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Factors Influencing Hospital Nurses' COVID-19 Prevention Behaviors

Sang-Won Jeon!, Suk-Jung Han®
!Mastet’s Course, Graduate School of Sahmyook University
“Professor, College of Nursing, Sahmyook University

2 % 2 ds PeeAe COVID-19 A4, viHo] o, Bl sjEeada Aplely Aed2vt
COVID-19 aFgag¢iell vixls 9L mefstart 3 e ATl tel8e HeAt 200%e dVdes A=
S 519, $9E A7 SPSS 24.0 T2 IS B35}0] 7|45, t-test, Pearson’s AWIA £4, ANOVA, T
SfEA o R FAITE dhdAte] BB 29.84], Y e 6.6d010aL COVID-19 AR ehe 43802 &
Ho|3lth. COVID-19 AF3k= COVID-19 A4, slEgteld 9 nrjo] AEah= FalddA ARlield A
2ot FAFUEAE Eitk COVID-19 39l 932 viAle 8902 COVID-19 4], SfE==/, Ashilels
AEFA, wlto] oot WERITA] COVID-19 ARRePF A& 4= 1= COVID-19 91314 & vltjo] o&s&
s Bejsla, SjERE Aslet Al AEHA ke SR SATETIH Y 9 28] Basi

ZFHOf : COVID-19, 914, ulo] ofE, FFAl=, sl5as/y, Aslde|d LB L, P4

Abstract This study is a descriptive research study conducted to understand the effects of hospital nurses'
COVID-19 risk perception, media dependence, government trust, resilience, and Socio-psychological stress
on COVID-19 prevention behavior. Data were collected from 200 nurses at university hospitals, and the
collected data were analyzed using descriptive statistics, t-test, Pearson's correlation analysis, ANOVA, and
multiple regression analysis using the SPSS 24.0 program. The average age of the subjects was 29.8 years
old, the hospital experience was 6.6 years, and the prevention of COVID-19 was high with 4.3 points.
COVID-19 prevention behavior showed positive correlation with COVID-19 risk perception, resilience, and
media dependence and negative correlation with socio-psychological stress. Factors influencing COVID-19
prevention behavior were COVID-19 risk perception, resilience, socio-psychological stress, and media
dependence. To ensure that hospital nurses’ COVID-19 prevention behaviors can be continued, it is
necessary to appropriately manage COVID-19 risk perception and media dependence, and to develop and
apply an intervention program to strengthen resilience and reduce socio-psychological stress.
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Table 1. General Characteristics of the Subjects

(N=200)
Characteristics Categories N %
Male 9 4.5
Gender Female 191 95.5
<25 38 19.0
Age 26-29 83 415
30 < 79 395
M+SD 29.8245.11
3yrs college 27 13.5
Education 4yr university 159 79.5
Master's degree 14 7.0
< 3yrs 53 26.5
. 3-byrs 57 285
Current Hospltal 5-10yrs 3 215
Experience
10yrs < 47 235
M+SD 6.6215.31
3.2 TiXtel COVID-19 {I@IAl, DIC[o] QE,

AR, 3ISEEHY, ARM2X AEYA I
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3.3 CHARIS| YUutd E-40j| 2 COVID-19 ol
#P| Hlw

/A9 dukd EA4of W2 COVID-19 3919
v B4 A= Table 33 2t

Uty B4 F A%, o, & ¥ Agd w
COVID-19 a4 9lolA Fefgt Aolg Eith

Ago] AL 304] o]AH4.51+0.517%)0] 254] o|5t
(4.21+0.5178)Ect 9951 #=931(t=10.44, p<.001),
9] A9 AL 0]AH4.71+0.30%)0] HESHAF
(4.10+0.728)Et FootA &9THt=5.62, p=.004).
d B A9 A9 109 ol FHRH4.61+0.51%)7F
33 oA 5 u9H4.12+0.61 ) HEt S5t &=k
(t=5.96, p=.001).

Table 3. Differences in COVID-19 Prevention behavior
according to Subject’ characteristics

37 Awgr (N=200)
Characteristics | Categories M SD t/F P Stheffe
Table 2. Subjects’ Level of Research Variables Gonder | Vele 460 | 041 | | oo
(N=200) Female 432 | 056 | '
variables Min Max M SD <% 421 0.51
COVID-19 Risk Perception 26 | 50 | 399 | 057 Age  |26-29 422 | 061 10441001 | ab
b
Media dependence 10 | 40 | 247 | 059 > 30 451 | 051
v 0 40 281 0.97 3yrs college 4.10 0.72
dyrs
smart phone O | 40 | 352 | 068 Education |wniversity® | 2 | 982 | 560 | 00 | ach
social network service 0 4.0 2.78 1.14 Master'
P asters 471 | 030
isaster text message 0 4.0 286 | 092 degree® <
Government trust 1.0 7.0 369 | 1.29 < 3yrs® 431 0.61
Resilience 1.0 4.0 2.46 | 0.53 Current 3-byrs’ 4.12 0.61
- Hospital 596 | .001 ab
hardiness 0.4 40 | 240 | 061 Experience 5-10yrs® 441 0.50
persistence 0.6 4.0 2.34 0.6 >10yrs® 4.61 0.51
optimism 1.6 4.8 270 | 0.53
support 0.7 4.7 262 | 067
34 QA Zio| Almkpt
spirituality 0o | 45 | 228 | 082 s | Rt
Socio—psychological stress 0.2 35 1.98 | 051 F9 Hel 71e }\C}—L’_—L’_ﬂ]% q%\%g] Table 49’}' @q
COVID-19 Prevention behavior 2.7 50 | 431 | 056 COVID-19 d=39= slEE2 A (r=.34, p<001),
= i - COVID-19 #1¥4(r=30, p<.001), mHo] &&
3B 43 F AAEHS 24610533, oFY -

QA 2.34+0.617,

(r=.23, pCO0D)2t oIt A4 AJBBA7E AL, A
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AeEd AEHA(r=-30, pC001)2} FolgH 24 A
TA7}F AQitE 1 Qo] COVID-19 939143} u]tof
OJ&(r=. 32, p<.001), FEEY} FFAF(=. 20,
p{00DE BA A, 35 @43 AR g
AEHAE(r=-51, p00D)Y F4 FHHAE Bk

3.6 COVID-19 Ofl4ali2{0f| Chet FRQl

COVID-19 ogsioll 9= mlAl= 8<ls ot
517] Yol tha3l A A19et A= Table 59 2tk
IAEAE A 7HAELE A3t Durbin-Watson
A7 BARE AmE A3}t 2.1902 20 ZHste] 2k
2471 Ayo] EASHA] 32 RISt EAFEAa sl
(Variation Inflation Factor, VIF) Zt2 1.11~5.60¢]

H9Joll lo] 25 10 ofstz thaa-A/del A7 YSith

HARo] Ayt P-PEESF AT S BRIgH 23} AlgAo]
e, AP oA ZRFe] £271 0 4o 12H
HAGol 2] A 58 AHdol v H
SAHtolerence)= .18~.909 WOl Qo] BT ok
71290 1 olst® thsgAdel AI7F Sl

A9 COVID-19 9ol ks vjAl= 89
COVID-19 93214)(8=21, p=.002), 3==FA(B
=19, p=.012), ABZH AEHA(=-.15, p=.047),
] t]o]9}&(8=.14, p=.033)Y 0= YR, tiAte
COVID-19 ey f]of gt A4 =2 24.0%AH
(F=7.27, p<.001).

Table 4. Correlation of the Research Variables (N=200)
COVID-19 Media Government . SOCiO_. COVID—.19
Risk Perception dependence trust Resilience psychological Prevenpon
stress behavior
r (o) r (o) r (o) r (o) r (o) r (o)
COVID-19 Risk Perception 1
Media dependence .32 (£.001) 1
Government trust .10 (.154) -.04 (.547) 1
Resilience .09 (.191) .06 (.381) .20 (£.001) 1
Socio-psychological stress .06 (.383) .04 (.565) -.09 (.188) -51 (.001) 1
COVID-19 Prevention behavior .30 (€.001) .23 (£.001) .08 (.221) .34 (.001) -.28 (€.001) 1
Table 5. Factors of Affecting Prevention Behavior of COVID-19 (N=200)
Variables B SE B t P tolerence VIF
(constant) 51.54 11.80 4.36 <.001
gender -4.44 3.33 -.09 -1.33 0.184 .90 1.1
age .33 .30 .16 1.11 0.27 19 5.29
4yr university* (ref: 3yr college) 2.68 1.98 10 1.35 0.18 .68 1.48
master’'s degree* 2.42 3.47 .06 .70 0.49 .55 1.81
current hospital career .01 .02 .04 26 0.79 18 5.60
COVID-19 Risk perception 29 .09 21 3.19 0.00 85 1.18
Media dependence 61 .28 14 2.15 0.03 .86 1.16
Government trust -.07 14 -.03 -.51 0.61 .89 1.12
Resilience 15 .06 19 2.54 0.01 67 1.50
Socio—psychological stress =17 .09 -.15 -2.00 0.05 .68 1.48
Durbin-Watson= 2.19, R=.562, R?=.28, Adj. R?=.24, F=7.27 (p<.001)

*=dummy variable

B=unstandardized coefficients; B=standardized coefficients; SE=standard error; VIF=Variance Inflation Factor
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