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Construction of structural equation model for risk factors of acute stress

disorder occurrence in critically ill patients”
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[ Abstract] Objective To understand the current situation of acute stress disorder (ASD) in critically ill
patients,to analyze the influencing factors of ASD,and to explore its risk factor model based on structural
equation. Methods The patients entering into the stable recovery period after emergency treatment in the
emergency department of Affiliated Hospital of North China University of Science and Technology from Octo-
ber 2018 to September 2019 were selected as the research subjects. The Stanford acute stress response ques-
tionnaire (SASRQ) ,the hospital anxiety and depression scale (HADS) ,and the self-designed influencing fac-
tors questionnaire were used to conduct the evaluation. The risk factor model for ASD was determined by
using the linear correlation,exploratory factor analysis and structural equations. Results A total of 440 ques-
tionnaires were issued,and 432 effective questionnaies were recovered with the recovery rate of 98. 2%. The
score of acute stress response in critically ill patients after rescue was (45. 64 £31. 40) points,and the preva-
lence rate of ASD was 33.1%. The low satisfaction to doctors and nurses, untimely first aid, poor treatment
effect,high emergency grade, long time in emergency treatment, pain and anxiety were the risk factors of
ASD. Conclusion The prevalence of ASD is higher in critically ill patients after first aid. The structural equa-
tion model can be used to study the risk factors of ASD.
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