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Abstract

Objective: To provide reference for improving and perfecting the mental health guarantee system
and mechanism of the medical management system under public crisis events such as major epi-
demics, and to provide relevant opinions and suggestions for improving and enhancing the mental
health level of medical staff. Methods: Using self-made general situation questionnaire and gener-
al health questionnaire (GHQ-12), the mental health status and influencing factors of Fujian med-
ical staff supporting Hubei were analyzed, and the psychological stress response of Fujian sup-
porting Hubei medical staff was summarized. Results: There was no significant difference in the
scores of somatic symptoms and depression factors between genders. Age, education, marriage,
job title, professional title, department transfer experience, experience of major health events,
and understanding of psychological adjustment methods were found in the scores of somatic
symptoms and depression factors. There are significant differences. Conclusion: In medical work,
especially in the case of major public health emergencies, we should pay more attention to the
mental health of the older, highly educated, highly professional, married, and doctor groups, those
who have no experience in department circulation, and those who have participated in major pub-
lic health events, and intensify efforts to popularize psychological adjustment methods, and pro-
tect the mental health of medical staff from the social, medical system, and individual levels.
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Table 1. One-way ANOVA of influencing factors of mental health of medical staff in Hubei

# 1 BEESARLEBEREZBEZRNERRZHFESH

HRAREIR FOAR
Tii
NH (M + SE) F P (M + SE) F P
2] 0.28 £ 0.02 0.29 +0.02
4 ) 1.70 0.19 0.16 0.69
5’8 0.25 +0.01 0.28 £ 0.02
20~30 % 0.28 +0.02 0.28 +0.02
30~40 % 0.22 +0.02 0.23+0.02
g 5.98 0.00 5.03 0.00
40~50 % 0.28 +0.03 0.34+0.03
51 %Ll I 0.39 + 0.04 0.37 +0.04
LR ELLF 0.19 +0.03 0.18 +0.03
AF 0.28 £0.02 0.29 +0.02
200 3.06 0.03 5.96 0.00
it 0.27 £0.04 0.37+0.04
4 0.31+0.05 0.29 + 0.06
CLUE 0.28 +0.01 0.31+0.02
LS PR 0.22 £ 0.02 2.98 0.05 0.21 +0.02 5.76 0.00
HAth 0.18 +0.1 0.14 +0.07
Pt 0.23+0.01 0.25+0.02
IS &4 0.35 +0.02 17.41 0.00 0.38 £ 0.02 20.01 0.00
HoAth 0.08 +0.05 0.04 +0.03
Wk 0.22 £0.02 0.23+0.02
R 0.23 £0.02 0.25 + 0.02
ERFR N 8.38 0.00 7.99 0.00
= 0.37 +0.03 0.39 +0.03
HAth 0.26 +0.04 0.31+0.04
= 0.24 +0.02 0.24+0.01
Bl=REa 3.15 0.08 11.98 0.00
& 0.29 + 0.02 0.33+0.02
% N s 0.30 £ 0.02 0.36 +0.02
ZIENAI 5.62 0.02 15.82 0.00
LA % 0.24 +0.01 0.25 +0.02
SEENT 0.42 £0.04 0.48 +0.04
KT f# 0.39 +0.04 0.47 £0.04
WS LR WaRTR
I 0.28 £ 0.02 8.07 0.00 0.28 £ 0.02 12.02 0.00
w7 R
P 1 A 0.21 £0.02 0.22 £0.02
w7 0.22 +£0.03 0.25 +0.03
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Table 2. Correlation analysis of factors influencing mental health of medical staff in Hubei

=2 BEESALBEREMERNEXSH

Y #Hi AR IR ITVEI T AL
HRAASEIR 0.08 0.12%* 0.15%* ~0.23**
ELEE 0.10* 0.17** 0.17** ~0.23**

VE: *P<0.05, **P<0.01.
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Table 3. Logistics analysis of factors influencing somatic symptoms of medical workers in Hubei
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SR EIEEY i ki R B t P
RS 0.01 0.01 0.05 1.06 0.29
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B4R AL AT ERFR 0.03 0.01 0.10 2.32 0.02
XT3 175 R AR A 1) Co HE
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WIE LN T (R

Table 4. Logistics analysis of the influencing factors of depression among medical workers in Hubei

4. FEIES A SR IEE =AY Logistics 2247
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