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Abstract

Objective: Public health security emergencies are not only a major challenge faced by the society,
but also a management problem faced by medical institutions, which focuses on the mental health
management of medical personnel. When encountering sudden public health events, due to the
lack of comprehensive understanding of some medical personnel, there are a variety of adverse
reactions, forming mental health problems, which directly threaten the health of medical person-
nel. Based on this, this paper understands the psychological status of front-line medical personnel
during public health emergencies, and studies the importance of psychological intervention of
medical personnel under public health security emergencies. Corresponding strategies for mental
health problems are given to provide scientific basis for psychological counseling in large-scale
emergency medical work. Methods: A total of 300 front-line medical staff in several hospitals in
Guangdong province were selected as investigation subjects. Symptom Self-rating Scale (SCL-90)
was used to analyze the psychological status of front-line medical staff, and the causes were analyzed
to formulate corresponding strategies. Results: Among the medical workers who had not expe-
rienced the treatment of similar novel coronavirus pneumonia, the scores of obsessive-compulsion
symptoms, depression, anxiety and terror were higher than those who had, and the difference was
statistically significant (P < 0.05); The scores of stress, depression, anxiety and so on, the psycho-
logical resilience of primary medical staff in fever clinic, public emergency intensive care unit and
local hospital were statistically significant compared with those of ordinary primary medical staff
(P < 0.05). Conclusion: The investigation of psychological behavior of front-line medical personnel
in public health emergencies shows that may cause insomnia, lack of physical strength and even
fear and anxiety during the peak period of infectious disease outbreak due to many factors such as
abnormal psychological pressure and feeling. Most front-line medical staff have psychological
stress reaction, and those who have not experienced similar treatment work have greater psycho-
logical pressure than those who have. Hospitals should strengthen the training of medical staff’s
emergency rescue ability in public emergencies, set up disaster emergency rescue teams, and sug-
gest relevant departments to strengthen psychological prevention and intervention, and provide
strong humanistic care, improve the psychological coping ability of primary medical staff, ensure
the mental health of medical staff, and provide a rational basis for medical managers and govern-
ment decision-making during the epidemic.
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Table 1. Basic information of respondents

= 1. EBFEARERFR

Project Basic information Frequency Proportion
Female 187 A 66.50%
Gender
Male 94 A 33.50%
20~30 48 17.08%
30~40 111 39.50%
Age
40~50 102 36.29%
50~60 20 7.11%
. Married 236 A 83.98%
Marital status i
Unmarried 45 N 16.01%
. Bachelor degree or above 229 A 81.50%
Degree of education
Below undergraduate level 52 N 18.50%
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Table 2. Comparison of average scores of anxiety, mental resilience and mental load among medical staff in fever clinic, in-
tensive care unit and makeshift hospital

F 2. RARNS EESIFRENGRERERFARERE. (OB ORAR FIE IR

Average score of Average score of Average score of
anxiety mental resilience pressure load
Whether the hospital is a designated fever
clinic for public emergency treatment
yes (n=43) 1.55+0.34 2.10+0.45 2.78 £0.54
no (n=238) 1.60 £ 0.38 2.03+£0.54 2.86 +0.66
P 0.355 0.451 0.467
Whether to be supported in the public
emergency intensive care unit
yes (n = 255) 1.60 +0.38 1.65+0.39 2.86+0.64
no (n = 25) 2.04 +0.51 2.14£0.68 2.75+0.65
P 0.425 0.357 0.444
Whether to support in makeshift hospital
yes (n=29) 1.69 £0.36 2.33+0.74 3.13+£0.70
no (n=252) 1.58+£0.38 2.42 +0.66 2.81 +£0.63
P 0.131 0.488 0.012
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