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Abstract:ObjectiveTo explore the sleep quality and the level of anxiety and depression among domiciliary medical students during COVID-19 (COVID-19).
MethodsGeneral situation questionnaire, Pittsburgh Sleep Quality Index (PSQl), Self Rating Anxiety Scale (SAS) and Self Rating Depression Scale (SDS)
were used to conduct the survey. ResultsA total of 1,356 valid questionnaires were collected,974 studentshad poor sleep quality, 104 studentshad
anxious symptoms, 383 studentshad depressive symptoms; he depression scores of medical students in different grades were different; Sleep quality is
different between grades. ConclusionThis study found that during the epidemic period, the sleep quality of medical students in school was poor, and
there were anxiety and depression. Therefore, the sleep quality of medical students should be properly monitored, warned and intervened to improve
the mental health level and sleep quality of medical students.
Key words:COVID-19; medical students; sleep quality; depression; anxiety

BRI R 98 ( Corona Virus Disease 2019, COVID-19 ),
DU SRR it , A= AMAR , FRSE R, HIER
REAGI, B2 B R R S g™ R — T sE 28,
FERTEMTRITI, BEAE B A BAARE 25 R BB A AE", A
FER M 0l 5 5 Ty i, ERETE B BOR T 1B DU
WIT, ATHITR A REAEEWE ST, BT R e B
A I AR BT 5t S A AR K-

INPOE E5PiR7S

L1 WG Rk

2022 4F 7 J, PRI T A Ba e B AR Pl S s e A oy
WRXS . Ei R kKNG, BABEZES | 38—k
o RIS 1356 4y (AR 94.89% ), WAMFE—HA
FUEFHRRE . BRAR BT RIROL . ARRCRDL . IMARIRDL

1.2 PHRTH

ONFZEFE: WEENRS IO . . €k, P9,
QULZEERIRIR R EUE R (PSQDY, ®&RIL 7 AT, BT
11 0-3 43, ZEMRA) 2, & AT IEAR AT | R0 A &

BN IRAR R, RIS T — R AR AR R R A PEA . OB A
PR (SAS)Y, A 20 M H , 48 4 FAF5Y, 4 FE N 50 4,
Hir 50-59 43 JiR R IE, 60-69 43 MR EERRE, 69 43LA I TR A
FERE . NARUE 0912, PE—EE AT, @ARHPFRE (SDS)
U420 NKH, R 4 RIS, S SHEHR 53 4y, Hib 53-62 4
NRFEAR, 63-72 40 AR BEIIAR, 72 40 LA FONEREAAR, AR
BN 0.853, NER—EE R4,

1.3 etk

A B # H SPSS20.0 B 74047 . L p<0.05 WZERASE
e

2 45

2.1 A[FIGERIEE A R AR AT . AR A2 RIS R L

FFA A 2 R 0 . S R AT RAG: HH 25 SR ke 1
FR7R o Rk ) B R A AERE IR RS 974 A AEAEMARRE IR 131 383
N, FEEERERE G 104 A, AREREEIDRAR, 254
Giit ot L ARG B IR OK AR,

FAFMER] LAy AR AR RS . VAR | AR AEIRAS th A Bl

BFEAR MEAR RS (n, %) Z HARAER (n, %) Z FEESER (n, %) 2
ES 1356 fi x X 1 383(28.25%) % X e H 104( 7.67%) x X@E P
97471.83% ) 38228.17% ) 97371.75%) 125292.33%)
5 0.48 0.21 24.43 0.000%* 1.67 0.64
273
B 421(31.05%) 312 (32.03% )109 (77.97% ) 148 (38.64% ) (61.36% ) 27 (25.96% ) 394 (74.04% )
700
1 935(68.95%) 662 (68.97% 1273 (31.03% ) 235 (61.36% ) (38.64% ) 77 (74.04% ) 858 (25.96% )
LR 3.4580.484 14.915 0.246 21.6240.042+
323 223 . . 243 . .
K— (23.82%)  (69.00% ) 100 (31.00% ) 80 (24.80% ) (75.20% ) 17 (5.30% ) 306 (94.70% )
. 421 . . . 303 . o
K= (31.05% ) 306 (72.70% 115 (27.30% ) 118 (28.00% ) (72.00%) 36 (8.40% ) 385(91.40% )
. 383 . . . 268 . o
K= (28.25% ) 272 (71.00% 111 (29.00% ) 115 (30.00% ) (70.00% ) 26 (6.80% ) 357(93.20% )
171 114 .
Jepy (12.61%) 131 (76.60% M0 (23.40% ) 57 (43.30% ) (66.70% ) 21 (12.30% ) 150(87.70% )
K158 (4.23% ) 42 (72.40% ) 16 (27.60% ) 13 (2.40% ) 45 (77.60% ) 4 (690%) 54 (93.10% )
il 3.7470.927 41 0.041%* 36.92 0.097+*

201



@ Universe
} Scientific Publishing

(=) (= - A
= BT BEfr e
HE 163 117

115 (70.60% Y48 ( 29.40% 46 (20.20% 9 (550%) 154(94.50% )
2 (1200 13 b 18 ( 2) ( “) (71.80%) (5:50%) ( i
[£Y7ZR 348 248
250 (71.80% )98 ( 28.20% 100 ( 28.70% 27(7.80%) 321(92.20% )

B (25660 ) 20 b8 ( 2) ( ) (71309) (7.80%) ( v
P 231 174

X 161 (69.70% )70 ( 30.30% 57 (24.70% 14 (6.10% ) 217(93.90% )
,_%l, (17-04%) ( r)7 ( 0) ( n) (75.30%) ( r) ( 0 )
g
PELEAS (3.54% ) 37 (77.10% ) 11 (22.90% ) 14 (29.20% ) 34 (70.80% ) 3(620%) 45 (93.80%)
&
[ 256 181

‘ 181 (70.70% Y75 ( 29.30% 75 (29.30% 18 (7.00%) 238(93.00% )
BAR (18.88% ) ( 0 75 ( ) ( o) (70.70% ) ( o) ( o)
RS
,{g,@s(o.w%) 7 (87.50%) 1 (12.50%) 2(25.00%) 6 (75.00%) 0 (0.00%) 8 (100.00%)
i .
e (2.07%) 21 (75.00% ) 7 (25.00% ) 11 (3930%) 17 (60.70% ) 6 (21.40%) 22 (78.60% )
2

. 88 (6.49%) 62 (70.50% ) 26 (29.50% ) 29 (33.00% ) 59 (67.00% ) 9 (10.20%) 79 (89.80% )
PR \

. 49 (3.61%) 37 (77.10%) 12 (24.50% ) 14 (19.60% ) 35 (71.40% ) 5(10.10% ) 44 (89.80% )
2
HA 137 102
i 103 (75.20% )34 ( 24.80% 35 (25.50% 13 (9.50%) 124(90.50% )
B (10105 103 (7320% 534 (24.80%) (2550%) 0 ooe (9.50%) 124(90.50%)

(HE: = =0 0EK p<0.01, p<0.05 AV E K )

KRz it

BTN 93X — A T M E A RV BB 4G B T B A A3 T
AU, SR AR B O RS B — B R, AR AR I
MRpERs™ ", MEMRSTRZ BT . 154 . NIMAEZ i Em, [\
AL R B R IR AR IR L

3.1 15 WA ) P I 2 W M T ik B R B L I /K

TR o, T E AR A NEIR BRSO 38.290, AL
WFFTEE IR, G U 1] A A R A I 2 A o A TR AR e iy e
974 N, i Leatii— M AHEREAR R A R A%, FFT s A S R —
o HA R A W RRIR T R — . K25, Al RIUAER
ATEI A, . A R RO . A ST RIS A AR R B AR
104 A, HIASEREE A 383 N, BB sha. J=2.85,
PR R AL e J5=2.15, 5 HRRATHRFFEHEL, B EnReY
PEBER I G, PR 2o PEXI R LR i By R R, 2R 5
BEAEDFIE — 80, (HABEFTAE EREIRAS Hh R TR A ), Z )&
RIS AAE R IAE FRASOIRAET, Bl & 8, AR R R
TERIF HHBL IR Ty, B TSR A B M 4 AR I K-
BREEFIRZR SN, ARIE A g AR BBl A
SR BRSSO IR S fE R B 255, S5 SRR AT
— 0, BT MARERE BRI EEE R, FES
Bt — B AR 5, XN AR AN AR T A, [
OO PR A4, PRIl G T it B R o St A S — S AR
TNERR OB E BN T B, RSO IR T, XA
B B Al ) 2 A SRR B X B T T it

22 30k

[ RS, B RSl bR s B I 98 B 15 I 1 2 i 33 B A B
FREARSL. LG BE TAEZRAR, 2021, 35(01): 45 79-84 T

[2].Tian F, Li HX, Tian SC, et al. Psychological symptoms of
ordinary Chinese citizens based on SCL - 90 during the level I
emergency response to COVID — 19 [J]. Psychiatry Research, 2020, 288:

202

112992.

[EIRIN - F N e i G| VAN S S ONPWA S A S e g i
I AR S 2 248, 2022,32(05):401-403.

[4]. H #5555 otk R IGAT S5 7 S il 48 S8 15 I 400 ) P it b IX =
%5 NG ERRGUIR A [J] 4 1T BE2%,2023,51(06):504-511.

[5]1.3X1 5 F 45F DT 2% ER i IR B e A5 5 AT A BRI P R0
PO I1l Sk A BE 2 e 41,2020,33(03):173-176.

[6].FAHAE M TT 2 AT 5EER (SAS - CR) A9M B K [)].
] e A F B 2 75, 1994(05):301-303.

[7]).Dunstan DA, Scott N, Todd AK. Screening for anxiety and
depression: reassessing the utility of the Zung scales. BMC Psychiatry.
2017 Sep 8;17(1):329.

[8]-Majumder J, Minko T. Recent Developments on Therapeutic and
Diagnostic  Approaches for COVID-19. AAPS J. 2021;23(1):14.
Published 2021 Jan 5.

(9] 4 EE M S5 A e I 58 VA T3 2 AR BRI B 4t S AR S PR R [T+
DA 2 ,2020,34(09):795-799..

[10].Mulyadi M, Tonapa SI, Luneto S, Lin WT, Lee BO. Prevalence
of mental health problems and sleep disturbances in nursing students
during the COVID-19 pandemic: A systematic review and meta—analysis.
Nurse Educ Pract. 2021;57:103228.

[11]Xiong J, Lipsitz O, Nasri F, et al. Impact of COVID-19
pandemic on mental health in the general population: A systematic review.
J Affect Disord. 2020;277:55-64.

[12].Huang Y, Zhao N. Generalized anxiety disorder, depressive
symptoms and sleep quality during COVID-19 outbreak in China: a
web-based cross—sectional survey [published correction appears in
Psychiatry ~ Res. 2021  May;299:113803].
2020;288:112954.

Psychiatry  Res.



