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Factors Influencing COVID-19 Preventive Behaviors in Nursing Students: Knowledge, Risk
Perception, Anxiety, and Depression

Lee, Soo Jin'- Jin, Xianglan®- Lee, Sujin’

'Department of Nursing, Korea National Open University, Seoul; 2Department of Nursing, Kyungbok University, Namyangju; *College of Nursing, Seoul National
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Purpose: The purpose of this study was to survey the Coronavirus Disease 2019 (COVID-19) related knowledge, risk perception, pre-
ventive behaviors, depression, and anxiety levels among nursing students, and to identify factors that influence preventive behaviors.
Methods: An online survey was conducted among nursing students from October 7, 2020 to October 12, 2020. The data were ana-
lyzed using independent t-test, one-way ANOVA, Pearson’s correlation coefficients, and multiple regression. Results: A total of 222
nursing students participated in this study. The correct answer rate for COVID-19 knowledge was 90.0%, risk perception was
5.51+ 1.26, and the rate for preventive behaviors was 92.5%. The depression score was 6.28 +4.63; 59.9% of nursing students had
depression, and the anxiety score was 5.56 + 3.98; 59.9% of nursing students had anxiety. COVID-19 preventive behaviors had a posi-
tive correlation with COVID-19 knowledge (r=.30, p <.001), COVID-19risk perception (r=.18, p=.009), and anxiety (r=.21, p=.001).
Factors influencing COVID-19 preventive behaviors by multiple regression were identified as COVID-19 knowledge, anxiety, physical
health status before and after COVID-19, grade, practical experience after COVID-19, and COVID-19 risk perception (F=12.46,
p<.001, R?=25.8%). Conclusion: The results of this research on factors influencing COVID-19 prevention behaviors can be used in
the future to develop appropriate health policies for individual and community infectious disease prevention behaviors.
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Table 1. Differences in Preventive Behaviors According to General Characteristics

113

(N=222)

Preventive behaviors (range: 0-100%)

Variables Categories n (%)
M+SD t/U/F/H (p)
Age (yr) <23 113 (50.9) 93.02+1093 062
>23 109 (49.1) 9195+ 14.49 (.534)
Gender Men 15 (6.8) 9407 £5.74 1471.00"
Women 207 (93.2) 9238+13.15 (.700)
University location Urban 104 (46.8) 91.77+£12.77 -0.79
Rural 1 18 (53.1) 93.13+12.82 (433)
Grade Tst&2nd 45(203) 88.15+£ 1524 -2.59
3th &4th 177 (79.7) 93.60+11.88 (010)
Practical experience before COVID-19 Yes 171 (77.0) 927941345 -0.63
No 51(23.0) 915041033 (530)
Practical experience after COVID-19 Yes 114 (514) 95.02+10.36 -3.07
No 108 (48.6) 89.82+14.50 (002)
Experience in education related prevention of respiratory infection Yes 172 (77.5) 93.86+10.29 -2.24
No 50(22.5) 87.78+£1841 (029)
Physical health status before and after COVID-19 Worsen® 70 (31.5) 89.37+1542 368
Stationary® 1 19 (53.6) 9337+11.87 (027)
Improved® 33(14.9) 95.96+7.77 c>at
Mental health status before and after COVID-19 Worsen 1 10 (49.5) 92.83+12.28 191°
Stationary 88(39.5) 93.06+12.53 (384)
Improved 24(108) 88.89+15.71
Depression No depression 89 (40.1) 9263+13.81 590°
Mild depression 86 (38.7) 90.96+11.99 (117)
Moderate depression 45(203) 9506+ 12.21
Severe depression 2(0.9) 9444 +7.86
Anxiety No anxiety® 89 (40.1) 89.76+1546 5.99
Mild anxiety® 96 (43.2) 93.17+£1144 (.004)
Moderate anxiety” 32(144) 97.22+5.64 c>a'
Severe anxiety® 5(23) 97.78+4.97

COVID-19= coronavirus disease 2019; M= mean; SD = standard deviation.

TMann-Whitney test, *Scheffe’s test, §Kruskal-Wallis test, "Welch's ANOVA and Dunnett’s test.
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Table 2. Level of COVID-19 Knowledge

(N=222)

No [tems (True or False) Correct-answer rate (%)
1 COVID-191s a respiratory infection caused by a new species of coronavirus family. (T) 824
2 The first case of COVID-19 was diagnosed in Wuhan, China. (T) 955
3 The origin of COVID-19 is not clear but it seems that it has been transmitted to human by sea foods, snakes or bats. (T) 838
4 Its common symptoms are fever, cough and shortness of breath but nausea and diarrhea were reported rarely. (T) 95.5
5 Its incubation period is up to 14 days with a mean of 5 days. (T) 89.2
6 It can be diagnosed by PCR test on samples collected from nasopharyngeal and oropharyngeal discharge or from sputum 88.7
and bronchial washing. (T)
7 It is transmitted through respiratory droplets such as cough and sneeze. (T) 96.8
8 It is transmitted through close contacts with an infected case (especially in family, crowded places and health centers). (T) 95.0
9 The disease can be prevented through handwashing and personal hygiene. (T) 97.7
10 A medical mask is useful to prevent the spread of respiratory droplets during coughing. (T) 959
1 The disease can be prevented through no close contacts such as handshakes or kissing, not attending meetings and 98.6
frequent hand disinfection. (T)
12 In the society, only pregnant women, older adults and chronic patients should wear a mask. (F) 89.2
13 Those who have to contact with many people and who work in an occupation with a high risk of infection and spread 932
should wear a medical mask(KF80 or higher). (T)
14 The disease can be treated by usual antiviral drugs. (F) 50.0
15 If symptoms appear within 14 days from direct contact with a suspected case, the person should inquire at a nearby public 97.7
health center. (T)
Total 90.0
COVID-19=coronavirus disease 2019; F =false; KF80=Korea filter 80; PCR = polymerase chain reaction; T=true.
Table 3. Risk Perception and Preventive Behaviors of COVID-19 (N=222)
Items (Yes or No) M=£SD or %
Risk perception of COVID-19 (range: 2-8)
1 I’ may become infected with COVID-19 more easily than others. 246+0.78
2 I am afraid to be infected with COVID-19 3.05+0.77
Total 551+£1.26
Preventive behaviors for COVID-19 (range: 0-100%)
1 I cancelled or postponed meetings with friends, eating-out and sport events. 98.2
2 I reduced the use of public transportation. 79.7
3 I went shopping less frequently. 932
4 I reduced the use of closed spaces, such as library, theaters and cinema. 98.2
5 | avoided coughing around people as much as possible. 973
6 | avoided places where a large number of people are gathered. 973
7 lincreased the frequency of cleaning and disinfecting items that can be easily touched 779
with hands (i.e. door handles and surfaces).
8 I washed the hands more often than usual. 955
9 | discussed COVID-19 prevention with my family and friends. 95.5
Total 925

COVID-19= coronavirus disease 2019; M= mean; SD = standard deviation.
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Table 5. Factors Influencing Preventive Behaviors of COVID-19 (N=222)
Unstandardized coefficients Standardized coefficients
Variables t p
B SE B
(Constant) 4214 8.05 523 <.001
Knowledge 036 0.08 27 451 <.001
Practical experience after COVID-19 410 1.59 16 2.58 011
Anxiety 0.80 0.20 25 395 <.001
Physical health status before and after COVID-19: -5.73 1.70 -21 -3.37 001
Worsen (Ref: Stationary)

3rd & 4th grade (Ref: 1st & 2nd grade) 578 208 18 279 006
Risk perception 1.58 061 16 257 011

R?=25.8%, Adjusted R?=

23.7%, F=12.46 p< 001

Durbin-Watson=1.90

COVID-19= coronavirus disease 2019; SE = standard errors.
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