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ABSTRACT Objective: Recently, it has been the hottest topic that more and more psychological problems have happened to the
clinical staffs because of the job pressure. This article aims to analyze the potential psychological problems of medical members by
conducting a survey about the job pressure and satisfaction in order to come up with some feasible advices for the improvement of the
military hospital management. Methods: 312 clinical staffs in our hospital were investigated by the questionnaire about the mental stress
and job satisfaction. Results: The main potential problems of the clinical staffs were the depression, the dysphoria, the sensitivity and the
paranoid. The unsatisfied aspects of job were the welfare, the workload, the occupational promotion and the interpersonal relationship for
the clinical staffs. The job pressure and satisfaction were different among the clinical staffs with different occupations and professions.
The mental stress of the doctors and nurses were higher than others, while the job satisfaction of the laboratory members and the
administrators were higher than others (P<0.05). The mental stress of the primary and the intermediate were higher than others, while the
job satisfaction of the vice-advanced and the advanced staffs were higher than others (P<0.05). There were statistically significant
differences when compared among different groups. Conclusions: It is necessary to take appropriate measures to improve the mental
states of the clinical staffs by means of modifying the management system, creating the positive mechanism of promotion so as to ensure
the medical quality and the development for the military hospitals.
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Table I Mental stress and job satisfaction of the staff with different occupations

Mental stress

Job satisfaction

Depression  Sensitivity =~ Dysphoria ~ Paranoid Total Interpersonal Workload Salary Promotion Total
Clinical ~ 9.33% 0.67 9.32% 0.55 9.68% 0.75 8.97% 1.35 62.69+ 2.25 3.56% 1.12 2.64+ 1.05 221+ 0.98 2.57+ 0.82 74.41% 1.98
Nursing ~ 9.59%+ 047 9.18+ 0.53 9.52+ 0.31 9.22+ 0.79 67.33%x 1.94 3.51x 1.01 1.78% 1.37 2.41x 1.87 297+ 0.73 61.53% 2.85
lab 8.14+ 096 9.01% 0.78 8.68+ 0.75 9.08+ 0.16 57.04+ 1.76 3.42+ 1.02 2.88+ 0.91 2.74+ 0.62 2.09+ 1.45 80.03+ 1.44
Admin 790 0.83 9.78% 0.63 7.79% 0.80 9.10x 0.38 54.67+ 1.60 2.98% 1.85 3.78%+ 0.61 4.11% 0.33 3.91% 1.34 90.48+ 0.82
Note: compared within four groups, P<0.05.
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Table 2 Mental stress and job satisfaction of the staff with different professions

Mental stress

Job satisfaction

Depression  Sensitivity Dysphoria ~ Paranoid

Total

Interpersonal Workload Salary Promotion Total

9.33% 0.67
9.57+ 0.47
9.14% 0.96
7.56% 0.83

9.38%+ 0.55
9.18+ 0.53
9.25%+ 0.78
9.60% 0.63

9.78+ 0.75
9.42+ 0.31
8.77+ 0.75
7.64% 0.80

8.97+ 1.35
9.28%+ 0.79
9.68+ 0.16
9.23+ 0.38

Primary
Mediate
Vice
Expert

67.69+ 1.85
62.33+ 1.54
58.04+
55.67+

1.96
1.65

77.45+ 1.98
69.54% 2.85
82.07+ 1.44
91.46% 0.82

222+ 1.12 234+ 1.05
351+ 1.01 1.78+ 1.37
342+ 1.02 3.68+ 091
398+ 1.85 3.78+ 0.61

3.01%+ 0.98
2.11% 1.87
3.14% 0.62
423+ 033

2.87+ 0.82
3.17+ 0.73
2.79% 1.45
3.81%+ 1.34

Note: compared within four groups, P<0.05.
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