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Abstract

Objective: To understand the psychological status, social support and coping styles of nurses dur-
ing the anti-epidemic phase of 2019-Novel Coronavirus (2019-nCov), Provide decision basis for
managers to take effective measures to improve epidemic prevention work efficiency. Methods:
The 2019-nCov related Knowledge survey questionnaire, psychological questionnaire for emer-
gent events of public health, trait coping style scale and social support scale on the questionnaire
star were used to investigate the nurses in the hospital by convenient sampling. Results: (1) The
number of nurses participating in the survey was 278. The total score of the public health emer-
gency psychological questionnaire was (2.54 * 2.20), the highest score among the five dimensions
is fear, and the lowest score is suspected disease; the total score of the social support scale was
(39.45 * 8.49), and the active response was (34.94 * 6.78), negative coping was (26.47  8.25); 2)
There was a significant negative correlation between psychological pressure and social support
(r =-0.25, P < 0.01) during 2019-nCov (r = -0.25, P < 0.01), and a significant negative correlation
between positive coping styles (r= -0.31, p < 0.01), showing a significant positive correlation with
negative coping styles (r = 0.43, p < 0.01); (3) Nurses’ social support showed a significant positive
correlation with positive coping styles (r = 0.36, P < 0.01), but showed a significant negative cor-
relation with the negative coping style showed (r= -0.26, P < 0.01). Conclusion: The higher social
support of the nurses’, the higher score of the positive coping style, the lower psychological pres-
sure during the epidemic.
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1. 518

2019 ¥ AR 0 £ (2019-nCoV) IRl 2019 4 Ui B P4 it 2 i 491l T 43 & 30, 2020 4F 1 A 12 H gl 57t
PAAG 4. HEDHT A RO B il 2 QA€ A 3RS A% T2 SR W IOE R R AL 1R 1], (25
D1, ERREEE. 2 2 H 28 H 15 i, 4 RitiRkE#i2me] 78,961 %1, 2% 39,915 i, 3t
T2 2791 151 (B dE TE BT K5 : - https://voice.baidu.com/act/newpneumonia/newpneumonia/?from=osari_pc_3). 1F
N SR ERR 2 —, T — NREFR(EREE T RE MRS BB & M T B a2 1 (0 3 BE
FEEBESFIIG—HE N, MRS SLY B TN, BRI TE, AL AR 154 2
R N A M. {H72 H 2003 4K A4 7 B 2 PR ZR A E(SARS) J&, FRIE 10 R4 A 1 tH PRI GE 15 G4
FIORAAERAT, T HAlE (2015 AE o [ AR B Gt aE %) [2]h Bon, &ETAES FEUUTR b
FEMHP L) 30%, X —HUEEAEZE BT, RER L C RO B M 5 ORI, BTEAA
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1) REMEAIL T AERL B R A3 [3]

A RRME AL TAFAR OIS, NETRREAIL T AEEME S OETE RS, SEEANK
SPS Ns = P =TR e 9 E ) G 7 VAL I = S N N = B 0 e T e A T 7 e 2 ST e RIS 2 S N P |
BAAT 25 ANIH 5 NERE, FIERYERE: 55— 4. 6. 7. 8. 9. 12 Wi; MLTEIRYERE: B 2.
4. 6. 7. 10 Wi, HMEZERE. ¥ 1. 3. 10, 14 T, 34y 2. 5 Wi, gRiA - AEE4ERE. S —Eb
4y 5. 11T, 55 2 #4r 11, 12, 13 Tl; BEMR4ERE: 25 2 #4r 3. 9 Il & 2R H TR RKEAILT
A F G NBEIB 2 IR S VEANY, AR T R AL PA S N AR RE BN & A B % B, Aeitk
Wi B ABEOHEDRAS . MR E LG OB R A R EE RIS, SHRIVE 0~3 4. RFANZERE 1) 50
DITE 0, RUONIZZEE 1S5, Bidmm N 3, Bik/IMEN 0o A58 il 151% &% 1) Cronbach’s a
790.92. B4 RAAHX 3 830R, FXT 30 = Prfs oy B deos 704 x 100%, FRRE P oo s s o
REAKT, <33.3%NIEE/KF, 33.3%~66.6% N ZE/K T, >66.6% N E /KT
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FEIOFIFEE: 25 8. 9. 10 Wi, iZm&IHH ik 8 1-4. 8~10 %%: %&#% 1. 2. 3. 4 W4 Hlit 1. 2. 3.
4555 55 %5 AL By C. D IUIUTE S, BIUMNTERNA 3R alih 1~4 455 85 6. 7 2cWE% “TeAT
IR Avh5r, BEZ “CTFHIRIE” 3, AJUVAKRERIT LS, 8908 10 M H 2 M. i,
UM SRR . ZEREERITNGEEMSE, mH%E 2 THEME. R 7HEiZER
Cronbach’s o 2 0.86.
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v 35 ER SR St AN AR S B AN BE 2, 6 20 Nk E, TANERES 10 Nk E . BN 5 0T
gy, L ASEARRE, 5 AxeE, BN EREZE 20 4. 6. 7. 10 12, 13, 17, 19, JHRFIXS
fFEAH 1. 3. 5. 8. 9. 11, 14, 15, 18, 20, BN M &K H R0, 197080 W) R 4E R K
PR, 1% 0 A S RO RET,  RRURR S Xa RNH AR S 1 v B ELA R ECH 4 51 0.69 1 0.70,  EEIINAH 5%
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i SPSS21.0 AL NN > T 8icds , A FH (1 Ge 127 D7 VA0 4 ) 2 IR B o0 AR i« FiRPE St
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3. &R
3.1 —fiER

WERPHANECON 278 A, Hd 5 17 A(6.1%), % 261 A(93.9%); 4F#2M 18~60 %, H 18~25
% 83 A\(29.9%), 26~30 % 61 A(21.9%), 31~35 % 54 A(19.4%), 36~40 % 36 A (14.3%), 41~50 % 37
AN (13.3%), 51~60 % 4 \(1.4%); BUFR: #1101 A\ (36.3%), ¥'Ifi 79 A(28.4%), F&¥fi 89 A (32.0%),
B EATN 9 N(3.2%); SCALFERE: o1& 1 AN (0.4%), K% 73 N(26.3%), 4Kl 198 A(71.2%), fiit-6 A
(2.2%); T.#4: 0~5 4F 121 A (43.5%), 6~10 4F: 47 A (16.9%), 11~15 4F 39 A (14.0%), 16~20 4F 28 A (10.0%),
20 “E L) I 43 A (15.5%); 44 N (15.8%) M= Fe b S BAERBA N s 76 N(27.8%) IETE 22 FR #i X L3t

3.2. PPEREAM AL DEEHLEFRHER

PERBAE A I AT QI 1590 (2,54 £ 2.20), 5 DMEZ P Em 2 B H, FLUGZAIR,
Mgy, 9RiA - RIS, B RIRI SR (L 1).

=

Table 1. Data analysis of psychological questionnaire of sudden public health events

F 1 REAMAHEDEEHERER

o ig.rﬁj\ &K HhEE K K

(x %9) n % n % n %

Skl 3 0.48 +0.56 246 88.2 32 11.5 0 0
PSS 3 0.45+0.55 254 91.0 23 8.2 1 0.4
R 3 0.95 £ 0.59 200 717 73 26.2 5 1.8
[ RS 3 0.41+0.47 264 94.6 14 5.0 0 0
BEm 3 0.24 +0.45 268 96.1 10 3.6 0 0
M4y 15 254£22 247 88.8 26 9.4 5 1.8

33. IPEWHESTHE

PE A2 SRR P 5045357 (39.45 + 8.49) 43, 60% LA F I AL S SRR REAL TR R KPS ANE
FErh BRI e, HUGR B MAR WA IR AR S AR (L 2).

3.4. IPEHRX AR

P R B N 7 SRR T 01543 (61.41 £ 10.10), MEEHRE, BRI 104350 i T I AR X
BN 87.5%H 4 LW BRSNS 153 734k T o B K (HLAE 3).
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Table 2. Data analysis of social support scale
2. HESTHERIERL

B4y fR&KT K KT
iH By S
(x t9) n % n % n %
BT 20 8.56 + 3.04 80 28.7 192 68.8 6 2.2
ES S a3 32 22.83+5.34 3 1.1 165 59.1 110 39.4
Sofph g SRR FH 12 8.05+1.92 6 2.2 167 59.9 105 37.6
Moy 64 39.45 + 8.49 2 0.7 172 61.9 104 37.4
Table 3. Data analysis of trait coping style scale
=3 FREMAREFRER
PPN &K H K K
i H SN v 4
(x £9) n % n % n %
FRAR X} 50 34.9+6.78 1 0.4 122 437 155 55.6
THAR LN 50 26.47 +8.25 34 12.2 196 70.3 48 17.2

3.5. A X HIREEESER

SO R14.22 £ 1.7)5, SRR SIRATR AL (471 + 0.62)4, Tl S#HI4ER1S 5 H(4.43 +
0.69)75, WARE. TRIF ERAHCHIRYEESS 734 (4.59 £ 0.64) 77 .

3.6. FRIARAEHEFTHREN A RS FFEEEE

WHFREE R, KU, P LEREOR, R BB, BB A 2 STRF IS 70 AR
(P < 0.05), TSt ik & SCRFRE HUR IS AR &SRR E i (P < 0.05) (L5 4).

Table 4. Comparison of coping style and social support of nurses with different demographic characteristics

4. NEIAQFEHEFITHRAES R RA AR

5 iR HEISET em Ty WS P
GRS @ 18~25 % 83 35.81 + 7.64 P <0.05 33.23+6.18 25.54 +8.27 P <0.05
@ 26~30 ¥ 61 37.72+8.16 34.89 + 6.84 26.72+7.15
® 31~35 % 54 41.78 £ 8.68 35.72£7.15 26.89 £8.75
@ 36~40 % 39 42.49 + 6.83 35.97 £7.33 27.56 + 8.54
® 41~50 ¥ 37 42.89 +8.61 35.70 + 6.03 27.03+£9.23
® 51~60 ¥ 4 48.50 * 2.65 4375 +4.86 20.50 £1.73
=3} ® K% 73 37.11+8.55 P <0.05 33.93+5.88 25.81 + 8.39 P>0.05
® #F 198 8.32+0.59 35.20 * 6.82 26.77+7.98
® fit 6 40.17 £9.90 39.33+12.93 23.00 + 14.28
HRFR ® '+t 101 36.32 £ 8.00 P <0.05 34,06 + 6.05 25.58 +8.20 P <0.05
@ Pm 79 39.35+8.26 33.86 + 7.29 27.47 £7.67
@ FEHI 89 42.54+7.95 36.17 £ 6.67 26.76 + 8.52
EIERESAN 9 44.89 +8.22 4211+56 2478 +10.93
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@ 0~54F 121 35.95+7.90 P <0.05 33.66 +6.40 25.73+8.17 P <0.05
@ 6~10 4E 47 41.02+7.78 35.85 + 6.97 28.30 £ 7.42
%E ® 11~15 4 39 42,54 +8.14 35.79 £ 6.93 26.00 +8.41
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© RIS 131 35.08 +7.22 P <0.05 34.16 £ 6.43 25.60 +8.11 P>0.05
ﬁ?ﬁ @ o 143 43.48 +7.47 35.72+7.00 27.30+8.34
® BH 4 38.75+11.73 32.75+8.06 25.25 +8.88
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Table 5. Correlation analysis between psychological pressure, social support and coping style of nurses

F 5 PEHIREZMLHDESHOESHRFFENEX D

REMEAIL
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P T 0.45 + 0.55 0.72"
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WiE - fEE 041+047 0.65" 070" 067"
BE 0.24 +0.45 0.49™ 0.61" 061"  -0.61" -
RRMEAIL
PAEHMFL 254+2.20 0.83" 090" 086" 0.86™ 0.77"
S5
R SHF 8.05+1.92 -021" -029" -0.15" -022" -0.20" -0.25"
RS R 757 £2.56 -0.24" -037" -025" -021" -0.20" -0.31" 0.36™
THAR R 19.60 + 4.64 0.40™ 0.46™ 0.36™ 031" -027" 0.43™ -0.26" -0.11
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WHRGR R, BRI, I RIS 14520 R TV AR, (HRAYAH 87 5%IK 4 LIl A NEXT 13 70 Ak
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2%k, 2017, 25(5): 919-922.
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[8] JAg, k. ICU il 5 B i AT IE AL 22 SCREAR S M Ar 0], 9P Lk i& 2k &, 2016, 31(4): 325 -327
[0 5kEZE, F£ER. SARS Wi L Rx Jr 53R IRA T /0] E 588, 2005, 5(2): 28-31.

DOI: 10.12677/acm.2020.104097 628 I IR 2= =23t e


https://doi.org/10.12677/acm.2020.104097

	Investigation on the Psychological Status, Social Support and Coping Styles of Nurses during the Epidemic Prevention of 2019-Novel Coronavirus
	Abstract
	Keywords
	护士在新型冠状病毒肺炎抗疫期间的心理状况、社会支持和应对方式的调查研究
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 调查对象
	2.2. 方法
	2.2.1. 调查工具
	2.2.2. 资料收集方法
	2.2.3. 统计学方法


	3. 结果
	3.1. 一般情况
	3.2. 护士突发性公共卫生事件心理得分情况  
	3.3. 护士的社会支持度
	3.4. 护士的应对方式
	3.5. 新冠肺炎相关知识问卷得分情况
	3.6. 不同人口学特征护士特质应对方式和社会支持度比较
	3.7. 护士的突发性公共卫生事件心理压力与社会支持和应对方式的相关性分析

	4. 讨论
	4.1. 护士在新型冠状病毒感染肺炎抗疫期间的心理压力分析
	4.2. 社会支持对护士抗疫期间心理压力的影响
	4.3. 应对方式对护士抗疫期间心理压力的影响
	4.4. 抗疫期间护士社会支持与应对方式的关系分析

	5. 小结
	参考文献

