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Influencing factors and characteristics of COVID-19 on post-traumatic stress of medical staff in a district of Chengdu
Zhang Yan » Wu Weiran., Luo Lun. Chengdu Second People’s Hospital . Chengdu 610021, China

[Abstract] Objective: To identify the influencing factors for post— traumatic stress of medical staff. Methods: U-
sing online questionnaire method, 85 medical staff were collected after 1 month since the cures given to “COVID-19”
suspected patients. The questionaire included demographic data and Impact of Event Scale-Revised (IES-R). Staff
with a score of 35 or more were considered Post-traumatic stress disorder positive. Results: The positive rate of
PTSD screening of the medical staff was 15.29%. The average score of avoidance subscale was significantly lower
than that of invasion and high alertness subscale(P<C0. 01). There was no significance in the three subscales and to-
tal score of IES-R, gender and age between the front-line staff and non front-line staff. There was a significant differ-
ence in the total score of IES-R among different lengths of service(P<C0. 05). The high—alertness subscale and total
score of IES-R in medical staff working for 10~20 years were significantly higher than those of less than 10 years
(both P<C0.05). The intrusion and high-alertness subscale and total score of IES-R in medical staff working for
more than 20 years were significantly higher than those of less than 10 years(all P<0.05). Conclusion; The risk of
PTSD in medical staff increases with the length of work in no serious area, so more psychological service should be
given to the staff working for 10 years or more. In early clinical screening, diagnostic scale and interview should be
used as much as possible, and the IES—R should be used with caution.
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