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Panic state and related influencing factors among military personnel during coronavirus disease 2019 outbreak
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[Abstract] Objective To explore the panic state and related influencing factors among military personnel during the
early epidemic stage of coronavirus disease 2019 (COVID-19). Methods In the early stage of the COVID-19 epidemic,
431 officers and soldiers stationed in Hebei were randomly selected by the cluster sampling method and investigated with
psychological stress self-evaluation test (PSET), self-rating anxiety scale, and self-designed questionnaires regarding the
knowledge of COVID-19, sources of psychological panic scale, evaluation scale of various information released and risk
perception scale. Results A total of 411 valid questionnaires were collected, with an effective rate of 95.36%. The results
showed that 5.84% (24/411) of the officers and soldiers were in psychological stress state and 4.14% (17/411) in psychological
panic state. The psychological panic score of officers and soldiers in psychological stress state (47.76 £6.51) was significantly
higher than that in non-stress state (32.95+10.94), and the difference was statistically significant (=106.01, P<<0.01).
There were significant differences in their understanding of different dimensions of COVID-19 knowledge (x'=91.53,
P<0.01). The high proportions of lack of understanding were found for COVID-19 related research progress (22.87%,
94/411) and symptoms (20.92%, 86/411). The main sources of psychological panic were the highly infectious trait of the virus,
all wearing masks and eye glasses, information from the Internet and so on. Among all kinds of released information, the
numbers of cumulative confirmed cases, new confirmed cases and cumulative suspected cases were the concerned epidemic
information. The age, degree of anxiety in risk perception, possibility of infection, level of psychological stress and knowledge
regarding COVID-19 were the predictors of psychological panic among military personnel (P<<0.05 or #<<0.01). Among
the dimensions of risk perception, the predictors for apprehension regarding COVID-19 among military personnel included
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the influence of COVID-19 on individuals and society and event characteristics of COVID-19 (£<<0.05 or £<<0.01). For the

interventions of panic state, providing relevant medical knowledge was the most needed. Conclusion During the early stage

of COVID-19 epidemic, factors such as risk perception and the sources of psychological panic can affect the psychological

panic among military personnel. During the CVOID-19 epidemic, corresponding measures should be taken to prevent the

psychological panic among the officers and soldiers.
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Tab1 Demographic characteristics of 411

military personnels

Characteristic Data n (%)

Gender

Male 403 (98.05)

Female 8 (1.95)
Only-child status

Yes 171 (41.61)

No 240 (58.39)
Household registration before enlistment

Rural 288 (70.07)

Urban 123 (29.93)
Education

High school and below 176 (42.82)

University and above 235 (57.18)
Political status

Member of Chinese Communist Party 246 (59.85)

Others 165 (40.15)
Marital status

Unmarried 274 (66.67)

Married 137 (33.33)
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Tab 2 Military personnel’s understanding of different dimensions of COVID-19 knowledge

N=411, n (%)

Item Very well Most of them A little bit Notatall  y'value P value
The precautions of COVID-19 202 (49.15) 129 (31.39)  47(11.44)  33(8.03) 91.530 <0.01
The main transmission routes of COVID-19 189 (45.99) 122 (29.68) 60 (14.60) 40 (9.73)
The research progress of COVID-19 125 (30.41) 103 (25.06) 89 (21.65) 94 (22.87)
The current epidemic situation 152 (36.98) 125 (30.41) 72 (17.52) 62 (15.09)
The symptoms of COVID-19 150 (36.50) 123 (29.93) 52 (12.65) 86 (20.92)

COVID-19: Coronavirus disease 2019
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Tab 3 The multiple linear regression analysis for psychological panic with influencing factors

Variable

B SE I3 tvalue P value

Gender —1.14 186 —0.03 —0.61 0.542
Only-child status 0.49 0.54 0.04 091 0364
Political status —052 070 —0.04 —0.75 0457
Education 0.42 0.55 0.03 0.75  0.452
Marital status 0.90 0.83 0.07 1.08  0.280
Age —0.21 0.09 —0.17 —245 0.015
Household registration before enlistment —1.01 058 —0.08 —1.74 0.083
The apprehension at COVID-19 for me (totally indifferent or very worrying) 0.66 0.22 0.18 299  0.003
The influence of COVID-19 on me (negligible or huge) —0.11 0.19 —0.03 —0.57 0.567
The influence of COVID-19 on society (negligible or huge) —040 023 —0.09 —1.71 0.088
The consequences of COVID-19 (delayed or immediately) —0.02 0.14 —0.01 —0.17 0.864
The impact of COVID-19 (natural risk or artificial risk) —0.14 0.17 —0.04 —0.81 0416
The risk property of COVID-19 (short-term or long-term) —0.13 0.14 —0.04 —091 0.364

The controllability of COVID-19 for the society (totally controllable or totally uncontrollable) —0.02 0.21

—0.01 —0.11 0912

The controllability of COVID-19 for me (totally controllable or totally uncontrollable) 0.16 0.27 0.03 0.58  0.559
The knowledge regarding COVID-19 (very familiar or totally unfamiliar) 0.16 0.15 0.05 .10 0.271

The possibility for public to be infected with COVID-19 (small or big)
The possibility for me to be infected with COVID-19 (small or big)

Psychological stress level
Knowledge regarding COVID-19

—0.04 0.18 —0.01 —0.21 0.837
0.50 0.25 0.12 2.03  0.043
0.28 0.03 0.46 10.59 <0.01

—0.23 0.04 —0.23 —5.34 <0.01

COVID-19: Coronavirus disease 2019; B: Regression coefficient; SE: Standard error; : Standardized regression coefficient
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Tab 4 The multiple linear regression analysis of apprehension with the other dimensions of characteristics of risk perception

Dimension of characteristics of risk perception

B SE p  tvalue P value

The influence of COVID-19 on me (negligible or huge)
The influence of COVID-19 on society (negligible or huge)
The consequences of COVID-19 (delayed or immediately)
The impact of COVID-19 (natural risk or artificial risk)
The risk property of COVID-19 (short-term or long-term)

046 0.04 054 13.03 <0.01
0.24 0.05 021 471 <0.01
0.01 0.03 0.01 023 0.816
0.09 004 009 233 0.020
0.03 0.03 0.03 0.79 0432

The controllability of COVID-19 for the society (totally controllable or totally uncontrollable) —0.02 0.05 —0.02 —0.54  0.590

The controllability of COVID-19 for me (totally controllable or totally uncontrollable)

—0.06 0.06 —0.05 —097 0.331

The knowledge regarding COVID-19 (very familiar or totally unfamiliar) 0.04 0.03 0.05 125 0.211
The possibility for public to be infected with COVID-19 (small or big) 0.06 0.04 006 147 0.142

The possibility for me to be infected with COVID-19 (small or big)

0.03 0.06 003 0.63 0.532

COVID-19: Coronavirus disease 2019; B: Regression coefficient; SE: Standard error; f: Standardized regression coefficient
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