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Research of correlation between perception of risk status of COVID-19 and
Professional Identity in Medical Students
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[ Abstract] Objective: Investigate the status of medical students 'awareness of the risk level of COVID - 19
epidemic and the status of medical students under the COVID - 19 epidemic, and analyze the relationship between
medical students' awareness of COVID -19 epidemic and professional identity. Methods: A survey of 360 medical
undergraduates in a medical school in Henan Province was conducted by the General Data Questionnaire, the
Medical Students ' COVID - 19 Risk Recognition Questionnaire. Results: Medical students score of risk cognition
level of COVID - 19 epidemic (4.64 + 0.86) score, the total table and dimensions are above the general situation,
differences have statistical significance (P< 0.05); medical students vocational identity score (3.76 + 0.49), total
table and dimensions are above the general level, differences have statistical significance (P< 0.05); the risk
cognition level of COVID - 19 epidemic and dimensions, except the fear dimension and professional cognition
dimension and professional behavior dimension (P< 0.01). Conclusions: During the COVID - 19 epidemic, medical
students 'awareness of COVID - 19 epidemic and medical students' professional identity are above the general level,
universities or hospitals and other relevant departments should take various measures to improve medical students '
awareness of the risk of COVID - 19 epidemic, in order to improve the level of professional identity, and then
promote the development of medical and health undertakings in China.
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