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ABSTRACT

The aim of this study was to determine the level of personal resilience and its relationship with loneliness, stress, sleep 
quality, and perceived health among Filipino military personnel during the COVID-19 pandemic. This cross-sectional 
study involved 259 Filipino soldiers selected through simple random sampling in the Aurora province. Five self-report 
questionnaires were used to gather the data, and multiple linear regression was used for the data analysis. Data were 
gathered in October to November 2021. The Filipino soldiers reported normal resilience levels, moderate loneliness, 
and good quality of sleep and perceived health, and they also reported experiencing stress fairly often. We observed 
that loneliness and stress were significant negative predictors of resilience and that sleep quality and perceived health 
were significant positive predictors of resilience. Filipino soldiers reported normal resilience levels during the COVID-19 
pandemic. Soldiers who reported high levels of loneliness and stress were less likely to be resilient, and those who 
reported good quality of sleep and perceived health were more likely to be resilient. 
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INTRODUCTION

 It has been more than two years since coronavirus 
disease 2019 (COVID-19) emerged in Wuhan, China in 
December 2019. Following its emergence, the confirmed 
cases increased exponentially, and COVID-19 was eventually 
declared a Public Health Emergency of International Concern 
(Sohrabi et al., 2020) and a pandemic (Mahase, 2020). In 
the Philippines, the first confirmed case of COVID-19 was 
reported on January 20, 2020 (WHO, 2020). Like other 
nations, the increasing number of cases of COVID-19 in 
the country prompted the government to impose policies, 
guidelines, and procedures to prevent its spread, such 
as travel and mobility restrictions, the avoidance of mass 
gatherings, individual social distancing, the use of face 
masks and face shields, frequent hand hygiene practices, 
and other quarantine measures. However, despite these 
measures, the number of confirmed cases continuously 
increased. As of December 23, 2022, there were over 4 
million confirmed cases and 65,172 deaths reported in the 
country (DOH, 2022).

 The COVID-19 pandemic affected both the 
physical health and the psychosocial health of individuals. 
Specifically, one study found that adults who perceived 
high levels of stress from the pandemic and had negative 
coping styles tended to report higher levels of emotional 
distress (Yan et al., 2021). In addition, reports of insomnia 
and other sleep disruptions became more common 
during the pandemic, and these disruptions made it 
necessary for health authorities to formulate and provide 
effective therapeutic interventions to prevent negative 
consequences (Becker, 2021). 

 A systematic review of quantitative studies 
involving Western frontline health workers demonstrated 
the existence of psychological problems such as stress, 
anxiety, depressive symptoms, sleep disturbances, and 
burnout in this population. However, more positively, 
these health workers demonstrated interest in positive 
coping and psychological support measures to counteract 
their psychological problems (Danet, 2021). In a sample of 
nursing students, sleep quality was reported to be poor, 
but their perceived health was high. Their perceived health 
was also positively associated with their psychological 
well-being, which was demonstrated by their strength 
and resilience and supported by their connectedness 
and support systems (Falguera et al., 2020). Furthermore, 
studies with quarantine hotel employees (Teng et al., 2020) 
and university teachers (Rosaldo et al., 2020) during the 
pandemic also indicated that these individuals experienced 
symptoms of anxiety, depression, and stress. 

 Another common negative psychological 
experience during the pandemic was loneliness. 
Importantly, the subjective experience of loneliness 
has been linked to the development of depression and 
anxiety (McQuaid et al., 2021). Additionally, Wang et 
al. (2022) claimed that loneliness reduces individuals’ 
resilience. Protective measures against loneliness have 
been identified, such as social support, coping behaviors, 
resilience (Labrague et al., 2021), self-efficacy, knowledge 
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of the risk of COVID-19, and preparedness for COVID-19 
(Padmanabhanunni et al., 2021). A comparative study 
conducted between the Philippines and China revealed 
that Filipino respondents were more likely to report 
higher levels of depression, stress, and anxiety than the 
Chinese respondents. Moreover, the Filipinos were more 
likely to report physical health concerns, such as physical 
symptoms indicative of COVID-19, low confidence in the 
use of medical services, dissatisfaction with the country’s 
health information, and concerns regarding contact with 
COVID-19 (Tee et al., 2021).

 During the pandemic, maintaining domestic 
order in society is integral. This role has been assumed 
by groups of people who have the authority to defend 
and protect the citizenry, such as the military (also 
known as soldiers). The military are placed on the front 
line to protect the people from crimes, terrorism, and 
violence, and military personnel also respond to health 
threats (Agulto, 2020) by filling the gaps in public health 
capabilities. For example, the military help to monitor 
public health programs, facilitate and guide health workers 
in mobilizing the flow of health information, and remind 
people to follow the protocols and community quarantine 
measures for preventing the spread of the disease. On the 
borders, the military are involved in checking passengers’ 
body temperatures and the presence of other COVID-19 
symptoms, as well as authorizing people or transactions to 
proceed across the borders (Alconel, 2020). Furthermore, 
the military provide logistical support, such as transporting 
food or essential supplies or increasing hospital capacities. 
During humanitarian emergencies, military forces assume 
their public health responsibilities to support people who 
are inadequately provided for by civilian health programs. 
During the COVID-19 pandemic, the military have been 
called to their duties and have risked their lives to ensure 
the security and safety of the Filipino people who are 
affected by or at risk of this serious disease.

 The presence of COVID-19 is new to everyone, and 
the COVID-19 pandemic has caused many unprecedented 
challenges for the general population across the globe. 
Military personnel are committed and dedicated to their 
sworn duty even during health crises such as the COVID-19 
pandemic, and they are known to be brave and highly 
trained. Given these responsibilities and characteristics of 
military personnel, the researchers aim to investigate the 
psychosocial well-being of military personnel during the 
COVID-19 pandemic. Indeed, as human beings, military 
personnel have vulnerabilities. Like all other frontline 
personnel, they are at risk of the consequences of COVID-19 
and the community lockdown measures. The findings of 
this study will guide high-ranking military officials and 
health authorities to design and implement strategies, 
programs, and policies for promoting the mental health 
of military personnel. Specifically, the findings of this 
study may help in designing a comprehensive mental 
health program, mental health and resilience activities, 
mental health seminars and workshops, and the like that 
will prevent development of mental health issues brought 
by any crisis like the COVID-19 pandemic while working 
as front liners and protectors of the civilian people. 
Likewise, this empirical evidence may provide insights to 
other soldiers that, as they are also human beings, they 

should not be consumed on the stigma or inhibitions 
associated with having mental health problems because 
such problems are a reality that needs proper behavioral 
management.  Moreover, this study is one of the first 
preliminary studies to be conducted to investigate the 
psychosocial characteristics of military personnel in the 
Philippines.

Aims

 This study aims to determine the perceived level of 
personal resilience and its relationship to loneliness, stress, 
sleep quality, and perceived health among Filipino military 
personnel during the COVID-19 pandemic. Specifically, the 
researchers propose the following hypotheses:
1. There is a significant negative relationship between 
Filipino military personnel’s level of personal resilience and 
their perceived stress and loneliness.
2. There is a significant positive relationship between 
Filipino military personnel’s level of personal resilience and 
their sleep quality and perceived health.

METHODOLOGY

Research Design

 This was a cross-sectional study that used data 
collected through personal surveys from October 2021 to 
November 2021.

Respondents and Study Setting

 The study population included military personnel 
from the 91st Infantry (Sinagtala) Battalion, 7th Infantry 
(Kaugnay) Division of the Philippine Army. The headquarters 
are in Barangay Calabuanan, Baler, Aurora. The battalion 
has four (4) line companies situated across the Aurora 
Province (Alpha Company in Dingalan, Bravo Company 
in Dinalungan, Charlie Company in San Luis, and Delta 
Company in Baler). For inclusion in the study, the military 
personnel had to have worked in the military for at least 
one year during the pandemic, and they had to provide 
consent to participate in this study. Military personnel who 
had signs and symptoms of COVID-19 and those who were 
on leave during the survey period were excluded.

Sampling Technique and Sample Size Determination

 There are a total of 418 military personnel, 
including 19 military officers, in the 91st Infantry (Sinagtala) 
Battalion. Because of the constraints in terms of financial 
resources, availability of the respondents, and time, the 
researchers intended to determine the sample size. Initially, 
the researchers used the Slovin’s formula in calculating 
the sample size as the researchers have no idea about 
the population’s behavior. With this formula, the sample 
size needed for this study is 201. However, the researchers 
intended to go beyond the target sample size to have a 
better representative of the  population and thus will 
provide more accurate results. One of the researchers is a 
member of military personnel in this battalion and, thus, 
was excluded from the study population. The respondents 
were selected through the simple random technique. 
Specifically, a sample frame was prepared within the 
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battalion, including the line companies, all the population 
elements were numbered from 1 to 417, and random 
numbers generated through Excel were used to determine 
the simple random sample. Those selected respondents 
who refused to participate in this study were replaced by 
respondents identified using the same procedure who 
had not been selected in the prior sampling procedure. 
This technique continued until the desired number of 
respondents was achieved.

Research Instruments

 A self-report questionnaire was used to gather the 
data. The demographic characteristics of the respondents 
were assessed using a checklist, including their age, sex, 
work position, net monthly income, and the presence of 
communication with family and loved ones.

 To assess the respondents’ personal resilience, 
the six-item Brief Resilience Scale was used (Smith et al., 
2008). The items were rated on a five-point Likert scale 
ranging from 1 = “almost never” to 5 = “almost always”. 
The Cronbach’s alpha reliability score of this scale in a 
previous study was 0.91 (Labrague & De los Santos, 2020), 
and the Cronbach’s alpha of this scale in the current study 
was 0.95.

 The overall loneliness of the respondents was 
assessed using the six-item Loneliness Scale (Gierveld & 
Tilburg, 2006). The respondents answered the items on 
the questionnaire by choosing between three options: 
“yes”, “more or less”, or “no”. A score of 1 was given when 
respondents answered “yes” or “more or less”, and a score 
of 0 was given when respondents answered “no”. The 
overall scores ranged from 0 to 6 and were categorized 
into three groups: 0–1 = “not lonely”, 2–4 = “moderately 
lonely”, and 5–6 = “severely lonely”. A previous study using 
this scale demonstrated good internal consistency, with a 
Cronbach’s alpha reliability value of 0.87 (Labrague et al., 
2021), and the Cronbach’s alpha of this scale in the current 
study was 0.72.

 Perceived stress was measured using the four-
item Perceived Stress Scale (Cohen et al., 1983). The items 
were rated on a five-point Likert scale ranging from 0 = 
“never” to 4 = “very often”. The internal consistency and 
reliability of this scale were demonstrated by Figalova and 
Charvat (2021) who reported a Cronbach’s alpha of 0.83. 
The Cronbach’s alpha of this scale in the current study was 
0.90.

 A single-item questionnaire was used to measure 
the respondent’s perceived health during the COVID-19 
pandemic. The respondents were asked the following 
question: “Taking everything into consideration, how would 
you rate your health in general these days?”. The response 
options were from 1 = “poor” to 5 = “excellent”. The use of 
a single-item scale provides a valid, holistic measure. Given 
that responses for this measure are provided on a Likert 
scale, the analysis of this measure is statistically robust on 
the item level (Atroszko et al., 2015; Carifio &  Perla, 2007)
 Similarly, a single-item measure was used to 
assess the sleep quality of the respondents. This measure 
was developed by Snyder et al. (2018) and involves a single 

question: “During the past 7 days, how would you rate 
your sleep quality overall?”. The response options for this 
question ranged from 0 = “terrible” to 10 = “excellent”. 
The scores were interpreted according to five categories: 
0 = terrible, 1–3 = poor, 4–6 = fair, 7–9 = good, and 10 = 
excellent. In a previous study, the tool provided favorable 
measurement characteristics, with a test-retest reliability 
score of 0.62 and an intraclass correlation coefficient of 
0.74 (Snyder et al., 2018)

Data Collection Process

 An administrative approval letter was secured from 
the Commanding Officer of the 91st Infantry Battalion, 7th 
Infantry Division of the Philippine Army to conduct the 
study with their personnel. Upon approval, the researchers 
coordinated with the line company heads and headquarters 
in charge to contact the potential respondents selected 
through simple random sampling. The researchers also 
secured a letter of approval and consent from each 
respondent indicating that they thoroughly understood 
the study in terms of its purposes, benefits, and possible 
risks. Participation in the study was voluntary, and the 
respondents could withdraw their participation at any 
time. 

 The target respondents were invited to an isolated, 
well-light, private area with open-air circulation within 
the quarters. These were performed to ensure privacy of 
the respondents in answering the survey questionnaire 
as well as in maintaining confidentiality of the responses. 
The survey, although was conducted in an private area, 
the respodents were still within the premises of their 
workplace. Moreover, the surveys were ensured that it 
followed the health protocols in preventing the spread of 
COVID-19. Only one respondent was present per survey 
session.  The respondents were given 3 to 5 minutes to 
ask questions and seek clarification before participating 
in the study. Additionally, allowing them to ask questions 
and clarifications facilitate building rapport and ease in 
participating the study. The survey questionnaire lasted 
for 15–20 minutes. One of the researchers is a registered 
guidance counselor, and two of the researchers have basic 
training in mental health first aid. Those researchers were 
available to provide further assessment, counseling or 
psychological intervention, or a referral if the respondents 
experienced discomfort when answering the survey 
questionnaire. Fortunately, throughout the data gathering 
period, no respondents reported to have discomforts while 
answering the survey questionnaire. All the questionnaires 
collected were inspected as to the completeness and 
adequacy of the information provided. The questionnaires 
were given in English. At the end of the questionnaire, the 
respondents were given a message of gratitude for their 
participation. 

Data Analysis

 After completing the data collection, the 
information gathered was automatically tallied in a 
Google spreadsheet. The data were then entered into 
SPSS version 23 software (IBM Corp., Armonk, NY, USA) 
for statistical analysis. The descriptive statistics included 
frequency counts, percentages, weighted arithmetic mean, 
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and standard deviation. The inferential statistics applied 
to answer the research questions included the Pearson’s 
R moment correlation coefficient and multiple linear 
regression analysis. The level of significance was set at p < 
0.05.

Ethical Considerations of the Study

 Approval from the commanding officer was 
obtained through a communication letter. Written 
consent was secured from every respondent before the 
data collection. The confidentiality and anonymity of the 
respondents were ensured throughout the study, and their 
names were not collected in the personal survey. Possible 
risks during this study included breaches of confidentiality 
and the associated consequences. The respondents were 
not paid for their participation. They were informed that 
they could withdraw their participation in the study at 
any time during the data collection period. Moreover, the 
researchers declared no conflicts of interest regarding 
this study. The data collected were utilized only for the 
purpose of this work. There was no available review ethics 
board within or near the research locale, but the study was 
conducted within the ethical principles of medical research 

Table 1. Descriptive statistics of the soldiers’ demographic characteristics (n = 259)
Characteristic Frequency %

Age
   Mean = 31.64 years
   SD = 5.98 years
Sex
   Male 252 97.29
   Female 7 2.71
Work Position
   Military Enlisted Rank 241 93.05
   Military Officer Rank 18 6.95
Net Monthly Income
   Less than P10,000 11 4.24
   P10,000 to P19,000 40 15.44
   P20,000 to P29,000 58 22.39

   P30,000 to P39,000 112 43.24
   P40,000 to P49,000 25 9.65
   P50,000 to P59,000 9 3.50
   P60,000 to P69,000 4 1.54

involving human respondents as stipulated in the World 
Medical Association Declaration of Helsinki. Moreover, 
this study was approved by the research ethics committee 
of the college in following the technicalities and research 
ethics principles involving human respondents.

RESULTS AND DISCUSSION

 A total of 259 military personnel participated 
in the study. The vast majority of the respondents were 
male (n = 252 or 97.29%), and the mean age was 31.64 
years (SD = 5.98). The majority were working in a military 
enlisted rank (n = 241 or 93.1%), and the most common 
net monthly income in the sample was P30,000 to P39,000 
(n = 112 or 43.24%). Table 1 shows the summary of the 
socio-demographic profile of the respondents.

 Table 2 presents the descriptive results of the 
variables of interest. The mean score on the resilience 
scale was 3.41 (SD = 1.11). The overall mean score on the 
loneliness scale was 1.83 (SD = 0.36); specifically, the mean 
score on the social loneliness subscale was 1.81 (SD = 
0.64), while the mean composite score on the emotional 
subscale was 1.86 (SD = 0.56). The mean score on the 

Table 2. Descriptive statistics of the key variables
Variable Mean SD

Resilience 3.41 1.11
Loneliness 1.83 0.36
   Emotional Loneliness 1.86 0.56
   Social Loneliness 1.81 0.64
Perceived Stress 3.01 0.28
Sleep Quality 7.82 2.11
Perceived Health 4.48 0.79
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perceived stress scale was 2.01 (SD = 0.28). Finally, the 
mean composite scores on the sleep quality and perceived 
health scales were 7.82 (SD = 2.11) and 4.48 (SD = 0.79), 
respectively.

 Table 3 presents the correlations between 
resilience and psychological responses among the military 
personnel. There was a significant negative relationship 
between resilience and the respondents’ overall loneliness 
levels (r = −0.195, p < 0.01) and perceived stress levels (r 
= −0.150, p < 0.05). Furthermore, there was a significant 
positive relationship between the respondents’ resilience 
and their sleep quality (r = 0.195, p < 0.01) and perceived 
health (r = 0.268, p < 0.01). Notably, there was also a 
significant negative relationship between respondents’ 
overall loneliness and perceived health (r = −0.194, p 
< 0.01) and a significant positive relationship between 
perceived health and sleep quality (r = 0.399, p < 0.05).

 Table 4 depicts the results of the multiple linear 
regression analysis to determine the predictors of resilience. 
The regression model was statistically significant (F = 
9.567, p < 0.001) and accounted for 13.1% of the variance 
in personal resilience. Overall loneliness and perceived 
stress were statistically significant negative predictors 
of resilience (β = −0.150, p = 0.013 and β = −0.163, p = 
0.006, respectively). This finding indicates that the military 
personnel with high levels of loneliness and perceived 
stress were more likely to report low personal resilience, 
thus supporting hypothesis 1. On the contrary, sleep 
quality and perceived health were statistically significant 
positive predictors of resilience (β = 0.145, p = 0.026 and β 
= 0.183, p = 0.005, respectively). This result indicates that 
military personnel with high scores on sleep quality and 
perceived health were more likely to report high personal 
resilience levels, thus supporting hypothesis 2.

DISCUSSION

 The purpose of our study was to determine the 
resilience levels of military personnel and their association 
with loneliness, stress, sleep quality, and perceived health. 
The results of our study showed that the military personnel 
demonstrated considerable personal resilience during the 

Table 3. Correlations between resilience and psychological responses
Variables 1 2 3 4 5

1. Resilience 1
2. Loneliness −.195** 1
3. Perceived Stress −.150* .060 1
4. Sleep Quality .195** .001 .134 1
5. Perceived Health .268** −.194** .010 .399* 1

Table 4. Regression analysis on the influence of resilience on psychological responses
Independent Variables B SE β t p-values 95% CI

Constant 4.461 .870 5.127 <.001 2.747 to 6.174
Loneliness -.456 .182 -.150 -2.500 .013 -.815 to -.097
Stress -.647 .235 -.163 -2.750 .006 -1.111 to -.184
Sleep Quality .076 .034 .145 2.236 .026 .009 to .142
Perceived Health .256 .091 .183 2.800 .005 .076 to .435

COVID-19 pandemic. Personal resilience is the ability of 
an individual to recover, adapt, or adjust in response to 
adversity, misfortune, threats, trauma, and other kinds of 
pressure or stressors (Garcia-Dia et al., 2013). The previous 
literature shows that these stressors and adversities are 
antecedent factors that are required for the development 
of resilience. 
 
 Indeed, it is clear that the COVID-19 pandemic has 
been the major stressor and health threat in the past 2 years 
for the global population. Depending on an individual’s 
perception and response to the stressor, they may be able 
to develop certain protective factors, which may ultimately 
reduce the negative effects of the stress, risk, or threat 
(Garcia-Dia et al., 2013).However, personal resilience does 
not rely only on external factors (i.e., the COVID-19 pandemic 
and other situational or environmental particularities) but 
also on internal factors such as the individual’s abilities and 
traits (Chiu et al., 2021). In addition, the majority of our 
respondents were relatively young, and previous studies 
have shown that, in the military field, younger age is one 
of the basic determinants of resilience (Fogle et al., 2020; 
Valladares-Garrido et al., 2022).

 Overall, the soldiers in this study reported 
themselves to have been “moderately lonely”, including 
in terms of both the emotional and social loneliness 
sub-scales, during the COVID-19 pandemic. Additionally, 
the soldiers reported experiencing stress “fairly often”. 
Individuals working in the military or security fields are 
generally exposed to various stressful conditions as part 
of their daily routines and duties (Goodwin et al., 2015). 
Indeed, military personnel are known to experience long 
periods of isolation and fears for their safety when in 
operation. Furthermore, military personnel also carry the 
burden of responsibility for the safety and security of the 
citizenry and assume other roles and military tasks that 
could aggravate their perceived stress (Schaubroeck et 
al., 2011), especially during a health threat such as the 
COVID-19 pandemic. 

 Interestingly, despite the COVID-19 pandemic, 
the military personnel reported having good sleep quality 
and perceived health. This finding regarding sleep quality 



 CMU Journal of Science | Volume 27 Issue 2 January-December 2023 | 91

contrasts with a previous study that reported that soldiers 
on active duty and with an enlisted rank were more likely 
to have poor sleep than those in the reserve section or 
with an officer rank (Lentino et al., 2013). A more recent 
study revealed similar finding indicating a good  sleep 
quality  and a lower insomnia prevalence among soldiers 
working during th COVID-19 pandemic. It claimed that 
having a good quality of sleep among soldiers was partially 
attributable to changes within the military operations such 
as working within the health protocols in preventing the 
spread of COVID-19 (Markwald et al., 2021). The report 
of good perceived health by the military personnel in this 
study is similar to the results of previous studies, which 
emphasized the need to support soldiers to engage in 
aerobic and strength exercises (Warr et al., 2013) as well 
as good dietary habits (Hollerbach et al., 2022) during 
deployment. Perceived health, otherwise known as self-
rated health, is an individual’s cognitive interpretation 
of their physiological and psycho-social status, and the 
metric of perceived health is widely known and useful for 
assessing an individual’s health (Golenbock et al., 2017). 
Our study further demonstrated the positive relationship 
between sleep quality and perceived health. This finding 
is consistent with a previous study that linked sleep 
quality with physical performance, nutritional habits, and 
emotional, social, and family health (Warr et al., 2013). 
Moreover, short sleep duration and low sleep quality have 
been associated with adverse mental health outcomes 
such as depression and substance abuse (Kim et al., 2016).
 The first and second hypotheses were confirmed 
by the results of the present study. Indeed, the results 
demonstrated the negative influence of loneliness and 
stress on personal resilience. Previous studies have 
associated both loneliness (Grossman et al., 2021) and 
stress (Liu et al., 2016) with low resilience. Paradoxically, 
stress is also regarded as an important factor in developing 
psychological resilience. Therefore, it is important to 
carefully consider the timing of research studies in relation 
to events such as health crises and the number or severity 
of stressful life events experienced by an individual, which, 
instead of developing resilience, may lead to mental health 
vulnerabilities (Arora et al., 2022). Nevertheless, resilience 
has been identified as a protective factor against various 
stressors, and those individuals who report high resilience 
are less likely to report mental health problems (Chen et 
al., 2018).

 Furthermore, our study also showed that sleep 
quality and perceived health positively influenced resilience 
in the military personnel. This finding supports a more 
recent systematic review and meta-analysis that reported 
that healthy individuals who achieve enough sleep and 
good quality sleep are less likely to have chronic diseases 
and more likely to have better hormone regulation. 
Accordingly to that study, those individuals may have 
better coping mechanisms against various stressors and, 
thus, may ultimately develop higher levels of resilience 
(Arora et al., 2022).  Similarly, a study among police officers 
showed that those who had better perceived health were 
more resilient during the COVID-19 pandemic  (Talavera-
Velasco et al., 2021).

 To date, there has been limited research on 
personal resilience, loneliness, stress, sleep quality, and 

perceived health in the Filipino military population. The 
results of our study may guide the government leaders, 
military officials, and mental health agencies and advocates 
in designing and strengthening mental health and 
resilience programs and services for the military personnel 
who are always on duty to protect the Filipino people 
even during health crises. During health crises such as the 
COVID-19 pandemic, fostering resilience is key to reducing 
the negative psychological consequences of the crisis and 
improving the overall health of the military personnel.

CONCLUSIONS

 This study provides information about personal 
resilience and psychological responses among Filipino 
military personnel during the COVID-19 pandemic. Overall, 
Filipino soldiers are resilient even when experiencing 
moderate stress and loneliness. The military personnel 
reported having good sleep quality and perceived health 
status. Furthermore, the results highlight the negative 
influence of loneliness and stress and the positive influence 
of sleep quality and perceived health on the soldiers’ 
personal resilience.

Limitations of the Study 

 This study acknowledges some limitations. Firstly, 
the data were obtained through self-reports and, thus, 
may not truly reflect the actual psychological responses 
and resilience levels of the soldiers. Secondly, the cross-
sectional design used in this study means that causal 
relationships cannot be inferred between the variables 
of interest. Thirdly, the respondents were recruited only 
from the 91st Infantry (Sinagtala) Battalion, 7th Infantry 
(Kaugnay) Division of the Philippine Army, and the results 
may not be applicable to other soldiers from various 
infantry battalions across the Philippine archipelago. 
Therefore, further related studies must be conducted, such 
as a longitudinal study, that can clearly determine the 
causal relationships between the variables of interest and 
provide results that are generalizable to the entire military 
personnel population of the country.
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