G PRAIFSE 2019 4 8 HES 32 4:%5 8 ] Chinese Journal of Clinical Research, August 2019, Vol.32,No. 8

1109

RTINS

FR O 2 = FHOGF B Ui O 35 B9 52 Wi

BRZ, k#E, xKHE
ABBET oL EE Be R AL, IR BRRH 422000

WE: BR BRI B 2% T TR0 B 032 0 A ME, S I R BRI B3 TR T ik ik B it 5%, Fik
TEICAR BH AT b0 B BN PR EE VB 47 24 g il G2 45 LB 4 i 86 20 (n =24 ) FIXT IR (n =23) WiZH . $2 R4
2043 5K R 0 i 3R O B A PIAR It Ry 00 3 52 47 B 2 26 .90 JUE IR | P14t 3% ( SCL-90) 4.0 FLAR
BN ERIATOBPEM o RGN R AU O B AR T 150, 6 BRALR ) PEM GOy RS B R SE 1617 H B T30
05 PR L e A ST X G O BRAR S A TR o X PR 4 0 BEOIR AS PR AR AT AR, FFR AT 2 T o
SR AT, WG AR A A0 E R Sy D B AR O B SE AR B BRI 2 RS ITFE X (P>
0.05) . THUS , U0 UK F7 48 1 R A5 T 0 BRAL (66. 7% vs 13.0% ,x* =14.021,P =0.002) ; /L FLBE A B
53 (4.5 £0.2) 43 TRHRZA Y (3.7 £0.3) 43 (P <0.01) ;.0 B2 4 B 3 B 43 (436. 6 + 12.5) 4348 T X FRAH 19
(328.5 £18.6) 43 (P <0.01) ; LIRS EA> (4.7 £0.3) K F X IRAL (6.5 £0.4) 430 (P <0.01) . &ig K
O TR AR S AR B VOB T 2 8 O B SE AR R B0 BRI A 0 O BRI PR B Uil 0 BT TR
I PR 1z FH A 1B
FER: FWLOHESE T, WRENGHE; SEER; PEM OCHEEFEEHAL; [T
RESEKE: R395 CHkARIAA: B X=|HS: 1674 -8182(2019)08 — 1109 — 04

Value of positive psychological intervention on clinicians’ psychology
ZHOU Liang-fang, ZHANG Hui, LIU Jun-ji
Department of Oncology, The Central Hospital of Shaoyang, Shaoyang, Hunan 422000, China
Corresponding author; ZHANG Hui, E-mail: amivh30@ 163. com

Abstract: Objective To analyze the value of positive psychological intervention on clinicians’ psychological quality and
provide reference for the selection of methods to improve the psychological quality of clinicians. Methods Forty-seven
clinicians in the Central Hospital of Shaoyang were selected as study subjects and randomly divided into experiment group
(n=24) and control group(n =23). The mental states were assessed respectively by adult stress test scale, psychological
capital assessment test, Ryff psychological well-being scale and 90 item symptom checklist ( SCL-90) in two groups.
Positive psychological group intervention was performed in experiment group ,and PEM mental health management system of
self-help intervention was used in control group. After intervention,the mental state of the subjects was evaluated again with
the above scales. The scores of psychological states were compared before and after intervention between two groups. Results

There were no significant differences in the scores of psychological stress, psychological capital , psychological well-being
and psychological state between two groups before intervention (P > 0.05). After intervention, the good rate of
psychological stress management in the experiment group was higher than that in the control group (66.7% wvs 13.0% ,
X =14.021,P =0.002) ;and there were statistical differences between experiment group and control group in the score of
psychological capital (4.5 0.2 vs 3.7 £0.3, P <0.01), total score of psychological well-being (436.6 + 12.5 wvs
328.5+18.6,P<0.01) and total score of psychological state (4.7 £0.3 vs 6.5 £0.4,P <0.01). Conclusion Positive
psychological intervention can reduce clinicians’ psychological pressure, improve their psychological well-being and their
mental state,increase their psychological capital and has clinical application value for physicians.
Key words: Positive psychology intervention; Clinicians’ psychology; Psychological quality; PEM mental health
management system; Self-help intervention
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