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A comparative investigation of infection control perception and
performance of occupational therapists before and after the
outbreak of COVID-19
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Abstract This study surveyed 101 occupational therapists who were performing occupational therapy before
and after the COVID-19 outbreak to compare their perceptions and performance of hand washing, use of
personal protective equipment, and infection control of surrounding environment. Mann-Whitney U test,
Kruskal wallis H test, Wilcoxon signed-rank test, Pearson's correlation coefficient were used analyzed. As
a result, it was confirmed that they received better infection control education after the outbreak compared
to before the outbreak of COVID-19, and their experience with infectious diseases was lower. In addition,
it was found that the perception and performance of infection control in hand washing, personal protective
equipment, and surrounding environment cleaning were improved after the outbreak compared to before
the outbreak of COVID-19. However, to this day, hand washing for more than 40 seconds in running water
recommended by the Korea Centers for Disease Control and Prevention, cleaning the treatment room, and
disinfection of treatment tools are still in need of improvement. Through this study, infection control
education should be repeated regularly to minimize the occurrence of infectious diseases, and It will be a

basic data that can be used in infection control education and follow-up studies for occupational therapists
in the future.

Key Words : COVID-19, Washing Hands, Personal Protective Equipment, Surrounding Environment,
Occupational Therapist, Infection Control

"Corresponding Author : Tae—Hyun Cha(taehyun@konyang.ac.kr)
Received December 29, 2021 Revised February 9, 2022
Accepted March 20, 2022 Published March 28, 2022



92 &=g8ssl=2X H13H H3s

1. M2

20194 ul—tlg I:ﬂ-}\ﬂo]- A]% _LEL]' H]’O]HA(COVID—
19)8= AIAIEA7]174World Health Organization; WHO)
oA AEY M7 AAHC] ‘WyuS Als vk
AA7HA] A AA R w=2A g4t Foloh. COVID-199
27 442 4 V1A & 2571 S4elH, A&7
o= ERIoA HutErh= oA AHES TEs|
ot} COVID-19+&= ZrdAtuZo] ot A= 74%d
=, Al 71o] Aol A&l olUzl 0¥E
Holut 2 22 wWiZpA ﬁ}“’" oA ZHedo] &
A o Qi ofof wEt FATE= sl ST 9l
E—i% 7 Apof| A sfgst= Ao] ofbd R ARRolA

g ZAE FEIJH-3] RIS Aol

% QI ypste} Qo] HHH Friet oA Ay
FHLAoR sl AAY Aee] FYo] =S o]
om[4], 7 g AFYES HA AFYES] °F 2

5%E AHAT Fzo|tHs]. o|AY AAHE= ==
FEALEIQ AAIol QIR A& S ¥t
7A3 Age] HYoZ Qo) AAHCE Fa3H ARE
o] =3{tHol

AT Hu A S sheollA AlEE e,
o)m ¥ 7oA ﬁn% a=elr] fgt HHoR
AP A7), B dolH 4 ‘:”‘]Oﬂ AU &=
Skar QIA] e o] WA¥stE As TWIHTHS]. ES
tgcﬂﬁoég SAHERto] ofuE}t o) LRARY HHEAL
o]ou:] 59 6‘0"5 HpAISt 2= o).

r.?h 1::24

3:9

Eom tjergt 72%94 X } g 011“—1 o‘ﬁ—f] Jzﬂ%
7 JO"H g

18009t % 7]'5'494 ’ﬂ'—‘?—‘lﬁﬂr 94/\}01 Ignaz Semmelw
eist AT 7|22 & A7|9] F84S AE5H
o}, 1 g4 o}RE 19 wof % 71014 gt
(11]. 2=E9 B94d dd2 dgae] FAEut of
et el 28 ekl o) Helos Ak 4

g o vjza agor 24E 4 o2l

He SAoA A= AR BAR= AAF, HAIH
AolE 7H A, e O7l0] dSEe AFEolA 9

v gk A2 BHEYS 55U BEL 5
3 49 9ol Rolm, 14 L ABE BAT 5 9
£ 429 P L8 HAYRIIOR HURY
of 9Io] ¥ WAEIT A BEI] o] SPL
HYo] =25 S0 o7 ol A 7

o] B

%‘%Ol E71% gheH13,14]. Jaﬂi A8 79 B
Roz 7wl st A4S zk3olof s 74
A3}o] v 7haA]Z 4 Qi B AZste] ARA

= 202 M1 O 1—
o 2y Auel =2 4+ e 4L A % 3
ofor FeHol.

Y AAA " Fopo] AT A+E AHEY,
AEAG FAAEAF 15282 dAFoE HAA T
ol dhet JIA Lk, 3 IHES 7 ZARE
At15]2F AstFAEARE AlYol= AANEAE
Ao g AH4], FARA DS FHORE AP FA
o] ZrAAe el o ol et AH9I7F o
o] A5 COVID-19 A4 0|9 A+-E°l™ CO
VID-19 A o|&3} o]%of A wALY A7]|H<1
AATE AYE vlustHA HEst A £33
< ZQIsk= A+ 9iTh

olo] B AoAE HES B3 COVID-19 A
o] X1} oo AAATALY] AT Q14 & Fo
gt AEjE Hla RASHY FF FARRE Aol diulgt
ARt 29] AMgT ZAABALA AAEE ol
i3t F8/43 e Fxlo] digh FAHRA Bk
A 7| xAER E8otaAt gt

2. 37 4H

21 7 47

£ QT COVID-19 ¥ oA} oj5o] 291
2Ak) Zrae] 914 9 Sao] ohe) WmstnA 44
5 W@ EARTol,

22 AT Oy 2

£ A9 A 2 ol A AAXEA WS
< AAT AR, 20219 9¥ 71E AU EE AH Al
Pt Y= AAAFAE Ao R 20219 9¢ 13Y
HE 99 249717 717He.E AP BAL 2E AP
A 9 dES 221 Google HEAE ©18319
AE 58S 8] dgstal #ojztolA sfxshs v



Hog dAstgct MEd A7 10299 AAA2A
7} o] getglon] A5 1742 A9lste] 10192
RS A BASE,

2.3 S| 17

2 AFe K dgn ALz R e o
TA19] W £91(591¥E KYU 2021-05-038-001)
e T A FojAolA A9 EH3 HEA W
Hg 9 oy B, AAEA AFHITt HsTE
BARE FYA 9] FYHS Y3 g Aol HAEA
£ A5t E sl

24 7L =7
B AFo)A ARSSE HEAE= [4], (9], [16), [17),
(18], [19]°A] AM&t HEAE 478 -HAgt Aot
AEAE 37 99y 4, COVID-19 & 74, 7
A 914, e AHdEg FAEH COVID-19
A oA o] 2 eIt AukERl B4 12830
COVID-19 #d A4l Ag#eyo] Z2uHtoly
20AS-19 g A A9-5% 201 7|22 £ A+
A7} BZFOoE FAstlon 31 A E Yehflth
AETE 1AL & A7) A o] oigt 7EY B
S| ARGl thgt 4—‘5: 3, 9 2 4 7]Eto] st
A E]S{‘,\E]- ﬂdﬁraq /‘&__];q
& HoAH] ARgof Higt 6
2, 74 o] st 6EFOE F 2580z 14
ﬂ‘”ﬂ XIE*} NG 174 A/Jstes stlon 53

25 Xz X2 & A Y

La0l AEL E] £49 AFELE SPSS version
25.0 ZRIHE o] §ste] EARAT FAHHA B4
S the3 2ov] RE BAH $9] 4L P05
= Agsant

o H2
oL

IZTL-AUZLIT H% (Kolmogorov—Srmrnov
tes)E o83l Fd AES AASHloY BE
574 A=7t A48 Z3HA] ghoHp=.00) H|
R Aoz BASIAT

nﬂ

o o
r.a

2) tAARS] COVID-199) oigt #14], Az d
oigh Q14 & =32 Wl REHAE Lot
W-3EY U HAAMann-Whitney U test),
FEAZ-ZEA H AAKruskal wallis H
testr AAISH 2tolE 4519

3) e 01’51 9 39] HoE dotHr] 5]
£ 53 £9 #A(Wilcoxon signed-rank
test)E AA|oHATE

4) H3AFe] COVID-1990| Tt 2|41, Zdate] Q14
4 3 719 s Foj& AEEH
(Pearson's correlation coefficient) 2.2 EA]

spoict.

‘ Subject: 101 occupational therapists ‘

‘ Distribute Google Questionnaire ‘

General Characteristics of Participants
(12 questions)
Knowledge related to COVID-19(8questions)

Awareness of infection control.:
Washing hands and take preventive care(7 questions)
Using personal protective equipment(4 questions)
Cleaning up the surroundings and others(7 questions)

Performance of infection control.:
Washing hands(10 questions)
Using personal protective equipment(6 questions)
Cleaning up the surroundings(6 questions)

Analysis:

. Test of normality(Kolmogorov-Smirnov test)

2. Analysis of COVID-19 knowledge, perception, and performance
differences(Mann-Whitney U test, Kruskal wallis H test)

3. Analysis of changes in infection control perception and perfor
mance before and after COVID-19(Wilcoxon signed-rank test)

4. Knowledge of COVID-19, infection control recognition, and
performance correlation analysis(Pearson's correlation coefficient)

Fig. 1. Study flow chart
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Table 1. General Characteristics of Participants

s Zlo] Eohn gk

(N=101)
. Mean+SD
0
Variables Category N % (Range)
Male 43 57.4
Gender
Female 58 42.6
Age 20~30 89 88.1 27.033.11
(vr) 30~ 12 1.9 (21~39)
College degree 19 18.8
Education level University graduate 74 733
Master & doctor 8 7.9
Certified tertiary hospital 10 9.9
University (general) hospital 13 12.9
Working environment before COVID-19 Rehabilitation hospital 25 24.8
Rehabilitation nursing hospital 24 23.8
Beside 29 28.7
Certified tertiary hospital 13 129
University (general) hospital 17 16.8
Working environment after COVID-19 Rehabilitation hospital 27 26.7
Rehabilitation nursing hospital 31 30.7
Beside 13 12.9
Adult (Geriatric) 81 80.2
Therapy field Pediatric 17 16.8
Beside 3 3
1~5 66 65.3
Clinical career 4.18+2.78
5-10 30 29.7
(yr.) (1~17)
10~ 5 5
Infection control education status before Yes 77 76.2
COVID-19 No 24 238
Infection control education status after Yes 9% 95
COVID-19 No 5 5
Experience of infectious diseases before Yes 13 129
COVID-19 No 83 87.1
Experience of infectious diseases after Yes 1 1
COVID-19 No 100 99
Offline 14 13.9
Effective infection control education Offline & Practice 19 185
method
Online 38 37.6
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Table 2. Differences in knowledge of COVID-19 according to general characteristics

(N=101)
Knowledge
Variables Category N Average 71t
rank X P
Male 43 54.01
Gender -1.03 .30
Female 58 48.77
20~30 89 49.13
Age -2.02 o4
(yr.) 30~ 12 64.88
College degree 19 50.92
Education level University graduate 74 48.84 5.62 .06
Master & doctor 8 71.19
Certified tertiary hospital 10 62.35
University (general) hospital 13 54.19
Working environment before I .
COVID-19 Rehabilitation hospital 25 4518 5.16 27
Rehabilitation nursing hospital 24 45.94
Beside 29 54.86
Certified tertiary hospital 13 61.96
University (general) hospital 17 44.82
Working environment after COVID-19 Rehabilitation hospital 27 51.31 4.04 .40
Rehabilitation nursing hospital 31 48.18
Beside 13 54.19
Adult (Geriatric) 81 50.69
Therapy field Pediatric 17 53.74 45 .80
Beside 3 43.83
1~5 66 46.89
C"”'ny'rsareer 5-10 30 57.30 5.68 06
10~ 5 67.40
Infection control education status Yes 77 51.92 66 51
before COVID-19 No 24 48.04 ! :
Infection control education status Yes 96 51.72 126 21
after COVID-19 No 5 37.10 : :
Experience of infectious diseases Yes 13 46.42 &7 19
before COVID-19 No 38 51.68 ! !
Experience of infectious diseases Yes 1 77.50 105 8
after COVID-19 No 100 50.74 : !
Offline 14 52.25
Effective infection control education Offline & Practice 19 5173 19 91
method
Online 38 49.59

(.05
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Table 3. Difference in of COVID-19 according to general characteristics

(N=101)
Perception
Variables Category N
Average 2/%2 0
rank
Male 43 56.86
Gender -1.84 .07
Female 58 46.66
20~30 89 48.35
Age -2.64 or
(yr) 30~ 12 70.67
College degree 19 41.74
Education level University graduate 74 50.39 10.30 01"
Master & doctor 8 78.69
Certified tertiary hospital 10 75.80
University (general) hospital 13 54.54
Working environment before I . .
COVID-19 Rehabilitation hospital 25 42.82 11.35 .02
Rehabilitation nursing hospital 24 46.10
Beside 29 51.97
Certified tertiary hospital 13 64.08
University (general) hospital 17 46.91
Working environment after COVID-19 Rehabilitation hospital 27 42.07 12.63 01
Rehabilitation nursing hospital 31 49.58
Beside 13 69.12
Adult (Geriatric) 81 50.33
Therapy field Pediatric 17 50.71 158 45
Beside 3 70.67
o 1~5 66 44.73
C"”'ny'rsaree“ 5-10 30 50.38 13.20 00’
10~ 5 83.50
Infection control education status Yes 77 54.30 216 03"
before COVID-19 No 24 40.42 : :
Infection control education status Yes 96 51.14 _» 83
after COVID-19 No 5 48.40 i :
Experience of infectious diseases Yes 13 60.46 70 19
before COVID-19 No 88 49.60 : !
Experience of infectious diseases Yes 1 45.00 _» 89
after COVID-19 No 100 51.06 : :
o ) ) Offline 14 38.96
Effective infection control education Offline & Practice 19 18.80 566 06
method
Online 38 58.28
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Table 4. Differences in COVID-19 performance according to general characteristics

(N=101)
Performance
Variables Category N
Average 2/ b
rank
Male 43 53.35
Gender -.73 47
Female 58 49.26
20~30 89 50.26
Age -73 47
(yr) 30~ 12 56.50
College degree 19 46.71
Education level University graduate 74 50.99 154 46
Master & doctor 8 61.25
Certified tertiary hospital 10 64.75
University (general) hospital 13 4442
Working environment before COVID-19 Rehabilitation hospital 25 47.08 4.79 31
Rehabilitation nursing hospital 24 56.19
Beside 29 48.29
Certified tertiary hospital 13 58.50
University (general) hospital 17 49.97
Working environment after COVID-19 Rehabilitation hospital 27 49.50 1.42 .84
Rehabilitation nursing hospital 31 51.65
Beside 13 46.42
Adult (Geriatric) 81 51.90
Therapy field Pediatric 17 43.26 2.90 23
Beside 3 70.67
N 1-5 66 51.56
C"”'ny'rjareer 5-10 30 4782 131 52
10~ 5 62.70
Infection control education status Yes 7 52.88 192 23
before COVID-19 No 24 44.98 : :
Infection control education status after Yes 96 50.76 _3g8 70
COVID-19 No 5 55.60 : :
Experience of infectious diseases Yes 13 48.15 _ 10 69
before COVID-19 No 88 51.42 : :
Experience of infectious diseases after Yes 1 47.00 15 %
COVID-19 No 100 51.04 ’
o ) ) Offline 14 48.61
Effective infection control education Offline & Practice 19 17.92 187 39
method
Online 38 55.86
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Table 5. Knowledge of COVID-19 (N=101)
Category N (%) Mean+SD
1. The pathogen of COVID-19 is the RNA virus corresponding to SARS-Coronavirus—2 (SARS-CoV-2). 48 475 0.48+0.50
2. COVID-19 corresponds to "first=class infectious disease new infectious syndrome" and responds. 65 64.4 0.64+0.48
3. The main symptoms of COVID-19 are cough, fever (37.5C or higher), sore throat, and pneumonia. 94 93.1 0.93+0.25
4. COVID-19 is transmitted through droplets and contact. 6 5.9 0.11+0.48
5. The incubation period for COVID-19 is 1-14 days (average 5-7 days). 91 90.1 0.90+0.30
6. The mortality rate of COVID-19 is lower than that of SARS and MERS. 53 52.5 0.562+0.50
7. COVID-19 spreads when in direct contact with an infected person in an enclosed space. 49 48.5 0.97+1.00
8. The sub]ectg of repqrtlng COVID-19 are confirmed patients, suspected patients, and symptomatic 58 574 0.5740.50
patients under investigation.
Total 8 points 4.59+1.31

Table 6. Changes in perception and performance of infection control before and after COVID-19

(N=101)
Changes in of infection control
Mean+SD
Category z p
Before the COVID-19 After the COVID-19
Washing hands and take preventive care 4.07+0.86 4.40£0.73 -11.399 <05
Using personal protective equipment 4.18+0.93 4.41+0.77 -7.61 {.05"
Cleaning up the surroundings and others 4.25+0.77 4.54+0.61 -11.92 {.05"
Changes in performance of infection control
Mean+SD
Category z p
Before the COVID-19 After the COVID-19
Washing hands 4.05£1.00 4.41+0.82 -14.99 <.05"
Using protective equipment 3.60+1.24 4.31£0.92 -13.89 {.05"
Cleaning up the surroundings 3.60+1.06 4.09£1.02 -12.87 {.05"
"0(.05
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Table 7. Correlation between knowledge of
COVID-19, perception of infection
control, and performance of COVID-19

(N=101)
Variable Knowledge Perception Performance
Knowledge 1
. -0.27
Perception (440) 1
Performance 077 0.225 1
(.028) (€.001)
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