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[ Abstract ] Objective To investigate the mental health status of military healthcare workers in shelter hospitals
in Shanghai during the epidemic caused by severe acute respiratory syndrome coronavirus 2 omicron variant and its
influencing factors. Methods A total of 540 military healthcare workers in shelter hospitals in Shanghai were investigated
with patient health questionnaire-9 (PHQ-9), generalized anxiety disorder-7 (GAD-7) and Athens insomnia scale (AIS) to
explore their mental health status, and logistic regression was used to analyze the influencing factors. Results A total of
536 valid questionnaires were collected, with an effective rate of 99.3% (536/540). The incidence of depression, anxiety and
insomnia among military healthcare workers in shelter hospitals in Shanghai was 45.5% (244/536), 26.1% (140/536) and
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59.5% (319/536), respectively. Logistic regression analysis showed that whether people resided in Shanghai, the proportion

of negative information in daily browsing information and diet status in shelter hospitals were the influencing factors of

depression, anxiety and insomnia (all P<<0.05); age and confidence in the future of Shanghai were the influencing factors of

depression and insomnia (all #<<0.05); and the time spent daily on epidemic-related information was an influencing factor of

insomnia (P=0.021). Conclusion The incidence of depressive, anxiety and insomnia among military healthcare workers in

shelter hospitals in Shanghai is high during the epidemic caused by severe acute respiratory syndrome coronavirus 2 omicron

variant. Psychological consequences of the epidemic should be monitored regularly and continuously to promote the mental

health of military healthcare workers.

[ Key words ] severe acute respiratory syndrome coronavirus 2; omicron variant; shelter hospital; military personnel;

mental health; healthcare workers
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Tab 1 General information and PHQ-9, GAD-7 and AIS scores of military healthcare workers in a shelter hospital in Shanghai

N=536,n (%)

Characteristic Data Characteristic Data

Agelyear Years of employment/year

<30 292 (54.5) <5 220 (41.0)

30-40 167 (31.2) 6-10 150 (28.0)

>40 77 (14.4) 11-19 115 (21.5)
Gender =20 51(9.5)

Female 438 (81.7) Proportion of negative information in browsing information/%

Male 98 (18.3) >80 5(0.9)
Occupation 20-80 68 (12.7)

Doctor 81 (15.1) <20 463 (86.4)

Nurse 440 (82.1) Time of daily checking news about COVID-19/min

Command group 13 (2.4) 0 26 (4.9)

Other group 2(0.4) 1-<<30 132 (24.6)
Professional level 30-60 177 (33.0)

Junior 369 (68.8) 61-120 97 (18.1)

Intermediate 124 (23.1) >120 104 (19.4)

Senior 32 (6.0) Confidence in the future of Shanghai

Others 11 (2.1) Poor 4(0.7)
Resided in Shanghai Average 115 (21.5)

No 186 (34.7) Good 417 (77.8)

Yes 350 (65.3) PHQ-9 score=5 244 (45.5)
Diet status in shelter hospital GAD-7 score=5 140 (26.1)

Poor 22 (4.1) AIS score=7 319 (59.5)

Average 316 (59.0)

Good 198 (36.9)

COVID-19: Coronavirus disease 2019; PHQ-9: Patient health questionnaire-9; GAD-7: Generalized anxiety disorer-7; AIS:

Athens insomnia scale.
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Tab 2 Comparison of the incidence of depressive, anxiety and insomnia among military healthcare workers with

different characteristics

Characteristic Depressive Anxiety Insomnia
Data, n (%) P value Data,n (%) P value Data, n (%) P value

Age/year 0.001 0.113 0.001
<30 292 159 (54.5) 85(29.1) 201 (68.8)

30-40 167 62 (37.1) 34(204) 72 (43.1)
>40 77 23(29.9) 21(27.3) 46 (59.7)

Gender 0.402 0.899 0.910
Female 438 201 (45.9) 114 (26.0) 260 (59.4)

Male 98 43 (43.9) 26 (26.5) 59 (60.2)

Occupation 0.113 0.746 0.018
Doctor 81 28(34.6) 19(23.5) 38 (46.9)

Nurse 440 210 (47.7) 119 (27.0) 273 (62.0)
Command group 13 5(38.5) 2(154) 8 (61.5)
Other group 2 1 (50.0) 0 0

Professional level 0.003 0.172 0.093
Junior 369 186 (50.4) 96 (26.0) 228 (61.8)
Intermediate 124 42 (33.9) 30(24.2) 64 (51.6)

Senior 32 14(43.8) 13 (40.6) 18 (56.3)
Others 11 2 (18.2) 1(9.1) 9 (81.8)

Years of employment/year 0.006 0.554 0.009
<5 220 117(53.2) 63 (28.6) 147 (66.8)

6-10 150 67 (44.7) 36 (24.0) 88 (58.7)
11-19 115 45(39.1) 26 (22.6) 55 (47.8)
>20 51 15(294) 15(294) 29 (56.9)

Resided in Shanghai 0.003 0.123 0.001
No 186 68 (36.6) 41(22.0) 90 (48.4)

Yes 350 176 (50.3) 99 (28.3) 229 (65.4)

Diet status in shelter hospital 0.001 0.002 0.001
Poor 22 18(81.8) 9(40.9) 17 (77.3)
Average 316 159 (50.3) 95 (30.1) 209 (66.1)

Good 198 67 (33.8) 36 (18.2) 93 (47.0)

Proportion of negative information in browsing information/% 0.001 0.001 0.001
<20 463 184 (39.7) 96 (20.7) 257 (55.5)

20-80 68  55(80.9) 40 (58.8) 57 (83.8)
>80 5 5(100.0) 4(80.0) 5(100.0)

Time of daily checking news about COVID-19/min 0.006 0.246 0.079
0 26 14 (53.8) 8(30.8) 14 (53.8)
1-<30 132 55(41.7) 34(25.8) 73 (55.3)

30-60 177 65 (36.7) 37(20.9) 99 (55.9)
60-120 97  51(52.6) 27(27.8) 59 (60.8)
>120 104 59 (56.7) 34 (32.7) 74 (71.2)

Confidence in the future of Shanghai 0.001 0.001 0.001
Poor 4 4 (100.0) 4(100.0 ) 4 (100.0)
Average 115 79324 45 (39.1) 91 (79.1)

Good 417 161 (66.0) 91 (21.8) 224 (53.7)
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Tab 3 Logistic regression analysis with depression, anxiety and insomnia as dependent variables

. Depression
Variable b SE OR (95% CI) P value
Age —0.919 0.276 0.399 (0.232, 0.684) <0.001
Resided in Shanghai 0918 0.219 2.505 (1.630, 3.851) <<0.001
Diet status in shelter hospital —0.845 0.191 0.429 (0.295, 0.625) <<0.001
Proportion of negative information in browsing information —1.553 0.341 0.212 (0.109, 0.413) <<0.001
Confidence in the future of Shanghai —0.864 0.248 0.421 (0.259, 0.685) <<0.001
. Anxiety
Variable b SE OR (95% CI) P value
Resided in Shanghai 0.533 0.233 1.704 (1.079, 2.690) 0.022
Diet status in shelter hospital —0.544 0.202 0.581 (0.391, 0.863) 0.007
Proportion of negative information in browsing information —1.453 0.273 0.234 (0.137, 0.399) 0.001
Confidence in the future of Shanghai —0.469 0.241 0.625 (0.390, 1.004) 0.052
. Insomnia
Variable b SE OR (95% CI) P value
Age —0.516 0.169 0.597 (0.428, 0.831) 0.002
Resided in Shanghai 0.990 0.212 2.690 (1.776, 4.076) 0.001
Diet status in shelter hospital —0.821 0.189 0.440 (0.304, 0.637) 0.001
Proportion of negative information in browsing information —1.039 0.359 0.354 (0.175, 0.716) 0.004
Time of daily checking news about COVID-19 0.198 0.086 1.218 (1.030, 1.441) 0.021
Confidence in the future of Shanghai —0.897 0.269 0.408 (0.241, 0.692) 0.001

b: Regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval; COVID-19: Coronavirus disease 2019.
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