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GAE] B8 TR RA I AR A ARG R B L 5.0 F g RS, @ R R R ME R BT NE S
J5 ) AR AL SR AR . FFiE SR IR KT 5Y R 0RO As M Ak A R R 4, T 2020481 H 31 H—2 H 2 Hill
1 45 B =18 2 v [ BRI A AR AR B 5 A AT SR A I B 0 B AR BRR IS SRR S . 8 )2 4 55 N Logistic [F1
FBEAT Gt o . SR MR AU A 4 827 4, Hoh Bk 32300 LR WAL 5 2.7 %0, 4R 18~85 %, 8y
(32.32+9.98) % . HEGEHERZEAESRI WL ERA 1 h LR A5 b 38.4% F122.7% . #EIE IR 53.3% , &
JE AR R B R 9.6 %6, AR Hb A8 S 48.3 96 o AR 25 5 ok i, 91 97 415 e A 52 £ (9=0.091, P<C0.001) , KU TA 1 8 =5 (p=
0.04, P=0.008) , H &L AEHE 5% (0=0.07, P<<0.001) . BERRFE 3 h L L A B LXK 2 ARE 1 h D NE
1.30(95% CL: 1.09~1.58) i 5 A (1 JRUBS: 2 BRI 22 5% 1 h A1 1.23(95%6CL: 1.05-1.43) fiF . 456 AR TR &%
M 2 AR o B 5 1 0 8 e TS XU S, 2 I 42 8 17 11 [ 2 3 F 8 Ak 0 R B ) 5 o
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The relationship between media exposure and mental health
problems during COVID-19 outbreak

WANG Yi, GAO Jun-lingA, CHEN Hao, MAO Yi-meng, CHEN Su-hong,
DAI Jun-ming, ZHENG Pin-pin, FU Hua

(Department of Preventive Medicine and Health Education, School of Public Health , Fudan University,
Shanghai 200032, China )

[ Abstract] Objective To examine the media exposure and mental health status during public health
emergencies and provide the basis for health communication and health education. Methods A cross-
sectional study was conducted among Chinese citizens aged=18 by a designed and distributed structured
self-filling electronic questionnaire. Individual” s media exposure, health behavior cognition, mental health
status and other information were collected during Jan 31 to Feb 2, 2020. Chi-square tests and Logistic
regressions were used for statistical analysis. Results Among 4 827 participants with an average age of
(32.32+9.98) years old (ranging 18-85 years old) , 32.3% of participants were males, 2.7% from Hubei
Province. Media exposure was 38.4% for more than 3 hours per day and 22.7% for less than 1 hour.
Prevalence of anxiety and major anxiety were 53.3% and 9.6%. Prevalence of depression was 48.3%.
Higher media exposure was associated with more complete preventive measures taken (p=0.091, P<C
0.001) , higher risk perception (p=0.04, P=0.008) , and higher self-efficacy (p=0.07, P<<0.001).The odds

ratio of anxiety and depression in participants with more than 3 hours of media exposure were 1.30
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(95%CI:1.09-1.58) times and 1.23 (95%CI:1.05-1.43) times respectively compared to those with less

than 1 hour of media exposure per day.

Conclusion

Mass media exposure can lead to the public mental

health problems, so attention should be paid to public mental health while dealing with public health

emergencies.

[Key words] COVID-19; media exposure;

mental health
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respiratory syndrome coronavirus 2, SARS-CoV-2)
SRR e 5| R Y BT Y e AR B il A (T AR B e il R
WHO F 2020 4% 2 /] 11 H 1E 2y % B coronavirus
disease 2019, COVID-19) . 1 FHEHF T EY, A
BUI BN AR L BRI e ) R0R G B, 2 2020 4F 1
H20H , 2E3MANETABXYEIIERREL
TR — R

P B8 A 10 R TR, 5 AR DG o 2 1 I A 2 R
(mass media exposure) 8“7 B 1% " (infodemic)
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SRR A FEAE L b 2 A AR AL B A R R U R TR
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ISR BEAEERE . AR 2002 A 3% TR A 5 & 2 B
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) XS TR RE AR R B A WSt ]
2 U 1A R 55 T 68 1Y 00 BB 1) R A R B 1 JE
N 18 B A5 (post-traumatic stress disorder, PTSD)",
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5% 38 18 45 7 1A R R ) R TR AR 3 T A 32 Y
i FRE AR B 52 W, PEAL P Z IR R . IRER AR
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systematic processing, HSM) 1] L3 2 9 17 4 {4 2
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PR RN AR 28 35 A7 A 3R], R e X R AR R 4 B
TR e 40 i B A mT R — B0MR B . i & Xk
23E B H AT A3 AAS s (1) FRARE B R A S
AR, AT LA E 7E COVID-19 315 T % /8 4t
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(1) M FAE 5 COVID-19 M K5 B, Tk &0 T ok
M4 (2) 43 AF 8 5 COVID-19 ZE5 A X A5 B
W, 2285 3 B o3 b . 23 At R G KA 40 MR &
AT 4, 8 A K/t AR A2 U E R HSM
A 11

WA %= AR TA T (risk perception) H 2 38 7
AR (45 1~5 48 A i (1) BHA S X K COVID-19
P14 A2 B 1 AT 5 (2) 358 A5 AR YL 3X R COVID-19 1y
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B R OL ARBIRST AR B A o B Rl
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JE WAL FATEEER
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BEARBSE MET 202041 7 31 H AR, Ik
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IR E Rl 18~85 4 S B4R #% (32.32+9.98) 4, JL
F18~24 % 5 25.5%,25~34 % 1 38.4% ,35~44 %
i 20.8%,45~54 % 5 12.5%,55 % LU F 5 2.8%.
HoBE32.3%, 6 2.7% B EHALE 8 A AR
D%t A 78.5%0 NARRE DL b2z 5 . 4 K 431
X G AR (5 62.5% ), H R T £ b
(330 5 18.7% F118.8%) o A XF 42 K& 4 M 1E k.
NG HE R ML AR B 53300 5 36.7 26 Tl 38.7 0, “F AR
hi20.8% , BiRIR i 3.8% . AHOSEEAESHET
S 37.5% . WA 55.3% K& R R A FEIE
SEAR, Hoh B2 R 32.7 % R 13.0% (T E K 9.6,
R A X G AR 45 LE Ik 48.3 %0 .

WEZRENSM PG HCE Bk R &R
BRIWU LA 38.4% /T 1 higA7 22.7% . bl
ARSI, e I A B 6 A Y Ll BB 3, B R R
SRR 0} 0.07(P<<0.001) . A[E)HE S 5 AR
5 AU A 2 R 0 A O T W 3 25 R AR IS RS T
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(6.5%), RGE XA NEE £ (70.2%) . KR
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DEERRR A I 53.3% ,
FE IR LI 9.6 %0 IR LL 51y 48.3 %6 o WA &%
Xof O B {gt AR V0 A A R I, BRER 1) R R B R L GAD-
7 (¥ =37.79, P<<0.001) ) F1 WHO-5 (3’ =5.18, P=
0.075) [ A5 43 8 157 5 B 1 5 6% 5 48 IR 0 A9 4 G &
R 0.071(P<<0.001) , 5 AR 1% &0 0 #H 2 R ECHR
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Tab 1 The distribution of media exposure to demography and other factors

Gender
Male 1560 (32.3) 387 (24.8) 562 (36.0)
Female 3267 (67.7) 707 (21.6) 1318 (40.3)
Age (y)
18—24 1232 (25.5) 324 (26.3) 511 (41.5)
25-34 1855 (38.4) 392 (21.1) 742 (40.0)
35—44 1003 (20.8) 209 (20.8) 372 (37.1)
45—54 602 (12.5) 137 (22.8) 213 (35.4)

611 (39.2) 10.09 0.006 0.01 0.52
633 (38.0)

37.56 <0.001 0.07
397 (32.2)
721 (38.9)
422 (42.1)
252 (41.9)
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(i 1)

55— 135 (2.8) 32(23.7) 42 (31.1) 61 (45.2)

Residence 9.34 0.05 —0.04 0.016
City 3018 (62.5) 643 (21.3) 1191 (39.5) 1184 (39.2)

Town 902 (18.7) 230 (25.5) 335 (37.1) 337 (37.4)
Village 907 (18.8) 221 (24.4) 354 (39.0) 332 (36.6)

Province 1.09 0.58 -0.01 0.563
Hubei 130 (2.7) 29 (22.3) 56 (43.1) 45 (34.6)

Others 4697 (97.3) 1065 (22.7) 1824 (38.8) 1808 (38.5)

Education degree 27.14 <<0.001 =0.01 0.318
Junior high school 257 (5.3) 72 (28.0) 71 (27.6) 114 (44.4)

and below
High school 782 (16.2) 182 (23.3) 269 (34.4) 331 (42.3)
Bachelor 3002 (62.2) 675 (22.5) 1212 (40.4) 1115 (37.1)
Master and above 786 (16.3) 165 (21.0) 328 (41.7) 293 (37.3)

Marital status 25.28 <20.001 0.05 <0.001
Married 2607 (54.1) 581 (22.3) 946 (36.3) 1080 (41.4)

No married 2215 (45.9) 513 (23.2) 934 (42.2) 768 (34.7)

Occupation 24.72 <£0.001 0.04 0.003
Student 1004 (20.8) 254 (25.3) 431 (42.9) 319 (31.8)

On duty 1770 (36.7) 382 (21.6) 672 (38.0) 716 (40.5)
On vacation 1868 (38.7) 414 (22.2) 713 (38.2) 714 (39.7)
Retirement 185 (3.8) 44 (23.8) 64 (34.6) 77 (41.6)

Medical background 1.06 0.589 =0.01 0.322
Yes 1812 (37.5) 419 (23.1) 714 (39.4) 679 (37.5)

No 3015 (62.5) 675 (22.4) 1166 (38.7) 1174 (38.9)

Prevention active 42.66 <20.001 0.091 <20.001
1 1021 (21.2) 283 (27.7) 391 (38.3) 347 (34.0)

Il 1350 (28.0) 316 (23.4) 566 (41.9) 468 (34.7)
Il 2456 (50.9) 495 (20.2) 923 (37.6) 1038 (42.3)

Risk perception 26.35 0.001 0.04 0.008

Very high 1161 (24.1) 263 (22.7) 398 (34.3) 500 (43.1)
Relatively high 2351 (48.7) 522 (22.2) 961 (40.9) 868 (36.9)
General 1252 (25.9) 290 (23.2) 500 (39.9) 462 (36.9)

A bit 53 (1.1) 18 (34.0) 19 (35.8) 16 (30.2)
No risk 10 (0.2) 1 (10.0) 2 (20.0) 7 (70.0)

Self-efficacy 24.12 <20.001 0.07 <20.001
Lower 1496 (31,0) 361 (24.1) 623 (41.6) 512 (43.2)

General 2097 (43.4) 470 (22.4) 821 (39.2) 806 (38.4)
Higher 1234 (25.6) 263 (21.3) 436 (35.3) 535 (43.4)

HSM 19.20 0.001 0.01 0.694
Systematic 3387 (70.2) 746 (22.0) 1327 (40.5) 1269 (37.5) 0.12 <0.001
Heuristic 329 (6.8) 78 (23.7) 136 (41.3) 115 (35.0) 0.04 0.002
Both 1111 (23.0) 270 (24.3) 372 (33.5) 469 (42.2)

DEERMENESH K WHO-5H GAD-71E
AR wEAE Logisties 81, 3% £ 7 B £2 & B GAD-7

fb s X 1% 2.07(95 % CL:1.41~3.04) 1% o SCAL 7 3 ik
L BN S e e v B AR R DL EER R R ER 3 h

=10 50 IR WTE . 25~34 2 Fl 35~44 % 4F 1% B
o RE DL b AR R R 0 XURS 43 )R 18~24 4R i BL Y
1.45(95%CI: 1.20~1.76) 15 F1 1.56 (95 % CI: 1.26~
1.94) 8% o IR WA b 0y A A8 IR AU B 8 Bk, 2

PLOE iy £ R XUR: 2 i iR 2 88 1 h DL 1.30
(952 CI: 1.09~1.58) 1 , H T AL AE & £ B AE IR ™ A=
DR DR 28, — i F 3R S0hE 7 AR A TEORE AR 1 XU J2
AR A FRALAEM 0.72(95% CL:0.61~0.85) 175 , 1M 45
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F2 BEEEXEEANERH G
Tab 2 Effects of media exposure on anxiety and depression [n(%)]
<1h 535 (48.9) 329 (30.1) 133 (12.2) 97 (8.9) 593 (54.2) 501 (45.8)
1-3h 862 (45.9) 640 (34.0) 238 (12.7) 140 (7.4) 978 (52.0) 902 (48.0)
=3h 761 (41.1) 610 (32.9) 257 (13.9) 225 (12.1) 925 (49.9) 928 (50.1)
Total 2158 (44.7) 1579 (32.7) 628 (13.0) 462 (9.6) 2496 (51.7) 2331 (48.3)

o 1A 1 Rk 7 AR R RO R A KUBR R IR A R AL
AERY 0.69(95% CT:0.57~0.85) 1 . WK ZFE 3 h L
A AR XU R R R R 1 h LAY 1.23(95%Cl:
1.05~1.43) 1% , A FRALBE &AM AL = £ R &K, —
JE R KRE 7 A AR A XU 2 B B TR AL BE Y 0.69

#£3 GAD-75 WHO-5HJ Logistic [E I3
Tab 3 Logistic regression of GAD-7 and WHO-5

L o Age (y)
(95% C1:0.60~0.79) % , i % /&5 F 38 2R 7 A A S ’ )
A AU S Ak B T BE Y 0.51(95 %5 CT:0.43~0.60) 25-34 145° 120 176 114 098 1.32
((£3), 35-44 156° 126 194 1.00 0.84 1.20
45-54 0.97 074 127 094 077 1.16
. " 55— 0.99  0.63 155 097 0.67 1.41
I’TJ‘ e Gender
Male 1 1
Zliﬁﬁﬁijifﬂ,ﬁvﬁkw%@'ﬁ]\ﬁ %?Eﬁ?@,z:lﬁj Female 0.98 0.84 1.14 1.07 0.95 1.21
A T EE BRI HSM fE RERE LA
A A A . h . ) Other provinces 1 1
Pr 22500, ARG R R AR T A L R R R Hubeiprovinee  2.07° 141  3.04 094 066 134
Y A R 50 1) IR R O 5 BRI AT O S AR R R Education degree
KEZM K, h T HARREE, T2 A5 S B 17 J”I;fggﬁgvjc}lwl 1 1
Oy A it 1% 8 R L AT 8 2 A7 A T AR A K High school 073" 0.54 099 1.00 0.75 1.33
SRE, X — E S LMY — 5 R B i Bachelor 043° 033 058 083 0.64 1.09
'ﬁ:%ﬁﬂ I j]ﬂ ,m@%%u i/l:l E,(J ’ﬁ—%j% , }J\ﬁﬁ%ﬁ ﬂ[ﬂ/[}fj\\% 1(\1/Iaster and above 033" 0.23 046 0.77 0.58 1.04
v N = A Media exposure
BCFRE AT Mo B0, i 2 a9 iR R85 2 S 8 AR <1 o . .
O HRLIA) B B 25 P80 1 R R, AT T 06 B B it RR 1=3 hours 0.98 081 1.9 1.10 094 1.28
Mt =HENEL,FE—ERBE Lo o A =3 hours 130° 1.09 158 123" 1.05 1.43
T T L 5 B A A R B R AR I BORT {E R R Pre‘;’mlon active
N ‘ 1 1
AN— AT RE ST A AR £ TR 2, H & S AR . I P g I e
R COVID-19 2185 I 28 A& N 36 T A H 4, il 093 077 113 089 076 1.04
b UM SR BRSOl RS I IR, A AR 2 T Risk perception
B 6] B 22, 3 — 2 5 B0 s Ak T 0 B R 11 L ) gefyt,hlglh“ T e R YraEy
L . . . . elatively hig . . . . . .
1 ’Eﬂ%ﬁﬁﬁﬂﬁz$1¢%ﬁ%EP&Z{EEEK}E%[ ]O General 2.26 0.28 18.15 0.67 0.19  2.35
P [ g 3T ) R B I A7 05 2 VR A 2 SR R B £ B A bit 387 048 3098 094 027 331
5L R0 6 R R L 40 5 7.6 (95 % Cl: 6.3~ No risk 714  0.89 5743 1.10 031 3.85
8.8)F16.9% (95%Cl:6.6~7.2)"" , AHF 5 i i) #5 J& S'ﬂidﬁcacy 1 1
ower
FIAR 4 L6 5153590 A 55.3 06 A1 48.3 00, 4 1 3k General 0.72° 061 085 0.69° 060 0.79
Fe it RIBERAT I 2 R A 45 0 B F MERS &1 Higher 0.69° 057 085 051° 043 0.60
/ﬂ;ﬁrﬂqj}'ﬁi&lz_:[ﬁ%{um%m]qj 57'7% E"JEEEEHS Constant 0.14 1.49
“P<20.05.

1), 15 B 5 e 2 % T A T 02 ) R
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