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[Abstract]

As the coronavirus disease(COVID-19) pandemic is declared and the number of confirmed cases and deaths
increases in countries around the world, the world is gripped with fear. Therefore, in this study, psychological
factors of infection prevention behaviors of firefighters and maritime police officers were analyzed based on
the Health Belief Model. Although there was no significant difference in the COVID-19 prevention behaviors
between the two groups, there was a significant positive correlation between the perceived disease infection
possibility, perceived severity, and perceived benefits in the general characteristics and the COVID-19
prevention behaviors. There was no significant difference with perceived obstacles. This study is of great
significance in that it is the first analysis of firefighters and maritime police officers as a health belief model,

and can be used as basic data for the implementation of new infectious disease prevention actions.
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I. Introduction

1. Research Necessity
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2. Research Purpose
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II. The Proposed Scheme

1. Research Design
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2. Research Subject
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3. Data Collection Method
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4. Research Tool

4.1 COVID-19 Infection Prevention Behavior
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Fig. 1. Research Model

5. Analysis Method
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6. Research Ethical Considerations
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III. Results

1. Verification of General Characteristics and
Homogeneity of Subjects
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2. Differences in COVID-19 Infection Prevention
Behavior between Firefighters and Maritime
Police Officers
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Table 1. Characteristics and Homogeneity test of Firefighters and Maritime Police Officers (N=200)
Firefighters Maritime police officers
Characteristics Categories (n=100) (n=100) X2 or t p
n(%) or M£SD n(%) or MxSD
Age(year) 40 56£7.12 40 16£9.20 -0.62 535
Gender Male 90(45.0) 86(44.0) 0.20 651
Female 10(5.0) 12(6.0)
. Single 26(13.0) 23(11.5)
Marital status Married 74(37.0) 77(38.5) 0.24 622
. Yes 24(12.0) 76(38.0)
Religion No 36(18.0) 64(32.0) 3.42 064
High 57(28.5) 4 (24.5)
Level of stress Low 43(21.5) 51(25.5) 1.25 257
Subjective health Good 69(34.5) 68(34.0)
status Bed 31(15.5) 32(16.0) 0.02 879
. Yes 18(%.0) 28(14.0)
Disease status No 82(41.0) 72(36.0) 2.82 .093
Table 2. Differences in COVID-19 Prevention Behavior according to Public Officer (N=200)
Public Officer
Total Firefighters Maritime police
Categories (N=140) (n=100) (n=100) t p
Mean£SD Mean£SD Mean£SD
Perceived disease infection possibility 2.61£1.24 2.72+1.28 2.51£1.20 1.22 223
Perceived severity 5.02£1.16 479+1.14 5.26+1.13 -2.93 .004
Perceived benefits 471£1.15 4.64£1.14 477116 -0.79 A28
Perceived obstacles 3.50+1.47 3.67£1.40 3.33+1.53 1.63 104
Public stigma 4.23%£1.10 4.25+£1.10 4.22+£1.11 0.20 836
Subjective norm 5.32+0.84 5.18+0.89 5.46+0.77 -2.32 .021
Perceived social participation 481%£1.03 4.95%+0.96 4.68%+1.08 1.85 .065
Information seeking behavior 4.95+0.91 5.09+£0.79 4.81+1.00 2.18 .030
Optimistic bias 5.29+£1.14 5.31£1.07 5.28+1.21 0.18 853
COVID-19 Social distancing behavior 4.47+0.78 453+0.78 4.41£0.78 1.04 296
Total 4.49+0.57 451£0.59 4.47+0.55 0.50 617

3. Differences in COVID-19 Infection
Prevention Behavior According to the General
Characteristics of the Subject

cjaRte] COVID-19 Zolless stelgels vty
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-2). steldelel AlZEl A JRsAolME B, A
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Table 3-1. Differences in COVID-19 Prevention Behavior according to General Characteristics (N=200)
COVID-19 Preventive Behavior
Perceived disease Perceived Perceived Perceived Social stigma
Characteristics Categories infection possibility severity benefits obstacles 9
t t t t t
+ + + + M +SD
Mean£SD (P) Mean+SD P) Mean£SD (P) Mean£SD P) eantS (P)
Gend Male 2.63+£1.24 0.65 501£1.16 -045 4.64%+1.16 -2.09 3.50+1.45 -0.19 4.23£1.08 -0.35
ender Female 2454125 (517) 5.13+1.14 (648) 5224097 (036) 3.50+1.71 (.843) 4.23+1.29 (.723)
Marital status Single 2.75£1.19  0.89 5.07£1.07 0.33 475%£0.88 0.30 3.30£1.35 -1.05 4.02+£0.98 -1.59
Married 257%1.26 (.375) 5.01£1.19 (.738) 4.69£1.23 (.763) 3.56x1.51 (.291) 4.30+£1.13 (.112)
Religion Yes 2.32+£1.24 -2.19 5.07+£1.29 0.32 472+1.28 0.08 3.50£1.58 -0.10 4.20£1.12 -0.28
elaro No 2744122 (029) 501111 (745) 470£1.10 (.933) 3.50£1.43 (.917) 4.25£1.10 (.773)
Level of stress High 2.84+1.32 2.81 5.11+£1.22 1.08 477+£1.28 0.89 3.62+1.52 1.24 4.23+1.23 -0.01
Low 236£1.09 (.005) 4.93£1.08 (.279) 4.63£0.99 (.370) 3.36+£1.41 (.213) 5.33£0.90 (.994)
Subjective Good 2.47+1.21 -2.42 494+1.07 -1.46 475114 0.72 3.45+£1.46 -0.66 4.17+£099 -1.04
health status Bed 2.92+1.26 (.016) 5.20+1.33 (.145) 4.62+1.17 (.470) 3.60+1.51 (.504) 4.37+£1.32 (.297)
Di tat Yes 2.77+£1.38 0.95 5.22+1.31 1.28 478+£1.26 0.47 3.80£1.64 159 4.43£1.39 1.15
15685€ STatUS 5 2574120  (340) 4974126 (202) 4.69+1.12 (.636) 3.40+1.41 (111) 4.18+1.00 (.253)
Table 3-2. Differences in COVID-19 Prevention Behavior according to General Chrateristics (N=200)
COVID-19 Preventive Behavior
. . . COVID-19 Social
- Perceived social Information L . )
. . Subjective norm L . . Optimistic bias distancing
Characteristics Categories participation seeking behavior .
behavior
t t t t t
+ + + + M +SD
Mean£SD P) Mean£SD P) Mean£SD P) Mean£SD P) eantS P)
Gender Male 5.30+£085 -1.09 483103 085 498+090 171 529+1.15 -0.10 4.47+£0.80 -0.08
Female 5.50+£0.72 (.273) 4.63£1.01 (392) 4.63£0.97 (.088) 5.31+£1.04 (.920) 4.48%+0.66 (.934)
Marital status Single 5.27£080 -0.43 4.73£091 -0.62 458+0.81 -3.33 4.97+£0.87 -2.62 4.28+0.60 -2.25
Married  5.33£0.85 (.655) 4.84+£1.07 (533) 5.06£0.91 (.001) 5.39£1.20 (.010) 4.53+£0.83 (.026)
Religion Yes 5.42+083 1.06 5.02+089 189 506084 1.18 545+£1.12 125 4.47+0.75 0.01
el No 5.28+0.84 (287) 472107 (060) 4.90+094 (238) 5.22+1.14 (210) 4.47+0.08 (.995)
Level of st High 5.33£090 0.19 485101 056 511£087 272 549+1.14 260 4581083 2.18
Vel OF STeSs ) hw 531+076 (.846) 4.77+1.05 (575) 476+092 (007) 5.07+1.10 (.010) 4.34+0.71 (.030)
Subjective Good 5.30+£0.81 -0.51 4.79+£1.02 -0.31 489+£0.92 -136 5.21+£1.08 -131 4.36x0.79 -2.80
health status Bed 5.36£0.90 (.608) 484+1.05 (.752) 5.07£0.88 (.175) 5.46£1.25 (.191) 4.69+0.72 (.005)
Di tat Yes 5.40£093 0.78 4.79+1.06 -0.16 511£0.83 143 5.60+£1.27 196 4571087 0.98
15685€ STatls 5 5294081 (433) 4.82£1.02 (873) 4894093 (152) 5.20+1.08 (0.33) 4.44%0.76 (.324)
COVID-19 Af8ld 72)7] 5 sleldeioie AE A Ay 2 7Rsde AZE AZr-19,
R, AENA 2F 9 ZUHY ARYEIN SARC  p=005), AZHE ol RQ(r=.25, p=<.001), AleJK Yol
2 §oJat Alolg Bt 7|E0] 453:0.83H0% UIE (=25, p=<.001), COVID-19 ARBlR Aei$s] 4%
B} 4.28+40.60% =oF sARC = ROl Afo] & HYO  (r=231, p=<.001)0f|A] ¢C] JHAAE EoH, X7
Oj(t=-2.25, p=.026). AER|A 47| e CWAPE  Azpde AzbEl avir-36. p-<001). AR el
458+0.838 02 ;o ThAAIE T} 4.34+0.71802 EA  (r=.39, p=<.001), A {#H(r=.39, p=<001), SHA
HMog o} {OIgt R0l S HAW(t=2.81, p=.030), £  WA(r=.31, p=<.001), COVID-19 A|H HalF7]| 35
A ZAZEPE Untn Lol iR 469£0.7280 (-39, p<001)0lH o) e ueith A2 &
2 A7SEPT 20 Wi OPYATED 4.36+0.798 0 d= A ¥(r=.55, p=<.001), AX=H ARRJA Foig
2 SARCR g2 Aoz FAEQICHt=-2.80, p=.005). o

4. Correlation Between Sub-domains of
COVID-19 Infection Prevention Behavior
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IV. Discussion
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Table 4. The Correlation of the Variable (N=200)
1 2 3 4 5 6 7 8 9 10
Variable r r r r r r r r r r
(p) (p) (p) (p) (p) (p) (p) (p) (p) (p)
Perceived disease infection 1
possibility
P ved it 19 1
erceived severity (.005)
. . .00 .36
Perceived benefits (.996) (<.001) 1
. 25 12 -.09
Perceived obstacles (<.001) (.084) (165) 1
. . 25 39 13 57
Public stigma (<001) (<001) (062) (<.001)
Subiective norm .04 .39 .55 -17 22 1
) (.553) (<.001) (<.001) (.013) (.001)
P ved ial ticipati -.10 .02 A2 -.20 -13 A4 1
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Optimistic bi .01 31 33 .02 13 40 37 .55 1
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COVID-19 Social distancing 31 .39 35 11 32 40 19 18 .30 1
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