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In this study, it was sought to confirm the importance and level of
knowledge necessary for the operation of infectious disease prevention
education targeting well-aging education experts, and also analyze vari-
ous factors for educational activities. The subjects of the study were
85 well-aging education experts who agreed to the study. The survey
was conducted from November 2022 through January 2023 through
Gallup Korea. The statistical analysis was performed using the SPSS
Statistics 25 program. As a result of the study, as for the importance
of each item of knowledge on the infectious disease prevention, ‘how
to prevent infectious diseases’ turned out to be the highest at 4.1 points
(78.2 points). As for the level of knowledge about the prevention of
infectious diseases, the transmission route of infectious diseases and
the methods of preventing infectious diseases turned out to be the highest
at 3.8 points (69.4 points). As for the educational method of infectious
disease prevention education, the mixed form of ‘lecture and experience’
was responded to be the most appropriate, and the most important compo-
nent of teaching and learning activities was ‘educational content’. The
period when infectious disease prevention education is considered neces-
sary turned out to be high in the order of adulthood and adolescence.
The results of this study are expected to be used as the basic data
for the development of infectious disease prevention education programs
for the well-aging education experts.

1. Introduction

Infectious diseases can occur at any age. Their symptoms can range from asymptomatic to respiratory

infections, pneumonia, and death in severe cases, and in the elderly, they can progress to severe
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symptoms after infection compared to younger people, and the fatality rate is also high (Oh, 2020;
Kim, 2020). According to the data from the National Statistical Office, Korea is expected to become
a super-aged society at 20.3% in 2025, and the UN’s 2019 World Population Aging Report (United
Nations, 2020) also predicts that the elderly population will increase the most by 2050 for the
Republic of Korea. The new infectious diseases such as COVID-19 may reappear and become
prevalent, and the possibility of mutations caused by mutant viruses is also predicted. As experienced
in the emergency situation of COVID-19, the personal hygiene management to prevent infectious
diseases is very important in the Korean society ahead of the super-aging era.

Infectious diseases are among the serious health risks facing the modern society. The knowledge
of infectious diseases and individual preventive behaviors in daily life are very important for
the prevention and management of infectious diseases (Kim, 2020; Moon, 2020). Infectious diseases
affect all population groups, but especially those with low control over stress and In the case
of individuals who have difficulties in obtaining information, the risk of being exposed to diseases
is significant. People who are vulnerable to stress during an infectious disease have a high risk
of developing depression, and psychological sequelae can lead to psychiatric disorders if appropriate
measures are not taken (Lee et al., 2020; Zhi et al., 2020; Lee & Ahn, 2020; Jung, 2020; Shin
& Baek, 2020). To prevent and manage infectious diseases, it would be necessary to provide
appropriate information tailored to the target audience. Infectious diseases can recur at any time,
so the need for accurate knowledge of individual infectious diseases and the importance of infection
prevention and management responsibilities are required. After the COVID-19 pandemic, many
studies on the infectious disease prevention education have been conducted in recent years (Lee,
2020), but there is still a lack of specialized education on infectious diseases tailored to the
target audience.

For the professional education on infectious disease prevention tailored to the characteristics of
each age group, it would be necessary to investigate and confirm the knowledge and educational
needs of educators who teach the infectious disease prevention. Hence, this study aimed to identify
the importance and level of knowledge necessary for operating the infectious disease prevention
education targeting the well-aging education experts, and analyze various factors for educational
activities. The results of the study are expected to be used as the basic data for the development
of infectious disease prevention education programs for the well-aging education experts.

2. Research Method

2.1 Subjects of the study

The subjects of the study were the well-aging education experts aged 19 years or older who
were aware of the research purpose and research ethics and agreed to the survey. The number
of study subjects was calculated to be 85 people using G*Power 3.1.5, with a significance
level of .05, power of .95, and effect size of .15. The survey was conducted through Gallup
Korea from November 2022 to January 2023. The online recruitment notices were posted on
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the Gallup Korea website, and the subjects who understood and agreed to the purpose of this
study filled out a research consent form online, while the questionnaire was conducted in a
self-entry format.

2.2 Data analysis

The statistical analysis was performed using the SPSS Statistics 25 program. The general character-
istics of the subjects were analyzed by calculating frequency and percentage, and frequency analysis
was performed using the average and standard deviation for the importance and level of knowledge
on the infectious disease prevention. The competitive advantage areas and areas for improvement
were derived by conducting IPA (Information Process Analysis) analysis, which determines the
priority of improvement by cross-analyzing the importance and level of knowledge on the infectious
disease prevention.

3. Research Results

3.1 Importance of each category of knowledge on the infectious disease prevention according
to general characteristics

As for the importance of each item of knowledge on the infectious disease prevention according
to general characteristics, ‘how to prevent infectious diseases’ scored the highest with 4.1 points
(78.2 points), as shown in Table 1. It turned out that the importance of ‘infectious disease prevention
methods’ was 4.2 points (79.3 points) for women, 4.6 points (89.3 points) for those in their 50s
or older, 4.5 points (86.9 points) for doctoral graduates, and 4.3 points (81.6 points) for those
working at educational institutions and lifelong learning institutions, and 4.5 points (87.5 points)
for those serving for 20 or more years.

Table 1, The importance of each item in knowledge about preventing infectious diseases

(n=85, unit: %, point)

Classification n % Characteristics, Transmission Prevention Diagnosis, Procedures Treatment
Symptoms Routes Methods Testing for Cases  Methods
Methods
5 100 5 100 5 100 5 100 5 100 5 100
Gender
Male 3 3.5 37 66.7 33 583 3.0 500 3.0 500 33 583 27 417
Female 82 965 4.0 741 41 777 42 793 39 713 40 762 39 713
Age
Under 20s 35 412 37 679 39 736 39 714 37 664 38 700 3.7 664
30s 24 282 40 76.0 41 781 43 813 40 740 42 792 40 750
40s 12 141 4.1 771 43 813 42 792 39 729 41 771 38 708
50s and over 14 165 43 82.1 42 804 46 893 39 732 43 8.1 39 714
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Classification n % Characteristics, Transmission Prevention Diagnosis, Procedures Treatment
Symptoms Routes Methods Testing for Cases  Methods
Methods
5 100 5 100 5 100 5 100 5 100 5 100

Education Level

Associate’s Degree 6 7.1 33 583 38 708 3.7 667 33 583 37 667 33 583

Bachelor’s Degree 42 494 38 708 40 738 4.0 762 36 661 39 714 3.7 66.7

Master’s Degree 16 18.8 4.2 797 42 797 41 766 41 766 42 797 40 75.0

Doctorate Degree 21 247 42 798 43 833 45 869 41 786 43 833 41 774
Place of Work

Government, Local 4 47 38 688 38 688 3.8 688 35 625 35 625 35 625

Authorities

Medical Institutions, 45 529 3.9 728 40 756 4.1 778 37 683 4.0 739 37 678

Health Centers

Educati5onal 34 400 4.1 772 43 8l.6 43 816 41 765 43 8l.6 41 765

Institutions, Lifelong

Learning Centers

Etc. 2 24 3.0 500 3.0 500 3.0 500 25 375 25 375 25 375
Length of Employment

Less than 3 years 25 306 3.8 689 41 771 39 727 37 671 40 749 3.7 677

3 years or more but 15 17.6 3.7 683 39 733 39 733 35 633 38 700 35 61.7

less than 5 years

S years or more but 16 18.8 4.1 766 41 766 43 828 40 750 40 750 39 719

less than 10 years

10 years or more but 10 11.8 4.2 80.0 43 825 44 850 42 800 45 875 43 825

less than 15 years

15 years or more but 6 7.1 4.0 750 42 792 42 792 40 750 42 792 42 792

less than 20 years

20 years or more 12 141 43 813 42 792 45 875 39 729 41 771 39 729
Average 4.0 738 41 771 41 782 38 706 4.0 756 38 703

3.2 Level of knowledge by category of knowledge on the infectious disease prevention
according to general characteristics

As for the extent of knowledge on the prevention of infectious diseases according to general

characteristics, ‘path of transmission of infectious diseases’ and ‘methods of prevention of infectious

diseases’ scored the highest at 3.8 points (69.4 points), as shown in Table 2. It turned out that

the importance of ‘transmission route’ and ‘prevention of infectious diseases’ was 3.8 points (70.4

points) and 3.8 points (70.1 points) for women, 4.0 points (75.0 points) and 4.1 points (77.1 points)

for those in their 40s, and 4.1 points (77.4 points) and 4.2 points (81.0 points) for doctoral graduates,

and 3.9 points (72.1 points) and 3.9 points (73.5 points) for those who working at educational

institutions and lifelong education institutions, and 4.1 points (77.1 points) and 4.1 points (77.1

points) for those who have served for more than 20 years.
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Table 2, The level of knowledge for each item in knowledge about preventing infectious diseases
(n=85, unit: %, point)

Classification n % Characteristics, Transmission Prevention Diagnosis, Procedures Treatment
Symptoms Routes Methods Testing for Cases  Methods
Methods
5 100 5 100 5 100 5 100 5 100 5 100
Gender
Male 3 35 3.0 500 2.7 41.7 3.0 50.0 3.0 500 33 583 27 417
Female 82 965 3.7 66.5 3.8 704 3.8 70.1 3.6 652 3.6 655 3.5 62.2
Age
Under 20s 35 412 35 62.9 3.7 686 36 657 3.6 643 3.6 657 34 607
30s 24 282 35 62.5 3.6 656 36 656 33 573 35 615 33 583
40s 12 141 4.0 75.0 4.0 750 4.1 77.1 41 771 40 750 3.7 66.7
50s and over 14 165 39 714 39 732 4.1 786 3.7 679 35 625 3.6 643

Education Level
Associate’s Degree 6 7.1 38 70.8 3.8 70.8 40 750 3.7 66.7 37 667 38 708
Bachelor’s Degree 42 494 34 589 3.6 66.1 35 63.1 33 583 35 619 33 565
Master’s Degree 16 18.8 3.7 672 3.7 672 38 688 3.6 656 36 641 34 609
Doctorate Degree 21 247 4.1 774 4.1 774 42 81.0 40 762 39 726 38 69.0
Place of Work

Government, Local 4 47 3.8 68.8 3.8 688 3.8 688 38 688 38 688 35 625
Authorities

Medical Institutions, 45 529 3.5 63.3 3.8 689 37 678 35 628 36 644 34 61.1
Health Centers

Educational 34 400 3.8 70.6 3.9 721 39 735 37 684 37 676 35 632
Institutions, Lifelong
Learning Centers

Etc. 2 24 25 375 25 375 25 375 25 375 25 375 25 375
Length of Employment
Less than 3 years, 25 306 3.6 64.1 3.8 69.7 3.7 683 3.6 628 3.7 677 34 60.0

3 years or more but 15 17.6 3.5 63.3 3.8 700 3.7 683 3.6 650 3.6 650 33 56.7
less than 5 years

S years or more but 16 18.8 3.3 57.8 3.6 641 36 656 33 563 34 609 34 594
less than 10 years

10 years or more but 10 11.8 4.0 75.0 4.0 75.0 42 80.0 4.0 75.0 3.7 675 38 70.0
less than 15 years

15 years or more but 6 7.1 38 70.8 3.8 70.8 3.8 70.8 3.7 667 3.7 667 3.7 66.7
less than 20 years

20 years or more 12 141 41 77.1 4.1 7711 41 771 39 729 38 688 3.7 66.7
Average 3.6 659 38 694 38 694 3.6 647 36 653 35 615

3.3 IPA analysis of importance and level of knowledge for each item of knowledge on
the infectious disease prevention

Figure 1 demonstrates the results of IPA (Information Process Analysis) analysis, which determines
the priority of improvement by cross-analyzing the importance and level of knowledge of each
item among knowledge on the infectious disease prevention. The ‘procedures for handling suspected

The Journal of Transdisciplinary Studies, Vol.7, No.1, April 2023 | 97



Kyung-hee Kang, Kwang-Hwan Kim, & HyoNam Lim

or confirmed infectious diseases’ had a high level of importance, but a low level of knowledge,
and were identified as areas of focus for improvement. The ‘paths of transmission of infectious
diseases’ and ‘Methods for preventing infectious diseases’ were both of importance and level of
knowledge. ‘Characteristics and symptoms of infectious diseases’, ‘treatment methods of infectious
diseases’, and ‘diagnosing and testing methods of infectious diseases’ were classified as areas of
competitive advantage due to their low importance and level of knowledge.

Areas of focus for improvement Areas of competitive advantage

Quadrant | Quadrant IV

High
F

@ Transmission route

Procedures for suspected @Prevention methods

| and confirmed cases g
mportance

743 Characteristics and®
main symptoms
L@ o]
Treatment Dlagnosm and
methods testing methods
v
Low |Quadrant Il | | Quadrant lll
Areas for improvement Areas of competitive edge
LOW erermmmmmmmmmmmsmsmmsnsnsnsesenss Level Know|edge .................................. > High
66.0

Fig. 1. IPA analysis of the importance and knowledge level of each item in knowledge

3.4 When the infectious disease prevention education is necessary

As a result of confirming the period when infectious disease prevention education is considered
necessary, ‘adulthood (67.1%)’ had the highest response rate, followed by ‘adolescence (61.2%)’
and ‘middle age (32.9%)’, as shown in Table 3. In the case of those in their 20s or younger
(77.1%) and those in their 40s (75.0%), the response rate of “adulthood” was higher than that
of other age groups.

Table 3, The life stages when infectious disease prevention education is needed

(n=85, unit: %, multiple)

Classification n Infancy and  Adolescence  Adulthood Middle Elderly Old
Childhood Age Age Age

Gender Male 3 333 66.7 66.7 333 0.0 0.0
Female 82 232 61.0 67.1 329 22.0 22.0

Age Under 20s 35 8.6 54.3 77.1 25.7 11.4 17.1
30s 24 333 62.5 58.3 29.2 20.8 12.5

40s 12 41.7 75.0 75.0 58.3 41.7 41.7

50s and over 14 28.6 64.3 50.0 35.7 28.6 28.6
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Classification n Infancy and  Adolescence  Adulthood Middle Elderly Old
Childhood Age Age Age
Length of Less than 3 years 26 11.1 46.1 74.6 34.0 22.6 255
Employment 30 s or more but less 15 20.0 46.7 66.7 13.3 6.7 6.7
than 5 years
S years or more but less 16 375 75.0 62.5 31.3 18.8 12.5
than 10 years
10 years or more but less 10 30.0 80.0 50.0 40.0 30.0 40.0
than 15 years
15 years or more but less 6 50.0 83.3 83.3 66.7 50.0 50.0
than 20 years
20 years or more 12 25.0 58.3 58.3 41.7 25.0 16.7
Total 85 23.5 61.2 67.1 329 21.2 21.2

3.5 Components of teaching and learning activities and educational method for the infectious

disease prevention education

During the infectious disease prevention education, it turned out that the most important component

of teaching and learning activities was ‘education content (55.3%)’ with the highest response rate, followed
by ‘education method and form (29.4%)’ and ‘instructor (8.2%)’, as shown in Table 4. In the case
of those in their 30s (66.7%) and those in their 50s or older (64.3%), the response rate for ‘education
content’ turned out to be higher than that of other age groups. It turned out that the most appropriate

education method for infectious disease prevention education was ‘lecture + experience (43.5%) with

the highest response rate, followed by ‘on-site lecture (29.4%)’ and ‘cyber education (14.1%)°, as shown
in Table 5. In the case of those in their 40s (66.7%) and those in their 20s and younger (48.6%),
the response rate of ‘lecture + experience’ was higher than that of other age groups.

Table 4, The most important components of instructional activities in education

(n=85, unit: %)

Classification n Content Methods and Instructor Time and Facilities
Formats Place
Gender Male 3 66.7 0.0 333 0.0 0.0
Female 82 54.9 30.5 7.3 6.1 1.2
Age Under 20s 35 45.7 343 5.7 14.3 0.0
30s 24 66.7 20.8 12.5 0.0 0.0
40s 12 50.0 41.7 8.3 0.0 0.0
50s and over 14 64.3 21.4 7.1 0.0 7.1
Length of Less than 3 years 26 37.3 39.9 17.0 59 0.0
Employment 3 s or more but less 15 60.0 333 0.0 6.7 0.0
than 5 years
5 years or more but less 16 68.8 12.5 6.3 6.3 6.3
than 10 years
10 years or more but 10 60.0 30.0 10.0 0.0 0.0
less than 15 years
15 years or more but 6 333 50.0 16.7 0.0 0.0
less than 20 years
20 years or more 12 75.0 16.7 0.0 8.3 0.0
Total 85 55.3 29.4 8.2 5.9 1.2
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Table 5, The most appropriate teaching method in education
(n=85, unit: %)

Classification n Lecture +  On-site Online Workshop Distribution Meeting
Experience  Lecture Education of and
Materials Seminar

Gender Male 3 0.0 66.7 333 0.0 0.0 0.0

Female 82 45.1 28.0 13.4 49 4.9 3.7
Age Under 20s 35 48.6 229 11.4 5.7 5.7 5.7

30s 24 29.2 375 12.5 8.3 8.3 4.2

40s 12 66.7 16.7 16.7 0.0 0.0 0.0

50s and over 14 35.7 429 21.4 0.0 0.0 0.0
Length of Less than 3 years, 26 56.6 14.7 14.4 8.5 3.0 3.0
Employment 3 oo or more but less 15 533 26.7 133 0.0 6.7 0.0

than 5 years

5 years or more but less 16 25.0 375 18.8 6.3 6.3 6.3

than 10 years

10 years or more but 10 40.0 50.0 0.0 0.0 10.0 0.0

less than 15 years

15 years or more but 6 333 333 16.7 16.7 0.0 0.0

less” than 20 years

20 years or more 12 50.0 25.0 16.7 0.0 0.0 8.3
Total 85 435 29.4 14.1 4.7 4.7 35

4. Considerations and Conclusion

During the epidemics of infectious diseases such as COVID-19, the need for physical health
care and the development of programs that can overcome the fear of infectious diseases is emphasized
(Kim & Choi, 2016; Lee et al., 2020; Tessler et al., 2020). For the prevention of infectious diseases,
the individual preventive behaviors and knowledge in daily life, such as social distancing, wearing
masks, and washing hands, are very important (Williams et al., 2020). It is recommended that
personal hygiene such as body and clothing cleanliness in daily life is effective in preventing infectious
diseases and important in maintaining health (Park & Sook, 2020; Oh, 2020).

In this study, it was sought to confirm the importance and level of knowledge necessary for the
operation of infectious disease prevention education targeting the well-aging education experts, and also
analyze various factors for educational activities. As for the level of knowledge on the infectious diseases,
‘how to prevent infectious diseases’ turned out to be the highest. It was thought that the high level
of knowledge was demonstrated on ‘how to prevent infectious diseases’ given the recent pandemic of
new infectious diseases such as MERS and COVID-19, and the education on prevention and basic hygiene
has been actively conducted online and through the mass media at the national level (Choi & Lee,
2019). The level of knowledge on the ‘methods for treating infectious diseases’ and ‘procedures for
handling suspected or confirmed infectious diseases’ was relatively low, which is thought to be a result
of the low level of knowledge on the specialized and detailed infectious diseases.

As a result of the IPA analysis that determines the priority of improvement, the ‘procedures
for suspected or confirmed infectious diseases’ have a high level of importance but a low level
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of knowledge, appearing as the areas of focus for improvement, and the ‘infectious disease diagnosis
and test methods’, ‘was identified as an area for improvement because both the importance and
level of knowledge were low. In a previous study conducted on the general adults aged 19 or
older, the need for education on preventing infectious diseases ranked first on how to treat infectious
diseases, and second on suspected and confirmed infectious diseases as reported (Kang et al., 2021).

As for the educational method of infectious disease prevention education, the mixed form of ‘lecture
and experience’ was responded to be the most appropriate, and the most important component of teaching
and learning activities was ‘educational content’. The period when infectious disease prevention education
is considered necessary turned out to be high in the order of adulthood and adolescence. Infectious diseases
can occur at any age, and the elderly are very vulnerable to infectious diseases compared to the other
age groups. Hence, it would be necessary to increase the level of knowledge on the infectious disease
prevention from adolescence, and the increased knowledge will have a positive effect on individual infection
control activities. Since the elderly are vulnerable to infectious diseases, considering the difficulty of education
during epidemics of infectious diseases, it would be necessary to implement specific and practical educational
programs to prevent infectious diseases from the adolescence and operate them regularly.

The results of this study are expected to be used as the basic data for the development of infectious
disease prevention education programs for the well-aging education experts. Future studies ought
to consider additional analysis of the multivariate factors of the educational needs.
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