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Influence of health information comprehension ability on compliance
with COVID-19 preventive measures among Korean adults:
Based on the 2021 Community Health Survey

Su Yeon Jeong

Assistant Professor, College of Nursing, Chodang University

Objective: This study aimed to examine the influence of health information comprehension ability on compliance
with COVID-19 preventive measures (wearing a mask indoors, social distancing, washing hands after going out,
and COVID-19 vaccination) among Korean adults. Methods: The data for the study were obtained from the 2021
Community Health Survey. The final sample consisted of 190,603 cases after excluding missing data. Multivariate
logistic regression, the t-test, and an analysis of variance were used for data analysis. Results: The ability to
understand health information was statistically significantly lower among women, older adults, those with low
education levels, those with low household income, the unemployed, those with poor subjective health status, and
rural residents. After adjusting for covariates, the ability to understand health information was significantly
associated with a 1.13 increase in the odds of wearing a mask indoors, a 1.09 increase in the odds of social
distancing, and a 1.25 increase in the odds of washing hands after going out. However, the impact of the ability
to understand health information on COVID-19 vaccination was not statistically significant. Conclusion: This study
identified groups with low health literacy and revealed that a higher ability to understand health information
increases the likelihood of adhering to COVID-19 preventive measures such as wearing a mask indoors, social
distancing, and washing hands after going out. Our findings suggest that enhancing the population’s ability to
understand health information through various approaches is essential for boosting public acceptance of
infectious disease control policies. It appears necessary to develop tailored education and promotion strategies
for infection control targeting vulnerable groups with low ability to understand health information.
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(Table 1) Characteristics of the study sample and Health information comprehension ability, compliance with infection control measures(wearing a mask
indoors, social distancing, washing hands after going out, COVID-19 vaccination) according to characteristics

Variables Categories NCA) or HICA WMI SD WH v
M+SE M:SE P N@%) p N@%) p N@%) p N@%) P
. Male 88,959  (49.8) 6124001 <001 85867(99.8)  .003 80,79597.6) .003  80,216(93.1) <001  86,053(96.3) .087
Female 101,644  (50.2) 6.0240.01 98,402(99.9) 92,856(97.8) 97,268(97.3) 98,259(96.1)
Age 19-44 61,171 (429 6.27#0.01 <001  60,111(99.8)  .113  57,039097.2) <001 58669965 <001  57.734(94.2) <001
45-64 78177  (39.7) 6.10+£0.01 <001  75,864(99.9) 71,707(97.9) 73,005(94.9) 76,452(97.9)
65-74 31226 (1L1) 5.75£0.01 <001  29,823(99.9) 27,914(98.5) 28,617(94.4) 30,678(98.1)
75< 20,029 6.3) 5.10£0.02 18,471(99.8) 16,991(99.0) 17,193(90.1) 19,448(96.8)
Education unschooled 9,132 2.2 4.48+0.02 <001 8,389(99.7) .198 7,667(98.7)  <.001 7,75988.9)  <.001 8,837(96.1) <.001
level Elementary 21,798  (64) 5204001 <001  20,543(99.9) 19,025(98.6) 19,317(91.6) 21,317(97.6)
school
Middle school 19,600 (7.2) 55840.01 <001  18,720(99.8) 17.368(98.1) 17,797(92.4) 19,185(97.6)
High school 68,444  (37.0) 6.06+0.01 <001  66,435(99.9) 62,673(97.7) 63,855(94.7) 66,091(96.0)
College or 71,629  (47.2) 6.34%0.01 70,182(99.9) 66,918(97.5) 68,756(96.8) 68,882(96.1)
higher
Household a 23,119 (7.5) 5504001 <001  21,61999.8)  .041  19,862(98.5) <001 20,296091.2) <001  22,250(95.7) <.001
income 1-2.99 56,999  (24.4) 590£0.01 <001  54,686(99.9) 51,268(97.9) 52.311(94.1) 55,108(95.9)
mﬁi‘;mf;‘on) 3-4.99 858 Q7.1 611001 (001  47,223(99.9) 44,774(97.6) 45.744(95.7) 46,814(95.9)
5-5.99 24343 (15.2) 6.19+0.01 <001  23,817(99.9) 22,638(97.7) 23,137(95.9) 23,551(96.4)
6< 37,607  (25.8) 6.2840.01 36,924(99.9) 35,109(97.5) 35,996(96.6) 36,589(97.1)
Occupation ~ Customer- 25,852 (13.6) 6.11+0.01 <001  25,344(99.8) 005  23,983(97.4) <001  24,703(96.2)  <.001 25,075(96.4) <.001
facing work
Non 98,006 (51.4) 6.16£0.01 <001  95300(99.9) 89,937(97.5) 90,792(95.0) 95,585(97.1)
customer-
facing work
Unemployed 66,745  (35.0) 5.9240.01 63,625(99.9) 59,731(98.2) 61,989(95.1) 63,652(94.9)
Subjective Good 82,006  (47.0) 6.28+0.01 (001  79,848(99.9)  .700  75,888(97.9) <001  77,842(96.4) (001  79,481(96.4) .011
health status Bad 108597  (53.0)  5.89+0.01 104,421(99.9) 97,763(97.5) 99,642(94.2) 104,831(96.1)
Community Gu 55189 (42.6) 6.10+£0.01 <001  53,836(99.8) <001  50,693(98.0) <001  53,042(96.4) <001  53,073(96.0) <.001
urbanization (metropolitan)
Si(urban) 80113 (49.9) 6.06£0.01 <001  77,756(99.9) 73,588(97.5) 75,167(95.0) 77.377(96.4)
Gun(rural) 55301 7.9 6.0140.01 52,677(99.9) 49,370(97.9) 49,275(90.5) 53,862(96.9
HICA 6.07 +0.00
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Variables Categories 1\11\5[9_/‘2 s(];,r HICA WML D cv
+ P N P NG P N P N P
WML Yes 184,269 (99.9) 6.08+0.01 .056
No 258 0.1 5.88%0.09
SD Yes 173,651 97.7) 6.09+0.01 .005
No 3,929 2.3) 6.0240.02
WH Yes 177,484 95.2) 6.09+0.01 <.001
No 13,109 4.8 5.5940.02
CvV Yes 184,312 96.2) 6.07+0.01 283
No 6,271 (3.8) 6.09+0.02

Notes. HICA, Health information comprehension ability; WMI, Wearing a mask indoors; SD, Social distancing: WH, Washing hands after going out: CV, COVID-19 vaccination

(Table 2) Influence of Health information comprehension ability on compliance with infection control measures(wearing a mask indoors, social distancing,
washing hands after going out, COVID-19 vaccination)

Wearing a mask indoors

Social distancing

Washing hands after going out

COVID-19 vaccination

Variables Categories Adjusted OR Adjusted OR Adjusted OR Adjusted OR
(95% CD) (95% CI) (95% CI) (95% CI)
Health information 1.13(1.01-1.27) 1.09(1.06-1.13) 1.25(1.23-1.28) 1.02(0.99-1.05)
comprehension ability
Sex Male Ref. Ref. Ref. -
Female 1.69(1.24-2.31) 1.09(1.00-1.18) 3.04(2.88-3.22) -

Age - 1.02(1.02-1.02) 1.00(1.00-1.00) 1.04(1.03-1.04)
Education level unschooled - Ref. Ref. Ref.

Elementary school
Middle school
High school
College or higher

1.02(0.79-1.33)
0.88(0.67-1.15)
0.95(0.73-1.22)
0.93(0.72_1.21)

1.28(1.15-1.43)
1.32(1.17-1.49)
1.65(1.47-1.85)
2.50(2.19-2.85)

1.79(1.45-2.21)
2.03(1.63-2.52)
1.93(1.58-2.35)
1.69(1.38-2.08)

Household income 1 Ref. Ref. Ref. Ref.
(per month, million 1-2.99 1.80(1.06-3.08) 0.85(0.72-1.02) 1.21(1.16-1.31) 1.11(0.98-1.25)
won) 3-4.99 2.36(1.38-4.04) 0.85(0.71-1.01) 1.39(1.27-1.53) 1.31(1.16-1.49)
5-5.99 1.44(0.76-2.73) 0.90(0.74-1.10) 1.33(1.18_1.48) 1.57(1.36-1.81)
6= 2.32(1.34-4.00) 0.82(0.68-0.99) 1.50(1.35-1.67) 1.90(1.66-2.18)
Occupation Customer-facing work 0.44(0.27-0.72) 0.75(0.65-0.85) 1.04(0.95-1.19) 1.49(1.34-1.65)
Non customer- facing work 0.83(0.59-1.16) 0.78(0.70-0.86) 0.95(0.89-1.01) 1.82(1.70-1.95)
Unemployed Ref. Ref. Ref. Ref.
Subjective health Good - 1.30(1.19-1.41) 1.44(1.36-1.52) 1.24(1.16-1.32)
status Bad - Ref. Ref. Ref.
Community Gu(metropolitan) 0.74(0.49-1.11) 1.18(1.04-1.34) 2.22(2.08-2.37) 0.84(0.76-0.92)
urbanization Si(urban) 1.44(0.96-2.15) 0.98(0.86-1.11) 1.66(1.57-1.75) 0.91(0.83-1.00)

Gun(rural)

Ref.

Ref.

Ref.

Ref.
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