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ABSTRACT
Objectives -

In this study, we aimed to elucidate the demographic and psychological characteristics of
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maladaptive soldiers in the Republic of Korean Army.

Methods : Study participants included 110 male conscripts who had participated in the Green camp, which
was a form of group psychosocial treatment program for maladaptive soldiers. All participants were inter-
viewed and diagnosed by a psychiatrist, and classified into two groups according to whether they left or re-
joined the army. We analyzed the differences between these two groups in terms of demographic features,
psychiatric diagnosis and the Minnesota Multiphasic Personality Inventory (MMPI) subscores.

Results : Compared with soldiers who rejoined their units, those who left military service exhibited sig-
nificantly lower educational level (p=0.041) and a higher rate in psychiatric treatment prior to enlistment

(p=0.011). Among the 106 subjects, 63 (59.4%) and 23 (21.7%) were diagnosed with personality disorder
and adjustment disorder, respectively. Further, those who left military service were diagnosed more fre-
quently with mood disorder (p=0.001) and schizophrenia (p=0.014) than those who rejoined their units.
Additionally, the MMPI scores of soldiers who left military service were significantly higher on the psych-
asthenia (p=0.028) and schizophrenia (p=0.039) scales than those of soldiers who rejoined their units.

Conclusion : Most of the maladaptive soldiers were diagnosed with mental disorders. The results of this
study suggest that systematic, consistent psychiatric evaluation and intervention for maladaptive male con-
scripts is crucial in the Republic of Korean army. (Anxiety and Mood 20106 (2) :131-136)

KEY WORDS : Military psychiatry - Mental disorders - Adaptation - Psychology - MMPI.
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Table 1. Demographic characteristics of maladaptive male conscripts

. Rejoinin: Leavin Total
Variables rjl=97g N=13g N=110 P

Mean age, years (SD) 19.7 ( 0.96) 19.7 ( 0.75) 19.7 ( 0.93) 0.877
Education, n (%)

High school 20 (20.6) 6 (46.2) 26 (23.6)

College student 34 (35.1) 107.7) 35 (31.8) 0.041

College graduate 2(2.D 1077 3(27)

University student 41 (42.3) 5(38.5) 46 (41.8)
Rank, n (%)

Private 78 (80.4) 10 (76.9) 88 (80.0) 0.544

Private first class 12 (12.4) 1(7.7) 13 (11.8)

Corporal 7072 2 (15.4) 9 (82
Parents, n (%)

Both parents 70 (72.2) 10 (76.9) 80 (72.7)

Single parent 20 (20.6) 107.7) 21 (19.1) 0.326

Parent In Law 6 (6.2 2 (15.4) 8(73

Both parents died 1.0 0 (00 1009
Sibling order, n (%)

First 49 (50.5) 6 (46.2) 55 (50.0)

Intermediate 6 (62 0 (0.0 6 (55 0.477

Last 33 (34.0) 4 (30.8) 37 (33.6)

Only son 9 (9.3 3(23.1) 12 (10.9)
Sibship size, n (%)

One 9(9.3) 3(23.1) 12 (10.9) 0.25]

Two 74 (76.3) 8 (61.5) 82 (74.5)

Over three 14 (14.4) 2 (15.4) 16 (14.5)
Psychiatric freatment prior to enlistment, n (%)

Yes 2(20 3(23.1) 5( 4.5) 0.011

No 95 (97.9) 10 (76.9) 105 (95.5)
Rejoining : group who rejoined one’s unit, Leaving : group who left military service
Table 2. Diagnostic distribution of maladaptive male conscripts

) Rejoinin Leavin Total
Mental disorder N=93J (100.%%) N=13 (100?0%) N=106 (100.0%) P

Personality disorder 60 (64.5) 3(23.1) 63 (59.4) 0.006
Adjustment disorder 23 (24.7) 0 (0.0 23 (21.7) 0.066
Mood disorder 6 (6.5 6 (46.2) 12 (11.3) 0.001
Schizophrenia 0 (0.0 2 (15.4) 2(1.9 0.014
Anxiety disorder 2(22 0 (00 2(1.9 1.000
Somatoform disorder 1C1.) 107.7) 2(1.9 0.231
Mental retardation 0 (0.0 107.7) 1009 0.123
Eating disorder 1(1.D 0(00 1009 1.000
Rejoining : group who rejoined one's unit, Leaving : group who left military service
Anxiety and Mood | Volume 6, No 2| October, 2010 133



(&S

20 9
E—\TT =

13
0l

AE2 alol

08!

b

o

Table 3. Comparison of the MMPI scores of maladaptive male conscripts between group who rejoined one's unit and group who left

military service

Rejoining (N=86) Leaving (N=12) t p
L 53.40+13.16 53.42+12.08 —0.005 0.996
F 59.90+11.70 60.67 £14.28 —1.558 0.123
K 53.58+10.73 53.92+ 8.38 -0.104 0.918
Hs 60.83£11.11 6433+ 9.00 —1.046 0.298
D 61.22+13.66 67.50+12.21 —1.509 0.135
Hy 60.85+11.13 64.33+t11.96 —1.007 0.316
Pd 5424+ 9.78 52.08+11.07 0.706 0.482
MFf 53.10+10.61 58.00+ 9.88 —1.508 0.135
Pa 58.21+13.02 60.42+10.81 —0.560 0.577
Pt 60.93+13.00 69.83+£12.55 —2.231* 0.028
Sc 56.76+12.78 65.08+13.79 —2.094* 0.039
Ma 49.12+11.15 49.50+12.13 -0.111 0.912
Si 58.56+14.56 64.58+15.30 -1.335 0.185

* 1 p<0.05. Rejoining : group who rejoined one’s unit, Leaving : group who left military service, MMPI

: Minnesota Multiphasic Person-

ality Inventory, L : lie, F : infrequency, K : defensiveness, Hs : hypochondriasis, D : depression, Hy : hysteria, Pd : psychopathic deviate,

Mf : masculinity-femininity, Pa : paranoia, Pt :
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psychasthenia, Sc : Schizophrenia, Ma : hypomania, Si :

11.3%), 21249 (27, 1.9%),

social infroversion
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