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Abstract

Objective: To investigate the status and influencing factors of depression among nurses in grade A
tertiary hospitals in Chongqging, and to provide basis for developing depression prevention meas-
ures. Methods: Convenience sampling was used to conduct network questionnaire survey on three
types of hospitals in Chongqing from September 2020 to March 2021. The risk factors of psycho-
logical depression among nurses staff in Chongqing were analyzed by univariate test and logistic
regression. Results: A total of 901 valid questionnaires were included. Overall, the incidence of
depression was 39.73% (358 people), and the incidence of mild, moderate and severe depression
was 23.64%, 14.65% and 1.44%, respectively. Through multi-factor analysis, marital status, per-
ceived stress, sleep quality and income level are the risk factors for depression among nurses in
grade A tertiary hospitals in Chongqing, and the impact of income level is nonlinear. The depres-
sion sources mainly came from hospital examinations and work. Conclusion: The incidence of de-
pression in Chongqging is at the national average level, and appropriate intervention methods
should be taken to reduce the incidence of depression among nursing staff according to its in-
fluencing factors.
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1. 318

THRAE A WS PR, HTRe RO E ML R, AFE TIERE /I FF(Lee et al., 2018; Tran et
al., 2019) NBrAZAE 8 /7 BEAIK . 520 B A4& E(Ho, Tan, Ho, & Chiu, 2019; Ho et al., 2018) LA &% A= J5i & (Tran
etal., 2020), # 2 7 H (Do et al., 2020). BE37 A G2 AR & AE [ = /& A HF (Callaghan, Tak-Ying, & Wyatt,
2000), FH0E, EHONGAIEE LR EEANR 4 £5. Hp, HTERR. TR SR E 7%
JE, R LR EREEA T A AEIEEN, ER L MEER R A il 43%, JFHIEH
FHEf S (Xie et al.,, 2020). FEREFRERE RAELSK, R4 1B MmN —2& R AR, Bag+
HIHRA T a3 (Chew et al., 2020; Tan et al., 2020). 748, Fr AP0 B R PUE— L4 1 47.56%
FEAE R FECL EAWAS (KN, 7 i, BRIDEL, BRsiET, ZF0F], 2020). DAL, AHFERFHE 4 RS HE
W77, SRR E, R PR X = H BR e AT HAR P BRI 2, 40 M 32 BE R R 3R %
fak R, DOHA B AATBEE 6 E A B RS AR AR AR, Sy OB ) T TR A A R, DA
TERE L RER R B O e 327 AR RCR A B & .

2. BMERHE
21 WEWR

KHAMERHEER) 7%, T 2020 4F 9 H 2 2021 4 3 AR A48 BB sUR RO 7 5, el 7 # IR
W =HEEBE LT 7 B, BREeMERAEE 3 by SR BEle . 2 it s B RIE R . 2 T & A SR & BE B .
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2.2. MNSHEBRFR

HEXN RN O BESM; @ LRI KIZRN .
THEXT R AR bR AE: © BA RIS RN E RGN @ IR AR ehom (FR18 . L)
2 @ AR LB .

23 BAERMITE
WRIEAFEA A R AT A RER AR, AFN:

s =005 2Z, =258, HVFRZEENO0.05, WIECEEDE p = 04, WAAXITTHFEAEL N 639
No 0 10%MREA TR, HHEFTEREAE RN 703 N NRIETSEREAR, MR SR olE 241 ke
PN
24. BEITR

1) — M BRHAA R

XPH X R RE 2 N FRHE DL R AT R 2 s 4 L AARIR DL B 3R AT R . — RGBT RHA A R iR
R 938 30 SRR BRI 3 BT iR T O A R IR, /N 2 WO e T BRI Rl 3R, B85 TR R
VA 1) N B2 N 2RI R B IAEE . dh4s N A ds: PR, EES. 2200 BURR.
TARER . WSWR G PRl BEARE AL . POIABE RS AN, TIER S K JRIE. "It
TEHLOIER) . BRSOl TAERR B R N 2 .

2) fHBH VPR

Zung AR E V-5 % (Self-rating depression scale, SDS)#2 135 .0 FE 225K Zung T 1965 E4w ], FT
PEE HIARAEIR 1) = AL FE A B R 20 Mk B, AN H % 1~4 WUGEor, 1P I IR S — A 7
FEANTE FRER I AE 73 4 04y, Hor 10 AN IE R PESr 10 AR SR P43 s 5 o IR 1) 40
WIRIEN 1. 24 34 445, RIATEENTEA 4. 3. 2. 1. %08 b (5 B gh Rbrik, L 53~62 20 Wi
JEHIAR . 63~72 3 Arb BEAMAR. 73 43 L EOREE AR (4552 52, 2011, E 20, HBifE, ORI, 2020).
ZER O E AR IE R, RREHERA 1Y R BT A A ARRR S, E R E RN (41.88 £ 10.57)
4%

2.5. REEH

1) ARRAAE LIS B R AR BEZE 52 d Attt , A 1) 360 DOA A0 A R BN, R T TS,
MEAFEE BN BEAS5HE.

2) K 1) B2 g i A 28 ) 455

3) BKARER TN, HAM TG QN EERY LN, HEPRERERENS —RS1E. D
HIEZ 58450,

4) RERBIES R, BATA % HIRE N “CBEm”

2.6. BUEEBRG a4

b HIE, #in B S5 R T H 2 Microsoft Excel 2016 #EAT #4342 M i BN S HEER bR AL
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BRANTF 5 2R A

KM RIEE mgev BAF(6.3-0 AA) S B REAT 0. ELPETTRL WRF & IS % £ A5
)R, ARIEAM A P LB (I A BRI BE) o s A S BORBR M AREL . SRR . SRA A o
Fids . —7t Logistic [AIVA 7AiM R 2R o R FE % R BOPP A S BORL K AR %S . P < 0.05 o
HA G5 3

3. &R
3.1 PANFIR ABRE A ME AT

LB 0 947 1y, SR 33 I FF A HERARHER) M S LA 28 i 1A A BLAE FE A AR Z547),
TEFI AR 914 1k, WEXT R B O A1 13 47, BRI LR SRR B, vt B 2n)
2 901 71, 18]G KA 203 95% . AN Y A oA AN [F R BEAMAR IR f 3 51 358 N, BHPERR 39.73%. Hirh,
. R, EEAMAL SN 213 N(23.64%), 132 A(14.65%), 13 A(1.44%). &/NISHYPEE B fIAR & A2 3R
EEMNAR. BARTE, HI7EREER R E AR, H 40.72% (125/307); HUCHFEBNGEGEERE, N
39.78% (109/274); 55 J9Hi 7 L RHE T, 4 38.75% (124/320) . K 45 5 5o, = 4H1A) 6 .38 22 5 (X% = 0.25,
P =0.88).

3.2. ARIBZHNEPRZAPEMERER

ANTRIR 2 B I 2 22 A K . PR s i s L, A3 62.50%, FH VAT 50% 1A =ik A 3
A SRR RN S92k BAEL BRI T 40%~50%F 12 4, FHTERTE 40%LL FIIH 13 1.
VRN ILFE 1o (EAFRNEIARAELE Goit 2 % 5:(X® = 28.539, P = 0.4362).

Table 1. Comparison of the incidence of depression in different departments

=1 TEREIREERLR

A= [ERERRRG B Rz HEE Bt S PR 2
F R 6 8 1 1 16 62.50%
FREEF 5 4 4 0 13 61.54%
2R 16 10 8 1 35 54.29%
B WE 7 4 3 1 15 53.33%
HERLE 9 3 5 0 17 47.06%
IR P A 16 7 6 1 30 46.67%
Jigea At 16 9 5 0 30 46.67%
ARAY 8 4 3 0 15 46.67%
B4 ML 14 9 3 0 26 46.15%
AR R 12 5 4 1 22 45.45%
g s 17 8 6 0 31 45.16%
Lol R} 17 4 9 1 31 45.16%
EER 67 34 16 4 121 44.63%
[ipAw 13 6 4 0 23 43.48%
B R 4 3 0 0 7 42.86%
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HR 20 8 5 1 34 41.18%
fZE AR 14 6 3 0 23 39.13%
12 16 5 5 0 26 38.46%
SR 10 6 0 0 16 37.50%
JLR 13 3 4 0 20 35.00%
FAth 43 12 9 1 65 33.85%
MEEEARE 12 3 3 0 18 33.33%
ES: 25 6 1 37 32.43%
LIS 40 12 0 58 31.03%
T4 E} 7 2 1 0 10 30.00%
G 33 10 4 0 47 29.79%
FARE 12 2 3 0 17 29.41%
DR} 61 17 7 0 85 28.24%
TR 10 3 0 0 13 23.08%
Bt 543 213 132 13 901 39.73%

3.3. {IEPEXERERRS

M2 T, GSHIRES . WA IREIER D INPERERE . ARG AL < BN ST S0 AT

R AR

Table 2. Correlation analysis between different factors and depression

%= 2. TREIAZMINERL KD

AN S T X REZH AR ZH (A e Ay P&
P51 0.03 0.9
5 50 35
E'8 493 323
W 33.36 (7.13) 33.12 (7.04) 0.5 0.6
T 11.78 (8.12) 11.51 (7.90) 0.51 0.6
2215 3.8 0.1
K& 92 77
EN 438 276
A 5 AR 13 5
HRFR 3.1 0.2
E/adll 316 228
FEAIT 203 119
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Continued
Al AT 24 11
IS IHIRES 12 0.003
RIS 128 72
&Y 407 267
[ 8 19
A 0.48 0.5
1E =Gl 177 108
e 366 250
AT 27 <0.01
30007C~ 10 10
400076~ 27 14
50007C~ 72 51
60007C~ 87 75
700075~ 71 62
80007C~ 115 77
90007C~ 58 42
10,00075~ 103 27
IR 0.19 0.7
1 P 249 158
Liteoi 294 200
AT BUR S 0.5 0.5
H 56 31
7 487 327
JEFE A 18 <0.01
H 389 301
T 154 57
INBEFR 13 0.002
GZH 86 91
/R 365 216
Ak 92 51
TAER B S 31 <0.01
W= 303 132
— % 215 202
= 25 24
M IR 143 <0.01
IR%F 101 21
B 335 135
B 105 179
RZE 2 23
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34. ZERCKRERSH

W LR BN R &, SH0HCR A FTREAAER R B E/E N BB S P < 0.1)HT1E Logistic
FIH. B RINAKCPAE RS AL &, FTRAFAEAR s, SRR KRB G UK AR MR 35

Sz B EIA, g RRIUSIIRE . WNKE. BEEIE . BERG R, ZRmyEA QG
MR, I EYNIKPSHIAR ) R A B B35 AR P 2R (XP = 13.55, P < 0.001), 45 ILIE 1, wTLL
B RS IKEFIARAFE B AR R &R, WA KSELE 7000 DURE, $IAR AR A= R AR, Ti7E
7000 DAL, BEEWCNBGN, HIAR R A A0 AR A & AN DR SO IR R AR e WK 3, TLUE
SR e A B K ) DR 3R B AR

2 -]
o |
(=3
Rl
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Figure 1. Non-linear effect of income level on the incidence of depression among nurses in grade A tertiary
hospitals in Chongging
1. WK IS E R X = FRE R ir T HAR & R A IE LM 7200

Table 3. Logistic regression analysis of multiple factors that may affect depression
= 3. NI RERIZE R Logistic B1Y3 5347

EALBSES iHE PR gt & Pl
RO -1.58 0.29 -5.40 <0.01
IS IR 9.66 <0.01
A A %l
&Y 0.24 0.19 1.28 0.2
IS 1.51 0.49 3.09 <0.01
REE) 6.54 <0.01
fH ZHAH
7 —0.49 0.19 —2.56 0.01
MR 101.60 <0.01
TREF %l
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Continued
BT 0.56 0.27 2.08 0.04
7 1.91 0.28 6.89 <0.01
1R 2% 3.88 0.78 4.97 <0.01
PN (AR 11.53 <0.01
3.5. HURM T

N T VPR R E P, BRATR A R AR R R T (N KT ) IR B S, SR AR RE 2 bR 2, JERL A
NBEHLREE, 73 PP DI RIS S . SRR 4, WLUE M, RS EE, HERKR
RFFEE, W] PRBMRENE, 4 E.

Table 4. Comparison of the impact of different parameter Settings on factors

4. FRISHREMNEAZZMEE MR

SRS, HEENA SRS, HHEN3 SRR, H NS
PSS Chi.sq P PSES Chi.sq P iSES Chi.sq P
ISUIRAS 9.66 0.00798 ISR ES 9.55 0.00846 IS AR 9.69 0.00787
BEE S 6.54 0.01053 ) E ] 6.49 0.01083 B ) 6.53 0.01064
REEAIR T 101.60 <2e-16 RIEFIR 3 101.59 <2e-16 MEAR i f 101.66 <2e-16
W IK T 11.53 0.00174 NI 11.95 0.00139 IR 11.36 0.00163
WARRE %%, H N4 PFESS, HHRE N4 REEAE BN
S Chi.sq P ESES Chi.sq P i5ES F P
ISR AS 9.67 0.00796 ISR ES 9.49 0.00868 TS AR 4,79 0.00854
BEE S 6.57 0.01037 B ) 6.47 0.01098 B K g 6.28 0.01236
e R 101.47 <2e-16 RIEFIR 0 101.45 <2e-16 RIS 7 33.80 <2e-16
K 12.23 0.00572 BNIKT 11.70 0.00333 IR 3.86 0.0014

3.6. #IEBABEEHIKIRS 4R

XHAEAEAARIEAR O3 L VR HEAT J0 i, BRI =W EERe P L, EBE B R 2 S BUE 141
FEJFH, HOARUO AR, Ag ez 24, WLIE 2 FifEl 3.
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Figure 2. Stress source analysis of depressed nurses
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Figure 3. Comparison of stress sources with different levels of depression
3. AR E ™ EIREE SIRIRELER

4. Wi

BaE AR R BN, RSSO TR AWK, SR TR o ANTE s ATk
S AAEIRPE M, FEPLIERSZ I TAEE I LR IBNE R ) @sk @i 8. 3 2019 47 12 FFe it ¢
FRRULK, NV E R IERAGRIBA K, EIEIHFRTEEWE R, Mgk, EEYECarEr—
FhTAERRS, mR . B G BRI R AR B % 15 B 4% A S 5k 1 22 77 THD PR IR % 772 B Jg A 4 -1 1) B
B, 37 AR B E ) O R T T PP S R, A AT S ST MU AN AN ALY )

A 5T 8 0 E PR X = R e 4 AR BIOIR S DR 3 AT R A, R I PRH X = R R4 &
JIHR A A 6 5 4 [ S 241 KA Y, S 39.73% (Xie et al., 2020), JLdr, %8, dhy BEEHIAR 5N 23.64%.
14.65%- 1.44%. AFRIERERAL, BlE 2 MEHEZ .. 52mE R T R BTRE . K BEEIE
71 BEHRTE, smid LIRS w2, I HARN AP R A Z g ma Ay JR 2, Ik
GAR T = g W PR R .

SRS, ERHLIX = H R B4 3R A A 26 AE 4 G 4 Ak T HR 557K SF (Xie et al., 2020). R
PAELLR, BT EiaZEmem, SEVEENRE S RAFRABZ BAEERMES . GikiE, BT
DX 28 155 915 42 Hh A G 15 e 47— S )RR 55 VIS 38 ik 70% (258 4%, 2021), T b3 2 B AR IR & AR 3R N
33% (e, 2022), 1T B HLX S0 RHP 7EH ek M 28 22 175 1A (] H00 A1 3 00 1 25 A I 7 AR B 4 28
N 54.4%. AIULEH, AEIHDOHTE S AR, TSR BOR S R, R SO E R IR 2

WK S AR R A RS, R H 2RI W %, HFYNTE 7000 DL RS, X4
A2 IAN K, T 7000 B, BEAE WS N, HOERES PR B0k, IRONBUR ABE—BOMRE R+,
BV IR, BT TR ) AR AR 35 R U, R, WONREmas . Hodk, I SHE 7000 oG, BT E K
TP T KCE, MRIEE RS REEE Bon, 2021 4 1A DL B Ak stk N BRAEF1 T %N 74,022
TG, AEAFILRE IR RRAE BT AP ARV K, Z RN, AR o il iy, AR U M . B
FridfEm I EIny, oG 7ARERE, R LY EN L 0T B O TAEMAE.

HEHIRTT E7E o BEAR DG AR ) V238 2, IR B R BoR BIEAC(E AR, SBER, Wbk, Ak
M, BREERG, 2018; HEGEMH, ThE, 2021). MEMGEANMZEAREIFTER. HEIRMG R, MEEIRE A 2™ H
S TR R A TAERCR, AR thimdr £ GO e, RAEMSRE. MAESG(EEE, T, 2021).
MEAR A& NS SSRGS RAETRE S, L TEESM™E, PHEAR M RETREO S0, &
Mz, KER, AR, 2011; ZA/0NF], H R, Wi, ZEEE, Z20hJ5, 2017). AR RN, ESEE
W&k B TR RREA SRR RS L AR AR, I et FL R AR o & (1) [ AN 5%, 2021
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JHEE, BRVEE, BT, BEAK, 2020; SREREFAE, 2020, 5, 2019). FE, 4P R NS B E PR
NFIBHIR, UEEHERE, iyt TS, DRI AR BRIR T S 1 m . 47 L B S N7 RS G,
IEF OB AR 597, SCRIEIRTE, MR ERE, REEETAe.

BSUAARAS 3 A, BSUS IR A AE R B3 & T RIS S LS, XAERZ HAW AR O Bon. Wk
TR X A Lo e oA AN AR PR SRR AR FE v T A OB AU A £, R, FAE, 38, 2022).
ARG, RIEANFEH TSRS/, ISR A B3, mas s AR T, BT EER T L
B v A T B B AR 1) A, S [E] RO DG T e AR U 1 TR AR TR PR R A . DRI B A AR fes
Bt m T ARESRELS. SR, TERT = &P ICU 97 A SO B BEIR LA B 0 Fr v, CLas &4
FEAFIAR () fa b Rl Z (X, 2018) 0 F 5 BRI AT Be A FE O (2 5 UK AN BE A A0 A — 2, A AT B ABEALTEA
A () N AE B B A5 45 AN, [RIB AHAAR I T 485 0 %oF o BER 110 B0 7 R T 2

BRI RN BN — R RE 2. R 5 TR I TIESHRL, BIRRREREK T
YER s 7y, $RE TAERE, FNEAS SECOLEFIH, A, 8 T/E S E 0 20 = T AR O3
77, ERFAR RIS IE . R, A5 S LA E AR AR, A H AR NREH O E B, K
ZRTAMNMESE X, BEREA T, AR TR R OHNIRE .

A FAFAE—E JOBR . B2, BEAERZ W AR B R AR E N GRS AE, A AR RN
FEARBER, HRBTAFREREZERSAR, CHE=HERRESMRA, RERSEHEEAEKAS
B, FEREZMERAEE, R, WEFARENEFSECEHE PR R TIEM; 82,
W 28 B AR R AT AT R R T ke —, (B FIN AR A WA, ARAREMAR: £=, AWRE
T E PR X = F R BRI R — 24P AR S el R R, A B U 4iol S b S5k S e L1
FARAF o3 To 2 7 (KT 25, 2021), LR 7 397 0] 25 DR M DX B AR P A, MO R A R AR X 2 B2
g, ARHIRZES, BRI B0, AFFFR AR R 2020 4£~2021 4, HTHIE R
5, R OBEIRMLLIREAE S, FEHF—DIFLIAE,

5. &g

R X = H R B AR R A AR AN i, RN E A AT KR, ISR . INAKF
KB BEIRPTE, R AR 28 s R R, FF HUSONAKSE X AR 17 ) A2 B 25 (1 R 2t
RN NI B EE A NAZAR IS B B BRSO, BEXF DA RJRIN, S MmO R AR, kiR A
BRI E, o TAERREE, DASGEREIRT &, (RFIRRY L & o @i, (RIFEH %4,

S

IS 5 Z A A 0T R B R A SR TAEA G
E&mHE

PR RS e & 2 BH G158 2 4 101 H (2019MSXMO8) .

SE Tk

255 (2010). [ELRUH XS P (528 MU S i 7g. 240080, BER: = FERE.

ZNFT, HEZ, Rz, &, 5017, HmviX LR ES S A R FHAEMM T, EALEF,
46(29), 4121-4123+4126.

ZRRRNE, ZhkR, EEHE, PE, B4ES, S, BEEINIQ021). Bl B AL Ju B B 4O BT SR K 5
RNE . FLB# F, 39(23), 106-108.
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