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Abstract 

 

Introduction: COVID-19 is not over yet. Prevention of COVID-19 is still being carried out and the emphasis is 

on increasing knowledge of health students so that they are expected to influence positive attitudes and 

behaviours to prevent COVID-19 in health students. The purpose of this study was to see the relationship 

between individual characteristics and knowledge about COVID-19, especially for health students on campus 

because the campus community is a community that can contribute to preventing the transmission of COVID-19 

through breaking the chain of transmission of COVID-19. 

Objectives: This article aims to determine the sociodemographic characteristics of students related to students' 

knowledge about COVID-19. 

Methods: This type of research is a type of quantitative research with a cross sectional design. The number of 

samples was 323 health students at Poltekkes Kemenkes Semarang Health Analyst Department which was 

determined by saturated sampling technique. The method of data collection was done through an online 

questionnaire technique and assisted by the google form program. Data analysis using univariate test and 

bivariate test (Continuity Correction) to determine the relationship between respondent characteristics and 

student knowledge. 

Results: The results of statistical tests with Continuity Correction values successively from gender, age, 

education level and history of COVID-19 are 0.723, 0.417, 0.084 and 1.00 which indicate a value of > 0.05 so it 

can be concluded that the student characteristics have no relationship. with the level of student knowledge 

related to COVID-19. The benefit of the results of this study is that it can measure student knowledge and see 

the relationship between respondents' characteristics and students' level of knowledge. 

Conclusions: The results of the study have implications for the application of appropriate types of counselling 

or socialization activities to be applied to health students, for example education using booklets or videos. 

Although the results of the knowledge category obtained are high, it is important to continue to carry out 

education and health promotion programs as an effort to increase knowledge and support COVID-19 prevention 

practices. 

Keywords: Characteristics of Respondents, Knowledge, Students, COVID-19 

1. Introduction 

Coronavirus is an RNA type virus with a positive strand with a single chain that is not segmented but 

encapsulated (1).. This virus is a positive single strain RNA virus that infects the respiratory tract, with diagnosis 

starting from symptoms such as fever, cough and shortness of breath. (2). COVID-19 is a new type of virus that 

has never been previously identified in humans (3). Symptoms and signs of COVID-19 infection are acute 

respiratory disorders such as cough, fever and shortness of breath. As for COVID-19 cases with severe 

symptoms, pneumonia, acute respiratory syndrome, kidney failure, and even death can occur (4).  

Indonesia have more specific efforts are currently being made, namely the policy of implementing 

micro-scale-based Community Activity Restrictions (PPKM Mikro) to the RT/RW level as an effort to suppress 

the rate of the COVID-19 pandemic. The implementation of Micro PPKM is a mutual cooperation or 

participatory activity to all levels of society as an effort to overcome and reduce the number of COVID-19 
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transmissions. This effort is effective in reducing the rate of active cases of COVID-19 (5). 

The latest data globally on June 4, 2022, there have been reported cases of COVID-19 globally, which 

spread to 228 countries. The number of confirmed cases is 534,887,773, 6,319,373 deaths and 505,651,880 

recovered patients are reported. The 5 countries with the highest cases are the United States, India, Brazil, France 

and Germany (6). Meanwhile, the Government of the Republic of Indonesia has reported 6,056,017 people with 

confirmed COVID-19. There have been 3,123 active cases, and 156,604 reported deaths related to COVID-19 

and 5,896,290 patients have recovered from the disease. COVID-19 cases with the highest distribution of 5 

provinces are still on the island of Java with the highest distribution of cases in a row being DKI Jakarta, West 

Java, Central Java, East Java and Banten (7) (8).  

The results of previous studies showed that the sociodemographic factors of the trading community 

such as age, gender and education level of the community were not related to public knowledge about COVID-

19 with p>0.05. Other supporting research shows that there is a relationship between public knowledge about 

public knowledge and adherence to wearing masks to prevent COVID-19 (9). This shows the importance of 

increasing students' knowledge about COVID-19 so that they become aware and behave well as an effort to 

prevent COVID-19 because it turns out that knowledge can have a direct effect on a person's behavior. The 

results of different studies conducted on nursing students about COVID-19 showed that the level of knowledge, 

attitudes and perceptions of students was less or negative. This shows the importance of government support 

through policies on educational institutions to increase knowledge and create positive attitudes and perceptions 

in students about COVID-19 (10). 

The campus community is a community that can contribute to preventing the transmission of COVID-

19 through breaking the chain of transmission of COVID-19. The campus environment can be a transmission for 

COVID-19 because it is a place for social interaction to occur. Campus is an educational environment for young 

people as a gathering place for productive people so that they have the potential to become agents of change and 

can contribute to controlling COVID-19. In principle, prevention, and control of COVID-19 in the community 

can be carried out at the individual level or at the community (group) level (4). Campus as an institution with 

very large members in terms of number, variety and very wide requires a comprehensive prevention effort and 

reaches all the academic community (11). 

Medical Laboratory Technology Health students are individuals who are prospective health workers in 

the laboratory field who can become role models for the community in implementing health protocols during the 

COVID-19 pandemic. Based on this, it is important to be able to measure student knowledge about COVID-19 

so that student knowledge can be transmitted through educational activities or outreach to the community which 

will have an impact on increasing public knowledge. 

This article aims to determine the sociodemographic characteristics of students related to students' 

knowledge about COVID-19. This article is expected to be a reference source in providing the most appropriate 

and most needed education about COVID-19 to students. 

 

2. Objectives 

This article aims to determine the sociodemographic characteristics of students related to students' 

knowledge about COVID-19. 

3. Method 

 

This research is a quantitative study about respondent characteristics and student knowledge about 

COVID-19. This research was conducted by distributing online questionnaires to students to be able to 

measure the level of knowledge of students. The population in this study were all D3 and D4 students of 

medical laboratory technology, Department of Health Analyst, Poltekkes Kemenkes Semarang. The sample 

was selected using the saturated sample method with a total of 323 people. Data collection was carried out 

through a questionnaire technique, because student learning during the COVID-19 pandemic was online 

learning, according to government regulations, namely study from home. Measurement of knowledge using 
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an online questionnaire measuring tool and assisted by the google form program. The knowledge studied was 

to determine the knowledge of respondents in 3 categories, namely conceptual, factual and procedural 

knowledge related to COVID-19 disease, both about signs, symptoms, impacts, ways to prevent COVID-19, 

and modes of transmission. 

 

Data analysis was carried out univariately for descriptive and bivariate (gender, age, education level and 

COVID-19 history) with continuity correction analysis because the sample exceeded 40 people. The data is 

entered in the SPSS software program. The knowledge questionnaire consists of 15 questions with correct and 

incorrect answer choices as measured by the Guttman scale. For positive statements, a score of 1 is given for 

correct answers and 0 for incorrect answers, and vice versa for negative statements. The validity and reliability of 

the questionnaire have been tested with Cronbach's Alpha 0.6 so that the questionnaire is considered good 

 

4. Result 

Table 1. 

Descriptive Data Characteristics of Respondents 

No Characteristics of Respondent F % Mean±SD 

1 Gender 

1. Famale 

2. Male 

Total 

 

273 

50 

323 

 

84.5 

15.5 

100 

 

1.15 ± 0.36 

2 Age 

1. 16-17 years 

2. 18-19 years 

3. 20-21 years 

Total 

 

8 

132 

183 

323 

 

2.5 

40.9 

56.7 

100 

 

2.54 ± 0.54 

3 Level of education 

1. Diploma 

2. Bachelor 

Total 

 

237 

86 

323 

 

73.4 

26.6 

100 

 

1.27±0.44 

4 History COVID-19 

1. Yes 

2. No 

Total 

 

51 

272 

323 

 

15.8 

84.2 

100 

 

1.84±0.36 

5 Current Condition 

1. Cough 

2. fever 

3. Flu 

4. Dizzy 

5. Healthy 

Total 

 

4 

7 

8 

13 

291 

323 

 

1.2 

2.2 

2.5 

4.0 

90.1 

100 

 

6.47±0.92 

 

Table 1 about the characteristics of student respondents based on gender, age, study program, history of 

COVID-19 and the current condition of students. Table 1 of the results of descriptive analysis based on student 

characteristics, it shows that the majority of students are female, namely 273 (84.5%), age 20-21 years 183 

(56.7%), DIII TLM level of education 273 (73.4 %), have no history of COVID-19 272 (84.2%), and 291 

(90.1%) current conditions of students are in good health. 
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Table 2. 

Student Knowledge During the COVID-19 Pandemic 

Variabel 
Frequency 

(n) 

Percentage  

(%) 
Mean±SD 

Knowledge   

Enough 54 16.7 57.31±6.64 

High 269 83.3  

Total 323 100   

Table 2 shows the categories of student knowledge during the COVID-19 pandemic, namely out of a total of 

323 respondents there were respondents in the very sufficient category as many as 54 (16.7%), and in the high 

category by 269 (83.3%), and no respondents in the low knowledge category. The majority of knowledge in the high 

category was 269 (83.3%). This shows that students already know important things related to COVID-19 such as 

signs, symptoms, modes of transmission and methods of prevention. In this case, student knowledge is very relevant 

to the education level of respondents who come from educational institutions in the health sector. 

 
Figure 1 shows the category of student knowledge about COVID-19 with a sufficient category of 16.7% and 

good 83.3%. 

 

Table 3. 

Bivariate Analysis of Cross-Test of Respondent Characteristics with Student Knowledge During the COVID-19 

Pandemic 

Variabel 

         Knowledge Total P-value 

Enough High   

Gender 

Famale 47 (14.6)  226(70) 273 (84.5) 
0.723 

Male 7 (2.2) 43 (13.3) 50 (15.5) 

Age 

 

16-17 Years 2 (0.6) 6 (1.9) 8 (2.5) 0.417  
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18-19 Years 18 (5.6) 114 (35.3) 132 (40.8)  

20-21 Years 34 (10.5) 149 (46.1) 183 (56.7)  

Level Of Education   

Diploma 34 (10.5) 203 (62.8) 237 (73.4) 
0.084 

 

Bachelor 20 (6.2) 66 (20.4) 88 (26.6)  

History of COVID-19 

 

 

Yes 9 (2.8) 42 (13) 51 (15.8) 

1 

 

No 45 (13.9) 227 (70.3) 272(84.2)  

 

Table 3 is a cross-test table for Gender, Age, Education Level, and COVID-19 History with student 

knowledge. The table above is a cross-test between gender, age, and education level, and disease history on 

knowledge about COVID-19. In this table there are no respondents with low knowledge categories so the table 

is not displayed. Based on the gender category, from 323 respondents there were 273 respondents with female 

gender in the category of 226 people having high knowledge, 47 people having enough knowledge, while there 

were 50 respondents with male gender in the category there were 43 respondents with high knowledge, and 7 

people with high knowledge. enough knowledge. 

Based on age category, from 323 respondents there were 8 respondents aged 16-17 years, with high 

knowledge category as many as 6 people and 2 people with sufficient knowledge. There are 132 respondents 

aged 18-19 years in the high knowledge category as many as 114 people and the sufficient knowledge category 

as many as 18 people. There are 183 respondents aged 20-21 years, with the category of 149 respondents having 

high knowledge, 34 respondents with sufficient knowledge. 

Based on the education level category of 323 respondents, there were 237 respondents from the 

Diploma 3 study program with a high knowledge category of 203, and the moderate category as many as 34 

people, while there were 88 respondents from undergraduate study programs, in the category there were 66 

respondents with knowledge high, and 20 people with sufficient knowledge. 

Based on the COVID-19 history category, out of 323 respondents, there were 51 respondents who had 

a history of COVID-19, in the high knowledge category as many as 42, and in the sufficient category as many as 

9 people, while there were 272 respondents who never had a history of COVID-19, with the category there are 

227 respondents with high knowledge, and 45 respondents with sufficient knowledge. The results of statistical 

tests with Continuity Correction values successively from gender, age, education level and history of COVID-19 

are 0.723, 0.417, 0.084 and 1.00 which indicate p value > 0.05 so it can be concluded that student characteristics 

have no relationship. with the level of student knowledge related to COVID-19.  
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Table 4 

Statement Items Related to Student Knowledge During the COVID-19 Pandemic 

KNOWLEDGE ABOUT COVID-19 

CONCEPT 

1. The disease COVID-19 is caused by a corona virus that originated from the Wuhan animal 

market in China which is nothing to worry about 

2. COVID-19 makes people care about environmental hygiene and health 

3. This COVID-19 can spread through direct or indirect contact 

4. The emergence of symptoms of COVID-19 is God's destiny that cannot be avoided 

5. The government's PPKM program has succeeded in reducing the incidence of COVID-19 

FACT 

6. Symptoms of COVID-19 are like normal fu and do not cause diarrhea 

7. Contact tracing is an attempt to trace contact history with patients who are confirmed positive for 

Covid 19. 

8. Talking to people who can't transmit COVID-19 

9. Quarantine efforts for COVID-19 patients are a mandatory step in protecting patients and 

preventing transmission to the surrounding community 

10. Rapid Test and TCM examination is a screening examination of samples of patients or people 

under supervision 

 

PROCEDURAL 

11. The use of herbal medicines such as empon-empon is proven to be able to ward off viruses to 

treat Covid 19 reactive patients 

12.  The transmission of COVID-19 can be prevented simply by using a face shield without a 

mask, hand sanitation and social restrictions 

13. Frequently washing hands or using hand sanitizer can prevent contracting COVID-19 

14. Regular exercise is enough to avoid COVID-19 disease 

15. Early detection of COVID-19 disease can prevent transmission of COVID-19. 

  

Table 4 shows statement items regarding student knowledge about COVID-19 which are categorized based on 

knowledge categories, namely concepts, facts and procedural. 

 

5. Discussion 

Table 1 about the characteristics of respondents with the majority being female (273 (84.5%), this is in 

line with research conducted on nursing academy students (14) (15). However, this is different from what was 

done to students in Bangladesh, namely that there were more male respondents than female respondents (16). 

Regarding age, the age of respondents is in accordance with the classification of the ministry of health, namely 

the majority are in the classification of late teens (17-25 years) with an age range of 20-21 years 183 (56.7%). 

This is in line with research conducted on nursing academy students (12). However, this result is different from 

the research conducted by Saqlain which showed that the age of the respondents was at the age of 31-40 years 

(Saqlain et al., 2020).  

Table 2 shows the percentage of students' knowledge about COVID-19 which shows that the majority 

of students have high knowledge about COVID-19, which is 269 (83.3%). The results of this study are in line 

with research in Iran which shows that student knowledge is in the high category, namely 79.6%. This is also in 

line with research conducted in Karang Rejo Village which showed that the community had high knowledge 

about COVID-19, which was 58% (14), Okaviani further stated that the level of knowledge of adolescents about 

COVID-19 was in the good category with female respondents dominated (15). People with high knowledge will 

reduce risk factors for COVID-19 (16). The results of this study have conducted a correlation test which shows 
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there is a significant positive correlation between knowledge and COVID-19 prevention behaviour in students 

(17). This shows the importance of continuously increasing students' knowledge so that students can apply 

COVID-19 prevention behaviour in everyday life. 

 However, this result is different from research conducted on nursing students in Indonesia which 

shows that the level of public knowledge is still low (10). Likewise, research was conducted at SMPN 13 

Pesawaran which showed that students' knowledge, attitudes, and behaviour were in the low category (18). It 

was concluded that good knowledge will affect the implementation of COVID-19 prevention behaviour. From 

these results it can be concluded that one of the efforts to solve problems related to COVID-19 is through 

increasing knowledge.  

Table 4 shows statement items regarding student knowledge about COVID-19 which are categorized 

based on knowledge categories, namely concepts, facts and procedural. Knowledge related to concepts is 

cognitive knowledge from students about COVID-19, and related to facts is knowledge about the impacts 

caused by COVID-19, while procedural is public knowledge about how to prevent and transmit COVID-19. 

Regarding the prevention of COVID-19 transmission in Item 12, it is stated that the way to prevent the 

transmission of COVID-19 is to use a face shield without a mask, hand sanitation and social restrictions, and in 

item 13 about the frequency of hand washing or the use of sanitizers can prevent the occurrence of COVID-19. 

In fact, masks are very important in order to prevent the COVID-19 pandemic. The use of a face shield without 

a mask will pose a risk of infection to students because air particles can still enter through breathing if it is not 

accompanied by a mask, so the use of a face shield must still be accompanied by a mask (19). With a high 

awareness of the use of masks by everyone, indirectly everyone will be protected from COVID-19. Cloth masks 

are the first step to protect against COVID-19 (20). So that students are expected to be more selective in 

choosing masks that are in accordance with local environmental conditions so that they can protect themselves 

and control themselves against droplets that cause COVID-19 cases. 

Regarding item 13, it is stated that the frequency of washing hands or using hand sanitizers can prevent 

the occurrence of COVID-19. In fact, by always implementing hand washing behaviour and using hand 

sanitizers, you can prevent the transmission of COVID-19 because the virus that is on your hands has been 

turned off through the hand washing process, thereby minimizing the risk of transmission. In the COVID-19 

prevention manual, it shows the importance of promoting hand washing habits and the use of hand sanitizers for 

the prevention of COVID-19 (4). 

In terms of the information/knowledge needs of the community related to COVID-19, it varies 

according to their respective backgrounds and occupations (21).  Information about COVID-19 can be obtained 

by students through the internet, television, social media, the ministry of health, WHO and information through 

peers or from personal experience. (12). According to research in Jordan that the main sources of student 

knowledge between medical and non-medical colleges are on social media, internet, and television (22). 

Regarding the source of information, this is confirmed by the results of research on internet users in the city of 

Semarang which shows that there is a significant relationship between knowledge, attitudes and COVID-19 

prevention behaviour in these communities (23). If students get more information about a thing, it will increase 

their broader knowledge. The education of students with a diploma level is a higher education level, so it shows 

that the higher the education of students, the more knowledge they will gain. Good knowledge can be supported 

by acceptance of information circulating and accepted by the public about COVID-19 (24).  

In the opinion of the researcher, students' knowledge is categorized as good because they often see 

news on the internet and television about COVID-19, besides that their education level has reached a high level, 

thus expanding students' knowledge. The more information received by students, the higher the level of student 

knowledge, and vice versa. Based on the reality and from the research data with the theory, there are 

similarities. If someone already knows some information, then he or she will be able to determine and be able to 

make decisions on how to deal with it. Thus, someone who has received information about COVID-19, will be 

able to behave towards COVID-19. The knowledge studied is related to concepts, facts and procedures related 
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to how to prevent COVID-19. This is confirmed by previous research, which states that knowledge is important 

in continuing aspects of attitude and behaviour because if someone does not have knowledge, then someone will 

not show real action (24). 

Regarding the concept of health beliefs, the results of previous studies show that of the 4 (four) main 

concepts of the Health Belief model (the concept model of health beliefs) there are three models that have a 

relationship, namely the Co-COVID-19 prevention behaviour in respondents, namely the perceived 

susceptibility component with p- value=0.000, the perceived severity component with p-value=0.000, and the 

perceived benefit component with p-value=0.0002. The component that does not have a relationship with the 

respondent's COVID-19 prevention behaviour is the perceived barriers component with p-value=0.28 (p>0.05) 

(25). 

Table 3 shows a bivariate analysis of respondent characteristics based on gender, age, education level, 

history of covid-19 with student knowledge during the covid-19 pandemic. This bivariate analysis was carried 

out with Continuity Correction analysis successively from gender, age, education level and history of COVID-

19 were 0.723, 0.417, 0.084 and 1.00 which showed p>0.05 so it can be concluded that the student 

characteristics did not have relationship with the level of student knowledge related to COVID-19. 

 

5.1 Gender and knowledge of COVID-19 

 

Table 3 shows that there is no significant relationship between gender and knowledge with p value = 

0.723 > 0.05. This shows that female and male respondents have a relatively similar level of knowledge. This is 

supported by research conducted on the community, which shows that gender has no relationship to community 

participation in efforts to prevent COVID-19 transmission (26). Furthermore, it is stated that gender, age and 

religion factors in medical students in India do not have a significant effect on the knowledge of these students, 

although the knowledge score of women is slightly higher than that of men. (27).  However, the results are 

different from the research conducted on nursing students in Indonesia which showed that there was a 

significant relationship between the knowledge of female students compared to boys, so the attitude of female 

students was more positive than male (10). Likewise, research conducted in South Kalimantan (28). It was 

further explained that people with the female gender tend to have better knowledge about preventing COVID-19 

when compared to men. This can happen because women have more time to read books or discuss with their 

environment regarding the prevention of COVID-19. 

Knowledge can be influenced by several factors, including experience, level of education, facilities and 

beliefs. Adolescent boys and girls are certainly not the same to respond to reproductive health problems. They 

also affect the reception of information about reproductive health. In addition, the trust factor, both in boys and 

girls is very different (29).  Knowledge or cognitive is a very important domain in the formation of one's actions 

(30). Good knowledge must also be accompanied by good beliefs to synergize knowledge and belief as an effort 

to realize positive attitudes and appropriate behaviour. (23).  

Knowledge that must be possessed properly and correctly by the community including students at this 

time in minimizing the spread or transmission of COVID-19 includes knowledge about interpretation, triggers, 

characteristics and indications and methods of transmission & prevention, as well as healing COVID-19 (31). 

Knowledge and obedience have a positive bond. The term compliance used is a thing that describes behaviour 

(9). 

5.2 Age and knowledge of COVID-19 

Table 3 shows that there is no significant relationship between gender and knowledge with p value = 0.417 

> 0.05. This shows that the age of the respondent is not related to the level of student knowledge about COVID-

19. 

This study shows that there is no relationship between age and public knowledge about COVID-19, this 

could be because the age group is quite close among the respondents. If classified based on the ministry of 

health, the respondents are included in the category of teenagers, so that the age of students has no relationship 

with knowledge about COVID-19. Knowledge scores for the age category 20-21 years were higher than for 
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other categories. This result is in line with the theory stating that the age factor is not an obstacle to the source of 

public information about COVID-19 disease (32). These results are also in line with research conducted on 

medical students in India (27). This is also in line with other research in South Kalimantan regarding the 

relationship between individual characteristics and knowledge of COVID-19 prevention with p value = 0.386 

(28). 

However, this result is not in line with the research conducted in Palembang which stated that there was a 

significant relationship between age and knowledge with a p value of 0.015.(33). This is also not in line with the 

theory which states that the older a person gets, the higher the knowledge he gets because his mindset and 

perceptions develop (34).  

 

5.3 Education level and knowledge of COVID-19 

 

Table 3 shows that there is no significant relationship between gender and knowledge with p value = 

0.84 > 0.05. This shows that the level of education of students does not show a significant relationship to student 

knowledge. This is in line with research conducted on adolescents in Cimahi City showing that there is no 

relationship between education level and adolescent knowledge about reproductive health. (29). Wulandari also 

mentioned that education level has no relationship with knowledge about COVID-19 prevention (28). However, 

different results were obtained from research on students in Indonesia which showed that there was a significant 

relationship between differences in education level and students' knowledge, attitudes, and behaviour (35). This 

is also in accordance with research in the city of Malang (36). 

The results of this study are also not in line with the theory which states that education is a learning 

process to improve or develop certain abilities so that educational goals can stand alone. The level of education 

also determines whether a person is easy to understand the knowledge gained, and in general, the higher a 

person's education, the better his knowledge will be. (37). 

The theory also says that information can increase knowledge. Information can be obtained through 

formal and non-formal education. Someone who has easy access to information will find it easier to gain 

knowledge. Advances in technology can also affect people's knowledge about new innovations so as to produce 

changes or increase knowledge (37). This is what makes students able to have almost the same knowledge 

between diploma and undergraduate education levels. 

According to Notoatmodjo (2010), knowledge or cognitive is a very important domain in the formation 

of one's actions (30). Public knowledge about COVID-19, including the causes, signs and symptoms, modes of 

transmission and things that can be done to prevent everyone from being infected, is one of the most important 

elements in mitigating a pandemic as it is today. Behaviour that is based on good knowledge will certainly give 

birth to behaviour that is in accordance with the knowledge possessed. However, attitudes and behaviour do not 

always go hand in hand, because it is very possible that the behaviour shown is not based on awareness or 

appropriate attitudes but rather pressure or rules that require someone to behave according to expectations. Good 

knowledge also needs to be supported by good beliefs so that it is necessary to synergize between knowledge 

and belief to realize appropriate attitudes and behaviour (23). 

The type of education also has an impact on students' knowledge, as explained by Kahar (2021) about 

education through socialization activities (38). Likewise, Yusriani (2020) stated that there was an increase in 

students' knowledge, attitudes, and practices on how to prevent COVID-19 through video media education (39). 

 

5.4 History Of COVID-19 and knowledge of COVID-19 

Table 3 shows that there is no significant relationship between gender and knowledge with p value = 

1.00 > 0.05. This shows that respondents who have a history with those who do not have a history of COVID-19 

have almost the same knowledge. This can be seen where there are many students with high knowledge, both 

survivors and non-survivors of COVID-19. This is supported by research conducted on the Maluku community 

with a p value = 0.482 which shows that there is no relationship between knowledge with COVID-19 survivors 

and non-survivors, but there is a significant relationship with behaviour (40).  

This can happen because this research was conducted in the city of Semarang, which is the capital of 

the province of Central Java, so that we can get a lot of information through print media, as well as social media 
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and many programs from the government, one of which is counselling about COVID-19 with the aim that 

people gain knowledge and can also spread positive information about COVID-19. This is also in line with 

research conducted by Meylani, et al (2020), related to the relationship between knowledge, attitudes, and 

behaviour of rural communities in preventing the spread of COVID-19. The results showed that there was a 

significant correlation between the knowledge, attitudes, and behaviour of rural communities in preventing 

COVID-19. The level of knowledge also has a joint effect on people's attitudes and behaviour (41). 

Knowledge is one of the most important things to consider in the context of handling COVID-19 cases. 

Public knowledge, especially in preventing the transmission of the SARS-CoV-2 virus, is very useful in 

suppressing the transmission of the virus (42). By having good knowledge of something, a person will have the 

ability to determine and make decisions on how he can deal with it. Society interprets disease in different ways, 

and symptoms that are accepted as evidence of disease in one society may be ignored in another (40).  Students' 

knowledge of COVID-19, including the causes, signs and symptoms, modes of transmission and things that can 

be done to prevent everyone from being infected, is one of the most important elements in mitigating a 

pandemic as it is today. such as counselling, FGD, placing educational advertisements and installing 

banners/billboards. 

It was further stated that, there were several significant changes related to people's behavior 

during the COVID-19 pandemic. The most prominent thing from the change in community behavior is the 

disciplined behavior of people wearing masks, maintaining physical distance, and always maintaining hand 

hygiene (43). During the COVID-19 pandemic, one must also maintain the cleanliness of the house and the 

surrounding environment in order to avoid several other infectious diseases such as ARI, tuberculosis, and other 

diseases. (44). 

Continuous socialization and health promotion efforts are needed so that changes occur in the 

cognitive, affective, and psychomotor of the community to prevent COVID-19 (13). In addition, based on the 

various problem items above, traders still need education or guidance related to COVID-19, especially regarding 

methods of preventing and transmitting COVID-19 so that they are more aware of the importance of knowledge 

in the context of preventing the transmission of this virus. 

6. Conclusion 

Characteristics of respondents who have the majority gender of students with female gender, namely 

273 (84.5%), age 20-21 years 183 (56.7%), Level of education diploma 273 (73.4%), no history of COVID -19 

272 (84.2%), and 291 (90.1%) the current condition of the students are in good health. From the results of the 

frequency distribution, it shows that the knowledge of students in the sufficient category is 54 (16.7%), and the 

high category is 269 (83.3%). So, most of the students' knowledge is in the high category. This means that 

students' knowledge is categorized as adequate in preventing COVID-19. This study provides results regarding 

the relationship of respondent characteristics (gender, age, education level, and history of COVID-19) to student 

knowledge about COVID-19, which shows there is no significant relationship between gender, age, education 

level, and history of COVID -19 on students' knowledge about COVID-19 with a value of p> 0.05, which 

indicates that to increase knowledge to students, there is no difference in terms of respondent characteristics. 

The results of the study have implications for the application of appropriate types of counselling or socialization 

activities to be carried out on health students. Although the results of the knowledge category obtained are high, 

continuous socialization and counselling to health students must continue so that their knowledge can be 

actualized on behaviour in order to avoid the transmission of COVID-19. 
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