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[ABSTRACT] Objective To investigate the depressive state of resident physicians and related influencing factors.  Me-
thods The Beck Depression Inventory-13 was used to investigate the depressive state of 210 resident physicians from the clinical
departments in a grade A tertiary hospital, and the influencing factors for depression were analyzed.  Results The incidence rate
of depression in resident physicians was 40.5%. Education background (OR =2.453,95%CI =1.203—5.001) , type of resident phy-
sician (OR=0.571,95%CI=0.348—0.938) , weekly working hours (OR =1.027,95%CI=1.006—1.049), age (OR=0.853,95%
CI=0.769—0.946) , planned training hours (OR =0.499,95% CI =0.321—0.774), income satisfaction (OR =2.086,95% CI =
1.461—2.978), and worries about employment (OR =0.636,95%CI =0.498—0.813) were the risk factors for depression in resi-
dent physicians.  Conclusion Resident physicians have a high incidence rate of depression, and education background, type of

resident physician, weekly working hours, age, planned training hours, income satisfaction, and worries about employment are

risk factors for depression in resident physicians and should be taken seriously.
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