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[Abstract] The outbreak of coronavirus disease 2019 (COVID-2019) has greatly affected the normal production and

life of the society. Mental health conditions of military personnel are very important for the maintenance of the stability of the

army. Based on the previous studies, this study explored the mental health problems that may occur among first-line officers

and soldiers, isolated personnel and stationed officers and soldiers, analyzed their causes, and proposed the coping strategies

from the perspectives of problem solving and emotion regulation.
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