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Investgaton hY camparigon on the pPosttraumatic stress response among
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[ Abstracq
n SARS Patients hosPita] staffs and the Public exposed 10 SARS Methades Three goups were assessed by scale of self canPiled stressorQues
PSSS SCQ SESand ERQ Resu s
were 55 1% , 25 g% and3q, 18%. 2. Themain cause of he different incidence was the difference of the stressor intensity and characters Nega
tive coping was the risk facor of SARS Patients and the Public S If estean was fhe potected facor of S\RS Patients and the hosPia] siaffs Social

Objective This Paper focuses on the nvestigaton of the occurrence and influental] factors of Post trauma tic stress d isorder ¢ PTD)

tionnair’c mpactofevent scale rcviscd( ESR)’ ik The ncidence of PTY) simptams in the three grouws

supportwas a potected factor on the hospita] staffs 3 Canparng © the first nvesti€ate n Septanber 2003 the data of P lloa-up sudy n Septem
1
posed 0 SARS exhbit PTSD sinptan  SARS Patients have the highestoccumence ( R~ 01). 2 Themain influencing factors ofdifferent inci
dence of PTYD in different groups are intensities and characteristics of stressors D ifferentpeoPle who had PTSD $fmptoms have different influencing

bqr 2004 showed that the Prevalence jtans signjficantdecreased Conc Jusions The nvestigaton concludes thatal] three groups of pecPle ex

facors 3 W ith the change of tine, the PTY) sympioms sgnificant relieve with the atienuaton gradqually of exposure degree of stressor

[ Key WOrds] Severe acute resp ja ory syndmgz Snessdisorde;r

Sane doaments have repored 3! fhat Severe Acute Respiraory
Syndrame ( SARS) Patients and hospita] staffs suffered f{ran PTSD
s¥mptams after he crisis There has Yetany reporton Pup lic e€xhibi
tng PISD s¥mpiams  Serjes of nvestgatons have heen done in he
thig severest nfected area n Chma Shanx; province and have re
ported he sudy ofmenta] state of hospita] staffs working cposelywith
SARS As one of fhe research Serie,s this Paper wi]l conclude the
investgation and discuss PTY) s¥nptens aswe]]as possible infiw
entia] factors on SARS Patients hospita] staffs and the Public i

Shanxj province
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UBJECTS AND M ETHODS

Particpants

Chosen fran three goups of peopl:e the first 8roup consisted of d i
aghosed and questimable SARS Patients ( n—=114) cenng fran
seven hosPitals inTayuan 53 males and gp females The mean age
of the particPants was3g 9413 9 years ranged fran g tog| The
second group consisted of HosPima] staffs ( n= gg) caming fran
three povincial hosPirls g males and g1 famales Themean age of
the particpants was 3 ()5 () Years mnged fran o) © 45 The
third goup consisted of the 8enera] Puplic( n=93), 3¢ males and
57 famales The mean age of the ParticiPants was 34 9 + 12 3
years ranged fran 13 t07q
Assessnentmeans

Danogmaphic dat include gender age occupatpn marja] s@aus
and s0 on This study used self canpiled stressor Questonnaire

which was hased on e stress reactpon theory and mechanisn and
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canh ned with reactive opinpons ahout SARS affected PeoPle sm enta]
intervention This scale which has been Perfected many tines con
sisted of seven types of stressors related © ARS Cl‘iSL.S fear of n.
fection Physplogica] and Psychologica] tensian due t0 he isojaton

inconvenjences resulted fram the changes of wok and life stylgs

discrmipatm fran he society restrajntof social ﬁmctiop econar.
ica] Joss and deat ofkins and friends The study ajso includes he
cognitin of Positons of Prventive measures and soci] ham of
SARS There are tota] of 3¢ itens and are graded on a | ~ 5 scale

The samp Je of PTSD was not diaghosed by clinic Psychiatrists but
measured by i1s the Inpact of Event Scale Revised4 ( ]ESR; a
self assessed scale wh ich ncludes went. two jtams and tree areas
of evajuaton_ imms'pg avogdance and alermess ssimpams [t was
graded on a () ~4 scaI:e (0 asneverandy asvery often In add itiop

the mesanerim facors ncjuding socja] support copng Personality
and selfestean were assessed bY standard scale:s Perceved Soci]
Support Scafe( PSSS)191,  SimPlified CoPing S¥le Questionnajre
( S‘AQQ)ISJ’ Self Estean Scale( SES)[SI,
Qucstionnairc( EPQ) (6l .

Statistica] analy sis

Sttistical Package pr Socia] Science ( SPSS Ing, Chic#e USA)

was used for data analysis Demographic dat and contjuous varja

and EYsenck Personality

bleswere summarized by mean value and standard deviaton Chi
square was used © ambpare (ifference of the ncidence of PTSD
s¥mptans n three groups The refationshP hetween JESR scores
and related factors was analyzed by Correlation Analysis W e used
(ne_way analysis of varjances to test and estinate assocjatons rejat

ed 10 varip les beween different stress respond groups

RESULTS

The ncidence of PTSD s¥mPptan s

JESR score h£her than 1gl78 was suggested to have a sgnifying
stress reaction SO five ( 55 124 ) SARS patients shoved a high
leve] of psychologica] d istress Camparing © SARS patient;; the in
cidences of PTY) s¥mptms( JESR score grater than 19) i hosPi
ta] staff and pup lic were 75 8% and 3], 194 respective]y

There were si8nificant differences in nciences of PTY) sympams
onmale and faale group n three groups ( Malex2=7 167 P=
a 028 Fmalex? =15 704 P=qa 000) aswellasonhih and
low agd froup n tree g10ups<< 30 year§ X2 = 13 616 P=
Q 00} =30 Yearsx *= 16 193 P=0 000). See¢Tablq ~2

Tab le Canpare with the Prevalence of PT'S) Symptoms heween Male
and Fanale Goup in Three G oups of PeoPle after SARS Crisis
Mak Fanale
PTH NoPISD P NowPISD
s¥mptan s Ymp on s sSmpons S¥np oms

SAR S Patients 29 20 35
Hospital Seff WhoWork in the SARS Ward 2 6 21
Public i SARS Preva fn t Area 12 % 17
Total 43 50 7 120

Nogx2=7 167 P=0 028 Fmalex2=15 704 P=0. 000

Table (Comparewit the Prevalence ofPTY) S¥mpums heween
Hi8h and [.ov A8d G woup in Three Groups of Pedple afier SARS Crisis

<30 Yeas >30 Yeas
Prsb NonPTP) PISD NPT
Ymp pms simptan s s¥m ppms sinptans
SARS Patiens 23 20 41 25
HosPia] SuffW loW ok b he S\RSW ard 7 37 13 20
P lc n SARSPrevapntA ea 15 23 14 40
Tor | 45 80 68 85

Note<( 30 Yeamx2=13 616 B0 05>30 Yearsx2=16 193 B
0. 01
Influencing factors
Results of ANOVA of he variah Je of sgn ificant satistical difference
n different8roupy BZ g 05 ), DViding8PeoPle ino hree groups hy
P.P

25 07
bove were categorized i the severe reaction group people wit };S

of ESR overa]] score people wit scores P75 score and a

scores and helow were categorized in the little reacton group Mod-
emte reacton group ranfed fran Pﬁ © P75 score
Seg( agg cognitin and their

media sud, as social support selﬂesteerr,l cop ng stle and person

seven direct and ndirect Stressors

ality and so onwere tested pY analysis of varjance See Tahle 3 ~5

Tablg  ANOVA on hfluencing Variable of [ES-R Score
of SARS Patients ( X+ s)

Group of [it]e Group of Made ate Group of Seve e P
Varaple D e€ree Stess D egree Stress D egree Stress F
Reactin( n—o9)  Reactin( n—s5g)  Reactong n—3)) Vape
Ikt 43642 56 51942 94 6043 65 34170037
QealDicimimtn @3 K 5 g @ 4MELH 15745 000
Negative Cop pg 16 4345 57 18. 50 +4 81 20 08 45.33 31 002

Note Canpare with oup of severe degree stress reac on* R, 03 Como

pare with goup ofmodermte de€ree stress racton R (g 05

Tably ANOVA o Influencing Variable of ESR Score of [{ospita | Staff
WhoW ork in the SARSW ard ( X+ s)

Group of [itle Growp ofMad erae Group of Seve e P
Varigh D cgree Stress Degee Stess D egree Stress F
Reactin( n—93) Reaction( n—44) Reactony n—) Vahe
bolation 2. 8840 99 4.98H. 07 4. 051 76 628 0003
The Tnconven gnces
Resuled fon he Charge 4. 8L 26>'< 4 50%1.37 5. 05£L1 37 31% 006
ofWoik and Lif
e D iserin pation 2 7340.93 3 95£1.86 4.5742 48 5575 0005
The Astetin of
Social Functin 5 88+1.71 7 78+2.90 9. 062 8 6847 02
LLoss of Economy 2 4040 68 33842.06 48420 533 007
Social Swppor .91 +11. 69 70.79 +8 55% 6. 00 11,42 30% 0051

Note Canpare with €oup of severe degree stress reac tjion* R0 03 Com
pare wit goup ofmodermte de€ree stress racton R (g 05

Tables  ANOVA on Influencing Variahle of ESR
Score of Publiq X+ 8)

Group of Litle Growp ofModerae  Group of Seve e P
Vargh e D egree Stress Degee Stiess D egree Stress F
Reacting n—99) Reaction n—27) Reacton n—g) Vape

Fearmg he hfced n P . P L
Wit SARS 8. 854 46 10.18 =5 32 13 3+5.75 52% 007
KhnshiPs and Frinds x
22940 72 2.1540. 53 31042 27 3410 008

D eath Because 0 fS\RS

Notg Canpare wit goup of severe degree stress reac i R, 05 Daw
of pliov_up study
Inour sudy only 35 SARS Patints finished follow-up data In the
first nvestiate Sepmbqr 2003), the most severely five jams by
prevalence jtms score= 3 of [ESR are« [ tried not © talk about
iv’ « T had waves of strong fee]ings ahout it” « Any reminder
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brought back feelngs abaut it, « ] tried not o think about iz, The
© 5], 4. Canparng © the

the Prevalence jtems sgnificant decreased in sec

Prevalence jtems ranged fram g 6%
first investigate
ond investiate ( SePtmber 2004 ), ‘The Prevalence jtans ranged
fram (y
b le and angry, « 1 had waves of strong fee|ngs apou t ir, « Any re
m nder brought back feelings ahout it, « T had trouble staying a

sleep, « T tried not © think abaut iv,

1034 3% Themost severely five fiam s are« | fet jrrita

DISCUSSION

This research shows that he PTY) s¥mptans appear n three groups
of people after SARS crisis The detection rate of PTSD s¥mpms s
55 1% PrSARS Patents 25 gy and 31, 18)4 for hosPita] staffs
who worked in SARSward and the Pup lic espectively A fer crisj’s

most of people who ar jnvolved i crisis appeared to have PTSD
s¥mptangotl At he same tm’c san e scholars in Beijng nvest
gated 285 rehabilitees who suffer from SARS and heir esearch
shows e ocaurrence of PTY) in this roup is g 794, assessed by
CDDb 1 canpining wit clinjca] d agnoses!l
sudy n Beijing our research use [ESR whichmade ithard to con
fim that fhe occurrence of PTY) among SARS Patients in Shanxi

h contast t0 fhe

The occumence anong hospifa] staffs n SARSward is 25 80% and
i52()% 121 in Singapore W e can see that the ocaurrence of PTY) is
the differ
including work cond ition staff

h®her in Shanxj There are o Possple reasongs Firs;t
ences heween the different regim,s
treament and so on  ajthough these reason need © he confimed
through furter research Seoondl}( different scales were used n
different studies We use [ESR and the study in Singpor use
ES In add itiop our sudy shows that the occurrence n puplic i
3L 184, In brigf the
severe |eve] of Psychologica] mpact related to SARS crisis 1 deter

which was sinjlar © prevous disastet1012] .

m jned and P Jace overother canmon diseases This study shows that
there are ( ifferences n occurrence of PTSD anong three groups re
lated 10 SARS crisis SARS Patients the direct sufferers shows he
h8hest degree of PTSD sy¥mpPtams pecause of dJue 1© the serpus
Physiopgica] and psychologica] trauma [t is a good verification that
the exposure deBree Of stressor has dose response relation withy ap
pearance of PTY) sYm pum $131

This study find that he influentia] factors of PTY) are different a
mmg three groups The stressors of SARS Patgent are jsofation and
socia] discriminaton Those of hosPit] s@ffs are jsojaton soci]
discrmpata) inconven jences resujied fam the change of work or
life sty]e,s restricton of soc@] ﬁmct'pr,l and econamica] loss Fear
of inﬁctiop the deat of familym enpers or friends are regard as e
stressor Pr he puplic in SARS ePdeanic area According to the a
nalysi’s the crisis nterventon to the corresPonding stressor could
reduce ocaurrence of PTY) s¥mPtans sin ificant]y

(Our research ndicate hat hi8h self esttem s a help fu] factor of oc
currence of PTY) anong SARS Patents and the hosPita] staffs This
belief can undouhtedly make SARS Paten ts more confident © can-
bat the disease and lessen e Psychol®ical inpact refated © SARS
crisis Negative cdP ng was a hamfu] facor of PTSD smptm a

mong pPatents and the Public Same study shows that positiveness is
observed hbeween positive copng and menta] sinptan sl In an
oherwoﬁ’ tere is an assocjaton of h 8h negatjve cop ng score with
high menta] Proplem scores The coPing s¥les is significantly relat
ed to he Jeve] ofmenta] s¥nptans scores SO Positive coping with
crisis is amiracle drug tomotjvate [ives and avoi PTY) $¥mpams
In addition we find hat Jow socia] supportacted as a ham fu] facor
of the occurrence of PTY) s¥nPtans This result is furher aufhen
ticate fat hi€h soc@] support could reduce tfhe occurrence of PTY)
sSmpms ! - Re€retably our research did not find correjaton be
ween gender ocaupation m arja] stauus and Personality against the
ocaurrence of PTY) s¥mptans in three groups

The results of follow.up study show that thhe PISD smptans sin ifi
cant reljeve one Year after the {irst nvesti€te with the attenuation
gradually of exposure degree of stressor SO it is a goqd verification
that the exposure degree of stressor has dose response relation with

appearance of PTSD sfmp tms
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