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Status of depression and anxiety in graduates of clinical medicine and its correlation with coping styles for depression and
anxiety

TAN Tian—ci', HU Guang—1i*, ZHANG Xiao—yuan’, LI Hai—yan’. 1. School of Health Management, Southern Medical University,
Guangzhou 510515, China; 2. Graduate School of Southern Medical University, Guangzhou 510515, China; 3. School of Public Health,
Southern Medical University, Guangzhou 510515, China

[Abstract] Objective To explore the status of depression and anxiety in the graduates of clinical medicine and its relationship
with the coping styles for depression and anxiety. Methods Cluster random sampling was used to select 549 graduates of clinical
medicine from Southern Medical University for questionnaire surveys. The questionnaires included self-rating depression scale (SDS),
self-rating anxiety scale (SAS) and coping style questionnaire (CSQ). Results A total of 549 questionnaires were issued and 510 were
valid questionnaires, with an effective rate of 92.9%. The results of this survey showed that the detection rates of depression and anxiety
in clinical medicine graduate students were 24.71% and 16.67%, respectively. SDS score [(46.48+10.1) points] and SSA score [(40.4+
9.77) points] were significantly higher than the national norm [SDS score of (46.48+10.1) points, SAS score of (40.4+9.77) points; P<
0.05]. Depression and anxiety were signifcantly negatively correlated with coping styles such as problem solving and help seeking (P<
0.05), and signifcantly positively correlated with coping styles such as self-blame, fantasy, withdrawal, and rationalization (P<0.05).
Multiple stepwise regression analysis showed that coping styles such as problem solving signifcantly relieved the depression and anxiety,
while coping styles such as self-=blame, help seeking, and fantasy significantly aggravated the depression and anxiety. Conclusion The
level of depression and anxiety of clinical medical graduates in our school is higher than that of the general population, and the
depression and anxiety are closely related to coping styles.
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