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Abstract

Objective: To investigate and analyze the mental health status of medical staff in the Department
of Gynecology and Oncology in Guiyang Maternal and Child Health Care Hospital during the period
of normalized epidemic prevention and control; to improve medical staffs emergency reaction
capability to public health emergencies. Methods: The General Information Questionnaire, Fatigue
Self-Assessment Scale (FSAS), Self-Rating Depression Scale (SDS) and Self-Rating Anxiety Scale
(SAS) were randomly distributed to 80 medical staff in the Department of Gynecology and Oncol-
ogy in Guiyang Maternal and Child Health Care Hospital, and the evaluation of the scales was com-
pleted. Results: A total of 72 questionnaires were collected, and the efficiency was 90%. Under the
normalization of epidemic prevention and control, medical staff showed varying degrees of fati-
gue, depression and anxiety. 86.1% had mild or moderate fatigue; 41.7% had depression tenden-
cy; 20.9% had mild or moderate anxiety. Conclusion: In this study, medical staff had different de-
grees of psychological problems, but the overall fatigue, depression and anxiety of males were
higher than those of females.
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2020 4F 2 H 11 H, AR PAHANLS T FIEMEE ST AT, K5 8w R 7 B4 1) b % 44 4
“COVID-19” (Corona Virus Disease 2019) (¥ /N, Zi4, {H3cky, 20205 [EZ P#EZE, 2020). [HIXTHR
WK NS, RS N RMPELESE—4, RGN TIEER TR Tk, Ui sk, Bist
I NTRBIASWTIE N, — 2R 45 N\ 03 T i 2 g B AN B 42 e 77 5 HAR S . A4 IR e R4 N 5 ok L2
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TR R LR IR 10 R . ASHIE FERT 2 55 N 53 )0 BRAE BEARBGLEAT Im) A5 A A, S 1 At 2 DR e 125 25 N T Y
O IRAERRDL, I sz ma OB g BORGUA R 2R, AR b5 gl O3 T T S A T30, AITNER 55 A
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ANFEEAFRIAE R BRSNS BN EAAIES, BRI B IR S 5 A0,
2.2. A%

1) ARG ER: SHoCE(E S, 2018), e B VPR A (R . TAERR. S0
. WSEE BREE), %IR35 — 7.

2) ek il 2% PRI AE S KN R A 45

3) 57 HIFE R (FSAS) (R rh Herh 2 24 2 2 A bR v IR 55 IR PP At ) #E47 PP ) (£ R 75, 2019;
TN, BREESY, ECAYE, 2014).

FSAS & 23 MHWIH, WAGH: O I RMEREE: 2 RAANE. BE, BE. ZEINA
ER o BARIE SRR R EI TN E . @ JEITRHE. VERBRAEN: >6 A RIS . >6 S AKE
PE57 >4 5r NI ST Ja R >3 4 R BRI 5T AR 5T ARFIE R, >11 43 9 BRI/ S A BR MR 57 IR A, >4
Oy ST G ME R . BT, R I REAR/OR B AN R SRR 5T IR IE AR EA S, Y AR S R A R
R

4) HEREHIFRER(SAS) (HKFLEE, 2021)3: 20 NIH, KA 4 HIF0 Hidk: brEs <50 20 NIEH
50~59 7r: FRJEAELE; 60~69 7y HHEEERE: >70 4y HJEAEE.

5) #IHR H VP& (SDS) (i %5 %545, 2022)3% 20 ANIH, SDS #5173 8N 53 47, 53~62 7 Nz
FEFNAR, 63~72 43 N FEHIAR, 72 43 LA by B EEHIAR

2.3. GiitELE
K HH SPSS26.0 X H AT it 04T, tH TR AR (%) Ron, tHETRILL X £s FoR, Gt
INEBFEMAIAEA t 15 fisher IR RS . BL P <0.05 HERA S E L.
3. BR
3.1 —fRHARMER

R 80 4y, XA 80 4, WKEIA RN 72 4. HAFBEYES N, w64 N; WEWIRIL: KRS 16
N, CU556 N; #F#b: >45%: 4 N, <45 % 68 N(FL+H 20~30 ¥ 36 A\, 31~40 ¥ 30 N\, 41~45 % 2
AN); TAEFMR: 54LhE: 56 A(10 LA F 26 N); %5 AR LI E: 46 N AFRILLT: 26 A; R
Fr: @@ &Ll k10 N, $14620 N, #1Z30 N, SEJEFAR 12 A.

32. EZAREERYERA

86.1%MIE S N R P EIET ;. 68.7%HIBE S5 N L& T B A2 R FHIAR . 41.7%HIES AR, B
AR, ATRE T TARE K, nEimt A, PEARRNEE R, D E40(20.9%) 25 55 N A B v AR R
#E 1).

Table 1. Fatigue, depression and anxiety of medical staff

F 1 BESARKS . MEREERER

A% 1155 (F 53 EE)
IEH L2 S i Y
FSAS (J57) 10 (13.9%) 55 (76.4%) 7 (9.7%) 0
SDS (H14k) 42 (58.3%) 17 (23.6%) 12 (16.7%) 1 (1.4%)
SAS (£5) 57 (79.2%) 11(15.3%) 4 (5.6%) 0
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3.3. ®%H. HIEB. EEERASH

HlE rras K. AWHFi FSAS. SAS. SDS 1S fEMEH EAFAEZE S : TR 57 2 1S 7 i
TP <0.05). H1ETE SDS M1 SAS G tiss s Tk, HixZm Lguih5 & X (P > 0.05) (.3 2).
JE5T . AL, AEIEIEGLE . F B A (P > 0.05) (W 3. K 4).

AW FRESFEA . B L1 SAS. SDS 39 # T4 B W (0 A 45, 2022, fi%

£

e

W%, 2020)

(P <0.05) ()5 5). £ L8 K A2 26y 25.45% (56/220, %Pk 7 12.27%, 551 (5 13.18%). 4% 5% Y 82.14% (46/56),
H R 5 17.86% (10/56), SAS At 731543 J9(44.74 + 8.09) 53 TWAR K 4= % Ay 34.09% (75/220, %1% (5 18.18%,
B 15.91%), #FF 5 56.76% (42/74), TS 43.24% (32/74), SDS bt 0154 N (46.24 £ 12.27)%%

Table 2. Differences of indicators between male and female medical staff
F=2. BHEMEMEESAREBIRERER

FB(N=8) %Z(N = 64) t P
FSAST34y 40.41 £22.95 15.86 + 12.99 2.967 0.019
I 0.039
AN 2 0 (0.00%) 9 (14.29%)
PR 5 (62.50%) 50 (79.37%)
Hp g 3 (37.50%) 4 (6.35%)
ELIE
SDS/MH 53.00 + 15.17 46.77 +12.10 1.336 0.186
SDSH2)% 0.180
EH 4 (50.00%) 38 (59.38%)
B LR 2 (25.00%) 15 (23.44%)
HH AR 1 (12.50%) 11 (17.19%)
HHREHIAR 1 (12.50%) 0 (0.00%)
SAS/HH 47.75 + 14.73 39.45+£9.51 2.180 0.033
SASFERE 0.096
EW 5 (62.50%) 52 (81.25%)
BREEEER 1 (12.50%) 10 (15.62%)
AR 2 (25.00%) 2 (3.12%)
Table 3. Differences of indicators in different age groups
3. FREIERERER
>30% (N = 36) <30% (N = 36) t P
SRR 155 20.66 + 17.20 16.65 + 15.19 1.041 0.301
SARNE 5T TR - 1.000
AN 4 (11.43%) 5 (13.89%)
B 27 (77.14%) 28 (77.78%)
W 4 (11.43%) 3 (8.33%)
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Continued
AR
SDS/MH 46.42 +13.23 48.50 + 11.85 -0.704 0.484
SDSFE R - 0.411
B 19 (52.78%) 23 (63.89%)
B2 B HAR 11 (30.56%) 6 (16.67%)
Hh BT 6 (16.67%) 6 (16.67%)
HAEHAR 0 (0.00%) 1 (2.78%)
SASSHH 40.50 +10.36 40.25 + 10.62 0.101 0.920
SASFERE - 1.000
EH 28 (77.78%) 29 (80.56%)
BREEEER 6 (16.67%) 5 (13.89%)
W AR R 2 (5.56%) 2 (5.56%)

Table 4. Differences of indicators among different educational backgrounds
F 4. FhiEERBER

AR UL E(N= 46) AL T (N= 26) t P

BBTRE R HEE
AR A9 57 X1 18.92 +18.57 15,52 +17.01 0.757 0.451
R 55 R T 20.15+17.28 17.27 £ 16.80 0.677 0.501
%55 5 R T 20.64 +18.79 18.34 +17.17 0.508 0.613
IS RHE
HE S/ A S5 s 82 R 13.86 + 18.49 22.00 + 27.55 -1.485 0.142
TERERE T 35.00 +22.34 43.00 + 26.30 -1.353 0.180
PR
SRR 5 19.47 + 16.41 17.08 + 16.09 0.589 0.558
SRR TR - 0.828

ANBA 5 (10.87%) 4 (16.00%)

BRE 36 (78.26%) 19 (76.00%)

s 5 (10.87%) 2 (8.00%)
SDS /i 46.83 +12.46 48.58 + 12.77 —0.568 0.572
SDS 21 - 0.864

EH 28 (60.87%) 14 (53.85%)

BREEE 10 (21.74%) 7 (26.92%)

AR 7 (15.22%) 5 (19.23%)

HTHEE 1(2.17%) 0 (0.00%)
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Continued
AR
SAS /i 39.76 + 10.52 41.46 +10.34 —0.663 0.510
SAS 21 - 0.898
EH 37 (80.43%) 20(76.92%)
BREEFEE 7 (15.22%) 4 (15.38%)
R 2 (4.35%) 2 (7.69%)

Table 5. Comparison of FSAS, SAS and SDS scores of the total sample with the national normal model (X +s)
2 5. BHEARAY FSAS, SAS. SDS BN 5eEHEMELLE(X+s)

5 1% FSAS A5 1% SDS SAS
ARFEA 72 18.63 +16.11 BEA 72 46.24+12.27  44.74+8.09
ey 228 15.79 +£19.29 A 1138 41.88+10.57 37.23+12.49

t 1.131 t 3.36 5.008
P 0.259 P 0.001 0.00

34. EH. {8 MERENEXERS

TP TTR, LA A il AL ARt ok ) i R DR AL, e DRI . 3 5 R -

1) 55 el 1SS TARE M IS, IRRRIFAA RIS R, TH TR, SRR
Kb, 2o FEROER . 63%0255 N ABEORFFARMG. RAFIPIRGS NIRRT 5 F I TAE. W TRT
NIRRT R 55 TARE &, Horh 2R 55 TAR B RN 22 W I HHE N 01 L2 78 2 IR IS IS 1]

2) £EIE: HEES N BIRARO A K. Hi A 1E 59%LE 55 N A RFELGE R A . G RET 1S
B BRI LU T i, 289% I 1= 55 N\ B3 SRV 156 1) B 2 4 B AR Bl AL

3) HWAHE: SR T NRFELT R, WIlEE NREMESCR, LS = A s 4
KT 2K RE A o

3.5. FE AR EIFERXAREERI

R LR 55 TAEE X B E I R G LW V697 KPR RS R . 94% 5 TAEE G T /#
FHE AR 85%~100%AH KR, RA 6%2E55 N 51 HEIRAHCEIRAE] 80%, RLJEAMP L, HE=RE
KEES NG — R IES
4. ¥tig

AT A COVID-19 FE1f MR a4 — 2k TAE N SO BBk, S5 R Bon: K2R % TAE# Bl
R 55 (86.1%), {HER > ABEH I T B A B (40.3%), B2 EEHIAR(20.9%), %45 B T E 136 X = 4%
INSLEREEESS N GO R 1 1R (16.21%) (S 1ihi, 2019), iz T HAh 28 & Ak —28 TAE N SR H
HH PO R A R ) . 12285 SRR R B BN SR B 1 50 1 DR R NS — 28 B N G 10 FER g ) R

LA FZE R R B, EF NN —J7 R A A SR (2020.2 H~2020.6 H), CAbT#iefii ¢
PN AR A, ToVE RIS B2 55 N O3 DT 2 175 R I B P B S o R . S5 — T T, B il 48 2 155
FEREASKTEAL, #% 2020 %6 A 1 H 24 i, PAELARE], 38 31 NME(HIBIX . BEEEW) A~
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s, Rit#is it 83,022 fl, R R VA E 745,613 AN(FEZ A ERZE 72, 2020),
AERIR S B ™ B SARS &G AF#EE 7600 A (Zhou & Yan, 2003); Jf HAEEZT W], Brams a0
TIHERE R B, BN Hb X TLAR {8 e ) A R Bt AR AE AR RIS NG Wi, R 45 TAR TEORFE i B 15
IR, 5 AT AR, AR AR SR N SUR AR, B TR S R B, TAERE R,
BB HIRE . ARG RER: BN R — ] AIELL TAER KP4 25.92 /N (E 0l s, 2020);
B TAERHCERC, JEIFFREEAT N, Rk ARG, RATNAEER, TR S 2 fE O PR R
ARBLCRIESS, 2019, AN, KA, 5K, 2014). WFFREEWMAEN T, 5. WA R =% 2 1A
SEIIEAR (RS 15E, 2020), BPIdREJE 5 Bl R SR TE 26 74, NI B AR (Corfield, Martin, &
Nyholt, 2016).

FHORAE AT R I AR N RS . A8, AEIE/K-TF S & SRR R, 1X 5 2 Al 78 H A AU R 1t 7
g —FH(Wuetal, 2013). EEF(E S, 2021)UEsScHt &SRR MmO B R S BN 28, HAte3C
R FEALC BR AR /KT I IEAR DG o ] IREE(CE I ik, 2020)ifF Fu 45 R 7R : BR 5 N A O SCRER 76.7%
KHTRANNEMEASCR: R RS N AFARABIR NS RT3k, AR5 TR — 7 AT
TEH G2 8, H—J7, KIMPE R TEMRBREE, 24aPE%s N\ G B OB K ). RS
s T B SR SRR . AR R AR E AR T b, XS R B (G, 2019) M A4 SR — 8. HE
N T RE 5 SRR 2% AR B AE LA G E TAE REVET), AN FKENTEL EERAG R FIEKA
MR RS R T A R T 0038 — 48 TAE N G OB BRI o

AW FABAEE—ERRIRYE, BRaHs:. © Ao iR eGP R B, Afe 54 RS A
GRTHDOF A M 2 15 A FE R OB AR AL s @ ASHIF FUN B XTI 2 AR X ) S 4l D A e SR B, AS [ 3 X
LR TAE N LD BRI AR 22 o FEARSUEUD, 25 A BEARR H A2 X BRARPE X 22 55 N D310 BRAR L
@ AT ER G EHBEIRTE, T RRAFAE— € I F .
5. BEE

WOE R KA — R R E RS DA, HB A 2 5E 13 S b o 7 4R & %47 25k ik
FPBIE AT, AERDH il R R, — BRSNS IR SRS ts 4, Xt
B AR O 2 T WA T, (RIS 1 4 T e s B0 . PRI, —ZRB B TAE N R B SN
B TARAR I, JF HE AT BE 16 B 42 B S gk, BIsE i . BRBEE BN 03 S BN TE 73 R0
RIEE S N RRES TR OBEE RN, REESEA A0S LTI R, FRHEE AT O
BHERMS, DS A OB

EE&ME
BEBA TR, BRHAF[2020], N T 2RI L BT S R P AT WL PR
P

WRm B, skaERI, e, 55(2022). B el R0 2 Ml 28 B 42 39 18] 22 K22 3 — R BEBE 1ICU 7 L B BEIR DL &
LMK ZR . HA B 25K 2R, 39(1), 37-41.

BEN6(2018). REEFFERAINEAEN S HIEEHATIR G 0P 5 11 2 R AESAE AR AT A2 2. 2 i se, =
PR: EIREEREREE.

X PAEZ2(2020). Hr U 58 8 i 44 9 B R R ROR B 287, B FCTRAE, 20(21), 12.

PR K AR e 2 0 22 (2020). B 28 iid L BENT A SN R #T 15 AL.
http://www.nhc.gov.cn/yjb/s7860/202006/640d0ebbd3d14ea5aeafc1cdb1529971.shtml
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