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Influencing factors for psychological stress of health care workers in COV-
ID-19 isolation wards

DENG Rong'?, CHEN Fang'?®, LIU Shan-shan'?®, YUAN Li**, SONG Jin-ping> (1. Center
of Infectious Diseases, West China Hospital , Sichuan University, Chengdu 610041, China;
2. Department of Endocrinology , West China Hospital , Sichuan University, Chengdu 610041,
China; 3. West China School of Nursing , Sichuan University , Chengdu 610041, China)

[Abstract] Objective To investigate the psychological stress of health care workers(HCWs) in isolation wards
during the pandemic period of novel coronavirus pneumionia(COVID-19), and provide scientific basis for targeted
psychological intervention at the later stage. Methods Psychological stress of HCWs in the isolation wards of a
tertiary first-class general hospital in Sichuan Province was surveyed by using Questionnaire Star, questionnaire
include basic information and psychological stress-related scale. Results Comparison in score of anxiety factors for
infection: nurses were more anxious than doctors(z=2.471,P =0.007). Comparison in fatigue factor score;: HCWs

who having given birth was higher than not having given birth(z=2.474,P =0.016) ; nurses were higher than doc-

tors(z=2. 714, P = 0. 009); non-infection specialty was higher than infection specialty(t = — 2. 513, P = 0. 015).
Comparison in work load factor score: working years—=20 years was higher than<C20 years (¢ = — 5. 236, P<
0.001). Comparison in work motivation factor score: working years—=20 years was higher than<(20 years(¢t= — 2. 039,
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P=0.046); work motivation factor score of HCWs who obtained knowledge about COVID-19 through different

number of ways was significantly different (F =4, 673, P = 0. 013). Comparison in support system factor score:

infection specialty was higher than non-infection specialty (z=2.371,P =0.021); protection according to protective

level was higher than protection not by protective level (z=2.153,P =0.035). Overall psychological stress score of

HCWs who obtained knowledge about COVID-19 through different number of ways was sifnificantly different(F =

6. 668, P<C0.001). Conclusion In order to make frontline HCWs in isolation wards (especially nurses, HCWs who

have given birth, and HCWs of non-infection specialty) to cope with the pandemic at minimum stress in a favorable

working environment, knowledge on COVID-19 should be updated and provided timely, psychological support

should be given.

[Key words| stress; psychology; coronavirus disease 2019;COVID-19; isolation area;health care worker
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Table 1 Scores of all dimensions of psychological stress of

HCWs in isolation wards(x * s, points)

A 443
Xof e 1) £5 & 8.73+4.06
Wz 5.00 £ 2. 84
TAEf 3.77+1.52
TAESh ) 2.67%0.51
KRR G 4.82+1.36

R 2 OARE A HAERAAE R B B BE N GO B 14353 B B F A4 B (e 5.4

Table 2 Comparison of score of psychological stress and score of each factor of HCWs with different demographic characteris-

tics(x £ s, points)

AR 1% %) it e e ) £ P W= TAEf R TAEZh S YFRRG SRS

e

U 8(13.3) 8.50+4. 04 5.25+3.28 4.3840.92 2.75+0. 46 5.13+1.23 26. 00+ 6. 02

Bia 52(86.7) 8.77+4.10 4.96+2. 80 3.67+1.58 2.65%0.46 4.77+1.39 24.83+6.18

t 0.173 - 0.265 -1.219 - 0.493 -0.686 - 0.501

P 0.863 0.792 0.228 0.624 0. 495 0.618
ERCH)

20~29 25(41.7) 10. 08 * 4. 45 4.84%3.00 3.72+1.70 2.56%0.51 4.80+1.32 26. 00 6. 95

30~39 27(45.0) 8.11%3.81 5.11£2.85 3.74%1.48 2.67%0.55 4.78+1.53 24.41+6.16

40~59 8(13.3) 6.63%2.07 5.13£2. 64 4.00%1.20 3.00%0.00 5.00 £ 0. 93 23.75+1.75

F 1.976 0. 046 0.368 1.547 0. 054 0. 490

P 0.128 0.987 0.777 0.213 0.983 0. 691
AR B

LR R 11(18.3) 8.82%5.00 4.55+3. 14 3.91+1.14 2.64%0.50 4.91+1.22 24.82+7.14

7} 34(56.7) 9.09+4.15 4.62+2.46 3.56+1.67 2.65%0.54 4.82+1.51 24,74+ 6.36

T+ B B 15(25.0) 7.87%3.16 6.20£3.26 413 1. 41 2.73+0.46 4.73£1.16 25.67 +5.07

F 0. 465 1.838 0.795 0.168 0.052 0.122

P 0.631 0.168 0. 457 0. 846 0.949 0. 886
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43K 2 (Table 2, Continued)

A H L
KAEFH 31(51.7) 8.53% 4. 44 4.21%£2.95 3.69%1.60 2.69%0.47 4.75+1.57 23.88+7.05
G-} 29(48.3) 8.96 £ 3. 66 5.89+2.47 3.86%1.46 2.64%0.56 4.89+1.10 26.25+ 4. 66
t 0. 409 2.474 0.428 =0.336 0. 403 1.556
P 0. 684 0.016 0. 670 0.738 0. 688 0.126

T4 e
ARLE 48(80. 0) 8.40£3.80 5.04%2.86 3.90%1.15 2.69%0.51 4.96%1.18 24,98+ 5,28
AR = 12(20.0) 10. 08 £ 4. 94 4.83£2.89 3.25+1.76 2.58+0.51 4.25+1.86 25.00%9.05
¢ —1.294 0.225 1.323 0. 630 1.638 -0.010
P 0.201 0.822 0.191 0.531 0.107 0. 992

TAEAE R )
<20 53(88.3) 9.02%4.22 4.96+2.88 3.67%1.54 2.62%0.53 4.77%£1. 41 25.04+6.48
=20 7C11.7) 6.88+2.23 5.25+£2.71 4.38+1.30 3.00%0.00 5.13+0.99 24.63+3.11
t 1. 401 —0.265 -5.236 =2.039 —0.686 0.291
P 0. 167 0.792 <20. 001 0. 046 0. 495 0.774

COVID-19 HIiR

RIE AR
4 KA 31(51.7) 9.55 4. 44 5.52+%2.47 3.87+1.50 2.48%0.57 4.48+1.46 25.90%6. 36
5 Ffi 17(28.3) 8.12£3.04 4.71£3.08 3.35£1.69 2.88%0.33 5.12£1.17 24,18+ 4,42
6 Fh 12(20. 0) 7.50£4.15 4.08 £3.32 3.08%1.31 2.83%0.39 5.25%£1.22 22,75+5.58
F 1. 390 1.238 0. 959 4.673 2.024 6. 668

P 0. 257 0.298 0. 389 0.013 0.142 <20. 001
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