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Factors Affecting Post-Traumatic Stress of Nurses in Direct Care for
COVID-19 Patients

Kim, Ok Nyeong" - Choi, So Young”

"Nurse, Department of Nursing, Gyeongsang National University Hospital
Professor, College of Nursing, Gyeongsang National University

Purpose: The purpose of this study was to investigate post-traumatic stress, job stress, fatigue, and social support
of nurses in direct care for COVID-19 patients and to identify the factors affecting post-traumatic stress among
the nurses. Methods: The participants were 150 nurses from three hospitals. Data were collected from
September 11, 2020 to September 21, 2020. The data were analyzed with SPSS/WIN/25.0 program. Results:
The mean score of post-traumatic stress was 22.27+15.49 (range 0~88). The percentage of high risk group
of post-traumatic stress was 35.3%, risk group was 20.0%, normal group was 44.7%. Post-traumatic stress
showed statistically significant differences according to quarantined experience (t=2.15, p=.033), and
provision of COVID-19 manual (t=-2.40, p=.026). Post-traumatic stress was positively correlated with job
stress (r=.48, p<.001), and fatigue (r=.58, p<.001), and it was negatively correlated with social support
(r=-.22, p=.005). Job stress was positively correlated with fatigue (r=.74, p<.001), and it was negatively
correlated with social support (r=-.17, p=.030). Fatigue and social support (r=-.17, p=.029) had a negative
correlation. The results of regression analysis showed that the factors affecting post-traumatic stress included
fatigue (3=.56, p<.001), provision of COVID-19 manual (3=-.24, p<.001), and quarantined experience (3
=.18, p=.006) and that the total explanatory power was 42.0%. Conclusion: In this study, fatigue, provision
of COVID-19 manual, and quarantined experience were found as influential factors of post-traumatic stress
among nurses in direct care for COVID-19 patients. Therefore, development of the intervention for reducing
the fatigue should consider to prevent post-traumatic stress in nurses. Also, provision of COVID-19 manual for
nurses and psychological intervention program for nurses experienced quarantine are necessary.
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Table 1. Post-traumatic Stress, Job Stress, Fatigue, Social Support of Participants

(N=150)

Variables Categories Range Min Max M=SD Item M£SD
Post-traumatic ~ Hyperarousal 0~24 0 22 493+471  0.82+0.78
stress Avoidance 0~24 0 24 496+474  0.8310.79
Instrusion 0~20 0 20 7.8814.47  1.58%0.89
Sleep disturbances, emotional numbness, dissociation 0~20 0 20 7.88+4.47 1.58+0.89
symptom

Total 0~88 0 85 2227+1549 1.01£0.70

Job stress Quantitative workload 6~30 9 30 22294373  3.7210.62
Qualitative workload 7~35 13 35 23.7314.30 3.3910.61
Interpersonal conflict 4~20 6 20 15.07+3.03 3.77%0.76
Organizational factors 4~20 9 20 1527+251  3.82%0.63
Total 21~105 46 105 76.37+11.08 3.64+0.53

Fatigue Complex performance procedures and lack of manpower 12~60 26 60 44.15%720  3.68%0.60
Conflict due to uncertain situation and Lack of support 11~55 16 55  37.89+7.53  3.44%0.68
Aggravate patient condition and llack of knowledge 7~35 12 35 2427+426  3.47+10.61
Difficulty due to new role and demand factors 5~25 9 25 17.34+3.04 3471061
Burden due to infection fear and excessive interest 4~20 7 20 14331283  3.58%0.71
Total 39~195 83 195 137.58+22.01 3.53%+0.56

Social support Managers 8~40 8 40 28.88+7.20  3.61%+0.90
Co-workers 8~40 16 40 33551450  4.1910.56
Families/ friends 8~40 15 40 29.51£6.00  3.69£0.75
National institutions 8~40 15 40  2951+6.00  3.69%0.75
Total 32~160 47 120 82.55+11.97 3.44%+0.50

Table 2. The Level of Post-traumatic Stress (N=150)

Variables n (%) Score M=SD

High risk (>25) 53 (35.3) 39.30+11.96 1.7910.54

Risk (18~24) 30 (20.0) 21.50£1.81 0.98+0.08

Normal (<17) 67 (44.7) 9.13+4.40 0.41£0.20
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Table 3. Differences in Post-traumatic Stress according to Characteristics

(N=150)

Post-traumatic stress

Characteristics Categories n (%)
M=SD tor F (p)
Age (yr) <25 27 (18.0) 0.99£0.75 0.44 (.727)
25~29 83 (55.3) 0.97£0.72
30~34 20 (13.3) 1.16£0.73
>35 20 (13.3) 1.07+0.56
Gender M 2(1.3) 0.80£0.93 -0.44 (.663)
F 148 (98.7) 1.02£0.70
Marital status Single 118 (78.7) 0.98+0.72 -1.11 (.267)
Married 32(21.3) 1.13+0.64
Living arrangement Living alone 41 (27.3) 1.10+0.72 0.91 (.364)
Living with someone 109 (72.7) 0.98+0.70
Religion activities No 105 (70.0) 0.95+0.68 -1.61 (.110)
Yes 45 (30.0) 1.15£0.75
Education level College 25 (16.7) 1.00+0.53 0.13 (.875)
University 120 (80.0) 1.01+0.74
Graduate 5(3.3) 1.17£0.79
Salary per month <200 14 9.3) 1.46£0.82 2.65 (.051)
(10,000 won) 200~ <250 89 (59.3) 0.91£0.67
250~ <300 24 (16.0) 1.04£0.78
>300 23 (15.3) 1.09£0.60
Total clinical career (yr) <3 42 (28.0) 1.05%0.69 0.41 (.747)
3~<5 41 (27.3) 0.96£0.83
5~<10 44 (29.3) 0.96£0.62
>10 23 (15.3) 1.13£0.66
Institutional type General hospital 51 (34.0) 0.90£0.69 -1.37 (.173)
Hospital 99 (66.0) 1.07£0.71
Working department Quarantine ward 90 (60.0) 1.06+0.72 0.86 (.427)
Ward 39 (26.0) 1.00£0.62
ICU 21 (14.0) 0.84£0.78
Working position Staff nurse 141 (94.0) 1.02+0.71 0.27 (.784)
Charge nurse 9(6.0) 0.95+0.54
Working type Fixed 10 (6.7) 0.94£0.65 -0.33 (.742)
Shift 140 (93.3) 1.02£0.71
Quarantined experience Yes 18 (12.0) 1.34+0.98 2.15 (.033)
No 132 (88.0) 0.97+0.65
Provision of COVID-19 manual Yes 131 (87.3) 0.94+0.63 -2.40 (.026)
No 19 (12.7) 1.50£0.99
Education of infection control Yes 112 (74.7) 1.01+0.65 -0.05 (.963)
No 38 (25.3) 1.02+0.85
COVID-19=Coronavirus disease-2019; ICU=intensive care unit.
Table 4. Correlations among Job stress, Fatugue, Social Support and Post-traumatic Stress (N=150)

Job stress Fatigue Social support Post-traumatic stress
Variables
rp) r(p) r(p) r ()
Job stress 1
Fatigue .74 (<.001) 1
Social support -17 (.030) -17 (.029) 1
Post-traumatic stress 48 (<.001) .58 (<.001) -.22 (.005) 1
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Table 5. Factors Affecting Post-traumatic Stress (N=150)
Variables B SE B t p
(Constant) -1.31 40 -3.26 .001
Fatigue 0.70 .08 .56 8.86 <.001
Provision of COVID-19 manual (ref.=No) -0.51 13 -.24 -3.80 <.001
Quarantined experience (ref.=No) 0.38 14 18 2.79 .006

R’=.42, Adjusted R*=40, F=35.32, p<.001

COVID-19=Coronavirus disease-2019.
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