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Abstract

The objective of this study is to investigate the 
role of self-efficacy beliefs as a mediator of the 
relationship between the subjective well-being 
and general health of military cadets (police 
and firefighters). For this study, 228 cadets par-
ticipated, the majority being Military Police of-
ficer candidates (65%), male (79%), between 17 
and 34 years of age (99%), and unmarried (74%). 
They responded to questionnaires on general 
health (GHQ-12), perceived general self-efficacy, 
to the multiple scales that cover subjective well-
being, and demographic questions. Initial re-
gression analyses indicate the predictive power 
of subject well-being regarding general health. 
Subsequently, the mediation analyses provide 
satisfactory evidence for the role of perceived 
self-efficacy as a mediator of the relationship 
between the subjective well-being variables and 
the overall health of military cadets. The impli-
cations of these results for the professional train-
ing of the cadets are discussed.
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Resumo

O objetivo do presente estudo é investigar o pa-
pel da crença na autoeficácia como mediadora 
da relação entre o bem-estar subjetivo e a saúde 
geral de cadetes militares (policiais e bombei-
ros). Para tanto, participaram 228 cadetes, sendo 
a maioria de oficiais da Polícia Militar (65%), 
do sexo masculino (79%), com idades variando 
entre 17 e 34 anos (99%), e declarados solteiros 
(74%). Estes responderam às medidas de saúde 
geral (QSG-12), autoeficácia geral percebida, 
as múltiplas escalas que compõem o bem-estar 
subjetivo e perguntas demográficas. Análises 
iniciais de regressão apontam o poder preditivo 
do bem-estar subjetivo sobre a saúde geral. Pos-
teriormente, as análises de mediação fornecem 
evidências satisfatórias para o papel da crença 
na autoeficácia como mediador da relação entre 
as variáveis do bem-estar subjetivo e a saúde ge-
ral de cadetes militares. As implicações destes re-
sultados na formação dos cadetes são discutidas.
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Certain work activities, due to their character-
istics, expose individuals to various contingen-
cies that may lead to higher physical and mental 
suffering compared to other professions. This 
is the case, for example, for military corps state 
police and firefighters, who are placed at risk of 
violence and death, besides having to deal with 
poor working conditions resulting from an of-
ten deficient public structure. These factors can 
cause occupation-specific illnesses, as well as de-
termine the general health of the worker 1.

In this context, training is necessary that 
equips these professionals with coping strategies 
for such situations. Academic training in the Of-
ficer Training Program seeks to provide technical 
and professional knowledge to future officers in 
these military corps. Additionally, the individual 
assumes the post of military cadet, proceeding 
to carry out, in addition to student activity, in-
ternal and external activities linked to training, 
for example, policing (Police), civil defense, fire 
prevention and firefighting, search and rescue 
(Fire & Rescue) 2,3. Thus, the cadets begin to live 
under a system of military rules and principles 
that guide these organizations 4.

In addition to this training, individual aspects 
are relevant in coping with stressful situations, 
because whether or not an event that generates 
tension causes an anxiety reaction depends on 
the way the individual interprets the situation 
and on the coping skills of the person 1. Bandura 5  
states that a person’s attitudes, abilities, and 
cognitive skills play a key role in how the person 
perceives and behaves in different situations. In 
this sense, perceived self-efficacy plays a central 
role in this relationship. According to this author, 
self-efficacy is defined as a belief that the indi-
vidual has in his/her ability to gather cognitive, 
motivational, affective, and behavioral resources 
needed to achieve a certain goal or to perform a 
task, being fundamental to the acquisition and 
maintenance of adaptive behavior patterns.

Based on this context, the aim of the present 
study is to investigate the role of self-efficacy be-
liefs as a mediator between subjective well-being 
and general health of military cadets (police and 
firefighters). More specifically, we are attempting 
to understand the mediating role that perceived 
self-efficacy plays between variables experienced 
in the study/work context (such as positive and 
negative affects, subjective vitality, job satisfac-
tion, corps type and length of service) and the 
general health of police and firefighter military 
cadets in a capital city in Northeastern Brazil.

Perceived self-efficacy

Perceived self-efficacy is a central aspect of Social 
Cognitive Theory (SCT) 5. In SCT, self-develop-
ment and behavior change are explained from 
a basic principle: human agency. According to 
Bandura 6, to be an agent means to influence 
the actual functioning and circumstances of life, 
intentionally. According to this view, people are 
proactive, self-regulating, and self-reflexive. SCT 
proposes a relationship based on a model of tri-
adic reciprocity where personal variables, envi-
ronmental factors, and behavior operate as in-
teractive and reciprocal determinants, mutually 
influencing one another 7. Through this interac-
tion, it is thought that the individual is able to act 
on his/her surroundings. According Bandura 8, 
this active behavior works through a key mecha-
nism, known as self-efficacy beliefs. These are the 
beliefs that individuals have about their ability 
to organize and carry out behaviors necessary to 
achieve their goals and objectives 9.

Self-efficacy beliefs help individuals deal with 
a social reality that requires constant confron-
tation with difficulties, obstacles, and impedi-
ments 9. These beliefs determine how people 
feel, think, motivate themselves, and behave, 
acting as mediators in four different levels. Cog-
nitive processes are considered as the first type 
of mediating function of perceived self-efficacy, 
because they influence the use of a pattern of 
behaviors, being responsible for the develop-
ment of rules that: (a) predict and influence 
certain events; (b) set goals and strategies; (c) 
anticipate the possibility of achieving success in 
these goals; and (d) determine effectiveness in 
problem solving. The second level occur when 
people intend to successfully employ a particular 
behavior pattern avoiding (in a biased manner) 
certain situations that exceed their abilities; in 
this case, people seek to undertake activities and 
choose environments in which they believe they 
can employ behavior that is in their interest 7. In 
other words, self-efficacy beliefs affect the choice 
of activities and environments influencing the 
individual performance.

Affective processes are the third type of me-
diating function, since perceived self-efficacy de-
termines the form and the intensity of affective 
reactions to the events that people consider of 
vital importance, thus influencing their thoughts 
and intended actions 7,9. Finally, the fourth me-
diating function of self-efficacy is the motiva-
tional processes that influence the individual’s 
intention to employ the proposed behavior, the 
effort that will be put forth, and the persistence 
in the face of difficulties that may possibly come  
into play 5.
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Bandura 10 emphasizes that a strong sense of 
self-efficacy enhances human accomplishment 
and personal well-being in many ways, being re-
lated to how people feel, think, and act. In terms 
of feelings, a sense of low self-efficacy is associ-
ated with depression, anxiety, and helplessness, 
as well as with low self-esteem and negative feel-
ings about their achievements and personal de-
velopment. In terms of thinking, a strong sense of 
competence facilitates cognitive processes and 
academic performance 11.

People who believe in their capabilities ap-
proach difficult tasks as challenges to be mas-
tered rather than as threats to be avoided, and 
establish challenging goals and maintain a strong 
commitment to them. Once an action has been 
taken, they invest more effort and persist lon-
ger than those with low self-efficacy. In contrast, 
people who doubt their capabilities become dis-
couraged when facing difficult tasks, which they 
see as personal threats. These individuals have 
low aspirations and a weak commitment to the 
goals they choose to pursue. Nevertheless, per-
ceived self-efficacy is not a positive illusion, nor 
unrealistic optimism, since it is based on experi-
ence and does not lead to making irrational deci-
sions about the risks of a task 10.

Since the work of Bandura 5 on SCT, perceived 
self-efficacy has been used in various fields such 
as school performance, emotional disorders, ca-
reer choice, and mental and physical health 6. In 
the relationship between perceived self-efficacy 
and health, the former, along with other compo-
nents of SCT, such as outcome expectancies, has 
emerged as one of the most important predic-
tors of a number of health-related behaviors in 
a diverse range of studies 12,13,14. Perceived self-
efficacy is directly related to the adoption and the 
promotion of healthy behaviors, e.g., prevention 
of unsafe sexual behavior 15,16, getting regular 
physical exercise 17, proper nutrition and weight 
control 18, and smoking cessation 19. It is also 
related to the positive and negative affects and 
strategies for coping with stress 14,20.

Such studies have shown that a high sense of 
self-efficacy is related to protective behaviors, to 
the promotion of healthy behaviors, and general-
ly to better levels of health, while low self-efficacy 
is related to the use of coping strategies focused 
on emotions such as denial and self-blame 21, 
as well as to symptoms of anxiety, depression, 
distress, psychosomatic symptoms, and negative 
well-being 7,22,23.

Subjective well-being, self-efficacy, and 
general health

Because of the characteristics specific to their 
professions, police and firefighters are more sus-
ceptible to developing occupational stress 24,25, 
as they also present high levels of physical and 
mental suffering 26,27. These aspects contribute 
to poor overall health. Thus, to understand the 
level of overall health of a given population, ex-
periences, feelings, and assessment of job satis-
faction are relevant variables. The domains cited 
above are part of what is called subjective well-
being. Subjective well-being is defined as a cog-
nitive and affective assessment that people make 
of their life, encompassing a broad category of 
phenomena that includes emotional responses, 
satisfaction in different domains, (such as work 
and school), and overall judgments of satisfac-
tion with life.

According to Ryan & Deci 28, it is possible to 
understand well-being as a state of full function-
ing and adequate psychological experience, re-
ferring not only to the absence of disease but to 
a state of inner satisfaction, i.e., with oneself and 
with one’s surrounding environment. Well-being 
can be understood from a large variety of mea-
sures (such as: psychological distress, fatigue, life 
satisfaction, vitality, positive affects, and negative 
affects), and this can be explained (in part) by the 
breadth of its own definition, as well as by the 
multiple factors that determine it.

Being a relevant indicator of mental well-
being, and relatively stable over time, subjective 
well-being has cumulative influences on overall 
health and longevity, and is therefore important 
for research in health psychology 29. A literature 
review concluded that high levels of subjective 
well-being predict individuals’ future health as 
well as the quality of their social life 30. Diener 
& Chan 29, in reviewing a study with different 
methodologies (correlational, longitudinal, ex-
perimental), note that the influence of subjective 
well-being on health and longevity is convincing, 
and that high levels of subjective well-being in-
crease a person’s life expectancy from four to ten 
years, compared to those with low levels.

Nevertheless, the relationship between sub-
jective well-being and general health can be in-
fluenced by mediating variables, as may be the 
case for perceived self-efficacy. Sense of self-
efficacy is related to both general health and to 
various dimensions of subjective well-being. For 
example, high self-efficacy is related to control 
over stress processes, to greater self-esteem, to 
increased general health, better well-being, and 
better condition physically and in the recov-
ery from acute and chronic illnesses 5,31,32. Low  
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self-efficacy is more related to symptoms of anxi-
ety and depression 33, and low levels of subjective 
well-being 34.

Thus, perceiving a situation as threatening 
will depend on the way the individual interprets 
that situation and on his/her coping skills, not 
only with the context but also with certain rel-
evant individual factors. In this sense, taking into 
account the importance of perceived self-effica-
cy in the promotion and maintenance of healthy 
behaviors, it is proposed that self-efficacy takes 
on a mediating role between cognitive and affec-
tive evaluations of the means, that is, the subjec-
tive well-being and the general health of the indi-
vidual. Those individuals with higher self-efficacy 
will assess, cognitively and affectively, their lives 
as better, thus having a positive impact on overall 
health, while individuals with lower self-efficacy 
will tend to have a worse assessment of their lives 
and consequently poorer overall health.

Method

Participants

A total of 228 cadets, from a population of 233 
regularly enrolled in a military academy, partici-
pated in this study. Most of the participants were 
men (79%), ranging in age from 17 to 35 years 
(99%), with a mean age of 24 years (SD = 0.85), 
and unmarried (74%). Of this total, 65% were en-
rolled in the Military Police Officer Training Pro-
gram and 35% were in the program for Military 
Firefighters, with 42% being in their first year, 
30% in their second, and 28% in their third year.

Instruments

Participants received a booklet containing the in-
struments described as follows:
•	 General Health Questionnaire (GHQ-12) 35. 
Composed of 12 items (e.g., Have you been feeling 
capable of making decisions?), where the respon-
dent reports the extent of having experienced 
the proposed symptoms, to evaluate psychiatric 
morbidity. For the negative items the response 
alternatives range from 1 = not at all to 4 = much 
more than usual; whereas for the positives, the 
responses range from 1 = more than usual to 4 = 
much less than usual. A higher score is an indica-
tion of a lower level of overall health.
•	 Perceived General Self-efficacy Scale 36. Com-
posed of 10 items that relate to the achievement 
of goals and the ability to handle difficult de-
mands in everyday life (e.g., I can remain calm 
when facing difficulties because I can rely on 
my coping abilities). It is answered on a 5-point 

scale, ranging from 1 = not at all true to 5 = ex-
actly true.
•	 Positive and Negative Affect Schedule  
(PANAS) 37. Composed of ten adjectives that 
indicate affective states, four positive (happy, 
joyful, pleased, and amused) and five negative 
(depressed, worried, frustrated, angry, and un-
happy). The adjective “optimistic” was added to 
balance the scale 38. The instrument evaluates 
how much the participant has experienced each 
of these emotions in the past month, using a sev-
en-point response scale, ranging from 1 = not at 
all to 7 = very much.
•	 Subjective Vitality Scale (SVS) 39. Assesses the 
degree to which participants have been feeling 
physically and mentally vigorous and alert in the 
past month. The SVS consists of seven items (e.g., 
I have energy and determination; I feel alive and 
full of vitality), which is answered on a seven-
point scale ranging from 1 = not at all true to  
7 = completely true.
•	 Satisfaction with Life Scale (SWLS) 40. The 
SWLS consists of five life satisfaction assessment 
items (e.g., In most ways my life is close to my 
ideal). Responses are graded on a 7-point Lik-
ert scale ranging from 1 = strongly disagree to 7 = 
strongly agree.

In addition to these instruments, all partici-
pants completed a sociodemographic question-
naire that included gender, age, type of training 
program (Military Police – MP or Military Fire-
fighter – MF), and time enrolled in the program).

Procedure

After consent and authorization from the Mili-
tary Police Education Center, data was collected 
by properly trained employees. To approach the 
cadets (MP and MF) in the Officer Training Pro-
gram, the data collection team requested their 
voluntary cooperation to participate in a study 
concerning the factors related to their overall 
health. The need for individual responses was 
emphasized, indicating that all information was 
confidential, and that the answers would only 
be treated statistically in the aggregate, ensur-
ing their anonymity and confidentiality, in accor-
dance with Resolution n. 196/96 of the National 
Health Council. On average, 20 minutes was 
enough to complete each participant’s entry.

Data analysis

Initially, an Enter method hierarchical regression 
was run to evaluate whether sociodemographic 
variables and subjective well-being predicted the 
general health of the cadets. Subsequently, sim-
ple regressions were run, using the Enter method, 
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to test the mediating effect of self-efficacy among 
the aforementioned variables.

A given variable is taken as a mediator if it has 
the capacity to explain all or part of the relation-
ship between an independent and a dependent 
variable 41. To test mediation, the independent 
variable (IV) causal effect on the dependent vari-
able (DV) is partitioned into two paths, a direct 
effect (c), and an indirect effect (c’), which is con-
trolled by the mediator (M). Furthermore, the ef-
fect of the IV on the mediator (a) and the effect of 
the mediator on the DV (b) are also computed. In 
order to test the mediation hypothesis, the meth-
od popularized by Baron & Kenny 41, known as 
causal steps strategy, is usually followed, in which 
the paths described above are estimated by re-
gression, based on some set criteria for being a 
mediation. Initially, the relationships between IV 
and M (a), between the M and DV (b), and be-
tween IV and DV (c) must be significant. Subse-
quently, when you introduce the mediator into 
the relationship, the predictive power of the IV, 
when controlled by M, must be zero or less than 
its direct effect on the DV. Taking these relations 
into account, we can assess which type of media-
tion is present in the model.

When the direct effect (c) is greater than the 
indirect (c’), and both are directly related (i.e., 
they both have positive or negative signs), and 
path c is significant and path c’ is not, we have 
a full mediation. The introduction of M into the 
relationship turns the predictive power of the IV 
on the DV insignificant, i.e., the relationship be-
tween them is totally explained by the mediator. 
While in a partial mediation, the paths c and c’ 
are both significant and directly related (same 
sign), and upon introducing M, the relationship 
between IV and DV decreases, but remains sig-
nificant 42. Baron & Kenny 41 indicated that ad-
ditional procedures (Sobel test) are required to 
examine the magnitude of the mediating effect 
and its statistical significance. 

The Sobel 43 test takes into account the prod-
uct of paths ab divided by the standard error of 
this cross-product to yield a Z statistic that can be 
evaluated for statistical significance using prob-
abilities corresponding to the standard normal 
distribution 43. However, the product of two nor-
mally distributed variables is not itself normally 
distributed, and the product of paths a and b 
tends to be asymmetric and highly kurtotic 43. 
Thus, the corresponding Z test lacks statistical 
power relative to methods that attempt to correct 
for this asymmetry 44.

Additionally, bootstrap methods are gener-
ally recommended since they do not impose 
the assumption of normality. Bootstrapping is a 
computational method that involves repeatedly 

sampling from the data set and estimating the 
indirect effect in each resampled data set thou-
sands of times, creating an empirical approxima-
tion of the sampling distribution of ab, used to 
construct confidence intervals for the indirect 
effect 45. Because confidence limits are impor-
tant for understanding effects, confidence limits 
based on the bootstrap are recommended 44 and 
preferred to the Sobel test 45. To corroborate the 
mediation hypothesis, the confidence intervals 
created should not contain zero value. That is, 
the indirect effects are different from zero.

In the present study, the mediation analyses 
were performed using the PROCESS, a macro for 
SPSS developed by Hayes 46. For bootstrap, 1,000 
samples are computed and the bias corrected and 
accelerated (BCa) method was employed to gen-
erate the confidence intervals for indirect effects.

Results

First we assessed the internal consistency of the 
measures with Cronbach’s alpha (α). The positive 
affects obtained α = 0.87, and the negative affects 
α = 0.83. The SVS presented α = 0.93, the SWLS 
obtained α = 0.78. The GHQ was used as a uni-
factorial measure and presented α = 0.87; in the 
same manner, the Perceived General Self-Efficacy 
Scale obtained α = 0.86.

We then ran hierarchical regression analyses 
using overall health as the DV. The variables in-
cluded in the first block were gender, corps type, 
and length of corps service. The SWB variables 
(positive affects, negative affects, subjective vital-
ity, and life satisfaction) were included in the sec-
ond block. Table 1 shows the regression results.

Table 1

Parameters estimated according to hierarchical regression modeling.

Predictors Model 1 Model 2

Gender 0.09 * 0.06 ns

Corps type -0.16 ns -0.05 ns

Corps length of service 0.16 * -0.07 ns

Positive affects -0.19 **

Negative affects 0.26 ***

Subjective vitality -0.24 ***

Satisfaction with life -0.26 ***

R² adjusted R² adjusted

0.045 0.646

ns: non-significant; 

* p < 0.05; 

** p < 0.01; 

*** p < 0.001.
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As can be seen in Table 1, in the first equa-
tion, the sociodemographic variables showed a 
significant predictive ability regarding general 
health [R² = 0.045; F(3, 219) = 4.47; p < 0.01], with 
only the gender and length of service variables 
predicting overall health: women present a lower 
level of overall health, and the longer the length 
of service the lower the level of overall health, 
since a higher score on the GHQ is indicative of 
a lower level of health. However, in the second 
equation, upon introducing the subjective well-
being variables, the sociodemographic variables 
cease to be significant, and leave only those from 
the first equation [R² = 0.657; F(7, 215) = 58.77;  
p < 0.001]. Moreover, this second model resulted 
in a significant increase in the percentage of ex-
plained variance of general health [R²Change = 
0.588; FChange (4, 215) = 93.80, p < 0.001]. There-
fore, the subjective well-being variables signifi-

cantly predict overall health beyond the effects of 
the sociodemographic variables.

Subsequently, simple regression analyses 
were run to test the hypothesis that self-efficacy 
mediates the relations obtained above. It should 
be noted that we decided to work with a unifacto-
rial solution of the GHQ-12, taking into account a 
more parsimonious representation of psycholog-
ical discomfort 47. The results of these analyses 
are shown in Figure 1. 

Taking into account the subjective well-
being variables, it is noteworthy that the three 
criteria proposed by Baron & Kenny 41, for me-
diation to occur, were met, indicating that self-
efficacy mediates their relationship with overall 
health. The regression runs are shown in Figure 1  
with the standardized coefficients (β), all being 
significant.

Figure 1

Associations between general health and predictors mediated by self-efficacy.

ns: non-significant. 

* p < 0.05; 

** p < 0.01; 

*** p < 0.001.
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However, while self-efficacy, in general, may 
act as a mediator between the subjective well-be-
ing variables and general health, it is a partial me-
diation since both paths, c and c’, are significant 
for all mediations. A partial mediation indicates 
that the mediator is responsible for only a por-
tion of the explained variance in the relationship 
between the IV and DV. Moreover, as can be seen 
in Table 2, the other criteria employed corrobo-
rate the initial findings, since Sobel’s Z was sig-
nificant for these variables (p < 0.01), indicating 
that the indirect effects are significant, and in the 
bootstrapping analysis, the confidence intervals 
do not contain zero value, i.e., the indirect effects 
are significantly different from zero.

With regard to the sociodemographic vari-
ables, self-efficacy only mediated the relation 
with length of service in the corps. In addition, 
this is a full mediation, since the c’ path becomes 
non-significant, indicating the relationship be-
tween length of service and general health is 
totally explained by self-efficacy. Sobel’s Z test 
and bootstrapping were both significant. With 
respect to gender, it was not possible to assess 
mediation, since gender was not significantly as-
sociated with self-efficacy (b = -0.11; p = 0.09).

Discussion

The main objective of this study was to investi-
gate the role of self-efficacy beliefs as a media-
tor between subjective well-being and general 
health. Initial regression analyses corroborate 
the predictive power of subjective well-being on 
general health, and subsequent mediation analy-
ses provide satisfactory evidence for the role of 
perceived self-efficacy as a mediator between the 
aforementioned variables, corroborating other 

studies that have employed it as a mediator be-
tween variables different from the ones studied 
here 48,49.

Self-efficacy, as a belief in one’s own ability 
to organize and execute courses of action, acts 
as a buffer in that the perception of a situation 
as threatening will depend on the way the indi-
vidual interprets it, and on his/her coping skills. 
Therefore, one can conclude that the perception 
that individuals have about their abilities to take 
satisfactory courses of action regulates the cogni-
tive and affective evaluations (i.e., their subjec-
tive well-being) that individuals make about their 
life or their work, thus influencing their overall 
health.

Recent studies with samples of police officers 
and firefighters have demonstrated that they are 
more likely to show symptoms of occupational 
stress 24,25, have high levels of physical and men-
tal suffering 26,27, and exhibit higher alcohol con-
sumption compared with the general popula- 
tion 50. These professionals are repeatedly ex-
posed to dangerous situations, risking their own 
lives in order to save the lives of others and/or 
defend society’s public and private properties. 
Thus, the working conditions in both corps are 
not conducive to good levels of health for these 
officials. And it is in this deleterious environment 
that the military cadets take up living, besides 
having to take care of all the academic activities 
related to the program, during their training pe-
riod. This school/work context can therefore be-
gin to compromise, early on, the well-being and 
health of these public safety and social defense  
professionals.

In this sense, one can identify at least two 
levels where the sense of self-efficacy plays an 
influential role in the health of these profession-
als 10. At the most basic level, people’s beliefs in 

Table 2

Test of indirect effects considering the Sobel test and Bootstrapping.

Variables Sobel test (Z) Point estimate Bootstrapping (BCa 95%CI)

Lower Upper

Positive affects -2.84 * -0.0282 ** -0.0517 -0.0094

Negative affects 2.74 *  0.0243 **  0.0099  0.0440

Subjective vitality -2.94 * -0.0232 ** -0.0433 -0.0098

Satisfaction with life -3.09 * -0.0350 ** -0.0659 -0.0158

Corps length of service 2.32 **  0.0421 **  0.0134  0.0852

Note: based on 1,000 samples of bootstrapping. 

BCa = bias corrected and accelerated; 95%CI: 95% confidence interval. 

* p < 0.01; 

** p < 0.05.



Souza LAS et al. 2316

Cad. Saúde Pública, Rio de Janeiro, 30(11):2309-2319, nov, 2014

their ability to handle stressful situations activate 
biological systems that mediate health and ill-
ness. For social cognitive theory, stress reactions 
are viewed in terms of perceived ineffectiveness 
of control over ambient physical threats and 
demands. If people believe that they can effec-
tively deal with potential stressors, they will not 
be disturbed by them. But if they believe they 
can not control aversive events, they tend to be 
distressed, impairing their level of functioning. 
Another way in which efficacy beliefs can affect 
health is related to direct control over healthy 
habits. The stronger the sense of self-efficacy, the 
more likely it is that people take up and sustain 
the effort required to adopt and maintain behav-
iors that promote health.

Perceived self-efficacy also served as a me-
diator between length of service in the corps and 
mental health, this relationship being totally ex-
plained by self-efficacy. Given these results, we 
propose that academic practices be rethought 
in order to facilitate a more conducive environ-
ment in which the time and workloads of the 
academic studies and work activities performed 
by students are better distributed. The training 
should not only provide cadets the essential skills 
and knowledge for professional practice, but 
also provide the development of self-regulatory 
mechanisms that allow for a greater sense of self-
efficacy. Thus, exposure to positive experiences 
of success, vicarious experiences of observing 
the successful performance of others, and verbal 
persuasion and other social influences that re-
inforce appropriate behaviors are strategies that 
can be adopted to strengthen the cadets’ sense of 
self-efficacy. In this way, the academy will also be 
contributing to the mental health of their future 
police and firefighting officials.

Final considerations

This study contributed to a better understanding 
of factors that influence the mental health of mil-
itary cadets, namely individual characteristics, 
such as perceived self-efficacy, and evaluative 
and situational aspects, such as the subjective 
well-being variables (positive affect, negative af-
fect, subjective vitality, and life satisfaction). Nev-
ertheless, some limitations can be pointed out.

Although the sample used here represents 
almost the entire population of the academies 
studied (cadets from academies for military po-
lice and military firefighters), one should be cau-
tious in generalizing the results to other training 
academies, because the school/work environ-
ment is variable, given that these military corps 
are not standardized at the national level. Future 
studies may take into account samples from oth-
er military academies (aeronautics, firemen, ar-
my, navy and police) in other states. Other stud-
ies might assess more accurately the influence of 
length of service in the corps on general health 
and whether the mediating role of perceived self-
efficacy varies with service time, as it is expected 
that the longer the individual is exposed to nega-
tive situations, the lower his/her resulting overall 
health. Other studies can also focus on individual 
differences. Although, in the present study, it may 
not have been observed that the cadet’s gender 
significantly predicts overall health, when taken 
together with the subject well-being variables, 
other studies suggest that women are more likely 
to have problems related to psychological well-
being, especially if they are lesser in number 51, as 
is generally the case in military academies.

Thus, this study reinforces the need to expand 
research in the field of health of military officials, 
especially of military cadets, as yet little has been 
properly discussed about the study/work condi-
tions of these individuals.
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Resumen

El presente estudio pretende investigar el papel de la 
creencia en la autoeficacia como mediador en la rela-
ción entre el bienestar subjetivo y la salud general de 
los cadetes militares (policía y bomberos). La muestra 
estuvo formada por 228 cadetes, siendo la mayoría de 
agentes de la policía (65%), hombres (79%), con edades 
comprendidas entre 17 y 34 años (99%), y declarados 
solteros (74%). Se utilizó un cuestionario con variables 
de salud general (QSG-12), autoeficacia general per-
cibida, múltiples escalas que componen el bienestar y 
cuestiones sociodemográficas. El análisis inicial de re-
gresión mostró que el bienestar es un predictor de la sa-
lud general. Posteriormente, los análisis de mediación 
mostraron satisfactoriamente ante el papel la creencia 
en la autoeficacia como mediador de la relación entre 
las variables del bienestar y la salud general de los ca-
detes militares. Se discuten las implicaciones de estos 
resultados en la formación de los cadetes.

Autoeficacia; Salud Mental; Personal Militar
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