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Occupations in military and combat 

environments bring their own stress, anxiety, and 

problems for all soldiers, combat officers, support 

teams, and medical personnel. Among them, 

people who have higher psychological 

vulnerability for various reasons may be more 

affected by military and combat conditions and 

show suicidal thoughts and self-harm compared to 

others. Research shows that most suicides occur 

when people have suicidal thoughts. As a result, 

identifying people with suicidal thoughts as an 

important predictive factor can pave the way for 

suicide prevention interventions [1]. According to 

longitudinal studies, more than 42,000 people die 

from suicide each year, however, the risk of 

suicide among soldiers and veterans is 

approximately 1.5 times higher than in the general 

population. Also, due to the unique stresses that 

military personnel face, veteran suicides account 

for 22% of all suicide deaths in the United States. 

In addition, suicide is the second leading cause of 

death for military personnel, with approximately 

22 suicide deaths per 100,000 veterans [2, 3]. 

Studies conducted in the United States have 

shown mixed results. One study reported a 

prevalence of 47.9% for suicidal ideation, 

attempted suicide, and self-harm in veterans, 

respectively, while another reported a prevalence 

of 1.9% for suicidal ideation and 2% for multiple 

suicidal ideation. Another study reported a 

prevalence of 11.7%, 3%, and 1.9% for suicidal 

ideation in the lifetime, past year, and past month, 

respectively. Elsewhere, the prevalence of suicidal 

thoughts, behavior, and attempts in soldiers was 

found to be 13.9%, 5.3%, and 2.4%, respectively. 

Another study found that 7.4% of soldiers with a 

history of suicide attempt, suicide again, with 

46.3% of them attempting suicide twice in a 

month. It has been reported that 15% of American 

soldiers experienced significant life stress. Among 

them, soldiers with poor mental health and low 

resilience were more likely to have suicidal 

thoughts. Another study found that 40% of 

participants who had previously attempted suicide 

experienced a significant reduction in suicidal 

thoughts after receiving cognitive behavioral 

therapy, which improved their mental health. [2-4] 

Research in Iran has shown that 28.4% of 

soldiers were at high risk of suicidal thoughts. 

There was a positive and significant relationship 

between depression and substance abuse variables 

and suicidal thoughts. In another study, it was 

observed that 44% of the samples had a history of 

previous suicide attempts or self-harm. The most 

common factors underlying suicide and self-harm 

in this study were mental disorders (37.2%), 

family problems (36.7%), and incompatibility 

with colleagues and the work environment 

(13.8%). The highest frequency of suicide and 

self-harm was related to the winter season. The 

method used was firearms (49.9%), cold weapons 

(25.2%), taking drugs (18.5%), hanging (4.4%), 

drinking oil and toilet fluid (1.2%), and jumping 

from a height (0.9%). Studies show that being 

female, having low education, being single, 

having psychological disorders, childhood trauma, 

and poor economic status are factors that 

exacerbate self-harm and suicidal thoughts among 

veterans. Studies have shown that soldiers and 

veterans who had post-traumatic stress, 

depression, anxiety, trauma, fear, stress, social 

stigma, poor sleep quality, moral injury, 

personality disorders, impulsivity, tobacco and 

alcohol addiction had high suicidal thoughts and 

behaviors [5-7]. Being in a military and war 

environment in itself causes its own 

psychological, physical, and social pressures. If a 

person has one or more psychological disorders 

for various reasons, he cannot make the right 

decision in critical and sensitive situations and 

looks for the easiest and shortest way to get rid of 

the problem in question. In relation to soldiers and 

veterans, it has also been proven that post-

traumatic stress, psychological distress, sexual 

abuse, and impulsivity are directly related to 

suicidal thoughts and, if not identified in time, 

will have adverse consequences. In this context, a 

study examined the role of irrational beliefs, 

mindfulness, and cognitive avoidance in 

predicting suicidal thoughts in soldiers. The 
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findings showed that there was a significant 

relationship between irrational beliefs, 

mindfulness, and cognitive avoidance and suicidal 

thoughts [7]. On the other hand, based on the 

studies conducted, resilience, cognitive flexibility, 

spiritual health, social support, and mental health 

can significantly reduce the amount of suicidal 

thoughts and behaviors in soldiers and veterans. 

Overall, the findings indicate that mental health 

plays a significant role in reducing suicidal 

thoughts and behaviors in military personnel. 
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اؾشطؼ،اي ُطاةٸیٸػٷ٫یٶٓبٲټبیٲكبٚ٭زضٲحیٍ

اٞؿ طاٴػٷ ٩،ؾ طثبظاٴ،یسٳبٲیٲك٧لارذبلذٹزضاثطا

یاٞ طازٵیث ٵیثٻزٶجب٬زاضز.زضایٸدعق٧یجبٶیدكشیټبٱیس

یث بلاسطیضٸاٶك ٷبذشیطید صتیآؾ اظ٪ٹٶ ب٪ٹٴ٭ی٦ٻثٻزلا

سحزكشطیث٫طاٴیثبزؿٻیثطذٹضزاضټؿشٷس،ٲٳ٧ٵاؾززضٲ٣ب

ٸیٸا٧ٞ بضذٹز٦ك طٶ سی٢ طاض٪یٸػٷ٫یٶٓبٲٍیقطاطیسؤط

٦ٻا٦ظ طزټٷسیٲټبٶكبٴثٻذٹزضاٶكبٴزټٷس.دػٸټفتیآؾ

زاق شٻی٦ٻاٞطازا٧ٞبضذٹز٦ك زټسیضخٲیظٲبٶټبیذٹز٦ك

ٖٷ ٹاٴث ٻیا٧ٞبضذٹز٦كیاٞطاززاضاییقٷبؾبؼٻیثبقٷس.زضٶش

یضاث طاٷ ٻیظٲسٹاٶ سیٲٽ ٱ،ٲ ٦ٷٷ سٺییك ٫ٹیٞب٦شٹضد٥ی

 .>1=سیٞطاټٱٶٳبیاظاٶؼبٰذٹز٦ك٦ٷٷسٺیطیك٫یدٲساذلار

ٶٟ طټ ط42,000اظفیاٶؼبٰقسٺث یٲُبٮٗبرَٹٮَج١

یذٹز٦ك حب٬ذُطٵیثبا٦ٷٷس،یٞٹرٲیؾب٬ثطاططذٹز٦ك

زی اظػٳٗك شطیثطاث طث5/1جب یؾطثبظاٴٸػبٶجبظاٴس٣طبٴیزضٲ

ٲٷحه طث ٻیټ باؾ شطؼثبسٹػٻث ٻٵیاؾز.ټٳچٷیٖٳٹٲ

یټ بیثبآٴٲٹاػٻټؿ شٷس،ذٹز٦ك یٶٓبٲ٦بض٦ٷبٴ٦ٻیٞطز

بلاری  زضایذٹز٦ك یطټ بیٲ ط٨ٸٲاظ٦ ٭%22ػبٶج بظاٴ

ٵ،ی ضاثٻذٹزاذشهبلزازٺاؾ ز.ٖ لاٸٺث طاآٲطی٧بٲشحسٺ

بض٦ٷ بٴ٦یٲ ط٨ث طایٲ ٹضزاظٖٯ زان ٯٵیزٸٲیذٹز٦ك

ټطنسټعاضػبٶج بظیثٻاظایٲط٨ذٹز٦ك22جب یثبس٣ط،یٶٓبٲ

 .>2،3=طزی٪یٲ ثط زضضا

غیٶش بټ بیاٶؼ بٰق سٺزضآٲطی٧ بد ػٸټفٷٻیظٲٵیازض

ا٧ٞ بضٹٔیق یزضدػٸټكثٻَٹضی٦ٻزټس.ٲیٶكبٴیٲشٟبٸس

ثٻذ ٹززضػبٶج بظاٴث ٻتیآؾٸیا٢ساٰثٻذٹز٦ك،یذٹز٦ك

ق سٺاؾ زٸٮ یزض٪ عاضـ%2/13ٸ%7/17،%9/47تیسطس

ا٧ٞ  بض%2ٸیا٧ٞ  بضذٹز٦ك  %9/1ٹٔیق  ایزی٫  طٲُبٮٗ  ٻ

ٹٔیق زی٫ طیدػٸټك .زض٪ٟشٻقسٺاؾ زچٷس٪بٶٻیذٹز٦ك

تی ثٻسطسطی٪صقشٻٸٲبٺاذزضَٹ٬ٖٳط،ؾب٬یا٧ٞبضذٹز٦ك

ا٧ٞبض،ضٞش بضٹٔیقػبییزی٫ط.قس٪عاضـ%9/1ٸ3%،7/11%

ٸ%3/5،%9/13تی ث ٻسطساٴزضؾ طثبظیٸا٢ساٰثٻذٹز٦ك 

ٺاؾزٶكبٴزازدػٸټكیزی٫طغیٶشب.ٲسٺاؾزثٻزؾزآ4/2%

ٶبٲٹ١ٞزاق شٷس،یؾبث٣ٻذٹز٦ك٦ٻ٢جلا یاظؾطثبظاٶ%٦4/7ٻ

زٸث بضٲ بٺ،٥یاظآٶٽبزض%٦3/46طزٶس٦ٻیذٹز٦ك٫طیثبضز

اظؾ  طثبظاٴ%15٪  عاضـق  سٺاؾ  ز٦  ٻ٦طزٶ  س.یذٹز٦ك  

یظٶ س٪یظااؾشطؼیټبسازیضٸیسٹػٽبث٭٢عاٴیثٻٲآٲطی٧بیی

یؾ لاٲزضٸاٶ ی٦ٻزاضایؾطثبظاٶٵیثٵیسؼطثٻ٦طزٶس.زضاضا

ثٻؾٳزا٧ٞبضثطذٹضزاضٶجٹزٶسیذٹثیآٸضثٹزٶسٸاظسبةٵییدب

%40ٶك بٴزاز٦ ٻسح٣ی٣ یٶی ع.ق سٶسیٲسٺی٦كیذٹز٦ك

١زاق شٷسد ؽاظٶ بٲٹٞیؾ بث٣ٻذٹز٦ك ٦ٻ٦ٷٷس٪بٴقط٦ز

٦ بټفی٢بث٭س ٹػٽعاٴیثٻٲیضٞشبضیزضٲبٴقٷبذشبٞزیزض

آٶٽ بیؾلاٲزضٸاٶ یٲٷؼطثٻاضس٣ب٦ٻٷسزاقشیا٧ٞبضذٹز٦ك

>2-4=قس.

اظؾ طثبظاٴ%٦28/4ٻٺاؾزٶكبٴزازطاٴیزضاټبدػٸټف

ٵی٢ طاضزاق شٷس.ث یٲطسجٍثبذٹز٦ك یثبٸضټبیثبلاطزضذُ

ضاثُ ٻیا٧ٞ بضذٹز٦ك ثٻٲٹازثببزیٸاٖشیاٞؿطز٪یطټبیٲشٛ

ٲكبټسٺقسٺایزی٫طزضٲُبٮٗٻ.ٸػٹززاقزیٲظجزٸٲٗٷبزاض

یذٹزظٶبییثٻذٹز٦كیټبؾبث٣ٻا٢سا٢ٰجٯٶٳٹٶٻ%٦44ٻاؾز

ٸیذٹز٦ك ؾ بظٷ ٻیٖٹاٲ ٭ٲك شط٤ظٲٵیس طٕیق بزاقشٷس.

ٲك ٧لار،%2/37یٲُبٮٗ ٻاذ شلالارضٸاٶ ٵی زضایذٹزظٶ

ی٦  بضٍیٸٲح  ث  بټٳ٧  بضاٴی،ٶبؾ  بظ٪بض%7/36یذ  بٶٹاز٪

ٲطثٹٌث ٻټبیٸذٹزظٶیذٹز٦كیٞطاٸاٶٵیكشطیثٹز.ث8/13%

،%9/49ٞه٭ظٲؿشبٴث ٹز.ضٸـٲ ٹضزاؾ شٟبزٺؾ لاح٪ طٰ

٦ طزٴذ ٹزعیآٸ،حٯ١%5/18،ذٹضزٴزاضٸ%2/25ؾلاحؾطز

یٸد طـاظثٯٷ س%2/1ییزؾشك ٹٕی،ذٹضزٴٶٟزٸٲب4/4%

ٵ،ییدبلاریثٹزٴ،سحهظٴزټٷسبرٶكبٴٲیبٮٗٲُثٹز.9/0%

ٸی٦ ٹز٦یسطٸٲ ب،یٲؼطزثٹزٴ،زاقشٵاذشلالارضٸاٶك ٷبذش

ث ٻذ ٹزٸتی٦ٷٷسٺآؾ سیثساظٖٹاٲ٭سك سیا٢شهبززیٸيٗ

ٰیټبیثطضؾ.اؾزػبٶجبظاٴٵیزضثیا٧ٞبضذٹز٦ك ق سٺاٶؼ ب

اؾشطؼدؽاظي طثٻ،ی٦ٻزاضایٶكبٴزازؾطثبظاٴٸػبٶجبظاٶ

ٖايُطاة،،یاٞؿطز٪ ،یسطٸٲ ب،س طؼ،اؾ شطؼ،اٶ ٩اػشٳ ب

ز،یاذ شلالارقره ،ین سٲٻاذلا٢ ٵ،ییذ ٹاةد بزیٟی٦

یٸاٮ٧٭ثٹزٶساظا٧ٞبضٸضٞشبضټببریثٻزذبٶبزیاٖش،یس٧بٶك٫ط

>.5-7=ثٹزٶسضثطذٹضزاییثبلایٲطسجٍثبذٹز٦ك

ذ ٹزیِثٻذ ٹزیٸػٷ٫یٶٓبٲٍیٲح٥ی٪طٞشٵزض٢طاض
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.قٹزیذٹزٲذبلیٸاػشٳبٖیػؿٳبٶ،یضٸاٶیثبٖضٞكبضټب

یچٷ ساذ شلا٬ضٸاٶك ٷبذشبی٥ی٪ٹٶب٪ٹٴاظ٭یا٪طٞطزثٻزلا

سٹاٶ  سیحؿ  بؼٶٳ  ٸیثحطاٶ  ٍیثطذ  ٹضزاضثبق  سزضق  طا

ٸس طیٵزاق شٻثبق سٸث ٻزٶج ب٬ضاح زیزضؾشیطی٪ٱیسهٳ

.زض٪ طززیٲٹضزٶٓطٲ ٲك٧٭اظیذلانیضاٺثطاٵیسطٺ٦ٹسب

سٺیٲٹي ٹٔث ٻاطج برضؾ ٵیاعیضاثُٻثبؾطثبظاٴٸػبٶجبظاٴٶ

یك  بٶیاؾ  شطؼد  ؽاظي  طثٻ،دطاظیاؾ  ز٦  ٻثطذ  ٹضزاض

ث  با٧ٞ  بضیٸس٧بٶك  ٫طیؾ  ٹعاؾ  شٟبزٺػٷؿ  ،یضٸاٶك  ٷبذش

ٶك ٹزییزاضزٸا٪طثٻٲٹ٢ٕقٷبؾ بیٳیٲؿش٣اضسجبٌیذٹز٦ك

زضٷ ٻیظٲٵی ضاثٻټٳطاٺذٹاټسزاقز.زضایٶب٪ٹاضیبٲسټبید

ٸاػشٷ بةیآ٪ بټشټ ٵ،یطٲٷ٣ُ یٚیٶ٣فثبٸضټ بایٲُبٮٗٻ

٢طاضیؾطثبظاٴٲٹضزثطضؾیذٹز٦كا٧ٞبضیٷیثفیزضدیقٷبذش

ٚٵیٶكبٴزازثټببٞشٻی.٪طٞز ٸیآ٪ بټشټ ٵ،یطٲٷ٣ُ یث بٸض

ٸػٹززاق زیضاثُٻٲٗٷبزاضیا٧ٞبضذٹز٦كثبیقٷبذشاػشٷبة

٪طٞش ٻن ٹضریټ بیث طاؾ بؼثطضؾ ٫ ط،یزیی.اظؾٹ>7=

ؾ  لاٲز،یق  ٷبذشیطید  صاٶُٗ  بٜ،یآٸضاظس  بةیثطذ  ٹضزاض

ی٢بث٭سٹػٽعاٴیٲثٻیٸؾلاٲزضٸاٶیاػشٳبٖزیحٳب،یٲٗٷٹ

ضازضیٲ طسجٍث بذٹز٦ك یا٧ٞ بضٸضٞشبضټ بعاٴی ٲسٹاٶسیٲ

ثٻزؾ زیټببٞشٻیزضٲؼٳٹٔٸػبٶجبظاٴ٦بټفزټس.ثبظاٴؾط

زض٦ بټفا٧ٞ بضٸیؾلاٲزضٸاٶطیاظٶ٣فچكٳ٫یآٲسٺحب٦

 زاضز.بٴیزضٶٓبٲیثبذٹز٦كٲطسجٍیضٞشبضټب

 تعبرض هٌبفع

٪ٹٶ ٻټ یچد ػٸټفای ٵزض٦ٻ٦ٷٷسٲیاٖلاٰٶٹیؿٷس٪بٴ

ٶساضز.ٸػٹزٲٷبٞٗیسٗبضو

 سْن ًَیسٌدگبى

بَٰ طح،ټٳچٷ یٵد طزاظیٸاٶؼ ټٳٻٶٹیؿٷس٪بٴزضایسٺ

اٶسٸټٳٻثبسؤیی سٶ٫بضـاٸٮیٻٲ٣بٮٻیبثبظٶ٫طیآٴؾٽیٱثٹزٺ

ٶٽبییٲ٣بٮٻحبيطٲؿئٹٮیزز٢زٸن حزٲُبٮ تٲٷ سضعزض

دصیطٶس.آٴضاٲی
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