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Abstract This study was conducted to explore the levels of Middle East Respiratory Syndrome (MERS)-related
knowledge, attitudes and preventive behaviors performance and to identify predictors of MERS-related preventive
behaviors performance among clinical practice students in a tertiary hospital. The participants were 480 nursing and
medical clinical practice students. Data collection was conducted using self-reported questionnaires in June of 2015
and were analyzed using descriptive statistics, independent t-tests, one-way ANOVA, and hierarchical regression using
the SPSSWIN 24.0 program. The MERS-related knowledge (9.56 out of 13 points) was high, attitudes towards MERS,
such as severity cognition and prevention about MERS was positive (4.15 out of 5 points), and MERS-related
preventive behaviors performance level was moderate (3.02 out of 5 points). Female students, having education
experience regarding MERS, taking vaccination for influenza HINI infection in the last year, having the intention
of taking influenza HINI in the current year, having fear of MERS infection, higher knowledge and more positive
attitudes about MERS were predictors of better MERS-related preventive behaviors performance. These results show
that general characteristics associated with MERS-related preventive behaviors performance should be considered to
improve preventive behaviors of clinical practice students. Furthermore, this study highlights the need to develop
effective and useful MERS education programs that provide essential knowledge and attitude about MERS that clinical
practice students must acquire to promote the MERS-related preventive behaviors performance.
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Table 1. Difference in general characteristics by the level of MERS-related preventive behaviors performance

(N=480)
Poor Good
Total . hpre.vermve \ hprelvermve
Variables chaviors group|behaviors group| 2 »
(n=252) (n=228)
n(%) Mean(SD) n(%) n(%)
Male 119(24.8) 84(33.3) 35(15.4)
Gender 20.76 <.001
Female 361(75.2) 168(66.7) 193(84.6)
20-25 438(91.3) 22.5(2.24) 230(91.3) 208(91.2)
Age(years) 26-30 36(7.5) 20(7.9) 16(7.0) 1.02 .601
>31 6(1.3) 2(0.8) 4(1.8)
Third 228(47.5) 133(52.8) 95(41.7)
Grade 5.93 .017
Fourth 252(52.5) 119(47.2) 133(58.3)
Education experience Yes 231(48.1) 107(42.5) 124(54.4) . 010
regarding MERS No 249(51.9) 145(57.5) 104(45.6) ’ ’
Experience of Influenza Yes 51(10.6) 30(11.9) 2109.2) 09 15
HINI infection(last year) No 429(89.4) 222(88.1) 207(90.8) ’ i
Experience of taking Yes 199(41.5) 79(31.3) 120(52.6)
vaccination for influenza 2234 <.001
HINI(last year) No 281(58.5) 173(68.7) 108(47.4)
Intention of taking Yes 276(57.5) 123(48.8) 153(67.1)
influenza HIN1 16.40 <.001
vaccination(current year) No 204(42.5) 129(51.2) 75(32.9)
Very good 109(22.7) 62(24.6) 47(20.6)
Good 323(67.3) 169(67.1) 154(67.5)
Perceived health status 2.46 483
Poor 45(9.4) 20(7.9) 25(11.0)
Very poor 3(0.6) 1(0.4) 2(0.9)
R whik ldl o ke | <0 427(89.0) | 15.5(17.35) 232(92.1) 195(85.5) .
. + o 521 028
with MERS" (%) >50 53(11.0) 20(7.9) 33(14.5)
0-3 286(59.6) 3.4(2.26) 174(69.3) 112(49.1)
Fear of MERS infection 4-6 136(28.3) 55(21.9) 81(35.5) 20.32 <.001
7-10 58(12.1) 22(8.8) 35(15.4)
Fear of death 173(36.0) 96(38.1) 77(33.8)
Fear of isolation 58(12.1) 35(13.9) 23(10.1)
Reason for fear due to MERS® Fear of infection source 87(18.1) 39(15.5) 48(21.1) 7.04 134
Fear of symptoms distress 116(24.2) 54(21.4) 62(27.2)
Others 46(9.6) 28(11.1) 18(7.9)

" Fisher exact test, * MERS: Middle East Respiratory Syndrome
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Table 2. Differences in MERS-related knowledge and attitude by the levels of preventive behaviors performance

(N=480)
Poor Good
Total pre'ventlve préventlve
behaviors group | behaviors group
Categories (n=252) (n=228) t P
Correct
Mean(SD) answer Mean(SD) Mean(SD)
n(%)
Total knowledge(range 0-13) 9.56(1.74) (73.6) 9.38(1.88) 9.77(1.54) -2.53 012
ul .
MERS"-CoV' is caused by alpha | 1y 51y | 510106) | 0.0800.27) 0.14(0.34) -1.99 047
coronavirus
The main source of MERS virus is plant | 0.85(0.36) | 408(85.0) 0.82(0.39) 0.89(0.32) -2.13 .034
+ .
Cause & | MERS  patients develop severe acute | 5 30) | 433902) |  0.88(0.33) 0.93(0.26) 197 049
definition respiratory illness
Fever, cough and shortness of breath are
hallmark symptoms of MERS' 0.98(0.15) | 469(97.7) 0.96(0.19) 0.99(0.09) -2.03 .043
Antibiotics are first line treatment 0.46(0.50) | 221(46.0) 0.50(0.50) 0.42(0.49) 1.83 .067
Subtotal(range 1-5) 2.84(0.62) (56.8) 2.74(0.66) 2.94(0.56) -3.68 <.001
Polymerase Chain Reaction(PCR) can
used to diagnose MERS' 0.45(0.50) | 215(44.8) 0.47(0.50) 0.42(0.50) 1.13 261
Diagnosis MERS' can be fatal 0.97(0.17) | 466(97.1) 0.98(0.15) 0.96(0.18) 0.73 469
Vaceination of MERS virus s available |- o5 35) | 41185.6) | 0.83(0.37) 0.88(032) | -1.52 130
in market
Subtotal(range 1-3) 2.74(0.94) 91.3) 2.78(0.99) 2.68(0.88) 1.14 254
People with co-morbidity (diabetes,
cancer and other chronic diseases) are 0.89(0.31) | 429(89.4) 0.88(0.32) 0.91(0.29) -0.96 340
L more likely to be infected.
Transmission
mechanism | Incubation time for virus is 14-28 days 0.37(0.48) | 176(36.7) 0.28(0.45) 0.46(0.50) -4.10 <.001
It spread through close contact with
infected persons like caring and/or living 0.88(0.32) | 424(88.3) 0.87(0.34) 0.90(0.30) -1.32 .188
Subtotal(range 1-3) 2.14(0.66) (71.3) 2.03(0.63) 2.27(0.67) -4.11 <.001
Washing hand with soap and water for at
least 30 secs can help in prevention of | 0.94(0.24) | 450(93.8) 0.93(0.25) 0.94(0.23) -0.47 .636
. transmission of disease
Prevention
method Special caution must be taken when
person  presents with symptoms of | 0.91(0.28) | 438(91.3) 0.90(0.31) 0.90(0.93) -1.29 198
MERS' from Arabian Peninsula region
Subtotal(range 1-2) 1.85(0.41) (92.5) 1.83(0.44) 1.87(0.37) -1.18 239
Attitude(range 1-5) 4.15(0.80) - 4.08(0.79) 4.22(0.81) -1.84 .066
Preventive behaviors(range 1-5) 3.02(0.79) - 2.43(0.49) 3.68(0.48) -2.79 <.001
" MERS: Middle East Respiratory Syndrome
Table 3. Correlation among MERS-related knowledge attitude and preventive behaviors performance
(N=480)
Knowledge Attitude
Variables
1(p) 1(p)
Knowledge 1.0
Attitude .04(.414) 1.0
Preventive behaviors .23(.006) .22(.009)
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Table 4. MERS-related preventive behaviors performance according to general characteristics

: p
Variables Mean(SD) torF (schéffe)
Gend Male 2.72(0.81) 68 <]
encet Female 3.12(0.76) : :
20-25 3.01(0.78)
Age(years) 26-30 3.11(0.90) 0.61 541
>3] 3.29(0.62)
Grad Third 2.98(0.80) r R
© Fourth 3.06(0.78) o :
Yo 3.22(0.83
Education experience regarding MERS’ s (083) 532 <.001
No 2.84(0.71)
Experience of Influenza HIN1 infection(last Yes 2.91(0.77) 1.03 302
year) No 3.04(0.79) ’ ’
Experience of taking vaccination for influenza Yes 3.27(0.85) 579 <001
HINI(last year) No 2.85(0.96) ' )
Intention of taking Yes 3.16(0.78)
. L 4.38 <.001
influenza HIN1 vaccination(current year) No 2.84(0.77)
Very good 3.03(0.92)
Good 3.00(0.77
Perceived health status o0 0.77) 0.69 558
Poor 3.18(0.60)
Very poor 2.96(1.21)
Perceived risk level for infection with MERS <50 2.98(0.79)
0 -3.07 .002
(%) >350 3.33(0.77)
. ' O-Sb 2.88(0.84) <001
Fear of MERS' infection 4-6 3.25(0.70) 11.86 "
7-10° 3.20(0.63) (a<b,0)
Fear of death 2.92(0.79)
Fear of isolation 3.01(0.73)
Reason for fear due to MERS' Fear of infection source 3.19(0.82) 2.08 .082
Fear of symptoms distress 3.10(0.74)
Others 2.94(0.90)

" MERS: Middle East Respiratory Syndrome
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