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건강과 안전에 대한 예방적 실천 행위에 영향을 미치는 요인
서화정
가천대학교 사회과학대학 헬스케어경영학과

Attitudes, Perception and Preventive Behaviors for Health and
Safety among College Students
Hwa Jeong Seo
Medical Informatics and health Technology (MIT), Department of Health Care Management, College of Social
Science, Gachon University, Seongnam, Korea
Background: The purpose of this study was to analyze the correlation between risk perception and attitudes
and preventive behaviors among college students with poor health and safety consciousness.
Methods: A survey was conducted in students at three universities in the metropolitan area from May 11 to 18,
2018. Four kinds of instruments were used for this study, questionnaires about attitudes, perception, prevention
education and preventive behaviors.
Results: The safety-related attitude depended on age: those aged <21 years had the best attitude. Education
experience significantly affected perception. Preventive behaviors were more strongly and positively correlated
with attitudes than with perception. The factor most significantly affecting preventive behaviors were attitudes
to preventive health.
Conclusions: To allow the students to change their awareness and behaviors related to sickness and accidents,
first it is necessary to give education on a continuous basis so that they can obtain perception to cope with sickness and accidents; second, it is necessary to develop behavioral guidelines related to accidents in each area
so that they can practice and make it a habit through attitudinal changes.
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Introduction

typhoid, Middle East respiratory syndrome (MERS) viral
eye infection, and etc. Washing hands is the most basic step

Korea Centers for Disease Control and Prevention re-

we can take to prevent infectious disease and 50-70 percen-

quested to improve personal hygiene by washing hands

tages of waterborne diseases can be prevented through sim-

properly to prevent a number of infectious diseases such as

ply washing hands. Though most Korean citizens are aware
of important of hand hygiene, it’s not being actively put in1)
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to behavior. Fine dust, which has recently become a social
issue publicized concerns about air pollution because it was
found to be a potentially serious threat to human health. In
contemporary society, the factors for environmental danger,
such as fine dust, appear on a constant basis. Although environmental pollution significantly affects the quality of our
life, causing serious environmental problems, such as yellow
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dust and fine dust, both environmental education and pre-

Methods

2)

ventive support are rarely provided.

According to the Seoul online panel survey on safety consciousness, 56.7% indicated very weak safety consciousness
and 39.5% weak safety consciousness, while approximately
96% of the respondents indicated that the South Korean society had weak consciousness.3) The statistical yearbook of
the Ministry of Public Safety and Security reported that
23,525 (52.9%) out of 44,435 fire accidents in 2015 were due
to carelessness.4)
Although many people worry about safety and health, the

1. Participants
The purpose of this study was to determine attitude and
perception among college students coping poorly with accidents and identify the factors affecting their behaviors and
practice. Students from three universities in the metropolitan
area were extracted using convenience sampling. Data collection was performed from May 11 to 18, 2018. A total of
400 questionnaires were distributed; of these, 364 copies
were returned.

statistics of safety and health reveals a gap between
‘perceiving’ and ‘behavior’. 64.0% had never participated
personally in education or training to prevent and cope with
sickness or accidents while 98.7% suggested the need for

2. Survey contents
The socio-demographic variables included gender, grade
and age.

such education and training. Those in their twenties were
5)
from 5.7 to 10.5% more likely to make such answers. The

1) Attitudes

role of communication campaigns that lead to changes in

Attitudes towards health and safety are defined as follow-

cognition, attitudes, and behaviors in order to perform

ing preventive health care measures and protecting oneself

health activity is becoming more important.

from danger. Public Safety Consciousness Index (PSCI) is

An observational survey done identified that 73 percen-

to measure individuals’ safety capability, behaviors, atti-

tages of public bathroom users wash their hands and only

tudes, habits, and knowledge in order to help prevent acci-

1)

33 percentages of them use soap when washing hands. As

dents and to minimize artificial disasters through safe ac-

few as three out of 10 persons wore a mask when a “high”

tions in daily life, as well as in case of disasters and

risk of fine dust was predicted; in particular, only 19% of

emergencies.10) The attitude of the study object took refer-

those aged 19-29 years wore a mask.6) The preparatory ex-

ence from this PSCI and the survey is sorted by health and

ercise relieves the tense body and prevents the rapid increase

safety related attitude. Attitudes towards health and safety

of the blood pressure due to the rapid increase of blood flow.

were assessed in the following way: first, the respondents’

The rate of regular physical activity among Koreans aged 15

attitudes levels were assessed on a four-point Likert scale,

and over is very low at 32.1%.7) However, the study on the

ranging from ‘very poor’ to ‘very good’.

pre-exercise rate before physical activity is insufficient.

Health-related attitude is evaluated with attitude to pre-

This study aimed to identify the factors affecting the per-

ventive health, such as checking ingredients and effects

ception of danger and activity to address them among peo-

when taking medications, doing warm-up exercises prior to

ple in their twenties. According to the four stages of

physical activities, checking expiration dates of food prod-

changes in behavioral science, behavioral changes need to in-

ucts, and attitude to environmental pollution, including

volve changes in ‘perception’ and ‘attitude’ which may lead

checking air quality, wearing a mask when there is a fine

8)

dust warning. The health-related attitude of Cronbach’s al-

to group or organizational performance.

Preventive behavior refers to a person or a group’s beliefs
9)

pha is 0.680.

and actions regarding their health and well-being. We need

Safety-related attitude is evaluated with attitude to elec-

to identify factors that affect practicality in order to pro-

trical safety such as precautions for using electrical equip-

mote preventive behavior. The current study targeted a pop-

ment, how to use a plug, and attitude to traffic safety as

ulation of college students to specifically examine attitudes,

seatbelt use, following safety signs, and attitude to fire safe-

and risk perception in relation to behavior, and their impact

ty, such as acknowledging how to use fire extinguishers and

on activity.

fire alarm evacuation. The safety-related attitude of
Cronbach’s alpha is 0.813.
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2) Perception

principal variables by such general characteristics and cues

Perception is defined as the concept of knowledge ac-

to action as gender, age, understanding of prevention regu-

quired through media, experience, and education (risk per-

lation and effect of preventive education; third, correlation

ception from the following). The risk perception to cope

analysis was performed to determine correlation among prin-

with accidents was determined, taking into account the in-

cipal variables; fourth, logistic and multiple regression analy-

structions for action made by the Ministry of Public Safety

ses were performed to identify the factors affecting behavioral

11)

and Security.

The study identified knowledge of health

changes.

and safety such as infection prevention measure, drug dosage, checking expiration dates, coping with fine dust pollu-

Results

tion, precautions for gas and fire use, how to handle car accidents, preventing electrical accidents. Perception was classified as ‘knowing’ and ‘not knowing’.
3) Prevention education
Prevention education aims to provide knowledge necessary to lead a safe and healthy life and change attitudes or
behaviors in a desirable direction and focuses on the efforts

1. Study participants
The respondents’ general characteristics are as presented
in Table 1. One hundred sixty-seven respondents were male
and 197 were female. One hundred three respondents were
freshmen, 72 sophomores, 97 juniors, and 92 seniors. One
hundred thirty-five respondents were aged ≤21 years, 101
were aged 22-23 years, and 127 were aged ≥24 years.

to cultivate ability to keep one or others from accidents or
damages.12) To determine education status, the experience of
getting the education before college entrance (learning experience; before admission), the experience of getting the education after college entrance (learning experience; after admission), effect of prevention education, understanding of
prevention regulation as well as will to participate in the education, were examined. The learning experience was evaluated as ‘ever’ and ‘never’. The effect of prevention education and will to participate in education were evaluated as
‘yes’ and ‘no’. The understanding of prevention regulation
was assessed on a four-point Likert scale, ranging from
‘very poor’ to ‘very good’.
4) Preventive behaviors
Self-evaluation about health and safety-related preventive
behaviors were performed using a 10-point semantic scale to
determine the level of maintaining safety and preventing
accidents.

3. Statistical analysis
The collected data were analyzed using SPSS/WIN 23.0
program (IBM, Armonk, NY, USA), with significance probability set at 0.05. To test the hypotheses, the following statistical analyses were carried out: first, frequency analysis was
performed to determine the respondents’ general characteristics and cues to action; second, mean analysis and Fisher’s
exact test were performed to determine the differences in

Table 1. General characteristics of study participants
Variable
Demographic variables
Gender
Male
Female
Grade

Value

167 (45.9)
197 (54.1)

1
2
3

103 (28.3)
72 (19.8)
97 (26.6)

4
Age
≤21

92 (25.3)

22-23
≥24
Preventive education

135 (37.1)
101 (27.7)
127 (34.9)

Understanding of prevention regulation
Low
High

66 (18.1)
295 (81.0)

Learning experience (before admission)
Never
Ever

57 (15.7)
307 (84.3)

Learning experience (after admission)
Never
Ever

245 (67.3)
119 (32.7)

Effect of prevention education
No
Yes

136 (37.4)
227 (62.4)

Will to participate in education
No
Yes

157 (43.1)
207 (56.9)

Values are presented as number (%).
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Fifty-seven respondents had never received preventive edu-

related attitude by gender: the mean score was 13.46 for 167

cation and 307 had received it. One hundred fifty-seven re-

male, 13.36 for 197 female. There were statistically sig-

spondents were not inclined to participate in education

nificant differences in safety-related attitude by age: the

while 207 had affirmative inclination (Table 1).

mean score was 38.68 for the respondents aged ≤21 years,
36.41 for those aged 22-23 years, and 37.43 for those aged
≥24 years (Table 2).

2. Demographic variables
1) Attitudes

2) Perception

There were statistically significant differences in health-

As for the differences in perception by grade, the mean

Table 2. Attitude and perception according to general characteristics
Variable

Health-related
attitude
N

P
(post-hoc)

t/F

M

Gender
167

13.46

M

Female

197

13.36

167

37.86

197

37.33

0.849

0.035

1

a

103

13.63

2

b

72

3

c

4

d

2.901

f

g

t/F

N

M

167

3.39

197

3.28

103

2.92

0.717

2.521

0.005

38.62

12.76

72

37.54

72

3.60

97

13.19

97

36.19

97

3.44

92

13.87

92

37.98

92

3.51

135

13.65

135

38.68

135

3.01

101

13.06

101

36.41

101

3.59

127

13.42

127

37.43

127

3.50

1.466

P
(post-hoc)
0.572

103

0.232

22-23

Perception

0.058

(a, d>b, c)

Age
e

P
(post-hoc)
0.111

0.360

Grade

≥24

N

t/F

0.010

Male

≤21

Safety-related
attitude

4.386

(a<b, a<d)

5.92

(e<f, g)

0.026
3.673

(e>f)

0.003

Abbreviations: N, number; M, mean.

Table 3. Attitude and perception according to preventive education
Variable

Health-related attitude
Low

High

Low

46 (69.7)

20 (30.3)

High

143 (48.5)

152 (51.5)

Understanding of prevention regulation

Ever

Ever

Yes

50 (75.8)

16 (24.2)

163 (55.3)

132 (44.7)

P

Perception
Low

High

41 (62.1)

25 (37.9)

162 (54.9)

133 (45.1)

0.001

0.297

0.007

23 (40.4)

36 (63.2)

21 (36.8)

41 (71.9)

16 (28.1)

150 (48.9)

179 (58.3)

128 (41.7)

165 (53.7)

142 (46.3)

131 (53.5)

114 (46.4)

149 (60.8)

96 (39.2)

137 (55.9)

108 (44.1)

60 (50.4)

59 (49.6)

66 (55.5)

53 (44.5)

69 (58)

50 (42)

81 (59.6)

55 (40.4)

124 (54.6)

103 (45.4)

81 (51.6)

76 (48.4)

125 (60.4)

82 (39.6)

0.332

0.195

0.021
81 (59.6)
109 (48)

55 (40.4)
118 (52)

37 (27.2)

115 (50.7)

112 (49.3)

0.027

No

92 (58.6)

65 (41.4)

Yes

99 (47.8)

108 (52.2)

0.398

<0.001
99 (72.8)

0.210

0.209
97 (61.8)
118 (57)

60 (38.2)
89 (43)

P
0.176

34 (59.6)

Will to participate in education

Values are presented as number (%).

High

157 (51.1)

Effect of prevention education
No

Low

0.150

Learning experience (after admission)
Never

Safety-related attitude

0.001

Learning experience (before admission)
Never

P

0.058
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score was 2.92 for 103 freshmen, 3.60 for 72 sophomores,

correlation was found between attitudes and preventive be-

3.44 for 97 juniors, and 3.51 for 92 seniors. The post-hoc

haviors and between perception and preventive behaviors. No

test showed that sophomores and seniors scored higher on

statistically significant correlation was found between attitude

average than freshmen. As for the differences in perception

and perception (Table 5).

by age, the mean score was 3.01 for the respondents aged
≤21 years, 3.59 for those aged 22-23 years, and 3.50 for
those aged ≥24 (Table 2).

3. Prevention education
We considered the high and low levels of health and safety related attitudes in connection with the understanding of
prevention regulation. Respondents with high level of
health related attitude (152, 88.4%; row) had a higher understanding of prevention regulation (P=0.001). There were
differences in levels of health related attitude (P=0.021) and
safety related attitude (P<0.001) regarding the effect of prevention education. There were also differences in high and
low levels on perception in experience of prevention education (P=0.007). Respondents with no education experience
(41, 71.9%) had lower levels of perception than the ones
with education experience (Table 3).
4. Correlation between attitudes, perception and
preventive behaviors
The descriptive statistics for attitude, cognition, and preventive behaviors were calculated. For the attitudes, the
minimum value is 23, the maximum value is 76, with an
average of 51.0 and a standard deviation of 8.1. For perception, the minimum value is 0, the maximum value is 7, and
the average 3.3 standard deviation is 1.4. For preventive behavior, the minimum was 1, the maximum was 10, the mean
was 6.2, and the standard deviation was 1.8 (Table 4).
Pearson’s correlation analysis was carried out to determine
the correlation among principal variables. Significant positive

Table 4. Descriptive statistics of attitudes, perception and
preventive behaviors

Attitudes

Range

Min

Max

Mean

SD

53

23

76

51.0

8.1

Health-related attitude

13

7

20

13.4

2.6

Safety-related attitude

40

16

56

37.6

6.5

7

0

7

3.3

1.4

Perception
Preventive behaviors

9

1

10

6.2

1.8

Abbreviations: Min, minimum; Max, maximum; SD, standard
deviation.

5. Factors affecting to preventive action
The logistic regression analysis found that gender, understanding of prevention regulation, the experience of receiving education, and attitudes significantly affected preventive
behaviors. The males showed 1.9 times higher levels of preventive behaviors than the females at the 5% significance
level. The respondents with high levels of understanding of
prevention regulation showed about 2.2 times higher levels
of preventive behaviors than with low levels of understanding of prevention regulation. The respondents having
received education showed about 2.8 times higher levels of
preventive behaviors whereas the respondents with high levels of attitude showed about 3.1 times higher levels of preventive behaviors than those with low levels of attitude
(Table 6).
Multiple regression analysis was performed to determine
the effects of perception, understanding of prevention regulation and attitude related to such independent variables as
preventive health, environmental pollution, electrical safety,
traffic safety and fire safety on the dependent variable, preventive behaviors. To perform the regression analysis, auto-correlation of the dependent variable and multicollinearity
among the independent variables were determined. The
Durbin-Watson index was used to determine the auto-correlation of the dependent variable. The dependent variable was
independent without auto-correlation because Durbin-Watson
was 1.890. VIF was used to determine multicollinearity among
the independent variables. There was no multicollinearity because VIF among the independent variables was <10:
1.053-1.410. The multiple regression analysis showed that attitude to preventive health (B=0.238) and electrical safety

Table 5. Correlation between attitudes, perception and
preventive behaviors
Attitudes
Pearson
Attitudes
Perception
Preventive behaviors

1

P

Perception

Preventive
behaviors

Pearson

P

Pearson

P

0.043

0.413

0.389

<0.001

0.114

0.030

1

1
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Table 6. Factors affecting to preventive behaviors using
logistic regression
Variable
Demographic variables
Gender
Female
Male
Grade
1
2
3
4
Age
≤21
22-23
≥24
Prevention education
Understanding of prevention regulation
Low
High
Education experience (before admission)
Never
Ever
Education experience (after admission)
Never
Ever
Effect of prevention education
No
Yes
Will to participate in education
No
Yes
Attitudes
Low
High
Perception
Low
High

OR

95% CI

P

(B=0.185) significantly affected the dependent variable and
preventive behaviors. The respondents with better risk perception and attitude were more likely to do preventive behaviors, which accounted for 21.3% of the dependent variable.

Reference Reference
1.850
1.095-3.127 0.022
Reference Reference
0.774
0.332-1.805 0.553
0.655
0.218-1.972 0.452
1.216
0.381-3.881 0.741

Of the independent variables, attitude to preventive health
(β=0.227) more strongly affected preventive behaviors (Table 7).

Discussion
This study aimed, first, to determine the level of perception about health and risk among college students in relation

Reference Reference
1.058
0.380-2.475 0.949
0.855
0.278-2.338 0.691

to the large scale and increase of accidents due to no definite
measures, such as preventive education and training, and to
suggest the need to give education on a continuous basis;
second, to determine if behavior depended on the perceived

Reference Reference
2.219
1.174-4.193 0.014
Reference Reference
2.789
1.359-5.722 0.005

risk. Ultimately, it intended to find a way to help those with
poor changes in attitude and knowledge.
Through several researches, we discovered a link between
knowledge of disease, disease awareness, and health improvement practice among various other factors.13,14) This

Reference Reference
1.160
0.691-1.947 0.574

study aimed to determine the need to give education on a

Reference Reference
1.071
0.649-1.768 0.789

on preventive behaviors for college students with poor

Reference Reference
1.099
0.673-1.796 0.706
Reference Reference
3.079
1.929-4.915 <0.001
Reference Reference
1.343
0.834-2.163 0.225

Abbreviations: OR, odds ratio; CI, confidence interval.

continuous basis and the effects of attitude and perception
health and safety consciousness.
First, safety-related attitude and perception differed by
age (P<0.05). The respondents aged ≤21 (38.68) showed
higher levels of attitude than those aged 22-23 years (36.41).
As for the differences in preventive behaviors by age, while
the literature review14) showed that older individuals had
higher index (e.g., the index was higher for ≥30 than for
<30). The older nurse practitioners showed a higher level of
hand-washing performance. Nurse practitioners with ≥5
years of career showed higher levels of hand-washing per-

Table 7. Factors affecting to preventive behaviors using multiple regression
(Constant)
Attitude to preventive health
Attitude to environmental pollution
Attitude to electrical safety
Attitude to traffic safety
Attitude to fire safety
Perception
Understanding of prevention regulation

B
SE
β
0.610
0.607
0.238
0.058
0.227
0.040
0.069
0.032
0.185
0.054
0.189
0.074
0.075
0.055
0.017
0.021
0.045
0.111
0.061
0.088
0.242
0.140
0.092
2
R =0.213, F=13.627, Durbin-Watson=1.890, P<0.001

Abbreviations: SE, standard error; VIF, variance inflation factor.
Dependent variable: self-appraisal for preventive behavior.

t
1.005
4.118
0.571
3.450
0.976
0.809
1.820
1.732

P
0.316
<0.001
0.568
0.001
0.330
0.419
0.070
0.084

VIF
1.358
1.371
1.351
1.410
1.393
1.053
1.053
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formance than those with <1 year of career. Presently, safe-

ceived education before college entrance are 2.8 times more

ty-related prevention education is regularly/mandatory from

likely to do preventive behaviors than those having received

15)

Through these regular

no education. However, there was a statistical result that the

safety-related training, respondents are properly habituated

experience of receiving education after college entrance had

to a safe attitude. Therefore, it was found that the attitude

no effect on preventive behaviors. This result demonstrates

average was high at the age of 20 years or younger. These

that college students make few efforts to raise the safety in-

results suggest that it is more important to continue educa-

dex than elementary and secondary school students. This

tion and habituation at educational institutions such as age

paper regarding education mostly reviews improvement in

21 or university where independent life begins.

safety capability by other adults to prevent accidents in ear-

kindergarten through high school.

Second, attitudes were more strongly and positively corre-

ly childhood and adolescence,20) and the research focusing

lated with behavior. Attitudes made no statistically significant

on college students report that they have poor consciousness

changes in perception (r=0.043, P>0.05). In contrast, percep-

and practice21) in campus life. Now it is necessary to discuss

tion and attitudes were significantly correlated statistically

the need for preventive education for those in their twenties

with preventive behaviors: those with better attitudes were

and the quality of the education.

actually more sensitive to health and safety and were highly

Fifth, attitude to preventive health most significantly af-

likely to do preventive behaviors. As for the correlations be-

fects preventive behaviors. Attitude to preventive health

tween health belief in hand-washing and hand-washing prac-

more significantly affected preventive behaviors than atti-

tice, perceived susceptibility was positively correlated with

tude to environmental pollution. Study participants with

16)

hand-washing performance.

Perceived health risk (β=0.135)

good attitude were about 3.1 times more likely to do pre-

had significant positive influences on health-related Internet

ventive behaviors than those with poor attitude. This result

17)

use.

suggests the need for methods to promote the attitude to

Third, education experience significantly affected perception.

health. Although people who are sensitive to health and

Respondents with low level of perception (41, 71.9%) had

safety observe prevention regulations relatively well in daily

no education experience (P=0.007). Before university entrance,

life, observation of prevention regulations may not corre-

307 respondents (84.3%) had received prevention education

spond to perception. The level of perception about coping

and 57 (15.7%) had never received it. In contrast, after university

with sickness and accidents has no positive association with

entrance, 119 respondents (32.7%) had received prevention

behaviors unless one makes personal efforts to obtain it or

education and 245 (67.3%) had never received it. This result

unless obligatory education is given. prevention.com recom-

demonstrates that while the elementary and secondary curricu-

mends to ‘wash hands properly’ and ‘get regular sun ex-

lums contain prevention education, universities fail to provide

posure’ especially in between seasons to prevent catching a

prevention education on a continuous basis. It is necessary

cold. Guidelines on putting prevention into practice are in

to give preventive education for health and safety to the group

place to support preventive health activities. Guidelines such

aged ≥20 years, including college students.

as preventive health activities need to be utilized in the field

Fourth, understanding of prevention regulation and edu-

of safety.

cation experience significantly affected preventive behaviors.

It is necessary to make it a habit to have perception, func-

After the safety education based on experiential learning, the

tions, and attitudes through preventive education and have

experimental group was significantly better statistically at

safe living attitude basically with the objective of creating

practice than the control group.18) This agreed with the find-

a healthy social environment safe. For preventive education,

ing of this study that preventive education led to better

therefore, it is necessary to maintain safe conditions and

practice. The previous research that compared the safety in-

functional education for healthy and safe behaviors in living,

dex between before and after education reported an increase

and education related to attitudes of cultivating a habit to

19)

In con-

predict and prevent risk factors. Preventive education can be

trast, no significant change in the mean was found for per-

more effective when it is given by stages in a long term than

ception and attitude by the experience of receiving educa-

in a short term, and such education can be most effective.

tion after college entrance. Study participants having re-

We were able to identify a significant relationship be-

in the mean percentile score following education.
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tween disease awareness (perception) and attitude towards
disease, aside from other factors that have impact on health
improvement practice, in fields related to health and safety.

요

약

연구배경: 본 연구는 예방적 건강 및 안전 활동이 취약한
대학생들의 건강 및 안전에 대한 태도, 지각, 교육 및 실천
의 연관성을 통하여 질병 발생 및 안전사고에 대한 대응 방
안을 도출하고자 한다.
방법: 수도권 소재의 3개 대학교 학생 364명을 대상으로
2018년 5월 11일부터 18일까지 설문조사를 하였다. 본 연구
에서는 연구 대상자의 태도, 지각, 예방 교육 및 예방적 실
천 행위 등 네 가지를 통하여 조사하였다.
결과: 첫째, 연령에 따라 안전에 대한 태도에 차이가 있었
다. 둘째, 예방 및 안전교육 경험 유무에 따라 지각의 높고
낮음에 차이가 있었다. 셋째, 지각보다 태도가 예방적 실천
행위에 강한 양의 상관관계를 나타냈다. 넷째, 예방적 실천
행위에 가장 큰 영향을 미치는 요인은 건강과 관련된 태도
이다.
결론: 건강과 안전에 관련된 대상자의 행동을 변화시키
기 위해서는 첫째, 질병 발생 및 사고에 대응할 수 있는
지식을 함양시킬 수 있도록 지속적인 예방 교육이 필요하
다. 둘째, 태도 변화를 통하여 실천 및 습관화로 이끌 수
있도록 각 영역별 사고에 대한 행동 가이드라인의 마련되
어야 할 것이다.
중심 단어: 건강, 안전, 지식, 태도, 실천

REFERENCES
1. Korea Centers for Disease Control and Prevention (KCDC).
How to wash your hands properly [Internet]. Cheongju:
KCDC; 2016. [Accessed Sep 28, 2018]. Available from:
http://health.cdc.go.kr/health/HealthInfoArea/HealthInfo/
View.do?idx=14850.
2. Park SH. A study on the evaluation of the awareness and the development of environmental education program about the particulate matter in the ambient air: focused on middle school students [dissertation]. Seoul: Yonsei University; 2014. Korean.
3. Seoul Metropolitan Government. An online panel survey on safety awareness [Internet]. Seoul: Seoul Metropolitan Government;
2014. [Accessed Sep 28, 2018]. Available from: http://research.seoul.
go.kr/surveyWebResult.do.
4. Ministry of Public Safety and Security. 2016 Ministry of Public
Safety and Security Statistical Yearbook. Seoul: Ministry of
Public Safety and Security; 2016.
5. Safety consciousness and policy issues. Seoul: Hyundai Research

Institute; 2014.
6. Kwon DI. The spring breaks up the obstacles to fine dust, depression and even suicide [Internet]. Seoul: Hankook-Ilbo; 2015.
[Accessed Sep 28, 2018]. Available from: http://www.hankookilbo.
com/v/765bf9187de34315b94727e428808ae4.
7. Kim YS. Development of Physical Activity Guidelines and
Self-prescription Guides for Korean. Health Promotion
Research Project. Seoul: Korea Health Promotion Institute;
2012
8. Lee JY. Development of Behavioral Change Model and Safety
Consciousness Index. Inchoen: National Emergency Management;
2007.
9. Lee SY, Suh SR. Influence of health literacy and self-care agency
on health promotion behavior in nursing students. J Health Info
Stat 2018;43(2):126-33.
10. Kim SY. Safety awareness and safety practice behavior of college
students. Journal of Digital Convergence 2015;13(2):279-89.
11. Portal of Safe Korea. Instructions for action to cope with disaster
[Internet]. Sejong: Ministry of the Interior and Safety; 2018.
[Accessed Sep 28, 2018]. Available from: http://www.safekorea.go.kr
/idsiSFK/neo/main/main.html.
12. Chung SI, Oh JY. A study on situations of safety education in
universities and university students' awareness of coping methods for safety accidents. Jour of KoCon.a 2016;16(12):518-29.
13. Shin DW, Kim YW, Oh JH, Kim SW, Chung KW, Lee WY, et
al. Knowledge, attitudes, risk perception, and cancer screening
behaviors among cancer survivors. Cancer 2011;117(16):3850-9.
14. Yoo Y, Lee JH, Chu SH, Choi D. Factors influencing health
promoting behavior among peripheral arterial disease patients.
Korean J Health Promot 2016;16(1):37-47.
15. Korea Safety Education Association (KSEA). Safety training
policy, activation of safety training, school safety training, the 7
great standardized plan [Internet]. Anyang: Korea Safety
Education Association; 2018. [Accessed Dec 14, 2018]. Available
from: http://safetykorea.or.kr/.
16. Choi YJ, Jung HS. Analysis of related factor with practice of
handwashing by clinical nurses based on health belief model.
Clin Nurs Res 2004;9(2):32-41.
17. Ahadzadeh AS, Pahlevan Sharif S, Ong FS, Khong KW.
Integrating health belief model and technology acceptance model: an investigation of health-related internet use. J Med Internet
Res 2015;17(2):e45.
18. Park KM, Jeon KM, Kim MY, Lee ES, Kwon SM. The effects of
a safety management program on safety accident-related knowledge, attitude and behavior of elementary school students in
Korea. J Korean Acad Community Health Nurs 2010;21(2):
220-8.
19. Park YS, Woo BW. The knowledge, attitudes on tuberculosis
for the foreign students of a domestic university. Korean J
Health Promot 2018;18(2):83-9.
20. Kim JH, Heo LK. Relationship between safety knowledge and
safe behavior. Korea Journal of Child Care and Education
2016;96:219-35.
21. Yoon YM, Sung KS, Kim EJ. Safety consciousness and safety
practicing behavior and perception about safety management
service system of university campus among university students.
J Korean Soc Living Environ Sys 2014;21(6):1033-42.

