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Compliance of home quarantine protection and its effect on anxiety degree
during the epidemic outbreak period of COVID-19
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[Abstract] Objective To investigate compliance to home quarantine protection and its effect on anxiety degree of
the public during coronavirus disease 2019 (COVID-19) epidemic outbreak period. Methods Using cross-sectional
research method, questionnaire was sent to WeChat and friends circle through questionnaire star, and online investi-
gation was conducted anonymously, investigation time was from February 4 to 6, 2020. The self-designed question-

naire of general information, questionnaire of knowledge, attitude, and practices (KAP) of home quarantine protec-
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tion, and the self-rating anxiety scale (SAS) was used to investigate the compliance and anxiety degree of home

quarantine protection. Results A total of 454 persons were investigated. SAS of the respondents was (38.74 £8. 46),

which was higher than that of the Chinese norm (P<C0. 05). The scores of KAP were: awareness of knowledge

(24.70£3.96), belief attitude (12. 75+ 1, 10), practice compliance (65. 54 +5, 02); compliance rate of practice

was 93.63%. SAS of different COVID-19 epidemic relevant population, the number of person staying at home,

whether contacted with infected or suspected patients were all statistically different (all P<C0. 05). Compliance

scores of persons of different age, marital status, educational degree, occupation, and persons relevant to COVID-19

epidemic were all statistically different (all P<C0. 05). There was a negative correlation between SAS and belief atti-

tude and practice compliance (P<C0. 01) ; there was a positive correlation between awareness of knowledge and belief

attitude (P<C0. 01); there was a positive correlation between belief attitude and practice compliance (P<C0. 01).

Conclusion The anxiety of public during home quarantine protection period is obvious, and has a close relationship

with the knowledge, belief attitude and practice compliance of the public during home quarantine protection period.

[Key words] COVID-19; 2019-nCoV; protection; compliance; anxiety; home quarantine

B 8 ek R i il R TR BR B e il 27D 2019
12 AR ok B, NIk A sl ) 4 [ 2 b B
&L HPRZ Z R RAEMW ] BB EBIES A
Wrln ). 2020 48 1 H 20 HE % A fil B2 & A
o A7 7 e DR 7 SR 1 i e A AP AR N R SR AN
B A% Y 7 36 1 ) B RE 1 A e, I R B 26 1%
eI (0 07 s A R . R AR DOk, A e F)
b T B A5 DR T HIUAE SRR SR B T AR 3 B B R YT
LIk LA I VR S PN EE 4
B P18 it . IR 7 A A R T AR 8 3 sl TG e R
TR 5 P R R Y s e R R Ay L I s R A
RO ROIT . T R RE AR 754 o 5 IR 5 B 1 4
FTEIL A B e 1 B 2 3k — F R A 45 IO 33 3 10 )
AN 5 105 ) AR BIF 9 36 T — A — AT TR,
T o R A AR S G IR S B AP R A A AT RO
PR DL B AR 5 B B 7 4 300 1 A FECIR O L TR A2 BT
B R R LA AR, S G @A SE R
IO S0 S  RE 0 BIE TOUE R AIEB) 2 AR Ry #E ST
AR B AENLT B LA 5%,

1 XM&R57FE

L1 A& R SRABW IS ik @t )46 2
S ik 0] A B B S AR L DAOVR 35 BR i 5 AXF
480 A FERIFATE S L LA, MF TP #hhk H G
YEZ —WK . P I IE Ry 2020 42 2 H 4—6 H

1.2 AL A

.21 —fFEpEEL RHATHE 00—
I A 7R A AP I AR I RO B ARIR O L S
PR B R S5 0L

1.2. 2 SAS & /& g iF & % (self-rating anxiety

scale,SAS) R SAS B AW FKMA T — 4
DIRAE A IR B B4 0 R B B . 3Rl SR8 1E
A W.K.Zung T 1971 &£ 485, &4 20 I H,
R A GVT Ay bR S (B R RO ™ L R K E
WM EEE R F. BRDIEAD X
1158 24 o [ A #4700 37, 15 2] SAS v [5 # 1
(29.78 £10. 07) 43, B ik i 1 2 M9 AL & HLA5 B vl
HE o BRAC AT Hb S e A O B BREAR 1O

1.2.3 BEREEHHFm - -THEEX RAEXR
A At B 2 g T 4 R R AL G S v TR 9 o T B
25 1] v O i 2 1) O R e AR g 5 SRR g 1) it 8 2 AR B 47
PRI BT G 2 R A L 1R A T A R b B
RN FE B A5 S A R AR S AT AR AR JEE
1.3 Az %

1301 T E BEHC4 AP AL 4 Zn IR
Pt o4 24 8 AR HEAT TR A . T R AS B SE A 1]
G S O, IF AL B8 8 A X 52 09 I 15t = X [R) 45
HEATIE 2 1 R B s B R AR A R 4

1.3.2 ZpdE RMZ GG =L, % m G
FHBAEAIFHITE B RS R ERE. Bk
B SR AR AT A4 AN 2O A A SR W
PR 1R DA M e WU 22 (1 [ A o R B A i S R R
NAEF A G R

1.3.3 R4 N SPSS 25. 0 it kT
BT — MRGORE SR FH ARURORT A4 B HE $ 34 5 SAS
B A - {5 - AT SRR 1 DR AT B £ AR
HEZE 38 s >k F Pearson A G 73 M5 73 SAS £ 1E
FRERE HITRHNGEFE B A5 A8 B2 AT AR AR 19 A1 G
PE R 7 2293 B S-N-K #6536 . NPar ¥ 56 4> 1 A~
[FRRAERE AR SAS £5 JEFE B AT AR M 22 5=
N Amos 22,0 #E4T #4253 # . B Ak SAS £ B



3

+ 406 - g

=3

[

&35 2020 4E 5 A 45 19 %5 5 W] Chin J Infect Control Vol 19 No 5 May 2020

JE VR~ AF — A7 Z 18] B4 T[] SO I R AR
Pri|s DLE BT A et K g an e sk WL BT A P
PR BMBEA, P<0. 05 2250 et X

L4 e EF RIS B R AP &AW K
NN EN ST E ) R SR L PORT IR 3
R 52 2 PR

2 H#R
2.1 —arat LA 454 #4151

£(33.26%) . It 303 44 (66. 74%) s 4F#5 25 ~29
%05 34,36 % s BOIL A BT A A B 22,69 % 5 8

JEE T 4 B A AH C N HE A P Rl H i iR 2
(79.51%) ., W# 1,

2,2 SASEEBRBE. -2 - 1TAZERFTS
WOl 454 Z 8 N Bt SAS £ B O 415 5
H(38. 741 8.46) 4y, fm T E L, 22 A G
M (P<C0.05), H =15 — AT W &A% 5340 5 - A
PUHIBE AR B (24, 70 £ 3. 96) 4y S A A BF (12,75 +
LA 5 AT M (65,54 £5.02) 4, L3 2,
2.3 FRRE4IER AR SAS BERE S A HE
it 4 P 15 A 56 NHE L 5 R AR N 1 B0 | R 7 %
e Bl BE LR ABERY SAS # BG40 i, £ 51
H G238 L (P<<0.05) 41 i, 5e LR &

R1 454 LA NG —BRTTR

Table 1 General data of 454 respondents
— TR N {ED) 4 B (6) — Rt IN(CD 4 1 (90D
P51 Bl
L 151 33.26 R E Sl N 77 16.96
1 303 66. 74 %% YN 64 14.10
AR () BEy7 TLA A 103 22.69
<25 74 16. 30 it % A 5 56 12.33
25~29 156 34.36 TR F A 83 18.28
30~34 77 16. 96 T AR 71 15. 64
35~39 35 7.71 1 0 AR
=40 112 24. 67 R 203 44. 71
R 215 242 53.31
WK 404 88. 99 IS el A 9 1.98
R 50 11. 01 PR UNEE-§
5HT T i 8 8 1 AR 56 1 22 4.85
Y 0 0. 00 2 68 14,98
SE ML 2R 2 0. 44 3 129 28, 41
AR i 5 7 1.54 4 108 23.79
Jei] 32 2 fih 2 23 5.07 5 65 14.32
IR fi 361 79.51 =6 62 13.66
N b 61 13. 44 2 B R o B R AR
SCAE R 2 31 6.83
AR LT 305 67.18 i 354 77.97
K% 63 13.88 AN 69 15.20
ek e E S 18 3.96
w5 25 5.51
By B LT 43 9. 47

TE < 06 1 98 8 15 A DG NI o o R 35 45 0 2 R Qe 2R SR PR 2 114 B 38 5 B ) B 35 4 080 R BT Dt SR R4 (EL AR IR L (ACTIE 142 fih 2 45 55
JBE VR B g 0 6 T 9 S 3 5 LA e i L o T A % 12 AL AR 5 TR e A S Sl R At ¢ 0 12 KD G A B0 I W TS e Y
F A 35 Pl R B s R 132 M 38 4 DR 422 Mol ol e s 2% 00 12 B0 (0 A A L B R A 0 1R T A0 B0 I 0 75 T ) L A A ST



o Y i 2 A 2020 425 A 19 555 5 ) Chin J Infect Control Vol 19 No 5 May 2020 407 -

F 2 SASEIERE -5 - ITHERDEL (= 454)
Table 2 Scores of SAS and KAP (n=454)
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