http ://aammt. tmmu. edu. cn B S KRR ,2020,42(16) 1613

2019 AR AR T R IUEE S DY b HiR S

DOI:10. 16016/j. 1000-5404. 202003174

COVID-UY [RE AREERENMERAER EREZESH

#ORLE OBLuER L EH v sy 2 FE o 400038 K, FEZE 42 B8 Ko (4 = HE B R2F)
B2 P R A O PR HE 5441021 140 2P0, Wb SCRE A B R 2 B/ i 48 22 T v BE BRI AL N RE

WE] Hif A COVID-I0 Fis A A SR I B 2 . Jiit RFIASIE (I
(Self-rating Anxiety Scale,SAS) AR A PF & 3 ( Self-rating Depression Scale, SDS) | 2% I ™ 5 5§ & 3
(Insomnia Severity Index ,ISI) F1%05¢ % 747 ( Chinese Perceived Stress Scale,CPSS) 202041 A 31 H&E
2 127 HAE],xF 2 322 Z4Erh 5 B ERR RO T SRR, 1 AR £ T8 IR S IR S AR A K
MBSO, S50 14.81% (344/2 322) WY BRI N DUAFTEMARAEAR , 4. 44% (103/2 322) [ F% 5 A 5
FAAEREIESEIR ,3. 53% (82/2 322) Ay IR #5 N O3 [] b A7 7R AR 55 £ i 0 F i AR, COVID-19 B 25 A D1y
SAS 5 SDS B FE T EWNHEH (1=35.26,P<0.01;:=43.25,P<0.01) , ZHZE Logistic [8]F43#1 B/~
COVID-19 F& s A B AR REAE IR 524 7 (B=-2. 84,P<0.01) , AL IR ™ B AR (8=0. 11,P<0.01) HIHEIE )
Bk (B=0.20,P<0.01) FHMAR(B=0. 19, P<0.01) A 5, MABKER 5 15 [k )y K4 (B=0. 18, P<
0.01) FifEI&(B=0.32,P<0.01) K, &5 COVID-19 FREg A Dt iy £ AN AR K -5 43 B 485 4R
JEREAR A B AER R A 22 g R IR ™ FRRFE N0 e 7 B 5K B AR ; AR R Y i B R 3R A e

[R§F] COVID-19;FREs A b1 28 1R

[HREESZES] RI195.4; R395.1; R563.1 [ XEk#REA] A

Survey of anxiety and depressive symptoms and analysis of their risks factors among

individuals quarantined for COVID-19

XU Chen', MO Kuo®*, LIU Xiaotong', LU Wan', XU Xiaoxiao', PENG Li', LI Min' 'Department of Military
Psychology, School of Medical Psychology, Army Medical University ( Third Military Medical University) , Chongqing,
400038 ; *Department of Gastroenterology, Affiliated Hospital of Hubei University of Arts and Sciences/ Xiangyang
Central Hospital, Xiangyang, Hubei Province, 441021, China

[ Abstract ] Objective To investigate the prevalence and risk factors of anxiety and depressive
symptoms among individuals isolated during coronavirus disease 2019 (COVID-19) pandemic, and provide
suggestions for psychological self-regulation and interventions for these individuals. Method  Self-rating
Anxiety Scale, Self-rating Depression Scale, Insomnia Severity Index and Chinese Perceived Stress Scale were
used to survey 2 322 individuals who were isolated in quarantine facilities or in home quarantine for COVID-19
from January 31 to February 27, 2020. Results Of the 2 322 individuals surveyed, 344 (14.81%) were
found to have depressive symptoms, 103 (4. 44%) had anxiety symptoms, and 82 (3. 53%) had both
depressive and anxiety symptoms during quarantine. The scores for anxiety and depression of the quarantined
individuals were significantly higher than the national norms of China (#=35.26, P<0.01; t=43.25, P<

0.01). Multivariate logistic regression analysis showed that the anxiety symptoms of the quarantined
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individuals were closely associated with their education level (8=-2.84, P<0.01), severity of insomnia
(B=0.11, P<0.01), perceived tension (=0.20, P<0.01) and depression (8=0.19, P<0.01); the

depressive symptoms were positively correlated with their perceived loss of control (8=0. 18, P<0.01) and

anxiety (8=0.32, P<0.01). Conclusion

The levels of anxiety and depression among the quarantined

individuals for COVID-19 are higher than the national norms. The main risk factors for anxiety symptoms

include education level, severity of insomnia, perceived tension and depression, while perceived loss of

control and anxiety are the major risk factors for the depressive symptoms in these individuals.
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