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The study about the employment pressure to the mental health of medical students
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Abstract: Objective To investigate the employment pressure to the mental health of medical students
which provide the theoretical basis for the future work of employment guidance and psychological counse-
ling. Methods The mental health of 186 medical students from one university was investigated before and af-
ter signing the employment agreement using SCL-90 combined with STAI to analyze the influence of the em-
ployment pressure on medical students " mental health. Results The 9 factor score of SCL-90 of medical
students before signing the employment agreement were all higher than the Chinese youth norm, and the
differences in somatization ,depression and anxiety had significant difference (P <0.05). The 9 factor score
of SCL-90 of medical students after signing the employment agreement were still higher than the Chinese
youth norm,but only the differences in depression had significant difference (P <0.05). The factor score of
somatization, compulsion, interpersonal relationship, depression, anxiety, hostility, paranoid and psychosis-
like symptoms of SCL-90 of medical students after signing the employment agreement were lower than these
of medical students before signing the employment agreement,and the factor score of fear were higher than
these students. But only the differences in somatization and anxiety had significant difference (P <0.05). The
score of S-Al of medical students after sign the employment agreement were lower than before sign the em-
ployment agreement,and the differences has significant difference (P <0.05). The score of T-Al of medical
students after signing the employment agreement were higher than before signing the employment agree-

ment,but the differences had no significant difference (P >0.05). Conclusion The employment pressure
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causes the great influence to the mental health of medical students,and the induced anxiety was state anxiety

instead of trait anxiety. It must attach the great importance to school and student management workers.
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