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【摘 要】 目的 调查 SARS相关 3类人群创伤后应激障碍(PTSD)的发生情况及主要影响因素。方法 使用自拟应激

源-认知情况问卷 、事件影响量表(IES-R)、领悟社会支持量表(PSSS)、简易应对方式问卷(SCSQ)、自尊量表(SES)、艾森

克个性问卷(EPQ)作为工具 , 对 SARS患者 、一线医务人员及疫区公众进行调查。结果 1.SARS患者 、一线医务人员 、

疫区公众PTSD症状检出率分别是:55.1%、25.8%、31.18%;SARS患者 PTSD症状的检出率最高(P<0.01)。 2.3类人

群 PTSD的发生率不同的主要原因是应激源强度与特征的不同;消极应对方式是 SARS患者 、公众的危险因素 , 自尊是

SARS患者和一线医务人员的保护因素 , 社会支持是一线医务人员的保护因素。 3.相比 2003年 9月的第一次调查 , 2004

年 9月第二次调查 IES-R条目严重出现率明显下降。结论 1.在 SARS事件应激暴露强度不同的各人群中均产生了

PTSD症状 , SARS患者的 PTSD症状检出率最高。 2.组间差异的主要原因是应激源强度 , 不同人群产生 PTSD的影响因

素不完全相同。 3.随着时间改变 PTSD症状逐渐减轻。
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【Abstract】 Objective Thispaperfocusesontheinvestigationoftheoccurrenceandinfluentialfactorsofpost-traumaticstressdisorder(PTSD)

inSARSpatients, hospitalstaffsandthepublicexposedtoSARS.Methodes Threegroupswereassessedbyscaleofself-compiledstressorQues-

tionnaire, impactofeventscale-revised(IES-R), PSSS, SCSQ, SESandEPQ.Results 1.TheincidenceofPTSDsymptomsinthethreegroups

were55.1% , 25.8%and31.18%.2.Themaincauseofthedifferentincidencewasthedifferenceofthestressorintensityandcharacters.Nega-

tivecopingwastheriskfactorofSARSpatientsandthepublic;Self-esteemwastheprotectedfactorofSARSpatientsandthehospitalstaffs;Social

supportwasaprotectedfactoronthehospitalstaffs.3.ComparingtothefirstinvestigateinSeptember, 2003, thedataoffollow-upstudyinSeptem-

ber, 2004showedthattheprevalenceitemssignificantdecreased.Conclusions 1.Theinvestigationconcludesthatallthreegroupsofpeopleex-

posedoSARSexhibitPTSDsymptom.SARSpatientshavethehighestoccurrence(P<0.01).2.Themaininfluencingfactorsofdifferentinci-

denceofPTSDindifferentgroupsareintensitiesandcharacteristicsofstressors.DifferentpeoplewhohadPTSDsymptomshavedifferentinfluencing

factors.3.Withthechangeoftime, thePTSDsymptomssignificantrelievewiththeattenuationgraduallyofexposuredegreeofstressor.
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Somedocumentshavereported[ 1-3] thatSevereAcuteRespiratory

Syndrome(SARS)patientsandhospitalstaffssufferedfromPTSD

symptomsafterthecrisis.Therehasyetanyreportonpublicexhibi-

tingPTSDsymptoms.Seriesofinvestigationshavebeendoneinthe

thirdseverestinfectedareainChina-Shanxiprovinceandhavere-

portedthestudyofmentalstateofhospitalstaffsworkingcloselywith

SARS.Asoneoftheresearchseries, thispaperwillconcludethe

investigationanddiscussPTSDsymptoms, aswellaspossibleinflu-

entialfactorsonSARSpatients, hospitalstaffsandthepublicin

Shanxiprovince.

SUBJECTSANDMETHODS

Participants

Chosenfromthreegroupsofpeople:thefirstgroupconsistedofdi-

agnosedandquestionableSARSpatients(n=114)comingfrom

sevenhospitalsinTaiyuan.52 malesand62females.Themeanage

oftheparticipantswas36.9±13.9 years, rangedfrom8to81.The

secondgroupconsistedofHospitalstaffs(n=89)comingfrom

threeprovincialhospitals.8malesand81 females.Themeanageof

theparticipantswas30.0±5.0 years, rangedfrom 20 to45.The

thirdgroupconsistedofthegeneralpublic(n=93).36 malesand

57 females.Themeanageoftheparticipantswas34.9 ±12.3

years, rangedfrom13to70.

Assessmentmeans

Demographicdataincludegender, age, occupation, maritalstatus

andsoon.Thisstudyusedself-compiledstressorQuestionnaire

whichwasbasedonthestressreactiontheoryandmechanismand
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combinedwithreactiveopinionsaboutSARSaffectedpeople'smental

intervention.Thisscalewhichhasbeenperfectedmanytimescon-

sistedofseventypesofstressorsrelatedtoSARScrisis:fearofin-

fection, physiologicalandpsychologicaltensionduetotheisolation,

inconveniencesresultedfromthechangesofworkandlifestyles,

discriminationfromthesociety, restraintofsocialfunction, econom-

icallossanddeathofkinsandfriends.Thestudyalsoincludesthe

cognitionofpositionsofpreventivemeasures, andsocialharmof

SARS.Therearetotalof36 itemsandaregradedona1 ～ 5 scale.

ThesampleofPTSDwasnotdiagnosedbyclinicpsychiatrists, but

measuredbyistheImpactofEventScale-Revised[ 4] (IES-R), a

self-assessedscalewhichincludestwenty-twoitemsandthreeareas

ofevaluation-intrusion, avoidanceandalertnesssymptoms.Itwas

gradedona0 ～ 4scale:0asneverand4 asveryoften.Inaddition,

themesomerismfactorsincludingsocialsupport, coping, personality

andself-esteemwereassessedbystandardscales:PerceivedSocial

SupportScale(PSSS)[ 5] , SimplifiedCopingStyleQuestionnaire

(SCSQ)[ 5] , Self-EsteemScale(SES)[ 5] , andEysenckPersonality

Questionnaire(EPQ)[ 6].

Statisticalanalysis

StatisticalPackageforSocialScience(SPSSInc., Chicage, USA)

wasusedfordataanalysis.Demographicdataandcontinuousvaria-

blesweresummarizedbymeanvalueandstandarddeviation.Chi-

squarewasusedtocomparedifferenceoftheincidenceofPTSD

symptomsinthreegroups.TherelationshipbetweenIES-Rscores

andrelatedfactorswasanalyzedbyCorrelationAnalysis.Weused

One-wayanalysisofvariancestotestandestimateassociationsrelat-

edtovariablesbetweendifferentstressrespondgroups.

RESULTS

TheincidenceofPTSDsymptoms

IES-Rscorehigherthan19[ 7-8] wassuggestedtohaveasignifying

stressreaction.Sixty-five(55.1%)SARSpatientsshowedahigh

levelofpsychologicaldistress.ComparingtoSARSpatients, thein-

cidencesofPTSDsymptoms(IES-Rscoregreaterthan19)inhospi-

talstaffandpublicwere25.8% and31.18% respectively.

ThereweresignificantdifferencesinincidencesofPTSDsymptoms

onmaleandfemalegroupinthreegroups.(Male: 2 =7.167, P=

0.028;Female: 2 =15.704, P=0.000), aswellasonhighand

lowagedgroupinthreegroups(≤ 30 years: 2 =13.616, P=

0.001;>30years: 2=16.193, P=0.000).SeeTable1 ～ 2.

Table1 ComparewiththePrevalenceofPTSDSymptomsbetweenMale

andFemaleGroupinThreeGroupsofPeopleafterSARSCrisis

Male

PTSD

symptoms

Non-PTSD

symptoms

Female

PTSD

symptoms

Non-PTSD

symptoms

SARSpatients 29 20 35 25

HospitalStaffWhoWorkintheSARSWard 2 6 21 56

PublicinSARSPrevalentArea 12 24 17 39

Total 43 50 73 120

Note: 2 =7.167, P=0.028;Female: 2 =15.704, P=0.000

Table2 ComparewiththePrevalenceofPTSDSymptomsbetween

HighandLowAgedGroupinThreeGroupsofPeopleafterSARSCrisis

≤30years

PTSD

symptoms

Non-PTSD

symptoms

>30years

PTSD

symptoms

Non-PTSD

symptoms

SARSpatients 23 20 41 25

HospitalStaffWhoWorkintheSARSWard 7 37 13 20

PublicinSARSPrevalentArea 15 23 14 40

Total 45 80 68 85

Note:≤30years: 2 =13.616, P<0.05;>30years: 2 =16.193, P<

0.01

Influencingfactors

ResultsofANOVAofthevariableofsignificantstatisticaldifference

indifferentgroups(P≤0.05).Dividingpeopleintothreegroupsby

P25、P75 ofIES-Roverallscore, peoplewithscoresP75 scoreanda-

bovewerecategorizedintheseverereactiongroup;peoplewithP25
scoresandbelowwerecategorizedinthelittlereactiongroup.Mod-

eratereactiongrouprangedfromP25 toP75 score.

Sex, age, sevendirectandindirectstressors, cognitionandtheir

mediasuchassocialsupport, self-esteem, copingstyleandperson-

alityandsoonweretestedbyanalysisofvariance.SeeTable3 ～ 5.

Table3 ANOVAonInfluencingVariableofIES-RScore

ofSARSPatients(x±s)

Variable
GroupofLittle
DegreeStress

Reaction(n=29)

GroupofModerate
DegreeStress

Reaction(n=58)

GroupofSevere
DegreeStress

Reaction(n=30)

F
P

Value

Isolation 4.36±2.56
▲ 5.19±2.94 6.50±3.05 3.417 0.037

SocialDiscrimination 1.68±1.13
▽▲

2.64±1.63
▲ 4.00±1.39 15.745 0.000

NegativeCoping 16.43±5.57
▲ 18.50±4.81 20.08±5.33 3.102 0.042

Note:Comparewithgroupofseveredegreestressreaction▲P<0.05;Com-

parewithgroupofmoderatedegreestressreaction▽P<0.05

Table4 ANOVAonInfluencingVariableofIES-RScoreofHospitalStaff

WhoWorkintheSARSWard' (x±s)

Variable

GroupofLittle

DegreeStress

Reaction(n=23)

GroupofModerate

DegreeStress

Reaction(n=44)

GroupofSevere

DegreeStress

Reaction(n=22)

F
P

Value

Isolation 2.88±0.99
▲

4.98±1.07
▲

4.05±1.76 6.228 0.003

TheInconveniences

ResultedfromtheChange

ofWorkandLife

4.08±1.26
▲

4.50±1.37 5.05±1.37 3.196 0.046

SocialDiscrimination 2.73±0.93
▽▲

3.95±1.86 4.57±2.48 5.575 0.005

TheAstrictionof
SocialFunction

5.88±1.71
▽▲

7.78±2.90 9.06±2.08 6.847 0.002

LossofEconomy 2.40±0.68
▲ 3.38±2.06 4.33±2.29 5.330 0.007

SocialSupport 66.91±11.69 70.79±8.55
▲ 64.00±11.42 3.096 0.051

Note:Comparewithgroupofseveredegreestressreaction▲P<0.05;Com-

parewithgroupofmoderatedegreestressreaction▽P<0.05

Table5 ANOVAonInfluencingVariableofIES-R

Scoreofpublic(x±s)

Variable

GroupofLittle

DegreeStress

Reaction(n=29)

GroupofModerate

DegreeStress

Reaction(n=27)

GroupofSevere

DegreeStress

Reaction(n=41)

F
P

Value

FearingbeInfected

withSARS
8.85±4.46

▲
10.18±5.32

▲
13.23±5.75 5.298 0.007

KinshipsandFriends'

DeathBecauseofSARS
2.29±0.72 2.15±0.53

▲
3.10±2.27 3.410 0.038

Note:Comparewithgroupofseveredegreestressreaction▲P<0.05;Data

offollow-upstudy

Inourstudy, only35 SARSpatientsfinishedfollow-updata.Inthe

firstinvestigate(September, 2003), themostseverelyfiveitemsby

prevalenceitemsscore≥3 ofIES-Rare“Itriednottotalkabout

it”, “ Ihadwavesofstrongfeelingsaboutit” , “ Anyreminder
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broughtbackfeelingsaboutit” , “Itriednottothinkaboutit”.The

prevalenceitemsrangedfrom 8.6% to51.4%.Comparingtothe

firstinvestigate, theprevalenceitemssignificantdecreasedinsec-

ondinvestigate(September, 2004 ).Theprevalenceitemsranged

from0% to34.3%.Themostseverelyfiveitemsare“Ifeltirrita-

bleandangry”, “Ihadwavesofstrongfeelingsaboutit”, “Anyre-

minderbroughtbackfeelingsaboutit” , “Ihadtroublestayinga-

sleep” , “Itriednottothinkaboutit”.

DISCUSSION

ThisresearchshowsthatthePTSDsymptomsappearinthreegroups

ofpeopleafterSARScrisis.ThedetectionrateofPTSDsymptomsis

55.1% forSARSpatients, 25.8% and31.18% forhospitalstaffs

whoworkedinSARSwardandthepublicrespectively.Aftercrisis,

mostofpeoplewhoareinvolvedincrisisappearedtohavePTSD

symptoms[ 9-11].Atthesametime, somescholarsinBeijinginvesti-

gated285 rehabiliteeswhosufferfromSARS, andtheirresearch

showstheoccurrenceofPTSDinthisgroupis9.79%, assessedby

CIDI2.1 combiningwithclinicaldiagnoses[ 1].Incontrasttothe

studyinBeijing, ourresearchuseIES-Rwhichmadeithardtocon-

firmthattheoccurrenceofPTSDamongSARSpatientsinShanxi.

TheoccurrenceamonghospitalstaffsinSARSwardis25.80% and

is20%[ 2] inSingapore.WecanseethattheoccurrenceofPTSDis

higherinShanxi.Therearetwopossiblereasons:First, thediffer-

encesbetweenthedifferentregions, includingworkcondition, staff

treatmentandsoon, althoughthesereasonneedtobeconfirmed

throughfurtherresearch;Secondly, differentscaleswereusedin

differentstudies.WeuseIES-R, andthestudyinSingaporeuse

IES.Inaddition, ourstudyshowsthattheoccurrenceinpublicis

31.18%, whichwassimilartopreviousdisaster[ 10-12].Inbrief, the

severelevelofpsychologicalimpactrelatedtoSARScrisisisdeter-

minedandplaceoverothercommondiseases.Thisstudyshowsthat

therearedifferencesinoccurrenceofPTSDamongthreegroupsre-

latedtoSARScrisis.SARSpatients, thedirectsufferers, showsthe

highestdegreeofPTSDsymptomsbecauseofduetotheserious

physiologicalandpsychologicaltrauma.Itisagoodverificationthat

theexposuredegreeofstressorhasdoseresponserelationwithap-

pearanceofPTSDsymptoms[ 13].

ThisstudyfindthattheinfluentialfactorsofPTSDaredifferenta-

mongthreegroups.ThestressorsofSARSpatientareisolationand

socialdiscrimination.Thoseofhospitalstaffsareisolation, social

discrimination, inconveniencesresultedfromthechangeofworkor

lifestyles, restrictionofsocialfunction, andeconomicalloss.Fear

ofinfection, thedeathoffamilymembersorfriendsareregardasthe

stressorforthepublicinSARSepidemicarea.Accordingtothea-

nalysis, thecrisisinterventiontothecorrespondingstressorcould

reduceoccurrenceofPTSDsymptomssignificantly.

Ourresearchindicatethathighself-esteemisahelpfulfactorofoc-

currenceofPTSDamongSARSpatientsandthehospitalstaffs.This

beliefcanundoubtedlymakeSARSpatientsmoreconfidenttocom-

batthedisease, andlessenthepsychologicalimpactrelatedtoSARS

crisis.NegativecopingwasaharmfulfactorofPTSDsymptoma-

mongpatientsandthepublic.Somestudyshowsthatpositivenessis

observedbetweenpositivecopingandmentalsymptoms[ 14].Inan-

otherword, thereisanassociationofhighnegativecopingscorewith

highmentalproblemscores.Thecopingstylesissignificantlyrelat-

edtothelevelofmentalsymptomsscores.Sopositivecopingwith

crisisisamiracledrugtomotivatelivesandavoidPTSDsymptoms.

Inaddition, wefindthatlowsocialsupportactedasaharmfulfactor

oftheoccurrenceofPTSDsymptoms.Thisresultisfurtherauthen-

ticatethathighsocialsupportcouldreducetheoccurrenceofPTSD

symptoms[ 15].Regrettably, ourresearchdidnotfindcorrelationbe-

tweengender, occupation, maritalstatusandpersonalityagainstthe

occurrenceofPTSDsymptomsinthreegroups.

Theresultsoffollow-upstudyshowthatthePTSDsymptomssignifi-

cantrelieveoneyearafterthefirstinvestigatewiththeattenuation

graduallyofexposuredegreeofstressor.Soitisagoodverification

thattheexposuredegreeofstressorhasdoseresponserelationwith

appearanceofPTSDsymptoms.
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