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Abstract: Objective: To observe the influences of mental health promotion and mental intervention on mental health 
status of professionals. Method: 2878 professionals for physical examination were selected and randomly divided 
into treatment group and control group, with 1443 professionals and 1435 professionals, respectively. Then, the dif-
ference of mental health status before and after mental intervention between two groups was compared. Results: In 
treatment group, the proportion of people with healthy mental and modest pressure after mental intervention was 
higher than that before mental intervention and that in control group after mental intervention (P<0.01); the propor-
tion of people with psychological sub-heath and moderate pressure after mental intervention was significantly lower 
than that before mental intervention and that in control group after mental intervention (P<0.05). There was no 
significant difference in mental health status in control group before and after mental intervention (P>0.05). Mental 
health consciousness, health status, self pressure-relief capability, job satisfaction, and happiness index of profes-
sionals were up to 63.3%~78.8%. Conclusions: Mental health promotion and mental intervention may significantly 
improve mental health status of professionals.
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Introduction

Health refers to not only no illness in physical, 
but also good status in physiology, psychology, 
social adaptation and moral. Psychology and 
physiology are affected, promoted, and inter-
acted as both cause and effect with each other. 
Mental health status is the primary factor of 
health [1-3]. In order to know the influences of 
mental health promotion and mental interven-
tion on mental health of professionals [4-6], we 
assessed the mental health status of profes-
sionals having physical examination in our hos-
pital with symptom checklist (SCL-90), pressure 
self-rating scale (SSQ-53), etc. [7]. The analysis 
report is as follows.

Objects and methods

Objects

Among 2878 professionals, 1585 profession-
als were male, and 1293 were female; they 
were in age of 22~48 years with average age of 

36.5 years old. Among these professionals, 
732 were civil servants, 1041 were personnel 
of enterprises and public institutions, 265 were 
researchers, 314 were IT technicians, 321 were 
marketing personnel, and 205 were teachers. 
These professionals were randomly divided into 
treatment group and control group, with 1443 
cases and 1435 cases, respectively.

Methods

Mental intervention: No mental intervention in 
any form was conducted to control group, while 
sequential mental health promotion and mental 
intervention were conducted to treatment 
group for 3 months. The intervention included: 
(1) mental health promotion training, including 
pressure and failure resistance training, 
adaptive capacity training, emotion training, 
mentality training, relaxation training, etc.;  
(2) prevention intervention of psychological 
problems, including mental invention for de- 
pression, anxiety, paranoia, enforcement, hypo- 
chondriasis, interpersonal sensitivity, perfe- 
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ctionism, fear, insomnia, self-abasement, etc.; 
(3) prevention intervention of mental crisis, 
including mental intervention for lovelorn, 
divorce, natural disaster, office-leave (unem- 
ployment), marital conflict, death of family and 
friends, commit suicide, serious disease, 
education crisis of children, work dispute, etc.; 
(4) mental intervention of occupational 
problems, including mental intervention for 
working pressure, discord with superior, work 
delay, occupational burnout, career planning, 
interpersonal relationship during work, sway 
between gain and loss, negative job attitude, 
bad job adaptation, positive mood, etc.; (5) 
positive mental development and psychological 
capital promotion training, including mental 
intervention for positive mood, positive cog- 
nition, positive behavior, etc. Mental inter- 
vention was conducted in such ways as musical 
treatment, psychological video, mental anima- 
tion, electric mental journal, mental training, 
etc.

Mental assessment tools: (1) Symptom 
checklist (SCL-90) in mental examination and 
mental health cloud management system 
developed by Zhongshengkaixin Enterprise 
Group was adopted to assess: there were 90 
items in SCL-90, covering 9 factors of 
somzatization, obsessive-compulsive symp- 
tom, sensitive interpersonal relationship, depre- 
ssion, anxiety, hostility, fear, paranoia, and 
psychoticism. The symptom severity was rated 
by 5-level rating system: 1 point, none; 2 points, 
mild; 3 points, moderate; 4 points, slightly 
severe; 5 points, severe. According to SCL-90, 
the score for all factors can be divided into 5 
levels, including healthy mentality (average 
score of all factors <1.5 points), sub-healthy 
mentality (average score of more than 1 factor 
≥1.5 points and <2 points), mild mental 
problem (the average score of 1 or 2 factors ≥ 
2 points and <3 points), moderate mental 
problem (the average score of 1 or 2 factors ≥ 
3 points and <4 points, or the average score of 
3 and more than 3 factors ≥2 points and <3 
points), and severe mental problem (the 
average score of more than 1 factor ≥4 points, 
or the average score of 3 and more than 3 
factors ≥3 points). In this study, professionals 
with severe mental problems were excluded, 
and mild and moderate levels were combined 
as mild-and-moderate mental problem. (2) 
Assessment was conducted by adopting 
pressure self-rating scale (SSQ-53): there were 

53 items in SSQ-53, and 5-level rating system 
was adopted, including 0 point, none; 1 point, 
occasional; 2 points, sometimes; 3 score, 
often; 4 points, always. According to SSQ-53, 
the total score can be divided into 4 levels, 
including insufficient power (0~10 points); 
modest pressure (11~34 points); moderate 
pressure (35~112 points), and severe pressure 
(35~212 points, and the score of Question 
38≥2, or the scores of Question 36 and 51≥3, 
respectively). In this study, professionals with 
severe pressure were excluded. (3) Investigation 
was conducted by adopting effect evaluation 
questionnaire: this questionnaire was self-
prepared, which included 20 items. Inve- 
stigation referred to the self-assessment of 
effects after individual mental intervention, 
and the result was divided into four levels which 
were obviously improved, certain improved, 
uncertain, and not improved. SCL-90 and SSQ-
53 assessment were conducted once before 
and 3 months after mental intervention, 
respectively. In addition, questionnaire inves- 
tigation of effect evaluation was conducted for 
treatment group 3 months after mental 
intervention. Subjects were trained by physician 
qualified in mental professional training in 
details before assessment under unified 
instruction.

Statistical treatment: Statistical treatment was 
conducted by adopting SPSS 13.0 software 
package. Inter-group comparison was con- 
ducted through Chi-square test, and there was 
significant difference between treatment group 
and control group when P<0.05.

Results

Comparison of mental health status between 
two groups before and after mental interven-
tion 

Before mental intervention, there were no sig-
nificant differences in the proportions of pro-
fessionals with healthy mentality, sub-healthy 
mentality, and mild-and-moderate mental prob-
lem in two groups (P>0.05). After mental inter-
vention, the proportion of professionals with 
healthy mentality in treatment group was sig-
nificantly higher than that before mental inter-
vention and that in control group after mental 
intervention (P<0.01), while the proportion of 
professionals with sub-healthy mentality was 
significantly lower than that before mental 
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intervention and that in control group after 
mental intervention (P<0.05). There was no sig-
nificant difference in mental health status 
before and after mental intervention in control 
group (P<0.05). As shown in Table 1.

Comparison of mental pressure level between 
two groups before and after mental interven-
tion 

Before mental intervention, there were no sig-
nificant differences in the proportions of pro-
fessionals with insufficient power, modest 
pressure, and moderate pressure in two groups 
(P>0.05). After mental intervention, the propor-
tion of professionals with modest pressure in 
treatment group was significantly higher than 
that before mental intervention and that in con-
trol group after mental intervention (P<0.01), 
while the proportion of professionals with mod-
erate pressure was significantly lower than that 
before mental intervention and that in control 
group after mental intervention (P<0.05). There 

was no significant difference in pressure level 
before and after mental intervention in control 
group (P<0.05). As shown in Table 2.

Results of effect evaluation questionnaire for 
treatment group 

Mental health consciousness, health status, 
self pressure-relief capability, job satisfaction, 
and happiness index of professionals were up 
to 63.3%~78.8%. As shown in Table 3.

Discussions

In this paper, the role of comprehensive inter-
vention system for mental health promotion 
and psychological problems based on network 
in improving the mental health status of profes-
sionals was verified through conducting mental 
health production and mental intervention for 3 
months and analyzing mental health status 
before and after mental intervention. In addi-
tion, new mental intervention method and sys-

Table 1. Comparison of mental health status between two groups before and after mental intervention 
cases (%)

Item
Treatment group (n=1443) Control group (n=1435)

Before intervention After intervention Before intervention After intervention
Healthy mentality 502 (34.8) 742 (51.4)**,ΔΔ 489 (34.1) 528 (36.8)
Sub-healthy mentality 586 (40.6) 425 (29.5)*,Δ 605 (42.2) 579 (40.4)
Mild-and-moderate mental problem 355 (24.6) 276 (19.1) 341 (23.7) 328 (22.8)
Note: Compared with that before mental intervention, *P<0.05, **P<0.01. Compared with that in control group after mental 
intervention, ΔP<0.05, ΔΔP<0.01.

Table 2. Comparison of mental pressure status between two groups before and after mental interven-
tion cases (%)

Item
Treatment Group (n=1443) Control group (n=1435)

Before intervention After intervention Before intervention After intervention
Insufficient power 154 (10.7) 112 (7.8) 166 (11.6) 148 (10.3)
Modest pressure 873 (60.5) 1083 (75.1)**,ΔΔ 864 (60.2) 914 (63.7)
Moderate pressure 416 (28.8) 248 (17.1)*,Δ 405 (28.2) 373 (30.0)
Note: Compared with that before intervention, **P<0.01; Compared with that after intervention in control group, ΔP<0.05, 
ΔΔP<0.01.

Table 3. Results of effect evaluation questionnaire for treatment group cases (%)
Item Obviously improved Certain improved Uncertain Not improved
Mental health consciousness 1137 (78.8) 166 (11.5) 91 (6.3) 49 (3.4)
Mental health status 913 (63.3) 266 (18.4) 150 (10.4) 114 (7.9)
Self pressure-relief capability 981 (68.0) 182 (12.6) 140 (9.7) 140 (9.7)
Job satisfaction 900 (62.4) 209 (14.5) 166 (11.5) 168 (11.6)
Happiness index 1020 (70.7) 175 (12.1) 133 (9.2) 115 (8.0)
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tem with more practicability and effectiveness 
were discussed. The mental health promotion 
and mental intervention system based on net-
work adopts music, video, animation, electric 
journal and training, etc. [8, 9], which are suit-
able for people with healthy mentality, sub-
healthy mentality, mild-and-moderate mental 
problems, as well as people with insufficient 
pressure, modest pressure and moderate pres-
sure [10, 11]. Because this system cannot 
solve severe mental problems and severe pres-
sure, people with such problems need to be 
further identified and diagnosed by profession-
al psychologists for professional mental treat-
ment. Therefore, people with severe mental 
problems and severe pressure were excluded 
in this study.

Effects of mental health promotion and mental 
intervention 

The result showed that before mental interven-
tion, there were no significant differences in 
proportions of people with healthy mentality, 
sub-healthy mentality and mild mental prob-
lems between two groups. After mental inter-
vention, the proportion of people with healthy 
mentality in treatment group was significantly 
higher than that before mental intervention 
and that in control group after mental interven-
tion, while the proportion of people with sub-
healthy mentality was significantly lower than 
that before mental intervention and that in con-
trol group after mental intervention. In addition, 
the result of effect evaluation questionnaire 
also showed that mental health conscious-
ness, mental health status, pressure self-relief 
capacity, job satisfaction, and happiness index 
of treatment group also significantly improved 
[12, 13]. Above results showed that mental 
health promotion and mental intervention in 
PEM system effectively improved the mental 
health status of professionals [14-16].

Mental health promotion of professionals 

Depression, anxiety, sensitive interpersonal 
relationship, job burnout, and other mental 
problems directly affect professionals’ normal 
work and life, but most professionals and 
employers only pay attention to solution to 
mental problems. This negative measure may 
fall into a vicious circle that problems become 
more and more severe [17]. Mental health sta-
tus constantly changes, so the group with 
healthy mentality and sub-healthy mentality 

may have mental problems when meeting with 
irritant problems or crisis incidents. Therefore, 
while mental problems are solved, mental 
health consciousness and mental health sta-
tus of professionals should be improved, and 
positive psychology should be developed 
through taking mental intervention to realize 
early discovery, prevention, and intervention. 
Therefore, mental problems of professionals 
can be solved fundamentally [17, 18].

New method of mental intervention based on 
network 

Mental intervention is the most common meth-
od in preventing mental problems and handling 
mental crisis. At present, this method is mainly 
applied to patients with various severe mental 
problems, neuroses, and other abnormal men-
tal problems, or groups with mental crisis [19], 
such as patients with depressive disorder, peo-
ple who attempted suicide, sufferer of natural 
disaster, etc. However, this method is seldom 
applied to normal people in improvement of 
mental health status. PEM mental health pro-
motion and mental problem intervention sys-
tem used in this study is a new method of inter-
vention based on network, which covers multi-
layer and multi-dimension intervention con-
tents from mental problems to positive mental-
ity. Various media ways, such as music, anima-
tion, video, magazine, etc., are adopted to give 
comprehensive intervention to individuals in 
terms of cognition, emotion, and behavior [20, 
21]. Therefore, this system is suitable for the 
mental health promotion and positive mental 
intervention of people with healthy mentality, 
sub-healthy mentality, and mild-and-moderate 
mental problems [22, 23] to supplement tradi-
tional mental intervention with single layer and 
dimension for people with severe mental prob-
lems. In addition, the application of modern 
network may realize simultaneous mental inter-
vention for several people without limitation of 
time and space. Based on above characteris-
tics, online mental health promotion and men-
tal intervention system is worth being 
promoted.

Disclosure of conflict of interest

None.

Address correspondence to: Shu-Qiang Jiang, 
General Hospital of The Air Force PLA, No. 30 of 
Fuchengmen Road, Haidian District, Beijing 100142, 



Observation of mental health status

8162 Int J Clin Exp Med 2015;8(5):8158-8162

China. Tel: +86 10 66928652; Fax: +86 10 
66928652; E-mail: shuqiangjiangdoc@126.com

References

[1] Yuan Q, Liu S, Tang S, Zhang D. Happy@Work: 
protocol for a web-based randomized con-
trolled trial to improve mental well-being 
among an Asian working population. BMC 
Public Health 2014; 14: 685.

[2] Cocker F, Martin A, Scott J, Venn A, Sanderson 
K. Psychologica distress, related work atten-
dance, and productivity loss in small-to-medi-
um enterprise owner/managers. Int J Environ 
Res Public Health 2013; 10: 5062-82. 

[3] Gao YQ, Pan BC, Sun W, Wu H, Wang JN, Wang 
L. Anxiety symptoms among Chinese nurses 
and the associated factors: a cross sectional 
study. BMC Psychiatry 2012; 12: 141. 

[4] Buchberger B, Heymann R, Huppertz H, 
Friepörtner K, Pomorin N, Wasem J. The effec-
tiveness of interventions in workplace health 
promotion as to maintain the working capacity 
of health care personal. GMS Health Technol 
Assess 2011; 7: Doc06.

[5] LaMontagne AD, Keegel T, Vallance D. 
Protecting and promoting mental health in the 
workplace: developing a systems approach to 
job stress. Health Promot J Austr 2007; 18: 
221-8.

[6] Napholz L. Stress-reduction psychoeducation-
al interventions for black working women. Nurs 
Clin North Am 2002; 37: 263-72, vi.

[7] Lamontagne AD, Keegel T, Louie AM, Ostry A, 
Landsbergis PA. A systematic review of the job-
stress intervention evaluation literature, 1990-
2005. Int J Occup Environ Health 2007; 13: 
268-80.

[8] Iwasaki Y, Zuzanek J, Mannell RC. The effects 
of physically active leisure on stress-health re-
lationships. Can J Public Health 2001; 92: 
214-8.

[9] LaMontagne AD. Invited commentary: job 
strain and health behaviors--developing a big-
ger picture. Am J Epidemiol 2012; 176: 1090-
4.

[10] Tsutsumi A, Nagami M, Yoshikawa T, Kogi K, 
Kawakami N. Participatory intervention for 
workplace improvements on mental health 
and job performance among blue-collar work-
ers: a cluster randomized controlled trial. J 
Occup Environ Med 2009; 51: 554-63. 

[11] Figl-Hertlein A, Horsak B, Dean E, Schöny W, 
Stamm T. A physiotherapy-directed occupa-
tional Health programme for Austrian school 
teachers: a cluster randomisedpilot study. 
Physiotherapy 2014; 100: 20-6. 

[12] Hagihara A, Tarumi K. Application of multiple-
attribute utility technology (MAUT) to decisions 
about a work-site stress-controlintervention for 
public-sector office workers. Nihon Eiseigaku 
Zasshi 2013; 68: 72-7.

[13] Munger MA, Feehan M. Community pharma-
cists’ occupational satisfaction and stress: a 
profession in jeopardy? Response to Rodis and 
Ulbrich. J Am Pharm Assoc (2003) 2014; 54: 7. 

[14] Wong GH, Hui CL, Wong DY, Tang JY, Chang 
WC, Chan SK, Lee EH, Xu JQ, Lin JJ, Lai DC, 
Tam W, Kok J, Chung DW, Hung SF, Chen EY. 
Developments in early intervention for psycho-
sis in Hong Kong. East Asian Arch Psychiatry 
2012; 22: 100-4.

[15] Vuori J, Toppinen-Tanner S, Mutanen P. Effects 
of resource-building group intervention on ca-
reer management and mental health in work 
organizations: randomized controlled field tri-
al. J Appl Psychol 2012; 97: 273-86. 

[16] Chapleau A, Seroczynski AD, Meyers S, Lamb 
K, Haynes S. Occupational therapy consulta-
tion for case managers in community mental 
health: exploring strategies to improve job sat-
isfaction and self-efficacy. Prof Case Manag 
2011; 16: 71-9.

[17] Arends I, van der Klink JJ, Bültmann U. 
Prevention of recurrent sickness absence 
among employees with common mental disor-
ders: design of a cluster-randomised con-
trolled trial with cost-benefit and effectiveness 
evaluation. BMC Public Health 2010; 10: 132. 

[18] Gregersen S, Zimber A, Kuhnert S, Nienhaus A. 
Workplace health promotion through human 
resources development part II: practical trans-
fer of qualification programme for prevention 
of psychic stresses. Gesundheitswesen 2010; 
72: 216-21.

[19] Zimber A, Rudolf A, Teufel S. Reducing work 
stress in geriatric care: a training program for 
nursing team and administrators. Z Gerontol 
Geriatr 2001; 34: 401-7.

[20] Gold N. Using participatory research to help 
promote the physical and mental health of fe-
male social workers in child welfare. Child 
Welfare 1998; 77: 701-24.

[21] Hase Y, Hori H, Nakayasu I, Matsushita Y, 
Inagaki M, Unno A, Nishigaya E, Nishijima C, 
Enta K, Sashihara S. Approach to easing oc-
cupational stress for high-stress workers: ap-
plying the brief job stress questionnaire to 
workplace mental health promotion. Sangyo 
Eiseigaku Zasshi 2008; 50: 111-9. 

[22] Hasson D, Anderberg UM, Theorell T, Arnetz 
BB. Psychophysiological effects of a web-
based stress management system: a prospec-
tive, randomized controlled intervention study 
of IT and media workers [ISRCTN54254861]. 
BMC Public Health 2005; 5: 78.

[23] Takao S, Tsutsumi A, Nishiuchi K, Mineyama S, 
Kawakami N. Effects of the job stress educa-
tion for supervisors on psychological distress 
and job performance among their immediate 
subordinates: a supervisor-based randomized 
controlled trial. J Occup Health 2006; 48: 494-
503.


