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ABSTRACT

Objective: Factors such as the risk of the spread of infectious diseases, global health crises, and disasters are among the major
health and security challenges facing societies. Informed protective measures and effective risk awareness are necessary to cope
with these challenges. As young adults, university students represent a significant segment of society, making studies conducted on
this group critical for implementing effective measures against infectious disease risks. This study aimed to investigate university
students’ awareness and prevention behaviors regarding communicable diseases, their perception of disaster risk, and the role of
social support networks.

Method: The descriptive study was conducted with a total of 372 undergraduate students studying at a university in Tiirkiye. Data
were collected using a sociodemographic characteristics form, the Communicable Disease Risk Awareness and Prevention Scale,
the Disaster Risk Perception Scale for University Students, and the Multidimensional Scale of Perceived Social Support. Data were
analyzed using IBM SPSS Statistics 27.0, employing independent sample ¢-tests, one-way ANOVA tests, Pearson correlation, and
multiple linear regression analysis.

Results: The mean age of the university students participating in the study was 21.19 + 2.08 years (min. 18.00-max. 32.00),
with 64.5% (n = 240) being female. Participants generally exhibited high levels of awareness and preventive behaviors regarding
communicable diseases. Significant contributors to awareness included gender (8 = 9.51, p < 0.05), increased disaster risk
perception (8 = 8.80, p < 0.01), obtaining information from health organization websites (8 = 7.90, p < 0.01), preparing an
emergency kit (8= 5.56, p < 0.05), and obtaining information from news websites (8 = 4.81, p < 0.05). It was found that an increase
in perceived social support positively impacted students’ awareness and prevention levels (5 = 0.48, p < 0.01). Additionally, an
increase in disaster risk perception was positively correlated with communicable disease risk awareness (8 = 0.01, p < 0.05).
Conclusion: The study concludes that robust social support networks enhance students’ health awareness and protective health
behaviors. Universities should organize educational programs and drills to increase student disaster awareness and preparedness.
Such training will help students better prepare for and effectively cope with disaster situations.

© 2024 Wiley Periodicals LLC.
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1 | Background

Despite the discovery of vaccines, the implementation of mass
vaccination programs, and advancements in sanitation and
hygiene, communicable diseases continue to cause millions
of deaths worldwide each year. Many communicable dis-
eases have the potential to cause public health emergencies,
leading to significant economic and social costs (WHO2020;
WHO,2024). The transmission of infections through airborne
droplets, contact, waterborne, foodborne, sexually transmitted,
or hospital-acquired routes is influenced by microorganism-
related factors as well as environmental, individual, and social
risk factors. In controlling communicable diseases, not only
are healthcare systems, services, and technologies critical, but
so too are the knowledge, attitudes, and beliefs of individu-
als and the community. Individuals’ levels of risk awareness,
along with their appropriate attitudes and behaviors, con-
tribute significantly to preventing infection and limiting its
spread, benefiting both the environment and the community
(Tezcan 2017).

In emergency management, human behaviors are influenced
by risk perception, risk attitude, risk communication, and risk
management (Rohrmann 2008). Risk perception and communi-
cation can enhance the resilience of vulnerable individuals and
promote capacity building to prevent new risks in the future
(Alcantara-Ayala and Moreno 2016). The focus on risk perception
primarily involves understanding human interaction and natural
and technological hazards. Risk perception and safety culture
generate quantitative and qualitative values that can inform
approaches to disaster risk reduction, along with methodolo-
gies for their measurement (Marshall 2020). Major disasters
significantly alter individuals’ perceptions of risk (Brown et al.
2018).

Disasters cause widespread human, material, economic, and
environmental losses, significantly disrupting the functioning of
a community or society and overwhelming their capacity to cope
using available resources (UNISDR 2015). According to the Global
Natural Disaster Assessment Report (2021), 1313 major natural
disasters occurred worldwide in 2020, affecting 123 countries
and regions. The rise in communicable diseases and outbreaks
following natural disasters is linked to the long-term effects of
these events. Factors such as the collapse of healthcare facilities
and systems, disruption of primary healthcare services (such as
vaccination and vector control programs), destruction of agricul-
tural lands, and compromised food security all contribute to the
long-term impacts of disasters on public health (Aghababian and
Teuscher 1992).

Post-disaster, changes in living and environmental conditions,
such as inadequate water, sanitation, and hygiene, housing
issues, susceptibility to endemic pathogens in new settlement
areas, difficulties in accessing healthcare services, and population
displacement, lead to the emergence of communicable diseases
and outbreaks (Valente et al. 2000; Ucku and Aslan 2002; Dizer
2007; Walton and Ivers 2011; Fiasca et al. 2018). Communicable
diseases caused by microorganisms can lead to death, disability,
and outbreaks, resulting in social issues such as panic, anxiety,
workforce absenteeism, economic loss, and congestion in health-

care facilities (Giiler and Akin 2015). People want to feel secure
and know that an epidemic is under control when faced with the
threat of communicable diseases(Republic of Turkey Ministry of
National Education 2020).

Social support plays a crucial role in enhancing individuals’
psychological resilience when facing challenges (Tras and
Arslan, 2013). It includes social and psychological support
provided by the environment (Arslan 2009), which can come
from family members, peers, teachers, and colleagues (Kog¢ and
Arslan 2019). Perceived social support refers to the belief that
individuals have a network of people who can provide help when
needed and that they have satisfying interpersonal relationships
(Bastiirk). Social support is essential for individuals to resolve
their personal and interpersonal problems and maintain mental
health (Kaziasty 2005).

Humans are social beings who integrate with their environment
through various forms of interaction. Social support, as a coping
resource and preventive measure, has become an area of interest
in recent years (Eker, Arkar, and Yaldiz 2001). It has been
observed that people need social support during periods of
communicable diseases and can stand more resilient against
difficult living conditions with such support. The social support
system emerges as a significant factor in helping individuals
solve their personal and interpersonal problems and maintain
their mental health (Yalgcin 2004). Perceived social support can
be defined as having reassuring bonds with others and believing
that they will receive support from these individuals. In this
context, perceived social support includes positive relationships
and feelings of being loved and valued (Oktan 2005). The support
received from the social environment can enhance individuals’
self-confidence. Therefore, social support has a profound impact
on individuals’ psychological resilience, their ability to cope with
stress, and their adaptation to daily life after traumatic events
(Yiiksel 1997).

There are various studies on post-disaster infectious diseases in
the literature. However, most of these studies typically focus
on a specific period, geographical region, or type of disaster
(Keven et al. 2003; Wilder-Smith 2005; Kouadio et al. 2012; Salazar
et al. 2016; Bekgibasi et al. 2017; Yorifuji et al. 2018; Dube et al.
2018; Suk et al. 2020). In a review conducted by Kouadio et al.
(2012), risk factors and potential infectious diseases following
major natural disasters that occurred between 2000 and 2011 were
comprehensively analyzed. Similarly, Suk et al. (2020) conducted
a systematic literature review to identify events associated with
potential communicable disease cases that may arise after natural
disasters, such as earthquakes or floods, in Europe. Wilder-
Smith (2005) assessed the risk of infectious disease outbreaks
following the tsunami disaster in South Asia. The study by Keven
et al. (2003) analyzed infectious complications following mass
disasters. Salazar et al. (2016) examined post-disaster disease
models by analyzing the temporal distribution of specific diseases
after the floods, earthquakes, and typhoons that occurred in the
Philippines in 2013. Bekgibasi et al. (2017) evaluated the treatment
of wound infections following earthquakes. Yorifuji et al. (2018)
examined disease and injury trends in a shelter for evacuees after
the 2016 Kumamoto earthquakes in Japan. A systematic review
was conducted focusing on the health outcomes of children in
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Haiti since the 2010 earthquake, assessing the health status of this
group.

Factors such as the risk of the spread of infectious diseases,
global health crises, and disasters are among the major challenges
societies face in terms of health and safety. Informed prevention
measures and effective risk awareness are necessary to cope
with such risks. University students, as young adults, represent
a significant segment of society, making studies conducted on
this group critical for implementing effective measures against
infectious disease risks. However, there is a lack of research
examining the effects of social support systems and disaster
risk awareness on communicable disease risk awareness and
prevention behaviors. This research aims to assess the potential
impact of social support systems and disaster risk awareness on
individuals’ awareness of communicable disease risks and their
prevention behaviors.

The research questions were determined as follows;

Ql. What level of awareness and prevention do university
students have regarding communicable disease risks?

Q2. What perceptions do university students hold about disaster
risk?

Q3. How does the perception of disaster risk among university
students influence their awareness and prevention of communi-
cable disease risks?

Q4. How much social support do university students receive
regarding disaster risk and communicable diseases, and how does
this support affect their perceptions and awareness?

Q5. What variables influence university students’ perception of
disaster risk, awareness and prevention of communicable disease
risks, and perceived social support?

2 | Methods
2.1 | Population and Sample of the Study

This descriptive study was conducted between December 2023
and February 2024 with 10,941 undergraduate students enrolled
during the fall semester of the 2023-2024 academic year at a uni-
versity in Tiirkiye. A sample size of 372 was calculated using a 95%
confidence interval and a 5% margin of error. Stratified sampling
was used to select students, stratifying them by their faculties.
Within each stratum, simple random sampling was employed.

2.1.1 | Inclusion and Exclusion Criteria

Students who were willing to participate in the study, who were
enrolled in the fall semester of the 2023-2024 academic year, and
who did not have communication problems that would prevent
participation in the study (such as inability to understand or
speak) were included. Students who were absent, on leave, or had
permission during the data collection period were excluded from
the study.

2.2 | Data Collection

Data were collected using an online survey distributed to the
students in the sample. The questionnaire developed for data
collection included, in addition to the sociodemographic char-
acteristics form, the Infectious Disease Risk Awareness and
Protection Scale, the University Students’ Disaster Risk Percep-
tion Scale, and the Multidimensional Perceived Social Support
Scale.

2.3 | Data Collection Forms
23.1 | Sociodemographic Characteristics Form

Created by the researchers, this form contained 10 questions,
including four questions about the participants’ sociodemo-
graphic characteristics and six questions assessing their knowl-
edge and preparedness for communicable disease and disaster
risks.

2.3.2 | Communicable Disease Risk Awareness and
Prevention Scale

Developed by Ener, Seyfeli, and Cetinkaya (2022), this scale mea-
sures general risk awareness, prevention behaviors, and attitudes
toward communicable diseases in individuals over 18. It con-
sists of six subscales: “Community Risk Awareness,” “Personal
Protection Awareness,” “Prevention Behaviors,” “Hand Washing
Behaviors,” “Community Protection Awareness,” and “Personal
Contact Awareness,” comprising a total of 36 items. Responses are
given on a 5-point Likert scale ranging from 1 (Strongly disagree)
to 5 (Strongly agree). Scores range from 36 to 180, with higher
scores indicating greater awareness and prevention levels. The
overall Cronbach’s alpha reliability coefficient for the scale was
0.91 in the original study (Ener, Seyfeli, and Cetinkaya 2022) and
0.97 in this study.

2.3.3 | University Students’ Disaster Risk Perception
Scale

This scale was developed by Mizrak and Aslan (2020) to measure
disaster risk perception among university students aged 17 and
older. It includes 19 items under four subscales: “Exposure,”
“Anxiety,” “Impact,” and “Manageability.” Items are rated on a 5-
point Likert scale from 1 (Strongly disagree) to 5 (Strongly agree).
Scores for each subscale and the overall scale range from 1 to 5,
with higher scores indicating greater perceived risk. The overall
Cronbach’s alpha reliability coefficient for the scale was 0.94 in
the original study (Mizrak and Aslan 2020) and 0.95 for this study.

2.3.4 | Multidimensional Scale of Perceived Social
Support

Originally developed by Zimet et al. (1988) and validated for
Turkish populations by Eker and Arkar (1995), this scale consists
of 12 items rated on a 7-point Likert scale from 1 (very strongly
disagree) to 7 (very strongly agree). It measures perceived social
support from family, friends, and a significant other. The total
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score ranges from 12 to 84, with higher scores indicating greater
perceived social support. The overall Cronbach’s alpha reliability
coefficient for the scale was 0.85 in the original study (Eker and
Arkar 1995; Eker, Arkar, and Yaldiz 2001) and 0.96 for this study.

2.4 | Ethical Considerations of the Study

Before the study, permission was obtained from the ethics com-
mittee of the university (Number: E-10333602-050.04.04-221375;
Decision No: 12) and institutional permission from the university
(Number: E-85883558-100-223939; Date: 2023.12.14).

2.5 | Analysis

Data were analyzed using IBM SPSS Statistics 27.0. The skewness
and kurtosis values for the scale scores were within acceptable
ranges (+2 for skewness and +7 for kurtosis), indicating normal
distribution (Hair et al. 2010). Descriptive statistics were used
alongside the independent sample t-test for comparing means
between two groups and the one-way ANOVA test for com-
paring means among more than two variables. Relationships
were analyzed using Pearson correlation. Before proceeding to
multiple linear regression analysis, assumptions such as linearity
and normality were tested and met. The significance level was
accepted as p < 0.05.

3 | Results

The mean age of the university students participating in the
study was 21.19 + 2.08 years (min. 18.00-max. 32.00), with 64.5%
(n=240) being female. A majority, 84.4% (n = 314), were studying
non-health-related fields. Female students, those studying in
health-related fields, and students who rated their preparedness
for communicable diseases as good or very good, exhibited higher
awareness and prevention levels regarding communicable disease
risks. This includes students who prepared an emergency kit for
disaster situations, created a communication plan with family
members, prepared an emergency contact list, identified safe
gathering points, assessed their knowledge of local disasters as
good or very good, discussed disaster risks and communicable
diseases with family members, obtained information from health
organizations about seeking help during disasters, and followed
information on communicable diseases and disasters through
news websites, health organization websites, and email newslet-
ters from health organizations or news agencies. All these factors
were associated with higher awareness and prevention levels
(p <0.05).

In contrast, students who assessed their knowledge of local
disasters as very poor or poor, and those who did not discuss
disaster risks and communicable diseases with friends, had a
heightened perception of disaster risk. This indicates that lack
of knowledge and engagement in discussions about disaster risks
and communicable diseases are linked to increased perceptions
of disaster risk, with statistical significance (p < 0.05).

Additionally, female students, those who described their pre-
paredness for communicable diseases as good or very good,
and students who created a communication plan with family

members, prepared an emergency contact list, identified safe
gathering points, and discussed disaster risks and communicable
diseases with family members perceived higher levels of social
support. This reflects that a greater perception of social support
is associated with these factors, with statistical significance
(p < 0.05) (Table 1).

The students’ overall awareness and prevention levels concern-
ing communicable diseases were high, with a mean score of
137.31 + 26.36 points. Among the students, 59.4% (n = 221)
rated their knowledge of communicable diseases as moderate. In
comparison, 58.8% (n = 219) considered their preparedness for
communicable diseases (e.g., hand hygiene, vaccinations, use of
personal protective equipment [PPE]) to be good or very good.
As seen in Table 2, the students showed good awareness levels
in communal living, personal contact, and transmission routes,
as well as in personal and community protection awareness,
handwashing, and prevention behaviors (Table 2).

The disaster risk perceptions of the students were at a moderate
level, with a mean score of 2.93 + 0.83 points. A significant
portion, 58.6% (n = 218), reported having no specific emer-
gency preparedness. Additionally, 42.7% (n = 159) assessed
their knowledge level about disasters in their region (e.g.,
earthquakes, floods, and fires) as moderate. Examining the
subscales, students were aware of the likelihood of exposure
to disaster situations (mean 3.21 + 0.88) but did not express
significant anxiety or concern. However, students displayed low-
to-moderate anxiety (concern and worry) regarding disaster risk
(mean 2.49 + 0.99). They believed disasters would noticeably
impact their lives (mean 3.09 + 0.99), but this belief did not
lead to substantial concern. Furthermore, students perceived
disasters as challenging but not overwhelmingly unmanage-
able (mean 2.85 + 0.98). As students’ disaster risk perception
increased, their awareness and prevention levels regarding com-
municable diseases also increased (r = 0.337, p < 0.001). The
perceived social support among students was high, with a mean
score of 61.94 + 20.22 points. Students reported high levels
of perceived support from their families (mean 21.12 + 7.19),
friends (mean 20.73 + 7.10), and a significant other (Mean
20.08 + 8.00). An increase in perceived social support among
students was correlated with higher levels of awareness and pre-
vention regarding communicable diseases (r = 0.482, p < 0.001)
and increased disaster risk perception (r = 0.144, p < 0.001)
(Table 2).

Regarding the sources of support for students on disaster risk
and communicable diseases, the top three were: 52.7% (n = 196)
discussed these topics with friends, 47.6% (n = 177) talked about
disaster risk and communicable diseases with family members,
and 24.5% (n = 91) were encouraged by their families to prepare
for disaster situations together. Students primarily obtained
information about communicable diseases and disasters from
social media platforms (Instagram, Facebook, Twitter, etc.) (91.1%,
n = 339), news websites (international, national, or local) (53.0%,
n =197), health organization websites (WHO, Ministry of Health,
hospitals, or other health organizations) (35.2%, n = 131), and apps
(health, emergency, or news apps) (34.7%, n = 129) (Table 2).

The results of the regression analysis indicate that the models
significantly explain the variance in the dependent variables
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TABLE 1 |
support perceptions according to certain sociodemographic characteristics.

Distribution of university students’ awareness of communicable disease risk and prevention, perception of disaster risk, and social

Communicable disease
risk awareness and

Disaster risk

Social support

protection level perception perception
Independent variables n Mean + SD t/F;p Mean+SD (t/F;p Mean + SD t/F;p
Age groups
18-19 years 74 131.10 + 26.06 2.026; 3.02+0.72 0.512;0.674 57.82 +21.43 1.496; 0.215
20-21 years 146  138.06+2694 OO0 5914 0386 62.65 + 20.59
22-23 years 115 138.65 + 26.58 2.89 +£0.85 63.97 +£18.51
24 years and older 37 142.64 + 22.48 3.00 £ 0.84 61.19 + 21.02
Gender
Female 240 142.51 + 23.42 5.009; 2.95+0.80 0.507;0.612 65.88 +19.19 3.842;
Male 132 127862877 <0001 5904087 56.61 +21.03  <0.001
Department
Health-related field 58 141.68 + 8.13 2.688;  2.96 +0.68 0.324;0.746 66.08 +16.95 1.949;0.054
Non-health-related field 314 13650+2841 0008 593,085 6118 + 20.71
Years of study at university
1 77 132.68 +£ 25.96  1.463; 0.213 3.04 +£ 0.79 0.818; 0.515 60.80 + 20.45 0.760; 0.552
2 98 135.71 + 30.84 2.98 + 0.90 60.83 + 21.80
3 77 139.90 + 20.71 2.86 + 0.74 60.38 +20.12
4 80 138.10 + 27.66 2.85+0.87 64.56 +18.47
5 years and more 40 143.60 + 21.02 2.90 £0.78 64.65 +19.55
Level of knowledge about communicable diseases
Very poor/poor 35 135.97 + 26.31 0.464; 3.00+0.86 1.192;0.313 59.28 +19.74 1.171;0.321
Medium 21 16422732 0708 2944084 60.92 + 20.83
Good/very good 11 139.14 + 24.85 2.86 + 0.77 64.52 +19.38
Don’t know/Can’t assess 5 145.80 +16.63 3.51+115 68.60 +9.18

Personal preparedness level for communicable diseases (e.g., hand hygiene, vaccinations, use of personal protective

equipment)
Very poor/poor 1) 24 126.70 + 27.25 8.374;  2.93+0.95 0.175;0.840 53.16 +20.47 5.783;0.003
Medium ) 129 13168 +29.29 <0001 54, 0385 58.96 + 21.49
Good/very good ?3) 219 141.79 + 23.43 2.95+0.80 64.66 + 18.97
Intragroup comparison (3-1) p = 0.026; (3-2) p = 0.002 (3>(3-1) p = 0.029; (3-2)
p=0.038
No specific preparation for disaster situations
No 218 137.85 + 29.00 0.466; 291+0.85 —0.496; 62.65 +20.81 0.802; 0.423
Yes 154 13655+2216 004 296+079 062l 609441938
Preparing an emergency kit for disaster situations
No 268 134.86 + 27.05 —-2.903; 293+0.86 —0.199; 61.14 + 20.29 —1.236;
Yes 104 1436242345 0004 595,075 0842 g40242000 027
Creating an evacuation plan for disaster situations
No 300 137.80 + 26.37 0.730; 2.97 +0.81 1.869;0.062 61.81 +19.94 —0.264;0.792
Yes 72 1352742638 0466 2774089 62.51 + 21.52
(Continues)
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TABLE 1 | (Continued)

Communicable disease
risk awareness and
protection level

Disaster risk
perception

Social support
perception

Independent variables n Mean + SD t/F;p Mean+SD t/F;p Mean + SD t/F;p

Obtaining first aid equipment and knowledge for disaster situations
No 273 136.95 + 26.1 —-0.438; 2.99+0.83 —0.135;
Yes 99 138312577 066l p044081 0893

61.09 +£19.85 -1359;0.175
64.31 + 21.14
Taking fire safety measures for disaster situations
No 331 137.95 + 25.43 1.326;
Yes 41 132.17 + 32.84 0.186

2.94 +0.82 0.436; 0.663 62.33 +19.73 0.894; 0.376
2.88 +0.89 58.85+23.91

Stocking water and food for disaster situations

No 303 136.67 + 26.71 —0.987; 2.95+0.85 0.649;0.517 62.02 +20.27 0.148; 0.882
Yes 69 140.14 + 24.77 0.324 2.87+0.74 61.62 + 20.18
Creating a communication plan with family members for disaster situations
No 258 135.25 + 28.19 —2.549; 2.95+0.82 0.702;0.483 60.17 + 20.70 —2.668;
Yes 14 14198+21.03 00 5894083 6595+ 1857  0-008
Preparing an emergency contact list for disaster situations
No 321 136.07 + 26.93 —2.293; 294 +0.82 0.377;0.706 60.97 + 20.23 —2.336;
Yes 51 14s13+21.02 002 58940389 68.05+19.28 0020
Determining safe gathering points to be used in disaster situations
No 286 135.41 + 27.90 —3.102; 2.94 +0.83 0.174;0.862 60.68 + 20.35 —2.208;
Yes 86 143.63+19.23 0002 5954 082 66.15+1933  0-028

Thoughts on the level of knowledge about disasters (e.g., earthquakes, floods, fires) in their region

Very poor/poor (68 44 135.38 + 24.18 3.177; 3.16 + 0.81 2.686; 59.47 +20.83 1.041; 0.374
Medium ) 159 13635 +27.89 0024 595,081 0046 ()51, 1968
Good/very good 3) 164 139.75 + 24.67 2.84 + 0.81 63.37 +20.20
Don’t know/Can’t assess  (4) 5 105.00 + 31.84 2.41 +1.39 50.60 + 32.10
Intragroup comparison (3-4) p=0.037 -

Discussion about disaster risk and communicable diseases among family members
No 195 134.45 + 28.13 —2.208; 2.95+0.83 0.511; 0.610 59.36 + 20.72 —2.607;
Yes 177 14046 +2395 0028 5914083 64.79+19.33 0010

Encouraging the family to prepare together for disaster situations

No 281 136.34 + 25.93 -1.250; 290+0.82 —1.395; 61.54 +20.29 —0.671;0.503
Yes 91 14031+27.57 0212 3041084 0164 631842009

Exchanging ideas with friends about disaster risk and communicable diseases
No 176 134.78 + 27.67 -1.761; 3.04 +£0.83 2.313; 0.021 61.13 + 20.31 —0.734;
Yes 196 23959+2498 0079 28440381 62.67+2018 0464

Making a plan with friends to help each other in a disaster situation
No 291 136.21 + 26.99 —1.524; 294 +0.84 0.297;0.766 61.72 + 20.25 —0.410;
Yes 81 u2s+2371 0128 2914079 62.76 + 2024 0682
Gaining information about disaster risk and communicable diseases through school/university activities or seminars
No 288 136.55 + 26.64 -1.027; 2.94+0.84 0.163; 61.12 + 20.48 —1.463;

Yes 84 139.91 + 25.36 0305 792+080 0870  6478+1918 0144
(Continues)
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TABLE 1 | (Continued)

Communicable disease
risk awareness and
protection level

Disaster risk
perception

Social support
perception

Independent variables n Mean + SD t/F;p Mean+SD t/F;p Mean + SD t/F;p

Guidance from the school/university on how to act in disaster situations
No 304 136.85 + 25.83 —-0.719; 2.92+0.83 -.788;.431 61.94+20.32 -.003;.998
Yes 68 13939+2872 0473 300+082 61.95 +19.95

Obtaining information from health institutions about disaster risk and communicable diseases
No 323 136.73 +£25.50 —1.096;.274 2.91 + 0.84 -1.067;.286 61.48 +20.04 —1.141;.255
Yes 49 141.16 + 31.46 3.05+0.73 65.02 + 21.35

Obtaining information on how to get help during disasters from health institutions
No 318 135.85 +26.36  —2.616;.0092.93 + 0.85 .028; .978
Yes 54 145.92 +24.91 2.93 + 0.66

61.35 +20.27 -—1.368;.172
65.42 +19.77

Gaining information about disaster risk and communicable diseases through activities organized by
non-governmental organizations (NGOs)

No 328
Yes 44

136.57 +£26.62  —1.489; 2.93+0.85 —0.225;
14286 +23.91 9137 2954064 0823

61.24 + 20.53 —1.849;
67.22+17.06 0065
Learning how to contribute to helping the community during disasters from NGOs
No 330 136.72 + 26.92 —1.223; 2.93+0.83 0.139;0.890 61.51 + 20.44 —-1.160;
Yes 42 142002117 022 20911078 6535+1820 0247

Following information about communicable diseases and disasters through social media (Twitter, Facebook,
Instagram, LinkedIn, etc.)

No 33
Yes 339

139.90 + 26.56  0.591; 0.555 3.07 + 0.85 1.024; 0.306 60.66 +22.23  —0.381;
137.06 + 26.37 2.92 +0.82 62.07 +20.05 0703

Following information about communicable diseases and disasters through news websites (national, local, or
international news sites)

No 175
Yes 197

13L61+31.60  —3.907; 2.88+093 —1.025
14238 +19.3¢  <0.001 597,07, 0306

59.22 +22.31 —2.430;
64.36 +17.89  0-016
Following information about communicable diseases and disasters through health institution websites
No 241 133.22 +29.22 —4.753; 2.95+0.88 0.696;0.487 60.10 + 20.70 —2.460;
Yes 131 14484+1786 <0001 559, 071 6535 +18.94 0014

Following information about communicable diseases and disasters through applications (health, emergency, or news
apps)
No 243
Yes 129

135.76 + 2690  —1.594; 2.95+ 0.84 0.680;0.497 60.95+19.98 —1.297;0.196
140.24 + 25.15 012 589 +0.80 63.81 + 20.63

Following information about communicable diseases and disasters through email newsletters (from health
institutions or news agencies)

No 357 13678 +26.53  —2.684; 2.92+081 —0.998;, 61.45+2040 —4.363;
Yes 15 150.00 +18.27  0:016 355,795 0334 73.66 £9.99  <0.001
Total 37 137.31 + 26.36 2.93 +0.83 61.94 + 20.22

Bold values indicate stastical significance p < 0.05.

(Model 1: F(6,365) = 37.658; Model 2: F(3,368) = 21.877; Model
3: F(1,370) = 111.948; all p < 0.001). Model 1 explains 38% of the
variance in communicable disease risk awareness and prevention

levels, Model 2 explains 15% of the variance in disaster risk
perception, and Model 3 explains 23% of the variance in social
support perception (Table 3).
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TABLE 3 | Results of regression analysis for variables predicting university students’ awareness of communicable disease risk and prevention,

perception of disaster risk, and social support perception.

Correlations
Variables B SE Beta t p Zero-order Partial Tolerance VIF
Model 1. Communicable disease risk awareness and protection level
(Constant) 68.330 5.005 13.651 <0.001
Social support perception 0.486 0.056 0.373 8.685 <0.001 0.482 0.414 0.918 1.089
Disaster risk perception 8.806 1.321 0.278 6.664  <0.001 0.337 0.329 0.974 1.027
Being female 9.518 2.322 0.173 4.099 <0.001 0.266 0.210 0.951 1.052
Receiving information about 7.903 2.393 0.143 3.302 0.001 0.211 0.170 0.898 1114
communicable diseases and
disasters from health
organization websites
Preparing an emergency kit for ~ 5.569 2.439 0.095 2.283 0.023 0.149 0.119 0.979 1.022
disaster situations
Receiving information about 4.810 2.297 0.091 2.094 0.037 0.204 0.109 0.892 1121
communicable diseases and
disasters from news websites
R = 0.618; R? = 0.382; F (6.365) = 37.658; p < 0.001; Durbin Watson = 2.037
Model 2. Perception of disaster risk
(Constant) 1.596 0.214 7.463 <0.001
Awareness and prevention level  0.011 0.002 0.361 7.454  <0.001 0.337 0.362 0.985 1.015
of communicable disease risk
Discussing disaster risks and —-0.248 0.080 —0.149 -3.085 0.002 —-0.119 —0.159 0.991 1.009
communicable diseases with
friends
Good/very good level of -0.206 0.081 —-0.123 —2.561 0.011 —-0.098 —0.132 0.993 1.007
knowledge about disasters in
the area you live
R =0.389; R? = 0.151; F (3.368) = 21.877; p < 0.001; Durbin Watson = 1.848
Model 3. Social support perception
(Constant) 11.168 4.887 2.285 0.023
Communicable disease risk 0.370 0.035 0.482 10.581 <0.001 0.482 0.482 1.000 1.000

awareness and protection level

R =0.482; R? = 0.232; F (1.370) = 111.948; p < 0.001; Durbin Watson = 2.120

Bold values indicate stastical significance p < 0.05.

For university students’ communicable disease risk awareness
and prevention levels, being female contributes an increase of 9.51
units; each unit increase in disaster risk perception contributes
8.80 units; receiving information about communicable diseases
and disasters from health organization websites contributes 7.90
units; preparing an emergency kit for disaster situations con-
tributes 5.56 units; receiving information about communicable
diseases and disasters from news websites contributes 4.81 units;
and each unit increase in social support perception contributes
0.48 units (Table 3).

In the case of disaster risk perception among university students,
each unit increase in communicable disease risk awareness
contributes to a 0.01-unit increase, while discussing disaster
risks and communicable diseases with friends results in a 0.24-

unit decrease, and considering oneself well-informed about local
disasters results in a 0.20-unit decrease. Regarding the perception
of social support among university students, each unit increase
in communicable disease risk awareness results in a 0.37-unit
increase (Table 3).

4 | Discussion

Our study demonstrates that university students exhibit high
awareness and preventive behaviors toward communicable dis-
eases. Awareness levels were strongly influenced by certain
demographic factors, such as gender, with female students
showing significantly higher awareness scores compared to male
students. This finding aligns with research by Smith, Doe, and
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Brown (2018), which suggests that women exhibit greater sensi-
tivity toward health-related issues and engage more frequently in
preventive health behaviors. Similarly, students in health-related
fields also demonstrated higher levels of communicable disease
risk awareness, although the difference was less pronounced than
expected.

Our findings underscore the role of disaster risk perception in
influencing disease awareness and prevention. A higher per-
ceived disaster risk positively correlated with increased disease
awareness and protective behaviors. This supports previous
studies that have linked heightened risk awareness to better
preparedness and proactive health behaviors (Jones, Smith, and
Nguyen 2019). Notably, students who actively discussed disaster
risks with their peers and family members demonstrated a
slightly reduced perception of disaster risk, suggesting that social
engagement may mitigate anxiety related to disasters.

Social support emerged as another crucial factor in shaping
students’ health behaviors. As shown in the analysis, increased
perceived social support significantly contributed to higher levels
of communicable disease awareness. This finding reflects broader
literature emphasizing the importance of social networks in
enhancing psychological resilience and health-protective behav-
iors (Brown, Green, and Miller 2017). Specifically, students who
reported high levels of family support demonstrated better pre-
paredness for both disasters and communicable diseases, further
reinforcing the role of strong social networks in coping with
public health challenges.

Interestingly, a notable portion of students (58.6%) reported hav-
ing no specific disaster preparedness measures, such as creating
emergency kits or evacuation plans, despite their awareness
of potential risks. This gap between awareness and practical
preparedness calls for targeted educational interventions at uni-
versities. It suggests that while students may recognize the risks,
they may lack the knowledge or motivation to translate that
awareness into concrete actions. Additionally, obtaining infor-
mation from health organization websites, preparing emergency
kits, and acquiring information from news websites significantly
contributed to awareness and preventive behaviors regarding
communicable diseases. A meta-analysis by Lee, Park, and Kim
(2020) revealed that easy access to health information enhances
preventive health behaviors and that emergency preparedness
boosts individuals’ confidence in crisis management. The lit-
erature supports our finding that increased perceived disaster
risk positively impacts communicable disease awareness and
preventive behavior.

Our study also reveals that university students possess a high
level of awareness regarding common living conditions, per-
sonal contact, modes of transmission, and preventive measures,
including handwashing. Zhang et al. (2021) highlighted that uni-
versity students have a strong understanding of communicable
diseases and hygiene practices, which is critical in preventing
disease spread. This suggests a robust relationship between
theoretical knowledge and practical application, demonstrating
that students effectively implement the knowledge required to
prevent communicable diseases. This is particularly relevant
during pandemics and outbreaks, where health awareness and
preventive behaviors are crucial.

In our study, university students exhibited moderate awareness
and concern regarding disaster risk. They acknowledged the pos-
sibility of experiencing disasters and believed these events would
significantly impact their lives; however, their level of concern
remained low to moderate. Their perception that disasters are
unmanageable was also moderate, indicating limited confidence
in their ability to cope with such situations. Our findings show
a positive relationship between increased disaster risk percep-
tion and communicable disease risk awareness and preventive
behavior. This aligns with previous literature suggesting that
heightened disaster awareness leads to increased preparedness
for health risks and the implementation of preventive measures
(Jones, Smith, and Nguyen 2019).

Furthermore, we observed a significant reduction in disaster risk
perception among students who engaged in discussions with
peers about disaster risk and communicable diseases and among
those who believed they had good or excellent knowledge of local
disasters. These findings highlight how information exchange
and relationships with their environment can influence students’
perceptions of disaster risk. Based on these findings, universities
and relevant institutions could develop educational programs
and awareness campaigns to enhance student disaster awareness
and preparedness. Practical applications and drills could be
organized to improve students’ readiness and ability to manage
such situations effectively.

Strengthening social support networks has been shown to have
positive effects on health awareness and preventive health behav-
iors (Brown, Green, and Miller 2017). Our findings indicate that
participants perceive high social support, receiving significant
assistance from family, friends, and special individuals. This
suggests that participants have strong social networks and that
these support sources are essential. We found that each unit’s
increase in communicable disease risk awareness and preventive
behavior was associated with a higher level of perceived social
support. This finding illustrates how social support networks can
aid students in becoming more aware of health issues and adopt-
ing preventive behaviors. High social support, particularly from
family, friends, and special individuals, can enhance students’
awareness of diseases and increase their preventive measures and
hygiene habits.

Given these findings, universities should implement comprehen-
sive disaster preparedness programs that address both commu-
nicable diseases and disaster risk. These programs should focus
on practical aspects such as hand hygiene, PPE use, and emer-
gency planning, particularly for students in non-health-related
fields. Furthermore, reinforcing social support networks through
student groups, family communication channels, and peer-led
discussions could enhance students’ overall preparedness for
both disasters and public health emergencies. Additionally, social
support can improve students’ capacity to handle disaster sit-
uations and reduce anxiety and concerns about such events,
leading to a more balanced and manageable perception of
disaster risk. Therefore, universities and communities should
organize programs and activities to strengthen students’ social
support networks. Furthermore, practical applications and drills
to increase disaster risk perception and management skills can
help students better prepare for and effectively manage such
situations.
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5 | Limitations

This study has several limitations. First, the study only includes
students from a specific university (Bilecik Seyh Edebali Uni-
versity), which limits the generalizability and external validity
of the findings. Second, the data are based on students’ self-
reports, which may introduce social desirability bias. Third, the
study employs a cross-sectional design, making it impossible to
determine causal relationships.

6 | Conclusion

Our findings indicate that students exhibit high general risk
awareness and protective behavior toward communicable dis-
eases. Many students reported having moderate knowledge about
communicable diseases and rated their personal preparedness as
good or very good. Students’ perceptions of disaster risk were
moderate; they acknowledge the likelihood of disaster exposure
but do not exhibit significant concern or anxiety. Although they
believed that disasters could significantly impact their lives, this
perception did not lead to substantial anxiety. A considerable
number of students lack adequate preparedness for emergencies.

The study found that disaster risk perception positively affects
risk perception and protective behavior toward communicable
diseases. This suggests that awareness of disaster risks helps
students become more conscious and prepared for communicable
diseases. Additionally, students perceive high levels of social
support, which positively influences their awareness and pro-
tective behavior regarding communicable diseases and disaster
risk. Notably, support from family and friends enhances students’
awareness and preparedness in these areas. High levels of social
support may also reduce students’ anxiety and concerns about
disaster risk, enhancing their ability to cope with such situations.

Based on these findings, it is recommended that universities
implement awareness programs focusing on communicable dis-
eases and disaster risks. These programs should target students
in non-health-related fields and cover practical topics such as
hand hygiene, vaccinations, the use of PPE, and emergency pre-
paredness. Furthermore, universities should develop initiatives to
strengthen students’ social support networks, including student
clubs, counseling services, and family communication channels.

To increase students’ access to reliable information, universities
should collaborate with health institutions and news websites to
promote information sharing. Ensuring access to accurate and
up-to-date information through health institution websites and
applications is crucial. To enhance students’ preparedness for dis-
asters and emergencies, universities should organize training on
preparing emergency kits, identifying safe gathering points, and
creating communication plans, supported by practical exercises
and drills.
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