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Abstract

Introduction: China has been severely affected by coronavirus disease 2019
(COVID-19) since December 2019. Military healthcare workers in China have experi-
enced many pressures when combating COVID-19. This study aimed to investigate
the current psychological status and associated risk factors among military healthcare
workers.

Methods: We collected data from 194 military healthcare workers from three inpa-
tient wards in two specialized COVID-19 hospitals using a web-based cross-sectional
survey. The survey covered demographic information, the patient health
questionnaire-9, the Generalized Anxiety Disorder-7, and the patient health
questionnaire-15. Hierarchical regression analysis was used to explore potential risk
factors for mental health problems.

Results: The overall prevalence rates of depressive, generalized anxiety, and somatic
symptoms were 37.6%, 32.5%, and 50%, respectively. Rates of severe depression,
generalized anxiety, and somatic symptoms were 5.2%, 3.6%, and 15.5%, respec-
tively. In 22.7% of cases, comorbidities existed between depression, generalized anxi-
ety, and somatization. A junior-grade professional title was associated with
depression, older age was associated with generalized anxiety and somatization, and
short sleep duration and poor sleep quality were associated with all three symptoms.

Discussion: The prevalence of depression, generalized anxiety, and somatic symp-

toms among military healthcare workers in specialized COVID-19 hospitals is high

Abbreviations: COVID-19, coronavirus disease 2019; GAD-7, generalized anxiety disorder-7; LSD, least significance difference; PHQ-9, patient health questionnaire-9; PHQ-15, patient health

questionnaire-15.
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1 | INTRODUCTION

A novel pneumonia of unknown cause was reported in Wuhan, Hubei
Province in December 2019. On February 11, 2020, the World Health
Organization named this disease coronavirus disease 2019 (COVID-
19) because it was caused by a novel coronavirus (Chinese National
Healthcare Center, 2020b). As of February 22, 2020, there were
76 936 confirmed cases and 4148 suspected cases in mainland China.
Health workers faced mounting psychological pressures because of
the massive number of confirmed cases and deaths during the
COVID-19 outbreak.

First-line health workers carry an inconceivable workload and are
at huge risk for COVID-19 infection while working to save lives.
According to Wang et al's (2020) research, infected healthcare
workers accounted for 29% of all hospitalized COVID-19 patients in
the early stage of COVID-19. In addition, Kang et al.'s (2020) research
reported that these workers experienced psychological distress
because of social isolation and possible discrimination. Mental health
problems caused by such psychological distress tend to impair atten-
tion, cognitive function, and clinical decision-making (Panagioti
et al.,, 2018), all of which increase the possibility of medical negligence.
Consequently, it is necessary to pay more attention to the mental
health of healthcare workers during the COVID-19 outbreak.

Healthcare workers from the military are a special group deployed
by the central government to combat COVID-19. Military healthcare
workers work in military hospitals. They are administered by the mili-
tary and provide healthcare services for both military and civilian
patients. They receive similar medical training to that of civilian
healthcare workers, but receive additional training in the disposal, res-
cue, and treatment of war wounds. Compared with civilian healthcare
workers, military healthcare workers participate in more emergency
healthcare tasks in China, such as medical reinforcement for severe
acute respiratory syndrome (SARS) in 2003, rescue in the Wenchuan
earthquake in 2008, and other medical tasks for the Chinese army. On
January 24, 2020, military healthcare workers arrived in Wuhan. They
were the first group from other parts of China to carry out medical
rescue in the context of inadequate equipment and little knowledge
about COVID-19. Since military healthcare workers began to receive
patients at COVID-19 specialized hospitals on February 4, 2020, they
have experienced increasing pressures, including the concentration of

during the current COVID-19 outbreak. A junior-grade professional title, older age,
short sleep duration, and poor sleep quality significantly affect military healthcare
workers' mental health. Continuous surveillance and monitoring of the psychological
consequences of the COVID-19 outbreak should be routine to promote mental
health among military healthcare workers.

coronavirus disease 2019, depressive symptoms, generalized anxiety, mental health, somatic

patients, requirements of military discipline, and high-intensity work.
Therefore, it is necessary to focus on the mental health of this special
population.

Depression, generalized anxiety, and somatic symptoms are com-
mon symptoms among medical staff and patients under stress, and
the comorbidity rate exceeds 50% (Léwe et al., 2008). Several studies
have explored psychological effects during epidemics, such as SARS in
2003. Koh et al. (2005) reported 68% of first-line healthcare workers
experienced severe work-related pressure and 57.0% experienced
psychological disturbance during the SARS outbreak. Another study
showed that 17.3% of healthcare workers experienced significant
mental symptoms during the SARS epidemic (Lu, Shu, Chang, &
Lung, 2006). A survey that was conducted among 255 Chinese
patients with breast cancer reported the percentage of high somatic
symptoms was 43.5% (Leonhart et al., 2017). Therefore, depression,
general anxiety, and somatic symptoms should receive increased
attention during the COVID-19 outbreak.

This study aimed to investigate the psychological status of first-
line military healthcare workers and identify risk factors for develop-
ing depression, anxiety, and somatic symptoms to inform targeted
mental health interventions for military healthcare workers during

COVID-19 and future similar epidemic outbreaks.

2 | METHODS

A questionnaire survey was used for data collection. This cross-
sectional survey was conducted from February 7, 2020 to February
21, 2020. We used cluster sampling to recruit 200 military healthcare
workers who had worked for 3 weeks rescuing patients with COVID-
19 from three inpatient wards in two specialized COVID-19 hospitals.
These military healthcare workers worked in the designated COVID-
19 specialized hospitals staffed only by military healthcare workers.
The inclusion criteria were: (a) military healthcare workers, (b) working
in COVID-19 specialized hospitals, and (c) no cognitive impairment.
The exclusion criteria were: (a) an answer time for the 31 survey items
of more than 30 minutes or less than 1 minute, and (b) having schizo-
phrenia, severe mood disorders, or other mental disorders. The ques-
tionnaires were prepared using “Wen Juan Xing,” which is an online

research tool that converts a paper scale into an electronic version.
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This made the psychological assessment easily to access and conduct
using cell phones or PC devices. Because of the high transmission risk
associated with COVID-19, this tool has been widely applied in vari-
ous studies(Zhang et al., 2020), including among our team.

The nine-item patient health questionnaire (PHQ-9) from the
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5) was used to measure depression symptoms. The PHQ-9
evaluates the degree to which an individual has experienced depres-
sion symptoms over the past 2 weeks. Each item is rated from
0 (never) to 3 (nearly every day). The PHQ-9 total score ranges from
0 to 27, and a higher score indicates greater depression severity. Total
scores of 5, 10, 15, and 20 represent cutoff points for low, medium,
moderate-severe, and high depression symptom severity, respectively.
Based on a study by Teymoori et al. (2020), a PHQ-9 score 25 was
considered to represent the presence of depression symptoms. The
Cronbach's alpha for the PHQ-9 was 0.815. Research using the Chi-
nese version of the PHQ-9 showed satisfactory reliability and validity
in the general population (Chen et al., 2010).

The generalized anxiety disorder-7 (GAD-7) scale from the
DSM-5 was used to measure anxiety symptoms. These seven items
assess the frequency of anxiety symptoms over the past 2 weeks on a
4-point Likert-scale ranging from O (never) to 3 (nearly every day).
Higher scores indicate more severe functional impairment as a result
of anxiety. Total scores of 5, 10, and 15 represent cutoff points for
low, medium, and high anxiety symptom severity, respectively. Con-
sistent with a study by Toussaint, a GAD-7 score = 5 was considered
to indicate the existence of anxiety symptoms (Toussaint et al., 2020).
The Cronbach's alpha for the GAD-7 was 0.896. Research using the
Chinese version of the GAD-7 showed satisfactory reliability and
validity in the general population (He, Li, Qian, Chui, & Wu, 2010).

The patient health questionnaire-15 (PHQ-15) from the DSM-5
was used to measure the severity of somatic symptoms. The PHQ-15
measures 15 somatic symptoms, with each symptom scored from
0 (not bothered at all) to 2 (bothered a lot). Total scores of 5, 10, and
15 represent cutoff points for low, medium, and high somatic symp-
tom severity, respectively. Cano-Garcia indicated that a PHQ-15
score > 5 represented the presence of somatic symptoms (Cano-
Garcia et al., 2020). The Cronbach's alpha for the PHQ-15 was 0.862.
Research using the Chinese version of the PHQ-15 showed satisfac-
tory reliability and validity in the general population (Qian, Ren, Yu,
He, & Li, 2014).

Items in the questionnaire were modified by the present
researchers after a pilot survey. Data were then collected through
anonymous online surveys, which were disseminated via WeChat.
This survey was approved by the ethics panel of the Medical Associa-
tion Changzheng Hospital (No. 2020SL010). All participants in this
study provided informed consent. Only one response to the question-
naire per IP address was permitted during the investigation. The ques-
tionnaire could only be submitted after all items had been completed.
In addition, background monitoring was conducted in real time to
ensure data reliability.

Statistical analyses were performed with IBM SPSS Statistics ver-

sion 21.0. Descriptive analyses were conducted to describe
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participants' demographic characteristics and the overall prevalence
rates of depression, generalized anxiety, and somatic symptoms. We
used t tests, one-way variance (ANOVA), and nonparametric analyses
to compare the prevalence of depression, generalized anxiety, and
somatic symptoms between different subgroups. Hierarchical regres-
sion analysis was applied to identify independent variables associated
with depression, generalized anxiety, and somatic symptoms among
military healthcare workers. P < .05 was considered statistically

significant.

3 | RESULTS

In total, 194 military healthcare workers were recruited for this study,
among which 158 (81.4%) were females. Just over half (n = 102,
52.6%) were aged under 30 years, 87 (44.8%) were aged 30 to
50 years, and five (2.6%) were aged over 50 years. Forty-two (21.6%)
participants were doctors, 148 (76.3%) were nurses, and four (2.1%)
were command staff. A junior-grade professional title was held by
110 (56.7%) participants, 56 (28.9%) had a medium-grade professional
title, and 28 (14.4%) had a senior-grade title. For doctors, nurses, and
command staff, the terms “junior-grade,” “medium-grade,” and
“senior-grade” reflect the grading system used in healthcare practice
in China (also called professional titles). These designations compre-
hensively represent their professional years, performance, and aca-
demic level. Individuals must pass an examination and interview with
the Professional Committee to achieve “medium” and “senior” profes-
sional grades.

In terms of the frequency of daily checking of COVID-19 news,
23 (11.9%) participants checked >10 times per day and 93 (47.9%)
checked 3 to 10 times. Sixty-one (31.4%) participants worked
28 hours per day. The average daily sleep duration was <6 hours
(n = 36, 18.6%), and 157 (80.9%) participants reported ordinary or bad
sleep quality (Table 1).

Table 2 presents the average scores and overall prevalence rates
of depression, generalized anxiety, and somatic symptoms as
assessed by the PHQ-9, GAD-7, and PHQ-15, respectively. The aver-
age PHQ-9, GAD-7, and PHQ-15 scores were 3.79 +3.30,
3.09 £ 3.22, and 5.34 + 4.44, respectively. With a cutoff score of
5, the overall prevalence of depression, generalized anxiety, and
somatic symptoms was 37.6%, 32.5%, and 50%, respectively. Given
that we defined a score = 10 as severe symptoms, the prevalence of
severe depression, severe generalized anxiety, and severe somatic
symptoms was 5.2%, 3.6%, and 15.5%, respectively. In 22.7% of
cases, comorbidities existed between depression, generalized anxi-
ety, and somatization.

The scores for depression, generalized anxiety, and somatic symp-
toms by different subgroups are presented in Table 3. In terms of
depression, participants with junior (P = .003) and medium (P = .012)
grade professional titles had significantly higher scores than those
with senior titles. Military healthcare workers that checked the daily
news more than 10 times had significantly higher depression scores
than those who checked 3 to 10 times (P = .009). Participants who



40f 8 .
408 | W LEY— p&&iiATry

PAN ET AL.

Characteristics Total (n = 194) Doctor (n = 42) Nurse (n = 148)
Age

<30 years 102 (44.8%) 5(2.6%) 96 (49.5%)
30-50 years 87 (33.3%) 32 (16.5%) 52 (26.8%)
>50 years 5(21.9%) 5(2.6%) 0

Gender

Male 36 (18.6%) 33 (17.0%) 1(0.5%)
Female 158 (81.4%) 9 (4.6%) 147 (75.8%)
Professional title

Junior-grade 110 (56.7%) 0 108 (55.7%)
Medium-grade 56 (28.9%) 15(7.7%) 40 (20.6%)
Senior-grade 28 (14.4%) 27 (13.9%) 0 (%)

Daily checking news about COVID-19

<3 times 78 (40.2%) 14 (7.2%) 63 (32.5%)
3-10 times 93 (47.9%) 18 (9.3%) 72 (37.1%)
>10 times 23 (11.9%) 10 (5.2%) 13 (6.7%)
Daily working hours

<8 hours 133 (68.6%) 23 (11.9%) 108 (55.7%)
28 hours 61 (31.4%) 19 (9.8%) 40 (20.6%)
Daily sleep duration

<6 hours 36 (18.6%) 6 (3.1%) 28 (14.4%)
26 hours 158 (81.4%) 36 (18.6%) 120 (61.9%)
Sleep quality

Ordinary or bad 157 (80.9%) 26 (13.4%) 129 (66.5%)
Good 37 (19.1%) 16 (8.2%) 19 (9.8%)

TABLE 1 Demographic information
of participating military healthcare
workers (n, %)

Commanders (n = 4)

1(0.5%)
3(1.5%)
0

2 (1.0%)
2 (1.0%)

2 (1.0%)
1(0.5%)
1(0.5%)

1(0.5%)
3 (1.5%)
0

2 (1.0%)
2 (1.0%)

2 (1.0%)
2 (1.0%)

2 (1.0%)
2 (1.0%)

TABLE 2 Average scores, prevalence, and comorbidity of depression, generalized anxiety, and somatic symptoms

Average score (X +5) Prevalence (%)

PHQ-9 3.79 £3.30 37.6
GAD-7 3.09 +3.22 32.5
PHQ-15 5.34 £ 4.44 50

Severe symptoms (score = 10) (%) Comorbidity (%)
52 22.7

3.6

15.5

Abbreviations: GAD-7, generalized anxiety disorder-7; PHQ-9, patient health questionnaire-9; PHQ-15, patient health questionnaire-15.

had sleep duration per day of 26 hours (P < .001) and good sleep qual-
ity (P < .001) were less likely to report depression symptoms.

In terms of anxiety, participants with junior (P = .049) and medium
(P = .006) grade professional titles had significantly higher scores than
those with senior titles. Military healthcare workers that checked the
news more than 10 times per day had significantly higher anxiety
scores than those who checked 3-10 times (P = .017) and <3 times
(P = .014) per day. There were significant differences in the daily
working hours (P = .019), daily sleep duration (P = .003), and sleep
quality (P < .001) among the subgroups.

In terms of somatic symptoms, the scores of females and doctors
were significantly higher than those of males (P = .008) and nurses
(P = .011). Participants with junior (P = .004) and medium (P = .001)
grade professional titles had significantly higher somatic symptoms

scores than those with senior titles. There were significant differences

in the daily sleep duration (P = .001) and sleep quality (P < .001)
among the subgroups.

Table 4 presents the results of the hierarchical logistic regression
analysis. Professional title (P = .010), daily sleep duration (P = .004),
and sleep quality (P < .0001) were significantly associated with PHQ-9
score. Age (P = .013) and sleep quality (P = .001) were associated with
GAD-7 scores. Age (P = .017), daily sleep duration (P = .018), and sleep
quality (P < .0001) were significantly associated with PHQ-15 scores.

4 | DISCUSSION
The COVID-19 outbreak was regarded as a public health emergency. It
raised public health concerns and caused tremendous psychological

distress. Although the increase of confirmed and suspected COVID-19



PAN ET AL.

‘ ASIA-PACIFIC

— WILEY- 2

| PSYCHIATRY

TABLE 3 Depression, generalized anxiety, and somatic symptoms scores in different subgroups

PHQ-9 score P
Age Mean SD .396
<30 3.93 298
30-50 3.67 3.67
>50 3.00 3.08
Gender 125
Male 3.03 3.31
Female 3.96 3.28
Occupation .160
Doctor 293 3.22
Nurse 4.03 3.26
Command group 3.75 479
Professional title 0117
Junior-grade 414 3.31 LSD .003™
Medium-grade 3.96 3.28 LSDS.012"
Senior-grade 2.07 2.85
Daily checking news about COVID-19 027
<3 times 3.97 3.09
3-10 times 3.27 328  LSD°.009"
>10 times 5.26 3.70
Daily working hours 487
<8 hours 3.68 3.17
28 hours 4.03 3.58
Daily sleep duration <001
<6 hours 5.56 371
26 hours 3.39 3.07
Sleep quality <.001™"
Ordinary or bad 4.29 3.26
Good 1.68 2.57

GAD-7 score P PHQ-15 score P
Mean SD 258 Mean SD .891
272 3.01 5.10 4.07
345 3.40 5.68 4.90
4.40 3.65 4.40 321

.385 .008™
2.67 3.06 3.58 3.52
3.18 3.25 5.74 454

.609 036"
2.67 3.02 3.78 3.26 Lsb?.011"
322 3.27 5.76 461
2.75 3.59 6.00 5.94

017" 002"
294 319  LSD®.049" 548 459 LSD" .004™
3.96 335  LSDC.006 6.32 4.46 LSD®.001"
1.93 2.61 2.82 2.54

037 704
2.82 338  LSD*.014" 5.67 4.44
291 302  LSD®.017 513 455
470 311 5.09 4,07

019 896
272 297 5.37 4.64
3.89 3.60 5.28 4.00

003" 001"
450 4,04 7.53 5.31
277 292 4.84 4,07

<001 <001
3.51 3.31 5.99 451
1.30 1.96 2.59 276

Abbreviations: GAD-7, generalized anxiety disorder-7; LSD, least significance difference; PHQ-9, patient health questionnaire-9; PHQ-15, patient health

questionnaire-15.

#Doctor vs Nurse.

®Junior-grade vs Senior-grade.
“Medium-grade vs Senior-grade.
<3 times vs >10 times.

€3-10 times vs >10 times.

*P < .05.

**P < .01.

***P < .001.

cases has been constrained in China, first-line healthcare workers still
need to keep working. Military healthcare workers, who were among
the first group to engage in the epidemic prevention, experienced strict
tests and more pressures because of the long work hours, meaning
they became a group at high risk for mental health problems.

The prevalence of depression, generalized anxiety, and somatic
symptoms in military healthcare workers in this study was high
(37.6%, 32.5%, and 50%, respectively). These rates were higher than
the prevalence of depression (18.1%) and anxiety (34.0%) reported for
the public (Liu et al., 2020). There are three reasons that may explain

this result. First, all patients in COVID-19-specialized hospitals were
confirmed COVID-19 cases that had older ages and more underlying
diseases, such as cognitive disorders and psychotic symptoms. Sec-
ond, military healthcare workers were entrusted with this mission
under critical circumstances. They needed to rescue patients in rela-
tively unfamiliar places, with insufficient psychological and resource
preparation. Finally, their living conditions and dwelling environments
were poor. For example, they had to travel long distances from their
residence to the hospitals, and often had irregular meals and insuffi-

cient sleep because of the heavy workload. However, it is worth
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Scale Variables B
PHQ-9 score Age 0.600
Gender -1.334
Occupation -0.052
Professional title -1.461
Daily checking news about COVID-19  0.272
Daily working hours 0.156
Daily sleep duration -1.732
Sleep quality —2.242
GAD-7 score Age 1.301
Gender —-0.346
Occupation 0.210
Professional title -0.771
Daily checking news about COVID-19  0.548
Daily working hours 0.770
Daily sleep duration -1.145
Sleep quality -1.959
PHQ-15score  Age 1.715
Gender 0.368
Occupation 0.820
Professional title -0.710
Daily checking news about COVID-19 -0.322
Daily working hours -0.499
Daily sleep duration -1.923
Sleep quality -2.906

TABLE 4 Regression analysis with

p t Pvalue PHQ-9, GAD-7, and PHQ-15 scores as
528 1137 257 the dependent variables (n = 194)
936 -1.426 156
762 -0.068 .946
564 -2.590 .010*
346 0.786 433
510 0.305 761
595 -2912  .004**
.600 -3.739 .000***
518 2.511 .013*
919 -0.377 707
749 0.280 .780
.554 -1.392 166
.340 1.613 .108
.501 1.536 126
.584 -1961 .051
.589 -3.325 .001**
714 2.403 .017*
1.266 0.291 771
1.031 0.795 428
.763 -0.931  .353
468 -0.689 492
.690 -0.723 471
.804 -2.391 .018*
811 -3.583  .000***

Abbreviations: B, unstandardized beta; B, standardized regression weight; GAD-7, generalized anxiety
disorder-7; PHQ-9, patient health questionnaire-9; PHQ-15, patient health questionnaire-15.

*P < .05.
**P < .01.
**p < ,001.

noting that the prevalence of mental health problems in this group
was lower than that of healthcare workers in local hospitals during
the COVID-19 outbreak. Huang and Zhao revealed that the preva-
lence of depression and anxiety among healthcare workers in local
hospitals was as high as 50.7% and 44.7%, respectively (Huang &
Zhao, 2020). Our study showed that 22.7% of military health workers
with depression symptoms had comorbid anxiety and somatization,
which was lower than that among primary care clinic patients in the
United States (Lowe et al, 2008). However, military healthcare
workers may have specific characteristics related to their military
training that may act as mechanisms to protect their mental health to
some extent.

Military healthcare workers with lower grade professional titles
showed more depression symptoms, which was consistent with a pre-
vious study (Huang & Zhao, 2020), and may be related to the follow-
ing reasons. People with junior-grade professional titles face more
challenges, such as economic pressure and limited societal resources.
In addition, to secure promotion, they need to consider other issues
while treating patients with COVID-19 (eg, scientific research, pub-
lishing papers, and teaching tasks). Our study also showed that with

the increase of age, more symptoms of anxiety and somatization
appeared in military healthcare workers. This result indicated that
older military healthcare workers may experience more occupational
exhaustion and other pressures (eg, family responsibilities).

The present study found depression, generalized anxiety, and
somatic symptoms were more prevalent among military health
workers with short sleep duration and poor sleep quality. This was
consistent with a previous study that showed poor sleep was strongly
associated with symptoms of depression, anxiety, and posttraumatic
stress disorder (Kobayashi, Boarts, & Delahanty, 2007). In our study,
almost 81% of military healthcare workers had self-reported poor or
ordinary sleep quality. The residence of the military healthcare
workers was 21 km from the hospitals in which they worked. They
traveled to and from the hospitals each day by auto-bus, which is a
journey that takes about an hour each way. They did not live in bar-
racks. Therefore, their sleep quality might have been negatively
affected by factors such as living far from the hospital, time-
consuming medical protection, generalized anxiety caused by severe
epidemic situation, working in shifts leading to circadian rhythm disor-

der, and job burnout.
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Many strong measures were implemented to maintain the mental
health of the public in China during the pandemic. The National
Health Commission issued guidelines for emergency psychological cri-
COVID-19
Center, 2020a). In these guidelines, intervention subjects are divided

sis intervention in (Chinese National Healthcare
into four grades according to the degree of epidemic influence, with
military healthcare workers regarded as the first grade. To improve
the mental health of military healthcare workers in public health emer-
gencies, we have put forward some practical suggestions based on
the assessment of mental health conditions among these workers and
the analysis of related risk factors. First, more attention should be paid
to specific groups, such as nurses and those with junior- and medium-
grade professional titles, with support provided via “physiological-psy-

In

chological-social” interventions. Second, it is not advisable to check
information about COVID-19 frequently. Finally, interventions to
reduce stress are needed. For example, our psychiatrists have con-
ducted various interventions for military healthcare workers, includ-
ing: (a) virtual reality mindfulness stress reduction training and
relaxation training; (b) psychological counseling; and (c) prescribing
medications and other measures.

The present study had several limitations. First, because of the
sudden appearance of COVID-19, this study could only use a cross-
sectional design. Second, data for the baseline mental health of military
healthcare workers before the COVID-19 outbreak was lacking. In
addition, the relationship between mental health and other risk factors
such as COVID-19 knowledge reserve and proportion of clinical classi-
fication of COVID-19 were not investigated. Finally, these results need
to be explored in a further study with a larger sample size.

In conclusion, this study explored the prevalence of depression,
generalized anxiety, and somatic symptoms in military healthcare
workers during the COVID-19 outbreak. We also investigated related
risk factors. Junior-grade professional title, older age, short sleep dura-
tion, and poor sleep quality have significant effects on the mental
health of military healthcare workers. Some suggestions targeting mili-
tary healthcare workers have been provided to help ensure their men-
tal health. Such measures will promote military healthcare workers'
combat effectiveness.
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