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Abstract

BACKGROUND

In the post-pandemic era, the emergence of sporadic cases of coronavirus disease 2019
(COVID-19) and_the scale of the pandemic are unpredictable. Therefore, the impact of

sporadic cases of COVID-19 and isolation measures on mental health and sleep in

different groups of people need to be analyzed.

M
To clarify the severity of psychological problems and insomnia of staff and community
residents around a hospital with sporadic cases of COVID-19, and their relationship
with quarantine location and long-term changes.
METHODS
A cross-sectional survey was conducted on community residents and medical staff.
Many of these medical staff had been subjected to_different places of quarantine.

Community residents did not experience quarantine. Hospital anxiety and depression




scale (HADS), acute stress disorder scale (ASDS) and insomnia severity index (ISI) were

used to evaluate anxiety and depression, acute stress disorder symptoms, and the
severity of insomnia. Additionally, we conducted a 1-year follow-up study on medical
staff, with related scales measurement immediately after and 1 year after the 2-wk

quarantine period.

RESULTS

We included 406 medical staff and 226 community residents. The total scores of ISI and
subscale in HADS of community residents was significantly higher than that of medical
staff. Further analysis of medical staff who experienced quarantine showed that 134
were quarantined in hotels, 70 in hospitals and 48 at home. Among all subjects, the
proportions of HADS, ASDS and ISI scores above normal cutoff value were 51.94%,
19.17% and 31.11%, respectively. Multivariable logistic regression analysis found that
subjects with higher total ASDS scores had a greater risk to develop anxiety and
depression. The total ISI score for medical staff in hotel quarantine was significantly
higher than those in home quarantine. Total 199 doctors and nurses who completed the
1-year follow-up study. Compared with baseline, HADS and ASDS scores decreased
significantly 1 year after the end of quarantine, while ISI scores did not change

significantly.

CONCLUSION

Sporadic COVID-19 cases had a greater psychological impact on residents in
surrounding communities, mainly manifested as insomnia and depressive symptoms.
Hotel quarantine aggravated the severity of insomnia in medical staff, whose symptoms

lasted > 1 year.
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Core Tip: This is the first study to research the severity of psychological problems and
insomnia of medical staff and community residents around a hospital with sporadic
coronavirus disease 2019 (COVID-19) cases, along with long-term changes in the post-
pandemic era. We found that sporadic COVID-19 cases had a greater impact on mental
health and sleep for community residents, and hotel quarantine had a higher risk for
insomnia in doctors and nurses. The insomnia symptoms of doctors and nurses could
last for = 1 year. Therefore, our results indicate psychological and sleep problems after
sporadic COVID-19 might need long-term mental and psychological intervention,

especially for insomnia in doctors and nurses.




INTRODUCTION

Coronavirus disease 2019 (COVID-19)!!lis caused by severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2)l2l and was declared a public health emergency of
international concern by the World Health Organization (WHO). According to the
WHO reportl3, by December 31, 2021, there were > 2.8 billion cases and > 5.4 million
deaths worldwide. The number of new cases reported globally currently exceeds 135
millign per day. It can be seen that the global outbreak of COVID-19 is still very serious.
The impact of the COVID-19 pandemic on mental health is expected to be immense and
likely to be long-lasting worldwidel*®l. The current COVID-19 pandemic may have
psychological implications for many reasonsl’. Some of these reasons, including
physical distance, fear of infection, inadequate information, stigma, quarantine
measures, contribute to the pandemic and government responses(67l. China has
adopted class A infectious disease prevention and control measuresl8l, which are also
included in the management of quarantine for infectious diseases. That is, quarantine is
needed not only for confirmed COVID-19 and suspected cases but also those who are in
close contact. Quarantine measures urgently adopted to control the COVID-19
pandemic might have had negative psychological and social effectsl®l, such as senses of
insecurity, shame, and hostility. Quarantine for COVID-19 often aggravates the above-
mentioned mental and psychological reactions, and may cause anxiety, depression and
suicidel’], and acute stress disorder (ASD) may appear(10.11], characterized by separation,
avoidance, re-experience, and high alertness. The onset occurs within a few minutes or
hours after the stress, and the symptoms usually do not exceed 1 mo. The results of a
large-sample data study in China and worldwide suggest that the incidence of ASD
among the public during the COVID-19 pandemic was 21.2% and 34.9%['213], The long-
term psychological impact of COVID-19 requires attention to the occurrence of post-
traumatic stress disorder (PTSD)[415], which is characterized by repeated invasive
traumatic experiences, avoidance behaviors, increased alertness symptoms, and even

suicidal behaviors or psychoactive substances abuse.




With vaccination, various countries have adopted active prevention and control
measures for COVID-19[16171. At present, the spread of COVID-19 in some countries and
regions is mainly in the form of sudden and unpredictable disease and all types of
people can be affected451617]. Although general hospitals do not admit patients with
COVID-19 in Chinal®18], compared with other locations, they are more likely to find
cases of COVID-19. Therefore, in the post-pandemic era, the impact of sporadic cases of
COVID-19 and isolation measures on mental health and sleep in different groups of
people needs to be analyzed. This study focused on the psychological effects -2; hospital
staff and surrounding community populations who reported patients with COVID-19,
and the long-term impact on mental health and sleep for medical staff in the hospital.

MATERIALS AND METHODS

Study population

Subjects included in this study were divided into two groups: medical staff from the
hospital where patients with COVID-19 were found, and residents from the community
surrounding the hospital. Some of the medical staff had adopted different forms of
quarantine according to the degree of close contact with COVID-19 patients. Those who
were close contacts were isolated in a hotel (could not leave the room); those who were
close contacts of close contacts (secondary close contacts) were isolated in the hospital
in single quarters (could not leave the room); and those who were general contacts were
quarantined at home (could not leave home). Different quarantine places have different
restrictions on the range of activities of the individual, and they also have different risks
of infection and may have different psychological effects on the individual. Community
residents had not experiged isolation measures. Participants in the follow-up survey

were doctors and nurses who completed the baseline survey and a 1-year after survey.

%rvey instrument .
1
e hospital anxiety and depression scale (HADS)!""is used to assess the anxiety and

depression symptoms of medical staff in general hospitals. There are 14 items in total,




divided into two parts: the anxiety subscale (HADS-A) and the depression subscale
(HADS-D). A total score of 0-7 is classified as asymptomatic, 8-10 as
marginal /suspicious, and 11-21 as abnormal. :

The acute stress disorder scale (ASDS)[2021] is a self-rating scale, compiled according
to the diagnostic criteria of the fourth edition of the Manual of Diagnosis and Statistics
of Mental Disorders, used to assess acute stress disorder (ASD) symptoms and predict
PTSD. ASDS contains 19 items, including the characteristics of screening for ASD, and
can identify individuals with acute trauma who need an in-depth assessment of the risk
of PTSD. Generally, 56 points are selected as the cutoff value for predicting PTSD by
ASDS: dissociative symptom score = 9 points, and other synaom score = 28 points, and
the diagnostic sensitivity of ASD is 0.95, specificity is 0.83, positive predictive power is
0.80, negative predictive power is 0.96, and validity is 0.87.

The insomnia severity index (ISI)22 is a simple tool for screening insomnia, including
seven items to assess the severity of sleep symptoms, satisfaction with sleep patterns,
impact of the degree of insomnia on daily functions, awareness of the impact of
insomnia on the subjects, and level of depression caused by gleep disorders. Total score
of 0-7 points = insomnia without clinical significance; 8-14 points = subclinical
insomnia; 15-21 points = clinical insomnia (moderate); and 22-28 points = clinical
insomnia (severe).

A general survey questionnaire was designed to collect demographic data (gender,
age, occupation), quarantine information, and subjectively describe the psychological

reactions.

Study design and procedure

A cross-sectional survey was conducted on July 2, 2020, immediately after the
quarantine was lifted, with participants who worked in a hospital with sporadic cases
of COVID-19, and the surrounding community residents. HADS, ASDS and ISI were

used to evaluate the anxiety and depression, ASD symptoms, and severity of insomnia.




The general survey questionnaire was used to collect demographic information,
quarantine information and psychological reactions.

A follow-up longitudinal survey was conducted in May 2021, 1 year after quarantine,
to clarify any changes in the psychological and insomnia symptoms of medical doctors
and nurses (D&N group) that had a higher infection risk. The flow chart of the study is
shown in Figure 1.

The Department of Psychological and Behavioral Medicine carried out a missionary
style psychological crisis intervention to the entire population in the hospital during
quarantine from June 18 to July 1, 2021. The research team provided targeted and
layered psychological interventions for the medical staff, such as providing
psychological crisis team contact information and providing psychological rescue
support 24 h a day. The research team daily released audio, video and text content for
relaxation, meditation and mindfulness therapy through a WeChat group in the
hospital; provided contact information actively to the medical staff who were seeking
help to carry out in-depth psychiatric evaluations; and provided psychological crisis
intervention and treatment through remote diagnosis, treatment, or combined
antianxiety and antidepressant medications when necessary. At the same time, the
hospital immediately released pandemic prevention and control information and data
updates until the end of quarantine. There were no new cases of COVID-19 reported
throughout the quarantine.

The protocol was registered at clinicaltrials.gov with identification number

NCT04978220.

Statistical analysis
We used independent ¢ test, y2test, onparametric Mann-Whitney U test, and Kruskal-
Wallis test to cgmpare the demographic characteristics at baseline, and scores of HADS,
ASDS and ISI at baseline and at the end of 1-year follow up. The scores of the three

scales were not all_normally distributed and so are presented as medians with

interquartile ranges. The ranked data, which were derived from the counts of each level




for symptoms of depression, anxiety, stress and insomnia, were presented as numbers
and percentages. To determine potential risk factors for symptoms of depression,
anxiety, insomnia, and distress in participants, multivariable logistic regression analysis
was performed to find the associations between risk factors and outcomes, and results

presented as odds ratios (ORs) and 95%Cls.

RESULTS
Cross-sectional study
Differences between medical staff and residents of surrounding community: Medical
staff (n = 406), including doctors, nurses and other hospital staff, and residents of the
surrounding community (n = 226) were recruited through questionnaires distributed
online on their own will. The demographic data and scale scores were compared
between medical staff and residents of the surrounding community (Table 1).

The difference in total ISI scores l"ween the two groups was significant (Z = -2.050,
P = 0.040) and the severity of insomnia among medical staff was lower than that of
residents in the surrounding community. Among the scores on the ISI scale (Mann-
Whitney), the difference in daily function between the two groups was significant (Z =
—-3.332, P = 0.001).

There was no significant difference in the total HADS score between the two groups
(Z = -1517, P = 0.129). In HADS-D (Z = -1.984, P = 0.047), the score for the item of
fidgeting (Z = -2.809, P = 0.005) was higher and the score for enjoyment of a good
book/broadcast/program was lower (Z = -2.787, P = 0.005) in community residents
than in medical staff. This meant that the depressive symptoms of community residents
were significantly worse, and they showed more fidgeting and decreased ability to feel
pleasure than the medical staff did. There was no significant difference in the HADS-A
o7 e between the two groups (Z = -0.889, P = 0.374).

There was no significant difference in the total ASDS score between the two groups

(Z =-0.439, P = 0.660). However, the scores for each ASDS item in community residents




showed a greater psychological impact on the subjective report (Z = —2.478, P = 0.013)
and deeper fear of COVID-19 (Z = -2.821, P = 0.005) than the scores in medical staff.

Impact of different quarantine places on medical staff: To study the psychological and
sleep effects of different quarantine places, we divided quarantined medical staff into
the hospital group, hotel group and home group, according to the quarantine places.
We did not find significant differences be n each group for total HADS score (y* =
0.319, P = 0.956), HADS-A score (y2 = 0.920, P = 0.821) and HADS-D score (y2 = 1.049, P
= 0.789); total ASDS score (y? = 0.528, P = 0.913); and total ISI score (2 = 0.290, P =
0.407). Therefore, different quarantine places may have had no obvious influence on the
anxiety and depression level, stress and insomnia in medical staff.

We further studied these quarantined doctors or nurses who had higher infection
risk. There were 360 doctors or nurses. Among them, 252 experienced quarantine. These
quarantined staff was divided into three subgroups according to the guarantine
location: hospital single quarters (n = 70), hotel (n = 134) and home (n = 48). There was
no signja:ant difference in the HADS and ASDS scores (P > 0.05) among the three
groups. There was a significant difference in total ISI scores between home and hotel
quarantine (t = —0.691, P < 0.05), and the total ISI score for hotel quarantine was
significantly higher than that of home quarantine (mean * SE = 2.164 + 0.960, 95%Cl:
0.272-4.056, P = 0.025). For ISI items, severity of recent insomnia (e.g., in the past week)
(2 = 7.654, P = 0.022), difficulty in falling asleep (y? = 6.793, P = 0.033), and difficulty
staying asleep (y? = 9.290, P = 0.010) were significantly higher in the hotel than home
quarantine groups (Table 2).

Subjective description of subjects: The main symptoms of the subjects were decreased
interest, fear, anticipatory anxiety, akathisia, and decreased pleasure. According to
response to the item “subjectively describe the content of psychological reactions”
collected by the general survey questionnaire, the above-mentioned psychological

reactions and symptoms were mainly due to the following reasons: (1) Worry about




being infected; (2) Restricted activities in isolation, especially when being isolated, and
worry about family members; (3) Worry about work; (4) Sudden notification of
isolation, with no psychological preparation; (5) Worry about economic problems; and

(6) Depressed mood for unstated reasons.

Risk factors for anxiety and depression in D&N group: Among medical staff, 187 with
anxiety and depression were screened based on HADS score = 11. Logistic regression
analysis found that differences in age and total S scores between subjects with
anxiety and depression were significant (f = 2.858, P< 0.01 and f = -10.657, P < 0.01,
respectively). Subjects with higher total ASDS scores (OR = 1.227, 95‘261: 1.17-1.29) had
a greater risk of developing anxiety and depression, and young age (OR = 0.995, 95%Cl:

0.93-0.99) was a protective factor.

Risk factors for insomnia in D&N group: Amongd'nedical staff, 112 subjects with
insomnia were screened based on ISI score > 8. Logistic regression analysis was
performed to analyze the risk factors for insomnia during quarantine. The differences in
total ASDS scores (t = —9.148, P < 0.01) and quarantine between those with and without
insomnia (y? = 7.895, P < 0.05) were significant. Subjects who experienced quarantine
(OR = 2.799, 95%CI: 1.099-7.129) and subjects with higher total ASDS scores (OR =
1.195, 95%CI: 1.145-1.246) had a greater risk of insomnia.

Follow-up research

To clarify the changes in psychological and insomnia symptoms of doctors or nurses
who had a higher infection risk, we followed Uﬁthem for 1 year. At baseline, 360
subjects (D&N group) completed the survey. The average age of the subjects was 35.79
+ 8.53 years, and 85.28% of them were women. Oée year later, 199 of 360 subjects,
accounting for 55.28%, completed the whole study. There was no significant difference

in age and gender for the subjects at the end point compared with baseline (Table 3).




The percentages of those whose HADS, ASDS and ISI scores were above the cut-off
value were 51.9%, 19.17% and 31.11%, respectively. After 1-year follow-up, the
percentages for HADS and ASDS scores decreased, and ISI increased to 43.72%, 18.09%,
and 32.16%, respectively, but the differences were not significant (y?> = 3.240, 0.097 and
0.065 respectively, P > 0.05).

Compared with baseline, the total HADS score was significantly lower (Z = -3.923, P
< 0.01) after 1 year. The levels of anxiety and depression were both significantly lower
than that at baseline (for HADS-A, Z = —4.469, P < 0.01; for HADS-D, Z = -3.286, P <
0.01). The total ASDS score also significantly decreased compared with that at baseline
(Z =-2.468, P < 0.05), but the total ISI scores were not significantly different from those
at baseline (Z =-0.928, P > 0.05) after 1 year (Table 3).

We further compared each ite of the three scales between baseline and at the end of
follow-up. The scores for items, such as “I enjoy the things I used to enjoy” (Z = -2.336,
P <0.05); “I get a sort of frightened feeling as if something awful is gbout to happen” (Z
= —4.277, P <0.01); “I can sit at ease and feel relaxed” (Z = -12.771, P < 0.01); and “I can
enjoy a good book or radio or TV program” (Z = —14.311, P < 0.01), in HADS were
significantly reduced after 1 year. The scores for items, such as “Feeling frightened” (Z
= -7.238, P < 0.01); “Sense of re-experiencing” (Z = —4.780, P < 0.01); and “Feeling more
alert to danger” (Z = -2.173, P < 0.05), in ASDS were significantly reduced after 1 year.
The scores for each item in ISI did not have a significant difference between baseline

and the end of follow-up.

DISCUSSION

Our results showed that the psychological impact of COVID-19, such as depressive
symptoms, on community residents was more obvious than that on medical staff. The
main manifestations were restlessness and decreased ability to feel pleasure. The
severity of insomnia in community residents was higher than that of nﬁlical staff. The
main manifestations were impairment in daytime functions, such as daytime fatigue,

ability to handle work and daily affairs, concentration, memory, and emotions. Because




none of the community residents were quarantined, their depressive symptoms and the
severity of insomnia were not directly related to quarantine. They might have been
psychologically affected for the following reasons. They had been to the hospital for
treatment, lived close to the hospital, or their family members were medical staff and
they were worried that the medical staff may have been active in the community.
Objectively speaking, the risk of COVID-19 infection among community residents who
are not quarantined is less than that of medical staff. Therefore, although the difference
in ASDS scores between the two groups was not significant, it could also explain the
higher psychological reaction of community residents to acute stress.

The government has adopted various prevention and control measures to gradually
return people’s life to normall®l. However, the impact of sporadic COVID-9 cases!?!
and the spread of mutant strainsl®! on people’s mental health and sleep in the post-
pandemic era needs to be paid attention. In the post-pandemic era, government officials
should also provide sufficient support, such as health education, open a psychological
hotline for consultation, psychological and sleep evaluation, and any necessary
treatment.

Among all subjects, we found higher levels of anxiety and depression among the
doctors and nurses in the hospital, according to the HADS screening results, regardless
of quarantine. The proportion of doctors and nurses reaching abnormal levels of anxiety
and depression was 51.94%. This result is similar to that of the front-line healthcare
workers in Wuhan!?l. It is also comparable to the internationally reported upper levels
of anxiety and depression of medical staff (anxiety, 6.33%-50.9%; depression, 6.33%-
50.9%)1, Although the screening tools used!”?28l differed from ours, subjective
description of the psychological reactions also reflects that sporadic COVID-19 cases
still have a negative impact on medical staff. It suggests that the situation needs to be
evaluated in a timely manner and active countermeasures need to be taken.

This study showed that the place of quarantine did not increase anxiety and
depression, or acute stress symptoms in doctors and nurses. Many studies have

reported the negative emotions of medical staff caused by quarantine measures(?2730],




This may be because the pandemic prevention and control was at a stable stage when
this study was carried out. The domestic pandemic prevention task is to control mainly
sporadic and imported cases, and the prevention and control pressure is greatly
reduced. At the same time, the mental state of the doctors and nurses in the hospital
may also be one of the reasons. The experiences learned from the outbreak of the
pandemic and confidence in domestic pandemic prevention®! may also reduce the
severity of symptoms such as anxiety, depression and acute stress.

We also found that higher total ASDS score were risk factors for anxious and
depressive symptoms and young age was a protective factor; total ASDS scores and
quarantine were risk factors for insomnia; and the different quarantine locations had a
significant impact on the sleep of doctors and nurses. The severity of insomnia among
doctors and nurses in those who were in hotel quarantine was greater than those who
were in home quarantine. The main manifestation of insomnia was difficulty in falling
asleep and in maintaining sleep. The unfamiliar and simple environment of the hotel
did not bring comfort to the doctors and nurses who were experiencing emergencies,
while in home quarantine, they could enjoy regular daily life in familiar places. In
addition, those who were in home quarantine could directly seek emotional help or
obtain support from the family. This is consistent with a study on the current status of
social support for doctors and nurses under the COVID-19 pandemicl®?, in which good
family support enabled individuals to quickly adapt to changes in the environment
when faced with emergencies in order to obtain positive emotional responses and social
support.

After 1 year, the proportion of respondents who used HADS to screen for anxiety and
depression decreased to 43.72%, and the total HADS score was also lower than that at
baseline. However, the proportion of respondents with anxiety and depression was still
higher than at baseline, although the symptoms were significantly reduced and the
number of affected individuals had also decreased. There may have been a benefit from
the reduction of COVID-19 infection risk, release from quarantine, return to work and

family, and timely and effective mental and psychological intervention and treatment.




However, it is necessary to pay attention to the long-term psychological effects of

COVID-19 infection and the preventive measures on the hospital medical staff.

According to the results of ASDS assessment, we did not find any clear PTSD patients
after 1-year follow-up. From the perspective of ASD, in the early stage of detection of
COVID-19 infection cases, doctors and nurses showed typical symptoms: fear of
COVID-19, anticipatory anxiety, and increased alertnessl®l. Previous studies have
reported that the general population[!2l has similar stress symptoms and lower PTSD
ratel1#34], This is in line with our findings. The time period from typical expression of
acute stress symptoms after the discovery of sporadic COVID-19 to the improvement of

lated symptoms after 1-year follow-up showed a dynamic change in the psychological
status of the medical staff in the hospital, and timely psychological crisis intervention
was indispensablel3l.

The insomnia symptoms of doctors and nurses had not improved along with
improvement of their mental and psychological conditions after 1 year. This may be
related to night shift work and the nature of work in the hospital. It suggests that
concerns about the mental and psychological effects of the COVID-19 pandemic should
be accompanied by concerns about insomnia symptoms among doctors and nurses
be&use sleep status is inseparable from mental health!®°l.

This was a single-center study, and the subjective assessments of people might cause
bias in the results. In the future, the multiple center study could be done in different
places for comparison, and objective testing, such as polysomnography, could be used

to obtain more objective insomnia parameters.

CONCLUSION

Sporadic cases of COVID-19 had a greater impact on residents in the surrounding
community compared with hospital staff in the post-pandemic era, mainly manifested
as insomnia and depression. The difference in quarantine location was an important
factor affecting the severity of insomnia of doctors andd'lurses. Hotel quarantine

aggravated the severity of insomnia of doctors and nurses. The early stage of sporadic




COVID-19 cases appeared to ave a significant impact on the mental health and sleep of
doctors and nurses. Therefore, timely and effective psychological and behavioral
intervention and treatment of insomnia symptoms, especially for those in hotel

arantine, is crucial. The long-term presence of insomnia symptoms in doctors and

nurses should be paid high attention and be treated with positive intervention.

ARTICL]EIGHLIGHTS

Research background

Coronavirus disease 2019 (COVID-19) is highly contagious and has a wide-ranging and
serious impact on mental health. Although vaccination in some countries and regions
has gradually restored people’s lives, the emergence of virus mutations and sporadic

cases might persist in the long term and affect mental health and sleep.

Research motivation

There is a higher risk in general hospitals for COVID-19. e severity of psychological
problems and insomnia of medical staff and community residents around a hospital
with sporadic COVID-19 cases, and long-term changes in the post-pandemic period
remain ambiguous. Additionally, the risk of COVID-19 and different quarantine
locations among medical staff may affect doctors” and nurses” mental health and sleep.

There have been few long-term follow-up studies about mental health and sleep in the

post-pandemic era.

ﬁesearch objectives
This study aimed to clarify the severity of psychological problems and insomnia of staff
and community residents around a hospital with sporadic cases of COVID-19, and their

relationship with quarantine location and long-term changes in the post-pandemic era.

Research methods




Medical staff from the hospital where patients with COVID-19 were found, and
residents from the community surrounding the hospital were included in the study.
Rating scales we%provided by wenjuanxing on the internet. SPSS version 18.0 was
used to perform statistical analysis. The significance level was set at a = 0.05 and all

tests were two-tailed.

Research results

In the cross-sectional study, 632 subjects were recruited, including 406 medical staff in
the hospital that reported sporadic COVID-19 cases and 226 Communityﬁsidents in the
surrounding area. The total insomnia severity index (ISI) scores and hospital anxiety
and depression scale (HADS) scores were significantly higher in the community
residents than in the medical staff. Among medical staff, there were 360 doctors and
nurses and 252 of them were quarantined in different locations according to contact
level with the patient. The total ISI score for medical staff in hotel quarantine was
significantly higher than that in home quarantine. One year later, 199 doctors and
nurses completed the follow-up study. The total HADS and acute stress disorder scale
scores of doctors and nurses were decreased, but there was little change in ISI total

score.

Research conclusions

Our findings indicated that in the post-pandemic period, sporadic COVID-19 cases had
a greater psychological impact on residents in the surrounding community than in
hospital staff, and mainly manifested as insomnia and depressive symptoms. Doctors
and nurses exposed to sporadic COVID-19 cases experienced anxiety and depression,
stress, and insomnia in the early stage. Hotel quarantine means a higher risk of
infection, and has a greater impact on doctors and nurses’ insomnia than home
quarantine. One year later, the anxiety and depression of doctors and nurses
significantly improved. However, the long-term mental and psychological problems

should not be ignored, especially their insomnia symptoms.




Research perspectives

Sporadic COVID-19 has a greater psychological effect on surrounding community
residents than on hospital staff. Government officials should give them relevant
support, such as health education. A psychological and sleep rating hotline for pegple
living in surrounding communities and those quarantined in hotels should help. We
suggest that effective measures should also be implemented to treat the long-term

insomnia in doctors and nurses.




76436 _EditedC.docx

ORIGINALITY REPORT

17%

SIMILARITY INDEX

PRIMARY SOURCES

I(nitleirrngtcaItrials.gov 193 words — 4%
I\:}\:{\e/r\:]\é\t/.ncbi.nIm.nih.gov 90 words — 2%
IItgircni(\a/tvebstorage.bIob.core.windows.net 66 words — 1 %
I\r/w\g/r\rlw\é\t/.medrxiv.org 60 words — | 0%
link.springer.com 49 words — 1 0%

Internet

_ M n 0
Samah W Al-Jabi. CurrenF glopal research Igndscape 48 words — 1 /0
on COVID-19 and depressive disorders: Bibliometric
and visualization analysis", World Journal of Psychiatry, 2021

Crossref

[

Yinyin Xu, Xianhui Zhéng,;Ga(iwen Ziang, YU~E|Lan'J.Ia“34 words — 1 /0
Wang, Jian Shen. "REFIEZ BB /A7) LERERE
SERIEERTT 3L, Journal of Acupuncture and Tuina Science, 2022

Crossref

n WWw.science.gov e words — < 1 0%

Internet



Asli NEMLI, MGr¢ BASER, K JMUS. "Th 0
Asl  Mirdvvet BASER, Koray GUMUS. "The .o\ 0 < 1 )0
impact of eyelid hygiene on ocular surface and

vision-related quality of life among operating room staff",

Perioperative Care and Operating Room Management, 2021

Crossref

www.frontiersin.org 19words — < 1 06

Internet

. . PR . "ls AL ()
I\/Ifl hu? Xia, Jin Ilagg Liu, I\AIiHao./_ KIEEARIKETE 18 words — < 1 0
2877 DB HERIEIE O N RIBRIIGRRZE",

Journal of Acupuncture and Tuina Science, 2021

Crossref

. 0
edoc.unibas.ch 17 words — < 1%

Internet

iovs.arvojournals.org 17 words — < 1 0%

Internet

Suzy O'Connor, Eamonn’ FergusoT, Terri Carney, 16 words — < 1 %
Emma House, Rory C. O'Connor. "The

development and evaluation of the paediatric index of

emotional distress (PI-ED)", Social Psychiatry and Psychiatric
Epidemiology, 2015

Crossref

- : . : 0
Yan Qiu, Jing Hugng,nghw Sun, J.laxu th'ao et al. 15 words — < ’| /0
"Prevalence of Risk Factors Associated With

Mental Health Symptoms Among the Outpatient Psychiatric
Patients and Their Family Members in China During the
Coronavirus Disease 2019 Pandemic", Frontiers in Psychology,
2021

Crossref

- . 0
fépublishing.blob.core.windows.net 14 words — < '] /0

Internet



N N) — —_
(@) O (0,0]

1

Yao Feng, Xuesong Bgl, Xiao Zhang., Tao Wang, .X|a13 words — < 1 %
Lu, Kun Yang, Feng Ling, Yan Ma, Liqun Jiao. "Risk

factors for new ischemic cerebral lesions after carotid artery

stenting: A systematic review and meta-analysis", Annals of

Vascular Surgery, 2021

Crossref

. . 0
IIc:trerr:wject)pen.bmJ.com 12 words — < 1 /0
sigma.nursingrepository.org < 1 %
Internet 1 1 WOI’dS —
yvm2020.authorea.com 11 words — < 1 0/0

Internet

Guilherme G I.\/Iourarla,J.ose AS Sfantosjunlor, 10 words — < ’I %
Fernando K Kikuta, Daniel R Zogbi et al.

"Prevalence and risk factors for pseudarthrosis in humeral

shaft fractures treated by minimally invasive plate

osteosynthesis: A 10-year review", Shoulder & Elbow, 2021

Crossref

n H . . 0
Russell,. E.W.. "The operating c”haract.enstlcs of 10 words — < 1 /0
the major HRNES-R measures", Archives of
Clinical Neuropsychology, 200412

Crossref

- 0
www.downtoearth.org.in 10 words — < 1 o

Internet

www.mdpi.com 1owords — < 1 06

Internet

Maria Di Nardo, Chiara Conti, Giulia Di Francesco, <1 0%
AN : . ) 8 words —
Giulia Nicolardi, Maria Teresa Guagnano, Piero



N N N
O (00] ~

30

Porcelli. "What is the “weight” of body mass index on sexual
functioning in women? A mediation model", Eating and Weight
Disorders - Studies on Anorexia, Bulimia and Obesity, 2020

Crossref

Ronghao Zhgng, Yurgn Zhou,.l\/llng Qiu, Yiwen Yan, 3 words — < 1 %
Jing Yue, Liping Yu, Xinyun Lei, Danna Tu, Yongqun

Hu. "Prevalence and associated factors of depression, anxiety,

and stress among Hubei pediatric nurses during COVID-19

pandemic"”, Comprehensive Psychiatry, 2021

Crossref

Stle%r:'gteaIarchlve.maastrlchtun|ver5|ty.nl 3 words — < 'I /0
. B . . 0

Irn1tce)rtn1(';|tngham repository.worktribe.com 3 words — < 1 A)
- 0

I\ﬁ\:{\e/r\:]\é\t/.WJgnet.com 8 words — < 1 )0

' ' 0
Jennifer E. Jutte, I?ale M. N'('eedham, Ellngeth R words — < 1 )0
Pfoh, O. Joseph Bienvenu. "Psychometric
evaluation of the Hospital Anxiety and Depression Scale 3
months after acute lung injury”, Journal of Critical Care, 2015

Crossref

Xia Yuan, .Chenjmg Zhu, Manm Wang, Fei Mo, Wei 7 words — < 1 %
Du, Xuelei Ma. "Night Shift Work Increases the

Risks of Multiple Primary Cancers in Women: A Systematic

Review and Meta-analysis of 61 Articles", Cancer Epidemiology,
Biomarkers & Prevention, 2018

Crossref

. P . 0
Chinonso Igwe5| Chidobe, Rosemar')'/ C Muomah, 6 words — < 1 /0
Isaac O Sorinola, Emma L Godfrey. "Should the
Hospital Anxiety and Depression Scale Be Cross-culturally Used,



and Should It Be Interviewer-administered to llliterate People?
Findings From a Cross-cultural Adaptation and Validation Study
in Nigeria", Research Square, 2021

Crossref Posted Content

EVA-SIGNE FALKENBERG, OLE P TUNGLAND, SIRI < 1 %
e . 6 words —

SKOLLERUD. "Habituation Therapy of Chronic

Distressing Tinnitus: a Presentation of a Treatment Programme

and an Evaluation Study of its Effects”, Audiological Medicine,
2009

Crossref

OFF OFF
OFF OFF



