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Abstract 

Background: More than 210,000 medical workers have fought against the outbreak of Coronavirus Disease 2019 
(COVID‑19) in Hubei in China since December 2019. However, the prevalence of mental health problems in frontline 
medical staff after fighting COVID‑19 is still unknown.

Methods: Medical workers in Wuhan and other cities in Hubei Province were invited to participate a cross‑sectional 
and convenience sampling online survey, which assessed the prevalence of anxiety, insomnia, depression, and post‑
traumatic stress disorder (PTSD).

Results: A total of 1,091 responses (33% male and 67% female) were valid for statistical analysis. The prevalence was 
anxiety 53%, insomnia 79%, depression 56%, and PTSD 11%. Healthcare workers in Wuhan were more likely to face 
risks of anxiety (56% vs. 52%, P = 0.03) and PTSD (15% vs. 9%, P = 0.03) than those in other cities of Hubei. In terms of 
educational attainment, those with doctoral and masters’ (D/M) degrees may experience more anxiety (median of 
7.0, [interquartile range (IQR) 2.0–8.5] vs. median 5.0 [IQR 5.0–8.0], P = 0.02) and PTSD (median 26.0 [IQR 19.5–33.0] vs. 
median 23.0 [IQR 19.0–31.0], P = 0.04) than those with lower educational degrees.

Conclusions: The mental problems were an important issue for the healthcare workers after COVID‑19. Thus, an early 
intervention on such mental problems is necessary for healthcare workers.
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Background
Since the first outbreak of the coronavirus disease 2019 
(COVID-19) pandemic in late December, 2019 [1], 
82,933 cases have been confirmed, and 4633 people died 
in mainland China up till May 14th, 2020 [2]. In Hubei 
Province, especially Wuhan, the capital city of Hubei that 
was the epicenter of the COVID-19 outbreak in main-
land China, there were 50,339 confirmed cases (60.69% 
of mainland China), and 3869 patients died (83.51% of 
mainland China) [3].

More than 170,000 first-line medical workers have 
joined the battle against COVID-19 [4]. Furthermore, 
45,322 medical workers from other provinces have been 
recruited to help reduce the pressure on healthcare per-
sonnel in Wuhan. Among them, 38,478 (84.90%) doctors 
and nurses have worked alongside their Wuhan local col-
leagues [5].

The extreme exposure due to their profession, a great 
number of cases, dying patients, shortage of personal 
protection equipment, having to put on heavy isolation 
suits as well as the lack of effective drugs and treatment 
strategies has put all medical staff at a high risk of infec-
tion and even death. They were also overworked and had 
to reduce contact with their families [6–8]. Thus COVID-
19 may induce mental stress including anxiety, insomnia, 
depression, and post-traumatic stress disorder (PTSD) 
[9], all of which lasts for even a long time [10]. Never-
theless, there was no investigation on the incidence of 
mental health negative outcomes in healthcare workers 
after the first wave of COVID-19 in Hubei. Thus, in this 
study, we launched an online survey on mental health of 
medical workers fighting COVID-19 in Wuhan and other 
cities of Hubei, aiming to provide basic data for interven-
tion with regards to medical workers’ mental health.

Methods
Study design and participants
The study was a cross-sectional, hospital-based and con-
venience sampling survey via a multi-region-stratified 
sampling from May 15th to 31st, 2020. During the days, 
there were no new COVID-19 cases in Hubei [11]. The 
subjects were involved with the medical workers in three 
hospitals in Wuhan, Jinyintan Hospital (most of profes-
sionals were from other provinces), Renmin Hospital of 
Wuhan University, and Zhongnan Hospital of Wuhan 
University, and in five hospitals of other cities of Hubei 
Province, Xianning Center Hospital, Xiaogan Hospital 
of Traditional Chinese Medicine, the Second Jingmen 

Hospital, Xiangyang Hospital  and Renmin Hospital of 
Hubei University of Medicine. All these hospitals had 
been treated the patients since the COVID-19 outbreak. 
Physicians, nurses and other professionals (including 
radiology technicians, pharmacists, clinical laboratory 
technicians, disease prevention and control department 
staff, ambulance drivers, and administrative staff) at the 
frontlines to fight the COVID-19 crisis in Hubei includ-
ing Wuhan had participated in the survey via the Quick 
Response (QR) code of Questionnaire Star based on the 
social software, WeChat App. (Tencent Inc., Shenzhen, 
China) [12]. 1805 medical workers in 18 Wechat groups 
in eight hospitals were invited with a goal of at least 60% 
response rate (at least 1083 respondents completed ques-
tionnaires). Then the respondents were screened accord-
ing to the inclusion and exclusion criteria. The inclusion 
criteria were as follows: (1) Medical staff who had the 
initial fight of COVID-19 in Hubei for one month; (2) 
Medical staff from other provinces who have been on the 
frontiers during the COVID-19 outbreak in Hubei; (3) 
Staff without mental conditions before fighting COVID-
19; and (4) Staff without severe diseases of the heart, 
liver, kidney, or blood system. The exclusion criteria 
were as follows: (1) Worked in other provinces to fight 
COVID-19, excluding Hubei; (2) Were medical staff in 
Hubei but did not work during the COVID-19 outbreak; 
and (3) Disagreed to grant authorization to use their 
information or filled an invalid questionnaire. This study 
was approved by the Ethics Committee of Renmin Hos-
pital of Hubei University of Medicine. All participants 
were required to clarify that they understood the ques-
tionnaire. They were then asked to sign online informed 
consent that allowed the investigators to use their infor-
mation; if not, their answers were identified as adhering 
to the exclusion criteria.

Participants’ personal information
The structured online questionnaire consisted of per-
sonal information that could be potential influencing fac-
tors: sex, age, marital status, education level, occupation, 
and working location. The survey was conducted from 
May 15th to 31st, 2020. As Wuhan was the most severely 
affected, the sampling was done from Wuhan and other 
cities in the Hubei Province to compare the difference 
between the effects of the pandemic in the frontline city 
and other second-line cities of Hubei.

Keywords: Coronavirus disease 2019, Healthcare workers, Mental health outcome, Anxiety, Insomnia, Depression, 
Post‑traumatic stress disorder
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Measurement of anxiety
To measure the severity of self-reported anxiety, the Gen-
eralized Anxiety Disorder-7 (GAD-7) assessment scale 
was used [13]. The anxiety levels were assessed using a 
self-assessment questionnaire ranging from zero to three. 
The higher the score on the questionnaire, the more 
the anxiety potentially faced. Briefly, the total score was 
interpreted as normal (0–4), mild (5–9), moderate (10–
14), and severe (15–21). The cutoff score for detecting 
symptoms of major anxiety was ten based on Lai et  al., 
2020 [13]. In this study, the Cronbach’s alpha coefficient 
of the GAD-7 was 0.95.

Measurement of Insomnia
Highly intensive work and excessive stress may lead to 
insomnia. To investigate whether participants were suf-
fering from insomnia and to what degree they expe-
rienced it after one month of fighting COVID-19, the 
assessment of sleep quality and disturbances was con-
ducted using the Pittsburgh Sleep Quality Index (PSQI) 
[14]. The severity of insomnia was set at levels ranging 
from zero to three in each item. The total score was pre-
sented as normal (0–7), subthreshold (8–14), moderate 
(15–21), and severe (22–28) insomnia. Poorer quality of 
sleep was associated with a higher score and identified 
as scores ranging from 15 to 28 [13]. The cutoff score for 
detecting symptoms of insomnia was seven based on Lai 
et al., 2020 [13]. The Cronbach’s alpha coefficient in the 
PSQI was 0.87.

Measurement of depression
To measure the potential depression among medical 
staff, the Patient Health Questionnaire (PHQ-9) was used 
for assessment [15]. Each item ranged from zero to three. 
The total score was interpreted as normal (0–4), mild 
(5–9), moderate (10–14), and severe (15–21) depression. 
The cutoff score for depression was 10 based on Lai et al., 
2020 [13]. The Cronbach’s alpha coefficient was 0.92.

Measurement of PTSD
To assess the potential of the post-traumatic stress syn-
drome, the PTSD Checklist-Civilian Version (PCL-C) 
was conducted as a self-reported online survey [14]. 
Each item represented the level of a particular symptom, 
rated on a five-point Likert scale from one (not at all) to 
five (extremely). The total scores range from 17 to 85. 
Higher scores indicated more severe PTSD symptoms. 
The severity from normal to severe was 17–37 (nor-
mal), 38–49 (mild), and 50–85 (severe). The cutoff score 
for PTSD was 37 based on Liu et al. [14]. In the present 
study, the Cronbach’s alpha coefficient of the PCL-C was 
0.95.

Statistical analysis
All statistical analyses were conducted using the SPSS 
Statistical Software version 25 (IBM Corp). The signifi-
cance level was set as P value < 0.05. All tests were two-
tailed [13]. Since the original scores of the measurement 
tools were not normally distributed, they were presented 
as medians with interquartile ranges (IQRs) [13]. The 
ranked data for anxiety [13], insomnia [14], depression 
[15], and PTSD [14] were presented as numbers and per-
centages. The severity of each symptom between two or 
more groups was compared using the nonparametric 
Mann–Whitney U test and Kruskal–Wallis test [13]. Sub-
sequently, the binary and multivariable logistic regression 
analysis was conducted to determine potential risk fac-
tors for anxiety [13], insomnia [14], depression [15], and 
PTSD [14] symptoms, and the associations between risk 
factors and results were presented as odds ratios (ORs) 
and 95% CIs after adjustment for confounders, includ-
ing sex, age, marital status, educational level, occupation, 
and working location [13].

Results
Demographic characteristics
1151 out of 1805 medical workers from 8 hospitals par-
ticipated in the survey and the response rate was 63.8%. 
Among them, 1091 (95%) responses were considered 
as valid for statistical analysis including those from 

Table 1 Demographics of the respondents (n = 1091)

M/C: married/cohabitating; S/D/W: single/Divorced/widowed; D/M: Doctor/
master; U/H: undergraduate (college)/High school ((including special/technical 
secondary school)

No. (%)

Location Education

Characteristic Total Wuhan Other cities D/M U/H

Overall 1091 (100) 353 (32) 738 (68) 117 (11) 974 (89)

Sex

 Male 356 (33) 120 (34) 236 (32) 52 (44) 304 (31)

 Female 735 (67) 233 (66) 502 (68) 65 (56) 670 (69)

Age, years

 < 25 107 (10) 70 (20) 37 (5) 0 (0) 107 (11)

 25–45 781 (72) 196 (56) 585 (79) 101 (86) 680 (70)

 > 46 203 (18) 87 (25) 116 (16) 16 (14) 187 (19)

Marital status

 M/C 837 (77) 212 (60) 625 (74.67) 96 (82) 741 (76)

 S/D/W 254 (23) 141 (40) 113 (44.49) 21 (18) 233 (24)

Occupation

 Physician 202 (19) 107 (30) 95 (13) 72 (62) 130 (13)

 Nurse 554 (51) 213 (60) 341 (46) 5 (4) 549 (56)

 Other staff 335 (31) 33 (10) 302 (41) 40 (34) 295 (30)



Page 4 of 10Guo et al. Health Qual Life Outcomes          (2021) 19:103 

Ta
bl

e 
2 

M
ea

su
re

m
en

t s
co

re
s 

of
 a

nx
ie

ty
, i

ns
om

ni
a,

 d
ep

re
ss

io
n 

an
d 

PT
SD

 m
ea

su
re

m
en

ts
 in

 to
ta

l c
oh

or
t a

nd
 s

ub
gr

ou
ps

PT
SD

: p
os

t t
ra

um
at

ic
 s

tr
es

s 
di

so
rd

er
; I

Q
R:

 in
te

rq
ua

rt
ile

 ra
ng

e;
 M

/C
: m

ar
rie

d/
co

ha
bi

ta
tin

g;
 S

/D
/W

: s
in

gl
e/

di
vo

rc
e/

w
id

ow
; D

/M
: d

oc
to

ria
l/m

as
te

r’s
 d

eg
re

e;
 U

/H
: u

nd
er

gr
ad

ua
te

s/
hi

gh
 s

ch
oo

l (
in

cl
ud

in
g 

sp
ec

ia
l/t

ec
hn

ic
al

 
se

co
nd

ar
y 

sc
ho

ol
) g

ra
du

at
esSe

x
M

ar
ita

l s
ta

tu
s

Ed
uc

at
io

n 
le

ve
l

Lo
ca

tio
n

O
cc

up
at

io
n

m
ed

ia
n 

(IQ
R)

m
ed

ia
n 

(IQ
R)

m
ed

ia
n 

(IQ
R)

m
ed

ia
n 

(IQ
R)

m
ed

ia
n 

(IQ
R)

Sc
al

e
To

ta
l 

sc
or

e,
 

m
ed

ia
n 

(IQ
R)

M
al

e
Fe

m
al

e
P va

lu
e

M
/C

S/
D

/W
P va

lu
e

D
/M

U
/H

P va
lu

e
W

uh
an

O
th

er
 

ci
tie

s
P va

lu
e

Ph
ys

ic
ia

n
N

ur
se

O
th

er
 

st
aff

P 
va

lu
e

A
nx

ie
ty

5.
0

(0
.5

–8
.0

)
5.

0
(0

.0
–8

.0
)

5.
0

(1
.0

–8
.0

)
.7

1
5.

0
(0

.0
–8

.0
)

5.
0

(1
.0

–8
.0

)
.9

6
7.

0
(2

.0
–8

.5
)

5.
0

(5
.0

–8
.0

)
.0

2
6.

0
(5

.0
–8

.0
)

5.
0

(0
.0

–8
.0

)
.2

2.
0

(0
.0

–7
.0

)
1.

0
(0

.0
–4

.0
)

0.
0

(0
.0

–2
.0

)
.5

1

In
so

m
ni

a
9.

0
(6

.0
–1

1.
0)

8.
0

(6
.0

–1
1.

0)
9.

0
(6

.0
–1

1.
0)

.1
6

8.
0

(6
.0

–1
1.

0)
9.

0
(6

.0
–1

1.
0)

.4
2

9.
0

(6
.0

–1
1.

0)
8.

5
(6

.0
–1

1.
0)

.3
9.

0
(6

.0
–1

1.
0)

8.
0

(6
.0

–1
1.

0)
.8

8
4.

0
(3

.0
–6

.0
)

6.
0

(4
.0

–8
.0

)
5.

0
(3

.0
–7

.0
)

.6

D
ep

re
s‑

si
on

5.
0

(2
.0

–9
.0

)
5.

0
(2

.0
–8

.0
)

5.
0

(2
.0

–9
.0

)
 <

.0
00

1
5.

0
(2

.0
–8

.0
)

5.
0

(2
.0

–9
.0

)
.7

5
6.

0
(2

.0
–9

.0
)

5.
0

(2
.0

–9
.0

)
.3

3
5.

0
(2

.0
–9

.0
)

5.
0

(2
.0

–8
.0

)
.5

2
0.

0
(0

.0
–0

.0
)

2.
0

(0
.0

–4
.0

)
0.

0
(0

.0
–1

.0
)

.9

PT
SD

23
.0

(1
9.

0–
31

.0
)

23
.0

(1
9.

0–
31

.0
)

23
.0

(1
9.

0–
31

.0
)

.8
8

23
.0

(1
9.

0–
31

.0
)

23
.0

(1
9.

0–
30

.0
)

.8
9

26
.0

(1
9.

5–
33

.0
)

23
.0

(1
9.

0–
31

.0
)

.0
4

25
.0

(1
9.

0–
33

.0
)

23
.0

(1
8.

0–
30

.0
)

.0
1

17
.0

(1
7.

0–
19

.0
)

19
.0

(1
7.

0–
22

.0
)

18
.0

(1
7.

0–
20

.0
)

.5
9



Page 5 of 10Guo et al. Health Qual Life Outcomes          (2021) 19:103  

physicians (202, 19%), nurses (554, 51%), and other 
healthcare workers (335, 31%). The sex, occupational and 
location data in nonrespondents were similar to those 
in respondents (Additional file 1: Table S1). The 60 (5%) 
discarded responses were those from participants who 
disallowed the use of their information for research (10 
persons, 1%) and those who filled invalid ages (50 per-
sons, 4%)—they filled their either sex or names instead of 
a number. Regarding the working location, it was found 
that the healthcare staff dominantly worked in other cit-
ies of Hubei Province rather than Wuhan. The demo-
graphics of the respondents are listed in Table 1.

Scores from measurement tests and affecting factors
Respondents with D/M degrees who worked in Wuhan 
had higher scores in anxiety and PTSD as compared to 
those with U/H degrees who worked in other cities in 
Hubei Province (Table 2).

Prevalence of measurements and key associated factors
In terms of the differences in education level, partici-
pants with doctoral and master’s (D/M) degrees reported 
more anxiety and PTSD as compared to those who are 
undergraduates/high school (U/H) (including special/
technical secondary school) graduates. Furthermore, 
healthcare workers in Wuhan were most likely to face 
risks of anxiety and PTSD than those in other cities of 
Hubei (Table 3).

Risk factors for mental health
To present the risk factors for mental health negative out-
comes clearly, the identified risk factors for mental health 
negative outcomes using binary and multinomial logis-
tic regression analysis was listed in Table  4. The results 
showed that the differences in education level and work-
ing location attributed to the increased risks of anxiety 
and PTSD. Healthcare workers with D/M degrees were 
more anxious compared to those with U/H degrees. 
Meanwhile, those working in Wuhan, the COVID-19 
pandemic epicenter in China, experienced more anxiety 
as compared to those working in cities other than Wuhan 
in Hubei Province. Furthermore, people with D/M 
degrees differed from those with U/H degrees in terms 
of being most at risk for mild PTSD (Table 4). However, 
interestingly, unlike the previous studies, sex (female) and 
occupation (nurses) did not attribute to the high risks of 
mental health problems for medical workers in our study.

The data for risk factors in female and male healthcare 
workers, nurses and physicians were similar. This indi-
cates that one month after fighting COVID-19, female 
and males healthcare workers, nurses and physicians 

had similar degrees of mental health negative outcomes 
(Table 4).

Discussion
Since COVID-19 attacked Wuhan as well as the Hubei 
Province in central China in December 2020, more than 
170,000 local healthcare workers and 45,322 other pro-
vincial medical staff have been in Wuhan and other cit-
ies in Hubei to fight against the little-known virus to save 
as many patients as possible. However, treating patients 
has put these workers at high risk of viral infection and 
adverse mental health problems. As the severe acute res-
piratory syndrome (SARS) was a similar infective pan-
demic that led to similar mental health conditions for 
medical workers, it could be used as a source of reference 
for the situation caused by COVID-19. In this context, a 
survey involving 80 nurses in Taiwan during the SARS 
pandemic showed that the incidence of mental health 
problems involved insomnia (37%), depression (38.5%), 
and PTSD (33%) [16]. Furthermore, when medical work-
ers were required to quantify their mental health after 
a year of the SARS epidemic, 16 out of 56 (28.57%) of 
the staff in Beijing confirmed that they had PTSD [17]. 
Regarding COVID-19, a previous study reported that in 
China, the prevalence of anxiety, insomnia, and depres-
sion among healthcare workers was 44.6%, 34.0%, and 
50.4%, respectively [13]. Meanwhile, in Italy, the preva-
lence of anxiety, insomnia, and depression for health-
care workers was 19.80%, 8.27%, 24.73%, and 49.38%, 
respectively [8]. Moreover, a systematic review and meta-
analysis showed that the pooled prevalence rate of anxi-
ety ranged from 22.6 to 36.3% and that of insomnia and 
depression ranged from 38.9 and 16.5–48.3%, respec-
tively[18]. These previous studies suggest that mental 
health should be paid great attention in healthcare work-
ers. However, after fighting COVID-19, the prevalence of 
mental health problems for healthcare workers in Wuhan 
and other cities of Hubei have remained unknown. Thus, 
in this study, we launched an online survey on the men-
tal health problems of healthcare workers in Wuhan and 
other cities of Hubei from May  15th to  31st, 2020, one 
month after they had finished fighting COVID-19 with 
the aim of providing basic data to aid in mental disorder 
intervention for medical workers after the pandemic. The 
results showed that 1151 out of 1805 medical workers 
from 8 hospitals had participated in the survey and the 
response rate was 63.8%, of which 1091 (95%) answers 
were available for statistics.

As to the sex of participants, the previous studies 
showed that female were dominantly 76.7% [13], 77.2% 
[8] and 69.8% [12]. This may be due to the fact that the 
majority of healthcare workers were female nurses 
[13]. Additionally, among 45,322 medical workers from 
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other provinces helping colleagues of Wuhan, nurses 
were 28,679 (67.8%) [5]. Being in line with the previous 
reports, 67% respondents were female in our study.

Generally, the incidence rate for mental health prob-
lems was anxiety (53%), insomnia (79%), depression 
(56%), and PTSD (11%), respectively. This prevalence was 
found to be not less than that during the COVID-19 pan-
demic [8, 13]. This may indicate that there would be lit-
tle relief for healthcare workers one month after the first 
wave of COVID-19 and that more attention should be 
paid to this issue [19].

Later, in the sub-analysis, our data revealed that the 
healthcare staff working in Wuhan had higher PTSD 
scores as compared to their colleagues in other cities of 
Hubei Province (Tables  2 and 4). This result was con-
sistent with the previous studies on the mental health of 
healthcare workers who battled the pandemic [8, 13].

Besides working locations, the main difference from 
previous studies on the key impact factors attributing to 
mental health problems was educational level. In pre-
vious studies, the pivotal impact factors were sex and 
occupation as female professionals and nurses obtained 
higher scores in the measurement of mental health symp-
toms such as anxiety, depression, and PTSD [13, 18, 20]. 
It has been concluded that nursing staff—most of whom 
are female—spent more time on caring for patients and 
subsequently, faced great risks of mental health problems 
[8, 13, 18]. However, it was interesting to note that there 
was no significant difference between sex and occupation 
in this study. This may be a result of the difference in the 
number of female nurses involved in this study and those 
in previous studies. In the previous study, there were 
90.8% female nurses (694) [13]. However, in our study, 
only 72% (416) nurses were female. In addition, another 
potential reason for the difference may be due to the 
questionnaire and/or the research quality.

PTSD: post traumatic stress disorder; OR: odd ratio; D/M: doctorial/master’s 
degree; U/H: undergraduates/high school (including special/technical secondary 
school) graduates

Table 4 (continued)

Variable No. (%) Adjusted OR 
(95%)

P value

Location Wuhan 34 (10) 1 [Reference] .424

Other cities 53 (7) 1.386 (0.623–
3.082)

Occupation Physician 20 (10) 1 [Reference]

Nurse 39 (7) 0.890 (0.450–
1.760)

.74

Other staff 28 (8) 0.815 (0.467–
1.422)

.47

Table 4 The identified risk factors for mental health negative 
outcomes using binary and multinomial logistic regression 
analysis

Variable No. (%) Adjusted OR 
(95%)

P value

Anxiety

Sex Male 51 (15) 1[Reference] .72

Female 109 (15) 1.049 (0.804–1.368)

Education level D/M 20 (17) 1.625 (1.050–
2.516)

.03

U/H 140 (14) 1 [Reference]

Location Wuhan 58 (16) 1 [Reference]

Other cities 102 (14) 0.714 (0.530–
0.962)

.03

Occupation Physician 29 (14) 1 [Reference]

Nurse 75 (13) 1.049 (0.804–
1.368)

.72

Other staff 56 (17) 0.890 (0.659–
1.201)

.79

Insomnia

Sex Male 108 (28) 1 [Reference]

Female 238 (32) 1.547 (0.934–
2.563)

.09

Education level D/M 26 (23) 1.810 (0.882–
3.716)

.11

U/H 168 (17) 1 [Reference]

Location Wuhan 106 (30) 1 [Reference] .94

Other cities 230 (31) 0.979 (0.585–
1.638)

Occupation Physician 68 (34) 1 [Reference]

Nurse 165 (30) 1.237 (0.617–
2·481)

.55

Other staff 103 (31) 1.357 (0.776–
2.372)

.29

Depression

Sex Male 140 (19) 1 [Reference]

Female 54 (15) 1.287 (0.902–
1.828)

.17

Education level D/M 26 (23) 0.829 (0.483–
1.423)

.5

U/H 168 (17) 1 [Reference]

Location Wuhan 69 (20) 1 [Reference]

Other cities 125 (17) 0.950 (0·649–
1·391)

.79

Occupation Physician 47 (23) 1 [Reference]

Nurse 95 (17) 0.681 (0.434–
1.069)

·1

Other staff 52 (16) 0.645 (0.397–
1.047)

0.8

PTSD (mild)

Sex Male 24 (7) 1 [Reference]

Female 63 (9) 0.742 (0.448–
1.230)

.25

Education level D/M 16 (14) 2.025 (1.013–
4.050)

.046

U/H 71 (7) 1 [Reference]
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Moreover, rather than sex and occupational factors, 
our study found that the education levels of participants 
(D/M degrees) had a potential impact on the risk of men-
tal health problems. It has been reported that psychologi-
cal distress influences the people with higher education 
because research school career is more difficulty. In addi-
tion to the stresses of the pandemic, those with D/M 
degrees have an already existent drive to be successful 
[21, 22], which adds to the pressure on them and could 
have contributed to our findings. However, it should be 
noted that some researchers disagree with the idea that 
those with D/M degrees have an inherent need to suc-
ceed [23]. Furthermore, educational degree is not signifi-
cant for depression and insomnia, and only marginally 
significant for mild PTSD and anxiety using p = 0.05 as 
significance level. Since depression, insomnia and PTSD 
could be indirect and more severe problems than anxiety, 
these complicated outcomes may result from sampling 
bias [20].

To reduce the mental problems, for the individuals, 
mental health self-help coping strategies may include 
accessing psychological materials such as books and 
online messages on mental health [24]. Also, family 
relationship affects the physical, social, and emotional 
health of individuals. Thus keeping in touch with fam-
ily members is a good way to enhances individual adap-
tation [22]. Furthermore, exercise and positive social 
activities (including discussing and sharing experience 
with colleagues) may effectively reduce the milder clini-
cal mood symptoms or sub-threshold syndromes before 
they evolve to more complex and enduring psychological 
responses [18].

In addition, social support network should be estab-
lished to reduce the pressure on healthcare workers, 
for example, sending more medical staff to reduce work 
intensity, adopting strict infection control, providing per-
sonal protective equipments, offering practical guidance 
[24], and providing a range of psychological services [24], 
including training for professionals on identifying risk 
factors and symptoms of mental distress, and psycho-
therapy [22].

Limitations
The survey was convenience  sampling, a kind of non-
probability, in which the participants had filled the online 
questionnaire freely. Weighting was not considered dur-
ing analysis as the sampling design of the survey was 
non-probability [25]. This may limit to reflect the real 
ratio between different groups. For example, the sam-
ple of staff with D/M degrees was a little number com-
pared with U/H degrees (11% vs. 89%), which needs to 
be improved in future study. Though the response rate of 
this study was over 60%, the existence of response bias 

is still probable mainly because those with severe men-
tal diseases may have difficulty accepting and disclosing 
emotions and be unwilling to fill the online form [12]. 
Furthermore, the filling of the questionnaire was carried 
out in two weeks and lacked longitudinal follow-up.

Conclusions
The problems of anxiety, insomnia, depression, and 
PTSD were an important issue for the healthcare work-
ers after COVID-19. Thus, an early intervention on such 
mental problems is necessary for healthcare workers.

Abbreviations
COVID‑19: Coronavirus disease 2019; PTSD: Post‑traumatic stress disorder; 
QR: Quick Response; GAD‑7: The Generalized Anxiety Disorder‑7; PSQI: The 
Pittsburgh Sleep Quality Index; PHQ‑9: The Patient Health Questionnaire; 
PCL‑C: The PTSD Checklist‑Civilian Version; IQRs: Interquartile ranges; ORs: 
Odds ratios; D/M: Doctoral and master’s; U/H: Undergraduates/high school; 
NHCPRC: National Health Commission of the People’s Republic of China; 
HCHB: Health Commission of Hubei Province.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12955‑ 021‑ 01743‑7.

Additional file 1: Table S1. Sex, occupation and geographic data of 
nonrespondents.

Acknowledgements
We would like to thank the participants who have not only saved millions of 
people but also provided pertinent information for improving future mental 
interventions with regards to professional exposure. We also thank Prof. Huai‑
Lan Guo for her support in statistics.

Authors’ contributions
X.‑B.W, H.‑X.X, MLL and W.‑Y.S designed the study and developed the question‑
naire. W.‑P.G, QM, W.‑W.G, LY, W.‑B.Y, H.‑L.L, BH, J.‑L.L, JX, JL, and B.‑H.Z recruited 
participants and conducted the survey. X.‑B.W, Y.‑J.D, XX and W.‑Y.S analyzed 
the data. X.‑B.W, BL, MLL, and H.‑X.X drafted and revised the manuscript. The 
raw data supporting the conclusions of this article will be made available by 
the authors, without undue reservation. The corresponding authors (H.‑X.X, 
X.‑B.W and W.‑Y.S.) had full access to all the data in the study and had final 
responsibility for the decision to submit for publication. All authors read and 
approved the final manuscript.

Funding
The study was financially supported by the National Natural Science 
Foundation of China (8174356), the Open Project of Hubei Key Laboratory 
of Wudang Local Chinese Medicine Research (Hubei University of Medicine) 
(WDCM2018002, WDCM2019017, and WDCM2019018), the Key Discipline 
Project of Hubei University of Medicine, the Scientific Research Project 
of TCM of Health Commission of Hubei Province (ZY2021010) and the 
Foundation for Innovative Research Team of Hubei University of Medicine 
(2018YHKT01). The funders played no role in the design of this study or in the 
collection, analysis, and interpretation of data and the writing of the manu‑
script, which are completely the responsibilities of the authors.

Availability of data and materials
The datasets generated and/or analyzed during the current study are not 
publicly available because an informed consent was not obtained from the 
participants during enrollment; however, these datasets are available from the 
corresponding author at 470,803,618@qq.com on a reasonable request.

https://doi.org/10.1186/s12955-021-01743-7
https://doi.org/10.1186/s12955-021-01743-7


Page 10 of 10Guo et al. Health Qual Life Outcomes          (2021) 19:103 

Declarations

Ethics approval and consent to participate
This study was approved by the Ethics Committee of Renmin Hospital of 
Hubei University of Medicine with the number SYRMYY2020‑012.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Renmin Hospital at Intensive Care Unit, Emergency Room, Laboratory of Chi‑
nese Herbal Pharmacology of Oncology Center, and Department of Traditional 
Chinese Medicine; Hubei Key Laboratory of Wudang Local Chinese Medicine 
Research; Biomedical Research Institute;  School of Basic Medicine, Hubei 
University of Medicine, Shiyan 442000, Hubei Province, China. 2 Shuguang 
Hospital; School of Pharmacy, Shanghai University of Traditional Chinese Medi‑
cine, 1200 Cailun Road, Shanghai 201203, China. 3 School of Pharmacy, Hubei 
University of Science and Technology, 88 Xianning Road, Xianning 437100, 
Hubei Province, China. 4 Shiyan Center for Disease Prevention and Control, 86 
Tianjin Road, Shiyan 442000, Hubei Province, China. 5 Department of Phar‑
macy and Department of Spleen‑Stomach, Xiaogan Hospital of Traditional 
Chinese Medicine, 249 Huaiyin Road, Xiaogan 432000, Hubei Province, China. 
6 Xiangyang Hospital, Hubei University of Medicine, 15 Jiefang Road, Xiang‑
yang 441000, Hubei Province, China. 7 Emergency Center, Zhongnan Hospital, 
Wuhan University, 169 Donghu Road, Wuhan 430071, Hubei Province, China. 
8 Department of Pharmacy, Renmin Hospital, Wuhan University, 99 Zhangzhi‑
dong Road, Wuhan 430060, China. 9 Department of Radiation Oncology, Uni‑
versity Hospital, LMU Munich, Marchioninistraße 15, Munich 81377, Germany. 

Received: 9 November 2020   Accepted: 11 March 2021

References
 1. Baloch S, Baloch MA, Zheng T, Pei X. The Coronavirus Disease 2019 

(COVID‑19) Pandemic. Tohoku J Exp Med. 2020;250:271–8.
 2. NHCotPsRoC (NHCPRC). Data update on May 14th for COVID‑19, 2020 

http:// www. nhc. gov. cn/ xcs/ yqtb/ 202005/ d2059 dd74f 8e4e4 69c1a d3fb6 
cf0e3 af. shtml. Accessed 6 Nov 2020

 3. HCoHP (HCHB). Data update for COVID‑19 in Hubei (May 14th‑2020 ), 
2020 http:// wjw. hubei. gov. cn/ bmdt/ dtyw/ 202005/ t2020 0515_ 22743 04. 
shtml. Accessed 6 Nov 2020

 4. Zhang N. Director of Health Commission of Hubei Province: more than 
170,000 medical staff of Hubei Province working at the first line fight‑
ing COVID‑19 2020 https:// wxn. qq. com/ cmsid/ 20200 129A0 HPXF00. 
Accessed 2 Jun 2020

 5. Yao C, Xu B: White soldiers for fighting COVID‑19. In: Health News. Beijing: 
Health News; 2020.

 6. Shen X, Zou X, Zhong X, Yan J, Li L. Psychological stress of ICU nurses in 
the time of COVID‑19. Critical Care (London, England). 2020;24:200.

 7. Kisely S, Warren N, McMahon L, Dalais C, Henry I, Siskind D. Occurrence, 
prevention, and management of the psychological effects of emerging 
virus outbreaks on healthcare workers: rapid review and meta‑analysis. 
BMJ (Clinical research ed). 2020;369:m1642.

 8. Rossi R, Socci V, Pacitti F, Di Lorenzo G, Di Marco A, Siracusano A, Rossi A. 
Mental health outcomes among frontline and second‑line health care 
workers during the coronavirus disease 2019 (COVID‑19) Pandemic in 
Italy. JAMA Netw Open. 2020;3:e2010185.

 9. Huang Y, Zhao N. Generalized anxiety disorder, depressive symptoms and 
sleep quality during COVID‑19 outbreak in China: a web‑based cross‑
sectional survey. Psychiatry Res. 2020;288:112954.

 10. Kang L, Li Y, Hu S, Chen M, Yang C, Yang BX, Wang Y, Hu J, Lai J, Ma X, et al. 
The mental health of medical workers in Wuhan, China dealing with the 
2019 novel coronavirus. Lancet Psychiatry. 2020;7:e14.

 11. (HCHB) HCoHP. Daily Report of COVID‑19 on May 15, 2020, 2020 http:// 
wjw. hubei. gov. cn/ bmdt/ dtyw/ 202005/ t2020 0516_ 22756 99. shtml. 
Accessed 29 Oct 2020

 12. Cai Q, Feng H, Huang J, Wang M, Wang Q, Lu X, Xie Y, Wang X, Liu Z, Hou 
B, et al. The mental health of frontline and non‑frontline medical workers 
during the coronavirus disease 2019 (COVID‑19) outbreak in China: A 
case‑control study. J Affect Disord. 2020;275:210–5.

 13. Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N, Wu J, Du H, Chen T, Li R, et al. Fac‑
tors associated with mental health outcomes among health care workers 
exposed to coronavirus disease 2019. JAMA Netw Open. 2020;3:e203976.

 14. Liu N, Zhang F, Wei C, Jia Y, Shang Z, Sun L, Wu L, Sun Z, Zhou Y, Wang 
Y, et al. Prevalence and predictors of PTSS during COVID‑19 outbreak 
in China hardest‑hit areas: Gender differences matter. Psychiatry Res. 
2020;287:112921.

 15. Zhang YL, Liang W, Chen ZM, Zhang HM, Zhang JH, Weng XQ, Yang SC, 
Zhang L, Shen LJ, Zhang YL. Validity and reliability of Patient Health Ques‑
tionnaire‑9 and Patient Health Questionnaire‑2 to screen for depression 
among college students in China. Asia‑Pacific Psychiatry. 2013;5:268–75.

 16. Su TP, Lien TC, Yang CY, Su YL, Wang JH, Tsai SL, Yin JC. Prevalence of 
psychiatric morbidity and psychological adaptation of the nurses in a 
structured SARS caring unit during outbreak: a prospective and periodic 
assessment study in Taiwan. J Psychiatr Res. 2007;41:119–30.

 17. Yang L, Wu X, Zhang Y, Li M, Liu G, Gao Y, Deng Z, He J, He M. Mental 
health status of medical staffs fighting SARS a long‑dated invesitigation. 
Zhongguo Jiankang Xinlixue Zazhi. 2007;15:567–9.

 18. Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou 
P. Prevalence of depression, anxiety, and insomnia among healthcare 
workers during the COVID‑19 pandemic: a systematic review and meta‑
analysis. Brain Behav Immun. 2020;88:901–7.

 19. Holmes EA, O’Connor RC, Perry VH, Tracey I, Wessely S, Arseneault L, 
Ballard C, Christensen H, Cohen Silver R, Everall I, et al. Multidisciplinary 
research priorities for the COVID‑19 pandemic: a call for action for mental 
health science. Lancet Psychiatry. 2020;7:547–60.

 20. Li LZ, Wang S. Prevalence and predictors of general psychiatric disorders 
and loneliness during COVID‑19 in the United Kingdom. Psychiatry Res. 
2020;291:113267.

 21. Liu C, Wang L, Qi R, Wang W, Jia S, Shang D, Shao Y, Yu M, Zhu X, Yan S, 
et al. Prevalence and associated factors of depression and anxiety among 
doctoral students: the mediating effect of mentoring relationships on 
the association between research self‑efficacy and depression/anxiety. 
Psychol Res Behav Manag. 2019;12:195–208.

 22. Lai AY, Lee L, Wang MP, Feng Y, Lai TT, Ho LM, Lam VS, Ip MS, Lam TH. Men‑
tal Health Impacts of the COVID‑19 Pandemic on International University 
Students, Related Stressors, and Coping Strategies. Front Psychiatry. 
2020;11:584240.

 23. Polimanti R, Ratanatharathorn A, Maihofer AX, Choi KW, Stein MB, Morey 
RA, Logue MW, Nievergelt CM, Stein DJ, Koenen KC, et al. Association 
of economic status and educational attainment with posttraumatic 
stress disorder: A Mendelian Randomization Study. JAMA Netw Open. 
2019;2:e193447.

 24. Kang L, Ma S, Chen M, Yang J, Wang Y, Li R, Yao L, Bai H, Cai Z, Xiang Yang 
B, et al. Impact on mental health and perceptions of psychological care 
among medical and nursing staff in Wuhan during the 2019 novel coro‑
navirus disease outbreak: a cross‑sectional study. Brain Behav Immun. 
2020;87:11–7.

 25. Liu ZR, Han B, Jiang RM, Huang YQ, Ma C, Wen J, Zhang TT, Wang Y, Chen 
HG, Ma YC. Mental health status of doctors and nurses during COVID‑19 
epidemic in China (3/4/2020), 2020 https:// ssrn. com/ abstr act= 35513 29. 
Accessed

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

http://www.nhc.gov.cn/xcs/yqtb/202005/d2059dd74f8e4e469c1ad3fb6cf0e3af.shtml
http://www.nhc.gov.cn/xcs/yqtb/202005/d2059dd74f8e4e469c1ad3fb6cf0e3af.shtml
http://wjw.hubei.gov.cn/bmdt/dtyw/202005/t20200515_2274304.shtml
http://wjw.hubei.gov.cn/bmdt/dtyw/202005/t20200515_2274304.shtml
https://wxn.qq.com/cmsid/20200129A0HPXF00
http://wjw.hubei.gov.cn/bmdt/dtyw/202005/t20200516_2275699.shtml
http://wjw.hubei.gov.cn/bmdt/dtyw/202005/t20200516_2275699.shtml
https://ssrn.com/abstract=3551329

	Prevalence of mental health problems in frontline healthcare workers after the first outbreak of COVID-19 in China: a cross-sectional study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Study design and participants
	Participants’ personal information
	Measurement of anxiety
	Measurement of Insomnia
	Measurement of depression
	Measurement of PTSD
	Statistical analysis

	Results
	Demographic characteristics
	Scores from measurement tests and affecting factors
	Prevalence of measurements and key associated factors
	Risk factors for mental health

	Discussion
	Limitations
	Conclusions
	Acknowledgements
	References


