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Abstract

Objective: To investigate the risk perceptions of Corona virus disease 2019 and the Posttraumatic
stress symptoms (PTSS) of hospital employee when they are in Wuhan or in quarantine, and to
investigate the relationship between risk perception and PTSS. Method: A convenient sample of
110 medical staff who came back from Wuhan and in 2 weeks quarantine were investigated using
the general information questionnaire, during outbreak risk perception scale, risk perception
during quarantine scale and the Impact of Event Scale. The statistical methods included descrip-
tive analysis, one-way ANOVA, correlation analysis and multiple stepwise regression analysis. Re-
sults: The risk perception score during the epidemic period was 3.40 + 0.57, the risk perception in
quarantine score was 3.03 + 0.85, and the score of PTSS was 2.28 + 0.74. The score of risk percep-
tion of married and pregnant medical staff during epidemic period was higher; risk perception
was positively correlated with PTSS; risk perception during quarantine positively predicts PTSS.
Conclusion: Risk perception of medical staff is high, almost all medical staff said because they want
to help COVID-19 patients, so they choose to accept these dangers; society needs to pay attention
to the PTSS of medical staff and provide them with a certain psychological support.
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Table 4. Correlation analysis of risk cognition during support period, risk cognition during isolation period, and post-traumatic
stress level (n = 87)
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Table 5. The positive predictive effect of risk perception during isolation on the level of post-traumatic stress (n = 87)
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