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Factors related to nurses digital health literacy
and digital health utilization
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Objectives: This study aimed to investigate the current status of nurses digital health literacy and digital health
utilization and to identify related factors as basic data for their improvement. Method: An online survey of 154 nurses
was conducted from November 1 to 30, 2022. Independent #tests and one-way ANOVA were conducted to analyze
the difference in digital health literacy and digital health utilization by respondents’ general characteristics and
health characteristics. Multiple regression analysis was then conducted on the relevant factors. Results: Nurses™ digital
health literacy was positively correlated with digital health utilization. With regard to nurses digital health utilization,
information search and individual subjective health awareness were the main influencing factors among digital health
literacy. Conclusion: In order to improve nurses subjective health awareness, education and programs related to
personal health behaviors should be implemented. Training using various digital health devices and systems is needed
to improve information retrieval capabilities.
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I. M2 of tigt MAZ HZHglobal strategy on digital health
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Health Organization, 2021). $-gjugto| Az Q9] 1713
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AL YA A FAT ARQfo] AIZFE|ITHChoi, Ryu,
Chun, Kwak, & Choi, 2022).

HqAd dagt, 4% S FH0 = HAY 7]&(fof
21E 7171, HlHolE, A5Als 5y &8st A Yot
H(World Health Organization, 2019), tjA|g &4 24
8912 FE7]& gt e, FH|e} BREEWE &
Al 9 QIE o] gt A2 Sl AtkWorld Health
Organization, 2021). AAZE 2 A|(Health literacy)= 7
Qlo] A7 el sl AAgt 24 wel7] s 1473 4
Hojl A, A, ofs & AR 4= U= 8= Yok
(Joveini, Rohban, Askarian, Maheri, & Hashemian,
2019), HAE dAgEP A= FE 7]& Y B9 4
F AES A, ols| W Hrlstal, A|AE ARESte] A%
I EAIE siZsk= 8= AvtHDunn & Hazzard,
2019). HAE dAgEZAl= YA DelE HA9s ¥
oA AZTEE At N1 FFo = rE "yAE
A B YAl FH| et M2 7iAskaL Sxlet o=
R 7] o282 A o o, SRt A 54
o, AHES, 49 ¢ 2 71E 35 ZUEHDZHA
7Fs5H SFtH(Conard, 2019; Dunn & Hazzard, 2019).
SHAIRE HAd dA 7|es AR o Qe S =2 1)
ol-g&Aof| A= @35|8 Hoi7t Ho] AFEBS = 7HAE
QtHAlipour & Payandeh, 2022).

Olm7]He M= NN A7t BT TRt HlolE et
AE7}F R0, ZHaAbs S H 7IE0A HeE A
Iok= oA A" AAE E-8oto] tofet B9
5T} rtaEstal g5t EKFowler, Robbins, &
Lucero, 2021). W&HA] 0|52 HAE YA HHA= B
A== A84 24Z EXIste] EAoIA o U2
A% ¥ 24 Weledl 583 82lo] HtKAlipour &
Payandeh, 2022). BHo] 2A1e] W2 txg A HY
Al 27 T4 2ol ARl FkZ vA 1, Y& =&
o] Z7tstH, A& Al Ao thgt SRte] At o
& o]ojAtHBailey, McCormack, Rush, & Paasche-Orlow;,
2013). webA] Q=13 SAF BRolA] HAE AL E Y
Al A FIAZ 871 lon, E5] 7he A= SR
A EHHA 2 O2E A EHA] 25 Aot F
N 285, gAd gAE Ads] &8 o Ues I

2 T X
S3fok & Zolct.

o O

=

T "xE AEZAY] g0 thgt AqtolAl=
HAC A ZARR} o- 84} 7F B w Ar|AS 35 F=
of EA%l SAAZRE AAISkAL AtHPalumbo, Nicola,
& Adinolfi, 2021). £3] ABA7} 7154 HAE A
HAIE 2500} SxpEo] B/ AP EE A st
A AL AR = TR T 4 g0, EYjFoR
AAZ Sl= Aol SAlA agt A ArAE
Al goks & A HER ARIAE AFT = Atk Ao
t}. oo & AtolAs BAYEAHIA AFARR] TE3A}
£ SHCE tAd dAadHEA] 9 bRE A &89
sl AwE 1A} 3} E5] A" AYHHA = AF,
A773H, o, AEAM 7] o] THEH BiE7]
o|(Isazadeh, Asadi, Badiani, & Taghizadeh, 2019), 7t=
ARS RIFEARSISHY B/ 9 A7) EAE SHCE UAE
ArgegAl @ HAE A SRS AHET olE F
AAIZ17] 91t kS BAstaA} gt

2. A41=H

2 A9 532 1oAY fAE dAEAl € o
A9 dA o A% 9 I 89
o] fA g A LEEE P & Qe
7] Ygtolet. FAIAR] HA2 bt Ak AA, A
9] gxg dAadEA] & bR AL S{LO| AYS
gRlgtt}. 4, A Aty 4o mE fAd dA
e E YA A EEL0] 2o & ERIgth AA,
gxg dAggyA], gAg dA S8k 710 HAE &
QIRte}. UA, 7t At HAd A S0 FFE v]H]
= gole slolgl
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2. Xzl UH

A Ate] Aty B4 9 A0 &
T2 5lo] TSI ARNE AAS] Yol a3t A
A 5 ARESIIAF G-power 3.1.9.72 08319t} Linear

multiple regression, Fixed model, single regression

ox
o

=4

<t
ox (&

o)

coefficient, Two-tail, effect size 0.1(small), @=.05,
power=.95, predictors=1022 “AAsto] AASE Ay}t
Total sample sizex= 1330132, EHEELH SH)=
15%% 112sto] 1548< A= Agsilth. At
7182 P2 A "S- sk, A 71e A+
U= AL, A Fojof] FYsk Aolrh. AR
A B 2022 11 195 H 119 3097k4] RI8P= A
3, Aol Hofgt iRt 154902 Ats HEE B9
HE ARE HE B4 ARSI
2 dve 9 A% o AP
(Institutional Review Board)Q] A91& AX A+ 59U
Hh2 5 Y| THSAMS: KYU 2022-08-025-001).
At ofRt Y-S THOA ARYE AN TS E5 2
St 2Rl AEXRAF FAE AAIGHILY, BT A
A=A T oy, A ojat AA7IE, ol S
g 52 AABHATE AERAR] A 210 of
A EAE STt A AlEsta, 590l SEet o
ARt ERA GAR Fold 4 JEF Fo A Fofo
A/ B

o

3. g7+

1) CHARtS] sty £

A RS ARby EAo = A, dF, o, IR
1, A8 ARSI 747 I EACE= 84 A
A, TH3ES /5, 7, 554, £H B, 25 8l
AE 8 A=, 5 A7l s ARSI A
T A7 e vEo ()elA e S (63)
7H] 53 A2 Sl o, e YHEtEE SEe of
A7} 578 mIRko & Q- Ao} Uy ‘HFoloy, ‘Frf
2 I5% AdAste] HEsielt) 719 55 A= Ads
A42(body mass index, BM)Z ZFAFelo] BMIZ} 18.5 1]t
= AAIS, 18.5~22.9¢ A4, 23 olde IATLE 72
Skoitt.

N

o

SAe) CRE 8A 2lERiAl, CXE 84 28 33 9 #2901 15

2) OIX[E HAZ|E2A

gAg IAZEYHA 2HEFE van der Vaart®}
Drossaert (2017)°] 7R3t =45 v O R, S EAAL
SATHY] AFEIA A Choi 5 (2022)°] AHEEH HA
TS ARSI A2 2810 E HJHE 2H= 1 o
B Ll Aret 281l AR A=Y 9 A& 7hs
3, S5 7FsAdel tigt Bt 5ol Uek P2 ZRiTh
Z 12719 EFoE ARHAM, A7|AEH, FEO AIF]
d B7F, BE B A4 F99] 4714 ohE 8Rl0 g F14
ok ZF £ WS- ol ge (13, ol"Tr 2R, 4o G
), e A @A 44 Hem S5k, davt =
=55 A" AT} 232 ueith A 3
Al AFEFY] AF% Cronbach’s =870, 2 A
oAl Cronbach’s @=.87°]%]tt.

3) LAY dA S8

grg A S8E= HEAARATFUA Choi
5 (2022)0] 7St AEE+E ARESHIEE HAE A
9] ETF+= FolgE 7I7|(REEY], AREHE, AHIES
A, LS 7] 5), FHE WEE A, B4
AH 2801 3B, ASHE, ¥4 dH = I
skt A 82 7iRle] HAIE 717] S AJAHIY
ARG, SR, AR, ofEE, AR A, 9, 87 5
< EZot ok & o 2o R 7F F32 A 1%
A Atk (1)l W I G 5 AERE &
ot A7t 2255 UAE 29 &8 22
omgteh. i Al W AE=e AAEA] dtoH,
2 oAM= AE7HYe Ee wg 291, 7kest W
291, S e deAt 29D E e = AR Y
SEHFEE ASoIth WEE3E A4x(content validity
index)= 2E £3°] .80 o= I}t & A+
oA txd A &8% HAEETY Cronbach's @=.92
ot

4. Ny

B 7oA £4% AFFE= [BM Statistics SPSS 25.02.
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A, g d A A D HAE A GEEE #A6t
7] Hlsto] B BEHAE AASHL FEE =9E 4t
Sl A, dvtd &4, 17 S0 1 HAE &
AgEEA d HAE A GEE ZolE EAstAL
independent t-test X one-way ANOVA (FAHREA)S Al

Altltt. AREA Zdh fogt 9= Duncan's
multiple range testgE AAISHATE HAE A E A,
oxg dAA E8E 7H9 AHAE=  Pearson's
correlation coefficient® 24513t tAE A &8
Lol 2 vAl= 802 EA45] 8l v AAEA
= AASHTE

oo

Y

[o

I AZa

1. G DRl 2R =4

AT FoR= =7} 82.5%(1277), A 17.5%(27)
AL, 20071 32.5%(5078), 30th 45.5%(70%), 40tH 18.8%
(29%), 50t o]4o] 3.2%(5H)= A= ]LE FEEE L

(Table 1) General and health characteristics

4AA skl Eo] 69.5%(1078)= 7P =9%kaL, ek
ol 19.5%(30%), HEhet Yol 11%(178)= Urehst
o} @A SRAE ¥ 55.2%859), 1 9] 71To] 44.8%
6BHZ Yerdth IRVIZEE 53 olsh 34.4%(53%),
6~109 ©J3} 43.5%(679), 11¥9~20 o]} 18.2%(28"3),

219 oldo] 3.9%(6™8)=E UeFsth
T A E2 0l 49.9%(768)E 7P TR
, oAl SEe “JWX}L 13%(2078)= e
RHgESo] Q= A= 16.9%26%)E Hertow, A
FA7F HIRRRl A= 19.5%(30%8)= Uehsth 3
o] STl SHI AR 40.3%(62%)= UERAL,
SEOMA] Rral SHET dRE 21.4%33%9)= UER

o 2543 A mAA] e A 14.3%(227) A
o, Fhgo] 13] o} SFte A 34.4%(537),
Qhdof 23] ol ZFohe A 51.3%(79%)E HE
Wk A8ES ol =EsHA] S tiARRE 22.1%347%)
R, kst Qe thdARE 48.1%(749)2 UETH
AARE T 3 1508 "o ® A= iR = 39.6%
(61%9), 9 1504 oAl A= 56.5%87%8)= L
S TTable 1).

n=154
Variable Category N %
Gender Male 27 (17.5
Female 127 82.5)
Age (y1) 20-29 50 (325
30-39 70 (45.5)
40-49 29 (18.8)
> 50 5 (32
Education College 17 (11.0)
Bachelor 107 (69.5)
Master 30 (19.5
Workplace Hospital 85 (55.2)
Others 69 (44.8)
Career (yr) <5 53 (34.4)
6-10 67 43.5)
11-20 28 (18.2)
> 21 6 (3.9
Subjective health Bad 20 (13.0)
Normal 58 (37.7)
Good 76 (49.9)




(Table 1) General and health characteristics (continued)
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n=154
Variable Category N %
Chronic disease None 128 83.1)
Yes 26 16.9
BMI index Low 9 (5.8
Normal 115 74.7)
Obesity 30 (19.5)
Sleep Sufficient 62 (40.3)
Normal 59 (38.3)
Insufficient 33 (1.9
Alcohol Never 22 (14.3)
(times / month) <1 53 (34.4)
> 1 79 (51.3)
Healthy diet Not trying 34 22.1)
Normal 46 (29.9)
Try hard 74 48.1)
Walking Never 4 (206
(min / week) < 150 61 (39.6)
> 150 87 (56.5)

Notes. BMI=body mass index

2. OX|E dAZEZA E OXE dA 2B

tA " dAE A 43 w0 R M0] 332+
054808 7MY & o5& UERL, A|oAad

(Table 2) Digital health literacy and digital health Utilization

3.16+£0.564, FE ¥ 24 3.11£0.554, HHo 41|
A 71 2.86+0.728 &0 YERdTh TxE A 28
FEe= 53 o] 3.95+0.73 0.2 YE Tt Table 2).

Variable Category Min Max Mean SD

Digital health literacy Information search 1 4 3.32 0.54
Self-expression 1 4 3.16 0.56

Information reliability evaluation 1 4 2.86 0.72

Information relevance determination 1 4 3.11 0.55

Digital health Utilization 1 5 3.95 0.73

Notes. SD=standard deviation

qutz EA = tA g AAYEHYA = F44 A4
Hi(F=6.71, p=.002), $H(F=3.32, p=.039)°] =} 2}o]=
Uetch A4S 23 #3848 A EE 24 42 T
$ofl ¥ gxd IAEHYAE E¥ o, +H Hro

O Ajol= AR FootA] gl 1 Hho A
(t=0.48, p=.637), AF(F=0.16, p=.923), TI=(F=1.88,
p=.156), Z5A(t=1.92, p=.058), A&(F=0.57, p=.633),
g deHt=-0.40, p=.693), AAFAIG(F=1.32, p=.2069),
SF(F=1.62, p=202), AWEHF=1.62, p=.202), <&
(F=0.47, p=.625)0l1A= BAH LR {23t Zpol& LrEt
A oktet.
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gAg A 8= A ATFATE|(F=9.56, pd.001),
4 ﬂ@683p—m®ﬂf$41P] Uehion], B4
Kefstoltt. AFAF A%, FuA A EA

oko Ao w Azt AMES AHGIA] Qe A90] TR

rvour 1To=e=2 101+

Z-8=7F Wk 1ol AJE(=1.08, p=.283),

AH(F=1.66, p=.179),

St (F=0.86, p=.420), <5A
(t=1.10, p=.271), A4 (F=0.15, p=.928), THdETKt=1.68,
TH(F=2.84,

p=.090), AEFAF=0.16,

p=.064), =3

L EAHOR O ol2

p=.849),

JehiA

=(F=0.96, p=.387), +&(F=2.84, p=.064)°]14
T Table 3).

(Table 3) Differences between digital health literacy and digital health utilization according to general characteristics

Digital health literacy

Digital health utilization

Varizble Category M=+SD t or F(p) M+SD t or F(p)
Gender Male 3.16£0.60 0.48(.637) 4.09+0.87 1.08(.283)
Female 3.10£0.42 3.92+0.70
Age (yr) 20-29 3.09+0.40 0.16(.923) 4.01+0.75 1.66(.179)
30-39 3.11+0.48 4.01+0.65
40-49 3.15+0.50 3.68+0.89
> 50 3.20+0.44 3.98+0.48
Education College 2.94+0.42 1.88(.156) 3.73+0.76 0.86(.4206)
Bachelor 3.11+0.44 3.98+0.73
Master 3.21+0.51 3.95+0.72
Workplace Hospital 3.16+0.45 1.92(.058) 3.89+0.75 1.10(.271)
Others 2.97£0.39 4.02+0.70
Career (yr) <6 3.10+0.45 0.57(.633) 3.97+0.64 0.15(.928)
6-10 3.09+0.38 3.90+0.76
11-20 3.15+0.64 4.00+0.85
> 20 3.32+0.43 4.00+0.75
Subjective Bad 2.80+0.40 * 6.71(.002) 3.27+0.97 @ 9.56(£.001)
health Normal 3.09+0.44 ° ab 3.93+0.54 ° ab
Good 3.2140.45 ° 4.1440.69 ©
Chronic None 3.08+0.56 -0.40(.693) 3.731£0.91 1.68(.096)
disease Yes 3.12£0.43 3.9940.69
BMI Low 2.88+0.27 1.32(.269) 3.84+0.91 0.16(.849)
Normal 3.12+0.46 3.97+0.69
Obesity 3.16%0.49 3.91+0.86
Sleep Sufficient 3.104£0.47 3.32(.039) 3.96+0.76 2.838(.064)
Normal 3.21+0.39 4.08+0.56
Insufficient 2.96+0.51 3.69+0.89
Alcohol Never 3.01£0.58 1.62(.202) 4.13+0.58 0.96(.387)
(times / month) <1 3.09+0.40 3.87+0.82
> 1 3.17+0.42 3.95+0.70
Healthy Diet Not trying 3.01+£0.58 1.62(.202) 3.594+0.89 * 5.83(.004)
Normal 3.09+0.40 3.98+0.74 ° ab
Trying 3.1740.42 4094059 °
Walking Never 3.06+0.52 0.47(.625) 3.31+0.70 2.838(.064)
(min / week) < 150 3.15+0.49 4.0340.79
> 150 3.08+0.43 3.92+0.68

Notes. BMI=body mass index; SD=standard deviation
* ® Duncan’s multiple range test



4. OX|E ZALEZA|, CX[E A

OAE A EEAle fAE A2 88
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R 0] ARpHELA
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2 (Table 49+ Zth. qxl% IAHHA 5 IS F
AW Aol tA|e A S50} 747 =0 oko] At
AE HeErHem (=50, p<. 001) HE HA AH(=.42,
p<.001), A7 AERA(r=.35, p<.001), ] A= H7}

(r=.31, p{00DE F9] AAHAE

fejstecy.

b, BA o=

L3N] TXE dA A, ORE Ao 285 3g o 23 221 19

5. OX|E &A L0 FekS Olxl= 22

== =20

A Fgof| HAE IAHHATF FFE
] 2] =A] % 23, A" dAe|HAe] R
(8=.36, p<.o0D)T FE FAAY 2H(8=.19, p=.039)°] &
Aoz «1 JFS H—t— o2 UEPETHModel
1. SHd g¥Hy B4 5 dXE EA S50 |93t o
TS X 202 Yepd 94 A%, A8E 891s &
7Fte] EA510e W(Model 2), FHH 2A7HB=21,
p=.007)2 HEFM(B=.36, p(.001)°] HAE AL L&
o ¥ WA= 810 YEon, BAHCE {9
ST Table 5).

CRE!

2]
&

= roh
3;

(Table 4) Correlation between digital health literacy and digital health utilization

Digital health literacy Digital health
Variable Category IS SE IRE IRD utilization
(p) (p) (p) (p) 1)

IS 1
Digital health SE 54(.001) 1
literacy IRE 35(.001) 38(.001) 1

IRD .50(<.001) .43(.001) .55(.001) 1
Digital health utilization .50(<.001) .36(€.001) .31(<.001) .42(£.001) 1

Notes. IS=information search: SE=self-expression; IRE=information reliability evaluation; IRD=information relevance determination

(Table b) Factors affecting digital health utilization

Model 1 Model 2
B SE B p B SE B p
(constant) 1.17 0.36 .002 0.88 0.43 .041
Subjective health 0.22 0.08 21 .007
Healthy diet 0.09 0.07 .10 214
Information search 0.49 0.12 36 <.001 0.49 0.12 36 .001
Self-expression 0.07 0.11 .05 543 0.05 0.11 .04 643
Information reliability evaluation 0.06 0.08 .06 .483 0.06 0.08 .06 .449
Information relevance determination 0.25 0.12 .19 .039 0.14 0.12 11 257

F(p)=15.60(.001), adj. R*=.28
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V. =9

A= FeAke] A" AL EYA 9 HAE &
8T 0] AYS FAFSIL T 8R0S EAsto], HA
AL HPA E OAE A LGS FPA77] 9
Ao 712A=E vHis| s17] fls A== et 7F
A bR E A SEE= HAE AAYE A F 4
HAMT 7419 F4 A7 dEH7 8 FF 80U
Selstith=t o7t Atk &, FoAte] tAE dA &
‘LS FIA717] oM BEAN SHE 7slola,
A AR FIAIAHCE T2 AARIT

oA gAE A HHA d S8 F2 Choi
S (2022)9] AtolA Ywtel 1,000 R 2ARE
Azl Hlws) & wf H|wA #A(10~27%p) WEFRH,
o= FAFY 75%7F LRRRIET B =2 £39 tAE
A HYAIE HR5la e AosE Hugh Kuekdt
Hakkennes (2020)9] dek= FARE 27 Eth 2
AT LoARE LR sig7]el 100%7F Hist o3
S 7ML QlloH, dukelE thido R gF APA+
o= st &Y olsh AT A2 34%E AHA|
5tod(Choi et al., 2022) W57FEC] Zfol7} AFZA T oA
9] Zol5 Hepdl Aolzt 53 & 4= Ut E3F HE= A
oA tAd AEA D SE=7t =4 UE
£, ol BH9g oA fAE 7|& &80 SVt
of wet TtaAe] HAE dAA0] T 7]7] E A|AH S
A 9 o]&Eo] FOMAL Q7] &Rl Ao R Helth
oA A B2 oAt 5 A bA e dAgH
YAl 2 AEsto] 17 I WS D SAE A-85fok
5t7]90(Kuek & Hakkennes, 2020), ©1& {sliAl 7HSAS]
HAg AN 22 52 FASeF & 87t

it

ok T

bl >
i)

vy

Auty EAo] w2 fxd IAEA € txd &
A 8= T A7 W2 Aol A Ve
o AP AFIME =4 A7 HAE A A=
ol Sl= ALe=E HiH HE 9)o™(Choi et al,

2022), ZFadistS o2 g Ao 344 1%
FE7t e-dATE A E AFSFYLNY BEEH T B
1519 tHHong & Lee, 2019). B3RS iAC. 2 oF
TolMe A 2173R14]0] FHAYSE tAd dAe

ElFAZE 211, 25, AAL E92d 53 EEd gAE
AA T P9 o2 A B rHAlvarez-Perez et
al., 2021). webA =4 AAE7E 22 e A1

A7) dis) BAL 23, AR Fstel Baw 4
B2 55, okt AUSUBS) AW 99 O
UAS PEoin] AIHOE Foloh A0 253 4
oIk, v, % ATolAE TXE Wao] Hgo] FuH
A7) 3449 G AT HIBHWei &

Guo, 2023). 784 Z7FJHI9H HAE 2EHA 3
LREE AR Fa3 T 29192 s, Flo] A
BaRloz ZgoteAlol disfres A& A7 9.
g Aoz Hr}

Uitz EA = fRg AA Fgrof 2jolE 29l ¢t
2 ¥E Aot AT AN 99 sk
JFNA PAE dA FRErt ok AT AsH

AsHE g HAE 7]e(Amt
7171 §)°l FH Husl=1 glom, AHHAQl AgE
gk ofyzt AR, A 5= SRt B A A"
et SAE0] ThFsHAl o1Fo1 AL lthRhodes, Smith,
Chadwick, Croker, & Llewellyn, 2020; Roberts, Fisher,
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et al., 2020). ZteAhs dVARE THastiA A7et A48
ol gt W& ot A IS Aok s, of7]
o= "dAE A &Eof et naE TFEI Uk &
5] 2 iolut flojE 717] 55 83t 1At A4
g wSo] FHiEHA, o|F WSl IFEAL A4S AT
o A tAd dA0] E8ETF w4 Ut Ao R
HOlth o= ZIRARE Hide R jF HAuSoA= A
2% A 3 YAE dA g8l Tt 2 go] 9
Elojof g Zoln, o]z HAE JHE v O R HiHA
2 A& 7hse tAd &83Eo] g EeoF & Aolth

tAd A4 S8 e tAE AYEZAY B 5t

|m
I
o,
i)
N
i}
] o
dE i ©

0.

po
o

or
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CHRichardson, Lawrence, Schoenthaler, & Mann,
2022). A9 dAEZAIQ SHEQRIQI HHAFM, A7)
ALY, FEO AlEY B7h AE B 2 FEI
gt Bl £4S 7FsSHA 5t ol AAAEA YA
2 9s Bgow oot A0 ¥ 4 Uk

HAg A G0 JFE A= 8 8902 7
A A7 EHe A E AAYE A 5 AERFM0E e
Tt Choi 5 (2022)9] Aol M 2 A7, HA
g dAgE A HAE dA Z-83 FEEHA 59

, Nhuyen & (2021)9] @-tolA= Z=21H99}F HAE
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HAIE FAIAEhmann, Groene, Rieger, & Siegel,
2020) 5, AAL 9, 59, 25 59 AT AgsH
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Pessina, Hartung, & Petrocchi, 2021). 87| o}s= of
BOE W, AT, 5, AEHA AY 59 AT A
5T A AolME W D FA & 73] gt 37
A2l Q14 yAE A YA d S8 7t A A
£ Hoj&tHHyman et al., 2020).
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tAg dAaEHAL 7P Fa3F 8919 TRt
(Nguyen et al., 2021). &35 JEHMo] 7530 HH
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EIZA] 220] =2 TF2 do] W2 yAE 1A Eet

Qo] £ AYARE vl 0w BA5T, 10] g
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