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Abstract: Objective: To explore the improvement effect of positive psychology intervention on the
mental health level of medical staff. Method: A total of 116 medical staft from two secondary hospitals in
Dongguan were selected for a 12—month comprehensive intervention in positive psychology, including
customized courses, group counseling, and psychological counseling. The Symptom Checklist—90
(SCL—90) was used to evaluate the changes in mental health status before and after the intervention.
After the intervention, the total score of SCL—90 significantly decreased (218.52 + 89.17 vs 195.34 +
76.82, t=—6.823, P<0.001), and all factor scores significantly decreased (P<0.001), among which anxiety
(decreased by 12.8%), depression (decreased by 12.1%), and obsessive—compulsive symptoms (decreased
by 12.8%) improved the most significantly. Conclusion: Positive psychology intervention can effectively

alleviate the psychological pressure of medical staff, improve their mental health level, and provide

practical basis for medical institutions to carry out psychological promotion work.
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