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Introduction
Lifestyle theory is underscored by the 
fact that many daily lifestyle practices 
involve considerations of health 
outcomes.[1] Lifestyle is a multifaceted 
phenomenon covering all aspects of daily 
life.[2] The risk of diseases such as cancer 
and cardiovascular diseases, directly or 
indirectly, associated with main components 
of lifestyle.[3]

Following the primary forming of lifestyle, 
in the 1st year of life, young peoples 
are affected from the society and new 
experiences of peer groups.[4,5] Identity 
formation develops at a young age, 
cognitive abilities and social development 
from the simple situation reaches to the 
superior quality, and he is more responsible 
for his social, cultural, and economic role.[6]

The results of studies show that identifying 
the influential factors on healthy lifestyle 
has an important role in planning for 
promoting lifestyle of target groups.[7]
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Abstract
Background: Factors affecting lifestyle become one of the most priorities of the research field, 
especially in adolescents and youth. Using a qualitative approach, this study aimed to understand 
what factors are affecting young people’s healthy lifestyle. Methods: Using the conventional content 
analysis, and used the semi‑structured in‑depth interviews, we conducted a qualitative study to elicit 
the youth opinion considering their lifestyle affecting factors. Initially, purposeful sampling method 
was considered for data collection. Participants were selected from volunteered youths 18–30 years 
whom were selected from the Tehran city. Inclusion criteria for the participants were; (a) willingness 
to participate in the study, and (b) ability to express experiences. Results: According to findings, 
although the majority of participants agreed on the important role of lifestyle related behaviors 
in their healthy life, the lack of essential motivation and the pressure of educational assignments 
remove it from their daily program priorities. The most important barrier to observing the healthy 
lifestyle was expressed as; the acceptance of the concept by the individual and the social and 
economic potential of the individual. It was also suggested that practical interventions should focus 
on improving more participator engagement of all of the related stakeholders. Conclusions: We 
proposed the participatory strategies for youth healthy lifestyle promotion. Through which based on a 
specific needs the assessment of different target groups, designing, development, and implementation 
of health programs led to more effective interventions.
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A study in the UK confirmed the association 
of some epidemiological characteristic 
such as sex, ethnicity, and age with health 
behaviors in the domain of smoking, 
nutritional patterns, physical activity, and 
even sleeping.[8] Another conducted a 
study on the associations between multiple 
health risk behaviors and mental health 
among Chinese college students shown the 
significantly increased risks for depression 
and anxiety found among students with 
frequent alcohol use, sleep disturbance, 
poor dietary behavior, and Internet 
addiction disorder.[9]

In Iran, considering our young population 
and due to the epidemiological transition 
which has surrounded the various aspects 
of social life and health domains, youth 
health becomes one on of the most priority 
of national health convenience.[10,11]

A related study in Iran illustrates the 
relationship between lifestyle and academic 
achievement in students. These results 
emphasized that to improve the academic 
achievement of students, in addition to the 

How to cite this article: Chinekesh A, Hoseini SA, 
Shahbolaghi FM, Motlagh MS, Eftekhari MB, Ardalan G, 
et al. A Comprehensive health plan: The lifestyle 
affecting factors in Iranian youth. Int J Prev Med 
2018;9:1.

This is an open access article distributed under the terms of the 
Creative Commons Attribution‑NonCommercial‑ShareAlike 3.0 
License, which allows others to remix, tweak, and build upon the 
work non‑commercially, as long as the author is credited and the 
new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com



Chinekesh, et al.: The lifestyle affecting factors in Iranian youth

International Journal of Preventive Medicine 2018, 9: 12

cognitive abilities‑perception; their lifestyle should also be 
considered.[12]

Other study conducted provided that the characteristics 
of living environments could consider as determinants 
of quality of life (QoL). The researchers discussed that 
how characteristics of the physical and social living 
environments play a significant role in shaping well‑being 
status and lifestyle behaviors among Iranian female 
youth.[13]

Several projects have been carried out to examine the 
impact of different factors on healthy lifestyle, but the 
innovation in this study is to identify different dimensions 
without any prejudice and effort to utilize the mentality 
of young people. There are qualitative studies that discuss 
the views of young participants. However, few qualitative 
studies have looked at the needs of young people based on 
their own experiences.

On the other hand, there are social, political and cultural 
limitations in Iran that need to be used; to overcome this 
gap in the literature, this study examines the perception 
of factors affecting a healthy lifestyle using a qualitative 
approach. In this research, social factors affecting the 
lifestyle of young people aged 18–30 years in Tehran have 
been studied.

Methods
This paper as a part of a more comprehensive study entitled 
“needs assessment of Iranian youth health,” developed 
based on the findings of a qualitative content analysis. The 
project was conducted in 2017.

We used conventional content analysis method. 
Conventional content analysis, obtaining information 
directly and openly, without incurring a concept or theory 
is predetermined.[14] This approach is mostly used when 
researchers face with the insufficient low levels of evidence 
that are fined about the specific phenomenon and focusing 
on the description of the phenomenon, lead to directly 
extraction of the code categories from the interview 
transcripts.[15]

Accordingly, to examine the factors affecting the healthy 
lifestyle of young people, they were asked to express the 
needs of a healthy lifestyle based on their own experiences.

Study participants

Participants of the study were youths 18–30 years whom 
were selected from the Tehran city. Inclusion criteria for 
the participants were; (a) willingness to participate in 
the study, and (b) ability to express experiences. Using a 
purposive sampling method (appropriate for qualitative 
studies) that continued until the point of data saturation, 
eligible participants enrolled in the study. As the 
appropriate adequate sample size is one of the essential 
requirement, sampling continued until no new categories, 

themes, or explanations emerged (data saturation). Primary 
participants were selected from the youth at the university.

Interview guide

The interview guide was designed by scientific committee 
in accordance with the related literature and goals of 
the study. In the pilot study, reliability and validity of 
instruments were conceptualized as trustworthiness and 
rigor in qualitative research.

Subsequently, through the pilot study, using semi‑structured 
face‑to‑face interviews, with the participation of 5 
young people, met inclusion criteria, the interview guide 
questioning were more developed, and the main interview 
guide was compiled containing 10 semi‑open questions.

Interviews

Data were collected by deep, semi‑structured, face‑to‑face 
interviews. At the beginning of the interviews, research 
goals and method were explained to the participants. Each 
of session lasted for 45–100 min (with a mean duration 
of 65 min). All interviews were conducted in a peaceful 
environment and with prior agreement of the participants.

The interview began with general questions as well as 
open‑ended ones based on the study objectives. For 
example “What are your needs for a healthy lifestyle?” 
or “Can you tell about their experiences of a healthy 
lifestyle?” and “What obstacles have you had to have a 
healthy lifestyle?”

The interview then continued with exploratory questions to 
clarify the concept and get more in‑depth information. All 
of the conversation was audio‑recorded with the permission 
of the participants.

Data analysis

Data extracted from 21 in‑depth, semi‑structured interviews 
with 21 participants, was analyzed through conventional 
content analysis method. Based on the Graneheim and 
Lundman model, the following steps were conducted: 
(1) Writing the interview conducted immediately after 
it was done, (2) reading the entire text to understand its 
general content, (3) determining the units of meaning 
and initial codes, and (4) classifying the initial codes in 
more comprehensive categories. In this approach, codes 
classification was directly extracted from the interviews.[16]

In the present study, categories were extracted irrespective 
of preconceived categories of data. After each of interview, 
the researcher listened the interviews’ times immediately 
after that the text was transcribed and word‑for‑word typed 
in Microsoft Word.

At the next step, units were determined from the participant 
statements. The complementary data were obtained from 
observations field notes and labeled gathered as codes. 
With the cooperation and agreement of the research 
team, the sub‑categories and categories were formed 
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based on the similarities and differences. Subcategories 
were formed with similar events and outcomes, and the 
primary categories were then set. This subjective procedure 
continued until the themes were extracted.

The researcher used Dedoose, version 7.6.6 to facilitate 
data analysis, categorization, constant comparisons, and 
quotation retrieval.

The rigor of the data was determined using Lincoln 
and Guba’s evaluative criteria, including credibility, 
dependability, transferability, and conformability.[17] To 
provide rigor and reliable data concerning credibility, the 
researcher had a long and close acquaintance with the 
participants and spent a long time in the field searching 
for data and enough time to gather and analyze the data. 
Furthermore, triangulation in data collection, peer check, 
and constant comparison were used. dependability was 
established using the experts’ comments, and revision was 
done by the participants and co‑workers. Transferability 
was obtained by a description of data‑rich.[18]

Ethical considerations

The study was approved by the ethics committee of 
University of social welfare and rehabilitation sciences 
in Iran. Participation in the study was voluntary, and 
participants were ensured that they could withdraw from 
the study whenever they wanted. The written informed 
consent was obtained from all of the participants.

At the beginning of the interviews, research goals and 
method were explained to the participants, and they were 
assured of the confidentiality of information. Ethical 
considerations were respected during all the processes of the 
study, including data collection (recording and transcribing 
the interviews), data analysis, and dissemination of results. 
All information was collected anonymously, and the 
outcomes were used for research purposes.

Results
The participants consisted of 21 young, who met the study 
inclusion criteria, of whom 12 participants were male. 
Their age ranged from 18 to 30 years, and their education 
varied from primary school to master’s degree. All of the 
participants resided in Tehran. Demographic characteristics 
of participants are shown in Table 1.

Using content analysis, data analysis was performed under 
4 main axial categories including; (1) The need to have 
healthy habits in daily life, (2) Nutrition, (3) Mobility and 
exercise and (4) Need to have management and planning 
for physical health. The codes for this theme are listed in 
the Table 2.

According to the goals of the study, from 185 meaning 
unit, 13 code were extracted. Findings of youth in‑depth 
interviews have been concluded under the following major 
domains. The needs to have healthy habits in daily life, and 

the important role of physical activity in healthy life were 
the first and the most emphasized topics, nearly noted by 
all of the participants.

Having healthy daily routines can have a great impact on 
health. Participating youths pointed to different issues in 
this regard including the habit of drinking plenty of fluids 
and using fresh vegetables and fruits daily. It was one of 
the things that the youth was interested in doing a daily 
walk or joining a morning sports team.

Many interviewees believed that daily living habits play 
an important role in promoting the healthy lifestyles. 
They explained these habits in many different terms. For 
example, F2 says: “A healthy lifestyle is a habit of having 
a healthy body that can be eaten by healthy foods.” M 5 
“A healthy lifestyle means having a relaxed environment, 

Table 1: Demographic characteristics of participants
Demographic characteristics Frequency, n (%)
Sex

Girl 9 (43)
Boy 12 (57)

Grade
Diploma 7 (33)
Bachelor 8 (38)
MA 6 (29)

Occupation
Unemployed 3 (14)
Worker 4 (19)
Employee 6 (29)
Student 8 (38)

Total 21 (100)

Table 2:The extracted codes for the healthy life style 
theme

Themes Sub‑themes Code
Healthy 
life style

The need to have 
healthy habits in 
daily life

Having a 30‑minute daily 
walk
Enough sleep
Book reading
Taking a cold shower

Nutrition Use of fruits and vegetables
Eating plenty of water and 
drinking healthy
Use of homemade food
Reducing the amount of food 
and increasing the frequency 
of eating

Mobility and 
exercise

Having a positive and joyful 
spirit
Exercise for pleasure and 
pleasure

Need to have 
management 
and planning for 
physical health

Punctuality
Planning and managing time 
and space
Planning for the weekend
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eating tasty foods and exercising.” Another interviewee 
also defines a healthy lifestyle as “having habits such as 
passing, laughing, family relationships, positive attitudes, 
compliance with problems, patience, good diet, balance in 
eating and drinking, and controlling your health.”

Of the other important issues, having enough sleep was 
emphasized. Young people consider sleep deprivation to be 
causes of fatigue and burnout and relaxing and rejuvenating 
provide them more energy and more productive in daily 
tasks. The participants expressed healthy lifestyle as a 
valuable resource to reduce the incidence and impact 
of health problems, to address the stressors of life, and 
to improve the QoL and the conditions of the living 
environment expressed the most important determinant of 
lifestyle.

The most important barrier to observing the healthy 
lifestyle was expresses as; the acceptance of the concept by 
the individual and the social and economic potential of the 
individual.

Regarding the effect undeniable of physical activity on the 
health of young people, nearly all of the female and male 
participants believed “The habit of regular physical activity 
is effective for healthy lifestyle.” Moreover, “inactivity 
habits lead to an unhealthy lifestyle.” One of the female 
youth emphasized that: “Having healthy habits in life is the 
foundation of a healthy body.” On the other hand, most of 
the participants in both female and male groups declared 
that curricular and Educational activities in their lives have 
been the priority. One of the male participants said “We all 
know that mobility and exercise are important for having a 
healthy lifestyle, but having an educational assignment and 
a fear of a professional future, you can do nothing.”

Considering the current status of the lifestyle of young 
people; the majority of young people believed that they 
would love to be beautiful in the eyes of others. However 
girls and boys were different in this regard; they argued 
that because girls wanted to maintain their body shape, 
they would try to have a diet and the boys have been 
bodybuilding for having beautiful bodies.

All participants agreed on the role of exercise and 
mobility in a healthy lifestyle. However, almost all female 
participants believed that there were many differences in 
the physical possibilities for boys and girls. They point 
out that there are social barriers to doing solitary or group 
sports for girls. They said: “Boys have more facilities and 
most of the environment is safe for them because they are 
more active and therefore less likely to become obese.” 
Most participants of the study, especially girls, referred to 
the lack of a social reception for sports such as cycling on 
the streets. In addition, they emphasized on the high cost of 
professional sports venues. Given these differences, most 
young people, especially girls, believed that girls needed 
more social attention.

In both groups, lack of sufficient time and stress Quiz the 
main barriers to physical activity and exercise. Furthermore, 
having a positive and jolly spirit, as well as exercising for 
pleasure and recreation, other concepts developed in this field 
was by a number of participants in both groups of women 
and men. One male participant said: “The main reason for 
moving away from healthy lifestyle is lack of planning and 
laziness.” It also referred to the role of the family and the 
observance of habits in childhood. Participants believed that 
having a healthy lifestyle would create a habit in childhood. 
A group of participants also referred to a tendency toward 
mechanical life and changes made in the form of daily life. 
They believed that change in people’s attitude for to enjoying 
daily activities and exercise is very important.

Limitations and suggestions for exercise in public places 
for female were noted. They showed that there is a gradual 
need for a positive attitude in society for women’s sports. 
In this regard, they refer to some successful actions in the 
past, such as “ Specific Parks for women.” However, these 
are not enough. The few parks and the lack of accessibility 
of these parks are one of the obstacles to using these sites.

Based on the general opinion of participants; “Nutrition 
is considered as one of the criteria for healthy lifestyle 
and plays an important role in the health of different age 
groups, especially young people.” Most of the girls said 
that they do not pay enough attention to their diet and 
nutritional behaviors. On the other hand, the use of fast 
foods in boys was more than girls.

Another key concept in the field of a healthy lifestyle 
was the need for management and planning for physical 
health. All participants, both boys and girls, referred 
to it. According to the results, punctuality, having time 
management and proper use of leisure and weekends were 
among the issues mentioned. Young people said about the 
importance of management and planning: “Lifestyle is 
actually a way of life and we must to have a program for 
life.” “There are things we are interested in or the skills we 
need to get. Time management is very important, and we 
plan for our own purposes.”

Discussion
Although lifestyle and health beliefs are established in the 
early years of life, lifestyle behaviors that are experienced 
during community visits can have a great impact on 
the health of young people.[3] To design more effective 
interventions, we need to understand more about the factors 
that influence youth attitudes and behaviors.[19]

According to the results, it is clear that most young people 
agree with healthy daily habits to promote health behaviors. 
On the other hand, the lack of motivation and the existence 
of problems and barriers in society eliminate the priority of 
the daily agenda. Similarly, the results of the studies show 
that the lifestyle of most young people is in a moderate 
situation.[20]
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Evidence confirm that food habits, smoking, alcohol, and 
physical inactivity are among the most important factors 
in the lifestyle of individuals who increase the risk of 
noncommunicable diseases such as cancer and cardiovascular 
disease.[6,21,22] In the study of Mansorian et al., There 
was a significant relationship between lifestyle and sex, 
income level, father’s education and mother’s occupation, 
native‑language, university education and smoking.[23] Other 
related studies discussed on discipline Education, employment 
status, education, and mother’s job, physical activity and 
nutritional habits as affecting factors.[24‑26]

Some youth‑related studies have highlighted the importance 
of health‑related behaviors, but are often overlooked due to 
their problems and barriers.[27]

The existence of social and economic barriers to having 
a healthy lifestyle was one of the obstacles noted by 
girls participating in the research. In the study of Peykari 
et al., The lack of a safe environment for girls’ physical 
activity and the high cost of professional sports were two 
of the barriers mentioned in this regard. In addition, lack of 
proper day‑to‑day planning and laziness were other points 
that were mentioned in this regard,[19] which is consistent 
with the results of the present study.

In the present study, most contributors point to inappropriate 
nutritional behaviors. These results are consistent with 
findings of other studies reported the poor nutritional status 
of students.[20,24,28]

The majority of young people in their statements have 
considered the impact of the behavior of peers and friends, 
as well as the social norms existing in Iranian society, for 
having healthy habits and lifestyles. Having the right body 
shape, having enjoyable physical activity, and having social 
interactions with peers are one of the issues that young 
people referred to in this study. These results are consistent 
with Whitehead and Allender.[29,30]

Similar to the strategies presented in other research, the 
study also suggests that future interventions should promote 
health behaviors in the community and provide curriculum 
for healthy lifestyles. Available results emphasize that 
there is a progressive need for providing the adolescence 
health programs, based on their own real specific needs and 
preference.[31]

Based on the findings, lifestyle‑based variables including 
physical activity and food habits of youth is in poor 
condition. Considering the factors associated with 
improving lifestyle in young people, it seems necessary to 
Improving and promoting the youth’ lifestyle, especially 
in the aspect of physical activity and dietary habits. The 
development of health education activities based on regular 
physical activity is recommended for to raise positive 
changes in of dietary modifications and dietary habits of 
this age group.

As the main strength point, this study benefits from a 
well–developed methodology through which saturated 
data extracted from the in‑depth interviews session and 
exact analyzed based on defined protocol. During the 
study, we faced with some limitations including the lack 
of cooperation of some invited participants, variation of 
participant’s perception, and limitation in the generalization 
of the results.

Considering above, designing and evaluation of 
participatory interventions for healthy lifestyle promotion 
may be suggested for further studies. According to the 
strategy outlined, more researches on determinants of 
healthy lifestyle among youth in different populations are 
recommended.

Conclusions
As the main point of present research; most of the young 
people emphasize on the association of healthy daily 
habits and promotion of health behaviors. Meanwhile, the 
lack of motivation and complexity of recent life lead to the 
elimination of its priority from daily agenda. Considering 
these findings and other studies suggestions, we 
proposed the participatory strategies for healthy lifestyle 
promotion in young people. In such condition, target 
groups, especially youth and their families through the 
interactive process during the designing, development, and 
implementation of health programs meet the researchers, 
health policymakers, and other stakeholders’ evidentiary 
gaps.
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