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Correlation between knowledge, attitudes and preventive behaviors
regarding the MERS of a student in the Department of Emergency
Medical Technology

Sung-Lyoung Kim, Young-Gun Yoo
Dept. of Emergency Medical Technology, Sunlin University
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Abstract This study was undertaken among students majoring in Emergency Medical Technology, to
comprehend the knowledge, attitudes and preventivebehaviorsassociated with MERS.This study further
provides basic data for education related to MERS prevention.A total of 167 students were enrolled in
the study. Evaluation of MERS education revealed a higher number of inexperienced subjects: 74
experienced(44.3%) vs. 93 inexperienced(55.7%). Assessing theattitude items for MERS revealed that "have
to wear personal protective equipment when dealing with MERS patients" ranked highest (average, 4.54
+ 0.87), whereas "washed my hands more often than usual’ ranked highest (average, 3.82 + 1.06) in the
prevention items for MERS.Analyzing the correlation between attitude towards MERS and preventive
behavior revealed that'canceled or delayed meeting with friends, eating out, watching sports, shopping,
etc."showed that, although negatively correlated, a greater attitude showed a higher level of prevention
(r=-0.63, p<0.004). Taken together, results of this study indicate the necessity to develop an education
program that improves the level of education and knowledge about MERS, and to impart this education

systematically and repeatedly.
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Table 1. General Characteristics (N=167)
Spec. Categories N(%) Mean+SD
Male 91(54.5)
Gender Female 76(45.5)
1 64(38.3)
Grade 2 60(35.9)
3 43(25.8)
A 20-24 146(87.4)
( eg;) 25-29 20(12) 22.19+1.13
4 30¢ 106
MERS Yes 74(44.3)
Education
Experience No 93(55.7)
hod Class 49(66.2)
Metho Video 13(17.6)
Education Pampbhlet 6(8.1)
Other 6(8.1)
Bacteria 28(34.1)
symptom
Infection
Education method 20244)
Content D1égn051s 3(3.7)
treatment
Prevention 29(35.4)
Other 2(2.4)
School 41(24.6)
Information Mass media 58(34.7)
acquisition Internet 56(33.5)
Other 12(7.2)
Influenza yes 32(19.2)
Experience no 135(80.8)
Family yes 3(1.8)
Experience of
MERS no 164(98.2)
Death 67(40.1)
bPain caused 51(30.5)
. y symptoms
Fear of Stigma of
. MER.S MERS 30018)
infection o ;
ear © 17(10.2)
isolation
Other 2(1.2)

3.2 HZA0| CHer X|4], B, OfEeli?l AMET
WAL =220 digh A4 ET Qo
2 Qopuglty, BPERL W2 volais] Fede
AlEoltt o] AgEoe] WeteH, ', 7|y, aast
Table 2. Knowledge about MERS (N=167)
Spec. Categories (Z,;i)
correct 102
MERS is caused by alpha (ves) 61.1)
coronavirus. wrong 65
(no) (38.9)
correct 147
MERS patients develop severe (yes) (88)
acute respiratory illness wrong 20(12)
(no)
Fever, cough and shortness of C(()rre)ct (16414)
breath are hallmark symptoms of ves 2.
MERS wrong 6
(no) (3.6
People with co-morbidity correct 86
(diabetes, cancer and other (yes) (51.5)
chronic diseases) are more likely wrong 81
to be infected (no) (48.5)
wrong 126
Incubation time for virus is (no) (75.4)
14-28 days correct 41
(yes) (24.6)
correct 98
It spread through close (ves) (5877)
contact with infected persons ves )
like caring and/or living wrong 69
(no) (41.3)
wrong 11
The main source of MERS virus is (no) 6.6)
plant correct 156
(ves) 939
Washing hand with soap and correct 149
water for at least 30 (ves) (89.2)
secs can help in prevention of wrong 18
transmission of disease (no) (10.8)
wrong 57
Vaccination of MERS virus is (no) (34.1)
available in market correct 110
(yes) 65.9)
Polymerase Chain Reaction (PCR) C(();:; t (582?7)
can used to wrong 79
diagnose MERS (n0) @3
Special caution must be correct 151
taken when person presents with (yes) (90.4)
symptoms of MERS from Arabian
peninsula wrong 16
region (no) ©.6)
correct 79
Antibiotics are first line (ves) (47.3)
treatment wrong 88
(no) (52.7)
correct 165
MERS can be fatal (yes) ©88)
wrong 2
(no) (1.2)
Total 167
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(Table 3).

HEA0] gt ol P9 s FEEE HhHG
o A &S AT "ol 3.82+1.06011, AR}
% 54%8(32.3%), 5178(30.5%)2> & FEoA Wi 19
o YR AFst g F P =2 HEE B
o} ¥ TiSolu A&7 HEA0 FhEThd of
DA ok TA =2FTHe] ko] 2.89+1.2950]1L,
2L 1679 F 5678(33.5%)2 & FEoA| ‘HEFol}
2 ATty 5 F 7P B2 I5E B Table 4).

Table 3. Attitude about MERS (N=167)
Responses N(%) Mean
Attitude items
SD D U A SA +SD
Transmission of MERS infection can be prevented by using universal 3 13 71 49 31 3.55
precautions given by CDC, WHO etc. (1.8) (7.8) 425) (293 (186) +0.94
Prevalence of MERS can be reduced by active participation of health care 2 10 40 70 45 3.87
worker in hospital infection control program (1.2) ©) 24) (4190 (69  +092
Any related information about MERS should be disseminated among peers 1 2 30 48 86 4.29
and other healthcare workers 0.6) (1.2) (18) (28.7) (51.5) +0.84
" o 2 4 21 36 104 441
MERS patients should be kept in isolation 1.2) (2.4) (12.6) (21.6) 62.2) +0.88
2 2 20 41 102 443

Intensive and emergency treatment should be given to diagnosed patients

(1.2 (1.2 (12) (24.6) (61) +0.83

Healthcare workers must acknowledge themselves with all the information 3 3 24 43 94 4.33
about MERS 1.8 (1.8 (144 (257 (563) +091

Gowns, gloves, mask, and goggles must be used when dealing with MERS 3 2 19 21 122 4.54
patients (1.8) (1.2) (1149 (2.6 (73) +0.87

SA = Strongly agree; A = Agree; U = Undecided: D = Disagree; SD = Strongly disagree.

Table 4. Preventive Behavior about MERS (N=167)
] ] Responses N(%) Meanz
Preventive Behavior about MERS D D U A A D
I've canceled or delayed a plan to meet with friends, dine 30 24 62 20 31 2.99
out, watch a sports game, go shopping, etc. (18) (144 (37.1) (12) (18.6) +1.31
I've used public transportation less 2% 38 54 20 30 3.55
(15) (38) (32.3) (12) (18) +1.29

I've avoided crowded places if possible.

16 34 49 31 37 3.57
(9.6) (204 (293) (186 (22.2)  *127

I've avoided visiting MERS-affected healthcare facilities if possible

16 13 45 46 47 3.57
06 (78 (269 (@75 (281) +124

I've more often cleaned and sterilized doorknobs, surfaces,
or any other places in my residence (e.g. home) that are

frequently touched with hands.

10 20 54 43 40 3.50
© (12 (23 @57 (29 +1.15

I've washed my hands more frequently than usual.

5 12 45 51 54 3.82
(€)) (720 (269 (305 (323)  £1.06

I've discussed with family or friends what should be done 33 27 56 28 23 2.89
if I am infected with MERS. (19.8) (1620 (33.5 (168 (138 +1.29

I've covered my mouth and nose with a paper towel or a 10 22 46 44 45 3.55
handkerchief when coughing or sneezing. 6) (13.2) (2750 (263) (269 +1.19

18 24 58 27 40 3.28

I've worn a face mask when going outside.

(10.8) (144 (347 (162 (24 +1.27

SA = Strongly agree; A = Agree; U = Undecided; D = Disagree; SD = Strongly disagree.
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Table 5. Knowledge, Attitude and Preventive Behaviors about MERS according to General Characterics

(N=167)
knowledge Attitude Preventive
spec. Categories
Mean+SD t or F(p) Mean+SD t or F(p) Mean+SD t or F(p)
Male 1.41+0.38 3.67+0.94 3.53+1.19
Gender 1.80(.560) 0.37(.532)
Female 1.48+0.47 3.414+0.92 3.46+1.11
1" grade 1.54+0.31 3.20+1.14 3.20£1.15
Grade 2™ grade 1.56+0.20 3.15+1.35 0.49(.614) 3.30+1.13 0.59(.551)
37 grade 1.61£0.45 3.40+1.34 3.37+£1.39
Yes 1.86+0.42 3.01+1.29 3.46+1.41
MERS Education 2.17(.001) 1.61(.003)
No 1.53+0.31 2.97+1.30 3.14+1.11
3.3 UK SN, S, Bj2A 28 K0 1} 4. A2
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