
106

Original article

Annals of Military & Health Sciences Research  •  Vol 12, No 3, Summer 2014

Mental health screening of Iranian conscripts during 
basic military training in Guilan province
Ehsan Kivehee1 MA, Hamid Jalali2 BA
1Master of Clinical Psychology, Allameh Tabtabaii University, Tehran, Iran.
2Bachelor of Guidance and Counseling, Bushehr Branch, Islamic Azad University, Bushehr, Iran.

ABSTRACT

Purpose: Aside from psychological suffering, mental disease can bring about a negative influence 
on conscripts learning abilities and reduce effectiveness of military trainings. Hence, identifying 
at risk conscripts is of vital importance. This study aimed to investigate the mental health of 
conscripts during a two-year period from 2011 to 2013 in a military base in Guilan.
Materials and Methods: In this descriptive cross-sectional study, the mental health of 930 
conscripts (mean age of 19.78 ± 1.57 years old) was assessed using a 28-item general health 
questionnaire (GHQ-28), during basic military training. Acquired data were analyzed using the 
chi-squared test (α = 0.01).
Results: Of the participants, 35.2% were identified as potential at risk conscripts. There was a 
significant difference in participants’ age and education level regarding mental health (P = .007 
and .005, respectively). No significance was found on marital status (P = .483). Concerning 
subscales, 30.6% had physical symptoms, 38.5% had anxiety and insomnia, 54.2% had social 
dysfunction and 20.9% had severe depression.
Conclusion: To prevent symptom exacerbation of at risk conscripts and to reduce treatment 
costs of military training bases, it is recommended that psychological assessment be done before 
conscription, not during it.
Keywords: mental health; screening; conscripts; military; Iran; 28-item general health questionnaire (GHQ-28).

INTRODUCTION
Any eligible Iranian man reaching 18 years old must 

become a conscript for 24 months according to the law. 
Beside legal obligation, there are some folk justifications 
and cultural norms for the necessity of doing military 
services including personality maturity, increasing sense 
of responsibility, developing social interaction skills 
(because of socio-cultural diversity of conscripts), 
emphasizing the importance of family bonds and getting 
prepared for secondary socialization. Some studies have 
scientifically approved development of personality during 
and after military service.1

Beside its productive effects, military service might 
bring about some challenges. In military service, an 
individual faces new conditions which presumably he 

has never met through his entire life. Special life style 
restrictions and changes in sleep-wake hours, autonomy, 
appearance and clothing, loss of personal privacy, 
military disciplines, unpredictability of circumstances 
and separation from family and friends for a long time 
are major characteristics of conscription period which 
may in turn adversely affect an individual’s mental health.

For example in a study, 57.8% of Iranian conscripts 
were experiencing psychological distress.2 In similar 
studies in Turkey and Norway, 29.9% and 48% of draftees 
were had mental issues, respectively.3,4 Prevalence of 
mood and anxiety disorders has also been reported in 
Singaporean conscripts.5 In addition, feeling homesick,6,7 
psychosomatic symptoms8 and also some problem 
such as smoking 9-11 are found to be increasing during 
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conscription. These challenges as well as predisposing 
factors can deplete coping resources of the individual to 
the extent that may result in impulsive behaviors such 
as harm to self or others or in some cases suicide.12,13

Thus, psychological screening can help in detecting 
at-risk conscripts and reduces treatment costs by 
interventions. Furthermore, if above mentioned issues are 
not dealt with, this may promote pessimistic views toward 
military service and in turn provoke other behavioral 
problems such as frequent absence or escape from 
military bases. Based on level of education, conscripts 
in Iran are classified into two groups which pass different 
courses of military services. The group with academic 
degrees, including officers and sergeants, and the other 
with high school degree and less which become privates. 
This study aims to investigate mental health of the second 
group, i.e. privates, passing the fourth week of their basic 
military training during in military base in Guilan in a 
2-year period from 2011 to 2013.

MATERIALS AND METHODS
Military service in Iran consists of two parts. First is 

basic military training which lasts 10 weeks for privates 
(this period is eight weeks for the conscripts with academic 
degrees).After that they will join specialized units and 
serve for about 19 months. According to organizational 
schedule, mental health of conscripts should be assessed in 
the fourth week of basic military training. This is because 
this time period is not too early so that sudden changes 
in individuals’ daily routines and consequent temporary 
disturbance of coping mechanisms and adoptability might 
mislead mental health professionals. Also, it is not too 
late to help at-risk conscripts. Thus, at this time point 
they have presumably developed more adaptability. 
Based on this criteria, at the end of the forth week, all 
conscripts are obliged to complete a 28-itemgeneralhealth 
questionnaire (GHQ-28) questionnaire along with 
demographic information consisting age and level of 
education. Other demographic information was obtained 
in conscripts’ reception but because of security issues 
were not available to the authors.

GHQ is a self-report screening tool which was 
developed by Goldberg in 1970s to detect those likely 
to have or be at risk of developing psychiatric disorders.14 

The original questionnaire consists of 60 items from which 
versions of 30, 28, 20 and 12 are derived from. The 28-
item version includes four subscales measuring somatic 
symptoms, anxiety and insomnia, social dysfunction and 
severe depression, each containing 7 items. Each item 
has four possible responses scored from 0 to 3. So, total 

possible score for GHQ-28 ranges from 0 to 84 and for 
any subscale it varies from 0 to 21. There is also a binary 
scoring method in which the first two possible answers 
for each item are scored 0 and the two last are scored 
1.15 In this study the former method was used. Scores 
exceeding threshold of 21 in total and 6 in subscales were 
considered as “at risk” because in this way sensitivity 
and specificity of the instrument would be optimal.16 

Reliability coefficients of this test range from 0.88 to 0.91 
in various studies.17,18 The acquired data were analyzed 
using descriptive and inferential statistics (chi-squared 
test, α = 0.01) and calculations were done by Statistical 
Package for Social Sciences (SPSS) version 19.

RESULTS
Nine hundred thirty conscripts completed GHQ-28, 

ranging from 18 to 30 years old, with the mean age 
of 19.78 ± 1.57. Conscripts of 22 years old and older 
had the lowest frequency in our age groups with 104 
individuals. 19 years old had the highest frequency with 
368 conscripts. Five participants were totally illiterate 
and 540 participants had high school degree. In addition, 
only 45 participants were married. 19 and 21 years old 
age groups had the most and the least number of at 
risk cases, respectively. The difference in percentage of 
cases between various age and education groups was 
statistically significant (P = .007 and .005, respectively). 
Married conscripts were more at risk than singles but it 
was not statistically significant (Table 1).

Severe depression had the lowest mean score of 
3.68 ± 4.75, while social dysfunction had the highest 
mean of 7.02 ± 3.50 among the subscales. For the other 
subscales, mean score of anxiety and somatic symptoms 
was 5.91 ± 4.56 and 5.06 ± 4.29, respectively. This 
value was 21.67 ± 13.92 for the total score. In terms of 
frequency, social dysfunction had the highest and severe 
depression had the lowest relative frequency. Totally, 
35.2% had a sum score greater than 21 and were classified 
as at risk cases (Table 2).

DISCUSSION
In this study, GHQ-28 was used to investigate the 

prevalence of mental problems among conscripts during 
basic military training in one of Guilan’s training military 
bases from 2011 to 2013.35.2% of the participants were 
identified as at risk cases. Table 3 shows results of studies 
on conscripts in different countries.

The present study had less at risk cases compared to 
other studies which had used the same screening tool 
shows. However, it had more at risk cases than three 
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others which had used a different screening tool. To 
compare mental health of conscripts with their peers out 
of the military bases, data from university students can 
be used. Studies on students in neighboring provinces 
of Guilan show that the prevalence of at risk cases had 
been 43.9% in Zanjan,22 27.5% in Ardabil23 both using 
GHQ-28 (the Ardabil study was done only among male 
students), and 69.3% in Qazvin using symptom checklist-
90-revised (SCL-90-R).24 There are also two studies 
which have investigated mental health status among 
general population of Guilan. One has reported at risk 

cases prevalence of 15.8% among menusing GHQ-28,18 
while the other has used schedule for affective disorders 
and schizophrenia (SADS) and reported that 8.57% of 
studied men suffered from at least one psychological 
disorder.25

Among studies which had used GHQ, prevalence of 
mental disease in conscripts of the present study was 
lower than the others with military participants.2,3 Also, 
this prevalence was rather lower than similar studies 
with university participants, but is higher than general 
population of Guilan province.

Analysis of demographic variables reveals a significant 
difference regarding mental health between various age 
groups, so that prevalence of at risk cases among 18 
and 19 years old participants was higher than other age 
groups, which is contrary to previous findings.2,19 To 
explain this finding it should be noted that at the late 
teens, adult identity is still vaguely defined. Furthermore, 
younger conscripts have a more limited experience 
of secondary socialization. On the other hand, older 
conscripts who do military service with two or more 
years of delay, presumably develop their job identity in 
that time period before their service which is an important 
matter of concern for men before and during military 
service. These factors can contribute to having more 
distress in this age group.

Another variable of interest was marital status. There 
was no significant difference of mental health status 
between married and single privates which is consistent 
with previous findings.2,19 However, as a number of 
studies have implied, marriage can probably enhances 
mental health.26 In this regard, concerns relating to 

Scales Cases
Percentage Frequency

Somatic symptoms 30.6 285
Anxiety and insomnia 38.5 358
Social dysfunction 54.2 504
Severe depression 20.9 194
Total score 35.2 327

Table 2. Prevalence of cases on GHQ-28 subscales among 
privates in one of Guilan provinces’ military training bases, 2013.

Country Year of 
Study

Screening 
Tool

Percentage of at 
Risk Cases

Iran 2006 GHQ-28 57.8
Iran 2005 SCL-90 16.2
Norway 1985 GHQ-12 48
Singapore 2007 MWSQ 20.44
Switzerland 2009 SPro 19.6

Table 3. Results of studies on conscripts’ mental health in Iran2,19, 
Norway3, Singapore20 and Swistzerland.21

Keys: GHQ, general health questionnaire; SCL, symptom checklist 
revised; MWSQ, mental wellness screening questionnaire; SPro, 
self-screen prodrome.

Variables Cases Total in the Sample P value*
(χ2)Percentage Frequency Percentage Frequency

Age (years)
18 38.4 53 14.8 138

0.007
19 41.3 152 39.6 368
20 29.7 62 22.5 209
21 26.1 29 11.9 111
≥ 22 31.7 33 11.2 104

Marital Status
Single 34.9 309 95.2 885

0.483
Married 40 18 4.8 45

Education
< 6 years 30.1 19 6.8 63

0.005
6-8 years 39.2 49 13.4 125
9-10 years 44.5 90 21.7 202
11 years (high school degree) 31.3 169 58.1 540

* α = 0.01

Table 1. Distribution of general health questionnaire (GHQ) at risk cases by different variables among privates in one of Guilan provinces’ 
military training bases, 2013.
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financial issues and marital needs can be influential.
Mental health at various levels of education was 

statistically significant which is consistent with one of 
the previous findings19 and inconsistent with another 
one2. Considering limited number of research done 
on conscripts’ mental health in Iran, a more elaborate 
explanation of the results needs repetition of such studies. 
But several factors such as demographic variables, 
measurement instrument, cohort effect, geographical 
area, research method, training policies of military bases 
and their staff attitudes toward conscription might all 
influence the results of such studies.

To account for the magnitude of the first three subscales, 
it should be noted that some factors such as decrease in 
amount of sleep and disturbance of sleep-wake hours, 
sudden and intense increase in physical activity and 
subsequent fatigue, restricted autonomy and limitation 
of some social activities may result in endorsement of 
many items which is not necessarily reflective of the real-
life mental status of the individual and is merely due to a 
temporary alteration of life style. However, because items 
of the depression subscale only measure psychological 
manifestation of depression with no physical overlap, 
frequency of 20.9% is a matter of importance and needs 
further investigation in future studies.

CONCLUSION
Our findings can be a valuable source of information 

for military decision-makers. While importance of mental 
health screening cannot be ignored, accuracy of screening 
tools and their ability to identify at risk cases should not 
be overlooked. Thus, there seems to be some defects in 
the current tool used in military training bases which 
are given below:
1. Some items of the first three subscales of GHQ-28 

measure physical manifestation of psychological 
pressures and some of other items may be endorsed 
because of the temporary conditions of the basic 
training period (e.g. item 10 asks about feeling 
constantly under strain, or item 20 asks about feeling 
capable of making decisions about things recently).
Thus, they may reflect a transient and not so relevant 
picture of conscripts’ mental health rather than their 
real psychological status. To get more accurate results, 
use of alternative tools is recommended.

2. During conscription, privates may attempt to provide 
a better or worse psychological profile depending on 
different motivations to seek different gains. Therefore 
use of screening tools which are not face-valid and 
contain validity scales can help overcome this problem.

3. There have been several cases that someone suffering 
from a serious psychological disorder began basic 
military training, but diagnosis of his problem was 
postponed until several weeks later. To prevent 
exacerbation of symptoms of such cases and reduction 
of treatment costs imposed on military training bases, 
it is recommended that mental health screening be 
done before beginning of conscription, not during it.

CONFLICT OF INTEREST
None declared.

REFERENCES
1. Daneshfard K, Zakeri M. Relationship between general 

obligatory’s training periods and development of personality 
tasks. Iran J Mil Med. 2011;13:159-62. [Persian]

2. Farsi Z, Jabari-Morouei M, Ebadi A. General health 
assessment of army soldiers seen in a military medical 
outpatient clinic in Tehran. J Army Med Sci. 2006;4:923-
30. [Persian]

3. Schei E. A strengthening experience? Mental distress during 
military service. Soc Psychiatry Psychiatr Epidemiol. 
1994;29:40-5.

4. Tekbaş ÖF, Ceylan S, Hamzaoğlu O, et al. An investigation 
of the prevalence of depressive symptoms in newly recruited 
young adult men in Turkey. Psychiatry Res. 2003;119:155-
62.

5. Cheok C, Ang Y, Chew W, et al. Adjusting to military life: 
Servicemen with problems coping and their outcomes. 
Singapore Med J. 2000;41:218-20.

6. Eurelings-Bontekoe EHM, Vingerhoets A, Fontijn T. 
Personality and behavioral antecedents of homesickness. 
Pers IndivDiffer. 1994;16:229-35.

7. Van-Tilburg MAL, Vingerhoets AJJM, Van-Heck GL. 
Homesickness: a review of the literature. PsycholMed. 
1996;26:899-912.

8. Hansen-Schwartz J, Kijne B, Johnsen A, et al. The course 
of adjustment disorder in Danish male conscripts. Nord J 
Psychiatry. 2005;59:193-7.

9. Chu NF, Wu DM, Shen MH, et al. Prevalence of adverse 
behaviors among young military conscripts in Taiwan. Mil 
Med. 2006;171:301-5.

10. Shafighi F, Rohani SM, Kazemi J, et al. The relative risk of 
smoking in conscripted soldier in Tehran NEZAJA garrison 
since 2005-6. J Army U Med Sci. 2007;5:1197-201. [Persian]

11. Wu DM, Chu NF, Lin YS, et al. Aggregation of adverse 
behaviors and its affecting factors among young military 
conscripts in Taiwan. Addict Behav. 2007;32:1302-8.

12. Mehlum L. Suicidal ideation and sense of coherence in 
male conscripts.Acta Psychiatr Scand. 1998;98:487-92.

13. Nouri R, Fathi-Ashtiani A, Salimi SH, et al. Effective 
factors of suicide in soldiers of a military force. J Mil Med. 
2012;14:99-103. [Persian]

D
ow

nl
oa

de
d 

fr
om

 jo
ur

na
ls

.a
ja

um
s.

ac
.ir

 a
t 7

:4
5 

+
03

30
 o

n 
T

hu
rs

da
y 

O
ct

ob
er

 2
6t

h 
20

17

http://journals.ajaums.ac.ir/article-1-1171-fa.html


Mental health screening of conscripts—Kivehee et al

110 Annals of Military & Health Sciences Research  •  Vol 12, No 3, Summer 2014

14. Goldberg DP, Hillier VF. A scaled version of the general 
health questionnaire. Psychol Med. 1979;9:139-45.

15. Jackson C. The general health questionnaire. Occup 
Med(Oxford). 2007;57:79.

16. Noorbala A, Bagheri Y, Mohammad K. The validation of 
general health guestionnaire-28 as a psychiatric screening 
tool. Hakim Res J. 2009;11:47-53. [Persian]

17. Palahang H, Nasr M, Barahani MN, et al. Epidemiology 
of mental illnesses in Kashan city. Iran J Psychiatry 
ClinPsychol. 1996;2:19-27. [Persian]

18. Yaghubi N, Nasr M, Shahmohammadi D. Epidemiology of 
mental disorders in urban and rural areas of Sowmaesara-
Gillan.Iran J Psychiatry Clin Psychol. 1995;1:55-60. 
[Persian]

19. Fathi-Ashtiani A, Sajadechi A. Psychological assessment of 
the soldiers of material and logistics command of a military 
unit. J Mil Med. 2005;7:153-9. [Persian]

20. Chong SA, Wong J, Verma S, et al. The mental health screening 
of conscripts for the Singapore Armed Forces:Rationale, 
objectives, and design. Mil Med. 2007;172:1245-9.

21. Mueller M, Riecher A, Kammermann J, et al. Prediction 
of caseness for mental pathology in Swiss conscripts: the 
Self-Screen Prodrome. Mil Med. 2009;174:1270-5.

22. Karami S, Piraste A. Evalauting the mental health of the 
students of Zanjan University of Medical Sciences. J Zanjan 
U Med Sci. 2001;9:66-73.[Persian]

23. Adham D, Salem-safi P, Amiri M, et al. The Survey of 
mental health status in Ardabil university of medical sciences 
students in 2007-2008. J Ardabil U Med Sci. 2008;8:229-
34. [Persian]

24. Jahani-Hashemi H,  Rahimzadeh-Mirmahal leh S, 
Ghafelehbashy H, et al. Investigating the mental health of 
the first- and last-year students of QUMS (2005). J Qazvin 
U ? 2008;12:42-9. [Persian]

25. Mohammadi MR, Rahgozar M, Bagheri-Yazdi SA, et al. An 
epidemiological study of psychiatric disorders in Guilan 
province. J Guilan U Med Sci. 2001;13:55-66. [Persian]

26. Shariati M, Kafashri A, Ghale-bandi F, et al. Evaluting 
the mental health and its related factors in students of Iran 
University of Medical Sciences. J IranInst Health Sci Res. 
2003;1:29-37. [Persian]

Corresponding Author:
Ehsan Kivehee, MA
Address: No. 5, MiladAlley, Tohid St., Dibaj St., Hamedan, Iran.
Postal Code: 6516753947
Tel: +98 8138385463
Fax: +98 2189781972
Cell Phone: +98 9183168740
E-mail: ehsan.kivei@gmail.com

Received December 2013
Accepted April 2014

D
ow

nl
oa

de
d 

fr
om

 jo
ur

na
ls

.a
ja

um
s.

ac
.ir

 a
t 7

:4
5 

+
03

30
 o

n 
T

hu
rs

da
y 

O
ct

ob
er

 2
6t

h 
20

17

http://journals.ajaums.ac.ir/article-1-1171-fa.html

