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[ Abstract ]
ing. Methods A total of 212 officers and soldiers were evaluated by using the symptom checklist-90 ( SCL-

Department of Medicine , 184 Hosptital of
Objective To investigate the mental health status of officers and soldiers in sea train-

90) in sea training. Results All the factors scores were lower than that in the normal of the army man norm
except somatization, terror and psychotic symptoms. Other factors were lower than that in civilians norm.
The top three positive factors were paranoid ideation, hostility , interpersonal sensitivity of officers and soldiers
in sea training. Conclusion The officers and soldiers in sea training are healthy. The investigation of men-

tal health before or during training in the sea is necessary to screen out officers and soldiers with poor mental

health, and find out the reasons for carrying out targeted psychological counseling.
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