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Abstract

Background College students, considered to be the driving force of society, are highly vulnerable to COVID-19. At
a time when facing a new pandemic wave in 2022, China’s policy was in contrast with that of Korea. We investigated
the phobia levels of international Chinese college students studying in Korea.

Objective This study aimed to investigate the relationship between the frequency of use and trust of information
sources, and COVID-19 phobia (C19P) among Chinese college students studying in Korea before ending related
restrictions.

Methods This study employed a cross-sectional design, conducting an online survey among Chinese college
students studying in Korea from April 8-15, 2022 (before Korea ended the limitations due to COVID-19). Data about
319 respondents were analyzed, including socio-demographics, information variables, knowledge, attitudes, practices
(KAP), and C19P. Hierarchical regression analysis with different models was used to examine the relationship between
information trust, KAP. and C19P.

Results Results showed that students performed well in knowledge and preventive practices, had diverse sources
of getting information related to COVID-19, and highly depended on the internet and news. Students who perceived
a higher severity of infection showed higher levels of COVID-19 phobia. The tendency to wear masks with family/
friends, avoid crowded places, and not agree with Korean government mitigation policies reported higher levels of
COVID-19 phobia.

Conclusions More authority and proactive communication strategies, such as consultations or education programs,
are needed for international students to alleviate their phobias and psychological stress.

Keywords International Chinese College students, Information Trusts, Knowledge-Attitudes-Practices, COVID-19
Phobia, South Korea
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Introduction

Dynamic trends in COVID-19 were unpredictable [1].
With the recurrence of the three-year pandemic, indi-
viduals’ psychological experiences were also recurring,
leading to problems such as stress, fear, and phobia [2—4].
Previous studies have pointed out that the increased risk
factors for mental health and the psychological burden of
anxiety and phobia of COVID-19 vary by country [5-7].
Over three-quarters of people surveyed expressed con-
cern for their family members’ health, and more than half
of those interviewed reported experiencing moderate-to-
severe psychological impacts as a result of their COVID-
19 fear [8, 9].

A phobia, unlike regular fear, is a mental health condi-
tion that causes an intense fear of specific situations [10].
Thus, a phobia causes anxiety above and beyond the true
threat of a scenario, which could have a significant effect
on individual’s life [11]. Studies indicated that the phobia
of COVID-19 is an exaggerated fear of contracting the
virus causing COVID-19, accompanied by excessive con-
cern about physiological symptoms, increased stress and
safety-seeking behaviors and avoidance of public places
and situations, resulting in a noticeable impairment in
daily functioning [12, 13]. These worries, combined with
social isolation and strict quarantine regulations around
the world, have resulted in unparalleled stress on individ-
uals, both mentally and emotionally. This uncontrollable
and persistent fear has given rise to a new and distinct
type of anxiety known as COVID-19 phobia (C19P),
which has exacerbated the effects on mental health [8, 9].

The health and well-being of vulnerable groups during
the COVID-19 pandemic need to be prioritized [5-7].
College students have long been regarded as one of the
most vulnerable groups to psychological health disor-
ders [14—16]. As well-educated young adults and a group
that has active social lives and great social mobility, col-
lege students were at a high risk of being exposed to and
infected with COVID-19 [17, 18]. For international col-
lege students abroad [19], the COVID-19 pandemic led
to extra pressure and challenges for those who were away
from central social support such as family and friends
[20]. The COVID-19 psychological and mental well-being
studies of international students from different countries
have been conducted in several countries [21-23], reveal-
ing there was increased phobia and urgency for further
care concerning international students’ psychological
status.

Regards to the Korea Education Development Agency,
67,439 Chinese students were studying in South Korea,
accounting for 40.4% of the international student popu-
lation in 2022 [24, 25]. Previous studies mentioned that
some international students who may lack proficiency
in the domestic language and cultural customs prefer
interacting with people from their home culture and may
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avoid getting involved in extracurricular activities. Due
to the social limitations of COVID-19, online classes
were chosen and they did not need to go to school to
meet other people. Faculties also highlighted the diffi-
culty in increasing involvement among local Korean stu-
dents and international students during the COVID-19
pandemic. Thus, there were rare meaningful opportuni-
ties for socialization for Chinese international students,
leading to a struggle to adapt to Korean life [25].

According to previous studies, the factors affecting
college students’ phobia of COVID-19 could be divided
into two aspects individual and social relations. Indi-
vidual factors included age, gender, educational level,
living area, COVID-19 isolation experience, knowledge,
avoidance behavior, and trusting government measures
and information [26, 27]. COVID-19 knowledge could
directly affect attitudes (e.g., perceived risk of infection)
and practices (e.g., social distancing and personal hygiene
practices), which were associated with C19P and have
been studied by numerous researchers [28—30]. Although
variations in the level of knowledge-attitude-practice
(KAP) and phobia of COVID-19 exist among different
countries and groups [29, 30], increasing knowledge,
building positive attitudes, and improving behavioral pat-
terns have been suggested to assuage people’s phobia and
stress of successful COVID-19 control [31, 32].

Internet and social media have emerged as primary
methods for residents to obtain dynamic information and
maintain social contact and relations [33, 34]. The imple-
mentation of home isolations and restrictions of in-per-
son social interactions severely restricted public outings
and social interactions on a broad scale [35, 36]. The an
extraordinary amount of misinformation regarding the
pandemic [37, 38]. This has created a fertile atmosphere
for fake news or misleading information to propagate,
preying on people’s helplessness, unawareness, and rest-
lessness [39, 40]. For example, lack of information on
COVID-19 and acquiring wrong information from their
peers are associated with the onset of panic and phobia
among young teenagers. College students with higher
levels of frequency use of information sources or trust
could have a higher risk of phobia of COVID-19 [41].
What is more concerning is that many Internet users
may be incorrectly receiving or interpreting information,
thereby increasing the spread of inaccurate information
[42, 43]. Consequently, exposure to trustworthy inter-
net channels may favorably expose one to dread [44] and
generate a panic reaction surrounding COVID-19.

In 2020-2021, Korea successfully contained COVID-
19 and was hailed as an example for other countries to
learn from [45, 46]. However, in March 2022, the number
of daily new cases in Korea was more than 407,000, with
one in five South Koreans being infected with COVID-
19 [47]. With the increase of daily confirmed cases (3rd
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wave), at the beginning of April, South Korea stated that
it would further relax its social distancing rules and elim-
inate most pandemic-related regulations [48, 49]. Start-
ing on April 18, 2022, the Korean authorities agreed to
suspend daily sanitary regulations, except for the mask
mandate [50]. During the same period, the severity of
COVID-19 in Shanghai, China, showed no signs of eas-
ing, which led other Chinese cities to tighten curbs, even
in places with no recent infections [51]. Such a consider-
able difference in the two countries’ views and practices
on COVID-19 may bring more restlessness and phobia to
Chinese international students studying in South Korea.
Although many studies explored the mental status among
international student groups, there were rare studies that
have examined the potential phobia of COVID-19 among
Chinese international students in Korea during a totally
different government policy.

Therefore, the following hypothesis was developed:
C19P of college students may be affected by individual
factors, information factors, and KAP aspects. This
study aimed to investigate the level of COVID-19 knowl-
edge, trust in information sources, KAP, and phobia of
COVID-19 among Chinese international students study-
ing in Korea during the COVID-19 3rd wave. Addition-
ally, under the different COVID-19 regulations in the
home country and host country, it aims to investigate the
influencing factors of COVID-19 phobia among these
students and tentatively explore the impact of the Korean
mitigation policy opinion on phobia in 3rd COVID-19
period.
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Methods

Study design and sample size

In this cross-sectional study, we collected data from
respondents using an anonymous questionnaire. Snow-
ball sampling was used to recruit participants. An online
questionnaire made from an online platform (Wenjuan.
com) was distributed through WeChat among Chi-
nese international college students. The survey started
on April 8, 2022, and ended on April 15, 2022 (Fig. 1),
recruiting a total of 319 participants.

The sample size needed for the study was calculated
using the G*Power 3.1 program with choosing F test for
multiple regression analysis based on the study design,
a moderate effect size (f2=0.15), an alpha-level of 0.01, a
power of 0.95 and 9 predictors [53]. The minimum total
sample size was estimated to be 158. Considering the
population of this group, the sample size were also cal-
culated by the determinants and prevalence of psycho-
logical issues brought on by COVID-19 [41, 54]. Based
on the following single population percentage formula
assumptions: 5% type I error, 95% CI and 80% response
distribution, then the final sample size became 247.

(Zaf2)2(P)(1 - P)
d2

where n=required sample size, Za/2=critical value
for normal distribution at 95% confidence level (1.96),
P=proportion of psychological problems and d=0.05 (5%
margin of error).

Chinese college students studying in Korea were sent a
link to participate in the questionnaire. They were invited
to complete the survey online and were encouraged to

Apr8,2022
® SouthKorea 185,495
® China 24760

Fig. 1 Daily new confirmed COVID-19 cases in South Korea and China in 2022 [52]. Note Red box: survey period
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send the link to their acquaintances. All participants were
informed the statement of the purpose of the research
and assurance of the confidentiality and privacy. Students
could only complete the questionnaire after reading this
statement and click-ing “AGREE” to confirm their con-
sent. Additionally, the main questions in the survey were
stipulated as mandatory questions. Any question left
blank made the final submission of the online question-
naire impossible. All these measures resulted in a 100%
response rate for our study.

Measurements

Scales for measuring information trust, the KAP, and
COVID-19 phobia have been developed in previous
studies. The Yonsei Global Health Center (YGHC) has
made some changes according to the specific situation in
Korea. The questionnaire in this study consisted of ques-
tions covering several areas: (1) demographic character-
istics, (2) COVID-19 experiences and information, (3)
KAP of COVID-19, and (4) COVID-19 phobia.

+ Demographic characteristics elicited from the
respondents included gender, age, educational level,
living areas, living status, and religion.

+ COVID-19 experiences and information included
vaccination status, whether the student had
COVID-19, mitigation opinion, information-related
sources, and trust. Questions on seven information
sources, including Internet/TV news, family/fiends,
hospital/medical personnel, social media/SNS,
public institutions, phone, and radio, were asked to
respondents about using frequency who answered on
a 5-point Likert-type scale (“1 =never, 5=always”).
Questions on the trust scores (1-10) of the media,
public, and family/friends were subsequently asked
(Table 1).

+ The KAP scale was adopted from similar studies
[55] and validated by Lee et al. [56]. Knowledge
of COVID-19 was assessed using a six-item
questionnaire developed by Zhong et al. [57]. All
respondents could respond with “Yes,” “No,” or
“Don’t know” Knowledge scores were calculated by
assigning one point to each correct question, and
an aggregate score was calculated (range 0-6), with
higher scores indicating more knowledge about

Table 1 Descriptive statistics of COVID-19 phobia scale
(C19P-SE) (N=319)

Scale Items Range Mean+SD a KMO
C19P-SE 20 20-100  5647+17.64 0940 0936
Psychological 6 1-30 19.14£6.01 0855 0876
Psycho-somatic 5 1-25 9.60+4.91 0874  0.840
Economic 5 1-25 17.08+5.07 0816  0.788
Social 4 1-20 10.62+1.26 0836 0772
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COVID-19. Attitudes related to COVID-19 were
examined, including the perceived risk of COVID-
19 infection and perceived severity of infection
(two items: if COVID-19 infects you, if COVID-
19 infects family/friends) [58]. Responses were
rated on a 5-point Likert-type scale, with “1=very
low, 3 =neither low nor high, and 5=very high”
Precautionary behavior practices were measured
using five items in two categories: (1) preventive
measures (i.e., wearing facial masks in public/with
family or friends and practicing internal ventilation
regularly) and (2) social distancing (i.e., avoiding
crowded places and maintaining social distancing).
Respondents were asked to give scores on their
practices ranging from to 1-10 (1 =not at all and
10 = extremely) (Table 1).

+ The COVID-19 Phobia Scale (C19P-SE) was
developed, and its reliability and validity were
confirmed by Arpaci et al. [59, 60]. The C19P-SE
purports to assess phobic reactions using 20 items
followed by 4-factor categories (psychological,
psychosomatic, economic, and social scale). The
items in the Appendix are graded on a five-point
Likert scale ranging from “strongly disagree (1) to
“strongly agree (5)” The total scale scores range from
20 to 100, with higher scores indicating more phobia.
The total scale in this study had a Cronbach’s value of
0.940 and Kaiser-Meyer-Olkin (KMO) of 0.936. The
reliability and validity of the subscales were tested
(Table 2).

Statistical analysis

Descriptive analysis, Student’s t-test or one-way analysis
of variance (ANOVA) was used to assess statistical differ-
ences in the distribution of COVID-19-related degrees
of phobia across different sociodemographic factors. The
association between trust in information sources, KAP,
and phobia of COVID-19 was investigated using multi-
variate linear regression hierarchical model.

The correlation magnitudes are reported as standard-
ized regression coefficients (B). SPSS, version 23.0 (IBM
Corp) was used to perform statistical analyses. VIF
ranged from 1.02 to 2.50, indicating that there was no
multi-collinearity among selected independent variables.
Different model regression results showing in the For-
est plot were graphed by GraphPad prism 8 (GraphPad
Software, Inc., San Diego, CA). All statistical significance
levels were set at a=0.05 (P<0.05), and all statistical tests
were two-tailed.

The inclusion criteria were as follows: (a) college stu-
dents aged over 18 years old, (b) Chinese students study-
ing at Korean universities, and (c) consent to participate
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Table 2 Characteristics of study participants (N=319) and their
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Table 3 Responses of Information sources, trust, and KAP

mean score of C19P-SE (N=319)
Variables Total C19P-SE P Variables Range Mean SD
n (%) Mean+SD Frequency of information sources use
Total 5647+17.64 Information sources frequency score 7-35 2110 430
Age’® 26.53+4.60 Information trust
Gender 0.048 media trust: how much do you trust the 1-10 7.15 1.34
Male 111 (34.8) 5366+1937 COVID-19 information provided by the media
Female 208(652)  57.97+1649 (Internet/TV/SNS)?
Education level 0372 Eét\)/lliétrus.tpow njuch do y(;)udtrt)ust thkj 1-10 7.50 1.90
Undergraduate and others (e.g.. 66 (20.7) 5845+21.05 -191n ormatu_)n-pro'w _e Y public
) health centers/public institutions?
language learning prograrm) family/friends trust: h hd trust 1-10 6.74 202
amily/triendas trust: now muc O you trus - . .
Gra.duate and above 253(793) 259541664 the COVID-19 information provided by your
Major type 0015 family/friends?
Medical/health-related 34(10.7) 49.50+15.78 Knowledge
Non-medical 285 (89.3) 5730+17.69 Knowledge score 0-6 507 114
Religion 0.083 Attitudes
Have religion 40 (12.5) 51.95+20.06 Perceived risk
No religion 279(87.5) 57.11+£17.20 Perceived susceptibility 1-5 3.28 1.22
Living alone 0673 Perceived severity (you) 1-5 256 1.06
Yes 162(508)  5606+17.42 Perceived severity (family/friends) 1-5 287 1.04
No 157 (492)  5689+17.90 Practices
Living area 0442 P1: Wearing facial masks (public places) 1-10 9.59 093
City 295(925)  56.26+17.58 P2: Wearing facial masks (with your family/ 1-10 3.19 3.20
Rural 24.(7.5) 59.04+1851 friends)
Vaccination 0915 P3: Practicing internal ventilation regularly 1-10 942 1.38
Not vaccinated 8(2.5) 57.13£21.60 P4: Avoiding crowded places =10 843 202
At least one dose 311975 5645+17.57 P5: Keeping social distancing =10 977 092
Got COVID-19 or not 0.020
Yes 33(103)  4973£1632 (10.3%) were COVID-19 positive, and around 61.4%
No 286 (89.7)  57.24%17.64 did not agree with Korea’s mitigation policy. The mean
G°‘{emm7_"t’s COVID-19 miti- <0001 COVID-19 phobia score was 56.47 (SD 17.64). More
gation policy opinion than half (60.2%) had a medium phobia level. Significant
Do not agree 196 (61.4) 62.63+1541 . . . .
b6 not 0019 9051460 differences in phobia scores were reported in groups of
0 not care . 90+14. . , .
major, get COVID-19, and government’s COVID-19 mit-
Agree 53(16.6) 46.32+18.89 . . . .
. igation policy (as shown in Table 3).
COVID-19 Phobia level i .
Figure 2 shows the usage frequency of seven informa-
Low (20-40) 57(17.9) 31.53+£6.12 ti Chi 11 tudent tud
Medium (41-70) 192 (602%) 5473+7.98 on. Solgrces i}morig ol fmzséeggo efge hs 4 eln s st yci
High (71-100) 70219 41534801 ing in Korea. Nearly half (48.9%) of them always use

Note®: mean age; ®: ANOVA test

in the survey. In total, 319 valid responses were included
in the data analysis.

Results

Participant characteristics

The mean age of the participants was 26.53 years
(SD=4.60). Of the 319 participants, 65.2% were women,
and 34.8% were men. Of these, 253 (79.3%) were in grad-
uate or above educational status, while only 34 (10.7%)
majored in medical/health-related. Most of them (87.5%)
did not have a religion, and half of them were living alone.
More than 90% of these students lived in city area and got
vaccinated at least one dose. 33 out of 319 participants

phones to obtain information, followed by social media
(34.5%), internet/TV news (32.0%), and public institu-
tions (22.9%). Additionally, the sources that most of them
had never used included radio (71.2%) and hospital/
medical personnel (61.4%). The total information source
frequency scores of these respondents were 21.10+4.30
(Table 1).

Most respondents answered approximately five of the
six knowledge items correctly (M=5.07, SD=1.16). These
students appeared to be knowledgeable about transmis-
sion through the respiratory droplets of infected people
(92.5% answered correctly, 2.5% incorrectly, and 5.0%
reported that they did not know). A high prevalence of
misunderstanding was discovered in a knowledge item,
with participants believing that infection could occur
through eating or having contact with wild animals
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often M always

Fig. 2 The percentage of responses to frequency of information sources items usage (N=319, %)

(Fig. 3). Only 20.4% correctly answered that the state-
ment was false, 47.3% believed it was true, and 32.3% said
that they were not sure. Around 94.4% of the respondents
replied that wearing a general medical mask helped pre-
vent the spread of infection. The mean total knowledge
score was 5.07£1.14 (Table 1).

Respondents trusted the information provided by pub-
lic health centers and institutions (M=7.50, SD=1.90),
followed by the Internet/TV (M=7.15, SD=1.34), and
family/friends (M=6.74, SD=2.02). They perceived the
risk of becoming infected with COVID-19 (perceived
susceptibility) as higher than “neither high nor low”
(score=3) (M=3.28, SD=1.22). The average perceived
severity scores in “yourself” and “family/friends” were
average level (M=2.56, SD=1.06; M=2.87, SD=1.04).
Four out of five practice items were reported well. The
most frequently performed practice was maintain-
ing social distancing (M=9.77, SD=0.92), followed
by wearing facial masks (M=9.59, SD=0.93) in public
places, practicing regular internal ventilation (M=9.42,
SD=1.38), and avoiding crowded places (M=8.43,
SD=2.02) (Table 1).

Associations between demographic variables, Information

trust, KAP and phobia of COVID-19

Figure 4 shows that gender, major type, and COVID-19
were significantly associated with COVID-19 phobia
(Model 1). Women with a higher level of education who
did not have COVID-19 before were more likely to have
severe phobia. After adding information-related vari-
ables in Model 2, it was reported that those who did not
agree with the mitigation policy, who more frequently
received information, and who trusted their family would
have a greater risk of phobia. Model 3 shows more asso-
ciations with the KAP variables. Perceived higher sever-
ity of infection, better performance in wearing masks
with family/friends, and avoiding crowded places were
also significantly associated with a higher level of phobia.
The Durbin-Watson value was 2.092 and the F-test in the
three models was less than 0.05. The R? value accounted
for 47.3% of the variation in Model 3.
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32.3

Do not know

Fig. 3 The percentage of responses to knowledge items (N=319, %) Note 1: The main clinical symptoms of COVID-19 are fever, fatigue, dry cough, and myal-
gia. 2: There is currently no effective cure for COVID-2019, but early symptomatic and supportive treatment can help most patients recover from infection. 3: Not all
persons with COVID-2019 will develop severe cases. Only older individuals who have chronic illnesses are more likely to be in severe cases. 4: Eating or contacting
wild animals would result in infection by the COVID-19 virus. 5: The COVID-19 virus spreads via respiratory droplets of infected individuals. 6: Ordinary residents can

wear general medical masks to prevent infection by the COVID-19 virus.

Discussion

Principal results

Our study demonstrated the level of trust and frequency
in information sources, KAP, and COVID-19 phobia
among Chinese international students in South Korea.
In addition, we examined whether trust and frequency
in information sources and KAP were associated with
phobia of COVID-19. In the context of Korea’s ending
restrictions on COVID-19, this is one of the few studies
that considers the relationship between these factors for
this special population group.

This study reported that the respondents had diverse
sources of getting information related to COVID-19.
After two years of knowledge of COVID-19, they had
adequate knowledge about COVID-19, including the
transmission of the virus through respiratory droplets
of infected people and clinical symptoms of the dis-
ease. Information trust via the media and the public was
higher than that in family or friends. Regarding attitudes,
the perceived risk of infection susceptibility was rela-
tively higher than the disease’s perceived severity, which
was the opposite in a 2021 Korean group study [56].
More than half of them disagreed with the mitigation
policy, which could be explained by the fact that China’s
behavior affected their opinion, which has been escalat-
ing restrictions [61, 62]. Most respondents complied with
the recommended practices, such as wearing facial masks

in public, practicing regular internal ventilation, avoid-
ing crowded places, and maintaining social distancing to
prevent COVID-19 infections. Although the KCDC said
that if a family member/roommate becomes infected,
others can change to self-manual surveillance and go out
normally [63], and they do not score high on masks when
they are with family/friends. This may be because most of
them live alone and do well to avoid meeting others [64,
65].

Given that individuals need to learn about the disease
and then respond properly, health information acquisi-
tion and sharing have become increasingly vital dur-
ing the COVID-19 pandemic [66, 67]. Information from
highly trusted sources is more likely to elicit changes in
action and mental status. Health-related information
can be provided through a series of interpersonal, orga-
nizational, and mediated communication channels (e.g.,
health personnel, public agencies, and social media) [68,
69]. For example, the daily regional COVID-19 situa-
tion can be noticed by people through phones in Korea.
A higher frequency of use and trust in COVID-19 infor-
mation sources provided by family/friends were associ-
ated with increased phobia of COVID-19 among these
students, according to the findings. This might indi-
cate that more COVID-19 information is exposed and
accepted by those who are highly supported by their fam-
ily and friends [70], and they felt greater fear as a result of
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Model 1
P F(p)
Age £ 0.775 2.203 (0.022)
Gender (ref: male) S - R 0.035
Education (ref: undergraduate and below) —_— 0.318
Major type (ref: medical/health-related) 0.014
Religion (ref: have religion) 0.336
Living alone (ref: yes) — 0.651
Living area (ref: city) 0.802
Vaccination (ref: not) 0.845
Got COVID-19 or not (ref: yes) 0.030
1 A2 A0 8 2 0 2 4 6 8 10 12 14
Model 2
P F(p)
Age - 0463  7.873 (<0.001)
Gender —a— 0.121
Education level —_— 0.818
Major type 0.249
Religion B — 0.793
Living alone —_— 0.730
Living area 0.997
Vaccination 0.617
Got COVID-19 or not 0.086
COVID-19 mitigation policy opinion
do not care f——a——— <0.001
agree | —————+———— : <0.001
Information sources frequency - <0.001
Information trust H
media trust — 0.841
public trust — 0.598
family/friends trust - 0.019
18 s 44 A2 0 8 4 2 0 2 4 & 8 10
Model 3
: P ()
Age - 0.199 10.994(<0.001)
Gender g 0.492
Education level —_—— 0.732
Major type —_— 0216
Religion —_— 0.762
Living alone — 0.718
Living area 0.510
Vaccination b 0.976
Got COVID-19 or not —— 0.204
COVID-19 mitigation policy opinion :
agree _— i <0.001
do not care e : 0.002
Information sources frequency - 0.004
Information trust :
media trust — 0.949
public trust —=— 0.556
family/friends trust = 0.072
Knowledge —— 0.538
Attitude :
perceived susceptibility sl 0.285
perceived severity (you) + 0.050
perceived severity (family/friends) —— 0.023
Practices :
p1 —— 0.347
P2 el 0.020
P3 —a 0.337
P4 R <0.001
P5 e 0.463

Fig. 4 Regression analysis of the phobia of COVID-19 among international Chinese college students in Korea (N=319). Note Significant symbols are

marked in red (P<0.05)

misinformation or fake news such as rumors and disin-
formation, which might lead to several panic actions [71,
72]. This may be an unintended consequence of provid-
ing COVID-19 messages daily through many platforms
[70]. A previous study also reported that misinformation

regarding COVID-19 shared on social media may have
caused unwarranted fear, anxiety, and stigma against
affected individuals [73]. These international college
individuals had disagreed with Korea’s mitigation policy,
and there were too much information about China and
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Korea for them to filter out helpful information or assess
their personal dangers [74]. Further assurances about
their safety or interpretations of official messaging on
social media and public agencies may make them feel less
fearful.

The results of the regression analysis on the association
between KAP and COVID-19-related phobia support the
findings of previous research on the relationship between
KAP and fear of COVID-19 [29, 30, 75]. Levels of knowl-
edge, risk perception, and preventive health behaviors
during the COVID-19 outbreak have been identified as
essential adherence elements for implementing preven-
tion and control measures [76, 77]. In this study, instead
of knowledge, Chinese international students’ emotions
related to panic and fear could be more affected by atti-
tudes and preventive practices. Being at high risk of com-
ing into contact with confirmed patients without any
limitations while the home country’s situation was get-
ting worse and escalated, the policy gap and pandemic
situation of the two countries exposed the vulnerability of
international students in Korea [78, 79]. More perceived
severity of family/friends getting COVID-19, wearing
masks with family/friends, and avoiding crowded places
were significantly associated with higher phobia. Psycho-
logical elements, such as fear and phobia, must be con-
sidered in infectious disease treatment and surveillance
[80]. The best way to relieve the phobia of COVID-19
among Chinese international college students may be to
focus on communication from authority standpoints to
remove deep-seated beliefs and misperceptions.

The study’s findings offer both theoretical and practical
implications. Theoretically, it contributes to understand-
ing how information sources and social support networks
impact emotions during pandemics, particularly phobia
among international students. Practically, it highlights
the need for accurate, authoritative communication to
manage COVID-19 misinformation and its psychologi-
cal effects. Tailoring communication strategies to address
misconceptions and providing clear, reliable informa-
tion can mitigate phobia and support better adherence to
preventive measures among vulnerable populations like
international students.

Limitations

This study has certain limitations. First, the non-prob-
ability sampling approach used in the data collection
may restrict readers from generalizing the findings to
larger settings. However, it is routinely used in social
and medical sciences when the target population is dif-
ficult to identify [81], particularly during such a unique
pandemic. Therefore, conducting a generalizable study
with the help of platforms and institutions among pos-
sible participants using probability methods such as
random sampling and increasing the sample size would
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be ideal. Second, the assessment items for information,
KAP, were examined and subjectively answered in this
study. Attitudes related to COVID-19 risk perceptions
could include not cognitive but also affective dimensions.
Additional characteristics linked to COVID-19 attitudes
and preventive behaviors, such as perceived obstacles or
other communication factors that may have impacted
their phobia levels. Third, comparable study with Korean
or other international students to better understand the
role of nationality in phobia would be future planning in
the similar research. Nevertheless, the strength of this
study is that results from Chinese international students
in Korea about information trust, KAP, and COVID-19
phobia will be directly applicable to the new normal after
ending all COVID-19 limitations.

Conclusions

The findings from this study suggest that Chinese inter-
national students who highly trusted family-provided
information, more frequently used sources to get infor-
mation, and disagreed with Korea’s mitigation policy had
higher levels of phobia of COVID-19. In the context of
ending all limitations and returning to normal, there was
also evidence of a strong association between the per-
ceived severity of family/friends getting infected, pre-
ventive practices, and the increasing risk of COVID-19
phobia among these students. These results have implica-
tions for mental interventions for COVID-19, suggesting
the need for more proactive communication strategies
and education programs for international students to
alleviate their phobia and psychological stress.
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