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KAP survey for COVID-19 among university students and its influencing factors
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Abstract : Objective To investigate Coronavirus disease 19 ( COVID-19) cognition, attitude and behaviour
(KAP) among university students,and analyze the influencing factors of those diseases,so as to provide ref-
erence for normalized epidemic prevention and control. Methods The convenience sampling method was a-
dopted, and the questionnaire was compiled by ourselves. Through WeChat and questionnaire star, 1268 col-
lege students in three universities in Shandong province were surveyed, including demographic information
and KAP of COVID-19. Results The total cognitive score was 12. 25+1. 19,the score of attitude ( behavioral
skills) was 38. 10+4. 57,and the score of behavior ( effective behavior) was 55. 66+5. 35. According to differ-
ent gender,grade,major, and whether there is a confirmed case in the current city by far, different college
students have different cognition of COVID-19 ( P<0. 05). University students with different household type,
medical insurance,and current physical condition had different attitudes towards COVID-19 ( P<0. 05). Col-
lege students with different medical insurance coverage,specialty,and current physical condition have differ-
ent behaviors towards COVID-19 ( P<0. 05). Pearson correlation analysis showed that there was no correla-
tion between cognition and behavior of university students ( Pearson correlation=0.022,P=0.431>0.01) ,but
positive correlation between attitude and behavior ( Pearson correlation=0. 450,P=0. 000<0. 01). The factors

for college students to adopt effective behaviors are attitude,major, grade, and current physical condition.
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Conclusion University students have a high level of overall awareness and positive attitude towards COVID-

19. Most of them can take effective measures to prevent and control COVID-19. It is suggested that schools

should continue to strengthen the education of COVID-19 knowledge according to students of different ma-

jors,grades and health conditions and do a good job of regular epidemic prevention and control measures.
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