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[Abstract] Epidemic infectious diseases have become a major threat to public health safety. This paper reviews the

previous researches and analyzes the psychological impact of infectious disease outbreak on medical staff, patients and the

public, exploring the risk and protective factors of adverse psychological reactions, so as to provide references for future

research and counseling after coronavirus disease 2019 outbreak. It is suggested that multi-center and large-scale follow-up

investigation is needed, and more attention needs to be paid on influences of stigma and public opinion on internet and the

change of positive psychological quality after the epidemic outbreak. Moreover, the research results of risk and protective

factors should be fully used in psychological intervention.

[Key words] coronavirus disease 2019; mental health; psychological intervention; stigma

2020 4F 1 7 30 H (M4fffa] ) , B AR
2 fifi % ( coronavirus disease 2019, COVID-19) ¥&
15 B WHO 2 S [ P G (19 5% A2 24 38 T A
( public health emergency of international concern,
PHEIC) . [ 2007 4EA0 A [ B T2 461 ) L
>k, WHO E 1ii i 6 X PHEIC, ¥ & H Y HIN1 i
ORISR A FE R SRR . R
2002—2003 4, 7 2RI ZEAAE (severe acute

[YFSHHEA] 2020-04-09 [#ZHH] 2020-06-11

[HEE&TE] g DA R G SRIFH (20204Y0285 ), 1 427 K2 (45

[ Acad J Sec Mil Med Univ, 2020, 41(10): 1142-1147]

SARS ) PE1E 1Y 5 K AE 2 BR

respiratory syndrome,

TLH AR 8 000 %}\@"“m X SETE SRV N
TG, HAT G SR R AL R A 4% Qe AL

FEE I A B R, AR EANR A
RARTE A BB BERZ M o ASSCIRT BT 1 RETERTIE,

RRIGATTEEE A Ik TR I Qe R A3 (A
3PMAW) - BEFEE (3AHE 1) FRKHY
CLAE LB ) 34> AN [ s 38, B 7 3k 28 iy Bt

TR ) AR BRI SRR b 5 ( FH2019169 ).

Supported by Science Research Program of Shanghai Municipal Health Commission (20204Y0285) and Innovation and Practice Ability Incubator for
Undergraduate Students of Naval Medical University (Second Military Medical University) (FH2019169).

[fEE®mN] #F/RH. E-mail: nmuhcw@]163.com

i {EVE# ( Corresponding author ). Tel: 021-81871671, E-mail: zhangfansmmu@]163.com



5510 3. BURE, AF ALY AT AR AT OB R S 7R

° 1143 -

SARS. HRFEHLHS TR AT RN G R
TR LA BEE MR, LA RO R0 3R 1) fe o
AR PER R, S COVID-19 #1752 & I .0 FEATE
FEMG T TR S,

1 ERmRERY (BE3NTAR FRAZH

IV 8] FR

B R IR I (3P ) & A P R)
AR R A, KR AFRI A RRRE AR
PRI o
1.1 HEmREEEESARF R EEL Tang 54
Xf 325 5] SARS FE A HAB AR AT T IR 5%,
KB 20.2% 1 585 A FEEAEAR, 6.4% 1Y B A
BBAEAR, 7.5% 1 (A REIE R, 1.2% M ERE %
P A R . FEA RO B RS, AR, AR
LR RIM R 2, Hil T TR, 4%
IR 4 H 14 4 5 2R 25 S e, anx) S kv g o
5% 17 66.8% B SARS A Bgi6 77 B & A7 12 A AR IR
A5 ME R R, B SARS FEE FANAR
SR L AR SECRE AR A FHA 2853 51 R 65.7% il 37.4%.
AN, 275755 Wi A BoR, COVID-19 5% fil
SBEDL R B AR () R A ) 40 0 R R, HL
i R B iR B A R T R 2, R AR R SR R
WA G N 3 ( posttraumatic stress disorder,
PTSD) , JfffA ™ H iy iR ) R
12 EFAREZZERIAAHF S RERE 5
R, 25 SARS BB RIAM Y G R &
IR KRN 2 Y BRI ARk, BB RS &
JEPUd SARS B4 A b 114 i A S5 5 A1V 26 A o ek
e, RIBIERIVE" o FERE IR B R GR R B
BT N BR w5 45N [0 3R 0 A BE
W 5% 5 ARG 0 A AR EG, B0 W T [)
AETE B AN AT T B4 N D2 155 0 1) A 0 e
FPENE G "™ . COVID-19 & ], 80k
PN G111 90 THE R U5 B (symptom checklist 90,
SCL-90) & £ &4y KRRk, wan . AR, 45
OO RS HE AR A T E KO,
TIORGOS, 545X SARS HYRFFTSE
UL 2R BE S A B IAR . B IR
TERRAERE TAEZ" . 55— COVID-19 %
TEFICHFIE R B B3 A D1 OB ) BAR R, H
# SARS . H 7 HINT Y /s A7 i B4 BRI,
A RE R = 1 BR B Mt & 3 ie 17 B N L 0

HIE S

13 AXEZEAARRE SR L ERA L BT
1 G ) e SR KU, A NSV T e
KA S B F M, M5 & — 5.0 2 )
B, G B % SARS WAT A Hb BT e A
S TR A R, KR A ARG R R 9.5%,
PVABSE ARAG 1 H 29.6%., ITHH—HF5E Kk T
COVID-19 K2 & W R AR B W3 B, 4.6% AN
3 PTSD fE4k ¥ . COVID-19 % K A 14 52 i 4
FIBPEN . ARG B 22 R, 7E COVID-19
R IX A e PTSD AR L B 215 i T
COVID-19 [ # W ZAFE N IR S8R 558, #in T
AR RE OB Y e R KRS (RIS AE
COVID-19 i & HbIX ) A HEFECHE Z 1Y PTSD Sietk
FIRENR (R

2 BERR/EARVH GABEL1E) 2FAO
B R R

B LG (3 H 2 1LFE) MifR%
PURESL B3 A4, X RAR S =3 N B4 () HiR3E
B, (A BRI MRS 2, TORAY g
RET LI, 41 SARS B % 8 I H 54X A
AR R I, OB RS 2 ik 26.2%, HF
58 T R FE A AN OB AR Y

RIMEREAR, A& Yuiaxt i O BRAE R A s i 415 SR
fEde. BAIREIRSE IS & B, HE A SARS HE Y
AR AR JEKOF = T X IRAL (E SARS (4 ) , &
FNAER . AR ETEIR R SARS KR I Y L0
PRRE, 13% BRI PR B ARG S R
TAB I FEREIR Y L YRR A 3 A & AR
W PTSD (¥ A&, i 79 A I ) F2 Wb
R 22 5, ANRBFFEIRIE Y 3 A~ H PTSD RHHA
BT (5% 2L 30.7% ) o BR DL AR Y 0
PRIA)E, BRSO Gy [ ml 21 H 8 AR TG AR e
RohZ N5 44k (stigma) BYSEMR . James 25 2 B
FERI, 83.2% MIRIEHH I A48 2 B A [ B4t X
Ja 22|15 4 (internalized stigma ) 520, 93%
B A 23S PRT5 44 (enacted stigma ) 520, & i
JEREFNRYL AR 132 B B 2 W SEPRT5 2 R B .

3 ERFEBENEBAROCERRNAKE O F
) g

IR = AL G 170 R A0 B (1 41U



.« 1144 -

BB 20204 10 H, 6 41 4

b)) SRS . AT RS ES AR
AP ATEUEA T T VR AR .

By B ETERE S 1 FEE K E G, B
PABES SHit s 1 AR TR ] 5 #859K 43
R B BRI BT, A 28 15 ot oo BERL VA 4 0 52 i (7
Felk . WFFE R, BRI P F e R 29 4
HJG 24% A MARE L ™ . SARS HH TS R K
WA R R v, I HAEREE 1 AR R X FhEL ST
SRATAE, i W RO 28 1 %k O B i i o 1 K B 5%
W IR RS R B, BIMELEREE 30 4 A
JEATIRAT T3 e 2 SARS SR 75 B RS FH a5 4 o
P2 (R BFST & R SARS R 2 (100 L [ 351
SbfiE I HERS R, TERRE 1 AR S AT TAY.0
P ) AR T

XoF B4 N B3 AT 5% 5k 8 s e 1 e xt
B TR, Wu 25 P 7E 2008 AEXT 25 ik
SARS S5 W BT HEATIFSE & B, 7E SARS RE 45
W3AEJEA 6% M N R AF7E PTSDAEIR, 19%
B A BB ISR SCRER . I AN gE 3 %
I, SARS Z&& 1~2 il SARS FBHAIE A
PR A . O HUE M PTSD AKE &R 2 . R
AR, PRI T AL Yt B4 A Y
KA st R HEBRUT IR R A N R, I A AT RE
AN B0 BB A A SE P ) P L X
YL i 125 A G0 BB MR B AT 7 1 B TR
WA BT SR AR i OGS i, AR 2 T 6 U A
FGER,

4 FRHFBEBZMTARAFOERRENER
EEMRFEERR

41 Bk HWEBEDRB, EURE AN Z
PR BRAR K1) EZER R Sy A S I ™ o AR R A
H K, Hodh s & O BRAEERRE p A e IR R,
2 O B e A E R E D 2 . P R & I,
THAR R XS 77 20 SARS (835 & PTSD By &K M A
. YUBREDIHIR L, MO B R
P PER 2

42 EFAR  —WXH A HIND Jss ks Bk
PN B0 B R A R A R, B A B PTSD Ay ™
AR G PR MBS A Y L R TR K, B
B B R R O Y L B R B, BRAEIE 4 )
R AT RN A7 T 2 s B D B P ) R

FfER R 2 7 SRR, AR E
2 SRR A OB s R T B4 A SO B
TR, $R Rl A O B s i R4 A B
2 GEYR B F IROE T, DR RS
FRe D@ AP IER R, SRR EZRE . B4
A2 SR E A SO BRUERE S e
43 K& FRARBIBEGEHRR T H A — 2 H 2%t
O B B 0 52 0, 40 Wang %577 £ COVID-19 2
RIS 2 TR A R, bk A
03 595 52 1 By AR O BRI S HIAR . FRIERY
MR 59 W58 TR T 520 KA B e B A1)
AR R, R TREEEG . ANER B G i
ANHEE X BORF Bl = A5 0 55 2 0 B B 1Y 15 16 M
BRI IR )7 AT LSRN SARS i A 1 £
JEAE 2, T A SRR TR O BB (1 f o PR
ZUS AN, KU DA A I T LAKR B K AR i
FEIE . HABAEAR, WA BE OB RO EE L SRl
PR A RS R T 5 K B BIDIR S B,
OSBRI ST 45 S PR, 38 et o 57 2 B AL R R4t il
et KA 1 e AU S U . IERR AR, X
PR A FHE R ELAA B AR

5 RERREFLAROERRETRHET

51 FRSZPS, KABEEIZEAE B TFIHAEXN
% B B2 Wibn i i 22 55, AN [R5 I A 45
F IR )RR AR K22 R, T Hk=
ZHuts . KRB TRABESE, BF5EEELL 3R
HESE, AEER R . L, TEXT COVID-19 f.0
PRECWR, W G — b ifERNIF R 2 rputy . ROMUAR 1) 14
EPARRM . HEBIRAER L AN, h T
P21 A I A I S, 33 RS ] 5 1 120 B
ErE A, DARISSEN ], A s i r A
52 REBRBEAFENLERERAREFARY
SFER B R AR GO EE RN BT
F AR PR AL LR 55 A I A S 50, 220
TEEWIZE SR R AN =4 N B3R B R N o (B
FIN S SEYYRREE TAEXT B GO B Y
SN AT RE K, AR BIBIFFE R 5 T W 245 AR AL e
REE TAES B3 A G 3ROV, At IE % TAE
AR TR RIS LB L A A ) R I R R
PTSD SEAR ) FIERBG OB 5t B 38K 55, eI I 4%
WEF, KAEERIEZ AR 2 2152 m, AL



5510 3. BURE, AF ALY AT AR AT OB R S 7R

° 1145 -

SRt AU R B L — B B OB R
53 EAAEFERIT LA R LR Fa  HATHE
T EEICHE TR R R 5 2 B TS
A A A I B BRI A= 36 3 B s . TR
ALY NN FHAE, (L5400 B R IR R,
FE MR iy COVID-19 i IR, — H A7 B35 9l
12, HPTAETR I, Bl N ER S p a2 e
X AT BE R A7 5 R R R O L A, s R
FREEE ARG, AR IR COVID-19 #E1E )5,
KRR AR COVID-19 SF RIS BRI, B
% 2175 24 R T R P S8 ) U A5 56 o
BRI D AFEEARENLE . SRR
WE PR, 52 AfE B A A em. R
Jeist . RUERR SRR T L AL Y R i K
AHRE TR BITER, FEUS BALRR A2 BRI
FEXFPIROL T M 4515 BB AR ) — SR EELE BIR
i, AHREE 24 . HACMAEEE, JE HX s B
AIENN . BRI CB U 1%, SR 7
FE—SE AR 1) I 45328 50 5 | R SR R s L g 22 e
FE I, HE A R SIS . M%E
AR P A PR R A, R TR SRS T 1 26
TG 52 Y MRS 7, S EERo MR A1k
FTRBRBE T 40 L Y E S ], — PR
i X1 286 N\ B Bl AR T TR A 4, 3 i) ] 246 B
W, X5 AR AN 5 O B R AR T ™
FOH, FEFTE TPl TAEA R L
PESAE, WARIRMALIX TAE N BT L, R
WETAEARAGNGE . iRl L& 54 & i
A B AEARIE IR, X 048 BREE HEA T 1E 7T 5 | S ATl
e, FPRRREL . R EAGZE 6 S KRR e
INFIR R )28 58 . EIRBHA TG EIH, HE5E K
APUTIE R E DI T Sl R ok, ndE R
I oA T RR AR /D | X B A f R 0 AN
e AR AN b B 25 09
54 FTAAEREEBERBCELFGTL RE
NINH “SOBE=0BERIE | BFIEAE Y s 3
(14 38 IO AR A A 5 R A7 s A O L R, A 1Y
KB FE RN R XA R PR L, s
FRG O B SO Y & 2, RE RO B R AR
SRRz, A BB, SR fbE
A ARV S5 R AT e A T DA AS AR AR 56 31 1
OHARAE, W AT B SRR R R I GE

KRR AR LT E AT SR R Y L Ik
COVID-19 ZEfEXT B . B A AR AR ULE Y
BT TR KR, X — &2 R A TR R0
PR AL T REA T T, 53 5h— LB (A5 5 1 B R
BB AL OB | SRR

55 ESEFRIEYAS>AREREEEM%
PR FFRF KA EEC B g e 52 i [
B AR ST S TT DA 2o Bt 2 PR 2R AR a1
VIR R RS o ] DR SR T KO B
THAR XS 7 2 CHE o S O BRAR R KR 5 i ad 79
To U L B BN RS IPr TR K&
AN RN A Al o 7 0k = EE A NI
FEAK-5 B D nsm B e R iR E & . B AR BN AR
FE RS | AR NSRS ERZE 5 2, PRA A B
fEo RKRE, e RHREAEE RS N R E
OHEFRI R 2, TR R AN RS T
f FRAERE, S R E I L e
FrOfR S ARG 31 ) S R3Ot 2 5 A A
H, SRR 2N BT
BN W WERS R, HELZ R R
W A7 B 3B SRR (B, T LI R AR A S
FEROVERT . il ad a7 A ) e =X pg a2 7 A
AL ARE B, AT R AR ZE . B iR AR
SR, AL S S EHR AL EEE N L D T A
HR 1T MM AE AT A o 1 E A 5 | S R AR T XU A
IR, B B AR, T AL R YO HLE
o BURAHSGHS T RN aE ik e i AL T, R
EIN L [ DN 8 S8 G O 3 R g s I /5 LA
(P AR B RN S BRI i 22, 1A 7o 00 sz 3l
RS

(& % X W]

[1]  World Health Organization. WHO director-general’s
statement on IHR Emergency Committee on novel
coronavirus (2019-nCoV) [EB/OL]. (2020-01-30)
[2020-04-08 ]. https://www.who.int/director-generall
speeches/detail/who-director-general-s-statement-on-ihr-
emergency-committee-on-novel-coronavirus-(2019-ncov).

[2]  World Health Organization. Summary of probable SARS
cases with onset of illness from 1 November 2002 to 31
July 2003[EB/OL]. ( 2003-09-26 )[ 2020-04-08 ]. https://
www.who.int/csr/sars/country/table2003_09 23/en/.

(3]  TANG Y M, ZHANG Y Y, L1 J G, SHEN J, XING

Y G. Characteristics of neuropsychiatric impairment



1146 -

BB 20204 10 H, 6 41 4

[10]

[11]

[12]

[13]

[14]

[15]

[16]

symptoms in patients with severe acute respiratory
syndrome[J]. Chinese J Clin Rehabilitation, 2005, 9:
208-209.

XTI, 2230 A0 B A3 R 5 AR aAR, 45 500
SARS O EMERRAR AL A 5 73 Ml T . AR
REF24%,2003,24:472-474.

R ERER, XAL, R R, A, 5
SARS 675 FRE S J1 )0 AR AR 52 1 [R] 3% B A2 43 A0 ]
T E R P44, 2006, 21 : 832-834.

RTh 7 . AT L IR, PNER W, XA 2 B ER S
6 {51 B ALL A7 25 S bR A it 58 A6 40 5 1z CAE AR 9]
AT TR R, 2020,41 1 186-190.

WU LL, SHANG Z L, ZHANG F, SUN L N, LIU W Z.
A preliminary study of post-traumatic stress symptoms
of two confirmed and six suspected coronavirus disease
2019 patients[J]. Acad J Sec Mil Med Univ, 2020, 41:
186-190.

LEE S H, JUANG Y, SU Y, LEE H, LIN Y, CHAO C.
Facing SARS: psychological impacts on SARS team
nurses and psychiatric services in a Taiwan general
hospital[J]. Gen Hosp Psychiatry, 2005, 27: 352-358.
JE/INAR . Bt B B el IR R S S 1 Lo BBl A kT .
I ZER 252535, 2020,32: 1-2.

SREHE, 2/ DL IR R A R AR AR LL . B i
HEPE N 18] B 1 AT — 24 O B AR L 5 X
FRGHI] . FrE A, 2020,26:7-10.

(AN S b= o T ST v 4 R A T
HTFIXT SARS —ZR B 47t A O PRAERR 52 [ 1] . it
AR 2435, 2005 ,30: 444-445 .

LU W, WANG H, LIN Y, LI L. Psychological status of
medical workforce during the COVID-19 pandemic: a
cross-sectional study[J/OL]. Psychiatry Res, 2020, 288:
112936. doi: 10.1016/j.psychres.2020.112936.

AR, BT XV, S il , RSP BT B RS Rl 2
B B D = 4 X B0 B T s PR R ] . o R
el 2478 ,2020,19:256-261.

BB, 58 TLRS 0V e g , SRFr , 241, X074 b st
T = A R 2% A SARS Uit AT HH A Lo FLIR 785 IR 750 7
Al ] EOH TGS, 2003, 17:521-523.

SUN L, SUN Z, WU L, ZHU Z, ZHANG F,
SHANG Z, et al. Prevalence and risk factors of acute
posttraumatic stress symptoms during the COVID-19
outbreak in Wuhan, China[J/OL]. medRxiv, 2020. doi:
10.1101/2020.03.06.20032425.

LIU N, ZHANG F, WEI C, JIA'Y, SHANG Z, SUN L, et al.
Prevalence and predictors of PTSS during COVID-19
outbreak in China hardest-hit areas: gender differences
matter[ JJOL]. Psychiatry Res, 2020, 287: 112921. doi:
10.1016/j.psychres.2020.112921

W XA RIS, B, FR5E, R R 55
T R 2 il 58 A OGO BB REBE S BUIRLT ] . 28 — %R

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

K224, 2020,41:303-306.

PAN X, LIU W Z, XU Z M, ZHAO F, WANG J M,
ZHOU H Y, et al. Coronavirus disease 2019-related
mental health: research progress[J]. Acad J Sec Mil
Med Univ, 2020, 41: 303-306.

ZHANG F, SHANG Z, MA H, JIA'Y, SUN L, GUO
X, et al. High risk of infection caused posttraumatic
stress symptoms in individuals with poor sleep
quality: a study on influence of coronavirus disease
(COVID-19) in China[J/OL]. medRxiv, 2020. doi:
10.1101/2020.03.22.20034504.

MIHASHI M, OTSUBO Y, YINJUAN X, NAGATOMI
K, HOSHIKO M, ISHITAKE T. Predictive factors of
psychological disorder development during recovery
following SARS outbreak[J]. Health Psychol, 2009, 28:
91-100.

AR 2R, AR, ol TV . A SR s S
X A% G A R il 58 B8 O LR B s e T ] .
IR EES ,2004,8:1022-1023.

DE ST MAURICE A, ERVIN E, ORONE R, CHOI
M, DOKUBO E K, ROLLIN P E, et al. Care of Ebola
survivors and factors associated with clinical sequelae—
Monrovia, Liberia[ JJOL]. Open Forum Infect Dis, 2018,
5: 0fy239. doi: 10.1093/ofid/0fy239.

WU K K, CHAN S K, MA T M. Posttraumatic stress
after SARS[J]. Emerg Infect Dis, 2005, 11: 1297-1300.
FIHE. SARS L PTSD MISCIN R /3 HT S a2 A 75D .
A5 I BRI, 2005.

JAMES P B, WARDLE J, STEEL A, ADAMS J. An
assessment of Ebola-related stigma and its association
with informal healthcare utilisation among Ebola
survivors in Sierra Leone: a cross-sectional study[J/OL].
BMC Public Health, 2020, 20: 182. doi: 10.1186/s12889-
020-8279-7.

CLARK D V, KIBUUKA H, MILLARD M, WAKABI S,
LUKWAGO L, TAYLOR A, et al. Long-term sequelae
after Ebola virus disease in Bundibugyo, Uganda: a
retrospective cohort study[J]. Lancet Infect Dis, 2015,
15:905-912.

LEE AM, WONG ] G W S, MCALONAN G M,
CHEUNG V, CHEUNG C, SHAM P C, et al. Stress and
psychological distress among SARS survivors 1 year after
the outbreak[J]. Can J Psychiatry, 2007, 52: 233-240.
MAKIW C, CHU C M, PAN P C, YIU M G C, CHAN
V L. Long-term psychiatric morbidities among SARS
survivors[J]. Gen Hosp Psychiatry, 2009, 31: 318-326.
[ AEEN /RS AR EA N K e i R (7 S S 70—
SARS A OIMEHRARBL BT FFELT ] . b A B
Z4ik:,2005,20:602-603.

WU P, LIU X, FANG Y, FAN B, FULLER C J, GUAN

Z, et al. Alcohol abuse/dependence symptoms among



5510 3. BURE, AF ALY AT AR AT OB R S 7R

° 1147 -

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

hospital employees exposed to a SARS outbreak[J].
Alcohol Alcohol, 2008, 43: 706-712.

MAUNDER R G, LANCEE W J, BALDERSON K E,
BENNETT J P, BORGUNDVAAG B, EVANS S, et al.
Long-term psychological and occupational effects of
providing hospital healthcare during SARS outbreak[J].
Emerg Infect Dis, 2006, 12: 1924-1932.

Wk, S04l K 250 DG, = kR, A
30— 28 B 45 A O3 e 1900 SRR bR 0 DA A 5[0 ]
Hh L HE 2R, 2007, 15:567-569.

LUNG F, LU Y, CHANG Y, SHU B. Mental symptoms
in different health professionals during the SARS attack:
a follow-up study[J]. Psychiatr Q, 2009, 80: 107-116.
BERE, A, ARE AR 55, Tk il SARS B AL
Bt b H G BRIE IR 1 VR A I SELT ] . o [ Ry B e A
2,2008,9:268-270.

SRS R (= AR i S I IR TR S ] e
R IR i 58 [ AL 2 S S O BMERR I G R[] o
Bl PRE AL , 2004, 8:3474-3475.

DENKE C, BALZER F, MENK M, SZUR §,
BROSINSKY G, TAFELSKI S, et al. Long-term
sequelae of acute respiratory distress syndrome caused
by severe community-acquired pneumonia: delirium-
associated cognitive impairment and post-traumatic
stress disorder[J]. J Int Med Res, 2018, 46: 2265-2283.
BROOKS S K, WEBSTER R K, SMITH L E,
WOODLAND L, WESSELY S, GREENBERG N, et al.
The psychological impact of quarantine and how to
reduce it: rapid review of the evidence[J]. Lancet, 2020,
395: 912-920.

FE/IC e, BRI, sk o2, 3B1FM . SARS Wit T

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

S0 GO X — 2R B4 N GO B A [T ] AR TR
B S iRk 2Rk, 2003, 12: 556-558.
WANG C, PAN R, WAN X, TAN Y, XU L, HO C S, et
al. Immediate psychological responses and associated
factors during the initial stage of the 2019 coronavirus
disease (COVID-19) epidemic among the general
population in China[J/OL]. Int J Environ Res Public
Health, 2020, 17: 1729. doi: 10.3390/ijerph17051729.
ATeis, K8, TLIELL . SARS £EIE/KOF- SIAAREN 4
SR BT ARSI R ] AR T R R
i}~ A¢ i, 2005, 14:270.
K, KB RIT AR RN TV SRR 2 AR
WL BT AT . b @ RECE L2005, 21
T75-T777.
B M T O R A TUE SRR AL 20 B S HE
KAL) B Rt ERR A AR (A2 P4 ), 2009,9:
187-190.
FELL, RHET B, EEE, Rk RERE A
DA RA O BRI [T] . 2007,24:161-163.
2RI, ot 22RO YA S RIS RILT ]
LA RE 2009, 17:467-472.
BWISE, S 28 A S TR S b i R R 2L
BT hEEFEZE ,2008,24:871-872.
HOE, R T BRGS0 RIE R A
B3 5 A K5 e PR 2R PR JE A [T ] . o Dl RO 3
k,2012,20:76-79,83.
SREZTN , d T A3 A S p.0 BN S T UK
W] e B RS AR (A SCHES R ), 2005, 36
49-52.

[(Ax#mig] 7+ %



