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Abstract

Purpose : The first case of coronavirus disease-2019 (COVID-19) disease outbreak in Korea occurred in January 2020, and the
cumulative number of confirmed cases by the Central Defense Response Headquarters of the Quality Management Administration
as of November 30 was 34,201. Looking at the incidence trend of domestic confirmed cases by age, the incidence rate of
COVID-19 in the age group of 20-29 years, which corresponds to college students, was 27.4 %, the highest compared by age group.
Considering the current status of the infection rate, universities will become the centers of new COVID-19 cases if face-to-face
lectures are recommenced without preparatory measures and analysis of infection prevention (e.g., infection awareness and education
for university students). Thus, this study intended to investigate the level of knowledge, educational needs, and preventive behavior
performance of college students about COVID-19 and provide basic data for the development of an education program for the
prevention of COVID-19 for college students.

Methods : This study is a descriptive correlational study aimed to investigate the correlation between knowledge about
COVID-19, educational needs, and degree of preventive behavior performance in 407 college students attending one University in
Gyeonggi-do.

Results : The subjects’ knowledge score about COVID-19 was 12.46+1.39 points, average educational needs score was
29.16+3.14 points, and prevention behavior performance survey result was 35.50+£3.61 points. Moreover, positive correlation was
observed between the knowledge about COVID-19 and educational needs (=203, p<.001) and knowledge and preventive behavior
performance (r=.140, p=.005). Further, educational needs and preventive behavior performance demonstrated a statistically significant
positive relationship (=311, p<.001).

Conclusion : Therefore, organizing an educational program to acquire accurate knowledge is necessary to make it a habit for

college students to practice preventive behavior against COVID-19.
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Table 1, General characteristics of subjects and characteristics related to education (n=407)
Characteristics Categories n (%)
Male 105 (25.8)
Gender
Female 302 (74.2)
19~21 179 (44.0)
Age (years) 22~24 160 (39.3)
25< 68 (16.7)
Health 257 (63.1)
Department
Non-health 150 (36.9)
1 79 (19.4)
2 196 (48.2)
Grade
3 91 (22.4)
4 41 (10.1)
Experience of exposure to Yes 7 (1.7)
COVID-19 No 400 (98.3)
Clinical practice during the COVID-19 epidemic Yes 72 (17.7)
period No 335 (82.3)
Yes 10 (2.5)
Respiratory symptoms within the last week
No 397 (97.5)
Mass media (paper, TV, etc.) 208 (51.1)
Sources of COVID-19 related
. . Internet 195 (47.9)
information
Others 4 (1.0)
Education experience in Yes 169 (41.5)
preventing COVID-19 No 238 (58.5)
Causes and symptoms 23 (13.6)
Route of transmission 9 (5.3)
Educated content regarding : :
Diagnosis and treatment 5 (3.0)
COVID-19 (n=169)
Prevention methods 65 (38.5)
Duplicate response 67 (39.6)
gyl gErgo] Jbg WA ZAbE RS Cmaumt Ushd A9 S4B mhzo] dgEt (17 %,
O AZFHZ-19(COVID-19)9] B4t o il-e Sl Wiyl 0324047 ),  ‘FRUpulo] 2] AZFE5-19(COVID-19)=
BRI A8 BN B AolEY  wafeld MUAUS A ohd A saane

S 55 790 A sk, 8

o] W7 ZA}E 9 tHTable 2).
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Table 2. Knowledge about COVID—19 (n=407)

Items Correct answer n (%) M=SD

Fever (above 37.5 ), cough, difficulty breathing, muscle pain, and sore
1 . . . 389 (95.6) 0.96+0.21
throat are characteristic symptoms during infection.

Drops (saliva) generated when coughing or sneezing enter other people's
2 . 361 (88.7) 0.89+0.32
mouths and become infected.

If you touch something contaminated with the COVID-19 with your hands
3 ) 395 (97.1) 0.97+0.17
and then touch your eyes, nose, or mouth, you can become infected.

Virus emissions are high at the time when symptoms appear, so they are
4 . . 265 (65.1) 0.65+0.48
easily spread in the early stages.

In the case of close contact within an enclosed space, the spread of
5 . L 401 (98.5) 0.99+0.12
infection increases.

6 To prevent COVID-19, you must wash your hands after going out. 406 (99.8) 0.99+0.05

7 Ventilate the room periodically to prevent COVID-19. 374 (91.9) 0.924+0.27

If you have a fever of 37.5 C or higher or have respiratory symptoms, you
8 . . . 398 (97.8) 0.98+0.15
should stay at home without going to school or going out.

If the fever persists above 38.0 C or the respiratory symptoms worsen, take
9 232 (57.0) 0.57+0.50
a rest at home and observe the progress.

When visiting a medical institution or indoor multi-use facility, be sure to
10 407 (100.0) 1.00+0.00
wear a mask.

In case of contact with a confirmed patient, self-isolate for 7 days, and in

1* case of fever or respiratory symptoms, contact the local public health center 129 (31.7) 0.32+0.47
immediately.
12 The incubation period for COVID-19 is from 1 to 14 days. 347 (85.3) 0.85+0.35

COVID-19 can be prevented with a cloth mask, not a mask for health use
13* . 169 (41.5) 0.42+0.49
or for preventing droplets.

If a traveler has respiratory symptoms such as fever, sore throat, cough, etc.
14 within 14 days after returning home, they should immediately seek medical 305 (74.9) 0.75+0.43

attention at the nearest hospital.

The mortality rate increases when the elderly, patients with impaired
15 . . . . . . . 395 (97.1) 0.97+0.17
immune function, and patients with underlying diseases are infected.

L6* To prevent the spread of COVID-19, the use of air conditioners is 100 (24.6) 0.25:0.43
prohibited and the window is left open. ’ o

Total 12.46+1.39

* reverse calculation question
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Table 3. Educational needs and preventive behavior performance for COVID—19 (n=407)
Variables M=SD Range
Educational needs 29.16£3.14 8~32
Preventive behavior performance 35.50+3.61 10~40

4. ALY dubA 9l w&dY B4 whE Z2upte]
H2ZAS-19 (COVID-19)°] Higt A4, L=
A g Y=o Ao

etz EAo| w2 I 2ujuto] g A7FEZ-19(COVID-19)
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A A"t 1ol FAACE {3k Aol 7t lSlTh. o]
AIE Tukey AFEEATE Zak, 19 A o4 21 A o3}
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Table 4, Knowledge, educational needs and preventive behavior performance according to general and

educational characteristics n=
d t I ch t t (n=407)
Knowledge Educational needs Preventive behavior performance
Variables Categories For For
B
M:£SD t @) M+SD F or t (p) M£SD t ()
Gender ’ " ek
Female 12.4141.42 (:100) 29.48+2.88 (:002) 35.6343.33 (:002)
19~21 12.26+1.52 29.15+3.28 35.99+3.56° 4208
Age 22~24 12.54+1.27 (4(')?35* 28.96+3.03 (1 '227879) 34.88+3.42 (.015)"
’ ’ a>c
25< 12.79+1.20 29.69+3.04 35.68+3.96" (@)
Health 12.60+1.31 35.5843.49
Department 2.66 29.30+2.98 1.06 .55
Non- 12.23+1 48 (.008) 28.94+3.41 (.289) 35.37+3.80 (.585)
health
1 12.33£1.42 35.6543.69
29.01£3.19
Grade 2 12.35+1.46 2.925 29.12+3.30 191 35.77£3.45 1.945
3 12.60:1.22 (034) ;g;iﬁgz (:902) 1470439 (122)
4 12.98+1.17 35.73£3.32
Experience of Yes 12.57+1.27 . 26.714+4.96 .09 33.57+4.79 L
exposure ) o ’
(.572) (.037) (:217)
to COVID-19 No 12.46+1.39 29.2143.10 35.5443.58
Clinical
practice Yes 12.65+1.38 28.97+3.06 35.07+3.44
during the 1.27 =57 -1.12
COVID-19 (.774) (.568) (.167)
epidemic No 12.42+1.39 29.21+3.17 35.59+3.64
period
Respiratory Yes 12.60£1.65 28.70+3.40 34.80+3.29
symptoms 31 -47 -.62
ithin th 425 .637 709
n e No 12.46+1.38 (425) 29.18+3.14 (637) 35.5243.62 (-709)
last week
Media 12.51£1.46 29.61+2.90° 35.84+3.62
Sources of 6.563
COVID-19 Internet 12.43+1.30 1160 28.76+3.22° (.002)” 35.13+3.59 2.014
related (.314) (a>b.0) (.135)
information ’
Others 11.50+1.29 25.50+6.86° 36.00+2.58
Education Yes 12.51£1.37 29.44+3.02 35.7343.70
experience in .62 1.48 1.07
preventing (.935) (.140) (.310)
COVID-19 No 12.43£1.40 28.97+£3.22 35.34+3.54

"p<.05, "p<.01

a,b,c; post-hoc analysis
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Table 5, Correlation between the knowledge, educational needs, and preventive behavior performance

5. A2uHo| A7 EF-19(COVID-19)o] gt =4, w
S87E, 9P +3= 7o B

F2UHlo] # A7FES-19(COVID-19)0f]  that =] A}
WEQTE, AYYS] FHE Y] A= A A
WHQ (=203, p<001), AT} PP Y
(=140, p=.005), AFQF=e} ALY Q] (=311,
p<00l) & FAHOE {3t Ao BAE HAH
(Table 5).

(n=407)

Preventive behavior

Variables Knowledge Educational needs R
Knowledge 1
Educational needs 203" 1
Preventive behavior performance .140” 311 1
p<.05, "p<.01, "p<.001
V. % 0]2] 27t 9 %-19(COVID-19) -3 0|7l o] $-elu}

B R ububo] 8] 2 7H¢ 5-19(COVID-19)0]
gt st Ee AAT weaFE 18T o] 4
9 J=2 sorste] AR|HQl o YwE TRIY vbw
o) 7127Q ARE AFHRA B At

2 ALfArAte] F & uHbo]| 8] A7FY Z-19(COVID-19)
°ﬂ sl

b 2412 16 4 Gbdo] Wk 1246 £139 Ho=
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