9 4  2005-01-28
Chinese Journal of Clinical Rehabilitation, January 28 2005 Vol. 9 No. 4

77

, 100700
100700
* 1960 2004

yanghezhang2002@ yahoo. com. cn
+86-10-66721583
R563.1 A
2004 - 06 —24

1671 -5926(2005)04 — 0077 - 03
2004 -08 -02 (09/XL/YL)

Attitude of high-risk medical personnel towards severe acute
respiratory syndrome and their psychological characteristics
Zhang Qian, Yang Xiao-liu, Huang Xiu-qgin, He Xiao-bing

Zhang Qian, Institute of Psychology, Chinese Academy of Sciences, Beijing
100700, China

Zhang Qian, Yang Xiao-liu, Huang Xiu-qin, He Xiao-bing, Department of
Outpatient, Chinese PLA General Hospital of Beijing Military Area Com-
mand, Beijing 100700, China

Zhang Qian¥c, Female, Han Nationality, Born in 1960 in Hebei Province,
China, Graduated from Institute of Psychology, Chinese Academy of Sciences
in 2004, Doctor, Associate chief physician. Research direction: applied psy-
chology. yanghezhang2002@ yahoo. com. cn

Telephone: + 86-10-66721583

Received: 2004 - 06 —24  Accepted: 2004 - 08 - 02

Abstract

AIM: To investigate the attitude and psychological characteristics of severe
acute respiratory syndrome (SARS) in the high-risk medical personnel and
the common people during the epidemic outbreak of SARS.

METHODS: The self-designed attitude questionnaire, symptom checklist 90
(SCL-90), defense style questionnaire(DSQ) and social support question-
naire (SSQ) were applied to compare the psychological differences between
SARS high-risk medical staffs(study group), who were working in the fever
sickroom, fever clinic, departments of emergency, clinical laboratory and Ra-
diology, and 97 randomly investigated social common crowds (control group).
RESULTS: The internal consistency reliability coefficient of attitude ques-
tionnaire was 0. 81. The proportion of the cases who had good knowledge about
SARS was significantly higher in the study group than in the control group. As
compared with the control group, the cases in the study group gave more proper
response about the risk degree of SARS for human and had firmer faith in de-
feating SARS, and there were significant differences between the two groups
(¥ =17.3641022.445, P=0.000 to 0. 032) . As compared with the norms,
the scores of SCL-90 showed that the score of panic was increased while the
scores of interpersonal relationship and hostility were decreased in both the
study group and control group. The scores of somatization and psychoticism in
the study group were increased while the scores of depression, anxiety and
paranoid in the control group were decreased as compared with those of the
norms. There were insignificant differences in the all the other factor scores
between the study group and control group except that the score of anxiety
was higher in the former. The score of immature mental defense mechanism was
significantly higher in the study group than in the control group( ¢ =3. 81,
P=0.05) , and there were insignificances in other 3 factor scores. The total
score of social support, the factor scores of objective support and subjective
support in the study group had no remarkable differences as compared with those
in the control group, the score of support utility was higher in the study group.
CONCLUSION: During the SARS epidemic outbreak, the population in the
epidemic region presents specific psychological characteristics. Compared
with the common people, SARS high-risk medical staffs acquire more
knowledge related to SARS, perceive more appropriate risk and possess more
positive beliefs of controlling SARS. Although the SARS high-risk medical
staffs show anxiety and somatic symptoms because of higher stress working
conditions, they seldom use the immature mental defense mechanism, and
make better use of their psychological resources.
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Abstract
AIM: To compare job stressors, personality and mental health between psy-

chiatric nurses and internal medicine nurses and investigate their relation-
ship.

METHODS: Job stressors scale, symptom checklist scale(SCL-90), Eysenck
personality questionnaire (EPQ) were performed in 48 psychiatric nurses from
Beijing Anding Hospital and 59 internal medicine nurses from two Level A
Grade three hospitals in Beijing.

RESULTS: The scores of some factors of psychiatric nurses in job stres-
sors were higher than those of internal medicine nurses( P < 0.05 to
0.01), for example: shift work, nurse job could not be understanded by
patients and their family members, impoliteness of patients, unexpected
death of patients, lack apprehension and respect of other staff; stable factor
of emotion in EPQ and nine factors of SCL-90 of psychiatric nurses were
much lower than those of internal medicine nurses( P < 0.05 - 0.001) .
There was a significantly positive correlation among work environment and
resource, emotional adjustment and stability and mental health (7 =0. 196,
0.442).

CONCLUSION: Different professional nurses have different job stres-
sors. Psychiatric nurses have better capability of emotional adjustment and
stability than internal medicine nurses.
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