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Abstract

Objective: To understand the current status of COVID-19 knowledge, attitude, perception of resi-
dents in Wuhan and its surrounding cities, and provide scientific evidence for further health edu-
cation promotion. Methods: Using the online questionnaire survey among 607 residents in three
cities of Hubei Province, and using x? test for statistical analysis. Results: Knowledge: the overall
awareness rate reached 90.0%, residents with different education levels and different places of
residence have different cognitive levels of the epidemic (P < 0.05). Attitude: 88.9% had a positive
attitude towards the epidemic, and there were significant differences in attitudes towards the ep-
idemic among residents of different ages, occupations and places of residence (P < 0.05). Health
perception: the overall population health behavior adoption rate was slightly lower at 78.08%,
which was related to education level and residence. Wuhan and its surrounding cities have a high
level of cognition. Qianjiang has the highest positive attitude holding rate and health prevention
behavior adoption rate, followed by Wuhan and Tianmen which has the worst. Relevant cities
should strengthen health education and concept guidance for different regions and populations,
and establish and improve protective behaviors and good living habits.
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1. 51§

ik 2020 4 4 1 H, st Ritiii2 68,128 1, FET-H N 6.62%, HA RN 2 it#i2 50,333
i, BET %N 7.69%, KL JETAIN AT WL . KITSET %50 K 4.55%, FET-% 3.02% [1]. BURN KT
TR BI Lk, BRIIZCIEEST, FUEiE s, BRI, SRR, AR g is e,
ARAS R SR B R B 28 ) S A B P 5 7R (3], el 2 17 P ST 3 B T AT 75 U R BT R B )
B X IR KRR L2 B AR AR B AT AN mI[4]. ATLER SRR, Bk
TEICIRERE, TN, F&AUT NIKFRS Z R 2 AR B OCt:, R NEE,

2. MREFHE
2.1 W&

2020 4F 4 A 10~17 H, ARHE G 5T e R B DLSBE R BT FR e ) BE A LA 2t B b 2 Qs & 3
SO RS UL B E R, BTG N AEREA, A 607 ASE T IRA, NZ&EK 86.7%.
2.2. A&
22.1. [OEHBE

WETHAR: 1) PANDMSEEAREE: WAl E5 . SCRE. Bk, BlE. 2) COVID-19
FHSCEN: B R IREUREAS JE e TR d B A8 5 30, TR Saayr 52, N BEBE T XU ) R A 1
AR EN ST BRI BB TS RN L S R I A ek T % AE AR R R T e A TR AR R R Ak
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G 28 772 5 0 BT FOIETT H7 6 1l 98 FRA U Ak dn SR GY 1B e it ¢ 60 % DL 224 AFET R K, 3) J&
X COVID-19 WIAHRESE: PP TR & G AT R mme, RS SR RO BT S O o ALAEIX PR et it 4 72
THRBIERFIRRA . R EE R R TR L RRF R LI 1A RSN 8 G G et i ¢ 2
B, 4) JRROCT COVID-19 FIAHRBI AT A PEAL & Fh B 4 it A S bl s fI AT I 0, HE 2 7R
FEHR . RERRARE TR, HITRBRO SR, FLHEREIRE,

2.2.2. FREEH

MG BTSRRI 0, R IERTR I R SR ERENRFEEN TR, BN, 2P, 2508k
P, BE A PEA DR SRS 10 2 X3 T S IR S ) R A5 JE BN R AR [ 25 22 M A AR S A 21
S H5EWERABRCERIGME . FIRHE T AR S 2 = H T ae, B T A SRIBEBHE, JF
K IH SN [R) /DT 450 FDBAS I 9 A E i

2.2.3. it ik

K F Excel2007 B S 508 B, SR SPSS26.0 B4ttt oir. e MEFRLER AR Bk, 4l b
B 2 ARG, HUP < 0.05 NAE SR . F/RIMHRREH TR IR, B8, TNZHKAN
SR AT 4]
3. R
3.1 EXER

BZIMA 607 Arh, BRI 277 4, BVLTT 148 4, KU 182 4. Y3k 299 A (49.3%) % 308
A(50.7%) . “F¥4FE#(41.25 £ 16.97) %, HH<20 &1 14 6.3%, >60 2 (5 14.2%. JE{EH [, 3 [ 499
N, 1 82.2%. HRMVARBCNEUR BCFIL AL TA/E A G 160 A (26.8%), A 11 A(1.8%), B(E)IRA 5
15 85 A\ (14.0%), 2415 85 N(14%), KAk 52 T 05 42 A(6.9%), /Mlk 5 T4 60 A(9.9%). 7E2:55 L
INET DL NBE A EEN 6.9%, KEIRZ AR SRS AERE AR 51 o HE A 50.7%F1 12.5%.
3.2. COVID-19 #8X5MiR MBI R 2l BE &

SIIBEER K 90.0%, Foon B AN KT AR & o AN 22 7 5 SN R A Gi it 24 7% X (* = 11.478, P < 0.05).
JEAEFEAAS ST BRI R A G 24 % (4 = 7.507, P < 0.05). ik L, Fbex 52 HERE 5E
k. WE 1.

Table 1. Comparison of awareness rate COVID-19 urban residents around Wuhan [%]
# 1. ®XAREHER COVID-19 35 MR L[N (%)]

T H T AH YN 4 IR (%) P! P&
P53 0.000 0.990
il 299 269 90.0
% 308 277 89.9
e 1.826 0.609
~20 38 36 94.6
20~40 275 247 89.8
40~60 208 184 88.5
60~ 86 79 91.9
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Continued
225 11.478 0.022
INE R 42 33 78.6
B 73 61 83.6
mhETT L 108 100 92.6
REHKEL 308 283 91.9
WA 76 69 90.8
BlE 7.507 0.006
At 111 92 82.9
£ i) 496 454 91.5
JEAE T 1.104 0.576
M 277 253 91.3
RI7 182 162 89.0
T 148 131 88.5
3.3. COVID-19 XS E KL REME =

JUT-FTA 119 N(99.6%) A A 9 LR R 4 1) T AR RAS Xo) dh o JB e et il 98 JE LMY, S8 5 IR St
T ER, RFRFEMREER G TARES . KZHN (88.9%)H A A& Pl ek il 4 12 1% K473 vl g
SRA, BARENREE IR REIEN, £, Jok, 25 REEER, ZRE5¥#RE (P <0.05)
WLZE 20 IR B R R v ARV YT(93.2%), B R 2 K 171 (87.4%) HLA 2 3 % 57 (° = 20.436, P < 0.05). Mg
PGS ERE SRR G, MEZH BRI, R AT e R IE m s K .

Table 2. Comparison of faith holders COVID-19 Wuhan and surrounding residents [(%]

2. RIXNEAEABEER COVID-19 HEE SBR[ (%)]

TR e il R RIRUAT B 2 R A

DREF RAF 9 AR X 0 G Gl ek il ¢ 28 2 e

T H
= ez AIRE HER ik —f&
P51
L 86 (28.8) 38 (11.0) 180 (60.2) 275 (92.0) 23(7.7) 1(0.3)
e 63 (20.5) 34 (11.0) 211 (68.5) 285 (92.5) 22(7.1) 1(0.3)
Va 5.891 0.067
P 0.053 0.967
R
~20 4 (10.5) 2(5.3) 32 (84.2) 34 (89.5) 4 (10.5) 0(0)
20~40 74 (36.9) 23 (8.4) 178 (64.7) 249 (90.5) 24 (8.7) 2(0.7)
40~60 54 (26.0) 31(14.9) 123 (59.1) 195 (93.8) 13 (6.3) 0(0)
60~ 17 (19.8) 11 (12.8) 58 (67.4) 82 (95.3) 445 (4.7) 0(0)
b 13.962 5.075
P 0.030 0.534
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=T
INFERULTE 1(2.4) 9 (21.4) 32(76.2) 39 (92.9) 3(7.1) 0
I 14 (19.2) 11 (15.1) 48 (65.8) 63 (86.3) 9 (12.3) 1
mEmHERE 32(19.2) 11 (15.1) 48 (65.8) 98 (90.7) 18 (8.3) 1
KEHKE 71(23.1) 34 (11.0) 203 (65.9) 290 (94.2) 18 (5.8) 0
WA UL L 31 (40.8) 3(3.9) 42 (55.3) 70 (92.1) 6(7.9) 0
b 31.149 8.951
P 0.028 0.346
iAN1
ﬁw&ﬁﬂ%ﬂ’q 46 (28.7) 19 (11.9) 95 (59.4) 150 (93.8) 10 (6.3) 0
R 0(0) 2(18.2) 9(81.8) 11 (100.0) 0 0
A 16 (18.8) 4(4.7) 65 (76.5) 79 (92.9) 6(7.1) 0
KAl 5 T 18 (42.9) 2 (4.8) 22 (52.4) 39 (92.9) 3(7.0) 0
ANAlk 57 T 14 (23.3) 5(8.3) 41 (68.3) 54 (90.7) 3(5.6) 0
Va 30.005 28.729
P 0.000 0.052
L
A 27 (25.0) 12 (11.1) 69 (63.9) 103 (92.8) 8(7.2) 0
i) 122 (24.4) 55 (11.0) 322 (64.5) 457 (92.1) 37 (7.5) 2(0.4)
b 0.017 0.460
P 0.991 0.795
PR
L) 88 (31.8) 34 (12.3) 155 (56.0) 256 (92.4) 20 (7.2) 1(0.4)
B 31(20.9) 10 (6.8) 107 (72.3) 133 (89.9) 14 (9.5) 1(0.7)
Rl 30 (16.5) 23 (12.6) 129 (70.9) 171 (94.0) 11 (6.0) 0(0.0)
I 20.436 2.606
P 0.000 0.626

3.4. COVID-19 #HX1TAKEEZ A=

BARSRE, A N AT RAKCE I 1o AR NEERIfE BRAT AR EUR LUl 7 8 K 10.2%. 1EiE
AT N L, B SRR TR 3 e i % i 5 2 A B2 R (% = 17.967, P = 0.001), £ K BIGRZ )
R TIN KB REINEE, DR NE R LR N WA N BB T N RE, RIE
ANBEZ M ZFARUFRE L, ZHERERE, BT E R 2 R E 5,
3.5.COVID-19 &R, 52, {TA=FEKR

OSBRI R, FR B AT N I IE R 5 R s Mk [5] [6]. ASVKIAA AT, BN R IKHT
SELfi AR SN SN 5 A E R 5FAHI(r = 0.192), IANENS5 1T 8 B aEAHI(r = 0.711), 178 5&E 2 554H5%(r = 0.198).
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Figure 1. Covid-19 related behavior in Wuhan and surrounding cities residents

E 1. ®XEEAEMTER COVID-19 HHX1TH

DN R RS E B AT NI A R 2, AT N I B B A N, (EIFAR A0 . R, A
SAT N BEAEE —E REER, TR R AR & R R II7].-
4. it

it B 15 A AL N AE U 10 7 S A S S S A B R B T e B R, AT SRER

TR PR REAT N[B]. AW LSS KRN, BRI ik 90.0%, KL 4N (88.9%) AT IEFIAE, &
P NFFAE FREAT A R IR AR 78.08%, HAMH. &% 547 NAFE—E MEKR.

4.1, KXBREBEQEHARITIR B E ST

4.1.1. INFKF

FEIX =AMk, SR IARIZKF &L 90.0%, JLT-FrA N AEEBE T, BOE, maZia
T 7 LRGSR 4, AR AR R P G S g, T E R AT R R A S . AR R 9]
ST J B B 25 4 52 AT AL B BRAR T AN & ST 1) o A e B RIS, 5 R AL
FHRRAET 2 AR 4, S AH GBI TN SE g R A R AR N 2 FEAG[10], 2 7E B AE B 2 HEAb 7 R I B
Ui R b, AR TR AR SR A R IR = B B B . [N, =AM A RK RS =
S, WEUKFS N OIEARZRER S T 2 7, WA E SN B, SRAEEERE S, £3)
AR REE, RIS EMIREWZ, HSBUMT T COVID-19 A IS ENRE & 77 B K.

412 BEBER

AL, EHEIRSAK TR RN 88.9%, WLMEHIE RS, KITHGEHEIRRK. M0
T BUR RIS TF R BT R TR, (3 T e i bl BB A R LU O, 80 ST DUNE O3S
MO B, W ZERE, RELLEE R, FR, HERGYRIRER, & 93.5%, KEMGEHLIEIRRIK
N 81.2%, ARAEILIKEEE H S BEB = EeAg M, REEADGHT T IEE TR M B, w7840 FI I M
2% T H IG5 A AN B S bR gk — 25 st e A B IR B 3R IR I FE RN 22 4 =il [11], AH

fets
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o AR AR VT XA o BRI SR A D, AR ol BE G A FRAT I A R AN BT 16 2 JR X B e 20 A 7
ST AT AR [12], DR824 A AR R DA FR AT B R E 5 AT 45 i gk

413 1TAER

SRR AT SRR D 78%, #IALAE JE IR (R BEAT W R R A, ) e o o e B e
Tho o BRIU AT BEAN 788 IR A5 SR TR 7 et i 28 14 AT Jv i e, DD J IR BV R AT O B
Jilo AHZRHAE ZABARAIZ LE I 52 AR AT R 3R A%,  FTREJER: COVID-19 et i, J& R A&
5 1) %% 28 4 it BRI U SR A T WA, AP PR T i BRI EAR BRI R R D, AR T
RE[13] o A IR AL AT IR (e AR RidE 3 B R R 35 5 2, T R 7 = A 2
> AN SIS A A B DA S HE .

gi b, e ROARKCP RS BERE — 2 FE L L 51 3 RER U@ BEAT Jy o AHSRIR T &1 TR 10 P
ISR E AL LR m RN EIR, 913 REERATE T3, 2 H AT S B ik s i ey
R R TAETT

4.2. RAEERRIRYE

AR HIAFE AR AGIRN, BOU R AL “ M3 7 2k LR e 1 e e i 1% 4]k,
HALA — € % B BR1E -
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