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Z B BERGRE o PR R AT > (EE R B -

M7 E

AR Fy— PR MR 498 & (Exploratory
» WFFERERE R E20204E 11 H
Z20214F 1 H R« BT Gy b Bl R B B 2R B e
PTG —FENTENE > BEE - EEAR -
ZERT ~ ARESRAT ~ RUNET ~ BEDEFREN - EEal kAT
BB » BT U TS -

Cross-sectional Study )

- 34

W52 B B 2 5 o B 0 OGE fig B IR
= (Middle East Respiratory Syndrome Coronavirus,
MERs CoV) [10]1kWHOAHRHMT & Hfi £ YR E A
EH11] - HBEAHTER S " B LIE N BWrmthfi R
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>40 5% 181 (47.88)
TEFHE (M£S.D. ) 12.33£9.54
<124 214 (56.61)
>10 4 164 (43.39)
TERER
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B | MEESEES 335 (88.62)
BERRESRRERNAE 309 (81.75)
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1R AR —EREERNER ° 376 (99.47)
2537 TR A 7548 EA S B [BRALAE B AT B B SRR T o 363 (96.03)
3.3k ~ WK ~ YRR R T I A AR ATRE UK - 375 (99.21)
4TSI AR R BERAZ 14K - 372 (98.41)
S TR A | E A fETh 5 LEE © 346 (91.53)
6. LUIE B M7k T3 A [ A BhFaRL 3 e ib A & % - 371 (98.15)
1 BZEMEMERREAERSNERESEIIEIHANIET 373 (98.68)
8.2 FERE LFE RS EIMAN AR S - 296 (78.31)
9.7 b A& AT RERLSE - 375 (99.21)

B TEAEMEMRIAFAES (M£S.D.) 8.50+0.63
el AAM#ETEE (2FHE) - 240 (63.49)
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B TFABFEMAREE BB =AAE (%)
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TAREOIRIRAGZIFT B A 280 (74.07)
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7.8 N\ BBz R ey AR IR AR [BRAYB & TAF © 322 (85.19)

BiRTEASMEMRAVIERD - BEEEE
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FEFEEFIATZ (HP200020) - HE5iESE#HEZ
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- B - bR - WA - s - B ) 254
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MW, - ZEY=EZRNER TIEANERE RS

B (71.96%) ~ TIEREETT R, (71.69%) K
T FEMRGEFEDTEY)E  (66.40%) (HEFE) -

RN - ZEEM - iR - TIEFEE
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RHMERR » ZEHE M EEET (x=12.21,
p=0.01) ; FHELR/ D IME (x°=7.26, p=0.01) ~ #
BT (x2=4.23, p=0.05) RIREEZHERE ; TIF
g PR R T N SRR (x°=4.80, p=0.04) -
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PEPIE (x°=4.00, p=0.05) EIRBEAHRE 0 TIER
ZELR R AR N IR SRR (x2=5.95, p=0.05) ~ &k
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#= BT FABRBMIENSMAINB - BRE LRZEESHT

G 3IF: EBE
2R (M£S.D. ) t/F P (M£S.D. ) t/F P
TRl 0.74 0.461 -1.26 0.210
5 8.64+0.51 4.13%+0.56
Z 8.58+0.65 4.20%+0.41
FHR 1.92 0.056 0.12 0.907
<405% 8.65+0.51 4.19+0.42
>405% 8.52+0.73 4.18£0.47
TEFE 0.91 0.362 -0.54 0.588
<124F 8.62+0.52 4.18+0.43
>124F 8.55+0.74 4.20+0.46
TERR 0.53 0.591 1.25° 0.291°
EERm 8.68+0.52 4.13%+0.68
EEYN= 8.57+0.66 4.21+0.41
Hith 8.59+0.56 4.14+0.38
KR mWelch#ist 25k Games-Howell BB E4ER
=M : B T EABBMETEMAIT RiiE 2 =R MHRIE
R N BIRREE HOSE Bk
En (%) =N (%) X En (%) =n (%) X B/n(%) =n (%) X
45l
5 3 (4.17) 69 (95.93) 0.02 7(9.72) 65 (90.28) 0.53" 4 (5.56) 68 (94.44) 12.21™
Z 14 (4.58) 292 (95.42) 22 (7.19) 284 (92.81) 1(0.33) 305 (99.67)
FHR 4.23" 0.53' 2.09'
<40m% 13 (6.60) 184 (93.40) 17 (8.63) 180 (91.37) 1 (0.57 196 (99.49)
>405% 4 (2.21) 177 (97.79) 12 (6.63) 169 (93.37) 4 (2.21) 177 (97.79)
TEFEE 4.80" 3.19' 0.57'
<124F 14 (6.54) 200 (93.46) 21 (9.81) 193 (90.19) 2 (0.93) 212 (99.07)
>124F 3(1.83) 161 (98.17) 8 (4.88) 156 (95.12) 3(1.83) 161 (98.17)
TERR 5.95 0.09 12.98*
EERm 0 (0.00) 41 (100.0) 3(7.32) 38 (92.68) 3(7.32) 38 (92.68)
BE=EAB 16(6.30) 238 (93.70) 19 (7.48) 235 (92.52) 1(0.39) 253 (99.61)
HAth 1(1.20) 82 (98.80) 7 (8.43) 76 (91.567) 1(1.20) 82 (98.80)
1ZFisher’ s Exact Test455R ; *FR2AZE K #32£0.05
=Y Bt TEAEBMEMTEMARITRANE CEZEMRE (&)
WK TRIE RIFFLZZEERE WANE
an (%) Zn (%) X (p) an (%) Zn (%) X (p) &n(%) Zn (%) X (p)
145l
3 5( 6.94) 67 (93.06) 0.69' 6 ( 833) 66 (91.67) 0.19' 19 (26.39) 53 (73.61) 0.12
Z 31 (10.13) 275 (89.87) 21 ( 6.86) 285 (93.14) 87 (28.43) 219 (71.57)
FH#e 3.38' 0.00' 7.26"
<405% 24 (12.18) 173 (87.82) 14 ( 7.11) 183 (92.89) 67 (34.01) 130 (65.99)
>405% 12 ( 6.63) 169 (93.37) 13 ( 7.18) 168 (92.82) 39 (21.55) 142 (78.45)
TEEFEE 3.95' 0.48' 3.41'
<124 26 (12.15) 188 (87.85) 17 ( 7.94) 197 (92.06) 68 (31.78) 146 (68.22)
>124F 10 ( 6.10) 154 (93.90) 10 ¢ 6.10) 154 (93.90) 38 (23.17) 126 (76.83)
TERER 1.64 1.85 1.51
&AM 2 ( 488) 39(95.12) 5(12.20) 36 (87.80) 9 (2195) 32 (78.05)
BEEAE 24 ( 945) 230 (90.55) 16 ( 6.30) 238 (93.70) 76 (29.92) 178 (70.08)
Hith 10 (12.05) 73 (87.95) 6 ( 7.23) 77 (92.77) 21 (25.30) 62 (74.70)
1ZFisher’ s Exact Test#55R ; *FREAZE /KEZE(.05
37 . Vol. 20 No.2 APR. 2024

B_+E 585 —olm WA



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

xRN BT FABBMEFEMAITREIE ZZRMRE (&)
WO TAEEITR AREBME REEME
=n (%) Zn (%) X (p) En (%) R"n(%) X (p) &n(%) Zn (%) X (p)
=1l
5 22 (30.56) 50 (69.44) 0.22' 1(139) 71( 9861) 0.00° 20 (27.78) 52 (72.22) 1.35'
2z 85 (27.78) 221 (72.22) 4 (1.31) 302 ( 98.69) 107 (34.97) 199 (65.03)
FH#R 0.55' 4.66' 3.69'
<405% 59 (29.95) 138 (70.05) 5(254) 192 ( 97.46) 75 (38.07) 122 (61.93)
>405% 48 (26.52) 133 (73.48) 0 (0.00) 181 (100.00) 52 (28.73) 129 (71.27)
TEEFEE 1.04' 3.88 4.00™
<124 65 (30.37) 149 (69.63) 5(2.34) 209 ( 97.66) 81 (37.85) 133 (62.15)
>124F 42 (25.61) 122 (74.39) 0 (0.00) 164 (100.00) 46 (28.05) 118 (71.95)
TIERR 2.1 2.47 4.11
ESEM 13 (31.71) 28 (68.29) 0 (0.00) 41 (100.00) 8 (19.561) 33 (80.49)
EBEAE 66 (25.98) 188 (74.02) 5 (1.97) 249 ( 98.03) 90 (3543) 164 (64.57)
Hit 28 (33.73) 55 (66.27) 0 (0.00) 83 (100.00) 29 (34.94) b4 (65.06)

1Z%Fisher’ s Exact Test45 R ; *R2EE /K #%20.05

RN ERTFASBUETEMATRRE s ZRMRE (8) ZEERE KRB ERE TEER I > thojEk
IaEAEEE — 2D BB T AE N B BCOVID- 1932+ i A RE
an (%) 2N (%) X" (p) FeAThy » BERE AT EE T E A B AEERE > 521k
=22 2 FE A EICOVID- 190y TEREH1S% -
= 3 (4.17) 69 (95.83) 3.79'
% = R — £
% 3 (0.98) 303 (99.02) F-RERTLFARR-—BES A
Fie 0.01' BE[13] » R B fIfErER IE@BECOVID-192&(14] »
<403 3 (152) 194 (98.48) UNCE -9 S RS L) v = BN T
>40%% 3(1.66) 178 (98.34) .
STH = i . 7RIS s
<124F 3 (1.40) 211 (98.60) EEEE(E A BEESEHS (Personal Protective Equipment,
>124F 3(1.83) 167 (98.17) PPE) - S5—4B&u# A\ B eSS e it 35 Ay JEE - 1Y
TEBR 0.82' .
> . pL =3 ava ; 5 =y —t
58 67 | (2.44) 40 (97.56) /D A S 3405 AR E—CRIRAE A
sEEAS 3(1.18) 251 (98.82) 7 2= 5 Y 78 e BT A MR/ Bk B R COVID-19
HAt 2 (241) 81 (97.59) R R (B (e P (A7 2 s A o7

175 Fisher’ s Exact Test455R ; *38 282 /K ##£0.05

R

B& b TAF AN B REIEREEIE FTA COVID-19%415%
RETEAIEL ] F563.499% > EBN36.51 %6 HYBEFE T/E A
EMJCOVID-1951:%A & (Insufficient) o Hrir» 2
S T RS T N RO T A 3R A SR B
= e MEEIERER F578.31% - 2 AIRkEIE 255
HE B IR R ARV B - BUREI20%6 1Y & fe TIF
NEREECERECOVID- 190 & Elag - His
e NDAZOME ~ 4055 0L BB - BEANBES - Baf
1E20% HYES e TAF A B AT e B COVID-19JE Y

- 38

HEMH N T2 AT RE S BB L = A JEBR [ 15] - R
A B FRT FREHE NI IS - G R B D
Ve A E R - MPRGE AR - REREE B -
BE - LREHME - BN A RIS - #AT AR
FEAETRATRL (Aerosol) ° NI » BIZHES DE R
EBEE TIE AN BVHZEEINIS R « TFE - §F
F7KPEsER ~ FCfse B 86 s 52 o DABAIRLY -

Bl T4F A BBYCOVID-1941 30 F£ 5 —HEP
N B COVID-19#ZARRR ~ ik ~ &Es ~ [
(RN T7 A R v B b B SR R IR R M
YRR AEAZE - FIERMI R B E B TEAE
$ICOVID-190YREE K AT Fy » IEMECOVID- 19515k ¥
COVID- 190776 2 RAEEE -
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Be bt TIEANBRREHHE > 98AL 25
# (25.939%) HCOVID-1923 "&FAEE | - #F
T EERRE | FHLILME - A0BRLL T ~ AR TR
EEE - BEABES - R TAREE ) E
b A g 1 B R ik R T [ ] 25 TE e o e (R T Y
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Abstract

Purposes

Healthcare workers play a pivotal role in combating the transmission of emerging
infectious diseases. Hence, this study aims to examine the changes in the knowledge,
attitudes, and practices (KAP) of healthcare workers during the early phases of the
COVID-19 outbreak.

Methods

An exploratory cross-sectional study was conducted from November 2020 to
January 2021. Healthcare professionals (including physicians, nurses, pharmacists,
laboratory technicians, radiologists, physical therapists, nutritionists, and administrative
personnel) with at least one year of service at a regional hospital in central Taiwan were
surveyed using a self-administered structured questionnaire. This questionnaire covered
demographic information and assessed changes in respondents’ KAP toward COVID-19.
Statistical analyses were carried out using t-tests, chi-square tests, and ANOVA.

Results

Of the 378 respondents, the average COVID-19 knowledge score was 8.59 (SD=0.63),
and 75% of participants held a positive attitude toward the pandemic. Approximately 20%
of healthcare workers did not perceive themselves as being at high risk of infection. With
regard to attitudes, 35.19% expressed reservations about vaccination. In terms of practices,
30% of the respondents did not decrease their frequency of medical visits or dining out
even during the pandemic. Demographic characteristics did not significantly impact
knowledge and attitudes. However, preventive behaviors, such as frequent handwashing,
avoiding crowded places, cutting back on dining out, limiting use of public transportation,
and stockpiling anti-epidemic supplies, varied significantly based on gender, age, and
years of work experience.

Conclusions

Most healthcare workers at the hospital exhibited solid knowledge and positive
attitudes toward COVID-19. Future initiatives should focus on tailored education and
training for these personnel to enhance their understanding of preventive measures and
vaccinations for emerging infectious diseases. Subsequent research could further explore
the correlation between the KAP of healthcare workers and the effectiveness of epidemic
control measures. (Cheng Ching Medical Journal 2024; 20(2): 33-42)
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