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Abstract

Objective: To investigate the Knowledge, Attitude, and Practice (KAP) status regarding Video Display
Terminal Syndrome (VDTS) among college students and to analyze its association with Computer Vision
Syndrome (CVS) and related influencing factors. Methods: A total of 302 college students were selected
to complete a questionnaire survey using random sampling. Statistical analysis was conducted using
correlation analysis and multiple linear regression. Results: The overall KAP score of college students
regarding VDTS was 92.21 + 16.15. The scores for knowledge (6.69 * 2.25) and attitude (37.86 * 5.69)
were moderate, while the behavioral dimension (47.66 * 8.21) was significantly lower, revealing a
noticeable “knowledge-behavior gap”. The behavioral dimension was negatively correlated with CVS
symptoms (r =-0.418, P <0.01). Multiple regression analysis indicated that refractive status (= 0.561),
attitude (8 = 0.132), and behavior (8 = -0.275) were significant predictors of CVS (all P < 0.05), explain-
ing 22.8% of the variance. Conclusion: The key challenge in VDTS prevention among college students
lies in the transformation from positive attitudes to healthy behaviors. Future interventions should
shift from mere knowledge dissemination toward multidimensional strategies addressing behav-
ioral transformation barriers, emphasizing the promotion of healthy visual habits as a central tar-
get.
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Table 1. Scores of Knowledge-Attitude-Practice (KAP) toward Video Display Terminal Syndrome (VDTS) among college
students

F# 1. K¥4% VDTS MEITHES(Xts, &)

i H 155 Ja E (43) B (XEs, 47)
IR iy 0~11 4y 6.69 +2.25
B4 11~55 4y 37.86 +5.69
TR%E 16~80 43 47.66 +8.21

JEVN 27~145 4y 92.21 +16.15

3.3. XZE4% VDTS AME1TS CVS BIHEX 94

R A REoR, KP4E VDTS AMEAT T, T R4S CVS IR A B B AUHK(r=-0418, P<
0.01), R4S CVS 255 1EAA I (r=0.144, P<0.05), A E4EE S CVS ST 8 E IR R (r=0.099,
P>0.05), BEARVENZE 2,

Table 2. Correlation analysis between Knowledge-Attitude-Practice (KAP) of VDTS and Computer Vision Syndrome (CVS)

among college students (N = 302)
2. KEH VDTS #5175 CVS BIEEM SN = 302)

HRER BEER ITRER CVS FEIRE 45
HIRER 1
BEREER 0.361" 1
ITNER 0.233" 0.085 1
CVS R 255 0.144" 0.099 —-0.418™" 1

#E: "P<0.01, "P<0.05,
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Table 3. Univariate analysis of factors associated with Computer Vision Syndrome (CVS) among college students (N = 302)

3. KFH CVS BRBEREZESHFN =302)

51 puil| N £ CVS A#[n (%)] T/F P
5 83 15 (18.1)
1) 17.186 <0.001
7 219 96 (43.8)
K— 39 10 (25.6)
K= 81 27 (33.3)
FER 3.801 0.284
K= 111 44 (39.6)
K 71 30 (42.3)
N &S 81 37 (45.7)
LI 56 24 (42.9)
Lk Rk 81 27 (33.3) 11.266 0.024
SR 38 6 (15.8)
HoAh 46 17 (37.0)
<6h 64 16 (25.0)
REEAIR I 1t/ R 6~8h 181 79 (43.6) 9.352 0.009
>8 h 57 16 (28.1)
JUFEA 76 32 (42.1)
1~2 &k 128 53 (41.4)
BN 7.425 0.060
3~5 % 61 14 (23.0)
>5 37 12 (32.4)
- = 35 9 (25.7)
w7 IR B AR 2.076 0.150
e 267 102 (38.2)
1ERL 66 12 (18.2)
el 81 28 (34.6)
et 9 2(22.2)
JE GRS O 10 2 (20.0) 25.206 <0.001
M+ Bos 129 64 (49.6)
T+ Hob 5 1 (20.0)
HAh R AR 2 2 (100.0)
= 26 3(11.5)
(gL 77 35 (45.5)
I IE T HF 2% 14.763 0.002
— 127 54 (42.5)
N 72 19 (26.4)
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<2h 19 1(5.3)
2~4h 39 10 (25.6)
A8 FH HRL T R N )R 4~6h 89 33 (37.1) 13.505 0.009
6~8 h 86 35 (40.7)
>8 h 69 32 (46.4)
HAOL7R 2 53 14 (26.4)
NIERE 105 41 (39.0)
18 F LT B TR DGR 6.522 0.089
MEREwit) ] 124 52 (41.9)
RdUEZN 20 4 (20.0)
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0.003). AFEYEEEF (8= 0.132, P=0.026) 1T N4EFEAG 7 BB =-0.275, P<0.001), H CVS JEIR
P E . SRR KA A2 5 25 A A FE AT R LRI R 2R (P < 0.05), MEAYARRR 7 220
22.8%, HARTENZE 5.

Table 4. Assignment table of independent variables

F4. BTEMMAER

AR T A8 77 =X
P B=1, &=2

L les| NSRS =1, BT =2, E¥HE =3, 2K =4, Hith =5
AR <6h/K =1, 6~8h/K =2, >8h/K =3

JE SR AL =1, T =2, @ =3, Bok =4, 50 + Hok =5, @0 + Bk =6, Hith =7

e IE T H R EH3F =1, B2 R =2, MEE—F =3, R =4
TR TR &K <2/NEF =1, 2~4 /NEF =2, 4~6 /NIF =3, 6~8 /NI =4, >8 /NI =5
SEATCR & ATR) JEERA

CVvs JRAEBRA

Table 5. Multiple regression analysis of Computer Vision Syndrome (CVS) scores among college students (N = 302)
5. AFHE CVS BorIZTEYASTH(N = 302)

95% B 15 [X [A]

EVEER T P VIF
TR PR
o 9.001 2716 0.007 2.478 15.523
501 1.097 1.513 0.131 1.149 -0.33 2.525
Lk -0.267 -1.205 0.229 1.025 -0.702 0.169
i A 1 5 0.645 1.296 0.196 1.087 -0.335 1.625
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JEICIRES 0.561 3.041 0.003 1.148 0.198 0.925
R LR -0.204 -0.55 0.583 1.206 -0.933 0.525
B RATH B T B NG 0.386 1.327 0.185 1.241 -0.186 0.957
HHRER -0.107 -0.691 0.490 1.333 -0.413 0.198
BERER 0.132 2.239 0.026 1.227 0.016 0.248
ITHhER -0.275 —-6.617 0.000 1.273 -0.357 -0.193
F1iH 10.868
R? 0.251
RS R 0.228
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