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[Abstract] Background At present, the prevention and control of the COVID-19 epidemic is at a critical
stage. The psychological stress and perceived compassion of frontline medical workers, the main force for
combating the epidemic, are particularly important in the prevention and control of the epidemic. Therefore,
it is of great practical significance to pay attention to their mental health. Objective To investigate
the association of stress response and compassion fatigue in frontline medical workers combating the COVID-19
epidemic. Methods An online group survey was conducted from January 30 to February 2, 2020 in the frontline
medical workers (n=98) combating the COVID-19 epidemic in designated hospitals for COVID-19 treatment in
Chengdu, Sichuan Province using an electronic questionnaire consisting of three parts (the General
Demographic Questionnaire developed by our research group, Stress Response Questionnaire(SRQ), and the
Chinese version of Compassion Fatigue-Short Scale (C-CF-SS) ) . The Pearson correlation coefficient was used
to measure the strength of the association between stress response and compassion fatigue. Results A total
of 90 cases(91.8%) returned responsive questionnaires. In accordance with the survey, the calculated mean
scores of SRQ and C-CF-SS of the medical workers were (61.1+27.3) and (43.2+24.6), respectively. The SRQ
score was not associated with sex, age, occupation, education level, marital status, working years,
professional title and average monthly income (P>0.05), and so was the C-CF-SS score (P>0.05). Pearson
correlation analysis showed that the SRQ and C—CF-SS were positively correlated in the total score and in
all dimensions (P<0.05). Conclusion In the frontline medical workers combating the COVID-19 epidemic, the
levels of both stress response and compassion fatigue are medium—low. Lower stress response is associated
with lower compassion fatigue, indicating that there may be a positive correlation between them. Hence
medical managers should continue to pay attention to the stress response and compassion fatigue of these

medical workers, and encourage them to maintain good psychological stress response and compassion.



[Key words] Corona virus disease 2019; Severe acute respiratory syndrome coronavirus 2; Medical staff;
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Table 1 The state of stress response and compassion fatigue of 90 frontline medical workers combating the

COVID-19 epidemic by demographic factors
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Table 2 Comparison of the state of compassion fatigue between frontline medical workers combating the

COVID-19 epidemic and oncology nurses
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Table 3 Correlation between stress response and compassion fatigue in frontline medical workers combating
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