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[ Abstract] Background Since December 2019, a novel Coronavirus infection with an acute respiratory tract
infection has been discovered in some hospitals in Wuhan, Hubei Province. Covid-19 has spread globally, making it
a worldwide epidemic at present. Objective To investigate the differences between non-medical and medical
college students in the cognitive level, preventive behavior, psychological anxiety of COVID-19 and job
application intentions during the epidemic. Methods A questionnaire survey was conducted among 1648 college
students by snowball sampling. Descriptive statistical and chi-square test were used to analyze the survey
data.College students were divided into two groups: medical students and non-medical students. The time for filling
in the questionnaire was set from 00:00 on March 3rd to 24:00 on March 10th, 2020. Results A total of 1648
questionnaires were collected, including 485 from non-medical students and 1163 from non-medical students. In
terms of cognition of COVID-19-related knowledge, among non-medical students, 61.3% were interested in
COVID-19, 66.2% took the initiative to learn about virus, 62.1% took the initiative to learn about infectious
diseases, and 31.1% watched medically related movies or TV series. Among the medical students, the
corresponding proportions were 66.4%, 73.6%, 68.1% and 68.1%, respectively. Compared with the proportions of
non-medical students, the differences were statistically significant. In terms of awareness of COVID-19 prevention
behaviors, among the non-medical students, 46% of the respondents had N95 masks, 88.5% had disinfection
supplies, 55.9% thought it was necessary to wear eye masks in public places, 15.4% still chose public
transportation, and 15.9% had been to public places in the last week. Among the medical students surveyed, the
corresponding proportions were 54%, 80.5%, 49.5%, 20.9% and 25.6%, respectively. Compared with the
proportions of non-medical students, the differences were statistically significant. In terms of mental health, among
the non-medical students, 46.2% of the respondents thought COVID-19 hada bigger influence on life, 29.9% of
respondents believed COVID-19 hada bigger influence on study, 25.8% of the respondents thought COVID-19 had
a bigger influence on mood, 27.3% of respondents in the mood for anxiety and even fear, and in medical students
surveyed, the corresponding proportions were 52.2%, 51.1%, 33.2% and 36.3%.Compared with the non-medicine
proportion, differences were statistically significant. In terms of job search intentions and career recruitment,
among non-medical students, 35.9% of the respondents thought COVID-19 hadan impactontheir goal, 48.7% of the
respondents believed that they had the opportunity to choose medical, 72.2% of respondents believed COVID-19
hadan impact on job application, and in medical students surveyed, the corresponding proportions were 42.9%,
64.5% and 78.7%, compared with the non-medicine proportion, differences were statistically significant.
Conclusion Medical students were more interested in the news about COVID-19 and took the initiative to
understand relevant medical knowledge. Non-medical students have a stronger sense of protection than medical
students. The COVID-19 epidemic has a greater impact on the life, study and mood of medical students. The
medical students showed greater anxiety. In addition, COVID-19 has a greater impact on medical students' job
search intentions and career recruitment.

[ Keywords] COVID-19; Cognition; Protection; Psychology; Job Application

2019 4F 12 ALK, WHbA R o ikt B E R AR 28 % 1 . BB AL TR 2020 4 3
SR T Z ARG 2 om0, JEUESA—MEr H 22 H B 108, FE 31 AME. B B T
TSR T B R 0 2R PR B A et 2 2020 FLWEi2 81498 i, FET: 3267 B O, iR O
1 H 12 B A S0k R IR R i 42 ARREME, BRI, HA, % 150 2AEKRME
N“2019-nCoV™”, 2 A 11 B¥HAGERIRmR ML 3%, EHEAEEARST. 8% 202044 A 12 H,
4 K“COVID-19” (Corona virus disease 2019) B4, JER G\ B A% 180 /5 A,

COVID -19 X ABRAEEREM e b, & B dEd bk BT K BEAE SO B R g i, KA

-34-



X, 55

R E AR R e PO B 6 AR 7 RO B2 0

COVID-19 [T AT R 1E NFEH IHET B2 K AR
FAM . MGRANE B, B 0 BT K AR
COVID-19 B 51 S O FREAAT MR AT o ARIE LAAE
(IR TE, RS2 AE ) T WP T8 A% s (147 9, 45
SARS FI HINT 52 1R K- 7295 1 245 B AXUBEE A
gt Bl R, DR RIE R R A RS
AV 5 2 A X WP I T A Gl P T 7 K 1 4747 R 22 S 1)
it ABFFEEEET GRS SE 178 1
g AT A, WAEERESES REENT
COVID-19 FJAEIKFL BHYER AT N (O EEAIR
RAEOL, —ERRE BB TBURH . BRI DR A4S
I VRIOR 22 AR 208 3B 1 AR T I SRR A S TLAE AR (1) 1
U, T ] LR B R 2 AR 1O B AR R R SR BR 75 R
PEpt— 2 S AR -

1 MR55%

1.1 AARARE

WEX GONK A 4 E A AR R4,
SRR AR R Bk SRR T BRI 7
%, wREE BES.

1.2 AR k&

F20204E3 A 3 HZE 10 H,H47#%it COVID-19
AH R U AT VA 2T 10) 2 < R 25 A X0 3 28 T bR o 7 I 4
At 28 BN 0 B 918 A O BESR ER AR DS R 2, e
FEME R A B — N V2R R, 22055
COVID-19 #H 2¢ H1iH BN 511 3L (2 &% T fF
COVID-19 Je HAEGeM: . A F 8h 24 2 4L G Ko
FAHRAIRSE) , AAN COVID-19 HIBIEAT NE
W GERAENE, WEAMN, JMA0E T HRIEHE,
R EE NG, DUROEERRN (B8
FHDECVEAL . FHVLRG R . R RKIES, X
EN A AU S R I NES N P i e 4
LinGHEF G ) 5 BB AR 2 N2, RIS
X GRAT AT o %) 1648 43 1) 45 1 2 25 Rk AT Ge it oy
o

1.3 GAD-7 =%

GAD-7 &AM & S5AERERNER, 8
HEIZCUT @ 1D EREREIAZ, $HO S
2) BERE IR 3) XS AR G R
4) REIK, MELUERY; 5) R, Tk, 6) &
BRGNS 7 R AR S R A
FRAE 7™ R FE AT 40N 0-3 43 84 0-4 43 [A1 %5 &

-35-

TFEREAE, 5-9 0 NRREEAEIESE, 10-14 3 N FE£E
JEAE, 15-21 73 N AR FEE .

1.4 CES-D &

CES-D RN A VPR, i b 2 ]
21 AR OELE M, M4r<15 40 R TEANARE
R, 1520 43 FTREGHVALREAR, >20 23 BOK AT R R&
AR o

1.5 %itF ot

K SPSS 20.0 A% 1648 4 5347 G 1t
Mo dEEE A SEEAEAETEXT T COVID-19 friA%NK
Ty B TEAT N R O BESRERAE (Xt L, SR o K it
ITHEL, P<0.05 B, ZRBA SR L

2 &

2.1 BAEFZEAREEL

AV S IR 05 1700 43, HAE 28 4y
A RIS M, 33 SRS Tk, FkdLs)
B 61 4y, MILECE NS 1648 1, ARMNER
N 96.4%. KHIAEEZEAEM S 485 4y, AN
WG 1163 7. AEEEAF B LRI AN 1: 0.86
(224/261) ; ARHESMUELL Y 160:1 (480/3) .
GEsp A BRItk oy 12 0.55 (411/751) 3 AR
A SN 25.09:1 (577/23) (£ 1D .

*= 1 WFEHERAOFHHE

e FEE REHAE
P53
5 224 (46.2%) 411 (35.4%)
% 261 (53.8%) 751 (64.6%)
= 2DA
ENE 480 (99.38%) 577 (96.17%)
fist e 3 (0.62%) 23 (3.83%)
FBEFTAE
AL 3 (0.6%) 66 (5.7%)
HoAthth[X 482 (99.4%) 1096 (94.3%)
2.2 Afm

A E LT COVID-19 KA ZNTE L a4E T
FRFRRE . R AR G A . X R 1) o AR
FE R P KA JE R T R B3 T AR S AIR SR

fEAEBE A, 98.6% [ i & H T MW
COVID-19, 99.4%[1# 25 # %11 COVID-19 Jyf&
Jehii, 94.6% M EFH YN AL LETR, 80.8%(1)
B EF X COVID-19 FIF kg B . EE



X, 55

R AR R e PO B i 6 AR 7 R Lo B2 0

A, 98.6% MR E R T i COVID-19, 99.2%
(R4 R 55 K03 COVID ALY, 94.9% 1% 1 A
HINNHAL YRR, 82 1% A £ % COVID )
PR E R N . fEIXe i, R4 AR
FAMALHES 2R (3 P>0.05) .

AR A, 61.3%HIHE R &% COVID
NIEIGER,  66.2% M £ 38 8 T AR EE AR,
62.1% M R A & E 5 1AL G4 A, 31.1%808
TWEH G AR B B R . T 7E 2= 5 A b
A, AN 5 EE 5N 66.4%, 73.6%; 68.1%,
68.1%, ¥R EEm TR AL, WAERWAGS
TR S (M R1R: *=4.062, P<0.05; 3*=9.163,
P<0.001; ’=5.533, P<0.05; yx°=190.702, P<0.001)

(&2 .

23 B

e AT, 46% MBI A %A N95 HEE,
88.5% MM & %A HEEH M, 55.9% 14 &%
WNAHIEFHRIRE, 15.4% 00 0B Z kB
SEASTAHAT, 15.9% MR A& 0T 1 A R A3t
Bt o TR A B R A, AR o B2
54%, 80.5%, 49.5%, 20.9%, 25.6%. FjLHILAER:
H&EA DR EEHESIT¥ER (P>0.05) , HAR
e R 21 2 S 48 B AT B2 7 L O3 A s o7 =4.296,
P<0.05; y*=15.347, P<0.001; ¥’=5.598, P<0.05:
¥=6.519, P<0.05; y’=18.280, P<0.001) (F3) .

*2 EFESFEFEWHEEXTHEMIOARBE LS

e e B2 e P
COVID &7 T fi# 478 (98.6%) 1145(98.6%) 1.083 0.298
R ENE COVID i e 482 (99.4%) 1153(99.2%) 0.115 0.734
[ S ibh) 489 (94.6%) 1103 (94.9%) 0.056 0.813
RVEHT 4] 392 (80.8%) 954(82.1%) 0.372 0.542
SE B 297 (61.3%) 772(66.4%) 4.062 0.044
BN TR RE AR 321 (66.2%) 855 (73.6%) 9.163 0.002
BT LT R Y 301(62.1%) 791 (68.1%) 5.533 0.019
R R 5 S A AL 151(31.1%) 791(68.1%) 190.702 <0.001
*3 EEESIEEFEWATENTHEMAERRIFERLER
JEEE A 70 ' P
RBEHA AR 471 (97.1%) 1106 (95.2%) 3.141 0.076
RHAHE N9S 15 223 (46%) 470 (54%) 4.296 0.038
A HEEEH 429 (88.5%) 935(80.5%) 15.347 <0.001
Fe 7 i R B 271 (55.9%) 575 (49.5%) 5.598 0.018
ek A LA 75 (15.4%) 243 (20.9%) 6.519 0.011
1 ARBES IS 11 (2.3%) 42 (3.6%) 1.992 0.158
i1 RS EL AL 77 (15.9%) 297 (25.6%) 18.280 <0.001

24 NI

WEEREIR, JEESEET, 46.2%MH A
N COVID-19 X A& RIFZ IR, 29.9% 4% 18 A
FINN COVID-19 XJ 2 2] 2K, 30.7% 145 1
A # NN COVID-19 X FKEE ISR, 25.8% 1 #
WA A COVID-19 X O IR ECR, 27.3%H]
B A O R R E R FN, mERAES,

-36-

IR 5 EE 5N 52.2%, 51.1%, 37%, 33.2%,
36.3%, B E R TIEESA, WAERBEE S
S (RN =4.872, P<0.05; y’=62.299,
P<0.001; %*=5.926, P<0.05; x’=8.864, P<0.001;
=12.467, P<0.001) (F£4) .

phah, AEEZEAT, S3% PR A H NN
COVID-19 AJ'1H, 23.3%HI4 & I i at Bl



farey
=¥

K%Z!

R E AR R e PO B 6 AR 7 RO B2 0

B, 3.9%M I F NN E CUAT A2 i
COVID-19, 7.1%M# R EH A hEEEE. ERFAE
WA, MM SN 63.5%, 39.1%,
10.9%, 11.7%, ¥JREmTIRESAE, WHESRD
B G5 (58 ¢=15.839, P<0.01;
¥’=30.780, P<0.01; x*=20.443, P<0.01; y’=5.844,
P<0.05) , TMZHAE COVID-19 & 75820 S2i6 W |
T T B0 R B K 2 AR S VRl (CES-D
B YWEHERIIFER (B P>0.05 (K4 .

25 RBRE®

WAL R TR, JEEEEA, 35.9%004 &4
NA COVID-19 X 3R HR S M5 520 , 48.7% 9% 1 2
B G U ISR PR, 72. 2% 3
N COVID-19 W HRNVARREA S2ma, 178 1% 22 AR 4
WA T, AR & EE 30 42.9%, 64.5%, 78.7%,
BB mTAEESA Y, HAERBAEGSIHHER
X (57=8.079, P<0.01; *=35.933, P<0.001; ’=8.082,
P<0.001) (%£5) .

*4 BEFESEEFEWPEETHE MG OEBF R

e A E#E v P
TR A 3 ] 224 (46.2%) 606 (52.2%) 4.872 0.027
B TR 2 ) R 145(29.9%) 594(51.1%) 62.299 <0.001
BT 5K BE 149(30.7%) 430 (37%) 5.926 0.015
B X O B 125 (25.8%) 386 (33.2%) 8.864 0.003
SN LR 1 132 (27.3%) 421 (36.3%) 12.467 <0.001
DEAF R R AT 257 (53%) 738 (63.5%) 15.839 <0.001
LR Sk R 158 (32.5%) 230 (38.3%) 3.787 0.052
e x B 5 113 (23.3%) 235 (39.1%) 30.780 <0.001
e 2 OB 37 (7.6%) 124 (10.7%) 3.591 0.058
A CUR e il Re 19 (3.9%) 126 (10.9%) 20.443 <0.001
GAD-7 F2J¥ 28 (7.1%) 78 (11.7%) 5.844 0.016
CES-D 2 76 (15.7%) 180 (15.9) 0.017 0.896

#* 5 EFE S EEFEWIATEKRREELER

e A 75 v P
S SR AR A 174 (35.9%) 499 (42.9%) 8.079 0.004
buink = 5| AR G e e 236 (48.7%) 750 (64.5%) 35.933 <0.001
AN &) 350 (72.2%) 914 (78.7%) 8.082 0.004

3 Wig

COVID-19 B K LK, o & it —4IkE
PN 0L e, U e RIS TAE KR Z
TR e, TR0 m] g B RGO R B ) Jt, fHLH
AT B2 WP 2 N R AR DA R B 37 i U B B A
ARG BN EITT, FEARVGHAT I 1648 %55 At
R, BADERZFARNA, By, ORLACK
R T 7T iZ 2, LA #r COVID-19 1
SRR, SR B, BERERE, E¥E
Xf COVID-19 (P37 a5 AR, S INF30 1 R
B, YRR, JFHEERYEE AR . maE

-37-

R AR AT N L, B RS, AR SR,
AT N LA S AT AT By T T B A
COVID-19 %15 B4 A TE, %2, iR
R, BEFARIW T HEmRPEEOHE, HA
T X EEL I B K. fh4h, COVID-19 XifEE2#
AEPSRER A, B AR B RS B K

Amin JEE X 2083 4429 HORZEAN A B S0 704
AR R, KEEAEXT COVID-19 FIEERAN
395K 80.1%, X COVID-19 HIFEAHIRAE R IT
(7 O AV At T ARBUIZE I, >90%H)
Bl A 0T O R T, AR B O IR A



ferey
&

K%Z! v

R AR R e PO B i 6 AR 7 R Lo B2 0

HiT, >80% 1 4 1 A W 1 AH DG 1038 [ R v
XU KA BA R COVID-19 BB R, fiR
HARAEM COVID-19 & fa NBFA 5 B i 1) T
fift. BRFASIERZEAXT COVID-19 Ji BT KK
VR ALY R E R RMARHERY, 5
FRER ML, RN COVID-19 (3 E RS
PRy, ELSE AR AR IR 2% 20 3 25 B A% s A DG (1) i
W, JBR T ELRES . BhAh, BESEAERIRER
BIRRENZRE, BTG50, B
5 S 2 AR AT A5 3R

AREEMZ, REAEESAELE COVID-9 FILA
A TR AR, 1A NBi 7 T 58 T B 224
APRRERR, BE2HNEERFESAHEEH S, X
iR AR =8 () AR B iy T B2 A A, BATTR
D, AR A A B A AR BB T R 54
R R, AR EEAILSTEINEE
A, B WE RS AL It 5B
AFALL, FEERSA RS T EBREI RN, S
G ITAE, WS H.

MR AW NG TE COVID-19 #E— 53 H i KB
(1 B0 B B it 2R R 2 45 L T K T P 2802
2], IXE TR RLEDRGL, BT ETE K
S ARV ANER RS o BRAF R 5 A R0 BR AR E SR AT
LS B 2 N A AT 0 S 20 TR, Lei
B, R 8 (10 K2 A v R RS 10 s R
Sultan K I, PRSI, 23.5%IK) B A4 S50 B K
OAH M, AR R, SAREEAMET,
COVID-19 RN, %23, KE, LY
MR, AR E IR & RAT T ReA ™
HHMER. F—, HZ2RHE%4IN COVID-19
fEEMER, HSREMATRE S, Pt 2PN
JERPIRA . 5=, BHEZMEF4INN COVID-19 Xf
v, T B RRAS, 2R 5T
RIL, COVID-19 Xif 2= % b d5 K [0 BRI Ay 2]/
RHIE ik 2 52 B2 R B #2870, 78 COVID-19 K4
Je s 5l SR ER AR B B B AN B R A2 A
IS P B FEL /I T S B ) I s
2 RN, WEEREG TSR, WEAMAEE,
KIEMEES . MMUBERZEA, WEHEERZEE, M
M5 FREIEMNINE S OLEE RS, HIA
(R o B i) RIS B Bl R X RAR T SR #5 B, A S B

-38-

TR R H LA 495 i o0 TR ) R4 7 T g 2> 241
COVID-19 X &2 KRRt R 1 3 KI5
M o 42.9% P4 235 AN COVID-19 Bis2m 5 £ 1)
KRIRE M, mTAEESAN 35.9%. A, BHEZH
=22 O G S m R AE T . COVID-19 X4
GrI s b it g 1750 o Aol BE R, AT G
TR KA RRERAERE . 5ol s 5 OB IR R
U 25 A 5 5 T 3 B0 42, 3 51 5 K AR R ol
{5 O AR H AR N A, IR AT R,
PEE AR, B2 R R AR A T
PR, 64.5% B 2 A R UG BT AT 2 e 5 s
FREN, Rt T BRI AR . X 52T
MR RGER S, COVID-19 g T B2 K24
FIHRNV AN [RVER, A Bl 2ROk B 4 I 458 5 T R A

120, 26]

o

B EMETH COVID-19 4Tz NSz K
TR R RIS, M RATI I, AT AR
WA, BT HBMEAE TR, 7ERER N3RS T
KEMNBEREA, IR, ARGE T ARbE 5 1
RIE, KEAXF COVID-19 HiA%I BhiEAT AER.
O FRFE FEAR B ROR IR M ARG Ol . AR 15 A et
B, BTAIBURHLRG . BEI7 ORAEES [ TR R 22 A 8 E
TR R K5 AR B A R R RO 5 7
R .

gi b, JEERSFEAE SN COVID-19 [3EA
NI R 2R, BN COVID-19 K E N
MR, TS TR RE AR JEE A
PEIRETESY. COVID-19 A4 4
W, 2], ORI R, PR R I S RR I A
FEOFE . AN, COVID-19 %[5 24 f SR ER & m) K
AN &) ANl N

S &K

BCEE, K, KL, et al. WAL WA AN B B AR
TAEENT 2 I AEAT A 0BT %) BRI R 2k ( A AR F
2 5 PE 2R [T]. 2020, 41(02): 186-93.

HUANG C, WANG Y, LI X, et al. Clinical features of
patients infected with 2019 novel coronavirus in Wuhan,
China [J]. Lancet (London, England), 2020, 395(10223):
497-506.

BXUR, KRETR, T, et al. BB REIH A AH K



K%Z! v

ferey
&

OREEANS B B S IR Bl 28 A SR 47 SO B2 23 By

(3]

(6]

(7]

(8]

(9]

[10]

[12]

[13]

[14]

SR AT AL IR BT W 2% BT R & %)
E A4t A [J]. 2020, 36(02): 152-5.

ZHU N, ZHANG D, WANG W, et al. A Novel
Coronavirus from Patients with Pneumonia in China, 2019
[7]. N Engl J Med, 2020, 382(8): 727-33.

PRiE, &, ANAE, etal. TP ZZHE B R
RSSO BT R AR S AT AREDT %) e
TBHEE 24478 [7]. 2020, 04): 367-73.

CHENG V C C, WONG S C, TO K K W, et al
Preparedness and proactive infection control measures
against the emerging novel coronavirus in China [J]. J
Hosp Infect, 2020, 104(3): 254-5.
WANG Y, WANG Y, CHEN Y, et al. Unique
epidemiological and clinical features of the emerging 2019
novel coronavirus pneumonia (COVID-19) implicate
special control measures [J]. J Med Virol, 2020, 92(6):
568-76.

WOLLINA U. Challenges of COVID-19 pandemic for
dermatology [J]. Dermatol Ther, 2020, ¢13430.

HUI D S, T AZHAR E, MADANI T A, et al. The
continuing 2019-nCoV  epidemic threat of novel
coronaviruses to global health - The latest 2019 novel
coronavirus outbreak in Wuhan, China [J]. Int J Infect Dis,
2020, 91(264-6.

WANG F-S, ZHANG C. What to do next to control the
2019-nCoV epidemic? [J].
2020, 395(10222): 391-3.
HUI D S, PERLMAN S, ZUMLA A. Spread of MERS to
South Korea and China [J]. Lancet Respir Med, 2015, 3(7):
509-10.

CHOIJ S, YANG N Y JK JO AN. Perceived Knowledge,

Lancet (London, England),

Attitude, and Compliance with Preventive Behavior on
Influenza A (HIN1) by University Students [J]. 2010,
22(3):

COWLING B J, PARK M, FANG V J, et al. Preliminary
epidemiological assessment of MERS-CoV outbreak in
South Korea, May to June 2015 [J]. Euro Surveill, 2015,
20(25):

KLIEM S, BELLER J, TIBUBOS AN, et al. A reanalysis
of the center for epidemiological studies depression scale

(CES-D) using non-parametric item response theory [J].

-39-

[15]

[16]

[17]

(18]

[19]

[20]

(21]

(22]

(23]

(24]

Psychiatry Res, 2020, 290(113132.

KANG L, LI1Y, HU S, et al. The mental health of medical
workers in Wuhan, China dealing with the 2019 novel
coronavirus [J]. Lancet Psychiatry, 2020, 7(3): e14.
OLAIMAT A N, AOLYMAT I, SHAHBAZ H M, et al.
Knowledge and Information Sources About COVID-19
Among University Students in Jordan: A Cross-Sectional
Study [J]. Front Public Health, 2020, 8(254.

CHOI B, JEGATHEESWARAN L, MINOCHA A, et al.
The impact of the COVID-19 pandemic on final year
medical students in the United Kingdom: a national survey
[J]. BMC Med Educ, 2020, 20(1): 206.

LEI L, HUANG X, ZHANG S, et al. Comparison of
Prevalence and Associated Factors of Anxiety and
Depression Among People Affected by versus People
Unaffected by COVID-19
Epidemic in Southwestern China [J]. Med Sci Monit, 2020,
26(e924609.

MEO S A, ABUKHALAF A A, ALOMAR A A, et al.

Quarantine During the

COVID-19 Pandemic: Impact of Quarantine on Medical
Students' Mental Wellbeing and Learning Behaviors [J].
Pak J Med Sci, 2020, 36(COVID19-S4): S43-S8.

B, RdZE, TR, et al. B A8l 5 A TG
8 R AR X B 2 A 0 BER S ARV A R HI ML %)
FEEEHERAR ] 1-6.

WANG C, PAN R, WAN X, et al. Immediate
Psychological Responses and Associated Factors during
the Initial Stage of the 2019 Coronavirus Disease
(COVID-19) Epidemic among the General Population in
China [J]. Int J Environ Res Public Health, 2020, 17(5):
CHI X, HUANG L, WANG J, et al. The Prevalence and
Socio-Demographic Correlates of Depressive Symptoms
in Early Adolescents in China: Differences in Only Child
and Non-Only Child Groups [J]. Int J Environ Res Public
Health, 2020, 17(2):

PARK J-S, LEE E-H, PARK N-R, et al. Mental Health of
Nurses Working at a Government-designated Hospital
During a MERS-CoV Outbreak: A Cross-sectional Study
[J]. Arch Psychiatr Nurs, 2018, 32(1): 2-6.

BUKHARI E E, TEMSAH M H, ALEYADHY A A, et al.
Middle  East coronavirus

respiratory ~ syndrome



FEZ, & R0 2 e PR T 2 A 48 ) DA R 7 4 B B 2 A
(MERS-CoV) outbreak perceptions of risk and stress RSB 2021 459 A 4 1
evaluation in nurses [J]. J Infect Dev Ctries, 2016, 10(8): WRIER: 2021 4E 10 A 25 H
845-50. I RASC: BEX, AL, T, MEL, LK,
[25] XUBEAS. BRI SRt TR L T AR AT %) iﬁﬁmﬂﬁ;% 7”}';;@ I%f;f Ej‘?fﬁ;gfﬁ
o , . DRI M 28 (K0 A KB4 BOC B 24 A0 AT ], B PR 2,
AEREE (HEH) [J]. 2020, 03): 90-2. 2021, 3(2) : 33-40.
[26] JIANG X, DENG L, ZHU Y, et al. Psychological crisis DOI: 10.12208/j.ije.20210018

intervention during the outbreak period of new
coronavirus pneumonia from experience in Shanghai [J].

Psychiatry Res, 2020, 286(112903.

-40 -

&GS : RCCSE BUBIZ O AR ISR . o E 50
M (CNKI Scholar) « /377 #d% (WANFANG DATA)
Google Scholar Z5 4 2 Y35 3 1)

FRALFE B . ©2021 1 & 5 FF 53R B I 0 7 o0
(OAJRO)ITE « AL ZIEIRARIL T LV 3K
2. http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 对象与方法
	1.1 研究人群
	1.2 研究方法
	1.3 GAD-7量表
	1.4 CES-D量表
	1.5 统计学分析

	2 结果
	2.1 调查对象基本信息
	2.2 认知
	2.3 防护
	2.4 心理
	2.5 求职意向

	3 讨论

