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Psychological Status and Physical
Disabilities of Permanently Disabled
Sri Lankan Servicemen
SK Kasturiaratchi, PL Jayawardana

Abstract

Objective: To describe the physical disabilities and to determine the prevalence of psychologi-
cal ill health among permanently disabled servicemen.
Patients and Methods: 430 disabled servicemen were selected by stratified sampling from the
8 regiments of the Sri Lanka army. A self-administered questionnaire was used to collect per-
sonal data and details of physical disabilities. The General Health Questionnaire and Bradford
Somatic Inventory were used to detect psychological distress and the presence of somatic
symptoms, respectively.
Results: Thirty four (8.3%) of the 408 servicemen included in the analysis had more than 1
injury, giving a total of 442 injuries. The two most common disabilities were limb amputation
(49.7%) and nerve injury (27.5%). 201 servicemen (49.3%) had a positive General Health
Questionnaire result and 119 (29.2%) had a positive Bradford Somatic Inventory result. Of the
119 servicemen positive for Bradford Somatic Inventory, 109 (91.6%) had a positive General
Health Questionnaire result (odds ratio, 23.3; 95% confidence interval, 11.2-49.9).
Conclusions: The findings of this study may be useful for the adoption of a holistic approach
for rehabilitation of disabled servicemen, and they emphasise the need for early diagnosis and
treatment of psychological distress.
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Introduction

The conflict in Sri Lanka during the past 20 years has re-
sulted in a large number of young disabled soldiers under-
going profound physical and psychological health problems.
The psychological problems may be attributed to the phy-
sical status, as well as to the traumatic experiences of
fighting in a war. Careful assessment of the psychological
status of these servicemen is important to ensure long-term
benefits of rehabilitation. The determination of factors
related to psychological ill health would enable service
providers to identify appropriate interventions. Although
moderate to severe psychological conditions may be overt,
mild conditions often remain undetected. It is therefore

necessary to screen for possible psychological ill health. The
aim of this study was to describe the physical disabilities
and to determine the prevalence of psychological ill health
among permanently disabled servicemen.

Patients and Methods

A cross-sectional descriptive study was performed during
August 2001. Physically disabled soldiers who had been
redeployed were selected from the 8 regiments of the
Sri Lanka army, as follows: Sinha (n = 900), Gamunu
(n = 1200), Gajaba (n = 1500), Wijayabahu (n = 1200),
National Guard (n = 500), Light Infantry (n = 1200), Com-
mando (n = 350), and Special Forces (n = 550).

A stratified sampling technique was performed in
which each regiment was considered to be a stratum. The
number of servicemen was selected using a simple random
sampling technique from each stratum, which was propor-
tionate to the number of servicemen in each regiment. Only
servicemen who had sustained injuries since 1998 (inclusive)
were included in the study. The computed sample size was
430.

A self-administered questionnaire with 3 components
was used to collect the relevant data. The first component
consisted of basic sociodemographic information including
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age, place of residence, marital status, educational
background, and physical disabilities. The second compo-
nent was the Sinhala version of the 30-item General Health
Questionnaire (GHQ), which was used to detect psycho-
logical distress. Each question has 4 responses; response
numbers 1 and 2 score 0 points and response numbers 3 and
4 score 1 point each. The maximum total score is 30. A
score of 5/6 was taken as the cut-off point. The third com-
ponent consisted of the Sinhala version of the Bradford
Somatic Inventory (BSI), which is a questionnaire used to
measure emotional distress characterised by somatic ex-
periences. The BSI consists of 21 questions with 3 responses
to each question. Response numbers 1, 2, and 3 score 0, 1,
and 2 points, respectively; the maximum score is 42 points.
A score of 20/21 was taken as the cut-off point. The GHQ
and the BSI have been validated for use in Sri Lanka.1-3

The data analysis was carried out using Epi-Info 2000.
The chi-square test was used to determine the association
between qualitative variables. A probability value of less
than 0.0024 was considered to be significant using the
Bonferroni method. Ethical approval to conduct the study
was obtained from the Ethics Committee, Faculty of
Medicine, University of Kelaniya, Sri Lanka.

Results

430 disabled soldiers participated in the study. Twenty two
questionnaires were incompletely filled in and were excluded
from the final analysis. 408 of 430 servicemen (94.9%) were
included in the analysis. Table 1 shows their sociodemo-
graphic characteristics. 248 servicemen (60.8%) were
soldiers at the time of injury. The mean age of the service-
men was 27.70 ± 1.95 years (range, 18 to 44 years). All
the servicemen were Sinhalese except for one Tamil. There
were 399 Buddhists (97.7%), 8 Christians (2.0%), and 1
Hindu (0.3%). Sixty one servicemen (15.0%) were from the
Kurunegala district, which was the largest proportion, while
none were from the Northern and Eastern Provinces. 201
servicemen (49.3%) had studied up to grade 8; none had
received tertiary education. 214 servicemen (52.5%) were
married and 188 (46.0%) were unmarried. 243 servicemen
(59.6%) had a family income of 3000 to 5999 rupees. 110
servicemen (25.58%) indicated that they were in debt as a
result of the injury.

395 servicemen (96.8%) had no history of chronic medi-
cal conditions (Table 2). The 6 servicemen (1.5%) with a
medical condition had asthma. Twenty three servicemen
(5.6%) had a history of a mental illness or had consulted a
psychiatrist in the past (Table 2). Fifteen servicemen (3.7%)
reported a family history of suicide (Table 2).

Of the 408 disabled servicemen, 34 (8.3%) had more
than 1 injury, making a total of 442 injuries. The most com-
mon injury was amputation of a limb (n = 203; 49.7%),
and the second most common injury was nerve injury
(n = 112; 27.5%) [Table 3]. Of the limb amputations, 162
(39.7%) were of the lower limb. Severity of injury was
categorised according to mobility with or without aid. All

408 servicemen were mobile, although 250 (61.3%) required
aid (Table 2).

260 servicemen (64.7%) perceived their main problem
to have a physical origin, while 130 (31.9%) perceived the
problem to be psychological in origin (Table 2). Only 383
servicemen (93.9%) responded to the question about sexual
problems, 200 of whom (52.2%) were married. Thirty one
servicemen (7.6%) had experienced sexual problems fol-
lowing the injury (Table 2). 124 servicemen (30.4%) had
increased their alcohol intake since the injury, while
87 (21.3%) had reduced their alcohol intake (Table 2). 104
servicemen (25.5%) had increased their tobacco use since
the injury, while 101 (24.8%) had decreased their tobacco
use (Table 2).

Positive GHQ and BSI scores were observed among 201
(49.3%) and 119 (29.2%) servicemen, respectively. Of the
119 servicemen with positive BSI scores, 109 (91.6%) also
had positive GHQ scores. The association between BSI- and
GHQ-positive status was statistically significant (odds
ratio [OR], 23.3; 95% confidence interval, 11.2 - 49.9) [Table
4]. The BSI had a sensitivity of 54.2% and a specificity of
95.2%, with positive and negative predictive values of 91.2%
and 68.2%, respectively.

Table 1. Sociodemographic characteristics of disabled
servicemen.

Characteristic Number of servicemen (%)
[n = 408]

Age (years)
16-20 7 (1.7)
21-25 144 (35.3)
26-30 164 (40.2)
31-35 86 (21.1)
36-40 5 (1.2)
41-45 2 (0.5)

Ethnicity
Sinhala 407 (99.8)
Tamil 1 (0.3)

Educational level
Grade 8 201 (49.3)
Ordinary level 178 (43.6)
Advanced level 29 (7.1)

Marital status
Unmarried 188 (46.0)
Married 214 (52.5)
Separated 6 (1.5)

Monthly income (rupees)
≤2999 13 (3.2)
3000-5999 243 (59.6)
6000-8999 107 (26.2)
≥9000 45 (11.0)

Rank during injury
Soldier 248 (60.8)
Lance corporal 87 (21.3)
Corporal 44 (10.8)
Sergeant 7 (1.7)
2nd Lieutenant 15 (3.7)
Lieutenant 6 (1.4)
Captain 1 (0.3)



Health of Disabled Sri Lankan Servicemen

11

Age (OR, 8.9), experience of sexual problems (OR, 4.3),
increased consumption of alcohol (OR, 4.1), increased to-
bacco use (OR, 22.3), and severity of injury in terms of
mobility with instrumental aid (OR, 2.6) were significantly
associated with positive GHQ status (Table 5). Age (OR, 5.6),
experience of sexual problems (OR, 26.9), increased tobacco
use (OR, 61.8), and severity of injury in terms of mobility
with instrumental aid (OR, 2.4) were significantly associ-
ated with positive BSI status (Table 5).

Discussion

This study of the psychological status of physically disabled
servicemen from the war in Northeast Sri Lanka showed
that nearly half of the disabled servicemen (49.3%) had psycho-
logical distress (GHQ status) while nearly one-third (29.2%)
presented with psychosomatic conditions (BSI status).

Among the Norwegian and Australian war veterans of
the United Nations force who served in Lebanon and
Somalia, the GHQ-positive status was 5.0% and 24.8%,

respectively,4 which was lower than the GHQ-positive sta-
tus of the study described here. This low prevalence may be
accounted for by the fact that, in both these studies, the ser-
vicemen would have comprised healthy and disabled war
veterans, unlike in this study, which included only disabled
servicemen.

It has been postulated that a large proportion of people
with psychological disorders present with somatic
symptoms.5,6 However, in this study, 46% of the service-
men with a positive GHQ score did not have a positive BSI
score, although 92% of servicemen with a positive BSI score
also had a positive GHQ score. This latter finding indicates
that 92% of servicemen with a positive BSI score are likely
to be experiencing psychological distress. Therefore, the
GHQ may be recommended as a screening stool for detect-

Table 2. Health characteristics of disabled servicemen.

Variable Number of
servicemen (%)
[n = 408]

History of physical illness
Yes 6 (1.5)
No 395 (96.8)
No response 7 (1.7)

History of psychiatric illness
   Yes 23 (5.6)
   No 385 (94.4)
   No response 0

Family history of suicide
   Yes 15 (3.7)
   No 390 (95.6)
   No response 3 (0.7)

Mobile with aid
   Yes 250 (61.3)
   No 158 (38.7)
   No response 0

Perception of disability
   Psychological 130 (31.9)
   Physical 260 (63.7)
   Social 12 (2.9)
   No response 6 (1.5)

Sexual problems
   Yes 31 (7.6)
   No 352 (86.5)
   No response 25 (6.1)

Alcohol consumption
   Increased 124 (30.4)
   Decreased 87 (21.3)
   No change 197 (48.3)

Tobacco use
   Increased 104 (25.5)
   Decreased 101 (24.8)
   No change 196 (48.0)
   No response 7 (1.7)

Table 4. Association of positive General Health Questionnaire
(GHQ) and Bradford Somatic Inventory (BSI) status among
disabled servicemen.*

Number of servicemen (%)

GHQ-positive GHQ-negative Total

BSI-positive 109 (26.7) 10 (2.5) 119 (29.2)

BSI-negative 92 (22.5) 197 (48.3) 289 (70.8)

Total 201 (49.3) 207 (50.7) 408 (100)
* Odds ratio, 23.3; 95% confidence interval, 11.2 - 49.9;
probability ≤0.000001; significance level with Bonferroni’s
correction ≤0.0024 (equivalent to p = 0.05).

Table 3. Type of injury.

Injury Number of servicemen (%)
[n = 408]

Amputation
Upper limb

1 Limb 38 (9.3)
2 Limbs 3 (0.7)

Lower limb
1 Limb 159 (39.0)
2 Limbs 3 (0.7)

Total 203 (49.7)

Nerve injury
Paraplegia 8 (2.0)
Monoplegia 77 (18.9)
Quadriplegia 2 (0.5)
Hemiplegia 25 (6.1)
Total 112 (27.5)

Eye injury
Blindness

1 Eye 40 (9.8)
2 Eyes 3 (0.7)

Reduced vision
1 Eye 19 (4.7)
2 Eyes 4 (1.0)

Total 66 (16.2)

Deafness 41 (10.1)

Burns 20 (4.9)

Total number of injuries* 442
* Thirty four servicemen had more than 1 injury.
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ing the mental health status of disabled servicemen, rather
than the BSI, which has a low sensitivity.

GHQ-positive status was significantly associated with
age, experience of sexual problems, increased alcohol and
tobacco use, and severity of injury, whereas BSI-positive
status was associated with age, experience of sexual
problems, increased tobacco use, and severity of injury.
However, positive BSI status showed a stronger association
for sexual problems (OR, 26.9) and tobacco use (OR, 61.8)
than positive GHQ status (ORs, 4.3 and 22.3, respectively).

Age has not been shown to be a significant predictor of
psychological morbidity among veterans of the Falklands
and Vietnam wars,7 although Weisaeth has shown that young
age (younger than 21 years) was associated with post-
traumatic psychological morbidity among United Nations
military peacekeepers.8 The results of this study are in agree-
ment with the results of Weisaeth’s study.

It was not possible to show a significant association be-
tween psychological status and educational levels of the
servicemen as all the servicemen had a similar educational
background. The largest group (49.3%) had studied up to
grade 8. Only 7.1% of the respondents had successfully
completed the Advanced level examinations. Weisaeth
showed that a lower IQ is associated with poor psychologi-
cal status.8 However, it is possible that the majority of Sri
Lankan servicemen did not pursue higher education because
of poverty rather than low intelligence.

Marital status was not shown to be a predictor of posi-
tive psychological status among veterans of the Falklands
war.7 Similarly, the findings of this study did not show an
association between marital status and positive GHQ and
BSI status. Although it could be anticipated that married
individuals are provided with better social support than un-
married people, having dependents to support may be a cause
of psychological distress.

The rank of the servicemen had no association with the
GHQ or BSI status in this study. However, a positive asso-
ciation between rank and psychological and physical ill
health has been shown in a study of UK veterans of the Gulf
war.9 Higher ranking servicemen have a better financial sta-
tus than those of lower ranks; therefore, a difference be-
tween the 2 groups could be expected. Failure to show an
association between rank and psychological ill health in this
study may be attributed to the small sample.

The number of servicemen with a history of chronic ill-
ness was small in this study. Therefore, an association be-
tween positive psychological symptoms and history of
chronic illness in the past was not evident. One of the re-
cruitment criteria for joining the armed services is physical
fitness and lack of chronic illness. Therefore, it is unlikely
that there would be many servicemen with a chronic illness
at the time of recruitment.

It was shown by Mcfarlane that a history of psychiatric
illness is a predictor of psychological status among Austra-
lian firefighters.10 However, there was no significant associa-
tion between previous psychiatric illness and the presence
of psychological symptoms measured by the GHQ or BSI
in this study. Only 5.3% of respondents had a history of
psychiatric illness, including those who had consulted
a psychiatrist but did not have a psychiatric condition
diagnosed. It is unlikely that people with a chronic psychi-
atric illness would apply to join the armed forces; hence,
this result was not surprising.

Weisaeth found that a family history of psychiatric ill-
ness has been shown to be associated with the psychologi-
cal status of war veterans.8 In the present study, 3.7% had
a family history of suicide. It was not possible to show an
association between family history of suicide and positive
GHQ and BSI status in this study, and this may be attrib-
uted to the small number of servicemen in this study.

Table 5. Variables associated with positive General Health Questionnaire (GHQ) and Bradford Somatic Inventory (BSI) scores
among disabled servicemen.

Variable GHQ BSI

Odds ratio 95%Confidence Probability Odds ratio 95%Confidence Probability
interval interval

Age (years)
≤25 8.9 5.4 - 14.9 <0.000001* 5.6 3.5 - 9.2 <0.000001*

>25 1.0 1.0

Sexual problems
   Present 4.3 1.6 - 12.0 0.00077* 26.9 9.3 - 83.7 <0.000001*

   Absent 1.0 1.0

Alcohol consumption
   Increased 4.1 2.5 - 6.7 <0.000001* 1.7 1.1 - 2.7 0.03
   Decreased or no change 1.0 1.0

Tobacco use
   Increased 22.3 10.0 - 51.6 <0.0001* 61.8 29.9 - 130.0 <0.0001*

   Decreased or no change 1.0 1.0

Severity of injury (mobility)
   Aid required 2.6 1.7 - 4.1 <0.0001* 2.4 1.4 - 3.9 0.0005*

   No aid required 1.0 1.0
* Significance level with Bonferroni’s correction = 0.0024 (equivalent to p = 0.05).
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However, Weisaeth’s finding highlights the importance of
knowing the family psychiatric history of servicemen and
the need for close follow-up during highly stressful times.
Regular counselling services may be of value for these
servicemen.

Sixty five percent of servicemen perceived that their main
problem following injury was physical in origin. However,
one-third of the servicemen perceived the problem to be
psychological. It appears that these servicemen were un-
able to come to terms with their disability and were psycho-
logically affected. This highlights the need for provision of
regular psychiatric reviews and psychological support for
injured servicemen. Early detection and treatment of this
psychological problem would improve the quality of their
lives.

Only 8.1% of the 383 respondents admitted to sexual
problems. In a study of Iowan Gulf war veterans, 1.5% of
servicemen and 5.1% of female partners had experi-
enced sexual discomfort.11 Culturally, sexual problems are
not openly discussed in Sri Lanka. The use of the self-
administered questionnaire was thought to minimise this
inhibition. A significant association was observed between
the presence of sexual problems and both GHQ and
BSI status. The OR for the BSI revealed a 27-fold greater
likelihood of having a positive BSI score when experienc-
ing sexual difficulties. These findings are consistent with
the study of Iowan Gulf war veterans, which reported a
significant association between sexual discomfort and
psychological morbidity.

Wards has shown in his study of war veterans that
29.1% of servicemen reported a change in their alcohol con-
sumption following exposure to combat.4 Labbate and Snow
found that 38% of respondents increased their alcohol
consumption.12 In the present study, 30.4% of respondents
indicated that their alcohol consumption had increased
following their injury; this was significantly associated with
a positive GHQ status. A significant association was also
evident with tobacco use and both GHQ and BSI status,
with an OR of 62 for the association between smoking and
BSI-positive status. The significant association for tobacco
and alcohol use with psychological morbidity is anticipated
since alcohol and smoking are mutually associated
behavioural conditions. Drugs and alcohol may be used to
obtain solace from mental stress. However, indulgence in
alcohol and other drugs may provide only temporary relief,
and the harmful effects of dependence are well known. This
result highlights the need for early detection of psychologi-
cal stress and adoption of appropriate interventions.

Severity of injury categorised according to the ability of
an individual to move with or without aid showed  a signifi-
cant association with positive GHQ status (Table 5). This
finding was consistent with the findings of Ravesloot et al
whereby the level of physical disability had an association
with psychological health status.13 A comparison of disabled
and non-disabled Gulf war veterans has also shown that the
prevalence of psychiatric disorders for the disabled veter-
ans was twice that for the non-disabled veterans.14

Because 59.6% of servicemen had a monthly income of
3000 to 6000 rupees (US$30 to US$60) and 25.6% owed
money since the injury, there is a need to improve the finan-
cial status of the servicemen. Financial help could be in the
form of loan repayment schemes with low interest rates or
medical benefit schemes.

Provision of special identity cards, medical camps, medi-
cal benefit schemes, educational schemes for offspring, care
homes, and vocational training are some of the services avail-
able for disabled servicemen in India.15 In Sri Lanka, facili-
ties are provided for disabled servicemen who have retired
due to permanent disability, but not for servicemen who have
been redeployed. All disabled servicemen should be equally
provided for irrespective of their retirement status.

Not all stressful factors were included in this study, inclu-
ding recall of events during combat. This factor was avoided
to prevent precipitating acute psychological distress among
vulnerable servicemen, for which event, debriefing sessions
would be required. Symptoms related to post-traumatic
stress disorder were also not studied. The correlates of
psychological morbidity were identified based only on the
univariate analysis. When carrying out multiple analyses on
a single data set, the likelihood of obtaining a significant
association is high. This was overcome by applying the
Bonferroni correction, assuming that the maximum num-
ber of times the analysis was carried out was 21. Ideally,
multivariate analysis, which is helpful for the control of
confounding effects, would have been applied. The above-
mentioned factors are considered to be limitations of this
study. However, since the study is representative of all
redeployed disabled servicemen, the ability to generalise
the findings to all such servicemen in the country is consid-
ered to be a strength of this study.

Health is a combined state of physical, mental, and so-
cial well-being. Therefore, the findings of this study may
be useful for the adoption of a holistic approach for reha-
bilitation of disabled servicemen. Physical and social as-
pects of the servicemen’s health need to be addressed if
mental well-being is to be achieved. The study emphasises
the need for early diagnosis and treatment of psychological
distress. In addition, providing regular mental health ser-
vices and improving servicemen’s financial status would
increase the quality of these individuals’ lives. Whereas the
physical status is the responsibility of health care providers,
servicemen’s social needs should be the responsibility of
the government, because these individuals’ disability is a
direct result of their occupation, which is to protect the state
and the interests of its people.
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