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Abstract: Objective To learn the level of resilience among community health emergency staff in Zhejiang Province
and its influencing factors under the epidemic situation of coronavirus disease 2019. Methods Using stratified cluster
sampling method, the community health emergency workers from six counties in Zhejiang Province were recruited in this
study. A self-designed questionnaire, a scale for core emergency response capability of medical workers and 10 Items
Connor—Davidson Resilience Scale (CD-RISC-10) were employed. The multivariate linear regression model was used to
analyze the influencing factors for resilience. Results A total of 749 people were surveyed, with 699 valid question-
naires (effective rate 93.32% ). Among the 699 community health emergency staffs, the total scores of resistance and
core emergency response capability were 34.97+7.95 and 118.38 +£27.60. The multivariate linear regression analysis
showed that core emergency response capability (B8 ' =0.410), education background (diploma: 8 ' =0.158; bachelor: B8 ' =
0.196), position (top: B ' =0.083) and self-rated physical fitness (not qualified: B ' =—=0.152; less qualified: B ' =-0.235;
generally qualified: 8 ' =-0.219; more qualified: B ' ==0.107) were the influencing factors for resilience of community
health emergency staff. Conclusion The resilience of community health emergency staff in Zhejiang Province is at a
medium level, and is associated with education background, physical fitnes and position.
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