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Risk perception characteristics and influencing factors of frontline medical staff during the coronavirus disease
2019 epidemic
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[Abstract] Objective To explore the risk perception characteristics and influencing factors of frontline medical staff
during the coronavirus disease 2019 (COVID-19) epidemic, so as to provide effective reference for correctly perceiving the
risk, improving stress-coping skills and maintaining mental health during the high-risk and high-intensity combat against the
COVID-19 epidemic. Methods A risk perception questionnaire based on the context of COVID-19 epidemic was used to
investigate the risk perception level of 181 frontline medical staff fighting against COVID-19 epidemic. Nonparametric test was
used to compare the demographic factors and risk perception dimensions. Logistic regression analysis was used to predict the
effect of demographic factors on the risk perception level of frontline medical staff. Results During the COVID-19 epidemic,
the overall risk perception score of the frontline medical staff was 36.39 -8.59, and the scoring rate was 60.65%. The top three
dimensions with the highest scoring rate were physical function risk, organization risk and personal safety risk. The score of
frontline medical staff in Hubei province was higher than that outside Hubei province (Z=—2.180, P<<0.05) and the score of
medical technicians (doctors and technicians) was higher than that of nurses (Z= —3.039, P<<0.01). The location of frontline
medical staff could significantly predict the overall risk perception (P<<0.05). Conclusion During the COVID-19 epidemic,
the risk perception of frontline medical staff has been found at the medium level, with the risk perception degree of frontline
medical staff in Hubei province being higher than that outside Hubei province and the risk perception degree of medical

technicians being higher than that of nurses. The location of frontline medical staff can predict their risk perception.
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Tab 1 Each dimension score of risk perception
questionnaire of 181 frontline medical staff fighting
against COVID-19 epidemic

Dimension Score x5  Score rate (%)
Personal safety risk" 2.91£0.99 58.29
Physical function risk® 3.19+0.89 63.87
Occupational exposure risk®  2.76 £0.82 55.21
Psychosocial risk’ 2.89+0.88 57.42
Organization risk® 3.14£1.03 62.82

" The risk of various forms of injury to life or body of
medical staff at work; ": The risk of harm to the body function
of medical staff at work; °: The risk of physical or life threats
posed by medical exposure such as contact with COVID-19
patients or cut by a sharp instrument; *: The risk of mental
pressure or emotional damage from external factors of medical
staff at work; “: The risk of threats to the vital interests of
medical staff due to the imperfect system and management.
COVID-19: Coronavirus disease 2019
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Tab 2 Analysis of inter-group differences in risk perception among 181 frontline medical staff
fighting against COVID-19 epidemic

xts
Variable Persongl safety Ph)./sica.l Occupatiopal Psychpsocial Orgagization Total risk
risk function risk  exposure risk risk risk
Gender
Male (n=28) 293+1.18 3.38%1.03 2.85%0.85 3.07+0.84 3.55+0.81 15.81+3.72
Female (n=153) 2.91£0.96 3.16£0.87 2.75+0.82 2.8310.86 3.07+1.05 14.74£3.63
Z value —0.266 —1.155 —0.161 —1.355 —2.509 —1.505
P value 0.790 0.248 0.872 0.181 0.012 0.132
Location
Outside Hubei province (n=133) 2.8611.03 3.09+0.838 2.6710.84 2.8610.88 3.061+1.08 14.56 £3.75
Hubei province (n=48) 3.05+0.88 3.4940.88 3.00+0.74 2.9040.80 3.354+0.83 15.844+3.22
Z value —1.214 —2.603 —2.411 —0.552 —1.882 —2.180
P value 0.225 0.009 0.016 0.581 0.060 0.029
Occupation
Nurse (n=132) 2.85+0.96 3.11%+0.86 2.73%0.85 2.80x0.86 2.98£1.00 14.48+3.59
Doctor and technician (n=49) 3.09+1.06 3.40+0.95 2.85%0.76 3.101+0.88 3.581+0.98 16.02+3.61
Z value —1.581 —2.147 —6.656 —2.061 —3.807 —3.039
P value 0.114 0.032 0.512 0.039 <0.01 0.002
Age (year)
<30 (n=105) 2.87£1.01 3.08+0.88 2.71£0.87 2.95+0.90 3.07+1.01 14.67£3.70
31-42 (n=59) 2.9940.98 3.38+0.87 2.8410.73 2.8940.89 3.31+1.04 15.40+3.58
=43 (n=17) 2.94+0.97 3.26+0.97 2.781£0.89 2.53£0.65 3.03+1.08 14.55+3.67
¥ value 0.269 4.539 0.605 3.224 2.515 0.787
P value 0.874 0.103 0.739 0.199 0.284 0.675
Degree of exposure
Never (n=102) 2.81£1.00 3.09+0.87 2.64+0.80 2.93+0.88 3.10+1.05 14.68£3.60
Sometimes (7=20) 342+1.04 3.5540.89 2.954+0.89 3.15+0.91 3.50%£1.08 16.701+4.04
Often (n=24) 2.73+0.81 3.25+0.96 2.881+0.87 2.4610.87 3.04x1.13 14.33+3.55
Always (n=35) 3.04+0.97 3.26+0.91 2.92+0.80 2.8310.69 3.13+0.84 15.21£3.46
¥ value 6.111 4.268 4.872 12.314 3.571 5.816
P value 0.106 0.234 0.181 0.006 0.312 0.121
COVID-19: Coronavirus disease 2019
&3 fud COVID-19 BE—KES AR B ZIE R logistic BT
Tab 3 Logistic regression analysis of risk perception factors among frontline medical staff
fighting against COVID-19 epidemic
Variable B SE Wald df Exp (B) P value
Constant 0.850 0.982 0.749 1 2.340 0.387
Male 0.554 0.616 0.808 1 0.575 0.369
Age —0.006 0.024 0.061 1 0.994 0.806
At Hubei province 1.006 0.506 3.948 1 2.735 0.047
Degree of exposure —0.222 0.187 1.401 1 0.801 0.237
Being nurse —1.018 0.552 3.404 1 0.361 0.065

COVID-19: Coronavirus disease 2019; B: Regression coefficient; SE: Standard error; df: Degree of freedom
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