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Abstract

Objective: The main survey includes depression, anxiety and the level of stress perception after infec-
tion with COVID-19 between two groups of inpatient psychiatric patients and medical personnel, and
conduct comparative analysis. Method: Collect all inpatients (Group A) from November 10, 2022 to
December 22, 2022: 99 cases, with an average age of 45.51 + 13.57 years. Among them, there were 64
males, aged from 16 to 85 years old, with an average age of 43.37 + 14.31, and 35 females, aged from
19 to 70 years old, with an average age of 38.09 + 11.52. Medical staff (Group B): 59 cases, 35.60 *
6.00 years old, including 14 males, aged from 24 to 49 years old with an average of 34.50 * 6.89 years
old, and 45 females, aged from 26 to 52 years old with an average of 35.95 * 5.73 years old. Both
groups used PHQ-9, GAD-7 and PSS-10 scales to measure depression, anxiety and stress perception
levels, respectively. Results: Although the total score of all scales did not reach the clinically signifi-
cant threshold in both groups, the comparison of total scores between the two groups showed that
there was a significant difference in the results of the PHQ-9 and GAD-7 scales (P < 0.01, P value < 0.05
respectively). There was no significant difference between the two groups in the total score of the
PSS-10 scale. In addition, the frequency of symptoms in the patient group is: Restless (19%), Uncon-
trolled worries (15%), Difficult relaxing (10%), Fatigue (9%), Irritable (5%). These symptoms dis-
appear naturally within 2 weeks without special treatment. Conclusion: The results of this study
suggest that the depression and anxiety of mental patients in the two groups after infection with
COVID-19 are obviously protruding from the control group, although the total scales did not reach the
clinically significant threshold. This also confirms that the ability of mental patients to respond to
public health emergencies is weakened by their mental illness. There was no significant difference
between the two groups in the total scale of the stress perception test (P > 0.05).
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Table 1. Comparison of PHQ-9, GAD-7, and PSS-10 between the observation group and the control group based on the total
score level (x £ s)
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