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Abstract This study identified the impact of information literacy, risk perception, crisis communication
on preventive behaviors related to COVID-19 among nursing students. Data were collected from 187
nursing students from 25 June 2020 to 3 July 2020, and analyzed using the SPSS/WIN 26.0 program. As a
result of regression analysis, the factors influencing prevention behaviors were crisis communication(8
=0.30, p{001), information literacy(8=0.29, p{.001), and risk perception(8=0.19, p=004). The explanatory
power of the model was 27%. This study suggests that the focus should be on improving the activating crisis
communication process among individual, family and society, increasing information literacy and risk
perception on crisis when developing program to improve COVID-19 preventive behaviors of nursing
students experiencing clinical practice.
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3.1 THAIRe| ks

IRle] JEkd EAS Table 17+ 2t} tiAE tii
B oJshE(156™, 83.4%) 0.2 20~24A1(175%, 93.6%)
om, 3514957, 50.8%) 431927, 49.2%)2] H]
&2 vttt S AZFeI AL QIAleE A=
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Table 1. General characteristics of participants and differences in COVID-19 related information literacy,

risk perception, crisis communication, and preventive behaviors according to general
characteristics of participants (N=187)
Information | t/F (p) Risk t/F (o) Crisis t/F (p) | Preventive | t/F (p)
Characteristics Categories n(%) literacy (Scheffé | perception | (Scheffé | communication | (Scheffé | behaviors | (Scheffé
MeanSD test MeanzSD test Mean+SD test Mean+SD test
Gender Female 156 (83.4) | 3.35:0.31 | -0.73 | 3.79+048 | -2.67 | 4.27+055 | 0.12 | 4.26:041 | -0.54
Male 31 (16.6) | 3.30:0.40 | (465) | 3.53+0.53 | (008) | 4.28+0.57 | (905) | 4.19+0.58 | (591)
Age (years) 20-24 175 (93.6) | 3.35+0.32 139 3.7510.50 0.80 4.28+0.54 0.48 4.24+0.45 -0.89
25-30 12 6.4) | 3.22:039 | (167 | 373:055 | (937) | 4202070 | (636) | 4352041 | (377)
Grade 3¢ 95 (50.8) | 337035 | 119 | 3.85+050 | o994 | 423058 | _ggz | 429+043 | (76
4 92 (49.2) | 3.32¢030 | (237) | 3642048 | (004) | 4311053 | (352) | 420:045 | (170)
Very healthy? | 68 (36.4) | 3.42+0.31 3.71+0.52 4.41+0.63 4.33+0.44
berceived health 5.42 110 4.07 310
Sfarfues've calth | pealthy? 110 (58.8) | 3.32+0.32 | (005) | 3.74+0.49 (335 | 4212047 (019) | 4.18+0.44 (050)
Unhealthy | 9 48) | 3072036 | ©@ | 308046 4012068 | ©@ [ 438046
Education regarding Yes 113 (60.4) | 3.36+0.32 0.82 3.75%0.55 0.14 4.34+0.51 2.00 4.23+0.46 -0.45
oviD-19 No 74 (396) | 332:032 | (415) | 3741043 | (885 | 417:061 | (047) | 426+042 | (651)
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(Continued)

Table 1. General characteristics of participants and differences in COVID-19 related information literacy,

risk perception, crisis communication,

and preventive behaviors according to general

characteristics of participants (N=187)
Information | t/F (p) Risk t/F (o) Crisis t/F (p) | Preventive | t/F (p)
Characteristics Categories n(%) literacy (Scheffé | perception | (Scheffé | communication | (Scheffé | behaviors | (Scheffé
Mean+SD test Mean+SD test Mean+SD test Mean+SD test
2019 influenza | Yes 177 (947) | 336:032 | 13g | 3.76:050 | 1gg | 428:055 | 1309 | 426:044 | 956
vaccination No 10 (6.3) | 3212040 | (170) | 346+054 | (065 | 405:052 | (194 | 426+045 | (025)
Influenza Yes 166 (88.8) | 3374031 | 501 | 3754050 | (4g | 4314048 | 170 | 402027 | (12
vaccination
intention No 21 (112) | 3.15¢040 | (003) | 370+048 | (635 | 397+090 | (140) | 4264045 | (258)

3.2 COVID-19 2 HHO[oH2, oM, 27|45
DI ()1|tlroH |

td=e] COVID-19 # gHoled, A4, 7]
4% g deg9)e] Hr= Table 29 2t} COVID-19
T HHolofg2 47 Thdol| 3.34+0.334, 91E A4
2 58 Tl 3.74+0.509, Y714%2 53
4.2740.55%, 8= 54 Thdol 424104480
2, B ATRSEL BF S oY $Eoloith

Table 2. The level of COVID-19 related information
literacy, risk perception, crisis communication,

and preventive behaviors (N=187)
Variables MeantSD Min~Max
Information literacy 3.34+0.33 2.44~4.00
Risk perception 3.74+0.50 1.80~5.00
Crisis communication 4.27+0.55 1.00~5.00
Preventive behaviors 4.24+0.44 3.00~5.00

Abbreviation: SD, standard deviation

3.3 CHAXRIS| et E40] ME COVID-19 &
HEO[GHE), ST, FPIAS U OS] Kol
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olafE, AL, A7IA% E HFA Hol=
Table 13} 2t} COVID-19 #¥ FHo|sEL F3
2 77t Q- A7Feteh et Q141gE o] “A7kst
A] ghoteEtal Q1AIgE R CHF=5.42, p=.005), YZF3
2 AFOE7} Qe o] §lE FHEH=3.01 p=.003)
K o =2 A 02 Yt YEQAAL o5y
o] MR THt=-2.67, p=.008), 3gmo] 4shdrch
(t=2.94, p=.004) Kot o =2 7202 Uyt
a8 FHH At UHT ZA7FsieeEtal Q14
S o] ‘AZsirFetal Q141gt HTHF=4.07, p=.019),
COVID-199% w730l Sl= o] fle dHoh

(t=2.00, p=.047) F9oHA| T &2 ZAo& Uepytt
E3F COVID-19 ¥ Af8i9l= 19 ool IEF
NS A3t A7) AEeA] U= AL HT; 995)
A8 w2 A0& YEhtH=2.56, p=.025).

3.4. X2 COVID-19 £ HEO[GHH, A,
YI|AE L oijutse| Zto| T

dhdAte] COVID-19 # AHolae], QA 714
£ 2 olie) 73] A= Table 33 2tk COVID-19
o AHola= (=43, p<.001), YU =23, p=.001), 9

7]4%(r=39, p<001)& COVID-19 3 ajiaigiel 9o
S} oFo] AFHRMHAIS Btk £ COVID-19 T gHoshe
o] 25, ATl B25E, YAGS FISE
COVID-19 # 391E Hof= Ao= YRttt

Table 3. Correlation among COVID-19 related
Information literacy, risk perception,
crisis communication, and preventive

behaviors (N=187)
Information Risk Crisis
Variables literacy perception | communication
r (p) r (p) r (p)
Information literacy 1
Risk perception 18 (.017) 1
Crisis _
communication 33 (€.001) 03 (.969) 1
Preventive
behaviors 43 (€.001) .23 (.001) .39(£.001)

35 CHAIXIS] COVID-192H Olael HEHRol

el CovID-19 T ofaisle] Fgacie
Table 49} 2}, W4 k5 TRH419] COVID-19 B
) Ggace ] 9% BAA IR A
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Pusgo] U e 80 TE FAE 01 23}
(9] 0.86~0.96), BAFHHAZS 10 2]2H(HS] 1.04~
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Table 4. Effects of COVID-19 related information literacy, risk perception, crisis communication on infection

preventive behaviors (N=187)
Variables B SE B t P Adj R2 F (o)
(constant) 1.27 .36 3.55 <.001
Crisis communication 0.24 .05 .30 4.54 <.001
0.27 24.37 (£.001)
Information literacy 0.40 .09 29 4.35 <.001
Risk perception 0.16 .06 19 2.90 .004

Abbreviations: B, unstandardized estimates; SE, standardized error; B, standardized estimates
Durbin-Watson=2.02, Kolmogorov-Smirnov (Z=0.46, p=.985), Breusch-Pagan (x?=4.37, p=.224)
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1 Z8elA E3t FGoHA AHQl, 7H, A GARE A
AgstaL, o]of tisto] Felat A HALE] 7} K9] 7]
A% Ao FHHoZ HhSetH FRE A A4S
AARe|L apE o g & UrH19). F, AF=
9S04 COVID-199] gt & A5 FI5H
7hste] oo tigt FAATE ST & UEF A=
£ dfof o, i1, A3l & =7t oA 9] HS
Qb A% AT B4 5& F9EC] £ o 44 o
orgh 5= 9l oZHAolA, HAIE 59 gfet &
HES &80l JHE YELE Lok gitt. oo
COVID-19 53 oA 2tadhshgo] g5t 4
59 AR7|Ho] Algoh= A T FE
£ Algsta, RIgttty Ao tist J&st ojsis

HIOR opgEslE T 4 U Aolmis), ol
79 Ane Al m3Hel Aol © % 9ok

B o)A HHols|22 COVID-19 T o)
o] JFE v = F g a900= geFt. o=
S tidos gt APATF14,23]004 FEO|T
go| 2355 A YFo] 34 FFE vHt
= Aot fARAT AEHEE 29 Aol 2E A
2, oA, AEA7E oA Wl AA @7 die

A e AQALPBAE B0l AEAGEHCR
e A= A7 AL webd AEAEHE

HHOoZ COVID-19 & HHE A9z
ot o] Adshe gl FAEHL 9
AHEo|gE L COVID-19 B AP Y
AR ofu el 343914, HiE 9 A ATl 37
ARl FFE A= ACE UeRTH11,22]. oof g
W WSS ok AT HeAM = e
£0] COVID-19 & HHZ2E P9 Ao} AlgH
EIF SRR, FESL of2fZ, FH| gt ol
5= gQlot= Zlo] Fasitt szl

£ A4 COVID-19 # o3 9jo] Al MA=
JFE F= HWLE AFAAoYeH, MAFPATE
(14,2310 A% & QA4]0] =2 P USFE AT
PYUE Fol= A2 Uepgth. QA A% 5 ¢
8ol disto] 7Qlo] wolgol= AHof wet gt
A & glom, ARl 17T #E JAEEE & o
A9l AE O AA BT = A4 o TS W=
A0 Z YeIHTH26). & A4 o|-E COVID-199]
%4, COVID-19 7 Aol dhet Bt Hk,
COVID-19% QI3+ A8 Mo, A7l ot
ol 52 =4 A4ota Q= Aol AHFAE £419
£ 84E HoFu ok mEhA 7Esdighgo
COVID-19 3 iP5 ALH o= 31| 9
Sto] Ao digh =S ARAY T2 W8S Foto]
Aol oist FEAE A Q4T 5 UEE ok
£ Zo] Zgojtt.

S

p

o83

=,

rr

rOlt F{E

=)

)

5. 28

£ AFolAE tedistdel COVID-19 #d A=
ojsE, A4 & 9J7]4Fo] COVID-19 #H o
Qo] G vAE 8Q10= FRIEL, ol |
$9] & A 27%3Ah & A7FETE EYE 7
“oshge] COVID-19 ¥ A FPAE FJA717]
A= COVID-19 g3 54, Autr]Ad, 44
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o] gt HeRt JHEolsiE Hige® COVID-19
TAAFE S Aot AT d 59 AEE WS
Ho A5 AFst Zasitt sk E3F
T3 Alolle FTloA A
Hg Fegt 4
< A™E I
= Sfjof
9 OF A

H19] YA 3557 YsiMe AHHEd 59 A=
Q1 971453 Q1 AFhoA ] AA F9= A
&Ao|1 a0 ® oPsfor & Q7 Qirt

2 AT JAoll 24 27 ZFadeke] A
2 gjAlo g sko] Yutglof AstAo] ok E A3 F
= EYE 715oiehg9] COVID-19 ¥ a9
FIE st =233 A Al COVID-19¢F #AH
FEAT L olsy S FIAIZIAL A gt 9
ARJAAE =oldA i, 71 9 AR 7H9 f71AR
o AHE WSol= A5HHE 436k U8
o] 242 FoloF o= A AT

REFERENCES

[1] World Health Organization. (2019). Coronavirus
disease (COVID-19) pandemic. (Online). http://www.
who.int/emergencies/diseases/novel-coronavirus
-2019/situation-reports

[2] Korea Disease Control and Prevention Agency.
(2021). Current status of domestic outbreaks and
vaccinations of COVID-19. (Online). http://ncov.
mohw.go.kr/tcmBoardView.do?brdld=3&brdGubu
n=31&dataGubun=&ncvContSeq=5115&contSeq=
5115&board_id=312&gubun=ALL#

[3] Korea Disease Control and Prevention Agency.
(2020). Coronavirus Disease-19, Basic guidelines
for distancing in daily life. (Online). http://ncov.
mohw.go.kr/tcmBoardView.do

[4 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 : 10.21215/kjfp.2020.10.2.87

[5] D. Chang, H. Xu, A. Rebaza, L. Sharma & C. S. D.
Cruz. (2020). Protecting Health-Care Workers
from Subclinical Coronavirus Infection. The
Lancet Respiratory Medicine, 8(3), el3.

DOI : 10.1016/52213-2600(20)30066

C. K. Lee & J. H. Ahn. (2020). College Nursing
Students' Experiences of COVID-19 Pandemic.
Journal of the Korea Academia-Industrial
cooperation Society, 21(12), 142-152.

DOI : 10.5762/KAIS.2020.21.12.142

J. R. Choi, I. S. Ko & Y. Y. Yim. (2016). Factors
Influencing Nursing Students’ Performance of
Infection Control. Journal of Korean Academy of
Fundamentals of Nursing, 23(2), 136-148.

DOI : 10.7739/ikafn.2016.23.2.136

D. H. Lee. (2020). The Science of Corona 19 and
Infodemic. Philculture, 126, 181-194.

K. Sorensen et al. (2012). Health Literacy and
Public Health: A Systematic Review and
Integration of Definitions and Models. BMC
Public Health, 12, 80. DOI : 1471-2458/12/80

O. Okan, T. M. Bollweg, E. M. Berens, K.
Hurrelmann, U. Bauer & D. Schaeffer. (2020).
Coronavirus-related Health Literacy: A Cross-
sectional Study in Adults during the COVID-19
Infodemic in Germany. International Journal of
Environmental Research and Public Health,
17(15), 5503.

DOI : 10.3390/ijerph17155503

H. T. Nguyen et al. (2020). Fear of COVID-19
Scale Associations of its Scores with Health
Literacy and Health-related Behaviors among
Medical Students. International Journal of
Environmental Research and Public Health,
17(11), 4164.

DOI : 10.3390/ijerph17114164

B. N. Do et al. (2020). Health Literacy, eHealth
Literacy, Adherence to Infection Prevention and
Control Procedures, Lifestyle Changes, Suspected
COVID-19 Symptoms Among Health Care
Workers During Lockdown: Online Survey. Journal
of Medical Internet Research, 22(11), e22894.

0. Renn. (2006). Risk Communication-Consumers
between Information and Irritation. Journal of
Risk Research, 9(8), 833-849.

DOI : 10.1080/13669870601010938

J. H. Park, J. H. Kim, H. J. Lee & P. Kang. (2021).
The Relationship of Anxiety, Risk Perception,
Literacy, and Compliance of Preventive
Behaviors during COVID-19 Pandemic in
Nursing Students. Journal of the Korean Applied
Science and Technology, 38(1), 48-59.

DOI : 10.12925/jkocs.2021.38.1.48

A. R. Sohn et al. (2020). COVID-19: Cases and
Experience in South Korea-Health Communication
and Crisis Management Perspective. Korean



UMLES 2 ZISrHeRye| F2LHI0[RIAZAS-19 (COVID-19) 2 HHO[SH, ¢

BOIA U QP|AS0| olstell Dixl= &3 74

International Cooperation Agency, 1-93.

[16] S. R. Jang & A. R. Sohn. (2020). Understanding
Public Perception of COVID-19 and Preventive
Behaviors based on a Semantic Network Analysis.
Korean Journal of Health FEducation and
Promotion, 37(4), 41-58.

DOI : 10.14367/kjhep.2020.37.4.41

(171 O. de Zwart, I. K. Veldhuijzen, J. H. Richardus &
J. Brug. (2010). Monitoring of Risk Perceptions
and Correlates of Precautionary Behaviour
related to Human Avian Influenza during 2006- 2007
in the Netherlands: Results of Seven Consecutive
Surveys. BMC Infectious Diseases, 10, 114.

DOI : 1471-2334/10/114

[18] M. Z. Sadique et al. (2007). Precautionary
Behavior in Response to Perceived Threat of
Pandemic  Influenza.  Emerging Infectious
Diseases, 13(9), 1307-1313.

DOI : 10.3201/eid1309.070372

[19] M. J. Lee & M. S. You. (2020). Psychological and
Behavioral Responses in South Korea during the
Early Stages of Coronavirus Disease 2019
(COVID-19). International ~ Journal of
Environmental Research and Public Health, 17(9),
2977.

DOI : 10.3390/ijerph17092977

[20] J. H. Park, S. J. Chang & S. J. Choi. (2018).
Correlation between Knowledge, Attitude, and
Compliance of Preventive Behaviors regarding
Middle East Respiratory Syndrome among
Nursing Students. Journal of Korean Biological
Nursing Science, 20(4), 252-260.

DOI : 10.7586/ikbns.2018.20.4.252

[21] H. S. Kim & J. H. Park. (2018). Predictors of
MERS-related Preventive Behaviors Performance
among Clinical Practice Students in a Tertiary
Hospital. Journal of the Korea Academia-
Industrial cooperation Society, 19(9), 174-185.
DOI : 10.5762/KAIS.2018.19.9.174

[22] K. J. McCaffery et al. (2020). Disparities in
COVID-19-related Knowledge, Attitudes, Beliefs
and Behaviours by Health Literacy. medRxiv.
DOI : 10.1101/2020.06.03.20121814

[23] H. R. Kim, E. Y. Choi, S. Y. Park & E. A. Kim.
(2020). Factors Influencing Preventive Behavior
against Coronavirus Disease 2019(COVID-19)
among Medically Inclined College Students.
Journal of Korean Academy Fundamentals
Nursing, 27(4), 428-437.

DOI : 10.7739/ikafn.2020.27.4.428

[24] S.]. Han & J. H. Lee. (2021). Risk Perception and

Preventive Behaviors of COVID-19 in University
Students. Journal of Korea Convergence Society,
12(7), 283-294.

DOI : 10.15207/JKCS.2021.12.7.283

[25] A. R. Sohn & S. J. Han. (2020). Understanding
Risk-Perception of COVID-19 and Preventive
Behaviors between Public and Nurses based on a
Semantic Network Analysis: Based on Risk
Communication. Health and Society Science,

55(1), 5-30.

[26] K. S. Park. (2019). Risk Perception on Public
Health Hazards and its Implication for Risk

Communication Policy in Korea. Doctoral
dissertation. Korea University, Seoul.

H 49 F(Young-Ju Jeong) (A3

- 20169 29 © PAdista 7test

=

IHZS SHAAD

- 20214 29 AEGY
7 (ZkEsHERAD

- 20229 3¢ ~ @A ¥BEA

- AR ¢ RIS, V1E7EE, AT
- E-Mail : jeongyj3203@gmail.com

gt Xl 3|(Jin-Hee Park)

©2000 24 : AEHeha Fhoelt

RS sHAD
- 20074 29 : 7FEE sl 7t
IHZS sHEEAD

201149 99 ~ @A) ATt
oSkt Fus

TRoF : 7|E7ks we, RAgA
- E-Mail : dangchanhee@nate.com

N

2 5| M(Hee Sun Kim) (X512

©2002'9 24 : AEHeh el

(Zt&stAD

20119 29 © AAhsk 7ttt
(Zt=shErAp

- 20164 3¢ ~ @A A&t

et} R

- AECR ¢ RIS, FWNE, T, AaTE
- E-Mail : joha0219@jbnu.ac.kr



