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Influence of closed-off management on mental health status of officers and soldiers 1 year after the outbreak of
coronavirus disease 2019

XIE Ya-wei'”, HOU Tian-ya'“, CAI Wen-peng', LUO Zhe-chao®, WEN Jing', DENG Guang-hui"”
1. Department of Naval Aviation & Operational Psychology, Faculty of Psychology, Naval Medical University (Second Military
Medical University), Shanghai 200433, China

2. College of Basic Medical Sciences, Naval Medical University (Second Military Medical University), Shanghai 200433, China

[ Abstract ] Objective To explore the mental health status of military personnel with closed-off management 1
year after the outbreak of coronavirus disease 2019 (COVID-19). Methods A total of 294 officers and soldiers with closed-
off management were investigated with self-made questionnaire of demographic data, generalized anxiety disorder (GAD-7),
impact of event scale-revised (IES-R), patient health questionnaire 9 (PHQ-9) and insomnia severity index (ISI) scale to explore
the mental health status 1 year after the outbreak of COVID-19. The influencing factors were analyzed by multiple linear
regression model. Results A total of 257 valid questionnaires were collected, with an effective rate of 87.4%. Overall, the
prevalence of depressive, anxious, post-traumatic stress disorder (PTSD) and insomnia was 47.5% (122/257), 29.6% (76/257),
39.7% (102/257) and 30.4% (78/257), respectively. Multiple linear regression analysis showed that gender and self-esteem
were the influencing factors of depression (f=0.145 and —0.544, both P<<0.01) and anxiety (#=0.192 and —0.515, both
P<<0.01). Age, education level and self-esteem were the influencing factors of PTSD (=0.233, 0.126 and —0.484, all
P<0.05). Gender, education level and self-esteem were the influencing factors of insomnia (f=0.118, 0.135, and —0.456,

all P<<0.05). Conclusion Depression, anxiety, PTSD and insomnia appear in some officers and soldiers with closed-off
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management 1 year after the outbreak of COVID-19, suggesting attention is needed to the mental health of military personnel

1 year after the outbreak of COVID-19. Tailored psychological counseling and interventions should be given to improve the

mental health level of soldiers during the epidemic.

[ Key words | coronavirus disease 2019; military personnel; closed-off management; depression; anxiety; post-

traumatic stress disorder; insomnia
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Tab 1 Univariate analysis of influencing factors of depression, anxiety, PTSD and insomnia in officers and soldiers
1 year after outbreak of COVID-19
Factor Depression Anxiety
Without Mild Moderate  Severe P value Without Mild Moderate  Severe P value
Gender, n (%) 0.002 <<0.001
Male 232 126(54.3) 67(28.9) 18(7.8) 21(9.1) 168 (72.4) 45(19.4) 10(4.3) 9(3.9
Female 25 9 (36.0) 4(16.0) 4(16.0) 8(32.0) 13(52.0) 4(16.0) 0 8(32.0)
Age, n (%) 0.004 0.008
<30 years 183 101(55.2) 56(30.6) 12(6.6) 14(7.7) 132(72.1) 38(20.8) 7(3.8) 6(3.3)
>30 years 74 34(45.9) 15(20.3) 10(13.5) 15(20.3) 49 (66.2) 11(149) 3(4.1) 11(14.9)
Education, n (%) 0.012 0.145
High school or below 75 46(61.3) 16(21.3) 10(13.3) 3(4.0) 57(76.0) 15(20.0) 2(2.7) 1(1.3)
College or above 182 89(48.9) 55(30.2) 12(6.6) 26(14.3) 124 (68.1) 34(18.7) 8(44) 16(8.8)
Only child, n (%) 0.930 0.090
Yes 121 63(52.1) 32(264) 11(9.1) 15(124) 77 (63.6) 29(24.0) 7(5.8) 8 (6.6)
No 136 72(52.9) 39(28.7) 11(8.1) 14(10.3) 104 (76.5) 20 (14.7) 3(2.2) 9 (6.6)
Marital status, 7 (%) 0.037 0.121
Unmarried or divorced 159 87 (54.7) 48(30.2) 13(8.2) 11(6.9) 114 (71.7) 33(20.8) 6(3.8) 6(3.8)
Married 98 48(49.0) 23(235) 9(9.2) 18(18.4) 67 (68.4) 16(16.3) 4(4.1) 11(11.2)
Self-esteem, x+s 257 31.943.8 293+3.7 274435 244453 <0.001 31.2+3.8 28.24+4.0 253£3.0 23.5+6.5 <0.001
PTSD Insomnia
Factor N - - - -
Without Mild Moderate  Severe P value Without Mild  Moderate  Severe P value
Gender, n (%) 0.014 0.009
Male 232 145(62.5) 54(23.3) 22(9.5) 1147 166 (71.6) 42 (18.1) 19(8.2) 522
Female 25 10 (40.0) 7(28.0) 3(12.0)0 5(20.0) 13(52.0) 4(16.0) 5(20.00 3(12.0)
Age, n (%) <<0.001 0.010
<30 years 183 125(68.3) 40(21.9) 14(7.7) 4(2.2) 136 (74.3) 32(17.5) 11 (6.0) 4(2.2)
>30 years 74 30(40.5) 21(28.4) 11(14.9) 12(16.2) 43 (58.1) 14(18.9) 13(17.6) 4(54)
Education, n (%) 0.011 0.332
High school or below 75 57(76.0) 11(14.7) 5(6.7) 22.7) 58(77.3) 10(13.3) 6(8.0) 1(1.3)
College or above 182 98(53.8) 50(27.5) 20(11.0) 14(7.7) 121 (66.5) 36(19.8) 18(9.9) 7(3.8)
Only child, 7 (%) 0.840 0.993
Yes 121 73(60.3) 29 (24.0) 13(10.7)  6(5.0) 85(70.2) 21(17.4) 11(9.1) 4(3.3)
No 136 82(60.3) 32(23.5) 12(8.8) 10(7.4) 94 (69.1) 25(18.4) 13(9.6) 4(2.9)
Marital status, n (%) 0.001 0.028
Unmarried or divorced 159 110 (69.2) 33 (20.8) 10(6.3) 6(3.8) 120 (75.5) 26(16.4) 9(5.7) 4(2.5)
Married 98 45(45.9) 28(28.6) 15(15.3) 10(10.2) 59 (60.2) 20(20.4) 15(153) 4(4.1)
Self-esteem, ¥+ 257 314441 29.0+3.5 26.8442 240+4.6 <0.001 31.1+4.1 285437 264+5.1 233+7.0 <0.001

COVID-19: Coronavirus disease 2019; PTSD: Post-traumatic stress disorder.

&2 COVID-19 ZERX 1 EREENER. £E. PTSD FkRFMEAZMN S TEMEL RS

Tab 2 Multiple linear regression analysis of influencing factors of depression, anxiety, PTSD and insomnia in officers

and soldiers 1 year after outbreak of COVID-19

Factor Depression Anxiety
B (95% CI) SE B tvalue P value B (95% CI) SE g tvalue P value
Gender 3.012 (0.851,5.172) 1.097 0.145 2.745  0.006 3.269 (1.488, 5.050) 0.904 0.192 3.615 <0.001
Only child —0.046 (—1.308, 1.216) 0.641 —0.004 —0.071 0.943 —0.578(—1.619,0.462) 0.528 —0.057 —1.094 0.275
Age 1.824 (—0.159, 3.808) 1.007 0.134 1.811  0.071 0.909 (—0.726,2.544)  0.830 0.082 1.095 0274
Education 1.221 (—0.250, 2.692) 0.747 0.090 1.634  0.103 1.065 (—0.148,2.278)  0.616 0.096 1.730  0.085
Marital status —0.101 (—1.966, 1.763) 0.947 —0.008 —0.107 0915 0.269 (—1.267,1.806)  0.780 0.026 0.345  0.730
Self-esteem  —0.726 (—0.858, —0.594) 0.067 —0.544 —10.808 <<0.001 —0.562 (—0.671, —0.453) 0.055 —0.515 —10.144 <0.001
Factor PTSD Insomnia
B (95% CI) SE L tvalue P value B (95% CI) SE L tvalue P value
Gender 4.507 (—0.838, 9.852) 2.714 0.088 1.661  0.098 2.566 (0.162, 4.969) 1220  0.118 2.103  0.036
Only child 1.067 (—2.056, 4.189) 1.585 0.035 0.673  0.502 0.495(—0.909, 1.899)  0.713  0.038 0.694  0.488
Age 7.839 (2.932, 12.746) 2.491 0.233 3.146  0.002 0.833 (—1.373,3.039) 1.120  0.058 0.744 0458
Education 4.229 (0.590, 7.869) 1.848 0.126 2289  0.023 1.914 (0.277, 3.550) 0.831 0.135 2303  0.022
Marital status ~ 1.224 (—3.387, 5.836) 2.342 0.039 0.523  0.602 1.399 (—0.674, 3.473) 1.053  0.105 1.329  0.185
Self-esteem  —1.594 (—1.921, 1.267) 0.166 —0.484 —9.597 <<0.001 —0.636(—0.783, —0.489) 0.075 —0.456 —8.519 <<0.001

COVID-19: Coronavirus disease 2019; PTSD: Post-traumatic stress disorder; B: Regression coefficient; CI: Confidence interval; SE: Standard

error; f3: Standardized regression coefficient.
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