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Abstract : Objective To understand the cognition, psychology and behavior of COVID-19 among students
in Medical University so as to provide the evidence for health education. Methods The students of a Medical
University were selected by convenience sampling method and investigated by the questionnaire star. Data
were analyzed by SPSS19. 0. Results We had high answer correct rate on these questions:the correct ap-
proach when suspected infection by the virus, conditions for killing 2019-nCoV , dietary considerations, days of
medical observation(99.23% .97. 86% .97. 38% .97. 21% ). But low answer correct rate on route of transmis-
sion (45. 76% ) . Female knowledge scores(79.30+11. 76) were higher than male”(69. 17+15. 58). The results
showed that there was statistically significant among gender(¢=7. 052,P<0. 05) ,majors( F'=14. 503,P<0. 05)
and grades( F'=7.765,P<0.05). There was no statistically significant difference between students at academic
level (F=2.616,P=0.073) ;59. 34% of the students experienced anxiety/depression in face of the epidemic.
4. 17% of the students had a history of going out across the city. 94. 96% of the students expressed confidence
in the prevention and control of the epidemic. Conclusion After the new coronavirus pneumonia,the govern-

ment-led rigorous social health education has been effective ,but he government should strengthen the educa-
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tion of key people and the low answer correct questions, psychological intervention should be carried out at

the same time.
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