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Abstract. The process of building an army in independent Azerbaijan reached a
completely new stage under the leadership of President Ilham Aliyev. Through the
unwavering attention and care of Commander-in-Chief, who successfully continued
and enhanced the army-building policies initiated by the Great Leader Heydar Aliyev,
significant progress has been made. This includes increasing the professionalism
of military personnel, enhancing their morale and psychological preparedness, and
equipping the Armed Forces with state-of-the-art weaponry and technology. These
efforts have rapidly transformed Azerbaijan’s Armed Forces into the most powerful
army in the region. It is no coincidence that in a 2021 report by the prestigious "Glob-
al Fire Power" center, based on 55 indicators, the Azerbaijani Army was ranked first
in the South Caucasus and among the top fifty armies globally (2021).

Azerbaijan is home to military high schools, academies, and universities where
education, knowledge enhancement, and professional development are prioritized.
The physical and mental well-being of soldiers is also a central focus of the state’s
military policy. Despite these advancements, there has been no systematic analy-
sis of mental health services in the military, nor comprehensive studies assessing
the impact of mental health challenges.

Objective: The objective of the study is to assess the prevalence and impact
of stress among military personnel serving in specialized units within the Guard
Regiment.

Design, setting and participants: This population-based descriptive study in-
volved a cohort of 117 military personnel who completed the Perceived Stress
Scale. The study was conducted in Baku between February and July 2024.

Main outcome: The study evaluated the prevalence of stress disorders (SD) and
stress management skills among military personnel. Additionally, recommendations
were provided for enhancing awareness and improving mental health literacy.

Acknowledgment: The author expresses deep gratitude to the military per-
sonnel who participated in this research and to the staff who provided invaluable
assistance in conducting the study.

Keywords: military service, mental health of soldiers, stress disorder, perceived
stress, coping skills
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LITERATURE REVIEW

Stress disorders (SD) and post-trau-
matic stress disorder (PTSD) among
military personnel have been document-
ed globally, particularly in regions where
wars and military conflicts occur.

Soldiers and military personnel are
among the most vulnerable populations
for exposure to traumatic events and the
subsequent development of stress-re-
lated disorders [Prigerson, Maciejew-
ski, & Rosenheck, 2001; Schlenger et
al., 2002]. Moreover, numerous studies
have highlighted the emergence of a
new generation of veterans experienc-
ing elevated levels of stress, PTSD,
and related mental health issues [Hoge,
Auchterlonie, & Milliken, 2006; Hoge et
al., 2004]. This underscores the urgent
need to assess the mental health of sol-
diers and implement effective treatment
programs for military-related stress dis-
orders and potential PTSD.

One of the significant barriers to ad-
dressing mental health issues among
military personnel is stigma. Stigma,
coupled with organizational obstacles,
often deters soldiers from seeking psy-
chological support. A study by Paul Y.
Kim and colleagues examined mental
health issues among soldiers deployed
to Afghanistan and Iraq.

The researchers explored factors such
as stigma, organizational barriers, nega-
tive attitudes toward treatment, and the
likelihood of seeking help for psychologi-
cal problems. Their findings revealed that
negative perceptions of mental health is-
sues significantly influenced soldiers' re-
luctance to pursue treatment.

Litz observed that after years of op-
erations in Afghanistan and Iraqg, an in-
creasing number of military personnel
reported psychological problems follow-
ing deployment. These symptoms often
persisted and developed into chronic

conditions, contributing to the emer-
gence of a new generation of veterans
at risk of long-term mental health issues
[Litz, 2007].

Common stressors reported by mili-
tary personnel include being targeted in
combat, killing an enemy, or witnessing
human remains. Such experiences fre-
quently lead to mental health problems
[Hoge et al., 2004]. Studies show that
soldiers often experience PTSD, major
depression, or anxiety within three to six
months after deployment [Hoge, Auch-
terlone, & Milliken, 2006; Hoge et al.].

Reports suggest that the prevalence
of these conditions tends to increase
over time [Bliese, Wright, Adler, Thomas
& Hoge, 2007; Kim, Thomas, Wilk, Cas-
tro & Hoge, 2010; Thomas et al., 2010].
Furthermore, behavioral health issues
have been identified among the majority
of soldiers, highlighting the need for fo-
cused interventions [Department of the
Army, 2009].

Hoge et al. (2004) noted that only
a small proportion of soldiers active-
ly sought professional support or ex-
pressed a desire for help. Approximate-
ly 23-40% of those experiencing mental
health issues reported receiving psy-
chological assistance, while a study by
Kim et al. (2010) indicated a lower range
of 13-27%. [Kim et. al., 2010].

The literature underscores stigma
as a critical factor contributing to the
underutilization of mental health ser-
vices by military personnel. It remains
the primary reason many soldiers avoid
seeking treatment, perpetuating the
prevalence of untreated psychological
conditions within the armed forces.

What is stigma? - The American Psy-
chiatric Association (APA) defines stig-
ma as a negative attitude or belief often
stemming from a lack of understanding
or fear. Stigma not only directly affects
individuals suffering from mental health

162



SOCIAL RESEARCH / Vol 4 Ne 1+ 2024

issues but also extends to their family
members and relatives. Inaccurate or
misleading information further exacer-
bates this issue. A comprehensive re-
view of studies on stigma highlights that,
despite numerous reports and studies
emphasizing the importance of men-
tal health treatment and rehabilitation
programs, many people still hold neg-
ative perceptions about individuals with
mental ilinesses (Corrigan et al.,2014).
Moreover, racial and ethnic diversity can
act as additional barriers for individuals
seeking mental health services [Ameri-
can Psychiatric Association, 2024]. For
instance, in certain Asian cultures, val-
ues emphasizing strong family bonds,
emotional restraint, and the avoidance
of shame contribute to hesitation in
seeking psychological help. Distrust of
the mental healthcare system is another
factor that deters some groups from ac-
cessing the necessary care.

Research has found that self-stig-
ma—the internalization of societal stig-
ma—negatively impacts recovery among
individuals diagnosed with severe mental
ilnesses. These effects include reduced
hope, lowered self-esteem, difficulties in
social relationships (leading to isolation),
workplace challenges, and increased
psychiatric symptoms [American Psychi-
atric Association, 2024].

Corrigan and colleagues explored
stigma within military personnel, high-
lighting how it manifests through public
beliefs, prejudices, and stereotypes that
damage self-esteem and discourage
treatment-seeking behavior [Corrigan,
2004; Corrigan & Watson, 2002; Link,
Struening, Nesse-Todd, Asmussen, &
Phelan, 2001]. Their findings revealed
that stigma often associates cognitive
impairment with incompetence and
generalizes negative stereotypes of
"badness" [Corrigan et al., 2000; Crisp,
Gelder, Rix, Meltzer, & Rowlands, 2000;

Link, Phelan, Bresnahan, Stueve, & Pe-
scosolido, 1999; Signorelli, 1989].

Over the years, various research-
ers have noted the challenges soldiers
face due to the stigma surrounding
psychological difficulties (Britt, 2000;
Greene-Shortridge, Britt, & Castro,
2007; Porter & Johnson, 1994). Britt's
research demonstrated a strong corre-
lation between stigma and its detrimen-
tal effect on psychological care.

During the survey, soldiers were
asked about seeking treatment, and
the majority reported concerns such
as, "It would be too embarrassing," or
"I am afraid of being seen as weak"
(Hoge et al., 2004). A study by Kim and
colleagues found that stigma scores
among active-duty soldiers were higher
than those of National Guard soldiers,
with active-duty personnel more likely to
refuse professional psychological sup-
port [Kim et al., 2010].

Another significant barrier to access-
ing psychological services is organiza-
tional challenges within the military [Britt
et al., 2008; Wright et al., 2009]. These
challenges include difficulties with se-
curing appointments, getting time off for
treatment, and the cost of mental health
care [Hoge et al., 2004; Kim et al., 2010].
Similar to stigma, organizational barriers
negatively affect soldiers' quality of life
and discourage them from seeking pro-
fessional psychological care. Britt et al.
(2008) noted that such barriers can con-
tribute to depression among soldiers.

A study by Fikretoglu, Guay, Pedlar,
and Brunet (2008) examined organiza-
tional barriers among Canadian Forces
members, with other researchers cor-
roborating similar findings. For example,
Stecker, Fortney, Hamilton, and Ajzen
(2007) discovered that the belief that
one "ought to handle it on my own" was
the most commonly cited barrier to men-
tal health care among soldiers returning
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from Irag. These studies further revealed
that some soldiers held negative attitudes
toward mental health services, doubting
their effectiveness [Hoge et al., 2004].

In this study, we explore perceived
stress as one of the key mental health
challenges faced by soldiers. During
the survey, participants were also asked
additional questions regarding their at-
titudes toward mental health services
and their willingness to seek such sup-
port. Findings from previous literature
and related studies were used as refer-
ence points to support our analysis.

Finally, this study examines the at-
titudes of Azerbaijani soldiers toward
psychological care services.

METHOD

Data and Procedures: Data were col-
lected from 117 soldiers serving in var-
ious active-duty units through multiple
sessions conducted between February
and July 2024.

Participants were provided with a gen-
eral description of the study, which includ-
ed information about ethical guidelines,
such as the anonymity of their responses
and the confidentiality of the data. After
obtaining informed consent, individual sol-
diers completed the questionnaires.

The study utilized the Perceived Stress
Scale (PSS) to assess the stress levels of
participants. The PSS is a widely used
psychological tool designed to measure
the perception of stress. It evaluates the
extent to which individuals perceive situ-
ations in their lives as unpredictable, un-
controllable, or overwhelming. The items
on the scale are structured to capture
respondents’ subjective experiences of
stress in their daily lives.

The Perceived Stress Scale (PSS),
originally developed in 1983, continues
to be a widely used tool for understand-
ing how various situations The scale

asks respondents about their feelings
and thoughts over the past month, with
each item prompting them to indicate
how often they experienced a particular
emotion or thought. While some ques-
tions may seem similar, each should be
treated as distinct, and participants are
encouraged to respond quickly, provid-
ing an estimate rather than counting ex-
act instances of a feeling.

The items are straightforward, and the
response options are simple to under-
stand. Additionally, the questions are gen-
eral in nature, making the scale applicable
to a broad range of populations without
being specific to any one group. The PSS
measures how frequently participants felt
certain ways over the last month.

Individual scores on the PSS can
range from 0 to 40, with higher scores
indicating greater perceived stress [Co-
hen, 1988; APA, 2021].

» Scores from 0-13 are considered
low stress.

» Scores from 14-26 are considered
moderate stress.

» Scores from 27-40 are considered
high perceived stress.

LIMITATION

The study has several limitations.
Firstly, the sample size was relatively
small, as it consisted of a limited group
of soldiers who were members of the
same unit. Secondly, the study focuses
solely on the survey results regarding
the soldiers’ perceived stress symp-
toms. Other psychological issues and
additional mental health challenges,
were not addressed and can be ex-
plored in future research.

RESULTS AND CONCLUSION

As it mentioned the participants in-
cluded 117 soldiers. However, upon
analyzing the survey results, 3 respons-
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es were deemed invalid, leaving 114
survey materials for examination and
entry into the SPSS (Statistical Pack-
age for the Social Sciences) program.
Each of the 10 items, along with the to-
tal score, was analyzed as both scale

Table 1. Distribution of PSS results

N

Missing

Mean

Median

Mode

Std. Deviation
Skewness

Std. Error of Skewness
Kurtosis

Std. Error of Kurtosis
Minimum

Maximum

When described according to the level of perceived stress, 46.5% of partici-
pants exhibited moderate levels of stress symptoms. The results are shown in the

bar chart.
Figure 1.

and ordinal measures. The total scores
ranged from 0 to 37 (Mean = SD: 14.7
+ 8.4). These scores represented levels
of perceived stress symptoms, ranging
from low to high. The results are pre-
sented in the following table.

114

0
14,7807

14,0000
17,00
8,14553
0,516
0,226
-0,123
0,449
0,00
37,00

@ LEVEL OF PERCEIVED
STRESS SCALE

moderate
level

According to SPS questionnaire each of the questions results were examined

and described in the following charts.

The first question is “In the last month, how often have you been upset because
of something that happened unexpectedly?”. Half of the participants (60%) reported
that it had never happened to them, while 12,3% of the soldiers noted that it hap-

pened fairly often or often.
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Figure 2.

IN THE LAST MONTH,
HOW OFTEN HAVE YOU
BEEN UPSET BECAUSE
OF SOMETHING

THAT HAPPENED
UNEXPECTEDLY?

. J

The third question relates to feelings of nervousness and stress, and the results
are described in the following bar chart. Analyzing the figures, a total of 27.2% of
respondents said that they never or hardly ever felt nervous or stressed in the past
month. However, the majority, 35.1% and 30.7% respectively, indicated that these
feelings occurred sometimes or often in their daily lives.

Figure 3.

IN THE LAST MONTH,

@ HOW OFTEN HAVE YOU
FELT NERVOUS AND
STRESSED?

Some of the items (2, 6, 9, 10) explored the participants' approaches to man-
aging stressful events in their lives and their difficulties in coping. The results are
shown in the following visuals.

2. In the past month, how often have you felt that you were unable to control the
important things in your life?

6. In the past month, how often have you found that you could not cope with all
the things that you had to do?

9. In the past month, how often have you been angered because of things that
happened outside of your control?

10. In the past month, how often have you felt difficulties were piling up so high
that you could not overcome them? (According to Sh. Cohen)
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Figure 4.

STRESSFUL EVENTS MANAGING FEATURES

' Never ' Almost never ' Sometimes ' Fairly often ' Often

How often have you felt nervous and stressed

351 254 254 105 35

How often have you found that you could not cope
with all the things that you had to do?

351 184 254 13.2 79

How often have you been angered because of things
that happened that were outside of your control?

272 16.7 28.9 175 Gl

How often have you felt difficulties were
piling up so high that you could not overcome them?

36 211 pIK 78 838

The next questions, numbers 4, 5, 7, and 8, are revised items designed to help
psychologists assess the participants' approaches to similar situations from an op-
posing perspective. These questions focus on the participants' success in handling
stressful situations, their ability to control circumstances, and their coping skills.

4. In the past month, how often have you felt confident about your ability to han-
dle your personal problems?

5. In the past month, how often have you felt that things were going your way?

7. In the past month, how often have you been able to control irritations in your
life?

8. In the past month, how often have you felt that you were on top of things?
(According to Sh. Cohen)

J
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Figure 5.

@ SUCCESSFUL HANDLE STRESSFUL SITUATION,
CONTROLLING, AND COPING ABILITIES

' Never l Almost never ' Sometimes l Fairly often ' Often

How often have you felt confident about your ability to handle your personal problems?

395 237

How often have you felt that things were going your way?

19.3 32.5 AN

How often have you been able to control irritations in your life?

How often have you felt that you were on top of things?

254 211

237

When comparing the statistics with
similar content, a contradiction was
observed. 7.9% of participants stat-
ed that they couldn’t cope with difficult
situations (question 6), indicating that
this often happened in their lives, while
35.1% reported that it never happened.
However, for the same content, 39.5%
of participants said they never felt con-
fident in handling personal problems,
while only 9.6% thought they often han-
dled their personal issues (question 4).
Additionally, 54.4% mentioned that they
never or almost never were able to con-
trol irritation in their lives (question 7).

There is positive correlation between
the items related to being upset, being
unable to control situations and feel-
ing nervous and stressed (r=0,595"*;
r=0,372**, r=0,240**, p=0,000). A fur-
ther positive correlation was found
among coping difficulties, things be-
ing outside of their control, and prob-
lems piling up (r=0,367**; r=0,335%*,

r=0,484**, p=0,000).

According to literature review and
PSS results, stress symptoms can sig-
nificantly disrupt interpersonal and oc-
cupational skills, affecting psycholog-
ical, emotional, and cognitive aspects.
Exposure to various traumatizing situ-
ations, often occurring unpredictably,
influences soldiers' coping abilities and
their capacity to manage events effec-
tively.

Pharmacotherapy, non-pharmaco-
logical therapy, combination therapies
can be employed as treatment pro-
grams. According to Marlyn J. Moore,
treatment for PTSD should begin
promptly after diagnosis when symp-
toms persist for at least four weeks,
although many patients present with
symptoms months or even years later.
First-line treatment typically involves
psychotherapy, while medications can
serve as a reasonable alternative or ad-
junctive strategy based on patient pref-
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erence or when psychotherapy is not
readily accessible [Marlyn J.M. et al.,
2023]. The authors emphasized that ef-
fective PTSD psychotherapies include
exposure therapy, cognitive processing
therapy (CPT), trauma-focused cogni-
tive behavioral therapy (TF-CBT), and
eye movement desensitization and re-
processing (EMDR).

These intervention programs should

part of the treatment team in later ses-
sions. Social support from family mem-
bers is essential for the recovery pro-
cess, and incorporating them into the
treatment program can lead to better
outcomes for soldiers.

Source of funding: None
Conflict of interest: The author has
no conflicts of interest.

involve the patient, and when appropri-
ate, family members can be included as
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Giilgan dliyeva
9SGORLORIN PSiXi SAGLAMLIGA DAIR MBLUMATLILIGI V@
PSiXi SAGLAMLIQ XiDMOTININ 9HaMIiYYOTI

Xilase

Azarbaycanda haerbi liseylar, harbi akademiyalar, ali mektablar fealiyyst gostarir.
Herbi maktablarde tahsile, biliklarin artirilmasina, maariflondirmays daim diggat
yetirilir. ©sgerlerin fiziki va manavi saglamligi dévletin diggat markazindadir.

Bu tadgigatin magsadi Mihafize alayinin xiisusi bélmalerinde xidmat edon as-
garlarin stress faktorunu dlgmakdir. Tedgigat 117 esgarin naticelarinin tahlili Gze-
rinds aparilib ve 2024-cl ilin fevral-iyul aylari arasinda Bakida hayata kegirilib.

Acar sozlar: harbi xidmat, asgerlerin psixi saglamligi, stress pozuntusu, qaza-
nilmis stress, mibarize bacariglari
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MonbwaH AnneBa
OCBEOOMIJIEHHOCTb CONAOAT O NCUXNYECKOM 300OPOBbBE U
BAXXHOCTb CINYXXB NMCUXONOrMYECKOW NOOAEPXKU

Pes3tome

B cTpaHe oyHKUMOHUPYIOT BOEHHbIE By3bl, akaAeMun 1 YHUBEPCUTETbI, Fae 0Co-
©oe BHMMaHue ygensietTcst obpasoBaHuto 1 NpodeccuoHanbHom noarotoske. Gunsm-
Yyeckoe M NCUxXonorm4yeckoe 30opoBbe conaaTt Takke HaxoauTCs B LiEHTpe BHUMa-
HWS rocyaapcTaa.

Llenbto gaHHOro nccnefoBaHus SBMASETCS U3MEPEHNe YPOBHSA cTpecca y BOEH-
HOCNYyXaLUMX, NPOXOAALLMX cnyx0y B cneunanbHbIX nogpasgeneHmsax reapaemncko-
ro nonka. B uccnegosaHum npuHanu yyactue 117 congar, cbop AaHHbIX NpoBOAUII-
cs B baky B nepuop ¢ doespansa no mtonb 2024 roga.

KnioueBble cnoBa: BoeHHas cryxb6a, NcUxmyeckoe 300pPOBbE BOEHHOCHYXa-
LLIMX, CTPECCOBOE PACCTPOMCTBO, HABbLIKM COBNagaHus
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