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Belief Model
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Background: The purpose of this study was to identify the influence of nurses’ knowledge and health beliefs on
infection control performance with regard to coronavirus disease 2019 (COVID-19).

Methods: The subjects of the research were 256 nurses working at three different university hospitals, and the
survey was progressed from February 9, 2021 to March 18, 2021. The survey measured the subject’s general
characteristics, knowledge, and health beliefs about COVID-19, and the infection control performance of the
COVID-19.

Results: The knowledge, perceived severity, and perceived benefit showed a significant correlation with the in-
fection control performance. The three factors affecting the infection control performance were the nursing ex-
perience of patients with suspected or confirmed COVID-19 patients, knowledge of COVID-19, and perceived
benefit.

Conclusions: In order to improve the infection control performance of COVID-19, it is essential to establish in-
fection control strategies enhancing experience, knowledge, and perceived benefit in terms of COVID-19.
Korean J Health Promot 2022;22(1):18-25

Keywords: Nurses, COVID-19, Knowledge, Health belief, Infection control

M =
1. |49 Fay
= Received: Oct, 18, 2021 m Revised: Dec. 28, 2021 = Accepted: Jan. 3, 2022 T aREE7TT AR UHo 2| A2 (severe acute

= Corresponding author : Hye-Sun Jung, MPH, PhD
Department of Preventive Medicine, College of Medicine, The Catholic
University of Korea, 222 Banpo-daero, Seocho-gu, Seoul 06591, Korea
Tel: +82-2-2258-7368, Fax: +82-2-532-3820
E-mail: hyesun@catholic.ac.kr
ORCID: https://orcid.org/0000-0003-4571-339X

respiratory syndrome coronavirus-2):= 20199 129 5= &
o] 31 AJof|A] AYSH A 28 FZ2UHFO| 2 A(novel

coronavirus) %, FZUHFO|Z A7 219 (coronavirus dis-
ease 2019, COVID-19)& do7|H w24 SAtE o] A

Copyright © 2022 The Korean Society of Health Promotion and Disease Prevention

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/), which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



Jung InKim, et al. Factors Affecting Compliance of Infection Control of Coronavirus Disease 2019 among Nurses Based on Health Belief Model 19

A AA ARl Azl o] Har gk oF 2000 9]
W7 S0 HubE|glom, 20219 109 5U7HA] 4794 Hol
g A} whaiskgeh? Fjel s Ant 27] Fu
3], 455, ERAE Soli Augdor szt 47t
FEIL o] 2R Yol A BRES uhEsks A2
23, Mol Wolnto]2| A Bato & 43} tfgayo] W
Ayastgl o, 2 AALs|mat ohe} e ok YTt ok st
A= B A7 s glok HYeAs nE
219l gt diste] COVID-19 A &4 AT gelgh
(e}

olg] AT WARAE FokL o= &tohal

I~

[e) T

W91 Al Qo] 4 Asto] A1 o]
t}.¥ Middle East respiratory syndrome¢]| 9|27|3-S F4
o= A=l Al7]of] TEAL 59 Smelo] AHe B
Y HaGE 2] QSIAY, oAt 2 3ol A
o] e go= Qlatk 7hgo] WAt Al|7E EuElek? wet
Al Qw278 W A Ak AutE oshr] lsiAl=
=T O HES 7137 7P AL ofoj2Ee] kE
+ Yol & 1t5YHE =R F3sh= HaARe] 7
#el= wig- F8s)th

COVID-19= M, 571, 1% 5 o2 7HA] A=l &)
Aupd o Q7] wizol YEXloAls thHe= AR
A e 3go] 2%k COVID-19 94 &= &1 2t
£ XRske= 98ile AATE £ B S 2Rgo]
[ EH, o7 oAE E5cte] RS 2ESkaL
gojsfiof gt QIR T A= tf-g Aol whet wpA=, A
7k g, 1F 7R e AYE U3 E Fo] XFEE=T
2 M vjch S AHe W we] Ao} WS 24l
of ght}. ZHEE JiQIE T Ao} 2R8-2 SR a TS 7
A715L 557 o] Aut s g o= ok
RPEFRQ] 7ho] HPgel Aol ALs] R E flshe Baje)
HEAES HEGHe HEAR: AE] COVID-19 i)

o

o Bol gk FEF0lE Z24afof gt

of

B

&)

)

9]— 1 =3 =
sfjet =) o] FofAof = HghAQl o gy flofef. wht
A deloll tigh A4l aeAQl Y welo] 7l
Al 81lolH, 4 e Aol thek A4 F52 4 e
of & Aolaglom 2g5ht” Wol 7 weleHgel 9l
AR ATS sk FFEAF =3 agAQ A we

T

s, A4SIe] QlolAe 2|43 el 2} Aol 7t

A3l Gl A o] Zfol & olsfshs Ao] WR3ITE) A4l
g2 ol HaE ele] AFHE A&k a2l
oz 189 4= k' A7AIE 28 (health belief model)
2 7ol tigk 7] 0|2 F ahitoln, A1zt 9]
PAE HolF Aol 913t Fgwolct) A4
g Aol WS $9S AAsh= AzbE A
(perceived susceptibility), 2ol A& 4= Qlrtal 7)== #]

7} A1ZH K (perceived severity), H74389] Al AHAlof|A] o]¢]
o] Bl AL 7|thsh= A Z4E §-2A(perceived benefits),
739 =3 Al AT = Qe AL AR A4
ol Ad(perceived barriers) 52 29102 FLAJE o] Q. o]

Foll w= 2 2he WA, A2k A2, A2 e
gol oA AZhE Aolldo] W w A7 Lol

Fedel Ertal gk

H

N
(<]

8905 Ffefst
B FS FIR A=E AEshe b 7]ofstas} gk
T (=
1. A7 2
B s wyQof|A] sl 7EsARe] COVID-199 tf
A3}k A7FAd, COVID-19 44 3] S ws 24

at =
3h31, COVID-19 71 #he] salmo] Qe uXe 89l
2 wjolsy] §I3t Med 24 Aotk

2 A3 WA HYFET AE 9 F7] 249 374
oshgiol N ek (EALE dites Haisick 4 o
A} 42 G-power version 3.1 =2 13}(Christian-Albrechts-
Universitat, Kiel, Germany)& o|-83}0] A8 415 Edjf
B O30 SAVIHE Ad & S 53k=27] 0.15,

i)



20 Korean J Health Promot Vol. 22, No. 1, 2022

B-0)4:2(0) 0.05, BA2 AH(1R) 0.95 123 o 24
16742 H83t A7), 20190] A7o] LR Ao A

ek B Ao A oF 30%2] BRFE-S dilslal & 2801
o] FEPE dFo =2 AHogich T 28055 uliiste] A&
ZARE ARG IS A QS 26985 =A%) o] T &

XA A S-St gHg} H|&o] A4 yeEld 3 2=
(58)9] AR 585 A|QJFhaL F 25625 HF HAo] AR
=g

3. g7 =4

>

A == tjARke] dukE EAJ COVID-19¢f gk

=2
A4, COVID-199] tfjgt AZAIE, COVID—19 7 e
SRl Bt RO A
AHHA 542 A9, 2 AH, A5, Y78 E, A

9, A, AT oS 2 A E, COVID-19 94
L= % Ao F 8o r A5k
3+ 2412 Yun'?o] 7tst COVID-19
of thgt 2|4 Z4 TAto) AR Felutol F 2023 4
83191 HRE 1, 05 002 3jo] W47t wEHS AR
Eo| w2 Zlo= SAsIIck =t i A A8 ﬁ:rloﬂ/‘i
73} A& == Kuder-Richardson 20 (KR20)=0.15%11, & <1
ol A2l 4 A 5 208409] AL KR2-019
oloirk. ol A Bago] B il A=
U7 HEeE & 4= Qlrh

COVID-199]] tht 7174192 Blue$} Valley” 7} 7t}
31 Erkin?} Ozsoy®7} A12]% 9 el =2 3713l Health
Belief Model Applied to InfluenzaE Kimt; Cha7} T
AT 49 Bl 2] skl P 575 7
o] AL 528 o} 1 Aol Haal] golg 44
T % 263 t% 2]-8-3F3iek Likert 57 2 Ikof wha} A5
AzyekA] b=l 14, ‘A AZFeHA] ekt 24,
, ‘LA A2y 47, ofe- g A A2
o 5;{4& A7 =242 A7MAIY o] ok AL 9n)
gheh A7ANE S A2HE I 8, A12HE Al
423, AZ7HE ol 64, A7 Aol swakoe s
skQick 2 ollA] Cronbach’ alphaghd A7+l WIZHA
0.74, A1 21l 4171H7d 0.80, A7 71243 0.69, A|ZH “golf
A3 0.830]%ith

Yun'?0] 7{itst COVID-19 7+ %a e L e
dhol A 8519t & 1158380 2 44 A=z

=) UH = et lﬂ‘l}i S5tk =
T A AFY Atol A AFHEE HETEe] W B e
content validity index 0.980]%].0.H, . ALof| A =712] Al
FZ+= Cronbach’ alpha 0.910]%]t}.

4. 22 A el

Az 7l Fig HYEa Jarelal o)) (Institutional
Review Board, IRB)2] 4l29]& 7‘]7¢] FHE A& w2 39
(IRB No. 2020-2737-0004, CIRB-4120210204-006), Z} ¢l
7FEE 0] 2018 vy BEagto] F2E olo] 20219 29
9912 E 2021 39 18U7HA] Y|k

w3 Al AL A HEAE ek, &2
2 S fJel Bl AT el AR 9 oA,
AREAIE BIAste] At i A7E QoL Aol AphA e
%}018}/,241 OALE BFel Z-ollgt Zleyatgl o, AEet
B 5 AR g4selch

4o|

[

5. Ktz 24 i

£ -7 (t-test) T} JHufjz] A4k —li—
o BusSEE ShEAS] COVID-199] dfet 412, 27
AdE A HE = BAE dobr] fisl mloj9
A EA(Pearson’s correlation analysis)2 A3 &
opRbe] COVID-19 7 e S-amo] g mlA|s o

012 ERI517| Y3l thE3] A (multiple linear regress1on
analysis)& ©]-8-5to] =415tk %ﬁﬁq Ao A& o7,
o+ A, ASHEY Us s F9, COVID-19 o4 =
= 2 2 1S AYE SRR FYste] Bk

(analyms of Varlance)

»—x_bd

O

odAe] AR et 31714 = 2007} 54.3% = 71 T
L 855 AR|EFA AL 30 25.8%, 40T) oA 19.9% 2
urebstth 253 AEsh T oAk HIEo] 84.0% =
A} 0]/H(16.0%) E et Wokth AE A= v]e(61.7%)°]
712(38.3%) Xt B Wkt

AAF AL 109 ©]4K(36.3%), 3| 1]TK32.0%), 3-51
H16.0%), 5-1041 1|9K(15.6%) 4=0.& Wtk 2)9)= ¢
FOAR} 723% 2 Hith9] Hlg2 AAISHAAL A =
A} OV 27.7% Sk FAE LubEEo] 74.6%
FERKAL, ZIEHR A (Ll ol FA )= 25.4% 81Tt Al
- W AES WS AT 621%= 194
J2K37.9%)E et @kt COVID-19 o)A ®i &)

d

4y f
Fi

N

].

O:

agoNl-mr{rrEE
>,o

o o}
oe,
E

o



Jung InKim, et al. Factors Affecting Compliance of Infection Control of Coronavirus Disease 2019 among Nurses Based on Health Belief Model 21

Table 1. General characteristics of participants (n=256)

Variable Value
Age,y 31.7127.69

20-29 139 (54.3)

30-39 66 (25.8)

>40 51 (19.9)
Education

Associate/bachelor 215 (84.0)

>Master 41 (16.0)
Marital state

Unmarried 158 (61.7)

Married 98 (38.3)
Work experience

<3 years 82 (32.0)

3-5 years 41 (16.0)

5-10 years 40 (15.6)

>10 years 93 (36.3)
Position

General 185 (72.3)

Charge/head 71(27.7)
Department

General ward 191 (74.6)

Others’ 65 (25.4)
Experience education”

Yes 159 (62.1)

No 97 (37.9)
Experience of nursing’

Yes 114 (44.5)

No 142 (55.5)

Values are presented as meanzstandard deviation or number (%).
Others hemod1a1y31s unit, outpatient department.

"Experience of emerglng infectious disease response education.
“Experience of nursing confirmed or suspected coronavirus disease
2019 patients.
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Table 2. Knowledge of COVID-19, health belief of COVID-19 and performance of COVID-19 infection control

Variable Value Question number Score range Correct answer rate (%)
Knowledge 13.71+1.86 20 0-1 69.0
Health belief
Perceived susceptibility 3.82+0.56 8 1-5
Perceived severity 4.21+0.57 4 1-5
Perceived benefits 4.03£0.49 6 1-5
Perceived barriers 3.06+0.72 8 1-5
Performance of infection control 3.81+0.38 11 1-4

Values are presented as mean+standard deviation or number.
Abbreviation: COVID-19, coronavirus disease 2019.
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Table 3. Performance of COVID-19 infection control by
general characteristics

Characteristic Value tor F P
Age,y
20-29 3.77+0.37 1.788 0.169
30-39 3.84+0.39
>40 3.88+0.40
Education
Associate/bachelor 3.81+0.36 -0.222 0.825
>Master 3.82+0.50

Marital state

Unmarried 3.77+0.38 -2.175 0.031
Married 3.88+0.37

Work experience
<3 years 3.81+0.29 2.463 0.063
3-5 years 3.69+0.51
5-10 years 3.79+0.38
>10 years 3.88+0.38

Position
General 3.81+0.38 0.212 0.832
Charge/head 3.80+0.40

Department
General ward 3.79+0.38 -1.318 0.189
Others® 3.87+0.39

Experience of education”
Yes 3.85+0.33 1.893 0.060
No 3.75+0.45

Experience of nursing’
Yes 3.85+0.31 1.502 0.134
No 3.78+0.43

Values are presented as mean+standard deviation or number.
Abbreviation: COVID-19, coronavirus disease 2019.

*Others: hemodialysis unit, outpatient department.

"Experience of emerging infectious disease response education.
‘Experience of nursing confirmed or suspected COVID-19
patients.
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Table 4. Correlation between knowledge of COVID-19, health belief of COVID-19 and performance of COVID-19 infection

control
. Knowledge Perceived severity Perceived benefits
Variable
r r P r P
Performance of infection control 0.190 <0.001 0.163 0.009 0.285 <0.001

Abbreviation: COVID-19, coronavirus disease 2019.
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Table 5. Factors influencing the performance of COVID-19 infection control (n=239)

Variable B SE B t P VIF
Constant value 2.103 0.324 6.494 0.000
Marital statea (ref.: unmarried)

Married 0.065 0.082 0.083 0.789 0.431 3.007
Work experience® (ref.: 3-5 years)

<3 years 0.060 0.099 0.075 0.601 0.548 4.279

5-10 years 0.051 0.088 0.049 0.582 0.561 1.920

>10 years 0.089 0.072 0.109 1.246 0.214 2.103
Experience of education™ (ref.: no)

Yes 0.068 0.049 0.087 1.386 0.167 1.086
Experience of nursing™ (ref.: no)

Yes 0.134 0.048 0.174 2.794 0.006 1.064
Knowledge 0.832 0.268 0.199 3.107 0.002 1.123
Perceived susceptibility 0.068 0.054 0.097 1.262 0.208 1.627
Perceived severity 0.080 0.050 0.118 1.597 0.112 1.502
Perceived benefits 0.123 0.058 0.157 2.116 0.035 1.509
Perceived barriers -0.046 0.036 -0.085 -1.282 0.201 1.203

F=4.252 (P<0.001), R*=0.171, adjusted R’=0.131, Durbin Watson=2.026.

Adjusted for marital state, work experience, experience of emerging infectious disease response education, experience of nursing confirmed or

suspected COVID-19 patients.

Abbreviations: COVID-19, coronavirus disease 2019; ref., reference; SE, standard error; VIF, variance inflation factor.

‘Dummy variables.
b . .. . . .
Experience of emerging infectious disease response education.

“Experience of nursing confirmed or suspected COVID-19 patients.
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