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Abstract

After the epidemic shifted to a normalized prevention and control phase, the entire society in all
sectors faced the challenge of adapting to the normalization of the epidemic. Educational activities
were also affected, and college students were in a state of psychological stress during the epidem-
ic, with some of them becoming more sensitive to the perception of the disease, increasing nega-
tive emotions, and increasing the incidence of mental or psychological disorders. Purpose: To in-
vestigate the effects of college students’ perceived degree of illness and negative emotional reac-
tions on life adaptation after COVID-19. Methods: 108 college students were surveyed using
COVID-19 Tracking Questionnaire, and SPSS statistical software did t-test correlation analysis and
multiple regression analysis. Results: There is a significant positive correlation between illness
perception, negative response and life adaptation among college students. Sickness perception
significantly predicted life adjustment, while negative emotional response, gender, and grade level
did not reach significance levels for life adjustment. Conclusion: If college students are more sen-
sitive to illness perceptions, then their negative emotional responses are greater. In other words,
if college students have greater negative emotional reactions, then the more pronounced their ill-
ness perceptions will be. College students with high sensitivity to illness perceptions also perceive
the epidemic as having a greater impact on their lives, and thus adapting to life becomes difficult.
College students who have strong negative emotional reactions are more worried about the epi-
demic situation and have more difficulty adapting to life. At the same time, college students who
have difficulty adapting to life have more pronounced negative emotional reactions.
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1. 5|8

W RGNS HEN T — RIVEHL AR TERAE A I A A0 4 25 A AR B A fi
SO BRGBLAS = T BRI, 2R AP LR 2 R . # e il R s X 37 2 4E R SE N LU 2
DA Z RN ELS . HEMBHEARFEEZ I, &N A HEAREE R RA S AHE, H
BN NE B AL H P . 0 B (illness perception) & ATEEREIR RIS R~ BRI IRV AN {8 B b
J7THFTREA P RNRANE &, &R AT L 2 1 W B f# (Leventhal et al., 1980). £ Leventha 1% iR 5
FIATTHIAY(The Common Sense Model, CSM)H, 24— A THD 548 A 5 1R P4 50 SR 33 BL o B R AN 1) B
AR (L A 3 T % e A W 20 R IR R 5 0 8 ), RALAE RS 10 BER AL A 2 tH L, XM BERAEA
A AL 5 AN B i) A 22 A R R ALE (cognitive representation), W /EIEH LG K AIZVE . RS RA
(emotional representation). VAfE: I T B0 JEk R BB 500 G OCER A2 A AT FE M (1 N E, F 0 43 3 B0 K
PR, RT I TA A0 AR B AR B T b o A AR AR B 45 IR SR 1 I A Ji 5K
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BB AN URAE S, X SR DU AR VG N S BB 5 L TV 2 Bk, B O ER 52 BIAS [R 2 FE R 52
JARSE DA A — Lo B G5, 52 SRR T8 900 B SR I A {5 JE R — S 2 O BRAR B R SO o 8T 7 il 28
e RIMATIIE SR, T ERS AR BB EFAATTBE 5 AT N R IR B . AR O RS AR A4
NEFERT R, EEIEIELERAE, BT I H0T O BN ARV 1R 5500 o

3T NATAESENLFAE T 10 RS 8% 0 5 AT R 3R IR T BURT 98 4 T 1) A 38R0 R ) 2L AT E I S i S
(LT, TR, 2021)0 FEIRTUZEN DY AN G308 2H PR ARRE A3t it £ R IR 7K ST (0 22 S IR 7, 18~29
G 30~44 & BOAEEE NIHIARAE RN 2 PEAE BRI #5 T 45~59 % F1 60~85 % 24 N (Gambin et
al., 2021). OHEIZE PREERE. Bk, BUK. HAE. BB, W EIES SHON TS 48 (negative emotion),
MR NG 2E, RS AR R AR, WA AER ARz, E R TAEMATER IER i
B, #EmA ARSI SO ED FH . AU FRY, BSOS =T, KRR B8
()38 5 B M 2 5 ) 2R 2 A IR B (AF 0555, 2021)0 IR TGN SRS 26 I N 5 £ KB &
BEMTERZESR, RS E B R, MRS RNERK, FA RS, ATFRE,
e it 2 G R AR FE AR O B R L R BRI IR L AN AE B B A OGS IR
e kG pRBERS, CAE AR B ANIIAS, fEAMER OB T FE(Aqgeel et al,, 2022). LA EBFFRRI, KEZEX
e i 2% R RN 5 R M G I N AR CHE, R SR OB KT . B RS AR AT T
PRI A S AT N R IFEAT W T et TH 2 AR i 3 TAE R = .

WA AT A FE TR A T RO EE B A AR, @IS SGE R AR OEE R, g
g RRACE (IR IEIHAE, 2021)0 R BRTR, Wil 28 B 15 B 22 8 AL B, R AERS T 0 IR Ft:
17 28 I N A 5 R AR T 18 A SR e, R AR ST R R W IR T AE . ARG R A D R R K R,
T O B AR B 0 E I B s B 5 B (1 A 2R

2. fARGE
2.1. ¥k

PR TR O FE R 2019 Z0k 22440 N 2017 FRDU2E4(61 N), PLE#ERA(T N). BT
WA NEED, AR 10 A, B =AML ARFER (2019 R =54 40 NS (2017 G Ky
SRR A, —3 68 N)o

KHAMRZ LS RER L, BEAET, BREdREE “ID” XANMEEILRE, 1D %S,
OB PREE L AL B w5 (B, FEFZEE S —RnEd ID 52 121 5, BAsREES 121 5
WA [ —AN), XAEEIRT S A ULED, R EE 4 R B FA

XRE—THERAA, Jo/axtiX 108 Mgl i T 7 o B, HAPsE 1 k. B8 Ik, 5 9 M
AR THNBAE R, 5 1 XBIERGTH R DEE BRI ARG, 58 8 B R
15 LA B R RIRBEE B B B BOAS 1, 55 9 REIERTE 2020 4E 6 A Aha)Jbat B 1% I stk 4T
MG, 55 1 RAEE 9 WP IREUE B — 52 AR e o T A FO AR b2 93 B R R 7 1 1 & s B xof A
T N SR S AR 5 At e, AT TR e N A AR BUE & A2 SRR LS, DR e 4
T3 8 B ER A HIEUE .

22. TH

2.2.1. R
Chre A8 Er R 2 ) 6 W7 e DAL et L5 B0 ™ SRR B AR BRI BB (9 s SR (B0 PR I e
HOETE, VRS ™ E A F1ES?), Cronbach’s o RECH 0.813. I —IA+II(1 = EEKF, 4= F
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SEFEEE, 7= BONTE, 10 = WIHTE), 020K 4 AR BRI RS, B TE R 4~40 4,
SHETRE, B RN
2.2.2. B EE R

CGHre B BE R A R34 5% T35 et 2 i 1 FE AR G0t S N D TG 1 1) (9 o, R FELC B LIRS L e 0 7
7 NG i, R0 H O SPEHS? ), Cronbach’s o REUHN 0.686, T —IAG (1 = %
AN, 4= UL, 7= 8GR0, 10 = BRI, 007 06 2 MmN B InE 8 25, B
YL E 2~20 7, JpMEBEE, THRFEE MG, kRN EOR.
2.2.3. £ EENFME

CHrd B B R A 5 ) ST Fe X ARG P SO T R A @ (Bl an, B oAr, EEE RS R 2
MO R R A A B TAE T R FEEE Q0T 2 ), Cronbach’s o 20N 0.867. &I —3A +15(1 = WA,
4= FGEERM, 7= BGRESM, 10 = FRELFLM), 114377 306 2 18 UK BN B A0, S TE FLE 2~20
9y, SERRE, X 2T AE NS RSO, X AR I S R K
2.3. RRTIE

KRk E BRI, SRR g B L G 4 S N AN AR S IE B R S T TR AT R S S
ST
2.4. BIEAIER

AV 7K 1) 3 1 4 B BdE SN B SPSS21.0 2 h kAT 4 it 5 70T
3. &R

3.1. R, AEEE. EEENRMNES

Table 1. Gender differences in illness perception, negative emotions, and life adaptation

F 1 ORWRA. AMEE EERENHNMNER

P =23) 44 (n = 85) t )
M SD M SD
I BN 20.43 6.67 19.73 6.30 0.471 0.639
B 4 5.61 2.35 6.50 3.24 -1.240 0.218
AR VEIE 10.00 4.19 9.62 3.37 0.451 0.653

A 1 PSR AT R, RS RR OA AR ORI DOMERE AE L AR Ny T R S
BEMVERZE S

32. RELEESFERERBA. fEHEE. ERENNER

I 2 Fron B AT AL, BRI N RS AE R SOMENE G AR IE BT T B TR
BENFEHRIES
3.3. EIREEA, fittEeE. EEEMMEXXR

% 3 BT R MBdE 4 FnTan, KB DRI S A AR BB IEA K (r = 0.585, p <
0.001), B AR ROk =y, SUPEARE 26 (0 S AR BERR O, e 55 2 S R I 28 1) IOBLRR FE RO, 5 Sk A
FEE B R A AT AT s R A B s A AT 1O 5 AR T T S 0L 2 B A AE S 3 PR IEAH 5 (r = 0.351, p < 0.001), B
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PRIv IR Ly, PR S A SO, e DUIE AR s R R SR 15 45 B L 5 7 i 3 7 R i
ZIRAFAE S R IEA R (r = 0.342, p < 0.001), B G PERS 28 (K S NSRS e i 1 DU 0, 80K LIE [
s, BeE 2, BORELLENA, ORI RO B

Table 2. Grade differences in illness perception, negative emotions, and life adaptation

2. EREBA. AMRE. £RENNFRER

FE S (n = 40) 44 (n = 68) ) ,
M SD M SD
P I3 SR 19.88 7.90 19.88 531 -0.006 0.995
PTG 25 7.13 3.69 5.84 2.58 2.126 0.036
AR VEIE 10.28 3.72 9.37 3.42 1.290 0.200

Table 3. Analysis of the correlation between illness perception, negative emotions, and life adaptation

F 3. MR, MR EEENZERERXS

P73 N 1% 2 AR IS B
I BN 1
LTS 26 0.585" 1
HEVEIE M 0351 0.342" 1

W THRIRAE 0.01 KF EREAL.
3.4, MEFEENEYVISHT
B, MAEEERET TR, g5 Rk 4 s

Table 4. Multiple regression analysis of life adaptation

F 4. WMEFRENZTEVISN

B B t P AR?
I AT 0.131 0.235 2.071 0.041
UilEaEE S 0.222 0.194 1.663 0.099
P —0.538 -0.063 —0.681 0.497
L —0.655 —0.090 -0.963 0.338 0.130

Z RS HT R, DL RN . SR OBE L PR DL AR GO TN A (AR ), AEVEE NN R AR
EMEIAS T, R =0.130, F(4,107)=5.005, p=0.001. b, FA B0 B0 1543 55 2 s Tl A= v
TERI(B = 0.235, p = 0.001). S5 FFH, P BN n] DL 2 TN AR Vg IE N, T VeSS4 . PR DL AR ONT
AT T N )TN P AR B VK . AR AR SOk B T 0B R A, TS R WoR kIS 2
XPAEVEE N AN 3, TR 5 0BT E R A O, O BRF AR R SR T AR
WATE IR ST, 2R RN B SO 4 O B ) R AR B RESE AR A3, AT A7 P 15 28 I AN S 22 2R 1) A
T I ML B K B SEE .

4. i
PR B AT I, KA B A RS SE . AETEE N T B R R B B O R R
PRI T AR MR R IS IS N T T B T B BB IR R E R KSR MR
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SRR AR S SRR W T N =3 (AR R 5 PR IR A5G s SRR RN T LA 28 T i) 000 A 3 7 vl . A
Bb, ORERA RO R B s, DU B I RONREREEOR, HeE 2, SRR I RSAR B O, R
SERFNRE RO B R s PO RN RE OB Ry, BETE X TE AR, R DG N AR s SRR 48 B SOSEEER
XHBEREIG DU T, O DUE S AT s RIS, O OSSN AR T RS2 A, PRS2 O SO Bk

WA 0555 N0 T B e R B il 28 P 1 LIRS B OIS 4IRS Reiash . RIS A it Fe 3 ],
REEEAEREE LI AR G 8, (B e R 528, 1528 th 2 P sl D 3 25 HL 32 R
THEER T TR F R G, BB ], SO S 2 AT B8 T B0 0555, 2020). 2%
BRGNP B, AT SARIE S TR0 SN IR A KR A D, TR E T BOAE
RGO BT, AT (2 2E S35 T AN [R] 00 B SE % 77 2 (Leventhal et al., 1980). #4 B2 5 & 0B
Bt BEARRRIF RN, AN RIS T, KA A RS T 2 SRR, N2 X e 1 IR AT R
a7 RRZ TSN, KR ARG NSRBI, SRR 25 R AR SLIEMR R A
RO RN, BEAT & BRI LT RN RAE AT S8 20 1 3 8 2 17 I 42 A0 R B A0

JAERE R HOE B WA A AR B BT SRS T 2 R R MW ORI, KA EAE et IR £ fE AR
JE T, I DL 15 I 28 MR ) K o A AR B PR B2 IR T A & B R AR AR (0
2020). &HZ5EEH SO EBIER, TTUMEE R R, AR RN 2 e E
MR B G ICNEE, KA A OB BT il AR AT AV S RIBESR Ay, BEAT I 1) 4 AR A A e R
O PR A T 30

TR BT ARI T3 2% 5 A AL B P AR, T AN e A 2 A IO B AR B E AR T R (M IR 1% 5
2020, HERBENE FECE > K AL M BLEIT A RO, 10 R A AL 2 SCRF AR IR, DL RAE 24 K B3 35
W, A TR R KSR A D B R AR 2S04, 2022)0 SAARSSEAT 70 SO BRAN M, R
DA 00 B B ] R SR HEAT T, 45 o AR AR VS AL B B SRS B, b S A R i DA S
AN R0 BE SR R A

SE

MRTGIE, iR, PhVES, BRIEHE, WEE TR, BEE(Q020). FAUERMEM A RS R R AN B RS, KEH
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