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Abstract

Object: To create a predictive model for depressive symptoms in COVID-19 patients.
Methods: This was a cross-sectional analytic, retrospective study from a total of 959
COVID-19 patient records who were quarantined at Srinagarind hospital or field hospital
at Khon Kean University during April 1 - September 31, 2021. Data of 9Q depression
questionnaire, 8Q suicidal risk assessment questionnaire, stress questionnaire 5-item
(ST-5), and Hospital Anxiety and Depression Scale (HADS) were analyzed using stepwise
multiple linear regression.

Results: The analyses found a statistically significant predictive model of depressive
symptoms which could predict 64% of depressive symptoms (R°=0.64, F=855.34, p < 0.001).
The statistically significant predictors were HADS anxiety subscale score (p < 0.001) and
ST-5 score (p < 0.001). The predictive model of depression by using raw score was 9Q
=-0.09 + (0.39)HADS anxiety + (0.78)ST5.

Conclusion: The predictive factors of depressive symptoms in COVID-19 patients were
anxiety and stress symptoms. Assessment of these symptoms along with depressive

symptoms is highly suggested in this population.

Keywords: predictive factors, depressive symptoms, COVID-19
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