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The effects of COVID-19 campaign perception on respiratory infection
preventive behavior: A Health Belief Model mediator

Wee Kyung Lee’, Sung Rae Shin™'

" Graduate student, Graduate School, Department of Nursing, Sahmyook University,
Professor, College of Nursing, Sahmyook University

Objectives: Based on the Health Belief Model, this study investigated the mediating factors of perceived susceptibility,
severity, benefit, and barrier, as well as self-efficacy, that influence the relationship between the perception of the
COVID-19 campaign and respiratory infection preventive behavior. Methods: This descriptive correlation study was
conducted in Seoul and the province of Gyeonggi. A professional research company conducted the online survey
from July 31 to August 3, 2020. The survey was completed by 270 adults over the age of 19, with no missing data.
Results: The perception of the COVID-19 campaign was positively related to perceived benefit, self-efficacy, and
respiratory infection preventive behavior, while perceived barrier was negatively related. The perception of the
COVID-19 campaign and the prevention of respiratory infections were mediated by self-efficacy and perceived
benefit. Conclusion: For a successful COVID-19 campaign, we must focus on personal health beliefs. Most
importantly, we should emphasize the advantages of preventive behaviors and boost self-efficacy through repeated
public educations and simple regulations.
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AI7HA] ARl & YAkaS 7hsstal At F24E ofsstH
At Frojoll Fogk 2709olql. R A =
G*power 3.1.9.2 T2 1L o] gslo] AEsILt s
IARAE Aol e .05, HAE .95, %7}37]@13’4'
0.15, =8® o712t IvHy E4 171E =%, & 1712
AbEsto] F4 208" 02 AXEITE 18U 891 24
Al 2007 ©J5H fair, 3009 ©JAto]®H goodEtll H= A
Sf(Devellis, 2017)°f w2t 24 25072 HAA= ALt
R HEEAE AEsto] F 2709 AAsto] olg9] A=
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COVID-19 791 Q1A= Andt Lee (2007)7F 7ot
Kang (2010)0] 4%t A = 574 =7-5 COVID-19
HAE W&o R pAsto] ARG Q1A 2 2020
Lﬂ 295E HEIT Agset= COVID-19 % FHEl W&
1670701 ol B, ARRlE A7 771, Bg & AY 571
AE SHOE A=Y <l iAo Tt =F,
719 25 HolA 28 e #eE SASISIth Andt
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BHiFsted, Kang (2010)0] AR We] whet &g 71
o] 07HY A% 14, 1~270= 24, 3~570= 38 2=, 6

_4

QIX7H 57| LY ol ol Oixl= FEh NS e Y 29

0

~8Me 44, I=|3 97l o2 5He=E SAEUH

Q@ 719 +=

COVID-19 ZH|]l 719 S22 168FL, =& 2

AA AAE WE< Fioke fol AlAE BH SEUHERL
QL i, AbelH AR =71, B & A F71 AH 50l
RYE FHB@ESY, ALY wful, o, 2)53, EAE,
Ay, dst A, 94, w9l FHEWEe ¢
mht 2443 LRIk YEUY 2 AR 2
Aol isted 1(Ae] mEZHFE SHERS AHAs] &
I Jh7HA] Likert 55 HEolH 4~ 16804 3L 80
Hog =A% 248 54 A Z Aol ALTF =84

2 7]9] 0] £&& ot

d

2 Lee (20187} ALE3H =7 ZA0Ic) 3
1753802 QIx|d B4 A7 S9] 24 774 352
3} =0 ZgH] 59| A7E Az 483} Adde 4
59 A7t ol 3E, A4 BE 59 A2 Aol 3%
@, 1AL a2 A% A Q1A 59 AasH 4
?:62}21?—_ TFEESlen X 6/fEtol sidete WeL

AgStes silet. ZF Aol disto] 18-S 184
O}EP)PrEi SR 1Zh7HA] Likert 5% HIolm FHa
7t 22 E A2 AR AZA, olel, Aol AR
a0l =52 9ulRitt. & AFolA Cronbach's @=.73
o|irt.

Mo o[f)l

>.

Md

3 3&7| U oY A3
I A9 oY W& Lee (20187} HERt =75

COVID-19 #aE goz 44 Heslo] ALLslact
T oA AR oY P5o = F 4= 1A
& 194 QIthRE SHES 1HehH7HA] Likert 58 A=

2 24519t o1 du}l 3} AFS)A ofjuF %5-0] 5}
9l 8219 F48F Foto] 22 o] St A7t
25 587 A4 d e & aYE gt
Lee (2018)2] A3YA-LolA Cronbach's e=.75°|91 &
Aol Al Cronbach's @=.89°0]31tt.



30 BHUSHUSTISIER K39 X2

4. Mzl Ul

20204 7% 319~8% 3W7H] AE X A o
3 220l 2412 B9 ARE s 22Rl0E o

T WEG olalste Bofsiths Farg 29 A, AoR
ol Al A 4 A 20 Ak =] o

% waos A A4 PAZt 249 EIES AF
[ox]
AX

5. 2oI¥ 17

2 A7 AT TR AQdE BReS ffstel A
St g Hol91es]9] SUIRB No. 2-1040781-
A-N-012020053HR)& Mottt A7+ tiAfAtelAl <)
2z uhy oy AT S ARE 9 B¥oanr
AR S Qs on, A o] B ARtE £
ool whet Foig I 5 e st

=

6. Xz 24 uitd

_‘.l
=~

t,
NS

Z}2E R 4.1.2 for Windows Z=2 1312 o]-&5}0]
stk AIRe] Yutd] EAJyl AWM 40] £2Z 0 &
FEEAL, RIS} RS0 V|eEA R A
2 E/Jo] wW& COVID-19 7| 1A, 7A7H4d, 357]
7 o 35 59 Z}ol= independent t-test, one-way
ANOVA, Scheffe’s test® €153t COVID-19 ZHH|Q1
/A, AZAE 9 357 #AH A B WA=

ooE,[:E:

l
L

(Table 1) Descriptive statistics of characteristics

R

Pearson’s correlation coefficientE ©]-8-5Fo] £A5}
ot COVID-19 ZHH|Ql IX|e} 257] A4 dlF B2
AollA AZAE9] wiFjavs eI ARAES &

Baron¥} Kenny?] 397 wi7iast 3 A& l%’s}&‘i
3 7H 8319 §-94E Sobel testE ) Aot
Durbin-Watson A2 A% SHAAES, EAHIAA|
(Variance Inflation Factor, VIDZ thE3AAS, Az}t
ez Fd A5 shlth

rsL 8=}

N

i

1. thExIe ey E4

g2 g0l 1369(50.4%)°1L, BHAFL 47.35
Ale 6ot o]/do] 86%(31.9%) 2= 1L T 7941714
o] 7Hg Btk divke7t 71841 16378(60.3%)°1 4.2
M 710y thE 0|9 EAShE A7t 23678(87.4%), TSt
A A £ olAfo] 1857(68.5%), 2ol U= =+
7F 18178(67.0%) 2% ¥t ol folqitt. & 7HA A59
Z 4007t ¥ olAto] 1257(46.3%) 22 7MY Wetor Eu
£ 7 A7F 1377%8(50.7%)°105k. A o] gl= At
1507(55.6%), BHgAgo] fle A= 18878(69.6%), 71
9] FHA A7FH7E BBl A= 133%(49.3%)°1 it
(Table 1).

H:l

N=270
Characteristics Categories N @)
Gender Male 134 (49.6)
Female 136 (50.4)
Age (year) 19~29 46 (17.0)
30~39 44 (16.3)
40~49 46 (17.0)
50~59 48 (17.8)
60 = 86 (31.9)
Marital status Unmarried 91 (33.7)
Married 163 (60.3)
Others 16 ( 6.0)




COVID-19 ZmQl QX7 357| 2 o} &0l OXl= I3k 74zdd mias 24 31

Characteristics Categories N %)
Living status Alone 34 (12.6)
With others 236 (87.4)
Education Secondary level 45 (16.7)
Tertiary level 185 (68.5)
Postgraduate 40 (14.8)
Employment Employed 181 (67.0)
Unemployed 89 (33.0)
Monthly household income <1 16 ( 6.0)
(million won) 1~1.9 32 (11.8)
2~2.9 50 (18.5)
3~3.9 47 (17.4)
4 = 125 (46.3)
Religion Yes 137 (50.7)
No 133 (49.3)
Smoking Smoking 55 (20.3)
Never smoked 150 (55.6)
Stopped smoking 65 (24.1)
History of chronic disease Yes 82 (30.4)
No 188 (69.6)
Perceived health status Unhealthy 32 (11.8)
Uncertain 133 (49.3)
Healthy 105 (38.9)

2. COVID-19 #m2l

D=

i AF 2708 Agdo] 271 oo w1 A o] L& s
UL TIF 22.6%= 167HA] HE viA|of] E=| i} 20t
ot 60th7F thE Aol Blsto] 16702 viAo] gt ke
Q=7 7F 32.6%9F 27.9%2 7 w9koH | 7k9] 2
ol glolth. MAEEE AF9] BEjg(95.9%)°] E ¥l
7t 7P Eqton = AR M5} Q] FERK85.6%) 4=°]
Atk & £F FAFL 47240610190 2167891
80.0%7F 5= AFA|st3iTt.

2) 7% &

At o] A 270 o3 7Rl FEWE-ES 719
St GOt T2 Aol Hlste] 16702 miAof tigt 7]
o] 9] o] 3.19+0.942 7P =k AT HA]
A 719 22 AHo] Bejgo] 3.64+0.48% 02 19, A
S} SN EAR= 3.23+£0.048 0.2 29t HAIA] 719 5
£ W2 2.98+1.030190.29 187821 69.3%7F 34 ol
< AA skt



32 BHUSHZBTSEIX| HM39H M2s

3. COVID-19 ZmQI QIX| Z4ZiE U S57| 24
o s

COVID-19 7Hr1ﬂo o] x]l: 5x4 u]—;Q =
o|glon =& 532 472+0.61, 719
o|dtt. 74 B 3.37+0.52% XP#‘H_ ‘ﬂ%“é
3.02+0.71, AZ4 3.61+0.72, ©]2] 4.03+0.70, Aol
2.50%0.69, A7 E572 3.86+0.749t. 5871 7 I
P50l AL 428+0.660F 7|AF o P
4.09+0.70, AF2]A A 52 4.11+£0.73°140t. B3
3 45 23, Fre= digle] 0.07~4.22, Y=+ 0.01
~2.21% UET

4, THAXIl S40 mME COVID-19 AHQ! QIX|,

UZuEa 257| 49 o d32 0|

o] o AZtE AT A a2 242 o4
0] 3.71+0.73, 3.95+0.69% ‘&4 3.52+0.70, 3.77+0.77
B} £9k31(p=.036, p=.045) $5F7] 7E I Pk o
Aol 4.44+0.582 94 4.11+0.702c}F =UTHp<.001).
SAFE ] T2 A7 o]Ql9] HeZ 7IEolu HE o]
ot A BASHE AF 4.06+0.692 FA A= ZF
3.79+0.735 0} =9k 11(p=.036) A7| &5 7ol o
£ oj¢} A A= A7t 3.9010.742 A A= A
3.59+0. 7011@ =9ktH(p=.022). Ago| = Ao )zt
oot 571 A AT B2 44 2.36+0.64,
4.4610.622 A go] U= A 2.57+0.71, 4.19+0.67Et
EUTHP=.019, p<.001). ¥ &50] WE A&7t ¥
425 3001 ¥ oJAko] 4.00+0.72& 1007 ¥ oA+ 2007t
A vek 3.44+0.675 0 =4 YEFHTHPp<.001). Faof w
£ 74 vz S0t e A7F 3.1610.692 Y=
A} 2.87+0.715 0 =AUTHp<.001). THgAS ] o |7}
=] n]ﬂzgg U]—Aé)ﬂ_?}j.o] ou: x].7]. 3.30+0.73202 ¢ 041:
A} 2.89+0.675 T =UTHPC.001). 04 A7 /FE ol o
£ Y =& 52 08 77 Eoa 1A
= A7) 4.81+0.542 YTk Q1A|5H= &} 4.56+0.72
Hoh =90 H(p=.037) 71y 52 04 A733H7 £
oha QIRISH= A7} 3.23+1.0308 VBTt QIA|5k= A}
2.72+1.025 ¢ E=UtHp=.003). AZH WAL FH4
737 B HLL QIA|Sk= A7 3.754£0.722 $THL

QUAISk= A} 2.70+0.68ETH EATHPC.001). 1 &f A,
2% o, gt A offof dsiA=

Rel0)g Aol S
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ot P 7k AILAE 24 ZY} COVID-19 74|
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p<00DT 257 4 o 35(r=.22, p<.001)° B+ A
ARl AHAE Bom XZ4H Aoli(r=-.18, p=.003)2}
= 74 AEEAE vEh i% aE A F52 A
Zrel AZHA(r=.24, p<.001), A2 0]9)(r=.35, p<.001),
A7) 54 (r=.35, p<001)¥} ot SHEAE 7HA
o A ZHE Aofl(r=-.17, p=.004)2= 52 AHBAE et
et
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&y AZS s COVID-197 {25t ATAAS
Hel Wi7ss 5 A2 o9, Aofl, A7 asd= A
=2 FQioto] v aE EAGHI. JAEA] 7S
HS3E A3t 7] Aol tigt Durbin-Watson Al5=
1.78~2.12% 20| 7}7H5) 0w BAMBAA|4(VIF= 1.10~
1.972 10 v|fo|B2 Zys 7F 3342 gle A
oz BN QtTable 2).

COVID-19 ZH9l 219} §57] 7 o B53}9]
TAONA A7FAIES B39t W7 ET= Baron and Kenny
9 3RA HFeE A A3t 194N 2 HEE i
Q1 A, Sl COVID-19 ZAHQI Q1A= 7S
ol A|ZtH ©]QJ(B=.16, p=.007), AXZ= Aof(s=-.18,
p=.003), 71811 7| 257HB=.28, p.001)°l §-9J5t A
£ YeRdch 22419 COVID-19 A Q1A S S
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(8=.23, p<.001), 21 7| 7E57HA=19, p=.005)°] &
7] 39 A B0l folotAl IS YERLE 28 A

oA FoRt ¥ HERd A2 o] A7 | a5

78 839 F-9A4E Sobel test2 HESH 23}, XZ4Hd
0]9)(z=2.44, p=.015)x A7 8-57Hz=3.50, p<.001)°] &
AHOoZ {9 Fi(Table 2).

9] COVID-19 FH|Ql 1A|9] F EIHA=22)X ) 3THA <
A aIB=.12)7} TZastHoY 5AHoZ FoJstye
oz 28 a7 a3 -2 S5kt 18419} 35

(Table 2) Mediating effects of HBM on the relationship between CA and RB

N=270
Variables B (SB) B t (p) R (Ad.R) F

Step 1
1 CA - PB1 0.14 (0.05) .16 2.70 (.007) .03 (02) 7.28 (.007)
2) CA — PB2 -0.15 (0.05) -.18 -3.04 (.003) .03 (03) 9.23 (.003)
3) CA - SEL 0.24 (0.05) .28 4.70 (.001) .08 (.07) 22.05 (.001)
Step 2

CA - RB 0.17 (0.05) 22 3.64 (.001) .05 (.04) 13.25 (.001)
Step 3

CA, PBI1, PB2, SEL — RB .18 (17) 14.53 (001)

Sobel test Z D

1) CA - RB 0.09 (0.05) 12 2.05 (042)
2) PB1 - RB 0.22 (0.06) 23 3.59 (.001) 2.44 .015
3) PB2 - RB -0.04 (0.06) -.05 -0.78 (.437)
4) SEL — RB 0.17 (0.06) .19 2.86 (.005) 3.50 .001

Durbin-Watson=1.78~2.12 Variation inflation factors=1.10~1.97

Notes. CA=COVID-19 campaign perception; HBM=Health belief model: PBl=Perceived benefit; PB2=Perceived barrier; RB=Respiratory
infection preventive behavior; SEL=Self-efficacy: SE=Standard error

respiratory infection
preventive behavior

COVID-19 campaign >
perception B=.22(X.001)

perceived
/ benefit
8=.16(p=007) 8=.23(xX.001)
perceived |
/ / barrier \
B=-.18(p=003) Bf-AOS(p=437)
/ > self-efficacy i~
B=.28(X.001) B=.19(p=.005)
COVID-19 campaign > respiratory infection

perception preventive behavior

8=12(p=.042)

[Figure 1] Mediating effects of Health Belief Model between Coronavirus disease 2019 campaign perception
and respiratory infection preventive behavior
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zge] ald 871 49 A «°=342.91 (p<.001),
x" [degree of freedom=2.04, Comparative Fit Index
(CFD=.91, Turker-Lewis Index (TLD=.89, Root Mean
Square Error of Approximation (RMSEA)=0.06 (90% 4l
3, .05~.07) 2.2 YR Bl A Ark(Yy, 2012).
48 BHFEE 9519 Construct Reliability (CR)ZEE Al
Akt A3k 0.63~0.862.2 0.70 °]5k1 819l0] gl9lor
Average Variance Extracted (AVE) ZT 0.42~0.69%
0.50 oJa}?l Q%lo] Atk AndersonT} Gerbing (1988)
o 9J5FH CR 0.70 ©14, Fornell#t Larcker (1981)°] <]
SPH AVEE 0.50 oldelolof Bigdslte 7IEole 25
mX)7] Zoto] 9 HYEE F805] SE5HA] Xkt
ol= g 82lo] A AE TEs] Hlsl A 38
olido] HAsltl= 7]&(MacCallum, Widaman, Zhang,
& Hong, 1999)°1 9Js 818 Azo] 22 821 A|Ast
A 3 ARERE AR S Sk itk AVE g2 A
A2 Al = A3 st 9lo] Tl BTt g E o]
9 2L vy st Ao 7 4= ik Y8 g
Fr= AE7F A9 Content Validity Index (CVDE A

Content Validity Index, I-CVD)7} .78°]%HLynn, 1986) &
T 2 Y8 BT A4(Scale-level Content Validity
Index, S-CVI)= .90°]®H(Polit, Beck, & Owen, 2007) &
Fothe 710l 98] I-CVI= .83~1.00 °]91o™ S-CVI
= 95% At

V. =9
COVID-19 391 A7+ 557 74 oIy G5 vf
At gl 9lo] AFAEY WARIES Selslel 25

AEHAE oY WS 9% A vhelo] /)2 A

oo=

B3kt stck

i
M

ofgo] AZH(p=.036), A1 85 (p=.045 121 &
571 A4 AT Fa(p<.001)o] =4A A2 Aol gt
A3 AL RS 7HA AL A 52 3ot
=2 gugttt. o= ool A P ©l FHshH
COVID-19 o]% fH=E AMEO] F77F &9 H(Li et al,
2020) A2} A o]F E3f o}4do] COVID-199] o
3 A3 AR o] Hisf HlEA thAsk] flsf A

£79l AL AT ARE ARG 02 AN 4 ek
olqo] o] 745, B3] AIEC] ARG AYAE HS

=
< 3A A= 2R AT A7FFA0l Qlof &
et o IR0 AL & & Aok §HE, FHo] A
(Nasir, Hatim, & Ahmed, 2020)9|4+= ojAJo] A|zt4 o]
o3} AofE o A AATS & 5 Utk o= A FE
Fot7]o] A 7159 A7 ol AlSoHA ol
o5 B7kehE & 4= Utk ol2et F5H Bt o
P52 o= 593 9loz FLHTk o AR, o]
o o4& o & sl= HIAA] FAL S35t o]59
54 B7ME {lol A9l Azt 2ideta fA "
7Fsgt o s WHS Bk A2 SE Ao g
Holgt & 4= U} 60t o 1 PolA 9] 1671 viAI]
Z TSk 27.9%2 =91 557] A4 o Fs9 A
4 54 Hl&o] 15.9%= 7MY W2 A0 Yeht 2 oA+
ZIH= COVID-190.2 QI ApET} S54EAL Hl&o]
GOAl ol dA=ZolA 7Hg w=A Yehdths s miAol
st &3t o] QIE o= siAdrt. Est
COVID-1924 o|F Aol w25 A=E AREC] S7F
£ 7FASETHLI et al., 20200 At W AFEotH o]
2 Qlsf Aol gt 1S I =NES L 5
At ole AT FFo Ao E 1NPAEY] o
T el 253 Ark= A7 23K Lee, 2018)9F TLFA]
oA Feo] @ ol Ao= Yehd S0 AT ZiKYe
et al., 2020)2} A5k}, ofjgt APATolils =
20009] SEAPE BWokaL w9 SHAT} HEoigl=t v
3, £ dFolME YA FEE FHSIHTE oA
FT TYAE 5 A Ak A] -85 AimE 2eE
4 Aokl AL 7kEolu thE olet FASK= A7t A
ZrEl 0]9(p=.036) A7 E5H(p=.022)°] § =3tk &
ZE} of2] o] I & W, 4% 3AHA FFE v

oX m[o

o

o
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TS 7HA AL 8 0]

£ A9 A3AE HIHE flsl A ol A 1E
A2t FA4 Al B A 5= AT Sfof 2 Tk
39 7t A& FAA|ACE Bk, o]F%, 71 7H9] A A7}
ottt P50l S5 71943tHZhang et al., 2019). F32]
A7F 2571 494 o Bs(p001)2 B AHsh Aol
e A= AZE Aol(p=.019)7F © £ AOE Hof ¥
Aol = A= diH HEY =& Frt E7HISHA § Hl
ol thgAlAd o], B, PAF Fo 55 A oMl =
Loz 453 B & Q) EE2 d5u5S o83t
£ A VAR | 255 5] e A e
ARJANBE i FA5H7] FE Aol et wehA 1
A A7loll 7193 BR= 7 A 255 fEoh
2RI 3oy A7t o|FojA e F FHYE 55
of 3 W7} 9IS AN ¥ A5 ME 7|5
(p<.001)°] ¥ 45 3008t € o]ido] 1005 ¥ o/ 2005k
A gkt =4 et 202 Hof A50] w2 At ¢
< AHTh o P5= ARt vpAT, AEA 5 25
ofju]-g mpHolu W] A& Fol gt A4lgto] w2 A
oF Al & 4= Ut E3L A50] EEE A RA
of thet A Fetgdo] & 4 i AT Hoks 8%
57} wot okt ARt o] s AL 5= AT
3 oAt waba] FR= Aol tigt AF v A
=719] ZAA fde =2 5 e &I AgE A 1L
ofloF TS AlARRITE Faol e 2|z2bE U
7t Q= AL gl AET =9 THp.001). o= & A7t
ABE A7) A Y COVID-19 24 2710 B4 &
o Ho g QIgk M 7 FAto] AIFEQL7]of A
oA JF= & AR AKX YuE Fao] 7t 5
71807 Hol= Ao tigt Fezto] = AR wad
o}, RHASR7E A2 wIR/go] B =9k (p<.001) ©f
= AFAE(Jose et al., 2021)9] A+ ZAFe} FAFeH 1L
Gt npIA 2 TSR 19ETolgkE Q4
< of= A0 AT 5= k. Q19 1A ALEHE
£/ Q14]5k= A= COVID-19 7MY =& $5(p=.037)
3} 719 $25(p=.003)°] &A|, AZtH U (p<.001) *
A yebget webA a7ttt /1AskE A7t 71 10

0|

COVID-19°]| k&4 YE/go] F7Ketta Ak
Aot A7go] ot AR sh= AR H
Aof| TAE 71 ko] A& =o]7] 5t
£ Aol HHE 553 et oA A7
T}l QIAJoR= iRk Eolo] Ao F ok Q1A|ohH
Aoz Qe w&d AT} &2, F&7F 52 AC= 4
Aysl| Zrt, o]2{gt Zpof| A Aol HAakst Xz

Alo] BAl= 1 B9t AL SEAL 4 Joug B9t 7
25 95) HEe} AAA= WAl i 2 gHE o]
AEE 7120] =9 A% o] gL IMoF TS &

o,

30,

2. COVID-19 ol

B AToA9] ARl =& 100.0%= APAT] A7
9] 66.8%An & Lee, 2007)2} A37dEE2] 60.0%Ko,
2012)°} v 2 o, COVID-19 74|l ZHof AHE7}
HIHo|RSS & & Aok F 7 E: WS E 3}
o7} §11aL AnTt Lee (2007)9] Aol HA(57.6%) 5tk
o4(70.1%)°] U A2 AHRlo] F2 AF AF F4
O = o|RojA FH FHAT} 50.0% F= 7|QIT A=
S gct. Hhgo] 2 e A =l oA FE 7] oy
Q1 FHo] AWl AA| avE BEH thrt oA of
Al =E2=e= & 5 Uk

AH QA A Fof| M2, B A= A 7]Tof A
9] A Bejgolu QMEAE B8 HE Algel et
Z Y%7} =9 Andt Lee (2007)2] ATtollA= 27
A o] 7H 04Tt ol A=ES B AR A 7]
£0] 2007400 H|3] 20209°= FASHA HEoto] =T
9] I4E olTl= JTE T AR BN Lk glovt &
HTh JHO 247} U $AFE & 5 Atk B A+
2} GAHA Alsulaiman®} Rentner (2018)2] 74| Q10]A]
= MOHMinistry of Health of the Kindgdom of Saudi
Arabia)?] EQJE], SEH xjolE So| A9lAo] glu
7F ekl A giet JEE UERY Q] AA] A]
FH7|H AEY A} A=49 a9k gl &

% Ssiek
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UZS TSR MB39H M2

E oA COVID-19 7|21 91A] HH-S X}%%‘E%P
(Ko, 2012) 7?1 QA 3.65+3.65HT} &3k
(2017)9] AFOIMY] =& $F 1.77+0.943} 7191 T
2.78+1.70E =94t £ A9 & 51 7Y 5
o] o A2 uiAE Q1] F77} thFSHA AAIE]
of thgH o R FHEof tirt7} COVID-19 A= 9
Aolal Y= A= AR Hr}, APATolis 71 =

of A4 HF0] e SFurh tE 2ol W & v
w3 5% A% vl v Btk ol Y A5

Axe} o] Adigho] ZH2t 71} 29| ME HAI gotok
Shoh= 7|s(West, Finch, & Curran, 1995)°014 & uf, 74
Hol viH| =20 YFOo=E = 59| Qe Fho] 1l
ol ZI0& COVID-19 Z=|2le] th=o | F 7Fd

ol =E5%SS & 4 3

3. @M

2734 S AZ4E U2 3.0 +o 712 Ko (2012)
9] AFoA9] 3.9240.61 H|FESH TjFEO] MFPALHE
o} ottt AzkeE 41732 3.614+0.72% Ko (2012)0114]

9] 3.36+0.66ET =i Lee (2017)2] SAolAl<]
3.924+0.91XTh= Yok} o= COVID-190] X = o]o]
A Ao A7 fRe AAISHE Wi, 291 ARl
COVID-19°1 ZiE A Zoha JIASh= A= BA] 45
2 & > Utk AARCR 259 WS olme WY
Agol|E Eetil o] ol2ofAE dold 4 Sl Yol
11“} "}”} S ddshd AH=A e AolFe Ad

EF QoW (Bults et al., 2011) AW 3F5of T

ot I3t A
A ultjojo] B 29 g3t BEQRS Zdolo] 744 A
s 03%— 7&4— 7%%37]5 oPE}(Ye et al., 2020). IA9

N
(R

o gyj giour ZFLOH 7H0194 A o H o= ﬁ%o
1 = AAI7E 4k

% 10}71 Ho}oi Fok= 0“%2E

a7+ T} 22k AlzZhAdo] Tha

m[o
o

AT
30 o

71 Z49E oY A=

S
fol
jop

257] 494 A F52 4.2840.60°% AP ATHKo,
2012; Lee, 2017)0l B]3}| =00 o]= #gdlo] 71dlgto
& QIS o 5 R4 ARz aSHrh E3t, 71}
oAd, & H7|, upAd 2, ARIE A 7] 59 1hdet
of 212 AHsH| st A5k 419 tok =
H19] AHEo] =0T ofAZITE FQo)A Jose &
02D AFEJA AP £71(95.4%), & $71(97.2%) S°l
57 A9 A Fs= Fethal oZith sEAYE =l
A19] Al B A RS Aol HE2A A
(Choi et al., 20159114 713 1 E(82.5%), <= A 71(68.0%),
ukAe 2H8(38.2%), 3541 AR AA(29.7%) 52 A A
ot %5 A7} deRd bF ek Lee (2018)2] Lol A
R71, 713 AE(G4.1% 52 A7E ZEE=HUL A

STYET= 2 AolE KAt £ A4 9]
7] 71—0:1 oﬂl:ﬂ- 6145 7:131}9,] 0_]O] %_ 6}-L]-—‘: x-]H_q]
AT ZHEIF Q1Y) QIR ) A4 His)
HjX o= Qlgtolzt Abm Hoh. o’ Tl o

AAE 53718, SIS, %—E%}i U
of A5 &4A o8 4= A Sh= Y EHX%W
A= 2 ote] =19 357] 4 04]‘:'&01]

1:]- O]E o]oH %U]A A Hxﬂ J—]—/\]O] _Z~_7].;].Oﬂ ou:] 7H
A58 HyU & ABAE Fdishlol ol25th 4

COVID-19 B4 %710 }HP&] Ql mpAT &g Fof

HIFP O A Zpo]g HpAT 2R o B= ZIAE
Hir} oo AF= =1 B 2HHoA tiEns of-& Al
AT 2HE OJRE Ao 2 20204 8¢ 24YUEEE= A
Y, AejoflA upA 2k8-S- oS} 519 1(MOHW, 2020b)
H2kE Al HEAE Fofshs ALE AlPsHH ol &
Ao AlRY AJFQl 74 319 FH 84 3Y o|%of ek
]i]oi oﬂ:,L 7:131,}01] X%H x]xlo] = Odoc}-__ —rx] E E
Ao woEth B B A Aks JQle] APy
ol YAt BHdE Sl A= Ak Al - 9
W 3s AFEA 1 Qurt & F Hoit

ot

(]

2 S our e b

og = Mo il

ool 2 I ol
oo g 9
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I

i
ftfo
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23:2

qr
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5. A A 7HSat

COVID-19 ZH|Q1 QIAE= A7) &57HB=.28, p<.001)°]]
] X o] 7 3 AAHKo, 2012; Lee, 2017)



COVID-19 Zmel

Aok SAIEE olok A Lee 5 (2008) ATOIAE
Kelust Zah Ui el ol Avle A
9lo] AA] 5 Wslo] Wast HAAe] AL HBE A
T IOLT A AT TS BER TIAIX) Hefo] o]
o] QkoteraL BAEIIh o] B A7 RS ol
W ARl HAA7E TRl 3L Fese 47 olshel
71918 % YES AR AAKY eBEs) sk 5
o TR AHOA Tokt FREES Bolo] HEjojo}
3 AR Sl Oli‘d S & B Al

s

3 Oﬂ‘* 0”501] Fromlet 4
ARS-tjotetr]otof| 4] FHH Q1
(Alsulaiman & Rentner, 2018) 232} -F-Aboltt, dukz o
= AHo| fgsithe Aol A tiste] HAZAE
tisf 4 o 352 otk ¥ COVID-199] tigt &=
H(Nasir, Hatim, & Ahmed, 2020)°49] ofi} 4% A
oflA A Zte Az WIS oY e FofohAl &
TAE Yeith S0l B8R S5 A

]’ A1 HE o532 HEA Y AHloAlE L do] YE
WA =t 9394 HAo = QIgolgt ofZich &
o174 HAL 7lQlo] Aol 4d 7]3E H7t dstot
o T8 o E g A7 A1E FABIES fEitt
(van Bavel et al., 2020). @A 33 7491 Ao 1o
Qtﬂoﬂ T:Ho]— Z]71—Q 71—/\-]_1,]‘ /U71-Ag o oﬂtﬂ- og%% O]g
719 8% J&Z o= A2 & = AUtk 2 A7} HE
o] A3AE(Ko, 2012; Lee, 2017; Lee et al., 2008) X5
A7) &57o] Oﬂ‘ﬂ ol -n-—JU] o JF= HERleH 7t
&= F=ok] 9l AR
< o %3@-'% AJAFSEIL Qlet 18R
6301] 3101 7\}” e =d fn\— A= HHE W&

Alof| gtk Al=|e}t ghilo] Ao A= A a5 %‘
7 A1 Zlolok. TS, ARl wSsu8-2 A FHstar

P o+ U= HWAARE FAJsfoF °L% AA] Qlolof ‘1’}“4'.
2 A5t wiZfE oA A[ZHE o]Q)(8=.23, p 001 2&
7] 7 oA Fsol feulstA et en X[ZHE ol
(B=-.05, p=.437)= FYu|et YFFS HEA Lokt
AP A(Alsulaiman & Rentner, 2018)0|4+= X ZH= o]
Qjo] F11 o7} ASE A P2 H Tt A=

QIX7H 57| LY ol ol Oixl= Feh NS e Y 37

Hloh ¥k 2 AT Aol fFARSHA Lee (2017)9] A
oA A2t o= o B o=of Folnet Y 7
2] A] ket E79] A7(Zhong et al., 2020)014%= HEA
A RBE @4do] A7 o= QIAESGloH HEA Al
(Alsulaiman & Rentner, 2018)°|A= u}AT 2+g-o] 7+
ool 523 810 & QUA|Eo] & 7Fs3t Aol 221
o= ofZrt}. COVID-19+ ##Aee #Hugo=z A A
ﬁ]x%_gi ou];ﬂ u}_/;_;]_ HZ ‘5‘4/}]’0] ul—/\ﬂ-é].o:l 01/} :QHQ}

AZA S g3t =119 FEor FFAAE dLotA #
27 glo] ZE 753t Fojg olx|E Qi

ey 74 2y A|asdd A4 ol9o]
COVID-19 |1 QIAE wiZfist 257] A< I 3
52 AAsH sk COVID-19 QI AA7F HHA o
2 357] A o a0l = A= SHAEE A7)

B A2 o]9E B8 A 2t 2 ¢
4 Ut 1%*& A7 (Ko, 2012; Lee, 2017)°l14 A7]&
40, Lee & (2008)9] AtollA= AZE HZHd, "%
‘dt Xl 7k o]Qlo] ot Y5 Y E wi7fet o] & A+
9] 74 a3} AT} FAksit

A o Feat HE APATolA R AR
& =of gk WA TS FRlskoint. shAleE
oA B Jrert BF o P52 ulsHAl= F=rtl
(Choi & Cho, 2016) 188 off, & o4 557 &
A i P59 S4S & AUt Atk Alm "ok

-1 O

6. g7 Mgk

AF7F AL, 71 A9l HEEeH A= vl
2 227h 327 Hont 60H ool AAshe HlEol
EoF 4l v ez dutelsie oM A7 A
ok A AR GA 2fsh 22kl Aizo] A H] JIEUl
o] ofHe HAAG ﬂ/ﬂxl AA| w]3]edo] AL A]
ghot dutolsi= ) A7 A

V. 48
COVID-19 ZH|Ql Q1X], AZAIE3 587 2 o
P52 719 JFHE ol HolA AT Al 2
3}, COVID-19 ZAH| QI Q1A= A4+ 0|9, Ar|asdt 1



38 HAWSHUSTSEX| H3oH HM2S

1N 5E7) A A Bt A HEATE oo A
Zke] AJofje} K4 JITAE 7Rt A2k AZHg, Az
g o] 181 A ETHAE 357 A A Fet
A AHAE Uerlt) A" Uz, A A
2131 A 7hg Aol wiAEIE et A] 29k A7 as
23 A7 0]l wiZlE COVID-19 = QI X7 &
71 A A Pl FFE vA= o] A =AUk

HdTs EUE gog AAIYE B wifad=
A lo] oA Fol mAE FFS YFohe wEA
ATE APt E AAgtt. £ Aolis A9
HeE F AT aE RIsH] efgleng vhE
AFAl Boh E o] HdR s 7 ASAES
BRleh= AT-E At AH QA o P5 B Aol
Ae Eo] bt iiAIE B3 HAIA] Q1A 5 539 &}
olo] A3t A7} 8FE oA ol& B A FES =
o]7] 9Igt AEAQ HAIA] M HhH A ZE35E v A7

=0
A 414 50 XA ek A Aetsict, mhxjstos
P AT oY BE| JFL VAL QAT A7er
AQLOR QI3 o F5e] A&7k Helshe 0

AFE ATt
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