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Abstract 

Background: Physically dangerous work, such as that of first responders and military personnel, 
is known to have adverse health consequences even for those who are not injured or killed. Mil-
itary services have always been one of the most challenging and stressful services everywhere. 
Aims: To assess the burnout, psychiatric symptoms, and social adjustment among military per-
sonnel in early military services. Subjects and Methods: A cross-sectional study on 150 soldiers 
from mental health military hospital, serving the soldiers recently enrolled in military services 
through military training units all over Egypt, for one year period. Every person was assigned for: 
The socio-demographic data, The Maslash Burnout Inventory, The Symptom Checklist-90-R, and 
the social Readjustment Rating Scale. Results: On screening by MBI, the soldiers got a score of 
31.79 ± 16.81. So, they were found to be having psychological distress. The socio-demographic var-
iables showed no significant association with psychological stress. The Symptom Checklist-90-R 
showed high levels of interactive sensitivity, anxiety, phobic anxiety, paranoid ideation, and psy-
choticism. As measured by Pearson's correlation coefficient, there was evidence of a linear asso-
ciation between anxiety, depression and paranoia, and the Social Readjustment Scale as well. 
Conclusions: The social readjustment for the psychosocial stress and psychological symptoms of 
the military services have a significant role in the life of the military personnel and their integra-
tion into military life. Rigorous planning, preparation, and implementation of training before the 
task to prevent the occurrence of psychiatric symptoms are considered necessary. 
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Introduction 

Military personnel are at a high risk of ex-
posure to potentially traumatic events. The 
impact of mental health on decision mak-
ing is especially of significance given the 
high technology, fast-paced warfare of the 
21st century, the battlefield which leaves lit-
tle margin for error(1). The high risk make 
the military personnel vulnerable to suffer-
ing from psychological distress and mental 
health problems including depression, 

family violence, substance abuse, and post-
traumatic stress disorder (PTSD), all of 
which are problems for the military ser-
vices and a threat to occupational function-
ality(2,3). Military services have always been 
one of the most challenging and stressful 
services in everywhere and with changing 
times it is becoming even more so. Soldiers 
must deal with all work and training and 
even traumatic events without losing their 
composure and sensitivity. They must face 
potentially hazardous situations that can 
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result in physical or mental trauma or even 
death in the line of duty. Their work stress 
can be further aggravated because of their 
wrong coping methods. Most international 
studies have found high stress levels in mil-
itary services, which is disturbing as psychi-
atric morbidity in military personnel can 
have many direct and indirect negative 
consequences for society. Therefore, apart 
from physical fitness, they have to be men-
tally fit to do their duties(4-9). Burnout Syn-
drome (BOS) is a psychological term for 
the experience of long-term exhaustion 
and diminished interest. It is often ob-
served in work-related stress as for exam-
ple, among general practitioners, teachers, 
social service employees, police, and mili-
tary men. Burnout is recognized in the In-
ternational classification of diseases10 as 
‘problems related to life management dif-
ficult’ although it is not recognized in 
DSM(10,11). The characteristics of the BOS 
are emotional exhaustion, depersonaliza-
tion and reduced personal satisfaction(12). 
The consequences of burnout are poten-
tially very serious, which suggest that burn-
out can lead to deterioration in the quality 
of work or service that is provided by the 
staff. It appears to be a factor in job turno-
ver, absenteeism, and low morale. Further-
more, burnout seems to be correlated with 
various self-reported indices of personal 
distress, increased use of alcohol and 
drugs, and marital and family problems(13). 
However, although most of the military 
personnel are exposed to the same exter-
nal occupational and organizational stress-
ors, all of them do not develop psychologi-
cal morbidity. This is because a person's 
vulnerability to stress is also based on an 
individual's appraisal and response to diffi-
cult situations. Personality and coping 
both play an interactive and independent 
role in influencing adjustment to stress(14). 
A study on military aviation crew, found 
neuroticism as a personality trait in correla-
tion to job-related stress and concluded 

that stress evaluation and certain person-
ality characteristics examination can be 
used for the development of basic anti-
stress programs and measures(15). Coping 
styles and methods are very important in 
resilience from burnout and its psychologi-
cal morbidity. Social readjustment using 
active problem solving is the highest statis-
tically significant as effectiveness among 
other coping methods(16). As there are few 
studies in this regard in Egypt, this study is 
an attempt to explore the relationship be-
tween psychiatric symptoms, social read-
justment and burnout among military per-
sonnel in early military services. This can 
also be a useful guide to reduce psycholog-
ical stress to ensure that the military per-
sonnel feel physically and mentally compe-
tent to do its duty efficiently and alertly. 

Subjects and Methods 

A cross-sectional study on 150 soldiers 
from mental health military hospital, serv-
ing the soldiers recently enrolled in military 
services through military training units, 
allover Egypt, for one year period. The mil-
itary personnel were selected randomly 
from day one of their enrolment in the mil-
itary services. Their age ranged 18 to 30 
years old with average intelligence (IQ ≥ 
90). Soldiers with history of any psychiatric 
disorder or having any physical or neuro-
logical disease were excluded. They had 
clinical assessment: I- Socio demographic 
data, (Age, Sex, nationality, education, and 
marital status, etc.). II- Clinical Examina-
tion: A complete physical and neurological 
examination to exclude neurological or or-
ganic co-morbidities. III. Study Tools; Every 
person was assigned for the following 
tools: A) The Maslach Burnout Inventory 
(MBI): The original form of the MBI was 
constructed by Maslash, et al., with the 
goal to assess an individual's experience of 
burnout. The MBI consists of 22 questions 
to assess three dimensions of burnout: 
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emotional exhaustion, depersonalization, 
and personal accomplishment. Emotional 
exhaustion entails feelings of work-in-
duced emotional overextension and ex-
haustion. Sample items include work-in-
duced feelings of emotional drain, fatigue, 
strain, and feeling used up or frustrated(17). 
Depersonalization refers to ‘unfeeling and 
impersonal’ attitudes toward the physician 
practices. The 22-item MBI required a 7- 
point rating scale for each item (0 = never, 
7 = every day). The MBI takes between 10–
15 minutes to complete and can be admin-
istered to individuals or groups. The inven-
tory was translated and validated into Ara-
bic by Amin & Mohammad.and used in this 
study(8). B) The Symptom Checklist-90-R 
(SCL-90-R): It is a relatively brief self-report 
psychometric questionnaire published by 
the Clinical Assessment division of the 
Pearson Assessment & Information group. 
It is designed to evaluate a broad range of 
psychological problems and symptoms of 
psychopathology. It is also used in meas-
uring the progress and outcome of psychi-
atric and psychological treatments or for 
research purposes. According to the over-
view given by the publisher, the SCL-90-R is 
normed on individuals 13 years and older. It 
consists of 90 items and takes 12-15 
minutes to administer, yielding nine scores 
along primary symptom dimensions and 
three scores among global distress indices. 
The primary symptom dimensions that are 
assessed are somatization, obsess-ive-
compulsive, interpersonal sensitivity, de-
pression, anxiety, hostility, phobic anxiety, 
paranoid ideation, psychoticism, and a cat-
egory of "additional items" which helps cli-
nicians assess other aspect of the client's 
symptoms (e.g., item 19, "poor appetite"). 
The three indices are global wellness index, 
hardiness, and symptom free. A high num-
ber of studies have been conducted 
demonstrating the reliability, validity, and 
utility of the instrument. It is one of the 

most widely used measures of psychologi-
cal distress in clinical practice and re-
search(18). The Arabic version used in the 
study was translated and validated in the 
Egyptian by Al-Behairy(19) C) The Social Re-
adjustment Rating Scale (SRRS): It was de-
veloped by Holme's & Rahe, to identify ma-
jor stressful life events. Each one of the 43 
stressful life events was awarded a Life 
Change Unit depending on how traumatic 
it was felt to be by a large sample of partic-
ipants. A total value for stressful life events 
can be worked out by adding up the scores 
for each event experienced over a 12-
month period. If a person has less the 150-
life change units, they have a 30% chance of 
suffering from stress. 150-299 life change 
units equate to a 50% chance of suffering 
from stress. Over 300 life units means a 
person has an 80% chance of developing a 
stress related illness(20).  

Statistical Analysis  

Data were analyzed using SSPS (Statistical 
package for Social Science) version 20.0(21). 
Presented prevalence estimates (n, %) 
were calculated with the data and screen-
ing status to address different sampling 
probabilities and systematic nonresponse. 
The χ2 -test was used in the case of dichot-
omous variables and a t-test was used for 
continuous variables. The significance level 
was set at 0.05 (two-tailed). 

Results 

Socio-demographic profile 
The study was done on a sample size of 150 
military personnel. All of them are Egyp-
tian, Males and single according to the 
Egyptian law to enroll personnel in the mil-
itary services. The age ranged from 18 to 30 
years old with mean ± SD of 23.7 ± 3.2 as it 
is the age of enrollment in the Egyptian 
mandatory military services. Based on the 
duration of service, the sample was taken 
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the personnel early from the 1st day of en-
rolling in the military services training. Re-
garding educational level, 68% of them 
were ≤ 12 years education vs. 32% were > 12 

years education with p value (0.03). The 
non-smoker personnel (64.0%) outnum-
bered the smoker personnel (36.0%) 
(p=0.04) Table (1).  

 
Table 1: The Socio-demographic Characteristics of The Military Personnel 

p Value % The Socio-demographic  
Characteristics 

  
100.0% 

0.0% 

Nationality 

• Egyptian 

• Non-Egyptian 

  
100.0% 

0.0% 

Gender 

• Males 

• Females 

 23.76 ± 3.266 Age: Mean ± SD 

  
100.0% 

0.0% 

Marital Status 

• Single 

• Married 

0.03* 
 

68.0% 
32.0% 

Education 
       ≤ 12 years 
       > 12 years 

0.04* 

 
36.0% 
64.0% 

Smoking 

• Smokers 

• Non-Smokers 
* means statistically significant as p value < 0.05. 
All the sample personnel are Egyptian, males and single. 

 
Table (2) shows the clinical characteristics 
of the studied group as it shows the mean 
± SD of different psychiatric symptoms ac-
cording to the SCL-90-R and the mean ± SD 
in the score of The Burnout Syndrome 
(31.79 ± 16.81) and The Social Readjustment 
Scale (363.91±201.66). The psychiatric 
symptoms mean ± SD was as follows: So-
matization (54.44±11.51), Obsession and 
Compulsion (54.26±12.55), Interactive Sen-
sitivity (54.26±12.55), Depression (54.95 ± 
12.56), Anxiety (55.62±11.67), Hostility 
(55.53±13.04), Phobia (58.29 ± 14.32), Para-
noid Ideation (56.66±12.89) and Psychoti-
cism (54.89±12.18). Table (3) shows that 
28.7% of the sample had high scores on the 
MBI emotional exhaustion component of 
BOS, 30.7% had high scores on the deper-
sonalization component, and 58.7% had 
high scores on the personal satisfaction 
component. High burnout in the personal 
satisfaction subscale means a low score, 

that is mean, a low personal satisfaction. 
Regarding the total score in MBI, Burnout 
Syndrome was found to be severe in 26% of 
the sample, Moderate in 34.7% and Low in 
39.3%. The most common psychiatric symp-
toms among the military personnel during 
early enrollment in the service according to 
CL-90 are anxiety, paranoid ideations, pho-
bia and psychoticism (52.2, 46.5, 40.5 and 
37.5%, respectively, which were highly sta-
tistically significant) then, interactive sensi-
tivity and depression (31.5 and 28.5%, re-
spectively, which were statistically signifi-
cant) and the least common are somatiza-
tion, obsessive compulsive and hostility 
(19.5, 18.0 and 16,5, respectively, which 
were not statistically significant), as shown 
in Table (4). Correlation analysis showed 
positive significant highly correlations be-
tween social readjustment scale scores 
and anxiety score (p = 0.003), phobia score 
(p =0.006), paranoid ideation score (p = 
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0.001) and psychoticism score (p = 0.002), 
and positive correlations with interactive 
sensitivity score (p=0.022) and psycho-log-
ical burnout scale score (p=0.046), as 
shown in Table (5). Table (6) shows a linear 
regression analysis that conducted for pre-
dicting the social readjustment scale using 
the studied variables. Social readjustment 

level was plotted against each variable. Vis-
ual inspection of these plots indicated a lin-
ear relationship between the variables. 
There was homoscedasticity and normality 
of the residuals. Paranoia, depression, and 
anxiety statistically significantly predicted 
social readjustment scale with (p < 0.001). 

 
Table 2: The Clinical Characteristics of 

The Military Personnel (n=150) 

Mean ± SD Clinical Characteristics 

54.44 ± 11.51 Somatization 

54.26 ± 12.55 Obsession & Compulsion 

54.26 ± 12.55 Interactive Sensitivity 

54.95 ± 12.56 Depression 

55.62 ± 11.67 Anxiety 

55.53 ± 13.04 Hostility 

58.29 ± 14.32 Phobia 

56.66 ± 12.89 Paranoid Ideations 

54.89 ± 12.18 Psychoticism 

31.79 ± 16.81 Psychological Burnout Scale 

363.91 ± 201.66 Social Readjustment Scale 

 

Discussion 

Our study was designed to assess the burn-
out, psychiatric symptoms, and social ad-
justment among military personnel in early 
military services. Mental health problems 
for the military context have become an 
important topic of research. The military 
culture can be characterized by its combat 
oriented, self-reliant masculine-warrior 
ethos(22). In the context of health behav-
iors, internalizing the ideological position 
that men should be tough, competitive 
and emotionally inexpressive can have det-
rimental effects on a man’s physical and 
mental health(23). Soldiers do dangerous 
and stressful work, and military personnel 
have an elevated risk of suffering from 
stress-related disorders following military 
deployment. The risks of developing other 
psychological disorders such as depres-
sion, anxiety, and alcohol abuse are also 
higher(24). In this cross-sectional study, the 
sample was obtained from Mental Health  

 
Military Hospital serving the soldiers re-
cently enrolled in the military services 
through their military training units from all 
over Egypt during one-year period. The 
present study was designed to assess the 
burnout, psychiatric symptoms and social 
adjustment among military personnel in 
early military services. All the study sample 
are Egyptian, Males and single according to 
the Egyptian law to enroll personnel in the 
military services. The age ranged from 18 to 
30 years old with mean ± SD of 23.7 ± 3.2, 
as it is the age of enrollment in the Egyp-
tian mandatory military services. Based on 
the duration of service, the sample was 
taken the personnel early from the 1st day 
of enrolling in the military services training. 
Most of them were ≤ 12 years education 
(68%) and non-smoker personnel (64.0%). 
Our study showed that the most common 
psychiatric symptoms among the military 
personnel during early enrollment in the 
service according to SCL-90 are anxiety, 
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paranoid ideations, phobia and psychoti-
cism (52.2%, 46.5%, 40.5% and 37.5%, respec-
tively, which were highly statistically signif-
icant) then, interactive sensitivity and de-
pression (31.5% and 28.5%, respectively, 
which were statistically significant) and the 

least common are somatization, obsessive 
compulsive and hostility (19.5%, 18.0% and 
16,5%, respectively, which were not statisti-
cally significant). This may be because mili-
tary personnel work in workplaces that are 
exposed to many stress factors.  

 
 

Table 3: The Burnout Syndrome of The Military Personnel 
according to The Maslach Burnout Inventory 

Maslach Burnout Score                                      No. (%) 

Maslach Burnout Subscale High Moderate Low 

Emotional Exhaustion1  43 (28.7%) 53 (35.3%) 54 (36.0%) 

Depersonalization2  46 (30.7%) 60 (40.0%) 44 (29.3%) 

Personal Satisfaction3 88 (58.7%) 36 (24.0%) 26 (17.3%) 

Total Score 39 (26.0%) 52 (34.7%) 59 (39.3%) 
1 high (score >27) moderate (score 17–26) low (score <16), 2 high (score >13),  
moderate (score 7–12), low (score <6). 3 high (score <31), moderate (score 38–32), 
 low (score >34), High burnout in the personal satisfaction subscale means a low  
score, that is mean, a low personal satisfaction. 

 
There are complex work tasks in military 
environment that require special condi-
tions of work. There are many factors 
which cause military personnel stressful 
from work that include everyday military 
training, unpredictable working hours,  

constant need for overtime and need to 
move to another units or city. Mismatch 
between high job requirements and indi-
vidual potentials frustrate them and make 
them dissatisfied and can be the source of 
stress.  
 

Table 4: Prevalence of Psychiatric Symptoms  
According to Symptom Checklist-90 among The Military Personnel 

Psychiatric Symptoms 
The Studied Group (n=150) 

% p 

Somatization 19.5 0.11 

Obsession & Compulsion 18.0 0.17 

Interactive sensitivity* 31.5 0.02 

Depression 28.5 0.04 

Anxiety** 52.5 0.001 

Hostility 16.5 0.19 

Phobia** 40.5 0.004 

Paranoid Ideations** 46.5 0.002 

Psychoticism** 33.0 0.007 
* Statistically significant when p < 0.05.  
** Highly statistically significant when p < 0.01. 

 
There are long-term pressures of working 
and negative way of dealing with the 
stressor is associated with anxiety(25). This 
study showed that 28.7% of the sample had 
high scores on the MBI emotional exhaust-

tion component of BOS, 30.7% had high 
scores on the depersonalization compo-
nent, and 58.7% had high scores on the per-
sonal satisfaction component. High burn-
out in the personal satisfaction sub-scale 
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means a low score, that is mean, a low per-
sonal satisfaction. Regarding the total 
score in MBI, Burnout Syndrome was 
found to be severe in 26% of the sample, 
Moderate in 34.7% and Low in 39.3%. A 
study by Adler et al. carried on active duty 
and activate deserve component U.S. ser 

vice members deployed across Afghani-
stan showed that 9.3% reported feeling all 
three symptoms of depersonalization a 
few times/month or more frequently(26). 
For the emotional exhaustion subscale, 
30.1%, reported feeling all three symptoms 
of exhaustion a few times/month or more.  

 
Table 5: Correlation between Social Readjustment Rating Scale and  

Other Studied Factors among The Military Personnel 

Factors Correlation  
Coefficient 

95% CI p 

Age 0.065 - 0.096 ,0.223 0.426 

Somatization 0.147 -0.014 ,0.300 0.073 

Obsession & Compulsion 0.126 -0.034 ,0.281 0.123 

Interactive sensitivity* 0.187 0.028 ,0.337 0.022 

Depression 0.058 -0.103 ,0.217 0.477 

Anxiety** 0.241 0.084 ,0.386 0.003 

Hostility 0.156 -0.005 ,0.308 0.057 

Phobia** 0.221 0.063 ,0.369 0.006 

Paranoid Ideations** 0.279 0.125 ,0.421 0.001 

Psychoticism** 0.250 0.093 ,0.394 0.002 

Psychological Burnout Scale* 0.163 0.003 ,0.315 0.046 
95% CI: 95% confidence interval of the Correlation coefficient.  
* Statistically significant at p < 0.05. ** Highly statistically significant at p < 0.01. 

 
Overall, 33.3% scored high on at least one 
of the two subscales. Another study which 
investigated burnout syndrome and anxi-
ety on 311 military personnel reported that 
Emotional exhaustion (EE) was highest in 
military personnel under 30 years old. Also 
showed that anxiety increased with age 
and that it was the highest in military per-
sonnel older than 40(27). A study carried in 
20 healthy participants working in military 
in the state of Qatar showed that 40% of 
the sample had high scores on the MBI 
emotional exhaustion component of BOS, 
40% had high scores on the depersonaliza-
tion component and 60% had high scores 
on the personal satisfaction compo-
nent(28). Emotional exhaustion is the main 
cause and the core dimension of burnout 
syndrome which result from the discrep- 
ancy between expectations at work and 
the individual’s ability to satisfy it(29). Emo-

tional exhaustion has bad health conse-
quences(30) Military personnel show-ed 
burnout when job satisfaction decreased 
due to the financial and social effects and 
the damaging impact of burnout on physi-
cal or psychological aspect. Negative reac-
tion involves emotional focus, slow reac-
tion or decrease ability to solve the prob-
lem(31). The correlation analysis of our 
study showed positive significant highly 
correlations between social readjustment 
scale scores and anxiety score, phobia 
score, paranoid ideation score and psy-
choticism score. Positive correlations with 
interactive sensitivity score and psycholog-
ical burnout scale score. Adler, et al. found 
that correlation between anxiety and burn- 
out has shown that the level of anxiety was 
in connection of increase the emotional ex-
haustion and depersonalization and de-
crease of personal accomplishment, which 
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is consistent with the results of other stud-
ies(3). They also found that emotional ex-
haustion and depersonalization were posi-
tively and significantly related to profes-
sional stressors and negatively and signifi-
cantly associated with self-care, team care, 
health-promoting leadership, and general 
leadership. There was no significant corre-
lation between length of time deployed 
and the two burnout facets. Our study 
showed a linear regression analysis that 
conducted for predicting the social read-
justment scale using the studied variables. 

The study found that paranoia, depression, 
and anxiety statistically significantly pre-
dicted social readjustment scale. Pflanz 
and Sonnek identified the prevalence of re-
ported occupational stress among military 
personnel. They concluded that more than 
one-quarter of this sample of military per-
sonnel reported suffering from significant 
work stress and a significant number of 
these individuals suffered serious emo-
tional distress. They suggested that work 
stress may be a significant occupational 
health hazard in the US military(32).  

 
Table 6: Regression Analysis of Social Readjustment Rating Scale and  

Other Studied Factors among The Military Personnel 

Social Re-adjustment Scale B 95% CI for B Constant R2 F P 

Paranoia 5.697 2.236, 9.159 

118.913 13.8% 7.81 < 0.001 Depression - 5.529 - 9.156, - 1.901 

Anxiety 4.063 0.347, 7.778 

Conclusion 

We can conclude that military personnel 
have a high level of burnout, early during 
enrollment in the military services. The 
most common psychiatric symptoms are 
anxiety, paranoid ideations, phobia, and 
psychoticism then, interactive sensitivity 
and depression. These symptoms can be 
considered predictors of their burnout. 
Psychological care especially the social re-
adjustment mechanisms are of paramount 
importance and mandatory in this early pe-
riod of enrollment in the military services.  

 
Limitations 
As the study was carried out in a small sam-
ple, it needs to be replicated on a large 
study sample. 
 
Implications 
1- Based on the findings of association be-
tween certain psychological symptoms 
and high burnout, we can suggest that psy-
chological assessment can be made as a  

part of enrolled tests in military services. 2- 
It is useful to assess stress, personality, and 
coping methods at multiple points during 
the service to recognize maladaptive be-
havior and thus, take necessary corrective 
action. 3- Training courses can be con-
ducted to teach positive coping techniques 
to reduce mental stress in military services. 
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