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Mental health status of COVID-19 patients: a questionnaire survey in a single center in Wuhan, China YUE Hui-
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Abstract Objective: To evaluate the mental health status of COVID-19 patients and the risk factors of the mental ill-
ness by investigating the depression, anxiety and insomnia of COVID-19 patients. Methods: We conducted a cross-sectional
study on 560 COVID-19 patients admitted to our hospital. The severity of depression, anxiety and insomnia was assessed by
the Patient Health Questionnaire-9 (PHQ-9), 7-item Generalized Anxiety Disorder scale (GAD-7), and Insomnia Severity
Index (ISI), respectively. The basic characteristics of demography were recorded by a self-designed general condition ques-
tionnaire. Univariate and multivariate Logistic regressions were used to analyze the risk factors of depression, anxiety and in-
somnia. Results: Among 490 respondents, 182 (37. 1% ) manifested depression, 154 (31.4% ) displayed anxiety, and
148 (30.2% ) had insomnia. Multivariate Logistic regression analysis indicated that those divorced or widowed patients and

patients whose family members were also infected with COVID - 1 9 displayed a great higher risk to develop depression [ OR
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95%ClI: 3.653 (1.238, 11.327), 1.818 (1.040,3.182), 1.620 (1.087,2,434) respectively, P <0.05]. However,
multivariate Logistic regression analysis showed that severe patients had a lower risk of developing depressive symptoms than

those with mild symptoms at admission [ OR 95% CI 0. 420 (0. 251, 0.686), P <0.05]. Moreover, females, COVID-19

patients in hospital when interviewed and family members infected with SARS-CoV-2 were independent risk factors for anxiety
[OR95%CI: 1.664 (1.115,2.492),2.643(1.520, 4.610), and 1.708(1.125,2.621), respectively, P <0.05] . Fi-

nally, the results of multivariate Logistic regression analysis showed that discharged patients but still under quarantine and in-

patients and patients whose family members also infected with COVID-19 had significantly increased risk of insomnia [ OR

95% CI. 2.107(1.344,3.327), 2.215 (1.262,3.879) , respectively, P <0.05].

Conclusion: Depression, anxiety and

insomnia are common mental disorders in COVID-19 patients. We should give more psychological care and counseling to CO-

VID-19 patients.
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