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Abstract This is a descriptive cross-sectional study of students majoring in dental hygiene, that sought
to confirm their health beliefs, related knowledge, and preventive behavior regarding coronavirus disease
2019 (COVID-19) and to identify the factors that influenced their preventive behavior with respect to
COVID-19. For one month in March 2022, 237 people were surveyed using a self-administered
questionnaire. The collected data were analyzed using the t-test and ANOVA based on the general
characteristics of the subjects using SPSS/WIN version 25. The factors affecting preventive behavior
related to COVID-19 were confirmed by multiple regression analysis. The results of this study revealed
that the knowledge of COVID-19 among the dental hygiene students surveyed was high, with an average
of 13.04 points. The factors influencing the COVID-19 infection prevention behavior were the knowledge
level and a sub-component of health beliefs, namely, benefit. Therefore, based on this study, it is
required to improve the practice of COVID-19 preventive behavior by the current students, including
their health beliefs and knowledge related to COVID-19.
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Table 1. General characteristics of the study subjects 3.2 UAXIe ZZLH-1901 CHobX|A

Vaeiables N % O:];;Lrﬂ%]—x}-g] ﬁq'_19oﬂ qﬁj} Z]/‘\JF% ‘E“&][?l' 7‘?21_-?’]'
1 93 39.2 AFEC| 7MY w2 BT T fFlA ZEY-19
Grade 2 o | %5 s ugs o7% , “9Es tkaat 713 30
’ 7 20 3E7) a2 B WAser S8 94.5%
ini Yes 121 51.1 ‘= — »
g;fi No 116 489 713 ZHXH7}9} 2 237 v S Addgyn
Yes ) 515 92.8%, “JAgALt A FET T 149 ool T4
Fducation No 115 48.5 o] Uehd 77k BHao| EolsfjoF gt 92.4%,
Good 129 54.4 ‘FRU-199] 7|9 BEeHA] @GR sjibE, W B
 ereetved Moderate 103 435 ulH 2 23] )7l A¥E A o= Holtk” 89.9% &
Poor 5 2.1 oz Uehgt) Hhd “o] AL Aulbz{Ql Fulo|HAA|
COVID-19 Yes 216 911 2 283 2=l 34.2%, “AFle] mE /\}alc ok A
T - T 2 8o PUTE" 7.2%2 RS FHEL BT
COVID-19 No ” 312 (Table 2).
Primamry 93 39.2

Vf*fg;‘;jf“ Secondary 51 215 3.3 CHAIKIC| FZL-19 ZS Ofesi=
eruian 2 »2 Ao 219 749 PIRESES B At
Aftereffets  |Not important at all 50 21.1 Ui 715t 5 AS Z=olold 7142 M3l 95.4%

following Important at all 132 55.7

incolation Dont know 55 32 “E/\‘P—l’ ‘:L;q' OqQ}J—]'J—}- 7]'0 ll:ﬂiﬂﬂ ZJ‘.O/] /\]'%-—‘% =
All 237 100.0 Aoyl ‘WAHD o AF &5 ety 94.5% 0=

Table 2. Level of COVID-19 related knowledge general characteristics of the study subjects

ltems Correct answer
rate(%)
1 | COVID-19 is a respiratory infection caused by a new species of coronavirus family. (T) 80.5
2 | The first case of COVID-19 was diagnosed in Wuhan, China. (T) 97.0
3 The origin of COVID-19 is not clear but it seems that it has been transmitted to human by sea foods, 89.9
snakes or bats. (T) )
4 Its common symptoms are fever, cough and shortness of breath but nausea and diarrhea were reported 88.2
rarely. (T) )
5 | Its incubation period is up to 14 days with a mean of 5 days. (T) 87.8
It can be diagnosed by PCR test on samples collected from nasopharyngeal and oropharyngeal discharge or
6 . . 85.2
from sputum and bronchial washing. (T)
7 | 1t is transmitted through respiratory droplets such as cough and sneeze. (T) 92.8
It is transmitted through close contacts with an infected case (especially in family, crowded places and
8 87.8
health centers). (T)
9 | The disease can be prevented through hand washing and personal hygiene. (T) 89.5
10 | A medical mask is useful to prevent the spread of respiratory droplets during coughing. (T) 94.5
The disease can be prevented through no close contacts such as handshakes or kissing, not attending
11 . o ) 84.4
meetings and frequent hand disinfection. (T)
12 | All people in society should wear masks. (F) 7.2
13 Only during intubation, suction, bronchoscopy and cardiopulmonary resuscitation, you have to wear N95 70.0
mask. (T) X
14 | The disease can be treated by usual antiviral drugs. (F) 34.2
If symptoms appear within 14 days from direct contact with a suspected case, the person should inquire at
15 . 92.4
a nearby public health center. (T)
Total 79.16
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Table 3. Practicing preventive behaviors

Items Yes No
1 I cancelled or postponed meetings with friends, eating-out and sport events. 92.4 7.6
2 I reduced the use of public transportation. 58.2 41.8
3 I went shopping less frequently. 90.7 9.3
4 I reduced the use of closed spaces, such as library, theaters and cinema. 94.5 5.5
5 I avoided coughing around people as much as possible. 95.4 4.6
6 I avoided places where a large number of people are gathered. 94.1 5.9
7 I. increased the frequency of cleaning and disinfecting items that can be easily touched with hands 84.8 15.2

(i.e. door handles and surfaces).
8 I washed the hands more often than usual. 94.5 5.5
9 I discussed COVID-19 prevention with my family and friends. 73.8 26.2
UEREth B HERE o8-S EU e 58.2%2 W o A 7.00+1.608 08 SAHCRE Fougt A}

o 2gEE HotHTable 3).

3.4 TRl A2LH-100f et 74Zid
tgAtel ZEu-1900 gt 274l é% A o]
B 3.36+£0.41801912, SF8 Q1 A HE AWEH,

Azt /g2 3.23+0.544, *:17—1“3—3 3.52£0.77

d, reldS 4.28+0.7238, Aold22.90£0.904, ¥
B9 A7IE 3.85+0.64H 2 F YEFHtHTable 4).
Table 4. Health beliefs of COVID-19
Variables M+SD
Perceived susceptibility 3.23+0.54
Perceived severity 3.52+0.77
Health beliefs Perceived benefits 4.28+0.72
Perceived barriers 2.90£0.90
Cue to action 3.85+0.64
Total 3.36+0.41
3.5 YutX EH0j| Mg AH9| X0
AT Al dutd E/do] mhE FEu-199] tigt
A A3} g9, 2734 S A6t ZE21-199
AAL W5(t=1.10, p=.03)°lA F-YJu|gt Aol Lt}
Uitk WS- 9 BRI 13.2042.38%01 1, 1S
< WA o2 g A = 12.86£2.797 082 W2 A=}
AAeES Yeith 2219 7 9352 A
A3 AL T AE 7.06+1378, P A
o] gl e 7.59+1.798 02 Yehgon EA A
o= gojgt Aol Uepirk(=1.79, p(.001). WA

Al e Z2u-1999 dRdEe Al FH
ST diAke 8.05+1.21%, Ak ot &
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olE HrH(F=4.32, p<.01). ZE-19 WAIHZF B7}t
of thgt AAAH = Wilo] Fasttal Tt A=
8.05+1.48%, F83HA grha G iR+ 6.90+
2.1638(F=10.41, p<.001) 2= G-oJuldt 2ol Uehyich
FEU-199] gt A7F4IE-2 2|98 atel] ek 18hd
2 54.98+6.264, 3P 50.84+7.38H 02 5AH
02 {953t A0S UERHTHE=9.32, p<.001) (Table 5).
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S o

A4, o8y

i«

3.7 F=LH-190] Chgt X|Al
AS0l O|xl= I
AR ZEU-199] gk Zrd g5l
FFE 4] Ao A4, AFAE(RAE, Az
4, Ao, B9 AVNE SHHSE, J—i"}
FALYY] FBS FEHHSE ofo] thEIH £
8-S 519th Dubin-Watson Z+ 1.982 29f 7147]
2o Zp71dHe] gl Aoz Yebgal, BAAA S
(Variance Inflation Factor, VIF) 32 1.03~1.39 2
et 10 o= g Yol s 7] s34
9 EA= = AL ERIEUu. E4ZT} AHAd
P9 39 IARYL FAZNCE FYF 2 H(F=6.25,
p<.001), A A B o] FFZ A=

W A12(8=.27, p<.00D)T A7) Fd(8=.19,

ZZAIZ0|

Lo L-O

bzl B

Ak}

-1

9
3.0
=

>

El
e



Fate7|Eatel=g Al A24W A7E, 2023

Table 5. Differences in knowledge, health beliefs, and preventive behavior about COVID-19 according to
general characteristics

Knowledge Prflcticing . Health beliefs
Variables N preventive behaviors
M£SD t/f P M+SD t/f P M+SD t/f D
1 93 13.15£2.32 7.59+1.70 54.98+6.26 Coor”
Grade 2 67 12.50£2.94 |2.35| .09 7.74+1.65 | 1.77 .17 54.174£5.52 |9.32 1 bye
3 77 13.38+2.30 8.05+1.41 50.84+7.38 -
Clinical Yes 121 13.06+2.61 7.96+1.37 w| 52641621 |
practice No 116 13.02+2.43 129 7.59+1.79 1.79 | <001 54.22+7.07 183 34
X Yes 122 13.224£2.29 7.92+1.52 53.59+7.03
Fducation No 115 | 12862279 |10 B [7ax1e7 | M40 O [S3aizesz | 9P| B2
P ved Good 129 13.20+£2.38 8.05+1.21 ot 53.89+6.81
ereetve Moderate 103 | 12914258 |1.23| 29 | 7.48+1.91 | 432 | 52.74%6.56 | .93 | .39
health status —— ab,c —————
Poor 5 11.60+4.27 7.00£1.60 54.60%5.59
COVID-19 Yes 216 13.0242.56 7.76£1.62 | 53.33+6.54 ~
test No 21 13.23£2.07 36| 38 8.00+1.37 04 14 54.23+8.09 591 17
Confirmed Yes 163 13.14+2.48 _ 7.73+1.74 | «| 53.3946.09 |
COVID-19 No 74 | 2s3x261 | | B [Fo0x1s | 777 |0 [S3gsares || %
Aftereffcts Not important at all| 50 12.32+2.84 6.90+2.16 Coot” 52.40+7.39
following Important at all 132 13.21+£2.41 |2.68| .07 | 8.00+1.26 |10.41 é<b c 53.75£5.90 | .75 47
incolation Dont know 55 13.29+42.37 8.05+1.48 ’ 53.50+7.74
All 237 13.04%2.52 7.78+1.60 53.41+6.68

Analysed by t-tset and the one-way ANOVA, a,b Scheffe post-hoc
*p<0.01 **p<0.001

Table 6. The relationship among knowledge, health beliefs, and preventive behaviors

Health beliefs
Variables K PS1 PS2 PB1 PB2 C FrB
(p) r(p) r(p) (P r(p) r(p) (P
K 1
Ps1 .18(¢.017) 1
PS2 .07(.23) .12(.05) 1
Health beliefs PB1 .16(¢.017) 301017 | .32(€.0017) 1
PB2 .00(.89) .13(.05) 23(€.0017) | -.01(.83) 1
C .11(.09) 22(¢017) | .36(.0017) | .42(¢.0017) | .17(£0017) 1
PPB .27(.0017) .02(.69) .11(.09) 200017 | -.12(€.05) .00(.93) 1

K=Knowledge, PS1=Perceived susceptibility, PS2=Perceived severity, PB1=Perceived benefits, PB2=Perceived barriers, C=Cue to action,
PPB=Practicing preventive behaviors
*p<0.05, **p<0.01, ***p<0.001

Table 7. Characteristics of subjects factors influencing preventive behavior against

B SE 7 t P
Constant 4.61 93 4.93 €.001"
Knowledge 17 .04 27 4.34 ¢.001"
Perceived susceptibility -.13 .19 -.04 -.68 .49
Perceived severity .22 .14 .10 1.55 12
Health beliefs Perceived benefits 43 .16 .19 2.68 o1
Perceived barriers -.14 11 -.08 -1.25 21
Cue to action -22 .17 -.09 -1.25 21

R’=.37, adj. R’=.11, F=6.25(p=.00), Dubin-Watson=1.98
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