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 Damaged lifestyle of military personnel: descriptive analytical study 
 
 
Abstract 
 

Introduction: People with a proper lifestyle have more health, and this is more important for the 

military forces. This study aimed to investigate the lifestyle of military personnel . 

methods: This is a descriptive-analytical study that was performed on 330 military personnel in 2020. 

The samples were selected according to available methods. Data were collected using demographic 

form and LSQ questionnaire. Parametric and non-parametric statistical tests were performed. SPSS 24 

software was used for data analysis. 

 

Results: The total lifestyle score had a mean and standard deviation of 148.59 ±  26.25. Most people 

(80%) have a lifestyle score of more than 126 (good).The examination of the subscales showed that the 

average and standard deviation of accident prevention was 17.54±4.33, the highest amount and Weight 

control and nutrition 12.47 ± 3.82   ، Exercise and health had the lowest values of 12.50±4.69 

respectively. 

The findings of prioritizing lifestyle subscales revealed that accident prevention is the top priority, 

followed by social health and illness prevention, with exercise and health coming in ninth and weight 

management and nutrition coming in last. The mean and standard deviation of the body mass index of 

research units was 26.47(3.47). 

Conclusion: Considering the overweight of staff and the low average and assigning the last priority to 

the dimensions of exercise and health and weight control and nutrition which can be the source of many 

diseases, including cardiovascular disease, intervention to promote physical activity, weight control 

and nutritional modification is recommended in these employees. 
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Introduction 
Lifestyle is the way of life of individuals, families, and 

communities in the face of physical, psychological, social, and 

economic environments. It is a combination of motivation, 

needs, and wants and is influenced by factors such as culture, 

family, reference groups, and social class (1, 2). Lifestyle 

includes various aspects such as nutrition, physical activity, 

stress, smoking, and quality of sleep, which is one of the 

important factors affecting human health. Lifestyle changes 

lead to the changes in disease patterns and health threats. 

Nowadays, most health problems, such as obesity, various 

cancers, hypertension, disease, and mortality are related to 

lifestyle (3-5). 

The World Health Organization's mission is to promote a 

healthy lifestyle characterized by behavioral patterns and 

influenced by individual interactions, personal traits, social 

interactions, and economic and environmental situations (4).  

It is critical to maintain a healthy diet, limit alcohol 

consumption, avoid smoking, and engage in regular exercise. 

It is also critical to respond to health programs, such as 

participating in diagnosis and treatment recommendations, 

avoiding known health risks, such as smoking, taking time to 

rest and relax, and managing stress. Lack of adherence to a 

healthy lifestyle has contributed to the increasing prevalence 

of obesity and smoking-related diseases(6, 7). 

It is physically and mentally important (5). The importance of 

this issue is doubled when a military organization is considered 

with its military forces and special sensitivities (8). 

Strengthening protective factors and minimizing the impact of 

risk factors help improve physical and mental health (9). 

Because military personnel's physical and mental health is 

directly related to the country's security, and maintaining the 

country's security necessitates military personnel's health and 

efficiency, focusing on personnel empowers and motivates the 

military, increasing their mobility and effectiveness. Healthy 

and active human resources can defend the country, religion 

and values of society at the highest level of capability, 

efficiency and vitality (8). 

In terms of special professional missions, the military has more 

job problems and, consequently, more problems than the staff 

of other jobs. The stress of the type of job, and complex 

missions, strict rules, the possibility of injury and disability, 

the fear of failure, captivity, and even death are among the 

issues that are much more likely in military jobs than in civilian 

jobs (10). Health is one of the most important and effective 

factors to promote and develop human beings and desirable 
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interaction with the environment and others. On the other hand, 

job is considered one of the social determinants affecting 

overall health (11). Preventing lifestyle-related illnesses and 

promoting physical and mental health requires knowing how 

life situations endanger people's health. World Health 

Organization believes that many risk factors for mortality can 

be addressed by lifestyle modification (4). 

Therefore, promoting the health of military personnel is an 

important task for managers, commanders, and those involved 

in the field of health in the Armed Forces, and achieving these 

goals requires a healthy lifestyle (12). 

The concept of lifestyle in military personnel is very important 

because of their sensitive duties and jobs, because military 

organizations; on the one hand, provide the main areas of 

development, namely stability, peace, security, and public 

order; on the other hand, with production, the accumulation 

and application of sophisticated and advanced knowledge, 

skills, information and equipment drive the development 

process. It is necessary to understand the concept of lifestyle in 

the military and to know the dimensions, elements and factors 

affecting it. Armed Forces, regarding the nature of their job and 

missions, should pay more attention to the readiness and health 

of their employees than other organizations and identify areas 

that promote health and put them on their agenda (13). 

A healthy lifestyle has a great impact on the physical and 

mental health of the individual, society and ultimately 

improves the quality of life. Studies in this field indicate that 

up to half of the causes of death are related to lifestyle (14). 

According to statistics, 53% of the causes of death are related 

to lifestyle. When a military organization is examined, the 

relevance of this issue is doubled since it has its own armed 

forces and specific sensitivities (8). Physical and mental 

elements of a healthy lifestyle include eating, exercise, and 

sleep, while the psychological dimension includes social 

interactions, stress management, and spirituality(14). Lifestyle 

is associated with various aspects of employee health and 

quality of life. Improper and damaged lifestyle is one of the 

causes of chronic diseases such as hypertension, cancer, AIDS, 

and gastric ulcer (15)  Lifestyle changes, such as smoking, 

physical activity, alcohol consumption, body weight and diet 

quality affect the incidence of chronic diseases and life 

expectancy (16). Inadequate health status of employees and the 

prevalence of chronic diseases among them can reduce 

productivity, absence from work and early retirement, which is 

rooted in their lifestyle (14). On the other hand, lifestyle is 

affected by various factors  and the acceleration of change in 

the social, cultural, economic, health and medical fields is 

influential in life style.   As a result, ongoing study is required 

in various communities, vocations, and eras. In addition, given 

the organizational objective and the country's urgent need for 

healthy and effective military troops, it appeared important to 

research lifestyle and its effects on health. Since lifestyle can 

be used as an indicator of the effectiveness of treatments, a 

review of the military's lifestyle can determine planning, 

service and treatment strategies in this group. Therefore, this 

study was designed to determine the lifestyle of military 

personnel. 

Methods: 

 This descriptive cross-sectional study was performed in 1398 

on military personnel in Iran. 330 personnel were determined 

using Cochran's formula and were examined by available 

sampling method from male and female personnel from all 

administrative, military, and staff departments. 

A lifestyle questionnaire (LSQ) was used to collect 

information. Questionnaires with more than five unanswered 

questions were excluded from the study. Prior to the 

questionnaire being sent, all participants agreed to respond to 

the questionnaire questions. Questionnaires were issued with 

the understanding that the information would be kept 

confidential. The demographic part of the questionnaire 

included 27 demographic questions related to age, sex, work 

experience, educational level, marital status, height, and 

weight, etc. 

The Lifestyle Questionnaire (LSQ) consisted of seventy 

questions in the Likert scale, which were scored regularly (3), 

usually (2), sometimes (1) and never (0). The score range of 

the questionnaire was from zero to 210 points. The total 

lifestyle score was divided into a five-choice category. By 

dividing the maximum and minimum difference by five, at 42-

unit intervals, the lifestyle score was categorized. Scores less 

than 42 were considered very poor, 42 to 84 were considered 

weak, 84 to 126 were moderate, 126 to 168 were good, 168 and 

above were very good. This questionnaire consists of ten 

factors or components including 1. physical health (eight 

questions (, 2. exercise and health), seven questions), 3. Weight 

and nutrition control (seven questions), 4. Disease prevention 

(seven questions), 5. Unacceptable health (seven questions), 6. 

Spiritual health (six questions (, 7. Social health) Seven 

questions), 8. Avoidance Arbitrary use of drugs, narcotics, etc. 

(six questions), 9. accident prevention), eight questions (and 

10. environmental health) seven questions (consisting of a high 

score in each of the components and in the whole questionnaire 

indicating lifestyle) It was convenient. The questionnaire was 

completed anonymously and under the questioner's 

supervision. The validity of the questionnaire used in the 

investigations of Lali et al. (2012) was validated by experts 

using three approaches (content validity, factor analysis, and 

convergent validity). The reliability of the questionnaire was 

confirmed by internal consistency method with Cronbach's 

alpha coefficient of 0.87 and the reliability of its dimensions 

ranged from 0.76 to 0.89. Reliability coefficients were 

examined by retest method and ranged from 0.84 to 0.94 (17) 
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Inclusion criteria included official membership, at least five 

years of service, employment, complete familiarity with the 

Persian language. Finally, the data were analyzed using SPSS 

24 software and descriptive statistics, due to the normal 

distribution of data, statistical tests of two independent samples 

(Independent Sample T-Test), and one-way analysis of 

variance (One-Way ANOVA Test) with post hoc test. Tukey 

Post-Hoc, Friedman, and Pearson correlation coefficient were 

analyzed. 

Results: 

Males, married with two children, with a bachelor's degree, an 

administrative post, and a service unit in the army, with 

personal housing and a moderate economic level comprised the 

majority of the samples. The majority of participants worked 

and lived in Tehran. The mean age of employees was 38.36 

10± 10.50 years, and their mean body mass index was 26.47 ± 

3.47 ، Most of the employees (84.5%) were male, (88.5%) were 

married, most of them (33.6%) had two children (84.3%) had 

a bachelor's degree or higher. Other demographic 

characteristics of the subjects are presented in Table 1. 

Table (1): Mean distribution and standard deviation of research units by height, body mass, weight and age 

Max min SD MEAN number variables 

190 150 7.84 173.42 330 Height (cm) 

38.28 18.99 3.47 26.47 330 

Body Mass Index 

(Kg per square meter) 

 

116 52 10.68 79.51 330 Weight (kg) 

67 22 10.50 38.36 330 Age (year) 

 

In line with the objectives of the study to determine lifestyle 

scores, determine the priority of subscales, and the relationship 

between demographic characteristics and lifestyle, Tables 2 to 

4 are given. 

The lifestyle score of most samples was reported to be good 

(above 126).   Other lifestyle scores are presented in Table 2.  

The results of Table 2 are reported in chart 1. 

The highest mean and standard deviation of 17.54  ± 4.33 were 

related to the dimension of accident prevention and the lowest 

were related to the dimension  of weight control and nutrition 

12.47  ± 3.82 and exercise and health were 12.50. 4.69, 

respectively.  The averages of the other Dimensions are 

presented in Table 3. 

According to Friedman's prioritization, accident prevention, 

social health, and illness prevention were ranked first, second, 

and third, respectively, while exercise and health were ranked 

ninth and weight management and nutrition were ranked last. 

Table 4 shows the relative importance of the other dimensions.   

Table (2)   Distribution of absolute and relative frequencies of research units based on lifestyle classification 

 Number percentage 

life style 

(0 to 210)   

) Very weak (0 to 42) 1 0.3 

Weak (42 to 84) 6 1.8 

Medium (84 to 126) 59 17.9 

Good (126 to 168) 185 56.1 

Very good (168 to 210) 79 23.9 
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The results of Table 2 are reported in chart 1: 

the chart:  Summary of total lifestyle score ranking 

information    

 

Table (3) :Mean distribution and standard deviation of lifestyle and its dimensions in research units 

 Mean SD Median Min Max 

Health    Physical  
14.90 4.21 15.00 0 24 

sport and   Health  
12.50 4.69 13.00 0 21 

Weight control and 

nutrition  

12.47 3.82 12.00 2 21 

Disease Prevention  
15.73 3.50 16.00 2 21 

Psychological Health  
14.95 3.41 15.00 3 21 

Spiritual Health      
14.64 3.16 15.00 1 18 

Social health  
15.91 3.54 16.00 1 21 

Avoid drugs and 

narcotics  

14.97 4.22 16.00 0 18 

Prevention  of events  
17.54 4.33 18.00 2 24 

Health  

Environmental  

14.77 3.76 15.00 0 21 

life style  
148.59 26.25 15.50 22 210 
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Table (4):  Prioritization of lifestyle subscales (in all research units) 

Subscales  Mean Rank Priority 

Prevention of 

Events 
7.9 1 

Social health 6.6 2 

Disease prevention 6.4 3 

Avoidance of drugs and narcotics 5.8 4 

Physical health 5.5 5 

Psychological Health  5.5 6 

Environmental health 5.3 7 

Spiritual health 5.0 8 

Exercise and health 3.8 9 

Weight control and nutrition 3.3 10 

 

Discussion: 

 Most of the samples were male, married, had two children, had 

a bachelor's degree, an administrative position, and a ground 

service unit, had personal housing, and a moderate economic 

status. The place of work and residence of most of the 

participants was in Tehran. Mir Zamani's study was in line with 

the present study and the majority of participants were male 

and married (18). 

The average lifestyle of the majority of employees was 

assessed as good and very good. 

 The study of Karimi et al. (2017) and Ahmadi et al. (2015) is 

in line with the present study(14, 19). 

In the study of Solhi et al. (2016), the lifestyle of the majority 

of employees is reported to be moderate and is not in line with 

our study (20) which may be related to the difference in society 

in terms of occupation and time difference as well as the 

difference in the tools used to examine lifestyle at 6 levels, 

while in the present study, lifestyle was examined in 10 

dimensions. Regarding the importance of health and efficiency 

of the military, it is obvious that the lifestyle of military 

personnel has received more attention. It has led to an 

improvement in the lifestyle of the military.                

Among the various aspects of lifestyle, the highest mean and 

standard deviation were related to the dimension of "accident 

prevention" and then the dimension of "social health". While 

in the study of Karimi et al. (2017) the highest score belonged 

to the field of disease prevention (14)which may be related to 

the training given on crisis and accidents and spiritual health in 

the military environment. Disease prevention emphasizes a 

premium on military personnel's lifestyles, meaning that 

behavioral patterns evolve regularly in response to changing 

social and environmental situations. Thus, it is feasible to 

enhance health by enabling individuals to adopt lifestyle 

adjustments in response to individual, social, and 

environmental changes (4). The component of sports and 

health had the lowest score which can be in terms of lack of 

motivation, facilities, equipment and sufficient time. Studies of 

Fathi et al. (2011), Karimi et al. (2017) are consistent with the 

present study(21, 22).   The component of sports and health 

had the lowest score, which can be due to lack of motivation, 

facilities, equipment and sufficient time. Studies of Fathi et al. 

(2011), Karimi et al. (2017) are consistent with the present 

study (14, 23).Therefore, considering the importance of 

physical fitness in the military forces, it seems that this 

category needs special attention and proper bedding. Reduced 

physical activity leads to disease and reduced quality of life, 

while proper exercise strengthens organs, increases physical 

strength, improves digestion, increases sweating and improves 

waste disposal and promotes health (24). Regular physical 

activity plays an essential role in weight control and reducing 

the risks associated with obesity (25).Exercise and health are 

important components of lifestyle and it plays an important 

role to promote the health and preventing chronic diseases(14)  

.      

The lowest score after exercise and health was related to 

weight control and nutrition, which was consistent with the 

study of Vahdaninia (2020), Refahi et al. (2012), and Fallahi et 

al. (2012)(8, 26, 27). Diet is one of the most important lifestyle 

factors which is directly related to health. 

 To control blood sugar, blood pressure, and lipids, healthy 

eating patterns, An appropriate amount of nutritious foods is 

recommended (28).The status of body mass index and dietary 

habits of military personnel as the main components of 

lifestyle, need to provide a solution and implement a training 

program(8). The high prevalence of inactivity, hypertension, 

weight gain and high cholesterol in the military necessitates 

attention to the health of the armed forces (8). 

The mean body mass index indicated overweight, which could 

be in terms of the lack of motivation, facilities, equipment, and 

sufficient time, or in other words, the reasons for the low 



 

6 

average in the areas of exercise and health and weight control 

and nutrition. The study of Ryan et al. (2020), Fallahi et al. 

(2012), and Salimi et al. (2019) was present in the study(8, 29, 

30).Mir Zamani study was also in line with the present study 

and the mean body mass index in military personnel was 25.34 

which in the present study has increased to 26.47(18). Body 

mass index between  25 -29.9 indicates overweight and 

lifestyle interventions are the first line of treatment for 

obesity(21). The majority of studies on lifestyle modification 

shows that it impacts not just hypertension management but 

also cardiovascular disease risk variables such as weight 

reduction, fat loss, alcohol intake, and 

diabetes(15).Considering the high prevalence of weight gain 

and obesity and increasing body mass index in the military and 

poor nutrition, which is the source of many diseases, including 

cardiovascular disease, and due to the high cost of military 

training, investigating the underlying factors and presenting 

programs Education and extension to improve nutrition and 

prevent weight gain in this group seems necessary (8). 

According to Ibn Sina and Razi, lifestyle modification is one 

of the main methods of disease prevention that by controlling 

and eliminating risk factors can prevent the disease as much as 

possible and be effective in improving the affected people (31). 

Recent studies showed that lifestyle factors, including aerobic 

exercise, diet, smoking, and alcohol consumption, are 

associated with the occurrence and severity of some diseases 

(32). According to World Health Organization, with a healthy 

diet, increased levels of physical activity and smoking 

cessation can prevent almost 80% of cardiovascular diseases 

(33). The US Army's most well-known medical guidelines list 

sleep, nutrition, and exercise as three pillars which affect 

military performance (34).  The results of prioritizing lifestyle 

subscales showed that accident prevention is the first priority, 

social health is the second priority and disease prevention is 

the third priority, which according to various professional 

trainings in the field of crisis and its prevention. And the 

dimensions of spiritual health are justifiable. Exercise and 

health, on the other hand, are ranked ninth and weight 

management and nutrition are ranked last, which, given the 

significance of these two and their placement as the final 

priority from the standpoint of military people, need a thorough 

revision.  In Maslow-five theory, the levels of human needs are 

interdependent, and a change in one level of need affects the 

satisfaction of one or more needs at the same or different level.   

Meeting basic needs directly affects a person's mental health 

and ability to cope with stressors.  In other words, failure to 

meet the needs at different stages of the pyramid model can 

lead to physical and mental damaged and illness (35). 

Weight and nutrition control, which is a low priority in the 

military, has resulted in a rise in BMI and obesity, which are 

factors that diminish physical and mental well-being and 

contribute to illnesses like high blood pressure and diabetes. Its 

negative consequences may be evident in every element of 

health care. According to statistics, one-third of heart diseases 

originate from unhealthy and improper diet (14, 22). World 

Health Organization estimates that 80% of heart disease, 

stroke, and diabetes can be avoided (36).  One of the reasons of 

poor decisions is a lack of understanding of optimal patterns. 

In order to meet high physical and cognitive requirements, 

military units must optimize their nutrition by enhancing the 

quality of their food and nutrition knowledge (37).Pay 

attention to this issue, investigate the causes and provide the 

necessary training and management planning to improve the 

diet of employees and change the attitude and importance of 

this physiological need to maintain health  Employees seem 

essential (29). 

Manpower is the most valuable treasure of the world's armies 

and one of the pillars of military organizations, and success or 

failure in missions and operations, in addition to expensive 

weapons and technology, depends on the physical and mental 

health and physical fitness of the forces.  From time 

immemorial, the physical fitness of the military has played an 

important role in victory or defeat   

The important goal of physical training is to gain and maintain 

practical fitness.  Fully prepared should include physical 

activity and bodybuilding to be able to function under any 

climatic and environmental conditions (38). 

Finally, in relation to the limitations of the present study, we 

can point to the problems of access to research environments 

and the difficulty of sampling in the military environment. 

Conclusion: 

 According to the results, studying the reasons and providing 

suitable training and planning to improve and enhance lifestyle 

as much as possible in the areas of healthy diet, weight 

management, advocating physical activity and exercise, and 

obtaining health may result in better service staff. 
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