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Abstract

Objective: The aims are to investigate the mental resilience of medical staff during the normal
prevention and control after the period of novel coronavirus pneumonia epidemic, and to analyze
the effect factors of their mental resilience, so as to provide a reference basis for formulating
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corresponding measures for possible large-scale public health events in the future. Method: From
August 6, 2023 to November 6, 2023, the survey was conducted in more than 30 hospitals in one
province by means of convenient sampling and questionnaire distribution. Medical personnel par-
ticipating in the normal post-epidemic prevention and control were selected as the research objects,
the general data survey scale and psychological resilience survey scale were used for questionnaire
design, and SPSS 26.0 was used for data analysis. Results: 1. Current mental resilience of medical
staff. In the mental resilience questionnaire, 62.9% of medical staff scored < 60 points, 19.4% scored
61~69 points, 11.0% scored 70~79 points, 6.8% scored 280 points. 2. There were significant differ-
ences between the mental resilience of different gender, age, physical health status and professional
title groups (P < 0.05), while there were no significant differences between that of different work
hours and educational background groups (P > 0.05). Conclusions: 1. The mental resilience of the sur-
veyed personnel is generally low, which further emphasizes the urgency and importance of improv-
ing the mental health of medical personnel. Gender, age, physical health status and professional title
can affect the mental resilience of front-line medical staff. To improve the mental resilience of med-
ical staff, these factors should be taken into account comprehensively, and targeted support measures
should be taken, such as providing psychological support and training opportunities, establishing a
healthy working environment, and promoting the overall development of both physical and mental
health.
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Table 2. Data analysis of the medical staff’s psychological resilience survey
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Table 3. Analysis of general information and the effect factors of psychological resilience
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