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Abstract:

[Background] The epidemic of coronavirus disease 2019 (COVID-19) seriously affects the psychological status of medical staff who directly
face the risk of the disease.

[Objective] This study investigates the prevalence and related factors of depression, anxiety, and insomnia among medical staff during
the COVID-19 pandemic.

[Methods] From February 13 to March 1, 2020, a network questionnaire survey was conducted among 482 medical staff selected by
convenience sampling. A self-designed questionnaire was used to investigate the basic demographic information and COVID-19-related
questions. The Patient Health Questionnaire-9 (PHQ-9), Generalized Anxiety Disorder-7 (GAD-7), and Insomnia Severity Index (ISI) were
used to estimate the prevalence of depression, anxiety, and insomnia among the medical staff. Stepwise multiple linear regression
analysis was performed with PHQ-9 score, GAD-7 score, and ISI score as dependent variables. Multivariate logistic regression analysis
(forward-conditional method) on depression, anxiety, and insomnia as dependent variables was performed with basic demographic
information and COVID-19-related questions as independent variables.

[Results] Among the surveyed medical staff, the prevalence rates of depression, anxiety, and insomnia were 14.3%, 11.2%, and 23.2%,
respectively. There were no significant differences in the prevalence rates among different age, gender, local risk level, and occupation
groups and those aiding Hubei Province or not. The medical staff who directly contacted fever or diagnosed patients had more serious
depression (b=1.73, 95% CI: 0.79-2.66) and insomnia (b=2.43, 95% C/: 1.48-3.39) and a higher risk of insomnia (OR=1.89, 95% C/: 1.21-2.96).
The medical staff whose current protective measures cannot prevent infection had more serious depression (b=1.72, 95% C/: 0.65-2.80),
anxiety (b=1.75, 95% Cl: 0.76-2.75), and insomnia (b=1.73, 95% Cl: 0.63-2.82), and had a higher risk of depression (OR=1.97, 95%Cl: 1.11-
3.49), anxiety (OR=3.00, 95% CI: 1.64-5.46), and insomnia (OR=1.79, 95% Cl: 1.08-2.96).

[Conclusion] During the COVID-19 epidemic, the risks of depression, anxiety, and insomnia among selected medical staff are increased
compared with the non-epidemic period. Occupational exposure to high-risk groups and protective measures would significantly affect
mental health of medical staff.
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