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Factors Influencing Post-traumatic Stress Disorder in Intensive Care Unit Nurses in Dedicated
Hospitals for Coronavirus 19
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Purpose: This study aimed to identify the factors influencing post-traumatic stress disorder in intensive care unit nurses in dedicated hospitals
for coronavirus disease of 2019 (COVID-19) during the peak of the outbreak. Methods: This study used a cross-sectional correlational design.
A total of 100 participants completed questionnaires comprising the Impact of Event Scale-Revised (IES-R), coping strategy indicator, social
support, and post-traumatic growth. Post-traumatic stress disorder was classified as normal, mild risk, and high risk. Data were analyzed using
 test, Fisher's exact test, Kruskal-Wallis test with multiple comparison analysis, Pearson correlation coefficient, and multinominal logistic
regression analysis. Results: Fifty seven nurses (57.0%) had a high risk of post-traumatic stress. Higher levels of post traumatic stress were
associated with higher levels of social support seeking, and higher levels of avoidance, and lower levels of social support from supervisors.
Higher post traumatic growth was correlated with higher social support for seeking coping, and problem solving coping strategies, and social
support from supervisors and colleagues. Post-traumatic stress risk was associated with social support seeking and supervisors' social support.
In addition, a higher risk of post-traumatic stress was related to COVID-19 work duration and supervisors' social support. Conclusion: Supportive
programs, including increasing social support and building coping skills, may be suggested to safeguard the mental health of critical care
nurses during the pandemic.
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(Table 1). ARz 2] 9158 HeE TE] 78467 0] Wkthy’=
Table 1. Characteristics and Variables according to the Post-traumatic Stress (N=100)
Post-traumatic stress disorder
Categories <17 18-24 >25
Characteristics or Variables (n=31)° (n=12)° (n=57)° ¥ p
. n(%) or n(%) or n(%) or
() or M3D MSD M=SD M=SD
Age <30 64 (64.0) 20 (64.5) 6 (50.0) 38 (66.7) 7.07 31t
30-39 29 (29.0) 9 (29.0) 3 (25.0) 17 (29.8)
=40 7 (7.0) 2 (6.5 3 (25.0) 2 (3.9
29.35+5.78 29454514 32.33+7.05 28.67+5.72 3.16 206
Sex Male 9 (9.0) 6 (194 0(0.0) 3 (53) 6.22 080"
Female 91 (91.0) 25 (80.6) 12 (100.0) 54 (94.7)
Spouse Yes 19 (19.0) 7 (226) 5 41.7) 7 (123) so4 043"
No 81 (81.0) 24 (77.4) 7 (583) 50 (87.8) ' '
Religion Yes 37 (37.0) 10 (32.3) 9 (75.0) 18 (31.6) 8.45 018"
No 63 (63.0) 21 (67.7) 3 (25.0) 39 (68.4)
Working duration (months) 622116165 67.87+£6566 101.75£83.57 50.80£50.52 4.27 19t
COVID-19 work duration (months) 7.76£5.21 5.74+3.78 6.174+3.54 9.1945.74 8.63 013 a<c
Infectious disease caring experience Yes 16 (16.0) 6 (194) 5 (417) 5 (8.8) 8.36 0147
No 84 (84.0) 25 (80.6) 7 (583) 52 (91.2)
Turnover intention Yes 47 (47.0) 9 (29.0) 2 (16.7) 36 (63.2) 14.42 001"
No 53 (53.0) 22 (71.0) 10 (83.3) 21 (36.8)
Self-quarantine by close contact to Yes 12 (12.0) 1 3.2 1(8.3) 10 (17.5) 4.07 129°
COvID-19 No 88 (88.0) 30 (96.8) 11 (91.7) 47 (82.5)
Continuing interest in emerging Yes 79 (79.0) 26 (83.9) 11 (91.7) 42 (73.7) 258 332
infectious diseases No 21 (21.0) 5 (16.1) 1 (83) 15 (26.3)
Post-traumatic  stress 279311470  12.00£3.33 20.75£2.38  38.10£10.87 77.64 <.001 a<b<c
Coping strategy indicator SSS 23704505  21.03+4.74 25424423  24.79+4.89 1253 002* a<b,c
PS 23.25+4.77 21.90+5.26 23.754.50 23.88+4.47 4.40 ant
AV 17.63+4.35 15.4543.52 16.58+4.19 19.03+4.30 14.54 001* a<c
Social support Supervisor  82.73+2046  9158+1862 80.17+22.14  78.46+19.87 7.03 030 asc
Colleagues ~ 95.80£21.26 100.00£17.79 89.25+1572  94.90+23.70 3.17 205
Post-traumatic growth 442441439  4348+1579 45.08+12.34 4447+14.22 237 288"

M=Mean; SD=Standard Deviation; by Fisher's exact test; "oy Kruskal-Wallis test; a, b, ¢ by Boferroni's multiple comparison; COVID= Corona Virus Disease;
|CU=Intensive Care Unit; SSS=Social Support Seeking; PS=Problem Solving; AV=Avoidance
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Table 2. Relationships among Post-traumatic Stress, Coping Strategy Indicator, Social Support, and Post-traumatic Growth
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Coping strategy indicator
Social support seeking 36 <001 ) ) ) ) ) )
Problem solving A7 086
Avoidance 48 <001
Social support
Supervisor -24 016 =@ 308 14 A71 =2l 040 = = = =
Colleagues -04 666  -05 655 02 875 -09 356
Post-traumatic growth 06 .588 35 <001 35 <001 08 447 37 <001 30 .003 - -

r by Pearson's correlational analysis; PTSD=Post Traumatic Stress Disorder
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Table 3. Factors Influencing Post-traumatic Stress Using Multinominal Logistic Regression Analysis (N=100)
PTSD Factors B SE p Odds ratio 95% Cl
Risk Spouse 0.50 1.16 667 1.648 0.169-16.066
Religion -2.04 1.00 041 0.130 0.019-0.918
Infectious disease caring experience -1.93 127 129 0.145 0.012-1.751
Turnover intention 2.17 1.22 076 8.733 0.794-16.018
COVID-19 working duration 0.15 0.11 170 1.158 0.939-1.426
CSI: Social support seeking 039 0.14 006 1472 1.115-1.943
CSI: Problem  solving -0.08 0.11 462 0.921 0.739-1.148
CSI: Avoidance -0.11 0.14 430 0.894 0.678-1.180
Supervisor's social support -0.05 0.02 030 0951 0.909-0.995
Post-traumatic growth -0.05 0.16 J71 0.955 0.701-1.301

High risk  Spouse 0.33 0.89 715 1.388 0.239-8.057
Religion -0.62 0.66 345 0.536 0.147-1.957
Infectious disease caring experience 1.60 1.00 110 4.965 0.694-15.505
Turnover intention -049 0.64 442 0613 0.176-2.137
COVID-19 working duration 0.17 0.07 016 1.182 1.032-1.354
CSI: Social support seeking 0.08 0.08 358 1.078 0.919-1.264
CSI: Problem solving 0.01 0.08 893 1.011 0.867-1.178
CSI: Avoidance 0.16 0.09 067 1.176 0.989-1.398
Supervisor's social support -0.04 0.02 013 0.959 0.928-0.991
PTG 0.03 0.11 208 1.142 0.929-1.404

Omnibus tests of model (-2 Log Likelihood)
R? (Cox and Snell, Nagelkerke, McFadden)
Pearson's Chi-square statistics (Goodness of model fit)

¥’=64.49, p<.001 (123.09)
475, 561, 344 (% explained by variance)
¥’=159.08, p=.843

SE=Standard Errors; Cl=Confidence Interval; PTSD=Post Traumatic Stress Disorder; CSI=Coping Strategy Indicator; PTG=Post Traumatic Growth; Dummy
variables: Spouse, Religion, Caring experiences for pandemic diseases, Turnover intention (Yes=1)
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