Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2021.22.8.478

cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 22, No. 8 pp. 478-485, 2021

g Adzule] F@ituto]gAZAZ-19(COVID-19) ofd @l
S9o] 9L MAE 89

Factors Affecting the Practice of Coronavirus(COVID-19) in a
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Yoon-Kyung Kim, Yeon Gil Lim*, Yun Jeong Boo
Department of Nursing, Cheju Halla University

2 % & Aqe I A9FHY IRV AGEZ-19(COVID-19) o & A4, Hie 9 432 njolstr] gt
A&A] ZARATFeIt) | Ao AFstz AGFH 1378S e 2ok 2201 A& 20209 119 11914
11¢Y 159714 R 25A5H90. 4= Z}E— SPSS IBM Statistics Program 23.0& ©]-&35}o] HIE=Q} HIE-S t-test,
Pearson’s correlation, TFE3] HEAS APt AT 2 A™(t=-2.218, p=.030)T} F& A7 AFH(t=2.347,
p=.020)°l w2} COVID-19 <% #A 439 |-oJu|gt zto|7} 9lom, COVID-19 % B A 2(r=.404, p<.001)=}
Bl (r=.498, p<.001) W57F o ¥ $H 2 FO JUEAE Hole Aeg Yehgth ES COVID-19 o
A A4(8=.287, p<.001)T B&=(8=.401, p<.001)7F 3ol F-oJm|et JFS vl A= AL YEHL, o]23t A1)
AL 30.1%(F=16.643, p<.001)Fct. & A A= A FFS A0 E COVID-199] o wSxa 73 sfd
9 7|25 AHEE = & Aotk 3 AFFTIY COVID-19 HAIHFE B Y-S xdol= A47F 8o,
AT AL FEY} AFES Frfiste] COVID-19 o & $=30f] tjgt o]&4 By HFol= 571 A& Az
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Abstract The study was conducted to understand the knowledge, attitude, and practice of the coronavirus
disease-19 (COVID-19) of residents in a single area. The participants of this survey were 137 adults living
in Jeju Island in South Korea. Data were collected using structured online questionnaires from November
11th to 15th, 2020. Data were analyzed using the SPSS IBM Statistics Program 23.0 to calculate the
frequency and percentage and perform the t-test, Pearson's correction, and multiple regression analyses.
In the result, there were noticeable differences in age (t=-2.218, p=.030), subjective health conditions
(t=2.347, p=.020), and the practice of COVID-19. Knowledge (r=.404, p{.001) and attitude (r=.498, p<.001)
regarding COVID-19 presented a highly positive correlation with the practice of COVID-19. In addition,
both knowledge and attitude meaningfully affected the practice of COVID-19 with the explanatory
power of 30.1% (F=16.643, p<{.001). With this result, we hope this study will form the foundation of a
preventive education program for contagious diseases like COVID-19. Further studies will be required to
include vaccination information, and we propose to increase the participant numbers and expand the

study to more regions to validate the theoretical model of the practice of COVID-19.
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Table 1. General characteristics of the participants

Table 3. Practice According to General characteristics of

(N=137) the participants (N=137)
Variables Categories n (%) Practice
Variabl C i
Age_group <40 72(526) ariaples ategorles MisD t(p)
(years) 40< 65(47.4) Age-group  |<40 4084552 | 2180030)
Male 43(31.4) (vears) 40< 4889+3.77 |
Gender
Female 94(68.6) g Male 48.21+4.38
Unmarried 24(17.5) Gender Female 48.29+4.62 01090913
Marital status
Married 113(82.5) . Unmarried 47.47+4.46 4
<High school 21(15.3) Marital status [ idordde | B
Education
Undergraduate< 116(84.7) J <High school 49.14+4.04 (321)
E i 0. 321
Employed 112(81.8) ucation Undergraduate< 48.09+4.55 993
Employment
Not employed 25(18.2) _— Employed 48.01+4.55 132801
Non-medical 110(80.3) mployment Not employed 49.32+4.07 ~1.328(187)
Occupation
Medical 27(19.7) o ) Non-medical 48.13+4.69 0.755(454)
healthy< 76(55.5) COUPION ) fedical B74x353 |
Subjective health status Z e
<Normal 61(44.5) Subjective healthy< 49.04+4.18 2,347(020)
Information experience|Yes 49(35.8) health status | <Normal 47.26+4.67
about COVID-19 No 88(64.2) Infor@ation Yes 48.9243.67
egpeilence 1417( 159)
coviD-19 N 47.88+4.85
3.2 COVID-19 ot & XA B, 3
AR COVID-19 o ¥ A4 174 ¢ a
- cuT " 3.4 COVID-19 Oif & XA, B 3 ~l9f 2bA|
Aol Ha 14.50(£1.00d, HZx 90" T
A}z]-0 - =] ) ZJA] EaSeife]
77.02(:6.26/8, 4L 559 Wl 48.25(x4.48)8 W8Sl COVID-19 o A A4, e, ]
AAAAE BAS A7 COVID-19 o & Al

o]itKTable 2).

Table 2. Knowledge, attitudes, practice level of

participants on COVID-19 (N=137)
possible range M+SD Min | Max
knowledge 0~17 14.50+1.06 8 15
attitudes 18~90 77.02+6.26 54 90
practice 11~55 48.25+4.48 37 55
3.3 Yuid EM0f| [E COVID-19 Oef &=t 5

oiAfRte] dubd EAJo] w2 COVID-19 o &
S Zpolg AT A3t AR FE A7 AHol
w2} §-013t 2to)7} Yl Ao UERTh Aol 4041
oAkl A9 46.84H 0 &, 404 Wvto] 46.84H KT} &
ATHt=-2.218, p=.030). FHA A7} &7t A7t
olitel AL 4904808 "HE o]slel A9 47.26%
Hr} E=94tH(t=2.347, p=.020)(Table 3).
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EiI=(r=.284, p=.001), A&7} 48 (r=.404, p<.001), =
T8} $3(r=.498, p<.001)2 F-2u]st Q] AHTA 7L
AATHTable 4).

Table 4. Knowledge, attitudes, practice level of
participants on COVID-19 (N=137)

Variables Knowledge Attitudes

.284

Attitudes (001)

Practice << 001)

= |
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T2 EPHLE = OE3ARA
Dubin-Watson SA%2 1.730°0.2 2‘]—5&
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(toerance)= .868~.9762.2, 0.1 oJAle & Yehy A}
71%3o]  glodt. EABYAQIANvariation inflation
factor, VIF}= 1.024~1.1522 10 ©|{te2 yept ot
344 BAE gle Ao ERiso] AR 71
< THEESISITHF=16.643, p<.001).

COVID-19 o o 8o 9= A= 899
otsy] Yol dE, 08 A7 AH, AXT HEE T
Uzt A 9ol JFE HA= 822 HE(8=.401,
p<.001), A4(B=.287, p<.001)°I3Att. ol W40
COVID-19 % ¥ 53] gt g2 30.1%3ch
(Table 5).

Table 5. The effect of practice towards COVID-19

(N=137)
Variables SE B t p |tolerance
Age-group 648 | 124 | 0751 | 454 | 976
(years)
Subjective health | ¢ | 40 | 0658 |.658| 921
status
Knowledge 319 .287 3.817 |<001 .906
Attitudes .055 401 5.212 [<.001 .868

R?=.322, adj.R?=.301, F=16.643, p<.001, Dubin-Watson=1.730

4. =9
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Efdtt. o= U] 7608 FYE& ddoR 3% A
oA 1580 tis) 60.0~98.7%7F HEoZ FARE
Akt fAbstH(16], S=2] F1 6,910 o=
S5 AtolAl 1227] sl 70.2~98.6%7F EHL
2 mord Adk fAket AatoleHe). g=tollA 20204 6
o Al 970" "R £ AFoAE
COVID-19 ¥4 678 59 A4 &4 &+ Fol £ &
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