut-off-pint: Positive = 32-128; Negative = 129-224 

 
Table 2: Students’ perception of coronavirus vaccine (N = 255) 

 

Perception of coronavirus vaccine 

Unsound 
(11-25) 

Somewhat sound 
(26-40) 

Sound 
(41-55) 

Frequency Percent Frequency Percent Frequency Percent 

Overall perception 123 48.2 120 47.1 12 4.7 

 
Table 3: Correlation between students’ age and perception of wearing facial mask and coronavirus vaccine 

Variables Students’ Age Students’ perception of wearing facial mask Students’ perception of coronavirus vaccine 

Students’ Age - 128* 115 

Students’ perception of  
wearing facial mask 

128* -  

Students’ perception of coronavirus vaccine -130   

* Correlation is significant at the 0.05 level (2-tailed). 

 
Table 4: Difference in students’ perception of wearing facial mask between gender groups 

Independent Samples Test 

 

Levene's Test for 
Equality of Variances 

 t-test for Equality of Means 

F Sig. t df Sig. (2- tailed) 
Mean 
Difference 

Std. Error 
Difference 

95% Confidence Interval 
of the Difference 

Lower Upper 

Students' perception of 
wearing mask 

 Equal variances 

assumed 
.055 .814 .214 253 .830 .99057 4.62247 -8.11286 10.09400 

Equal variances 
not assumed 

  .224 86.389 .823 .99057 4.42619 -7.80784 9.78897 

df: Degree of freedom; F: F-Statistics; Sig.: Significance; Std. Error: Standard Error; t: T-Test 
 
Table 5: Difference in students’ perception of coronavirus vaccine between gender groups 

Independent Samples Test 

 

Levene's Test for 
Equality of Variances 

t-test for Equality of Means 

F Sig. t df Sig. (2-tailed) 
Mean 
Difference 

Std. Error 
Difference 

95% Confidence Interval of 
the Difference 

Lower Upper 

Students' perception 
of coronavirus  
vaccine 

Equal variances assumed .002 .962 .023 253 .982 .02307 1.02335 -1.99230 2.03845 

Equal variances not assumed   .023 81.577 .982 .02307 1.02181 -2.00979 2.05594 

df: Degree of freedom; F: F-Statistics; Sig.: Significance; Std. Error: Standard Error; t: T-Test 

 
 

DISCUSSION 
According to the descriptive analysis, the average age of the 
students was 20.95 ± 1.91 years.  The recent results may provide 
light on the natural numbers and proportions of the students, as it 
is normal for students to be accepted into Iraqi universities 
between the ages of 18 and 22 or 23 [33].  The current study 
reveals that there was a statistically significant positive correlation 
between students’ age and their perception of wearing facial 
masks, and this is due to the close ages of the students.  A cross-
sectional study conducted by Duong et al. [34] to measure 
knowledge, attitude, and practice towards face mask use amid the 

COVID‑19 pandemic amongst university students in Vietnam, and 
the main age group of the study sample was (20.8 ± 1.4) years.  
They found that the mean face mask use attitude score was 4.8 ± 
0.8 and 72.8% of participants have positive attitudes towards face 
mask use [34]. Research by Howard [35] explained the association 

between age, face mask perceptions, and face mask wearing and 
they found that age did not have a statistically significant 
relationship with any face mask perception. 
 Current study also reveals that there was a statistically 
significant inverse correlation between students’ age and their 
perception of the coronavirus vaccine.  A cross-sectional study 
was conducted of Italian university students with a mean age of 
23.6 years and found that 86.1% were willing to get vaccinated for 
COVID-19 [36]. 
 Concerning gender, the study results indicated that most of 
participants was females (n = 202; 79.2%) compared to males (n = 
53; 20.8%).  This ratio is attributable to the central acceptance plan 
of the Iraqi Ministry of Higher Education and Scientific Research, 
which sets female at 75% acceptance and male at 25%, 
suggesting a notable increase in the number of female students 
[37].  The current study reveals that there is no statistically 
significant difference in students’ perception of wearing facial 
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masks between gender groups.  According to meta-analytic 
correlation by Howard [38], gender was not statistically differ 
regarding face mask wearing, and there was no consistent 
mediator of this impact in terms of face mask perception.  
However, Howard, discovered that there was a significant 
difference between gender and face mask perception [38].  Men 
were more likely than women to regard face masks as infringing on 
their independence, while women were more likely to perceive face 
masks as uncomfortable.  As a result, while gender has no effect 
on whether or not a person wears a face mask, it does have an 
impact on how people perceive face masks.  In addition, an 
internet survey carried out by Taylor and Asmundson found that 
negative attitudes regarding masks were mostly unrelated to 
demographic variables.  That is, mask use has no correlation to 
age, gender, education level, or employment status [7]. 
 We also found that there is no statistically significant 
difference in students’ perception of the coronavirus vaccine 
between gender groups.  In contrast, a cross-sectional study in 
seven European countries (Greece, Albania, Cyprus, Spain, Italy, 
Czech Republic, and Kosovo) that was conducted on nursing 
students with a mean age of 21.6 years and in which the majority 
of the students were females, found that men are more likely than 
women to intend to get vaccinated [27].  A study by Karlsson et al. 
[39] also found that men were significantly more likely to intend to 
vaccinate against COVID-19 than women.  
 The 32 items of eight dimensions were used to assess 
students’ perception of wearing facial masks, as the finding from 
the current study shows that there is a positive perception of 
wearing facial masks (n = 210; 82.4%) compared to those who 
have a negative perception (n = 45; 17.6%).  A cross-sectional 
study carried out in Egypt examining the knowledge, perceptions, 
and attitude of the Egyptian public towards the COVID-19 disease 
found that about three-quarters of participants believed that 
wearing a face mask could protect them from infection; only about 
35% were willing to do this; and there was a positive attitude 
towards using protective measures [40].  An internet survey carried 
out by Taylor and Asmundson found that the majority of 
participants (84%) wore masks because of COVID-19.  The 
remaining 16% who did not wear masks scored negative attitudes 
towards masks on most measures to a higher degree.  They found 
that mask rejection is based on the opinion that masks are ugly or 
make people look silly [7]. 
 Study findings show that less than half of the students (n = 
123; 48.2%) have an unsound perception of the tacking 
coronavirus vaccine, followed by those with somewhat sound 
perception (n = 120; 47.1%), and only (n = 12; 4.7%) of those with 
sound perception. We expected that the perception of the vaccine 
could be higher among nursing students.  Because of their future 
profession as healthcare providers, they could have a better 
understanding of the advantages of vaccinations and are more 
conscious of the need for them.  These findings aware health 
authorities to take more specific and successful steps to increase 
vaccination perception among this population.  This finding is 
consistent with a previous cross-sectional study that analysed 
Korean citizens’ perceptions of COVID-19 vaccines and found that 
most Koreans have a negative perception of COVID-19 vaccines 
[41]. 
Limitations: There are some limitations in this study.  Only six 
colleges from six universities were selected in the current study, 
which may not represent all nursing colleges all over the country.  
More representative findings could have been obtained with a 
bigger sample size.  Additionally, only nursing students were 
involved in this study, making the results to not be generalized to 
other students of other professions.   
 

CONCLUSIONS 
The present study revealed that less than half of the students have 
an unsound perception of the coronavirus vaccine, followed by 
those who have a somewhat sound perception.  That means most 
nursing students have a negative perception regarding coronavirus 

vaccines but they have a more positive perception toward wearing 
facial masks, which is important to limit the spread of the disease.  
According to the findings, respective health authorities should 
distribute and advertise health education programs as well as more 
accurate information.  Targeted health education programs are 
required to increase positive perceptions of the COVID-19 
vaccinations.  Understanding the students' perceptions of the 
COVID-19 vaccines, as well as promoting their health participation 
and awareness, may be important in developing appropriate 
responses and interdisciplinary educational programs in the post-
pandemic period.  
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