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Abstract: Objective To understand the cognitive status quo on Coronavirus Disease 2019 (COVID-19)
and psychological status of medical staffs and their family members in the class 3A hospitals of Chongqing
City so as to provide a basis for adopting the corresponding the health education measures and psychological
counseling. Methods The data were collected by “Wenjuanxing” online survey software platform. The Gener-
alized Anxiety Disorder Scale 7 (GAD-7) and self-designed questionnaire were adopted to conduct the ques-
tionnaire survey on 780 study subjects. Results The respondents knowing that the main symptom of COVID-
19 was fever accounted for 98. 21%, those knowing dry cough accounted for 97. 61% , those knowing fatigue
accounted for 93. 31% ,those knowing chest tightness accounted for 79. 62%. In the prevention measures,the
proportion of the respondents knowing washing their hands frequently and wearing masks when going out
reached 100. 00% , which knowing eating cooked food, not eating wild animals and reducing exposure time
were 98.61%,97.57% and 96. 54 % respectively. 32. 82% of the respondents had the anxiety. The differences
in GAD-7 scores among different genders,ages,educational background and health status had statistical statis-
tical significance (P<C0. 05). The GAD-7 scores difference among different occupations and places of residence
had no statistical significance (P >>0. 05). Conclusion The medical staffs and their family members of the
class 3A hospitals in Chongqing City have enough understanding on COVID-19 epidemic situation, but the
anxiety emotion commonly exists among the medical staffs and their family members, moreover females, elderly peo-
ple and the people with poor body healthy status are the high risk populations appearing the anxiety emotion.
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