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1.1 FARMNR

iz FHE R Rl B = B A EE e R 132 150 ZEP AL, T 2021 4F 1 H ~ 2 AXFH A7,
Rk o) 150 4y, k) 150 4y, IR 100%, SR TeRkn (RS AR, WA . 254
[FETEE ) 18 £y, FAFA BN 132 4y, [BICARCEN 88%.

1.2 tHRIA
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122 JEHEFE -14 (Fatigue Scale-14,FS-14)

ARG T 1992 4F, B 14D HAUS, 73 R Wk iAg 55 (1 ~ 838N H ) R 1558 (9 ~ 14
6 MKH) o ERTZHTINGIETT . JRIASE 55 WA 5 T WO 57 R B LA RAE A T 2= 5 o
eI S, X R T SRS, Cronbach’s @ ZBUCN 0.88 ~ 0.90, JrF5EE N 0.8612, Uil
REABIFNT S

1.2.3 IEHAHEELEER (Positive Affect and Negative Affect Scale, PANAS )

AHIF SR I 2 AR BT SO, i 18 AMEAIA, Hih e vE MG, R S 4
oy, PIANYERE I . IETEI 2 70 iR A I — B (5 BEAE 0.85 DL, TR 4 40 s R N B — 2
PEEEEAE 0.84 LU L FHZEH 7 B ARG i b T IO UEME DI 70 AT SR 5 R0 R0, 25530, Sl Sy
WA RAF: NNFI=0.93, CFI=0.94, RMSEA=0.06, 437 7 fi 2 HAT AT 9 P — S5t A e R el £ 2
SERRIE . RO . RARUE . XA DA SIFALUE
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2.1 VAENERAZA NZEP AR —RERIE

PR =T A AR B K T T2 AP N R B — IR TR, DL 1.

=1 RAAERERZRTCEP ARB—KER (n=132)

Table 1 General information of medical staff in the fever clinic of military hospital

mH NEC(CN) M (%)

e 5 29 22.0

P 531 4 103 78.0
20—30 % 21 15.9

A 31—40 % 86 65.2
41—50 % 25 18.9

, N/ SCHR 60 455

RS

NGE S AT 7 545
1—10 4 31 23.5

11—15 4F 51 38.6

AR 16—20 4F 36 27.3
21—31 4F 14 10.6

ES/ 16 12.1

ELiE 109 82.6

Wi s 6 45
i 1 0.8

K% 2 15

- AF 106 80.3
AR Wi+ 11 8.3
i+ 13 9.8

iy 12 9.1

JiAY 17 FRHR 75 56.8
PR 45 34.1

, g 34 25.8
TAHER EiAsL 98 74.2
E/iipz 3L EdTA 4 3.0

Yozl ¥ 112 84.8
HiAh 16 12.1
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2 EREMPEMNERZZRINZERN AGHESFTBEERER (n=132)
Table 2 Fatigue and emotional status of medical staff in the fever clinic of military hospital in post-

epidemic period

e TS (Xxs)
KAk 57 (0-8) 3.61 £2.50
I o1 fixi 71955 (0-6) 1.58 = 1.60
BJE5F (0-14) 5.18 +3.42
fiok EMEAES (13-41) 27.61 £6.17
" kg (9-30) 16.25 +4.37
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D

BIH] K-S Kaet & P-P I, Q-Q FIXFBFSErh 5 AR AT IEAERG S, B 5 A RIL AL &
IEASAM , SR Pearson ACHESMHT S0 KA TSEEH A BAIYIE / GFERG A RS ACT IO, I 3.

#*3 REREMNBEELERZRINSCEFARNBE. EZHEXESHT (n=132)
Table 3 Correlation analysis of effect and fatigue among medical staff in the fever clinic of military

hospital in post—epidemic period

TiH IEEN % bR YA 57 i 1% 55 Jsy s
IEPETE 2 1
B 24 -0.308™ 1
AR AA I 57 -0.433" 0.415" 1
ik 1% 55 -0.421" 0.194" 0.366" 1
Jetiesd -0.513" 0.393" 0.901" 0.734" 1

EORF 001 AR (ME) , MABREFE; * £ 00585 (RNE) , MAREH
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BIErErs g . VRN ZE SO PR, S5 R BB AR R, SR A 1A T5 3k AT LE S 28 06 05 5
FEERTENT . 45 RN, TEHABNRALRINL T, AR T2 AR R IEYE 2 CF# R, Hop o7 e
JEBAR; TSNy, HOE 5 R, Wk 4.
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Table 4 Regression analysis of total fatigue of medical staff in the fever clinic of military hospital

R ﬂl?ﬁ‘(ﬁ%%:ﬁ Rtk R B . Sig. Mgl e
B i R Beta e VIF
(W 13.978 2.048 6.826 <0.001
EME 2 -0.183 0.041 -0.331 -4.422 <0.001 0.819 1.222
U 0.136 0.058 0.173 2.348 0.020 0.842 1.188

E: F=23.127, p<0.001; R’=0.394, Ajs R’=0.361,
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Fatigue and Countermeasures of Military Medical Staff in Post-

Epidemic Period
Cheng Liping' Jin Zhaofeng” HeLi' zhangCheng' Zhang Qiumin’® Kong Xiangji'

1. E’'mei Rehabilitation Center, E'mei;

2. School of Psychology, Weifang Medical University, Weifang

Abstract: Objective: Explore fatigue and positive/negative effects and discuss countermeasures of Medical
staff in the fever clinic of military hospital during the post-epidemic period. Methods: The convenience
sampling method was used to investigate 132 medical staff in the fever clinic of three military hospitals
from January to February 2021 by using general demographic data questionnaire, fatigue scale-14 (FS-
14) and positive/negative effect scale (PANAS). Results: The scores of physical fatigue, mental fatigue and
total fatigue were (3.61+2.50) , (1.58+1.60) and (5.18+3.42) , respectively. The scores of positive effect
and negative effect were (27.61+6.17) and (16.25+4.37) , respectively. There was a significant negative
correlation between positive effect and fatigue scores (p<0.01), and there was a significant positive
correlation between negative effect and fatigue scores (p<0.05). Positive and negative effects significantly
affected the fatigue degree (F=23.127, p<0.001). Conclusion: Certain physical and mental fatigue were
shown in the medical staff of the fever clinic of military hospital. However, the positive and negative
effects of medical staff can directly affect their fatigue degree. Professional psychological emergency
response teams for public health emergencies should be established, a psychological crisis intervention
system for medical staff should be constructed, spiritual and material support should be provided to help
improve their physical and mental well-being and their ability to cope with stress.

Key words: Post-epidemic period; Fever Clinic; Fatigue; Affect; Countermeasures
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