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Purpose: This study investigates optometry university students’ awareness of new infectious diseases, ethical awareness,
and knowledge about COVID-19 during the pandemic. Methods: The subjects included 130 optometry university students in
Chungnam, who responded to online questionnaires for three months, since October 2020. The questionnaire consisted of 33
items regarding general characteristics, awareness of new infectious diseases, ethical awareness, knowledge about COVID-19,
etc. Both of new infectious disease awareness and ethical awareness were evaluated based on a five-point scale, while
COVID-19 knowledge was evaluated with 1=correct answer and O=incorrect answer. Results: Awareness of new infectious
diseases was moderate (3.25 on average); it was stronger in students who had experienced disaster education. Ethical
awareness was high (3.94 on average), and the percentage of correct answers to the items regarding COVID-19 knowledge
was as high as 85.0%, where students who searched for COVID-19 information more often had higher knowledge searched.
There was a positive correlation between awareness of new infectious diseases and ethical awareness (=0.44), as well as a
weak correlation between ethical awareness and COVID-19 knowledge (r=0.19). Conclusions: Optometry university students
have a stronger awareness of new infectious diseases, with stronger COVID-19 knowledge indicating better ethical
awareness. These findings suggest that the development of health education programs is required to enhance both awareness
of new infectious diseases and ethical awareness. The results could also be used as basic data for developing guidelines
against new infectious diseases in the future when the participating students may be working as optometrists.
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Table 1. Participants’ general characteristics

Variables N %
Male 53 40.8
Gender
Female 77 59.2
1 23 17.7
2 34 262
Grade
3 43 33.1
4 30 231

Experience 103 79.2
No experience 27  20.8

Disaster education

Usage daily hour to get information <2 93 715
of COVID-19 (hour) >3 37 285
Total 130 100.0
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Table 2. Awareness of new infectious diseases

Variables Mean Stal?dgrd
deviation
Clear description of new infectious diseases  3.08 0.73
Attention in pandemic new infectious diseases 3.82 0.74
progression
Predicting the pOSS}blllty of new infectious 397 075
diseases
Approprlater}ess of WHO response to new 277 0.74
infectious diseases
Excellence in government response capability — 2.62 1.01
Appropriateness of securing government drug 63 0.83
stockpile
Prediction of shortage of vaccination antiviral 339 0.98
drugs
Relevance of experts’ predictions 333 0.79
Predicting the se\{erlty Qf future emerging 393 0.82
infectious diseases
National infectious disease crisis stage
P . . 2.99 0.91
classification and appropriateness of judgment
Total 3.25 0.36
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Table 3. Ethical awareness of new infectious diseases

Variables Mean Stal}dgrd
deviation
Acceptance of daily life control 3.84 0.80

Ethical guidelines for protection of optometrists ~ 3.78 0.83

Working conditions that can be protected 4.11 0.72

Guaranteed right to receive information 4.25 0.71

Mandatory task assignment, rights complaint

3.52 0.79
guarantee
Consent to the restriction of individual rights
. 4.18 0.79
(prevention of spread)
Total 3.94 0.54
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Table 4. Participants’ responses to questions on COVID-19 (N=130)

Variables True False

1. The pathogen of Corona 19 is a virus belonging to SARS-CoV-2 (severe acute respiratory syndrome 114 16
coronavirus 2: severe acute respiratory syndrome coronavirus 2). (87.7%) (12.3%)

. . . 121 9
2. The COVID-19 virus spreads via respiratory droplets and contact. (93.1%) (6.9%)

3. The incubation period for COVID-19 is 1 to 14 days, with an average of 4 to 7 days 124 6
: p yS, & yS: (95.4%) (4.6%)

4. The main clinical symptoms of COVID-19 are fever, difficulty breathing, dry cough, sneezing, and loss 125 5
of appetite. (96.2%) (3.8%)

5. The safe distance between people is 1.8 meters or more >3 77
: peop : : (40.8%) (59.2%)

L . . L . 130
6. Correct hand washing is effective in preventing corona virus infection. (100.0%) -
7. Wearing a mask is effective in preventing corona virus infection 130 -
: & p & : (100.0%)

8. Corona virus survives up to 24 hours on cardboard (cardboard) 83 47
: P : (63.8%) (36.2%)

9. Corona virus survives 72 hours (2-3 days) on plastic and stainless steel surfaces 87 43
: ys) onp : (66.9%) (33.1%)

10. Hand washing for infection prevention is 20 seconds or longer with water and soaj 93 37
: & p & p- (71.5%) (28.5%)

11. When coughing or sneezing, use toilet paper or bend your elbows to cover your nose and mouth 128 2
. g g, pap y b : (98.5%) (1.5%)

12. Avoid touching your eyes, nose or mouth with unwashed hands 124 6
: & your eyes, : (95.4%) (4.6%)

13. Surfaces that you touch frequently should be cleaned and disinfected dail 125 >
: y quently Y (96.3%) (3.8%)

Total correct answer rate 85.0%

dHE2S Table 49 YERSITE COVID-192] 137 &
ol 3| “041” “ol s AEsHA o, HA &

AGELS 85.0%=2 2 23= YR ‘6. 21}
U npol# 2 oo gAo)n,

[ea=]
2 & ”;‘17]—‘:—_ A=t

7. vkad g F2u nlolel s ol v o]
t}ho] F Eako] AHEL 100.0%2 Zgdd el tEk A
o] E3kaL, “11. 713 Ee= AA7E T we PEAE ©l

AS 71T 98.5%, <12
AT 3} 95.4%,
A3, A A e 1Ee vl HA4ska Aok o)
96.25%% ZHH¥FZ o= COVID-199] %3} Ex)o] 3k

A &lo] &=k}, o3 =2 AHES 71U ZellA
COVID-19 o|3PHe] i3t 1o 77} glon, eyl

oluf TV & Tt miAE B3l #HE HJRE JS &
AN7| WiE o2 FekET)

Hhdol 8. E nlolee Fo|(FANelA HA 24
A)ZE BEIITE 63.8%, 9. IR Hlo]H e ZEkiY
I 2E]Ql27t TN 712417 AEFTE 66.9%2) 3
2} npe] 2~ AE S0l tigh X2 ARES JdlFo
2 o} tha RS A9E JERNLAL, 5. bk AT

Vol. 26, No. 1, March 2021

7= AR ZF 1.8 m o]/dolth 3] AHES 40.8%%
7P kTt 22U vlolE s v el R F7) FollA 3
AlZFEE wohu e MdAdo] lar, ZEE], 2RI 2%
g Fo|FA} 22 EAAAM FARE AES 5= YTt

o]# 3t tha e AGEL FZ1L} ulola o] tidh o}
I EAol thak 22L& Fou} nlo]gj s xpA|Q] EAd
st ApAISE A2l BE3 Ao 2 IHET) Pusporasari
SPle] eA7e]] o3 COVID-19 A2jo] o™ AlE 7+
Aol tigh Bl=e} Aol FFH0 FFE v|AH, 2|4
AETt w2 Algo] o ZXof| o 45402 PFdhe
ANE YAt 3R] 2 A2 A% 799 §
Aol H1PZAR] HI=E 7F4 21% 79y Tl o
H)2 4= Quh P weba bRt S-S ofju] <F
ARZA A1 AWl tist RAnS-S AAEt FE

op
F..J ox (H}IE o ‘E

A48 58 7 A7,
5 2t Su0l G NE gl g o, B2l

>

O
49%
LIS
Lo
o;é
A
L

Hkd EAo w2 Al 7+
JJr COVID-19 A 2]2] x}o]

il of

J Korean Ophthalmic Opt Soc.



New Infectious Disease Awareness, Ethical Awareness, and Knowledge about COVID-19 -Focused on Optometry University Students- 19

Table 5. Differences among awareness of new infectious diseases, ethical awareness, and COVID-19 knowledge according to

characteristics
Awarepess ONNeW L | awareness Knowledge about
Variables N (%) infectious disease COVID-19
M=£SD M+SD M=£SD
Male 53 (40.8) 3.22+0.36 3.90+0.61 11.09+1.40
Gender Female 77 (59.2) 3.28+0.36 3.98+0.48 11.03+1.56
P 0.37 0.42 0.79
1 23 (17.7) 3.38+0.39 4.07+0.63 11.30+1.15
2 34 (26.2) 3.27+0.30 3.92+0.60 11.03+1.75
Grade 3 43 (33.1) 3.20+0.40 3.97+0.40 11.00+1.50
4 30 (23.1) 3.2140.32 3.84+40.54 10.97+1.47
P 0.34 0.50 0.85
Experience 103 (79.2) 3.29+0.36 3.96+0.55 11.15+1.52
Disaster education No experience 27 (20.8) 3.13+0.32 3.88+0.49 10.70+1.38
p 0.04 0.46 0.17
Usage daily hour to 2 93 (71.5) 3.26+0.39 3.96+0.55 10.88+1.56
get information of >3 37 (28.5) 3.24+0.29 3.90+0.51 11.49+1.24
COVID-19 (hour) P 0.73 0.55 0.04%

%5<0.05
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Table 6. Correlation analysis among variables
Variables 1 2 3

1. Awareness on new infectious disease 1

2. Ethical awareness on new infectious disease 0.44%** 1

3. Knowledge about COVID-19 0.16  0.19* 1
*p<0.05 , **p<0.01
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