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ABSTRACT

Introduction: Nowadays, many countries have reported up to 1 in 3 prevalence of anxiety and
depression in COVID-19 patients after treatment in large hospitals, but the prevalence of patients
recovering from COVID-19 treatment in small hospitals is limited.

Objective: To explore the prevalence and associating factors of anxiety and depression among
COVID-19 patients after treatment at the Chiang Mai field hospital.

Methods: This research was a cross-sectional study conducted during September to October
2021. Data collected included general information, patient’s medical history, patients’ concern
about COVID-19. The Generalized Anxiety Disorder-7 (GAD-7) and Patient Health Questionnaire-9
(PHQ-9) were used as indicators of symptoms of anxiety and depression to assess the mental health
of the patient. The correlation between factors was analyzed with multivariate logistic regression
statistics.

Results: A total of 375 patients participated in the study, 62% of patients were male. The mean
age was 33.72 years (SD = 10.77). The study found the prevalence of anxiety and depression was
3.2% and 10.66%, respectively. Factors associated with depression were age (Adj. Odds ratio = 0.93,
p-value = 0.010), patients with underlying diseases (27.2%, Adj. Odds ratio = 3.41, p-value = 0.011),
patients with a history of psychiatric disorders (9.07%, Adj. Odds ratio = 9.16, p-value < 0.001 ) and
all patients concerned about COVID-19 infection have a statistically significant with depression (Adj.
Odds ratio = 6.32, p-value = 0.008). Factor associated with anxiety were patients living outside
Chiang Mai province (2.4%, Adj. Odds ratio = 11.23, p-value = 0.028) and patients with a history of
psychiatric disorders (9.07%, Adj. Odds ratio = 11.36, p-value = 0.002).

Conclusions: The prevalence of anxiety and depression was low in COVID-19 patients who had
mild or no symptoms after being discharged from the Chiang Mai field hospital. This information can
be used as a guideline for managing the mental health problems of COVID-19 patients in small field

hospitals after discharge, especially those at risks.
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quyv 60 16 4 3333 10 25
fuAseshuLDanesod WEn 491 1085 145 38.67 7 58.33 24 60
fusyiamsldansianin 1 onlod 6 16 2 16.67 3 7.5
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M13199 1 JeyailuvesngdudietiadUielsalain-19 Mdrsunissnudilulsmeuiaau
Jarindedlnl (sie)

Total fn1azdaniena fin1azTauadn
n = 12 (3.2%) n = 40 (10.66%)
n = 375 % n % n %
9. TsaUszanan
laifilsAusedndn 273 72.8 3 25 15 38
WU 19 5.07 5 41.67 11 28
AITUAU a4 11.73 5 41.67 14 35
lodulududongs 39 10.4 7 58.33 16 40
92U BMI > 35 nn/u2 14 3.73 3 25 4 10
Qi 39 10.4 4 33.33 9 23
TsAvaonldonausILANIofy 0 0 0 0 0 0
TsalaneEese 0 0 0 0 0 0
Tsuamgniiuidess 1 0.27 0 0 1 2.5
Bun 20 5.33 0 0 3 75
10. viuiiuseiadutnedielsanig 34 9.07 7 58.33 17 43
Sanvlaseluiivioli
TsATiuLasn 6 1.6 0 0 5 13
Tsminndana 12 3.2 2 16.67 5 13
TsnEnAnevi 1 0.27 0 0 0 0
Tsm3mLay 1 0.27 0 0 0 0
weulinduFess 19 5.07 6 50 10 25

Mndeyalumssd 2 wui aenunmansa
fanuduiusiunsianginnivalaggUe
anunnlanazinizinninaunninegadl
Todfayn19add  (pralue=0038) Yaded
duusiunmeduaiegnsdidedfgyneaia
Tdun nisfnuidiniiusaunins (p-
value=0.022) uazffifimandssanmsguyvia

q

D

Augs videldonandin (p-value = 0.011) il
TsaUszdssudunluumaianmgianiaa
waznmdesunnningiliflsauszddion
o8l dAYNI9EDA (p-value < 0.001) uay
Hagugavinenuindlreifianuinundma
Fanvivurldunisiinnnzianinanay

mw%mﬂ%ﬁmmdwjﬁhjﬁmmﬁmﬂﬂﬁma
Innvod 1iEEAYEdA (pvalue< 0.001)
ANEIRNAIALATAIETUAS1FUN WS AU
nsfadInsindelain-19 e1aaziiy
Sunsefein Fnainaeilemanduundus
wazinasomadafsaveinissulsemug
ag19ldsd1Agyn19adA (pvalue < 0.001)
Asiadnaglafaniuneruiasunissnw
duiusiumsiinanzduadegslidedfey
NNED AR (p-value < 0.001)
miﬁ;:JﬂwgﬂLLsJﬂmﬂmiaUﬂ%“m%aqﬂﬂa
seuiddiduius funsRaanginnina
warNMETULAT 10 19T TudA Y SED A LawA
ANUANEIIATEUATIAE BN U ANUATIaTn
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gldfinugualunsounsy ndvinaundnly
AsouAf1EAndolain-19 Mafnaiiagn
iiousamauiauien uag Msinadiaules
2wy ildeondainau (pvalue< 0.05) du
nsfnainagiiyanadulugusunsunui
danansenuiensiinn1eduiaiegned
Hud1Agvisadftieengathen (p-
value=0.001)

AN519% 2 Jadeldeafiduiug

YaFuiToune @a1unn szFunsANE
913 swlaseiou Useiansldoandiau
serimsshwilede-19 UseTanmsinegende
Fuyanaduq uarUszifoinisuedlsa
1 Heundwninie COVD-19 wu 14 >37.5
1o iuae fyn aynlailéndu Auldldsa
melaveumilon seunde dewan ldduius
AunMETuLASILaEAE Nt Iaed 198
Hod1Agyneena (p-value > 0.05)

funisiinnngidanivakaranzduaivesitelsalain-19

Tulssnenuiaauy
AMEARNNIa Az&asn
daya (n = 375) 3 (Gowaz) p-value 3wy (Govaz) p-value
aidl g aidl g
anusdsansldansangg 141(38.84)  8(66.67) 0.071 125(37.5) 24(60) 0.009
guyvd 56(15.43)  4(33.33) 0.108 50(14.93)  10(25) 0.111
fuiedosduuoanesed widn a5 oS 138(3802)  7(5833) 0226  121(36.12)  24(60)  0.005
fusyiamsldansianin et enled 4(1.1) 2(16.67) 0.013 3(0.9) 3(7.5) 0.018
Ay Lolsdu
fivsziidutenielsaniedan 27(7.44) 7(58.33) <0.001 17(5.07) 17(42.5)  <0.001
T5AT3LA5 6(1.65) 0(0) <0.001 1(0.3) 5(12.5)  <0.001
lsAinnnaa 10(2.75) 2(16.67) 0.051 7(2.09) 5(12.5) 0.004
TsaghAngwin 1(0.28) 0(0) <0.001 1(0.3) 000) <0.001
T5AILAm 1(0.28) 0(0) <0.001 1(0.3) 0(0) <0.001
Tsmueulivdudess 13(3.58) 6(50) <0.001 9(2.69) 10(25) <0.001
auluaseuaiiusyiimsidutheses  120(33.06) 6(50) 0.228 108 (32.4)  18(45) 0.113
1A30-19
fusgnmsldoondiausyninmssne  21(5.79) 1(8.33) 0.521 216.27)  25(0.33)  0.491
1A30-19
1 Found@niinde COVID-19 & 43(11.85) 3(25) 0.172 40(11.94) 6(15) 0.608
amsvedlsaeg wu 14 >37.5 1o {u
A ign aynlalléndu Aulsildea
welaveunies sewnds drewan
7IuiinnuA3enUsaAUNIaAD 201(55.37)  12(100) 0.001 176(52.54)  37(92.5)  <0.001
a1msvieAaelsalaln-19 wsald
fnaiavdusunsefedin 73(20.11) 75) <0.001 60(17.91) 22(55) <0.001
frnahensasilomanduidus 129(35.54)  10(83.33) 0.001 105(31.34)  34(85) <0.001
AnanatnLAwesn1sSuUsEnIuen 34(9.37) 8(66.67) <0.001 24(7.16) 18(45) <0.001
fnataglifiaauneuiasunissnm 30(8.26) 1(8.33) 1.000 20(5.97) 11(27.5)  <0.001
Fradessede / anay 86(23.69) 5(41.67) 0.172 81(24.18) 10(25) 1.000
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A13199 2 Yadeuidesiiduiusiunisiinnieinniviawaznneduaiveswtislsa 1ain-19
Tulssneunaauiu (vie)

AMEAnnieIa Az&uas
daya (n = 375) 3 (Gowaz) p-value T1uau (fowasz) p-value
Taifi 8 1aifi g

yiusianuAsensanNnanans 176(48.48)  10(8.33) 0.019 154(45.97)  32(80) <0.001
gnuENANATAUAITIAILLIALATA-19

3ol
fnaiaseursaldeeusu 31(8.54) 4(33.33) 0.018 22(6.57) 13(32.5)  <0.001
Ananlifaugualupseunsa 70(19.28) 9(75) <0.001  58(17.31)  21(52.5)  <0.001
ndrhandnlunseunsiezindose 119(32.78) 8(66.67) 0.025 102(30.45)  25(62.5) <0.001
fauAnfInsauAsIVLLTSU 76(20.94)  4(33.33) 0.292 69(20.6)  11(275) 0311
Rarritice

Wufinnuedeaveanuivafioatu  15241.87)  10(83.33) 0.005 131(39.1)  31(77.5)  <0.001
yanasautnmidvinudleiqelsa
1A3n-19 wisald

néfiousiuiuien 70(19.28)  7(58.33) 0.003 55(16.42)  22(55) <0.001
nagnivieananeu 29(7.99) 6(50) <0.001 20(5.97)  15(37.5)  <0.001
naeulugugumsIy 60(16.53)  4(33.33) 0.131 49(14.63)  15(37.5) 0.001
naguvuliigeusu 91(25.07)  5(41.67) 0.193 86(25.67)  10(25) 1.000
Uagturhuendennagiulas 1.000 0.286
afvagAuLAY) 39(10.67) 1(8.33) 38(11.34) 2(5)
ofuegiunseundy/ndiidesiilou  324(89.33)  11(91.67) 297(88.66)  38(95)
NNeNaT 3 nugtieiiendeeguen Asudusiudiunisiinanizinninasgied

o

Jmdiadeddul danuduiusiunisianiiy dedAgneada (Adj. Odds ratio = 11.36, CI
InndnaegeltudAgyneads (Ad, Odds  2.48-51.98, p-value = 0.002) LﬁaanﬂQﬂaﬂnﬂ
ratio = 11.22, I 1.29-97.22, p-value = 0.028) efleruinanefunsindelria-19 Uoya
uafnefiiuseiRiduaedelsamdnnmn  dndiddaunsoiunuandd

P v a4 do o sw a a Y v a
M99 3 {]R]R]EJLﬁEN‘VlﬁiJ‘W‘LlSﬂUﬂ’]iLﬂﬂﬂ’]’JS?fﬂﬂﬂ\?’Jﬁ‘UENQxIJU’JEJIiﬂ 1a30-19 Tulsaneruraauny
as1zslagld logistic regression analysis

Univariable logistic regression Multivariable logistic regression

GAD

OR (95% CI) p-value Adj. OR (95% CI) p-value
IWAYNY 0.78 (0.24 ,2.51) 0.678 1.69 (0.40 ,7.15) 0.475
21y 1.04 (0.99 ,1.10) 0.054 1.00 (0.92,1.07) 0.989
anfvaguaniminigedl 3.62(0.74 ,17.71) 0.112 11.22(1.29 ,97.22) 0.028
TN 0.30(0.08 ,1.12) 0.075 0.46 (0.08 ,2.47) 0.367
amzé‘fw%zyzymﬁulﬂ 1.01 (0.26 ,3.81) 0.987 0.46 (0.10 ,2.10) 0.321
Fauwi 2.31(0.29,18.21) 0.427 1.62 (0.16 ,16.21) 0.677
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M19199 3 Tadeidesiduiusiunsfinniginninavestielse 1ain-19 Tulsmeuiaauiy

Aas1eilagld logistic regression analysis (#e)

Univariable logistic regression

Multivariable logistic regression

GAD OR (95% CI) p-value Adj. OR (95% CI) p-value

f519le > 1,000 vVInmsifiou 0.78 (0.24 ,2.51) 0.683 0.99 (0.26 ,3.73) 0.992
guUY3 Auueanesed nield 3.14 (0.93 ,10.65) 0.065 3.91(0.78 ,19.64) 0.097
ANILENFn

flspUszdnd 8.70 (2.31 ,32.85) 0.001 2.62(0.48 ,14.29) 0.263
sz iAvhemelsnnainng 17.42, (5.18 ,58.61) <0.001 11.36, (2.48 ,51.98) 0.002
14 Oxygen Tun1ssnw 1.48, (0.18 ,12.01) 0.713 2.57,(0.21 ,30.53) 0.453
fauswegendesig 1.32,(0.16 ,10.53) 0.791 0.94, (0.08 ,10.77) 0.965

[V

1NA15799 4 nunUadedsandunusiu

o aa

nstAnNzTuLAS1eg N Tad Ay niean

auA 818 (Adj. Odds ratio = 0.93, Cl 0.88-
0.98, p-value = 0.010) Feiiduse JAtlsn
Usgd1@unneu (Adj. Odds ratio = 3.41, Cl

133-8.76, pvalue = 0011) ftheiiflsn

Usgddnei3anwninou (Adj. Odds ratio
= 9.16, Cl 3.30-25.45, p-value < 0.001)
wazdthefiienuddndnaisatunisinide
1AA-19 (Adj. Odds ratio = 6.32, Cl 1.61-
24.75, p-value = 0.008)

M19199 4 YadeidueiduiusiunisiinnneduaivesUlelse 1adn-19 Tulsmeuiaauiy

Aas1eslagld logistic regression analysis

Univariable logistic regression

Multivariable logistic regression

PHQ-9

OR (95%CI) p-value Adj. OR (95%Cl) p-value
INAYIY 0.93, (0.47 ,1.83) 0.834 1.47,(0.62 ,3.51) 0.377
214 0.99, (0.96 ,1.02) 0.903 0.93, (0.88 ,0.98) 0.010
andeaguandamindeslvi 0.87,(0.19 ,3.90) 0.861 1.11,(0.19 ,6.31) 0.906
A9 0.66, (0.34 ,1.28) 0.219 0.83, (0.31,2.21) 0.714
wizﬁw%zgzgm%'?gulﬂ 2.51,(1.28 ,4.95) 0.007 2.17, (0.95 ,4.96) 0.066
T 0.80, (0.35,1.83) 0.602 0.73,(0.25 ,2.11) 0.562
fsmelel > 1,000 U msBLABU 1.12, (0.58 ,2.15) 0.734 1.09, (0.47 ,2.49) 0.838
q‘uqvﬁf Auueaneged videldansianin 2.52,(1.28 ,4.92) 0.007 1.52, (0.64 ,3.62) 0.336
Hlsauszadm 5.58, (2.80 ,11.12) <0.001 3.41,(1.33 ,8.74) 0.011
fusgTRthemelsnmednng 13.82, (6.24 ,30.60)  <0.001 9.16, (3.30 ,25.45) <0.001
14 Oxygen Tun1sdnwn 0.38, (0.05 ,2.93) 0.355 0.67,(0.07 ,5.72) 0.714
flanufnaieafunsinde COVID-19 715, (2.16 ,23.68) 0.001 6.32, (1.61 ,24.75) 0.008
Hausauegenfusiy 2.43,(0.56,10.48) 0.234 2.45, (0.46 ,13.02) 0.292

afuTeuazazUNanIsAn

AT funuisediviinasdnen
AUYNVBINILTANANIALAL NI TULAT
voufthelsaledn-19 Aliflonsviedionns

Wesandeeraadnsunmssnululsanenuia
aud Jaudaleslud  leenuindniiginn
fauagnieduiasiiiessesay 3.2 uay
10.66 muddy Fesinnuynaeudinalesiile
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