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The effect of military training on anxiety symptoms in Chinese recruits
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Abstract ; Objective
anxiety. Methods

To investigate the prevalence of anxiety symptoms in army recruits and the effect of military training on
A cluster sampling of 1431 new army recruits was conducted. The anxiety level of recruits was determined by
Beck Anxiety Inventory(BAID) and Adult EPQ questionnaires prior to,one month after,and two months after entering basic military
The highest BAI score
(32.7147.87) was observed 2 days before training,followed by 1 month after training (31.49=%7.75) and 2 months after training

training. Self compiled biographic variables of the recruits were collected before the training. Results

(29.87=+6.95). BAI score before training correlated with neuroticism and extraversion of recruits,the psychological trauma, suicide
feeling and frequency of exercise before recruiting. A significant decrease in the percentage of severe symptom of wobbliness in legs,
instability to relax,racing heart.dizziness, fear of the worst happening and trembling hands was observed after 1 month and/or 2
months of military training. Conclusion A higher BAI score and percentage of severe anxiety symptoms were observed before the

training which correlated with psychological characteristics of recruits as well as the psychological experience before entering train-

ing. A combination of early psychological interference and physical exercise could reduce the anxiety.
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Basic military training is rigorous and stressful for new re-

cruits™

. At the start of basic army training, recruits undergo
dramatic changes externally as well as internally as they transi-
tion from life as a civilian to life as a soldier. They have to adapt
to a new way of life, which includes mandatory physical train-
ing, group living, institutional feeding, intense and continuous
supervision, strict discipline, etc*). Stress is associated with a
greater risk of developing mental illnesses and contributes both
to the etiology and the severity of mental diseases™® . Stressors
during early military training were thought to be associated
with psychological disorders in new recruits'*). Indeed, mental
disorders represent a large source of morbidity among U. S.
military personnel and are a common reason for early separation
from the military’™’. For example, Larson et al. study demon-
strated that psychological disorders, such as serious anxiety,
cause 7% early separation from US Navy-*,

Stress is widely recognized as a risk factor for the develop-

[7

ment of anxiety disorders '), Anxiety was frequently observed

during basic military training""*%’, particularly, in male re-

cruits™

. However, these studies provided no clear evidence on
whether recruits were psychologically evaluated before,during,
or after new military recruiting. This therefore raises a concern
on whether the recruits who developed anxiety disorders during
basic military training may have non-healthy psychological
characteristics or higher anxiety levels before entering training.
Although early detection and turning away unfit military re-
cruits has been a concern of the military for many years,a so-
cially and economically affordable way to screen recruits for
possible psychological problems has not yet been developed in

China. Particularly, there is currently not enough evidence to
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support the necessity of such a screening™ "',

In this study the prevalence of anxiety symptoms was in-
vestigated in new army recruits prior to, 1 month after,and 2
months after entering basic military training. The effect of psy-
chological trauma, personality factors,and mental stress before
entering into basic training on the development of anxiety
symptoms during basic training was analyzed.

1 Materials and Methods

1.1 Participants A total of 1 431 new male army recruits
were randomly recruited with ages ranging from 16 to 23 years
old. Recruits with severe physical or mental disorders were ex-
cluded. All of the participants were able to finish the question-
naires by themselves.
1. 2 Questionnaires A total of three questionnaires were
used in this study.

1.2.1

mation including age,sex,education level, injury history, self-e-

Basic information questionnaire which collected infor-

valuation of neuroticism, frequency of exercise,and whether the
recruit had previously contemplated suicide, etc.

1.2.2 Beck Anxiety Inventory(BAI) questionnaire. The Chi-
nese version of BAI consists of twenty-one items that were de-
signed to assess the anxiety level of adults within the week pri-
or to taking the questionnaire. Each question has the same set
of four possible answer choices, including not at all(1 score),
mildly(it did not bother me much:2 score),moderately (it was
very unpleasant, but I could stand it:3 scores),and severely (1
could barely stand it:4 scores). The BAI has a maximum score
of 84. A score greater than 40 suggests anxiety. BAI was imple-
mented 2 days before,1 month after and 2 months after recruits

entered basic military training.
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Table 1 Frequency of severe anxiety symptoms in different training periods[n( % )]
Before 1 month 2 months

Anxiety symptoms

No Severe No Severe No Severe
Wobbliness in the legs 845(59. 3) 25(1.7) 844(61.9) 12(0.9) * 920(68. 8) 22(1.6)
Inability to relax 815(57.0) 35(2.6) 916(66.9) 15(1.2) " 956(71.5) 16(1.2) "
Racing heart 936(65. 8) 18(1. 1) 1 031(76.0) 11€0.8)* 1 099(81.7) 12€0.9)
Trembling hands 1 234(85.6) 7(0.6) 1174(86. 1) 500.3) 1 232(90.4) 000.0)%
Dizziness 1 046(73.3) 7(0.6) 1 115(81.0) 6(0.6) 1195(88.9) 400.2) 7
Fear of the worst happening 1179(82.6) 7(0.5) 1 163(85.2) 5(0.4) 1123(91.0) 500.3)"

* : P<C0. 05, vs. before training; ¥ : P<C0. 05,vs. 1 month.
Table 2 Regression analysis of Anxiety symptoms(a=0.05)

Factors RC Standardized RC t P
EPQ neuroticism 0. 40 0.42 16. 83 0. 00
Self-evaluation neuroticism 0.53 0.14 5.74 0. 00
Psychological Trauma before recruiting 0.74 —0.08 —3.30 0. 00
Suicide feeling before recruiting 0. 69 —0.07 —2.92 0. 00
Frequent exercise 0. 39 0. 06 2.73 0.01
EPQ extraversion 0.39 —0.05 —2.30 0.02

RC:Regression Coefficients

1.2.3

nese version of the EPQ

Eysenck Personality Questionnaire (EPQ). The Chi-
[15) was used to assess neuroticism(N)
and extraversion(E). There is significantly negative correlation
between neuroticism and extraversion subscales(r=—0. 166, P
<0.0D).

1.3 Procedure

chologists. The team members were responsible for explaining

The research team was composed of 10 psy-

the research goal and purposes before participants completed
the survey. To increase the accuracy of the questionnaires, all
questionnaires were anonymously filled and collected right after
interview. To reduce response bias, all of the filled question-
naires were obtained by a face-to-face interview. The interview
was performed 2 days before,1 month after and 2 months after
the training.

1.4 Statistic analysis All the obtained information from the
questionnaires was inputted into computer according to the ser-
ial number of the questionnaire. SPSS 10. 0 was used to conduct
variance analysis, paired t-test,and multiple regression analysis
on the obtained data. A P<C0. 05 was considered statistically
significant.

2 Results

2.1 The changes of anxiety symptoms in different training
periods. In general, the new recruits were found to be in a good
state of mental health Caverage BAI<C40). The highest BAI
score(32.71+7.87) was observed 2 days before training, fol-
lowed by 1 month after training(31. 494 7. 75) and 2 months
after training(29. 87=46. 95). Variance analysis showed that the
average BAI scores of recruits were significantly different be-
tween before, 1 and 2 months after military training ( F =
39.45,P<C0.01). A further application of the Dunnett-t test on
any two groups exhibited significant differences between 2 days
before training,1 and 2 months after training(P<Z0.01).
Table 1

shows the percentages of several severe anxiety symptoms that

2.2 The frequency of severe anxiety symptoms

may lead to injury during military training. A significant de-

crease in the observed percentage of severe symptoms of wob-
bliness in the legs,instability to relax, racing heart, and trem-
bling hands was observed after 1 month of military training
while only the percentage of trembling hands further decreased
after 2 months of training. A significant decrease in the per-
centage of dizziness and fear of the worst case scenario happen-
ing were only observed after 2 months of training.
2.3 Regression analysis of anxiety symptoms before military
training Table 2 shows the effect of dependent variables on to-
tal BAI score. Regression analysis was performed between 15
independent variables, including age, education levels, neuroti-
cism of recruits, et al, whether recruits have moral problems be-
fore recruiting, whether recruits have psychological trauma be-
fore training, willingness to join the army, exercise frequency,
etc. and the dependent variable, the total BAI score. The results
demonstrated that the score of EPQ neuroticism and neuroti-
cism subscales, psychological trauma before recruiting, suicide
feeling before recruiting, frequent exercise and EPQ extraver-
sion significantly correlated with BAI score before training.
3 Discussion

It is commonly perceived that basic military training is
both physically stressful to the new recruits and mentally
stressful due to need to adapt to a new environment [2J, Rigor-
ous military training is also thought to lead to mental disorders
and early separation of the recruits from military'® . In this
study we demonstrated that a higher BAI score and percentage
of severe anxiety symptoms were observed before training com-
pared to 1 or 2 months after training. The significantly higher
prevalence of anxiety symptoms before training correlated with
neuroticism and extraversion of recruits as well as the psycho-
logical trauma and previous thoughts of suicide of recruits. Our
study suggested that: (1) early detection of psychological ab-
normalities of recruits could be used to turn away unfit re-
cruits; (2) psychological interference is necessary for new re-

cruits, but it should be given early before training begins; (3)
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an advanced military training program could reduce anxiety,and
subsequently decrease the early separation of recruits.

Previous studies demonstrated that basic military training
is the most stressful period of a military career and anxiety was
observed to be significantly higher during week 1 through 8.
In this study we analyzed anxiety symptoms during early basic
training and compared the results with data before training. We
found that the prevalence of severe anxiety symptoms and aver-
age BAI score were higher before training and were gradually
improved after 1 or 2 months of military training. Our study
suggested that basic military training could reduce anxiety
symptoms. This is inconsistent with previous reports. The con-
flict in findings might be caused by different research approa-
ches,such as whether observation in early training was com-
pared to late stage of the training or before the training. The
content of the training program might also be a key player in
the difference. Psychological interference and physical training
might be two crucial elements of the training program that not
only affect training efficacy,but also anxiety symptoms. For ex-
ample,although there is no professional psychological interfer-
ence during training, political subjects a recruit must learn and
the encouragement of instructors could play a similar role. In
addition, physical activity has been used as a treatment for psy-

chiatric disorders!'?’

and has been consistently shown to be as-
sociated with improved physical health, satisfaction with life,
cognitive functioning, and psychological well-being'*!. Moreo-
ver, exercise has been shown to reduce anxiety symptoms a-
mong sedentary patients with chronic illnesses, and recruits
with low self-esteem and who feel unappreciated by their com-
mander are at a higher dropout risk from a rigorous combat

L415] Notably, significant improvement in all

training program
of the anxiety symptoms was observed after 8 weeks of train-
ing. We are not aware of any clinical treatment that could make
such dramatic changes. Our finding suggested that a combina-
tion of psychological interference and exercise might be most
effective in treating anxiety disorder.

This is the first study to explore the role of basic military
training on anxiety symptoms before enlisting and after going
through basic army training. Important findings included that:
(1) Higher prevalence of severe anxiety symptoms and higher
average BAI score were observed before training;and (2) The
BAI score correlated with neuroticism and extraversion, previ-
ous psychological trauma and thoughts of suicide. These find-
ings suggested the necessaries for early disposition of recruits
having non-healthy psychological characteristics. However,
such a screening was not recommended by other researchers
with concerns that there is not enough evidence of its effective-

11 We would instead

ness, and high socio-economic effec
recommend increasing awareness of the psychological issue a-
mong public, so that individuals can self-screen to reduce the
socio-economic effect. In addition, the higher BAI score and
high frequency of severe anxiety symptoms before training may
not only mean non-healthy psychological characteristics or the
psychological experiences of the recruits. It may be related to

the stresses due to facing the novel external environment of
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military living, such as new relationships with fellow recruits in
the barracks, strict discipline, etc. before training'?. Therefore,
psychological interference early before the training might be
necessary. However, these higher BAI score and anxiety symp-
toms does not mean the mental disease and the need for psycho-
logical treatment. Accompanying the continue training and ad-
justment to the military living, the anxiety symptoms in the
new recruits will be reduced. This can also explain why the es-
timated early separation of the recruits is relatively lower in
China land army.

Although the present study presents a large sample size-
1 431, it relied on self-assessment measures. Self-report data
have been criticized for their potential response bias, such as
that recruits may be reluctant to admit that they have psycho-
logical problems because of scaring of being separated from
military living. However,in this study all of the questionnaires
were anonymously filled and all of the participants were face-
to-face interviewed. These strategies increase the accuracy of
the questionnaires and reduce the response bias. Therefore, the
current prevalence of severe anxiety symptoms may be an accu-
rate estimate of anxiety level in army recruits in China. Howev-
er,the present findings should be replicated in other branches
of the military services. In addition, the current study did not
include the data from the civilian counterparts. It is not sure
whether the anxiety level of recruits before training reflects the
actual level of recruits after entering the military, but before
military training or the level as civilians. Although it is impossi-
ble to investigate the anxiety level of the recruits as civilians,
study of an independent sample with matched age, sex, educa-
tion level,etc. is desirable. Despite its limitation, the present re-
search provides military leaders and mental health care provid-
ers with an estimate of the scope of anxiety symptoms among
new recruits and suggested the necessary of psychological in-
terference early before the military training.
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CWS11J278), the Natural Science Foundation of Guangxi
(Grant No. 0991289) and the Guangxi Health Department Pro-
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