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Survey on depressive symptoms among physicians and its associated factors
GAO Fei ZHAO Xue LI Xiqui WU Hui

( Department of Social Medicine ~School of Public Health ~China Medical University = Shenyang 110001  China)

Abstract: Objective The aim of this study is to evaluate the prevalence of depressive symptoms of physicians in Liaoning
province and to explore its associated factors thereby improving their health and life quality. Methods A cross—sectional study
was conducted during Oct. to Nov. 2010. 373 physicians worked more than 6 months in the six hospitals in Liaoning province of
China were selected as the objects of the study. The questionnaire was used in the survey and the effective response rate was
83.4% . The Center for Epidemiologic Studies Depression Scale ( CES-D) was used for evaluating the depressive symptoms
the occupational stress was measured by Job Content Questionnaire ( JCQ) and Effort-Reward Imbalance Questionnaire ( ERI) .
Additionally logistic regression analysis was performed to explore the associated factors of the depressive symptoms. Results
The results showed that the prevalence of depressive symptoms among these physicians was 50. 8% . According to logistic regres—
sion analysis the main associated factors of depressive symptoms were serious sleep disorders ( OR =2.330)  high Effort/Re—
ward ( E/R) ratio (OR=2.030) chronic disease ( OR =1.891) high—ech discretion ( OR =0.411) satisfaction degree
on job (OR =0.385) and the high support from coworkers ( OR =0.349) . Conclustion The results suggested that the preva—
lence of depressive symptoms among physicians was in high level in Liaoning province; demographic characteristics work situa—
tions life style and occupational stress were the main associated factors of the depressive symptoms.
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