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Objectives: Now, coronavirus disease (COVID-19) is worldwide threatening. Medical staff’s efforts and
sacrifices against COVID-19 are still ongoing. The purpose of this study was to investigate the mental
health of the medical staff who have fought against the COVID-19 in hub hospitals. Methods: The medi-
cal staff underwent an evaluation of psychiatric and sleep status between March 23rd and April 3rd, 2020.
Based on the evaluation, we retrospectively analyzed depression, anxiety, and sleep quality of the medical
staff, who worked more than 7 days for fighting against the COVID-19. Results: This study included a to-
tal of 101 medical staff. Approximately 1/4 of the medical staff showed depressive mood and low quality of
sleep, and more than 1/3 reported anxiety. The nurses reported more severe psychiatric symptoms and
poorer sleep quality. Conclusions: This study demonstrated the mental and sleep status of the medical
staff against COVID-19. Medical and social support should be considered for them.
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Table 1. Demographic data of the medical staff at the hub-hospi-
tal against COVID-19 (n=101)

Mean=SD or
number (%)
Age (years) 34.731+9.36
Sex (female) 67 (66.34)
Days working at Daegu Dongsan Hospital (days) ~ 15.27£7.73
Faculty of Daegu Dongsan Hospital 41 (40.59)
Occupation
Doctor 47 (46.53)
Nurse 54 (53.47)

COVID-19: coronavirus disease, SD: standard deviation
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Figure 1. The results of depression, anxiety, and sleep quality sur-
vey for the medical staff. *p=0.001, 1p<0.001. BDI: Beck depression
inventory-Il, BAl: Beck anxiety inventory, PSQI: Pittsburgh sleep
quality index.

Table 2. Depression, anxiety, and poor sleep quality of the medical staff

Questionnaire Average scoretSD Cut-off value Numbers of subjects over cut-off (n, %)
BDI 9.89+8.80 >14 24 (23.76)
BAI 7.7918.71 >8 36 (35.64)
PSQI 6.611£3.07 =9 26 (25.74)

BDI: Beck depression inventory-II, BAI: Beck anxiety inventory, PSQI: Pittsburgh sleep quality index, SD: standard deviation
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Table 3. Comparison of the demographic data, mental health,

and sleep quality of the doctors and nurses

Doctor (n=47) Nurse (n=54) v/t p

Age (years) 35.4117.40 34.13£10.85 0.68 0.497
Days of service (days) 16.36+7.01 14.31+8.25 1.33 0.186
Ways to participate in Daegu Dongsan Hospital (n, %) 32.03 <0.001

Faculty of Daegu Dongsan Hospital 22 (46.81) 19 (35.19)

Volunteered or dispatched 25(53.19) 35 (64.81)
BDI (average score) 6.9816.39 12.4319.83 -3.34 0.001

BDI =14 (number of subjects over cut-off) 9(19.15) 15 (27.78) 1.03 0.310
BAI (average score) 5.00+6.97 10.221+9.38 -3.20 0.002

BAI =8 (number of subjects over cut-off) 11 (23.40) 25 (46.30) 5.74 0.017
PSQI (average score) 5114225 7.9613.11 -5.28 <0.001

PSQI =9 (number of subjects over cut-off) 4(8.51) 22 (40.74) 14.56 <0.001

BDI: Beck depression inventory-II, BAIL Beck anxiety inventory, PSQI: Pittsburgh sleep quality index
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