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(Table 1) General Characteristics of Participants (N=172)
Characteristics Categories n (%) M:£SD
(range)
Gender Female 144 (83.7)
Male 28 (16.3)
Age 21.85+3.42
(19-52)
Subjective health status Healthy 101 (58.7)
Moderate 63 (36.6)
Unhealthy 8 4.7
Experience of infection-control education Yes 135 (78.5)
No 37 (21.5)
Clinical practice experience Yes 83 (483)
No 89 (51.7)
Experience of being positive for COVID-19 Yes 2 (1.2)
No 170 (98.8)
Experience of self-quarantine Yes 11 (6.4)
No 161 (93.6)
Fear of COVID-19 Yes 18 (10.5)
No 154 (89.5)
The impact of COVID-19 on academic work Yes 113 (65.7)
No 59 (34.3)

(Table 2) Level of Subjective Norm, Perceived Behavior Control, Self-efficacy, Intention toward COVID-19 Preventive Behavior,

and COVID-19 Preventive Behavior (N=172)
Variables M=SD Range
Subjective norm 13.1942.02 5-15
Perceived behavior control 9.58+2.29 5-15
Self-efficacy 29.10+4.15 5-35
Intention 17.64+1.82 5-20
Preventive behavior 30.4943.44 7-35
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Factor, VIF)Zto] 1.0020]14] 1.456°% 10 ©]5} 1!, Durbin-Watson L Q918 mjof Zta sl 9] COVID-19 A% F5 S
EAFL 2.0072 20 LE5E AR e, FH Cook’s Distance o3l =7 =2 eto] 7|z EE AASEEA A EEQTH
£ 007622 1.0& Z2AsHA] deh webA 3949 712 7} 2 AFoA e ZFEofehEe] COVID-19 o Fflof dhet
ol BE FFEHERE 2 AF 2y AT & Ut A S 157 wHdo] F13.1930130, 5YS =& A
i Ake] COVID-19 A F5ol| IS F= AT WA |8 S5 Hold tighle tido® o AFoAE Bt 1294
gutd B4 5 AE, S FE o5 FYE 2E 19 F O Z[10] COVID-19 i} 3oy st F3a FL H|<s=gt
%, COVID-19 % g5of gt A2 6.2%% 2 (F=6.655, 207 oty et 7P§fﬂ’5“"9] COVID-19 ofi}F 3§<jof tff
p=002), JH(B= 172, p=021)3} D3AGF BF o5 (p= 200, g AZtE P FAEZ 157 o] B 9.587 2= 1004
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(Table 4) Correlation among the Research Variables (N=172)
. Subjective norm Perceived behavior Self-efficacy Intention
Variables control
r (o r (o) r (o r (o
Perceived behavior control -.02 (.788) 1
Self-efficacy .26 (<.001) .38 (<.001) 1
Intention 23 (.002) .06 (.407) .39 (<.001) 1
Preventive behavior .35 (<.001) .02 (.842) .33 (<.001) .62 (<.001)
(Table 5) Influencing Factors of COVID-19 Preventive Behavior on Participants (N=172)
. Model 1 Model 2
Variables
B B t 0 B B t o
(Constant) 28.482 42.69 <.001 6.832 2.99 .003
Gender 1.604 172 233 021 0.668 072 1.22 223
Clinical practice experience 1.375 .200 2.70 .008 0.811 118 1.98 .049
Subjective norm 0.288 .169 2.70 .008
Perceived behavior control -0.082 -.055 -0.86 .389
Self-efticacy 0.070 .084 1.21 230
Intention 1.002 529 8.23 <.001
F(p) 6.655(.002) 22.537(<.001)
R 073 450
adj. R 062 430
"Dummy variable reference was Gender(Male), Clinical practice experience (No).
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Purpose: The purpose of this study was to investigate the factors affecting the prevention behavior of COVID-19
infection among nursing students. Methods: This survey was conducted from September 3 to October 2, 2021 among
172 sophomore and senior students at universities in D metropolitan city and J province. The data were analyzed
using descriptive statistics, t-test, ANOVA, Pearson's correlation and Hierarchical Regression. Results: There were
significant differences in COVID-19 preventive behavior by gender (t=0.13, p=.017) and clinical practice experience
(t=2.78, p=.006). COVID-19 preventive behavior showed significantly positive correlations with subjective norm (r=
.35, p<.001), self-efficacy(r=.33, p<.001), and intention(r=.62, p<.001). The variables affecting COVID-19 preventive
behavior were intention(5=.529, p<.001), subjective norm(5=.169, p=.008), and clinical practice experience(f=.118,
p=.049), and the explanatory power was 43%. Conclusion: Considering these results, it is necessary to develop
strategies that can encourage the intention of nursing students to practice prevention for COVID-19 infection control.
In addition, maintaining subjective norms through national policies is a critical strategy.

Key words : COVID-19; Intention; Nursing; Prevention and control; Students
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