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Changes in the hygienic behavior of Korean youth after COVID-19:
Korea Youth Risk Behavior Survey from 2016 to 2021,
focusing on hand washing behavior
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Objectives: This study aims to investigate the effects of COVID-19 on the personal hygienic behavior of Korean
youth. Methods: For this purpose, 354,943 middle and high school students of Korea Youth Risk Behavior Survey
data from 2016 to 2021 were analyzed through multiple logistic regression analysis based on the complex sample
design. Results: After COVID-19, responses to questions about “before eating in school” OR 1.641 (1.587~1.697),
“been to the toilet in school” OR 1.468 (1.423~1.514), “before eating at home” OR 1.074 (1.052~1.095), “been to
the toilet at home” OR 1.293 (1.258~1.328), and “came home after going out” OR 5.726 (5.535~5.923) increased.
Conclusion: The social environment created by COVID-19 affected youth personal hygienic behavior even when
confounding variables such as gender, kind of school, and physical condition, among others, were controlled.
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(Table D3} 2k, 440] 39 COVID-19 ¥4 7 et

(Table 1) General characteristics of the subjects

&F°] 35,823%(32.6%)°131

At o A G Feole

COVID-19 4 A Rkl shAct 40l Aol

149,98374(61.2%)°1AL, AT 95,1644
(38.8%)°13{t. WO COVID-19 & = @‘:}Oﬂfﬂ“ of
EAY B4R ARel 66,57778(60.6%)°1943, HAE2L

AFol 43,2197(39.4%)°] AH.

Je)3 A ool A9

HetollA=

X Ak

COVID-19 24 A

LS wx] gko x}o] 154,9519H(63.2%),

Lo Aldo] 90,196%8(36.8%)°121
AollA = W8-S 7

0}o.

1o

< AFol 65,40378(59.6%)°1 AH-

1, COVID-19 ¥4 %
Atol 44,39378(40.4%),

Unit: n(%)
Before COVID-19 After COVID-19 2

(2016~2019) (2020~2021) P
Male 125731 (51.3) 56,754 (51.7)

Gend 4916 027
ender Female 119416 (48.7) 53,042 (483)
Middle school 122,717 (50.1) 58,976 (53.7)

Kind of school 405.586 €001
e 0F 5ehoo High school 122,430 (49.9) 50,820 (46.3)
Healthy 175,702 (71.7) 73,973 (67.4)

Physical conditi 671.78 €001

ysical condition Unhealthy 69.445 (28.3) 35823 (32.0) 3

Overweight 95,164 (38.8) 43,219 (39.9)

One's bod 9.429 .002
ne s body type Thin or normal 149,983 (61.2) 66,577 (60.6)
Hyglene education NO 154,951 (632) 447393 (404)

) 15976.561 €001
experience Yes 90,196 (36.8) 65,403 (59.6)

Sk , No 211,870 (86.4) 98,837 (90.0) 897,378 001

experience . .

FOKING EXp Yes 33,277 (13.0) 10,959 (10.0)

The f%(.tonomic . Average or more 210,661 (85.9) 96,381 (87.8) 222,164 €001
conditions of the family Under average 34,486 (14.1) 13,415 (12.2)
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A oA Bt ol o] 210,661%(85.9%), B+t vl
TF o] 34,4868(14.1%)°]1 %L, COVID-19 ¥4 & o
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oA AAkslr] A & A7) FEAAE COVID-19
gy A Aol 108,246 (44.2%)0] RAAcka SE5}
3L, COVID-19 A & HetoAl= 63,60878(57.9%)°]

AL -GHBHATHP(.001). StaofA] g4l thi2 &
& A7 FEAE COVID-19 EA A FdhoA=
203,65778(83.1%)°] Aol -HtH L, COVID-19 &
A & Ao A= 96,93078(88.3%)°] R ATk S5t
(p<.001). EZE FoA AARE] A & A7) FEoflA=
COVID-19 A4 A Hdoll A= 163,089%8(66.5%)7F A3
ol -SEoFaL, COVID-19 A & ol A= 75,993
8(69.2%)°] AATtL SHESHATHP<.001). FAll FellA
SPEA 2 F & A7) FEoA = COVID-19 HA A
o= 206,4807(84.2%)°] AUk -SHIFAL,
COVID-19 ¥4 & oflAl= 96,445%8(87.8%)°] A At
I -SRI H(p<.001), 21 F ol Sots W & 4
7] FEAAE COVID-19 B4 A ol A= 142,985
(58.3%)°] AATH -FH3HF L, COVID-19 A & Aot
ol 4= 97,06278(88.4%)°] A ATHL SH5H(p<.001) 571
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(Table 2) Status of hand washing practice before and after COVID-19

Unit: n(%)
Before COVID-19 After COVID-19 2 daf
(2016~2019) (2020~2021) P
Before eating in school  yyashed 108,246 (44.2) 63,608 (57.9)
1051.692 1 <.001
Never washed 136,901 (55.8) 46,188 (42.1)
Been to the toilet in yyashed 203,657 (83.1) 96,930 (88.3)
school 762.030 1 <.001
Never washed 41,490 (16.9) 12,866 (11.7)
Before eating at home  yyashed 163,089 (66.5) 75.993 (69.2)
148.754 1 <.001
Never washed 82,058 (33.5) 33,803 (30.8)
Been to the toilet at  yyashed 206,480 (84.2) 96,445 (87.9)
home 578.064 1 <.001
Never washed 38,667 (15.8) 13,351 (12.2)
Came home after going  \ashed 142,985 (58.3) 97,062 (88.4)
out 17617.272 1 <.001
Never washed 102,162 (41.7) 12,734 (11.6)
3. & MI7| AlXo g8k 0jx|= 29I & 7T E 1.641095% CL: 1.587~1.697), ‘Shulof|A] SHAR4A
. e e QLo mo e & & A= 1.468005% CI: 1.423~1.514), “Fof
AMZ=0] & A7 1 olL mlotslry] 2lF ’ ‘
A= & A9k A 821 Tebor| sl o A XA A £ A7 E 1.074(95% CL 1.052~1.095), “Fof]

, A¥= (Table 3)
o g
COVID-199] & 7dof| Hlsf &4 & Starof A AA+

A S tha2 5 & A7]'= 1.293(95% CI: 1.258~1.328)
O] H|ZHH|E KAt B3] ‘& & Aol SokE i & 4

7I'e 7P =L 5.726(95% CI: 5.535~5.923)2] B|2HH]=
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Bk Iy AEEs oshAyo] Hlof dahiL ko]
A A7) A & R77(0.642(95% CL: 0.627~0.657)2
HollA AAksl7] A <& R71'(0.738(95% CIL: 0.724~0.752))
£ AQstal= BF ofshiHT} &Skt Q& & Fo] &
OFFS ] & A71'(1.032(95% CI: 0.969~1.099)2] H]Z}
H= 1580 =9kou A8 Roid2 gl

g9 FTHRE= FAC] Hle] 152 ShuofA
SPgAl thd 2 5 & A7](1.096(95% CI: 1.067~1.127))
£ AQJtals BT FoHT Ukt 9% § Fo] &
ofgke W & A71'(0.964(95% CI: 0.925~1.003))2] -

(Table 3) Factors influencing hand washing practice

12t 22 HZHIE 2Yoy B4 §94L QIith
T3 4 A AHEe A%k &2 Abdol vl
2738k Aol B gHEoflA 7RI EE COVID-19
2y AECH o] 3o o Fohs AFE BT ol B
How Rololitt. ket FHA AP0 &= vEAY F
bl wls A5 Aol StuolA A o
3 & A71'(1.034(95% CL: 1.013~1.056) S A<
= B5F uEAY Q1 AR 2otk HellA
P 2 & & A71°(0.994(95% CI: 0.972~1.015))
9] BZpH]= 1HTh @otont BAAH |2 A

~
o,
S~

Before eating in Been to the toilet Before eating at Been to the toilet Came home after

school in school home at home going out
Odds ratio(95% Confidence Interval)

Before 1 1 1 1 1
before and after
COVID-19 A 1,641 1468+ 1074+ 1,203+ 5726+

(1.587~1.697) (1.423~1.514) (1.052~1.095) (1.258~1.328) (5.535~5.923)

Male 1 1 1 1 1
Gender 0.648* 1.236™* 0.747+* 1.067*** 1.032

Female

(0.634~0.663)

(1.204~1.270)

(0.733~0.762)

(1.042~1.093)

(0.969~1.099)

Middle school

1

1

1

1

1

Kind of school Hieh school 0.644% 1.09G™* 0.760% 0.940 0.964
1811 SChoo 0.626~0.663)  (1.067~1.127)  (0.746~0.775)  (0.917~0.962)  (0.925~1.003)
Unhealthy 1 1 1 1 1
Physical
condition Healthy 1284 1,277 1.220% 12217 1,195

(1.262~1.3006)

(1.249~1.305)

(1.208~1.250)

(1.194~1.249)

(1.173~1.218)

Thin or normal

1

1

1

1

1

8 (0.949~0.979) (1.013~1.056) (0.913~0.942) (0.972~1.015) (0.877~0.908)
Hygiene No 1 1 1 1 1
experience e (1312~1357)  (1.275~1332)  (1.214~1.256)  (1.246~1.304)  (0.965~1.015)
Sok No 1 1 1 1 1
moking et siofete el etk
experience Yes 0.930** 0.814* 0.935 0.713 0.917

(0.908~0.954)

(0.790~0.840)

(0.913~0.958)

(0.691~0.735)

(0.887~0.949)

The economical ~Under average

1

1

1

1

1

conditions of the 1.146"* 1.281"* 1.288"* 1.443* 1167+
family VEIAge O MOTE T (1120~1.173)  (1.245~1319)  (1.259~1317)  (1.404~1.483)  (1.135~1.199)
-2 Log L 22625673 14357671 21116406 13860246 19509883

Notes. * p<.05, ** p<.01, *** p<.001
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+ COVID- 197} Mﬁ— & Q710 folsH dF=

FAtERE A AR o] Aike vls A7k st 9
FATE(UCMO)OIA 20194 9URE 20204 8¥7HA] ZA}
Sto] COVID-199] T4 9] & 914 E5-80] 71t
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diAlote] 0l HEFAME AA] thiEe] 7
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(Dwipayanti et al., 2021).
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COVID-197} 8H850] ZollAl 42T W] & 4719} o
TolA] S ThiL T & A7]o] Ao He o

3k 2016E~20219] 3t HAEZIZISHEITAL & W7| SHEHE ZAo2 39

= 713t A 9ulsiH, o|#gt iyt U 71H O R
= HoAY & A7), At & & A7 BE
COVID-199] ¥ Aol ofn] =3t¢l Hl&o] UU(Min
& Chang, 2014)°]2}1 etEch ESE A6 ] A & A
719} 3G th 2 & & A7|7F Fofl Ak} SalofAf @

© olft old AT Erlz Sk ] & A7) 3 ul],
AR & A7)0 83 AR B Fo] Il AL
2 HdEtHSaGong, Lee, Choi, & Kim, 2022).

S 4} 200] £& ASICH S oS
2, 9% T Qo Bolhe v £ Ak SH shY
£9] u]ge rjaos F7HEo] Eojtt. o

7 S50l taol A A4} Hol &2 g v, 13 9
2 F o] Bolot £ A2 ) 2 YL 7Hks Ao
2 L olgst Ft ue ozt
COVID-19 ¥ oI etol] S3llA A 825
& A2 AEPE A, E
£ COVID-19 gl i Bt A1 2 2

55.6‘]-35\\:]'(860111 School Health Promotion Center, 2022).
AAE 7129 AFolA ARAAFIE HAT & A7) o]
Yl Az §OT 220 Al BAZ HolE 5]
SHHong & Yeo, 2020). TSt COVID-199] ¥4y o|& A}

3|4 29171, 333l 5 mass media®l gt JF HA| A}
1 Qo A Au|HojolAs T, WA A
&, WA, X, AR 59 719E7) Hol AR

Bl(Yoon, Jung, & Kim, 2021), o|&{gt AlS]%] Eo7|= &
7] olP= F7tel YIS FUS ACE Helrt,

£ A= COVID-19 o]F HAAES] I8Pef<] st
of oo} & K719 RlEvhE vEsiA HAEY iU
A& AoE Wsiths Aljbdo] Atk E3h 2 AtolA=
4A9] A7 aE Hal E42 sl LA RAL
A=E o8l ouR AW 7719 AA| HekE wg
oFA] Fotithe AltdS 2=t 181 B A4 79
o7 7+addol o8 MEg PAuo] oAsie|o] HET}
AgEelv AHEl et 57 A7 sttt of2gt
AgdolE Btotal 2 Hte 201695E 20219714
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9] HArdAF Y 2AL A=E o]-&5to] COVID-192 <
o a9 JAPH Wk 24tk A 9ulE
Zh=tiy 3 4= Qlok TS 2 d5k= COVID-19, T ot
£ A9 WA AdgolA vt Had] EFECN
A7) 7hA S A7 9% 71 x2ARRE AlSE 5 3L
< Aotk

& H7|= COVID-190] oy st 78 A9 o
o 5 Qe Fagt QI A BP¥oltH(Zhang et al.,
2015). 7]&q & PSS & 7] S =ol7] ST &
ANELE QAo COVID-19 Ao FAEE9 &
7] 8 5ol FoulstA F71et A2, 71E9] 7S
AuS53 A gt iiAlE 53 ol 9 & & A
o] F84e MU= 7137t HAAW, COVID-19 A
Aol oigt T2 ARE E9717F EFHo R AHESt
Zo| elolet whetEct. shoA FoA]= B S8t
ofel FAlo] thgst iAlE B3 EANSS SH|EA

Frdso] JT 4 A "o dorS] HAwso] &
= HE oM ZotHKim, 2020).

_—

[‘

V. 88

9 2= ”\]Oqi\—lJW}?’

T AR Y
< 30l sl oA 44/\}5}71 A,

R oy

A Thie 3, Aol AAks] &, ol ShAl T
£, 9% T Yol Solgke o] 57He] AE w4
RYITF B SR 18- /M, o] WSk $ojn]

Pt QlE F ol Soigke W F=o A AU
I -GEEE vlgo] 30.1%7t S7kete] M w2 SRS
B o2t A= E, ¥ B9, e FF, 7
o AAH =, 04 A7 3, 724 AY, A
g AN ZL2 THRHSFES BAR AHA=
COVID-199] A3} o|= <QIgt mltjojet w89 axprt
32U ARJAABYHE HAAHTZ RIS 5= AT

il

ot
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