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Abstract This study is to identify the factors influencing the attitudes, behavior controls, and subjective
norms related to COVID—19 vaccination on the intention of preventive behavior in K provincial
residents. A total of 232 people agreed to participate in the study. Data were analyzed using descriptive
statistics, t—test, ANOVA, correlation, and Hierarchical analysis. As a result of this study, the factors that
had a statistically significant effect on the intention to conduct COVID—19 vaccination were perceived
behavioral control (B=.39, p<.001) and attitude toward COVID—19 preventive behavior (3=.24, p<.001),
followed by subjective norm (B=.24, p<.001). The explanatory power for this was 56.8%. The COVID—19
vaccine is an important means of ending the COVID—19 pandemic and helps prevent infection or
worsening of COVID—19 and protect those around you. In the post—COVID—19 situation, it is necessary
to improve the intention of vaccination against COVID—19 and to take active measures and strategies. At
this point in time when COVID—19 vaccination is becoming more prevalent across the country, we hope
that the intent of the COVID—19 vaccination action will translate into a COVID—19 vaccination action.
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Table 1. General Characteristics =22)
Characteristics Categories n %
Male 112 48.3
Gender
Female 120 51.7
<30 47 20.2
31~40 51 22.0
Age (year) 41~50 67 28.9
>51 67 28.9
Mean+SD 42.70+£11.34
1st generation:single—person 34 14.7
1st generation: couple, etc. 34 14.7
Generation type
2nd generation 154 66.3
3rd generations or more 10 4.3
Married person 156 67.2
Married Single 67 28.9
Divorce, Bereavement, Etc. 9 3.9
Under high school 74 31.9
Final education
University graduate or higher 158 68.1
none response 30 12.9
Average monthly <300 70 30.2
income in family 300~499 49 21.1
(1,000 won)
500~699 42 18.1
=700 41 17.7
Mean£SD 438.51+£261.01
) Yes 199 85.8
Occupation
No 33 14.2
On foot 20 8.6
Transportation Own car 164 70.7
Public transportation, Etc. 48 20.7
Subjective health status Mean+SD 3.38+.66
Current disease Yes 32 138
(for 3 months) No 200 36.2
Average 60 25.9
COVID=19 awareness y ... 4 little 122 526
level
Very aware 50 21.5
Broadcast 83 35.8
How to get information Internet 103 444
about COVID—19 SNS 27 11.6
Other 19 8.2
Experience of managed Y¢S 4 L7
by COVID-19 No 298 98.3
People who are Yes 7 3.0
infected with No 199 85.8
COVID=19 I do not know 26 11.2
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Table 2. Descriptive Analysis Results of Major Variables

(n=232)
Variable Range Mean+SD
Attitude toward the behavior 1-7 6.53+0.70
Subjective norm 1-7 6.34%0.68
Perceived behavioral control 1-7 6.13%£0.74
Intention to act 1-7 6.40%0.75
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Arkel glek e RETY R FdtHE=16.62,
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Table 3. Differences in Attitudes related to COVID—19 Prevention Behavior, Subjective Norms, Behavior Control, and

Behavior Intentions according to the Characteristics of the Subject

(n=232)

Attitude toward the behavior

Subjective norm

Perceived behavioral control Intention to act

Characteristics Categories
Mean+SD t/F p  MeantSD t/F )4 Mean+SD t/F p MeanxSD t/F D
Male 6.43+0.67 . an 6.2540.66 ae B98E0.75 6.2840.80 . ..
Gender Female 6.63£071 219 080 gusiggg TEIL 036 Goeigge 7291 004 gont gy 7203 012
<30° 6.50+£0.68 6.20£0.74 6.00£0.75 6.28+0.77
31~40° 6.50+0.71 6.19+£0.78 .. .019 5.99+0.74 o 6.34+0.96
Age (vear) 7 g 6.63£0.64 00 70 gs3ro53 330 Sap eorroer 196 120 goxg6 096 410
>514 6.48+0.76 6.38+0.65 6.17+0.80 6.44%0.64
1st generation:
single—person® 6.39+0.79 6.25+0.72 5.89:+0.67 6.19+0.71
Generation 1st generation: couple, 6.39£0.79 6.14%0.70 5.86+0.87 012 6.27£0.74 .023
type Etc. 6.5940.65 1% 298 guox0e7 173 162 gosio71 372 sap 6454076 52 dmab
2nd generation® 6.61+0.63 6.47+0.53 6.18+0.80 6.93+0.14
3rd generations or more?
. a
garrllehd person 6.54+0.71 6.34+0.71 6.15+0.78 6.45+0.68
Married D%“gre Ber . 6.46+£0.70 1.43 .242 6.32+0.58 0.34 710 6.05+0.66 .50 .607 6.3040.89 0.89 .410
Ego ce, bereavement, 6.8840.29 6.5240.78 6.2410.64 6.37+0.61
. Under high school -
Final der o 6.48+0.82 6.37+0.68 6.15+0.78 6.40+0.72
education Ei‘;g:r““y graduate or 5o gy T084 403 gaat g 040 B9 gihogg BT 718 g yyagge T0-04 969
g‘oirtifye <300° 6.6440.55 6.3140.66 6.10+0.66 6.42+0.65
! 300~499° 6.36+0.73 6.35+0.58 . 6.06+0.72 6.38+0.56
‘(nfoonousand 500~699° 6.6140.69 252 07T gos4q75 066 D81 goiggr 182 145 gugiggg 049 687
o) >700" 6.63+0.52 6.45+0.71 6.340.63 6.54+0.57
. Yes 6.50£0.70 6.34+0.67 . , 6114072 6.3940.75 _
Occupation No 6.7340.66 1.81 .071 6.374+0.75 0.28 .782 6.20+0.88 0.62 .533 6.5140.76 0.84 .401
On foot® 6.72+0.54 6.18+0.98 6.31+0.63 6.45+0.61
Transportation Own car” 6.50+0.72 1.00 .369 6.34+0.66 0.96 .385 6.11+£0.77 0.67 .510 6.38+0.80 0.28 .755
Public transportation, Etc." 6.57+0.67 6.43+0.59 6.11+0.68 6.47+0.59
Current Yes 6.68+£0.49 1.65 .106 6.50+0.46 1.41 .160 6.23+0.72 0.82 414 6.50+0.56 0.78 .434
disease for
more than 3 o 6.51£0.72 6.32£0.70 6.11£0.75 6.3910.77
months
COVID-19  Average® 6.29+0.80 . 5.97+0.82 5.80+0.77 6.08+0.77
awareness 1 aware a little” 6.56+0.67  6.40 'Cofj 6.40+0.60 16.98 ;ffal 6.214£0.71  8.47 ;LOS; 6.46+0.78 9.40 ECOB;
level Very aware® 6.75%+0.53 6.651+0.45 ’ 6.30£0.69 ’ 6.66£0.48 !
COVID—1g  Broadeast’ 6.63+0.62 6.40£0.56 6.23+0.65 6.50+0.57
) ; Internet” 6.48+0.72 6.28+0.73 . 6.01£0.79 e 6.2840.87 |
1Cnef1(])tr:at10n N Goatogs 087 488 et 054 656 (Uoyone Ld4 282 Foov o 2210088
Other? 6.41+0.82 6.35+0.61 6.17+0.76 6.3240.81
Experience of
being Yes 553139 ., .. 517+1.35 _ 5.1540.96 5.0041.15 _
managed by No 6.55+0.67 >0 004 gagiggs TLTT AT3 0 gyagq3 7269 008 oaig gy 7247 089
COVID-19
People with  Yes® 6.64+0.56 6.33+0.19 <oy 69081 <00y 6:330.54 012
COVID-19  No® 6.56+0.68 2.32 101 6.43+0.57 16.62 |0 6224067 1378 ' 6.46+071 450 7
around I do not know* 6.2640.79 5.67£1.08 ab7C 550+0.91 ¢ 6.00£0.92 ¢
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Table 4. Correlations between Variables (n=232) _g_?l
— Hlsjl o] 3 = Zﬁ 3| m s ©
SHS ATB SN PBC IA COVID—19 o< 9] 3hsd e, 344 4, )
. ) EA|7F COVID—19 o4& A= nx&= JFS
y SFoty] $1ske] 91714 57184 AASHACH Table
ATB (.663) 1 5]. Ua‘ﬂ loﬂ‘— QJut ;G Exg = COVID—-19 cq]mzq g
N (s <oon ! slelst ol g Fele] Q= AMCA 719), Adhid
I (LAIH: 181 74 7183 04 218 F91ekgl o],

1o < .bo
PBC(021) (<001 (<.001) 1 R3] 20 ®3lo| F7}2 COVID-19 #3H EAS &
A 15 57 62 .65 1 skt 18 30)= 28 20] 7= COVID—-19 oyt
(.019)  (<.001)  (<.001)  (<.001)

SHS=Subjective health status, ATB= Attitude toward the behavior SN=
Subjective norm PBC= Perceived behavioral contro IA=Intention to act

B9 B U, FoH P, P9 BAS FLsch
B4 A SAGE I A 1gte] QA Poti] 913}

o] Durbin—Watson A2 73 23 2.030= 2 <
e PAPAES I e B T PS RSN € [EC IR =R IS SRS Zﬂ 7OL ko] zlo 2 Yeht eastE 7 A dEe gtk &
(r=.15, p=.019), <]l that BI=(r=57, p<.001), 3= Age] B g QIEER 7P = YA 55 3
T (r=.62, p<.001), AZHe Mixﬂ(rz.%, p<.001),9]— A B3 Qol At shte] Alo| g Aejstas B
EAH oz Golust A7 AmuAl JtH Table 4], 1 ool #he = v e xjgke] RS At
Table 5. Factors Affecting Intention to Conduct COVID—19 Vaccination =22
Modell Model2 Model3
B SE §] t D B SE B t D B SE B t )
(constant) 5.37 .30 17.95 <001 5.04 .32 15.77 <.001 .53 .39 1.37 173
Gender(Man standard)
‘Woman 22 .10 14 225 026 .21 .10 .14 223 .027 .04 .07 .03 .59 .554
Generation type
(1st generation: single—person standard)
1st generation: couple, etc. 11 18 05 063 .531 .09 .18 .04 0.53 595 .15 .12 .07 1.23 .220
2nd generation 24 14 15 1.73 .084 .18 .14 .11 1.28 .201 .06 .10 .04 0.57 .566
3rd generations or more 71 26 .19 272 .007 .67 .26 .18 260 .010 .54 .18 .15 297 .003
Subjective health status 15 .07 .13 2.08 .039 .14 .07 .12 189 .060 .02 .05 .01 0.32 .750
COVID—19 awareness level(Average standard)
I aware a little 23 .15 .10 1.51 .133 .20 .11 .09 1.88 .062
Very aware 41 .51 05 0.80 422 -.03 .37 .00 —0.08 .936
People with COVID—19 around(I do not know
standard)
Yes 48 .31 .11 1.55 121 .02 .22 .01 0.11 .915
No 43 15 .20 2.85 .005 -—.09 .12 —.04-0.79 .431
g;tki;l](iigrs Related to COVID—19 Prevention 96 06 24 4.33 <001
Subjective norms 26 .07 .24 3.65 <.001
Behavior control 39 .06 .39 6.12 <.001
Adj—R? 0.061 0.088 0.544
R? 0.082 0.124 0.568
R* Change - .042 444
F(p) 4.02(.002) 3.48(<.001) 23.96(<.001)
F Change(p) - 2.66(.034) 77.96(<.001)
Durbin—Watsion=2.030, Tolerance=.459~.963, VIF=1.039~2.177



12 Wl W(B .14,
p=.026), AMFZ =34t o)"H(B=.19, p=.007), F4|
o]

A7) (3=.13, p=.039)°]UT}. =, H-L Aol H]
all o=, Al o] 1A 191 7kl H]s) ‘3
Al o) A5 ofdal 9] o w=rt wekorm, =94
N FETE A9 o|w =tk 2E 1ol 9
3 A s = &S 8.2% o) ATHF=4.102, p=.002,
R2= 082, Adj—R?=.061).
3 20 VIR B9 WAE =
& EMAEoﬂ Freleh dFE VA= WS T
COVID—19 A& Akt ‘gltF (B=.20, p=.005)°]tt. =,
F91ell COVID—19¢] 2™ Alghs ‘B A9 1ot §le
789 Aot wokrh 2y 20l o3 FUHE AW
T &S 4.2% ol em, By 29 F AW H[E&S
12.4% ©]ATHF=3.48, p<.001, R*=.124, Adj—R*=.088).
3 3ol 7= 5% COVID-19 ofway9] o=l
ap(sz.m, p<.001), 74 7 (B=.24, p<.001), B
EA4(B=.39, p<.001) X5 COVID—19 <% 8891¢]
ol 93k dake vtk &, COVID-19 <jliag$] &
d BTt 2555, T84 el 2555, A9 B4
7} =&55 COVID—-19 oAU F 99 ert =oha
& Arh By 3] oaf FrtE AWy e
44.4% ol om, 1& 3¢] & A H|&-L 56.8% |3
tHF=23.96, p<.001, R*=.568, Adi—R*=.544)[Table 5].

COVID—19 %

d

(3

4, =9

W A AgE BeloleE <71ske] COVID—-19
oA AE A9l HA|= s Felste] COVID-19
a9 o ufS S 4 ol ok 2 dERS 9
5 s 98k A=)

a9 o|%= o2t FRRY =%ar, AR-E
BAI 7F =9kek. COVID-19 AA A&7} 434%
flell COVID-19 A™ Abghe Qlrbe}l ‘glob 7t & &
o} Br} =0tk 3AY] 7S] RoabE fEo] m
fri= COVID—19% APAlwke] #A4|7} o2}l F=9jAkE

2 ru -{N rlo

et

M HAE Aol AR F9] At W)
7] A A Swsk Fobde o 4 dnk

ohgbel cl sl AUk S0 FuA 7
7, A9 T W=, e P, Az B BRI
EAHOE frolnld 41 JUWAT Y= Roz e

ok
B ool thakRle] COVID—19 olihale] o Bl=
6.537 0l FgHe- 52.26% 0= ZAEATE COVID—19

o el9] ¥ Bj=o] MaAT7} glo] s w4
A Bassith

201539l grol A et T EEF7TT A2
Hlo]g] 2ol o3k w22 WA *lﬂoﬂ HAAE dist
S gPdoz 3k A[24]9] o 9] P =E 51.6
Ao, QJIZEFA} o E A9l eel gk tishls
o g A5H20]9] <iEle] TAEEE 6.067, <1

g HRelE s T el o)l tid il o
o R 7 AT19]19] QIfHFE HiolE 2 gRlE wd
T 4843 0% YEpdon, &l A= ol 4
?ﬁdﬂr g2y el A= M =7 ekt o] g
A= COVID-197F A AlAIH o2 fl55skal 27 2<l
o)) wiitell =7F Apdoll A vhegat iAo Baie]
5 d8s 5913}04 01]‘:”’“7‘“ "’% *}3‘41—1 A7) &
NS /\1}\]7} =

X
AT oVERRe] FHA S 6.345 010 JIEF
AL AR A9 el tigk S gt o R g
T20]9] A L 5907, Q% Hlolgl 2 o
15 91wl sk AAS dlde= gk A7H17]
A JFHE 4.358 02 YEPgon, B dATolA
ARt T34 ] ATt E A ek
THE ARIA 4Es gusiRE, o=
COVID—19¢°] &t ogalr] flg =S vzt =
Al AABAL S 9ln| gkl COVID—-199] <S¢
skl HE 9 o] AAE A Z2Y AN AAlE
ofof akal WHHEALS A= 257 A E FA
T3k BE HRlo] mpaaE

WAL

o
o

4N rfF Lo
2 N
il r:i

i
X



3 Altie] AlgE gQo]Ze ZA3 COVID-19 U3 E o=

o)
r
o
r o
\\)
w
ﬁ

Hata gl AA o B R[2526] o]d F34] H-L w)
9 E=9HS Ao oA
2 AFupdRe] A7k 95 A= 6,138t <l

=7 AT o=l 3 S tide=
g AH2019] A7k LA 5853, fF Hlol
g2 A E Aol dE AolS e w 3
AT[19]1¢] A 2E B A 4310 0% et om,
B AT o)F AT A7k A9)EA|Y A7}
A vhebgth, Azbe B9 EAE Ajele] 54 A9lel
el Aztehs olelg mE golde] HER 4t ¥
25 A7ksl Golde) FErt H82 ouditia &
5 9k wheEbA] 2 Q1] thgRbE COVID-19 o
3 B A2 A9EA} Fe sRoleta & 5 9o
o I diE bl 42 d2 TR e
Fje} 7} 2 Fjele] Ao RE REE] 95
AZkEl WFAT} BRS Aolea wetE),
AE P92 TAZ UG o= Q%S
A} AE 9ol JEgeow o] v b
o} 9k o tERto20], & el 49l
©] COVID—19 egHZ 9o el & vA=
Qe 39 &4, COVID—19 <l'ga9] ¥l e, 5394
T EoE yehskow, o5l o3k AiH 56.8%%
]/]—E}-)\}\E]'.
74 Yol A9fol whE golgtolut ofule A
& oulshH, Ajzen [12]2 A2t B9] A7} 45
AR Y vk IS ofrjsh T
Z(self—efficacy) 9] 7N d3} FASE AL
ololiz 714, 58, W, &7 St 2 )
c14j9] W a21sh A1, 713, A St g sl
o4 aglo] it 12]. e Azt P9sAE
olstA 87] #1sto] shF- 847t & S5 o] ARl
A+ COVID—19 oﬂ Lx%}_o] H:L;H o 33t 4= 9}1\
= wEo] v Zdieh Al 7HE 4 Sl st ek
o] o Aot} o= el 4] COVID-19 <A
124 YL EAE £ol7] Sl FRAE, oV
Al =7l Al A}l COVID-19 o874E ¢
A= FaAlA PR el AlTRE B v 2Hg
3 = COVID-19 oA=S 3ozn Lo|3t RES
olaat ekl Qlvk wEbs] COVID-19 aPgAss
918k Y917t Hrk H9A) 3
=& AEHA Bejskal AAS U}Eﬂ slofof & Zlo|t}
3 COVID—-19 of®

I}
&
ol vkg To ZAZE EE A

o2 2AV|aT

oo ot O N 1 o
o, o o
o T e
3%
_ﬁ

FF

2
N

o
r

01
o:

i)
rl

r
o K

p

Az B BEH3lo]| gl
7

Srofel @ Aold.
T COVID-19 oigel oist
B sl & AT o

FAHI AL 7.
e

il 1’41'&%’8

o =1
T+ 34

o po

B o rz

COVID 190ﬂ st Z*EE I,
9=y, AR ARZ A

M- y LA

e
< A 7lskaL A= 2l
=

S/ A < SR> > Ot )
On‘,
=)
iy
ofN

5
N
=
v o
ZL
w4
>~
o
2

oy
(o
b
HU e FIO

ol
o
X

ki

r i
¥
%0,
ol
J

g oK
o

° r% i
g = fo
L

O
n:gﬁj ?‘5
ofN “;
ﬁ -
oL
M
it
i<}
e
oL Ko
2 R
oy
2 Fﬁ
= SURe
2
> o
fr o i

b
i,
N,
ot =2

NIV

¢
it

D)

z

2

o o
i

Lo b o Hu
sLoge b

N
s o
(o
t
i

. Wb COVID—19 &
01 O Brhd o]& W=, SIEY, SNS& &
oﬂo}: &} 740]1:}

TR} FaBhaL Q1AEh= Aleo]
A E Eﬁﬁoﬂ A olEt A o) ert okl
thaL ste[12], 53] Ak oS 7P AlElEkal e
Ao Vet 21l H F7E IS EellA o)
E°] COVID—19¢] tgt B} Aol 215= li=t] o]
= I e =Y § 9= Aoz A7k uheba
dieo] ¥ 84 S Folvl
Fo] A2 el COVID—19 A4S olafetr] 4=z 7
stofof b, o E Fasithes A7t Zasith
B el A= TPB o] &% 7]8te] COVID-19 ¢
AE AN =E Ik Aol wk=H TPB
ASfr&Ado] AM HFE o= i w2 A9
S HojFrhal eIt 20]. ¥ A5 A¥COVID-19
W9l e BTt 255, T84 el =5
= 9] SA7t 575 COVID-19 oB3Z 919
=7F AL & 5 le TPBE S Astar ol

@A) COVID—-19 AUl FAA )= Frd ek S
B_J)rx-lo] uﬂ/\]xL.___i xt}f/_]. udo_dl
2lo] Bgso] fuuls FAsks Aol dAl AlAZE B3
3 {2 %9l FAjolth COVID—-19 WAale COVID-19
e F2o] Fa% #D}Olﬂﬁ COVID-19 7rdo|ut 5
S3HE WAL 79 AbhS BEskeEt ol Hr

COVID—19 ool A=A o sl 9l o]
Aol A COVID—19 e 9)o)=rt =19 o
WA B5 o olojxA 7|ightt ool gk &
gAolaL gt ARIF AR 0w go| weFdR o
S FY 5 dom (28], W, QEY, SNSE

i)
of\
do
1
i)

9

ol
-

-1N £
e
Lo
k
olq

r g
_|>J
d,J
o
[o

05

£ w7

o)



238 HAEFEIAT A9 AT

3l ol Eel e HEATH AHAJAE Est]
COVID—19 eAFe] A& Fieshs Zlo] a8tk

A= COVID-19 oS P9 ns
T UE A H AS viIsh] flete] TPBE 483
of olo] PFIFe MA= 89S rEskaLat akdh
COVID—19 £21% 9lallA= COVID-19 a9 s =
8 7 QEF A5H 0= YT Fart vk & AT

= COVID—-199] F4)5 kb COVID-194 83 Fo]
Alztalz Al 21749 o] & T AnEo] e loR
o7l TPBo| A 38ke] A0S o= COVID-19

ALHE PY IS oS R} A =dk ol A o]
7} Q) v B Agts W U] AR Agdo] )
ok AA, Ak A4S 98l G E=Xe Tl 1E59
ouvg olF AFAE dutslsl=t o7 ot
EA4), COVID—-19 d¥3%E g rs gl o=
olA7IA Qi AA o R T AT ANE vl B3}
of sfAat=l Algke] ATh

F5- ATrellMe QIR e 2 Al T &
NS F7I3 ol Y-S AAstal A odaelol
= A5 s gotskes AT E
Atk COVID—19 #& o9& o 238l AFEo
Tt o A Aol Ay
o AT-E ARG

nﬂ

=15

=

REFERENCES

[1] J. Y. Kim, & J. S. Bang. (2016). Developing prevention
system of overseas infectious disease based on MERS
and Zika virus outbreak. Korean Journal of Clinical
Pharmacy, 26(4), 330—340.

UCI: G704-001076.2016.26.4.010

[2] T. H. Roh. (2017). The study on improvement for
prevention and nonproliferation on infectious disease
proliferations. Fire Science and engineering, 31(3), 144—150.
DOI: 10.7731/KIFSE.2017.31.3.144

[3] S. H. Lee, & J. M. Kim. (2020). Coronavirus disease
2019 (COVID—19): Pandemic and the challenge of
public health. Korean Journal of Family Practice,
10(2), 87-95.

DOI: http://doi.org/10.21215/kjfp.2020.10.2.87

[4] A.R. Jung, & E. J. Hong. (2020). A study on anxiety,

knowledge, infection possibility, preventive possibility
and preventive behavior level of COVID—19 in general
public. Journal of Convergence for Information
Technology, 10(8), 87—98.

DOI: 10.22156/CS4SMB.2020.10.08.087

[5] J.S.Choi, Y. J. Ha, J. S. Lee, Y. T. Lee, S. U. Jeong, D.
J. Shin, et al. (2015). Factors affecting MERS—related
health behaviors among male high school students. 7he
Journal of Korean Society School Health, 28(3), 150—157.
DOI: 10.15434/kssh.2015.28.3.150

[6] N. H. Park, H. J. Lee. (2002). A critical review of health
behavior studies of adolescents conducted in Korea.
Journal of Korean Academy of Community Health
Nursing, 13(1), 98—114.

[7] World Health Organization. Coronavirus disease
(COVID—19) pandemic [Internet]. geneva: World Health
Organization; 2020 [cited 2020 Mar 11]. Available from:
https://www.who.int/emergencies/diseases/novel —cor
onavirus—2019.

Coronavirus disease (COVID—19)
2021 [cited

[8] Ncov.mohw.go.kr.
Overseas occurrence status [Internet].
2021 July 1]. Available from:
http://ncov.mohw.go.kr/bdBoardList_Real.do?brdId=1
&brdGubun=14&ncvContSeq=&contSeq=&board_id=&
gubun=

[9] Y. R. Kim, D. J. Kim, Y. h. Choi. (2021). Preparing for
COVID—19 vaccination: Guideliness for healthcare
personnel. Korean Journal of Healthcare—associated
Intection Control and Prevention, 26(1), 3—15.

DOI: 10.14192/kjicp.2021.26.1.3

[10] A. A. Dror, N. Eisenbach, S. Taiber, N. G. Morozov, M.
Mizrachi, A. Zigron, et al. (2020). Vaccine hesitancy:
The next challenge in the fight against COVID—19.
European Journal of Epidemiology, 35(8), 775=779.
DOI: 10.1007/s10654—020—00671—y

[11] B. S. Graham. (2020). Rapid COVID—19 vaccine
development. Science, 368(6494), 945—946.
DOI: 10.1126/science.abb8923

[12] 1. Ajzen. (1991). The theory of planned behavior.
Organizational ~ Behavior — and  Human  Decision
Processes, 50(2), 179—211.

DOI: 10.1016/0749-5978(91)90020—T

[13] C. J. Armitage. (2001). Conner M. Efficacy of the
theory of planned behaviour: A meta-analytic review.
British Journal of Social Psychology, 40(4), 471—499.
DOI: 10.1348/014466601164939

[14] 1. Ajzen. (2020). The theory of planned behavior:
Frequently asked questions. Human Behavior and
Emerging Technologies,2(4), 314—324.

DOI: 10.1002/hbe2.195

[15] Y. J. Oh, E. M. Lee. (2018). Convergence related
factors and HPV vaccination intention for mothers
with children elementary school. Journal of Digital
Convergence, 16(3), 311—319.

DOI : 10.14400/JDC.2018.16.3.311



T A AFE d9e]Ee AT COVID-19 diAE P99 #Hagl

239

[16] M. N. Askelson, C. Campo, B. J. Lowe, S. Smith, K. L.
Dennis. (2010). Using the theory of planned behavior
to predict mother' intention to vaccinate their
daughters against HPV. The Journal of School
Nursing, 26(3), 194—202.

DOI: 10.1177/1059840510366022

[17] G. S. Ogilvie, V. P. Remple, F. Marra, S. A. McNeil, M.
Naus, Pielak KL, et al. (2007) Parental intention to have
daughters receive the human papillomavirus vaccine.
Canadian Medical Association Journal, 17712), 1506—1512.
DOI: 10.1503/cmaj.071022

[18] H. M. Park, H. E. Oh. (2014). Factors associated with the
intention of human papillomavirus vaccination among
mothers of junior high school daughters. 7he Journal of
the Korea Contents Association, 14(8), 307-318.

DOI: 10.5392/JKCA.2014.14.08.307

[19] K. E. Lee. (2014). Factors associated with intention to
receive human papillomavirus vaccine in
undergraduate women: An application of the theory
of planned behavior. Journal of Korean Academy of
Fundamentals of Nursing, 21(4), 457—465.

DOI: 10.7739/jkafn.2014.21.4.457

[20] Y. J. Chae, S. J. Kim, S. K. Yang. (2021). Factors related
to influenza vaccination intention in university
students based on theory of planned behavior. Journal
of Health Informatics and Statistics, 46(1), 64—71.
DOI: 10.21032/jhis.2021.46.1.64

[21] S.J. Yoo, H. J. Jeong, H. S. Park. (2010). The analysis
on factors affecting the intention for HIN1 virus
vaccination and the impact of negative news reports the
comparison between HBM and TPB. 7he Korean Journal
of Advertising and Public Relations, 12(3), 283—319.
URL http://www.dbpia.co.kr/journal/articleDetail?’nod
eld=NODE02499694

[22] F. Faul, E. Erdfelder, A. Buchner, & A. G. Lang. (2009).
Statistical power analyses using G* Power 3.1: Tests
for correlation and regression analyses. ZBehavior
research methods, 41(4), 1149—1160.

DOI: 10.3758/BRM.41.4.1149

[23] E. H. Kang. Factors associated with parental intention
to vaccinate elementary school boys against HPV:
based on the theory of planned behavior [master’s
thesis]. Suwon: Ajou University; 2019. 80 p.

[24] J. H. Park, S. J. Chang, K. S. Kim. (2017). Correlation
between the preventive behaviors on middle east
respiratory syndrome and the knowledge, attitude,
and compliance of medically inclined college
students. Journal of Dental Hygiene Science, 17(4),
341-351. DOI: 10.17135/jdhs.2017.17.4.341

[25] D. R. Jin, G. Y. Lee. (2020). Experiences of nurses at
a general hospital in Seoul which is temporarily closed
due to COVID—19. The Journal of Korean Academic
Society of Nursing Education,26(4), 412—422.

DOI: 10.5977/jkasne.2020.26.4.412

[26] J. S. An. (2021). Analysis of image of nurses on articles
in Korean daily newspapers after corona pandemic.

The Journal of the Convergence on Culture
Technology, 7(1), 66—"74.
DOI: 10.1703/JCCT.2021.7.1.6

[27] K.S. Bang, S. M. Sung, B.Y. Koo, M. J. Kim, Y. N.
Kim, J. S. Kim, et al. (2011). Female university
students' HPV-related knowledge and influencing
factors on HPV vaccination. Journal of Korean

Oncology Nursing, 11(3), 186—192.
DOI: 10.5388/jkon.2011.11.3.186

3z 9 3(Won—Hee Choi)
£ 2009 24 ¢ Fakishal dnieisked
75 8te)l (7F5EHEkAL

~ @A - A 1t

L A%, 39, P

: whchoi@ks.ac.kr

- E—Malil : JI]J4757@CS ac.kr

X 4 1 (Yeong—Mi Seo)

- 20084 89 : AEOEtw dntoekY
(ZtEshakAl)
- 201349 39 ~ 2021 2€ : A
sb7ledsta teey) Fula
2021 39 ~ @A - A=A
HEATE S STAS

O

SR R I R R el

. asfirst@gnu.ac.kr

o] %= % (Do—Young Lee)

20154 24€ : oldig . Uik 1%

sha} (koA
- <2018 3¥€ ~ AR : AAaloiEa 3¢




