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Abstract
Globally, the novel COVID-19 has been recognized as one of the most important pandemics and devastating diseases in human
history, with many deaths and morbidities. In the absence of effective treatment and limited supply of COVID-19 vaccine, people
must adhere to recommended preventive measures. This study aimed to determine the level of COVID-19 knowledge, perceived
susceptibility, perceived severity, and health information-seeking and preventive behaviors as well as associated factors with
preventive behaviors in a sample of Iranian students at Persian Gulf University. Data was collected using an online structured and
validated questionnaire. Descriptive statistics, the Mann-Whitney U, Chi-square, and Spearman correlation tests were applied to
analyze data. The significance level was set at P < 0.05. In total, 98% (319/325) of the participants completed the survey. A
majority of participants were aware of the three main COVID-19 symptoms: fever, dry cough, and shortness of breath, while half
of them were unaware of gastrointestinal problems caused by COVID-19. More than half of the subjects had a low perceived
susceptibility and severity toward COVID-19. Most of the participants engaged in preventive behaviors and got COVID-19
information from social media and the Internet. Preventive behavior was associated with perceived susceptibility (P = 0.015),
perceived severity (P = 0.014), and health information seeking (P < 0.001) of individuals toward COVID-19. The results of our
research can help health authorities develop health promotion programs for student populations by providing baseline data.
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Introduction

Globally, SARS-CoV-2, the virus that causes COVID-19, has
had a major effect on human health. The novel COVID-19 has
been recognized as one of the most important pandemics and
devastating diseases in human history, with many deaths and
morbidities globally that happened daily since it arose in
December 2019 and are still occurring these days in

May 2021 (Wadood et al. 2020; World Health Organization
2021a). COVID-19 differs from its previous ancestor in that,
in comparison to seasonal influenza, it is extremely transmis-
sible and contagious (Liu et al. 2020). The virus spreads main-
ly from human to human through respiratory droplets of saliva
or direct contact from the nose of an infected individual, con-
tributing to the immense number of infected people (Cai et al.
2020). During the prodromal period, infected humans develop
and reproduce large quantities of the virus in the upper respi-
ratory tract, during which time they are normally active and
can continue to perform their normal activities, contributing to
rapid and widespread infections (Peiris et al. 2003).

On 6May 2021,WHO reported that confirmed COVID-19
cases have exceeded 155,665,214 million globally, with over
3,250,648 deaths World Health Organization (2021a). In Iran,
from January 3 to 8 February 2021, there have been 2,610,018
confirmed cases of COVID-19 with 73,906 deaths World
Health Organization (2021b). As the number of confirmed
cases and deaths associated with the COVID-19 pandemic
continues to rise across the world, most countries have
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adopted containment and prevention measures, requiring peo-
ple to drastically change their lifestyles and reducing their
exposure to the virus (Sheeran et al. 2014). Community col-
laboration in the implementation of health prevention mea-
sures, such as following WHO and other government agen-
cies’ orders and guidelines, is critical to slowing the spread of
the virus and limiting the pandemic’s long-term effects on
public health (Mant et al. 2021). The extent to which these
strategies are realistic, appropriate, and relevant to the general
public is determined by a variety of factors, including people’s
perceptions of the infection’s risk and negative health conse-
quences (Sheeran et al. 2014).

The Health Belief Model (HBM) was one of the well-
known theories of health behavior. It was developed in the
1950s to better explain why people used or did not use pre-
ventive services provided by public health departments, and it
has since expanded to address newer prevention and detection
issues (e.g., mammography screening, influenza vaccines)
Glanz and Bishop (2010). Research engaging with the HBM
seeks to understand an individual’s belief in their personal
susceptibility to a disease, the severity of the impact an indi-
vidual believes the disease may have on their life, perceptions
of barriers to or benefits of engaging in a behavior, and an
individual’s conception of the consequences of taking partic-
ular actions (Rosenstock 1974). Here, we focus on the first
two factors of the HBM, susceptibility and severity percep-
tions, since the greater the disease’s perceived severity and the
more vulnerable a person believes they are to it, the more
likely they are to participate in prevention behaviors
(Rosenstock 1974; Rosenstock et al. 1988).

It is critical to comprehend people’s disease risk per-
ceptions (perceived susceptibility and severity) and how
they influence the adoption of healthy behaviors. People’s
perceptions of their susceptibility to illnesses play a key
role in deciding whether or not to take precautions. The
subjective probability of developing an infection or find-
ing oneself in a condition with a negative health result is
reflected by perceived susceptibility (Rosenstock 1974).
People who do not believe they are at risk of being ill
are less likely to take care, putting themselves and others
in danger Venema and Pfattheicher (2021). According to
the HBM, perceived severity refers to an individual’s sub-
jective assessment of a disease’s seriousness, which is
influenced by a variety of factors like current reality and
expectations for future events (Rosenstock 1974;
Rosenstock et al. 1988). Weinstein (2000) showed that a
high perception of disease severity leads to proactive
health-protective behaviors (Weinstein 2000).

As one of the most dynamic groups, university students
have great mobility and they like socializing. They are
healthy, young, and often have mild symptoms after being
infected with COVID-19, which can have a major impact
on the spread of COVID-19 (Ding et al. 2020). Young

adults’ perceptions as a subset of the general population
are crucial to understand because they have less co-
morbidities and less overall health concerns, resulting in
a vastly different understanding of disease risk than older
adults (Wickman et al. 2008). According to Ramsey and
Marczinski (2011), college students “underestimate their
risk level” (Ramsey and Marczinski 2011). In the situa-
tion of COVID-19, Faasse and Newby (2020) Australian
research discovered that younger age (18–29 years) was
linked to lower involvement in health-promoting behav-
iors Faasse and Newby (2020).

Individuals’ information-seeking behavior during
decision-making can have a major effect on decision out-
comes Kolarić and Stričević (2017). Wilson defines
information-seeking behavior as the purposeful seeking of
information in order to achieve a specific objective. When
searching for information, people may use either manual or
computer-based information systems (Wilson 2000).
According to Marchionini, information seeking is a basic hu-
man process that is linked to learning and problem solving
(Marchionini 1997). In other words, when a person requires
new information for some reason, he or she engages in delib-
erate or purposeful information seeking. An individual inter-
acts with various information sources during this process
Kolarić and Stričević (2017).

The ways in which people seek information about their
health, risks, diseases, and health-protective behaviors are re-
ferred to as health information-seeking behavior (HISB)
(Lambert and Loiselle 2007). An individual’s HISB may be
influenced by their health perceptions, current health status,
and family health background (Jacobs et al. 2017).

Health information seeking is described by Lambert and
Loiselle (2007) as “the type and amount of health-related in-
formation sought, the specific actions implemented to obtain
the information, and the sources individuals use” (Lambert
and Loiselle 2007). Individuals who engage in health
information-seeking are more likely to provide improved
health information, feel more relaxed and assured when
talking to a doctor about health issues, and show higher levels
of health promotion practices than individuals who do not
seek health information (Shieh et al. 2010).

Although the importance of information seeking in decision-
making is obvious, there has been little research on youth health
information-seeking behavior, particularly among college stu-
dents, in relation to COVID-19 during this pandemic.

Since COVID-19 continues to spread at an alarming rate, a
basic study of university students’ risk perception is needed.
Students with insufficient risk perception and prevention be-
havior can underestimate the situation, reduce fear and anxi-
ety, and disrupt appropriate prevention measures (Mant et al.
2021). A research gap exists regarding the extent of risk per-
ception in response to health pandemics among university
students. Therefore, this study aimed to determine the level
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of COVID-19 knowledge, perceived susceptibility, perceived
severity, health information seeking, and preventive behaviors
as well as associated factors with preventive behaviors in a
sample of Iranian students at Persian Gulf University (PGU).
The findings will contribute to better understand how students
perceive danger and seek information in an emergency situa-
tion like the COVID-19 pandemic. The findings of this study
represent the baseline levels of information that must be col-
lected during scientific research in order to establish and im-
plement evidence-based health behavior interventions and
policies to mitigate the impact of the COVID-19 pandemic
and identify methods for strengthening societal cooperation
and responses to potential pandemic situations.

Methods

Study design, setting, and participants

A cross-sectional study was conducted from September to
October 2020 among undergraduate students at Persian
Gulf University (PGU), southwest of Iran. All potential
population who studied at PGU were invited to participate
in this study. The inclusion criteria were studying at PGU
and willing to give informed consent. The exclusion
criteria of the participants were as follows: questionnaire
completion time less than 2 min, incomplete completion,
duplicate completion of the questionnaire with similar IP
address, and basic information.

Sample size

Undergraduate students who are studying at PGU were the
target population. The sample size was calculated using a
single proportion formula. Based on a previous study done
by Taghrir et al. (2020) among medical students in Shiraz,
south of Iran, the proportion of high risk perception toward
COVID-19 was 31% (Taghrir et al. 2020). Taking the preci-
sion of 0.05 with 95% confidence, the sample size was calcu-
lated as 328.

Procedure

A convenience sampling technique was used to recruit partic-
ipants. An online structured questionnaire was provided by
using Porsline software in Persian language. The link of the
questionnaire was forwarded to the students by representa-
tives of each class through WhatsApp. An online informed
consent was obtained from all participants prior to their in-
volvement in the research. Those who agreed were allowed to
complete an online Web-based questionnaire. The partici-
pants’ names were not recorded to assure confidentiality.

Also, written permission to use the questionnaires was obtain-
ed from all the authors via email.

Instruments

The structured questionnaire consisted of five parts:

1. Demographic characteristics

This section include age and gender of participants

2. COVID-19-related knowledge

Knowledge about clinical symptom of COVID-19 was
assessed with seven questions and adopted from
Shahnazi’s study which was done north of Iran during
the early period of the COVID-19 outbreak (Shahnazi
et al. 2020). Each question was answered using “Yes,
No, I don’t know” format. Respondents were given 1
point for answering correctly and no points for answering
wrongly or do not know. We computed a total COVID-
19-related knowledge score by summing the correct an-
swers to the questions ranging between 0 and 7.

3. Risk perception toward COVID-19

The risk perception of participants was assessed by two
sub-scales including perceived susceptibility (3 items) and
perceived severity (3 items), which was adopted from
Shahnazi’s study (Shahnazi et al. 2020). The item was scored
using a Likert-type response scale ranging from 1 “strongly
agree” to 5 “strongly disagree.” The total score for COVID-19
perceived severity and perceived susceptibility ranged from 5
to 15. Respondents’ perceived severity and perceived suscep-
tibility scores were categorized as follows: poor, if they ob-
tained <50th percentile, moderate for 50th–75th percentile,
and high for >75th percentile.

4. Health information-seeking behaviors

Health Information-Seeking Scale (HISS) measured health
information seeking from multiple sources (Das 2013)
(Feinberg et al. 2015). Seven items were included in this scale
that respectively asked how often in the past month the stu-
dents had looked for COVID-19-related health information
from different sources, which include (1) printed sources (bro-
chure, booklet, pamphlet); (2) health care providers (doctors,
nurses, health workers); (3) national media (TV and radio); (4)
international media (satellite); (5) Internet resources (websites,
blogs, Internet newspapers); (6) social networks (WhatsApp,
Telegram, Instagram); (7) family members, relatives, and
friends. Responses in the HISS were coded from 1 to 4,
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corresponding with never, sometimes, often, and all the time.
The total score for HISS ranged from 7 to 28.

5. Preventive behaviors against Covid-19

We selected nine types of preventive behaviors from
the COVID-19 prevention guideline provided by World
Health Organization World Health Organization (2021a,
b). The COVID-19 preventive behaviors were measured
with eight statements on a 5-point Likert scale (1 = never,
2 = rarely, 3 = sometimes, 4 = often, 5 = always). We
calculated mean scores for these nine items, of which
higher scores represented more engagement in preventive
behaviors. The preventive behaviors included 1) staying
home as much as possible, 2) wearing a mask when going
out, 3) washing hands frequently, 4) avoiding public
transportation, 5) avoiding party gathering, 6) social dis-
tance at least 1 m, 7) trying to eat healthy and well-
balanced diets, 8) getting plenty of sleep, and 9) exercis-
ing regularly. Total score for preventive behaviors ranged
from 8 to 40.

Validation and reliability of the scales

The questionnaire was face validated by four specialists’ opin-
ions in the field of health educations and community health.
After minor modifications, the questionnaire was forwarded to
the participants. In the present study, the reliability measure
using Cronbach’s alpha coefficient was 0.67 for COVID-19
knowledge, 0.62 for perceived susceptibility and 0.64 for per-
ceived severity, 0.70 for information seeking, and 0.74 for
COVID-19 preventive behavior. All values of Cronbach’s
alpha for description of internal consistency were in good
(0.7≥ α ≥0.9) and acceptable (0.6≥ α ≥0.7) ranges (Hulin
et al. 2001).

Outcome variable

Outcome variable of this study was COVID-19-preventive
behavior.

Independent variables

In this study, we considered the age, gender, knowledge, per-
ceived susceptibility and perceived severity toward COVID-
19, and health information-seeking behaviors as independent
variables.

Statistical analysis

All the data were analyzed using IBM SPSS Statistics
version 22. Descriptive analysis included frequencies
and percentages, means, and standard deviations. The

Kolmogorov–Smirnov test was performed to determine
the normality of the data, and the findings revealed that
not all variables were normally distributed, based on the
demographic characteristics (P < 0.05). Therefore, non-
parametric Spearman correlation test was applied to mea-
sure the strength and direction of association between two
continuous variables. The Mann-Whitney U test was used
to compare differences between two independent groups
when the dependent variable is either ordinal or continu-
ous, but not normally distributed. The chi-square test was
used to determine associations among categorical vari-
ables. The significance level was set at P<0.05.

Results

Participants’ characteristics

Out of 325 participants who responded the questionnaires, six
questionnaires were excluded because of incomplete answer
to the questions. The mean age of the participants was 21.74 ±
3.79 in the range of 18 to 50 years and 73% of the subjects
were female.

COVID-19-related knowledge

The mean knowledge score was 4.75 ± 1.25 in the entire study
group. The participants’ responses to each knowledge ques-
tions about clinical symptom of COVID-19 have been shown
in Fig. 1. A majority of participants were aware of the three
main COVID-19 symptoms: fever, dry cough, and shortness
of breath. Furthermore, approximately three-quarters of the
students were aware of the symptom of muscle pain, while a
majority of participants were unaware of the symptoms of a
headache and a runny nose. Almost half of the participants
were unaware that gastrointestinal problems like diarrhea and
vomiting could be caused by COVID-19.

Perceived susceptibility and severity of COVID- 19
infection

The mean perceived susceptibility and perceived severity
were 12.18 ± 2.58 and 8.87± 1.93 respectively. The level of
respondents’ risk perception on COVID-19 has been reported
in Table 1.

More than half of the subjects had a low perceived suscep-
tibility, and 12% had a moderate and 26% had a high per-
ceived susceptibility toward COVID-19. Furthermore, 60%
of participants had low perceived severity and 40% had high
perceived severity toward COVID-19.
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Health information-seeking behaviors related to
COVID-19

The mean health information seeking score was 17.10 ± 3.84
in the entire study group. Figure 2 shows how respondents
sought health information from various sources. The most
commonly used sources for information about COVID-19
were the Internet (e.g., websites, blogs, Internet, and newspa-
pers) and social media (e.g., WhatsApp, Telegram, and
Instagram). The majority of participants rarely used health
care professionals or the print media to look for information
about COVID-19.

Preventive behaviors against COVID-19

The mean COVID-19 preventive behaviors score was 37.10 ±
5.43. The frequency of participants’ engagement in preventive
behaviors against COVID-19 is reported in Table 2. Although
participants largely engaged in all preventive behaviors, wear-
ing a mask, washing hands, avoiding public transportation,
and avoiding party gathering were the most frequently prac-
ticed preventive behaviors while exercising regularly and get-
ting plenty of sleep were the least (Table 2).

Factors associated with COVID-19 preventive
behaviors

There was a significant association between gender and
preventive behaviors, indicating female participants were

more likely to engage in COVID-19 preventive behaviors
when compared to males (Mann-Whitney U = 7405,
P<0.001). Figures 3 and 4 show COVID-19 preventive
behaviors among male and female students respectively.
Chi-square tests indicated female students more often/
always stay at home (85% vs 64%, P < 0.001), wear a mask
(93% vs 84%, P=0.009), avoid party gathering (89% vs
78%, P=0.016), and wash hands frequently (92% vs 80%,
P=0.003) as compared to male students.

The Spearman correlation test showed that there was a
weak but significant positive relationship between preventive
behavior and perceived susceptibility (r = 0.211, P = 0.015)
and perceived severity (r = 0.214, P= 0.014) of COVID-19
infection. This indicates that subjects with higher perceived
susceptibility and severity of COVID-19 infection are more
likely to engage in preventive behavior. Furthermore, preven-
tive behaviors were significantly correlated with health
information-seeking behaviors (r = 0.0.412, P < 0.001). This
result indicates that with the increase of health information-
seeking behaviors, preventive behaviors against COVID-19
also increase. The correlation coefficient between preventive
behavior and health information seeking was 0.412, which
indicates a moderate level of correlation. No significant rela-
tionship was found between knowledge and preventive be-
haviors (P=0.464). The result of the Spearman correlation test
is presented in Table 3.

Discussion

The aim of this study was to determine the level of knowledge,
perceived susceptibility, perceived severity, health informa-
tion-seeking, and preventive behaviors toward COVID-19 as
well as associated factors with preventive behaviors among
students at PGU. This study was carried out in the first 6
months of the COVID-19 pandemic south of Iran. With the
exception of regular exercise, most participants reported mul-
tiple preventive behaviors against COVID-19. Wearing a
mask and washing hands were the most frequently reported

Fig. 1 Distribution knowledge of
clinical symptoms of COVID-19
among students (n=319)

Table 1 Level of perceived susceptibility and perceived severity of
COVID-19 among students (n=319)

COVID-19 risk perception Low
N (%)

Moderate
N (%)

High
N (%)

Perceived susceptibility 198 (62) 38 (12) (26)83

Perceived severity (60)191 0 (40)128
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COVID-19 preventive behaviors, with 90% of participants
saying they often/always wear a mask when going out and
84% saying they often/always wash their hands. Female indi-
viduals were more likely to engage in recommended health
behaviors. This finding is consistent with previous researches
on SARS and H1N1, which found that females were more
likely to engage in health-related behaviors (Fung and
Cairncross 2007; Lau et al. 2009; Liao et al. 2010; Rubin
et al. 2009). Females were also more likely than males to
claim they were able to self-isolate, according to the
COVID-19 survey conducted in Canada and the UK
(Atchison et al. 2020; Mant et al. 2021).

In this study, most respondents knew three main symptoms
of COVID-19 including fever, dry cough, and shortness of
breath, while their knowledge of other clinical symptoms like
gastrointestinal, runny nose, and headache was low. In con-
trast, Jordanian university students demonstrated a high level
of knowledge about clinical symptoms of COVID-19
(Alzoubi et al. 2020). The inadequate knowledge among the
students reflects a lack of relevant education and may

compromise their awareness of personal risk perception of
COVID-19 infection and the severity of its consequences.

It is not self-evident that recommended precautionary be-
haviors would be adopted [6]. As a result, it is critical to pay
special attention to the factors that influence behavioral change
during infectious disease outbreaks (De Zwart et al. 2009).
Effective public health programs that help people preserve
and improve their health, minimize disease risks, and treat ill-
ness also require behavior change on multiple levels (e.g., in-
dividual, organizational, and community). Understanding
health behaviors and the contexts in which they occur is the
foundation of the most effective public health programs and
initiatives. Models of strategic planning offer a systematic
framework for designing and managing public health interven-
tions, as well as evaluating and strengthening them. Health
behavior model can help in program design and assessment,
as well as development of new intervention strategies Glanz
and Bishop (2010). Individuals and the community must learn
and follow the appropriate behaviors in order to achieve healthy
lifestyle practices and disease prevention. Risk perception is

Fig. 2 Health information-
seeking behaviors related to
COVID-19 among students

Table 2 Frequency of
participants’ engagement in
preventive behaviors against
COVID-19 (n=319)

COVID-19 preventive behavior items Never/
rarely

N (%)

Sometimes

N (%)

Often

N (%)

Always

N (%)

Staying home as much as possible 20 (6.3) 50 (15.7) (29.2)93 156 (48.9)

Wearing a mask when going out (2.8)9 (7.2)23 (10.7)34 (79.3)253

Washing hands frequently (2.4) 11 (11.3)36 65 (20.4) 207 (64.9)

Avoiding public transportation (11.9)38 (13.8) 44 (10.7)34 (63.6) 203

Avoiding party gathering (3.2)10 (13.5)43 (34.5)110 (48.9)156

Social distancing at least 1 m (1.6)5 (10.7) 34 (22.3)71 (65.5) 209

Trying to eat healthy food (3.5)11 (13.5)43 (40.4) 129 (42.6) 136

Getting plenty of sleep (5.6)18 (25.7)82 (26)83 (42.6)136

Exercising regularly (25) 80 (41.7) 133 (17.2) 55 (16)51
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one of the factors that can influence people’s willingness and
motivation to take precautionary measures.

The HBM, which is the first theory relevant to health be-
havior, can explain preventive behavior and individual disease
response Glanz and Bishop (2010). HBM is the origin of risk
perception. The risk perception is a field of psychology that
deals with a person’s perception and understanding of differ-
ent objective dangers in the environment. Risk perception is
an important factor influencing risk behaviors. People who
have a low risk perception are more likely to engage in risky
behaviors or minimize preventive behaviors, while those who
have a high risk perception are more likely to engage in pre-
ventive behavior (Ding et al. 2020). Risk perception and its
predicates (perceived susceptibility and perceived severity)
make the HBM well-suited to studying or modifying behav-
iors that may contribute to negative health outcomes. In the
HBM, an individual is thought to be more likely to take ap-
propriate action if the disease’s risk perception is high. In turn,
if the disease is regarded as a serious problem, the risk per-
ception will be greater. Similarly, risk perception will be

increased if perceived susceptibility is increased, implying
that the adverse outcome is regarded as something the indi-
vidual could reasonably expect to experience Sheppard and
Thomas (2021). Individuals who believe they are at low risk
of developing a COVID-19 are more likely to engage in un-
healthy or risky behaviors such as not wearing a face mask
and being unable to maintain social distance (Teh et al. 2019).

Over half of the students in our study had a low level of
perceived susceptibility and severity to COVID-19 infection.
Yıldırım and Güler (2020) discovered that the Turkish general
population had high levels of COVID-19-related severity, and
the majority of participants believed that contracting COVID-
19 would be extremely dangerous for them Yıldırım and
Güler (2020). During the COVID-19 pandemic, Shahin and
Hussien (2020) conducted a study among the general popula-
tion of Middle Eastern countries such as Saudi Arabia, Egypt,
and Jordan. They discovered that Saudi Arabian participants
had higher mean scores for the perception of COVID-19 dis-
ease susceptibility and severity than Egyptian and Jordanian
participants. Egyptian participants were significantly less

Fig. 3 COVID-19 preventive
behaviors among male students

Fig. 4 COVID-19 preventive
behaviors among female students
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likely than other populations to comply with COVID-19 pre-
cautionarymeasures. These disparities in risk perceptions may
be due to the low number of confirmed COVID-19 cases and
deaths reported in Jordan compared to Saudi Arabia and
Egypt, which may influence participants’ perceptions of seri-
ousness. Furthermore, Saudi Arabia has previously experi-
enced outbreaks of epidemic pathogens such as SARS and
Ebola, which may serve as a base point for assessing risk
perceptions of the current COVID-19 pandemic Shahin and
Hussien (2020). The findings of our study contradicted the
research results of Mants’ study, which found that 96.5% of
Canadian university students rated COVID-19 as moderately
or very severe (Mant et al. 2021). The disparity in risk percep-
tions could be attributed to differences in the study population,
study period, data collection tool and procedures, and the level
of virus spread across countries and communities (Tadese
et al. 2021).

In this study, perceived susceptibility to COVID-19 infec-
tion and perceived severity of health-related consequences were
both linked to engagement in disease-preventive behaviors.
This result was consistent with the findings of Bish and
Michie, who found that higher perceived personal risk predicts
an individual’s participation in disease prevention behaviors
such as hand washing and social distancing, as evidenced by
studies of previous pandemics Bish andMichie (2010). College
students, as a high-knowledge group, can not only serve as the
foundation of future national construction, but they can also
disseminate their knowledge and strong risk perception to those
around them (Chandrashekharayya et al. 2014). As a result, the
risk perception level of college students on COVID-19 is cru-
cial to consider. Underestimation of this health risk may result
in risk behaviors and neglect of early COVID-19 symptoms.
Given the high infectivity of COVID-19 and the disease’s oc-
cult existence (Liu et al. 2020) (Wang et al. 2020), a high
proportion of low-risk perception of COVID-19 could lead to
recurrent outbreaks.

People in modern society are expected to actively manage
their own health and make a variety of health-related deci-
sions. Several studies have found that individuals’ protective

health behaviors are influenced by their exposure to health
information on social media (Namkoong et al. 2017; Yang
and Wu 2021; Lee 2011). The current study revealed that
the vast majority of participants got COVID-19 information
from social media and the Internet. There was a significant
positive correlation between health information-seeking be-
havior and COVID-19 prevention behavior in this study.
Greater compliance with recommended preventive behaviors
was associated with a higher level of health information seek-
ing toward COVID-19. This may be related to higher health
literacy of the study sample. Ishikawa stated that those with
higher levels of health literacy used newspapers and the
Internet more frequently and were more likely to adopt pro-
tective measures against health risks (Ishikawa et al. 2016).
Yang and Wu (2021) discovered that Chinese people who are
exposed to health information on social media platforms such
as Weibo are more likely to be aware of the dangers posed by
air pollution and how to properly protect themselves, such as
by wearing a PM2.5 mask, which contributes to their in-
creased positive attitude toward this behavior (Yang and Wu
2021). Namkoong et al. (2017) found that increased social
media use positively affected individuals’ attitudes and per-
ceived social norms about smoking behaviors, eventually re-
ducing smoking intention (Namkoong et al. 2017).

Since all participants in this study were university students
and Internet users, the use of Internet sources and social media
as the most frequent source of health information is to be
expected. As young people increasingly use the Internet and
social media to obtain health-related information, it is critical
to evaluate the quality of information, such as its accuracy,
validity, and understandability (Esmaeilzadeh et al. 2018).
Providing credible, simple, and understandable health infor-
mation content by health information providers, especially
medical librarians, is needed.

This study is based on a PGU survey conducted in southern
Iran in response to the COVID-19 pandemic. As a result, this
dataset serves as an important foundation for future compara-
tive work. As the pandemic progresses, further research on
individuals’ health behaviors over time is required. Even as
vaccines become more widely available, individual behavior
in maintaining a flattened curve will be critical.

This study has several limitations. One can refer to the
cross-sectional nature of the research, which made it difficult
to establish a causal relationship between the determinant fac-
tors and COVID-19 preventive behavior. The study is based
on a convenience sample of university students who chose to
participate in the study on their own. The data was gathered
solely through participant self-report. Self-report measures
may have limitations due to biases such as social desirability
and introspective ability. Because the study population was
drawn entirely from one university, generalizations about oth-
er university contexts or the Iranian population may be inap-
propriate. Further research at other Iranian and international

Table 3 Correlation between COVID-19 preventive behavior and
knowledge, perceived susceptibility, perceived severity, health
information seeking

Correlation N r P-value

Knowledge
Preventive behavior

319 0.042 0.464

Perceived susceptibility
Preventive behavior

319 0.211 0.015

Perceived severity
Preventive behavior

319 0.214 0.014

Health information seeking
Preventive behavior

319 0.412 < 0.001
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universities is needed to understand potential variability in
student responses to the pandemic. Despite the dataset’s lim-
itations, our study provides insight into young adults’ percep-
tions of COVID-19 and the health behaviors that resulted
during the first 6 months of the pandemic.

Conclusion

As COVID-19 spreads relatively quickly through direct
human-to-human contact, governments have been required
to inform the public of the risks and necessary precautions
for protecting themselves and others. In the absence of effec-
tive treatment for infected individuals or an adequate licensed
vaccine to achieve global control of COVID-19, people must
drastically alter their lifestyles and adhere to recommended
preventive measures to mitigate the spread. Social and behav-
ioral theories and models not only help explain health-related
behavior and its determinants, but they can also guide the
development of interventions to influence and change
health-related behavior and ultimately improve health. In this
study, we used HBM as a theoretical framework to explain
COVID-19 prevention behaviors. A majority of participants
were aware of the three main COVID-19 symptoms: fever,
dry cough, and shortness of breath, while half of them were
unaware of gastrointestinal problems caused by COVID-19.
A low level of risk perception of COVID-19 was identified
among university students. Most of the participants engaged
in preventive behaviors and got COVID-19 information from
social media and the internet. Females were more likely than
males to engage in recommended health behaviors. This study
demonstrates that preventive behavior was associated with
perceived susceptibility, perceived severity, and health infor-
mation seeking of individuals toward COVID-19. This result
is particularly key given its occurrence in young adults, a
subgroup known to have a lower baseline rate of health con-
cerns than older adults. The results of our research can help
health authorities develop theory-based health promotion pro-
grams for student populations by providing baseline data.
Health promotion programs can be incorporated into future
curricula to improve infection control knowledge.
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