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1. PURPOSE

From 4 May 2020 to 1 June 2020, the Behavioral Health Advisory Team (BHAT) members
administered an electronic anonymous survey measuring behavioral and public health
outcomes in the context of the COVID-19 pandemic to Soldiers at | Corps, 8th Army, and U.S.
Army Europe (USAREUR) (N = 21,911 surveys were collected). Since the closing of the survey
participation window, the BHAT has processed and analyzed survey data and developed interim
preliminary slide deck briefings, Information Papers, and Executive Summaries for | Corps, 8th
Army, USAREUR Offices of the Command Surgeon, Army Senior Leaders, and relevant
stakeholders, in addition to developing this technical report.

The BHAT was designed to systematically survey key behavioral and public health outcomes in
the context of the COVID-19 pandemic. The goal of the BHAT was to provide feedback and
data-driven recommendations to local commands, and the Army more broadly, concerning the
impact of the COVID-19 pandemic on behavioral health outcomes of Soldiers and their
Families, as well as the role that leadership responses to the pandemic may have in affecting
the behavioral health of Soldiers. Additionally, the BHAT was designed to generate
recommendations for Army public affairs officials and public health scientists concerning
strategic communications aimed at stopping the spread of COVID-19 and maintaining Force
readiness.

This report provides a narrative of the detailed analysis and related recommendations based on
four key domains assessed by the BHAT:

Behavioral Health

Leadership Responses to COVID-19

Impact of COVID-19 on Family and Relationships

Information Sourcing and Information Needs Related to COVID-19

e NS

2. FINDINGS

2.1 Behavioral Health

e Rates of positive screenings for behavioral health problems were generally
comparable to pre-COVID-19 comparison samples using similar or the same metrics,
and lower than those observed during periods of high operational tempo as part of
Operation Iragi Freedom (OIF) and Operation Enduring Freedom (OEF). Estimates
were provided for screening without functional impairment and with functional
impairment.

o For anxiety, a positive screening rate between 16.3% (no related impairment)
and 5.4% (significant related functional impairment) was observed.

o For depression, a positive screening rate between 17.4% (no related impairment)
and 5.6% (significant related functional impairment) was observed.
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2.2

o Just over 10% of Soldiers reported having at least some thoughts that they would
be better off dead or hurting themselves. Approximately 5% of Soldiers reported
that they had experienced such thoughts more than half of the days over the 2-
week period prior to the time that they completed the survey.

o A positive screening rate (based on standardized cut-off values for Military
populations) of 19.5% was observed for potentially hazardous alcohol
consumption.

o For sleep outcomes, approximately 1-in-3 Soldiers reported getting, on average,
less than 6 hours of sleep per day (33.3%); a similar percentage of Soldiers met
criteria for insomnia risk (31.3%).

In bivariate analyses, we generally observed that female, Junior Enlisted (E1-E4), and
racial/ethnic minority Soldiers were at elevated risk for screening positive for a
potential behavioral health difficulty (with or without impairment). One exception was
that White Soldiers had a higher likelihood than Non-whites to engage in potentially
hazardous alcohol consumption.

Differences in behavioral health outcomes between rank categories were generally
robust; these differences remained statistically significant even when controlling for
other demographic characteristics and self-reported levels of COVID-19 stressors,
concerns, and fears.

Additional multivariate modeling suggested that behavioral health differences observed
between race/ethnicity groups were largely attributable to the fact that minority
Soldiers reported more COVID-19 stressors, fears, and concerns. Although we do not
suggest that COVID-19-related concerns are the only factor contributing to such
discrepancies, these are actionable targets for future interventions, which may have a
positive impact on the behavioral health of all Soldiers.

Approximately 2-in-10 Soldiers meeting criteria for any behavioral health problem
reported utilizing a health professional either in-person or virtually (it is important to
note that we did not specifically distinguish between in-person or virtual care
modalities on this survey).

Leadership Responses to COVID-19

The majority of Soldiers reported that their immediate supervisors engaged in
responsive and supportive actions related to COVID-19.

o Soldiers who reported that their supervisors engaged in constructive COVID-19
leadership behaviors were less likely to screen positive for behavioral health
problems (anxiety, depression, sleep problems, potentially hazardous alcohol
consumption and loneliness), even when accounting for Soldiers’ self-reported
general leadership abilities, COVID-19 exposure, COVID-19 concerns, and rank.

o Soldiers who reported that their supervisor engaged in COVID-19 leadership
behaviors were more likely to report “frequently” or “always” practicing preventive
health behaviors, even when accounting for Soldiers’ self-reported general
leadership abilities, COVID-19 exposure, COVID-19 concerns, and rank.
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e Specific COVID-19 leadership behaviors were associated with better behavioral health
outcomes for Soldiers in all rank groups.

2.3 Impact of COVID-19 on Family and Relationships

¢ Financial considerations:

o Half of Soldiers reported a financial impact related to the COVID-19 pandemic.

o Soldiers were more likely to report moderate, major, or severe COVID-19-related
financial impact if they were male, married or previously married, a racial/ethnic
minority, Junior or Senior Enlisted, and/or had children less than 18 years of age
in their household.

o Financial impact was correlated with positive screening for depression and
anxiety (with any related impairment), as well as potentially hazardous alcohol
consumption.

¢ Impacts on spouses/partners:

o Of the 53% of Soldiers who reported being married or in a relationship, many
reported that their spouse or partner had experienced work impacts as result of
the COVID-19 pandemic. Many Soldiers reported that their spouses/partners
were no longer working outside the home (23.0%), had their work hours reduced
(35.8%), took an unpaid leave of absence or were furloughed (14.6%), or had
shifted to working from home full- or part-time (26.2%).

o The majority of Soldiers who were married or in a relationship also reported that
they and their spouse/partner had experienced some level of difficulty coping
with the impact of the COVID-19 pandemic (64.0%)—a finding correlated with
worse behavioral health.

e Impacts on children and childcare:

o More than half of Soldiers with children living in the home (58.7%) reported that
their child(ren)’s daycare/school was closed or had reduced hours because of the
COVID-19 pandemic.

o Half of Soldiers with children under 18 years of age in the household (51.2%)
reported that their child(ren) experienced emotional, behavioral, or other
difficulties since the start of the pandemic.

o Sizeable proportions of Soldiers reported they were working from home while
caring for children (28.6%), had experienced a change in work situation as a
result of childcare issues (23.6%), or were unable to make alternative childcare
arrangements (22.8%). These experiences were most prevalent among female,
Black, and Senior Enlisted Soldiers/Officers.

o Soldiers who reported changes to their work situation, a household financial
impact, or their child(ren)’'s emotional, behavioral, or other difficulties, were more
likely to screen positive for a behavioral health difficulty.
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2.4 Information Sourcing and Information Needs Related to COVID-19

Information Source(s): News

O

Most Soldiers reported using more than one information source to obtain
information on COVID-19. The most commonly used information source was
social media (e.g., Facebook®, Instagram®, Twitter®), followed by online sources
other than news sites, and news aggregators (e.g., Apple® News, Google® News,
Reddit®).

A greater percentage of Junior and Senior Enlisted Soldiers reported using only
social media or online sources to access COVID-19-related information, relative
to Officers/Warrant Officers, who reported using more than one news source.

Information Source(s): Military or Government

@)

@)

More than half of Soldiers reported accessing local command guidance (63.6%),
installation guidance (63.5%), and Department of the Army guidance (e.g., Army,
Office of the Surgeon General; 58.3%) within the month prior to completing the
BHAT Survey.

At least one-third of Soldiers reported using other Government sources, with the
greatest percentage of Soldiers reporting that they used the Centers for Disease
Control and Prevention information (50.6%) and/or White House Press briefings
(41.4%) within the month prior to completing the BHAT Survey.

Information Needs:

O

One-in-four Soldiers reported that they did not need information related to
COVID-109.

Of the Soldiers who reported needing information related to COVID-19, the most
frequently selected information topics were related to travel (e.g., restrictions,
ways to stay safe) (32.9%), followed by facts and statistics related to COVID-19
spread (25.6%), and how to protect oneself (24.7%).

A greater percentage of female Soldiers reported needing information across all
topics related to COVID-19.

3. RECOMMENDATIONS

3.1 Behavioral Health

Behavioral Health Organizations and other behavioral health assets within units should
continue to assess the behavioral health status of units and Soldiers.

Globally, additional BHAT efforts can continue to provide support to Army Senior
Leaders concerning the behavioral health status of the Force.

Prioritize understanding and addressing top-level concerns about the COVID-19
pandemic. Leaders, organizations, and public health messaging can provide
information and identify gaps in guidance and solutions.
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3.4

Consider policy changes to enable alternate ways to subsidize childcare during the
COVID-19 pandemic (for example, make Child Care Aware® benefits eligible for in-
home care).

Address the stress faced by children through psychological education opportunities for
children and parents, and develop child-specific psychological education packages.

Information Sourcing and Information Needs Related to COVID-19

Leverage social media sources to distribute up-to-date information coordinated and
organized through Public Affairs Officers (PAO).

Disseminate and distribute COVID-19 guidance through multiple communication
channels. This increases the likelihood COVID-19 guidance will reach its intended
audience.

Distribute guidance to Soldiers on travel (e.g., restrictions, ways to stay safe), facts
and statistics related to COVID-19 spread, and how to protect oneself, as these topics
were the most frequently cited by Soldiers who wanted more information.

Follow best practices in communication. For example, message effectiveness peaks at
3-4 exposures. Therefore, ensure Soldiers are exposed to messages a minimum of 3
times if possible. Refresh and repackage content as needed to keep it up-to-date and
to ensure it does not become “stale” or perceived as irrelevant. Research shows that
adults are most likely to read health information from an expert; leverage medical and
public health experts across the Military to communicate messages.

When using social media, posts with videos are shared most frequently. When
appropriate and feasible, incorporate videos into guidance and messaging related to
COVID-19. At a minimum, social media messaging should include imagery to increase
engagement.

Utilize two-way communication platforms (e.g., virtual Town Halls with question and
answer sessions) when content is complex, guidance is changing, or confusion or
uncertainty is likely to be high.
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1. PURPOSE

From 4 May 2020 to 1 June 2020, the Behavioral Health Advisory Team (BHAT) administered
an electronic anonymous survey measuring behavioral and public health outcomes in the
context of the COVID-19 pandemic to Soldiers at | Corps, 8th Army, and U.S. Army Europe
(USAREUR). Since the closing of the survey participation window, the BHAT has processed
and analyzed survey data and developed interim preliminary slide deck briefings, Information
Papers, and Executive Summaries for | Corps, 8th Army, USAREUR Offices of the Command
Surgeon, Army Senior Leaders, and relevant stakeholders, in addition to developing this
technical report.

The BHAT was designed to systematically survey key behavioral and public health outcomes in
the context of the COVID-19 pandemic. The goal of the BHAT was to provide feedback and
data-driven recommendations to local commands, and the Army more broadly, concerning the
impact of the COVID-19 pandemic on behavioral health outcomes of Soldiers and their
Families, as well as the role that leadership responses to the pandemic may have in affecting
the behavioral health of Soldiers. Additionally, the BHAT was designed to generate
recommendations for Army public affairs officials and public health scientists concerning
strategic communications aimed at stopping the spread of COVID-19 and maintaining Force
readiness.

This report provides a narrative of the detailed analysis and related recommendations based on
four key domains assessed by the BHAT:

Behavioral Health

Leadership Responses to COVID-19

Impact of COVID-19 on Family and Relationships

Information Sourcing and Information Needs Related to COVID-19

PwbN PR

2. REFERENCES AND TERMS

See Appendix A for complete list of references. See Glossary for Acronyms and Abbreviations.

3. AUTHORITY

This work was conducted collaboratively by Walter Reed Army Institute of Research (WRAIR)
and U.S. Army Public Health Center (APHC) scientists. This assessment aligned with APHC’s
mission, under Army Regulation (AR) 40-5, Preventive Medicine, paragraph 2-19 and DA
Pamphlet 40-11, Preventive Medicine, Chapter 2, Section I, Population Health Management.
The WRAIR Human Subjects Protection Branch (HSPB) reviewed this project and approved it
under project number 2766. The APHC Public Health Review Board (PHRB) reviewed this
project and determined that it was public health practice (#20-831 WRAIR 2766).



Technical Report No. S.0079120-20, Behavioral Health Advisory Team — COVID-19 Phase |
Survey Findings, 4 May 2020 — 1 June 2020

4. GENERAL

4.1 Background

From 4 May to 1 June 2020, the BHAT members administered an electronic anonymous survey
measuring behavioral and public health outcomes in the context of the COVID-19 pandemic to
Soldiers at | Corps, 8th Army, and USAREUR (N = 21,911 surveys were collected). Since the
closing of the survey participation window, the BHAT has processed and analyzed survey data
as well as developed interim preliminary slide deck briefings, Information Papers, and Executive
Summaries for | Corps, 8th Army, and USAREUR Offices of the Command Surgeon, Army
Senior Leaders, and relevant stakeholders, in addition to compiling this technical report.

The BHAT was designed to systematically survey key behavioral and public health outcomes in
the context of the COVID-19 pandemic. The goal of the BHAT was to provide feedback and
data-driven recommendations to local commands, and the Army more broadly, concerning the
impact of the COVID-19 pandemic on behavioral health outcomes of Soldiers and their
Families, as well as the role that leadership responses to the pandemic may have. Additionally,
the BHAT was designed to generate recommendations for Army public affairs officials and
public health scientists concerning strategic communications aimed at stopping the spread of
COVID-19 and maintaining Force readiness.

This report provides a narrative of the detailed analysis and initial recommendations based on
the results of the BHAT COVID-19 survey.

4.2 Methods

The Behavioral Health Assessment Tool — COVID-19 (BHAT COVID-19) was a collaborative
effort between the WRAIR and APHC. The intent was to create a survey that gauged Soldiers’
responses to the COVID-19 pandemic. The results presented in this report address the
following four domains:

Behavioral Health

Leadership Responses to COVID-19

Impact of COVID-19 on Family and Relationships

Information Sourcing and Information Needs Related to COVID-19

PwpdE

The survey was electronically programmed using Verint® Systems software, an online survey
platform approved for use by the U.S. Army. Separate survey links were designed for each of
the three installation groups: (1) USAREUR; (2) 8th Army Korea (8A); and (3) | Corps. The three
survey links were identical except for unit information at the beginning of the survey. The BHAT
team provided the commanders of each of the three installation groups with a unique uniform
resource locator (URL) to access their installation’s respective survey. Each commander then
distributed their installation’s survey through a fragmentary order (FRAGO). Soldiers were
instructed to complete the survey via their smart phone, computer, or other web-enabled device.
Soldiers were encouraged by installation leadership to complete the survey in a timely manner,
either during or after duty hours.
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COVID-19 Health Prevention Behaviors:

The COVID-19 Risk Reduction Behavior Scale was adapted from a questionnaire designed to
assess attitudes and practices towards H1N1 (Yap, Lee, Yau, Ng, and Tor, 2010). Items were
developed to specifically measure health promotion behaviors related to preventing the spread
of COVID-19, as established by Centers for Disease Control and Prevention (CDC) guidelines
(e.g., “washing your hands frequently for 20 seconds with soap and water”). Participants rated
how often they engaged in health promotion behaviors in the past month from “Never” to
“‘Always.”

COVID-19 Stressors, Fears, and Concerns:

The COVID-19 Stressors scale was developed by the BHAT survey team to identify the primary
stressors and concerns for Soldiers during the COVID-19 pandemic. Participants were asked to
identify how worried or concerned they were regarding emerging stressors related to the
COVID-19 pandemic (e.g., access to medical care, changing rules, regulations and guidance
related to COVID-19). The scale was adapted from the Ebola Deployment-Related Concerns
scale (Sipos, Kim, Thomas, and Adler, 2018), a tool used for assessing stressors for Service
members deployed in response to the 2014 Ebola outbreak in West Africa. For analytical
purposes, a sum score of answers to each item on the scale was used.

4.3.3 Behavioral Health Survey Metrics
Generalized Anxiety:

Anxiety was assessed using the Generalized Anxiety Disorder 2-item (GAD-2; Kroenke, Spitzer,
Williams, Monahan, andLéwe, 2007), a brief screening tool for generalized anxiety disorder.
Respondents rated how often within the past 2 weeks they were bothered by “feeling nervous,
anxious, or on edge” and “not being able to stop or control worrying” on a 4-point scale ranging
from 0 (‘Not at all’) to 3 (‘Nearly every day’). Iltem scores were summed and a score of 3 or
higher was used to indicate a positive screen for anxiety.

Depression:

Depression was assessed with the Patient Health Questionnaire-2 (PHQ-2; Kroenke, Spitzer, &
Williams, 2003). The PHQ-2 is a 2-item screening tool used to assess symptoms of depressed
mood and anhedonia. Respondents rated how often within the past 2 weeks they were bothered
by “little interest or pleasure in doing things” and “feeling down, depressed or hopeless” on a 4-
point scale ranging from O (‘Not at all’) to 3 (‘Nearly every day’). We used the related functional
impairment item to derive positive screening criteria for the PHQ-2 as described for the GAD-2
above.
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Thoughts of Being Better Off Dead or Hurting Oneself:

Thoughts of being better off dead or self-harm was assessed using item #9 from the Patient
Health Questionnaire-9 (PHQ-9; Spitzer, Kroenke, and Williams, 1999). This item asked
participants to rate the frequency of these thoughts on a 4-point scale ranging from ‘Not at all’ to
‘Nearly every day.” For the purposes of this report, we scored any positive endorsement as
evidence of passive suicidal thinking.

Behavioral Health Services Utilization:

Participants were asked to indicate whether they had sought out behavioral health services
either in-person or virtually for a stress, emotional, alcohol, or family problem in the past month
from a list of providers and resources (e.g., Behavioral health professional, Military chaplain,
Military and Family Life Consultant/MFLC).

Potentially Hazardous Alcohol Consumption:

The Alcohol Use Disorder Identification Test-Consumption (AUDIT-C; Bush, Kivlahan,
McDonell, Fihn, and Bradley, 1998) is a 3-item screen for heavy drinking and/or active alcohol
abuse or dependence. The overall scale is scored 0-12, and individual items are rated 0-4, with
4 indicating a higher amount of drinking for a given item. Standard scoring criteria was adjusted
based on recommended cutoffs for a U.S. Army population in order to avoid inflated prevalence
rates (F. Duffy, personal communication). A cutoff score of 8 for men and 7 for women was
used to indicate a positive screen for potentially hazardous alcohol consumption.

Sleep:

¢ Insomnia Risk was measured using four items from the Insomnia Severity Index (4-ltem ISI;
Adler, Gunia, Bliese, Kim, and LoPresti, 2017; ISI; Bastien, Vallieres, and Morin, 2001; 4-
Item ISI; Bliese, Wright, and Adler, 2005). Items assessed how bothered participants were
by “Difficulty falling asleep,” “Difficulty staying asleep,” and “Problems waking up too early”
within the past 2 weeks on a 5-point scale ranging from “None” to “Very severe.” Participants
were also asked to rate their satisfaction with their current sleep pattern and the interference
of their sleep problem with their daily functioning. Insomnia Risk was defined as a cutoff
score of “3” or higher as determined by the following scoring criteria. Items “Difficulty falling
asleep” and “Difficulty staying asleep” rated as “moderate,” “severe,” or “very severe” were
scored as “1.” Satisfaction with current sleep pattern rated as “dissatisfied” or “very
dissatisfied” was scored as “1.” Interference of sleep problem with daily functioning rated as
“somewhat,” “much,” or “very much” was scored as “1." Iltem scores were summed for each
participant.

e Sleep duration was measured with an item adapted from The Pittsburgh Sleep Quality Index
(Buysse, Reynolds, Monk, Berman, and Kupfer, 1989). Participants were asked to provide
the average number of hours of sleep they get within a 24-hour period, ranging from “3 or
fewer” to “8 or more.” Following guidance from Seelig et al. (2016), we coded short sleep
duration as 5 or fewer hours per night.
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4.3.4 Leadership Responses to COVID-19 Metrics
General Leadership:

The Perceived Leadership Effectiveness scale (Ragins, 1989) measures general leadership
gualities. In this survey, respondents were asked to rate their immediate supervisor on five
items (e.g., ‘Displays strong leadership abilities’) using a 5-point scale from ‘Strongly disagree’
to ‘Strongly agree.’

COVID-19 Leadership:

The COVID-19 Leadership scale was developed for this survey in order to assess domain-
specific leadership behaviors related to the COVID-19 pandemic. Some items were adapted
from the health-promoting leadership behavior scale used to survey Soldiers during general
deployment (Adler, Adrian, et al., 2017) and during a specific deployment to West Africa in
response to the Ebola outbreak of 2014 (Adler, Kim, Thomas, and Sipos, 2018). Items were
also informed by discussions with how isolation units are provided support in the civilian hospital
setting (D. Cates, personal communication). In the present study, 17 items assessed positive
(e.g., ‘Encourages us to report any symptoms of COVID-19 we might have.’) and negative (e.g.,
‘Tells us to tough it out if we have symptoms of a cold.’) leadership behaviors. Respondents
were asked to rate their immediate supervisor on each item using a 5-point scale from ‘Strongly
disagree’ to ‘Strongly agree.’

4.3.5 Impact of COVID-19 on Families and Relationships Metrics
Family Demographics:

Standard family demographic questions were assessed including Soldiers’ marital status,
relationship status if not married, number of children who are 18 or younger in the household,
whether adults 65 or older were in the household, and number of family members enrolled in the
Exceptional Family Member Program.

Financial Impact and Spouse/Partner Work Status:

o All Soldiers were asked one question about the extent to which their household had been
impacted financially by the COVID-19 pandemic. They responded to this item on a 5-point
Likert-type scale (1 = No impact, 2 = Minimal impact, 3 = Moderate impact, 4 = Major
impact, 5 = Severe impact). For the purposes of multivariable logistic regression models, the
variable was dichotomized into two categories: no/minimal impact or moderate/major/severe
impact.
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e Soldiers who reported that they were married or in a committed relationship were asked
whether their spouse’s/partner’s work status changed as a result of the COVID-19
pandemic. Soldiers responded dichotomously (Yes or No) to four items about whether their
spouse/partner was no longer employed outside the home, had their work hours reduced,
had to take an unpaid leave of absence/’furlough”, or shifted to working from home or
teleworking part- or full-time. For the purposes of all analyses, the four items were analyzed
separately.

Spouse and Spouse/Partner Coping:

One item was adapted from the Dyadic Coping Inventory- 4 item version (DCIFS-4; Hilpert et
al., 2016), a measure that evaluates how partners cope with financial stress. Soldiers who
reported that they were married or in a committed relationship were asked one question about
the extent to which they and their spouse/partner experienced difficulty coping with the impact of
the COVID-19 pandemic. They responded to this item on a 5-point Likert-type scale (1 = Not at
all, 2 = Slightly, 3 = Moderately, 4 =Very, 5 = Extremely).

Marital/Relationship Satisfaction:

Marital/relationship satisfaction was assessed using a 1-question brief screen (Bailey, Kerley, &
Kibelstis, 2012); Soldiers who reported that they were married or in a committed relationship
were asked to rate the extent to which they were satisfied with their marriage or relationship with
their significant other over the past month. They responded to this item on a 10-point scale that
ranged from Very Dissatisfied to Very Satisfied.

Child Functioning:

Soldiers who reported that they had children under 18 years of age in the household were
asked one question about the extent to which their child, or any of their children, appeared to
experience any emotional, behavioral, or other difficulties since the start of the COVID-19
pandemic. They responded to this item on a 5-point Likert-type scale (1 = Not at all, 2 = Slightly,
3 = Moderately, 4 = Very, 5 = Extremely).

COVID-19 Impact to Childcare:

Soldiers who reported that they had children under 18 years of age in the household were
asked about whether their childcare arrangements had changed as a result of the COVID-19
pandemic. Soldiers responded dichotomously (Yes or No) to five items about whether: (1) their
child’s typical daycare/school closed or reduced hours, (2) they had made alternate childcare
arrangements, (3) they were unable to make alternate childcare arrangements, (4) their work
situation changed as a result of childcare issues, and (5) they were working from home while
caring for or homeschooling children. For the purposes of all analyses, the five items were
analyzed separately.
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4.3.6 COVID-19 Information Sources and Information Needs Metrics
Sources of Information:

Participants were asked to provide the top three sources they most commonly sought for
updates concerning the COVID-19 pandemic. The following options were available: news
aggregator, newspaper, online, radio, social media, television, and ‘other.” Additional questions
followed to determine the specific sources they used for the options that were endorsed (e.g.,
television options included CNN®, Fox News®, Local News, MSNBC®, Other Network News,
PBS®, AFN®, ‘Other: please specify’). Frequency of any use of Military and Government sources
(e.g., installation guidance, National Institutes of Health, CDC) was also assessed using the
following response options: never, less than once a week, about once a week, multiple times
per week, and daily.

Information Needs Related to COVID-19:

Participants were asked to provide their current information needs related to COVID-19 by
selecting all that apply from the following options: ‘Caring for others’, ‘Cleaning and disinfection’,
‘Daily life, coping, and stress management’, ‘Facts and statistics related to COVID-19 spread’,
‘How to protect yourself’, ‘How to protect others’, ‘Maintaining missions and readiness during
COVID-19, ‘Resources to support me and my family during the pandemic (for example,
financial, childcare, etc.), ‘Symptoms and testing’, ‘Travel (for example, restrictions, ways to
stay safe, etc.), and ‘Other (please specify).’

4.4 General Analytic Approach
441 Comparison Sample Data

Limited data exist on behavioral and public health outcomes in Military populations in the
context of a global pandemic such as COVID-19. Where possible, we focused on comparisons
in positive screening rates of similar or the same behavioral health outcomes between the
BHAT-COVID-19 data presented here and from similar data collected from samples during
Operations Iraqi and Enduring Freedom (OIF/OEF), as well as contemporary data collected
prior to the COVID-19 pandemic. It is critical to bear in mind that there are sampling and other
methodological differences between the BHAT and comparison surveys (e.g., some surveys
were anonymous versus confidential; some were collected using paper-and-pencil; some were
conducted in-person versus online; etc.). Whenever possible, we point out these differences
when making comparisons between the BHAT data, OIF/OEF, and contemporary pre-COVID
data. The rationale for the chosen comparison data points was to determine the impact of
COVID-19 on positive screening rates for key behavioral health outcomes compared to the
impact of both a high operational tempo and combat-intensive period (OIF/OEF) and a low
combat-intensive period (pre-COVID-19). If COVID-19 is a driving force behind higher rates of
positive screens for behavioral health problems, especially with related functional impairment, it
is anticipated that rates will be significantly higher than contemporary pre-COVID comparison
samples, and more akin to rates observed in OIF/OEF behavioral health data. Nonetheless, we
believe the limitations of this approach make it critical to collect additional BHAT data so that
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Living situation
On-post barracks 7,222 39.49
On-post housing 3,578 19.56
Off-post housing 6,531 35.71
Other 411 2.25
Prefer not to respond 546 2.99

5.2 COVID-19 Metrics

Approximately 1-in-10 Soldiers reported having experienced COVID-19 symptoms. Nearly 8%
of Soldiers reported having been tested for COVID-19. Small percentages of Soldiers reported
receiving a positive test or being diagnosed with COVID-19 by a medical professional. Around
1% of Soldiers reported becoming seriously ill or having been hospitalized because of COVID-
19 (see Table 2).

Table 2. Self-reported COVID-19 Exposure (n = 17,133)

Since the beginning of the COVID-19 pandemic, have you... - ves m
...experienced COVID-19 symptoms? 1,656 9.67
...been advised you may have COVID-19? 635 3.72
...been tested for COVID-19? 1,318 7.71
...received a positive test for COVID-19? 139 0.81
...been diagnosed by a medical professional with COVID-19? 231 1.35
...become seriously ill with COVID-19? 188 1.10
...been hospitalized with COVID-19? 140 0.82
...recovered from COVID-19? 271 1.59
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5.2.1 Engagement in Recommended Public Health Practices

The majority of Soldiers reported at least some engagement in recommended public health behaviors to help mitigate the spread of

COVID-19 (Table 3).

Table 3. COVID-19 Behaviors of Soldiers Responding to the Behavioral Health Assessment Tool (BHAT) COVID-19 Survey,

May 2020 - June 2020 (n = 17,263)

Never Seldc_)m/ Frequently/
In the past month, how often have you engaged in the following behaviors? Sometimes Always

n % n % n %
Leaving home to go to other COVID-19 affected locations 11,491 | 66.56 | 4,585 | 26.56 1,187 6.88
Avoiding people with COVID-19 symptoms 1,707 9.90 2,735 | 15.87 | 12,798 | 74.23
Staying at home 1,743 10.14 | 5,036 | 29.31 | 10,402 | 60.54
Going to crowded places 7,846 4556 | 7,880 | 45.75 1,497 8.69
Using public transportation, taxis or ride sharing 13,770 | 80.03 | 2,601 | 15.12 836 4.86
Wearing a mask or face covering 763 4.43 4,738 | 27.51 | 11,722 | 68.06
Washing your hands frequently for 20 seconds with soap and water 507 2.94 2,742 | 1591 | 13,989 | 81.16
Avoiding gatherings with 10 or more people 1,256 7.29 4,618 | 26.81 | 11,349 | 65.90
Using hand sanitizer when you cannot wash your hands 637 3.70 3,296 | 19.15 | 13,283 | 77.15
Coughing/sneezing into your elbow or tissue 578 3.36 1,918 | 11.14 | 14,722 | 85,51
Monitoring yourself for fever, coughing, or shortness of breath 1,462 8.52 4,152 | 24.18 | 11,555 | 67.30

Legend:
n = number of respondents who answered
% = percent of respondents who answered
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Table 4. COVID-19 Stressors, Fears, and Concerns of Soldiers Responding to the Behavioral Health Assessment Team
COVID-19 Survey, May-June 2020 (n = 17,041)

Please rate the extent to which you are worried or Not at all Slightly/ Very/

concerned about the following in the context of COVID- Moderately Extremely

19... n % n % n %
Time with friends and family 5,251 30.92 6,502 38.28 5,230 30.79
Social activities 5,857 34.49 7,163 42.18 3,962 23.33
ggzi/r}%?lggrules, regulations, and guidance related to 6,195 36.45 7.435 43.74 3,366 19.81
Someone close to me getting COVID-19 6,552 38.57 6,596 38.83 3,838 22.59
Opportunities for exercise 6,740 39.69 6,230 36.68 4,012 23.63
Access to household supplies 7,105 41.79 7,766 45.68 2,131 12.53
Entertainment 7,167 42.21 6,941 40.88 2,872 16.91
Exposure to people who may have COVID-19 7,260 42.71 7,022 41.31 2,717 15.98
Uncertainty about COVID-19 7,415 43.67 7,106 41.85 2,457 14.48
Changes in work tasks due to COVID-19 7,755 45.66 6,641 39.1 2,589 15.24
Accessing medical care 7,767 45.73 6,518 38.38 2,698 15.89
Changes to work schedule(s) 7,895 46.59 6,355 37.51 2,694 15.9
Access to food 7,979 46.82 7,128 41.83 1,934 11.34
The impact COVID-19 is having on your unit's readiness 8,043 47.31 6,689 39.35 2,268 13.34
Contracting COVID-19 8,096 47.64 6,634 39.04 2,263 13.31
Availability of COVID-19 testing 8,231 48.39 6,225 