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Investigation of psychological stress state of during early convalescence of patients with coronavirus disease 2019 and analysis
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[Abstract] Objective To explore the psychological stress state during early convalescence of the patients with coronavirus
disease 2019 (COVID-19) and to analyze its influencing factors. Methods A questionnaire was performed in 126 patients with COVID-
19 who were cured and discharged from the specialist hospital from March 1, 2020 to March 14, 2020 and transferred to the isolation and
observation ward of our hospital. Psychological variables were collected by network questionnaire consisting of post—traumatic stress
disorder scale (PTSD-SS), self-rating depression scale (SDS) and self-rating anxiety scale (SAS). Multiple linear regression analysis was
used to test the influencing factors. Results The mean scores of PTSD-SS, traumatic re—experience, avoidance symptom and increased
alertness were (45.5+18.9) points, (15.4+6.8) points, (11.9+5.7) points, and (11.3+5.0) points, respectively. Thirty—nine patients (31.0%)
had acute stress disorder, 52 patients (41.3%) had repeated recurring symptoms, 35 patients (27.8%) had avoidance symptoms and 51
patients (40.5% ) had increased alertness. Twenty— eight patients (22.2% ) had anxiety, and 48 patients (38.1% ) had depression.
Multivariate linear regression analysis showed that retirement and psychological support were significantly negatively correlated with the
PTSD-SS score (P<0.05); female and anxiety were significantly positive correlated with and PTSD-SS score (P<0.05); depression was
significantly positively correlated with increased alertness score (P<0.05). Conclusions The state of stress disorder is common during
early convalescence of patients with COVID-19. The symptoms of stress disorder are particularly serious in female survivors, non—
retired population, and patients with lack of psychological support and anxiety and depression. Attention should be paid to the mental
state of patients with COVID-19 and regular psychological screening is recommended.
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