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ABSTRACT

The purposes of this study were to: 1) to study the anxiety of college students during
COVID-19, and 2) to give suggestions to alleviate the anxiety of students during COVID-19. The
sample in this study was forty-threestudents from China Liuzhou Vocational and Technical School
to learn about college; students” learning and “living conditions and emotional reactions during
COVID-19 through a questionnaire. This research was used frequency, percentage, reliability to
obtain the corresponding data analysis results

The results of this study found that: 1) whether the student has been diagnosed with
COVID-19, and whether the student has been in contact with COVID-19 patients, will not cause
anxiety. The longer the students study at home, the more likely they are to cause anxiety. The
younger the student, the more likely to cause anxiety, and 2) the results of this study reveal that real
events have little effect on anxiety, and the importance of correct cognition and relaxation training
to mental health, and also this study understands the anxiety of college students during COVID-19,
and gives effective suggestions from the World Health Organization (WHO) according to each

situation.
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CHAPTER 1

INTRODUCTION

Background

In 2020, the global covid-19 virus broke out. Real-time statistics on the World meter
website show that as of 7:20 on July 8, Beijing time, the cumulative number of confirmed cases of
global new coronary pneumonia (COVID-19) exceeded 11.93 million cases, reaching 11,937,038
cases, and the cumulative death case exceeded 545,000 cases, reaching 545,495 example. The
Worldometer website (2020). In a short period of time, vaccines and specific drugs cannot be
quickly researched and produced. In order to avoid the spread of the virus in large areas, many
countries block cities, block traffic, and restrict people from traveling. Everyone can only stay at
home every day, and study and work can only be transfetred to theInternet. But at the same time,
due to the highly developed network, all kinds of social media are filled with a lot of true and false
information every day, some are real news about people’s cities, and some are unreal. Panic rumors,
no matter what kind of information, this information is easy to cause anxiety, induce anxiety and
fear in many people, and bring some manifestations of anxiety to all aspects of life. In such a panic
environment, for students who/are still studying, ‘it is undoubtedly an unprecedented pressure.
According to China's "Education Essentials" report, students during the epidemic may face the
following problems:

(1) Fear of being infected with the covid-19 virus, and can't control the various
information on the network every day and Worried about the health of himself and his relatives
and friends, and the death fear is triggered by the death figures;

(2) Need to learn to use and adapt the tools of online courses, adapt to a new learning
method;

(3) Across the Internet, unable to communicate with teachers and students as smoothly as
face-to-face, I feel lonely in my heart;

(4) Regarding the arrangement of time and the pressure of self-discipline, on the one
hand, it is difficult to resist the temptation of mobile games at home, and on the other hand, he is

worried about learning;



(5) The pressure of entering college, the pressure of examination, the pressure of
graduation thesis;

(6) The graduating students are under pressure to find employment;

(7) Students consider whether to return to university, to return to campus to study, on the
way back to school and in the school because of the psychological pressure and real pressure of
insecurity

(8) and some other pressures

If these emotions and pressures are not understood and dealt with in a timely manner, they
will be extremely likely to have a serious impact on the mental health of students, causing many
unpredictable adverse consequences. A survey showed that during the covid-19 period, a large
number of students showed obvious symptoms of anxiety, nervousness, worry, worry, and
confusion. Chinese Internal Reference in Education. (2020)

Therefore, popularizing mental health knowledge can help students understand whether
they suffer from anxiety or anxicty disorders? How serious is it? Know how to protect students
from anxiety? And how te.face the pressures in life.

For example: What should students do if they feel nervous and anxious during COVID-19
than before COVID-19? What should students do if they always read COVID-19-related news over
and over again? What should students do in places where there are more people fearful than before,
especially near hospitals?

All these are things that people need to study and give effective suggestions.

Research Questions
1. How is the study the anxiety of college students during COVID-19?

2. What are suggestions to alleviate the anxiety of students during COVID-19?

Research Objectives
There are two objectives as follows:
1. To study the anxiety of college students during COVID-19

2. To give suggestions to alleviate the anxiety of students during COVID-19



Scope of Research

This study uses a questionnaire designed by the researcher to investigate and study some
college students who are studying to understand their learning status and psychological status
during covid-19 and popularize them. Some appropriate psychological crisis intervention
knowledge, as well as related mental health knowledge, and give some practical and professional

suggestions to effectively ease their anxiety and better face learning and life.

Definition of terms

Anxiety refers to Psychiatry-Symptoms and Signs-Affective Disorder Symptoms Definition:
Emotional state of excessive worry and fear of future or possible risks, accompanied by motor
restlessness and autonomic symptoms.

Crisis psychological intervention refers to Radiation Medicine.and Protection-Psychological
Impact and Intervention Definition: psychologically resolve imminent crises, relieve symptoms
immediately and permanently disappear, restore mental function/ to pre-crisis levels, and acquire
new coping skills to prevent Measures for future psychological crisis.

Psychometrics refersto Psychiatry-General Definition: The discipline that measures psychological
phenomena and their laws: Based on;psychological statistics and psychological tests, it involves
the evaluation of various psychological phenomena (such as individual intelligence level,
psychological quality, measurement of individual characteristics and the impact of environment on
psychological evaluation) and evaluation tools (such as song scale and psychological tests),
involved, as well as the analysis and professional interpretation of the evaluation results.
COVID-19 refers to The new corona virus pneumonia (Corona Virus Disease 2019, COVID-19),
referred to as "new coronary pneumonia", the World Health Organization named "2019 coronavirus
disease", refers to 2019 new coronavirus infection caused by pneumonia.

College students refers to College students who are studying at Liuzhou Vocational and Technical
College, Guangxi, The People’s Republic of China.

Suggestions refers to The World Health Organization issued the (Responding to Stress Handbook

during COVID-19) in January 2020.



Expected Benefits

1. Learned the life and study status of some college students during covid19

2. Understand whether they have anxiety during this covid19 and the severity

3. Popularize the knowledge of psychological crisis intervention for college students to

effectively relieve anxiety

4. Students without anxiety can also learn related mental health knowledge to prevent

anxiety

5. Learn more scientific prevention knowledge of COVID-19 and protect your health.

6. Give suggestions for the anxiety of students during COVID-19

Conceptual Framework

The Anxiety of college students

during covid-19

- personal information and social
supportsystems
- emotions and reactions
- future attention to mental
health.
- personal information and social
supportsystems
- emotions and reactions
- future attention to mental

health.

suggestions to relieve the anxiety

For emotions and reactions.
Future attention to mental
health. Each item gives
effective suggestion from the

World Health Organization




CHAPTER 2

REVIEW OF LITERATURE

The objectives of these research were to study the anxiety of college students during
covid19, and give suggestions to alleviate the anxiety of students during.
There are eight parts of this review literature as follows:
Part 1: the concept of anxiety
Part 2: anxious and susceptible people
Part 3: relieve and Treatment of anxiety

Part 4: Research Related

Part 1: Concept of anxiety the concept of anxiety

Anxiety is a'speecial emotional experience composed of tension, anxiety, worry, fear and
fear. It is an unpleasant emotion produced when an individual anticipates that there will be some
adverse consequences or threats. Sometimes anxiety occurs with a clear cause, and sometimes there
is no obvious cause. Anxiety is always associated with certain threats or dangers, which makes
individuals subjectively feel depressed, nervous and unpleasant, and even pain is difficult to
suppress, and may also be accompanied by dysfunction of the autonomic nervous system. As an
emotional expression, anxiety has appeared in psychology research for a long time. There are many
studies on anxiety in psychology. Different scholars and experts have studied anxiety from different
angles. The earliest source of anxiety theory was Freud. He once emphasized in "Introduction to
Psychoanalysis" that if the self is put into a passive situation of admitting its weakness, it will show
an anxiety state-about The objective anxiety of the external world, the neurotic anxiety about the
instinctive desire of the self and the moral anxiety about the superego. From the very beginning of
psychoanalytic thinking, anxiety has been recognized as the core issue of understanding
psychological conflicts (because various psychological conflicts are perceived and understood
through uncomfortable feelings). Freud in his early works, consistent with his earlier release pattern
of mental function, believed that anxiety was a "toxic metamorphosis" without liberated libido.
This unreleased libido can be a physiological activity that leads to "real neurosis" or "anxiety

neurosis." In 1926, Freud fundamentally changed his conception of anxiety, giving up the



distinction between neurotic anxiety and real anxiety, and the idea that depression caused anxiety.
In his new theory, Freud distinguishes between two types of anxiety, one is traumatic, reality-
oriented “automatic” anxiety, in which case the system is overwhelmingly affected, and the other
is “ Neurotic anxiety, in this case, will anticipate those dangerous situations encountered again, thus
starting a defensive process. "Automatic anxiety" is an emotional response when experiencing
helplessness in a traumatic experience. The prototype of this experience stems from the feeling of
helplessness during the birth of the baby and the period immediately thereafter. The danger in this
feeling comes from the outside, and the psychological system that is impacted is basically unable
to be taken care of by the self (the self also Not yet formed). The second form of anxiety starts
within the mental system and is self-regulated. This "signal anxiety" foreshadows the emergence
of some new "dangerous situation", which may be a repetition of a certain "traumatic state"
experienced earlier. At the moment of birth, the prototypes of these states correspond to the core
tasks of different development levels, just as the needs of babies gradually separate from the initial
state of immediate overload feeling, andschange to more complex needs adjustment, which can
comprehensively face the-Many different elements (according to the principles of reality and
happiness and the needs of the objective world). These moments—the loss of object, the loss of
object love, the castration anxiety, and the fear of being punished by the internalized superego
object—will be experienced during development and may reappear at any time in one’s adult life,
The representative is that when some realistic and inner conflicts are confused, it will become a
new anxiety attack. This new way of conceptualizing anxiety is the product of Freud’s later
revisions to his theory. He links structural theory with the concept of self-regulatory function. Its
role is to shift the focus of clinical work on anxiety. The realm of self. Associating various
dangerous situations with the developmental stage also suggests a diagnostic dimension of anxiety.
Having an earlier type of anxiety implies an earlier stage of fixation. ~ Renate, and Wolfe. (2015).
basic types and symptoms of anxiety

A. Chronic anxiety (general anxiety). Emotional symptoms; in the absence of obvious
incentives, patients often have excessive worry, nervousness and fear that are inconsistent with the
actual situation. This kind of nervous fear often has no clear target and content. The patient feels
that he has been in an inner experience of nervousness, fear, fear, and anxiety. Autonomic

symptoms; dizziness, chest tightness, palpitation, shortness of breath, dry mouth, frequent



urination, urgency, sweating, tremors and other physical symptoms. Athletic restlessness;
restlessness, restlessness, restlessness, irritability, and difficulty in calming down.

B. acute anxiety (panic attack) dying or out of control; in normal daily life, patients are
almost the same as normal people. Once the attack occurs (some have specific triggering situations,
such as enclosed spaces, etc.), the patient suddenly appears extremely frightened and experiences
a feeling of near-death or out of control. Autonomic nervous system symptoms occur at the same
time; severe anxiety can also cause physical symptoms, such as rapid heartbeat, shortness of breath,
sweating, trembling, weakness, irritability, insomnia, and, more seriously, panic disorder, usually
a sudden attack, The patient will suddenly have a feeling of heart oppression, suffocation, tension
that cannot breathe spontaneously, and even a feeling of dying. It usually lasts a few minutes to
several hours; the onset begins suddenly, and the consciousness is clear at the time of the attack. It
is very easy to misdiagnose; patients are often confused with high blood pressure, heart disease and
other physical diseases during the attack. Often call "120" emergency phone to see the emergency
department of cardiology. Although the patient seemed to have severe symptoms and was sent to
the hospital for an ordinary<examination, the results of the-rélevant examinations were mostly
normal, so the diagnosis was often unclear. After the seizure, the patient was still extremely
frightened and worried about his own condition. He often went to various departments in major
hospitals to do various examinations, but the diagnosis could not be confirmed. It not only delays
treatment but also wastes medical resources. Li, Wu and He (2000)

How to identify anxiety

Anxiety identification scale is usually used. There are two main appraisal scales for
anxiety, one is the SAS self-rating anxiety scale, and the other is the Hamilton anxiety scale anxiety
scale.

A. Anxiety Self-rating Scale was compiled by wk. zung in 1971. Suitable for adults with
anxiety symptoms, it is a self-assessment tool for assessing the patient's subjective feelings of
anxiety and their changes in treatment. The scale contains 20 items that reflect subjective feelings
of anxiety, and each item is divided into four grades according to the frequency of symptoms, of
which 15 are positive scores and 5 are reverse scores. SAS uses a 4-level score, which mainly
evaluates the frequency of symptoms defined by the project. The standard is: "1" no or very little

time: "2" small part of the time: "3" quite a lot of time; "4" absolutely Most or all of the time.



(Among them, "1", "2", "3" and "4" all refer to scoringscores) Results: 1) Original score 2) Standard
score (2) Applicable objects SAS is suitable for adults with anxiety symptoms. At the same time, it
has a wider applicability like the SDS (Self-rating Depression Scale). (3) The main statistical
indicator of SAS is the total score. After the self-assessment is completed, the scores of the 20 items
are added together, and then multiplied by 1.25 to obtain the integer part to get the standard score.
You can also get Check the "Rough Score Standard Score Conversion Table" for the same
conversion. The higher the standard score, the more severe the symptoms. Result analysis The result
analysis chart of this system gives the standard score. The higher the score, the more severe the
symptoms in this area. In general, those with a total anxiety score of less than 50 are normal; those
with 50-60 are mild, those with 61-70 are moderate, and those with more than 70 are severe anxiety.
The number of negative items indicates how many items were not tested. Response, the number of
positive items indicates how many items the subject has responded to, Total rough score: the scores
of 20 items are added together, and the demarcation is divided into 40 points. Standard score (Y):
total coarse score x 1.25'demarcation peints' 50 points. 50-59 points mild anxiety 60-69 points
moderate anxiety 69 points-of more severe anxiety. W.K.Zung (1971)

B. The Hamilton Anxiety Scale (HAMA) was compiled by Hamilton in 1959. It was one
of the most commonly used scales in.psychiatric. clinics, including 14 items. It is listed as an
important diagnostic tool for anxiety disorder by the CCMD-3 Diagnostic Criteria for Mental
Disorders in China, and it is often used in clinical practice The basis for the diagnosis and degree
of anxiety disorder. Scope of Editing is mainly used to assess the severity of anxiety symptoms of
neurosis and other patients, but it is not suitable for estimating the anxiety state of various mental
illnesses. At the same time, compared with HAMD (Hamilton Depression Scale), there are some
repetitive items, such as depressed mood, physical anxiety, gastrointestinal symptoms and
insomnia, so anxiety and depression cannot be well distinguished. Evaluation method editing
HAMA should be jointly inspected by two trained assessors, generally using the methods of
conversation and observation. After the inspection, the two assessors independently score. When
evaluating the improvement of anxiety symptoms before and after psychological or drug
intervention, first assess the situation at the time of enrollment or one week before enrollment, and
then assess again after 2 to 6 weeks of intervention to compare the severity of anxiety symptoms

and the symptom spectrum Variety. Projects and assessment standards All HAMA projects are



graded on a 5-level scale of 0 to 4 points. The criteria for each level are: 0 points: asymptomatic; 1
point: light; 2 points: medium; 3 points: heavy; 4 points: extremely weight.

Result analysis and editing 1. Anxiety factor analysis: HAMA divides anxiety factors into
two categories: physical and spiritual. Physical anxiety: The scores for items 7 to 13 are relatively
high. Psychological anxiety: Scores from one to six and fourteen are relatively high. 2. The total
HAMA score can better reflect the severity of anxiety symptoms. The total score can be used to
evaluate the severity of anxiety symptoms in patients with anxiety and depression and to evaluate
the effects of various drugs and psychological interventions. According to the information provided
by the Chinese scale cooperation group: total score =29 points, may be severe anxiety; 21 points,
there must be obvious anxiety; = 14 points, there must be anxiety; more than 7 points, there may

be anxiety; if less than 7 points , There will be no symptoms of anxiety. Hamilton (1959)

Part 2: Anxious and susceptible people

The causes of anxiety disordersvare related to both innate quality factors and external
environmental stimuli. Itvisrgenerally believed that patients' personality traits are often of high
quality. This anxiety trait usually manifests as anxiety and restlessness, poor tolerance to anxiety,
and sympathetic nerves that are easily excited. The.occurrence of panic disorder is often associated
with a fast-thythm and high-stress lifestyle. Patients often have their own A-type personality
tendency to urge them. The disorder often occurs after the brain and body continue to fatigue.
Generalized anxiety is often related to lengthy real-life stress, the patient's lack of reasonable coping
methods for stress, and no knowledge of the above.

Specifically, there are the following related factors: genetic factors:

It plays an important role in the occurrence of anxiety disorders, and the morbidity rate of
its blood relatives is 15%, much higher than that of normal residents; the morbidity rate of dizygotic
twins is 25%, and that of monozygotic twins is 50%. Some people think that anxiety disorder is the
result of environmental factors through the susceptible quality, susceptible quality is genetically
determined. Biological factors: The physiological basis of the anxiety response is the general
hyperactivity of sympathetic and parasympathetic nervous systems, often with excessive release of
epinephrine and norepinephrine. The manifestation of somatic changes depends on the

characteristics of the patient's sympathetic and parasympathetic balance.
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Mental stimulation factors:
Mental factors such as slight setbacks and dissatisfaction can be predisposing factors.
There are also different opinions about the pathogenesis. Some scholars emphasized the connection

"

between the emotional center of "amygdala and hypothalamus, etc." and anxiety disorders, the
discovery of benzodiazepine receptors in the limbic system and neocortex, and proposed the
"central theory" of anxiety disorders. ; Some people are based on B—adrenergic blockers can
effectively improve physical symptoms and relieve anxiety. Stress events and sudden events such
as natural disasters and man-made disasters in life are more likely to cause anxiety.

Psychological factors:

The cause of anxiety disorder is also manifested in neurotic personality. These people have
low psychological qualities, are sensitive to any stimulus, and are triggered at any time, responding
too strongly to stimuli. The ability to withstand setbacks is too low, and the self-defense instinct is
too strong. Pre-morbid personality traits: inferiority complex, lack of self-confidence, timidity,
fearfulness, being cautious, being prone tomervousness, anxicty ormood swings for minor setbacks
or physical discomfort

Drug factors;

For some people, long-term use of certain drugs (such as some hypertension, arthritis or
Parkinson's disease) can cause anxiety symptoms, which is also the cause of anxiety disorders.
Anxiety disorder has a greater impact on women. Because women are very sensitive to various
sensory stimuli, including physical contact, surrounding light, noise and odor, it is easy to get

hysterical. (He Cheng, Chen Yizhang,2014)

The benefits and harms of anxiety

Healthy anxiety or worry can sustain life and can produce some beneficial and harmless
results, but unhealthy anxiety can easily destroy you. In fact, healthy anxiety or caution can allow
you to learn to control your emotions and allow you to respond to dangerous or difficult situations
in an efficient manner. Unhealthy anxiety or panic is exactly the opposite: it will make you lose
your self-control, and you will not respond well when faced with risks and problems, and sometimes
even have extremely serious consequences. Health anxiety includes feelings of caution, vigilance,

and resistance to potential harm. Unhealthy anxiety includes panic, horror, shock, fear, trembling,
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numbness, and all kinds of physical and mental pain that put you on alert. You can be sure that you
will be alert to all potential dangers, but usually this will interfere with your response. Dangerous
ability. (Albert Ellis, "Controlling Anxiety")

Severe anxiety will cause great harm to people. In addition to mental pain, affecting
learning and life, it will also cause other adverse consequences: People who cause insomnia and
anxiety and those who experience many stressful events in life are more likely to suffer Insomnia.
Stress and anxiety can cause sleep problems for more than one night or two nights. A new study
shows that anxiety can cause long-term sleep problems. Moreover, the researchers found that the
lack of sleep related to anxiety can last up to 6 months. Increasing mortality A study in the United
States shows that about 25% of men with high levels of stress suffer from heart disease. And the
mortality rate is 23% higher than normal. For women, the mortality rate of women with high anxiety
is 23% higher than normal people. Moreover, about 23% of these people suffer from a disease
called atrial fibrillation, which is prone to convulsions and death. This shows that the long-term
suffering from anxiety 1s very harmful. Thefactors that cause cancer are very complicated, and
mental factors play ‘an important role in the occurrencerand development of cancer. Modern
medicine has found that cancer occurs in people who have suffered from anxiety, depression,
depression, depression, fear, sorrow, and other_.emotional stress after a long period of frustration.
Psychological factors can not directly cause cancer, but it often affects and reduces the body's
immunity with a chronic and continuous stimulation, increasing the incidence of cancer. He and

Chen (2014)

Part 3: Relieve and Treatment of anxiety

Some relaxation trainings that are very effective for the prevention and treatment of
anxiety disorders Relaxation training, also known as relaxation training, is one of the most widely
used techniques in behavioral therapy. It is a psychological consultation and treatment method that
consciously controls its own psychophysiological activities, reduces arousal levels, and improves
the body's disorder functions. It is mainly for training to ask for help the person can relax the
muscles of his whole body at will, and maintain a relaxed state at any time, so as to achieve the
purpose of alleviating tension and anxiety. The relaxation training method is simple, practical,
effective, and less restricted by conditions such as time, place, and funds. , Can quickly improve

symptoms. Wang and Liu (2015)
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specific method:

A: Take a deep breath

Deep breathing is a simple and effective relaxation technique that focuses on clean
breathing. It is easy to learn, it can be practiced almost anywhere, and provides a quick way to
control stress levels. Deep breathing is also the cornerstone of many other relaxation exercises and
can be combined with other relaxation elements such as aromatherapy and music. All you need is
a place to sit or relax, sit in a comfortable position, put one hand on your chest and the other on
your stomach. Breathe through the nose. The hands on the belly should be raised. The chest hand
should rarely move. Exhale through your mouth to expel as much air as possible while contracting
your abdominal muscles. When exhaling, the hand on the stomach should move inward, but the
other hand should rarely move. Continue breathing through the nose and breathing through the
mouth. Inhale as much as possible to make the lower abdomen_undulate. Count slowly as you
exhale.

If you find it difficult to breathesinsyour abdomen while sitting up, try to lie down. Put a
small book on your stomach-and breathe so that the book risesswhen you inhale and falls when you
exhale. Why breathe from your belly? Abdominal breathing stimulates the vagus nerve, which
extends from the head down to the chest and then to the colon. This can activate your relaxation
response, lower your heart rate and blood pressure, and lower stress levels.

B: Progressive muscle relaxation

Progressive muscle relaxation is a two-step process in which you can systematically
tension and relax different muscle groups in the body. Through routine exercises, it can give you a
full understanding of the tension and complete relaxation in different parts of the body. This can
help you respond to the initial symptoms of muscle tension accompanied by stress. As your body
relaxes, your mind will relax. Progressive muscle relaxation can be used in combination with deep
breathing to further relieve stress. Perform progressive muscle relaxation If you have muscle
cramps, back problems or other serious injuries that may be exacerbated by tightening your
muscles, please consult your doctor first.

Starting from your feet, all the way to your face, trying to pull only those muscles you
want. Loosen your clothes and take off your shoes to make yourself comfortable. Take a few

minutes to breathe slowly and deeply. When you are ready, turn your attention to your right foot.
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Take a moment to focus on feeling. Slowly tighten the muscles of your right foot and squeeze as
tightly as possible, holding on to 10 times. Relax your feet. Focus on the dissipated tension and the
feeling when your feet become soft and slack. Keep this relaxed state for a while, breathing slowly
and deeply. Turn your attention to your left foot. Follow the same sequence of muscle tension and
release. Move slowly up in your body to contract and relax different muscle groups. Some exercises
may be needed at the beginning, but please try not to strain your muscles.

C: Body scan meditation

This is a type of meditation that focuses attention on various parts of the body. Just like
progressive muscle relaxation, you start with your feet and then gradually move up. However, you
don't have to strain and relax your muscles, but just pay attention to the sensations in various parts
of your body without labeling them as "good" or "bad". Lie on your back with your legs crossed,
your arms relaxed, and your eyes open. Focus on breathing for about two minutes until you start to
feel relaxed. Turn your attention to the toes of your right foot. Notice how you continue to focus
on breathing. Imagine that every. deep breathflows to the toes. Stay focused on this area for three
to five seconds (or longer):

Move focus to right foot. Adjust the feeling of that part of the body and imagine every
breath on the soles of the feet. After a minute or two, move the focus to the right ankle and repeat.
Move to calves, knees, thighs, buttocks, then repeat the process for the left leg. From there, move
the torso upwards, through the lower back and abdomen, upper back and chest, and shoulders. Pay
close attention to any part of the body that causes pain or discomfort. After completing the body
scan, quietly relax for a while, paying attention to how the body feels. Then, if necessary, slowly
open your eyes and stretch.

D: visualization

Visualization or instructive images is a variation on traditional meditation, which involves
imagining a scene where you can feel calm and let go of all tension and anxiety. Whether it’s a
tropical beach, your favorite childhood, or a quiet wooded environment, you can choose the setting
that will make you feel calmest. You can practice visualization yourself, or you can practice through
the application or audio download to guide you through the images.

You can also choose to visualize it silently, or use a hearing aid, such as soothing music or

sound equipment or a recording that matches the settings you choose: for example, if you choose a
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beach, you can hear the sound of the waves. Perform visualization exercises to close your eyes and
imagine your quiet place. Imagine as vividly as possible: see, hear, smell, smell, feel everything.
It's not enough to just "see" it in your brain like you are looking at a photo. If you include as much
sensory detail as possible, the visualization is best. For example, if you are thinking of stopping on
a quiet lake: see the sunset falling on the water, hear the birds singing, smell the pine trees, bare
feet, feel the cool water, taste the fresh water, clean the air, enjoy the feeling of worry, and slowly
explore the tranquility Gradually disappeared. When you are ready, gently open your eyes and
return to the present.

Don’t worry if you sometimes divide your area or track your location in a visualization
session. this is normal. You may also feel heavy limbs, muscle twitching or yawning. Again, these
are normal reactions.

E: Self-massage

First, knead the muscles on the back of the neck and shoulders. Quickly hit loose fists up
and down on both sides and back ofl themmeck. Next, use your thumb to circle the bottom of the
skull. Use your fingertipsstoslowly massage the rest of thesscalp. Then, pat the scalp with your
fingers, move from front to back, and then move on both sides. Massage your face now. Use your
thumb or fingertips to make a series of small circles. Pay special attention to your temples, forehead
and jaw muscles. Massage the bridge of the nose with your middle finger

The hair stretched out to the temple. Finally, close your eyes. Cover your face with both
hands, then inhale and exhale for a short time.

F: Mindfulness Meditation

In recent years, mindfulness has become very popular, gaining headlines and recognition
from celebrities, business leaders, and psychologists. So, what is mindfulness? Mindfulness does
not have to worry about the future or stay in the past, but shifts your attention to what is currently
happening, so that you can fully participate in the current moment.

For a long time, meditation to cultivate mindfulness has been used to reduce stress, anxiety,
depression and other negative emotions. Some of these practices focus your attention on a single
repetitive action, such as breathing or repeating a few sentences, which brings you to the present.
Other forms of mindfulness meditation will encourage you to follow and then release your internal

thoughts or feelings.
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Mindfulness can also be applied to activities such as walking, sports or eating. It seems
simple to focus on the present with mindfulness, but it takes practice to get all the benefits. When
you first start practicing, you may find that your attention has been hovering, returning to a state of
worry or regret. But don't be discouraged. Every time you return your attention to the present, you
are strengthening a new psychological habit, which can help you get rid of the troubles of the past
or the pressure of the future. Using apps or audio downloads can also help you focus, especially at
the beginning. Basic mindfulness meditation: Find a quiet place where you will not be disturbed or
distracted. Sit in a comfortable chair with a straight back. Close your eyes and find a focus, such as
breathing-the feeling of air entering the nostrils, the undulation of the mouth or abdomen-or
meaningful words that reappear throughout the meditation. Don’t worry about distracting your
thoughts, or your performance. If your thoughts interfere with your relaxation meeting, don’t fight
it, just turn your attention back to focus without any judgment.

G: rhythmic exercise and concentrated exercise

The idea of exereise may not/soundsso soothing, but rhythmic exercise will cause you to
repeat the exercise continueusly, resulting in a relaxing response. For example: running, walking,
swimming, dancing, rowing and climbing, in order to reduce stress to the greatest extent, increase
mindfulness during exercise, while only regular exercise will help relieve stress, and increasing
the mindfulness component can benefit you more. As with meditation, mindfulness exercises
require full participation in the moment, paying attention to your current physical feelings, not
your daily worries or worries.

Exercise should focus on the feeling of the limbs and how breathing supplements
exercise.

For example, if you want to walk or run, focus on the feeling of your feet touching the
ground, the rthythm of breathing, and the feeling of the wind on your face. If you are undergoing
resistance training, you should focus on the coordination of breathing and movement, and pay
attention to how your body feels when you increase and decrease your weight. And when your
thoughts turn to other thoughts, please gently return your attention to breathing and movement.

H: Yoga and Tai Chi

Yoga involves a series of moving and fixed postures, and deep breathing. Yoga can not

only reduce anxiety and stress, but also improve flexibility, strength, balance and endurance. Since
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practicing yoga incorrectly may cause harm, it is best to learn the basics through learning, you can
practice alone or with others, and tailor-made according to your needs.

Tai Chi is a series of self-disciplined slow and smooth body movements. By focusing on
movement and breathing, you can focus on the moment, which can make your mind clear and relax.
Tai Chi is a safe, low-impact option for people of all ages and fitness levels, including the elderly
and injured rehabilitation. As with yoga, it is best to learn the basics through learning before you
start practicing.

Tips for starting relaxation exercises It is not difficult to learn the basics of these relaxation
techniques, but regular practice is required to really use their ability to relieve stress. Try to set
aside at least 10 to 20 minutes each day for relaxation exercises. Reserve time in your schedule. If
possible, schedule an exercise time for you once or twice a day. It usually takes some time and
practice to start getting the full reward of relaxation techniques (such as meditation). The more you
insist on using it, the/sooner the result will be. If you skip a few days or even a few weeks, please
don’t be angry and just start over, and thensslowly build up your old motivation. Robinson and

Smith (2019 )

Treatment of anxiety

A. cognitive behavioral therapy,

In view of the chronic characteristics of anxiety disorder, the high incidence rate and the
huge cost caused thereby, the treatment of CBT for this disease has aroused great interest.
Cognitive-behavioral therapy for anxiety disorders and its mechanism of action Learning theory
based on a large number of animal experiments and human studies is the basis of CBT in the
treatment of anxiety disorders. CBT treatment of anxiety disorders usually includes multiple sets
of treatment techniques, which have been proven to have fear-relieving effects. These techniques
usually include behavioral therapy methods such as imagination and actual exposure, as well as
various forms of cognitive therapy methods, among which cognitive therapy is most commonly
used for cognitive reconstruction.

Cognitive processing may be used as a mechanism for alleviating the symptoms of anxiety
disorders, which has prompted researchers to develop cognitive theory to reflect on previous

behavioral theories, especially to expand the interpretation of behavioral theories. In general, the
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cognitive model of psychopathology can be used to infer that personal schemas (including belief
systems, expectations, assumptions, etc.) have a significant impact on emotions and behaviors by
affecting the perception, coding, and memory of information. The onset and maintenance of anxiety
disorder are partly due to the chaos of information processing, that is, individuals overestimate the

danger or possible threat, but relatively underestimate their coping ability.

Hayes (2010)

When dealing with' anxicty disorders, research shows that psychotherapy is the most
effective option. This is. because- anxiety therapy-unlike medication, does not only treat the
symptoms of the problem. CBT therapy can help you to unravel the reasons hidden in fear and
anxiety, learn how to relax, look at the situation in a newer, calmer way, and develop a series of
better coping and problem-solving skills. Treatment will give you the tools to overcome anxiety
and teach you how to use them. Anxiety disorders vary, so therapy should be tailored to your
specific symptoms and diagnosis. If you have obsessive-compulsive disorder (OCD), for example,
your treatment should be different from those used by people with anxiety attacks. The length of
treatment also depends on the type and severity of the anxiety disorder. However, many anxiety
therapies are relatively short. According to the American Psychological Association, the condition
of many people has improved significantly in eight to ten treatment sessions.

CBT can locate the negative thinking patterns and misunderstandings and
misunderstandings when we view the world and ourselves. As the name says, this therapy contains
two main elements: Cognitive therapy, which checks how many negative thoughts you have, or

cognition, adds to your anxiety. Behavioral therapy to check how you act in situations that can
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cause you anxiety. The most basic premise of CBT is that our thoughts—not external events—
affect how we feel. In other words, it is not your situation that determines your feelings, but your
knowledge of this situation determines it.

For example, imagine you are invited to a grand meeting. There are three different ways
of thinking about this invitation, and think about how they affect your emotions. Situation: Friends
invite you to the party Idea 1: It sounds interesting, I like to go out and meet new friends! Emotion:
happy, excited Idea 2: The party is not for me, I would rather stay at home and watch a movie.
Emotions: Neutral Idea 3: I don’t know what I can say or do at the party. If I go, I will act like a
fool. Emotions: anxiety, sadness.

You see, the same thing can cause completely different emotions in different people. It
all depends on our personal expectations, attitudes and beliefs.

For people with anxiety disorders, negative thinking can lead to negative emotions, anxiety
and fear. The goal of cognitive behavioral therapy is to recognize and correct negative thoughts and
beliefs. In short, the pointis thatif you change‘your way of thinking, you will change your feelings.

Thinking challenge«in cognitive behavioral therapysthinking challenge—that is, cognitive
restructuring—is the process in which you question your negative thinking patterns, replacing them
with a more positive and closer to the real idea.

This involves three steps: 1. Find out your negative thoughts. When there is an anxiety
disorder, the danger of the situation is particularly amplified. However, it is difficult to recognize
your own irrational and terrible thoughts. One strategy is to ask yourself what you are thinking
when you start to feel anxious. Your therapist will help you complete this step. 2. Challenge your
negative thoughts. Ask where the evidence for your thinking is, analyze the beliefs that are not
helpful, and test the truth of your negative predictions. Strategies to challenge negative thoughts
include experimental research, measuring the pros and cons of your worries or fears, and
recognizing how much anxiety you are likely to happen in reality. 3. Replace negative thoughts
with ideas closer to reality. Once you have positioned irrational predictions and negative distortions
in your anxious thoughts, you can replace them with new, more accurate and positive thoughts.

However, negative thoughts are often part of a way of thinking that lasts a lifetime. Only
non-stop practice can break the habit. This is why cognitive behavioral therapy also includes non-

stop practice while at home.
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CBT also includes: Learning to realize it when you are anxious and how you feel
physically. Learn coping skills and relaxation techniques to counteract anxiety and panic. System
desensitization method. Face your fears (whether in your imagination or in real life). Maintain a
good relationship with others.

Systemic desensitization directly confronts your greatest fear immediately, which may
cause trauma. Therefore, exposure therapy usually starts in a relatively mild situation and then
gradually strengthens. This method with steps is called systematic desensitization. It allows you to
challenge your fears step by step, build self-confidence, and master the skills to control panic. The
systematic desensitization method includes three parts: Learning relaxation techniques. (Refer to
Contents 2 and 1 of this article) Once you begin to face your fears, you will use relaxation
techniques to relieve your body's anxious reactions (such as tremors and gasping) and promote
relaxation. Make a step-by-step list. Next, you need to make a_list that contains ten to twenty
progressive scenarios to achieve your ultimate goal. For example, if your ultimate goal is to
overcome the fear of flying, yowmay needitorlist "look at the photos of the plane" as the first item,
and end with "really'do a.plane". Each step should be asispecific as possible, with a clear and
measurable goal. Take steps. Begin the steps _listed on the list. The goal is to stay in every scene
that scares you until the fear disappears. In that way, you will learn that the feeling will not hurt
you, and it will indeed disappear with time. Every time when the cloud of sorrow hangs over you,
you will use the relaxation techniques you have learned. Once you relax again, you can return your
attention to the situation. In this way, you will continue to perform these steps until you can
complete each step without feeling too painful.

For complementary therapies for anxiety disorders, when you gradually explore your
anxiety disorder during treatment, you may also need some complementary therapies to help you
reduce your stress level and achieve emotional balance. Biofeedback, for example, can use sensors
to measure specific physiological functions-such as heart rate, breathing, and muscle tone-to teach
you to be aware of the anxious reactions in your body and learn how to use relaxation techniques
to control them.

Carefully cultivate relationships with others: loneliness and isolation provides the
cornerstone for anxiety. Reduce your vulnerability by connecting with others. Meet with friends,

join a group, and share your worries and concerns with people you trust. Develop healthy lifestyle



20

habits. Physical activity can reduce tension and anxiety, so take the time to exercise for a while
every day. Do not use alcohol or drugs to cope with your symptoms, but also avoid some stimulants,
such as caffeine and nicotine, which will only make anxiety worse. Reduce stress in life. Check the
following stresses in your life and see if there is a way to minimize them. Avoid those who make
you feel anxious, say no to extra responsibilities, and take the time to do something fun and fun.

Smith, Robert Segal, and Jeanne Segal. (2019)

B. drug treatment:

Some antidepressants, especially selective serotonin reuptake inhibitors (eg escitalopram)
and serotonin-norepinephrine reuptake inhibitors (e.g. venlafaxine) are effective against
generalized anxiety disorder. These antidepressants are usually used for several weeks to relieve
anxiety, so some patients are given a combination of benzodiazepines and antidepressants.
Benzodiazepines are anti-anxiety drugs that can quickly relieve anxiety and usually work almost
immediately. However, because long-term use of benzodiazepines may lead to drug dependence,
these drugs are often given forionly a relatively short period of time. Once antidepressants are
effective, the dose of'benzoediazepines should be slowly reduced until disabled. Such drugs should
not be stopped suddenly. Weighing benzodiazepines can relieve symptoms, and their minor adverse
reactions and possible. drug .dependence. are. not important. Some patients must take
benzodiazepines for a long time.

Buspirone is another anti-anxiety drug that can effectively treat generalized anxiety
disorder. It does not cause drug dependence. However, it has a slow onset of action, and it takes
two weeks or more to take effect.

Chinese herbal medicines such as kaffir pepper (pepper) and valerian plants (valerian) may
have anti-anxiety effects, but their effects and safety on anxiety disorders (such as generalized
anxiety disorder) need further study.

Cognitive behavioral therapy has been shown to be helpful for generalized anxiety
disorder. Patients learn to discover the root causes of anxiety through cognitive behavioral therapy,
and learn to control their emotions and adjust their behaviors. Relaxation, yoga, meditation,
exercise and biofeedback techniques can also be helpful (psychosomatic techniques).

Drug treatment must be used under the guidance of a professional doctor. John H. Grist.

(2014)
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Part4 . Research Related

Understanding of CVID-19's expertise

For example: If you are afraid of being infected with the covid-19 virus, then you should
seriously understand the virus, its symptoms, harm, transmission methods, prevention, and
treatment methods.

(1) Coronavirus is a type of virus that can cause the common cold and other more serious
respiratory diseases, such as the first outbreak of SARS (severe acute respiratory syndrome) and
MERS (Middle East respiratory syndrome). Most scientists do not think that the virus is alive.
Instead, they are considered to be "obligate intracellular parasites" that require host cell replication.
The virus turns the host cell into a "virus production plant." All viruses are composed of nucleic
acids (DNA or RNA) and a layer of protein capsids (called capsids). The nucleic acid surrounded
by its protein shell is called,the nucleocapsid. Some viruses also have a third component that leads
to an envelope surrounding the eapsid. The envelope isusually derived from the host cell membrane
and is obtained when the virus buds out of the cell. Therefore, this virus can be disguised as a "wolf
in sheep's clothing", thustevading the host organism's immune system. The new coronavirus that
causes COVID-19 is called SARS-CoV-2. Itis a single-stranded RNA virus with a host cell-derived
envelope around its capsid. The envelope of the virus is covered with spikes, making it look like a
coronal, so it is called "corona". RNA viruses (such as influenza viruses and coronaviruses) tend to
mutate much faster than DNA viruses, which makes it more difficult to produce effective vaccines.

(Dr. Jennifer Bennett, Department of Biology and Earth Sciences, Otterbyne)

(2) What are the symptoms of COVID-19?

Symptoms may include fever, cough and shortness of breath. In more severe cases, the
infection may cause pneumonia or difficulty breathing. This disease is rarely fatal. These symptoms
are similar to flu or common cold, which is much more common than COVID-19. This is why
testing Need to confirm whether someone has COVID-19.

(3) How is COVID-19 spread?

The virus is spread through direct contact with the respiratory tract droplets of the infected
person, through coughing and sneezing). Individuals may also be infected with the surface and
touch the surface contaminated with viruses and touch their faces (eg, eyes, nose, mouth). The

COVID-19 virus may survive for hours on the surface, but a simple disinfectant can kill it.



22

(4) Who is the most dangerous?

We are learning more about how "COVID-19" affects people every day. The elderly, as
well as chronic diseases, such as diabetes and heart disease, seem to be more likely to suffer from
severe symptoms. Since this is a new virus, we know that people of any age may be infected with
the virus.

(5) What is the treatment of COVID-19?

There is currently no vaccine for COVID-19. However, many symptoms can be treated
and getting early care from a health care provider can reduce the risk of the disease. There are
ongoing clinical trials to evaluate the potential treatment of COVID-19.

(6) How to slow down or prevent the spread of COVID-19?

A. Like other respiratory infections such as flu or the common cold, public health measures

are used to slow the spread of the disease. Public health measures are routine precautions, including:
v Staying home when you are sick; V4 Covering your nose and nose with a curved elbow or tissue
when you cough or sneeze. Dispose of paper towels that have been used immediately; v/ Wash

your hands frequently with soap and water; and /' Clean surfaces and objects that you frequently
touch.

As we learn more about COVID-19, public health officials may recommend other
measures.

The number that epidemiologists care about most is the pathogen's RO (pronounced R-
Naught). This is just the number of new infections produced by each infection. If it exceeds 1, the
outbreak will continue to grow; if below 1, the outbreak will stop as more infections end and spread
further. Currently, the best estimate of COVID-19's RO is 2.5, which means that every 2 to 3 people
are infected with newly infected cases, and the outbreak is increasing (this is about twice the
seasonal influenza RO, but far from measles RO is not far away 18).

The RO of the pathogen is not a constant number, but it can change according to our actions.
By working from home, canceling classes, closing irrelevant businesses, wearing masks and
restricting contact with others, we can reduce the RO of COVID-19 to below 1. There are no current
vaccines or effective treatments, so staying at home is the best thing you can do for the community.

(Dr. Andrew Callinger-Yoak, Department of Biology and Earth Sciences, Otterbyne)

B. hand washing and disinfectants can reduce the risk of infection
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Measures that people can take to stop the spread of the virus include hand washing and the
use of hand sanitizer. Coronavirus has a layer of lipid (oil) and protein around its RNA core. Wash
hands thoroughly with ordinary hand soap and warm water for 20 seconds to expose the virus to
the detergent in the hand soap. This can break down the virus particles and wash them away,
reducing the risk of viruses being shared or inhaled. Hands should be washed often, but especially
after potential exposure, such as after buying groceries. If you cannot wash your hands immediately,
another option is to use hand sanitizer. The active ingredient in hand sanitizer is alcohol, which
must be at least 60% to work. Alcohol acts like a detergent in hand sanitizer and helps break down
viral particles.

"Using ordinary hand soap and warm water and washing your hands thoroughly for 20
seconds will expose the virus to the detergent in the hand soap... reducing the risk of the virus being
shared or inhaled."

(Dr. John Tansy, Department of Chemistry and Chemistry, Ortebine Biochemistry and
Molecular Biology)

The steps to wash your hands properly are: Step 1: Wet your hands with safe tap water;

Step 2: Coveryour wet hands with enough soap; Step 3: Scrub all surfaces of your hands-
including the back of your hands, between your fingers-and under your nails-at least continue 20
seconds Step 4: Rinse thoroughly-with tap,water; Step 5: Dry hands with a clean dry cloth,
disposable towels or hand dryer. If it is easily available, use an alcohol-based hand sanitizer with
an alcohol content of at least 60%. Wash your hands often, especially before and after eating; go to
the bathroom after coughing or sneezing.

C. and maintain an effective social distance with others.

D. if necessary, you can accept the COVID-19 test.

(2020This content was written by Lisa Bender (United Nations Children’s Fund

Education NewYork Office)



CHAPTER 3

RESEARCH METHODOLOGY

There are two research objectives of this study:
1. To study the anxiety of college students during COVID-19.

2. To give suggestions to relieve the anxiety of students during COVID-19.

Research design
The design of this study is as follows:
1. The method used is the questionnaire survey method: make questionnaires,
purposefully, planned, and systematically collect relevant materials about the research object;
The questionnaite is divided into 3 parts:
- petsonal information and social support systems
- emotions and reactions
- future attention to mental health.
2. Suggestions from survey and relieved to WHO
For emotions and reactions. future attention to mental health. Each item gives effective

advice from the World Health Organization

Research process related to Subject

The harm and consequences of COVID-19 have caused fear, anxiety and anxiety among
individuals worldwide. However, as countries around the world are striving to reduce the spread of
COVID-19 in order to achieve the overall goal of building a society without COVID-19, the current
treatment of COVID-19 still pays less attention to COVID-19 anxiety. One of the reasons is the
lack of suitable psychometric instruments, so it is both timely and important to develop a short and
effective means to capture individual anxiety about COVID-19. With the help of information about
how individuals fear COVID-19, relevant workers can proceed to the next psychological
intervention. Therefore, this study uses a questionnaire made by researchers: a questionnaire on the

mental health of students during COVID-19.
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Regarding the "Questionnaire of Mental Health Status of Students During COVID-19",
firstly, after extensive literature theoretical research, 38 questions were identified to evaluate the
anxiety and related factors of college students towards COVID-19. A total of 43 surveys of 38
questions were conducted on 43 people (16 males, 27 females, 18-22 years old).

The questionnaire is divided into three parts:1) personal information, and social support
systems (family information, school information), 2)emotions and reactions, and3) future attention
to mental health.

In addition to basic information such as occupation (university student), age, and gender,
personal information also includes: Are you diagnosed as a COVID-19 patient? Have you been in
contact with COVID-19 patients? Please indicate the number of days you have been in continuous
isolation without going out at home; Please indicate whether you are currently studying at home;
Please indicate how many days do you have at home for distance learning; Do you have heart
disease, epilepsy, diabetes, lupus erythematosus, asthma (or one of them) physical illness? Do you
have a habit of smoking or using alcoholimrthe last two years? How long do you spend every day
on COVID19 news.

These items are used to understand the characteristics of the participants and are closely
related to whether they are anxious.

The social support system is divided into two parts, a family and a school. When
encountering the same major traumatic event, if there is a social support system, the pain and
anxiety will be relieved a lot. But if you don’t have a support system, comfort, or even time to die
in your family, these may induce greater anxiety. Projects include: Will your parents or other family
members often be anxious and grumpy? When you have troubles, will your family comfort and
encourage you? Has your family experienced major illnesses or deaths in recent years? Are you
willing to talk to teachers and classmates when you are troubled? Do you have good friends who
can chat often?

These items are grade 4 scores, the greater the score, the more serious the degree.

The third part is about the emotional response of the sample. The emotional response
before and after covid19 occurs is different. Contains 16 items (20---35) For example:

You feel more nervous and anxious during the COVID19 than before; You will be unable

to control the epidemic related news repeatedly; Where you are afraid of more people than before,
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especially near the hospital; You will not be able to control repeated hand washing and disinfection,
fear of pain and poison.; During COVID-191, you had some sleep problems, such as insomnia,
nightmares, and easy to wake up; When you think of the epidemic-related situation, you are flooded
with powerlessness. Feeling that the previous ideals could not be realized; You are worried that the
COVID19 will make the world worse, and it will never be as good; I don't think of death before
COVID-19 happened, and now I often think of death is actually very close to us, life is very fragile.

These items are grade 4 scores, the greater the score, the more serious the degree.

Part 4 tests the future understanding of COVID-19 knowledge and attention to mental

health.

Population and Sample
Group of this study
43 college students from different majors in logistics management, asset evaluation,

marketing, business administration, LiuzhouVocational and Technical College, Guangxi, China.

Research Instruments

Cronbach Reliability analysis-simplified format

Number of items Sample size Cronbach (lcoefficient

16 43 0.800

The reliability coefficient value is 0.871, which is greater than 0.8, which indicates that the

reliability of the research data is high. and can be used for further analysis.

Data collection procedures

In order to better collect data and make comparative analysis of the data, in the design of
the questionnaire, the answers and questions are considered comprehensively, and the principle
followed is conducive to the improvement of reliability. The answer form of the questionnaire is
divided into two categories: one is "whether type" and the other is "graded type". The answer can

reflect the degree of difference in the attributes of the measured variables.



CHAPTER 4

RESULTS

This study uses a questionnaire made by researchers: a questionnaire about the mental
health of students during COVID-19.

The questionnaire identified 38 questions to assess the anxiety and related factors of
college students about COVID-19. A total of 43 people were surveyed, involving 38 questions (16
males, 27 females, 18-22 years old).

The questionnaire is divided into three parts: 1) personal information and social support
system (family information, school information), 2) emotions and reactions; 3) future attention to
mental health.

This research was used frequency, percentage; reliability}and obtained the corresponding

data analysis results

Part 1: Result of Study the anxiety of college students during COVID-19

Analyze the data collected by the questionnaire, The results of this study found that: 1)
Whether the student has been diagnosed with COVID-19, and whether the student has been in
contact with COVID-19 patients,, will not cause anxiety. 2) The longer the students study at
home, the more likely they are to cause anxiety. The younger the student, the more likely to cause

anxiety.

Table 1: For Personal Data

No Question Options Frequency | Percentage | Remark

1 | Are you a university student Student 43 100.00

who is studying?

2 | gender Male 16 37.20
Female 27 62.80
3 | Age 18-22 42 97.70

23-26 1 2.30
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No Question Options Frequency | Percentage | Remark
4 | Are you diagnosed as a No 42 95.35
COVID-19 patient Yes 2 4.65
5 | Have you been in contact No 42 97.67
with COVID-19 patients Yes 1 2.33
6 | Please indicate the number 1- 1 2.30
of days you have been in 7-14 2 4.70
continuous isolation without overl4 40 93.00
going out at home
7 | Please indicate whether you yes 15 34.90
are currently studying at no 28 65.10
home
8 | Please indicate how'many 7-17 1 2.30
days do you haveiat home more than 14 42 97.70
for distance learning days
9 | Do you have heart disease; no 42 97.70
epilepsy, diabetes, lupus More than one 1 2.30
erythematosus, asthma (or
one of them) physical
illness?
10 | Do you have a habit of no 39 90.70
smoking or using alcohol in use alcohol 2 4.70
the last two years? have smoking 1 2.30
have both 1 2.30
11 | How long do you spend 1-3 hours 39 90.70
every day on COVID19 3-5 hours 3 7.00
news 5-7 hours 1 2.30
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No Question Options Frequency | Percentage | Remark

12 | Will your parents or other no 26 60.50
family members often be A little time 14 32.60
anxious and grumpy? Sometimes 1 2.30

Often 2 4.70

13 | When you have troubles, No 7 16.30
will your family comfort and | A Little time 12 27.90
encourage you? Sometimes 12 27.90

often 12 27.90

14 | Are your family members, Yes 2 4.70
relatives and friends no 41 95.30
diagnosed ass€COWID-19
patients

15 | Do you have heartdisease, No 39 90.70
epilepsy, diabetes, lupus There is one 2 4.70
erythematosus;asthma (or More than one 2 4.70
one of them) family discases
in your family

16 | Has your family experienced Yes 8 18.60
major illnesses or deaths in No 35 81.40
recent years?

17 | Are you willing to talk to No 9 20.90
teachers and classmates A Little time 20 46.50
when you are troubled? Sometime 8 18.60

Often 6 14.00

18 | Do you have good friends No 1 2.30

who can chat often? There is One 13 30.20
Have many 29 67.40

friends
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No Question Options Frequency | Percentage | Remark
19 | Do you feel pressured about yes 37 86.00

studying, exams, graduation, No 6 14.00

job search?

Total 43 100.00

Please indicate the number of days you have been in continuous isolation without going out
at home, Answered more than 14 days for %93.0
Please indicate whether you are currently studying at home , The answer is yes%34.9
Please indicate how many days do you have at home for distance learning, Answered more
than 14 days for% 97.7

At the level of-mental healthplong=term isolation and nofsocial life will cause irreparable
damage. Studies have pointed out that this may lead to deterioration of brain function and mental
depression. Long-term isolation makes people fecl lonely, anxious, and depressed, The longer the
isolation, the greater the impact on people’s mental health,

How long de-yowspend every day on/COVID19 news, Answer 1-3 hours for %90.7

If people pay attention to/the COVID-19 news for a long time every day, their emotions
will fluctuate greatly. People will feel particularly happy because of the good news of the epidemic,
and they will also feel disappointed by the bad news, such as the rising number of confirmed cases
and the inadequate relief supplies, so emotional ups and downs will also be very large.

With the continuous update of epidemic information, some people will experience extreme
panic.

But with the emergence of some fake news, people will have a sense of distrust of the
world around them.

Seeing that the data continues to grow every day, people who are isolated at home will
increase their psychological helplessness.

Will your parents or other family members often be anxious and grumpy? Answer
no f0%60.5

The way parents react to their children’s emotions can be divided into two broad

categories, one is supportive and the other is non-supportive.
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Parental supportive behaviors include accepting the child’s emotional response,
comforting the child, helping the child solve problems and regulate emotions. Non-supportive
behaviors include ignoring the child’s emotional response, or when the child is angry, he becomes
angry or even more angry.

The more supportive behaviors the parents have, the less negative emotions the children
have in their daily lives, and the better their ability to regulate emotions. Conversely, the more non-
supportive behaviors, the more negative emotions the child has, and the more likely it is to cause
anxiety and depression

Do you feel pressured about studying, exams, graduation, job search? Answer yes
for%86.0

Academic pressure and employment pressure are the most common psychological
pressures of college students. Therefore, it is imperative to pay attention to the research and

development of college students" academic and employment issues in universities.

Table 2 : Of Social Support System

No Question Options Frequency | Percentage | Remark
20 | You feel moremeryous and No 30 69.80
anxious during the A Little time 11 25.60
COVID19k than before Sometime 1 2.30
often 1 2.30
21 You feel down during the No 29 67.40
COVIDI19 than before A Little time 11 25.60
Sometime 3 7.00
22 | During COVID-19, You will No 40 93.00
repeatedly go to the hospital A Little time 2 4.70
or check online to determine Sometime 1 2.30
whether you have been
infected
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No Question Options Frequency | Percentage | Remark

23 During COVID-19, You are No 33 76.70
not interested in any A Little time 5 11.60
recreational activities or Sometime 4 9.30
sports Often 1 2.30

24 | You will be unable to No 27 62.80
control the epidemic related A Little time 12 27.90
news repeatedly Sometime 3 7.00

Often 1 2.30

25 You will not be able to No 34 79.10
control repeated hand A Little time 7 16.30
washing and disififection, Sometimeé 2 4.70
fear of pain and poison.

26 Where you are afraid of No 30 69.80
more peoplcthan before, A Little time 7 16.30
especially near thethospital Sometimeé 5 11.60

Often 1 2.30

27 | When you think about No 36 83.70

COVID-19, you get restless A Little time 4 9.30
Sometime 2 4.70
Often 1 2.30

28 | your appetite compared to no change 39 90.70

before COVID-19 occurred | A Little change 3 7.00
dramatic 1 2.30
change

29 | During COVID-191,you had No 36 83.70
some sleep problems, such A Little time 5 11.60
as insomnia, nightmares, and Sometime 1 2.30
easy to wake up Often 1 2.30
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No Question Options Frequency | Percentage | Remark
30 | When you think of the No 38 88.40
epidemic-related situation, A Little time 3 7.00
you are flooded with Sometime 2 4.70
powerlessness. Feeling that
the previous ideals could not
be realized
31 You are worried that the No 33 76.70
COVIDI19 will make the A Little time 9 20.90
world worse, and it will Sometime 1 2.30
never be as good
32 | You are more likely to get No 36 83.70
angry witha little thing than [ A Little time 6 14.00
before Sometimes 1 2.30
33 | Worried about the safety on No 25 58.10
the way back to-school, A Little time 15 34.90
afraid of getting a virus Sometimes 3 7.00
34 | You are more afraid to go No 33 76.70
out than you used to A Little time 7 16.30
Sometime 2 4.70
Often 1 2.30
35 | You don’t think of death No 28 65.10
before COVID-19 happened, | A Little time 11 25.60
and now You often think of Sometime 3 7.00
death is actually very close Often 1 2.30

to us, life is very fragile

Regarding the emotions and reactions of college students during COVID-19:

The data results of the questionnaire show that in this part, the items with a relatively high

percentage of answers to A Little time are: You feel more nervous and anxious during the COVID19
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than before (25.6%), You feel down during the COVIDI19 than before (25.6%) ), You will be
unable to control the epidemic related news repeatedly (27.9%), You are worried that the
COVID19 will make the world worse, and it will never be as good (20.9%), Worried about the
safety on the way back to school, afraid of getting a virus (34.9%), You don't think of death before
COVID-19 happened, and now You often think of death is actually very close to us, life is very
fragile (25.6%);

Data shows that a large number of college students are under great psychological pressure.

Excessive psychological pressure of college students affects the development of college
students themselves and the development of society. College students are talents needed by the
country and society. They not only need to have high professional skills, but they also need strong

physical fitness and healthy and positive psychological quality.

Table 3 : Of future attention to mental health.

No Question Options Frequency | Percentage | Remark
36 Will you learn more will do 30 69.80

scientific COVID 19 Maybe will 10 23.30

prevention khowledge and Maybe not 3 7.00

implement it rationally?

37 Since COVID19, apart from will do 31 72.10
focusing on physical health, Maybe will 8 18.60
will you pay more attention Maybe not 4 9.30

to mental health?

38 | Do you want to get more I am willing 31 72.10
and more professional I may be 11 25.60
knowledge about mental willing
health and receive I do not want 1 2.30
psychological counseling in to

due course?
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The data results in the third part show that Will you learn more scientific COVID19

prevention knowledge and implement it rationally? 69.8% of the students answered Will do;

Since COVID19, apart from focusing on physical health, will you pay more attention to mental

health? 72.1% of the students answered Will do; Do you want to get more and more professional

knowledge about mental health and receive psychological counseling in due course? 72.1% of the

students answered I am willing.

After this incident, college students have become more concerned about their mental

health.

Part 2: Result of suggestions to alleviate the anxiety of students during COVID-19

Table 4 : Suggestions

Anxious during:the, COVID19

Suggestions

1. You feel more nervous andanxious during

the COVID19 than before

1. Understand that it is normal to feel sad,
stressed, worried, confused, scared or angry

during a crisis.

2. You feel down during'the COVIDH9 than

before

2. Communicate with people you trust. Contact

your friends and family.

3. During COVID-19, You will repeatedly go
to the hospital or check online to determine

whether you have been infected

3. Health education to prevent COVID-19:
how to properly maintain hand hygiene and

respiratory hygiene, and how to use masks

4. During COVID-19, You are not interested

in any recreational activities or sports

4. If you must stay at home, maintain a healthy
lifestyle (including reasonable diet, sleep,
exercise and stay connected with your loved

ones)

5. You will be unable to control the epidemic

related news repeatedly

5. Reduce the time you and your family spend
watching or listening to frustrating media

content.

6. You will not be able to control repeated
hand washing and disinfection, fear of pain

and poison.

6. If you feel panic, talk to your healthcare
workers, social workers, similar professionals,

or other trusted people in the community
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Anxious during the COVID19

Suggestions

7. You are afraid of more people than before,

especially near the hospital

7. Keep a distance of at least 1 meter between

everyone

8. When you think about COVID-19, you get

restless

8. Cognitive training

9. your appetite compared to before COVID-

19 occurred

9. Physical exercise (such as yoga, Tai Chi,

pull Stretching exercise)

10. During COVID-19I, you had some sleep
problems, such as insomnia, nightmares, and

easy to wake up

10. Do not use tobacco, alcohol or other drugs

to manage your emotions.

11. When you think ofithesepidemicelated

situation, you are flooded with-powerlessness!

Feeling that the previous idealsicould not be

realized

11. Bevelop a plan for where to seek help in
maintaining physical and mental health and

meeting psychosocial needs (when needed).

12. You are worriedsthatthe €O VAID49 will
make the world worse, and gtewilinever be as

good

12. Express anxiety in a safe and supportive

environment, relax.

13. You are more likely to get angry with a

little thing than before

13. Relaxation exercises (such as breathing,

meditation)

14. Worried about the safety on the way back

to school, afraid of getting a virus

14. Know the facts about the risks you face and
how to take preventive measures. Obtain
information through reliable sources, such as
the WHO website or local or national public

health agencies.

15. You are more afraid to go out than you

used to

15. Take scientific protective measures, such
as wearing a mask and washing hands

frequently

16. You don’t think of death before COVID-

19 happened, and now You often think of

16. If the situation is serious, please seek

professional help
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Anxious during the COVID19

Suggestions

death is actually very close to us, life is very

fragile

17. Will you learn more scientific COVID19
prevention knowledge and implement it

rationally?

17. Obtain information through reliable
sources, such as the WHO website or local or

national public health agencies.

18. Since COVIDI19, apart from focusing on
physical health, will you pay more attention

to mental health?

18. Don't use tobacco, alcohol or other drugs to

manage your emotions

19. Do you want to get more and more
professional knowledge about mental health
and receive psychological counseling in due

course?

19. Know where to get mental health and
psychosocial support services, including on-

site and remote _service methods

(2020, World Health Organization)



CHAPTER 5

CONCLUSIONS AND RECOMMENDATIONS

The objective of these research were to: 1). study the anxiety of college students during
COVID-19, and 2). give suggestions to alleviate the anxiety of students during COVID-19
Cluster Sampling was used 43 college students from different majors in logistics management, asset
evaluation, marketing, business administration, Liuzhou Vocational and Technical College,
Guangxi, China. Research instrument, questionnaires were used to collect data, and data analysis

was used frequency and percentages.

Conclusions:

The research/nstrument used in this study is a questionnaire. The questionnaire appears in
the form of question‘and answer, which mainly contains two questions: question and answer.
Collect data throughiquestionnaires, Analyze the data'collected by the questionnaire. The results
of this study found that: 1) 'whether the student has been diagnosed with COVID-19, and whether
the student has been-in contact with COVID-19 patients, will not cause anxiety The longer the
students study at home, the more likely they are to cause anxiety. The younger the student, the more
likely to cause anxiety, and 2) the results of this study reveal that real events have little effect on
anxiety, and the importance of correct cognition and relaxation training to mental health, and also

the suggestions refer to World Health Organization (2020).

Discussions:

The results of this study show that the cause of anxiety among college students is not the
COVID-19 incident itself, but the feeling and thinking of the incident that caused anxiety. This
result is highly consistent with CBT (cognitive behavior therapy) theory.

In the theory of CBT, your thoughts or beliefs are a bridge between the event and your
final emotions and behavior. The meaning that your thoughts give to an event will cause you to
react emotionally and behaviorally. CBT therapy is designed to help you identify emotional and
behavioral problems, and then set and achieve emotional and behavioral goals. Therefore, CBT

therapy is a purposeful, systematic and method to solve emotional problems. Although CBT therapy
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takes thinking and behavior as the main goal of change and development, it also takes into account
the specific background of thinking and behavior. CBT therapy believes that you will be affected
by things around you, and that your environment will affect your thoughts, emotions, and behavior.
However, CBT therapy believes that even if you cannot change your environment, you can change
your emotions by changing unhelpful thoughts and behaviors. By the way, the context of CBT
therapy includes others and how they treat you. Your life situation, work dynamics, and financial
situation are all part of your environment. Branch and Willson(2013)

From the name "cognitive behavior therapy", we can understand that behavior is a very
important part of CBT therapy. Many CBT technologies change thinking and emotions by changing
behavior. Such as mindfulness, relaxation, meditation...... All play an important role in mental
health.

The innovation of mental health education for college students must first recognize that
school education, family education, and social education are the "trinity". The dominant position is
the school. Therefore, universities shouidrattach great importance to the leadership of college
students’ mental health edueation, build a high-quality'mentaithealth education team, and enable
college students to grow up in a caring and harmonious relationship that related to this research.

Zhou (2011)

Recommendations
For further research, researchers want to study to compare normal teaching in class and
teaching online during COVID-19.

First, the researcher will make a suitable questionnaire. Compare normal teaching in class
and teaching online during COVID-19 from different aspects of learning environment, learning
effect, emotional response.

Secondly, the researchers will select a more reasonable number of samples, issue
questionnaires, obtain more data, and conduct more detailed analysis.
Finally, if we further study the anxiety of college students during COVID-19, we hope to

gradually improve the collection and analysis of data based on the results of other teacher activities.
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APPENDICES

Table: trust level analysis

name

2la

22a

23a

24a

25a

26a

27a

28a

29a

30a

31la

32a

33a

34a

35a

Cronbach trust level analysis

Total correlation of correction items Deleted alpha
(CITC) coefficient
0.403 0.789
0.361 0.794
0.353 0.795
0.253 0.802
0.467 0.786

0.798

0.783

SP

SRIPATUM mmiilim
UNIVERSITY *™

0.529 0.783
0.549 0.783
0.572 0.776
0.625 0.772
0.498 0.782

standardizationCronbach ~ O( coefficient . 0.809

Cronbach
OlCoefficient!| |
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+1 form to express experts’ opinions on the satisfaction evaluation form
Questionnaire of psychological health of students during COVID-19

Regarding the "Questionnaire for Students' Mental Health Status during COVID-19",
first, after extensive theoretical research in the literature, 38 questions were identified to evaluate
college students' anxiety and related factors about COVID-19. A total of 43 people were surveyed
for 43 times, involving 38 questions (16 males, 27 females, aged 18-22).

The questionnaire is divided into 3 parts: personal information and social support
systems (family information, school information), emotions and reactions, and future concerns
about mental health.

Experts are invited to express their opinions on Questionnaire of psychological health of
students during COVID-19. Add a symbol (L) in the comment box and write suggestions for
further improvements.

Suggestions land key points for each project ate as follows:

-1 When inappropriate, this question'does not match the purpose.

When in doubt, O:quéstion corresponds to the goal.

+1 When appropriate, the question is consistent with the goal.

Rating Comment

No Questions Items
+1 0 -1

Partl: personal information and social support systems

RRIEEF IR KFEN
1. Are you a university student who is studying?
ZEEYes

BNo

Z'IE;IJIJ gender

%male

ﬁfemale
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No

Questions Items

Rating

+1

Comment

RBYEERSERRE . your age:
18—22
2226

265 L\/LJ:Over 26 years old
AR ERRZ PFAEIDREBE Are you

diagnosed as a COVID-19 patient
ZEEYes

BNo

s{RE B RSB IREE = Bave you

been in contact'with COVID-19 patients

Biyes

iZBNo

o iBERIEIT I REERE B LI /Y
F & p1case indicate the number of days you have

been in continuous isolation without going out at home

-3

37K

714K

14 A< LA - More than 14 days
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Rating Comment
No Questions Items
+1 0 -1

ssEdEs Ik AT — b = e SO A
HEELESIESEERERES
s_lPlease indicate whether you are currently studying
at home
/—?EYes
BNo

sisiRbERZ L RERBEiTEFS
Please indicate how many days do you have at home for

distance learning

13K

37K

714K

14 AL _Ewiore than 14 days

oARBICRRTE, W, HabRim, LIbE
Fie, ¥is (XHPZ—) BiK

Tﬁﬂg? Do you have heart disease, epilepsy, diabetes,
lupus erythematosus, asthma (or one of them) physical

illness?

Nat

IXE No

ﬁ _/|\There is one

Eﬁﬂ_/l\More than one
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No

Questions Items

Rating

+1

Comment

w0 ERIEFAERBIRE = (ERERERY

5_] 'IEHE? Do you have a habit of smoking or using

alcohol in the last two years?
;ﬁﬁ No

A PTG use alcohol

FB IRMA have smoking

A EBB have both

1 {RERERS KEIEXFcoymil

%ﬁl‘ﬂHow longyédo you spend every day on COVID19

news
1--37)\BF 13 owrs
3--5/) NI 3255 hours
5-74 )\ 57 hours

7/J \EY“/\J\J:More than 7 hours

family information

2RI BEHMRASEER
%,;'Es ﬂﬂqﬁﬁéﬂg? Will your parents or

other family members often be anxious and grumpy?

1 Z:%No
HBIREA tittle time

3@ EEH'%sometimes

Ale,
42% B often
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No

Questions Items

Rating

+1

Comment

B HIPEHINE, (FRIRA
%i@*ﬂ ;i,ﬂ”ﬁ“]—g? When you have

troubles, will your family comfort and encourage you?
1A~%EN0

ABIRE A little time

3B B &Esometimes

422 B ofien

iR B FAFRE EHEIHZ A
TN ABSRREE Are your famify menibes.

relatives and fkiends diagnosed as COVID-19 patients

Byes

BN

s{RRIRIERB OIS, iR, #ER
. dBRE, Bk EkHAPZ—
) REEIEIBMB Do you have heart disease,

epilepsy, diabetes, lupus erythematosus, asthma (or one

of them) family diseases in your family
Nat

IRE No

ﬁ _/|\There is one

Eiﬁﬁ_ﬁ\more than one
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No

Questions Items

Rating

+1

Comment

16 X TLEFERIIRIRRE B EKERS
EE%?ET:?#FHE ? Has your family

experienced major illnesses or deaths in recent years?
/—?EYes

|z:|<No

school information

v SIREHNEHRREREITFREZ

A
ﬂﬁtﬁ:ﬂg? Are you willing to talk to teachers and
classmates when you are troubled?

155 No

HBIRE A Vittle time
3B B R sometimes
4232 B often

AR LAEENIXA9FA8

Eﬂg? Do you have good friends who can chat

often?

Nat

/XE No

ﬁ _/|\There is one

E?Egﬂﬁ EHave many friends
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No

Questions Items

Rating

+1

Comment

wRFFES, Fid, Bk, IE.
ﬂﬁﬁ.ﬁs’-&t 7(“5? Do you feel pressured

about studying, exams, graduation, job search?
=]
E=Yes

BNo

Part2: emotions and reactions

w{RERIFRRLLE IR Z RIRREI S5k

*u%'ﬁ?,\You feel more nervous and anxious during

the COVID19k than before
BN

HBIRE A Tittle time

S B sofeiimes

422 B ofien

1 {R{EEIFRELL R B Z R OE
G vou feel down during the COVIDI9 than before
BN

HBIREA tittle time

3@ Ejﬂ?ésometimes

L4
42% B often
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No

Questions Items

Rating

+1

Comment

» RGNS REEEREZ LR
i2, REBACEAREE BRI
During COVID-19, You will repeatedly go to the

hospital or check online to determine whether you have

been infected

DZ =

HBIRE A lttle time

3 A& sometimes

12 F oftedd

23 JRE IS HA (MRS (E fRR G5 el =iE
AR S D uring €OVID-19, You arenot

interested in_anyrecreational activities or sports
BN

HBIREA tittle time

3@ EEH'?LEsometimes

42%%"0&%

W RA R AR RSB G

,% You will be unable to control the epidemic related

news repeatedly
BN
HBIRE A little time
38 B R sometimes

Ale,
42% B often
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No

Questions Items

Rating

+1

Comment

s{RAZFIRMERERFiHS,

==
%’m,ﬁ-ﬁ-o You will not be able to control

repeated hand washing and disinfection, fear of pain

and poison.

D Z =

HBIREA tittle time

35 B R sometimes

422 B often

2 {RELLARI =R A S 1T,

FoEL EPZ BT 1 Wh 1 c you are afraid of more

people than before, especiallymear the hospital
BN

HBIRE A Tittle time

38 B sometimes

42 B ofien
»—iBREIEHEXRISERE,

ﬁﬁﬁﬂéﬁzzfz When you think about COVID-19,

you get restless
BN
HBIREA tittle time
38 B & sometimes

Ale,
42% B often
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No

Questions Items

Rating

+1

Comment

s AREIRARLLIZIERIHAEL . vour appeite

compared to before COVID-19 occurred:

152;5 Q'ﬂﬁno change

28 AT A tittle change

3ZAY IS K dramatic change

20 JZ{EHAEMRF= & 7 —LE AR RIRE,
PKAR, &2, ZEE puring covin-

19L,you had some sleep problems, such as insomnia,

nightmares, And casy 0 wake up
BN

HBIRE A Vittle time

S B sometimes

42 B ofien

»—REEIRBEXIER, RERETH
B7tR. BRRLABAYEBTESEMw
hen you think of the epidemic-related situation, you are

flooded with powerlessness. Feeling that the previous

ideals could not be realized
BN

HBIREA tittle time
38 B & sometimes

Ale,
42% B often
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No

Questions Items

Rating

+1

Comment

sfRIBGIEREESIL S HREFES
fZ5E, BUEAGEERLABIABEF 7 vou

are worried that the COVID19 will make the world

worse, and it will never be as good
D Z =
HBIREA tittle time
3B B &Esometimes
QZ T B often
2ARELLARIE B 5 B — R S5 72,
J.,fafl'z.%‘lﬁilllﬁlumu are more likely to get

angry with a [itfle thing than before
BN

HBIRE A Tittle time

3B B {Rsometimes

422 F often

s I FIRRIZPRIZ S TEREHEN,
%’lﬂ@’;ﬂ"ﬁa Worried about the safety on the

way back to school, afraid of getting a virus
BN
HBIREA tittle time
3@ HEH'%sometimes
QZ T rpoften
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No

Questions Items

Rating

+1

Comment

w{RELEARIEAL], Fiask4MEM

»!
ﬁﬁIEYou are more afraid to go out than you

used to
BN

ABIRE A little time

35 B R sometimes

422 F often

sIZIERASIREIZEL, MELFEE
FIFTHSCET (I MRIT,) EApfRAE
88 You dongithink of death before COVID=19

happened, and now You often think of death is actually

very close to‘ws, life’is very fragile
Nat

IIRE No

HBIREA tittle time

3@ EEH'?LEsometimes

L4
42% B often
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Questions Items

Rating

+1

Comment

Part3: future attention to mental health.

wARLAR S T SRR ZE R covivioTRph
*ﬂiﬂ#ﬂ'l’:tﬂgmiiﬂg? Will you learn more

scientific COVID19 prevention knowledge and

implement it rationally?

1=Awill do

T IF S Maybe will

S HIF A S Maybe not

3. B Mcovibb [5 HiRER 7 SIS
HVERSEIE S EER

u—qSince COVIR19,apart from focusing on physicai

health, will you pay more attention to mental health?

1= witldo

T3 IF S Maybe will

SHIF A S Maybe not
»iRRERIESEEIRIXFE
(ERERIFNE, HETEESRIEHERE

Elﬁ\ﬂﬁiﬁ] u—qDo you want to get more and more

professional knowledge about mental health and receive

psychological counseling in due course?

ﬁ%%z\l am willing
ﬁiﬂi?%%ﬁl may be willing

S ~r
?‘ZZ: 753211 do not want to
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Other suggestion

expert
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