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[Abstract JObjective To investigate psychological problems and service needs for caregivers of mental disabilities in traffic acci-
dents and to provide scientific basis for promoting psychosomatic health and improving ways of coping of family caregivers. Methods
According to inclusion criteria and exclusion criteria 187 family caregivers were chosen from 388 appraisal cases and divided into three
groups. severe group A moderate group B and mild group C  which were based on different degrees of disablement. Two forensic ex—
aminers also used a self — designed questionnaire and Self — reporting Inventory ( SCL —90) to investigate and analyze psychological
health problems of the three groups from May 2013 to May 2014. Results Total scores and all factor scores of SCL —90 in three
groups were significantly higher than those in national norm ( P <0.05) . Total score and most factors scores of SCL —90 in group A
were significantly higher than those in group B ( P <0.05) except for hostility and paranoid and were significantly higher than those in
group C ( P <0.01) except for anxiety hostility and paranoid. Factor scores of somatization compelling depression and horror in
group B were significantly higher than those in group C ( P <0.05) . The service needs were aimed at focusing on how to appeal for
claim after identification ( 26. 20%)  the follow — up rehabilitation therapy ( 22. 99%) the credibility of identification quality
(13.90%) how much to receive after identification( 13.90% ) the necessary item identification( 11.23%) and ways to apply for
lawful aid( 10.69%) . Conclusion Psychological health problems are common among family caregivers of mental — disability and
different psychological problems exist in caregivers of different disability class. Therefore we suggest that giving the caregivers more psy—
chological supports is deserved which can enhance their positive ways of coping.
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Study on the mental health of medical staff in the ethnic minority area of Sichuan
GUO Yan
Mental Health Center of Zigong Zigong 643020 China

[Abstract JObjective To explore mental health status of medical staff in the ethnic minority area. Methods By cluster sam—
pling all medical staff of 130 in the ethnic minority area accepted the guestionnaire survey with SDS and SAS. Results  The detection
rate of anxiety was 26.15% and the incidence of depression was 36.92% among medical staff in the ethnic minority area. There was
no statistically significant in anxiety between the different gender occupation and education( P >0.05) . The SDS score of female group
was higher than that of the male group( P <0.05) the SDS score of nurse group was higher than that of the doctor group( P <0.05) .
There was no statistically significant difference of the SDS score between technical secondary school and junior college junior college
and undergraduate group( P >0.05) and the SDS score of technical secondary school group was higher than the undergraduate group
(P <0.05) . Conclusion The mental health of medical staff in the ethnic minority area have depression and anxiety symptoms. The
hospital managers should pay attention to on the mental health of medical staff and take positive and effective measures to reduce the
occurrence of psychological problems.
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