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Abstract

The epidemic of infectious diseases is generally divided into five stages, namely, the entry stage,
the diffusion stage, the outbreak stage, the decline stage and the termination stage. Objective: To
investigate the mental health status of college students during the decline stage and explore the
influence of long-term study at home on college students’ mental health under the stress of epi-
demic disease. Methods: The symptom checklist 90 (SCL-90) was used to investigate the mental
health status of 328 undergraduates in Capital Medical University and Tianjin Medical Universi-
ty. Results: All the factors were lower than college students’ norm. The difference of 6 factors
was statistically significant (P < 0.05). The value of 8 factors was higher than the national adult
norm; the difference was statistically significant (P < 0.05). Compared with medical students in
SARS period, the value of 6factors was not statistically significant (P > 0.05), while the value of 3
factors was higher than those in SARS period with statistically significant differences (P < 0.05).
Conclusion: The psychological condition of medical students compared with college students’
norm has improved in the decline stage, but the psychological condition is still worse than that
of adults in China. Compared with the medical students in SARS period, the difference is not sig-
nificant.
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1. 5|8

4% 2003 F=3F Hi(severe acute respiratory syndrome)#Z 1% (Chowell et al., 2015), 2012 FH R IR 45 AL
(Middle East respiratory syndrome) #1758 i& 4> BR(Kucharski & Althaus, 2015), #8005 26l % F 2019 4
12 A7EHIAbE BRI TR & (Hui et al., 2020), 2020 41 H 30 H, tHH TAHLELN COVID-19 15 N E
PROCIERIR R AL A, B2 7 H 8 HAKRIMHIZ AT 2 1186 TN . AHFFLEH, COVID-19
M AEB0E T SARS (Liu, Gayle, Wilder-Smith, & Rocklov, 2020), 4R B E K (Jiang, Rayner, & Luo, 2020),
Xff£3 COVID-19 B M = E K.

ReAE e E p B EEV H iy O & YB3 B, Iy T 58 47 B W COVID-19 1 1) % el & 4,
WEZHRRWHEMMERLE G A G OEFRBEANZIAAEL LB, FEARYE. Hx T
COVID-19 IR 584 HHLE S AT A AN R 7T, OB 5 T LB AT X EP N R (B55 55, 58, 20200 %
Y M E TR E S, 2020), EFG RS AR RIBE ALY, HBFAR 2 P E B (S AUE,
RAHT, B4, 2020), ARKHEFUE XS T REIAR AL B U AT R A, AT AR AR K
2O FAE L

AT M AR T TR 58 R 1 A 3% AR SR I AR AL OO BRI B 2« SCL-90 IR H R4 H AT W
YU K Z B TR (R A, 9, 2005), SR BA RIS RUE MR, 2003), #AR KSR %
FH SCL-90 0B fe R HEAT VFA
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2. WERE5HE
2.1. W&

AWFFT 2020 5F 6 AT AR RS R BER 22 K% 328 LARME R W RE A, KR 5
328 4y, M AT F I R e, FHEENT 2 b e N TR 5, ARk 312 4 M B E R .

2.2. A&

KM SCL-90 SER APPSR, DILIL#REHARE, g 18TFiE, ZRMIEE.

SCL-90 HPFRERILH 90 NITH , B&H B Z SRR Z N A, WL, R B, FiR
ITRNEREFIB NFRRR. RREEIRS, A, JFRM 10 DB 2050 KB 10 4S5 0 BE
WD B —ADIUH BRI 1~5 Hpbr, BA1 5): BRI EGER): REQ 2 B A 1%
A, AERAERIFAIEE . P PG J): BRAZIUEIR, HTEREEOVRRITE; WME@ 5): B
A ZIUER, AR B PRE(S 2 A SERARR O AR R S A
ToaEsy, HEATCFE.

2.3. Gt FES

iz SPSS 24.0 Grit- Bt S RRMHE + W% (X £s5) Fom, RAPREAR ¢ R TR Hodls 5 7 Bk
ITHAEL. P<0.05 NERAHGH#E L.

3. BIETHEESE SCL-90 FERBFEBRITHER

1) SCL-90 BRI/ 4R ERFAEFERMEE RN FE K

WRAAAL siiE . NBRoC RBUR. PURR. FRRE. SO B k. RS TE R T 2 B2 A AR,
Horp iRt 5miE . NBRoc RBUR. FRRE. Wik AFFRR LR 7 257 it 22 8 L P< 0.05), SXR{L.
SRIE . NBRBEUEAN R T BRI, 257 AR H & (P < 0.01).

SRIE . NBRoC R BU. AR MR8 o By M. R o R X 22 20 B e IR AN 3 T s
ERAGFE (P <0.05), Hosiia, APRCREUR. AR, SR B, Wi, KehmrER 7257
FEH R (P <0.01), ALK T EHHEBMZERABAG T FELOLE 1),

Table 1. Comparison of score results of SCL-90 scale with undergraduate norm and national adult norm

% 1. SCL-90 ERVFNEREXRFEERMEERAERPLLER

g MRS OOREER ey BRRAMER g
PAAAl 1.38+0.46 1.45+0.49 —-2.677 0.008 142+044 -1.533 0.126
EisEl 1.86+0.71 1.98 +0.63 -2.875 0.004 1.66 +0.52 5.085 0.000

N BREgUE 1.76 £0.74 1.88 +0.63 -2.816 0.005 1.51+0.49 5.969 0.000
I 1.69 +0.73 1.74+0.62 -1.293 0.197 1.50 +0.47 4.549 0.000
£k 1.54 +0.64 1.61+0.55 -2.065 0.040 1.34+0.39 5.395 0.000
RO 1.59+0.73 1.61+0.62 -0.500 0.617 1.49£0.51 2.387 0.018
Faii 135+0.53 1.38+0.49 -1.019 0.309 1.27+0.39 2.639 0.009
TRt 1.56 +0.67 1.72£0.62 —4.223 0.000 1.44+0.47 3.184 0.002
A 1.52+0.62 1.59+0.54 -2.103 0.036 1.33+£0.39 5.354 0.000
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2) SCL-90 BRIV 4 R 5 R LAV S RGRITE, &BE), Boum, 227, Brid, 2003)
BEAT HBR

SRAARAL - N BRBUES SIS AR RS B | Mk 5 AR S P 2 B AR L 22 5 AN B A Gt 22 (P > 0.05),
SERIE L R AE AR BRI R A A TR, R R ST (P < 0.05) (K 2).

Table 2. The score results of SCL-90 scale were compared with those of medical students during SARS period
& 2. SCL-90 EXRMSHERSIFANPEFETSEREITHR

W m A IS e

A (n=312) (n=259) t1H P
IRAARAL 1.38+0.46 1.40 £ 0.44 -0.770 0.442
TRIE 1.86+0.71 1.77 £ 0.50 2.349 0.019
N B 1.76 £0.74 1.74+0.51 0.508 0.612
B 1.69+0.73 1.63+0.56 1.385 0.167
FEE 1.54+0.64 1.47 +0.49 1.803 0.072
FOPE 1.59+0.73 1.66 + 0.64 -1.703 0.090
i 1.35+0.53 1.29+0.39 1.974 0.049
(EE 1.56 +0.67 1.49+0.52 1.861 0.064
R 1 1.52+0.62 1.42+0.45 2.773 0.006
4. i1ig

MG B2 I A 45 R, A0 NTERENE N B O3S 00 b K A WA MR . X 5 2 B F 52 R 1)
PN I E] AR B S 2T e 28 R e 0T A & TR S I0T. BT, A BR A BEG 2 HH I
R, B e B I T Z AT G O DU & (T, I RETs, KT, B3, 2020), FERRVEH, SRIE
BB FERS B 4570 v, SRR 53 AR T R 3 2 AR AD 6 5% L 0 BEURE PR B s SR A AR 8
AR sRIE . APRoR RBUREE: B A 2 S0 FIAE IR o i 5 B B8 S5 LS ) SRR AR . AR &
U SR SE T DI RGEOR, 5 AR AR RE . AR, siid . APRok REBURAITH AR T B
MR S IR .

RRI I, SCL-90 BRI 7 BB AR B, Horb o DI T2 R A S8 30 Wik,
SRIE, ABREURG W N EEECONIIE, ZERARFEE . FISREE A R R WA 2 B il S B
OB DUARZE A BTGt T LA P ANIOD K IS R B SR 46 B R B RIS RDAPE R B RER,
LR, XTSRS, NBRBUR. PRI SR T T R R .

BAEERIA . NPRRARBUR. POAR. I8 & Bl MWk Rtk e R 8 W T 4
JRNFEREEI TR, ZRAGIEER S B 7 BN 2R AR B3, WRLE T 5ERNER ARG
giitm o BERERESEEBAMLL, OBEERIGIUXEZE, ATRER R SR S
Ko [FIIS A RN IE A 8 AR, BRAFAEAETRIE . APRBUR. A8, RS HMAERE, MXHE
MAFELBA R T RICFS ). ZIMERIF VR T B2 RO 24, THEA LR
Gy FEIEBURIN 54 o OB R ZCE T DUER 2 AR I O B BT BB S s (kIS A, 2003). ] DAE &
WRUSZ 2T s OB A PR, B R S A AR IR S B R . SRR A URAN AR 7 BB xt o
KR O R ) T BRI (21 L, 2006), RAEBIERATARER 2R FAE R, HERA15%E
AT DLBEAT — S8 15 IR R T BBk 18 B DL B
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IKAAAL . NBRBUBES AR AR O P 3R ST I 25 2R A b 22 A B Geit 25 3, 5l
el AEHOR R PR IR AR A T R, ZRBA SR . FTLGER], B R B KR
RIS IR T et P 1 0 R A s B L AR SRS OR,  BIMSE B T 848 T BRIV U . (R N BITE B K
MERHRA MR T, E2HSF N ANWILES AT, EEAR T E, KENOHEEBHERIRE, K
FAHE AL B R AT T SR 70 15O, X AE ARSI O FS i 5 3R g A (R — 3

AU SCL-90 R AVT /35 WA H BN LU 45 AR, X AR R FRAT 1 2 5 R ) () A AT LR, AR IR
S 1 B P AR A LU LA I AR PR AR I T ), AR AR AR L R H R 2 R R (A AR L, 2009) FTEE REAN TR
H A [ BN E B REA, 2010). (HPE GBI FR b, FRATH R B A R L4 He R AR s rh e L
TR T AN SRR 7 B R s, ANE ARSI B, 342 B A S S o 2 LR A R,
AR SZI6 B 5 A A K 2R AR R 55, 1998) EL A 2 i K . 345 ] RS SLUCAE B 5 AR Ik
BARAERT ] 2 (A, AN R RSER R LR ER S NI MAEERYL, TR EE EAM 1R
SRR TR o BB X A IS IR e ) S 56 R A A R R IR . IO R R A AR T,
SRR 214 BT 5 KA I SCHRTE HE SCL-90 K 75 F Wi R LA T o K2 A O B LR vl 5 o A
ZEWEE IR R MECEHE Y, 2009)  [FIARE 75— SCERAS tHIKD, A\ 1986 4F-31 2010 4R (1) 25 FFER K224
(0 B ] U IR, R A OB FR B AR KB D S i, R BRI K — L BRI A (o
FloE, 2012)0 HEMLFRATRT DORRRMS A4, AR SR8 AT 154000 5 K 27 A0 R L A B PR30 20 i DR R Ry
BEA RHREED, KA OB A 5 6 P2 S U .

TEPETE TR, KA 0O BE FEE DL BBOR A WA, (RN SR, 1 DL — 0 o 77 22
NNFEEFRAL I ERISS o RIS R AR SR, DR 2% AR o B {175 190 o o5 BN A P i3 20 2 A7 7E R 47 1) R 34
(7, BRATA B AR X A X K5 AR O B UG i 52 23 BRAE B — FEA SR X AR IF i sy, R
XA T — NS I RERFERRATH, A RATHE K.

5. &t

COVID-19 S N FESYIBR A0 BR AR 05 K 2 A B AR BUAT P i, (RS b 2 [ RN B0 B L 22
AR B S AR EE 2 AN R

SE 3K
L3535, FCH(020). Bt H A EIRT I AR — LRI\ FLTRSL A S TR . BRI 18(7), 827828,

B, SRAUHT, 4(2020). 7B GRIRP BEAT A BENE T R R OB BEIR DL M R B . A R R TR,
40(2), 171-176.

MR PK(2003). SCL-90 15 AR IR AN AR I IR LR, o AFZERG A 7, 29(5), 5.
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