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A Study on the Relationship between Knowledge, Risk Perception,
Preventive Health Behavior from Coronavirus disease-2019 in
Nursing Students
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Abstract The purpose of this study was to investigate the effects of knowledge and risk perception of
coronavirus disease-2019 on preventive health behavior among nursing students. The survey participants
were 291 students in A city. Data were collected using self-report questionnaires between August 1 and
20, 2020. Data were analyzed using descriptive statistics, the independent t-test, one-way ANOVA,
Pearson's correlation coefficients, and stepwise multiple regression in SPSS ver. 18.0. Knowledge of
COVID-19 was significantly dependent on age and school records. Risk perceptions were significantly
dependent on educational grades. Age, health status, knowledge, and risk perception had significant
effects on preventive health behavior, which was found to be positively correlated with knowledge and
risk perception. Stepwise multiple regression analysis revealed that age significantly predicted preventive
health behavior (8=.188, p<.01), health status (8=-.245, p<.001), knowledge (8=.254, p<.001), and risk
perception (8=.191, p{.001) that it accounted for 18.9% (F=17.904, p<.001) of the variance. An educational
program is required to enhance the preventive health behavior of nursing students in a background of
COVID-2019 that considers student age, health level, knowledge, and perception of risk.

Keywords : Coronavirus disease-2019, Knowledge, Preventive Health Behavior, Risk Perception, Nursing
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3. ﬁ'_l"'?aqp—l' Table 1. General Characteristics (N=291)
Characteristics Categories n(%)
31 OEIHI_|-I_-|I Eg Total(M+SD) 24.33+6.63
Age(yr) <29 258(88.7)
gt Wi AP 24.33+6.634], 294 olst =30 33(11.3)
B.7%. 343 53.6%% 713 ek, 0% A Acadenic year T e
— ‘Z, 5 -4 grade 5 R
56 0%, ‘[—L Z—i AJQA = 64. 9%, ]—i’—}\“ ) Very good 50(17.2)
g USEL Wl f5.4%, 4F YHEL W Percelved health Good 16366.0
status
45.7%, 25 ¢—%~g “%0] 64.9%= 7P E¥cKTable 1). <Average 78026.8)
High 59(20.3)
_ _ Selfreported Medium 189(64.9)
3.2 IZ=2LHO0]| oier XAl LIX|2E & o= Low 43(14.8)
. High 127(43.6)
747F5HC . .
I_-I (=] %Tl Sast;fiztluiinfed Medium 132(45.4)
qpAe] TR AAS B 15.44+1.99%, 9% Low 320110
L high .
AZke WF 44540434, oA APYA= B Satisfaction of . 1738;(24658;)
353 i0307§°] ?‘i]:}- J—El’]'19 Z]/gl ZOT%M] ;((j Hg’xc__)_‘ fursing major <Medium 80(27.5)
77.2%0190H, "F2uH190] A AR 340] 0= High 59(20.3)

Perceived income
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Table 2. Knowledge, Risk Perception, and Preventive Health Behavior of Participant

Variables n(%)
Knowledge (M+SD) 15.44+1.99
The causative virus of COVID-19 are SARS-CoV-2 viruses. 91(31.3)
The name of a new coronavirus infection is coronavirus disease (COVID-19). 199(68.4)
The main symptoms of COVID-19 are fever (37.5C or higher), cough, and shortness of breath. 278(95.5)
People who are infected with COVID-19 may have symptoms or may be asymptomatic. 288(99.0)
Patients with older and underlying diseases are more likely to be higher risk of developing a severe illness or die. 286(98.3)
The latent period of COVID-19 is 1-3 days. 233(80.1)
COVID-19 is transmitted through close contact with a patient infected. 158(54.3)

COVID-19 is transmitted through respiratory droplets produced when an infected person coughs or sneezes and the
virus is transmitted by these droplets that are inhaled by other people or from people touching their eyes, nose, and | 280(96.2)
mouth with hands with the virus on them.

COVID-19 can be prevented through handwashing, which is thoroughly washed with soap under running water for

more than 30 seconds. 288(99.0
RT-PCT tests can be used to diagnose COVID-19. 170(58.4)
If you experience fever or respiratory symptoms, you should visit a screening station first. 240(82.5)
COVID-19 is treated with antiviral drugs in the market. 206(70.8)
COVID-19 is the first treatment of antibiotics. 121(41.6)
Inpatient treatment for patie{lts infected with COVID-19 is performed by a medical institution equipped with negative 283(97.3)
pressure room or isolation facilities. :
A confirmed patient is a person who has developed fever or respiratory symptoms (such as coughing, sore throat,

s o . 144(49.5)
etc.) within 14 days of visiting China.
The suspected patient is a person who has developed fever or respiratory symptoms (such as coughing, sore throat, 203(69.9)

etc.) within 14 days of close contact with a confirmed patient.

If you have respiratory symptoms such as coughing, sneezing, sputum, runny nose, and sore throat, you need to wear
. 263(90.4)
a health mask(KF80 or higher).

COVID-19 high risk groups are older people aged 65, pregnant women, and chronic patients that should not go to

places where many people gather at the serious stage. 245(84.2)

Intense social distancing is to avoid physical contact such as shaking hands and to keep a distance of at least two 238(81.9)

meters.

People with symptoms of COVID-19 should refrain from contacting others for 14 days, even if they are negative. | 264(90.7)
Risk perception (M+SD) 4.45+0.43
Preventive health behavior (M+SD) 3.53+0.30
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Table 3. Difference of Knowledge, Risk Perception, Preventive Health Behavior according to Participant’s

Characteristics
Knowledge Risk perception Preventive health status
Characteristics Categories
M=+SD t or F(p) M#SD t or F(p) M=+SD t or F(p)
Age <29 15.23+£2.19 -3.468 35.59+3.43 447 35.09+3.00 -3.212
=30 16.60£1.69 (.001) 35.30+4.03 (.655) 36.85+2.56 (.001)
Academic year 1-2 15.21+2.54 -1.234 36.04+3.31 2.176 35.28+2.89 -.056
3-4 15.54+1.82 (.219) 35.15£3.61 (.030) 35.30£3.10 (.955)
Perceived Very good 15.78+1.81 1.102 36.48+3.18 2.924 36.48+2.46 7.412
health status Good 15.2642.07 (334) 35.17£3.39 (055) 35.3422.74 (.001)
<Average 15.41+2.58 35.78+3.82 34.44+3.55 ac
Self-reported High 16.12+2.04 5.472 35.59+3.41 1.810 35.75+£2.73 961
school record Medium 153142.18 (.005) 35.34+3.51 (165) 35.2243.04 (384)
Low 14.74+2.15 b, ayc 36.47+3.51 34.97+3.20
Satisfaction High 15.57+£2.02 2.284 35.37+3.82 535 35.74+2.69 2.541
of school life Medium 15.3942.35 (.104) 35.62+3.29 (586) 34.9343.29 (.081)
Low 14.66+2.00 36.06+3.02 35.00+£2.83
Sgtisfaction Very high 15.36+2.69 1.904 36.24+3.65 2.058 35.97+£3.03 2.796
of nursing major High 15.62+1.96 (151) 35.34+3.28 (130) 35.07+2.80 (.063)
<Medium 15.03£1.93 35.26+3.65 35.00£3.23
Perceived income High 15.16+1.65 773 35.53£3.35 .697 35.84+2.89 .876
status Medium 15.3742.25 (.463) 35.49+3.53 (.499) 35.26+3.04 (418)
Low 15.09+2.07 36.43+3.43 34.76+2.64
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Table 4. Correlations of Knowledge, Risk Perception
and Preventive Health Behavior

Variables Knowledge Risk perception
(p) r(p)
Preventive
health behavior 295(¢.001) 174(C0D)
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Table 5. Influencing Factors on Preventive Health Behavior (N=291)
Variables B SE V4 t p

Constant 24.210 2.218 11.374 <.001

Age .085 .025 .188 3.407 <01

Perceived health status -1.041 229 -.245 -4.543 <.001

Knowledge .350 .075 254 4.671 <.001

Risk perception 164 .045 191 3.611 <.001

R?=.200 Adj.R=.189 F=17.904 p{.001
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