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Abstract

Objective: To analyze the anxiety and depression status and related factors of nucleic acid sam-
pling personnel during the epidemic period of COVID-19, in order to provide reference for im-
proving their mental health status. Method: A total of 330 nucleic acid sampling personnel in Xi’an
were selected as the survey object, and the questionnaire star was used to make a questionnaire,
including general demographic data, self-rating anxiety scale (SAS) and self-rating depression
scale (SDS), to analyze the current situation of anxiety and depression of nucleic acid sampling
personnel. Multiple linear regression analysis was used to explore the influencing factors of an-
xiety and depression symptoms. Results: The detection rates of mild, moderate and severe anxiety
symptoms in nucleic acid sampling personnel were 8.48%, 3.33% and 1.82% respectively, and the
detection rates of mild, moderate and severe depressive symptoms were 48.48%, 29.09% and
1.82%, respectively. There were significant differences (p < 0.05) in SAS scores of people with suf-
ficient protective materials and voluntary participation in nucleic acid collection at work, and
there were significant differences (p < 0.05) in SDS scores among people of different ages, majors,
working years and academic qualifications. Multiple linear regression analysis showed that the
anxiety degree of people with sufficient protective materials at work was significantly lower than
that of people with insufficient protective materials, and the degree of anxiety of people who vo-
luntarily participated in nucleic acid collection was significantly lower than that of involuntary
people, and the higher the degree of anxiety of people who were afraid of COVID-19 (p < 0.01). Age,
major, working years, or educational factors had no significant effect on depression (p > 0.05).
Conclusion: During the epidemic of COVID-19 in Xi’an, the nucleic acid sampling personnel had an-
xiety and depression to different degrees. When organizing the nucleic acid sampling, the hospital
should take corresponding psychological intervention measures to ensure the mental health of
the nucleic acid sampling personnel.
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1. 5|15

7R TRE DR F A 4% (coronavirus disease 2019, COVID-19)faiAR “Hrabfiti &~ , & H s 2 b PR 7l e
SEUG . CAPRIRIE KRR L 1 N B RIS A I SR B B, A AR AL Y1) [2]. H 2021
12 H 9 H DRI IR VS 28wk fili 98 2% 17 & B [ AU LAk, 18— AMRERIB T BT R A= R 49 B0 2
B K — A L1, %k 2000 BILA b, # T KEES N RS SZERAE TR, X IR H
BEAMa N RS SRR AT S, R ERE R AR, R, T 52 B R
filr, P55 N RTHIGREA S PR R 77, R PURE— RS AR, BT TAES TR R, fEhidiE
TS AR I TR 0 B R 3] [4] [5]. HET, 5%T COVID-19 i IRl B4 A 01 (1) O B A BRI
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O 32 SCHRIRIE[6]-[12], (EAXIRRAEER SN 2 B RE AR AE IR (0 5 A 1 DL 1o AR AR TS o X IRR AR D1 Ak
TRNEPAZIIEE — 2, BRI R, R e PR B G A il 28 B 17 SN N 20 20 (R 58— PR [13]
N TRV P % T COVID-19 eI AL BRAE N D3 £ FESMAI S 25 IO BUIR S FEm R 3R, ASHT FTRS 330 445
PN AT R EMMACIR DL &, DUENECE IR RN SO B ORI 2%

2. NREFRE
21 BEMR

Xt 2021 4 12 H 9 £ 2021 £ 1 H 6 HIEF %5l COVID-19 R KAt TAER) —2 =P N Sk 7/
B, R 330 43, AR 330 4, WA SRR AN 100%. NEIRFTA S 5 & H A EHIES
DAL S P R A I E S OE SR ok s = S SIN = i =98

22. Bk

RFERKAFE =T TH “ME8” flehELfliR, IACREAES - BAD%EE. FEAITE
x. MACEWPERS, E£S5RRAENKIRRE —&KEF A RRHER T REELAEER, HA 5%
WERENCIE AT RIES, 6 RIFWEAELTEER, HE AATTHIEEE. AN,

1) BB AREER . R Tk, BRRR. TAEER. Bmset. ISR, BT L5 A
FE, VWAS SRR E BB 25 a8 REER A REEASL. 27 BB S IR
%} COVID-19 k5%,

2) FEBEPFRER(SAS) SAS BEA 20 Mk H, MA 1~4 7PN ProriE. B A 50 H 4320 A,
B o A S5 ARk DL 1.25, HUREL, RGFRAESN(Y). MR EEBE R, SBIEHTERR
HE B 53 FHUE N 50 43, R BEEEREAE 50~59 <[], rHEEFEIETE 60~69  [H], HFEEEN 69 7L .

3) AR H VP& (SDS) SDS J2 H 20 MR AR R, M8 1~4 Z4vPsy . ERERR S = &% H 2t
53180, VR BEFRECS FIARFR FE BE L, R0 = U B I AT R . B B HAR RS AE 0.5~0.59 1], i BEH]
ARFERSAE 0.6~0.69 2 [A], EEEEAMARFERSAE 0.7 PA L, JCIMHREERS HMAR T £ 7E 0.5 LT .

SDS HI SAS f & H1 Zung 7€ _E AT 60 FEARHT Gl , BTG, THRIJTARI B, 45 5 E AR
&, HBAMR & RS BRI EE[14] [15] [16], =2 EPRANRHIAAEE R B PP ER, |2 A TR B
W R A A

4) Gt I AR A KA SPSS 25.0 Gil S A AT HAE A i, THECBERER RSB B 43 LU R,
THEPRER IS £ MRHEZE(X £ )RR, WA LLBCR WIS AEA t K560, 2 44 1a) b4t R FH B[R]
RIS IR WALS 2 SAERFE R T3 TRFE NS X7 76 o3 23 1M 98 5 325 2[R PRI AF DG 14
K H Pearson AHGH: 70T R 2 e RA AT AT 2R 4. L p <0.05 NZEFAGIEE Lo

3. 4R
3.1 —RE#HER

330 ALK LA N G, T34k 62 44(18.79%), 1k 268 44(81.21%); 4% 18~25 % 40 44(12.12%),
26~35 % 169 44(51.21%), 36~45 % 94 44(28.48%), 45 % Ll I 27 4(8.18%); /L 102 44(30.91%), 4
228 44(69.09%); 52 %L H FLRE - WE 7t 4= F UL b 27 44(8.18%) , K} 240 44(72.73%), & B [ LT 63 44(19.09%);
USURHAR L : TS 225 44(68.18%), A4S 99 #(30%), B55+ 6 %4(1.82%); H T4 199 4(60.30%), LT
L 131 44(39.70%); HAFR: =4k 18 44(5.45%), "2 139 #4(42.12%), ¥IZK 173 44(52.42%); TAEFIR:
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<5 4 87 44(26.36%), 5~ < 10 4F 88 44(26.67%), 10~ < 15 4F 83 44(25.12%), 15~ < 20 4 32 44(9.7%), >20
40 44(12.12%).

314 (95.15%) N AN TAER B % 78 /2, 16 A (4.85%) N A TAER B % A 78 /25 315 A (95.45%)
HIEZIMZIRRE, 15 N(4.55%)E B ESIZIRE: S 5RFERE: 1-3 R¥# 49 4(14.85%), 4~T K
H 75 44(22.74%), 8~10 KF 40 #(12.12%), 11~15 K3 107 44(32.42%), >15 K# 59 4 (17.88%); ~1-3%
TR RFENSL: 0~200 A 29 #4(8.79%), 201~400 A 59 #4(17.88%), 401~600 A 132 #(40%), 601~800
A 64 4(19.39%), 801~1000 A 46 #(13.94%): WffTFEFF COVID-19: “dEH A" 54 4(16.36%), “H
AJLAA” 132 44(40.00%), “—f%” 97 4(29.39%), “ANul4H” 47 4(14.24%).

3.2. HEERHERAGIDERE

W RFE N G B2 FEREIRAS, A% 100 - TEEEFESEIR 285 44 86.36%), 4/ 28 44(8.48%), /¥ 11 44(3.33%),
HE 6 44(1.82%).

PR RFEN AR FE RS B L. TEHIABEIR 68 44(20.61%), /% 160 #4(48.48%), /¥ 96 #4
(29.09%), HJFE 6 44(1.82%)-

Pearson AH<5#T 7 SAS FiI SDS 143 2[R I AHOC 5504 0.367 (p < 0.001), FEAZBRRAFEN 01 1 £E
JEANIECREIR 2 (M AFEAR R IEAROG . KT ,  ASHIE 5T Hh AT P BH 4 e v T BB P& A BRI 2R

3.3 BEREENARRE. HHEXER

TAER P o 2 B R 20 BIES IR RENFER) SAS 115 % 7 A Guit % 3 L (p < 0.05), A
FERY . Bk TAEERR. 2205 ABER) SDS ¥4 2 54 4i it 22 X (p < 0.05) (L3 1).

K HH Pearson A 5¢ RE M HTFERE . AR S 2 SIZBRRAE R B I RRFEANEL. X COVID-19 &%
Z IR HIAH M, 45 R BRSNS COVID-19 Bk 2R E A< (p < 0.05), EIiAA COVID-19 fnlif
NBHEEIER S WS 2 5IRKAEREL PR RIS, X COVID-19 BikHIA L% EAH
FtE(p > 0.05).

Table 1. Univariate analysis of anxiety and depression among nucleic acid sampling personnel

® 1 BERREASRER. BN RARRS N

W H IR SAS P4 t/F p SDS ¥4 t/F p

% 39.76 +9.23 0.55 +0.08

P 1) -0.572 0.568 0.559 0.576
e 40.52 +9.47 0.55 + 0.08
18~25 40.06 +8.13 0.53 +0.09
26~35 40.02 + 10.09 0.55 + 0.08

R (F) 1.559 0.199 3.070 0.028
36~45 40.07 +8.13 0.54 + 0.09
>45 44.12 + 10.62 0.58 +0.07
-+t 40.75 + 10.14 0.54 +0.09

£\ 1.195 0.233 -3.372  0.001
T 39.55 + 7.53 0.57 + 0.06
Wk 38.83+9.06 0.55 + 0.08

TR R g% 41.13+10.13 0.778 0.460 0.55 + 0.09 0.074 0.928
= 39.72 + 6.66 0.55 + 0.08
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Continued
<5 40.62 +9.05 0.54 +0.08
5~ <10 39.42 +10.79 0.56 + 0.08
TAEFRR(4F) 10~ < 15 39.76 + 8.38 1.851 0.119 0.53+0.10 2.399 0.050
15~ <20 39.49 + 6.96 0.54 +0.08
>20 43.94 +9.42 0.57 +0.07
k% 40.06 + 10.05 0.54 +0.08
2 AF 40.54 +9.43 0.144 0.866 0.55 +0.09 3.282 0.039
>+ 39.68 +7.97 0.59 + 0.06
LU 40.63 +9.69 0.55 +0.08
TS ARAR L PSS 39.66 + 8.53 0.522 0.594 0.54 +0.08 0.592 0.554
B 5 42,50 +13.46 0.58 +0.13
e 40.21+9.31 0.55 +0.09
BLT& -0.398 0.691 -0.227  0.820
T 40.63 +9.61 0.55 +0.08
S % & 39.89+8.77 0.55 +0.08
IE@;@? - . 4,65 5 15.46 -2.575 0.021 0545010 0.369 0.713
En B = PEEIE e 0000 PEE T s osos
RS 7 51.83+ 10.41 0.56 + 0.06

vE: SAS: HEEHIFER; SDS: #ALHTFER.

34. BEMREEFAGRKRE. AIEXERNS TLEEEASH

B DR LR R R N IR 32, DAEERECH AR &, DL AR B s 2 B 7 2 (A7
RABIR), BT AESIERRE AR NS, 5 COVID-19 Fikl |4 & 3T £ & [ /5.
SE RS OR TAER Fidr O v 70 & N RERE S B KT A R R B, BIESIZIR R N B R
KTAHEBAEE, X COVID-19 @Ry H A B FEFEFE i (p < 0.01) (IL# 2).

Table 2. Multiple linear regression analysis of anxiety-related factors in nucleic acid sampling personnel

® 2 BEERHEAREEEXEZRNS TLEEESR

Ei=ga B SE Vi t p 95;%;55 ! 9?1/%5 !

WE 63.132 3.158 19.989  0.000 56.919 69.345

TAERT B 5 76 /2 —8.468 2.261 -0.193 -3745  0.000 -12.916 —4.020
HIEZ IR & -10.979 2.324 -0.243 -4724 0000 -15552  —6.407
X e A —-1.747 0.524 -0.172 -3.337 0.001 -2.777 -0.717

BE— R Z R PR R A N AR A 3R, DUIION IR AR &, BLEERG(18~25 NS IE). Llk (3
TAZW). TIEER(S F£RSR). EHORE AZR)N AR EIT 2 u & m 1. 4R ERUE
PR 2O TR 24 5 25 2 (p > 0.05) (WL 3).
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Table 3. Multiple linear regression analysis of depression-related factors innucleic acid sampling personnel
= 3. RZERAEN CHEME X E R AL Tk M E YIS AR

95% CI 95% CI

fabw B SE B t p TR i
() 0.524 0.015 35.487 0.000 0.495 0.553
iy =26~35 % 0.012 0.018 0.072 0.680 0.497 -0.023 0.048
WY =36~45 ¥ -0.010 0.025 —0.052 —0.389 0.697 —0.059 0.039
R =45 B E 0.010 0.035 0.033 0.289 0.773 -0.059 0.080
Tl = EIf 0.022 0.011 0.120 1.946 0.053 0.000 0.044
TARSERR =5~< 104 0.024 0.015 0.127 1.598 0.111 -0.006 0.054
TAR4ERR =10~ < 15 4F 0.008 0.018 0.039 0.416 0.678 -0.028 0.043
TAR4ERR = 15~ < 20 4F 0.021 0.025 0.074 0.839 0.402 -0.028 0.071
TAEMER =220 4F 0.043 0.030 0.168 1.469 0.143 -0.015 0.102
P o= AR —0.006 0.013 -0.034 -0.515 0.607 -0.031 0.018
2Pio= mit ULk 0.029 0.022 0.095 1.308 0.192 -0.015 0.073
4. #ig

KA SAS X} 330 AL RS N AR B DL S 45 R0, B, PR, HEEEER
o 2530 8.48%. 3.33%- 1.82%, =i T-XISE R SAS X} 512 4 R4 A L F i £ 45 2R (12.5%) [17], i
TE5E N SAS X 11118 A BERE TAE N A B R A 45 5(17.45%) [18]. MtAl, RABERFEEP AR, +
L E ARG 22y 48.48%. 29.09%. 1.82%, i T-ERA%ER T SDS A 11118 44 BE % TAE A A
(118 5 45 5 (31.45%) [18]. LIl 25 AR TRAZ IR R AL R4 N 02153t A7 CE A% B2 AN [R) R AR R AR RE IR, 7T e 5 A
NRZEAK: — AR S, IR, 2022 42 1 H 4 A2 h—R IR &
ANKFEN I 28,060 N, LR RFEES N R 2 HO0 A S SO T, Bids TAE R A G, FRTH X
o O B T R A I A, — I ECASEASIE N, WO BIE R T ORAEIRRFE RN B RS SRRk,
KEEX RAWAEN) COVID-19 FHYENHE, AR my, KK T RIIRES: =S5 T
W1 b R AR P B, HLPE 2 TR AS A s E i, SRR N R R ATR A T EH s = X, B
ATESZ BRI, R R BRI A B SO AT TAE 2 RIE ), FEESCRE R, B4 N A 1) £ FE AR
FERAGE MRS N RS BRI skRe 1, BAE— R Em By N R TAERCR . &
7 2 AL RS, AR AT RE XS H S A BER DS B A AN R 2 [5] [19] [20].

MR RFEES N AR IERRE R R A S B R R SR R = i kB, TAER B et HIR
SRR BAT 55 LA ST COVID-19 B HLC B /N E AR R AR R TEAIG, ARIIEOR ., 22 s oA R
JIEANARAEIRTE 2 . ZonZeERIAM TR, RN R 2N TENBIF et Rt &%
HIES LI RENBELL LT COVID-19 MIRMEFERE: MiaEdd. Lol TAEMEIR. 22 Poxt T-HAR G 53
S . XTI REE RN B RS 5 IR AN ST AR EEAL BRI A TAEE N FE 5y, XA ] RE
TP I R G R T, BB G b R 5 b R ARG, AT AZKSZ BE R RS G B g, DRI A AT T 1 £ 18
THO AR TAE BB S MBI R IR 2 1 AR ISR R dg ke, A& Gt AL R AR ) 035 Y o
ARBR RS ()%, BriEsfEfE R, 56.36%KAE A fiXl COVID-19 AR, COVID-19 i Kk JEilid,
KREENRAES B2, BT RS f ORI 75 o0 42 X B L T 1SR, [0 e T I 35 b R 2 1 B R 5 9
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AR BANRTEAR, Wik e TEES, W PAt X E Ko AMAEE, fin Eariprr s
B, I BRI KA S 77, TS 5 B AR R 4

BEXTAZIRAE N SUAFAE R O BRI, JATHR H U DA . O MU bz = & aep
PR I S A2 % B N B 7 R b oot T 38 9 R 55 N G 500 BAT BB I (2], — 5 T ZE R e g 1 A N B 37
Rt A— iSRRI R @ REFIISIR: BRI 30RE . REESTRABEA 2L
SRR NG SE R, NSRS RIS ST 45, T B S IR B ) R 55 N 5 e % g At o
B AR, JADIJEBUZ M, AR B AT AR IR B A% SRl R 55 N 3 SN R SR AR A
PSRRI O FEMEEML. FREW . BAUEWIR R K R T IRE, SERBIEEH L, FN
KAEN G COVID-19 AN T fiff St DR Ul i T AF Sk e 8RO s BEAR RIR 0T e R A%, [
WU R BUBRIEAR . BUBHU . AU L FARATBUEE 2, HINME B HE W SR N RS %
A E K, WA BORII RO, @ JRHRALR: il Mg, Bk, F & EfR5EA
H R 2R 55 N SO B AR RN, AR ATTREAT A YR 5o B T A I U S i ) 4 )0 BT 05 9255
® fEFE. fpidfOERE): BARC BB S BRI, RN RGEE A AN ME AR
LEZ ML A OEERIEE, AOIA T, W RIZE, RERERIRBEE, J7 A 7RI
UNZENI PR

£i EPTd, V9T COVID-19 AT I, XBRRAEN AAAAEAFRE MRS WARtE 2, Piirit
Az B RSINEIERAEAE S S COVID-19 Rt RAR O BRI AZ R RAE N DA £ B 45 B 2
FEALERRRAE TAER, BERTIEIRFEREE . ES SR, FFRAEF L MB35 F0 3SR,
RIS S N LRI, ERRRAE N R G B D A8 “ e AR BT, A SRR
TR [A3], 1 5 AR O BT T Sl ORI AX R RAE N A O B R . RN AT FUAT — 52 1R R PR Ak«
B, MW A, AETE R TEAT, FEARIEAE K, MY KRR — DR SO R LR R A
NGB BEORDLAI R A 3R s L, BATBOA BRER R 55 A\ SO BRI A2 4k BL K COVID-19 1% ) Zh
SR

& STk

FEME . ERURIHT R B S FE R, RIREE AT O SR SERE S AT AT R b . BRI
FEMEREAT MO B B . Goih oA B SR SRR SRS MER. FEFHTRXNET; £
FRUR 0 3 S 1R o B ) B o RO X S R R AR A B, M R

FizE oz
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