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Abstract
Objectives: The aim of this article is to assess the health behaviors of Polish Army soldiers participating in the National Health Programme 2016–2020 
in relation to types of armed forces, BMI and selected demographic factors. Material and Methods: Anthropometric and questionnaire data 
were obtained in a group of 1229 soldiers of the Polish Armed Forces (PAF) from military units from all over Poland. Health behaviors patterns were 
assessed using the Health Behavior Inventory (HBI), developed by Juczyński. Results: The HBI of PAF soldiers was 79.9±12.68, indicating an average 
score. Statistically significant differences were found in the HBI values and in the individual categories of health behaviors according to the type 
of armed forces. The highest scores in each category of health behaviors were obtained by the Air Force (AF) soldiers. The lowest HBI score was 
obtained by the Land Forces and Territorial Defence Forces soldiers. Soldiers with higher education obtained significantly higher scores in such 
health categories as proper eating habits, preventive behaviors and health practices, compared to respondents with secondary education. Soldiers 
residing in cities had statistically significantly higher health behaviors intensities in all categories, compared to village residents. A significantly 
higher score in all health categories was noted in soldiers with normal body weight compared to those with diagnosed obesity. There was no signifi-
cant relationship between the age of the respondents and health behaviors. Conclusions: The study found that factors such as type of armed forces, 
BMI, place of residence and education level were significant for the adoption of health behaviors by PAF. The level of health practices was significant-
ly higher among AF soldiers compared to other types of armed forces. It seems necessary to further disseminate education on pro-health behaviors, 
especially among soldiers with obesity through participation in organized training and psychodietetic consultations as part of the National Health 
Programme. Int J Occup Med Environ Health. 2023;36(4):437 – 49
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day problems. Health-enhancing behaviors include vari-
ous types of preventive behaviors, undergoing preventive 
screenings as well as those aimed at avoiding unnecessary 
health risks, like giving up smoking and limited alcohol 
consumption [3].
The health behaviors of various population groups is 
determined by a  wide range of socioeconomic, cultural 
and personality factors. Uniformed services, including 
soldiers, are among the riskier, more dangerous and there-
fore stressful professions [7]. Health-promoting behaviors 
are highly desirable in the military environment. Howev-
er, the stress factors in the military contribute to numer-
ous anti-health behaviors and mental health problems.
Previous research shows that inappropriate health behav-
iors, including improper eating habits, lack of physical 
activity and inability to cope with stress are significant fac-
tors in the development of civilization diseases, including 
cardiovascular disease  [8]. A study of 112 young Polish 
soldiers [9] showed that cardiovascular disease risk fac-
tors were present in >50% of the subjects.
Other notable results were provided by another cross-
sectional observational study conducted on a  group 
of  6440  soldiers (97% men) as part of the  MIL-SCORE 
program, which aimed to assess the  prevalence of car-
diovascular disease risk factors in a population of Polish 
soldiers [10]. It was shown that almost half of the soldiers 
surveyed were past or current smokers, sedentary life-
styles were present in almost a third of those >40 years 
old, the  percentage of overweight and obesity in those 
>50 years old was 58% and 27%, respectively. Cardiovas-
cular risk scores were found to be high and very high in 
almost a third of soldiers >50 years old.
On the  other hand, positive, regular health behaviors, 
such as proper diet, physical activity, sleep and rest, 
among others, promote good health. This is supported 
by the results of a study of U.S. Army Special Forces sol-
diers  [11], whose good physical and mental health was 
linked to their propensity to engage in health-promoting 

INTRODUCTION
Lifestyle, which consists of behaviors primarily related to 
diet, physical activity, coping with stress and emotions, 
sleep and rest, avoidance of psychoactive substances is 
one of the most important determinants of health. Both 
on an individual basis, i.e.,  concerning an individual 
person, and in relation to population groups [1,2].
Based on the  “fields of health” distinguished by M.  La- 
londe [1], a person’s health depends on 4 basic groups of 
factors, such as lifestyle, genetic factors, physical and social 
environment and medical care. According to the author’s 
concept, lifestyle and related behaviors have the greatest 
impact on health status. And although there is no consen-
sus among researchers on this issue, the following share of 
the listed factors in influencing health status is most often 
cited: lifestyle (about 50%), genetic factors (about 20%), 
environment (about 20%), medical care (10%) [1,3,4].
In the literature, lifestyle and related behaviors are vari-
ously defined and classified. Health behaviors are gener-
ally defined as activities that directly or indirectly affect 
health. More broadly, health behaviors include beliefs, 
expectations, thoughts and motives related to health. 
In many definitions, author point out that health behav-
iors are not only activities that lead to strengthening or 
restoring health, but in fact any human activity that is in 
any relation to health, including those that do not pro-
mote the maintenance of health [5]. Interestingly, health 
behaviors can result from both: possessed and scien-
tifically validated knowledge as well as from colloquial 
beliefs that are not supported by science [6].
In this study, health-promoting behaviors are understood 
as conscious actions aimed at increasing health potential 
and simultaneously eliminating threatening behaviors. 
They include behaviors related to both physical health, 
such as eating healthy, engaging in physical activity 
and taking care of sleep quality. Furthermore, it is also 
meaningfully related to mental health, such as using and 
giving social support, and dealing effectively with every-
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rial Defence Forces, 22% of the  Land Forces, 8% of the 
Navy, 4% of the Special Forces and 1% of the Warsaw Gar-
rison Command). To all who had agreed to take part in, 
invitations were sent via email to their subordinates. All 
soldiers who had expressed their willingness to partici-
pate in the program were enrolled. Only volunteers took 
part in the  study. The  research was conducted between 
April 2018–October 2020. In addition, only complete data 
sets relating to individual variables were included in the 
analyses. Hence, there will be differences in the size of the 
study groups depending on the variables analysed. All par-
ticipants accounted for about 1% of the PAF.
All procedures were approved by the Institutional Review 
Board of the  Military Institute of Aviation Medicine, 
Warsaw, Poland (decision No. 01/2018 of March 9, 2018), 
and have been performed in accordance with the ethical 
standards as laid down in the  1964 Declaration of Hel-
sinki and its later amendments or comparable ethical 
standards. All participants provided informed consent.

Method
Body height was measured with an anthropometer (Hol-
tain, UK) to the  nearest 1  mm, in a  standing upright 
position, without shoes. Body weight was determined 
in underwear alone, after emptying the  bladder. Par-
ticipants were categorized on the basis of BMI based on 
World Health Organization (WHO) criteria  [17]. Three 
groups were created: BMI in the range 18.5–24.9 kg/m2 
(normal), 25.0–29.9 kg/m2 (overweight) and ≥30.0 kg/m2 

(obese).
In order to analyze the  relationship between the  age of 
the respondents and health behavior, an additional divi-
sion was made into 2 age groups: <40 and ≥40 years old.

Behavioural assessments
The patterns of health behaviors were assessed using 
the  Health Behaviour Inventory (HBI), developed and 
standardized for the Polish population by Juczyński [18]. 

behaviors. The  authors noted that soldiers’ engagement 
in a greater number of health-enhancing behaviors can 
be an effective and at the same time cost-effective way to 
prevent disease and adverse health outcomes in military 
populations. At the same time, it should be emphasized 
that for soldiers, health status and related health habits are 
of great importance for resilience and combat readiness, 
and thus effectiveness in carrying out tasks [12,13].

Aim
This article’s purpose is to present the  study results of 
evaluation of health behaviors of Polish Army soldiers 
participating in the  2016–2020 National Health Pro-
gramme in relation to types of armed forces, body mass 
index (BMI) and selected demographic factors. Given 
that health behaviors have a  significant impact on the 
psychophysical health and combat performance of sol-
diers, and due to the prevalence of a high percentage of 
overweight and obese soldiers in the military population 
in our country [10,14–16], it is justified to conduct this 
type of research, which significantly expands the existing 
state of knowledge in the area of prevention and actively 
undertaken health-promoting activities in this group.

MATERIAL AND METHODS
Participants
The anthropometric and questionnaire data were obtained 
in a group of 1229 Caucasian men (M±SD 36.4±8.0 years), 
soldiers of the Polish Armed Forces (PAF) from military 
units all over Poland that have declared their willing-
ness to participate in the  National Health Programme 
2016–2020.
The invitation to participate in the  National Health Pro-
gramme through the  General Command of the  Armed 
Forces was earlier sent to all commanders of subordinate 
military units. A willingness to participate in the program 
was expressed by 105 military units (of which 40% were 
military units of the  Air Force (AF), 25% of the  Territo-
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of armed forces) χ2 and Kruskal-Wallis tests were used. 
For comparative analyses between 2 groups Mann-
Whitney U test was used. To test the differences between 
the standard score for adult men and the individual cat-
egories of health behavior for soldiers by type of armed 
forces, the test of differences between 2 means was used. 
A statistical significance value of p < 0.05 was assumed, 
and the normality of the distributions was checked using 
the Shapiro-Wilk test.

RESULTS
Characteristics of the study group
As part of the implementation of the National Health Pro-
gramme 2016–2020, 1229 soldiers took part in the study, 
the most numerous groups were soldiers of the Navy, the 
least numerous were soldiers of the Territorial Defence 
Forces. Detailed data are presented in Figure 1.
The age of the respondents taking part in the study was 
M±SD 36.4±8.0 years, and a statistically significant differ-
ence was found in the age of the respondents between the 
groups (p < 0.0001). The youngest were soldiers of the Navy 
(M±SD 34.4±7.6 years), while the oldest were soldiers of 
Warsaw Garrison Command (M±SD 39.7±7.4 years). The 
BMI was M±SD 26.8±4.0 kg/m2. Only 33% of the subjects 

This is a  Polish language questionnaire widely used in 
studies conducted in Poland. The  HBI is a  self-report 
questionnaire, which consists of 24 statements describ-
ing different behaviors related to health. Patients rate 
these behaviors on a  5-point scale, where 1 represents 
the lowest intensity of the behavior and 5 represents the 
highest. Therefore, the general index ranges 24–120 pts. 
The HBI scores are grouped into 4 categories:

	– proper nutrition habits (PNH) focusing on the types of 
food consumed by the patient (wholemeal bread and 
eating significant amounts of fruit and vegetables),

	– prophylactic behaviors (PB) associated with disease 
prevention, defined as adherence to doctor’s recom-
mendations, regular medical check-ups, receiving 
medical information,

	– health practices (HP) assessing sleep quality, rest, 
exercise, monitoring body weight, and

	– positive mental attitude (PMA) focusing on the avoid-
ance of situations that might cause a depressed mood 
and the  avoidance of strong emotions, anger, and 
anxiety.

The results for the categories were calculated as the mean 
number of points obtained for answers to the questions 
belonging to a  particular category. The  results obtained 
were compared with the  average values of the  norma-
tive group obtained by Juczyński  [18]. The  intensity of 
particular health related behaviors, as well as the general 
index, was categorized into high level, medium level, and 
low level.

Statistical analysis
PS IMAGO PRO 7 program (IBM SPSS Statistics 27) was 
used for statistical analysis of the  results. The  results 
for quantitative variables were presented in the  form of 
descriptive statistics  – abundance, mean (M), standard 
deviation (SD), median (Me), maximum and minimum, 
for qualitative variables in the  form of frequencies and 
graphs. For comparative analyses between groups (type 
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had normal body weight according to the BMI index, 
as  many as 49.7% were overweight and 17.3% had obe-
sity according to WHO criteria [17]. Soldiers of the Ter-
ritorial Defence Forces had the highest average body mass 
index (BMI), which was 28.4±4.8 kg/m2. Detailed data are 
presented in Table 1.
Most of the subjects lived in a town of ≥100 000 inhab-
itants (50.3%), 30.9% lived in a  town of <100 000 and 
the rest lived in villages. The university degrees had 56.7% 
of respondents, while 43.3% had secondary education.

Assessment of the Health Behavior Inventory
Health behaviors represent a  vast area of health-related 
issues. The main categories of health behavior based on 
the HBI scale were used in the analysis of the material. 
Detailed data are included in Table 2.
The average score of the HBI obtained by the Polish Army 
soldiers was M±SD 79.87±12.68 scores, indicating an aver-
age result. The minimum score of the study group was 13, 
and the maximum score was 115. In accordance with the 
procedure of the test used, indices were also calculated in 
4 individual categories of behavior, i.e.,  PNH, PB, PMA 
and HP. The highest score in the entire study population 
was obtained in the category of PMA (M = 3.51) and the 
lowest in the category of HP (M = 3.13) (Table 2).
Analysing the  results of the  Juczyński HBI, statistically 
significant differences were found in the  total scores of 
the  HBI and in the  total scores of each health behav-
ior category, depending on the  type of armed forces. 
The  highest scores in each category of health behavior 
were obtained by the AF soldiers, and were significantly 
higher than the scores obtained by soldiers of the other 
types of armed forces (p  <  0.001) (Table  3). The  scores 
obtained by the AF soldiers were also significantly higher 
in relation to standard values in all categories stud-
ied (p  <  0.05). The  HBI for the  AF soldiers was M±SD 
84.5±10.2 pts, which corresponds to a  level of 5–6 sten 
and is interpreted as an average score. The lowest global Ta
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in health behavior only in the  group of Navy soldiers. 
Soldiers >40 years of age scored significantly higher  in 
the overall HBI, PMA and HP compared to younger sol-
diers (p  <  0.05). No such differences were observed in 
the other types of armed forces. Soldiers with higher edu-
cation obtained significantly higher scores in such health 
categories as proper eating habits, preventive behaviors 
and health practices (p < 0.05), compared to respondents 
with secondary education (Table  4). A  score indicating 
a high intensity of health behavior was obtained by 29.1% 
of those with higher education, compared to 27.8% of 
respondents with secondary education (Figure 2b).
Place of residence also had an impact on respondents’ 
health behavior. Soldiers residing in cities had statistically 
significantly higher health behavior intensities in all cate-
gories, compared to village residents (p < 0.005) (Table 4). 
The highest percentage of those with a high health behav-
ior severity score was in the group of those living in cities 
with a population ≥100 000, at 31.9%, compared to 25.1% 
of village residents and city <100 000 (Figure 2c).
Analyzing health behaviors according to the  weight of 
the  subjects, a  significantly higher score on the  overall 
HBI and in all health categories was noted in soldiers with 
normal weight and overweight (p < 0.05), compared to 
those with diagnosed obesity (Table 4). Only 20% of sol-
diers with obesity had scores indicating a high intensity 
of health behavior, compared to 35.3% of normal-weight 
subjects (Figure 2d).

average HBI scores were obtained by the Land Forces sol-
diers (M±SD 78.2±12.54 pts), and the Territorial Defence 
Forces soldiers (M±SD 78.8±12.3  pts). However, these 
results are comparable to the  standard values (M±SD 
78.50±14.02 pts), still within the range, for scores indicat-
ing an average intensity of health-enhancing behaviors.
Analysing the  individual categories of health behavior 
in comparison with standard values  [18], significantly 
higher scores were shown in the PNH category in soldiers 
of all types of armed forces (Table 3).
It is noteworthy that almost half (44.7%) of the AF soldiers 
received a score indicating a high intensity of health behav-
ior (Figure 2a). In  comparison, a  high health behavior 
score was obtained by 28.4% of the Warsaw Garrison Com-
mand soldiers, 27% of the Navy soldiers, 26.1% of the Spe-
cial Forces soldiers, 25.9% of the Land Forces soldiers, and 
19.5% of the Territorial Defence Forces soldiers.
A variety of factors may influence the  presented health 
behaviors. Selected variables were analyzed. There was no 
significant statistical correlation of the overall HBI index 
with the age of the subjects (r = 0.03, p = 0.268), as well 
as in individual categories of health behavior. However, 
it was observed that in the age group over forty, the values 
of the PB and HP index increased significantly (p < 0.05).
Due to significant differences in the age of respondents in 
each type of armed forces, an age division was also made 
between the ≥40 and <40 categories in each group of sol-
diers. In-depth analyses showed significant differences 

Table 2. Results for each category of the Health Behaviour Inventory in the study group of soldiers (N = 1153*), April 2018–October 2020, Poland

Category
Health Behavior Index

M±SD Me min.–max

Total score 79.87±12.68 81.00 13.00–115.00

Proper nutrition habits 3.37±0.75 3.33 0.83–5.00

Prophylactic behaviors 3.24±0.73 3.33 0.33–5.00

Positive mental attitude 3.51±0.66 3.50 0.33–5.00

Health practices 3.13±0.59 3.17 0.67–5.00

* Complete data sets relating to individual variables.
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DISCUSSION
In the study presented in this article, it was shown that 
the level of intensity of health behaviors among the sur-
veyed soldiers ranks at the average level, with the highest 
intensity of health behaviors in all categories obtained by 
the AF soldiers, which may be related to the intensively 
undertaken educational activities, concerning proper 
nutrition and undertaking physical activity among sol-
diers, which have been implemented by the  Military 
Institute of Aviation Medicine as part of the  National 
Health Programme since 2016. The  activities undertak-
en, although implemented for all soldiers and employ-
ees of the  Ministry of Defence are due to the  profile of 
the  Institute’s activities, particularly targeted at mem-
bers of the military aviation personnel. It should also be 
noted that piloting aircrafts require special psychophysi-
cal predispositions and good health, and aviation per-
sonnel aware of this fact have additional motivation to 
make efforts aimed at maintaining and improving their 
health, especially since they undergo mandatory, very 
detailed medical examinations every year. On the other 
hand, the  lowest HBI score was obtained by the  Land 
Forces soldiers as well as the Territorial Defence Forces 
soldiers. The observed lowest intensity of health behav-
iors among Territorial Defence Forces soldiers may result 
from the specificity of this military formation, related to 
the mode and training program different from other types 
of armed forces (e.g., shorter training period, simultane-
ous possibility of performing one’s own professional work 
not related to the military), as well as a  relatively short 
period of service of this formation.
Interestingly, there have been shown significantly higher 
PNH scores in soldiers of all types of armed forces, com-
pared to standard values. As it is well known, proper nutri-
tion is the  key to maintaining good health, both physical 
and mental. A  significant relationship between nutrition 
and the  incidence of anxiety and depression in American 
soldiers was demonstrated by Forys-Donahue et al.  [19].  Ta
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of  204  civil men 40–82 years old, showed a  mean HBI 
of 76.28 pts.
In the  group of men studied by Juczyński  [18], a  lower 
mean health behavior index score of 78.5 was also 
obtained. Considering the 4 categories of health behav-
iors, the soldiers in this study obtained higher scores in 
the categories of proper eating habits (M = 3.37), positive 
mental attitude (M = 3.51) and health practices (M = 3.13), 
compared to the  group normalization (PNH  – 2.85, 
PMA – 3.24, HP – 3.08). In contrast, lower mean scores 

It was shown that the odds of anxiety were significantly 
higher among soldiers who reported a low fruit intake com-
pared with soldiers who reported a high fruit intake. Fur-
thermore, soldiers who  reported a  low fruit intake, low 
green vegetable intake and/or a high sugary drink intake 
had a higher odd of depression.
The results of our own study in terms of global assess-
ment of health behaviors are higher than those noted 
by Arendt et al.  [20] in studies assessing health behav-
iors of different groups. The study, conducted in a group 
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cantly more likely to sweeten beverages (p = 0.002), com-
pared to normal-weight soldiers (47.4% vs. 57.7%).
In this study, there was no significant correlation between 
the  age of the  subjects and health behaviors. Neverthe-
less, it was observed that in the age group >40 years old, 
the value of the PH and HP index increased significantly 
(p < 0.05). Kawalec et al. [23], on the other hand, observed 
that adherence to proper eating habits significantly 
decreased with age (r = –0.04). However, they showed that 
the other dimensions of health behaviors were not signifi-
cantly affected by age. As differences in health behavior 
between age groups (>40 and <40 years old) were only 
found in the case of Navy soldiers, it can be concluded that 
the variable age is not important for the adoption of health 
behavior in the surveyed group of soldiers.
Significant differences were found between soldiers dif-
fering in their level of education with regard to health 
behaviors (p < 0.05). The fact that soldiers from the entire 
study group with higher education obtained significantly 
higher scores in such health categories as proper eating 
habits, preventive behaviors and health practices only 
confirm that knowledge and related health awareness can 
actually translate into daily behaviors. This is an impor-
tant result, as it confirms the  validity of educational 
activities on healthy lifestyles and related daily health-
promoting behaviors. Similar observations were made by 
Fidecki et  al.  [25] in a  study of the  health behaviors of 
elderly men. Respondents with higher education present-
ed a higher index of health behaviors, both in the global 
assessment and in each of the 4 categories. A statistically 
significant difference occurred in the global assessment, 
as well as in preventive behaviors (p = 0.024) and health 
practices (p = 0.034).
In the  currently presented own research, a  significant 
relationship was found between the  place of residence 
of the  surveyed soldiers and the  index of health behav-
iors: 31.9% of those from the city showed a high level of 
health behaviors, while 30.1% of those living in the coun-

in this own study were obtained only in the category of 
preventive behaviors (M = 3.24) compared to the group 
of men surveyed by Juczyński (M = 3.30).
Health-preventive actions refer to avoiding diseases, as 
well as protecting oneself from them, and are related to 
various factors, which can include, for example habits, 
customs or attitudes towards health [21]. Other factors 
that underlie health behavior is mentioned in the  lit-
erature. These are: the  level of knowledge and skills of 
each individual regarding the  determinants of health, 
the  economic and political conditions of the  country 
that determine the  institutional capacity for health 
care, social conditions related to the perception of one’s 
own health, as well as demographic factors and body 
weight.
The study found that the overall rate of health behaviors 
was significantly higher in soldiers with normal body 
weight compared to those diagnosed with obesity. This 
result is consistent with other studies [22], which found 
that as BMI increases, the  rate of adherence to health-
promoting practices decreases. In  obese individuals, 
body weight correlates negatively, especially with PNH 
and PMA [23].
Although the analyses conducted do not provide a basis 
for causal inference, it can be speculated that failure to 
engage in health-enhancing behaviors may lead to obe-
sity, but conversely, excessive body weight may hinder 
health-promoting practices, including, most notably, 
physical activity.
Previous analyses [24] showed that the Polish Army sol-
diers with BMI ≥30 were significantly less likely to engage 
in moderate physical activity in the  week preceding 
the survey (p < 0.001), while they spent significantly more 
time in front of the computer and television (p = 0.003), 
compared to normal-weight and overweight soldiers. 
Soldiers with a  BMI ≥30 were significantly more likely 
(p = 0.001) to reach for food when experiencing negative 
emotions and a bad mood (28.9% vs. 10.8%), and signifi-
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In conclusion, the study of soldiers’ health behaviors is one 
of the methods of assessing the health status of this popula-
tion, providing results for the development of preventive 
programs and health promotion projects in the  military 
environment. It should be noted that all interactions relat-
ed to health promotion education are important elements 
in the process of shaping health-promoting attitudes in sol-
diers and encouraging them to engage in health-promoting 
behaviors. This is particularly important in the  military 
environment, as it is dominated by men, who as studies 
indicate significantly more often than women engage in 
unhealthy behaviors [2,28] and are additionally exposed to 
high levels of stress due to the specifics of their service [7].

CONCLUSIONS
The study found that factors such as type of armed forces, 
body mass index, place of residence and level of educa-
tion were significant for the adoption of health behaviors 
by Polish Army soldiers. The level of health practices was 
significantly higher among AF soldiers compared to sol-
diers of other types of armed forces. Soldiers with higher 
education, living in large cities and with normal body 
weight obtained better results in the  presented health 
behaviors compared to soldiers with lower education, 
living in the  countryside and with diagnosed obesity. 
The  age of the  subjects was not significantly related to 
health behaviors of the soldiers.
It seems necessary to further disseminate education on 
pro-health behaviors, especially among soldiers with 
diagnosed obesity through participation in organized 
training and psychodietetic consultations as part of 
the National Health Programme.
In conclusion, an important element of the prevention of 
civilization diseases in the military environment should 
be health promotion, consisting primarily in increasing 
awareness of factors determining health and the impact 
of everyday behavior on the psychophysical condition of 
the organism.

tryside showed a  low rate of health behaviors. What is 
more, the presented results of the study indicate that sol-
diers living in cities exhibit a  higher intensity of health 
behaviors in all categories compared to village residents. 
The result is consistent with the data available in the lit-
erature [8,20,26,27], in which the authors found a higher 
frequency of correct health behaviors in urban residents 
compared to village residents. This result may be related to 
the fact that the city offers greater opportunities and easier 
access to services aimed at promoting healthy lifestyles, 
such as a  wide range of diet catering directly delivered 
home or workplace, a rich sports infrastructure (including, 
for example, an ever-expanding network of bicycle paths), 
various public events, such as family picnics dedicated to 
health and making residents aware of the impact of every-
day, even the smallest behaviors on health. The aforemen-
tioned factors translate into the fact that in cities there is 
a  kind of a  trend for healthy lifestyle, which is evident, 
among other things, in the growing number of people who 
practice jogging or commute to their workplace by bicycle. 
Village residents, on the other hand, perceive difficulties 
in accessing preventive examinations and have a low opin-
ion of the health education provided in the area, which, 
as the results of previous studies indicate, may be reflected 
in their health behaviors [28].
Finally, it is worth mentioning that a  certain limitation 
of the  presented research results may be the  fact that 
a  questionnaire tool was used to assess health behav-
iors, i.e., based on the self-reporting of the subjects and 
their declared frequency of engaging in health beneficial 
behaviors. This is a  limitation typical of questionnaire 
studies and closely related to their specificity, but should 
be kept in mind when interpreting the results.
Moreover, due to the number of people surveyed in the 
different types of armed forces, the conclusions the authors 
have formulated apply only to the population of soldiers 
surveyed and one should be cautious in generalizing them 
to the entire population of armed forces soldiers.
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