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Novel Coronavirus Pneumonia in Psychological Intervention of Nursing Staff in the Heavily Affected Area of
New Crown Pneumonia

LI Xiao—yan
Shanxi Bethune hospital, Taiyuan Shanxi 030032, China

[ Abstract] Objective: To explore the application effect of “safety island technique” in psychological
intervention of nursing staff in the worst—hit areas of COVID—-19. Methods: The nursing staff of our hospital
in Hubei province were taken as the research object. Psychological intervention was carried out on the nursing
staff through the safety island technique. Before and after the intervention, self—assessment mental health
questionnaire[ SRQ—20] and work stress response scale were used to evaluate the nursing staff. Results: The scores
of stress perception, psychological response, physiological response and behavioral response were lower than those
before the intervention(£<0.01). Conclusion: “Safety island technique” can effectively maintain the physical and

mental health of nurses in hubei province.
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