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[Abstract] Objective To evaluate the psychosomatic health of military personnel recruited from minorities, and explore
influential factors thereof. Methods A total of 11 362 soldiers from several military commands of infantry, navy and air force
recruited from different nationalities were selected by random cluster sampling method, and then surveyed with the aid of Chinese
Psychosomatic Health Scale. The collected data were analyzed by t-test, correlation analysis, and multivariate stepwise regression
analysis. Results  Generally, the factor scores of respiratory system, cardiovascular system, digestive system and anxiety were
significantly lower in personnel recruited from ethnic minorities than those in personnel recruited from Han nationality (P<0.0S
or P<0.01). In 1980s, the factor scores of mental health, physical health and total psychosomatic health in minority group were
similar to those in Han group (P>0.05), while in 1990s and 2000-2009, the factor scores of mental health, physical health and
total psychosomatic health in minority group were lower than those in Han group (P<0.0S or P<0.01). Statistical analysis showed
that the factor scores of mental health, physical health and total psychosomatic health were significantly negatively correlated with
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time period and nationality (P<0.01). All time period and nationality factor entered into the regression equation of mental health,

physical health and total psychosomatic health (P<0.05 or P<0.01). Conclusions No significant difference of psychosomatic

health was found between minority group and Han military personnel in 1980s, while after 1990 the mental health, physical health

and total psychosomatic health in minority personnel have become better than those in Han personnel.
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Tab.1 Comparison on physical and mental health between minority and Han nationality soldiers of China (%#s)

- Nationality
Han (n=9567) Muslim (n=642) Chuang (#=195) Mongolia (n=319) Uygur (n=389) Di (n=250)
F1 1.17 + 1.62 1.13+1.98 115 +3.21 1.11£1.76 1.12 £2.81 1.15 £ 4.31
F2 0.93 = 1.45 0.83 +1.35" 0.67 +1.91% 0.58 + 4.63% 0.81+2.52" 0.78 +1.97"
F3 1.11+1.51 0.92 + 1.45% 0.95 +2.35% 0.76 +2.31% 0.86 +2.87% 0.89 = 3.56%
F4 1.45 +2.04 1.31+ 193" 1.29 +2.37% 1323217 0.97 + 5.23% 1.09 = 2.15%
FS 0.93 + 1.30 0.88 +1.28 0.89 +2.98 0.91 + 3.09 0.91 + 4.21 0.84 % 1.32
F6 1.16 + 1.57 1.09 +1.53 1.11+2.32 1.15 +3.23 1.07 £3.21 1.03+2.12
F7 1.33 + 1.60 1.26 £ 1.55 123 +3.43 1.32 £4.21 127 £2.31 1.19 +3.43
F8 1.45 +1.78 1.36 £ 1.75 1.42 +1.43 1.41 + 4.54 1.37+2.98 1.40 + 4.53
F9 2.56 £2.59 2.41 £2.59% 2.17 + 1.85% 232+ 197" 1.97 + 4.23% 2.09 £521%
F10 222+2.52 2.14+2.54 2.22+321 217+ 1.95 2.16 % 3.45 220+ 1.98
F11 3.96 + 4.17 378 +4.13 3.87 +2.34 3.91+2.98 3.89 % 1.32 3.92+2.43
F12 0.76 + 1.56 0.74 + 1.69 0.79 + 1.97 0.69 + 3.21 0.72 +2.97 0.70 + 4.21

(1)P<0.05, (2)P<0.01 compared with Han nationality. F1-F12 represent the 12 factors of Chinese Psychosomatic Health Scale (CPSHS),
namely eye-ear, respiratory symptom, cardiovascular symptom, alimentary system, bone-muscle, skin, reproductive-endocrine system, nervous

system, anxiety, depression, psychotic symptom, and family history

T2 AR B HEIR DL RO 22 57 LA (74)

Tab.2 Comparison of nationality difference of soldiers in physical and mental health at three different decades (¥*s)

Nationality
Factor
Han Muslim Chuang Mongolia Uygur Di
1980s
M 9.48 + 8.4 9.38 + 8.25 9.44 +9.31 9.57 + 3.46 10.01 +2.54 10.15 £9.76
P 11.25 +9.93 11.49 £9.96 11.34 £ 5.61 10.87 £5.21 11.05 +8.32 11.57 + 4.65
T 20.74 +7.58 20.87 + 6.32 18.80 £ 3.78 20.44 + 6.21 21.06 + 7.63 21.72 + 5.43
1990s
M 11.49 + 8.13 10.17 + 8.13% 9.23 +5.67% 10.67 + 5.61" 10.09 = 6.78% 10.41 + 5.32
P 12.86 + 0.67 11.89 +9.18" 11.76 + 7.83" 9.32 + 5.43% 10.34 = 9.87% 11.58 + 6.76"
T 23.35 +7.30 20.36 = 6.89%” 20.09 +9.21% 19.99 +7.31" 20.43 + 8.31% 21.99 + 8.43"
2000-2009
M 12.96 + 7.28 9.78 +7.41% 11.36 + 4.35" 11.12 +9.10" 9.32 +7.65% 11.29 + 6.54
P 13.18 = 8.33 10.27 + 8.37% 12.07 + 5.67" 11.96 + 5.21 10.21 + 5.67% 10.87 +7.89
T 26.14 + 4.55 20.05 + 4.82% 23.43 = 7.61Y 23.08 = 4.96" 19.53 +3.79 22.16 £ 5.09%

(1)P<0.05, (2)P<0.01 compared with Han nationality. M, P, T represent mental health, physical health and total psychosomatic health score,

respectively
R3 M N L BHREER ZTZ L [
Tab.3 Multiple regression analysis of factors influencing soldiers’ physical and mental health
Dependent variables Independent variables Coefficient of regression Standard error Standard partial regression coefficient t P
M Time period —1.522 0.141 —0.101 —10.785 0.000
Nationality —0.457 0.218 —0.020 —2.095 0.036
5 Time period —2.432 0.180 —0.126 —13.531 0.000
Nationality —0.648 0.279 —0.022 —2.325 0.020
Time period —3.961 0.295 —0.125 —13.422 0.000
T Nationality —1.10$ 0.458 —0.022 —2.413 0.016

M, P, T represent mental health, physical health and total psychosomatic health score, respectively
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