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Follow-up study on mental symptan s of SARS patients
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Abstract
months after SARS crisisand t carry out mental intervention and effect evaluation M ethods Themental problensof SARS patients in three peri-
ods of admission, discharger and three months after discharger were continuously investigated 114 SARSpatients cane from seven designated hogi-
tals in Taiyuan of Shanxi The participantswere asessd by <lIf- canpiled stresor Questionnaire, PSSS, SC), SES, SCL-90 and ERQ. Reaults
1 Change tendency of factor score The SCL-90 total and factors soores including obsessive-canpulsion, phobic anxiety went up during discharge
compared with admission After that, these factors scoreswent dovn  The factors soores of somatization and depression descended continuously for
three period 2 Change tendency of the incidence The incidence on factors of obsessive-campulsive, interperonal sensitivity, phobic anxiety as
cended during discharge compared with admission Then, these factors scores descended  The other factorswent down continually for three periods
3 The =lf-esteam was influencing factor on mental ymptomsof SARS patients for three periods Conscientious condition severity was influencing
factor in admission and discharge Negative copingwas influencing factor in discharge and three months after SARS crisis  Education was influen-
cing factor in three months after SARS crisis 4. After intervention , the most mental gmptoms of 35 SARS patients had mental problenswere im-
proved Dissmilarly, apartof mental gmptoms got severity Conclusions 1 SARS patients exist severe mood diorders and have different influ-
encing factors for three periods They should be evaluated continuoudly and be intervened in time 2 The effect of mental intervention by telephone

Objective To investigate mental ymptomsof SARS patients and its related factors for three period-admission, discharge and three

is not uncertainty.
Key words  Severe Acute Repiratory Syndrane( SARS);  Patients
Some researchers had reported that the SARS patients have already
auffered seriousmental problem and gppeared mood disrder during
from admission © discharged!™?!. Besides SARS patientswould con-
front some inconceivable problensof physical, psychological and -
cial for a long tine even after recovered®®!. Many researches of
cross sctional investigations have reported, but the continuous fol-

low-up study are not found yet Thisam of studywas to understand
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Mental sgmptans  Related factors

the variation tendency of mental states of SARS patients during the
course of treating and recovering and o explore the effective psycho-
logical intervention measures, which will provide psychological ad-
vice for dealingwith crisis in the future

SUBJECTSAND M ETHOD S

Par ticipants

The SARS patients ( n =114) came fran seven designated hopi-
tals in Taiyuan of Shanxi The mental statusof the sanple were as-
ssxd for three periods follov-up investigation altogether 52 males
and 62 fanales The mean age of the participantswas36 9 +13 9
years, ranged fran 8 o 81
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Asessnentmeans

Demogrephic data include gender, age, occupation, education, ma-
rital statusand © on Themental symptom was assessed by Smptom
Checklist 90, (S0L-90) 1.
stress including social support, coping, peronality and self-esteem
were asesed by standard scale Perceived <ocial support scale
(Psss) "1, smplified coping style questionnaire (SCQ) !, and
Eysenck pernality questionnaire(ERQ) '®,

Investigation tme and measure

The investigation of first period on October 2003 SARS patients
were taken centralized test when they had further consultation with
doctors and filled the retrogective questionnaires for the three peri-
ods admission, discharge and three months after discharge SARS
patientswith the psychological problen were given the correponding

In addition, the mesnerisn factor of

psychological support and intervention for different gmptoms Guid-
ance o change bad cognition, abreact mood and alleviate the pres
sure by 1 4 times telegphone crisis intervention

On January 2004, W e carried out effective evaluation of interven-
tion The evaluation tools used SCL-9Q

Statistical analysis

W e adopted Visual Foxpro6 O oftvare b st up the all data Sta-
tistical Package for Social Science (SPSS Inc , Chicage, USA) was
used for data analysis Demogrgphic data and continuous variables
were summarized by mean value and standard deviation

Reaults

1. The change tendency of SCL -90 total and factors scores n
SARS patients in different per iod

Tablel showed that high correlation in all factor soore for three peri-
ods The results showved that the SCL -90 factors scores of panic anxi-
ety soore axended during discharge campared with admission,
which had significant statistics difference ( P <Q 05). The factor
sores of smatization , depression , anxiety , panic anxiety , psy-
chotic went down during three months after discharge compared with
discharge( P<Q 05 orP<Q 01). Campared o the mental state of
FARS patients in adnission, that of SARS patients were relatively
steady in discharge But the panic anxiety degree was obviously ag-
gravated Three month after discharge compared to discharge , the
mental smptomsof somatization, anxiety , depression, panic anxie-
ty and psychotic on SARS patients mprove obviously.

The correlation asociation on SCL-90 tal scoreswere observed be-
tveen discharge and admission and betveen three months after dis
charge and discharge The reaults shoved that the SCL-90 total
soore ascended during discharge compared with adnission ( P >
Q 05). After discharger , the SOL-90 soore descended rapidly ( P <
Q 05).

Tablel The Change Result of S0L-90 Total and Factors Scores in Different Periods( x + s)

Variable Adnission D ischarger ;Perreg'}/l;ﬁg:gse Disg:t?;](ggrrsvim Mon%(;nar}greDﬂ?ﬁarge Vm%aﬁ?gg?r%r Céngf?;?Dﬂ?;ﬁxg%nms
Adnissont( t) with D icharger () with Discharger( r)
Smatization 18510 90 1770 8 1600 75 103 34377 ae6L"” 084"’
Obsessive-Canpulsive 171071 1800 80 176+0 78 17 120 Q76" " ao1””
Intepersnal Sensitivity 1 62+0 68 173+0 80 163+0 70 -1 96 19 Q78" " a78" "

Depression 1810 87 1780 85 1590 75 Q 46 201" Q70" " a77’”
Anxiety 1790 78 17640 84 150+0 66 Q39 522" 068" " ast"’
Hostility 1590 75 1 530 65 144055 Q 99 157 Q67" " Q71" "

Panic A nxiety 1381063 148074 1360 61 226" 238" Q79" " a72"”
Paranoid 141+Q 57 143+Q 56 136+0 51 Q72 163 Q87" ” asL"’
Psychotic 145%Q 52 1470 53 1400 46 < 49 230" Q70" " 08"’

Total Soores 150 50 +56 66 153 34+62 72 138 47 +50 91 0 54 375" Q70" " 084"

Note " P<0 05, " " P<0 01
2 The var iation tendency of ncidence of psychological symp- = Q 05, carried on multivariate linear regression analysis
tan's (Tabled).

SO -90 factor score greater than onewere considered  have corre-
gonding psychological problens®!. Compared © admission, the
variation tendency of incidence of obsessive-campulsive, intemper-
nal sensitivity, panic anxiety problan on SARS patientswent up
in discharge After discharge , that of the sampling went down ( P
>(Q 05). The variation tendency of Incidence of somatization, de-
pression, anxiety, hostility, paranoid and psychotic descended
gradually as time went on, but there were no statistics difference
except for anxiety ( P<Q 05). See Table 2

3 Multivariate stepwise regression of SCL-90 general symptomatic
index on SARS patients in three periods

Fifteen variables including sx, age, <cial support, <lf-estean,

ooping style and personality character and $ on were regarded as
independent, dependentwere SCL-90 general symptomatic index,a
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Table2 The Incidence of CL-90 Factors Scores = 2 in
Different Period (n, %)

) . . ThreeMonths
V ariable Admission D icharger .
after D ischarge
Simatization 33(28 9) 31(27 2) 26(22 8)
Obsessive-Canpulsive 30(26 3) 34(29 8) 33(28 9)
Interpersonal Sensitivity  30(26 3) 36(31 6) 271(23 7)
Depresson 37(32 5) 32(28 1) 25(21 9)
Anxiety’ 34(29 8) 33(28 9) 16(14 0)
Hostility 27(23 7) 23(20 2) 19(16 7)
Panic A nxiety 18(15 8) 21(18 4) 11(9 6)
Paranoid 19(16 7) 18(15 8) 14(12 3)
Psychotic 20(17.5) 18(15 8) 12(10 5)

Note “ P<0 05
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Table3 M ultivariate Stepwise Regression of SCL-90 General
Symptomatic Index on SARS Patient in Three Periods

Period Influencing facor B £ wad@ P OR

Adnisson mcn‘(’j?tﬁf”g‘;;w 0S4 00 346 005 1740
sfem Q38 000 LR 000 07
Disharger m%?fgf‘sg’,‘;;ty 056 036 367 005 179
sfesm Q1 000 0% 00 0740
NepfieCping 0200 008 675 0000 1223

ThreeMonths "
dir Education 062 0% 350 006l 051
sfeem 038 005 D23 000 Q70

NepfeCping 0148 006 516 004 118

4 The psychological ntervention and effective evaluation

After intervention, SOL-90 ttal score and most factor scores went
dovn( P>0Q 05) and the faciors score of smatization, hostility
and paranoid went up . There were no statistics difference except
for smatization ( P<Q 01)

Table4  The Changesof SCL-90 Total and Factor Score of the 35
SARS Patientswith Psychological Problems before and after Intervention

Facor sore Before Intervention After Intervention t
Smatization 158+0 78 208082 315" "
Obsessive-Campulsive 193+0 99 192+0 79 0 055

Interpersonal Sensitivity 176+0 80 1400 33 1763
Depression 173+0 94 165+0 69 0 812
Anxiety 175+£0 93 156+0 53 0 338
Hostility 157+083 161+0 49 -1 270

Panic A nxiety 1 46+0 76 126+0 43 1 693
Paranoid 1400 55 140 £0 56 0 465
Psychotic 1574075 135+0 35 0 573

0L -90 sores 155 79+75 25 133 00+32 38 0533

Note * " P<0 01
D ISCUSSION

This study show that themental state of SARS patients are instabili-
ty fran discharger to adnission There are wo possible reaoons

The first important reans is that SARS is a kind of new infectious
disease with higher infection and has not effective treament meas-
ure at pathogen yet at present S SARS patients suffer severe psy-
chological shock Experts believe that the great challenge faced in
crisis is not medical technological problem, but is the complicate
psychological problem!®™!,
relatively late and unskilled intervention technology Result in the

The soond reaon might be that the

indistinctive effective It is a deserves the further discussion prob-
lem that the phobic score increased in discharged Because SARS
patients still have doubts on whether they would fully recovery?
W hether have sequelae or recur in the future? In addition, it could
not awid gopearing post-traumatic stress diorder smptoms in re-
lated people after the crisig®.

Sme researches have reported that the psychological problem of
SARS patient recovering are outstanding®*!.  For coping the puz-
zles, conflicts and setbacks and releasing unhealthy emotions such
as anxiety, depression and rage, SARS patients unconsciously fom
campulsive thinking or behaviot™. Result in mental problens such
asobsessive- campulsive, inteperonal sensitive and © on in dis
charge S it iseasy o understand these mental smptons still se-
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vere in three months after discharge The conscientious illness con-
dition severity is the risk factor of the p sychological problem s anong
SARS patients from admission o discharge For ARS disase, we
still are known a little S the individuals with incorrect cognition

would easily gppeared the psychological problem“z].

The negative
ooping is a risk factor of the psychological problen on SARS patient
in discharge and three months after discharge An asociated isob-
<erved betveen the high positive coping score and the lov mental
smptoms sores S itwas a good verification that the coping style
was significantly correlation with the psychological health level™!.
Smmyarly © the other reasearch, our study find that education and
psychological stress level were direct proportion after crisis Our re-
search suggest that high <elf-esteam is a protect factor of themental
problem in three periods Helping the patient © rebuild self-esteem
would be the effectivemeasure  prevent a patient from the psycho-
logical ymptom at any time

W e carry out mental intervention by telephone and effective evalua-
tion The mprove of the patient'spsychological state isnot obvious
Thisproved that the intervention effect by telephone isvery Imited
It isan abnomal phenamenon that the somatization factor scores in-
creases dfter intervention A large number of documents have repor-
ted that 1/3
syndrame auch as head of fenur and ankle joint , knee joint ,

1/2 of SARS patients gppear srious smatizative

shoulder joint necrosisand 0 on It ispossble reason that the smati-
zative sore obvioudy increases after intervention in this research
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