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Abstract
Mental health and self-efficacy are among the factors and variables that play an important role in maintaining the
health and efficacy of the military forces. This study was conducted in an Iranian military center in 2015 aiming at
comparing the self-efficacy and mental health of soldiers with extra duty and soldiers without extra duty. This is a
descriptive research with causal-comparative design. The desired sample size consisted of 50 soldiers with extra
duty and 50 soldiers without extra duty selected by multistage random sampling method. The data collection tool
included Symptom checklist- 90-Revised (SCL-90-R) and general self-efficacy questionnaire with 17 questions
prepared. Data were analyzed using independent t-test and Mann-Whitney U test. The results showed a
significant difference between the two groups of soldiers in all subscales of mental health and self-efficacy (P
<0.05). These results also indicated that soldiers with extra duty had lower mental health and self-efficacy than
those without extra duty. Accordingly, it can be concluded that the enforcement of extra duty law, resulting in a
longer period of military service, on Iranian soldiers, can negatively affect the mental health and self-efficacy of
such soldiers.
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Introduction

crime only in the armed forces and out of it is not a

Iran's population pyramid suggests that the young

crime such as absenteeism, desertion, laxity and

people make up a large part of the population (over

negligence of duties, revocation of orders, left the post

33 percent). Much of the male members of this

and so on (Sadeghi Nasab, 2010). In Iran, the

community have to complete their mandatory

mandatory military service at present time takes

military service based on the existing legislation to

almost two years. But some soldiers, due to non-

guard and protect the country. Military life has

compliance with military discipline and unusual or

special conditions. Among them, staying in a foreign

abnormal behaviors, are forced to spend more time in

land, being separated from family and friends, cold

serving. Sometimes this punishment prolongs by

weather, hunger, insomnia, and also tolerating the

more than one year (Ghorbani, Isfahani and

high noise can be mentioned. Exposure to such

Naghizadeh, 2008), which in turn may lead to mental

difficult and stressful conditions often affects the

and physical problems in soldiers and, consequently,

individual's performance (Ahmadi, Karambakhsh,

decrease mental health of them.

Mehrazmay et al., 2014). In fact, military service as a
phase of transition from the youth and education

With no doubt, the mental health of society

term to the working and production and also

individuals has significant value, without which

predisposing of the personality formation has high

society cannot survive and maintain its continuity.

sensitivity; and because soldiers encounter with a new

Similarly, mental health is an important factor in

environment and an order different from the previous

maintaining, survival and productivity of military

environment orders, they must so adopt themselves

forces (Hoge, Lesikar, Guevara et al., 2002). The

with the regulations governing the armed forces to

World Health Organization (WHO) defines mental

not suffer from behavioral problems (Asgharzadeh

health as follows: Mental health is a state of complete

Golzar, 2000).

biological, mental, and social well-being, and not
merely the absence of disease or infirmity, in that an

Research

have

establishing

shown

that

interpersonal

the

difficulty

individual is able to make a contribution to his or her

with

community (WHO, 2001). Tudor (1996) has noted

comrades and commanders, and also the use of

eight elements for promoting mental health. These

immature defense styles are among reasons for the

elements, which are the same items considered for

soldiers’

military

individuals’ development, include coping skills,

environment in the first months of military service

managing stresses and tensions, identity and self-

(Dedic, 2000; Dedic and Kostic, 2001). Those

concept, self-esteem, self-development, self-determi-

conflicts and stresses of military life, besides the

nation, change and action, and social support.

difficulties and potential risks of military training

Available statistics show a high prevalence of mental

period and military assignments and exercises, can

disorders

fall on the soldiers at once, as the disease symptoms,

Lachonikolis, Sgantzos et al., 2002; Farsi, Jabari

and therefore threaten their mental health. One of the

Morouei and Ebadi, 2006; Gahm, Lucenko, 2008).In

major consequences of this situation is impulsive and

different

unbalanced behavior (Curtis, 2000).

psychiatric disorders including post-traumatic stress

incompatibility

relationships

in

with

the

among

the

soldiers

(Mazokopakis,

studies, the significant prevalence of

disorder, major depression, minor depression, sleep
Sometimes, it is seen that soldiers do crimes and acts

disorders (Morrow, Bryan, Stephenson et al., 2013;

contrary to the provisions during military service and

Zamorski, Rusu, Garber, 2014), generalized anxiety

do not follow the disciplinary rules. In addition to

disorder, panic attacks and panic disorder (Black,

common crimes (such as theft, embezzlement, fraud,

Carney, Peloso et al., 2004), obsessive-compulsive

etc.), there are certain crimes that can be considered a

symptoms,
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and
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somatization disorder (Fathi-Ashtiani and Sajjadechi,

potential of military personnel to cope with adverse

2005; Rahnejat, Bahamin, Sajjadian et al., 2011) has

mental impacts increases (Buckman, Sundin, Greene

been reported in soldiers and military forces.

et al., 2011). In a cross-sectional study conducted by

Therefore, the quest for knowledge about the mental

Rajabian (2007), 700 Iranian soldiers selected from

health of soldiers is essential; because today diseases

military bases in different Iranian cities were studied.

and mental disorders have been considered as the

The results of this research showed that with

main cause of disability among this population

increased duration of military service, psychological

(Fathi-Ashtiani and Sajjadechi, 2005).

and pathological symptoms of depression, anxiety
and social dysfunction increase. In a research on 2293

Moreover, another important psychological variable

members of the United States’ Army, Jex, Bliese,

in maintaining the health and efficacy of military

Buzzell et al. (2001) showed that while reducing

forces is self-efficacy. It refers to the judgment of a

overtime hours, self-efficacy of military personnel

person about his/her ability to perform a particular

increases and proportionally the levels of cognitive

activity (Leon-Perez, Medina, Munduate, 2011). Self-

stressors chain decrease.

efficacy focuses on an individual's perception of
his/her skills and abilities to perform successfully and

Given the importance of what was said, addressing

competently. In other words, self-efficacy affects the

the disciplinary matters and laws, including extra

perceptions of performance, adaptive behaviors,

duty law, and assessing its impact on the mental

choice of environment and the conditions people are

health of the soldiers seem necessary. In the most

trying to achieve (Strauser, Kets, Keim, 2002). People

previous studies, just the relationship between the

who are strong in terms of self-efficacy believe that

length of military service and soldiers’ mental health

they

and

was examined, but the gap of studies which compare

controlling events in their lives. Therefore, self-

mental health and self-efficacy of the soldiers with

efficacy can be a crucial factor in the success and

extra duty and the soldiers without extra duty is very

failure throughout the life (Bandura, 1997). Self-

tangible. This kind of researches cashed light on

efficacy in military forces is rooted in the belief in

better the possible negative impacts of the increase in

combat abilities and skills (Solberg, Laberg, Johnsen

the length of service. In line with this, the purpose of

et al., 2005; Morales-Negron, 2008). Recent research

this study is to compare the mental health and self-

suggest that the greater sense of self-efficacy among

efficacy among soldiers with extra duty and those

soldiers is associated withbetter performance, risk-

without extra duty in a military center in Iran.

are

capable

of

effectively

handling

seeking and risk-taking behaviors during military
service (Duran-Stanton, 2008; Haerem, Kuvaas,

Materials and methods

Bakken, et al., 2011).

Methodology, population
This is a descriptive research with causal-comparative

Although little research have been conducted on the

design. Its statistical population consisted of all

effects of extra duty arising from the infringement of

soldiers serving in a military center of Isfahan - an

the laws by soldiers (Ghorbani et al., 2008), several

Iranian city - in the winter of 2015.

studies have investigated the relationship between the
length of service or deployment of military and

Sample and sampling method

security forces with their mental health and self-

The through a multi-stage random sampling method,

efficacy. In a systematic review on 9 research

three military units were first selected. Then, from

conducted on the relationship between the length of

among the soldiers serving in these units, 50 soldiers

service, mental health and well-being, the results

with extra duty and 50 soldiers without extra duty,

showed that as the length of service increases, the

who fitted the inclusion criteria, were selected as the
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research sample. Criteria for inclusion in this study

0.36 and 0.73. In a research for the normalization of

included serving in one of the investigated three

this questionnaire on an Iranian example, Rezapour

military units, having the degree of the third year of

(1997) obtained the reliability coefficient of the

secondary education, having no severe mental and

questionnaire as equal to 0.68 and 0.81, using test-

personality disorder, and having no experience of any

retest.

life-threatening traumatic events in the past 12
months.

Results
Descriptive findings from demographic characteristics of

Data analysis

the soldiers showed that 40% of them were in the age

The research data were analyzed using SPSS 21.

range of 18-23 years, 49% in the range of 23-28 years,

Shapiro Wilkie test, Mann-Whitney U test and

and 11% in the range of 28-33 years. In the both

independent t-test were respectively used to analyze

groups of soldiers, the most and least frequent

the data, check the normality of the distribution of

educational levels were high school diploma and

scores and compare the mean scores of the two

secondary school diploma. Among them, 71% were

groups of soldiers with extra duty and without extra

single and 29% were married. The majority of soldiers

duty in terms of self-efficacy and mental health

with extra duty (50%) had 1-3 months additional

variables.

period of military service.

Results and discussions

To compare the mental health of the soldiers in both

Evaluation instruments

groups, the assumption of normal distribution of

In this study, two questionnaires were used to collect

scores was first assessed using the Shapiro Wilkie

data. The first questionnaire was the general self-

test. Given the significance of Wilkie Shapiro test for

efficacy scale (Sherer et al., 1982), which consisted of

the GSIand all subscales of mental health (P> 0.05),

17 questions scored based on a 5-point Likert scale.

which

High scores indicate a high sense of self-efficacy.

nonparametric Mann-Whitney U test was used to

Sherer et al. (1982) reported the Cronbach’s alpha of

compare the mental health of the two groups of

0.86 for this questionnaire. Also, Keramati and

soldiers.

represents

an

abnormal

distribution,

Shahraray (2004) obtained Cronbach's alpha of 0.85
for it in an Iranian sample. The second questionnaire

As can be seen in Table 1, there were significant

was the symptom checklist-90-revised (SCL-90-R)

differences between the two groups of soldiers in

developed by Derogatis, Lipman & Covi (1973), which

terms of the mean GSI (Z= -5.68, P= 0.001) and

was revised later. This test has 90 questions covering

subscales of somatization (Z= -4.84, P=0.001),

9 subscales of somatization, obsessive-compulsive,

obsessive-compulsive

interpersonal

anxiety,

interpersonal sensitivity (Z= -2.70, P= 0.007),

hostility, phobia paranoid ideation, and psychoticism.

depression (Z= -5.73, P= 0.001), anxiety (Z= -4.34,

Furthermore, the test was interpreted using the

P= 0.001), hostility (Z= -3.35, P= 0.001), phobia (Z= -

general severity index (GSI), positive symptom

3.83, P= 0.001), paranoid ideation (Z= -3.08, P =

distress index (PSDI) and positive symptom total

0.002) and psychoticism (Z= -4.29, P= 0.001).

(PST). Each of the listed questions measures the

According to this table, it can be stated that soldiers

subject's’ discomfort on a 5-point Likert scale.

with extra duty have more psychiatric symptoms and

Derogatis, Riekels & Rock (1976), obtained the

lower mental health compared with soldiers without

concurrent validity of this test using minnesota

extra duty.

sensitivity,

depression,

multiphasicpersonality inventory (MMPI) between
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(Z=

-4.95,

P=

0.001),
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Table 1. The results of Mann-Whitney U test for comparing the mental health of soldiers with and without extra
duty.
P

Z

Mann-Whitney
U

0.001

-4.84

555.50

0.001

-4.95

556.50

0.007

-2.70

889.50

0.001

-5.73

432

0.001

-4.34

639

0.001

-3.35

782.50

0.001

-3.83

713.50

0.002

-3.08

823

0.001

-4.29

682

0.001

-5.68

428.50

Sum of
Ranks
3219.50
1830.50
3218.50
1831.50
2885.50
2164.50
3343
1707
3136
1914
2992.50
2057.50
3061.50
1988.50
2952
2098
3093
1957
3346.50
1703.50

Mean
Rank
64.39
36.61
64.37
36.63
57.71
43.29
66.86
34.14
62.72
38.28
59.85
41.15
61.23
39.77
59.04
41.96
61.86
39.14
66.93
34.07

SD

M

Group

2.03
2.28
1.45
1.51
1.12
1.58
2.20
2.23
1.67
2.34
1.18
1.36
1.40
1.67
1.17
1.39
0.95
1.46
10.01
15.88

12.26
9.96
11.10
9.86
9.38
8.62
13.68
11.22
9.78
8.18
6.10
5.28
5.04
3.90
8.16
7.42
8.58
7.66
88.94
76.12

with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty
with Extra Duty
without Extra Duty

Variable
SOM
O-C
I-S
DEP
ANX
HOS
PHOB
PAR
PSY
GSI

To compare the self-efficacy of the two groups of

in Table 2, there is a significance difference between

soldiers, the assumption of normal distribution of the

the self-efficacy scores of the group with extra duty

scores was first assessed, using the Shapiro Wilkie

and the group without extra duty (t= -4.33, P =

test. Due to the insignificance of the test (P= 0.208),

0.001). Thus, it can be stated that the soldiers with

normal distribution of scores is concluded. Therefore,

extra duty have lower self-efficacy compared with

the independent t-test was used to compare the self-

soldiers without extra duty.

efficacy of the two groups of soldiers. As can be seen
Table 2.The results of independent t-test for comparing the self-efficacy of soldiers with and without extra duty.
P

Df

T

Mean Difference

0.001

98

-4.33

-7.60

SD
8.18
9.32

M
54.46
62.06

Group
with Extra Duty
without Extra Duty

The purpose of this study was to compare the mental

length of military service and the mental health,

health and self-efficacy of soldiers with extra duty and

Dunn et al. (2015) reported that a longer service is

soldiers without extra duty in one of the military

accompanied with poorer mental health and post-

centers in Iran. Part of the findings showed that the

traumatic stress disorder, depression, and problems

mental health of soldiers with extra duty was lower

associated with alcohol consumption. Based on the

than soldier without extra duty in terms of GSI and

results of this study, increased military service for 6-

the whole nine subscales of somatization, obsessive-

12 months during a period of three years would lead

compulsive, interpersonal sensitivity, depression,

to an increased risk of psychosocial problems in

anxiety, hostility, phobia, paranoid ideation, and

military personnel. Also the results of the research

psychoticism. These findings are consistent with the

conducted by Ghorbani et al. (2008) on soldiers with

results of some other research (Rajabian, 2007;

extra duty showed that some high-risk behaviors such

Ghorbani et al., 2008; Buckman et al., 2011; Dunn,

as drug abuse, smoking and sexual contact, causing

Williams, Kemp et al., 2015). In a research conducted

health problems, are more common in soldiers with

in order to investigate the relationship between the
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extra duty; so that the longer the military service is,

emotions can cause tension and pressure and it can

the more mentioned behaviors are exhibited.

upset the people internally and finally it has negative
effect on their self-efficacy. It increases the positive

In explaining these findings, it can be said that

emotional states of self-efficacy and decreases the

studies in the field of mental health status in persons

negative emotional states of self-efficacy (Bandura,

aged 15 years and above in Iran indicate that, on

1997). In addition, research suggest that soldiers with

average, about 21% of the population suffer from

low mental health, especially depressed soldiers, have

mental disorders (Noorbala, Mohammad, Bagheri

lower self- efficacy than other soldiers (Galor,

Yazdi et al., 2003). Similarly, In Iran, most people

Hentschel, 2012). So, it can be said that soldiers’ self-

who are deployed for mandatory military service are

efficacy with extra duty decrease with increase of

at the age of 18 years with high vulnerability to

negative emotional states such as worry and fear and

mental

initial

with decrease of positive emotional states such as

vulnerability can lead to mental disorders under the

intimacy feeling and competition feeling which is seen

strict rules of the military environment. As soldiers

in the military training environments and specially in

with extra duty, in addition to tolerating harsh

the soldiers with extra duty and in this way, either

military, should serve more time due to disciplinary

directly or indirectly, the extra dutycan lead to the

violations and therefore, tolerate more psychological

lower self-efficacy in soldiers by increasing the risk

stress, it is likely that they experience more mental

for the mental health. The findings of this study

health problems than the soldiers without extra duty-

confirm this issue.

symptoms

or

disorders.

This

a hypothesis that is confirmed by the results of this
research. In addition, it seems that soldiers with extra

Conclusion

duty who spend more time on service and sometime

Based on the results of this study, the military

with deletion and reduction of holidays, suffer from a

authorities in the area of legislation are recommended

kind of burnout. Although, burnout is not typically a

to have more observation over the enforcement of

disorder, it really can convert to a disability and

extra duty law, and if possible, replace it with

mental problem. The organizational factors, such as

appropriate punitive laws associated with minimal

high-volume

low

mental trauma. The conduction of relevant studies

remuneration, lack of proper social communication,

with larger sample size and in different military

discrimination

communities

work,
and

low

control

conflict

of

on

job,

values

between

individual and the organization has effect on the

and

security

organizations

are

recommended to achieve higher generalizability.

creation of exhaustion (Maslach, 2001). In the case of
burnout, individual may feel chronic fatigue and
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