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Analysis on occurrence situation of post-traumatic stress disorder
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[Abstract] Objective
and its influential factors in the patients with new coronary virus pneumonia (COVID-19) from Wuhan Hu-

oshenshan Hospital. Methods Fifty-five inpatients with COVID-19 in Wuhan Huoshenshan Hospital from

To investigate the occurrence situation of post-traumatic stress disorder (PTSD)

March 1—26,2020 were selected as the study subjects. The general demographic questionnaire, post-traumatic
stress disorder self-rating scale (PCL-C), simplified coping style questionnaire (SCSQ) and perceived social
support scale (PSSS) were adopted to conduct the questionnaire survey on the patients. The influential factors
were analyzed by conducting the univariate and multivariate analysis. Results The total score of PTSD in the
patients were (40.24412.11) points,among them,19 cases (34.5%) had obvious PTSD symptoms,15 cases
(27.3%) had a certain degree of PTSD symptoms,and 21 cases (38.2%) had no PTSD symptom. The total
score of PTSD was positively correlated with the negative coping score (+=0.277,P<C0. 05) ,negatively cor-
related with the family support (r=—0. 296, P <C0. 05) ,and negatively correlated with the other support (+ =
—0.294,P<C0. 05). Conclusion The negative coping is the risk factor in the patients with PTSD.

[Key words|] Wuhan Huoshenshan hospitial; Corona Virus Disease 2019 ; post-traumatic stress disorder;

coping style;social support
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