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Anxiety status and influencing factors of active psychological
counselors in Shanghai under COVID-19 epidemic

JIANG Yi-zhou', ZHANG Wei-bo’, WANG Ying-ying', ZHU Li-na’,

ZHUANG Wen-xu’, CAI Jun’, WANG Na'”
('Key Laboratory of Public Health Safety of Ministry of Education-Department of Epidemiology ,School of Public
Health, Fudan University,Shanghai, 200032, China; *Shanghai Mental Health Center,Shanghai Jiao Tong University
School of Medicine, Shanghai 200030, China)

[ Abstract] Objective To evaluate the impact of COVID-19 epidemic on anxiety status of active
psychological counselors in Shanghai, China. Methods We collected the demographic information of
participants, cognition and attention to COVID-19, attitude towards the disappearance of COVID-19 and
answers to the State-Trait Anxiety Inventory (STAI) on the Shanghai online psychological counseling
platform from Feb 4", 2020 to Mar 11%, 2020. Multiple Logistic regression was used to analyze the
associations between COVID-19 epidemic and State-anxiety and Trait-anxiety. Results Of 704
participants with an average age of 33.24 years (ranging from 18 to 73 years) , the mean State-scores and

Trait-scores were 44.49 = 6.31 and 46.19 = 5.22, respectively. In multivariate Logistic regression analysis,
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after gender stratification and adjustment of related variables, we found that for males, engaging in relevant
prevention and control work was associated with a lower risk for medium or high State-anxiety (OR=0.28,
95% C1:0.09-0.89) ,and holding a intensively positive attitude was associated with a lower risk for medium or
high Trait-anxiety (OR=0.25,95%CI:0.07-0.87) ; while for females, those with medical background had a
lower risk for State-anxiety (OR=0.17,95% CI:0.03-0.92) ,and those paying moderate attention to epidemic
had a lower risk for Trait-anxiety (OR=0.22,95% CI:0.07-0.69). COVID-19 epidemic had

different effects on the anxiety status of psychological counselors with different characteristics. Psychological

Conclusion

counselors who have poor cognition of the epidemic, excessive attention to the epidemic, low hope for the
disappearance of the epidemic, and non-disease prevention and control profession are more susceptible to
greater anxiety, which are the key objects of protection in the event of public health emergencies.

[Key words] COVID-19; State-Trait Anxiety Inventory (STAI);
* This work was supported by the Specialized Soft Project on “Prevention and Control of COVID-19” of Shanghai Jiao Tong University

psychological counselors anxiety

(2020RK57) and Clinical Medicine Project of “Science and Technology Innovation Action Plan” of Science and Technology Commission

of Shanghai Municipality (19411950802).
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Tab 1

State-Trait Anxiety Inventory (STAI) Scale scores in subgroups with different characteristics

Total sample 704 (100) 44.49+6.31
Sex

Male 318 (45.17) 44.23+6.99

Female 386 (54.83) 44.70 + 5.68
Age (y)

18-30 272 (38.64) 45.22+5.88

31-40 193 (27.41) 4415+ 6.89

41-50 110 (15.63) 43.35+ 6.29

=50 14 (1.99) 44.43 * 6.44
Association of current work with prevention and control work

No 329 (46.73) 44.24+6.09

Yes 48 (6.82) 43.69 + 6.60
Area

Shanghai 436 (61.93) 44.37 £ 6.30

Urban 115 (16.34) 44.57 £ 5.81

Rural 321 (45.60) 44.30+ 6.47

Other areas 58 (8.24) 44,74+ 6.00
Leave Shanghai before Jan 20", 2020

No 136 (19.32) 44.76+ 6.14

Yes 454 (64.49) 44.21+6.44

46.19+£5.22
—0.984 0.326 —3.124 0.002
45.52+£5.30
46.74+£5.10
2.603 0.051 7.486
47.37+4.90
45.75+£5.21
45.05+5.16

44.64+£5.84

<<0.001

0.584 0.560 46.30 £ 5.34 1.922 0.055
4475+ 4.45
0.420 0.674 —0.408 0.683
46.39+£5.09
45.98£5.20
46.54+5.05

46.10 £ 4.80

0.397 0.692 —1.005 0.315

0.876 0.381 -0.916 0.360
45.89t 4.64

46.35+5.35
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Tab 2 Distributions of State-Trait Anxiety Inventory (STAI) anxiety levels in subgroups with different characteristics [7(%)]

53 319 311 21

Total sample (7.53)  (45.31) (44.18) (2.98)

15 284 379 26
(2.13)  (40.34) (53.84)  (3.69)

Sex 5.774  0.123 10.766  0.013
e 30 140 135 13 9 146 155 8
(9.43)  (44.03) (42.45) (4.09) (2.83)  (45.91) (48.74)  (2.52)
23 179 176 8 6 138 224 18
Female
(5.96) (46.37) (45.60) (2.07) (1.55)  (35.75) (58.03)  (4.66)
Age (y) 20.611 0.014 23.166  0.006
18230 15 116 135 6 3 87 166 16
(5.51) (42.65) (49.63) (2.21) (1.10)  (31.99) (61.03)  (5.88)
3140 17 93 70 13 4 91 91 7
(8.81) (48.19) (36.27) (6.74) (2.07) (47.15) (47.15)  (3.63)
150 13 53 43 1 4 51 54 1
(11.82) (48.18) (39.09) (0.91) (3.64)  (46.36) (49.09) (0.91)
~ 50 1 6 7 0 1 7 6 0
(7.14)  (42.86) (50.00) (0) (7.14)  (50.00) (42.86) (0)
Association of current work with prevention and control work 2.954  0.399 2.315  0.510
o 23 153 147 6 8 125 187 9
(6.99) (46.50) (44.68) (1.82) (2.43)  (37.99) (56.84)  (2.74)
s 4 26 16 2 2 21 25 0
(8.33) (54.17) (33.33) (4.17) (4.17)  (43.75) (52.08) (0)
Area 2.188 0.534 2302 0.512
Shanghai 35 197 191 13 6 177 235 18
& (8.03) (45.18) (43.81) (2.98) (1.38)  (40.60) (53.90)  (4.13)
o 3 30 22 3 2 22 33 1
T areas
(5.17)  (51.72) (37.93) (5.17) (3.45)  (37.93) (56.90)  (1.72)
LeaveShanghaibeforeJan20‘h,2020 4.467 0.215 3.429  0.330
N 6 69 57 4 2 60 72 2
(4.41)  (50.74) (41.91) (2.94) (1.47) (44.12) (52.94)  (1.47)
e 43 199 196 16 11 179 244 20
(9.47) (43.83) (43.17) (3.52) (2.42) (39.43) (53.74)  (4.41)
Knowledge of COVID-19 26.781  0.002 10.064  0.345

Without medical
background and with
poor knowledge

13 50 46 4
(11.5) (44.25) (40.71) (3.54)

4(3.54)

(5.31)  (36.28) (54.87)
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Without medical
background but with
certain knowledge

12 115 110 1
(5.04) (48.32) (46.22) (0.42)

With medical
background and with
certain knowledge

2 14 7 3
(7.69)  (53.85) (26.92) (11.54)

4 93 137 4
(1.68)  (39.08) (57.56) (1.68)

(0) (46.15) (50.00) (3.85)

Proportion of information about COVID-19 noticed daliy 4.470  0.878 21.378 0.011
<259 7 45 43 2 2 34 55 6
(7.22)  (46.39) (44.33) (2.06) (2.06)  (35.05)  (56.70)  (6.19)
9 63 54 3 3 58 68 0
2 0/ _ 0,
A= (6.98) (48.84) (41.86) (2.33) (2.33)  (44.96)  (52.71) (0)
6 52 38 2 1 40 54 3
0/ _ 0,
SR (6.12)  (53.06) (38.78) (2.04) (1.02)  (40.82) (55.10)  (3.06)
5 19 28 1 4 14 35 0
0,
= (9.43)  (35.85) (52.83) (1.89) (7.55)  (26.42)  (66.04) (0)
Hope that COVID-19 will disappear rapidly 13.847 0.031 16.570  0.011
5 22 19 4 0 11 35 4
Rarely
(10.00) (44.00) (38.00) (8.00) (0) (22.00)  (70.00)  (8.00)
Ususll 10 76 55 2 5 62 75 1
4 (6.99) (53.15) (38.46) (1.40) (3.50)  (43.36) (52.45) (0.70)
. 12 81 89 2 5 73 102 4
Intensively

(6.52)  (44.02) (48.37) (1.09)

(2.72)  (39.67) (55.43)  (2.17)
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®3 WKEEERF D ZEEK Logistic @ 3537
Tab 3 Multiple Logistic regression analysis of State scores in State-Trait Anxiety Inventory (STAI) Scale

Association of current work with the prevention and control work

No 153/329 1 67/149 1 86/180 1

Yes 18/48 0.64 (0.31-1.30)  5/21 0.28 (0.09-0.89)"" 13/27 1.39 (0.51-3.82)
Mastery degree of the knowledge of COVID-19

Without medical background and with poor knowledge 50/113 1 21/54 1 29/59 1

Without medical background but with certain knowledge 111/238 1.16 (0.67-2.04)  46/107 1.57 (0.72-3.43)  65/131 0.78 (0.34—1.81)

With medical background and with certain knowledge ~ 10/26 0.59 (0.20-1.77)  5/9  2.39 (0.47-12.31) 5/17 0.17 (0.03-0.92)""

Proportion of information about COVID-19 noticed daliy

<25% 45/97 1 20/49 1 25/48 1

25%-50% 57/129 0.87 (0.46—-1.67) 26/54 1.10 (0.46-2.63)  31/75 0.71 (0.27—1.85)
51%-75% 40/98 0.68 (0.34—1.37) 17/44 0.60 (0.23-1.59)  23/54 0.81 (0.29-2.26)
>75% 29/53 1.05 (0.46-2.39)  9/23 0.74 (0.25-2.21) 20/30 1.79 (0.48-6.60)

Hope that COVID-19 will disappear rapidly

Rarely 23/50 1 11/24 1 18/24 1
Usually 57/143 0.55 (0.23-1.31) 17/58 0.38 (0.12-1.19)  24/58 0.87 (0.23-3.31)
Intensively 91/184 0.86 (0.38—1.94) 44/88 0.92 (0.32-2.60) 45/88 0.90 (0.24-3.34)

* Adjusted for age, area and sex;" Adjusted for age and area; People with State scores™45 in State-Trait Anxiety Inventory (STAI) Scale.
o
P<20.05.

R4 FHREERRF S ZBEE Logistic @ 35 47
Tab 4 Multiple Logistic regression analysis of Trait scores in State-Trait Anxiety Inventory (STAI) Scale

Association of current work with the prevention and control work

No 196/329 1 78/149 1 118/180 1

Yes 25/48  0.84 (0.42-1.70) 9/21  0.58 (0.22-1.55) 16/27 1.38 (0.46-4.09)
Mastery degree of the knowledge of COVID-19

Without medical background and

: 66/113 1 25/54 1 41/59 1
with poor knowledge / / /
Without medical background but
. . 141/238  0.86 (0.48—1.53) 58/107 1.29 (0.60—2.76) 83/131  0.45 (0.17-1.18)
with certain knowledge
With medical background and with
14/26  0.90 (0.30-2.67) 4/9 0.77 (0.15-3.94) 10/17 0.86 (0.17—4.35)

certain knowledge

Proportion of information about COVID-19 noticed daliy

<25% 61/97 1 22/49 1 39/48 1
25%-50% 68/129  0.51 (0.26—1.01) 28/54  0.96 (0.40-2.30) 40/75 0.22 (0.07-0.69)®
51%-75% 57/98  1.01(0.49-2.10) 24/44  1.28 (0.49-3.33) 33/54 0.71 (0.21-2.47)
>75% 35/53  1.26 (0.53-3.02) 13/23  1.21 (0.41-3.55) 22/30 1.53 (0.29-8.19)
Hope that COVID-19 will disappear rapidly

Rarely 39/50 1 12/24 1 21/26 1

Usually 76/143  0.17 (0.06—-0.51)”  40/85  0.15(0.04—0.56)? 52/85  0.21 (0.02-1.81)
Intensively 106/184  0.23 (0.08-0.67)>  47/96  0.25(0.07-0.87)"" 61/96  0.23 (0.03-1.96)

“ Adjusted for age, area and sex;" Adjusted for age and area; ‘People with Trait scores™>45 in State-Trait Anxiety Inventory (STAT) Scale.
' P<<0.05; P P<<0.01.
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