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Factors Influencing COVID-19 Preventive Behaviors in Nursing
Students: Focusing on Health Belief Model
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Abstract The purpose of this study was to identify the relationship between nursing students' COVID-19-related

€ o°H“<r* 219, p=.005)3 F-4 g
* }

knowledge, perception of infection risk, and health beliefs and infection prevention behaviors, and to identify the
factors influencing COVID-19 prevention behaviors, and to provide the necessary basic data for the preparation
of measures to improve the infection prevention behaviors of nursing students. Data were collected

from 161 nursing students 4th in G city. Data analysis was analyzed by descriptive statistics, Independant t-test,
ANOVA, Pearson's correlation coefficient, and multiple regression analysis using the SPSS 21.0 program.. AS a
result of this study, Preventive Behaviors was found to have significant positive correlations with COVID-19
Risk Perception(r=.217, p=.006), Health Belief Model of Perceived benefit(r=.206, p=.009) and negative
correlations with  Perceived barriers(r=-.219, p=.005). The most influential factors the Preventive Behaviors of
nursing students were the Perceived benefit ([3=.17, p<.001), mental health status after COVID-19([3=.188,
p=.014), and these factors explained 58% in Preventive Behaviors(F=9.686, p=.000). In conclusion, it is expected
that nursing students' health belief promotion programs, infection-related curriculum, and emotional support

programs can be developed and applied to improve the degree of infection prevention behaviors.
Key words : Nursing Students, COVID-19, Knowledge, Risk Perception, Health Belief Model, Preventive Behaviors
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Table 1. General characteristics of participants(N=161)
Characteristic Categories N(%)
Male 32(19.9)
Gender

Female 129(80.1)

A 20723 84(52.2)

e
>=24 TI(478)
) o Yes 27(16.8)
Experience of self-isolation

No 134(83.2)

Physical health status after Yes 53D
COVID-19 No 156(96.9)
Mental health status after Yes 26(16.1)
COVID-19 No 135(839)
Experience in education related Yes 9(61.5)
COVID-19 prevention No 62(385)

H

2. tARle] IR0 ZAEX|Z ATAY, Zdof
gl M

Table 2. Degree of COVID-19 Knowledge, Risk Perception,
Health Belief Model and Preventive Behaviors

Item score Total Mix-Max
Variables score e
Mean+SD | Mean+SD ang
COVID-19 o= .
Knowledge 0.89+0.78 13.35%1.16 8-15
Risk Perception 2.33+0.67 4.66+1.34 2-8
Health Belict 3264056 | 3834616 | 1155
Model
Perceived
+ + -
Susceptibility 3.37+0.86 6.74+1.71 2-10
Perceived Severity | 3.85+0.72 11.565+2.17 3-15
Perceived Benefit 3.13+0.76 9.38+2.29 3-15
Perceived Barriers 27404 8.21+2.81 3-15
Preventive
Behaviors 0.83+0.14 7.91£1.29 6-9
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Table 3. Difference on Risk Perception, Health Belief Model, Preventive Behaviors according to the general characteristics

(N=161)
COVID-19 Knowledge Risk Perception Health Belief Model Preventive Behaviors
Characteristic | Categares
MeantSD t(p) MeantSD t(p) Mean+SD tp) MeantSD t(p)
Male | 1344+105 4134134 3419:6.38 766+145
Gender 486(628) ~2555(012) ~1749(0%2) ~1.250(210)
Female | 1333+119 479132 36.306.06 798+1.25
20723 | 1333120 4824110 36004567 7944121
Age -.165(.869) 1.59%(.113) .253(.801) 281(.779)
>=04 | 1336113 448:155 35.75+6.69 788139
Experience Yes | 13154123 4675127 36114475 7784097
of -978(.330) 035(.972) 211(.833) -.595(552)
df-isolation | No 1339115 466+1.36 35.84+6.42 794+1.35
he;};yﬁg‘]m Yes 1340£1.14 560+1.14 32404541 820130
h satus - 102(919) L601(11D) ~L287(200) H04(615)
o No 13354117 463+1.34 35.99+6.17 790+1.29
Mental health | Yes | 1327+1.31 5.04+131 36544342 850+0.65
status after =.375(.708) 1.584(.115) .893(.375) 4060(<.000)
COVID-19 No 13.36+1.14 459+134 35764656 780+1.35
F—
et ™ Yes | 13275121 480129 3604631 802125
related -1.035(.302) 1.677(.0%) A411(681) 1.334(.184)
COVID-19 No 1347+1.08 4444140 3563595 7744134
prevention

¥ 4. I2LH9 ZHH X2
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Table 4. Correlation among COVID-19 Knowledge, Risk Perception, Health Belief Model and Preventive Behaviors (N=161)

Health Belief Model )
COVID-19 Risk Perception| perceived | Percctved | Perceived | Perccived Preventive
S Knowledge erceive erceive erceive erceiv Behaviors
Variables owledge Susceptibility | Severity Benefit Barriers aviors
r(p)
COVID-19 Knowledge
Risk Perception 069(.387) 1
Perceived
Susceptibility 165(.036) S02(.000) 1
Health . . o
Belief Perceived Severity 144(.069) 400(.000) 522(.000) 1
Model | perceived Benefit 093(.239) 120(.131) 204(010) | ~260(.117) 1
PerceivedBarriers -.046(.566) 240(.002) 290(.113) 134(.091) | -.366(.000) 1
Preparation Behavior 091(.251) 217(.006) 140(.078) | -.162(.097) | .206(.009) | —.219(.005) 1
5. relaslol Gae nAs a9l WEE Bstel WA BEIARYS Adsa
gael pAaage Y HAE 2 o FEEER ZYF WR@E9 olF Fay wal
ofaty] Hate] HAARYNE FEHFE s, Uwt )= 7PHS(dummy variable) 2 A E|te] A8}
2 EAA o3 Afolrl Y 29 o] F A Hom, 7|E gt (reference)S 242 ‘A9 o] Al
AR s oy Wl gdelasls fold a4 sk glgrolnith
AZE | mE9 il FEa38Az A SRS FoISFAILF=0686, p=000), ST
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Table 5. Factors Affecting Preventive Behaviors (N=161)
Variables B SE. B t D
Constant 6.47 064 10.17 <000
Risk Perception 0.02 0.04 02 052 602
Perceived Benefit 0.23 0.05 17 459 <001
Perceived Barriers 0.03 0.04 03 0.81 Al6
Mental Iéegl\glfotfgus alter 073 0% 19 250 o1
R2=58, Adjusted R2=.58, F=96.86, p<.001
Iv. =2 & 2& T7F AAHAE 2021d 19 =T ZH(LSE| A

NG S A7jole, B A uls) ATyl

B B 43 adistle SRt GRelae mEU-19 waE] Yol ga9ld A7k
9 o

-19 # AA, FA9EAZ, AAEY 2y ugs Aow
9l 7] Al Aol dEgs MAE 8ls d9Ege x4
gpepgto 2 tadistAe] fdewade FAAY] = 7w oy

=]
Rl

=

A
Z
RS

=}

ATH26]. et B4 w19 7
om, A% 19 We] 2 W
Bgo] A&HoR o|FojAm Ytk o

EEEEEEL

b FAANE F ool wg FA =R

ghdell et 089:0.78 01, ol TS Fedy) o] o 3otk
HFow g Lee 512119979 09033 Son[25]%37-2] AT g dkae] A= 088+0.14%8 e
09083 A9 fAlstdTh olgfdt Axs A AAVE 2 2 rageye 8k Aa)ol ol A Lee S[21]
219 ¥ ARE AARIO R AFsta St o) 093- BT Wk Son[25]9] 0.34F BT =
FEU-19 H B AR &S s Awsyl & Felr AE Wdem & Jongd
wReel Ao Azt ey te oSS v Hong[27]9) 0.80 2o FFolgt) o) =
ARz el Aa7Fs st Aol Aol H 9 AR 43hd 7hE o] B4 dueln W
the A a8 Aads de s AgHAd A M), vhaaag v} ol 7+
HAEAQl afo] o]Fo] ok stm, o]5 919 ¥ wEEe AL 9lo] oS A AT
© 7leEde] o] dasit Aoz AZkE, IR olg) A=}

E AT diake] AN Ar 81 v F wradx] Ho| o3} Sl2119 A Avprct ok
A A 4662134802 HE S e 3 A o Aoz BA
Aol A 55172117 4834 [25]10 e} vhoket olejeh B diaAte] mzu-19 #E A4, a9
Avhz Ak Al Aoleh AEE AR 24 Xz Agald W 9I7ke Ak A
) Lee Sl2119] A7F Al 202092 U M= 7kl os) A ZHr= 217, p=.006),
FRU-197F diif s EREQE AZjolglont A (=272, p=000)7 EAIH o R Fel g

- 744 -



The Journal of the Convergence on Culture Technology (JCCT)
Vol, 10, No. 3, pp.739-747, May 31, 2024, pISSN 2384—-0358, elSSN 2384—0366

Ny
il
T
o
30

o} e el I2u-19 B 22
UERA o= Aaks AfdT 19, 271
ColE 2 A AldEY] A ZEU-19
o B8] B2 RS JHAaL

A ARz ok n
Ean=l

ox
)
=)
)

Hie
lo
N
N
2

of

¥ i% o W W
=P
= R
o oL
" [ A T

20

_Frlrz
N
e R
o
X il
‘}.EHU
2
N
o
o~
o2

o I =
fitl

> o ML
ooy
o
2
o
o
Ho

. 2
N
X
o
4y
o2
o

= oly
N
(I
Ay
é{_“
)
o
H
fru
T
o o
i3
o

ol fo
o
i
tlo -
I

ro,
2 e

)

¥ d

Mo rlo o rlr
By
N
N,
i
&

N
o
2

W

fop O o
ool o
N
- =z =
wo o 32
*"o?‘:_\v_(,
mlojg

2 oy o &

I

K
u
T
O
2
)
o2

o
_\|(_,

fitl
T
o
0
ated

2
i
w4
o
_?L
g
K
fru
T
5o
2
ok,

(14
o
=

9
[d
il
N 0% o,
al

¢

ol

e, % #9)
Z
4

&9, A1

N
L)
i o
N
ol
B=)
my
rlo
=
ro
o
o
ey
o

tlo
oft
o
2]
fr
T
7}
lo
o
ufe
4,
~
52
o
>N
o
i)
rir
o[l
i ooxl et
& e 2 offt

[
3
o
2
oK
ol

& i xo
g 2 e
SN TN
ﬁ 4
T X
L
©
o
1)
)
ol
o
2]
O
r'O
g
o
L
X0
ok [0 ox
o m N

2
o
031:,'4
Ho
i

o o ©Q
o
ﬁrlr
T o
fr o2
=2
%im
T omr
o,
7 e
2oy
=l
o o=
Ol>¥
H-AANE
_unh
o
do =2
>~
S i
o =
ko of

g ot do dY oo oy H

p Sy
2 yo
Gz
m
o
i

1 offt
:91:4'
=
fof
=
_td
oz,
=2
X
R
i
T
©
)

me o ©oon
o
i
20
[kl
[
LI |
to o ©
) l-m
o 12
o =
~ KX
>,
ax
e,
T
)
=2

ol
[
o
ﬁ
ol
=
ol
2
=)
i
N
Ach
U
o
(o
=
17
1
ol
o,

£ o
o

ool 2Lk ek
2

o b
H >
oo 2
o
>,
iy
¥
o,

i1
o,

tot o
W =
2 ox o by
oL~ QL‘V_E
o I o
>~PI$H liﬂilﬂl
ol
=
E&Hﬂ
i
Q‘O
W Eoy
oo @y
[o o
Hué
e
rot
a

o oy
oo m2
g

i
2
)
fols
=
Lo
O)JE

O
)
o
2
o
o2t
o
i1k
)
o
o
o%
o
>

References

[1] W. Hussain, “Role of social media in COVID-19
pandemic”, The International Journal of Frontier
Sciences, Vol. 4, No. 2, pp. 59 -60, 2020. DOIL:
10.37978/tijfs.v4i2.144.

[2] “World Health Organization (WHO)”, WHO
Director-General’s opening remarks at the media
briefing on COVID-19 [Internet]. Geneva: WHO;
2020 [cited 2020 May 6]. Available from:
https://www.who.int/dg/speeches/detail/who-dire
ctor-general-s—-opening-remarks—at-the-media-b
riefing—on-covid-19---11-march-2020.

[3] “Korea Centers for Disease Control and
Prevention [KCDC], Coronavirus infectious
disease-19 outbreak in Korea "[Internet]. Seoul:
Author; 2021 [cited 2021 June 30]. Available
from: http://ncov.mohw.go.kr/bdBoardList_Real.do

[4] Korea Centers for Disease Control and
Prevention [KCDC], Coronavirus infectious
disease-19 outbreak in Korea [Internet]. Seoul:
Author; 2021 [cited 2021 June 30]. Available
from: http://ncov.mohw.go.kr/bdBoardList_Real.do

[5] M. S. Pack, “The effects of media dependency
related MERS virus news on risk perception
and preventive behavior”, the moderating effect
of issue involvement [master’'s thesis], Seoul:
Seoul National University; 2016.

6] S.j. Kwak, N. Y. Kim, “Media Dependence of
Nursing  Students on  COVID-19-Related
Infection Prevention Behavior”, Mediating Effect
of Risk Perception. Korean Journal of Adult
Nursing, Vol. 33, No. 6, pp. 630-638, 2021.
https://doi.org/10.7475/kjan.2021.33.6.630.

[71 KCDC Korea, “COVID-19 mortality rate in
S.Korea” [internet], Osong: Korea Centers for
Disease control and prevention, 2020.

[8] M. J. Kim, “The Convergence Study of Nursing
Students’ Knowledge, Attitudes and Preventive
Behaviors against MERS in South”, Journal of
the Korea Convergence Society, Vol. 8 No. 4,
pp. 149-157,2017. DOL: 10.15207/JKCS.2017.8.4.149

9] H. Shahnazi, M.  Ahmadi-Livani, B.
Pahlavanzadeh, A. Rajabi, M. S. Hamrah, A.
Charkazi, “Assessing preventive health behaviors



Factors Influencing COVID—19 Preventive Behaviors in Nursing Students: Focusing on Health Belief Model

from COVID-19”, A cross sectional study with
health belief model in Golestan Province,
Northern of Iran, Infectious Diseases of Poverty,
Vol. 9, No. 1, pp. 157, 2020. doi:10.1186/s40249-0
20-00776-2

[10] Y. H. Kim, E. J. Heo, H S. Lim and E. ]J.
Park, “A Study on the Impact of Health Belief
Model on the Prevalence of Influenza
Vaccination Intention”, humanities society 21,
Vol. 8 No. 5, pp. 149-166, 2017.

[11] J. S. Moon, “Develpement of health belief
Tool of the korean Adults”, Diss. Yonsel
University Graduate School, 1990.

[12] Y. H. Kim, E. J. Heo, H S. Lim and E. ].
Park, “A Study on the Impact of Health Belief
Model on the Prevalence of Influenza
Vaccination Intention”, humanities society 21,
Vol. 8, No. 5, pp. 149-166, 2017.

[13] S. H Pakk E K Byun, S. Y. Seung,
“Knowledge and preventive health behavior of
Coronavirus disease 19 (COVID-19) among
nursing students”, Vol. 7, No. 2, pp.281-289,
2021. http://dx.doi.org/10.17703/JCCT.2021.7.2.281

[14] A. Stickley, T. Matsubayashi, H. Sueki, M.

Ueda, “COVID-19 preventive behaviors among
people with anxiety and depression”, Public
Health, Vol. 189, pp. 91-93, 2020. Doi:

10.1016/j.puhe.2020.09.017.

[15] S. J. Lee, J. X. Lee, “Factors influencing
COVID-19 preventive behaviors in nursing
students, knowledge, risk perception, anxiety,
and depression”, Journal of Korean Biological
Nursing Science, Vol. 23, No. 2, pp. 110 -118,
2021. Doi: 10.7586/jkbns.2021.23.2.110.

[16] Y. B. Kim, T. H. Yoon, and A. I Sohn,
“Effects of COVID-19 knowledge, risk
perception, subjective norms, and perceived
behavioral control on preventive action intentions
and perceived behavioral control on preventive
action intentions and preventive action practices
in college students”, Korean Journal of Health
Education and Promotion, Vol. 38, No. 1, pp. 25
-36. 2021. DOL org/10.14367/kjhep.2021.38.1.25

[17] H. M. Albagawi, N. Alquwez, E. Balay—Odao,
J. B. Bajet, H. Alabdulaziz, F. Alsolami et al.,
“Nursing students’ perceptions, knowledge, and
preventive behaviors toward COVID-19: A
multi-university study”, Frontiers in Public
Health, Vol. 8  pp573390, 2020. doi
10.3389/fpubh.2020.573390

[18] T. Wise, T. D. Zbozinek, G. Michelini, C. C.

Hagan, D. Mobbs, “Changes in risk perception
and self-reported protective behaviour during
the first week of the COVID-19 pandemic in
the United States”, Royal Society Open Science
Vol. 7, No. 9, 2020. Doi: 10.1098/rsos.200742

[19] S. H Pak, E. K Byun, and Y. S. Seo,
“Knowledge and preventive health behavior of
Coronavirus  disease 19 (COVID-19) among
nursing  students”, The Journal of the
Convergence on Culture Technology (JCCT),
Vol7, No.2 Pp.281-289, 2021.
http://dx.doi.org/10.17703/JCCT.2021.7.2.281.

[20] F. Faul, E. Erdfelder, & A. Buchner, A. G. Lang,
Statistical power analyses using G#Power 3.1:
tests for correlation and regression analyses,
Behavior Research Methods, Vol. 41, No. 4, pp.
1149-1160, 2009. DOIL: 10.3758/BRM.41.4.1149

[21] S. J. Lee, X. G Jin, and ,S. J. Lee, “Influencing
COVID-19 Preventive Behaviors in Nursing
Students Knowledge, Risk Perception, Anxiety,
and Depression”, ] Korean Biol Nurs Sci. Vol
23, No. 2, pp. 110-118, 2021 https://doi.org/10.758
6/jkbns.2021.23.2.110

[22] M. H. Taghrir, R. Borazjari, and R. Shiraly,
“‘COVID-19 and Iranian medical students; a
survey on their related-knowledge, preventive
behaviors and risk perception”, Archives of
Iranian Medicine, Vol. 23, No. 4, pp. 249-254,
2020. Doi:10.34172/aim.2020.06

23] S. Y. Kim, C. Y. Cha, “Factors Related to the
Management of MultiDrug-Resistant Organisms
among Intensive Care Unit Nurses: An
Application of the Health Belief Model”, Journal
of Korean Academy of Fundamentals of
Nursing, Vol. 22, No. 3, pp. 268-276, 2015.
Doi:10.7739/jkafn.2015.22.3.268.

(24] H U. Jo, E. H Choi, “The Impact of
COVID-19 on Health Prevention Behaviors in
College Students: Focusing on the Health Belief
Model”, J Korean Soc Sch Health, Vol. 34, No 2,
pp. 115-122, 2021. https://doi.org/10.15434/kssh.202
1.34.2.115

[25] S. J. Son, J. Y. Kim, “The impact of
Knowledge, Risk perception, Fear, Self-efficacy
on COVID-19 Preventive behaviors in Nursing
Students”, Journal of Korean Biological Nursing
Science, Vol. 24, No. 4, pp. 253-261, 2022. DOI:
https://doi.org/10.7586/jkbns.2022.24.4.253

[26] Central Countermeasure Headquarters, Main
characteristics, epidemiology, management report
of domestic COVID-19 confirmed cases in 2021,

- 746 -


http://dx.doi.org/10.17703/JCCT.2021.7.2.281

The Journal of the Convergence on Culture Technology (JCCT)
Vol, 10, No. 3, pp.739-747, May 31, 2024, pISSN 2384—-0358, elSSN 2384—0366

Vol. 15, No 4, 2022.

[27] A. R, Jung, E. J. Hong, “A Study on Anxiety,
Knowledge, Infection Possihility, Preventive
Possibility and Preventive Behavior Level of
COVID-19 in General Public’, Journal of
Convergence for Information Technology, Vol.
10, No. 8, pp. 87 - 98, 2020. doi:10.22156/CS4SMB.
2020.10.08.087.

[28] H. S. Kim, Y, H. Kim, “Influencing Factors on
COVID-19 Preventive Behaviors among College
Students”, Research in Community and Public
Health Nursing, Vol. 33, No. 2, pp, 196-206,
2022. DOL 10.12799/jkachn.2022.33.2.196

[29] S. J. Kim, E. Y. Kim, H. R ,Yang, and Y. ]J.
Chae, “Gyeongnam Inhabitants’ Effects of
COVID-19 Infection Prevention Behavior: Focus
on Anxiety and Health Belief’, Journal of
Korean Public Health Nursing, Vol. 35, No. 1,
pp. 19-32. 2021. DOI:10.5932/JKPHN.2021.35.1.19

[30] N. G. Ok, M. J. Park, “Stress and Infection
Prevention Behavior of Nursing College
Freshman During the COVID-19 Pandemic”,
The Journal of the Convergence on Culture
Technology, Vol 9, No. 5 pp. 19-25.
2023 https://doi.org/10.17703/JCCT.2023.9.5.19.

- 747 -





