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Abstract

Behaviors such as an appropriate diet, physical activities, health responsiveness such as attending diagnoses and
treatment recommendations, preventing from known health risks such as smoking, allocating time to rest and peace
and managing stress are related to health-promoting lifestyles (HPLs). The objective of the current study was to
determine the relationship between HPL and body mass index (BMI) of male nurses based on demographic variables.
A descriptive correlation survey was conducted among 108 male nurses using the nonprobability sampling technique.
Data were gathered through a questionnaire consisting of two parts: demographic characteristics and Pender’s health
promotion questionnaire. Data were analyzed by presenting measures, mean, standard deviation, independent t-test,
Pearson’s coefficient correlation, and one-way analysis of variance (ANOVA), using SPSS version 22. The mean score
for male nurses’” HPL was good (3.13). The highest mean was from spiritual growth (3.48) and the lowest was from
physical activity (2.69). Approximately 24.07% participants were overweight and obese. The mean of HPL in normal-
weight people was better than that of obese ones. Participants did not pay much attention to their family’s health-
promoting behaviors. They also were exposed to occupational hazards, including psychological (47.2%), ergonomic
(21.7%), physical (20.8%), and biological hazards (10.4%). There was no significant relationship between age (p =
.14), educational level (p = .95), marital status (p = .32), job experiences (p = .17), and HPL variables. As health
providers, nurses should both provoke patients to attain their health and to strive to maintain and sustain their own
health, especially for obesity prevention. From society’s perspective, a nurse is one who knows more and acts better;
therefore, paying attention to nurses’ HPL is a professional and social expectation.
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Health is the most fundamental criterion on which man’s day-to-day behaviors and functions of individuals in

life is dependent, and it has always been an issue through-
out history. Health, according to a definition by the World
Health Organization (WHO), is physical, spiritual, mental,
social, emotional, and occupational tranquility, and not just
the absence of illness. This definition, moreover, has been
reintroduced as “people’s social and economic potency and
dynamicity” (WHO, 2017). In this regard, health promo-
tion is a concept that deals with studying biological, men-
tal, and social factors surrounding people; it depicts
multidimensional and complicated factors necessary for
people to reach proper health (Edington et al., 2015).
Lifestyle is one of the most important determinants
of health promotion that is influenced by cultural, eco-
nomic, political and religious factors. Lifestyle includes

job, activities, fun, and diet (Farhud, 2015). Based on
the findings, more than half of the quality of life depends
on people’s lifestyle and behaviors (Ghorbani et al.,
2012; Heidari et al., 2017). Behaviors such as appropri-
ate diets, physical activities, and health responsiveness
such as paying attention to disease symptoms and treat-
ment recommendations, preventing known health risks
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such as smoking, allocating time to rest and peace, and
managing stress are variables related to health-promot-
ing lifestyles (HPLs; Edelman & Connelly, 2018; Sines
et al., 2015). An HPL can reduce financial burden by
reducing the cost of health care, treatment, and family
planning services (Dworkin et al., 2015).

Although the concept of HPL in men has become a pri-
ority in all countries, studies report that men’s health
behaviors bear multidimensional shortcomings in the
course of social changes (Baker, 2016; Bardehle et al.,
2017). Evidence suggests that women are healthier than
men in terms of health care and health outcomes, and this
health-related gender inequality has attracted little national
and international attention. This is due to factors such as
occupational risks and male behavior paradigms such as
lifestyle (Baker, 2016; Dworkin et al., 2015; Pelman &
Elterman, 2014) A number of studies have explored that
men’s health is more subject to social issues such as job
problems than women’s health. In fact, the presence of
more men in society threatens their healthy lifestyle,
which threatens the health of society (Cheshire et al.,
2016). Studies in Iran reveal that due to male behavior
paradigms, the rate of disease, side effects, and injuries
among men for all ages is reported to be higher than
women. Men’s health is an issue that leads to the strength-
ening and promotion of the health of society’s workforce
and will lead to the development of society (Hatami et al.,
2016; 4th Congress on Men’s Health, Iran, 2020).

Many health problems such as overweight, obesity,
and cardiovascular diseases in most developed and
developing countries are related to the evolution in the
lifestyle of people in that society (Borroso et al., 2018;
WHO, 2017). In addition, studies present a close rela-
tionship between overweight, obesity, and behaviors-
promoting lifestyle in people (Hoare et al., 2019; Zaman,
2015). Due to lifestyle changes in Iran, obesity, its side
effects, and consequences foreshadow a worrying situ-
ation concerning health. Neglecting to pay attention to
the appropriate weight causes a wide range of health-
related problems (Abdi et al., 2019; Fathabadi et al.,
2019; Navidian et al., 2010).

Obesity and its development throughout the globe have
been three times greater since 1976 (WHO, 2017). Based
on reports from developed countries such as Australia,
more than 75% of adult men suffer from overweight and
obesity (A picture of overweight and obesity in Australia,
Australian Institute of Health and Welfare, 2017). The
prevalence of obesity in Iran is estimated to be 21.7% in
adults and 6.1% in children (Rahmani et al., 2015).

The most extensive definition of obesity is body
mass index (BMI), in which weight (kg) is divided by
the squared height (m). Based on the definition by
WHO, a BMI of 30 and above indicates obesity (WHO,
2017). Obesity leads to a wide range of chronic systemic

diseases and an increase in risk for surgery (Borroso
etal., 2018; Kyrou et al., 2018). In line with this, studies
identify that abdominal weight gain and obesity in men
leads to a reduction of testosterone level and sperm
numbers, erection disorders, and increased risk of kid-
ney stones and prostate cancer (Zhang et al., 2018).
Based on a comprehensive study throughout the world,
14% of early deaths are related to obesity issues (Global
Burden of Diseases [GBD] obesity collaborators, 2017).

It is clear that not enjoying a healthy lifestyle and suf-
fering from obesity will bring forth irreparable conse-
quences in the future. As a key member of the health
team, nurses, especially males, should actively partici-
pate in health planning and promote HPLs, for the pre-
vention of obesity and its consequences (Braga et al.,
2018; Kable et al., 2015). In addition to meeting the care
needs of clients, nurses should pay attention to their
health needs (Kelly, 2017; Salmond & Echevarria, 2018;
Zapka et al., 2009).

However, it seems that nurses do not pay much atten-
tion to their HPLs due to professional concerns. Evidence
shows that nurses always play a role in caring for patients,
health-promoting efforts are not considered a priority by
them across the world, and they are mainly obsessed with
patients’ health promotion. Nurses’ health affects not
only various aspects of their life but also the health pro-
motion of patients, families, and societies (Braga et al.,
2018; Maurer & Smith, 2013). As a result, since male
nurses’ lifestyles have changed, similar to other people,
their BMISs too have changed (Kelly & Wills, 2018; Zapka
et al., 2009). Obesity in nurses may be a challenge
because of the barriers they face in leading a healthy life-
style (Kurnat-Thoma et al., 2017). Since HPLs among
male nurses should be optimal to offer better and appro-
priate health services to patients, the following points
should be addressed accordingly: the male nurses’ HPLs
and their BMI and whether there is a relationship between
the above variables and male nurses’ demographic fea-
tures in specific BMI.

Methodology

The present study is a descriptive correlation to deter-
mine the relationship between HPL and BMI and some
demographic features of male nurses in the city of Ahwaz,
Iran. The population involves all male nurses who worked
in Ahwaz’s educational, health, and clinical centers dur-
ing the time this study was conducted. To determine the
sample volume, the Cochran formula with 95% confi-
dence interval and 0.5% error was employed. Finally, 108
samples were included in the study through simple non-
probability sampling.

The questionnaire had two parts. The first part was
about male nurses’ demographic characteristics such as
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Table I. Mean of HPL Variables and Its Scopes.

HPL Frequency Minimum Maximum Mean SD p Level
Health responsibility 105 1.00 478 3.03 .69 .56 Middle
Physical activity 107 1.00 5.00 2.69 .80 .00 Weak
Nutrition 103 1.00 4.56 3.13 .64 .03 Good
Spiritual growth 102 1.88 5.00 3.48 .61 .00 Good
Stress management 101 1.38 4.88 297 .66 .07 Weak
Interpersonal relationships 109 1.89 4.89 3.39 .65 .00 Good
HPL 108 2.19 422 3.13 A5 .00 Good

Note. HPL = health-promoting lifestyle.

age, marital status, educational level, job experiences,
contact with occupational hazards (physical, mental,
ergonomic and physical), smoking, BMI, and paying
attention to family health. The second part included
Pender’s health promotion model. The questionnaire
included 52 questions. After reading each question, par-
ticipants had to choose an option based on the Likert
scale. The questions were categorized into six variables:
health responsiveness (12 questions), physical activity
(seven questions), nutrition (nine questions), spiritual
growth (11 questions), stress management (eight ques-
tions), and interpersonal relationships (five questions).
Each question consisted of four choices: never (1 point),
sometimes (2 points), usually (3 points), and always (4
points). The overall lifestyle score range is between 52
and 208, and the score that a participant achieves is mea-
sured relative to the total average (130 points or mean =
3). A score below average (less than 130 or mean < 3)
indicates an unfavorable (weak) lifestyle, and a score
above average (more than 130 or mean > 3) reports a
desirable (good) lifestyle (Pender, 2008).

The HPL questionnaire has been widely used as a
meaningful tool for assessing HPL and is considered to
offer reliability and validity, both domestically and inter-
nationally (Mohammadi Zeidi et al., 2012; Rathnayake
et al., 2020; Taheri et al., 2016).

In addition, the Cronbach’s a coefficient for the HPL
questionnaire was calculated as .90 in this study, which
has appropriate internal reliability.

To determine BMI, the height of the participants was
measured by a tape measure in meters while their back,
shoulders, hips, and back of legs touched the wall. In
addition, weight was measured by a standard scale in
kilograms. Finally, BMI was calculated by dividing
weight (kg) by the squared height (m).

Data Analysis

After data collection and encoding the questionnaires,
data were analyzed at the descriptive and inferential lev-
els using SPSS software version 22. At the descriptive

level, mean and standard deviation were used. At the
inferential statistic level, independent #-test, Pearson’s
coefficient correlation, and one-way analysis of variance
(ANOVA) were used.

Results

According to the data analysis of the demographic ques-
tionnaires of male nurses in Ahvaz, 62 (55.4%) were
single, 93 (83.8%) were bachelor graduates, and 56
(58.3%) were employed in governmental hospitals. The
age group with the highest number of participants was
26-35 years and that with the lowest number was above
55 years (mean = 28.71, SD = 6.68). Participants were
also exposed to occupational hazards such as psychologi-
cal (stress and fatigue), ergonomic (low back pain), phys-
ical (heat and noise pollution), and biological (diseases
and allergies).

Participants’ average height was 173.44 cm (SD =
68.6), their average weight was 57.72 kg (SD = 9.3), and
their BMI was 22.9 (SD = 3.46). Accordingly, the BMI
of most participants (between 18.5 and 25) was normal
(74.04%); 24.07% were overweight and obese (between
25.9 and 30) and 19% were thin (BMI under 18.5). There
was a meaningful relationship between nurses’ age and
BMI: most obese participants were between 36 and 45
years (p = .013).

To study the relationship between demographic vari-
ables and HPL, an ANOVA was employed. Results
show that there was no significant relationship between
age (p = .14), marital status (p = .32), educational level
(p = .95), job experience (p = .17), hospital type (p = .43),
and HPL variable in participants.

As shown in Table 1, the mean of health responsibility,
physical activity, nutrition, spiritual growth, stress man-
agement, and interpersonal relationships was, respec-
tively, 3.03 (medium), 2.69 (weak), 3.13 (good), 3.48
(good), 2.97 (medium), and 3.39 (good). However, the
average HPL in male nurses was 3.13 (good).

As shown in Table 2, the average HPL in normal
participants was above normal: 3.20 (good). Moreover,
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Table 2. Mean of HPL at the Three BMI Levels.

Level of BMI Frequency =~ Mean of HPL SD
Thin 2 2.74 .38
Normal weight 80 3.20 41
Overweight and obese 26 2.97 .50
Total 108 3.14 0.44

Note. BMI = body mass index; HPL = health-promoting lifestyle.

Table 3. The Relationship Between Different HPL Variables
and BMI.

BMI
HPL r p
Health responsibility .081 41
Physical activity 12 19
Nutrition 16 N
Spiritual growth .05 .59
Stress management N 3
Interpersonal 15 12

relationships

Note. BMI = body mass index; HPL = health-promoting lifestyle.

the average HPL in thin and overweight/obese people
was lower than average—2.74 and 2.97 (medium),
respectively.

As shown in Table 3, considering the relationship
between the participants’” HPL variables and BMI, there
was a relationship between nutrition, interpersonal rela-
tionships, physical activity, stress management, health
responsibility, and spiritual growth from the highest to the
lowest variables, but this relationship was not significant.

An ANOVA was employed to determine the relation-
ship between age and occupational hazards. As shown
in the results in Table 4, there was a significant relation-
ship between participants’ age and occupational haz-
ards (p = .021).

As shown in Table 5, the participants exposed to psy-
chological occupational hazards were almost 3 years
(3.82 years) younger than those exposed to occupational
hazards; however, this age difference was not significant.
Moreover, the participants who were exposed to psycho-
logical occupational hazards were almost 3 years (3.66
years) younger than those exposed to ergonomic occupa-
tional hazards, and this age difference was significant.

In this regard, participants exposed to biological occu-
pational hazards were almost 5 (5.22) years younger than
those exposed to physical occupational hazards. Finally,
those exposed to ergonomic occupational hazards were
almost 5 (5.06) years older than those exposed to physical
occupational hazards.

Discussion

Results of this study show that the mean of the HPL in
male nurses was at a good level. Besides, the average
of HPL variables from the highest to the lowest, was
spiritual growth, interpersonal relationship, nutrition,
responsiveness to health, stress management, and phys-
ical activity respectively.

Consistent with the above findings, in Montazeri
et al.’s (2017) study, HPL among university students
was medium; the highest score was found in spiritual
growth and the lowest score was in physical activity.
Based on the findings of Heidari et al.’s (2017) study,
nurses’ HPL was medium. Moreover, physical activity
and stress management scored the lowest, and spiritual
growth and interpersonal relationship scored the high-
est. In a study by Tol et al. (2013), spiritual growth and
health responsibility scored the highest, while physical
activity scored the lowest.

In the present study, there was a relationship between
the mean of HPL and its variables (p = .00). Based on the
findings of the present study, there was no relationship
between male nurses’ HPL and age, educational level, job
experiences, hospital type, and marital status. Unlike the
above findings, in most studies conducted in this regard,
there was a significant relationship between HPL and
variables such as age, job experiences, marital status, and
educational level (Heidari et al., 2017; Rastegar Yadaki
et al., 2015; Taheri, 2018).

Evidence shows that HPL differs between single and
married people. Single participants are more exposed to
the risks of illnesses and the associated consequences
than married ones (Hatami et al., 2016). The findings of
one study identified that the mean of HPL was higher in
married people than single ones (Hosseinnejad and
Klantarzadeh, 2014). Despite this evidence, and con-
sidering that there were more single participants than
married ones in the present study, nurses’ HPL was
good. In other words, single male nurses’ performance
in this study and HPL productivity was at an appropri-
ate level.

In the present study, there was no significant rela-
tionship between paying attention to family health and
male nurses’ HPL (p = .92). Further, the study reported
that men not only do not pay much attention to self-
health promoting behaviors but are also reluctant about
the health of their spouses and families, and though
they know advantages of health-promoting behaviors,
their performance to doing above behaviors is weak for
some reasons (Ganle and Dery, 2015).

The prevalence of overweight and obesity was
24.07% in the present study. Based on the Pearson test,
there was a relationship between scopes related to
nurses’ HPL and their BMI. Along with this study,
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Table 4. Relationship Between Participants’ Age and Exposure to Occupational Hazards.

Exposed to occupational hazards Frequency Percentage Mean SD
Psychological 51 472 27.90 4.35
Biological I 10.4 31.73 9.41
Ergonomic 24 21.7 31.57 9.54
Physical 22 20.8 26.50 4.79
Total 106 100.0 28.80 6.71
Table 5. Age difference in Participants Based on Exposure to Occupational Hazards by LSD Test.
Group | Group 2 Age Difference b
Psychological occupational hazards Biological occupational hazards -3.82 .08
Ergonomic occupational hazards -3.66* .02
Physical occupational hazards 1.4 4
Biological occupational hazards Psychological occupational hazards 3.82 .08
Ergonomic occupational hazards 0.16 .94
Physical occupational hazards 5.22% .03
Ergonomic occupational hazards Psychological occupational hazards 3.66* .02
Biological occupational hazards -0.16 .92
Physical occupational hazards 5.06* .0l
Physical occupational hazards Psychological occupational hazards -1.4 .01
Biological occupational hazards -5.22% .03
Ergonomic occupational hazards -5.06* .0l

Note. LSD = least significant difference.

another study has identified that nurses’ HPL is related
to their overweight and obesity, sick leave, and effi-
ciency reduction (Robroek et al., 2011).

Based on the findings of the present study, the most
excessive weight people were young, between 36 and 45
years (p = .013). However, based on a study in Iran, the
prevalence of obesity was 49% in men, and the highest
prevalence of obesity was in the age range of 50 years
(middle-aged group; Aghaalinejad et al., 2014). It seems
as if there is also a growing trend of obesity among
young nurses.

The findings of the present study identified that the
male nurses’ means of nutrition was at a good level,
related to their BMI, and consistent with the findings of
many studies (Jorvand et al., 2016; Ness et al., 2018;
Samadi et al., 2015). Though, there was no relationship
between BMI and nutrition in a study by Wilkie et al.
(2018). According to Farhud (2015), nutrition is one of
the effective factors in weight gain and obesity, and
proper nutrition and a healthy diet will lead to a healthy
lifestyle in people. It seems that changes in lifestyle and
nutrition models lead to weight gain in people (Ghorbani
et al, 2012; Zalewska & Maciorkowska, 2019).
Appropriate nutrition and a healthy diet may lead to a
healthy lifestyle. In other words, following a healthy diet
pattern could play a vital role in preventing and control-
ling epidemic obesity (Mu et al., 2017).

The results of this study reported that the mean of
interpersonal relationships was at a good level and was
related to nurses’ BMI. All human beings need to be in
touch with other people since man is a social animal
whose life and dynamicity depends on a healthy and
appropriate relationship with his environment, and effec-
tive and interactive relationships with other men (Jensen
& Johansen, 2015). An interpersonal relationship is a part
of patients’ treatment, and the power of communicating
with patients is one of the professional necessities of
nurses (Watson, 2007). The evidence clarifies that nurses’
health affects the quality of communicating with patients.
Effective communication by nurses leads to positive clin-
ical outcomes, patient satisfaction, and nurses’ happiness
(Brambhall, 2014; Shamian & Benton., 2013).

According to our findings, it can be said that people
with excessive weight are vulnerable with regard to their
interpersonal and social relationships, since they face
challenges in their interactions with family and society
and may feel isolated. Such unpleasant experiences could
create challenges in their social and interpersonal interac-
tions. In fact, excessive weight can unpleasantly affect a
person’s capability of not experiencing an active and
dynamic life (Esnaashari & Daryapour, 2017; Hoare
et al., 2019; Matharu et al., 2015).

The findings of the present study indicated that the
mean of stress management even at a weak level was
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related to male nurses’ BMI. Stress is a person’s physical
and psychological response to environmental conditions
and is considered a part of every man’s daily experiences.
Among effective factors in obesity, stress seems to be a
higher significant factor (Chaudhury & Swaleha, 2018).

Consistent with the above finding, other studies also
reported a significant relationship between stress and
obesity in a way that stress and depression are dangerous
starting points for nutrition disorders (Farahmand et al.,
2019; Hokm Abadi et al., 2014; Koski & Naukkarinen,
2017). In other words, stressful conditions lead to disor-
dered diet, lack of physical activity, and sleep and excite-
ment disorders, each of which can independently lead to
obesity in male nurses.

Although technological advances have positive out-
comes, their negative impact due to inactivity in the mod-
ern era should not be forgotten. Increasing energy levels
and physical activities can affect metabolism and causes
to obesity (WHO, 2017, 2020). Having a weak mean
physical activity in men is another scope related to BMI
and it is consistent with numerous studies. In a study by
Tabrizi et al., a significant difference between the level of
physical activity and obesity was reported (2018). Based
on the study of Dalvandi et al., those having an appropri-
ate lifestyle met a better diet program and physical activity
(2017). Due to the almost 25% prevalence of overweight,
obesity, and the weak condition of physical activity of
male nurses in this study, it can be inferred that the lack of
physical activity plays a key role in the prevalence of obe-
sity in such people.

Spiritual growth is another key dimension of nurses’
HPL, which can bring people a sense of purpose, mean-
ing in life, hope, and peace of mind (Sadat Hoseini et al.,
2017). Based on the findings of the present study, male
nurses’ means of spiritual growth was at a good level and
related to their BMI. Along with this, based on the find-
ings of a study by Sayyadi et al., nurses’ spiritual health
was reported to be medium and was related to their self-
sufficiency (Sayyadi et al., 2019).

Health responsibility is another scope whose mean
was at a medium level and had a relationship with nurses’
BMI. Consistent with this study, a study by Wei et al.
reported that nursing students were less responsive to
their own health (2012). Health responsibility or the
desire to promote health is one of the most important
dimensions of a healthy life, in which one is sensitive
and pays attention to health recommendations and
chooses a lifestyle to sustain and promote its healthy
level and to prevent diseases. In fact, choosing a healthy
lifestyle is an approach to promote society’s health and
to enable people to be functional, and it has always been
presented by the WHO as a value and major goal (Maurer
& Smith, 2013). Based on the evidence, encouraging
nurses proves helpful in self-responsiveness toward

health to perform safe and effective nursing duties, having
optimal positive consequences for patients, increasing
patients’ capacity to face health changes, being reflexive
and capable to cope with occupational requests in nurses,
decreasing illnesses and absence, developing and persis-
tence in the nursing profession, and finally helping
toward enhancing society’s health (Bramhall, 2014;
Salmond & Echevarria, 2018).

Based on the findings of the present study, the order of
prevalence of exposure to occupational hazards in male
nurses is psychological, ergonomic, physical, and bio-
logical hazards. However, in another study, the preva-
lence of occupational hazards for nurses was reported to
be biological, chemical, physical, and ergonomic
(Aghakhani et al., 2017). The results of another study
indicated ergonomic hazards were the most prevalent
occupational hazard and chemical hazards were the least
important source of occupational hazards in nurses
(Ghahremani et al., 2018). In this regard, based on the
findings of the study, most working nurses complain
about a variety of occupational hazards, which are physi-
cal, psychological, and social. These risks affect their
health (Hebashy Elewa & Hassan Aly El Banan, 2016).

Based on the findings of the present study, nurses
exposed to psychological hazards such as stress rank it as
the leading risk. Stress in nurses can negatively affect
their care behaviors and the quality of health and clinical
services they offer to patients (Sarafis et al., 2016).

De Keyrel (2018) reported that the biggest problem in
the nursing profession is physical, psychological, and
emotional fatigue, which generates stress. Stress among
nurses leads to job dissatisfaction, burnout, and a nega-
tive effect on patient care.

Analyzing the above findings, it can be said that psy-
chological hazards such as stress resulting from heavy
responsibility toward their patients or from night shifts
were among the most important occupational risks for
male nurses in this study.

Based on the findings of the present study, exposure to
occupational hazards is significantly related to people’s
age (p = .021). It was consistent with the findings by a
study by Sabra and Morsy (2016).

Conclusion

Due to the pivotal role of male nurses in developing health-
promoting behaviors in society, it is a necessity to pay
closer attention to strategic approaches for coping with risk
factors (occupational hazards). Nursing managers should
provide opportunities to promote appropriate conditions
and atmosphere to facilitate healthy habits (physical activ-
ity and stress management) in nurses. Such endeavors can
help improve HPLs and capabilitics among nurses. Healthy
lifestyle behaviors by male nurses can help in combatting
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workplace stress, promoting personal well-being, and help
them provide better counseling to their patients.

From society’s perspective, a nurse is the one who
knows more and acts better; therefore, paying attention to
their HPL is a professional and social expectation.

Limitation

This study was part of a project about HPL in male nurses,
and it sought to recruit a diverse sample of male nurses. It
seems that most participants were bachelor graduates and
newly employed. Therefore, the prospects of male nurses
with higher educational status and higher work experience
have not been studied. The status of divorced men has not
been covered in this study. Due to the small number of
male nurses in Iran, the small sample size was another
limitation of this study. However, the findings of this study
can be a valuable foundation for the health of male nurses.

Ethical Consideration

Ethical issues (including plagiarism, informed consent,
misconduct, data fabrication and/or falsification, double
publication and/or submission, redundancy, etc.) have been
completely observed by the authors. Regulation of the
Declaration of Helsinki was followed throughout the study.
The informed consent form is located on the appendix

Appendix
Informed consent form

Dear Participant

The aim of present study is to investigate the rela-
tionship between health-promoting lifestyle and body
mass index in male nurses in Ahvaz. All your answers
are kept confidential and only accessible to researchers.
Participation in this study is voluntary and whenever
you feel that you cannot cooperate for any reason, you
can cancel without worrying about any undesirable con-
sequences. Based on the above explanations, it is
expected that the present study will not have negative
consequences. Your honest answer will increase nursing
knowledge about the health of male nurses and accrue a
new insight into it.

Participant’s signature
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