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Background: A healthy lifestyle is a valuable source to reduce the prevalence of health problems, and promoteehealth.
Objectives: The current study aimed to evaluate the lifestyle and obesity status of Hamadan public employees and their status based on 
the trans-theoretical model (TTM).
Patients and Methods: This analytical cross-sectional study was performed in 2014 on 1200 public employees in Hamadan city, Iran 
selected through proportional stratified random sampling. Data collection was performed using a three-section questionnaire including 
demographic characteristics, The FANTASTIC lifestyle questionnaire, and the five-part algorithm. Data were analyzed by SPSS-20 using 
linear regression, Chi-square, Fisher exact test, and ANOVA.
Results: The mean age of the employees was 38.12 ± 8.04 years. Most of the employees (61.7%) had favorable lifestyle. About half of the 
employees were at the preparation stage of TTM. Most of the employees were in a poor condition regarding the physical activity and 
healthy eating habits. In most of the evaluated items, females got higher scores than males. The associations between lifestyle and age, 
gender, work experience, income satisfaction, and marital status were significant. Moreover, the associations between obesity and work 
experience, marital status, number of offspring, and gender were significant (P < 0. 05). Significant predicting variables of obesity were 
age and work experience; they explained 31.2% variance of obesity (adjusted R2 = 0.312, R2 change = 0.01).
Conclusions: Planning health education interventions for employees through effective approaches seems necessary.
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1. Background
healthy lifestyle is one of the basic health-promotion 

strategies (1). Based on the health promotion approach, 
people should be empowered to accept their health re-
sponsibility and follow a healthy lifestyle (2). Although 
evidence supports the importance of lifestyle in promot-
ing health, many people still have unhealthy lifestyles 
(3). With the global changes of social and economic pat-
terns, sedentary lifestyle is a worldwide phenomen (4). 
In general, the lifestyle is a collection of attitudes, habits, 
and desires related to one person or a group (5). Healthy 
lifestyle is defined as the type of lifestyle that provides, 
preserves, and enhances the level of health and welfare 
(6). Noticing the role of lifestyle in preventing diseases, 
improving the quality of life, increasing life expectancy, 
and improving mental and physical health is of para-
mount importance (7). The patterns of lifestyle are deeply 
rooted in old habits and affect the person’s health in the 
long term (8). More than one third of the deaths occur as 
a result of unhealthy lifestyles worldwide, which are the 
main cause of developing cardiovascular diseases, hyper-
tension, type 2 diabetes, tooth decay, stroke, and num-
ber of cancers (9, 10). Nowadays, lifestyle modification 

is an important strategy to prevent non communicable 
diseases (11). The diseases which result from unhealthy 
lifestyles are the most common causes of mortality and 
morbidity in Iran as well (12). Usually people spend one 
third of their time at their workplaces with conditions 
that may reinforce keeping away from healthy behaviors 
(13). Maintaining a healthy and productive workforce is 
essential for employers in public and private sectors (14).
The health status is one of the most important reasons 
of premature retirement and decreased capability of the 
employees. The health status of the employees may dete-
riorate due to chronic diseases that originate from cer-
tain lifestyles. An unhealthy lifestyle can result in illness, 
absenteeism, and low productivity of the employees (15). 
Moreover, healthy employees are more productive, are 
less likely to be absent from work due to illness, and more 
involved in their duties (16).

2. Objectives
The current study aimed to evaluate the lifestyle and 

obesity status of the employees working in public orga-
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nizations of Hamadan, some associated factors, and their 
position according to trans-theoretical model.

3. Patients and Methods

3.1. Design
This cross-sectional, descriptive-analytical study was 

performed on 1200 employees working in the public sec-
tors of Hamadan, west of Iran, in 2014.

3.2. Participants and Setting
The research population included the employees of the 

public organizations. The inclusion criteria were official-
ly employed, male or female above 18, more than one year 
of working experience. Individuals with medical condi-
tion such as pregnancy, depression or other serious dis-
ease were excluded. Twenty two staff were excluded due 
to pregnancy (n = 8), musculoskeletal disorders (n = 6) 
and other serious health problems (n = 8).

3.3. Sampling and Data Collection
A total of 24551 employees were registered in the gover-

nor’s office list. According to the results of a prior study 
in Iran (17) with 80%power in a two-tailed tests at a sig-
nificance level of 0.05, determined the sample size for 
the study at 1200. The sampling strategy was based on a 
proportionate stratified random sampling. The organiza-
tions with more than > 50 employees who had agreed to 
participate in the study were considered as one stratum. 
Considering the sample size, proportionate allocation 
sampling was used to identify a sampling fraction for 
each organization. The participants were randomly se-
lected from the members’ list in each office. Participants 
were met at workplace for a face to face interview by a 
trained interviewer. After coordination with the directors 
of the offices, a questionnaire was distributed among the 
employees. The researchers provided the necessary infor-
mation regarding the questionnaire completion and eth-
ical issues including anonymity of the answers. Offices in 
this study were certain organizational units established 
according to the law, with legal independence, executed 
part of the duties, and responsibilities of one of the three 
executive, legislative, and judicial systems and other le-
gal organizations.

3.4. Measurement Tools
Data were collected through a questionnaire with three 

sections (demographic information, FANTASTIC lifestyle 
questionnaire, and Marcus’s five part algorithm). The 
FANTASTIC lifestyle questionnaire was developed by Wil-
son and Ciliska in the Family Medicine Department of Mc-
Master University, Canada. The acronym represents the 
first letters of the nine domains (in English) in which the 
25 questions or items are distributed. Numerous studies 
have confirmed its reliability and validity (3, 18). The ques-

tions are designed based on the Likert scale. Questions 
were coded by points as follows: zero for the first column, 
1 for the second,2 for the third,3 for the fourth, and 4 for 
the fifth column. The total score of FANTASTIC ranges 
from zero to 100 and higher score indicates a better con-
dition. According to the total score, the respondents were 
categorized in five categories: excellent (85-100), very 
good (70-84), good (55-69), regular (35-54), and needing 
improvement (0-34). The results were interpreted as fol-
lows:

“ Excellent ” indicates that the individual’s lifestyle rep-
resents an optimal influence for health; “very good” indi-
cates that the lifestyle represents an adequate influence 
for health; “Good” indicates that the lifestyle represents 
many benefits for health; “Regular” indicates that the life-
style represents some benefit for health, although it also 
poses risks; “Needing improvement” indicates that the 
individual’s lifestyle poses many risk factors. To evaluate 
the reliability and validity of the questionnaire, it under-
went primary translation and re-translation by the au-
thor and a number of experts in the field of health educa-
tion and health promotion. The experts were requested 
to evaluate the tool in terms of clarity, readability, face 
validity and relevance. Test-retest was used to evaluate 
its reliability. The questionnaire was completed by 20 
employees twice in a two-week interval and a reliabil-
ity coefficient of 79% was obtained. To calculate the body 
mass index (BMI), weight was measured with a digital 
scale (Terraillon) without shoes with minimal clothing. 
A measuring tape was used for height measurement in 
the standing position without shoes. Each measurement 
was performed twice and the average was recorded upon 
difference. The current study employed the trans-theo-
retical model developed by Prochaska and DiClemente 
in 1970 to investigate physical activity, as one of the most 
important items of lifestyle. In this model, people are 
categorized in five categories regarding the levels and 
stages of change: a) pre-contemplation: people at this 
stage do not intend to start the healthy behavior within 
6 months; b) contemplation: at this stage, participants 
are intending to start the healthy behavior within the 
next six months; c) preparation: people at this stage are 
determined to change within the next 30 days and have 
prepared some means; d) action: people at this stage per-
form the behavior regularly; and e) maintenance: people 
at this stage perform the behavior for more than six 
months. The five-part algorithm of Marcus was used to 
evaluate the stages of change. Its reliability and validity 
in Iran were confirmed in two studies by Jalilian et al. (19) 
and Moeini et al. (20).

3.5. Data Analysis
Data were analyzed with SPSS-20 using descriptive and 

analytical statistics. Frequency, percentage, and mean 
standard deviation were used to describe demographic 
characteristics. The main statistical tests used in the study 
were linear regression, Chi square, Fisher exact test, and 
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independent t-tests, and analysis of variance (ANOVA). To 
assess differences in characteristics, chi-square test was 
used for categorical variables and ANOVA for continuous 
variables. The relationship between the TTM model and 
gender was assessed by Fisher exact test. Linear regression 
was used to assess the association between BMI and vari-
ables such as education level, age and work experience.

3.6. Ethical Considerations
Ethics committee approval was obtained from the Eth-

ics Committee of Tehran University of Medical Sciences 
(ID: 9021108006). Informed consent was obtained prior 
to the study enrollment.

4. Results
The mean age of the employees was 38.12 ± 8.04 years. 

Males and females comprised 50.6% (n = 607) and 49.4% 
(n = 593) of the participants, respectively. The majority of 
the employees (55.6%) had bachelor’s degrees and 13.2% 
had higher degrees. The employees had a mean work 
experience of 8.52 ± 14.15 years. Most of the employees 
(81.8%) were married and had 1.24 offspring on average. 
Table 1 presents the status of the lifestyle of the employ-
ees of Iran based on demographic specifications. One 
of the employees (1%) had an excellent lifestyle, 21.6% (n 
= 259) had very good lifestyles, 61.7% (n = 740) had good 
lifestyles, 16.1% (n = 193) had regular lifestyles, and the 
lifestyle required improvement in 0.6% (n = 7) of the em-

ployees. There was a significant relationship between the 
lifestyle and gender, age, work experience, marital status, 
and income satisfaction (P < 0.05). Table 2 presents dif-
ferent stages of the trans-theoretical model in the item 
of physical activity based on gender. According to the 
results, females were in higher stages of change (action 
and maintenance) in the item of physical activity than 
males. Regarding smoking (at least one cigarette per 
day), 86.8% of the employees did not smoke while 2.8% 
(n = 33) smoked more than 10 cigarettes a day. Regarding 
cola containing drinks (coffee, tea, etc.), 45.8% (n = 550) 
drank them once or twice a day, 3.2% (n = 38) drank them 
more than 10 times a day, and 37.1% (n = 445) drank them 
3-6 times a day. The other items of FANTASTIC lifestyle 
questionnaire are summarized in Table 3. In the current 
study, 71% of the employees did not have vigorous-inten-
sity physical activity. Only 35.5% had moderate-intensity 
physical activity five times or more per week (Table 4). 
The results of the present study showed a significant rela-
tionship between BMI and gender, number of offspring, 
marital status, and work experience (P < 0.05). BMI in-
creased in the participants with an increase in work ex-
perience, the prevalence of overweight and obesity for 
married participants was higher than single ones, and 
the BMI increased with an increase in the number of off-
spring. Multiple linear regression analysis with stepwise 
method showed that age and work experience were the 
strongest predictors of obesity; They explained of 31.2% 
variance of obesity (adjusted R2 = 0.312, R2 change = 0.01).

Table 1. Distribution of Lifestyle Status of the Public Employees Working in Hamadan Public Sector Based on Demographic Character-
istics a

Demographic Variable Excellent Very Good Good Regular Need to Improvement P-Value
Age 0.043

> 35 1 (0.1) 85 (17.5) 313 (64.3) 85 (17.5) 3 (0.6)
≤ 35 - 174 (24.4) 427 (59.9) 108 (15.5) 4 (0.6)

Gender 0.022
Male 1 (0.2) 146 (24.1) 362 (59.6) 94 (15.5) 4 (0.7)
Female - 113 (19.1) 378963.7) 99 (16.2) 3 (0.5)

Marriage status 0.002
Married 1 (0.1) 237 (24.1) 596 (60.7) 142 (14.5) 6 (0.6)
Not Married - 21 (9.9) 141 (66.5) 49 (23.1) 1 (0.5)

Education level 0.174
> Under graduate - 90 (24) 213 (56.8) 69 (18.4) 3 (0.8)
≤ Graduate 1 (0.1) 169 (20.5) 527 (63.9) 124 (15) 4 (0.5)

Job experience 0.015
>10 years 1 (0.2) 92 (18.3) 319 (63.4) 88 (17.5) 3 (0.6)
11-20 years - 81 (21.8) 236 (63.4) 55 (14.8) -
>20 1 (0.1) 259 (21.6) 740 (61.7) 193 (16.1) 7 (0.6)

Income satisfaction 0.001
Yes - 63 (35.4) 98 (55.1) 16 (9) 1 (0.1)
No - 82 (16.6) 295 (59.6) 114 (23) 4 (0.8)

Somewhat 1 (0.2) 114(21.6) 347 (65.8) 63 (12) 2 (0.4)
a Data are presented as No. (%).



Abdi J et al.

Iran Red Crescent Med J. 2015;17(2):e252694

Table 2. Different Stages of the Trans-Theoretical Model in the Item of Physical Activity Based on Gender a

Stage of change
Male Female

P Value

Pre contemplation 91 (64.1) 51 (35.9)
contemplation 92 (51.1) 88 (48.9)
Preparation 301 (51) 289 (49) 0.001
Action 103 (44) 131 (56)
Maintenance 20 (37) 34 (63)
Total 607 (50.6) 593 (49.4)
a Data are presented as No. (%).

Table 3.  Distribution of Responding to Fantastic Lifestyle Questionnaire Items a

Items Never Seldom Some Times Often Always
I have someone to talk to 24 (3.5) 117 (9.8) 293 (24.4) 320 (26.7) 428 (35.7)
I give and receive affection 12 (1) 65 (5.4) 195 (16.3) 523 (43.6) 405 (33.8)
I am moderately active 55 (4.6) 132 (11) 312 (26) 484 (40.3) 217 (18.1)
I use drugs 1158 (96.5) 9 (0.75) 24 (2) 1 (0.1) 8 (0.65)
I overuse medications 574 (47.8) 332 (27.7) 218 (18.2) 49 (4.1) 27 (2.3)
I sleep well 53 (4.4) 100 (8.3) 257 (21.4) 509 (42.4) 281 (23.4)
I use seatbelts 32 (2.7) 30 (2.5) 90 (7.5) 284 (23.7) 764 (63.7)
I am able to cope with stress 29 (2.4) 121 (10.1) 381 (31.8) 526 (43.8) 143 (11.9)
I relax and enjoy leisure time 36 (3) 137 (11.4) 359 (29.9) 478 (39.8) 190 (15.8)
practice safe sex 285 (23.8) 37 (3.1) 51 (4.3) 179 (14.9) 648 (54)
I seem to be in a hurry 213 (17.8) 246 (20.5) 385 (32.1) 263 (21.9) 93 (7.8)
I feel angry and hostile 389 (32.4) 362 (30.2) 330 (27.5) 90 (7.5) 29 (2.4)
I am a positive thinker 32 (2.7) 90 (7.5) 242 (20.2) 548 (45.7) 288 (24)
I feel tense and disappointed 344 (28.7) 404 (33.7) 341 (28.4) 81 (6.8) 30 (2.5)
I feel sad and depressed 382 (31.8) 403 (33.6) 306 (25.5) 27 (6) 37 (3.1)
I am satisfied with my job 61 (5.1) 114 (9.5) 191 (15.9) 491 (40.9) 343 (28.6)
a Data are presented as No. (%).

Table 4. Distribution of Physical Activity Status of the Employees Working in Hamadan Public Sectors a

Type of Activity Less than Once/Week 1-2 Twice/Week 3 Times/Week 4 Times/Week 5 or More Times/Week
Moderate- Intensity 
(walking, housework…)

825 (71) 162 (13.5) 92 (7.7) 32 (2.7) 62 (5.2)

Vigorous-Intensity (run-
ning, cycling…)

282 (23.5) 211 (17.6) 170 (14.2) 11 (9.3) 426 (35.5)

a Data are presented as No. (%).

Table 5.  BMI Distribution of the Employees Working in Hama-
dan Public Sectors

Status BMI No. (%)

Weight Deficiency < 18.5 12 (1)
Normal 18.6-24.99 482 (40)
Overweight 25-29.99 539 (44.9)
Obesity class I 30-34.99 143 (11.9)
Obesity class II 35-39.99 18 (1.5)
Obesity class III > 40 6 (0.5)

5. Discussion
A healthy lifestyle is a valuable source of decreasing 

the prevalence and effect of health problems, promot-
ing health, coping with stressors, and improving the 
quality of life (6, 21-23). Considering the effective role of 
employees as valuable human resources in delivering 
services, the current study was conducted to evaluate 
the lifestyle of the employees working in the public sec-
tors of Hamadan and some associated factors using the 
trans-theoretical model. In the current study, the life-
style of the majority of the employees was good. The sta-
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tus of females employees was better than males ones in 
almost all items. Moreover, 58% of the employees were 
overweight or obese. Determination of the status of 
the individuals in terms of the stages of health related 
behaviors is an appropriate reflection of their attitude 
and performance; the results can provide basic infor-
mation to design appropriate educational programs 
for the designated behavior and thus help to prevent 
the related diseases and enhance health and well-being 
in the society (24-27). Physical activity is one of the most 
important items of the lifestyle. It has a very important 
role in the prevention of lifestyle related diseases and 
health promotion, and enhances psychological perfor-
mance, increases friendly gatherings, improves night’s 
sleep, and is considered an appropriate recreation (6). 
Recent studies have shown that a small percentage of 
adults are engaged in the recommended levels of physi-
cal activity (28). In the current study, about half of the 
participants were at the preparation stage, which was 
compatible with the results of the study by Mazlomi 
(29). In a study by Haakstad et al. (30), 45.6% of the par-
ticipants were at the pre-action stage. Moeini et al. also 
reported similar findings (20). about 70% of the employ-
ees did not have vigorous-physical activity and their 
moderate-physical activity was not favorable either. 
In a study by Fayaz-bakhsh et al. (31), 44.1% of the par-
ticipants did not exercise at all. The results of a study 
by Pirzadeh showed that 76% of the participants had 
moderately favorable physical activity (32). Limitations 
in time and place are the most important factors for 
the lack of physical activity and weight management 
in employees (33, 34). Health is perceived differently by 
the young and the elderly (35). The current study found 
a significant relationship between the lifestyle and 
age, which was in line with the results of the study by 
Pirzadeh (32). Gender has a strong independent effect 
on the health and disease status, and selection of life-
styles and living habits (36). Studies have shown that 
females use more healthcare services comparing males, 
but underreport their health status when compared to 
males (37). The currentstudy found a significant rela-
tionship between gender and lifestyle and Females had 
a better status in all items comparing males. Based on 
Trans-Theoretical Model females were at higher stage 
of change (action and maintenance) than males. Educa-
tion and lifetime learning are important determinants 
of the lifestyle (38). No significant relationship was 
found between the education and lifestyle, maybe due 
to the similarity of the educational level in the major-
ity of the employees. This finding was compatible with 
the results of the study by Pirzadeh et al. (32) but differ-
ent from the findings of other studies (39, 40). Income 
and income satisfaction result in differences in the so-
cioeconomic status of the people in a society. A higher 
income results in relative well-being and satisfaction 
which can affect the lifestyle. There is a confirmed re-
lationship between income and mortality in the litera-

ture (41). A significant relationship was found between 
income satisfaction and lifestyle. The family and its 
composition are key determinants of lifestyle behav-
iors and married people have a higher quality of life. 
A significant relationship was also observed between 
marital status and lifestyle. One of the consequences of 
unhealthy lifestyle is weight gain and obesity, which is 
regarded as the biggest public health problem world-
wide by the World Health Organization (WHO) (42). The 
relationship between the BMI and lifestyle was signifi-
cant in the current study, since the increase in BMI was 
more in those who followed unhealthier lifestyles. This 
finding was in line with the results of the studies by 
Pirzadeh in Isfahan, Iran (32) and van Wier in the Neth-
erlands (33). Work environment is one of the determi-
nants of health, and employees spend a lot of their time 
at work. Employees with more years of work experience 
tend to adopt a more sedentary lifestyle. In the current 
study, the BMI increased with an increase in the years 
of work experience. BMI was higher in married versus 
single employees. It seems that marriage causes some 
changes in the lifestyle, especially in nutrition and 
physical activity, which may result in weight gain and 
obesity. Social support is a protective factor for mental 
health in adults and especially the elderly (43). Health 
promotion behaviors are observed more frequently in 
individuals who have strong and positive social support 
networks (36). Moreover, social support and interper-
sonal relations are among the most stable health indi-
cators in different studies (12). The current study noted 
that the employees received favorable social support 
and the employees had a healthier status in terms of 
smoking, since 86.8% of them did not smoke. This find-
ing was similar to the results of the studies by Pirzadeh 
(32). In a study by Fayaz-bakhsh et al. (31), 79.5% of the 
participants had never smoked a cigarette. About 18.1% 
of the participants in the current study stated that they 
always had a balanced diet. In the study conducted by 
Pirzadeh, 18% of the participants had a moderately fa-
vorable nutritional status (32). Since the status of many 
items including physical activity and healthy diet of the 
employees is not favorable, and considering the results 
of the current study, it is important to plan health edu-
cation interventions for the employees, focusing on the 
effective approaches based on behavior change theories 
like the trans-theoretical model in terms of time and 
place.

5.1. Limitations and Strong Points
Regarding the limitations, the current study was per-

formed among the employees of the public sectors and 
the employees working in the private sectors were not 
included; moreover, the status of the employees only in 
one of the items of the lifestyle (physical activity) was as-
sessed which could affect the generalizability of the re-
sults. Its large sample size and theory-based nature were 



Abdi J et al.

Iran Red Crescent Med J. 2015;17(2):e252696

however its strong points.
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