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Abstract: Objective To explore the physical and mental experience of medical staff in the prevention and control of Corona Virus
Disease 2019 (COVID-19),to protect medical human resources,and to provide a reference basis for the correct prevention and con-
trol of COVID-19.Methods This study used phenomenological research methods of qualitative research.The researchers conducted
in-depth interviews with 16 medical staffs working in the frontline of epidemic situation in The Third People’s Hospital of Shen-
zhen City, The First and Second Affiliated Hospitals of Xi’ an Jiaotong University,and The Tangdu Hospital of Xi’an Fourth Mili-
tary Medical University from January 28,2020 to January 31,2020, to understand physical and psychological feelings of the medi-
cal staff fighting for the prevention and control of COVID-19.The interview data were analyzed and summarized.Results There are
five main themes of the physical and mental experience of medical staff fighting for the prevention and control of COVID-19:
(1) shock and fear; (2) lacking of relevant knowledge, urging for recognizing the disease correctly; (3) increasing self-protection
awareness and expertise; (4) defending the homeland without delay; (5) strengthening and disseminating knowledge about infec-
tious diseases, and encouraging people to carry out effective protection.Conclusions For the prevention and control of COVID-19,
the physical and mental feelings of medical staff are complex and diverse.They need to be paid great attention by leading authori-
ties at all levels, such as ensuring the supply of protective supplies and facilities and ensuring sufficient medical human resources
echelon to respond to Public Health Emergencies of International Concern (PHEIC).
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