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[Abstract] Objective To analyze the mental health status of medical staff in the Fourth Branch of National Convention
and Exhibition Center Makeshift Hospital during the COVID-19 epidemic in Shanghai to lay a theoretical foundation for the mental
health and psychological intervention of medical staff in COVID-19 and other public health emergencies. Methods An online
questionnaire survey was conducted with the generalized anxiety disorder scale (GAD-7), patient health questionnaire (PHQ-9),
and Athens insomnia scale (AIS) before medical staff entering the makeshift hospital and one month later. Results The detection
rates of anxiety, depression and insomnia were 18.4%, 22.1% and 27.0% respectively before entering the makeshift hospital, and
28.8%, 59.3% and 64.2% respectively during the follow-up period one month later. The GAD-7, PHQ-9 and AIS scores of medical
staff after working in the makeshift hospital for one month increased significantly compared with those at the baseline period
(P<0.01). Female and previous history of using sedative and hypnotic drugs were risk factors for increased depression level among

medical staff in the makeshift hospital. Conclusions The anxiety, depression and insomnia levels of the medical staff in Shanghai
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increased after working in the makeshift hospital for one month. It is of great significance for the front-line support work to identify

the medical staff with serious psychological problems and carry out psychological intervention in the early stage.
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Tab.1 Demographic results of medical staff (n=452)
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Tab. 2 Distribution of GAD-7, PHQ-9 and AIS scores of
medical staff before and after work in the makeshift hospital
[n(%), n=452]
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- GAD-7 PHQ-9 AIS
OR 95%ClI P OR 95%ClI P OR 95%CI P

Hal(0=5, 1=%) 1.99 0.99~4.44 0.07 1.81 1.07~3.12 0.03 0.90 0.54~1.51 0.70
AR 0.97 0.94~1.00 0.07 1.00 0.97~1.02 0.75 1.00 0.98~1.03 0.88
SEDA

P+ 1.00 1.00 1.00

HA 0.92 0.20~3.02 0.90 1.12 0.38~3.34 0.83 1.12 0.38~3.34 0.83

[ 0.46 0.19~0.99 0.07 0.91 0.52~1.59 0.75 0.98 0.56~1.70 0.94
AR

AR 1.00 1.00 1.00

P 0.54 0.08~2.06 0.43 1.24 0.42~3.71 0.69 0.45 0.12~1.39 0.19

Kt 0.76 0.42~1.31 0.33 1.42 0.51~2.31 0.12 1.07 0.68~1.67 0.78

it 0.50 0.14~1.34 0.21 1.09 0.14~1.34 0.83 1.29 0.61~2.78 0.50
ML 0.95 0.58~1.54 0.84 0.77 0.51~1.15 0.21 1.06 0.71~1.59 0.76
WA s 0.91 0.26~2.56 0.87 0.91 0.26~2.56 0.87 1.72 0.70~4.48 0.24
ZERv el 0.61 0.20~1.50 0.32 0.89 0.43~1.79 0.74 1.46 0.73~3.00 0.29
R VNITA

KUE 1.00 1.00 1.00

B 0.49 0.03~2.98 0.52 1.48 0.32~7.65 0.62 1.57 0.34~8.13 0.56

B 0.68 0.43~1.07 0.09 0.95 0.65~1.38 0.78 1.08 0.74~1.57 0.70
BRI 25 25 0.26 0.20~0.33 0.09 2.41 1.16~5.28 0.02 0.33 0.14~0.73 0.01

GAD-7. ) {Z MR B R 3% s PHQ-9. A eI ATS. B AR i i 3

3 i it

A 5T B8 9 B 45 N Btk A R B B T AE R
Ja B HEUR S FE AT I A AT, RIAEHE AT R EE
B TAELA A J5 O BRE A T R A8 fe, o
AT M BE BERT AR . AR08 . R A H R 0
22.1%. 18.4%. 27.0%, #HEATMER T/ELNHIE
I R59.5% ., 28.8% . 64.2%. kA EERE T
ERTAIEE, SEATTMRERE TEL N HIE, B AL
FIFIAR . FEE . KRGO 5, o 5 I
ABFEAR AN, 25 AR B AR R 25 W 2 AR . 2k
HIRE PR AR Tk 1 5 M PR 26

COVID-192 REUA A= ARG ALLEE T,
JE AR DR 2 815 T AT 300 I 140 3 DL B i

LaiZ: g R B, e aDUE S E B TR — 2
% N —2PAAE R B A D BRI, AR, £E
& R E RS K 58.5% . 51.6% . 40.7%,
AR . JRERAKS R ARG, nTRE R S B % 5
FHBA.2HIBA.2. 278 SR AT AL YL o BE R | AL 45 o B
PR AGRE T R R R SRR, XRS5 A BOR BB
PRSI, [RIRE, X P B R 4 A AN
B H B A RAR AT 5 B RE R B A
Fo, HERNEESEER, FZEENBEEAN
Fasg, —LREES A\ B AL BRI B ) BRh 5 B2 P
HIE, MR T HIT/EEACHE ", B
KB FERPRB MG, 5 AR B O RTES
KL AE T g2 2R I . A5 R . AR 450 B )
REU0) A e i ) 0 P B 7  f IE 45 ABR PRE



g8, BEREYE, B A0, TRz
FRAEN Z AR, I8 . JCHRAEIR B I B,

AHIFFE K IAS [ 1 591 B 45 B3 ) BER S AR b
R, Lotk 5 B AR IR AN . Pappai ')
LR R BN, fECOVID-193 AT ], Lotk
P55 TAEE B A MBI EE R . SHMEML, &
P25 ) 52 BPEAE P TR, 7 AR T 2 A 1 T AR
B, XHEIGE R PR E R, BB R AR
W, LrEERS AL . EIEY . Lobk TAEAB90%
DL EARIEAP A, AR 5 H 5 7 A JRk e A 42
Y] P, PR TARRE A TAE R K, KB
FRITHE AR B[] /0 EN R, sZmm AR i, S5
b BRAER B 7 A RIS Y B S BT . 4R
JE . SRMRAE AR AR 1 KT B R T A
BE 45 AP ARBF ST R & B 00 BT IR A28 A 5
HAhB= 55 N AP B 255, T RE S FEA & K057
A= E AT, HHA84% A B itk . 1
KA PE B 45 T AR 100 PR g (] 875 A5 21 K B o6
L, NSRRI, i —4R RS A
B B O

AR R ER, ESARIEATIR TAELA
AJE, KU & A ik 64.2%;  BEAE AR B i AR
LY REAMARIE IR & A I A FE R R &, f7 7
J R B [R) R = 45 N D 2 B R ) A
AR . AlboghdadlyZs ™ 1E /347 & 0H COVID- 19 A [a] it
IR 55 A DD BEIR AR AL 1) R R B 2B, IR R
55 N AR SR A e B AS IR 22, AR 22, 0
ARG, A B, 555 LT
YENG Y, PR RIRRETE S, S 1 AR AE
AREFHAMAREER AN E P, Ik, 7T RS 241
T 0 R 2 B 24 P A el R, DT —
FEBE B TR B= 45 A D3 B 2 AR RE IR

AW FTEATAE — &R R M B e R AR TR R
—, RUEAFR R E BRI TAEMMBE S AR
TEOL, W HBREARER D, X RE SR A AT
BZImAPEERE . HK, (A TS A
AR . AR RIRM R KB RENL, COVID-194
V] 55 M B0 A 0 B ) RO AT Q0405 i o7 e . 5 30
KA, (HRBEAARBIT T, 5 =, WL
7%, XFRLIC L MBS Sk KRIREE S
NG, FEHEAT I TAELA H ], R34
DERT 2T 10, Joik b sk 259 T ikt
P55 N LD B R . S50, AR Rk T T
LRBEVT, S5 RARME, J52: TAEH ] LIk 438
BEDTREL, BRROBASI R

g bk, SR TAERMIL, BIPESA
BHEATT M TAELD HIGIIAR . fERE . RIS B 5

Med J Chin PLA, Vol. 47, No. 11, November 28, 2022

InyE, AR A O B LR Y R 55 A B
S EAT O B TN PR AIE— 26 S TARRY T e B A
B UG B0 e A (et i
FHERE RS 25 9 35 ) T e

([ &% 30k )

[1] Gu YQ, Zhu Y, Xu FZ, et al. Factors associated with mental
health outcomes among patients with COVID-19 treated in the
Fangcang shelter hospital in China[J]. Asia Pac Psychiatry, 2021,
13(2): e12443.

[2] Hannemann J, Abdalrahman A, Erim Y, et al. The impact of
the COVID-19 pandemic on the mental health of medical staff
considering the interplay of pandemic burden and psychosocial
resources-a rapid systematic review[J]. PLoS One, 2022, 17(2):
¢0264290.

[3] Han B, Chen HG, Liu ZR, et al. Mental health service demands
among medical staff during the COVID-19 epidemic[J]. Chin
Mental Health J, 2021, 35(8): 695-701. [#7K, BRZLE, X145,
SRR Bl A IRAT I ) B AP N 510 B TR AR 55 SR AT ).
A LB T AE ARG, 2021, 35(8): 695-701.]

[4] Mascayano F, van der Ven E, Moro MF, et al. The impact of
the COVID-19 pandemic on the mental health of healthcare
workers: study protocol for the COVID-19 HEalth caRe
wOrkErS (HEROES) study[]J]. Soc Psychiatry Psychiatr
Epidemiol, 2022, 57(3): 633-64S.

[S]  Zhang W, Jiang HJ, Jiang XG, et al. Analysis of psychological
stress and influencing factors of of Anhui's medical staff assisting
Hubei under novel coronavirus pneumonia[J]. J] Changzhi Med
College, 2020, 34(2): 92-96. [kfF, 1L, Z2/NEK, 45, %R
R R 7S IRUNA SRV e NV WSS AL N E s N AR ST
PE 24 B4R, 2020, 34(2): 92-96.]

[6] Miao PP, Yang L, Zhang L. Analysis of the mental health status
of medical staff from Ningbo who assisted Hubei during the
outbreak of coronavirus disease 2019[J]. Zhejiang Clin Med J,
2021, 23(8): 1181-1183. [N, Bk, SKAT. ek Ae 1 I
TR B GO BRI S AT [ J]. WL R B2 2%, 2021,
23(8): 1181-1183.]

[7] de Kock JH, Ann Latham H, Cowden RG, et al. The mental
health of NHS staff during the COVID-19 pandemic: two-wave
Scottish cohort study[ J]. BJPsych Open, 2022, 8(1): e23.

[8] Yildirim M, Ozaslan A. Worry, severity, controllability, and
preventive behaviours of COVID-19 and their associations
with mental health of Turkish healthcare workers working at a
pandemic hospital[J]. Int ] Ment Health Addict, 2022, 20(4):
2306-2320.

[9] Ezzat A, Li YF, Holt J, et al. The global mental health burden of
COVID-19 on critical care staff[J]. Br J Nurs, 2021, 30(11):
634-642.

[10] Khajuria A, Tomaszewski W, Liu ZC, et al. Workplace factors
associated with mental health of healthcare workers during the
COVID-19 pandemic: an international cross-sectional study[J].
BMC Health Serv Res, 2021, 21(1): 262.

[11] Dai LL, Wang X, Jiang TC, et al. Anxiety and depressive
symptoms among COVID-19 patients in Jianghan Fangcang
Shelter Hospital in Wuhan, China[J]. PLoS One, 2020, 15(8):
e0238416.

[12] Lai JB, Ma SM, Wang Y, et al. Factors associated with mental



20224F11H28H 4748 11l

[13]

[14]

[15]

(16]

(17]

(18]

health outcomes among health care workers exposed to
coronavirus disease 2019[J]. JAMA Netw Open, 2020, 3(3):
€203976.

Liu M, Yang CZ, He XF, et al. Investigation on and influencing
factors of compassion fatigue among medical staff working in
Fangcang shelter hospitals during the COVID-19 outbreak[]]. J
Nursing Sci, 2020, 35(14): 75-78. [XI2€, # 46T, {41 ¢, 5.
I TEERR I 75 il 98 B 75 H D P = 47 N D3 A 57 S i [
FAHT ()], 2R A A, 2020, 35(14): 75-78.]

Gu YQ, Zhu Y, Xu GX. Factors associated with mental health
outcomes among health care workers in the Fangcang shelter
hospital in China[J]. IntJ Soc Psychiatry, 2022, 68(1): 64-72.
Yang WS, Wang ZR, Zhang XL, et al. Investigation on mental
health status of medical staff under the closed management
during the prevalence of COVID 19[]J]. J Psychiatry, 2020,
33(2): 84-87. [W3CX, EBA~, KN, 45, Bie il 5 e 1
liﬁlﬂ%’rlﬂ%ﬂ@})ﬁ}\mL\I@@E@%R[J]. ke I o
2020, 33(2): 84-87.]

Pappa S, Ntella V, Giannakas T, et al. Prevalence of depression,
anxiety, and insomnia among healthcare workers during the
COVID-19 pandemic: a systematic review and meta-analysis[J].
Brain Behav Immun, 2020, 88: 901-907.

Chen C, Guan ZQ, Sun LQ, et al. COVID-19 exposure,
pandemic-related appraisals, coping strategies, and psychological
symptoms among the frontline medical staff and gender
differences in coping processes[J]. Appl Cogn Psychol, 2022,
36(1): 111-120.

Zhu JY. Research progress on psychological problems and
intervention measures of medical staff during the COVID-19
epidemic([J]. J Jilin Med Univ, 2022, 43(2):145-147. [ 45 H.
BT T BN G0 BRI RN T B T (],

[19]

(20]

[21]

[22]

(23]

[24]

MREZG# PR, 2022, 43(2): 145-147.]
Zhang CY, Zou XN, Liu Y, et al. Investigation on the
psychological status of nursing staff in different periods of the
COVID-19 epidemic and analysis of influencing factors[J]. J
Ningxia Med Univ, 2020, 42(9): 901-905. [Tk %3, 4R & UE, X
SE, A SR Ml 58 AR AN ) Ak 40 e BN B i AR B 9 A
BSEMAN R (], T B BERL R 224, 2020, 42(9): 901-
905.]
Deng R, Chen F, Liu SS, et al. Influencing factors for
psychological stress of health care workers in COVID-19
isolation wards[ J]. Chin J Infect Control, 2020, 19(3): 256-261.
(X8, By, X SHEI, 46, i 20 et bR o 2 il % D% 995 s I 4
AN DL T iy sz R (7], b g e il 22k, 2020,
19(3):256-261.]
WuY, Zhu S, Chen ZL, et al. Mental health status among medical
personnel in Ruian during the COVID-19 epdemic[]]. Chin
Ment Health J, 2020, 34(12): 1056-1061. [ H, A%, BREH,
S5 BRI A AT 0 B 2 T BE AP N O B B A [, R
[ O A 24, 2020, 34(12): 1056-1061.]
Sun XX, Xie F, Chen BJ, et al. Negative emotions in Chinese
frontline medical staff during the early stage of the COVID-19
epidemic: status, trend, and influential pathways based on a
national investigation[ J]. Front Psychiatry, 2021, 12: 567446.
Alboghdadly A, Saadh M]J, Kharshid AM, et al. Assessment of
anxiety level and sleep quality of medical staff treating patients
with COVID-19[J]. Eur Rev Med Pharmacol Sci, 2022, 26(1):
312-319.
Cleper R, Hertz-Palmor N, Mosheva M, et al. Sleep difficulties
among COVID-19 frontline healthcare workers[J]. Front
Psychiatry, 2022, 13: 838825.

TR RRIRAR)





