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Abstract

Objective: To investigate the mental health status of township populations in Xichong area and
analyze their related factors, so as to provide relevant data reference for the treatment of local
mental illness. Methods: A total of 200 residents of Shuanglongqiao Village, Wufeng Town, Xichong
County were randomly selected, of whom the ratio of male to female was 1:1.38, and the self-filled
questionnaire was conducted on the local residents using the Patient Health Questionnaire-9
(PHQ-9), the Generalized anxiety disorder-7 (GAD-7) and the Pittsburgh sleep index (PSQI). Re-
sults: A total of 181 valid questionnaires were recovered, of which the ratio of males to females
was 1:1.38, and the mean age was (41.86 + 19.11) years. Among them, 8 people with moderate to
severe depression and anxiety had a positive rate of 4.4%; and 41 people with sleep disorders,
with a positive rate of 22.7%; Multiple linear regression analysis showed that the cultural level
of the population in the region was the main factor affecting the depression of the population in
the region (P < 0.05), and the age and cultural level were the main factors affecting the quality of
their sleep (P < 0.05). Conclusion: The depression level of the population in this region was af-
fected by the cultural level, while the incidence of sleep disorder was affected by age and cultur-
al level.

Keywords
Mental Health, PHQ-9, GAD-7, Pittsburgh Sleep Index

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

BEAE R E BT R, AEBE - OB - AR BRI A I R B I O B R 4R . SR TE
EEERRE =T, V56 132%M ANBREA BEREM/AOEER, HRW R IER ZE LFRIEPE (Huang et al.,
2019)0 AN R 0o BR A FREAR AT AT A8 T S AL SRR E A B KM BEAEE AR, AN R OERR
Bl R R. BEIRREAG . IAFIThREIROR S — RAPER, HERAR R HIADAE 550 F M2k 22 K
PEROECTESS, 2022). [FIRRHSILIER P B MA LN, 2015), mHEAEFEARMES A, ENSMFT
BARCENNZE, 2019; %45, 2017; Xie et al., 2010), O FEEFEZZFE KN, FEQRFE AR
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2. WERRFZE
2.1. HARMR

2021 %7 A 8§ H&E 2021 £ 7 A 13 H, ERFREEREXEHA, Hg—Sd 5k R RS
PR AN G, B S R A i AT SR, RN AT R A S R E .
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22. ARFZE

2.2.1. ERANFRERE

HfIEARN DR A RS, R EFHER. Wl SRR, B, BOLSEA ., 48R
2.2.2. LERERRR TR

K FHFIARAE 7 2% 5 3% (Patient Health Questionnaire-9, PHQ-9) (5K W[, {A/#E¥, 2015; Kroenke et al.,
2001; B, 2014)0F € & AR TE 26 1 ™ B FE BE o 1% 1745 i Kroenke %6 A 1T, AR Cronbach’s
o ZECHN 0.85, KMO KEGME N 0.90, ERFEZAGL Bartlett #5645 115 1346.00 (P < 0.001), HAT RIFHIERK
J#(Kroenke et al., 2001), PHQ-9 3£ 9 NTH, #4500 27 4o BRI 6~9 45 HEEHIAL 10~14 4>
AR 15~21 73« AREFESNAR 22~27 73 .

KT 32 M2 FE 8 % (Generalized anxiety disorder-7, GAD-7) (Spitzer et al., 2006; XIBEUFEE, 2022)3F
EEREEREERNEEE. Zi&H Spitzer 48 Nk 1l, S EZFRM Cronbach’s o REFCH 0.90, KMO 1
U515 N 0.88, ERIE Bartlett #56 ° = 464.22 (P < 0.001), HA RIEFIMERZ(ERHS%, 2018). GAD-7 3L 7
ANH, W58 21 5. RIEER 6~9 70 PEEEE 10~14 55, HEEE 15~21 4).

K VG 2% 22 R IR 57 B3 2 (Pittsburgh Sleep Quality Index, PSQI) (& Bk 52245, 2014) W & £ & I BEAR i & .
% F K Cronbach’s a 204 0.767, KMO KI&{H N 0.79, 3KJE Bartlett £:5 x> = 600.58 (P < 0.001),
HA RIFIME RS54, 2016). PSQI 3L 19 AMKH, MR 7 AME T T UBEARG & BEARYE (R
MEARFFEEVE . STBU MR AR . MR ZREL . (AR ZG A H (M DhRe L. &+ VPR H 0~3 7 4 &
Iy, SR AN PSQL S VFr, SV, FORBERRIERSREERE, S0 > 7 0 ERRFLE
HEAR P50 o

223. GHERE
K H] Epidata3.1 $d kA7 i sk N, RIS AER] SPSS 25.0 #EATGeit /0 #fr, 4RI 8R4 B ECR H
SRR ¢ K IGETT ZE 0 W, FRIE . BRI GURZ M K 3R 2 s v | A 70

3. &R
3.1. EXIFR

LA 200 AR RIS, AR 181 4, AN 90.5%. WENRTHME 76 N, & 42%, Lotk
105 N, i 58%, “T354FR2(41.86 £ 19.11) %, FEAIGHLLCE . SXANFERNE, 7550k 55.8%. 66.3%:
TR N K E MU EFH R L (A 26%); HP EEIMRACNEN.. IREARELIE, 5Hlh 26%5
35.4%, W 1.

3.2. PHQ-9 B41ER

FRYE PHQ-9 [IVFrbrifk, WA XS PHQ-9 ST 5 J(4.85 + 4.93)%, b 8 AN EHIAR, FH
PSR 4.4%. RSR[5 I PHQ-9 140 % R B GEHF 3 (P < 0.05), ik, PHQ-9 {5
s ANFEPER] RS OISR R AN S S PPIRILHE PHQ-9 195) 22 R LS 1T % = L (33 P> 0.05), ¥
W3 1,

3.3. GAD-7 891&R

R GAD-7 HIPEbrife, AN % GAD-7 2T NB.28 £4.24)5, Hd 8 NoATELLERE, FH
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PEF 4.4%. AFER. FEe. SO, HRMVSRAY . S URIR L L2 J& (RO 19 GAD-7 #5370 2 R B o 4t

HEEE X P>0.05), HERE 2,

Table 1. Basic information and PHQ-9 scores of residents in a township in Xichong area

=1 ARBXELEEREKFERLL PHQ-9 BNIER

WA S AN MR (%) PHQ-9 1347 F P
% 76 42.00 479 £5.74
PESI 0.64 0.876
& 105 58.00 4.89+4.27
R 181 4.85+4.93 1.37 0.144
XH 15 8.30 5.07+5.16
NEE 33 18.20 3.70 £2.95
SCAGTR GG 47 26.00 3.87+3.33 1.85 0.020
R 38 21.00 5.66 +£5.43
NN 48 26.5.00 5.88 + 6.45
T B IAEE 29 16.00 6.00 £ 6.50
% TS 14 7.70 3.07+2.79
[ERIANE PN 47 26.00 4.00 +3.61
IAN|& it 1.22 0.247
TA 9 5.00 5.44 +3.54
KRR 18 9.90 3.67+3.77
|4 64 35.40 5.58 +5.59
[N 101 55.80 429 +4.60
SRR FNE 46 25.40 4.98 +4.29 1.42 0.121
el 34 18.80 6.32 +6.32
M E 19 10.50 442 +£3.46
JEEIR G CEING 120 66.30 438 +4.60 1.14 0.313
FiAth 42 23.20 6.36 + 6.07
Table 2. Basic information and GAD-7 scores of residents in a township in Xichong area
F2 ARMXEZEEREKXERK GAD-7 5718
i B PaE s A ANEL 4 % B (%) GAD-7 5% F P
5 76 42.00 3.09 £4.56
5 0.88 0.603
'S 105 58.00 3.42+4.00
G 181 3.28+4.24 1.53 0.090
XH 15 8.30 4.40+6.74
N 33 18.20 2.03+3.05
SCWFERE I 47 26.00 3.13+3.24 1.32 0.184
m /R 38 21.00 4.03 £5.06
KERLE 48 26.50 3.35+4.07
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TR AR 29 16.00 3.72+3.42
&5 TAEH 14 7.70 1.36+1.69
RN & PN 47 26.00 2.57+2.83
iR it 1.46 0.117
TA 9 5.00 3.67 £2.55
R’ 18 9.90 2.89 +4.68
ok 64 35.40 4.08 £5.60
i 101 55.80 2.98 +3.83
USRI PR 46 25.40 3.52+3.53 0.80 0.693
el 34 18.80 3.85+5097
i 19 10.50 3.42 £ 4.00
JE AR S EINGI 120 66.30 2.96+3.87 1.34 0.174
FoAth 42 23.20 4.14+521

3.4.PSQI B4 1EMR

TR4E PSQI IVE/-FRite, AN R PSQL & T3 439(5.06 + 3.53)5, H A fF{EREIRIEAT A 41 A,
BHAE RN 22.7% . SRR 5 SO AR FE IR [ PSQI 7540 oA Git 2 5% (P < 0.05), HrpaEibEh B8P
<0.01). WSk, SCICFRFEAL, PSQLVFAMERm: AFEPER . BV, SR E & AR E PSQL
o ZRBTGI = L P> 0.05), WL 3.

Table 3. Basic information and PSQI scores of residents in a township in Xichong area

#z3. MAMXELSEHEREKXFAKR PSQI BH1ER

i H Ak LSO 4 % B (%) PSQI 154> F P

5 76 42.00 5.08 +£3.40

el 1.25 0.230
'S 105 58.00 5.04 +3.63

e 181 5.06+£3.53 2.61 0.001
XH 15 8.30 6.00 £ 4.63
N 33 18.20 5.42+3.12

SALFEE i 47 26.00 5.23+3.64 1.85 0.026
mH /R 38 21.00 5.16 + 3.69
KERLE 48 26.50 425+3.15
ITBL CH AR 29 16.00 4.55+3.27
P45 TAEH 14 7.70 443 +3.74
SR & PN 47 26.00 5.02+3.90

IAN|& it 0.94 0.532
TA 9 5.00 578 +4.12
RE 18 9.90 6.94+3.21
Tok 64 35.40 4.81£3.25
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oL 101 55.80 5.24+3.62
SR AR L KU 46 25.40 4.96+3.33 1.32 0.186
Al 34 18.80 4.65+3.58
1 fe 19 10.50 5.79 £3.00
Ja AR S EINGI 120 66.30 4.98 £3.50 0.78 0.719
HoAth 42 23.20 4.95+3.53

3.5. HEREEERRIR LA R 4

73BN PHQ-9 K PSQI i 7y NEA R, LA 7 o gi it o i AR o B A R AT 22 Ju sk ik
BUH 4T, SO A WA B A RS SN AT . 45 SR R SO B A 24 b i A 2 B2 e e
MR I SN PR R (P < 0.05) . SCALFE DR, PHQ-9 PRorllim (R T4 & 14 P < 0.05); [RII SCILRE BEAL

K& 5ERBAE PSQL WEaiimE. LR 4, £S5,

Table 4. PHQ-9 analysis results of township residents in Xichong area

F 4. MAMX ZEER PHQ-9 HFER

SCALFRRE B B t P
XH 0.241 0.073 0.893 >0.05
N -0.001 -0.001 -0.006 >0.05
I 0.417 0.186 2.098 <0.05
/R 0.425 0.199 4.227 <0.05
KR E 0.583 0.237 3.514 <0.05
AR NGB, [AIHJ5FE F=15.981, P<0.05, R=0.602, %5 R*=0.369.
Table 5. PSQI analysis results of township residents in Xichong area
5 ARMXZERER PSQI AR
AR B B t P
XH 0.730 0.057 2.625 <0.05
INEE 0.511 0.056 1.590 >0.05
GG 0.505 0.063 1.662 >0.05
R 0.717 0.083 1.935 >0.05
KRR E 0.652 0.118 1.433 >0.05
L 0.030 0.165 0.881 <0.05
FE: O SCHRREE RS R PERONESAR R, HEE RS B FE F=18.354, *P<0.05, "P<0.01; R=

0.594, 5 R*=0.325.

4. Wit

ARG R TR, FARHIX 28ERAH 4.40%FEH . HEE, 40, FRA 22.70%8) & RAFE
RHEHIR RS o B B U 48 (200 5, 2016) W F8 S 58 [X £ FE RS A 52N 3.20%; Lu %5(Lu et al., 2021)
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WP RN, TEFRE, FIAREM S BN 6.90%; FINIEESF (S, 202000 78RR, 0] F AT Hi X A
MRFEAG AN 21.80%, X H5AMT FREHR G R EA—F gk, % 2 HE RSO BEFOR AL
TE Ko SRTAEAHTE FE A, A FIES AR LR O BR A BRI TG B 52, 1X 580 /N (s /N 45, 2020)
SNV TARAE —E £ 7, HW KR BON 2 F X B AT HL X ARG R TR, ABEOCRBONAIE, (O
Wb e % 15 BRI O AR 3459 30 3R IR LA SZ U5 WA 52 1

AT FCRIN, SCACTEE 2 80 J ERAAR 7K~ S AR o & 1) 32 B R, A8 SCA R B 1 e R AR 7K1
i TR SCAC R B B R IR, TR ST AR P B P B R U o 20 T3 = U R R IR . IR B R RN
BEAE SCHREFE R My, AR H 7@ KN T R BB ) 77 A o 38 R EECGEUE A, 202D R, K
L S UL b SO BE A HOAI (1) R A 28R T A N, X TR IE T AR ST &5 5, BIBE & SCAGRE RS B
s AR R A R B T . SRR, BRSO B S B AR R N BV DR R R B = BA &
KRR IR E A R FR, B2 NN L E, EEAMEEA RAEF M, AT B0
REEHRIR 0 AN EE R B H0A IR e s T 4E 3 A AR BRI BB IR A (Uchmanowicz et al., 2019), 5 FEHEAR T E 3
BLANTIT 51 A AR PR AG . HES)AH DG B AR S, R S0 B B EAT (R B AAC RS, kT PR e O R A e DA S
R AP HERR A 5 2= .

grLPTR, PERHIX 2 BUE RIER . HHRAKT DL SRR FEAG K A2 2 N IR K, SO B =2 5
Wi 2 4 e BRI (1) 2 R PRl SCA R B AN AR08 2 52 ) 2 4 f DR BRI 0 1Y) 32 2 SR PR o A ¢ 8 A K1 ik 1)
X RER, HAkE THAEXHN, REAKEARERDN, Sred—EmzE, MATRRREER, &
5 5 S R 5 R A5 Bk — P MR IE
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