Anxiety and Mood Vol 19, No 2 / pISSN 2586-0151 / eISSN 2586-0046

https://doi.org/10.24986/anxmod.2023.19.2.007

ORIGINAL ARTICLE

Hospital Avoidance and Associated Factors During the COVID-19 Pandemic
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ABSTRACT

fection control policies.

Hospital infection control.

Objective : During the coronavirus disease 2019 (COVID-19) pandemic, hospital avoidance had a signifi-
cant impact on public health. We investigated the factors associated with hospital avoidance and explored
practical strategies hospitals could employ to address this phenomenon.

Methods : We conducted a patient experience survey in a general hospital in Korea during the COVID-19
pandemic. Between July 6, 2020, and July 20, 2020, a total of 842 patients who had previously visited hospitals
before the COVID-19 outbreak participated. Self-reported hospital avoidance, factors associated with hospital
avoidance, and satisfaction with the hospital’s infection control policies were the main outcomes. Binary logis-
tic regression analysis was used to identify associated factors.

Results : Data indicated that 29.9% (n=252) of the respondents avoided visiting the hospital after the CO-
VID-19 outbreak. Satisfaction with the hospital infection control policy (odds ratio [OR]=2.297, p<0.001), fe-
male sex (OR=1.619, p<0.05), and higher educational level (OR=1.884, p<0.001) were associated with hospital
avoidance. The “entrance body temperature check” was the most satisfactory policy among the hospital’s in-

Conclusion : To manage hospital avoidance during an infectious disease crisis, targeted policies for at-risk
groups and hospital policies to reassure and satisfy patients are needed. (Anxiety and Mood 2023;19(2):77-82)
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Table 1. General characteristics of the survey participants
Number
Category (n=842) @)
Age (years) M=52.56
20-59 542 (54.2)
>60 300 (30.0)
Gender
Female 479 (56.9)
Male 36.3 (43.1)
Family Size
1 (living alone) 55(6.5)
More than 2 786 (93.3)
Residence area
Goyang (Neighborhood from hospital) 639 (75.9)
Other areas 202 (24.0)
Hospital visit period
<5vyears 407 (48.3)
>5 years 430 (51.1)
Educational level
Middle school or below 107 (12.5)
High school graduate 358 (42.5)
College and above 376 (44.7)
Medical insurance type
Health insurance 814 (96.7)
Medical assistance 28 (3.3)
Self-assessment of health status
Good 381 (45.2)
Normall 329 (39.1)
Bad. 132 (15.7)
Hospital avoidance after COVID-19 outbreak
Avoidant* 252 (29.9)
Not avoidant? 590 (69.9)
Satisfaction with the hospital’s infection control
Satisfied 709 (84.3)
Not satisfied® 132 (15.7)

*Avoidant=Participants who selected “strongly agree” or “agree”
for Q1; "Not avoidant=Participants who selected “strongly dis-
agree” or “disagree” or “neutral” for Q1; *Satisfied=Participants
who selected “very satisfied" or “satisfied” for Q2; $Not satisfied =
Participants who selected “not satisfied at all” or “not satisfied”
or “neutral” for Q2
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Table 2. Multivariate binary logistic regression analysis of hospital avoidance based on patient factors

. 95% Wald ClI
Parameter Estimate p value OR — —
Lower limit  Upper limit

Age (ref: 20—59 years)

>60 -0.140 0.940 0.986 0.688 1.414
Gender (ref: male)

Female 0.482 0.001 1.619 1.211 2.164
Residence area (ref: Goyang)

Other areas 0.104 0.543 1.109 0.794 1.549
Visit period to the hospital (ref: <5 years)

>5years -0.122 0.415 0.885 0.660 1.187
Educational level (ref: high school graduate)

Middle school or below 0.398 0.118 1.488 0.904 2.452

College and above 0.596 <0.001 1.884 1.325 2.487
Insurance type (ref: health insurance)

Medical assistance 0.334 0.410 1.397 0.631 3.092
Self-assessment of health status (ref: normal)

Normal -0.130 0.418 0.878 0.641 1.203

Bed -0.071 0.742 0.931 0.610 1.423
Family size (ref: living alone)

More than 2 0.548 0.079 1.730 0.939 3.187
Satisfaction with the hospital’s infection control (ref: satisfied)

Not satisfied 0.831 <0.001 2.297 1.541 3.424

This table presents the results of the multivariate binary logistic regression analysis that examined the relationship between hospi-
tal avoidance and patient factors. Hospital avoidance served as the dependent variable, whereas patient factors were consid-
ered the independent variables

Providing information about COVID-9 7.4% (n=63)

Traffic line seperation for COVID-19 patients 22.3% (n=188)
Entrance body temperature check 64.8% (n=546)
COVID-19 screening test

30.5% (n=257)

Treatment of confirmed cases 38.0% (n=320)

0 100 200 300 400 500 600

Figure 1. Description of patient satisfaction with hospital’s infection control policies.
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