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Insomnia status and influencing factors of 504 clinical nurses fighting against coronavirus disease 2019
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[Abstract] Objective To investigate the insomnia status and the related influencing factors of clinical nurses fighting
against coronavirus disease 2019 (COVID-19) in Wuhan, so as to provide references for targeted psychological intervention
during the prevention and control of the COVID-19 epidemic. Methods Convenience sampling method was conducted among
clinical nurses fighting against COVID-19 in the Zhongnan Hospital of Wuhan University from Mar. 3 to 7, 2020. General
information questionnaire, Athens insomnia scale (AIS) and patient health questionnaire (PHQ-9) were used, and multivariate
linear regression analysis was conducted to analyze the influencing factors of insomnia in clinical nurses fighting against
COVID-19. Results A total of 521 questionnaires were collected, including 504 valid ones, with an effective rate of 96.74%.
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The AIS score was 6 (3, 9), of which 352 (69.84%) had sleep disorder; the PHQ-9 score was 6 (2, 9), of which 292 (57.94%) had

different degrees of depression. Professional title, total working time at epidemic frontline, whether the direct relatives diagnosed

as COVID-19 or not, fear of the COVID-19 epidemic and depression level were included in the regression equation (all #<<0.05),

which explained 56.2% of the total variation of insomnia in clinical nurses fighting against COVID-19. Conclusion Insomnia

is common among clinical nurses fighting against COVID-19 in Wuhan, and the related influencing factors are complex. Nursing

administrators should pay attention to the insomnia status of clinical nurses fighting against COVID-19, and all-round and

effective interventions should be carried out in time, so as to improve the sleep quality of nurses.

[ Key words | coronavirus disease 2019; major public health emergencies; nurses; sleep initiation and maintenance

disorders; depression
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Tab1 Comparison of insomnia among clinical nurses fighting against COVID-19 with different characteristics

Characteristic n  AlS score, M (Q,, O,) Rank mean Statistic P value
Gender Z=-—2912 0.004
Male 29 3(1,6) 176.28
Female 475 63,9 257.15
Agel/year H=16.873  0.002
<25 162 5(2,8) 226.22
26-35 222 6 (3, 8.25) 254.73
36-45 74 6(2.75, 10) 258.84
=46 46 8(4.75, 12.25) 324.10
Highest academic qualification H=0.620 0.892
Technical secondary 4 5(1.75, 8.25) 222.50
Associate degree 69 6 (3, 8.5) 263.14
University diploma 422 6(3,9) 251.27
Master degree or above 9 5(1.5,9) 241.78
Professional title H=10.524 0.015
Nurse 124 5(2,8) 224.21
Nurse practitioner 230 6(3,9) 249.31
Nurse in charge 141 6(3,10) 280.38
Associate senior nurse or above 9 8 (2, 10.50) 287.00
Marriage and childbearing status H=10.732  0.005
Unmarried without child 215 5(2,8) 232.09
Married with child 258 6 (3, 10) 273.08
Married without child 31 6(1,8) 222.76
Working time/year H=15.586  0.004
<5 247 5(2,8) 228.53
6-10 106 6(3.75, 8) 262.86
11-15 46 7(3, 10) 281.20
16-20 23 5(3,10) 259.37
=21 82 73, 11) 293.27
Average daily lunch break/min H=7.749 0.051
Never 96 6(3,9) 263.00
<30 151 6 (4, 10) 271.29
31-60 226 6(2,8) 242.27
>61 31 4(1,8) 203.05
Daily working time/h H=8.146 0.043
4-6 165 5(2,8) 237.43
7-8 224 63,9 254.95
9-10 96 63,9 256.22
11-12 19 8 (6, 10) 335.71
Average frequency of night shift per week/d H=17.045 0.134
0 183 6(2,8) 241.28
1 171 63,9 254.39
2 117 6(3,8) 255.11
3 19 5(4,8) 258.29
4 14 11 (4.75, 14) 346.39
Direct participation in COVID-19 rescue Z=—1.666  0.096
Yes 107 7(3,10) 273.25
No 397 6(@3,8) 246.91
Total working time at epidemic frontline/d H=14.430  0.006
<7 106 5(2,8) 221.50
8-14 180 6(3.25,9) 269.43
15-28 99 5(2,8) 225.83
29-42 94 6(3,10) 271.80
=43 25 6 (4.50, 11.50) 295.08
Accept psychological assistance Z=-—2.073 0.038
Yes 44 4(1,8) 209.15
No 460 63,9 256.65
Experienced SARS/MERS/H7NO and other epidemic rescue Z=—1522 0.128
Yes 36 8(2.25,10.75) 288.00

No 468 6(3,8) 249.77
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Characteristic n AIS score, M (Q;, Oy) Rank mean Statistic P value
Direct relatives diagnosed as having COVID-19 Z=—2.574 0.010
Yes 19 8 (6, 10) 336.61
No 485 63,9 249.21
Negative event experience Z=-—3.834 <0.001
Yes 81 8(5,11) 309.16
No 423 5(2,8) 241.65
Fear of the COVID-19 epidemic H=49.866 <0.001
None 31 3(1,6) 175.24
Mild 139 4(2,6) 199.39
Moderate 196 63,9 267.69
Severe 124 7(4.25,11) 293.01
Very severe 14 12.50 (6, 14.25) 379.36
Depression level H=267.112 <0.001
None 212 3(L,5) 142.25
Mild 169 6(5,8) 281.77
Moderate 75 10 (7, 12) 374.60
Moderate to severe 41 13 (10.50, 16) 443.46
Severe 7 14 (13, 17) 458.14

COVID-19: Coronavirus disease 2019; AIS: Athens insomnia scale; SARS: Severe acute respiratory syndrome; MERS: Middle

East respiratory syndrome; M (Q,, Op): Median (lower quartile, upper quartile).
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Tab 2 Multivariate linear regression analysis on influencing factors of insomnia in clinical nurses fighting against COVID-19

Variable B (95% CI) SE B t value P value
Constant —2.273 0.550 —4.132 <<0.001
Professional title 0.532(0.195, 0.870) 0.172 0.092 3.097 0.002
Depression level 3.044 (2.772, 3.316) 0.138 0.692 21.991 <<0.001
Fear of the COVID-19 epidemic 0.444 (0.151, 0.737) 0.149 0.093 2.980 0.003
Direct relatives diagnosed as having COVID-19 1.517 (0.157,2.878) 0.693 0.065 2.191 0.029
Total working time at epidemic frontline 0.242 (0.017, 0.466) 0.114 0.063 2.118 0.035

R*=0.566, AR*=0.562, F=129.925, P<<0.001. Independent variable assignment: professional title (1 =nurse, 2 =nurse

practitioner, 3=nurse in charge, 4= associate senior nurse or above); depression level (1 =none, 2=mild, 3=moderate, 4 =moderate

to severe, S=severe); fear of the COVID-19 epidemic (1 =none, 2=mild, 3=moderate, 4=severe, 5=very severe); direct relatives

diagnosed as having COVID-19 (1=yes, 2=no); total working time at epidemic frontline (1=<7 days, 2=8-14 days, 3=15-28
days, 4=29-42 days, 5= =43 days). COVID-19: Coronavirus disease 2019; B: Regression coefficient; CI: Confidence interval; SE:

Standard error; f: Standardized regression coefficient.
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