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A preliminary study of post-traumatic stress symptoms of two confirmed and six suspected coronavirus disease
2019 patients
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[Abstract] Objective To explore the psychological status and interventions in confirmed and suspected coronavirus
disease 2019 (COVID-19) patients. Methods The data of 2 confirmed cases and 6 suspected cases of COVID-19 were
collected through the Internet. Demographic data of the patients were collected by self-designed self-assessment general
situation questionnaire. Post-traumatic stress symptoms were assessed by post-traumatic stress disorder checklist for
DSM-5 (PCL-5). Sleep quality was evaluated by Pittsburgh sleep quality index. Results There were 5 females and 3
males aged from 17 to 71 years old. The education level was junior college, bachelor degree and above in 7 patients,
and senior high school or below in one patient. Five cases had the contact history with Wuhan residents. The screening
result of post-traumatic stress symptom was positive in one confirmed case and one suspected case. Invasive symptoms
presented in 5 cases. The epidemic affected the sleep quality of 8 patients in different degrees, mainly manifested as
sleep fitfully at night or early morning awakening (5 cases). The total score of PCL-5 was consistent with the change
trend of sleep quality. The higher the total score of PCL-5, and the worse the sleep quality. Conclusion Confirmed
and suspected COVID-19 patients have sleep disorders (sleep fitfully at night or early morning awakening) and psychological
trauma (invasive symptoms), and they need timely and effective psychological interventions.

[Key words] post-traumatic stress symptoms; sleep quality; severe acute respiratory syndrome coronavirus 2;
coronavirus disease 2019; psychological interventions
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Tab 1 Demographic data of 2 confirmed and 6 suspected COVID-19 patients

Case Confirmed or suspected ~ Age (year)  Gender Education level Exposure history of Wuhan residents
1 Suspected 23 Female  Postgraduate or above No
2 Suspected 22 Male Junior college or bachelor No
3 Suspected 71 Female  Postgraduate or above Yes
4 Suspected 36 Female  Junior college or bachelor Yes
5 Suspected 41 Male Junior college or bachelor Yes
6 Suspected 57 Female  Junior college or bachelor Yes
7 Confirmed 17 Male High school or below Yes
8 Confirmed 36 Female  Junior college or bachelor No

COVID-19: Coronavirus disease 2019
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Tab 2 PCL-S results of 2 confirmed and 6 suspected COVID-19 patients

Case Confirmed or PCL-5 Symptom
suspected Total score Positive Criterion B Criterion C  Criterion D Criterion E ~ Positive
1 Suspected 33 Yes 4 1 3 1 No
2 Suspected 20 No 0 0 0 0 No
3 Suspected 4 No 0 0 1 0 No
4 Suspected 15 No 3 1 0 1 No
5 Suspected 3 No 0 0 0 0 No
6 Suspected 17 No 2 0 2 0 No
7 Confirmed 76 Yes 5 2 6 6 Yes
8 Confirmed 15 No 2 0 1 0 No

The total score of PCL-5 was greater than or equal to 33, and the total score standard was positive. Symptom standard positive

included at least one invasive symptom, one avoidance symptom, two negative alterations in cognitions and mood symptoms, and two

arousal symptoms. COVID-19: Coronavirus disease 2019; PCL-5: Post-traumatic stress disorder checklist for DSM-5. Criterion B:

Invasive symptom; Criterion C: Avoidance symptom; Criterion D: Negative alteration in cognitions and mood symptoms; Criterion E:

Arousal symptom
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Tab 3 Sleep quality of 2 confirmed and 6 suspected COVID-19 patients

Subjective sleep

Sleep fitfully or early

Case Confirmed or suspected i Difficulty in falling asleep® morning awakening Sleep duration
1 Suspected Good 1-2 times per week 1-2 times per week =7h
2 Suspected Poor 1-2 times per week <1 time per week 6-7h
3 Suspected Very good No No =7h
4 Suspected Very poor =3 times per week =3 times per week 6-7h
5 Suspected Good <1 time per week 1-2 times per week =7h
6 Suspected Good No No 5-6h
7 Confirmed Very poor =3 times per week =3 times per week <5h
8 Confirmed Good <1 time per week 1-2 times per week 5-6h
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Fig1 Sleep quality and PCL-5 score of 2 confirmed and 6 suspected COVID-19 patients
COVID-19: Coronavirus disease 2019; PCL-5: Post-traumatic stress disorder checklist for DSM-5
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