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Research on various populations’ mental health status during the COVID-19 epidemic in Jiaxing QI Wenye, XIA
Jiangming, QIAN Cheng, et al.Department of Psychosomatic,The Kangci Hospital of Jiaxing, Jiaxing 314500, China.

[Abstract] Objective To research various populations’ mental health status during the COVID-19 epidemic in Jiaxing.
Methods The volunteers who accepted psychological intervention organized by the Kangci hospital and the civilization
office of Jiaxing city during COVID-19 epidemic from February to April,2020 were divided into four level groups.And the
GAD-7 (generalized anxiety disorder) , PHQ-9 (patient health questionnaire) and SRQ (self-rating questionnaire) were
taken to evaluate the mental health status. Results The scores of GAD-7 and SRQ of the second level group were higher
than the other three groups(t:3.55,2.41 ,5.91,8.07,5.33,11.61, P<<0.05).The SRQ score of the third level group was higher
than that of the first level and fourth level groups(=3.83,5.29, P<<0.05).The PHQ-9 score of the first level group was signi—
ficantly higher than the seconed level and fourth level groups (1=2.39,6.12, P<<0.05) , the seconed level and third level
groups were significantly higher than that of the fourth level group (1=4.79, 6.72, P<<0.05).The GAD-7 and SRQ scores
among different sex, education, health condition, occupation and awareness of disease were statistically different (1=2.69,
4.45, F=3.74,8.41, 18.14, 13.80, 3.55, 6.07, P<<0.05).The PHQ-P score among different health condition, occupation and
awareness of disease showed the significant difference (F=5.60, 5.09, 3.69, P<<0.05). Conclusion During COVID-19
epidemic, most people experienced obvious anxiety and depression.The mental health and wellbeing of the second level and
third level people mostly are damaged, the anxiety level of first level people is relatively good, but their feelings of fatigue

and weakness are most serious.Sex, education, health

condition, occupation, awareness of disease are im—
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portant factors for the public's mental health level in
this epidemic.
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