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Abstract
Objective: to understand the mental resilience and psychosomatic status quo of �rst-line anti-epidemic
medical team members, so as to provide a reference basis for mastering the mental health status of
medical team members and promoting the improvement of mental resilience.

Methods: a cluster sampling method was used to conduct mobile phone questionnaire survey on the
selected subjects using the staff status questionnaire and Chinese version of mental resilience scale
(Chinese version of cd-risc).

Results: the total score of mental resilience of the medical team was 65.40 ± 13.90 points higher than
that of the Chinese community. However, the tenacity of men was higher than that of women (P < 0.05). In
terms of psychosomatic state in�uence score, the psychosomatic in�uence of �rst-line task on women
was greater than that on men (P < 0.01).

Conclusion: the anti-epidemic task has a great in�uence on the psychosomatic state of the �rst-line
medical personnel, and the �rst-line medical personnel should be provided with better social and
psychological support. Frontline medical personnel should be good at actively seeking social support and
learn to adopt a positive way of coping.

Background
Novel coronavirus (2019-ncov) pneumonia (covid-19) currently has no speci�c treatment drugs and
means, and the infectivity of the virus is relatively strong [1], which will inevitably cause a greater impact
on the physical and mental health of the �rst-line medical personnel �ghting covid-19. Good mental
resilience helps individuals to calmly deal with pressure and reduce negative emotions. The calmness
and control shown by individuals with good mental resilience in the face of di�culties and the mental
toughness to recover easily after emergency trauma are all favorable factors to ease occupational stress
[2]. The purpose of this paper is to investigate the mental resilience and psychosomatic status of the �rst-
line medical workers �ghting the epidemic, so as to provide reference for the timely grasp of the physical
and mental health status of the �rst-line medical workers �ghting the epidemic and promote their mental
resilience.

Materials And Methods

Research object
From March 3 to March 5, 2020, a medical team participating in �rst-line medical rescue in wuhan was
selected as the research object. The actual sample size was 160 cases, among which 156 cases were
effective samples, with an effective sample rate of 97.5%. Among the 156 cases investigated, 77 were
male (49.4%) and 79 were female (51.6%). The average age was (36.5 ± 8.50). There were 22 cases with
junior college degree or less (14.1%), 97 cases with bachelor's degree (62.2%), and 37 cases with master's
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degree or above (23.7%). There were 43 doctors (27.6%), 78 nurses (50.0%), and 35 staff (22.4%). 23
people have worked for 5 years or less (14.7%), 64 people have worked for 6–15 years (41.0%), and 69
people have worked for more than 15 years (44.2%).

Research methods
Methods and tools a mobile phone questionnaire survey was conducted on the selected subjects by
means of cluster sampling. Prepare staff status questionnaire and Chinese version of mental resilience
scale (Chinese version of cd-risc). The self-compiled staff status questionnaire was designed according
to the research purpose and content, mainly collecting the following contents: gender, age, culture, marital
status, job type, working years, and psychological symptoms and subjective feelings related to the work
of �ghting against the epidemic. The Chinese version of cd-risc contains 25 items, three factors (tenacity,
strength and optimism), and is rated on a scale of 0 to 4. The theoretical median value of the scale is 50,
and the higher the score, the better the mental resilience.

Before the quality control assessment, the psychological expert shall review the assessment tools and
items item by item, and standardize the guidance language to prevent misunderstanding. Ask to be
measured when assessment besides name, general data and topic must answer complete, ask to be
measured to answer according to oneself actual condition, do not communicate with the person,
complete independently inside speci�ed time. If any information is found to be incomplete, please
complete it.

Statistical processing original data database was established by Excel 2007. SPSS19.0 software
package was used for statistical processing, chi-square test was used for inter-group comparison of
classi�ed variable data, independent sample t test or analysis of variance was used for inter-group
comparison of continuous variable data, and LSD method was used for posterior pantwise comparison.
In the bilateral signi�cance test, P < 0.05 was considered as statistically signi�cant.

Results
Comparison of psychological resilience of epidemic prevention personnel with different genders,
occupations and educational levels. The results showed that the total score of mental resilience of the
medical team was 65.40 ±13.90 points higher than that of the Chinese community. However, the tenacity
of men was higher than that of women (P=0.048), as shown in table 1. The tenacity of the service staff
was higher than that of the medical staff (P=0.049), as shown in table 2. In terms of psychosomatic state
in�uence score, the psychosomatic in�uence of �rst-line anti-epidemic task on women was greater than
that on men, as shown in table 3. There was no signi�cant correlation between mental resilience and
educational level, as shown in table 4.

Comparison of psychosomatic state between different genders. The results showed that there was no
statistically signi�cant difference between male and female except for the item of "self-perception"
(P=0.084). In terms of "fatigue sense", "sleep condition" and "psychosomatic in�uence", the proportion of
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males with corresponding conditions was lower than that of females, with statistically signi�cant
differences (P < 0.001, P=0.045, 0.025). As shown in table 5.

Comparison of psychosomatic state of epidemic prevention workers of different positions. The results
showed that there was no statistically signi�cant difference in the "sleep condition" among the epidemic
prevention personnel of different positions (P=0.395). In terms of "self-feeling", "sense of fatigue" and
"psychosomatic in�uence", there were statistically signi�cant differences among epidemic prevention
workers of different levels (P<0.01). The results are shown in table 6.
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Table 1. Comparison of mental resilience of epidemic prevention

personnel of different genders (`x±s)

 

Project Male (n=77) Female (n=79) t P  

Optimism 11.44±2.628 11.27±2.600 0.420 0.675  

Power sex 25.47±5.313 24.61±4.614 1.080 0.282  

Toughness 38.14±8.419 35.47±8.305 1.997 0.048  

The total score 75.05±15.700 71.34±14.646 1.527 0.129  

Table 2. Comparison of mental resilience of epidemic prevention workers of different duties (`x±s)

Project physicians (n=43) nurse (n=78) Service personnel (n=35) F P

Optimism 11.26±2.226 11.18±2.647 11.89±3.445 0.534 0.588

Power sex 24.60±4.435 24.49±4.874 27.17±6.410 2.218 0.113

Toughness 37.05±6.662 35.31±8.421* 40.61±11.205 3.076 0.049

The total score 72.91±12.664 70.97±15.058 79.67±15.303 2.414 0.093

*Compared with the service staff, P < 0.05

  

Table 3. Psychosomatic status of epidemic prevention personnel of

different genders on their own influence degree

 

Project

 

Male (n=77 Female (n=79 χ2 P  

n % n %
 

No effect 29 37.7 13 16.5 10.204 0.006 

Mild 38 50.6 48 60.8      

Moderate 9 11.7 18 22.8      
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Heavy 0 0 0 0      

 



Page 7/14

Table 4. Comparison of psychological resilience of epidemic prevention

personnel with different educational levels(`x±s)

Project College degree or

below (n=22)

bachelor degree

(n=97)

master degree or

above (n=37)

F P

Optimism 11.68±3.604 11.34±2.512 11.19±2.184 0.247 0.782

Power 26.59±6.500 24.97±4.842 24.27±4.154 1.533 0.219

Tenacity 38.77±11.259 36.49±8.435 36.38±6.352 0.707 0.495

The total score 77.05±20.453 72.80±15.059 71.84±11.829 0.879 0.417

 

Table 5. Status comparison of epidemic prevention personnel of different genders

Project Male (N=77 Female (N=79 c2 P

n % n %

Feel            

Good 43 55.8 30 38.0 2.993 0.084

Poor 34 44.2 42 62.0    

Fatigue            

Tired 31 40.3 55 69.6 16.020 0.001

Fair or not tired 46 59.7 21 30.4    

Sleep            

Good 30 39.0 19 24.1 4.024 0.045

Poor 47 61.0 60 75.9    

Mind and body are affected            

Had an impact 49 63.6 63 79.7 4.998 0.025

No effect 28 36.4 16 20.3    
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Table 6. Comparison of status of epidemic prevention personnel of different duties

Project physicians (N=43 nurse (N=78 Attendant (N=35) c2 P

n % n % n %

Feel                

Good 20 46.5 28 35.9 29 82.8 13.315 0.001

Poor 23 53.5 50 64.1 6 17.2    

Fatigue                

Tired 17 39.5 58 74.4 10 28.5 21.265 0.001

Fair or not tired 26 60.5 20 25.6 25 71.5    

Sleep                

Very good 16 37.2 21 26.9 14 40.0 1.856 0.395

Poor 27 62.8 57 74.1 21 60.0    

Mind and body

are affected

               

Iimpact 30 69.7 64 82.1 16 45.7 11.005 0.004

No effect 13 30.2 14 17.9 10 54.3    

The level of mental resilience of medical teams is generally higher than that of social norms.

The results showed that the level of mental resilience of the medical team was higher than that of the
social norm. Although previous studies have shown a signi�cant correlation between mental resilience
and occupational stress[3], in this task, the mental and physical well-being of personnel of different
genders and different levels were signi�cantly affected, resulting in a higher proportion of insomnia and a
greater sense of mental and physical fatigue. It may be related to the high intensity and long time of this
task and the corresponding risks. Previous studies also suggest that the occurrence of psychological
problems is not only related to the individual's own psychological quality, but also closely related to the
individual's living environment[4]. Therefore, it is necessary to strengthen the psychological support,
strengthen the sleep management and propaganda. At the same time, as medical personnel, they should



Page 9/14

take the initiative to seek self-adjustment means, especially when they are far away from their relatives,
they should pay more attention to mobilize their own social support system, which can adjust individuals'
bad emotions, share responsibilities, provide advice and material assistance [5], so as to reduce their own
pressure and trouble.

Men are generally more resilient than women.

Mental resilience determines people's ability to cope with stress. Individuals with high mental resilience
have a low degree of psychological trauma, rapid recovery and high success rate in coping with negative
events [6–8]. Toughness than women, according to the results of male (P = 0.048), prompted in
performing such tasks in men and response to adapt to the environment will be better than women, the
state and the staff in the questionnaire in "fatigue" and "sleep" and "psychosomatic impact" on entry, both
men appeared in proportion to the corresponding condition below the situation of the women. This is
highly correlated with the conclusion that the depression and anxiety of the outpatient women and
nursing staff with fever in hospitals were more serious during SARS [9], which is similar to the previous
research results [10]. It suggests that women need better protection and more psychological care in the
process of performing tasks. In the results of mental resilience of different levels, the tenacity of the
service staff was higher than that of the medical staff (P = 0.049). It may be related to the high frequency
and intensity of the training received by the service personnel, which is consistent with the result that the
mental resilience level of the medical personnel is higher than the social norm. It is suggested that the
training of psychological adaptability should be strengthened in the future training. This study shows
that there is no signi�cant difference in mental resilience among different educational backgrounds,
which is inconsistent with previous studies [11].

The overall psychosomatic state of doctors is better than that of nurses.

The results of the comparison of the status of epidemic prevention personnel of different positions
showed that the difference of "self-feeling", "fatigue feeling" and "psychosomatic in�uence" was
statistically signi�cant (P < 0.01). It shows that different jobs have different effects on self-perception and
psychosomatic, which may be related to different work intensity and gender composition. Nurses were
61.5 percent more likely to say they were "working hard" than doctors 39.5 percent. The mental and
physical condition of doctors is generally better than that of nurses, which may be related to the high
working intensity, high pressure and long working time in the contaminated area. The difference of
physical and psychological symptoms between doctors and nurses may be related to the work content,
physical characteristics and high sensitivity to pressure of nurses. The proportion of doctors choosing
"treatment helplessness" in the face of distress was 37.2%, and that of nurses was 20.5%. It may be
related to the high proportion of male doctors, strong competitiveness, and the great responsibility of
doctors to treat, so doctors should pay more attention to psychological construction, let them realize that
the treatment of helplessness is the cause of the disease itself, not their own inability or not to do their
best. Studies have shown that it is an effective scienti�c method to extend the task period to make overall
planning of task division, achieve the optimal allocation of human resources, and give team members
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necessary rest by turns [12]. In similar tasks, we should more reasonably set the proportion of medical
care, appropriately increase the number of nurses, increase the frequency of nurses' rotation, organize
appropriate activities and sports, and strengthen the protection of occupational protection.

Discussion

Strengthen daily psychological construction and training
The smooth execution of any task, people are the key and important factor, all the management of the
foothold is also a person, so from the beginning of the selection of personnel should be well coordinated
professional needs, personality characteristics, psychological adjustment ability and management ability
and other factors. In order to quickly build a team with strong psychological quality and able to deal with
complex situations in urgent tasks, the most important way to achieve this is to pay attention to the
cultivation and training of psychological quality in daily training, and to exercise personal psychological
quality in training.

The organic combination of psychology and management
In this action, management and psychology were well combined. According to different time points, we
organized activities such as "good voice against epidemic", "photography exhibition against epidemic"
and "blessing to goddess against epidemic", and equipped with �tness equipment according to local
conditions, which relieved our mood and boosted our morale. In addition, the theory of psychology is
integrated into every detail of management, which makes both management and care equal, rigid and
�exible combination, and better coordinate the relationship between organizational needs and individual
needs.

Give play to the role of information technology
The characteristics of this outbreak determined that many work could not be carried out in a conventional
way. Therefore, information means played an important role in the psychological and management of
this task. The investigation of the status of medical team members and the intervention activities were
carried out through the network. In the research process, the network implementation makes the feedback
faster and the information more accurate, and avoids the "face" problem common in the routine research.
In addition, the network interaction not only meets the requirements for the prevention and control of
infectious diseases but also strengthens the interaction, enhances the social support of team members,
and minimizes the di�culty of psychological construction caused by the prevention and control of
infectious diseases.

Provide humanistic care according to task progress
Through the staff status questionnaire, dynamic understanding of the psychological needs of team
members, to do a good job in humanistic care. At the beginning of the mission is mainly to do a good job
of security and life assurance, so that the team members more centering, more at ease. During the task,
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pay attention to understand the mental and physical state of the team members, adjust the work
arrangement according to the situation, organize appropriate activities and do a good job of sleep health
management. After a long period of tasks, people are prone to psychological fatigue. Therefore, it is
necessary to strengthen the management of job burnout, establish a set of smooth channels for
communication and communication, and timely understand the team members' thoughts and dynamics
through different ways and make targeted management method adjustments. Provide team members
with necessary rest by turns, timely reminder and morale encouragement. While ensuring rest, enrich the
cultural life of team members as much as possible. Cultural life should be diversi�ed and multi-selected,
providing a platform for everyone to �nd their own way to relax. In order to overcome and cope with
"bebo's law", the level and mode of safeguard should be released in stages according to the possible time
of the task. In addition, making good use of festivals and birthdays to strengthen team building, so that
the team members feel warm, is also a good way of humanistic care.

Conclusion
In summary, COVID-19 has a certain in�uence on the psychosomatic state of medical team members
participating in the anti-epidemic mission due to its strong infectivity, fast transmission speed and long
duration. This study suggests that managers help improve the social support of team members,
strengthen organizational management, life security and daily psychological counseling. At the same
time, medical team members should also take the initiative to seek help, actively deal with, strengthen
communication and alleviate the psychological impact caused by stress.
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