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Abstract Purpose: This study aimed to identify the predictors of respiratory infection prevention
behaviors of nursing college students. The data collection period was from October 10 to October 30,
2020. The study subjects were 193 3rd and 4th-grade students who had clinical practice experience in
two nursing departments located in U and Y cities of Korea. The study method was applied using a
self-report questionnaire for students who agreed to participate in this study. Methods: Using SPSS 23.0,
technical statistics, t-test, one-way analysis of variance (ANOVA), and correlation and multiple regression
analyses were performed. Results: The average scores for coronavirus disease 19 (COVID-19) knowledge,
infectious diseases knowledge, anxiety, health belief and preventive behaviors against infection were
16.43 (23 points), 5.09 (12 points), 2.13 out of 4.0, and 3.99 and 4.34 out of 5.0. The factors affecting
the performance of respiratory infectious disease prevention behaviors were the perceived benefit (8
=30, p<.001), the knowledge of infectious disease prevention (8=.19, p=.003), anxiety (8=-.18, p=.006)
and perceived severity (8=.15, p=.046), and the explanatory power was 26%. Conclusion: It is necessary
to develop an educational program to improve students' knowledge of new infectious diseases, improve
their perceived benefit and perceived severity and increase their performance in preventing respiratory
infections.
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Table 1. Characteristics of Subjects (N=193)
Characteristics Categories n %
Gender Female 164 85.0
male 29 15.0
Grade 3rd grade 98 50.8
4td grade 95 49.2
Clinicz'Ll practice Advanced ‘ 69 35.8
(multiple response) general hospital
General hospital 169 87.6
Hospital 32 16.6
Health center 44 22.8
etc. 6 3.1
Infection exposure Yes 31 16.1
experience No 162 83.9
Exposure disease(n=41) Tubereurosis ) 419
(multiple response) Influenza 4 12.9
Measles - -
Hepatitis B 10 32.3
etc. 14 45.2
Patients' experience of Yes 2 13.5
infection during practice | No 167 86.5
Infected body fluid Blood 14 53.8
species(n=33) Urine 9 34.6
Spit 5 19.2
Sputum 5 19.2
Educational institution School 65 337
Hospital 7 3.6
School and
hospital 110 | 57.0
Media (online) 11 5.7
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Table 2-1. COVID-19 knowledge, Infectious disease prevention knowledge, Anxiety, Health belief, infection pr

evention behavior performance degree (N=193)
Variables Mean+SD average grade(Mean#SD)
COVID-19 knowledge 16.43+1.69 0.71+0.07
Infectious disease prevention knowledge 5.09+1.63 0.42+0.14
Anxiety 42.69+10.95 2.13+0.55
Perceived severity 12.54+1.68 4.1840.56
Perceived benefit 14.10+1.49 4.70+0.50
Perceived disability 9.27+2.95 3.09+£0.98
Infection prevention behavior performance degree 43.42+4.88 4.3440.49

Table 2-2. The percentage of correct answers for each question to prevent infectious diseases

(N=193)
No Question Correct answer rate
1 |When you return home after going out, you should wash your hands even if your hands are clean. 98.6
2 |When washing your hands, it is recommended to wash only with water without soap. 44.0
3 |When washing your hands, rub your hands for 5 seconds (maximum 9 seconds) and then rinse. 26.4
4 |Influenza vaccination is not recommended as it can have side effects. 52.3
5 |It is not necessary to get the flu vaccine every year. 14.4
Cover your nose or mouth when you are around someone who is coughing. 94.7
7 When I am around someone who is coughing, I use 90cm to prevent the cough from splashing on me. It 72.1
is better to keep a distance
8 |To prevent respiratory infections, avoid touching your nose and mouth with your hands. 97.1
9 If a respiratory infection such as cough or rhinorrhea is suspected, it is recommended to seek medical 76.9
attention for an early diagnosis.
10 |It has nothing to do with respiratory infection prevention and rest without overdoing it. 75.5
11 |It is not related to the prevention of respiratory infections and adequate nutrition. 59.7
12 |It has nothing to do with respiratory infection prevention and proper exercise. 68.1
Total 64.9
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Table 2-3. COVID-19 The Correct Reason Rate of Knowledge by Question

(N=193)

Correct answer

N ti
[¢) Question rate
1 The recent outbreak of 'COVID-19' will be dealt with by applying the 'New Infectious Disease Syndrome 97.1
for Class I Infectious Disease'. ’
2 The pathogen of ‘COVID-19" is an RNA virus belonging to SARS-CoV-2: Coronaviradae. 81.7
3 COVID-19 is spread through droplets and contact. 86.5
4 The incubation period for COVID-19 is 1 to 14 days, with an average of 4 to 7 days. 96.2
5 Symptoms of COVID-19 vary from mild to severe, including fever, sore throat, shortness of breath, and 99.0
pneumonia. :
6 There is no specific antiviral drug to treat COVID-19. 94.7
7 From what is known so far, the fatality rate of 'COVID-19' is lower than SARS and MERS. 63.0
Standard precautions, splash precautions, and contact precautions must be observed for patient
8 , , 92.8
management of 'COVID-19'.
9 | A vaccine against COVID-19 has not yet been developed. 97.1
10 A “confirmed patient” refers to a person who has a clear clinical picture and has been confirmed to be 13.0
infected with an infectious disease pathogen according to the diagnostic test criteria. ’
1 The subjects of report of 'COVID-19' are confirmed patients, doctor patients, and symptomatic persons 87.0
subject to investigation. :
12 | “Contact’” means a person who has come into contact with a confirmed patient. 93.3
‘Isolation breakup’ is possible when 48 hours have passed after all symptoms of a confirmed patient have
13 . . . R . . 88.0
disappeared, and the respiratory specimen PCR test results are negative twice at 24-hour intervals.
14 ‘Active monitoring™ refers to checking for fever or respiratory symptoms by making phone calls once a 13.9
day until self-isolation is lifted. ’
15 The collection for the ‘COVID-19’ test should be carried out in a space isolated from a screening clinic 95.2
or medical institution. ’
16 | The specimen types are upper and lower respiratory tract specimens. 82.2
17 The lower respiratory tract sample is collected by washing the inside of the mouth thoroughly with water 40.9
by the patient, coughing deeply, and extruding it with saliva. ’
18 For the upper respiratory tract, one of the nasopharyngeal smear and oropharyngeal smear is collected 11
and placed in a single virus receiving medium. '
19 Personal protective equipment (PPE) level D corresponding to the personal protective equipment (PPE) 89.4
level D is mandatory when collecting samples. :
20 If you are in unavoidable contact with a person subject to self-quarantine or a person living with you, 231
wear a mask and keep a distance of at least 1.5 meters. ’
21 If there is contamination or damage during treatment after wearing personal protective equipment, be 317
careful not to change clothes or change it until treatment is complete. ’
2 If the gloves become wet with sweat during treatment after wearing personal protective equipment, the 74.0
worker is changed. :
3 Dispose of used personal protective equipment by taking care not to contaminate the surroundings, and 86.1
then dispose of it in a medical waste box. ’
Total 71.4

139



AR &85 =2 A A2338 A28, 2022

DEAFYL o7} ‘o Bt EQho] l;—o]—

otk AGAEE Azl Aol g Mol

g2 T(t=2.09, p=.038)T} WAEH71HS] *0}‘1::1"%—@}
o|iet. g2 38hd’o] 4
A’k 4ZHdo] =ob Aol7t ek ST
9] AFEHAGT = ‘ol 7t ‘o Bt 7o) =

tﬂ‘c"’*n—r‘(t 227 D= 024)

o} o]} §

_E_Aé o B}

— =

HAGR(1=2.11, p=.036), Zx=
A 1
p:004) O]O—]ﬁl— 6'1—151_2_ ‘36‘]_1,:]’01 ‘4

7t sk BEs

o} Ho]

Ak, ABAEY ool Holg Hol

A(=2.57, p=011), YUE71BS 435

Z2733(t=2.13, p=.038),
A (1=-4.65, p<.001), ¥=7|1THF=4.61,
ShA H ) f-olAdo]
7189 AFEEEY

olo o
T

£ oRjQ vk ‘o mrt fegel ¥t geeEAY
& 97k opje’ met feol Fob Holk A

7} 9

i
L
o
II.
0
IIQE
E

e &
Jo
1
ox
)
Hir

%4(t=2.60, p=.010) °]3ic}. A

228 AQ 57} o} x}o|7} 93]

. ov&@_]

EEOI% B4 é&‘(t 226 p=.025),
F5EHUF(t=2.09, p=.038), FHE=EH
2 ‘ozF 7L gy Bk
7139 g%

S
?:]: /l]—/l] A

Yo ‘o] Q 7} ‘o R} £ A =7t o} x}o]

7t At AHE=ET

=7t =Y H(Table 3).

B ‘o 7} op]o’ mek 9

Table 3. COVID-19 knowledge, Infectious disease prevention knowledge, Anxiety, Health belief and Infection

prevention behavior performance according to Characteristics (N=193)
Infectious disease i
COVID-19 knowledge X Anxiety
prevention knowledge
Characteristics Categories n
P P P
Mean+SD | t/F (Scheffo) Mean*SD | t/F (scheffd) Mean+SD | t/F (Scheffo)
Female 164 | 0.72+£0.08 | 1.78 | 0.206 | 0.43+0.14 | 0.46 | 0.649 | 2.12+0.54 | -0.66 | 0.511
Gender
Male 29 10.70£0.05 0.41£0.13 2.20£0.59
3rd grade 98 |0.72+0.07 | 0.50 | 0.618 | 0.41+0.12 | -1.34 | 0.183 | 2.18+0.57 | 10.4 | 0.300
Grade
4th grade 95 10.7100+.08 0.44+0.15 2.091£0.52
dvanced general No 124 | 0.72+.07 | 1.13 | 0.260 | 0.420.13 | -0.88 | 0.381 | 2.09+0.56 | -1.50 | 0.135
hospital Yes 69 |0.71+0.08 0.44+0.14 2214051
No 24 | 0.67+0.07 | -3.09 | 0.002 | 0.46+0.22 | 0.62 | 0.369 | 1.94+0.53 | -1.84 | 0.068
General hospital
Clinical Yes 169 | 0.72+0.07 0.42+0.12 2.16£0.55
practice No 161 |0.71£0.07 | -0.37 | 0.711 | 0.42+0.14 | 0.95 | 0.344 | 2.17+0.56 | 1.93 | 0.055
[Hospital
Yes 32 10.72£0.07 0.45+0.13 1.97+0.48
No 149 |0.71+0.07 | -1.44 | 0.152 | 0.43+0.14 | 0.12 | 0.908 | 2.14+0.56 | 0.24 | 0.808
Health enter
Yes 44 | 0.73+0.07 0.42+0.12 2.124+0.50
Infection exposure Yes 31 0.73+0.06 | 0.89 | 0.374 | 0.42+0.07 | -0.35 | 0.730 | 2.15+0.61 | 0.21 | 0.838
experience No 162 | 0.71£0.07 0.43+0.15 2.13+0.54
Patients’ experience of Yes 26 | 0.73+£0.07 | 1.48 | 0.140 | 0.3740.10 | -2.14 | 0.034 | 1.99+0.49 | -1.41 | 0.160
infection
during practice No 167 |0.71+0.07 0.43+0.14 2.16£0.55
School® 65 |0.72+0.07 | 0.40 | 0.752 | 0.46+0.17 | 2.14 | 0.096 | 2.22£0.56 | 1.99 | 0.007
Hospital® 7 | 0.74+0.07 0.40+0.31 2.4240.54
Educational institution
School and 15| .71+ 007 0.4140.10 2.09+0.54
hospital
Media (online)® 11 | 0.72+.008 0.41+0.09 1.93+0.49
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Perceived severity Perceived benefit Perceived disability InfecFion prevention
behavior performance
Characteristics | Categories
P P P P
IMean+SD| t/F (Scheffé) Mean+SD | t/F (Scheffé) Mean+SD | t/F (Scheffé) Mean+SD | t/F (Scheffé)
Cend Female [4.1840.57|0.31| 0.754 |4.7240.48|1.40| 0.171 | 3.06+.97 |-1.17| 0.245 |4.38+0.47|2.26| 0.025
endaer
Male  |4.15+0.50 4.56+0.58 3.29%1.05 4.16+0.55
rad 3rd grade |4.26£0.54/2.09| 0.038 |4.79+0.42|2.57| 0.011 | 3.09+1.00 |-0.04| 0.965 |4.38+0.49|1.04| 0.298
rade
4th grade |4.09+.057 4.61£0.56 3.09+.97 4.31+0.49
Advancled No  |4.25+0.56|2.27 | 0.024 |4.76£0.47|2.11| 0.036 | 3.04+1.03 |-1.02| 0.308 |4.40+0.49|2.09| 0.038
enera
f’mpiml Yes  [4.06+0.54 4.60%0.53 3.19+.89 4.24+.047
General No 4.15+0.64/-0.25| 0.803 |4.57+0.70|-1.01| 0.321 | 3.19%1.06 |0.55| 0.585 |4.29+0.49|-0.59| 0.557
Clinical | Tospital Yes  |4.18+0.55 4.7240.46 3.08+.97 4.35+049
PfaCticeH | No 4.17£0.56|-0.66| 0.509 |4.69+0.50|-.89| 0.375 | 3.11+.95 [0.45| 0.657 |4.32+0.50|-1.29| 0.200
ospita
P Yes  |4.24%056 477+0.46 3.0241.14 4.44+041
Health No 4.1940.56/0.38 | 0.706 |4.714£0.52| .61 | 0.541 | 3.10+.99 [0.30| 0.768 |4.36+0.49[0.97| 0.332
center Yes  [4.15+0.59 4.66+0.41 3.05+.96 4.28+0.48
Infection Yes  [4.2540.52|0.73 | 0.465 |4.85+0.41(2.13| 0.038 | 3.15£1.06 |0.36| 0.716 |4.55+0.44|2.60| 0.010
exposure
experience No 4.17+0.57 4.67+0.51 3.08+.97 4.30+0.49
Patients’ Yes  [4.17#0.55[-0.13] 0.900 |4.71+0.51| .06 | 0.951 | 3.04+.94 [-0.30| 0.768 |4.43+0.57|1.03| 0.302
experience of
infection  during No 4.18+0.56 4.70£0.50 3.10£.99 4.33+0.47
practice
school®  |4.174+0.58/2.64| 0.051 |4.65+053 [4.61| 0.004 | 3.11+.85 [0.70| 0.555 |4.40+0.45|1.25| 0.294
haspital® [3.62+0.78 4.10+0.98 ac.db | 2.57+.66 4.04+0.64
Educational school and
institution AN 14224052 4.76+0.41 3.10+1.08 4.3240.49
hospital
Media 151 o6 4.79+0.40 3.18+.87 4.3740.56
(online)
3.4 F2LNQ XIAl, LGOI KIAL SOH ZZAE, o Ak Rl Yol X4, Bk ABAEe) 47
Lo SHHE Zho| BB At golge Esttt B A oXRET A
dAel 229 A4, gy A4, gek @ #l UEA Durbin-Warson 2,192 22182 ghe
A, o9 SBAEe] TAS Sdolry] g} = UE LARE AR /Sl FE =1
of Tole JPASE TG JBRAAT gy UTEE HETUN] W SAWAS SAbIFA

9] ST ZFAHAHE 2] A (r=. 16, p=.029), A7
Ag 9] 47H(r=.31, p<.001), F23(r=.42, p<.001)
= FAgTo] Aglen, B (r=-.22, p=.002)TH=
Aol Slglth I8x AEU9 AA(r=-.02,
p=.785)3 A4 Aol (r=.07, p=341)T= 2
gt Ato] glltHTable 4).

T3t Avt IS 716~.9902.F .10 o|Aol
o, Eﬂﬁﬂﬂomh 1.010~1.396°& 100]5}2] go.
2 el E9HeE T oA gl AdEEt
AFEEEY %4*0“ Sl F93t FFE v
e Ye HEE YERd A73Ad9el §-94(8=.30,
p<00DT AZHE(8=.15, p=.046), 48 A48

=19, p=.003), ESKpB=-.18, p=.006) ZF ZHL}
9]+ gmol T JFS TAE oz vk

Z, A7 A2 folo] £ e4E, 19l

== ale}

p<.001)(Table 5).
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Table 4. Correlation among COVID-19 knowledge, Infectious disease prevention knowledge, Anxiety, Health

belief and Infection prevention behavior performance (N=193)
Infectious Infection
Variables COVID-19 disease Anxiet Perceived Perceived Perceived prevention
knowledge | prevention ¥ severity benefit disability behavior
knowledge performance
COVID-19 knowledge 1
Infectious disease prevention -.102 1
knowledge (.159)
Anxiety 131 .002 1
(.070) (.982)
Perceived severity -.132 -.051 -.035 1
(.068) (.485) (.625)
Perceived benefit -.069 -.059 -.090 504 1
(.342) (.412) (.211) (<.001)
Perceived disability .094 .118 -.065 .178 .010 1
(.196) (102) (:370) (013) (.:886)
Infection prevention behavior -.020 .158 -.217 314 416 .069 1
performance (.785) (.029) (.002) (<.001) (<.001) (.341)

Table 5. Influence Factors on Infection prevention

behavior performance (N=193)
Variables B SE B t P

(Constant) 239 | .36 6.57 | <001
Perceived benefit .29 .07 .30 4.06 | <001
Infectio.us disease 68 »” 19 3.03 1003
prevention knowledge
Anxiety -.16 | .06 -.18 | -2.80 | .006
Perceived severity 13 .06 .15 2.01 | .046
Infection exposure c
experience(1=Yes,0=No) .19 .08 .15 2.29 | .023
Gender(1=Female, _
o) 12 | .09 | .09 | 135 | 179
Clinical practice-Ad
vanced general -.08 | .07 -08 | -1.27 | .207
hospital(1=Yes,0=No)

Durbin-Watson=2.192, Tolerance=.716~.990,
VIF=1.010~1.396, Adj-R*=.263, F=10.78, p{.001
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