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Abstract  This study was examined to identify effects of compliance with preventive behavior on
COVID—19 of nursing college students. From April 24 to May 6, 2020, 195 nursing students in grades
1—4 responded to an online self—report questionnaire. Collected data were analyzed by descriptive
statistics, t—test, ANOVA, Pearson's correlation coefficients, and multiple regression using SPSS/WIN
23.0 program. The result showed that compliance with preventive behavior was positively correlated
with knowledge and anxiety. The multiple regression revealed knowledge(3=.418, p<.001), anxiety(f3
=.280, p<.001), and experience of self quarantine(B=-—.107, p<.05) to be significant compliance with
preventive behavior. These variables accounted for 40.4% of compliance with preventive behavior.
Conclusion Accurate and positive knowledge formation of COVID—19 of nursing students is necessary
and the development and application of educational programs that can practice the performance of

preventive actions in everyday life is necessary.
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Table 1. General Characteristics (N=195)
Variables Categories n(%) Mean
h h (SD)
Male 31(15.9)
Gender
Female 164(84.1)
20—29 174(89.2)
Age(years)
>30 21(10.8)
1 48(24.6)
2 58(29.7)
Grade
3 45(23.1)
4 44(22.6)
Seoul 2(1.0)
Gyeonggi—do 11(5.6)
Residence Chungcheong—do 11(5.6)
Jeolla—do 169(86.7)
Others 2(1.0)
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Table 2. COVID—19 related knowledge and State—trait anxiety, and Compliance with Preventive Behavior (N=195)
Total
Categories Mean(SD) Correct Rang
answer n(%)
Total knowledge(rang 0—15) 10.96(1.56) 85.49% 7~15
Bat SARS—like coronavirus isolate bat—SL—CoVZC45 has the highest
dcsgzilfil homology(89.1%) 1.28(0.67) 164(84.1)
The new coronavirus 19 is 'COVID—19". 1.18(0.55) 175(89.7)
It spreads in droplets. 1.12(0.47) 183(93.8)
o In case of_ close contac't w'ith the patient 1~2m in the area or place where it 1.08(0.34) 183(93.8)
Transmission |occurred, it can be easily infected.
mechanism Does not cause illness in people 2.02(0.19) 188(96.4)
The incubation period is estimated to be 7 to 14 days on average. 1.08(0.34) 184(94.4)
In the form of an aerosol, infectious power is maintained for more than 3 hours. 1.98(0.96) 92(47.2)
After the incubation period, fever (37.5 degrees), respiratory symptoms such as
cough, difficulty breathing, pneumonia, muscle pain, and fatigue are the main 1.00(0.00) 195(100)
Diagnosis symptoms.
There are also cases of asymptomatic infection. 1.11(0.45) 184(94.4)
It can be diagnosed within 6 hours with a real time PCR test. 1.88(0.98) 106(54.4)
Treatment The recovery period is about 13 to 18 days. 1.93(0.92) 90(46.2)
Therapeutic and vaccine development was completed. 2.07(0.39) 165(84.6)
. Wash your hands under running water for at least 30 seconds. 1.02(0.12) 192(98.5)
E{:t\;leolénon If you don't have a sink, wash it often with alcoholic hand sanitizer. 1.09(0.39) 185(94.9)
When you go out or visit a medical institution, you must wear a mask. 1.00(0.00) 195(100)
Anxiety 45.63(11.99) 15~59
Compliance with Preventive Behavior 38.96(3.96) - 15~44

Table 3. Knowledge, Anxiety, and Compliance with Preventive Behavior according to General nd COVID—19 related

Characteristics (N=195)
. Compliance with Preventive
Knowl A X
Variables Categories nowledge nxiety Behavior
M=£SD t or F(p) M=£SD t or F(p) M=£SD t or F(p)
Male 10.26%1.77 40.61%13.00 37.84+4.79
—2.77(.006 -2.53(.011 —1.47(.149
Gender Female 11.09£1.49 CO06) I 574 11,60 B30I o s +3.76 (.149)
19-29 10.90£1.57 45.07+11.81 | 38.98+3.97
Age(years) ~30 TR 1.320.190) |——=oors 1.86(.065) |—oo 0.13(.896)
1° 10.14+1.86 42.19+12.35 38.02+4.62
2 11.03£1.50 | 6.82(<.001) | 46.31+12.18 39.05+3.54
Grad oL 1.85(.140 2.42(.067
rade 3¢ 11.38+41.09 | a<bed 46.6+10.59 S0 a1 (.067)
44 11.32+1.39 47.48+12.37 38.66+4.25
Seoul 9.00+1.41 43.00£5.66 38.50£6.36
Gyeonggi—do 9.36+1.96 41.64%13.13 39.46+4.80
Religion Chungcheong—do | 11.18+1.40 4.28(.002) 46.46+14.04 0.38(.822) 39.82+3.99 .459(.766)
Jeolla—do 11.08+1.48 45.89%11.93 38.92+3.90
Others 10.50+2.12 43.00%7.07 36.00+4.24
Education experience Yes 11.22+1.24 50.06+13.32 39.63+3.81
regarding repiratory infection 1.03(.304) 2.31(.022) 1.03(.302)
(last year) No 10.91+1.61 44.75+11.57 38.83+3.98
i i Y, 11.06+1.52 46.69%12.50 39.12+4.06
Experience of repiratory cs 0.78(.436) 2 1.06(.289) |— 0.47(.636)
infection(last year) No 10.88+1.59 44.84+11.60 38.8443.89
Very good 10.96%1.62 43.96%13.21 39.30+3.92
Good 10.9441.57 45.74%+11.21 38.89+3.69
i .09(.91 1.16(.31 .26(.774
Perceived health status Poor 115137 0.09(.910) 158911398 6(.316) 39.635.70 0.26(.774)
Very poor 0.00£0.00 0.00£0.00 0.00£0.00
Experience of self— Yes 11.00+1.10 47.19+11.79 _ 40.56£2.99 )
§ 0.11(.913 0.54(.588 1.70(.043
quarantine No 10.96%1.60 (.913) 45.49%13.04 (.588) 38.82+4.01 (.043)
tPdRle] of a9l g3ol] JEkS v 291S ¥l A7rAd] 48 5= 7PE9(dummy variable) 2 W3k
37 Sfste] A4, Bek ela A B4 F olgAs  stel RS
ool frolgh o] E Beld COVID-19 & A7H4 3|HEA S AAlE] A SRtk geaddEs
2] Bds SHUTR st tedAAs AAssith SRk Ay At L7:ll(Tolerenc )7} .611~.998% 0.1
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Table 4. Correlations between Knowledge, Anxiety, and Compliance with Preventive Behavior (N=195)
Variables Knowledge Anxiety Compliance with Preventive Behavior
r(p) r(p) r(p)
Knowledge 1
Anxiety —.622(<.001) 1
Compliance with Preventive Behavior .593(<.001) .544(<.001) 1
Table 5. The Effect on Compliance with Preventive Behavior (N=1%)
Variables B SE B t(p) Tolerance VIF
Constant 26.08 2.19 14.68(<.001)
Experience of self—quarantine —1.537 0.80 -.107 —1.93(.045) .998 1.002
Knowledge 1.061 0.18 418 5.90(<.001) .613 1.633
Anxiety .092 0.023 .280 3.95(<.001) 613 1.633
R?=.413, Adj R*=.404, Durbin—Wason's d=2.074, F= 44.85(p<.001)

olow  yEiwon,  EAREEIAH(Variance
Inflation Factor, VIF)+= 1.633~1.002% 10 o4 @
2] eFol theag o] FAl= 1A Fokeh HEgh
Durbin—Watson< ©]-8-3F 2x}o] 2}7] J#d e A
gk A3} FAO] 2.074% A7) o] gle ow &
A=A P& F498 98] Cook’s distenced Al
& o]gslo] B3k A3} 1.0 sk i jlsler
2t B4 23] A8 (linearity), 22Fgke] A+t
“d (normality), 5+-4Hd (homoscedasticity) &1 %] o]
3RS ol s o= YERITHF=44.85, p<.001)
T3] A S A A, o] el Y
2= 29ls B AA(B=.418, p<.001), =3B
=.280, p<.001)°o.2 Yelgorn, 7148 482(B
=-.107, p<.05)o= YEHth A2Xo] F&EFFH
(B=1.061), ESH57} 5255(B=.092) I44¢] 3
o] F& Z o= Yehgom, o5 Wrt o] 49
S AHsteE AHEe 40.4%9]t). Table 5 #al.

4, =9

A dhdoe= A2, B3k oAiale] 3 A=g vetst
aL, COVID—19 A2, =<t} a9 =3 A= 3 4
At ] sl Aol Y A 582
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of glo] & ArellM= shlia Ao Erl 257134
AFARE skl =oF st} gt
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S 23S 53 COVID-19 74 72g9At =<} ‘f‘“ﬁ
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COVID—19 Z<dell ek Eete] ks Ao s *37%%
2t ~807% Abo] & 45.63+11.99
ojem, &M, 233, o145 [15]9] 42.70+11.71
AR As 1oloh 717ek 2921(20~504))2
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