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Abstract The present study attempted to identify how the knowledge and risk perception of nursing
students regarding COVID-19 impact COVID-19 preventive behaviors. This study collected data from
May 1st to September 20th, 2021, using a self-reported questionnaire targeting 184 nursing students.
The collected data were analyzed using Independent t-test, One-way ANOVA, and Multiple
regression. The research results indicated that the knowledge(r=.15, p=.019) and risk perception(r=.13,
p=.036) of nursing students regarding COVID-19 had a positive correlation with COVID-19
preventive behaviors. The factor that impacted the COVID-19 preventive behaviors of the subjects
was COVID-19 knowledge, which had an explanatory power of 4%. Therefore, it is necessary to
develop an educational intervention program that enables nursing students to obtain the correct
knowledge regarding COVID-19 and improves preventive behaviors.
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Table 1. General Characteristics of subjects (N=184)

Characteristics Categories M£SD n %
Age 21.73+2.41

Female 153 | 83.2

Gender Male 31| 168

1 91 | 495

2 43 | 234

Grade 3 29 [ 158

4 21 | 114
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. . ) Good 33 | 17.9

Sat'zﬁgfg :a'ﬁzrthe Moderate 46 | 250

Bad 105 | 57.1

High 35 | 19.0

Academic achievement Medium 124 | 67.4

Low 25 | 136

Religion Yes 51 | 27.7

No 133 ] 72.3

MzSD, meantstandard deviation
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Table 2. Knowledge, risk perception and preventive behavior on COVID-19  (N=184)

Variable n(%)
Knowledge(MeanSD) 15.48+1.96
The recently occurring ‘COVID-19’ falls under a ‘level 1 emerging infectious disease’, and thus you respond to it as such. 164(89.1)
The pathogen for COVID-19 is an RNA virus corresponding to SARS-CoV-2: Coronaviridae. 161(87.5)
COVID-19 is spread through the droplets and contact of COVID-19 particles. 173(94.0)
The incubation period for COVID-19 is between 1 to 14 days or an average of 4 to 7 days. 174(94.6)
COVID—19 symptoms are diverse, ranging from mild to severe, and includes fever, sore throat, respiratory distress, and 181(98.4)
pneumonia among others.
There are no specific antiviral drugs for the treatment of COVID-19. 134(72.8)
As far as we're aware, the case lethal rate of COVID-19 is lower than that of SARS and MERS. 137(74.5)
Standard, droplet, and contact precautions must be abided by for the patient management of COVID-19. 177(96.2)
A preventive vaccine has yet to be developed for COVID-19. 157(85.3)
A “confirmed case” refers to a person who manifests clear clinical characteristics and is confirmed to be infected with
infectious disease pathogens according to the test standards for diagnosis. 163(88.6)
Confirmed cases, suspected cases, and patients under investigation are subject to report COVID-19. 156(84.2)
A “contact case” refers to a person who was in contact with a confirmed case. 161(87.5)
‘Belease from isolation’ is poss?ble whgn 48 hours have passed after. the sy.mpto.ms of a cor.n‘irmed case have all 31(16.8)
disappeared, and PCR tests using respiratory samples turn out negative 3 times in 24 hour intervals.
‘Active monitoring’ refers to checking for a fever or respiratory symptoms after contacting by phone once everyday until the 164(89.1)
self-isolation is lifted.
Samplg collection for COVID-19 testing must be conducted at a screening station or a space isolated from medical 165(89.7)
institutions.
The types of samples are lower and upper respiratory tract samples. 150(81.5)
Lower respiratory tract samplgs are collgcted by having the patient voluntarily clean their mouth with water after which the 96(52.2)
patient coughs deeply and spits out saliva.
Upper respiratpry tract samples are collected from a nasopharyngeal or oropharyngeal swab, which is placed in a virus 145(78.8)
transport medium.
During sample collection, collectors are required to wear personal protective equipment that corresponds to Level D PPE. 163(88.6)
When family or a cohabitant must come into contact with a person in self-isolation, he or she must wear a mask and
keep a distance of 1.5m or more. 156(84.8)
After wearing personal protective equ.ipmer.]t, if there .is contamination.or.dgmage during treatment, the worker must be 127(69.0)
careful not to undress or replace their equipment until the treatment is finished.
After wearing personal protective equipment, if the gloves become drenched in sweat during treatment, the worker should 128(69.6)
be replaced.
Personal protective eguipment that was used must be disposed of in a medical waste box after being carefully taken off 176(95.7)
so as not to contaminate the surroundings.
Risk perception(Mean+SD) 5.05+0.96
COVID-19 preventive behavior(Mean+SD) 1.9120.11
MzSD, meantstandard deviation
Table 3. Differences of COVID-19 preventive behavior by general characteristics (N=184)
T Caicarios Knowledge Risk perception Preventive behavior
M+SD t/F(p) M+SD t/F(o) Scheffe M+SD t/F(p)
Female 14.55%2.51 . 4.8440.80 1.89+0.11
Gender -2.96(.003) -1.36(.176) -0.85(.398)
Male 15.67+1.78 5.10+0.98 1.91£0.11
1 15.63+1.64 5.09+1.05 1.9140.11)
2 15.2642.02 4.15+0.72 1.91£0.12)
Grade 0.52(.670) 0.74(.530) 0.97(.408)
3 15.19£2.42 4.82+1.02 1.92+0.10
4 15.48+1.96 5.05+0.95 1.87£0.10)
Experience .in Yes 15.4442.29 ~0.18(859) 4.9341.00 1.19(235) 1.91+0.11 0.17(865)
clinical practice No 15.50+1.79 5.1140.93 1.9120.11
Good 15.568+1.64 5.02+1.09 1.92+0.11
tﬁg”ﬁﬁg}'ﬁ; rﬁ,‘j}gr Moderate 15414184 | 0.07(936) 4.9541.01 0.47(625) 1.89£0.12 0.59(558)
Bad 15.48£2.11 5.110.89 1.91+0.10
} High? 15.89£2.03 4.65+1.05 1.91+0.10
Academic Medium® 15514199 | 2.70(.070) 5121092 | 448(013) | o)bda 1.9120.11 0.02(978)
achievement
Low® 14.72+1 .51 5.31+0.87 1.91£0.11
Yes 15.78+1.83 5.05+0.95 1.91+0.12
Religion 1.32(.190) -0.04(.970) 0.24(.814)
No 15.36£2.00 5.060.96 1.91+0.11

M£SD, meansstandard deviation, "p<.05
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Table 4. Correlation among Knowledge on COVID-19,
risk perception and COVID-19 preventive

behavior (N=184)
; COVID-19
Knowledge on Risk .
Variables COVID-19 perception pgeé\ézr\)/%vre
r(p) r(p) r(p)
Knowledge on 0
COVID-19
Risk perception (202349) 0
COVID-19 15' 13' 0
i . .
Pbehavior (019) (036)

*.05

o 3AEA 7S A5 el the 344, &t
29| H947} SEAMIE ERISKI:. th S48 X
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Table 5. Influencing factors on COVID-19 preventive

behavior (N=184)
Variables B S.E Vs t P
Knowledge 0.067 | 0.033 | 0.149 2.04 043"
Risk perception 0.013 | 0.008 | 0.126 1.74 .084
R?=.040, Adj R2=.029, F=3.74, p=.026"

SE, standard error, "p{.05
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