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HE: PAACOVID-198BR KIATHAE & FE =N A RACERREM, RTEHAAERBENER,
RBATEATHIE OETFWIE AN SRR . HE:: ATRIE T 1042085 5%, HENER
FEER. MR BOL. BRI . ZEEEE. X, NSRS TR S R B
. REFABEBHRES KA, HRANTERER (Beck Anxiety Inventory, BAI)TFfh A AKH)
FERKTE. GR: AR P ITEESAEE KN EYBAIES A8.67 £ 11.969 (n = 1042), ETHE AR
BFT P RIE B — IR AR BAIfE436.06 + 7.15715.67 + 6.82 (n = 179) (p < 0.001) . & K LU T 2 Rk
AR (46.4%) 2 T K%K U FBHA(11.0%) (p < 0.001). BIEHEMABERE(87.5%)E T CIE
A =:(18.6%) FIRIE AR (6.2%) (p < 0.001). AHXE KU H XA FFAR FE 2R (21.0%) B T A XHE XK X
AN#£(15.6%) (p < 0.032). #FRE AR (BB IR B ERE(81.5%)F T RBE AE(15.5%) (p <
0.001). E3H XY REEEBR(27.4%) B T IEERH XL BB (15.5%) (p < 0.001). MAFFE
HiHE 55 BB 171 SR SR BUME 5% B £ 48 e 9 N\ B 45 7B 22 (80.0%) B TR BUMA SE B I 18 6 B9 N\ B (10.5%) (p <
0.001). 31~505F{AEE R (25.0%)H T50% LA 1 (18.8%)F13~20% AF£(11.0%) (p < 0.001). —
JtLogisticH TR, ZHERE(p < 0.001). HEHIRM(p < 0.001). FrEHKX (p = 0.025). BEHFE
H(p < 0.001). BMVRAFEELEF(p = 0.002). MARFFERAE R ERBAE R REREQP <
0.001)RAERKFHEETNHET. £&i8: HAEERAFTEFEFERAL. MAFPEHHERITITERE
BRSBTS G . B BEER. EHEAXN TR .. SEREME. BAEEEEEANERZEER.
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Abstract

Background: We reported effects of COVID-19 outbreak on the level of public anxiety and identified
various factors that could influence the mood the general public. It helps us plan psychological in-
terventions and social support. Methods: We collected 1042 valid questionnaires during Aug. 9,
2020, which included age, gender, occupation, marital status, level of education, location, preven-
tion measures and people quarantined. Beck Anxiety Inventory (BAI) was used to evaluate the an-
xiety level of the public. Results: The averaged BAI score of all respondents in this study is 8.67 *
11.969 (n = 1042), which seems to be higher than those of general public reported in the aforemen-
tioned previous studies 6.06 + 7.15 (n = 146) (p < 0.001) and 5.67 = 6.82 (n = 179) (p < 0.001). The
anxiety rate of the group with high school education or below (46.4%) was higher than that of the
group with college education or above (11.0%) (p < 0.001). The anxiety rate of divorced or wi-
dowed people (87.5%) was higher than that of married people (18.6%) or unmarried people
(6.2%) (p < 0.001). The anxiety rate of people in high-risk areas (21.0%) was higher than that in
low-risk areas (15.6%) (p < 0.032). The anxiety rate of quarantined respondents (81.5%) were
higher than non-quarantined (15.5%) (p < 0.001). The rate of anxiety in medical background
group (27.4%) was higher than that in non-medical background group (15.5%) (p < 0.001). The
anxiety rate (80.0%) of individuals and local authorities who did not took relevant measures for
epidemic prevention was higher than that of those who did (10.5%) (p < 0.001). The anxiety rate
of people aged 31~50 years old (25.0%) was higher than that of over 50 years old (18.8%) and
13~20 years old (11.0%) (p < 0.001). Binary Logistic analysis showed that these were all impor-
tant predictors of anxiety levels, which included education (p < 0.001), marital status (p < 0.001),
location (p = 0.025), isolation (p < 0.001), occupation with medical background (p = 0.002), and
prevention measures taken by individuals and local authorities (p < 0.001). Conclusion: The re-
sults showed that the anxiety rate of specific groups was higher, which included quarantined res-
pondents, people in high epidemic areas, non-anti-epidemic measures, people with medical back-
ground or low education level, the divorced or widowed. These data are of help in planning psy-
chological interventions for the different subpopulations in general public during and after
COVID-19 outbreak.
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1. 5]

COVID-19 52— il GerEAR s B e EE (1], 8 FHTRT LU DL Sk PR R AR, #2038
H IR R RN SRR B SR G AL, A DU R o A B ACRE (2] IR BN ST AR, N
IRIRFE A R ELE, 51 A FIRAT[3]. 4Bk COVID-19 #i2i Bl £ Pud I K &% . = AR
PelG ], &AMk TAIT:, FEE R ST R AR T AR RS /K Pt R 5 EH A .

AT I G SRS BB KIAT IR 5 H B N AR EREKT o JATTR A T3 £ & B R 2 AR
PR/ REAT VR, I — A SRR I AR B R 4], BAER FTRENE KU AT WIIA] 1 - Fh A 3% 5 £
JEART Z TR DR

2. #RANTTE
2.1. 5%

1£2020 4F 8 H 9 H, FRAFEM 2% bl in] 4 A m) b B ORRE A AR 1 1042 47 DUve fEpE &R B R
i, SILEWCE RS 1042 4. tbAh, BATERSHHFREN O SHE B IO EE R8I R
—IURTR AN E A A, BAEEMHRAEE R T2 5% 80258 R R R RvFES — ki
. Z5FRMTEN NG BB RNEEE, A2 T £ E NPT AL B 1, &5
Z O H R BN Sk RS 1 A O ML B B2 R W A IRk

2.2. FERRKEITLE

N T VSR S 2 5 # W EKT, BAUEH 1 e fERER . ZRATE 2 1 B BB 5
FRINRLFI[S] [6]. WS fERE R R /& H Aaron T. Beck BEiHHI—Fi FIRIVEE B3, F T 1P R o B F0
@RS ERAER . B 21 RGN, S5l s, 2. 3 A RIBHREE.
SRJGHER LB INRT R, 15 H A2 BOR — AN BUR TR AR, 7T LA S i it — J (B4 24 R) B EE I 28 I FR
¥ BRI 21 AU B0 A8 00, 75 207 200, FREE AR Y =int(1.19X) B Abri 7 B (y) g
B, X RIS . — Mok, W BAL S KT55T 45 4, BURT DL GE JEEREFRTE[7] [8]. FEIEH
AR RS TR DLRR e AR NG, SRR AT ST 40 #T

2.3. Geit ok

K SPSS 24.0 AT 7047 o SRR MEGE T T VAR REA RO N F2 R AEAT BAL 4590« THE0HE
IR FMFIBO F1 73 L LA K B BOAARAE 22 (x £ ) EAT GevH A o THEBTRH LEECR R 5 K dt A7 gt i
Bro I BAL SR EKTEET 45 0 RIX AR BHEE, KRS HEEMENEAZE, =T logistic [H11%f
FHRBATHRN . REMKFERAN 0.05.

3. &R

5T A R 2 14 BAI 43934 8.67 + 11.969 (n = 1042), &35 =T Lkt i B BT 5%
FRARIE I — A A BAT 1343 6.06 + 7.15 (n = 146) (p < 0.001)F1 5.67 + 6.82 (n = 179) (p < 0.001) [5] [6].
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ARWFFEFE T 1042 43 7E 2020 4F 8 H 9 HUAEMAE M. RIWHOL. Fi#. MRl SORL. 2
HEEE, WX EARA . N AFFTLE A G R 75 RO Sy e it A 75 IR DRy 92 176 ik ol 2 55
KE, FPrA R A o AR FAEA . Hodr, B 410 N(39.35%), Ztt: 632 N(60.65%): 13~30 %
1) 566 N(54.32%), 31~50 % [] 444 N(42.61%), 50 % LA L[] 32 N(3.07%); 181 th 253 )% J1(17.37%)
ERELCLT, 861 12 5# H5J1(82.63%)E RFELL b 385 AN(36.95%) K1, 609 AN(58.45%)CL15,
48 N\ (4.60%) B S B H ; 146 AN (14.01%) 2 EH Lk N B8R 542, 11 896 A(85.99%) A 725309 A (29.65%)
A TE ARG e AR M X (LR SR g, I B ORI E G, B8 A 9 HERA 15 HiIl LA R ILAE i
EI), 733 N(70.35%) A I LE AR AR RIS i X (A28 m 5 KRty Ay At A 1 02 9 49 AR N 2820 R L X 5
TEPAERS, H 27 N(2.59%)H AT Re B GL MM 2, 1 1015 N(97.41%)RBEREE; A 942 N(90.40%)K
BT B 480, 1 100 A (9.60%) AR FHL .

B XA AT S A AR FEIG DL AT LA, BRYERIT T, AASEEACEEFER . Bl GSWRW. 32
BEEE. FrEthX . AN ANFIFTIE AR DGR T2 5 R UGB e ft it . 2 15 D A I 4 R s A D7 T 3
Aot 2 ERXTHE S, & & LT 2 TR 1 AR B 2(46.4%) 5% 2 T K5 K P ERHA(11.0%) (p
<0.001), BISHAEMEARERR®T.5%) K%, HIZ DB 1:(18.6%), ARIEAHFE(6.2%)HAK(p < 0.001).
AR T AU 1 [X R FE R (21.0%) 1 T AR 5 7™ B B IX (15.6%) A BE(p < 0.032). 4% 1 55 N BECEEALURIAf 2 9% 1)
FE LB H(81.5%) B B L AR B 5 (15.5%) B ™ H (p < 0.001). BE2EAHE TS SRR EE R (27.4%) %2 TIEE ¥4
K HFHE(15.5%) (p < 0.001) 0 AN NFNFITAE A IR T AR IR S By 92 135 it (1) A\ R JE 22(80.0%) R L
SREUAE S B P e Tt 1 A FFE(10.5%) i (p < 0.001) G2 31~50 & FHAA R FE2(25.0%) fe i, HIRON 50 %
PLE(18.8%), 13~20 %/(11.0%)&AK(p < 0.001) (A1 1 Fi7R).

Table 1. Basic information of interviewees (n = 1042)

F 1. ZIHEERER(n=1042)

5 TR R 7 p i SE
P
H(n=410) 347 (40.2) 63 (35.2) 1.561 0.212 15.4
(n=632) 516 (59.8) 116 (64.8) 18.4
i
13~30 % (n = 566) 504 (58.4) 62 (34.6) 34.560 <0.001 11.0
31~50 % (n = 444) 333 (38.6) 111 (62.0) 25.0
>50 % (n=32) 26 (3.0) 6 (3.4) 18.8
ZHERRE
R AR (n=181) 97 (11.2) 84 (46.9) 131.547 <0.001 46.4
KL F(n=861) 766 (88.8) 95 (53.1) 11.0
IS AR
KU (n = 385) 361 (41.8) 24 (13.4) 200.062 <0.001 6.2
L& (n = 609) 496 (57.5) 113 (63.1) 18.6
Bkl (n = 48) 6 (0.7) 42 (23.5) 87.5
Bk
2R F(n = 146) 106 (12.3) 40 (22.3) 12.462 <0.001 27.4
HAth(n = 896) 757 (87.7) 139 (77.7) 15.5
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Continued
X

A TR RSB X (7 = 309) 244 (28.3) 65 (36.3) 4.539 0.032 21.0
AR RSB IX ™ (n = 733) 619 (71.7) 114 (63.7) 15.6

R IR
%(n = 1015) 858 (99.4) 157 (87.7) 75.983 <0.001 15.5
fe(n=27) 5(0.6) 22 (12.3) 81.5

A R

F&(n=942) 843 (97.7) 99 (55.3) 306.835 <0.001 10.5
%5 (n = 100) 20 (2.3) 80 (44.7) 80.0

Ve MG KRR M X SRR T B RIAEG, 8 H 9 HERA 15 BILL ERBUEHISR G, TR R X R K P
FARIUAFBS IR B D IRHLX

BABE AR 0, FAERREAN 1, FER. WA Bk, SURG . ZHERE. FIEX.
AN NI A5 U AH DG 1T 2 75 SR BURH S 817 128 it it 72 755 DAL DA 2 17 o B =9 76 A (R A8 & 34647 — 76 Logistic 34T,
DA DR 3R 0 R i i e — A AR HEREAT X b . 85 R EIR: ZEREEE RE0H-1.226 (p < 0.001),
T SRR 5 E/KFE AR, S22 E RN N A 5 B8 (p < 0.001). [RIFE BRI, 45 aEs
(p < 0.001). HHXF KU XM X (p = 0.025) #EFEE (p < 0.001). BRI 5L (p = 0.002). A
JITAE A S 1T AR B GBI e i it (p < 0.00 ) AFESE R By AR DRt ZHE R PRI, PrfE
WX, BEHRE. BOLESREEYE R D AFIFTERUAE OG5 R HUH ¢ B 92 1 it /2 £2 187K P 1)
HEF (A0 2 FroR).

Table 2. Results of binary logistic analysis (n = 1042)
Fz 2. =T Logistic &R (n = 1042)

25 EVEER PRtz Wald A E P OR & 95% CI
P 0.312 0.232 1.821 1 0.177 1.367 0.868~2.152
e 1.300 2 0.522
13~30 % 0.372 0.662 0.316 1 0.574 1.451 0.397~5.311
31~50 % 0.580 0.638 0.826 1 0.363 1.785 0.512~6.229
>50 %
THEEE -1.226 0.250 24.015 1 <0.001 0.294 0.180~0.479
BSARAR L 45.738 2 <0.001 0.017
Kl —4.064 0.603 45.449 1 <0.001 0.055 0.005~0.056
s -2.901 0.533 29.631 1 <0.001 0.294 0.019~0.156
255 Bk
IR -0.876 0.286 9.350 1 0.002 0.417 0.238~0.730
i X -0.519 0.231 5.057 1 0.025 0.595 0.379~0.936
ST bR B 2623 0.604 18.846 1 <0.001 13.777 4216~45.026
JE 75 SR HU S 935 i 3.029 0.323 88.080 1 <0.001 20.668 10.980~38.904
4. 1ig

AREFFER, COVID-19 FUBERIEIN T EA KR ERKT . AFRAER R T X —IEE: 65—,
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AW T A 4 U AR RS 38 4 3 e T A LA R X A A I 1 TR BROR B N [5] 6] 28—, AHXT
RS X G 9B . . B RSB R BAL AERI B TR HLIX . 55 =, TR
S (p < 0.001; OR = 13.777, 95% CI = 4.216~45.026) LA K > N FNFIT£E HAH <58 ] A R HURH 5% 57 92 5 it &
BRI E (p < 0.001; OR = 20.668, 95% CI = 10.980~38.904). X LL%{HfE Jyth Y (15 K ml Bt A2
FEAR R B RS (A PR THEE . F b, AR FA HINT SRS RTAT IR [9], a2 ™ 5 2 R
G575 JiE (Severe acute respiratory syndrome, SARS)JE 17 12 & A 1], 4% Gt 5 X1 2 Ak B 175 46 52 W 15 42
WA SR . 45— 55T SARS AE R MR KL, SARS MK ST EE I EARK[10][11].

1E 1042 L1258, A 27 N(2.59%)1E U2 1 8] K D o] Ge s COVID-19 MR e . S o oh AR pk
B BS NHE(15.5%)H L, B B% 25 AHE(81.5%) 1 £k FE /K~ B o FRATTAT AR I Bk B T4 e R R I
BRE, i OMA SR R E % R, iR A o EE RIS E

W, HEERME N EEFERATGEH COVID-19 YL 5] EAH SR SEY . SEAUER IR . 1%
o B LA R MR AT SRR e AR RR . 4R, IR IR L AU AR N, R R, A
TREF G o DR, 0 S A R R 3 B A R S AR (B B 12 BUR 12 COVID-19 i3 e &
R FEEF . NSCREX— W, TEABUEEE KIMATH ], SARS MG AEE. ZUH. U, 2.
I H AR AEVEFINAR SB[ 12]0 5 SARS R84, #4RTE , M\ 2013 42 21 2016 4 #4 JE 3% [E % 25 K47 (Ebola
virus disease, EVD) AN £ AN N3 ™ 5 OB G4% ,  [FIREtH 45 5% B2 B 57 32 oW R Co B ) AN 7 1
#1310

IEAh,  FEERL AN SZ T A b 30 A e B e 2 0 U o Rl 9 N v I T A L4 SRR IR
AR G2 g S V) e s . X Se R A R 2R3 T e B J AR DR J R e i 5 | R AR B R . MY
ik, BR4S N GOR TR R AT M AR R T B LRI KA R, X — M RUEARBE AR CRUESE: R R
HRAHAR RS (27.4%) W 8 2 THEE A G SRR (15.5%), A K TEE IR0 e R W B 55 A R B0
AR AN AR FEAH KPR 13 38 R AR K S [ 1410 AL, 76 SARS 458 % JATR], — I 2= e A 2 i w5 7k, 29%
M2 (RS NG TIEZ W, X —plmt & T8 A D[ 15]. X —5m 18 RS /K-F 54T
5 COVID-19 B R F M H MG K. 5K — MBI RIZAG AR & XU b X £E RS #4(21.0%) 5
TR ™ B M X (15.6%) N T o AN N HFTZE b AH SCH 1T R HUR B 928 8 it P N B 5 1 %6 (80.0%) B ¥ LE &
SR EURH DR 877 92 415 e 1) A (10.5%) 5

5 IRIIS, 52053 BUS IR L 6 R B0 KPS T AT TR COVID-19 #4548 5 3
FARSRUL, BEUE SR I N ARG R T A8 10 NI H o = (AR R KT o IR e m] B2 H T B A5 B
(19 NG 22 3 3o 15 el 3 ELAFDGT IR, B = fh N B IR SCRE . G ARSI RE A, AR 9T s R AE N (31~50
LY B2 (25.0%) B B & T HHEAN(13~20 %) (11.0%)F1Z4E N (>50 %) (18.8%). X Ff 22 7 7] A 5 £ Fhit:
SR IR BE T A . P NAE AT R EFEEFEANE R, 78 31~50 % M AFEF,
b ATT B 2 A H T A R BOE A B P B AR AL R AR AR VR PNE R A B . TR OB R IR A, #
MAUSCN LA S AHO B OB, HIE SR b T2 AB B, SRS, 31~50 & B AFEEAEE R T
fE R S A AR AR 2 . AR — N REMNSOH, WHMBHAROHEZ MR, &G, =Pk
DU % DR AR FE 2R(46.4%) 15 2 T K5 K UL ERFIAR(11.0%), FHZE et FEK AT COVID-19 %
TEIEERBRERE, XARRFERE o b T XD 85 09 1 A DL AL 3 7 S AR . I FLAE 35 R 22 10 750 HS A B
i, AeRPHERERESERBELN Z, MZBE R BIREGRRKCPEUR I TR 5 M — e R
FE. i, X—BEARE% ERSZ 2 G R, BIREE, XFEEEEE COVID-19 B4
IR+ AR -
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AT RREAREM . Hoe, KR BB 7, AeiBEs2vid mfEaRl. =, HA
BAHXTEUN, A SOV R B 5 B (n = 48) BB (n = 27) MR RIS 15 Tt (n = 100)55 T FEAS 1)
Bt ATt — B
5. R4

Lk EFriR, COVID-19 1% 1K S 80 B ORKE A AR REFEEE ETbe i 85 B2 3020 N BB 55 1)
TG, 1SR E O B 7 B 2 TR DR i A A A A R B R e R e ) R 1 £ R IR B
B S EUE SR RO RS, BT AN Z 15 B R (B S s B K 2 V5 8 RS R W
FhiE, s E KLU E AT COVID-19 B CER RN . AFFEBRHHNBHTARPES2
Gro R B R R A R RS . X85 BT IRATIE COVID-19 45k J a1 A1 8 K J X3 2 A AN [ I
TENTEEAT OB 1A 1R KA B

gl

B
AV T 5515 % 1A K2 (03 5
S5
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