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2. THE PROJECT

A short history of the initiation of the research project

may serve to clarify its nature:

During my military service as chief physician in

Brigade North in 1986, reports from 15 other
conscripted doctors who were in daily contact with
soldiers made 1t clear that cigarette smoke was a major
medical Besides  general

reason  for complaints,

discomfort and irritation among (mainly) non-
smokers, afflictions such as running eyes and nose,
sore throat, slecplessness, car-sickness, coughing,
infections of the respiratory tract and hypersensitivity
reactions were often attributed to the cigarette smoke
that pervaded most vehicles and indoor areas. At the
time, it was a widespread opinion among nulitary
personnel and in the civilian community that many
men started to smoke during military service.

Military regulations placed no restrictions on
smoking, except in kitchens, mess halls and arcas with
of fire. 6-bed

dormitories. It was later documented that smoking

danger Most  soldiers  lived 1n
occurred in the dormitories of 91% of the conscripts
(Paper 1), In July 1986, a pilot survey i two infantry
companies (N=180) revealed that 66% were smokers,
yet more than 50% wanted smoking banned m thetr
dormitory. The results were forwarded to the Cheef of
Defence, general Fredrik Bull-Hansen, m a letter
arguing for a ban on smoking m dormitories,
recreation rooms and military vehicles.

With support from the National Council on
Smoking and Health, the Norwegian Cancer
Association and the National Cancer Registry in Oslo,
the Institute of Social Psychology, University of
Bergen, and the Institute of Community Medicine,
University of Tromse, a questionnaire with 28

questions concerning smoking and use of smokeless



tobacco was constructed, and completed by some
2000 conscripts (cf. chapter 4.2.1.). By the end of the
year a detailed report of the results was forwarded to
the Chief of Defence, repeating the recommendations
regarding smoking regulations. Half a year later, in
July 1987, new regulations were implemented in the
Norwegian army, navy and air force, banning smoking
in dormitorics, most indoor arcas and all military
vehicles!.

My first experiences with research had proved
fruitful, the social psychology of military service
fascinated me, and eventually 1 decided to follow the
path a bit further. In the autumn of [988 I started out
as a research fellow in Tromse, funded by the
Norwegian Cancer Association. With the main focus
still on tobacco behaviour, new surveys of conscripts
and officers in Brigade North were carried out in
1989, Over time focus has broadened, and the work
presented m this thesis has come to include other
aspects of health and health-related behaviour among
conscripts, namely mental well-being and consumption
of junk-food and alcohol.

Among the major motives for continuing,
after military service, to study this particular field
were the following:

- Military service is a socicty-imposed duty. Society
therefore has a special responsibility for monitoring
the effects of military service on men's health, lifestyle
and life carcer.

- There s little knowledge and little public debate
about the influence of military service on the values
and behaviour of Norwegian men.

- The 1986 study had confirmed that many conscripts
develop negative behaviours (increased smoking and
use of smokeless tobacco) during military service.

- The military service is an educational institution with
unused potentials for health promotion. Increased

awareness of and interest in the conscripts' personal

development ought to be possible without interfering

with military tratning,

Any picce of research will bear the mark of s
originator, despite all attempts to prevent bias.
Selection of resecarch topics, methods and
interpretations reflect the author's knowledge and prior
opinions on the matter. It is never casy to tell what
sources onc's own thoughts stem from. Generally, my
insight in the military world is based both on what 1
have learned while carrying out my own research, and
on personal experience from 8 weeks as a military
recruit i 1978 and 12 months as a military doctor in
Brigade North w 1986, In addition, impressions from
mteraction with conscripts, officers of all ranks, and
civilian men of all standings who once were conscripts
have shaped my view of the military world and its

influence on voung Norwegian men.



3. PURPOSE OF THE STUDY

The purpose of the study was to examine whether
conscription entails mental distress and significant
behavioural changes in young Norwegian men during

the period of military service.

More specifically, the study examined prevalence of,
changes n, and predictors of: cigarette smoking, use
of smokeless tobacco, snacking, alcohol consumption,

and mental distress among Army conscripts.

4. MATERIALS AND METHODS.
4.1. The military.

The aim of this chapter is to give factual information
concerning the function of the Norwegian conscription
system, and a few main characteristics of Brigade
North, where the present study was carried out. A
more detailed exposition of the transition from being a
young civilian malc to being a soldier - culturally,

socially and psychologically - is given in chapter 7.
4.1.1. Conscription

All Norwegian males are scen at a medical board at
ape 18, one year before military service. About 70%
of cach cohort complete military service. The
following details concerning sclection and attrition
during the [980s arc based on a recent study by
Grogaard & Uglaﬂdz.

Conscientious objectors, who generally are in
excellent health and on a high cognitive level,
represent 4-6% of the total. A further 8-11% are
transferred to the civil defence, mostly because of
inferior medical and/or cognitive classification.

Dismissal for medical reasons occur both at
the medical board, at enrolment one year later, and
during the service. Altogether, medical attrition
amounts to approximately 14%.

Grogaard & Ugland concludes that the
conscript is "a common Norwegian boy on all
dimensions, except for his health, which is better than
average."

The final sclection to army, navy or air force,
and the ultimate geographical destination, is based on
a combination of the recruits' personal choice and the
needs of the vartous units, where the latter is given
first priority. Both air force and navy has a somewhat

higher demand for well educated persomnel than the



army, which on the other hand has a higher demand
for physically strong recruits. This means that social
class and level of cognitive ability on average is
somewhat lower in army recruits than in navy and air
force conscripts. When comparing army conscripts
and civilian males, however, it must be kept i mind
that the 10-15% with the lowest ability levels are
dismissed or transferred to the civil defence before
enrolment.

An idea of the comparability of conscripts
Brigade North and civilian men is given in table 1,
which gives the educational levels of conscripts m
Brigade North (Paper I) and civilian males ages 19-21
in 1986. (Census data from the Norwegian Central

Burcau of Statistics}.

Table 1. Educational level in 1986 of Norwegian
males ages 19-21 {census data) and conscripts in
Brigade North (Paper I).

Norwegian males | Conscripis.
Years of | ages 19-21. Mecan age 20.6
education | (N=102585) years (N=2097)
9 16.5% 16.0%
10-11 43.6% 41.9%
12 + 39.9% 42.2%

4.1.2. Brigade North.

Brigade North is the main fraining unit of the
Norwegian army. Situated 400 kilometres north of the
Arctic circle, it 1s a major part of Norwegian defences
against the former Soviet Union, today Russia.
Conscripts are transferred to Brigade North
four times a year, after three months at military
training school. They normally spend nine months in
the brigade. Due to the scasonality of the education

system, with graduation normally taking place in June,

9

the educational level of the recruits in the four yearly
contingents varies considerably.

The military camps are situated i four
different localitics in the county of Troms, mostly in
rural and sparsely populated surroundings where the
military establishment has a major impact on econormy
and influences daily and public life. The climate is
relatively mild in summer and cold in winter. Average
temperatures (Bardufoss): July +13.0, January -10.4
degrees centigrade.

Running an organisation with some 4000
persons on a 24 hour basis tmplies much activity
besides training for war. Housing, food, transport,
maintenance of equipment, social and medical services
must function. Soldiers are given extremely varying
tasks within the brigade, ranging from the
infantryman's strenuous bodily activities via the jobs
of mechanics, nurses, cooks or policemen to the
sedentary life of the mess assistant. Not only the
nature of the daily activities, but also the social
climate, including self-perception and traditions of
"correct" behaviour varies from one group to another,

Conscripts never spend more than nine
months i the brigade, officers rarely more than two
years. This high turnover necessitates a constant
educational  program involving practically  all
personnel groups, and requires daily schedules and
service functions to be highly routinized, with detailed
plans and regulations governing cach and every aspect

of the service.



4.2. The surveys.

Table 2. Summary of surveys carried out among conscripls in Brigade North and used in the present

thesis.

Survey Month - | Survey N eligibie N partici- | N accepted Response
year population subjects pating guestionnaires | rate

1986.1 Aug/Sept All conscripts 3150 (approx.) | 2238 2112 90.4%
1986

1986.11 Oct 1986 Conscripts, 463 308 264 87.4%

random sample

1989.1 April 1989 | Conscripts, 1504 1205 1169 97.0%

(Ql) contingent A

1989.11 Nov/Dec All conscripts 3100 (approx.) | 2130 2066 97.0%

(Q2) 1989

The data were collected in two waves,
each including two surveys, in 1986 and 1989.
Table 2 gives an overview of the surveys.
Papers 1 and H used 1986 data, Papers HI, IV
and V data from 1989, The questionnaires can
be found in Appendix 2.

Admmistration of the surveys was
facilitated by the military organisation. All

potential participants could be, and indecd

were, ordered to attend the survev sessions.
Answering the questionnaire was voluntary
(this was explicitly stated af every session), but
non-respondents were not allowed to ieave the
room until the first respondents had completed
and returned their questionnaires, The soldiers
were assembled i platcons or companies,
varving in size from 30 to 200 soldiers, and
were supervised during the sessions by their
regular officers. With the exception of the first
1989 survey, a physician was present at all
sesstons and introduced the questionnaire and
the purpose of the study, and counted the
number of soldiers present as well as the
number of completed questionnaires that were
No between

returned. communication
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respondents was allowed during the survey

$ESSIONS.

4.2.1. 1986 I

The questionnaire, containing 28 items
(Appenix 2) was developed in collaboration
with the National Councit on Tobacco and
Health, The questions concerning {obacco use
those

with used by the

were  identical
Norwegian Central Bureau of Statistics (CBS)
in national population surveys. The National
Data Inspectorate granted permission to mclude
names and national identification numbers in
the data base. This information makes it
possibie to irace individual respondents and
make follow-up studics of health related
behaviour in the futurce,

During August and September 1986,
the questionnaire was completed as part of the
companies' monthly so-called "doctor's hour™.
All soldiers except those on leave of absence,
hospitalised or otherwise occupied by randomly
assigned service dutics participated.

Afterwards, the questionnaires were
brought to the hospital ward where nurses and

medical orderlies filled mm data on height,




weight, pulse rate and blood pressure from the

soldiers' health records. These data had been

recorded during routine health checks at
enrolment, using standard scales  and
sphygmomanometers. Data from the

questionnaires were punched, and the national
identity numbers checked by comparing with
CBS files, at the Norwegian Cancer Registry in
Oslo. The questionnaire was presented to 2336
conscripts, and 2238 questionnaires were
completed. 126 anonymous or unidentifiable
questionnaires were discarded, leaving 2112
(90.4%) to be analysed.

4.2.2. 1886 1I

As a validation procedure of self-
reported smoking  status, serum thiocyanate
15%

subsample of the conscripts. In October 1986,

levels were measured in a random
15 platoons i Brigade North (cach with from
IS5 o 50 soldiers, a fotal of 463 conscripts)
were sclected by drawing of random numbers,
and ordered to meet at the hospital ward. They
were informed about the study, which consisted
in giving a blood sample and filling in a
questionnaire almost identical to the one used in
the main survey, The purpose of the study was
stated as a comparison of the amount of a
certain chemical compound in the blood of
smokers, passive smokers and snuff users.

324 (70% of the 463 names on the
platoon lists) attended the study. Except for one
platoon in which all 16 soldiers gave blood
samples, but where completion of the
questionnaires was postponed and cventually
never done, all participants (308) completed the

questionnaire. Of those who completed the
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questionnaire, 264 (86%) gave a blood sample.
The serum thiocyanate analyses were carried
out at the central laboratory of Ulleval hospital,
Oslo, by Dr. O. P. Foss.

4.2.3. 1989 I

A main interest of the 1989 survey was
to collect longitudinal data on a group of
conscripts. Figure 1 gives the outline of the data
collection, A short questionnaire (Henceforth
called Q1, ¢f. Appendix 2) was distributed to
all soldiers of contingent A in April 1989, as
part of the transfer routine from trainimg school
to Brigade North. Soldiers in contingent A had
served 3 months at the time. The completion of
the questionnaire was performed in platoons
under supervision by officers. Q1 was
presented to 1205 conseripts, 1169 of whom
completed the questionnaire (response rate
97%). The questionnaire was designed fo record
baseline data concerning present and
premilitary alcohol consumption, food habits,
smokmg, use of smokeless tobacco, physical
activity, and overall satisfaction with military
life so far.

Q1 contaned a tear-off code number,
which was to be pasted in the soldier's paybook
and cventually copied to the follow-up
questtonnaire (Q2). By using the code number,
it was possible to match the 2 questionnaires of
an individual soldier from contingent A without
threatening his anonymity. On the practical
level the code system was quite volnerable (see
chapter 6.1.1. for a detailed discussion). In the
end, valid code numbers were reported by 418
(34%) of the 781 contingent A soldiers who



participated in the follow-up survey 7 months

later.

4.2.4. 1989 11

The second 1989 survey was carried
out in November/December, and addressed all
conscripts in Brigade North. Oniy those able to
participate at the single survey session arranged
within - each  company  were  labelled
"participants”. Given the practical advantages

of doing the survey in a military organisation, it

was deemed feasible to use a relatively long
questionnaire addressing a large number of
topics. Because some questions concerned
sensitive data, it was decided to make the
SUrvey anonymous.

The practical procedures were similar
to those followed m 1986 1. In addition to
officers from the respective units, the author
was present, introduced the study and answered
questions where clarification was demanded. In
all sessions the great majority of soldiers

expressed ecagerness to take part i the study,

conscripts in November/December,

Figure 1. The 1989 surveys. Questionnaire Q1 was distributed fo confingent A in April, Q2 fo alf

Contingent B

L Individual matching
N=418

e

Contingent A

Time 1 (N=1169)

Time 2 {N=2066)

1 i

G 2 4

8 16

B
| }

12 Months

12



and concentrated silently on the task of
answering all questions. The soldiers used
between 30 and 60 minutes to complete the
questionnaire, which was then collected by the
author. In all, the questionnaire was distributed
to 2130 soldiers in groups of 30 to 200, 2098
questionnaires were returned, 32 of which were
judged to be inconsistent or too incomplete to
be used, leaving a total sample of 2066
questionnaires (97.0%). Coding and punching
was done at the Institute of Community

Medicine, University of Tromse.

5. RESULTS.

5.1. Cigarette smoking, snuff use,
and attitudes to smoking
restrictions {Papers | and I} .

The studies of cigarctte smoking and use of
snuff during military service are based on 2112
questionnaires from the 1986 survey. The
prevalence of daily smoking was 50.9%. 55.7%
of the smokers reported increased smoking
during the service. 7.8% of the premilitary non-
smokers had started to smoke, whereas 2.4% of
all premilitary smokers had stopped smoking.
Increased smoking and starting to smoke were
correlated with having a best friend who
smoked, with dissatisfaction with military
service, with physical inactivity, and with
frequent alcohol consumption.

Smokeless tobacco (wet snuff) wag
used daily by 10.2% and occasionally by
22.7%. Of those who used snuff, 6.7% had
started during the service, 8.1% had increased
their consumption. On the other hand, 2.2% had
stopped using snuff, and 4.0% had decreased.
Starting to use snuff was positively correlated
with cigarette smoking, with having a best
friend who smoked, and with frequent alcohol
consumption. In contrast to cigarette smoking,
daily use of snuff’ was associated with high
physical activity, but not with length of
education. 39.7% of all snuff users, and 72.3%
of those having started during the service,
believed they would give up snuff use shortly
after nulitary service.

Many individuals  reported  both
smoking and use of snuff. 81.6% of the snuff
users were smokers, but only 2% used both

kinds of tobacco daily. Altogether, 59.6% of the



conscripts used tobacco daily, 9% occasionally,
and 31.4% never.

Few smoking restrictions existed at the
time of the survey, and 91% of the conscripts
lived in dormitories where cigarctte smoking
occutred regularly. Smokers as well as non-
smokers having a best friend who smoked
reported being significantly less bothered by
cigarctte smoke than others. Attitudes toward
smoking restrictions were determined mainly by
the subjects’ smoking behaviour, followed by
the discomfort of being cxposed to cigarette
smoke. Whether a subject's best friend was a
smoker or not had a certain influence on the
attitudes of soldicrs where personal smoking
habits were discordant with the perceived
unpleasantness of cigarette smoke, - 1.c. among
smokers bothered by smoke and non-smokers

unaffected by smoke.

5.2. Mental distress (Paper ).

The mental health of 1961 conscripts was
assessed using a 12-item version of the widely
used General Health Questionnaire. Applying
the standard definition of "caseness” as a sum
score of 3 or more when using a binary score
on individual items, the case prevalence was
48.2%. This is onc of the highest prevalences
reported in the literature, a remarkable finding
given that the study population had been
screened for mental disease on several
occasions, and a large number of recruits with
symptoms of mental disease had been dismissed
before the survey. Statistical analyses indicated
that caseness was to a large extent associated
with situational factors. Four problem areas

were identified: (1) social relations with family,
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peers, and officers, (2) structural factors
inherent in the system of obligatory military
service, (3) the meaningfulness of daily tasks
and (4) financial problems. Mental distress was
associated with physical inactivity and
consumption of junk-food, tobacco, alcohol and

cannabis.

5.3. Snacking {Paper IV).

Four food habits - skipping military dinner,
eating fast food (hamburgers, potato chips.
sausages ctc.), cating sweets (including
chocolate), and drinking sweet soft drinks, were
studied using data from the 1989 follow-up
survey. The frequencies were as follows; 14%
skipped military dinner and 14% consumed fast
food 3 days a week or more, whereas 60%
consumed sweets and 71% drank soft drinks 3
days a week or more. In addition, self-reported
overall change in consumption of snacks,
sweets and soft-drinks during military service
was registered in both 1989 surveys, allowing
longitudinal analysis of development in junk-
food consumption during the last nine months
of the service. Increased consumption was
reported by 57% afier 3 months' military
service and by 80% after 10 months.

High frequencies of the four food habiis
were associated with negative aititudes to and
experiences with the military system and with
colleagues, with little occasion for regular home
Soldiers

reporting  strongly increased snacking  were

visits and with mental distress,
more likely to be daily smokers, to have
increased their alcohol consumption and/or
reduced their physical activity during military

service,



Table 3. Summary of statistical associations between the five dependent variables 1) daily use of snuff,
7) daily cigarette smoking, 3) increase in snacking and 4) alcohol consumption, and 5) GH(Q caseness,
and the main independent variables used in the 5 Papers. (Some of the associations are bivariate, some
are adjusted for other variables. For details see the tables of Papers 1to V.)

Daily |Daily |Increase |Increase j GHQ

snuff |smoking | snacks Jalcohol jcaseness
Physical exercise (often - rarely) 7 0 O o L
Daily snuff use (no - yes) “  Z & o e
Daily smoking (no - yes) g ~ 0 1) i
Snacks increase (little - much) - L L
Alcohol drinking (rarely - often) L L \LJ - L
Cannabis (no - yes) a L
Education (high - low) v O o 1 0
Belief in God (yes - no) a o
Occaston to return home (often - rarely) L o O
Living arca (rural - urban} . O
Time served (short - fong) o o 1 O O
Girlfriend (no - ves) @ 0 @ © L
Friendship (yes - no)* W ¥ w o L
Finances (O - not OK) L L 1]
Overall satisfaction (high - low) @ 1 0 1 L
GHQI2 (non-case - case) O & -
Sense of coherence (high - low) o L 1
"Attitude to military service” (pos. - neg.) O \ L
“Relationship with officers” {pos. - neg.) o L L
"Relationship with peers” (pos. - neg.} L 0 L

# *Friendship" in analyses of tobacco consumption: whether best friend uses snuff/smokes, or not.

€» = positive association o = 1o association
W = negative association - = not applicable

16



5.4, Alcohol consumption (Paper V).

In the 1989 follow-up survey, 32.9% reported
drinking alcohol once a week or more. 39.2%

had reduced their frequency of alcohol

consumption after enrolment, whereas 13.1%

had mcreased.
The

across categorics of demographic, personal and

rate of reduction varied iutle

behavioural variables, indicating that the
reduction may have been mainly the result of
low availability, restrictions on use, social
control and financial limitations. Increased
frequency of alcohol consumption, on the other
hand, Was associated  with  general
dissatisfaction concerning military service, with
negative opinions about the military system and
with strained relations to feflow conseripis.
Comparison of answers at surveys
1989 I and 1989 II showed that the major
reduction occurred between enrolment and 3
months of service. From 3 months to 10 months
of service there was a slight increase both in
reported frequency of drinking at the time of the

surveys and in recall of premulitary drinking.

5.5. Comparative summary of some
main results.

Table 3 shows the directions of the significant
associations between five dependent variables:
1) daily use of snuff, 2) datly cigarette smoking,
3) mcrease in snacking and 4) alcohol
consumption, and 5} GHQ caseness, and ihe
main independent variables used in the 3

Papers. The correlations between independent

i5

variables and changes in tobacco use are not
presented in the table.

Daily snuff usc and daily cigarette
smoking demonstrate clearly different patterns:
Whereas smoking is more common among
conscripts with urban background who have
little education, a girlfriend, who are generally
dissatisfied and who rarely exercise, snuff use
is relatively more common among the
physically active and well-educated, and not
associated with general satisfaction, area of
upbringing or relationship with  women.
Interestingly, occasional use of snuff is strongly
associated with daily smoking (not showed in
the table).

Despite the fact that more than 50% of
the conscripts increased snacking, and only
13% increased their alcohol consumption, the
two  behaviour patterns show  distinct
similarities. Both arc associated with smoking,
belonging to the oldest contingent, financial
stress, general dissatisfaction, negative attitudes
to military service, negative relationships with
other conscripts, and GHQ caseness. Snacking
was associated with little physical exercise and
rarely having occasion to return home, whereas
increased alcohol consumption was negatively
associated with length of education.

Snacking, alcohol drinking and
cigaretle smoking were associated with each
other and with level of general satisfaction with
military service. None of these behaviours were
associated with daily snuff use.

Being scored as a GHQ casc was
associated with most variables shown in table
3, notably with daily smoking, increased
snacking and mcreased alcohol drinking, but

not with use of snuff.



6. GENERAL DISCUSSION

6.1. Methodological considerations.

Survey research allows collection of much
information from large populations, but the
tenability and generalizability of the results
obviousty depend upon the quality of the data.
"Bias" may be defined as any source of
distortion or  misinterpretation  due  fo
questionable methodology. The sources of bias
may be grouped as follows?:  distortion
connected with selection of the study population
bias),

(information bias), and with confounding and

{(selection with  measurement  error
interaction.

In the following subchapters, questions
of selection, information bias and confounding
related to common aspects and core elements of
the five papers arc discussed. More topic-
specific and detailed aspects of the separate

papers are treated in chapter 6.2,

6.1.1.
generalizability.

Selection and

Survey procedures

The high response rate in the surveys of the

present  study imply that the data arc
representative of the conscripts who were given
the opportunity to participate. Soldiers not
present at the main survey sessions (1986 I and
1989 1I) represented approximately a third of
the Brigade's manpower, both in 1986 and in
1989, and consisted mainly of conscripts who
were occupicd with specific duties or on leave
of absence. It seems unlikely that this may have

beenr a source of bias, due to the rcgular
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turnover of duties and leaves of absence among

soldiers. A negligible number of ecligible
subjects were hospitalised. It therefore seems
legitimate to conclude that the study
populations represent random samples of army
soldiers in Brigade North at the times of the

SUIVEYS.

The second 1986 survey (1986 i) was subject
to similar selection mechanisms as the main
surveys discussed above, thus approximately a
third of the selected conscripts were unable to
meet at the military hospital and participate. 44
subjects (of the total 308 who completed the
questionnaire) refused to have a blood sample
taken. There was no association between
smoking behaviour and refusing to give a blood
sample; the percentage of daily smokers was
50% among those who refused and 56% among
those who participated. Thus no  serious
sclection bias seems to have influenced the

serum thiocyanate analyses.

The procedures connected with the first 1989
survey (1989 1) were siightly different, in that
the questionnaircs were completed only by
soldiers in contingent A, as part of the transfer
routine from training school to the brigade.
Theoretically, all subjects in this group (1504
on the official lists} were ordered to be present
at the survey sessions in the respective military
units, 20 in number, However, the official lists
available when preparing the survey were not
exact personnel lists, but relatively rough
estimates of each unit's replacement demand.
These lists were prepared some time before
transfer, with a considerable margin, allowing

for the attrition known to occur regularly at



training schools during the last weeks before
transfer to the brigade. This accounts for the
major part of the discrepancy between the 1504
on the lists and the 1205 conscripts reported to
be present at the survey. Leaves of absence and
hospitalisation caused some additional attrition

of the group.

Matching procedure

Selection bias may have been introduced by the
matching procedure used to establish a
longitudinal study sample from the two 1989
surveys. On the practical fevel the code system
was quite vulnerable, and missing code
numbers in the follow-up survey resulted from
problems at several stages:

- some conscripts forgot to bring the paybook
to the first survey.

- in some cases the sticker disappeared from the
paybook in the 7-month interval between the
surveys.

- although orders were issued twice to all units
that soldiers must be reminded to bring the
paybook to the sccond survey, this was not
done in a number of platoons, resulting in quite
large numbers lost to follow-up.

As mentioned in the Papers, however,
no statistically significant differences werc
found between the follow-up subjects and their
peers, either at Time 1 (Q1) or Time 2 (Q2),
when comparing cating bchaviour, smoking,
alcohol use, physical activity or satisfaction

with military life.

I8

Non-responding

Sclective non-responding to certain questions in
the questionnaires may have introduced a bias.
The number of missing answers to the questions
concerning smoking, smokeless tobacco, junk-
food and alcohol was fairly low, and can bardly
have caused any serious distortion of the
results. The 12 items of the General Health
Questionnaire were, however, the last items in
Q2. Only 1961
conscripts (94.9% of the 2066 participants)

the long questionnaire
completed more than half the ttems. It seems
rcasonable to think that subjects with reading
and writing difficultics and subjects with low
meotivation for participating in the study are
over represented in the group of non-
responders. If so, this would have caused an
underestimation of the prevalence of mental
distress among conscripts. This is supported by
the observation that "caseness" among soldiers
who had completed between 7 and 11 items was
60.6%, as contrasted with 47.5% among those

having completed all 12 items.
Concluding from the above considerations,
sclection bias docs not seem to markedly flaw

the data of the present thesis.

Generalizability

Another question is to what extent the soldiers
in Brigade North are representative of other
conscripts, and of young Norwegian men as a
whole, Based on the considerations of chapter
4.1.1., it seems rcasonable to suggest that the
subjects of the present study are representative

of the healthy majority, but that young men



with considerably less or considerably more

resources than average are underrepresented.

6.1.2. Quality of

information.

The merit of the present thesis obviously
depends on the quality of the data used m the
five Papers. As stated by Klemnbaum, Kupper
& Morgenstern, information quality is more
vulnerable to lack of validity than to lack of
precision (reliability)3. Low validity may entail
misclassification of entire subgroups within the
study population and lead to false conclusions
based on misrepresentations of reality. Low
precision, on the other hand, will lead to
blurring of the phenomena observed, and
attenuation of statistical associations, but will
not, when validity is reasonably high, distort the
nature of the phenomenon studied.

In the present thesis, the basis for
judging the validity and precision of the
dependent  variables  varies  considerably
between the five Papers. The questions on
smoking have been widely used over a long
time period and found to be trustworthy. In
addition, separatec  biochemical  validation
procedures were carried out (cf. chapter 4.2.2.).
The questions on  smokeless tobacco used
strictly parallel wording to those on smoking,
and can probably be relied upon for that reason.
They have not been separately validated,
however. The salience of the behaviours
question and the simplicity of the categories
leave little room for inadvertent
misclassification: hardly anvone would be in
doubt whether to classify oneself as daily user,

occasional user or abstainer. The widespread
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use of tobacco among conscripts and officers?

gives no occasion to suspect that such
behaviour may have been considered socially
undesirable, and therefore underreported. Sclf-
reports of smoking among adolescents have
been found to be quite reliable. From previous
Norwegian studies it has been concluded that
15%

consumption, but that this is caused mamly by

underreporting  amounts o of the

smokers underreporting  the number of

cigarettes smoked and not by misclassification
between  the groups of daily smokers,
occasional smokers and non-smokers®.

The

GHQI12, has been widely used internationally,

measure of mental distress,
and its validity as a measure of mental distress
has been assessed in a variety of scttings7. The
present context and study group have a number
of distinctive charactenistics, however, and
application of results from other countries can
only be done with many reservations.
Difficulties also arise in connection with the
conceptual interpretation of the phenomenon
measured. A relatively thorough discussion of
the conceptual approach and study methods
used 1s given in Paper 11

The questions measuring consumption
of junk-food and alcohol were constructed for
usc i the present study, and have nof been
validated. Estimates of the absolute frequencies
of these behaviours may be tainted by validity
of change,

depend only on the questions' ability to classify

problems. Estimates however,
increase and decrease correctly, not on its
accuracy in measuring the actual pre- and post-
levels of the behaviour in question®. For this
reasonable precision is

purpose 4 more

important than a high validity. In the present



case, precision was probably enhanced by the
simplicity of the items and the proximity in time
of the behaviours concerned. As shown i
Paper V, however, the recall of premilitary
drinking frequency changed between 3 and 10
months of service for an appreciable number of
subjects.

If subjects during the survey sessions
had been allowed to communicate and thus
possibly co-ordinate their answers, this would
have been a potential source of systematic
error. No such communication was allowed,

however, during any of the survey sessions.

6.1.3.
interaction

Confounding and

Confounding is said to exist if meaningfully
different interpretations of the relationship of
interest result when an extrancous variable is
ignored or mcluded in the data analysisg.
According to Rothmanl9, a  confounding
variable must have the following three
characteristics: 1) it must be a risk factor for
the "disease", 2) it must be associated with the
exposurc under study, and 3) it must not be an
intermediate step in the causal path between the
exposure and the "disease”.

A potential source of confounding
common to all five studies is the influence of
the particular military unit to which a conscript
is assigned. Infaniry, artillery, cavalry etc. take
pride in bemg somewhat different 1 style and
traditions, differences which might aiso find
expression in health related behaviour, such as
special consumption patterns of tobacco and

alcohol, Such variation between units might

20

also be caused by a number of other factors,

including differences in  the nature and
strenzousness of the daily tasks, the quality of
leadership, the quality of food and lodging, or
the geographical location of the camp. The
different sources of systematic variation may
combine in various ways, cancelling cach other
out or reinforcing each other, thus rendering the
detailed  study of these phenomena  very
complex.

Simple cross tabulations of the variable
"military unif® with changes 1 cigarette
smoking, snuff use, snacking and alcohol
drinking have been carried out, however, and
give no indication that military unit is a "risk
factor". For tobacco usc and snacking the
variation was relatively moderate, and no
meaningful patterns  were identified. 'When
studying changes in alcohol consumption, it
was found that most companies were fairly
close to the mean, A few units clearly differed
in rate of decrease and/or increase in alcohol
consumption, but even in these units the main
pattern  {i.c. strong deccrease and moderate
increase) was conserved, and the differences
observed seemed to be varnations in degree
rather than in principle.

Thus military unit does not seem o be
a confounder in the present study. A slight
degree of interaction may possibly be present,
liowever. Interaction is the condition where the
relationship of interest is different at different
levels (e, wvalues) of the extrancous
variables?. The iofluence of best friend's
smoking habits on subjects' attitudes to
smoking restrictions (Paper 1} is an example of

Interaction.



If the effect of military service on

behaviour varies  systematically  between
military units, the question arises whether the
unit of observation in the present studies ought
to be "military unit", not individual conscripts.
The main argument in favour of such a strategy
is the possibility that individual answers from
conscripts within onc military unit may not be
independent, but coloured by the common
atmosphere of the unit. If so, one of the
assumptions underlying the normal statistical
inferences from individual data would be
broken. A number of arguments contradict the
proposal of using military unit instead of
conscript as study object:
- The differences found between military units
are considerably smaller than differences
between individuals within the units.
- The vanation between units is not casily
interpretable.
- Using aggregated data would entail a huge
loss of information; differences in education
and other background variables, lifestyle,
perception of the military milieu ete., would
become blurred.
- Given that differences between military units
might be caused by a ncarly unlimited number
of hypothetical factors, little understanding of
the phenomena studied would be obtained.
- The knowledge gained, based on the study of
groups, would not be directly applicable to
individuals {ecological fallacy).

Yudging from the above arguments, it
seems reasonable to conclude that the individual

soldier s a better study unit than the company.
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6.2. Supplementary discussions of
the 5 Papers.

The format of the scientific article precludes
lengthy discussions. This chapter contains
supplements to the discussions of the 3 Papers,
sometimes including material not available
when the original articles were prited (this
especially applies to Paper 1).

6.2.1. Paper I.

The gap between the prevalences of
daily smoking among army conscripts (47.9%,
Paper 1) and among civilian males ages 19-21
(37.2%) reported by the CBS (unpublished
data) cannot be explamed by the 3.1% who
reported having started to smoke in the military
minus the 14% who had stopped. Three
different mechanisms may have caused this
discrepancy: a) inaccuratc assessment of the
national rate of smoking i this age group, b)
sclection mechanisms leading to a relative
accumulation of daily smokers m Brigade
North, and c¢) underestimation of conscripts'
rate of starting to smoke.

a) The quality and representativity of
the CBS data need to be discussed. Smoking
data were collected either by personal interview
or telephone interview of 2000 randomly chosen
subjects in the Norwegian population between
16 and 74, with less than 100 subjects n cach
age and sex cohort. The prevalence of 37.2%
daily smokers among Norwegian men ages 19~
21 in 1986/87 referred in Paper I was based on
a sample of only 188 persons. Averaging over
the years 1977 to 1987,

minor changes in smoking prevalence were seen

during which only



in the relevant age and sex group, the
percentages  of daily smokers 37.4
(N=873) in age group 19-21, and 39.6 (N=802)

among men ages 22-24,

WEIe

Conscripts were usually not available
for interview, unless they were home on leave
CBS,

commumication). The number of conscripts at

of absence (Ame Faye, personal
any time corresponds approximately to 70% of
one birth cohort, and 90% of the conscripts
belong to age group 19-21. This means that 20-
25% of all men ages 19-21 arc conscripts at
any given time, and thus not represented in the
CBS surveys. Military data (¢f. Paper I) show
smoking rates which are higher than the civilian
rates. If conscripts were included in the CBS
surveys, the national estimates for age group
19-21 would probably be somewhat higher than
they are today. (If the CBS rate (37.4%) is
correct for those 75% of 19-21 year-olds who
arc non-conscripts, and 42.6% (the average of
the military surveys, of. table 4l I) 1s correct for
the conscripted 25%, then the point estimate for

the mean rate of daily smoking is 38.7%.)

b) Selection of smokers to the army and
to Brigade North may have occurred as a result
of the various sorting procedurcs of recruits.
Results from the anmual surveys of use of
by

Headquarters since 1985 among army (mostly

stimulants  carried  out the Defence
Brigade North), navy and air force conscripts} 1
are presented m table 4.

The results from the first years of the
surveys serics are somewhat less reliable than
the results from later vears. As the units
surveyed have varied from one year to the next,

the results are not strictly comparable. The
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mean smoking prevalence is 42.6%. This is
considerably higher than the civilian level, but
still 5.3% below the prevalence found in 1986
in Brigade North. A plausible interpretation is
that smokers arc over represented in the
conscripted segment of each birth cohort, and
that quitc a few start to smoke during the
service. One or both mechanisms seems to be
operating morc strongly among conscripts in
Brigade North than in the other military units

surveyed.

Table 4. Prevalence of daily smoking among
Norwegian conscripts in various army, navy

and air force units}

Year | 1985. | 1986 | 1988 | 1989 | 1990 | 1992 | 1993
86 -87 -89 -9 |-91

N ! 336 | 7721 706 {1449 | 1401 | 1369

% 477 |36.6 (492432432 1410 {422

c) An underestimation of the number
having started to smoke daily may have
occurred, through misclassification. Subjects
who smoked occasionally before the service and
had started to smoke daily in the military may
have answered "increased” and not "started" to
the question concerning changes in smoking
status, From the present data it is not possible
to know to what extent this mechanism has
been operating. The rate of "mereased smoking"
was, however, very high (62.1%) among daily
smokers.

Whether conscription lastingly
influences the prevalence of daily smoking
among Norwegian men is impossible to decide
from the data available. Even though a real

increase in prevalence of daily smoking scems




to occur among army conscripts, this is too
small to be detected as an influence on the
smoking prevalence of males as measured by
the small-sample CBS national surveys.

It is possible that the increase in
smoking during the Norwegian military scrvice
is transitory, or compensated by a similar rate
of stopping during or shortly after the service.
If so, this would be in line with the intentions to
stop reported by a majority of the smoking
conscripts. In general, the rate of stopping
smoking is relatively high among male
Norwegian smokers'2. It is tempting to
speculate that without the negative influence of
military service, the smoking rate among
slightly older young men, most of whom have
completed military service, would be lower than
1t is today.

A recent study of smoking behaviour
among former mulitary service personnel
USA showed convincingly that military service
raises both the prevalence of smoking and the
rate of heavy smokers, and that former military
personnel continued to smoke more than their
same-aged civilian counterparts, after military
service!3. The pattern was identical in all
categories of education and in high as well as
low prestige occupations. As stated in the
article, heavy smoking among soldiers is not
simply a problem confined to the military. "The
smoking veteran is likely to be a prosmoking
force for their spouses, other relatives, and
friends, as well as for their own children,. . If
efforts aimed at reducing the nation's cigarette
consumption arc to succeed, they wall need to
deal with an important prosmoking force - the

military establishment" 13,

23

Concerning smoking restrictions, which
where implemented in the Norwegian Armed
Forces in 19871, a result from the 1989 survey
is of interest (not previously published): 7.3%
reported that smoking regulations were strictly
enforced, 46.7% that they were enforced to
some extent, and 46.1% that they were hardly
enforced at all. Among officers in Brigade
North in 1989 (N=843), only 14% reported that
restrictions were strictly enforced?.

6.2.2. Paper II.

It is said in the Paper that "beng
subjected to the Army subculture strongly
promotes snuff use". Further evidence for this
stems from a 1989 study of officers m Brigade
North#, where 1 found that among commanding
19-24  (53.5% of all

commanding personnel), 18% used snuff daily,

personnel  ages
whercas only 15% were daily smokers. Hardly
any officers age 35 or older used snuff, whereas
34% were daily smokers in this group. A
generation gap has developed, where young
officers, with whom recruits arc likely to be in
daily contact, exhibit more snuff use than
cigarette smoking. The comparably low level of
snuff use in most civilian milicus probably adds
extra salience to the military snuff phenomenon.

Data from the Defence Headquarter's
yearly suweys“ {questions on  snuff use
mcluded since 1989) indicate that the rate of
daily snuff use among conscripts 1s rising, from
$.9% i 1989/90 to 13.6% in 1992 and 12.8%
m 1993, My finding that 10.2% were daily
snuff users in Brigade North m 1986 agrees

well with these data.



In Paper 11 it is said that the cohort
studied may have been close to the crest of a
new wave of young souff users. The
development in subscquent years confirm this
tendency. Data from the Norwegian Council on
Tobacco and Health!4 show that snuff use in
age group 16-24 has increased slowly between
1985 1992, from 10% (dailly and

occaslonal users) to 12%, Among 25- to 34-

and

year-olds the prevalence has increased from 4%
to 10% during the same period, as a result of

younger cohorts moving info this age group.

6.2.3. Paper III.

Health
Questionnaire (GHQ12), an unexpectedly high

Using the 12-item General
prevalence of "cascs" (48.2%) was found
among conscripts in Brigade North, despite
their having been screencd for mental discase
on several occasions. The findings of Paper Il
are of fundamental importance m the present
thesis. For this reason, the present chapter
contains both a widening of the discussion of
the findings of Paper III, a short reference of
the main results of a study of mental health
among civilian Norwegian adolescents, and a
relatively thorough review of previous studies
of mental health among Norwegian, Swedish
and Danish conscripfs.

An explanatory factor not mentioned in
the article 1s the potential influence of climate
and season of the year. The study was carried
out during November and December, when the
sun does not rise above the horizon, days arc
short, the temperature low, and spring 1s stiil
many months away. Young men, the majority

from the southern parts of Norway, who
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experience the polar night for the first time and
who may have to carry out much unfamiliar
and uncomfortable outdoor activity in these
conditions may be expected to react negatively.
Mental distress has been shown to increase
slightly during the winter months in the general
population of northern Norway 15,

An additional clarification concerns the
positive predictive value (PPV) used as an
example in the paper. The PPV is derived from
the average specificity and sensitivity of the
GHQI2 given in Goldberg’s "User's guide to the
General Health Questionnairc”, based on
several validation studies using mterviews with

trained psychiatrists as "golden standard".
psy

Mental health among civilian

Norwegian youth.

In an interview study of 483 Norwegian 9th
1972, Lavik1®  found

"considerable" or "severe" symptoms m 23.1%

grade students m
of the urban male students (15.9% among girls)
and in 7.7% of the rural boys (8.2% among the
girls}. Students with "considerable™ or “severe”
symptoms were  considered roughly to be
representative  of  adolescents  in need  of
psychiatric or psychological treatment. The
group with "moderate" symptoms comprised
29.6% of the urban boys, 28.8% of the rural
ones,

53% of the conscripts in Brigade North
reported coming from an urban area in 1936.
Mathematically applying Lavik's 1972 results
to the conscript population gives an estimate of

16% with "considerable" or "severe" symptoms



as 9th graders, and a further 29.3% with
"moderate" symptoms.

A number of
Lavik's

conscript population, however. Most recruits

important  aspects

distinguish population from the
with fow intellectual capacity or with manifest

psychiatric ~ discase are  transferred or
discharged before reaching Brigade North.
Lavik's urban youth were all from Oslo, which
notoriously is more "urban" in this sense, and
probably causes more symptoms of mental
distress, than the average Norwegian city. In
addition, the years that scparate 15-16-year-
olds from 20-year-olds may be cxpected to
increase maturity and emotional stability. All
these considerations suggest that the prevalence
of mental distress before military service, using
Lavik's criteria, was lower in the present study

population than the above calculations indicate

(ie. 16% with “considerable" or “severe"
symptoms and 293% with "moderate"
symptoms).

Previous studies of mental distress

among conscripts.

Among the several studies of mental problems
that have been carried out among conscripts in
the Nordic countries”‘ZI, the one that most
closcly parallels the present study is Ake
Bliding's doctoral thesis on the adaptation of
1682 Swedish conscripts to military service in
1969/70 and 1970/7122. Conscripts were
micrviewed one month before enrolment and
twice during the service, As in Norway, 5-8%
of the recruits were, on a psychiatric diagnosis,
exempted from duty at the drafting. After two

months of service a three-fold ncreasc in
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psychological symptoms, as compared with the
was  revealed:
tension/restlessness 17% 1o
44%, slecping disturbances from 10% to 32%,
62% to 28%

2.3% to

month  before  induction,

increased from

and deeper
12%.

conscripts regarded as free from actual or

anxicty from

depression  from Among

previous  psychiatric  symptomatology — at
induction, as many as 13% developed mental
disabilities resulting in exemption from service
or replacement to fatigue or routine clerical
dutics. In the remaining group, as it was
revealed in Bliding's second mterview towards
the end of the traming vear, symptoms of
mental distress of at least a few weeks' duration
were quite common: 15% had suffered from
25% 35%

tension/restlessness, and 40% from  decper

1NSOMMNIa, from anxiety, from
depression.

Bliding studied adjustment problems to
specifically military circumstances among those
who eventually completed the whole basic
training as fully fit. One month after induction
severc problems in adjustment to various
circumstances were reported to the following
extent: limitations of personal freedom 24%,
time pressurc and insecurity in the service 21%,
bad food and feeding conditions 12%, blind
obedience without understanding the aims of the
order 10%, or having the chance to discuss
them 9%,

negative reactions to living conditions were

Towards the end of the service

reduced, whereas problems with regard to
authority, time pressure and insecurity in the
service had increased.

Interviews with platoon commanders

showed that these were aware of soldiers’



somatic problems, whereas mental and social

psychiatric problems were mostly ignored.

In Denmark, Fredfeldt et al.2! spudicd
the adaptation of 187 conscripts n 1979,
applying Bliding‘sz2 questions. The results
were similar to Bliding's, with 43% reporting
having had periods of deep depression.
and

C .
Roness!Y  studied  prevalence

corrclates  of psychiatric  disease among
Norwegian conscripts in 1976, At the time
approximately 10% of Norwegian conscripts
were exempted from service annually (before
and during service} because of psychiatric
disease. Roness compared 215 conscripts who
had been given a psycliatric diagnosis after
215 and 215

unmatched controls (all conscripts). Mental

enrolment  with matched
problems were common in both control groups:
8% were given a psychiatric diagnosis, and a
9%

considerable problems i adapting to military

further were  classified as  having
service, in each of the two groups.

Roness  discusses  the  relative
unportance of personal and situational factors
m the development of psychiatric symptoms,
and concludes that in 65% of the cases,
situational factors were decisive, whereas in
35% of the cases the personality of the soldicrs
in question was such that mental problems
would be cxpected to occur regardless of
military service. After further analysing the
situational determinants, Roness concludes that
civilian aspects {absence of family and friends
ete ), are far less important, quantitatively, than
the military milicu. Most important  were

problems of a social psychological nature, 1.c.
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limitations on individual freedom, military
discipline, and interaction with officers and
whereas  military  living

fellow conscripts,

conditions and education/tasks were less
important. Among the controls, 27% were
generally dissatisfied with military service, 28%
and 45%

satisfied. Among the “cases", 93.5% werc

were  satisfied were  somewhat"

dissatisfied.

_nggggz{}, in 1977, studied conscripts in
military training school shortly after induction
(N=243), and 6 months later, when 69 of the
original subjects had been dismissed. At both
surveys, approximately 35% reported having
had experiences which "made them nervous”
{("gikk utover nervene"). Unnecessary discipline,
blind authority, time pressure and insecurity
were the most frequently reported reasons for
mental problems. Familial obligations were
twice as common among those dismissed before

6 months as in the remaining group.

Both Bliding's, Roness' and Hanoa's
findings are in line with the results presented in
Paper U1 The time span of 10-20 years that
separates the studies have seen considerable
changes both in the civilian and the military
worlds. Yet the transition from civilian to
soldier is in principle the same,; and still fits
Eitinger's description, from his 1953 study "The
impact of military life on the mental life of
W7 "The

transition from civilian life, where one decides

young Norwegian men actual
as a maftter of course how to handlec the

particulars of one's everyday life, to the military



where one has to comply with the will of others

to the least detail, 1s quite shocking"!.

6.2.4. Paper 1IV.

Surprisingly little has been published on the
subject of adolescents' and young adults' eating
behaviour 1n NorwayZS. Existing studies of

13-16

indicate that consumption of snacks with high

eating behaviour among year-olds
contents of fat and sugar are common, and that
the average intake of for instance iron and
vitamin D are too low?3,

Given the large cultural differences that
exist in this field, comparisons with USA and
other European countrics are of limited value.
Until we know how the cating behaviour of
young people develop in other arenas of
Norwegians  society, it is difficult fo say
precisely to what extent the military and
conscription as such arc responsible for the
present findings.

Though food and cating have great
symbolic value and convey meaning wherever
people are togetherM'ZS, it is far from clear
what the nature is of the "messages”
transmitted and/or perceived in connection with
the food behaviour described in this Paper.
Both alcohol and tobacco comsumption are
behaviours which are more eagily “read”,
because non-users of these stimult exist and
throw the group of users in relief. Non-users of
food are short-lived and of little epidemiological
value.

Among conscripts, it 1s possible that

mcreased snacking is more a result of the

I Author's translation
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enforced situation and the casy availability than

an expression of patterns  of  social
psychological signals between soldiers. On the
other hand, the correlations between increased
junk-food consumption and variables such as
life,

distress, and problematic relationships  with

dissatisfaction with military mental
fellow conscripts, point towards psychosocial
origins of the observed behaviour.

6.2.5. Paper V.

Alcohol consumption is the only behaviour, of
those studied, which dimunishes during military
service. This suggests that changes in structural
aspects, such as availability, surveillance and
finances, may heavily influence this behaviour -
a findng m line with the arguments
traditionally used in defence of a restrictive
atcohol policy.

The change observed also underline a
major difference between alcohol and tobacco
use. Whereas moderate use of tobacco usually
leads to nicotine addiction and daily use?¥:30,
most people have no trouble controlling alcohol

consumption on a non-addictive level.



7. ASSEMBLING THE PUZZLE:
WHAT DO THE FINDINGS MEAN?

1t is one thing to obscrve and describe human
phenomena, quite another to find out what these
phenomena mean. The word meaning points
both backwards and forwards; when we ask
what something means we are often interested
both in how it came to happen and what it may
itself cause to happen.

So it is with the behavioural
phenomena described in the present thesis.
When 1t is ascertained beyond reasonable doubt
that a considerable number of conscripts
increase cigarette smoking, start to usc snuff]
increase snacking and/or reduce their alcohol
consumption during military service, and that
these changes are more likely to occur among
subjects with certain characteristics than among
others, then two questions arise: Why? and So
what?

Before  attempting  to  answer  the
question Why?, it is necessary to give the
reader an idea of what military service is like,
and how it may be pereetved by those who go
through i, The account that follows draws
mostly on external sources of data and msight,
and may perbaps seem unnecessarily long and
detailed at first sight. It is the author's
conviction, however, that this background is
necessary in order to understand the origing of
the phenomena described in the thesis, and
discuss the conclusions and recommendations
that follow. To readers trained in social science,
I apologize for the relative sketchyness of the
following presentation.

The main points addressed in this

chapter concern a) the implications of leaving
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home, b) conscripts' reports on their first
encounters with the military world, and c)
general aspects of "total institutions” and how
such institutions may change people's self-

pereeption.

7.1. Becoming a conscript

When a young iman becomes a conscript, his
whole life changes radically. He leaves the
realm that has been his, and enters an alien
world which is definitely not his, and in which
he will have to spend the major part of a vear
on a 24-hour basis. The following is an attempt
to sumumarise some of the more salient aspects
of this change. It should be kept in mind that
although the experiences may be quite similar
from one man to the next when described in
neutral terms, the subjective impact on the
individuals will indeed vary. What is a threat to
one man is a stimulating adventure for another
and a source of security for a third.

Quantitative illustrations to the main
points of the following chapters stem from 3
sources: Two military surveys of conscripts
will occasionally be referred to. One was
carried out in 1979/80 by the Office of Military
Psychology, in a sample of 1200 Brigade North
conscriptsS!. The second was carried out by
opinion pollsters i 1983, on behalf of the
Ministry of Defence, n a sample of 2260 army,
navy and air force conscript532. Inn addition, the
second 1989 survey of the present work
contained a number of questions concerning
experiences from military training school and
life in Brigade North. The distribution of
responses to these questions are presented in
Appendix 1, tables A and B.



7.1.1. Leaving the
familiar behind

Whether the conscript to be lives in his original
family with parents and siblings or has
established a new home, he has to leave it
Whether he is a student, has a job or is
unemployed, he abruptly stands alone, most
often without his friends and colicagues, and
always without the routines and more or less
well-defined tasks of his familiar, every-day
life. Most recruits have to leave their home
region, often for the first time in their lives, and
travel to  some unknown place  where
geography, climate, dialect and customs are - at

least to some extent - different.

Without attempting to list all the features that
characterise civilian life as contrasted to life as
a conscript, 1 shall mention a fow aspects which
seem especially relevant:
- In civilian socicty a young man will
socialise with persons of both sexes and
many ages.
- In civilian society most people feel that they
choose where and with whom to sleep, where
to work and what to do, where, when and
whai to cat, etc.
- In civilian socicty one will have many roles
or "staiuses” (in the social anthropological
meaning of the term? ). A man may in the
course of a normal day be both son, older

brother, lover, friend, employed, colleague,

2A social status is a "recognizable, socially defined
¥

trait giving a person certain duties and righls"(’3.
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customer etc. His "rank" and authority will
vary between these statuses, and he is
relatively free to switch between them.

- Daily life in civilian socicty is largely
governed by implicit, non-formal rules of
conduct, the ability to comply with which
distinguishes persons from different cultures?
or sub-cultures. Breaking the civilian rules of
conduct does not normally enfall open

punishment.

The psychological effects of "losing"
ong's familiar social world are mfluenced -
probably greatly softencd - by one important
factor. This is the fact thai cvery 18-year-old
boy m a country with conscription has known
for many years that he eventually would have to
do military service>3. Thus he has had the
opportunity to seck information, both via
official channels and folklore, and to prepare
himself mentally. When Norwegian conscripts
in 1983 were asked about their premilitary
expcctations32, 32% reported that they had
expected having a good time in the military,
whercas 47% had had low cxpectations. A
majority (66%) reported having had little

beforehand knowledge about military service.

The tales told by those who have
finished military service are obviously based on
wiosyneratic  experiences  and  spiced  with
exaggerations and dramatic twists, rendering a
picture of the service which may be far from

objective truth, and often negatively coloured.

3A widely used definition of culture is "the system
of common modes of perception and behaviour that

persons have acquired as members of a society” 63,



In the above mentioned study, 44% had been
worried because of what others had told them
about the military, and 43% reported that what
they had heard was very different from what
they later experienced themselves32. My
impression is that in many instances the explicit
negativity of the accounts is countered by the
narrators' obvious pride in having proven
themselves able to cope with the alleged
hardships of military service. In the minds of
most younger boys [ believe that mulitary
service is perceived both as anxiety provoking
by virtue of the "hardships”, and attractive by
virtue of the prestige, the adult status and the
masculinity34 it conveys. In this respect
military service may be viewed as a rite of
pas.s‘age3 5-37,
Attitudes, opinions and motivation
among recruits ar¢ described in Gregaard &
Ugland's  study of military  sclection
pl‘oceduresz. They cite a 1989 opinion poll, n
which more than 80% were in favour of a
military defence in socicty at largcz. Among 15
to 19 year-olds, 72% were in favour of a
military defence. In a survey at enrolment, 51%
of the recruits reported a positive motivation for
(17% 32%

indifferent), but only 26% reported a positive

military  service negative,
attitude to the military system itseff (21%
negative, 33% indifferent). Gregaard & Ugland
interpret this discordance between attitudes and
motivation as an expression of powerlessness; a
large proportion of the recruits feel that they are
in a position where they have to make the best
out of a situation which cannot be avoided. An
additional interpretation of the discordance
which 1 find plausible is that it expresses the

above mentioned general ambivalence of young
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men towards the approaching service: they both

dread and look forward to what 1s coming.

7.1.2.
military world

Encountering the

Rothacher38 distinguishes between (1)
the initiation period - the transition from
civilian  to  military  consciousness  and
behaviour; and (2) the subsequent period of
routinized military service. The impact of many
of the salient characteristics of a military
environment, to be specified in the following,
will be maximal during the first hours and days
after enrolment, and will diminish rapidly as the
recruits get used to being i a new world. In the
1983 survey, 57% agreed to the proposition
that "what happened the first 2-3 days in the
military made me expect the worst for what was
o follow" (also cf. Appendix 1, table A, item
3), and 62% agreed that "even after one weck 1
was not certain what military service consisted
in"32,

Transfer to the recruits' regular service
position (for example Brigade North), after
approximately three months at a training
school, is an upheaval which quite regularly
jeads to new stress reactions - the so-called
1980, 70% of the

conseripts in Brigade North agreed that the first

“transfer reaction”. In

three months after fransfer was the hardest

time3 1,
7.1.3. Adaptation.

When asked about their general satisfaction
with military life, 42% of the conscripts m the

1983 survey32 (navy, air force and army) were



positive, 40% negative, 17%  neutral.
Satisfaction was strongly associated with
whether the service was perceived  as

interesting, and with the initial reaction during
the first 2-3 days of military traming school.
Factor analysis of the 1983 items revealed that
the behaviour of officers was extremely
important for adaptation and satisfaction during
military service. Only a minority would seck
advice in personal matters from the nearcst
officers, and most soldiers had experienced
unfair treatment from officers. Negative
attitudes to officers increased with length of
service, with age and with level of education
among the conscripts. It is concluded that use
of authority and lack of communication
between conscripts and officers are main
problem arcass2. (Cf. Appendix 1, table B,
items 1-6.)

Among soldiers in Brigade North in
1979/80, 36% reported having profited from
the service, 28% had not profited, 35% gave a

neuiral answer3 1

7.1.4,
"rotal institution™.

The military as a

Survey data and other quantitative
descriptions of the life of large groups of people
yield interesting results, but do not penctrate
into those details of everyday life that may be
causative of the overall changes observed. To
compensate for the lack of qualitative data from
Brigade North, I shall present in some detail
what [ perceive to be relevant results from in-
depth studics of the psychosocial transactions

of people in large institutions. This chapter is
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based on sociologist Erving Goffman's treatise
“Asylums"39 from 1961, a qualitative analysis
of the social functions of establishments where
people tive on a 24-hour basis for long periods
of time ("total institutions").

Goffiman's highly rccognised study is
based on field work in mental hospitals in USA
in the 1950', institutions which obviously
differ

barracks in the 1980's. However, Goffman

strongly from Norwegian military

refers  extensively to literature on  other
institutions, including military establishments,
and seeks to establish a description of the
general features of such institutions. I believe
that many of Goffman's observations, concepts
and generalizations will be uscful as heuristics
for the reader - familiar or not with nilitary life
- who wants to understand what may go on m
the minds of young men who spend one year in
the strange yet boringly "well-known" world of

military service.

Characteristics of total institutions.

defined by

Goffman as "a place of residence and work

A iotal imstitution IS

where a large number of like-situated
individuals, cut off from the wider socicty for
an appreciable period of time, together lead an
enclosed, formally administered round of life"
(p. 1.

"The handling of many human needs by
the burcaucratic organisation of whole blocks
of people is the key fact of social mstitutions.
From  this follow  certain  important
implications." The implications pointed out by

Goffiman are the following {p.18-22):



- Persons moved i block can be
supervised by a small staff whose chief
activity is surveillance - a seeing to it that
everyone doecs what he has been told is
required of lum, under conditions where one
person's nfraction is likely to stand out in
relief  against  the  visible, constantly
examined compliance of the others.

- In total institutions there is a basic split
between a large managed group and a small
supervisory staff. Staff tends to feel superior
and righteous; inmates tend, in some ways at
least, to feel mfertor, weak, blamewoithy,
and guilty.

- Characteristically, the inmate is excluded
from knowledge of the decisions taken
regarding his fafe.

- The contact between inmates and staff is
restricted. "Two different social and cultural
worlds develop, jogging alongside cach other
with pomts of official contact but lttle
mutual penetration.”

- All essential needs are planned for by the
institution. "Whether there is too much work
or too little, the individuat who was work-
oricnted on the outside iends io become
demoralised by the work system of the total
nstitution.”

~ "Family life is sometimes contrasted with
solifary Iiving, but in fact the more pertinent
confrast 1s with batch living, for those who
cat and sleep at work, with a group of fellow
workers, can hardly sustain a meaningful
domestic existence.”

"Total institutions are the forcing
houses for changing persons; cach is a
natural experiment on what can be done to

the self”

New roles. "Assaults upon the self".

Goffiman uses the normal procedures of military
establishments to illustrate the explicit goal that
many total institutions have of ensuring a deep
initial break with past roles. In military
training, recruits are not allowed to leave the
military base during the imtiation period (p.24).
For Norwegian conscripts this period lasts one
week.

The entail

changes in a person's life. Although some roles

new roles  will lasting
can be re-established by the inmate when he
returns to the world, it is plain that spending
time in the institution entails other losses that
are irrevocable. It may not be possible to make
up, at a later phase of the life cycle, the time
not now spent in educational or job
advancement, in courfing, or i rearing onc's
children (p.25).

In the following a serics of instances of
what Goffiman calls "assaults upon the sclf” is
cited. "The recruit comes into the establishment
with a conception of himself made possible by
certain stable social arrangements in his home
world. Upon entrance, he is  munediately
stripped of the support provided by these
arrangements.” Often unmientionally, assaults
are  staged “through which the symbolic
meaning of events in the mmate's immediate
presence dramatically fails to corroborate his
prior conception of self." (p.40):

- Most

admission

total  institutions  employ

procedures.  Among  the

procedures mentioned by Goffman, most
apply to Norwegian conscripts: taking a life
history,

photographing, weighing,



fingerprinting, assigning numbers, listing

personal POssessions for storage,
undressing, haircutting, issuing institutional
clothing (for an analysis of the social
funciions of uniforms, see40.), instructing as
to rules, and assigning to quarters (p.26).

- Because total institutions deal with so
many aspects of its inmates' lives, there is a
special need to obtain cooperativeness from
the recruit, "..These initial moments of
socialisation may involve an “obedience
test" or even a will-breaking contest: an
defiance  receives

mmate  who  shows

mmediate  visible  punishment,  which
increases until he openly "cries uncle” or
humbles himself" (p.26).

- Perhaps the most significant of the
dispossessions entailed by the admission
procedure is the loss of one's full name.
" Whatever one is thereafter called, loss of
one's name can be a great curtailment of the
self” (p.28). Norweglan conscripts are called
by their surname preceded by a number.

- Staff or inmates, or both, may give
newcomers some form of mitiation which
tells them that they have a special low status
even in this fow group. Among Norwegian
conscripts such initiation rites are normally
relatively  benign, consisting in  calling
rectuits by terms such as "blodgutt" or
"syltapp", which clearly denotes that thewr
lack of experience makes them inferior to
the “"veterans” (conscripts with less than
three months remaining service). As stated
in the Norwegian Defence Headquarters'
textbook in military leadership?l, this
‘veteran activity" in many cases cvolves to

include a number of symbols and rituals
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which may become sources of considerable
conflict between soldiers, and even lead to
suicidal behaviour??.

- One set of the individual's possessions -
one's physical appearance - has a special
relation to self. The individual ordinarily
expects to exert some control over the guise
in which he appears before others. "On
admission to a total institution., however,
the individual is likely {o be stripped of his
usual appearance and of the equipment and
services by which he maintans it, thus
suffering a personal defacement” (p.29). For
a broadening of the 1ssue of the uniform, see
Joseph & Alex#0.

- The self of an inmate may be mortified
in other ways: "Just as the inmate can be
required to hold his body in a humiliating
pose {standing at attention ctc.], so he may
have to provide Thumiliating verbal
responses. An important instance of this is
the forced deference pattern of  total
institutions; inmates arc often required to
punctuate their social interaction with staff
by verbal acts of deference, such as saying
"sir'. Another instance is the necessity fo
beg, importune or humbly ask for little
things such as a light for a cigarctte, a drink
of water or permission to usc the telephone”
(p.31). Verbal acts of deference (saying
"sir', “mister” ctc.) have nearly disappeared
from the civilian language in Norway, and
will probably have greater salience here than
in many other cultures.

- Another form of mortification in total
institutions is the violation of the boundaries
that an individual places between himself

and his surroundings. "On the outside, the



individual can hold objects of self-feeling -
such as his body, his immediate actions, his
thoughts, and some of his possessions - clear
of contact with alien and contaminating
things....During admission, facts about the
inmate's social statuses and past behaviour -
especially discreditable facts - are collected
and recorded in a dossier available to
staff .. Medical and security examinations
often  exposc the inmate physically,
sometimes to persons of both sexes; a
similar cxposure follows from collective

sleeping arrangements...." (p.32).

After citing thesc instances of what he
calls direct assaults upon the self, Goffman
turns to an interesting category of influences
that work indirectly, the importance of which
for the individual is less easy to assess:

- In civil society, onc mneeds not
constantly look over one's shoulder to see if
criticisms or other sanctions ar¢ coming.
Many actions are defined as matters of
personal taste, and a large degree of
flexibility as to the exact use of one's time or
the carrying out of practical tasks exists. ln
total institutions, however, the process of
social control 1s in effect continuously, and
often becomes very detailed and restrictive.
Goffman cites a description of military
routine in the R.A.F. during the second
world war:

Now the tunic, so folded that the belf
made it a straight edge. Covering it,

the breeches, squared to the exact

area of the tunic, with four
congertinag-folds  facing  forward.

Towels were doubled once, twice,

~
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thrice, and flanked the blue tower. In
front of the blue sat a rectangular

cardigan, To ecach side a rolled

putiee. Shirts were packed and laid
in pairs like flannel bricks*.
less detailed orderliness

Though extreme,

correspondingly  different  from  civilian
standards is still required i Norwegian military
training schools. In the 1933 survey32, 40% of
had

officers empty clothes ctc. onto the floor as a

the conscripts interviewed witnessed
reaction to disorder in soldiers' cupboards, 18%
had scen the content of waste baskets and/or
ashtrays emptied onto the floor for similar
1casons.

- "In civil society, when an individual must
accept circumstances and commands that
affront his conception of self, he is allowed a
margin of face-saving reactive expression,
. fugitive expressions of contempt, irony, and
derision....In total institutions, the staff may
directly penalize inmates for such activity"
(p.41). When this happens, the individual finds
that his protective response to an assault upon
self is collapsed into the situation and may
worsen his predicament.

- "“Total institutions disrupt or defile precisely
those actions that i civil socicty have the role
of attesting to the actor and those in his
presence that he has some command over his
world - that he is a person with "adult" self-
of

action. A failure to retain this kind of adult

determination, autonomy, and freedom
executive competency, or at least the symbols

of it, can produce in the mmate the terror of

4Lawrence TE. The Mint. Jonathan Cape, London,
1955.



fecling radically demoted in the age-grading

system” {p. 47).

Adjustments.

A number of secondary adpustments regularly
appear among inmates, in responsc to the
conditions that have been mentioned. These
conditions allow for different individualistic
ways of meeting them. "The same mmate will
employ different personal lines of adaptation at
different phases in his moral career and may
even alternate among different tacks at the same
time” (p. 61). "Each tack represents a way of
managing the tension between the home world
and the institutional world"(p. 63). “In most
total institutions, most inmates take the tack of
what some of them call "playing it cool”. This
involves a somewhat opportunistic combination
of  sccondary  adjustments,  conversion,
colonization, and loyalty to the inmate group...
Typically, the inmate when with fellow imnmates
support the counter-mores and conceal from
thom how tractably he acts when alone with the
staff™ (p. 64},

A very important reorganising influence
is the fraternalisation process, "through which
find

and

socially  distant  persons themselves

developmg  mutual  support COMMONn
counfer-mores m opposition to a system that
has forced them into intimacy and into a single,
equalitarian community of fate, The new recruit
... comes to find that most of his fellows have
all the properties of ordinary, occasionally
decent human beings worthy of sympathy and
support."(p. 57). Special solidarities often
extend throughout a physically closed region,

such as a platoon or a company. "And of coursc

still smaller units are found, too: cliques, more
or less stable sexual ties; and, most mmportantly
perhaps, "buddy formation", whereby a pair of
inmates come to be recognized by other inmates
as "buddies" or "mates" and come to rely on
cach other for a wide range of assistance and
(p. 58). In

organisations, the formation of primary groups

emotional  support” military
with 2-10 soldiers and with sumilar emotional

functions as the above mentioned buddy

relationships  are  considered  of  prime
importance for military efﬁciency33»41>43.
Teams of this size are the core units within any

Norweglan military unit.

"Doing time" and "removal activities".

In this section the characteristics of
total institutions are connected directly to the
development of behaviours of the kind studied
in Papers L, 11, IV and V.

"Among immates 1 many  total
mstitutions there is a strong feeling that time
spent in the establishment is time wasted or
destroyed or taken from one's life,... if is
something that must be "done" or "marked"

"

or "put in" or "pulled". . This time is
something its doers have bracketed off for
constant conscious considerations in a way
not quite found on the outside." (p. 66-7).
The well-known count-down of Norwegian
conscripts during the last months of military
service, usually done by carrying a chain
from which a link is torn off every day,
confirms Goffman's observations.

- "This sense of dead and heavy-hanging
time probably explains the premium placed

on what might be called removal activities,



namely, voluntary unserious pursuits which
are sufficiently engrossing and exciting to
lift the participant out of himsclf, making
him oblivious for the time being to his actual
situation. If the ordinary activitics in total
institutions can be said to torture time, these
activities mercifolly kill it" (p. 67) .

Goffiman proceeds to mention a number
of collective (dances, lectures, card playing
¢te.) and individual (reading, TV watching,
private fantasies) "removal activities”, which he
likens to "islands of vivid, encapturing activity"
in a dead sea. In a recent Norwegian radio
program an army conscript in Brigade North
summed up this aspect of military life as
follows: "When you have finished a long day of
tedious activity, there is nothing you want more
than to stretch on your bed with the 3 C's:
Coke, Chips and Cats"® .

Goffiman proceeds, on the issue of
solacing behaviour: “In civil  society, an
individual when pushed to the wall in one of his
social roles usually has an opportunity to crawl
into some protected place where he can indulge
in commercialized fantasy - movies, TV, radio,
reading ~ or employ "relievers" like cigarettes
and drink" (p. 68). Goffman's point 1s that these
resting points usually are restricted in total
instituttons, "at a time when they are most
needed". In the Norwegian military, however,
the only restricted activity among the ones
mentioned is alcohol drinking. It is also the only
activity found to decrease during the service.
The increase in consumption of cigarettes,

smokeless tobacco and junk-food found m my

SCats" is a "girly" magazine.

SNRK FI. "Sinn er livet", Dec. 1, 1992,

studies is exactly what would be expected from
Goffman's considerations. It applies here as
elsewhere that although many of Goffman's
observations may be confirmed when studying
the life of Norwegian army conscripts, this of
course is no proof that the explanations he puts

forward are the most relevant ones.

After discussing the variation and
differences between total institutions, Goffimas
concludes that the similaritics are so obtrusive
that "we have a right to expect that there are
good functional reasons for these features being
present”, If and when these reasons are more
fully understood, Goffman believes that "we
will give less praise and blame to particular
superintendents, commandants, wardens, and
abbots, and tend more to understand the social
problems and issues in total institutions by
appealing to the underlying structural design

common to them all" (p. 115).



7.2. Interpretations on two levels.

The findings of the present thesis shed
light on the existence of young Norwegian men
during military service - on two different levels:
On the lower level interest is centred on the
behaviours themselves, while on a higher level
the behavioural changes may be viewed as mere
instances of a larger pattern of psychological,
soctal and cultural change that young men go

through during military service.

7.2.1. Level 1:
alcohol, food, mood.

Tobacceo,

The most immediate knowledge to be gained
from the study concerns the prevalences and
health-related

characteristics of umportant,

behaviours among healthy young males, at a
stage of life when adult behavioural paiterns
are being established. Smoking, snuff use, food
habits, alcohol consumption, mental distress
and the inter-rclations  between  these
phenomena ar¢ are of considerable interest m
themselves - medically, socially, and culturally.
An attempt to place the findings of the
five Papers in a larger picture is presented in
Figure 2. | employ the term "Mood" to indicate
the phenomena measured by the General Health
Questionnaire. The figure makes no claim as to
being the only or the best way of depicting the
processes described - it is simply one way of
arranging the elements and relating them to the
larger pattern of "lifc events" constituted by

conscription.

| Figure 2. A model of the elements involved in behavioural changes among conscripts.
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My general ideas concerning the social

psychological mechanisms underlying  the

changes depicted in figure 2 are - sketchily
expressed - the following:

1. The radical contextual chianges in
connection with enrolment in the army set off a
number of coping strategies in cach and cvery
conscript, strategies ultimately aimed at
maintaining a stable sense of identity and
minimising suffcring?’g. The more "different”
and challenging the new eavironment, the more
an individual may be expected to exhibit
behaviour which differs radically from his
civilian conduct. The exact nature of the coping
strategies in any given situation depends on the
personality and former experiences of the
conscript in question, and will also be
considerably influenced by the behaviour of
others who are perceived as being in
approximately the same situation?4:45_ In
addition to the four behavioural changes studied
in the present thesis, a large number of other
changes occur (indicated by the question marks
in the figure). Examples of other behaviours
that change can be found among the
unpublished results from the second 1989
survey (table 5). 1t should be noted that in some
companics the reduction in open-air activitics
may be just the natural consequence of more
than enough of such activities during service

hours.
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Table 5. Reported frequency of leisure time
activities among conscripts in Brigade North,
1989. N varies between 1993 and 2024 *

Before At the time
Activity performed 3 | military of the
days service (%) | survey (%)
a week or more
Watching TV 61 70
Watching video 16 22
Reading 45 71
comics/magazines
Reading 90 68
newspapers
Open air activities | [2 3

* All p-values for the differences reported in the

table are <0.001,

2. The results of Paper 11 indicate that
young men in the military generally are
somewhat more depressive and suffering than
they would be in a civilian context, and that this
is attributable to characteristics of the military
environment itself, to the way conscripts are
prepared for and treated during military service,
and to the contrasts between the military
surroundings and cach man's civilian world.
Other studies of conscripts'’ mental health
strongly support this conclusion {sec chapter
6.2.3)).

Mental! distress is, 1 believe, one of the
most important links between cnvironmental
changes and individual behavioural changes.
Conscripts who are frustrated, depressive,
anxious ctc., are vulnerable and considerably
more In need of comforting and/or distracting
stimuli than they would be in their civilian

context. Thus in my model (figure 2), I place



the findings of Paper Il logically and
chronologically between the changes in context
which occurs at enrolment, and the ensuing
changes in behaviour.

3. The behaviours studied may serve as
The

cigarette, for example, is both a social symbol

sources of solace in several ways.
with effects on the relations between people and
on a person's sclf-perception, a symbol of
leisure, pleasure and (relative) 1uxury46, and a
chemical agent whose neurophysiological effect
may be either stimulating or calming, depending
on the dosage, i.e. the frequency and intensity
of inhaiing3D=47. Consumption of snuff has
similar chemical effects, but transmits other
social signals than cigarette smoking (cf.
chapter 5.5.).

Though very different from tobacco use
and from each other, consumption of junk-food
of alcohol share the

and consumption

characteristic  of being socially  salient
behaviours, the practise of which allows
combining physiological and social effects. The
differences in physiological and
cultural/symbolic functions of behaviours like
these imply that they may appeal differently to
persons  of  different  background and
personality, and that they may be exhibited in
particular settings only, or combined in various
ways, to obtain a flexible repertoire of solacing
behaviour.

4. In Figure 2, the broad arrow
links

confextual change and behavioural change,

symbolises  the multiple between
beside needs for comfort and distraction, that
oceur in real life, The actual living conditions,
the impact of new people, the absence of family
members and other agents of social control, the

new roles, new challenges cte. pave the road

more or less dircetly for changes in mndividual

behaviour.

7.2.2. Level 2: The fact
that they change.

Sometimes it may be worthwhile to state the
obvious, and then stop and think about it. In
this case: the specific changes observed and
analysed in the five Papers are instances of the
more general phenomenon that during military
service, many young men undergo considerable
changes as human beings.

When reading the literature on the
effects of military service on the development of
young men, an apparent dichotomy appears.
On the one hand 1 find advocates of the
traditional view that military scrvice offers an
excellent opportunity to really grow up, become
responsible and self-confident men, get to know
the world, develop democratic values and social
instincts, and so on360.41L,48-50 On the other
hand appears a long list of studies which have
concentrated on and documented a number of
serious problems and negative consequences of
military service upon the development of young
men13:17,19,22.34 38 51-54

The contradiction between these two
world views is only apparent. My impression 1s
that both the optimist and the pessimist
interpretation are valid and well-founded.
Military service is a world in itself, and
obviously contains a bewildering multitude of
different people, different experiences, and
innumerable opportunities to grow and develop
one’s human potentials. Positive and negative
developments probably occur simultancously -
onc may casily visualise examples where

cynicism and daily smoking may be the price to



pay for independence and masculinity at this
stage, etc.

Changes m  peoples'  socially
discernible behaviour are modifications of their
identity. Jdentity may be defined as "those parts
of a person's sclf image which he/she sceks to
have confirmed by others">>. 7, or as "people’s
concepts of who they are, of what sort of pcople
they are, and how they relate to others..." 0.
From this it follows that a person's values, that
is, his set of opinions about what is good and
what is not good57, are closely commected with,
or part of, a person's identity. Social
anthropologist Marianne Gullestad writes, in an
analysis of contemporary Nomrays 5. "The
individual human being creates integration and
identity inter alia by communicating it to others
via lifestyle"”.

My main rcason for touching upon this
mtricate issue is the lack of debate and public
concern about the way military service
influences men's identity and value system. This
influence is exercised unwillingly, without any
conscious  purpose and largely  without
awareness, neither among those who cxercise it
nor among those who are subjected to i34,
Varying in nature and degree between different
military units etc., it happens, I believe, simply
through the transmission, diffusion, and
situation-dependent development of behaviours
or lifestyles charactenstic of conscripts.

Only future rescarch can - possibly -
reveal whether and to what extent young men
change their value systems during military
service. Though it may in effect be truc that
man is morally refined through overcoming the

hardships of life, 1 fear that some of the

7 Author's transkation.
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defensive strategies which evolve m response to

collective  boredom, subordination and
frustration may entail a negative identity
development in many of the persons affected.
The ideal, both from military and civilian points
of view, would be that a large majority of the
young men finishing military service were morc
inspired, self-confident and able than before

enrolment.

7.3. Change - civilian parallels.

The need to cope with sudden changes in one's
social surroundings is not confined to the
population of military recruits. Modern man
must expect to enter new "worlds"” time and
again. Education, jobs, leisure activitics,
divoree, old age, infirmity etc. may entail
dramatic changes in people's lives and the need
for total or partial resocialisation>8:59.
Millions of refugees all over the world live
through dramatic, all-encompassing
changcs(’oa(’l. Through comparison with life
cvents of the kinds mentioned above, a better
understanding of the peculiaritics of military

service might be gained, and vice versa.



8. RECOMMENDATIONS.

The socialising impact of military training is
maximal during the first weeks of basic
training, as indicated by the present findings
detail by

and shown in other

authors17-22.33.51,62  Novaco et  al.
demonstrated, in a study of adaptation during
the extremely demanding basic training of the
US Marine Coz‘ps33, that the attrition patterns
varied enormously between platoons, and that
this was related to the way recruits were treated
by officers during the first few weeks. Even
more interesting was Novaco's observation that
the initial differences in attrition rates were
upheld during later stages of the military carecr,
so that soldiers from platoons with little itial
attrition were less likely to be discharged even
at later stages of the first two years in the
Marine Corps. This was in opposition to the
generally held belief that "weak” recruits would
unavoidably be discharged at some stage, and
that rough initial treatment was a good way to
these "inefficient"

shorten the agony for

subjects. Novaco's explanation, based on
informed observations of the training process,
was "that the variability in attrition ratc is
associated with the manner in which the drill
instructor team operationalizes the training
regimen”. This influenced the social climate
created in the platoons and the development of
individual coping capability in the recruits.
Despite obvious differences between
the US Marine Corps and the Norwegian army,
the contrasts between civilian and military
What

Novaco's observations reveal is that, within a

existence arc In  principle similar,

given set of regulations, it is possible to develop

widely varying social chimates, and thercby

4]

promote efficient or inefficient  individual

adaptation to a challenging situation,

8.1. Recommendations to military
authorities.
mental  health

Former students of

among  Norwegian Eitinger!”
{1954), and Roness 19 (1976), have given
for

adaptation which are in line with recent (1992)

conseripts,

recommendations improving  recruits'
recommendations concerning suicide prevention
Armed Forces?2. In

accordance with the views expressed in these

in the Norwegian

studics, 1 wouid make the followmg

recommendations to the military authoritics:

- What happens at the training school, during
the first days of milifary service, is crucial.

- Training schools ought to be manned by
experienced officers, aware of the psychological
chaflenges involved in recruit training, available
for daily, direct contact with recruits. Special
attention should be given to the task of
informing the recruits about the hows and whys
of military organisation and the forthcoming
training, preparing them for the social and
emotional challenges of being a conscript, and
describing  constructive ways of coping with
these challenges. To be prepared for stress is

(11s

essential for mastering it. "The best way to
regulate fear in battle is to expect to be afraid,
to prepare for it in advance, and to counteract
fear in battle by concentrating on the tasks at
hand"33.

- Written information about these issues ought
to be distributed to all potential conscripts
before enrolment,

- Special attention should be given fo the
the liberal, democratic

tension  between



practices of civilian  society and  the
authoritarian principles of military leadership.
Explanations, open discussions, and delegation
of responsibility, where possible, to conscripts,
may prove increasingly necessary as civilian
society changes towards continually higher
levels of education.

- During officer's training, increased attention
should be given to the above mentioned aspects

of military leadership.

In addition, military service is a golden
opportunity to give young men up fo date
information concerning health and health-
sustaining behaviour. Raising the level of
awareness on topics such as mental health and
human relationships, sexually transmitted
discase, nutrition and physical exercise, and
reducing the prevalence of nicotine addiction
among young men, would be fully consistent
both with the objectives of civilian society, and
with the Armed Forees' need for fit and healthy
soldiers. The ongoing campaigns concerning
traffic security and suicide prevention among
conscripts may scrve as models for more

diversified health information campaigns.

The study of alcohol consumption shows that
restrictive measures may have greaf impact on
certain behaviours. A precondition is, of course,
that regulations arc enforced. The 1989 surveys
of conscripts and officers showed quite
consistently that smoking regulations were
sloppily practised. In accordance with the
development in civilian society, it is highly
recommended that nulitary smoking restrictions
be observed. In addition, the availability of
cigarcttes and smokeless tobacco m military

camps ought to be reduced.
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8.2. Further research.

Military populations are clearly dehimited,
casily accessible, and well documented and
organised, which makes them ideal for various
kinds of research.

Future rescarch on the influence of
military service on young men's values,
behaviours and health should concentrate on
three fields of study:

1) To what extent arc changes that occur
during military service carried into civilian
life?

2} In-depth observational studies of recruis
during the first hours, days and weeks of
military service, combined with longitudinal
surveys before, during and after military
service, The Armed Forces arc presently
becoming reorganised, and future conscripts
will spend their whole service in only one
location. The impact of this structural
change ought to be evaluaied.

The

military units with similar structure and

3) Intervention studies. existence  of

function, and with randomly assigned

personncl, should be taken advantage of for
controlled studics of  various hcealth
interventions. The rapid turnover of all
personne! groups makes it possible to repeat
or vary the strategics at relatively short time
intervals.

Based on my personal experience, |
that elements  be

recommend qualitative

included in future research on military service.
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APPENDIX 1. TABLES A AND B. RESPONSE DISTRIBUTIONS ON QUESTIONS
CONCERNING LIFE IN MILITARY TRAINING SCHOOL AND BRIGADE NORTH.

Table A. Frequency distribution of responses to 10 propositions concerning military training school

(retrospectively judged). The number of respondents to individual items varies between 1986 and 2023

conscripts.

Totally { Partly |Partly | Totaily
agree jagree |disagree idisagree

1.Generally, officers were nice. 25 43 19 13

2.1t was no problem to get used to obeying the officers, no matter what 9 35 31 25

the order was.

3.What happened the first 2-3 days made me expect the worst for what 33 26 23 18

was to to follow.

4.1 felt like an outsider when with other conscripts. 4 10 23 63

5.1 slept well from the first night. 50 24 12 14

6.1t was a shock for me to get into the military. 14 17 30 39

7.1 was often homesick during the first fow weeks. 34 26 20 21

8.1 was bored most of the time. 16 24 35 25

9.1 never tried to get a sick call except when I really felt bad. 70 11 7 13

0.1t was casy to get new friends. 74 22 2 3

Table B. Frequency distribution of responses to 31 propositions concerning life in Brigade North. The

number of respondents to individual items varied between 1967 and 2013 conscripts*.

Totally | Partly | Partly | Totally
agree  fapree |disagree | disagree
1.Officers often underestimate conscripts and treat us fike idiots, (0) 46 29 19 7
2.1 have a good relationship with the officers I see regularly. (O) 19 45 22 14
3.Officers in my unit are more sympathetic than most officers. (O) 11 41 31 17
4 Officers are gencrally less intelligent than other professionals. (O) 25 22 32 21
5.1t's gencrally worse to be in my unit than in most others. (O} 13 17 33 37
6.1'm certain that some officers try to pester me as often as they can. (0O) 11 13 29 47

(Continued)
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Table 3, continued.

7 It's up to me to have a good time while I'm in the Army. (M) 39 39 14 9
8 Being in the Brigade is more meaningful than being in training school. (M) 37 32 14 17
9 During the service I have learned to use my leisure time better. (M) 7 14 32 47
10.You get no useful experiences during military service. (M) 11 19 34 35
11.The army ought to be dismantled and the money used for better 29 14 28 30
purposes. (M)

12.] have grown more independent and adult during the service. (M) 22 37 19 23
13. Military service is a duty which nobody should try to avoid. (M) 40 24 15 22
14 I'm often homesick. (M¥) 49 29 15 8
15. My willpower has grown stronger during military service. (M*) 16 31 28 25
16.1 sometimes feel lonely though there are many others here. (P) 29 30 25 16
17 Sometimes T don't have the energy to do the things | really wanttodo. (P) 22 33 23 21
18.1 let myself be influenced by the slackness of the other soldiers. (P) 2] 33 26 19
19 Sometimes 1 complain because everybody complains, even though

conditions aren't too bad. (P) 6 23 33 38
20.It's hard to be yoursclf, you have to behave like everybody else. (P) g 16 31 45
21.Sometimes 1 try to assert myself by boasting about driving fast, drinking a

lot, sleeping with women or spending a lot of money. (P} 4 17 40 40
22.1'm not popular among the others n my unit. (P) 3 7 34 57
23 .1 was mobbed by the other conscripts when 1 arrived. (P) 3 3 2 82
24 There's a good atmosphere in my dormitory 62 30 5 3
25.01d and new soldicrs in my company get along well 35 43 14 8
26.1 have more friends now than 1 had before military service 27 27 23 24
27 1 feel there's too much swearing among soldiers 13 22 30 36
28.Many soldiers try to asscrt themselves by boasting about driving fast,

drinking a lot, sleeping with women or spending a lot of money. 31 36 22 i
29 The leisure activitics offered are highly msufficient 49 28 17 6
30.Having a good time does not depend on the leisure activities offered by the
milijary 23 26 26 26
31.There is not enough work to do during service hours 18 18 22 42

*3 factor based indexes based on the above items were used in Papers 1L IV and V:

{O) = Items used in factor based mndex called "Officers".

(M) = ltems used in factor based index called "Attitude to military service" or "Total

experience”. (ftems marked M* were not used in Paper ).
(P) = Items used in factor based index called "Peers”.
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SPORRESKJIEMAUNDERSOKELSE OM VERNEPLIKTIGE MANNSKAPER
VED BRIGADEN I NORD-NORGE

I samarbeid med Statens Tobakkskaderdd og Kreftregisteret vil
Brigaden i Nord-Noxrge s¢ke & kartlegge vernepliktige mannskapers
bruk av tobakk. Formilet er & bringe paA det rene om militartjenesten
fgrer til stgrre eller mindre tobakksbruk, og om dette har sammen-
heng med spesielle forhold ved arbeid eller miljg.

Undersgkelsen er godkjent av Datatilsynet og Sosialdepartementet,
og utfylte skjemaer vil bare bli behandlet av medisinsk personell,
Databehandlingen - vil foregd ved Kreftregisteret, Det Norske
Radiumhospital. # =

Dataregisteret Viiibli lagret ved Kreftregiste;et for senere 4

kunne sammenholdes med nye spgrreundersgkelser og/eller
sykdomsstatistikk. Personopplysninger vil bli strengt beskyttet.
Deltakelse i undersgkelsen er frivillig. Ved & fylle ut skjemaet

gir du imidlextid et vesentlig bidrag til norsk medisinsk

forskning.

Avdelingslegen skal vere tilstede under utfyllingen og straks ta
med seqg skjemaene. Hvis du ikke husker personnummeret vil legen
padfgre dette fgr skjemaene sendes Kreftregisteret i forseglet
pakke. Legen vil ogsd pdfgre hpyde, vekit, blodtrykk og puls fra
helsekortet.

Det er meget viktig at det gis @rlige svar p& alle spgrsmil.
Nawvn:

Fgdselsdato: Personnummer:

Avdeling (kompani + evt bataljon):

For avdelingslegen Hegvde: Puls
' Vekt Blodtrykk:
Bruk innryvkksmdlinger. ' Innrykksmined




UTFYLLING: Sett en ring rundt tallet foran det svaret som passer best.
Bare ett svar pd hvert spgrsmal.
1. Har du forsgkt 4 rdyke?
1 ja

2 nei

2. Rgyker du na?
1 ja, daglig
2 ja, av og til

3 nei, aldri

3. Hvor mange sigaretter rg¢yker du vanligvis

P& en dag?

2 10 - 19

3 20 eller mer

4., Har du i l¢pet av din tid i forsvaret blitt

informert om tobakksbruk og helseskader?
1 ja

2 nei



5. Har dine r¢ykevaner endret seg i ldpet av

tjenestetiden i forsvaret?

1 nei

2 r¢yker mindre enn fgr

3 r¢gyker mer enn fér

4 har sluttet & r¢vke i lgpet av tjenesten

5 har begynt & r¢vke i l¢pet av tjenesten

6. Tror du daglig sigarettrgyvking i -flere &r vil
medf¢re helseskade?

1 Ja

2 nei

7. Troxr du dine r¢ykevaner kommery til & endre seg
ndr du exr ferdig med verneplikten?

1 nel

2 kommer til & r¢vke mindre

3 kommer til & r¢vke merx

4 kommer til & slutte & rg¢vke

5 kommer til & begynne & rgyke



8. Kan du forsgke & forutsi dine rgykevaner omkring
fem 4r fra n&. Hvilket av svarene passer best?

1 kommer helt sikkert til & r¢vke daglig

2 kommer antagelig til & r¢yke daglig

3 kommer antagelig ikke til & r¢yke daglig

4 kommer helt sikkert ikke til & rgyke daglig
9. Rgykes det pd det rommet du vanligvis sover pa? -
1 ja

2 nei

10. Plager det deg hvis noen r¢vker pad soverommet ditt?

2 nei

11. @nsker du regyvkeforbud pad det rom du selv bor?
1 ja

2 heil

12. @nsker du r¢ykeforbud i TV-rommet?
1 ja

2 nei



13. Rgyvker din beste kamerat i kompaniet?
1 ja ’

2 nei

14. Har du fors¢gkt & bruke snus?

2 nei

15. Bruker du snus nd?
1 ja, daglig
2 ja, av og til

3 nei, aldzri

16. Har dine sgnusvaner endret seg i lgpet av din

tjenestetid i forsvaret?
1 nei
2 snuser mindre enn f¢r
3 snuser mer enn f¢r
4 har sluttet & snuse

5 har begynt & snuse



17. Tror du dine snus-vaner kommer til & endre seg
ndr du blir ferdig med verneplikten?

1 nei

2 vil snuse mindre

3 vil snuse mer

4 vil slutte med snus

5 vil begynne med snus

18. Tror du daglig snusbruk i flere ar vil medf¢re

helseskade?
1 ja
2 nei

19, Snuser din beste kamerat i kompaniet?

2 nei

20. Hvor mange méneder av forstegangstijenesten er du

ferdig med?

21, Hvor bodde du f¢r du pdbegynte militmrtjenesten?

1 by ellexr lignende comrade

2 landlig omréde



22. Hva slags utdannelse har du?

1 Ungdomsskole

2 1 - 2 &r etter avsluttet ungdomsskole

3 3 Ar eller mer etter avsluttet ungdomsskole

23. Fast forhold til kvinne?
1 nei
2 kone

3 samboer

4 “kimreste"

24. Har du barn?

1 ja

2 nei

25 Hvor ofte driver du fysisk trening pd fritiden?

1 sjeldnere enn 1 gang pr uke

2 1 eller 2 ganger pr uke

3 3 ganger pr uke eller oftere



26. Hvor ofte drikker du alkohol?
1 aldri
2 sjeldnere enn 1 gang i uken
3 1 ellexr 2 kveldexr i uken

4 oftere enn 2 kvelder i uken

Hvordan trives du i Forsvaret?
27. I tienesten:
1 s& godt som ventet
2 bedre enn ventet

3 didrligere enn ventet

28, I fritiden:
1 54 godt som ventet
2 bedre enn ventet

3 ddrligere enn ventet

Edvin Scheil
Kaptein
Brigadelege
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ETTERUNDERSOKELSE AV TOBAKKSVANER

I forbindelse med den store undersgkelsen om tobakksvaner 1
Brigaden i Nord-Norge sommeren 1986, er noen soldater valgt ut
£il en etterundersgkelse. Deltakelse er frivillig. Alle som

deltar kan ved senere henvendelse til brigadelegen f4 vite

resultatet av analysen,

Unders¢gkelsen gigres for & finne ut hvor mye av et spesielt
stoff, - thiocyanat, - som utvikles 1 blodet hos
r¢gykere, passive rgykere og snusere. Blodprgven vil bli analysert

ved Ullevadl sykehus i ©Cslo.

Alle bes fylle ut skjemaet, ogsd de som svarte forrige gang.

Utfylling:Sett en ring rundt tallet foran det svaret Som passer
best.

Navn (tydelig):
Fpdselsdato

Fra helsekortet: Hpyde:
Vekt






1. Fylte du ut det forrige spgrreskjemaet om
tobakksvaner i forsvaret?

2 nei

2. Rgyker du néaz?
1 ja, daglig
2 ja, av og til

3 nei, aldri

3. Hvor mange sigaretter rgyker du vanligvis

pd en dag?

Antall (omtrent):

4, Tror du dine r¢gyvkevaner kommer til & endre
seg nldr du er ferdig med verneplikten?

1 nei

2 kommer til & r¢yke mindre

3 kommer til & r¢yke mer

4 kommer til & sluttg a i¢yke

5 kommer til & begynne A re¢yvke



5. Bruker du snus n&?

1 ja, daglig

2 ja, av og til

3 nei, aldri

RPYKEVANER I FAMILIEN:

6. Reoyker mor?

(! ja

2 nei

3 kjenner ikke mors réykevaner

7. Regyker far?

1 ia
2 nei
3 kjenner ikke fars rgpyvkevaner

B, S¢skens re¢vkevaner

1 minst en s¢gster eller bror re¢yker

2 ingen sgsken rgyker

3 kjenner ikke s¢skens rgyvkevaner



9. Hvis du r¢yker, hvor gammel var du da du begynte
4 royke?

Alder

10. Hvor mange er det som r¢gyker pd rommet ditt?

Antall

11. Hva synes du om middagen i1 forsvaret?

1 liker de fleste middager

2 liker ikke kigttmiddagene

3 liker ikke fiskemiddagene

4 liker sjelden middagen

12. Hvor mange ganger i uken spiser du ikke

forsvarets middag?

3 2 - 3 ganger

4 4 ganger eller oftere



13. Hvor ofte drikker du Coca-Cola, Pepsi~Cola,
Cola Light eller Tab? |

1 aldri

2 1 gang 1 uken eller sjeldnere
3 2 - 3 ganger 1 uken

4 4 - 5 ganger i uken

5 stort sett hver dag

14. Hvis du ikke ¢gnsker & avgl blodprgve, kan du

angi en grunn?
1 fare for at pre¢ven kan bli misbrukt
2 fare for smitte
3 ubehag ved blodpr¢gvetakning
4 r¢ykeundersgkelsen er ungdvendig

5 annen Aarsak

Edvin Schei
Kaptein
Brigadelege
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TOBAKKBRUK BLANT VERNEPLIKTIGE MANNSKAPER
VED BRIGADEN | NORD-NORGE 1989.

En spoarreskjemaundersgkelse

Universitetet | Tromsg gjennomfgrer § 1989 en undersekelse av
rayking og snusbruk blant soldater | Brigaden | Nord-Norge. Utgiftene
ved underspkelsen dekkes av Den Norske Kreftforening. Vi haper du
vil hjelpe oss ved & svare pa spersmélene i dette skjemaet sa cerlig
du kan. Ogsa de som ikke bruker tobakk bes svare pa alle spersmé-
lene.

D skal ikke skrive navnet ditt pa skjemaet, og det er dermed ingen

fare for misbruk av de opplysningene du gir. Til hesten skal vi gjere
en ny undersekelse med et starre skjema. For & kunne se hvordan
vaner, trivael osv. utvikler seg i lopet av vermepiilistiden har vi merket
sljemaene. Nedenfor vil du finne en Klistrelapp med et tall. Dette er
din kode, som du skal bruke igjen til hosten. Fest kodelappen pé
inngiden av plastomslaget tit vermneplikisboken din fer du begynner &
svare pé sparsmélene.

Takl for hielpen!

Hiv av og fest

Nr. 0495

i verneplikisboken

Edvin Schei, lege
Institutt for samfunnsmedisin
Universitetet | Tromsa

1. Alder.._____ar.
2. Avdeling (Kompani, bataljon):

3. Tobakidruk. Kryss av flere steder om ngdvendig.

Brukerikke tobaki ... ... oo ]
BIUKBr ..o e Dagiig Av og il
TSigaretter ... . M
ZONUS oot ] ]
BPIDE O ]
* Sigar/sigarillos ..o [ [
SSkraellign. ... M ]

4. Hyis du bruker tobakk n&: Omirent hvor mye bruker du pr. dag”?

Antall sigaretter/piper -~—-
Antall priser snus/skra
Bruker ikke tobaikk [

5. Brukte du tobakk far du begynte pa rekruttskolen?

1 2 3
Nei Avogtl Daglig
Rayk ... oo ] i [
SAUS e ] | (7

8. Omtrent hvor mye tobakk brukie du pr.dag
for du begynte pa rekrutiskolen?

Antall sigaretter/piper ——-—
Antalf priser snus/skra

7. Har du endret tobakksvaner i lgpet av tiden i forsvaret?
(Les alle svarene farst, kryss deretter av
bade under Reyk og Snus).

Rayk Snus
ngen endring .. ooooveviiii S
2 Har begynt, men suttet iglen . ........... .. 7
SHarbegynt ... 0 m
4 Bruker merennfer ..o MmO
S Bruker mindre enn fat ... MO
8 Har sluttet, men begynt igien . ........... .. BN
ThHarslufet ... ] W

8. Tror du dine tobakksvaner kommer tit & endre seg
nér du er ferdig med verneplikten? (Svar bade for rayk og snus)

Revk Snus
TNE M0
2KommertitAslutte ... s, 0O O
3 Kommer it & bruke mindre ... ... ... 0
4 Kommertil dbruke mer ..ol MO
SKommertiidhegynne ... Mo




9. Forsek & forutsi dine tobakksvaner omkring fem ar fra na.
Hvilket av svarene passer best? (Svar bade for rayk og snus).

Rayk Snus
' Kommer helt sikkert til daglig 4 bruke ... .... 3 1
2 Kormmer antagelig til dagligd bruke  ........ O O
3 Kommer antagelig ikke til daglig & bruke M M
* Kommer helt sikkert ikke til daglig & bruke ] M
10, Bruker din beste kamerat | kompaniet tobakk?
A 2 3 4

Nei ] Reyk {] Snus [} Badereykogsnus ]

11. Hvor mange ar har du gait pa skole?

Antalt &r:

12.
Sjeldnere 1eler2 3 ganger
ehn 1 gang ganger pr.uke
pr. uke pr. uke eller

oftere
a) Hvor ofte drev du fysisk
trening pé fritiden fer du ! e 3
begynte pa rekruttskolen? [} ] M
b} Hvor ofte driver du fysisk
trening pa fritiden nd? .... ] M ]

Sieldnere 1 efier 3 ganger
enn 1gang 2ganger pruke
pr. uke pr. uke eller
oftere

a) Hvor ofie drakk du

alkohol far du

begynte pa 1 2 3 4

rekruttskolen? ... ] [ [ (]

b) Hvor ofte drikker

du atkohol n&? ... [} ] ] (]

14. Har ditt forbruk av snacks, sptsaker og brus
forandret seq etter at du kom inn i militaaret?

T@ketsterkl ... M
KBt NOB o -
Sikke forandretseg .. ... ]
TMinketnoe ... ... |

SMinketsterkt . ......... ... |

Svaert Noksa Noksd Sveert
godt godt darlig dartig
2 3 4

1

a) Hvordan trivdes du i

tienesten pé rekruttskolen? [ M ] ]
bjHvordan tivdes du i fritiden
pa rekruttskolen? ... ... | ] [] ]

18. &) Har du et fast forhold (gift'samboer/kjeereste)?
Ja [} Nei []

Huvis ja:
b) Hvor tenge har forholdet vart?

Antall mdneder: ar: Wl
17. Har du eller har du hait noen

tobakkbrukere i din oppvekstiamilie?

Rayl Snus

TNei oo ] ]

2Ja, yngresesken ... ...l M.

SJa, eldresasken ... e . M

la,mor L A

Slafar ... . M [
18. Hvor stor prosent av befalet pa rekruttskolen

vil du tro brukte tobakk?

Ravykie: o

Brukie snus: o
19. Folte du deg noen ganger plaget av tobakikrayk

mens du var pa rekruitskolen?

i Ofte ... ORI [:I

hlant ... e ]

SSQjelden ... N

AT 7
20. Synes du mititeertjenesten er en nyttig erfaring & ta med seg?

YOt nytlig ]

TNoks@nyttig ... 0

SNOKSAUNYHIG ..o ]

TSvesrtunyitig ... [

Til shutt:
Husket du & feste kodelappen i verneplikishoken?
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TOBAKKBRUK
BLANT VERNEPLIKTIGE MANNSKAPER
VED BRIGADEN | NORD-NORGE
1989

Universitetet i Tromsg gjennomfarer i 1989 en undersgkelse av reyking og snus-
bruk i Brigaden i Nord-Norge. For & fa vite mer om hvordan tobakkbruk henger sam-
men med andre forhold, f.eks. familie, personlighet og opplevelsen av militeerlivet,
har vi tatt med mange sparsmal som ikke handler om tobakk. Enkelte sparsmél
dreier seg om personlige forhold. Hvis du synes det er ubehagelig & svare pa noen
sparsmal kan du hoppe over dem.

Skjemaet er anonymt, det vil ikke vaere mulig & finne ut hvem som har svart hva.
Opplysningene skal bare brukes til forskning og statistikk. Undersgkelsen er god-
kjent av Forsvarets Overkommando og stettes av Den Norske Kreftforening.

Hvis du ikke bruker tobakk ber vi deg allikevel svare pa alle spgrsmal, unntatt der det
star anfert i skiemaet at du kan hoppe over.

Les sparsmélene ngye far du svarer. Noen sparsmal gjelder for bade rayk og snus,
slik at du skal svare to steder. Hvis du rayker pipe skal du svare under «rayk», hvis
du bruker skra svarer du under «snus».

Takk for hjelpen!
Edvin Schei, lege

Institutt for samfunnsmedisin 534 7
Universitetet i Tromsg




. Hvis du tilharer januarkontingenten og fylte ut et sparre-
skjema om tobakksvaner i april: finn frem kodenummeret

som du klistret i vernepliktsboken, og skriv nummeret her:

Nr.

(Du behaver ikke vaere redd for a bli gjenkjent. Ingen opplysninger

om identitet er knyitet til kodenummeret.)

. Hvilken avdeling tilherer du?

Kompani/ batteri/ eskadron: Bataljon:
3. Alder: ar.
. Nar ble du overfart til Brigaden i Nord-Norge? Méaned
. Hva heter hjemkommunen din?
(Kommunen der du na er registrert som hjemmeherende:)

. Hvor heyerdu? cm.
7. Hvor mye veierdu? s K
8. Har duforsakt Rayk 1[C]:da

& bruke tobakk?. 2 [ Nei
(Svar bade for snus og rayk.)
Snus 1 ] wJa
2 [ Nei
. Plages du av sigarettrayk Pa soverommet [ Ofte
pafelgende steder?Giett svar 2 [] Av og il
for hver av de fem mulighetene: 3 [ Aldri
| TV-rommet ' [ Ofte
2 [] Av og il
3 O Aldri
| vanlig tienestetid c '[] Ofte
2 [ Avog il
3 O Aldri
| militeere kjaretayer d '[] Ofte
2 [] Avog il
3 [] Aldri
Under feltavelser e '[] Ofte
2 [ Av og il
3 [ Aldri
10. Finnes det tilstrekkelig ' Ja
mange roykerom pa ditt tjenestested? 2 [] Nei

11. Hva synes du om raykereglene i forsvaret?

' [ Reglene er for strenge

2 [ Reglene er passe strenge

% [] Reglene ville veert passe strenge
hvis man hadde hatt flere reykerom

* [] Reglene er ikke strenge nok

12. Har duinntrykk av at dagens raykeregler ' [ I hey grad
i forsvaret blir overholdt? 2 [ I noen grad
% [ 1liten grad

Dersom du aldri har brukt tobakk regelmessig kan du hoppe direkte til sparsmal 26

Hvis du tidligere har brukt tobakk regelmessig, men ikke gjer det na, hopp til spersmal 19




RN Kb T Bruker ikke tobakk

Kryss av flere steder

om nedvendig. Sigaretter
Snus
Pipe

Sigar/sigarillos

Skra el.lign.

a '

b ' [J Daglig

2 ] Avogtil

' [] Daglig
2 ] Avog il

' [ Daglig
2 [] Avog il

' [ Daglig
2 ] Avog il

' [] Daglig
2 [] Avog il

14. Hvor mye tobakk bruker du? :
Antall sigaretter/piper pr. dag:

Antall pakker rulletobakk pr. méaned:

Antall priser snus/skra pr. dag:

15. Bruker du mest tobakk Rayk
itjenestetiden eller i fritiden?

Snus

T[] Mer i fritiden
2 [ Like mye
3 [] Mer i tienestetiden

T[] Mer i fritiden
2 ] Like mye
3 [7] Mer i tienestetiden

16. Hvis du bruker snus na:

Kunne du tenke deg & ga over til bare a royke sigaretter?

[ Ja
2 [] Nei
3 [] Vet ikke

17. Hvis du reyker na:
Kunne du tenke deg & ga over til bare & snuse?

' Ja
2 [] Nei
3 [ Vet ikke

18. Hvordan ville vennene dine reagere hvis du plutselig
sluttet & bruke tobakk? Sett et kryss i den ruten

' [] De fleste ville bli glade og preve a stette meg
2 [] De fleste ville ikke bry seg med at jeg sluttet

som du synes passer best. 3 [] De fleste ville erte meg eller plage meg for & f& meg
til & begynne igjen.
19. Hvor gammel var du da Rayk Alder ar
du begynte 4 bruke tobakk?  Snus Alder ar
20. Brukte du tobakk da du Rayk " [] Daglig
begynte pa rekruttskolen? 2 ] Avog il
(Svar béde under rayk og snus.) 3 [ Ikke
Snus ' [] Daglig
2 ] Avog il
3 [ Ikke
21, Omitrent hvor mye tobakk brukte du da du begynte pa
rekruttskolen?
Brukte ikke tobakk L

Antall sigaretter/piper pr dag:

Antall pakker rulletobakk pr. maned:

Antall priser snus/skra pr. dag:




22. Varighet av tobakkbruk. Sigaretter a ' [] Aldri brukt

Angi hvor lenge du har brukt 2 [ Hear brukt eller bruker n&
de typene tobakk du bruker nd Varighet: ar mnd.
eller har brukt for. Kryss ogséa
avfordetypenedualdri .  Snus b ' [] Aldri brukt
har brukt. 2 [ Har brukt eller bruker na
Varighet: ar mnd.
Pipe ¢ ' [] Aldribrukt
2 [ Har brukt eller bruker n&
Varighet: ar mnd.
Sigar/sigarillos d ' [] Aldribrukt
2 [] Har brukt eller bruker na
Varighet: ar mnd.
Skrael.lign. e ' [J Aldri brukt
2 [] Har brukt eller bruker n&
Varighet: ar mnd.
23. Hvorfor begynte du a bruke tobakk? )
Nedenfor har vi listet opp en del vanlige drsaker til at man
begynner a bruke tobakk. Angi for hver arsak hvor stor
betydning den hadde for deg. Kryss av for bade rayk og snus
hvis du bruker begge deler.
Sveert Sveert
Ingen Liten liten Noe Stor stor
Familiemedlemmer brukte tobakk Rayk O ] ] ] ] ]
Snus [ | O O ] ]
For & fele meg toffere Rayk ] ] [ ] ] ]
Snus [ L] ] ] ] O
For & gjere opprer mot foreldre/skole Rayk O ] O ] O ]
Snus ] O O O L] L]
Fordi venner brukte tobakk Rayk ] [ ] ] ] ]
Snus [ ] O O ] O
Pga. felleskapsfalelsen blant de som bruker tobakk Rayk 0 ] ] O | O
Snus OJ O O O L] [l
Fordi det virket voksent & bruke tobakk Royk ] Il I ] ] ]
Snus  [] ] L] ] ] ]
Fordi det virket oppkvikkende Rayk ] ] ] O ] ]
Snus [ O | ] ] L]
For &famer selvtillit Royk O] O | ] ] L]
Snus [ O ] O ] ]
Annet, skriv hva:
24. Hvor mange ganger har du prevd Rayk: ganger
aslutte a bruke tobakk? Snus: ganger




25. Hvis du har sluttet & rayke eller snuse vil vi gjerne vite hvor
mye du mener de tingene vi har nevnt nedenfor
betydde for at du skulle klare & slutte:
(Kryss av for alle 5 sparsméalene)
Helsefare

Dérlig kondisjon

Hey pris

Press fra

familie/venner/kolleger

Sykdom i familien

Annet, skriv hva:

Spersmalene som kommer na besvares av alle

26. Hvor lang utdannelse har du?

T[] Sveert lite
2 [] Noksa lite
3 [] Noksa mye
4 [ Sveert mye

' [] Sveert lite
2 [] Noksa lite
% [7] Noksa mye
4[] Sveert mye

" [] Sveert lite
2 [] Noksa lite
3 [] Noksa mye
* [] Sveert mye

T[] Sveert lite
2 [] Noksa lite
3 [] Noksa mye
4[] Sveert mye

' [] Sveert lite
2 [7] Noksa lite
8 [] Noksa mye
4[] Sveert mye

' [J Ungdomsskole
2 [] 1-2 &r etter ungdomsskolen
8 [ 3 ér eller mer etter ungdomsskolen

27. Planlegger du a ta mer utdannelse
etter militeertjenesten?

' [] Nei

2] 1-2&r

S 34ar

4[] 5 ar eller mer

28. Hvilken del av arbeidslivet
tror du at du vil tilhere i fremtiden?

' [J Primaernaering (jordbruk, fiske, skogbruk)

2 [] Handel, nseringsliv, kontorarbeid

3 [ Industri, bygg og anlegg

4[] Transport

® [] Tjenesteytende (helsevesen, skole, polii o.1.)
¢ [] Forsvaret

" [] Annet

29. Hva slags arbeid har faren din?
Vi erinteressert i hvilket yrke han har, om han f.eks. er sjafer,
lzerer eller fabrikkarbeider og hva han gjor.)

" Yrke:

Si kort hva han arbeider med

2 [] Hjemmevaerende
® [] Arbeidslas

4[] Pensjonist, trygdet
5[] Ded




30. Hva slags arbeid har moren din?
(Skriv ogsa her hvilket yrke hun har og hva hun gjer.)

' [ Yrke:

Sikort hva hun arbeider med

2 [7] Hiemmevaerende
3 [ Arbeidslos

* [ Pensjonist, trygdet
5[] Dad

31. Hvaslags utdanning har faren din?
(Selt sa mange kryss som passer.)

' [ Folkeskole (7-arig grunnskole)
? [] Real- eller ungdomsskole

8 [ Gymnas

4 [ Universitet eller hagskole

® [] Handelsskole

6 [] Fagutdanning eller yrkesskole
” [] Annen utdanning nemlig

8 [ Vetikke

32. Hva slags utdanning har moren din? (Sett sd mange
kryss som passer.)

' [ Folkeskole (7-arig grunnskole)
2 [] Real- eller ungdomsskole

3 [ Gymnas

* [ Universitet eller hagskole

5 [ Handelsskole

6 [ Fagutdanning eller yrkesskole
7 [ Annen utdanning nemlig

8 [ Vetikke

33. Er foreldrene dine skilte eller separerte?

[ Ja
2 [ Nei

34. Reyker din far?

' [] En sjelden gang

2 [] Under 10 sigaretter daglig
3 [] 10-20 sigaretter daglig
4[] Over 20 sigaretter daglig
% [] Har aldri raykt

[ Har sluttet & royke

35. Rayker dinmor?

' [J En sjelden gang

2 [7J Under 10 sigaretter daglig
3 [ 10-20 sigaretter daglig
4[] Over 20 sigaretter daglig
5[] Har aldri reykt

5 [] Har sluttet & reyke

36.a Hvor mange seisken har du?

36.b Har du noen spsken som reyker eller har reykt fast?

Yngre Eldre

[ Nei
2 [ Yngre sgsken
3 [] Eldre sgsken

37. Er det noen i din oppvekstfamilie som bruker eller
har brukt snus fast?

"] Nei
2 [] Yngre s@sken
3 [] Eldre s@sken

* [ Mor
5 [ Far
38. Har du minst en venn som du stoler fullstendig pa og
kan betro deg til om alt mulig?
| forsvaret ' Ja
2 ] Nei
Sivilt 'O Ja

2 ] Nei



39. Bruker din beste kamerat i avdelingen tobakk?
Huvis du har flere like gode kamerater skal du angi
tobakksvanene til den som har etternavn naermest
Aialfabetet.

" Nei |
2 [] Rayk
3 [ Snus
4[] Bade reyk og snus

40. Hvor lenge har du vaert venner med den vennen

du har hatt lengst? Antall ar:
41. Hvor mange gode venner har du? ' [] Ingen
2 ] 14
5[ 510

4 7 11 eller flere

42. Opplever du like mye godt vennskap i militseret
som far militeeret?

' [] Mer for militeeret
2 ] Omtrent like mye

3 [] Merna
43. Regner du med at vennene dine ogsa vil vaere venner " [ Helt sikkert
med deg omto &r? 2 [ Antakelig
% [ Neppe

44, Hvis du ikke bruker tobakk na:

A) Fér du noen ganger lyst til 4 ta en royk eller en pris snus?

Har aldri lyst pa tobakk.

Tenkeravogtilpaa

Tenker oftepaa

B) Hvordan ville vennene dine reagere hvis du plutselig
begynte a royke eller snuse?

'O

2 [] -tameg en rayk
8 [] -taen pris snus

4[] -ta meg en rayk
5 [ -taen pris snus

' [] De fleste ville synes det var ok.

2 [] De fleste ville ikke bry seg med at jeg begynte.

% [] De fleste ville synes jeg var dum
og prave & fa meg til a slutte igjen.

45. a. Hvor mange sigaretter tror du man kan royke
daglig uten helsefare?

b. Hvor mange priser snus tror du man kan bruke
daglig uten helsefare

Antall:

Antall:

46. Merk av de problemer og sykdommer du mener kan

forarsakes av langvarig reyking og snusing:

Darlig kondisjon

Tannkjettbetennelse

Kreft

Nyreskade

Hayt blodtrykk
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47, Hvor mange prosent av soldater | haeren
vil du tro rayker eller bruker snus?

Rayker: "Befal ... %
2 Menige . %
Bruker snus: C T RBefal %
2 Menige . %

48. Tror du Forsvaret kan bidra #l at tobald blir mindre populser
under militeertienesten? Angi for hvert av falgende tiltak hvor stor
innflytefse du tror det ville ha:

Ingen liten Noe Stor
Merinformasjon om helsefare 7] | ] [
Strengere restriksjoner [ 1 ] £l
Bedring av trivsel i fritiden [ ] (] L]
Sterre ansvartil soldatene 3 ™ ] ]

At befal unnlater & bruke tobakk
nar vernepiildige er filstede B ] M Ol

Flere lange permisjoner [ el [] L]

Forslag tit andlre tiliai

49, Har du i lepet av din tid i forsvaret blitt informest '] Ja
om tohakkbruk og helseskader? 2 7] Nei

50. Tror du dine vaner nar det gielder tobaldd kommaey tif § endre
seg nar du er ferdig med verneplilden?
Gi eft svar under reyk og et under snus.
Kryss av for nei hvis du ikice bruker
tobakk nd og ikke har tenit 8 begynne.

Rayk Snus
Nei a ' 0
Kommertidbrukemindre b # 7] 2
Kommer it & bruke mer ¢ [ 5]
Kommertii a slutte d * “
Kornrner il 4 begynne e 5[ 57

51. Forsek & Torutst om du vil bruke fobakk omltring fem ér fra na.
Hvilket av svarene passer best?
Gi elt svar under rayk og ett under snus,
erten du bruker det effer ikke.

Ravk Snus
Kommer helt sikkert til daglig & bruke a '] '
Kommer antakelig til daglig & bruke b 2] 2N
Kommer antaketig ikke til daglig & bruke ¢ *[] 5

Kommer helt sikkert ikke tif daglig & bruke d 1] 40




52, Hvilket av folgende uisagn er du mest enig i? ' [ Jeg vet at Gud eksisterer
2 [ Jeg er litt i tvil, men feler at jeg tror pa Gud
3 1) Jeg tror ikke pd Gud, men tror pd en heyere makt
* 7] Jeg tror ikke pa Gud

53. Hvis det var storlingsvalg i dag, hvillet parti ville du stemt pa?
' [7] Fremskritispartiet
? [ Hoyre
57 Kiistelig Fotkeparti
4] Senterpartiet
& M Venstre
5[] Arbeiderpartiet
7 7] Sosialistisk Venstreparti
¥ [ Red Valgalianse
9 [ Vet ikke
1 Ville ikke stemt

54, Pa sporsmélene som folger skal du merke av det ene svaret
som passer bast for deg.
Sveert  Noksd  Noksd  Sveert
godt godt darlig darlig

Hvordantrivdes du i ienesten pé rekrutiskolen? 11 [ S 4]
Hvordan trivdes du i fritiden pa rekruttskolen? ' 217 M 4]
55, Trives du alti alt bedre | Brigadeni Nord-Norge " [ Bedre
enn du gjorde pa rekndiskolen? 2 ) Omtrent like godt
¥ 7] Darligere
56. Er du enig elier uenig | de pastandense som nd kommer Helt Noksd  Noksa  Melt

2@ . . . .
o rekgutiskolen? enig enig uenig uenig

Befaletvar stort seit hyggelige. a ' 1 S 1
Jeg syntes ikke det var noe problem & venne seg il & lystre

bafalet uten & mukke, uansett hva ordren giki ut pa. b [ I 1 ‘3
Det som skiedde de farste 2-3 dagene i militasret fikk meg 1l &

tenke pa det som ville komme med skrekk og gru. ¢ ' 2 M A
Jeg feite meg utenfor i forhold til de andre rekrutiene. d '3 N S “
Detvar lettere & gliinni miljget hvis man reykie. e {7 13 1 N
Jeg sov godt fra ferste natt. 1 [ i 0
Det var et sjokk for meg & komime { militseret. g " 1 1 Sl
Jeg lengtet ofte hiem den f@rste.tiden. Rt M M 1
Jeg kjedet meg nesten hele tiden. P 2 0 "] ‘0
Jeg prevde aldr & bli sykemeidt av militeeriegen

uten at jeg falte meg virkedig dariig. i T S 1 7
Detvar lettere & gliinn i miljget hvis man brukte snus. k ' £ 1 1
Dt gikk fort & f& nye kamerater. N 2 M 1 N

Huvilken rekruttskole gikk du pa? (Navnet pa moeny.




57. Na felger noen spersmal om fritiden din og spise-
og drikkevaner far og under militzertjenesten.
Sjeldnere 1-2dager 3-4 dager 5 dager i uken

enn1dag i uken i uken eller oftere
i uken

Hvor ofte ser du pa TV? 2 '} & T | 1
Hvor ofte s& du pa TV fer militaertienesten? b '] 20 O ‘O
Hvor ofte ser du pa video? c 'O “T] 1 ‘O
Hvor ofte s du pa video far militzertjienesten? d '] 20 # 0
Hvor ofte trener du i fritiden? g '[] 2 | ‘0
Hvor ofte trente du far militeertienesten? f 10 21 *O s
Hvor ofte leser du ukeblad eller tegneserie? g '™ = 12 'O 5
Hvor ofte leste du slike blader far militzertienesten? h ' A0 O ‘O
Hvor ofte leser du bok? i 2 4m 2] ‘0O
Hvor ofte leste du bok fer militeertjenesten? i 'O 20 O ‘0O
Hvor ofte leser du avis? k 'O 2O O ‘O
Hvor ofte leste du avis fer militertjenesten? 'O £ 0 13 ]
Hvor ofte gar du pékino? m ' [] 2 7 3] “
Hvor ofte gikk du pa kino fer militeertjenesten? n '] 20 B ‘O
Fotturer, skiturer, padling, fisking eller andre former for friluftsliv
ifritiden. I militeeret: o ' 20 O O

For militeertienesten: p '] &5 O %
Hvor mange ganger i uken spiser du ikke forsvarets middag? qg ' o 'O S
Hvor ofte spiser du hamburger, pailse, chips eller lignende? r 'O 2 0 'O i
Hvor mange dager i uken spiser du sjokolade
eller andre setsaker? s 'O 20 0 1
Hvor ofte drikker du brus eller leskedrikk? t V] 50 0 El

58. Har ditt forbruk av snacks, sptsaker og brus
forandret seg etter at du kom inn i militseret?
' [] @ket sterkt
2 [] @ket noe
% [ Ikke foandret seg
4[] Minket noe
% [] Minket sterkt

59. Her star det en del setninger hvor du skal velge mellom to
alternativer. Kryss av for enten 1 eller 2 pa alle eksemplene.
Velg den setningen som passer best for deg,
selv om du ikke er helt enig.

a ' [ Jeqg liker fester med fullt kjer.
2 [7] Jeg foretrekker rolige fester hvor folk kan prate sammen.

b ' [J Noen filmer liker jeg & se bade to og tre ganger.
2 [ Jeg gidder ikke se samme film flere ganger.




T [ Jeg ensker ofte at jeg kunne vasre fiellkiatrer.
2 17 Jeg kan ikke forsté follkk som riskerer fivet med fieliklating.

o

o

YT Jeg kjeder meg ved stadig 4 se de samime menneskene.
2 ] Jeg liker den tryggheten som kaytter seg il faste venner,

@

Y 7] Jeg liker & uiforske en fremmed by pa egen hand selv om jeg
skulie komme til & rote meg bort.

2 [7] Jdeg foretrekker en reiseguide
nér jeg er pa et sted jeg ikke lgenner.

—y

'] Jeg misliker follk som gjer ting for & sjokkere andre.
2 1 De menneskene som du nesten alitid vet hva vil st
0g giere, er Kjedelige.

g ' [] Jeg misliker feste-mennesker.
2 [ Jeg liker & veere sammen med skikkelige feste-mennesker.

h Y[ N&rjeg er pa resturant,
fiker jeg & bestifle mat som jeg ikke har smakt fer.
2 1 Pa resturant spiser jeg helst mat jeg har smaki far,

i1 [1 Jeg kunne tenke meg A begynne 4 st pg vannski.
2 Jeg kunne ikke tenke meg & std pé& vannski.

i 1V [77 Jeg kunne tenie meg a reise pa ferie uten noen fast plan.
2 ] Nér jeg skal ha ferie, liker jeg 8 planlegge godt pa forhénd.

k ' [7] Jeg liker at vennene mine er vanlige ungdormmer
som har beina pa jorda.
2 M Jeg kunne godt tenke meg & f& venner blant ungdommer
som er it spesiefle, som L.eks. pankere.

[ 1 [] Narieg bader, foretrekker jeg & vaere pa den
sikre siden og holde meg i vannoverflaten,

m 1 [ Jeg kunne godt tenke meg & mete mennesker
{av hegge Kjenn) som er homoseksuelle.
2 7 Jeg holder meg unna alle jeg tror er annerledes.

n T[] Jeg foretrekker venner som er spennende og
plutselig kan gjere uventede ting.
2 17 Jeg foretrekker venner som er palitelige og
som en vet hvor en har.

o '] Jeg liker godt & holde meg hiesmme hos meg selv.
Z 7] Jeg biir iett rasties om jeg ma holde meg hiemme i lengre tid.

p ' [} Jeg liker & stupe fra litt heyde.
2 171 Jeg liker ikke folelsen jeg far oppe i et stupetam.

q ' [] Enber ha en god def seksuell erfaring far en gifter seg.
2 [} En ber vente med & ligge med noen til en gifter seg.




r ' [ Jeg liker andre mennesker som er morsomeme,
selv om de noen ganger skulle fornazrme andre.
? [ Jeg misliker folk som har det moro hvis de sérer andre.

s 7 [7] Deterfor mye sex i filmer pa kino.
2 71 Jdeg liker & se sex-scener pa flmer.

t 7 [77 Akjere raskt pa ski nedover en bratt fiellside er en sikker
vei il & ende opp pa krykker.
2 [ Jeg tror jeg vilte tike felelsen av & Kjore | stor fart pa ski
nedover en brati fieilside.

50, Er du enig elfer venig i felgende pastander hvis du tenker pa hvordan du har det | din avdeling?

| min avdeling har vi det stort sett darligere enniandre avdelinger a ' [77 Helt enig
? ] Noksé enig
¢ 7] Noksa uenig
4 7] Helt uenig

Befaleti min avdeling er mer sympatiske enn befal flest b V77 Helt enig
2 7] Noksa enig
3 I Noksa uenig
17 Helt uenig

Vihar for ile Agjere i jenestetiden ¢ '] Heltenig
2 7] Noksé enig
¥ ] Noksa uenig

177 Helt uenig
Jeg syns betfalet ofte undervurderer de menige d '] Helt enig
og behandler oss som idioter 71 Noksa enig

% [T Noksd uenig

Jeg har et godt personiig forhold til det befalet e 1 {7 Hel enig

jeqg har med & gjere i tienesten. ? ] Noksé enig
* {71 Noksé uenig
* M Helt uenig

Jeg er sikker pa at enkelie befal gar inn for & plage meg f [ Heltenig

sé ofte de har sjanse il det #17 Noksd enig
# {77 Noksé uenig
7] Hett uenig

Vi har det vanligvis hyggelig p& rommet der jeg bor g {7 Hel enig

2 11 Noksa enig
¢ 7] Noksa uenig
* 7 Helt uenig

Jeg falte at jeg bie mobbet da jeg kom il avdelingen h T[T Helt enig
# {7} Noksé enig
% [7] Noksa uenig
4 7] Helt uenig




Nye og gamle soldater i avdelingen gér godt sammen

Jeg erlite populzer blant de andre vernepliktige i avdelingen

Det er vanskelig & veere seg selv i militseret, man ma vaere

mest muig lik de andre for a bl likt

Jeq feler av og tii at jeg Klager fordi alle andre klager,

selvom viiidke har detsaille

Jeg blir lett smittet av de andre soldatenes slapphet

Ofte orker jeg ikke gjere ting jeg egentlig har lystiil

Viliestyrken min er biitt sterkere i militsaret

Jeg lengter ofte hjem

Jeg feler meg av ogtit ensom selv om det er mange andre her

Jeg har flere venner né enn jeg hadde {er militzertjenesten
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Y] Helt enig

2 ] Noks# enig
3 ] Noksa uenig
4[] Hetlt uenig

T[] Helt enig
2 ] Noksa enig
3 ] NoksA uenig
71 Helt uenig

) Helt enig
? 7] Noks# enig
5 7} Noksa uenig
1 Helt uenig

' (] Heit enig

? [ Noksé enig
3 [T} Noksé uenig
* [ Helt uenig

T3 Helt enig
2 M Noksé enig
# ] Nokséa uenig
T Helt uenig

T (7 Helt enig
2 [7 Noksa enig
¥ [7 Noksa uenig
7 Helt uenig

'] Helt enig
? [ Noks& enig
3 7] Noks& uenig
* 77 Helt yenig

P T Helt enig

# "] Noksé enig
3 [ Noksa uenig
* 7 Helt venig

'] Helt enig

2 [1 Noksa enig
] Noksé uenig
£ 17 Helt uenig

T[] Helt enig
2 7] Noksé enig
# I Noksé uenig
4[] Helt uenig




Mange soldater prever & hevde seg ved & skiyte av at de kjorer s

fort, drikker mye, ligger med jenter eller bruker mye penger

Det hender at jeg ogsé hevder meg ved & skryte av sike fing

Jeg syns det er for mye rait snaik blant soldater

Jeg foler at jeg er blitt mer selvstendig og voksen

i lopet av militeertjenesten

Forsvaret burde vaeri nediagt og pendene brukt til noe mer nyttig

Man far ingen nyttige erfaringer under mifitaerijienesien

Offiserer er stort sett mindre infelligente enn andre yrkesgrupper

Det er mer meningsfullt & vezre i brigaden enn pé rekrutiskolen

Militsarijenesten er en pliki som ingen bar prave 4 slippe unna

Hepet av mititsertjenesten er jeg bt fhnkere

it & utnytte friticen positivt

Det er ikke tilbudene fra forsvaret
som avgjer omi man skal trives iritiden

Helt enig
Noksé enig
Noksé uenig
7] Helt uenig

0
il
L

]
2
3
4

* ] Helt enig

2 [7] Noksa enig
473 Noksa uenig
* [T Helt uenig

P Helt enig

2 7] Noksé enig
8 [3 Noksa uenig
* [7] Helt uenig

1 Helt enig

2 [7] Noksa enig

® ] Noksé& uenig
* [ Helt uenig

T ] Hett enig

2 [7] Noksa enig
® [] Noksa uenig
4 71 Helt uenig

[ Helt enig
[7] Noksa enig
[T} Noksa uenig
[7] Helt uenig

B e

Helt enig
Noksé erig

Noksa uenig
* {71 Heit uenig

N

Helt enig

7] Noksé enig
Noksa uenig
Hell uenig

E-N [ ] -
T
T

] Helt enig
[7] Noksa enig
[ ] Noksé uenig
7] Helt uenig

& e N

1 Helt enig
7] Noksa enig
{71 Noksa uenig
[ Helt uenig

O

' {] Helt enig
{71 Noksa enig
] Noksa uenig
[ Helt uenig

B N




Fritidstilbudene fra forsvaret er altfor darlige 1 ' [J Helt enig
2 ] Noksé enig
8 [ Noksa uenig
* [ Helt uenig
Det er opp til meg selv om jeg skal trives i militzeret 2 1 [ Helt enig
2 [] Noksa enig
3 [] Noksé uenig
4 [ Helt uenig
61. Nedenfor star noen eksempler pa hvordan mennesker kan
oppleve seg selv. Hvis du synes det som star der stort sett
passer for deg, skal du krysse av for riktig. Hvis det ikke
passer for deg skal du krysse av for galt. Prav & fylle ut
alle eksemplene, selv om du skulle veere litt i tvil noen steder.
Jeg foler meg gjerne avslappet og rolig nér jeg er a ' [] Riktig
sammen med andre, ogsé folk jeg ikke kjenner. 2 ] Galt
Jeg faler ofte at jeg dummer meg ut overfor andre mennesker. b ' [] Riktig
2 ] Gatt
Jeg rakker ikke ned pad meg selv. ¢ ' [] Riktig
2 [] Galt
Min mangel pa selvtillit kan av og til vaere en plage for meg. d ' [] Riktig
2 [ Galt
Ofte virker det som om andre gjer allting mye bedreennjeggjer. e ' [[] Riktig
2 [ Galt
Jeg mangler heldigvis ikke tiltro til meg selv. f ' [] Rikiig
2 ] Galt
Jeg har av og til enintens, ubehagelig folelse av at jeg er g ' [ Riktig
annerledes ennandre. 2 ] Galt
Av og il synes jeg ikke jeg er noe tess i det hele tait. h ' [ Riktig
2 [ Galt

62. Na felger noen spersmal om livet ditt og hvordan du tenker

og foler. Hvert sparsmal har 7 forskjellige svar. Hvis ordene
til 1 passer for deg, setter du en kryss i rute 1. Passer

ordene lil rute 7, setter du kryss der. Foler du at et annet svar

passer bedre setter du kryss ved det nummeret du synes
er nzermest din falelse.

Har du noen gang falelsen av at du ikke bryr deg
om hva som skjer rundt deg?

a

Sveert sjelden eller aldri

Sveert ofte




Har det hendt at du er blitt overrasket over handlingene til b
folk du trodde du kjente godt?

Har dy noengang blitt skuffet over folk du har stolt p&? B
Salangt har livet ditt hatt: d
Hvor ofte har du felelsen av & bli urettferdig behandlet? e
Hvor ofte faler du at du er i en ukjent situasjon f

hvor du ikke vet utellerinn?

Hverdagens oppgaver er en kilde il: g

Har du noengang rotete og motstridende tanker og felelser?  h

Aldri hendt

Hender alltid

Aldri blitt skuffet

Alltid blitt skuffet

Ingen klare mél eller hensikter i det hele tatt

Sveert sjelden eller aldri

Sveert ofte

Sveert sjelden eller aldri

Dyp glede og tilfredsstillelse

Lidelse og kjedsomhet

Sveert ofte

Sveert sjelden eller aldri




Hender det at du har felelser i deg som du helst ville i
slippe aha?

Mange mennesker —ogsa de med en sterk personlighet— j
foler seg av og til som tapere i spesielle situasjoner. Hvor ofte
har du felt det slik?

Nar noe har skjedd, pleier du vanligvis & oppdage at: k

Hvor ofte har du felelsen av at det er lite mening |
i det du gjer til daglig?

Hvor ofte har du felelser som du ikke er sikker pa m

at du kan kontrollere?

Sveert ofte

Du overdrev eller undervurderte betydningen av det som skjedde

63. Har du et fast forhold (gift'samboer/kjeereste)? ] Ja

2 [] Nei
Hvis ja, hvor lenge har forholdet vart? Ar mnd.

64. Har du hatt samleie med noen i lapet av siste maned? ' Ja
2 ] Nei

65. Sist du hadde samleie, brukte dere prevensjon? ' [] Nei i
2 7] Kondom '
¢ [ P-pille
* [ Annen prevensjon
5 [] Vetikke

66. Hvor ofte drakk du alkohol for du begynte pa rekruttskolen? ' [] Aldri .

2 [] Sjeldnere enn 1 gang pr. uke
3 [ 1 eller 2 ganger pr. uke
* [ 3 ganger pr. uke eller mer




67. Hvor ofte drikker du alkohol na? ' [] Aldri
2 [ Sieldnere enn 1 gang pr. uke
3 [ 1 eller 2 ganger pr. uke
4 [0 8 ganger pr. uke eller mer

68. Har du fatt tilbud om narkotiske stoffer eller rusende tabletter ' [] Ja, av andre soldater

etter at du kom inn i militaeret? 2 [ Ja, av sivile
® [] Nei
69. Har du prevd hasj, marihuana eller andre narkotiske stoffer?
For militeertienesten a '[]Ja
2 ] Nei
Under militzertienesten b '[Ja
2 [] Nei
70. Har du brukt tabletter eller andre legemidler for & oppna rus?
Faor militzertienesten a '[]dJa
2 ] Nei
Under militzertienesten b ' Ja
2 [ Nei
71. Hvordan klarer du deg med dagienna? ' [] Jeg bruker mer penger enn jeg far utbetalt

2 [7] Jeg bruker omtrent det jeg far utbetalt
3 [] Jeg bruker mindre enn jeg far utbetalt

72. Foler du deg bekymret eller stresset ' [] Ofte
pa grunn av gkonomien? 2 [ Avog il
3 [ Aldri
* [ Vetikke
73. Omtrent hvor ofte har du muligheten ' [] Hver helg eller oftere
til A reise til hjemstedet ditt? 2 [] 1-3 helger i maneden
3 [] Sjeldnere enn 1 helg i maneden
74. Hvor mange dager har du veert sykemeldt ! Helt dager
ilopetav siste 2 ukene? 2 Delvis dager

75. Vi vil gjerne vite hvordan du har hatt det de siste to ukene.
Kryss av pd ett sted for hvert sparsmal.

[(] Sveert godt

[] Noksa godt
[[] Noksa darlig
Svaert darlig

Hvordan trives du i fritiden? a

O

EOOO OOl OBOn B

Sveert godt
Noksa godt
Noksé darlig
Sveert darlig

Hvordan trives du i tjenestetiden? b

Bedre enn vanlig
Samme som vanlig
Mindre enn vanlig
Mye mindre enn vanlig

Har du klart & konsentrere deg fullt ut om alt du har gjort? c

Ikke i det hele tatt
lkke mer enn vanlig
Heller mer enn vanlig
Mye mer enn vanlig

Har du ligget vaken pa grunn av bekymringer? d

AW N0 =




Har du falt at du tar del i ting pé en nyttig mate?

Har du falt at du er i stand til & ta bestemmelser?

Har du falt deg stadig utsatt for press?

Har du falt deg ute av stand til & mestre dine vanskeligheter?

Har du veerti stand til & glede deg over dine daglige gjeremal?

Har du veerti stand til & mete dine problemer?

Har du falt deg ulykkelig og nedtrykt (deprimert)?

Har du mistet selvtilliten?

Har du tenkt pa deg selv som en verdilas person?

Har du stort sett falt deg tilfreds, nér alt tas i betraktning?

' [C] Mer enn vanlig

2 [] Som vanlig

3 [] Mindre enn vanlig
4[] Mye mindre enn vanlig

' [] Mer enn vanlig

2 [] Som vanlig

8 [] Mindre enn vanlig
4[] Mye mindre enn vanlig

T[] Ikke i det hele tatt

2 7] Ikke mer enn vanlig
2 [ Heller mer enn vanlig
* [J Mye mer enn vanlig

"' [] Ikke i det hele tatt

2 [] Ikke mer enn vanlig
3 [] Heller mer enn vanlig
4[] Mye mer enn vanlig

T[] Mer enn vanlig

2 [] Samme som vanlig

3 [] Mindre enn vanlig
4[] Mye mindre enn vanlig

" [] Mer enn vanlig

2 [] Samme som vanlig

% [] Mindre enn vanlig
4[] Mye mindre enn vanlig

' [ Ikke i det hele tatt

2 [ kke mer enn vanlig
3 [] Heller mer enn vanlig
* [] Mye mer enn vanlig

' [ Ikke i det hele tatt

2 ] Ikke mer enn vanlig
% 7] Heller mer enn vanlig
* [] Mye mer enn vanlig

"' Ikke i det hele tatt

2 ] Ikke mer enn vanlig

3 [] Heller mer enn vanlig
* ] Mye mer enn vanlig

' [] Mer enn vanlig

2 [] Samme som vanlig

3 [] Mindre enn vanlig

4 [] Mye mindre enn vanlig













PREVENTIVE MEDICINE 23, 242-248 {1894)

The Impact of Military Service on Young Men’s Smoking Behavior’

EpviN ScHEI, M.D.” AND ANNE JOHANNE S@GAARD, PH.D.

Institute of Community Medicine, Medical and Health Science Building (MH), University of Tromsg, N-9037 Tromsg, Norway

In a cross-sectional study of 2,112 Norwegian army con-
scripts ages 18 to 25, the prevalence of daily smoking was
50.9%. Among the smokers, 55.7% had increased smoking
during military service, and 7.8% of the nonsmokers had
started to smoke. These changes in smoking behavior were
correlated with having a best friend who smoked, with dis-
satisfaction with the military service, with physical inactiy-
ity, and with frequent alcohol consumption. Ninety percent
lived in dormitories where cigarette smoking occurred reg-
ularly. Attitudes toward smoking restrictions were deter-
mined mainly by the subjects’ smoking behavior and subjec-
tive discomfort caused by cigarette smoke. Smokers as well
as nonsmokers having a best friend who smoked were
significantly less bothered by cigarette smoke than others,
The findings support the conclusien that military ser-
vice has a negative influence on the smoking behavior of
young Norwegian men. Intervention strategies are recom-
mended. © 1994 Academic Press, Inc.

INTRODUCTION

In many Western countries, including the United
States and the United Kingdom, cigarette smoking has
historically been linked with the military. Cigarettes
have been part of the rations provided to soldiers, and
cigarette advertisements on radio and in printed media
during World War II commonly featured military
themes (1).

Studies from several Buropean countries {(2-6) and
the United States (7-9) have demonstrated a higher
prevalence of smoking among military personnel than
among civilian males. These studies were mostly cross-
sectional surveys carried out among enlisted soldiers,
i.e., men who voluntarily chose the military as an oc-
cupation. Based on these findings we cannot determine
whether this higher prevalence of smoking is caused by
a self-selection of smokers to the military or whether
the military as an institution promotes cigarette smok-
ing.

Seventy percent of all 20-year-old Norwegian males
are conscripted for 12 months of military service, When

! This study was made possible by grants from the Norwegian
Cancer Society,
% To whom reprint requests should be addressed.

conscripted, a young man must leave his family and
friends and spend 1 year in the military. At this age, an
individual’s social identity is pliant and can easily be
swayed by external pressure. Behaviors and values
adopted in the military will, to some extent, remain
upon return to civilian life, If the influence of the con-
scription period on health-related behavior is negative,
this may have undesirable consequences both for the
efficiency of the military system (unfit soldiers) and for
longterm morbidity in society at large.

The present study of Norwegian army conseripts fo-
cuses on changes in smoking behavior during military
service and was aimed at finding answers to the fol-
lowing questions: (a) To what extent do young male
adults change smoking behavior during the 12-month
military service? (b) Are changes in smoking behavior
associated with the sociodemographic characteristics
of the recruits or with factors connected with military
life? (¢} How strong are the associations between
changes in smoking behavior and other health-related
behaviors? {(d) Which factors are associated with atti-
tudes toward smoking restrictions among the con-
scripts?

MATERIALS AND METHODS

The conscription period starts with 3 months at a
military training school in the southern, relatively ur-
ban part of Norway, usually followed by 9 months of
service in Brigade North, situhted in the peripheral,
northern areas, close to the Russian border. The sol-
diers are normally lodged in dormitories with six beds,
Every 3 months, as the new recruits arrive, the oldest
contingent is dismissed, so that three contingents are
present in the brigade at the same time. The mean
educational level in the contingents varies, with sum-
mer and autumn contingents containing relatively
more well-educated recruits.

The present survey, carried out in August 1986, in-
cluded all soldiers present in Brigade North. Over a
period of 2 weeks, soldiers were assembled in platoons
or companies (groups of 30 to 200) and asked to volun-
tarily complete a questionnaire. The items concerned
current smoking habits (categorized as daily, occa-
sional, or nonuser), changes in smoking behavior dur-
ing the military service, intended smoking habits after
the service, and attitudes toward smoking restrictions,
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as well as age, education, living area, having a wife/
girlfriend, snuff use, aleohol consumption, physical ex-
ercise during leisure time, tobacco habits of best friend
in the military, degree of satisfaction with military
life, and whether the respondent was bothered by
smoking in dormitories. Names and national identifi-
cation numbers were recorded (with the permission of
the Norwegian Data Inspectorate), allowing data on
height, weight, pulse rate, and blood pressure to be
filled in subsequently from the soldiers’ health records.
These data had been recorded during routine health
checks at enrollment, using standard scales and sphyg-
momanometers.

Data were gathered only once in every company.
Thus, due to ongoing activities and leaves of ahsence,
many soldiers were never given the opportunity to par-
ticipate. The questionnaire was presented to 2,336 con-
scripts, and 2,238 questionnaires were completed, a re-
sponse rate of 95.8%; 126 anonymous or illegible ques-
tionnaires were discarded, leaving 2,112 (90.4%) to be
analyzed.

Dependent variables used in the analyses were
smoking status (daily smoker or not), increasing smok-
ing (smoked more during the service or not), and
started to smoke (started/not started).

As a validation procedure of the self-reported smok-
ing status, we measured levels of serum thiocyanate on
a randomly selected subsample of 264 conscripts. Se-
rum thiocyanate levels were measured at the Central
Laboratory of Ulleval Hospital, Oslo. Following Foss ez
al. (10), the cutoff level was chosen at 50 wmol/liter, a
value normally exceeded by 81% of smokers and 11% of
nonsmokers (10).

For accurate comparisons with smoking prevalence
and educational level among civilians in the same age
group as the conscripts, we obtained data from the an-
nual population surveys carried out by the Norwegian
Central Bureau of Statistics (11).

Cross-tabulations with x* tests (ordinary and Co-
chran—Mantel-Haenszel) were carried out using the
SAS package of statistical programs (12},

RESULTS

The soldiers were 18 to 25 years old with a mean age
of 20.6 years.

Smoking

On average, 50.9% were daily smokers in the three
contingents surveyed (Table 1, column A). An addi-
tional 11.2% smoked occasionally. Among daily smok-
ers, 31.6% smoked less than 10 cigareties per day,
51.8% smoked 10-12, and 16.6% smoked 20 or more.
The self-reported smoking habits were confirmed by
serum thiocyanate analyses in the randomly selected
subpopulation, with 79.6% of all smokers and 9.2% of
the nonsmokers above the cutoff level.
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Of the recruits who were nonsmokers at the begin-
ning of the service, 7.8% had started to smoke during
the conscription period (Table 1, column B), and 55.7%
of those who smoked at the beginning reported in-
creased smoking (Table 1, column C); 2.4% said they
had quit smoking and 10.1% reported a decrease dur-
ing the military service.

Table 1 shows the percentages of soldiers who
smoked daily, those having started to smoke, and those
having increased divided into subgroups of indepen-
dent variables. Among the sociodemographic vari-
ables, having a best friend who smoked and dissatis-
faction with military life were associated with both
starting to smoke and increasing. Increased and
started smoking were associated with little physical
exercise during leisure time, high consumption of al-
cohol, and occasional use of snuff (P < 0.001). Daily use
of snuff seemed to have a “protective” effect against
increased smoking.

The bivariate associations with daily smoking were
analyzed separately, using Cochran-Mantel-
Haenszel’s method to control for length of education as
a possible confounder. This did not alter the signifi-
cance levels,

When asked to estimate their hypothetical smoking
habits immediately after military service, 14.6% of the
daily smokers said they intended to stop and 49.4%
said they intended to smoke less. Five years into the
future, 40.4% of the daily smokers projected that they
would definitely or most probably not be smoking {data
not shown}.

Passive Smoking

Passive smoking was widespread: 90.8% of the sol-
diers reported living in dormitories where smoking
was practiced daily. Discomfort due to cigarette smoke
in living quarters was reported by 6.6% of the smokers
and 61.2% of the nonsmokers. Nonsmokers’ percep-
tions of cigarette smoke were to some extent dependent
on whether their best friend was a smoker or not:
54.3% were bothered by smoke in the sleeping room if
best friend smoked, 68.6% if best friend did not smoke
(P < 0.01).

Table 2 shows smokers’ and nonsmokers’ attitudes
toward smoking restrictions in sleeping and/or living
rooms by several independent variables. Restrictions
were generally favored by 8.1% of the smokers and
67.1% of the nonsmokers. Among smokers, no signifi-
cant differences between subgroups were found, except
for the relatively few who were bothered by cigarette
smoke, among whom 38.2% were in favor of restric-
tions. Among nonsmokers, on the other hand, the like-
lihood of a positive attitude toward smoking regula-
tions increased with length of education, length of time
served, having a nonsmoking best friend, and being
bothered by smoke. Statistical adjustment for the vari-
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TABLE 1

Percentage of Army Conscripts Reporting Daily Smoking (column A), Percentage of the Initial Nonsmokers Reporting To
Have Started To Smoke (column B), and Percentage of the Initial Smokers (Daily and Occasional) Reporting To Smoke
More during Military Service {column C) by Selected Independent Variables

(A) All conscripts

(B) Premilitary nonsmokers (C) Premilitary smokers

(n = 2105) {n = 833) {n = 1272)
Daily Started to smoke Smoke more
smoking during military service during military service
Yo n % n % n
Total 50.9 78 55.7
Length. of education
1-9 vears 68.0 334584 4.8 84 54.8 250
10-11 years 57.4 875 9.0 301 57.5 574
12 years or more 38.1 883 7.9 444 53.5 439
Best friend smokes
Yes 61.2 1443 11.1 450%%* 59.5 9g1*H*
No 23.2 596 3.4 381 39.1 215
Stable relationship with fermale
No 46,0 1096%+* 8.2 4177 53.6 619
Yes 56.5 989 7.2 346 53.0 643
Living area
Urban 53.1 g61 5 9.3 366 56.3 595
Rural 49.2 1131 6.5 460 55.3 671
Time served in the military
10 months 46.1 646 9.6 280 52.5 366
7 months 53.4 1006 7.0 373 57.7 633
4 months 51.9 451 6.7 180 56.1 271
Satisfaction with military service
Satisfied 44.0 BB4aE 52 401 487 48gHH*
Dissatisfied 56.2 1204 104 423 60.3 781
Physical exercise, leisure time
Less than once a week 60.3 107655 87 345 59.9 731xx*
Once or twice a week 45.2 6873 8.0 302 52.8 371
Three times or more 32.6 344 6.1 181 42.9 163
Alcohol consumption
Less than once a week 41.0 1151 % 6.8 He2** 50.4 HRG¥E
Once or twice a week 61.3 11 8.0 224 59.1 5563
Three times or more 71.3 187 22.0 41 66.4 126
Snuff use
Daily 19.4 21+ 115 g 310 1209%%#
Qccasionally 84.6 479 25.0 52 60.4 427
44.7 1393 6.2 679 57.3 714

Never

Note. The P values refer to bivariate associations, adjusted for length of education (where applicable); n varies due to missing values.

*P < .05,
** P < 0.01.
* P < 0,001

able “bothered by smoke” did not significantly change
the bivariate associations in the smokers’ group.
Among nonsmokers, however, length of education lost
significance upon controlling for “bothered by smoke,”
whereas being married or having a girlfriend was a
statistically significant predictor of negative attitudes
toward restrictions (P < 0.05),

Table 3 demonstrates the interaction effect of three
variables on subjects’ attitudes toward smoking re-
strictions. Whether a conscript’s attitude toward re-
strictions was positive or negative was determined
mainty by hig smoking habits and his reaction to pas-
sive smoking. Smokers not bothered by smoke were
almost unanimously negative to restrictions, whereas

nonsmokers discomforted by smoke favored restric-
tions (Table 3, cells A and D). Whether best friend
smoked or not did not influence the attitude toward
restrictions in these groups. When, however, the sub-
ject’s smoking habit was “dissonant” with his reaction
to passive smoking, i.e., among smokers disliking
smoke and nonsmokers not bothered (Table 3, cells B
and C), the attitudes toward smoking restrictions di-
verged and were influenced by best friend’s smoking
habit.

BISCUSSION

We find a net increase in smokers’ tobacco consump-
tion and number of smokers during the military ser-
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TABLE 2
Percentage of Smoking and Nonsmoking Army Conscripts
Supportive of Smoking Restrictions (1 = Positive to Ban
Smoking in Living Rooms and/or Dormitories; 0 =
Negative) by Selected Independent Variables
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TABLE 3

The Combined Influence of Three Variables on Soldiers’
Attitudes toward Smoking Restrictions: Subject’s Smoking
Habit, Reaction to Passive Smoking, and Best Friend’s
Smoking Habit

Supportive of smoking restrictions

Positive to restrictions

Smokers Nonsmokers Nonsmokers Smokers
% n % n % n % n
Total 8.1 1459 67.1 1008 Cell A Cell B
Length of education (P = 042) (P = 0.08)
1-9 years 7.2 223 61.2 103 Bothered by smoke
10-11 years 7.0 497 62.3 361 Best friend doesn’t smoke 94% 283 56% 16
12 years or more 10.5 333 70.7 539 Best friend smokes 93% 258 31% 48
Best friend smokes
Yes 73 873 603  pEzERE Cell © Cell D
No g 137 762 442 (P = 0.02) (P = 0.98)
Stable relationship Not bothered by smoke
with female Best friend doesn’t smoke 43% 158 6% 121
No 8.8 449 68.2 ET9% Best friend smoke?‘uww 31% 289 6% 823
-
Tim;’s:rved in the military 74 582 65.2 420 I\;ote.liz is the number of respondents and corresponds to 100% in
10 months 92 204 73.3 341w CAchCELIOW
7 months 8.5 532 66.5 454
5 t|4fm§,“th5 o 60 231 682 213 bias. We therefore consider our sample to be represen-
atisfaction wi . . ;
military service tative of the three contingents present at the time of
Satisfied 101 385 69.1 482 the survey. . _
Dissatisfied 70 669 656 517 In order to establish the overall prevalence of daily
Bothered by smoking smoking in 1 year’s cohort of conscripts, we obtained
m{}g;‘m“"“es 38.2 ggvee 932 sdgee smoking data on the fourth contingent, which nor-
No 60 998 355 454 mally comprises a relatively higher proportion of well-
educated recruits. A study carried out 10 months later
PP <05 (15) found that 39% of a random sample of 856 soldiers
h:;ﬁ : 8(1)1 from the fourth contingent were daily smokers. The

Note. The P values refer to bivariate associations, adjusted for
“hothered by smoking” (where applicable).

vice. Whether the soldiers had served 3, 7, or 10
months was of no importance, however, indicating that
the major changes take place within the firgt 3 months
of service. A previous study of the same population
showed a sharp increase in the prevalence of smokeless
tobacco use (13). Studies of cigarette smoking in the
U.S. Navy (8) and among Israeli infantry recruits (14)
have similarly shown that many recruits start to
smoke or to increase smoking after entering the mili-
tary. The Israeli study concluded that most of the in-
crease in tobacco consumption cceurred during the first
14 weeks of training (14).

A ban on smoking in dormitories was favored by
8.1% of daily smokers and 67.1% of nonsmokers. In
both groups the attitude toward smoking restrictions
wasg influenced by the subjects’ reaction to passive
smoking and whether best friend smoked or not.

The response rate in this study was close to 100% in
most companies. Soldiers who did not participate in the
study were on routine duties or summer holiday leaves,
based on alphabetical lists with no obvious selection

average percentage of daily smoking among army con-
seripts — all four contingents considered — could thus
be estimated at 47.9%.

In Norway, healthy individuals (i.e., persons having
ne chronic disease) ages 19-29 have been found to
smoke less than those with poor health (i6). As re-
cruits with obvious medical or social problems are ex-
empted from service in the northern regions before or
during the service (17), one would expect a lower pro-
portion of smokers in our study population than among
civilian men of the same age. What we found was the
opposite. In a nationwide sample form 1986/1987 the
prevalences of daily smoking among men ages 18-21
and 22-24 years were 37.2 and 35.4%, respectively
{Central Bureau of Statistics, unpublished results).

A possible explanation for this discrepancy could be
selection of men with a lower than average educational
level to the army (an inverse relationship exists be-
tween length of education and smoking (18)). Data
from the Central Bureau of Statistics from 1986
showed, however, no significant difference in length of
education (P > 0.10) between the conscripts in our
study and all males ages 19--21 (11).

The higher prevalence of daily smokers found in the
army cannot be explained by the 7.8% who reported to
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have started to smoke during the military service mi-
nus the 2.4% who had quit. An underestimation of the
number of starters may, however, have been caused by
subjects who converted from occasional to daily smok-
ing and reported this as “increased” instead of
“started.” The thiocyanate measurements indicated a
high validity of the self-reported smoking data.

Best friend’s smoking behavior and dissatisfaction
with the military service were the most important fac-
tors predicting both starting to smoke and increasing
during the military service. These are factors directly
connected with the military — in contrast to the socio-
demographic factors which predicted daily smoking
but not changes in smoking {Table 1).

The importance of peers’ tobacco habits for the de-
velopment and maintenance of smoking has been dem-
onstrated in several studies of smoking behavior (19-
21) and was found to be the single most important pre-
dictor of smoking in a study of Finnish conscripts (22).
QOur finding that the perceived unpleasantness of pas-
sive smoking in dormitories was linked with best
friend’s smoking habits reveals that friendship with a
smoker may alter the perception and evaluation of sen-
sory stimuli. This partly explains the rather moderate
support of restrictions on smoking in living rooms and
dormitories, even among nonsmokers. We see this as a
consequence of strong social ties and loyalty between
roommates — sharing a commen fate is more impor-
tant than the nuisance caused by cigarette smoke.

In accordance with many studies both of military
personnel (23) and of civilian populations (24-27), we
found that unhealthful behaviors clustered. Castro et
al. (28) demonstrated that cigarette smokers exhibit
less healthy lifestyles along several dimensions — and
suggested that in general addictive behaviors seldom
occur in isolation but are embedded within complex
behavioral chains or lifestyles. Frequent aleohol drink-
ing was a strong predictor of increased smoking among
the conscripts, as wasg physical inactivity during lei-
sure time. As our data do not allow adjustment for
physical activity during service hours, the latter result
must be interpreted with caution. (The relationship
may theoretically be spurious; hard physieal training
during service hours will necessarily lead to inactivity
during leisure time and may for other reasons be asso-
ciated with increased smoking).

Use of smokeless tobacco is an interesting indepen-
dent variable. In a previous article from the present
study (13} it was shown that 33.3% of the conscripts
used snuff daily or occasionally. There was little over-
lap between daily snuff use and daily smoking, proba-
bly to avoid uncomfortably high serum levels of nico-
tine. Qcecasional use of one kind of tobacco was, how-
ever, very frequently combined with daily use of the
other. Altogether, 59.6% of the conscripts used tobacco
daily, 9.0% occasionally, and only 31.4% never. Many
conscripts had started to use snuff during the military
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service, and the relative risk of having started was 2.5
among subjects whose best friend also used snuff.

Entering a New World

Though entering the military service is a unigue ex-
perience, it is also an example of the abrupt life
changes that many individuals experience (new
homes, new schools, new jobs, etc.). This particular
transition is easily observable and occurs to large co-
horts in a similar manner. Thus, if handled with cau-
tion, observations from the military service may shed
light on the more general effects of radical change in
the lives of young people.

In the following we identify some aspects of the con-
scription experience which we believe to be of impor-
tance in explaining the changes we obgerved. The rel-
ative importance of these factors will obviously vary
among individuals.

In general, a military camp is an example of what
Goffman terms a “total institution” {29} and has cer-
tain negative aspects in common with prisons and psy-
chiatric institutions (29). These aspects include invol-
untary presence and uniformity, anonymity, subordi-
nation, and passivity which lead men to look for means
of self-assertion and ways of fighting boredom (30). The
increased smoking among dissatisfied conseripts may
be a reflection of this mechanism. Total institutions,
according to Goffman, are “the forcing houses for
changing persons; each is a natural experiment on
what can be done to the self” (29},

The uniform may serve as an example of the many
contextual symbols that influence the social identity of
military recruits. As stated by Nathan and Alex (31),
any uniform (also those worn by policemen, priests,
nurses, etc.) tends to suppress all other statuses of an
individual, suppress individual idiosyncrasies in be-
havior and appearance, and facilitate a person’s adher-
ence to group norms and standardized roles. This may
facilitate deviation from civilian individual norms.

The military service is often the first lasting detach-
ment from familiar surroundings and occurs at an age
when adult identity is vaguely defined and minimally
experienced. Many fresh conscripts are lonely, inse-
cure, and in search of identity (32), most markedly so
during the initial period of training while the context
is still new and “the rules of the game” are not yet
mastered. Cigarette smoking is a clearly visible behav-
ior which may easily serve to delineate “in-groups”
from “out-groups” and ensure a minimum of social dis-
tinction. Smoking has traditionally been associated
with independence, adultness, and masculinity, values
that permeate the male world of the army (30, 33).

In 1986, the lack of restrictions on smoking was al-
most total, so that smoking was practiced everywhere
at any time, except at meals. This lent an aura of offi-
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cial acceptance to this particular behavior, as con-
trasted with the restrictions on many other activities.

In addition to the above-mentioned institutional
characteristics, the military camps of Brigade North
are situated in a rural area where soldiers have little
opportunity to return to civilian roles during leisure
time. Recruits not interested in outdoor life often resort
to weekend beer-drinking and dancing at the local dis-
cotheques, activities strongly associated with smoking.

CONCLUSION

Only one in three soldiers said they definitely or
most probably would be smoking & years into the fu-
ture. This may mean that a moderate amount of exter-
nal influence could be sufficient to effect a measurable
change of behavior in this population — or at least
prevent health-damaging changes during the military
service. The government ought to take advantage of
the presence of individuals for 1 year to teach them
improved health habits, including smoking cessation,

It may be difficult to change the conscripts’ tobacco
culture by pure motivational measures, however, due
to the special eircumstances in the military and the
negative psychological climate associated with invol-
untarily having to spend 1 year as a soldier. Because of
this, and the obvious health hazards connected with
smoking, structural limitations on cigarette smoking
ought to be imuplemented. Many countries have used a
combination of regulatory and legislative means to cre-
ate environments that discourage tobacco use. In com-
bination with health education campaigns, such means
have been effective in reducing smoking in the U.S.
Army (34, 35). Measures to prevent increased smoking
should primarily be implemented during the initial
phase of military service and subsequently followed
up.

Engaging the soldiers in more physical activities
might also prove beneficial, given the important asso-
ciation of nonsmoking and physical activity. Tucker
(36) proposes that regular exercise, for reducing obe-
sity or poor physical fitness, may prove valuable as a
smoking prevention technigue.

We propose that further research address the follow-
ing questions: Which are the detailed mechanisms that
lead to increased smoking and use of smokeless tobacco
during the first weeks of military service? What char-
acterizes the young men most vulnerable to these
mechanisms? To what extent is tobacco behavior ac-
quired during the military service retained in civilian
life?

Post scriptum, A report from the present study was
delivered to the Ministry of Defence in December 1986.
In May 1987, smoking was banned from all dermiteo-
ries, vehicles, and work areas in the Norwegian army.
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Use of Smokeless Tobacco among Conscripts: A
Cross-sectional Study of Norwegian Army Conscripts
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in a cross-sectional study of 2,112 Norwegian army conscripts ages 18 to 25 vears, 10%
reported daily use of wet snuff, while 23% were occasional users. Nearly half of the snuff
users had started or increased their consumption during the mititary service. Cigarette
smoking, alcohol consumption, and having a best friend using snuff were positively corre-
lated with starting to use snuff. Datly use was associated with high physical activity, Use of
snuff did not vary significantly with length of education when adjusting for other variables.
Nearly all subjects believed prolonged snuff use to be a hazard to health. Forty percent of
the snuff users beheved they would give up snuft after the military service. Giving up during
the service was statistically associated with having a steady relationship with a girlfriend and
with length of time served. The relatively high percentage of occasional users and the high
rate of stopping and starting reflect the novelty of snuff use ameng Norwegian youth, The
widespread intention to give up seems to indicate that a large proportion of snuft users have
ambivalent attitudes toward their own behavior. Therefore, future intervention measures
in the armed forces could have a substantial impact on young males’ use of smokeless
Lobacco. @ 1990 Academic Press, Ing.

Snuff use in Norway has declined steadily since World War I1. During the early
[1980s, however, snuff sales increased rapidly (1). Since 1983, the annual popula-
tion investigation carried out by the Central Burcau of Statistics (CBS) of Norway
has included questions on snuff use (2). On average, 7.1% of Norwegian males and
(.2% of females report using snuff, about half of them reporting daily use. CBS
investigations for the years 1985-1987 showed a prevalence rate of 13.6% (6.1%
daily users, 7.5% occasional users) among civilian males ages 16 to 24 years, and
of 4.3% in the age group 25-34 (1). A 1985 study of secondary school students
showed a gradient from 10% snuff use among seventh-grade {age 13) boys to
25.2% among those in the ninth grade (1), A study from 1986 reported that nearly
50% of male undergraduate students at the Norwegian College of Physical Edu-
cation and Sport used snuft regularly (3).

Snuff use is at least as addictive as smoking, Health consequences include
increased oral cancer risk and increased blood pressure (2). The long-term car-
diovascular effects arc as yvet largely unknown.

More than 70% of Norwegian males are conscripted into the army for a 12-
month military service, normally at the age of 20. It is widely believed that the
conscript period has a powerful influence on young men’s lifestyle—notably that
many increase their tobacco consumption—and that attitudes and behaviors ac-
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quired in the military are brought back to civilian life after the service. On this
background we decided to investigate the snuff-taking habits of Norwegian army
conscripts. 1n addition to documenting prevalence and correlates of snuff use and
starting and stopping use during the conscript period, the study sought answers to
the fotlowing questions: (a) To what extent do young male adults change tobacco
habits during the 12-month conscript period? (b} Is snuff use a substitute for
cigaretie smoking or an additional habit? The results concerning cigarette smoking
have been published elsewhere {4).

MATERIALS AND METHODS

The study inciuded ali soldiers in Brigade North, where army recruits from all
parts of the country are transferred after 3 months at a military training school in
southern Norway. The soldiers are normally lodged in dormitories with six beds.
Their daily allowance is equivalent to U.S, $8-10. In August 1986 the 2,336 sol-
diers who were not otherwise occupied (of the total 3,150) were assembled in
groups and asked to complete a voluntary gucstionnaire,

Questions concerning current smoking and snuff habits (categorized as daily,
occasional, or nonuser), changes in tobacco consumption during the military ser-
vice, and predicted tobacco habits after the service were copied from the ques-
tionnaire used in the annual CBS investigations {2). Stopping attempts were not
registered. Other variables included age, education, urban or rural background,
marital status, alcohol consumption, physical exercise, tobacco habits of best
friend in the military, and degree of satisfaction with military life. Names and
national identification numbers were recorded, allowing data on height, weight,
pulse rate, and blood pressure to be filled in subsequently from the soldiers’ health
records. A total of 2,238 questionnaires were completed, a response rate of 95.8,
Anonymous or illegible questionnaires were discarded (126), leaving a total of
2,112, or 90.4%.

Data analysis consisted in cross-tabulations with ordinary x* tests and Co-
chran-Mantel-Haenszel x* tests for multiway cross-tabulation, using the fre-
quency procedure of the SAS package of statistical programs {5).

RESULTS

The respondents were ages 18 to 25 with a mean age of 20.6 years, Mcan time
served was 7.6 months. Table 1 shows tobacco habits and Table 2 shows opinions
concerning tobacco-related health risk. Snuff was used by a total of 32.9%,
whereas 60.6% smoked. Snuft use and smoking was considered a health hazard by
the great majority. Table 3 summarizes reported changes in snuft habits during the
military service and reported inteations to use snuff after the conscript period,
Nearly 7% had started using snuff and 2.2% had stopped. Of those who had
started during the miklitary service, 72% intended to stop and 5% intended to
reduce after the service. Only 21.3% of the nowly started, 31% of all snuff users,
and 489 of the most physically active used snuff daily (data not shown).

Tahle 4 presents correlates of snuff use. Individual snuff use was strongly
correlated with best friend’s habits. Total snuff use did not vary much with edu-
cation, and the relationship lost statistical significance upon adjustment for the
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TABLE 3
CHANGES IN SNUFF Use DURING THE MILITARY SERVICE (ALL SOLDEERS) AND PREDICTED
CHANGES AFTER THE CoNSCRIPT PERIOD (ALL SNUFF USERS AND SNUFF USERS FIAVING STARTED
[N THE ARMY)

Percentage
Changes during military service
(N = 2,112)
Started using snuft 6.7
Stopped using souft 2.2
Use more snuff 8.1
Use less spuft 4.0
Mo change 79.0
Predicted changes after military service
among all snuff users (N = 697)
Intend to stop using snuff 39.7
Intend to use more snuff 36
Intend to use less sauff 17.6
No change 391
Predicted changes after military service among
snuff users having started in the army (N = [41)
[ntend to stop using souff 72.3
Intend to use more snutf 0.7
fntend to use less sauff 15.6
No change 11.4

prevalence among younger boys (25.2% among 13- to 16-year-olds in 1985) both
indicate that age group 16-24 is skewed, with snuff use being more prevalent in the
younger strata. The cohort present in the army at the time of investigation seems
to have been close to the crest of a first major wave of young adult snuff users in
Norway. A very low prevalence among slightly older adults ought to contribute
to a fairly low social pressure toward starting to use snuff at this relatively mature
age. We therefore believe that the observed initiation rate of 9.5% in this popu-
lation is higher than would be expected in a civilian context. It seems likely that
being subjected to the army subculture strongly promotes snuff use.

Soldiers who did not participate in the study were on routine duties or summer
holiday leaves of absence. Duty assignment and summer holidays were based on
alphahbetical lists with no obvious selection bias.

The high proportion of occasional snuff users may be a reflection of the short
time that has elapsed since snuff was introduced to Norwegian youth. This view
is supported by the observation that in Sweden, where snuff-dipping is an estab-
lished custom, there are threc times as many daily as occasional snuff users (6).
In the present study we find an increase in the percentage of daily users from 21%
among those who have started in the military, versus 319 among all snuff users
together, to 48% among the most physically active (snuff use has the longest
tradition of use among the sports milieux (3)). This observation may predict a
future pattern of snuff use where daily use is the rule.

Studies among U.S, children and high school students, where few (less than
30%) smoked cigarettes, find little overlap between cigarctte smoking and other
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TABLE 1
Snuer UsE AND CIGARETTE SMOKING aAMONG 2,112 ArMy CONSCRIFTS

Percentage

Snuft use

Daily 0.2

Oceasionally 3.7

Never 67.1
Cigarette smoking

[Daily 560.5

Occasionally 1t

Never 38.4

other variables in the table. Snuff use increased with alcohol consumption. Daily
snufT-dipping was positively correlated with physical exercise. There was a strong
association between snufT use and cigarette smoking, occasional smoking being
linked with daily snuff-dipping, and vice versa; 81,69 of the snulf users smoked,
but only 2% of all subjects uscd both kinds of tobacco daily (data not shown).

Age, time since enlistment, region of residence, relationship with a female,
degree of satisfaction with military iife, body mass index, and mean biood pres-
sure showed no significant association with snuff use (data not shown),

Table § shows how starting and stopping varied with cigarette smoking, alcohol
use, best friend’s snuff habits, time since enlistment, stable female relationship,
and length of education. The first three variables were strongly corrclated with
starting to use snuff. Giving up, on the other hand, was positively related to length
of time served in the army and having a stable relationship with a woman.

DISCUSSION

A prevatence of 32.9% snuff users is one of the highest ever recorded in a
Norwegian population. No strictly comparable civilian groups are available be-
cause of conscription. The prevalence among civilian males ages 16-24 was
13.6%. The low prevalence of use among 235- to 34-year-olds (4.3%) and the high

TABLE 2
PERCENTAGE OF SNUFF Usgrs BeELIEvING THAT CONTINUED SNUFF USE 15 A HEALTH HAZARD
AND PERCENTAGE OF CIGARETTE SMOKERS BELIEVING THAT CONTINUED SMOKING 15 A
HeaLtH HAZARD

N Percentage

Snuff use is a hazard to health
Daly snuff users 216 86.1
Occasional users 473 90.9
Nonusers 1.338 95.7
Smeking is & hazard {o health
Daily smokers L6l 94.3

Qccasional smokers 134 98.3
Nonsmokers 8T 98.2
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TABLE 4
DALY AND QCCASIONAL SNUFE Ust B8Y EXERCISE, ALCOHOL CONSUMPTION, SNUFF HABITS OF
BesT FRIEND, CIGARETTE SMOKING, AND LENGTH OF EDUCATION

Daily Occasionally Never Total

{9%) (%) (%6 (N)
Total 10.4 2.9 66.7 2,002
Exercise
Eess than once a week 80 24.7 67.2 1,068
Once or twice a week {5 23.4 65. 1 668
Three times a week or more 15.7 17.1 67.2 345
P 0.0004 Pl = 0,001
Alcohol consumption
Less than once a week 9.6 17.1 73.3 1,143
Once or twice a week 1.¢ 29.3 59.7 714
Three times a week or more 13.3 349 5.8 166
P, = 0.001 P, < 0.001
Best friend uses snuff
Yes 15,7 28.7 §55.6 586
No 8.2 20.7 7i.2 1,349
L= 0.001 £, <2 (.001
Cigarette smeking
Daily 39 37.9 38.2 1,070
Occasionally 399 L6 48.5 233
Never 10.3 6.0 §3.7 783
P, = 0.001 7, < 0.001
Fducation
9 years 7.8 23.5 66.7 333
1011 years 10.2 272 62.6 872
12 years or more 115 17.8 0.6 875
P, <0001 Po= 0,423

@ P ovalue for x? test with no adjustments,
& P oyatue for x? test adjusted for all the other variables i the lable.

forms of tobacco use (12-16). Among Norwegian snuff users in grades 7 to 9,
two-thirds smoked cigarsttes (1), In the present study more than 80% of the
snuff-dipping soldiers also smoked cigarettes. Again the novelty of snuff seems to
be a reasonable explanation. Most Norwegians are introduced to tobacco via
cigarettes, and smoking is usually an established custom before experimentation
with snuft starts.

According to the “‘diffusion of innovations’ theory (7) an innovation is ap-
praised by most individuals through the subjective evaluations of near-peers who
have already adopted it. Health behaviors like smoking habits and physical exer-
cise have been shown to spread in the same way as other innovations (8). The
importance of best friend’s habits for own snuff use and for starting in the military
(Tables 4 and 5} may be the result of such mechanisms. The effects of group
influence may be further enhanced by the unnoticed workings of the many char-
acteristics of ‘‘total institutions” (9) (e.g., prisons, asylums) that in milder forms
apply to army camps: A large number of young men of the same age are invol-
untarily cut off from the civilian society for 12 months, are uniformly dressed,
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TABLE 3
STARTING AND SToPPING SNUFF Ust wiTH CIGARETTE SMOKING, ALCOUOL UsE, BEST FRIEND'S
Swurr Hlasers, TiMe SINCE ENLISTMENT, STABLE FEMALE RELATIONSHIP, AND LENGTH OF
EDUCATION AS VARIABLES

A. Pre-nonusers B. Preusers
N %6 stacted N % stopped
Total 1,490 9.5 602 7.6
Best friend uses snuff
Yes 377 16.5 209 33
No 992 6.5 357 9.2
P <0001 Pl <0001 £yo= 0,008 £, <0001
Cigaretle smoking
Dty 689 15.1 381 10.0
Occasionally 13 15.3 102 2.0
Never 668 2.5 1Y 3.1
£,o= 0.001 P, < 0.001 P, 0013 P, = 0.0062
Alcohol use
Once a week or less 877 6.5 266 6.8
Twice a week or more 604 13.9 336 8.3
£ 0001 P, = 0.004 P, o= 0472 P, = 0938
Time served
10 months 442 8.6 197 1.2
7 months 722 9.7 281 71
4 months 325 0.1 123 33
£o= 0730 P, o= .784 P, o= (.031 P, = 0.005
Relationship with woman
Yes 618 9.9 268 10.7
No 789 8.9 284 4.7
P, = 0.441 P, = 0.800 P, (1041 £, = 3.003
Education
Y years 234 L1 99 14.1
10-11 years 602 12.3 270 6.7
12 years or more 644 6.2 231 6.1
£, o= 0004 £oo= 0235 Po= 0029 P, = 0.076

Note. Column A shows percentages of subjects having starfed 10 use snulf in the army, by best
friend's snuff habits, own cigarette smoking, alechol use, length of time served, relationship with
woman, and education. A total of 1,490 soldiers were nonusers when entering the military service,
Column B shows percentages of snuff users having stopped in the army, by the same variables. A total
of 602 soldiers used snuff before the military service,

ap value For ¥? test with no adjustments,

" P vilue for x7 test adjusted for all the other variables in the table,

ruled by unquestionable authority, and lead a life with low levels of stimulation
that leave few opportunities for individual self-cxpression. Total institutions have
a demonstrably remarkable influence on behavior (9).

Whereas higher levels of education are strongly related to positive health be-
havior in other fields (8, 10, 11}, it hardly influences snuff use in the present study.
Snuff use is not yet perceived as a serious health-threatening behavior even
amoung the most educated, an attitude that mirrors the dominant attitude toward
cigarette smoking 30 years ago. Many snuff users are active athletes. Subjects’
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general opinion that snuff use is a health risk (Table 2) probably hides rather vague
ideas about the constituents of this risk.

Having a stable relationship with a female increases the probability of giving up
snuff. This points to the cosmetic aspect of snuff use and indicates that vanity may
play on the side of prevention. The percentage having stopped increased with
length of time served. This could be caused both by the approaching return to the
norms of the civilian social system and by senior conscripts feeling more secure
and being less prone to peer pressure than newcomers.

CONCLUSION

A major function of the Norwegian army is that of a school, the objective of
which is to teach young men the attitudes and abilities required of soldiers. We
have shown that the conscript period leads to increased tobacco consumption,
probably with negative consequences for the soldiers’ physical fitness as well as
for their future health. It scems possible, however, that the strong molding influ-
ence of the military could be used to improve young males’ attitudes toward a
more healthful lifestyle, Nearly half of the snuff users belicve that they will give
up after the service, revealing both a negative underlying attitude toward their
own behavior and a naive ignorance of the power of addiction. Snuff use is also
frequent among athletes and the highly educated, groups where many would
probably abstain were the consequences fully realized.

Thus the soldiers seem to lack factual information about both nicotine addiction
and the health hazards of smokeless tobacco use, We believe that improved health
information in officers’ as well as conscripts’ training schools is necessary. This
should be combined with exposure to the anticosmetic aspects of snuff use and
attempts to modify the image of a “‘tough guy’” as someone who smokes or chews
tobacco. In addition, we believe that dramatic price increases on tobacco prod-
ucts in the society at targe could be especially effective in this low-income group.

Follow-up studies of tobacco use among conscripts are planned.
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Abstract Conscription compels 70% of male Norwe-
gians toinvest 1 year of thelr lives in military (raining. For
19-to 20-year-old men, the military service is an impor-
lant arena of secondary socialization. In a cross-sectional
study ol mental health in army conscripts using the
12-item Generat Health Questionnaire (GFQ), the case
prevalence was 48% (cut-olf 2/3). This was remarkably
high, given that the study population had been sereened
for mental discase on several occasions, and a large num-
ber of recruits with symptoms of mental disease had been
excluded before the survey began. Statistical analyses in-
dicated that the high case prevalence was mainly due {o si-
tuational factors. Four dimensions were 1dentified: (1) so-
cial refations with officers, peers and family, (2} structural
factors inherent in the sysiem of obligatory military servi-
ce, (3) the meaninglulness of daily tasks and (4) financial
problems. GHQ caseness was statistically associated with
physical inactivily and consumption of junk-food, to-
bacco, alcohol and cannabis. It is concluded that militasy
service in its present form may have undesirable conse-
quences both for civilian society and for military efficicn-
¢y. Recruits need help to cope with the complex psychoso-
cial and transactional challenges of military service.

introduction

Seventy per cent of Norwegian males undertake military
service. For 19-to 20-year-old men, whose adult identity is
vagucly defined and minimally experienced, the mifitary
service is an important arcna of sccondary socialization
[1]. Individual sociopsychological change caused by the
mifitary experience, be it beneficial or undesirable, will ul-

timately be part of the mental make-up of the majority of

grown males in society. During times of peace, the utmost
carce should be taken to ensure that conscripts have a

L= Schei

Institute of Community Medicine, Universi{y of Tromsg,
N-9037 Tromsg,

Norway

reasonably meaningful year in uniform, and that their life
careers and personal development are notimpaircgibe ne-
gative experiences during the military service. '

Norwegian army data show a high rate of discharges
for psychiatric reasons during the 12-month service |2]
despite medical screening both 1 year before the service
starts and at enrolment. The primary aim of the present
study was to investigate the mentai health of conscripls
who had passed the initial medical screenings and had
served 4 months or more in the army without being dis-
missed, and to search for correlates of menial disiress
that might suggest preventive strategics, A second aim
was to sludy to what extent health-related behaviour
{physical activity, consumplion of junk-food, tobacco,
alcohol and cannabig) was associated with the measured
level of mental healih,

Material and methods

Data were collected among soldiers in Brigade Northin the autumn
of 1989, This brigade is the army’s main training unitand is situated
north of the Arctic Circle, close to the Russian border, Four times a
year, army recruils from all parts of the country are transferred to
this unil affer 3 months of mililary fraining in southern Norway. As
new recruits arrive the oldest contingent leaves, so that three contin-
gents are present at the same time, The soldicrs are normally lodged
in dormitories with six beds. Their daily allowanee is equivalent 1o
LS. 5 8-10 (average wage for unskilled Norwegian industrial wor-
kers: U8, $ 10 per hour).

The present survey comprised all companies in the brigade. The
questionnaire, containing 250 Hems, was distributed w 2130 soldiers
in groups of 34-20G and completed under supervision of officers and
the author. In all, 2098 questionnaires were refumed, 32 of which
were judged to be inconsistent or o incomplete o be used, leaving
atotal sample of 2006 questionnaires, which represented a response
ralc of 97 %.

As our measure of mentat health, we chose the 12-item version
of the General Health Questionnaive {GHQ 12). The GHQ is a
carclully constructed measure that assesses the presence of aon-
specific symptoms ol dysphoria and psyehophysiological discom-
fort {3]. The GHO measures breaks in nermal psychological fune-
tioning of short duration, not lifelong traits, It is sensitive to ephem-
eral disorders (hat may remit without treatment. Consequently, the






Table 1 GHQ 12 ifems, with percentage of Norwegian army con-
scripts answering more (less) than usual (score 1 on binary scale} on
cach item® (7 The number of answers 1o cach item)

Score = |

[%] ]
Enjoyed normal day-to-day activilies 46 1949
Felt unhappy and depressed 43 1951
Been able to concenirate on whatever you're doing 38 1972
Been playing a useful part in things 35 1952
Felt seasonably happy, all things considered 27 194y
Felt constantly under strain 22 1959
Lostsleep over worry 22 1978
Felt capable of making decisions 19 1959
Been able to Tace up (o your problems 18 1946
Couldnt overcome dillicultics 1o 1950
Been losing confidence in yoursell 15 1944
Thinking of yourself as a worthless person td 1954

* A subject scoring Lon three or more items was classificd as a case

Table 2 Distribution of GHO cases on selected independent vari-
ables (n The number of respondents in each calcgory of the inde-
pendent variables)

4]

The independent background variables included in the analyses
were level of education, fathers’ soclo-economic status, religious
conviction, expenditures in relation o dadly allowance, linancial
stress, accasion 1o return home, relationships with women and the
perceived meaninglulness of daily tasks {scored on an interval scale
from 1 (always meaninglul) Lo 7 (never meaningful)]. A number of
items concerned attitudes 1o the military, relationships with peers
and officers and personal development during the service. Factor
analysis of these ilems yiclded three factors, based on which three
scales were constructed by simple addition of ftems with a {actor
loading of 0.30 or more |6) (Tabie 3).

In addition, the questionnaire recorded cigaretfe smoking, use ol
smokeless tobaceo, alcohol consumption, usc of cannabis, physical
activity during leisure time and changes in consumption ol snacks,
sweets and solt drinks during (he military service,

The 12 GHO items have four response categories: nof al all; ne
more (Iess) than usual rather more (lessy than usual; much more
{less) than usual. To allow comparison with other studics, both Li-
kert {0, 1,2, 3) and binary {0, 0,1, 1) scores were used in the analyses,
the formu' 10 provide an interval-scale score and the latier to defing

“easeness”. A subject secoring 1 on three or more Hems was classified
as a casc. Data analyses were carried out using the SAS package of
statistical programs [7].

Pereeninge i J)
cases
Time served
4 months 43 684
7 months 50 5334
10 months 50 750 < {301
Piducation
9 years 38 122
10-11 years 51 609
12 years ormorce 45 1256 < 0.01
Stable relationship with women
Yes 52 750
No 45 1189 < (.1
Weekly expenses
More than allowance 54 1126
Allowance or less 40 857 < {1001
Financially s{ressed
Often 67 540
Rarchy or never 40 1435 =< (.001
Close riend in camp
Yes 43 721
No 31 1137 0.01
Oceasion Lo return home
Every week 40 99
-3 weekends per month 435 307
Less than once every month 49 1566 047

GITQ scores ol a given population have been Tound to be relatively
transient [3}. Smgh et al. [4] have found that changes in GHO scores
among casually palicnts over a -month follow-up period parallel
changes in life events. Wall and Clegg [3] have shown that (he pre-
valence of high scores measured by the GHQ 12 is higher in waork
organizations with manifest problems of cooperation than in
organizations without such problems, and that the prevatence falls
whm strategics (o improve organizational functioning are im-
plemented. A person’s GHO score at any given time can, thus, be
considered partly to reftect the subjectively experienced lile situ-
ation at that time.

Resuits

In ali, 1852 respondents completed ail GHQ items. Of
these, 47.5 % were cases. A further 109 soldiers, 60.6% of
whom were cascs, completed from seven Lo eleven GHQ
items and were included n the analysis. In the total study
sample of 1961 subjects, 48.2 % (947) had a sum score of
3 or more and were classified as cases. The mean (Likert
score) was 13.4, the median was 12 and the standard devi-
ation was 6.0 {thcoretical range =~ 0-36).

Table 1 lists the 12 items of the GHQ instrument and
the response disiribution o each ol them on the binary
scale. The items most frequently scored 1 dealt mainly
with healthy functioning. It has been shown {8} that these
items signal less severe and more transient disruptions
than those dealing with abnormal functioning.

Tabie 2 shows the bivariate associations between GHQ
caseness and sclected independent variables. The case
prevalence increased with length of time served, and was
positively associated with l'ldVll]Q, a stable relationship
with a woman and with financial problems. Increasing
fength of education, having at least one close {riend in the
camp and being able to return heme relatively often were
associated with Jower case prevalence,

Table 3 details the wording and response distribution of
21 items used in the construction of the three factor-based
indices. The first indesx, labelled “total experience™, con-
lained items concerning opinions about personal develop-
ment during mititary service and about the mititary system
in general. The second index, called “officers”, contained
items pertaining to the relationship with officers and the
third, “peers’, was constituted by items concerning the
direct andindirect relationships with other conseripts,

Multiple regression analysis (Tabie 4) showed that
being classilicd as a case was associated with the three
military life indices, with lack of meaning in daily lasks
and activities, with financial problems, with having a rela-
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Table 3 Ttems used in three factor-based index variables®, Possible answers Lo cach proposition were “agree - partly agree - partly disagree
—disagree”. The table gives the {actor loading and the percentage agreeing or partly agreeing for cach item. n varied between ilems from

1904 10 1946

[%] Loading

Index 1:total experience
I’s up to me to have s good time while I'm in the army. 79 .44
Being in the brigade 3s more meaningful than being in raining school. 649 0.35
The military service is a dutly that nobody should try te avoid. 64 0.44
Fhave grown more independent and adult during the service. 59 (1.53
The army ought 1o be dismantled and the money used for bet{er purposes. (R) 43 0.44
You get no uselul experiences during the military service. (R) 30 0.47
During the service 1 have learned Lo use iy leisure time betler, 22 .45
Index 2: officers
Officers olten underestimaie conscripts and treat us like idiots. (R) 74 0.54
I'have a good relationship with the officers T see regularly. 64 0.54
Officers in my unil are more sympathetic than most olficers. 52 (1.49
Officers arc generally less intelligent than other professionals. (R) 46 0.47
It gencrally worse to be in my unit than inmost others, (R) 30 0.37
I'm certain thal some officers try 1o pester me as often as they can, {R) 24 0.6]
Index 3: peers
I'sometimes fecllonely though there are many others here, (R) 59 0.42
Sometimes [ don’t have the energy to do the things [really want to do. (R} 56 0.48
et myself be influenced by the slackness of the other soldiers. (IR} 55 0.44
Sometimes [ complain because everybody complains, even though

conditions aren 't Loo bad. (R) 29 0.46
I hard o be yoursel, you have to behave like everybody else. {R) 24 0.52
Sometimes I try to assert myself by boasting about driving last, drinking a lot,

sleeping with wemen or spending a lot of money. (R) 22 0.39
I'm not popular among the others in my unit. (R) 10 0.31
Iwas nrobbed by the other conseripts when 1 arrived. {R) 4 0.32

* Ttems mavked (R) were reversed in the index

tionship with a woman and with relative difficulty in re-
turning home. The model explained 23 % of the variance,
Level of education, length of time served, fathers’ socio-
cconomic status, religious conviction and expenditures in
relation to daily allowance did not confribute statistically
sipnificanily to the model.

Table 5 details the bivariate associations belween
GHQ caseness and health-related behaviour. The case
prevalence rose with increasing consumption of cigaret-
tes, alcohol, cannabis and junk-food, and with decreasing
frequency ol physical exercise. The occasional use of spulf
was associated with a case prevalence above average,
whereas daily snuff users had a prevalence somewhat
lower than the mean.

Discusstoan

The prevalence of GHA cases found in the present study
18 among the highest reported in the literature (Table 6).
Yet, the study population had been screened [or mental
discase on several occasions, and the conscripts had been
in the military long enough for ineffective individuals to
have been identified and discharged or transferred to
other units. One would, thercfore, expect the prevalence
of psychiatric iliness to be considerably lower than in the
general young male population.

Thisraisesthe questionof the validiny of the GHQ. What
does “caseness” mean? The cut-off point has been estab-

Table 4 Multiple regression with GHQ caseness (non-case = (),
case = 1) as dependent variabie®

Coelfi- SEM r

cient
“Total experience” (scaled 7-28) 0.03 0.003 < (.001
“Peers” (scaled 6-24) 0.02 0.003 < ().001
Datly activities meaninglul
(scored 1-7) 0.04 0.005 < (.00}
Financial stress {rarcly-sometimes-
often) 0.41 0.024 0,00}
LOMMeers™ (scaled 8-32) 0.0 0.003 0.001
Relationship with women (no -ves) 0,00 0.021 0.005
Oceasion to return home (weekly -
monthly - < monthly) 0.058 3.019 0.014

* Adjusted R = 0,23

lished in a trade-off between sensitivity and specificity,
as estimated by comparing GHQ responses with the re-
sulis of independent and standardized psychiatric asscss-
ments. The probability that someone scored as a case will
be found Lo have a mental disorder al a subsequent ¢lini-
cal examination is termed the positive predictive value
(PPV) of the tesi. Unlike sensitivity and specificity, the
PPV depends upon the prevalence of the disorder. Given
that the prevalence of psychiatric discase was fairly low in
the study population, a high proportion of “false-positive™
resulis(i. e.scoring highon the GHQ withouthavingamen-



Table 5 Associations between GHQ caseness (h.e. sum scorc ol 3ov
more on the GHQ 12) of Norwegian army conscripts and sclf-re-
ported health-related behaviour (», The number of respondents in
gach catcgory of the independent variables)
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Table 6 GHQ results from studics of Norwegian army conseripls in
1989, young Australian men in 1984 [9], voung British men in 1983
[10] and private soidicrs in the British Army on the Rhine in 1985
[11]. GHQ version in parenthesis”

Percentage i P Percentage Mcan 8D n
of cases of cases

Smoeking Norwegian army conscripis
Daily 51 815 (GIQ 12)° 482 133 6.0 1961
gfﬁitg’_lon"}”y 22 383 001 Australian men aged

ever : 19-20 years (GHQ 12)° 28.7 107 48 485
;’)“::;if"k“ tobacco 45 352 British men aged
RS ; . 18-24 years (GHQ 30 30 365
Occasionally 52 1294 824 years (GHQ 30) 6
Never 47 0.17 Unempioyed British
Alcohol cons . men aged 18-29 years
Aleoho (:(?11511111[)11(?1} (GHO 30) 47 05
during military service o ’ )
Once a week ormore, unchanged 54 480 British private soldiers
Increased to once a week ormore 55 161 (GHQ 60) 15.2 157
Reduced toloss than once a veeke 40 20 LGHOexistsinversions with 60, 30,28, 20 and 12 tems
<085 Lhai OICE & WECK, UnChanged : 2 : " Both case prevalence and means differ signilicantly between the
Used cannabis during military service two populations (77 < (.01)
Yes 7 141 :
No 40 1811 <0.001
Changes in consumption of snacks, during their period of sexvice and 1.6 % were given a psy-
sweets and soft drinks chiatric diagnosis without being dismissed. Psychiatric di-
during military service ) . N o] et cocor T .
Strong increase 58 730 agnoses accounted for 56 % of all medical dismissals dur-
Moderale increase 44 R iil ptheservice, (11. Schwebs, The Joint Norwegian Armed
No change, or decrease 38 545 < 0,007 Forces Medical Services, personal communication). Thus,
Physical cxereise a large number of recruits with symptoms of n'mnl.ai dis-
during military service case had been excluded from the study population before
Onee a week or more, unchanged 42 650 {he present survey began. Even without a strictly com-
Increased Lo once a week or more 46 249 parable study of young Norwegian males before or after
Reduced (o less than once a week 5% 387 military service, the findings of the present study. fogether
Less than once a week, unchanged 49 655 0.061

tal disorder) was 1o be expected (if the true prevalence was
15 9% ,80% of the “cases” would be false-positives).

Inihe present conlext, however, the GH Q wasnot used
with the aim of estimating the prevalence of mental dis-
ease, but to gel a gross picture of the mental state of pres-
umably healthy young men in astressful situation, For this
purpose, the results were compared with those of other
communily surveys withoul making any assumplions
about the “true morbidity”™ in the sample. The relatively
high scores on the GHO in the present study were con-
sidered to reflect aspects of the soldiers’ sinuation and their
subjective perception and interpretation of this situation
rather than psychological traits.

From a recent study of the methods and results of mili-
tary sclection procedures [2], a description of the reeruit
emerges: “He is a common Norwegian boy in all dimen-
sions, excep( for his health, which is better than average.”
This is true not least true in the matier of mental heatth. In
the 1989 cohort of 31000 eligible Norwegian males, 4.8 %
were dismissed with a psychiatric diagnosis before, or at,
enrolment. In addition, most conscripts with low intellec-
tual capacily were transferred to the eivil defence [2}.
Among the 18000 eventually enrolled in the army, a fur-
ther 3.8% were discharged with psychiatric diagnoses

with the generally high incidence of psychiatric diagnoses,
indicated that military service in the army puts a consider-
able strain of many young med.

In most international studies of general populations or
patients, the case prevalence varies from 20% 10 40% (3,
4,9, 10, 12]. Table 6 allows a comparison with findings
from studies that have used the GHQ in other popuiations
of young male adults. Although these other populations
had not been screened to exclude persons with menial
problems, (he case prevalences wese lower than in the
present study. In a study of professional soldiers in the
British Army on the Rhine, the case prevalence among or-
dinary soldicrs was only 15% [11}.

One may ask to what extent the soldiers really suffered,
or whether the GHOQ results merely reflected a wide-
spread complaining attitude. As shown in Table 3, 29 %
agreed fully or partially with the proposition “Sometimes
I complain because everybody complains, even though
conditions aren’t (0o bad.” There wasno statistically signi-
ficant difference between answers given by cases and by
non-cases. This resull indicates that a complaining atti-
tude exists. It does not, however, connect complaining
with GHQ caseness.
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Dimensions of mental distress in army conscripts

Analysis of statistical associations points toward four
dimensions associated with mental distress. One is social.
Relations with officers and other conseripts constitule the
maltrix of everyday life in the camp, and are fundamental
o well-being. Mast of the time, conscripts inleract with
commanding personnel only stightly older than them-
selves who have little experience and maturity as leaders.
Such commanders generally have little competence in
mitigating the complex relational and existential prob-
lems that inevilably arise when large groups of young men
are assembled in an alien context and are confronted with
authority, control and intimacy in hitherto unknown
doses. Sociclogist Erving Goffman, who coined the (erm
“total institution™, called these institudlions — military
camps, hospitals, prisons and the like — “the forcing houses
for changing persons™ [13].

Problems also arise because of difficulties iy adapting
to the close presence of fellow conscriptls. Experienced
conseripts tormenting neweomers is an example of such
a problem that has reccived some attention lately. The
importance of relations with colleagues is indicated by
the “peers” factor, Frustration over the absence of close
personal {riends, family and collcagues is another fac-
tor in the social dimension, as indicated by the positive
association between GHQ caseness and having a girl-
friend and/or being unable to return home relative-
ty often.

The second dimension is struciural. The military ser-
vice is compulsory and entails submission to relatively in-
flexible authority exerted by an agency, the military sys-
tem, which is held in low esteem by many from the outset,
AC1990 survey has shown (retrospectively) that, although
54 % of soldiers feel highly motivated for the military ser-
vice before starting, only 26% have an unambiguously
positive altitude towards the military system assuch [2]. A
negative initial attitude may Jead to apathy, mental regres-
sion and complaining passivity if daily lifc experiences add
disappointment and disillusionment o the apprehension,
Conversely, high expectations that are frusirated may lead
to similar reactions. The “tolal expericnce” index, which
was the strongest single variable in the regression model,
contained items signalling general hostility towards the
military establishment, as well as feelings of negative per-
sonal development and passivity.

The third dimension concerns meaning, 1t daily tasks
and activities scem useless and nrefevant, then these acti-
vities witt cease to be sources of pleasure and sell-esteem.
To experience that one’s labour has a uscful aim, a
meaning, is, as Frankl has observed, of fundamental im-
portance to all human beings. “[..] Il a person has found
the meaning sought for, he is prepared to suffer, to offer
sacrifices, even, if need be, (o give his life for it, Contrari-
wise, il there is no meaning he is inclined to take his life,
and he is prepared to do so even if afl his needs, (o all ap-
pearances, have been satisfied” [14]. As one of three
dimensions in Antonovsky’s sense of coherence concept
[15], “meaningfulness™ is what provides motivation and

allows people to view their tasks as challenges rather than
punishments. The present study shows that many con-
seripts are unconvineed of the importance of whalt they do.
One conscript in two reported that he enjoved normat
daily activities less than usual, and one in three felt that he
was not playing a useful part. Independently of the three
dimensions noted above, financial problems, not unex-
pectedly, were an important source of mental distress.

The rote of psychiatric diagnoses in the military

The connection between situational factors and psychia-
triclabels is well known in military psychiatry. 1n 1971, At-
kinson [16] criticized the United States military system for
expelling ineffective men whose problems were “largely
determined by immediate transactional, psychosocial
phenomena” by diagnosing them as having a personality
disorder, thus [ixing blame upon the enlistee in order 1o
vindicate the military organization. On the other hand, a
psychiatric diagnosis has fong been a well-known way of
oblaining premature discharge in most mititary systems.
This may explain some of the high prevalence of psychia-
tric diagnoses among conscripts. During recent years,
however, rising unemployment and insecurity in civilian
socicly has made military service more attractive than it
used to be, and military health personnel report that sol-
diers with psychic or sacial problems generally resist pre-
mature discharge.

Consequences

FFroma civilian pointof view, it would be highly preferable
il young men returned from the military service inspired
and strengthened by a positive experience, There i no
contradiction between our findings and the possibility
that military service iy a strengthesing experience, pro-
moting maturity, independence ete. in a large proportion
of the conscripts. Yet we found that a large minorily go
through parts of the service in a state of frustration and
meaninglessness that can hardly be conceived of as having
anylhing but negative conseguences.

Adtitudes, ideals and coping strategies left by a myriad
ofidiosyneratic experiences during the service may be car-
ried inte civilian life after the service, with negative effects
on each man’s future development. Several studies have
shown that the conscription period in Norway is a period
of considerable change in health-related behaviour, Con-
sumption of cigarettes [17], smokeless tobacco | 18], junk-
food and soft drinks (I.Schei, unpublished resulis) in-
creases sharply. Alcohol consumption and drunkenness
have been shown Lo increase during the first part of the
service [ 19} Behaviourat changes such as these have been
hypothesized 1o be strategies that conseripls use 1o cope
with the situation. The present study supports this hypo-
thesis, as indicated by the associations between GHQ
caseness and physical inactivity and consumption of junk
food, tobacco, alcohol and cannabis.



From a professional military viewpoini, our findings
must be of considerable interest. Psychological discontent
will probably have a negative influcnce on any soldiers
motivation for learning the intended skills and attitudes. If
nearly 50% of the conscripts are mentally distressed dur-
ing parts of the training, the army’s ability to operate effi-
ciently in & critical situation may be influenced.

Conclusion

If mental distress among conscripts is a problem of such
magnitude as indicated by this study, it seems appropriate
to ask why it has received so little atteation. The stability
of the situation, the lack of dramatic changes, the slow
repetition of events over the years as new contingents ar-
rive and new soldiers repeat the old complaints may be
part of the explanation. One may also speculate that the
problem has been growing during recent years as a conse-
quence of changes in society al large. Today’s conscripts
were raised during the 1970s, with a high standard of liv-
ing, in a time when a liberal child-rearing philosophy
targely replaced the more authoritarian methods. This
could cause today’s young men 1o react more negatively
towards the frugality and the auvthoritarian siyle that
dominate the military system.

Hopelully, the findings of this study will ingpire military
leaders 1o seek out and change the weaker parts of the
present military service. Cognitive behavioural and so-
called “buddy” strategics aimed at supporting the recruits
during the difficult initial period ave been developed and
applicd with considerable success in the United States
[20]. Similar strategics and other measures addressing
many different aspects of the struciure of the military ser-
vice and the soldiers’ daily life could undoubtedly be de-
veloped and implemented in the Norwegian armed [orees,
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Abstract

Study problem: 70% of all Norwegian men spend one year in the
military, at an age when adult identity and behaviour is
taking shape. Studies have shown increased tobacco consumption
during the military service. We wanted to study the
development of snacking during the military service, and
whether increased consumption of fast food, sweets and soft
drinks {junk-food) could be related to social or environmental
factors.

Method: A two-stage survey procedure allowed a combined
longitudinal and cross-sectional study of 2066 army
conscripts.

Results: Increased consumption of snacks, sweets and soft
drinks was reported by 57% after 3 months' military service
and by 80% after 10 months. Snacking increased with length of
service and was more common among conscripts whe had negative
attitudes to and experiences with the military system and with
colleagues, who rarely had occasion to return home and who
scored high on a standard instrument measuring mental
distress. Soldiers reporting strongly increased snacking were
more likely to be daily smokers, to have increased their
alcohol consumption and/or reduced their physical activity
during the military service.

Conclusion: The study indicates that perceived stress and
dissatisfaction during the conscription period leads to
negative health-related behavioural changes, which may later
be carried back to civilian life. The author suggests that
more attention be paid to the nutritional quality of snacks
and to the mental preparedness of recruits during the initial
phase of the service.




"The discovery of a new dish does more for
the happiness of mankind than the
discovery of a star."

Anthelme Brillat-Savarin, Physicleogie
du geodt (1825).

Food, and what we do to and with itft, has been proclaimed to
lie at the very core of socialityl 2. We learn eating and food
preferences the way we learn language, by imitating those
around us. And like language, food preferences are central to
our sense of identity. The way any human group eats helps it
assert both its oneness and the otherness of whoever eats
differently®. Food is both nutrition and symbol, a point of
convergence for the physioclogical and cultural dimensions of
homo sapiens?.

Eating in total institutions - military camps, hospitals,
prisons and the like - has been relatively little studied!. The
military is a social arena whose characteristics contrast
sharply with those of the civilian world. 70% of every birth
cohort of Norwegian males spend one year in this setting, at
an age which marks the transition from adolescence to
adulthood, when persoconal habits and attitudes are still very
malleable. Recent studies have shown that the 12-month
military service in the Norwegian army is a period of
considerable mental strain®., Cigarette smoking® and snuff
dipping’ has been shown to increase among conscripts.

On this background we have studied changes in young men's
consumption of "junk-food" during the military service. The
term junk-food includes fast food (sausages, hamburgers,
potato chips etc.), sweelts and chocolate, and sweet soft
drinks. The three central study gquestions were: 1) Does eating
behaviour change in the military, 2) in whom does it most
change, and 3} what are possible social or environmental
causes of changes in food habits in the military?

MATERIALS AND PROCEDURES

Data were collected among soldiers in Brigade North,

This brigade is the army's main training unit, situated north
of the Arctic circle, close to the Russian border. Four times
a year army recruits from all parts of the country are
transferred te this unit, after 3 months at a military
training school in southern Norway. As new recruits arrive,
the oldest contingent is dismissed, so that 3 contingents (in
this paper labelled A, B and C) are present at the same time.

The soldiers are normally lodged in dormitories with 6
beds. Their daily allowance is equivalent to USS 9-12. All
camps have outlets for fast food, sweets, cigarettes etc.. The
mean educational level in the contingents varies, due to the
seasonality of the educational system, with summer and autumn



contingents comprising relatively more well-educated recruits.
(Contingents A and B were winter contingents, C was a summer
contingent.)

The present study combines a longitudinal and a cross-
sectional survey design. Figure 1 gives the outline of the
study. Data were collected on 2 occasions (Time 1 and Time 2),
A short questionnaire (Q1) was distributed to all soldiers of
contingent A at Time 1, after 3 months' service, as part of
the transfer routine from training school tTo Brigade North.
1169 guestionnaires were completed, with a 97% response rate.
Q1 was designed to collect a first wave of data about smoking,
alcohol consumption, physical activity, change in food habits,
and overall satisfaction with military life so far. The
questions were repeated in the follow~-up guestionnaire (Q2}.
The gquestion concerning food habits was: Has your consumption
of snacks, sweets and soft drinks changed during the military
service? -~ with answers ranging from "strong increase" to
"strong decrease" in 5 steps. This item was the main dependent
variable of the study, and is henceforth referred to as "the
change variable”™ or as "overall change™.

Soldiers who completed Q1 were given a code number,
pasted in the pavybook, to be transferred to the follow-up
guestionnaire (Q2) towards the end of this contingent's
military service. By using the code number, it was possible to
match the 2 guestionnaires of an individual soldier from
contingent A without threatening his anonymity.

The second survey, carried out at Time 2, 7 months after
Time 1 (Fig. 1), ceocmprised all brigade soldiers who were not
on leave of absence and could be freed from their randomly
assigned duties on the day of the survey. Approximately two
thirds of all conscripts were thus available and were ordered
to attend the survey session. Completing the questionnaire was
voluntary. The gquesticnnaire (Q2) was distributed, by the
author, to 2130 soldiers in groups of 30 to 200. 20606
questionnaires (97%) were returned and Jjudged sufficiently
complete to be used in the analyses. A few missing answers in
all guestionnaires entailed varying number of responses to the
different questions.

In addition to the change wvariable from Ql1, the follow-up
cquestionnaire asked subjects Lo report how nany days a week
they 1) dropped the main meal in the camp, 2} consumed fast
focd (hamburgers etc.), 2} ate sweets and 4) consumed sweet
soft drinks. These were Lhe only food items in the
cuestionnaire.

The longitudinal part of the study used the change
variable to describe the overall change in junk-food
consumption within one cohort at different stages of the
military service. Conscripts with individually matchable
gquestionnaires (418 (54%) of 781l) were found to be
representative of all conscripts in contingent A. The
attrition of the follow-up group was largely due to practical
problems with the transferable code labels. No statistically



significant differences were found between these 418 subjects
and the whole of contingent A when comparing eating behaviour,
smoking, alcohol use, physical activity or satisfaction with
military life.

Analyses of associations between the 5 outcome variables
and the different independent variables are based on cross-
sectional data from the follow-up survey, Q2 (N=2066). The
independent background variables included in the analyses were
level of education, religious conviction, expenditures in
relation to daily allowance, level of satisfaction, occasions
to return home, and trust in curreni friendships. A number of
items concerned attitudes to the military, relationships with
peers and officers, and perscnal development during the
service, Factor analysis of these items yielded 3 factors,
based on which 3 indexes were constructed by addition of items
with a factor loading of 0.30 or more® (the items of the 3
indexes are listed in Appendix 1).

It is well established that eating behaviour may reflect
a person's emotional state, as in anorexia/bulimia?®/10, As a
measure of the mental status of the conscripts, sensitive to
situational factors, we used a 12-item version of Goldberg's
General Health Questionnaire (GHQ12)11,5, The sum score of
GHQ12 was used as predictor variable in the regression
analysis, whereas a GHQ item addressing feelings of
uselessness (correlating 0.87 with the sum score) was used in
the crosstabulations.

Smoking, use of smokeless tobacco, alcohol consumpticn
and physical activity during leisure time were conceived of
and analyzed as coexistent behaviours, not as causal
variables.

Statistical analyses of the relationships between the 4
food habits and the predictor variables consisted of bivariate
crosstabulations with chi square statistics and Cochran Mantel
Haenszel statistics {(adjusting for educaticn and length of
service). Analyses of the change variable included both
crosstabulations and multiple regression with stepwise
selection of predictor variables. All analyses were carried
out using the SAS package of statistical programslZ,

RESULTS

Takle 1 shows the frequencies of overall change in
consumpton of junk-food at different stages of the military
service. In contingent A, surveyed twice, the percentage
reporting "strong increase" after enrolment increased from 22%
at 3 months to 44% alt 10 months. Soldiers with intermediate
length of service reported intermedialte increase in
consumption of junk-food.

Figure 2 shows the relationships between change reported
at Time 1 and change reported 7 months later. There was a high
degree of switching hketween categories. A majority of the
soldiers reporting decrease or no change at Time 1 increased



their snacking during the inlterval between the surveys. Near
half the "moderate" group at Time 1 reported strong increase
at Time 2.

Table 2 gives frequency distributions for the 4 eating
hakbits at Time 2. Frequencies of skipping dinner and ealting
fast food were gquite similar, as were those of eating sweets
and drinking soft drinks. 14% repcrted skipping dinner or
eating fast food 3 days a week or more, whereas corresponding
frequencies were 60% and 71% for consumption of sweets and
soft drinks, respectively. High frequencies of the ¢ food
habits were highly correlated with overall increase in junk-
food consumption during the military service (data not shown).

Table 3 shows the bivariate associations between the 5
outcome variables and a number of predicteor variables. Except
for sweets, the prevalences of junk~food eating increased with
length of service. Education was not associated with eating
behaviour, when controlling for time served. Dissatisfaction
with military life and feelings of uselessness were clearly
assoclated with high levels of junk-food consumption and
strong overall increase during the service. So was the
soldiers' financial situation, with those spending more than
their weekly allowance reporting higher junk-food consumption.
Conscripis with little occasicn to return home consumed
markedly more fast food and sweets than colleagues having
their homes in the relative vicinity of the military camps.
Those who could get home every weekend naturally scored high
on skipping military dinner. Religious conviction did not
significantly influence the scldiers' food habits when
adjusting for education and time served. Trust in current
friendships was not significantly asscciated with frequency of
any of the eating behaviours, but those who doubted the
stability of their friendships had a higher overall increasea
than the others.

Table 4 shows the bivariate assoclations between eating
and other health-related behaviours. The data show, grossly,
that high consumption of junk-food was associated with little
physical activity, frequent alcchol consumpticn and daily
smoking. The associations between alcohol and sweets, and
between smoking and fast food and sweets, were non—
significant. Increased overall snacking was clearly associated
with having stopped exercising or increased alcohol drinking
during the military service, and with smoking. Users of
smckeless tobacco consumed soft drinks somewhat more often
than non-users. Otherwise, nco statistically significant
associations were found between use of smokeless tobacco and
the cutcome variables.

The predictor variables in table 3 were considered to be
potential causal factors of the observed increase in overall
consumption ¢f junk-food, and were thus included in the
regression analysis together with the three factor based
indexes and the GHQ sum score. Table 5 shows the final
regression model. The index "Attitude to military service" was



the strongest predictor, fcllowed by occasion to return home,
the "Relationship with peers" index, length of time served and
GHQ1Z2.

DISCUSSION

The study clearly demonstrates a time dependent increase
in conscripts’ self-reported consumpiion of snacks, sweets and
soft drinks during the military service. 3 months into the
service 57% had increased, 20% decreased their Jjunk-food
consumption. After 10 months, 80% had increased and only 8%
reduced, as compared with premilitary behaviocur.

Increased snacking occurred in all groups, across
categories of premilitary characteristics like education and
reiigious conviction.

What distinguished soldiers who increased their snacking
from those who did not were unegqual opportunities to return
home, the relationship with other conscripts, mental distress,
subjective opinions about the military service in general and
about personal development during the conscription period,
i.e. variables pertaining toc sogial and environmental aspects
of life in the military. Interestingly, the relationship with
officers did not contribute when ccntrolling for other
variables. It is possible that environmental elements and
persons present the clock round are more influential than
factors affecting service hours only.

No comparable studies of food habits in Norwegian
populations have been published. Military conscripts are
highly representative of young Norwegilian men, as summarized in
a recent study of the methods and results of military
selection proceduresl3: "He is a common Norwegian boy on all
dimensions, except for his health, which is beitfer than
average." Thus it is possible, theoretically, that the sharp
increase in consumption of junk~food found in the present
study is parallelled by behavicural changes among young adults
1iving through major changes of context in civilian life
(leaving home for studies or jobs, etc.). However, the
connection with military factors and the rapidity of change
with time weaken the likelihood that the observed increase in
Junk-food consumpticn be a general phenomenon of young
adulithood. Nevertheless, this is an area for future research.

The method used - registering frequency of certain eating
behaviours - does ncot allow estimation of the amcunts of tThe
different foods ingested. The purpose of the study was not,
however, to describe in detail the conscripts' diet, but to
investigate whether the military service leads to significant
changes in eating behaviour normally considered "unhealthy™.

Whether snacks and fast-food constitute an unhealthy diet
is debatable, the dangers of such food are probably often
overestimated. It is certain, however, that the average
saturated fat and cholesterol contents of American fast-food
products "remain far too high"l4. 10-20% of American



adolescents are obese, which may be related to a high intake
of sweets and fat. Snacks have been found to be too low in
content of vitamins A and C, calcium and irontd.

Yet this kind of food has a strong appeal tc the young.
Prztts141® has shown that adolescents in Finland, well aware of
nutritional advice on low fat and sugar consumption, find
Junk-food far more appealing than their parents' "real" fcod.
Scottish fifteen year olds consumed an average of 2.8 snacks
per day in 198717 and US adolescents have been shown to eat
between 1 and 3 snacks per day®, with 80% having at least 1
snack every day+8,19,

Explaining increased snacking.

The present study shows that snacking increases most in
subjects who report some degree of suffering during their
involuntary military intermezzo. Based on these data 1t may be
hypothesized that snacking is a coping mechanism used, to
different extents, by scldiers who feel dissatisfied and find
themselves unable to change or flee freom the military system.
If so, 1t remains to explain why soldiers in search of
consolation choose food and eating. The following paragraphs
provide some ideas concerning this problem, - supported as
much by literature as by data from the present study.

The close connection between cral incorporation on the
one hand and pleasure and safety cn the cther constitutes a
fundamental experience in the individual bilography of all
human beings?0:/21, The connection between food and pleasure
endures among adults and is displayed in all social life2., Thus
when life evokes unpleasurable emotions, as it often does for
the average army conscript®, eating offers a well-known,
seeningly innocuous and easily obtained pleasure. Sweets and
soft drinks are relatively inexpensive, easily available in
all military camps and subject to very few restrictions on
use.

According to anthropologist Roland Barthes "all nutrition
is used as a signal between members of a community"42. Any
signal to others is also a signal to oneself. Eating of
particular foods, in specific settings, with certain people,
may be used to establish social contact??®, to delineate one's
belonging to a certain social group+!, or it may serve as a
demonstration of independence, of mastering one's own life.
The latter aspect may gain increased psychological importance
in circumstances like the military, where freedom of choice is
otherwise severely restricted.

The high prevalence of snacking may itself contribute to
the further propagation of this behaviour: The data indicate
that all soldiers are more or less continually exposed to a
high number of colleagues indulging in the ingestion of
sweets, hamburgers etc. Newcomers will find an established
milieu where "everyone" consumes iunk-food. A more efficient
marketing can hardly be thought of.

Given the soldiers' food preferences, military



authorities ought to focus on the nutriticnal quality of the
snacks sold in military camps. Attention should also be paid
to the rhythm of the daily military meals, to avoid large gaps
of time where hungry soldiers have nothing to eat but junk-
food.

Cenclusicn.

Only future research can show to what extent the changes
that occur during the military service are brought back to
civilian life. But a picture is emerging in which we see
several aspects of yvoung males' lifestivle (eating, physical
exercise, smoking® and use of smokeless tobacco? strongly
changed =~ in the wrong direction - during the military
service, Sociologist Erving Goffman, who coined the term
"total institution", called these institutions - monasteries,
military camps, hospitals, and the like - "the forcing houses
for changing persons"25,

The challenge for the military system is to find ways by
which this moulding force can be used not to damage but fo
improve the health related behaviour of the young men who
spend one vyear of their lives in its care. The present data
suggest that more attention should be paid during early stages
cf the service to the recruits' motivation for the military
service and to theilr mental preparation for the living
conditions and the various temptations they will meet during
the last part of the service. Strategies cught to be developed
which could help conscripts adapt to the new envirconment, new
expectations, the absence of family and the challenging
presence of large numbers of other young men, in more
constructive ways than many do now.
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Table 1. Self~reported overall change in consumption of snacks, sweets and
s0ft drinks during military service by length of time served. N is the number
of non-missing responses.’

Strong Modera- No Modera- Strong
in- te in=- change te de- de-
crease crease crease crease
N 3 % % % %

Time served

3 months 1169 22 35 24 15 5

4 months 695 31 37 19 9 4

T months 552 35 35 18 7 5

10 months 768 44 36 13 6 2

w

The 3-month and l10-month observations stem from samples from the same
cohort, contingent A, measured at Time 1 and Time 2, respectively. The 7-
month and 4-month observations stem from contingents B and C at Time 2.

Table 2. Percent of conscripts reporting various weekly frequencies of four
food habits. N varies due to missing values.

<1l 1-2 3-4 5=-7
day days days days
N % % % %
Skip military dinner 2021 45 41 11 3
Eat fast focd 2021 53 34 11 3
Eat chocolate or sweets 2021 12 29 36 24
Drink sweel soft drinks 2029 8 21 35 36




0T

{(p2rUT1U0o)
100 0>cd 100 0>¢d 100 0>cd 100 0>gd 100" 0>»ed
100°0>d 100 0>d 100 0=d 1007 0>d 10" p=d
LS 6% €€ 8z v 6071 MOT AIBA
15 A 8z 81 LT 6ZE MOT B3TND
A £€ 7z Z1 £1 9% 1T ybty 83100
L £ g1 0T €1 gL¢ gLty AIsA
UCTIDEISTIRS IO T3a27
& o=zd € 0o=zd 1 0=zd 80 0=2d 60°0=zd
£ o=d 10" 0=d ¢ o=d ¢rp=d cpro=d
13 €¢ 5z €1 €T L9271 SI0W IO SIEBDA 7T
&€ ¥ vz €1 97 229 sIesd TT1-07%
9¢ LE 8T 8T ¢ LTT SIEBA 6
UoTIEONpy
100 >1d 100 " >71d 7 0=1d 100 >T1d 10°0>1d
100°0>4 100 0>d Lo o=d 100 0>d 10 0=d
A ¥ vZ LT LT 05 L syjuow (T
5¢ 5¢ £z i ST 675 SYIuoW |,
1¢ 82 52z 07 TT 269 SUIUOW %
PSAIDS DWW
LE 9¢ v A 71 1202 T210]
% % % % % N

o

pooI-xunl aI0W IO SARD 2I0W IC SABRD 2ICW IO SAED sIoW a0 sABD ¢
98EIDUT HUCIIS ¢ SHUTIP 1I0S G £399MG ¢ pool ases I2uuTP paddrig

*SorITeEA DUTISSTH S309TI9X Ter03 bPutdAzep  dryspustiI
puUE ‘UoTIDTAUOD SNOTILTTeI ‘sAsuanol swoy ‘uorien]Ts JeTOUBUTII ‘SS3USSeTasn JO SHUTTLSI ‘U0TlDelsTles JeIsusd
‘poTlennpe ‘e0TaJes JO yilbusy AG ‘z SWTL 1® 9DTAISS AJelTTTW 92Uyl buTrinp pooF-jiunli IO uwoTidwnsuod UT 9SeIIDUT
TTR2I2A0 Huozls burjiiodsa abriusdisd pur ‘s3drTInsucd Awie HUOWR SITURY POCI INoI I0 Adusnball ATXssMm "¢ 2792l



POAIDS 2WTL

(*1s231 23enbhs TUD $,[2ZSUIRH-[SIURK-UBIUDOD UO Dased ssniea-d TT¥Y)
PUB UCTIeOnps yiog xoIl paisnipe ‘snyea d = ¢d
PRAIBRS BWT1 ICI pailsnipe ‘entea d = gd

uoTaeoNpa I07 psasnipe ‘sntea d = 1d

£0°0=gd
z00 0=d
Zs
9¢
9¢

LTo>cd
7ro>d
LE

v¢

100 0>¢d
100" 0>d
6€
o€
61

100" 0>cd
100" 0>d
1€
A7

100 0>ed
100 0>d
9F
zZ

100 0>»gd
100" 0>d
L2
zy

€00 0>¢d
100 0>d
0%
s

g o=gd
L o=a
82

vz

7z

g o=¢d
¢ o=d
vz
12

z0o=¢d
10 0=d
92
61
91

100 o>ed
100°0>d
0z
87

0 0=¢cd
€0 o=d
LZ
€z

T 0=£d
10" 0=c
¥z
€1
€1

60" 0>¢d

90 0>d
v
6

100 0>¢d

100" 0>d
S
6
z

100 0>¢d

100" 0>d
g
8T

100" 0>cd
100 0>d
81
T3

¢ p=cd
g p=d
LT
7
¥

G o>ed
7oo>d
v
ZT

100 0>ed
100" 0>d
€1
11
A

100 0>»ed

100 0>4
8
87

Hoo.ovmm
00 0>d

[eaflael

&
4

OTT sxead 7 IS 10U *qoid
£68 sxesk 7 a1ge] ATgegoagd
896 sxeah 7 1SBT TIIM

sdTySpusTII JUSIINS UT ISNIL

AN ISTITSg-UOU IC Jgnog
LT PO UT wastT3d
UOTIDTAUCD SNOTHTTaY

L5511 yauow x2d pusissm T >
ot yauow xad Spusissm -1
GoT puSx¥sam AIsajg

SWOY uInjax 03 uoTsSedd)

G568 $S9T IO SOUBMOTTY
STTT JOUBMCTTE URUL II0OK
sosuadxe ATIoSM

599 T2nsn Uyl SS97
c9Z1 2I0W IQ TENSN SY

BITT APPAISA® Ut 1x2d InI=Sn B bUTARIdg



¢l

{pPenuIlued)
100" ¢=cd T00°0>¢d 80" 0=¢d 100 0>ed 100" 0=€d
100 0>d 100" 0>d Tro=d 100" 0>d T0°0=d
o€ 82 12 6 1T 769 TAJRS CTTW 2I0I8Q SB - ON
o oF 97 71 Z1 119 "TTw ur peddojls - ON
ov AT GZ 8T 0¢ 9LY TAIDS CTTW BI0IBQ SV -~ §9F
LY 8¢ 82 71 8T 09T “TTW UT PS3IIRYS — S3X
oJCU JO HoomMm ®
2DUC UOTACHNSUOD TOUODTY
100" 0=£d 100 0>¢d 100" 0=¢d 100" 0=¢d £00 " 0=gd
100" 0>d 100" 0>d 100 0=d 100" 0=d TG 0=4d
9F 6¢ Lz ST 91 €6¢ ‘TTu Ut paddois - ON
(0374 Q7 8¢ LT LT TL9 *AIDS CTTW 3I0IS8g SB — ON
7e 62 1¢ 11 A 152 “TTU UT po3Iels - S8
1€ 82 0z o TT 299 TAZSS TTTW 2309 SB - S9%
BIOW IO YISM B
20UC ALITIATIDE TRDTISAYJS
LE 23 vz 71 71 1202 TE30L
% % % 2 % N
pooz-sunl S2I0W IO SARY SI0W IO SARD BIOW IO SARD sI0W IC sAep ¢
28R IDUT HUCIAS ¢ SYUITIP 3IO08 G £193MG ¢ poOCI 182 IsuuTe paddiys

‘sentes DUTSSTW €3087I8X Tel0l DHUTAXep '00DBIC] $S3TH{OWS IO 98N pue Hurtyows ‘ucTidunsuod
ToycoT® ‘astoasxs TedTsAud AQ ‘Z SWTIL 1® SO0TAID9S AIRATTIW U3 DUTIND POOJ-juni 0 UOTIdWNSUCD UT 9SBIIDUT

TTeZsAac HuoIls burtizodsz sbejusoaed pum

‘sadraosuod Awxe bHbuowe S3TORY DOOJ Inol O Adusnbesil ATMesM '§ 2T7gel



€T

(*1s27 =xenbs TUD S, TO7ZSUDRH-TSJUBK-URIYDOD UC poseq saniea-d TTV)
2WTY puUe UoTIleSNPS Ylog Ioy psisnlipe ‘entea d = ¢d

P3AIDS
poAXes swta JoI peoisunipe ‘sniea d = zd
uoTIeONP® I0I psasuipe ‘sniea d = T4
z o=¢d g0 0=ed 6" 0=£d L o=gd g o=cd
70" 0=d 10 0=d 6" 0=d 7 o=d 90 0=d
LE g¢ Ve €T Al 8LYVT I5A8N
6€ 6€ x4 Gt 7T 587 ATTeu0TSeDD0
0§ 8¢ Ve ZT Z1 G1Z ATTRQ
ODDECOT SS2T9HOUS JO 38N
100 0=£d 100 0>gd z 0=¢d 1°0=¢d 10" 0=£d
100 0>d 100 0>d ¢ o=ad 90 " 0=d 9¢ - 0=d
ze 0€ €2 Z1 Z1 868 IDABN
9¢ A3 2Z ST ot 822 ATTRUOTSEBDO0
A 87 92 ST T 608 ATTRd

butyowsg



Table 5. Predictors of overall change
increase to 5=strong decrease), reported at Time 2,

(From l=strong

consumption of snacks, sweets and soft drinks during
military service: results of multiple regression analysis.

Predictor wvariable

"Attitude to military service"
{9=max. positive, 36=max. negative)
Occasion to return home

{1=o0ften, 3=rarely)

"Relationship with peers" (8=max.
positive, 32=max. negative)

Time served (1=3 months, 2=7
months, 3=10 months)

GHQ1Z ({0O=max. positive, 36=max.
negative)

R*=0.06

Regression
coefficient

-0.

-0,

02

29

.02

.10

.01

in

std.

error

G.

0.

01

05

.01

.03

.01

14

value

<0.001

<0.,001

<0.001

0.001
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Changes in alcohol consumption during the military

service.

Edvin Schei, MD

Institute of Community Medicine
University of Tromsg

N-9037 Tromse

Norway

Abstract

In a combined longitudinal and cross-sectional study of
frequency of alcohol consumption among 2066 Norwegian army
censcripts, 39.4% reported drinking more rarely than before
the military service, whereas 12.4% censumed alcohol more
often. The parcentage having reduced their alcchol
consumption varied little across different categories of
demcgraphic, personal and behaviocural variables, indicating
that the reduction was mainly the result of low availability,
restrictions on use, zocial control and financial
limitations, which are factors cemmon to the maiority of
congscripts.

Increased frequency of alcchol consumption, on the
other hand, was asscciated with general dissatisfaction
concerning the military service, with negative opinions about
the military system and strained relations to fellow
conscripts,

Tt is concluded that the military service is a period
which may have a beneficial influence on the drinking
patterns of many young men. Special attention should be paid,
however, to those who show signs of general maladaptation, as
increased alcohol consumption seems to be a relatively common

way of compensating.



"Wine is only sweet to happy men”
John Keats
(18139)

Previous studies of alcchol consumption among
conscripts in Norway, where 70% of all males do military
service, have mostly shown reduced frequency of drinking,
compared with premilitary alcohol behaviourls 2, Yearly
surveys carried out by the military in the period 1986é-
1993 (N between 700 and 1500) confirm this, by finding
that on average 34.7% of the conscripts reported drinking
less than before military service, whereas 15.6% reported
increased alcohol consumption (Personal communication,
Maj. Unger, Headgquarters Defence Command, Cslo). An
exception to this pattern was found by Bovim et al. in a
study of air force recruits during the first three months
of service in a training school close to a major town. In
this study 35% reported drinking more frequently, 16%
less freguently than before the military serviceS3.

A longitudinal national survey of 2000 young
Norwegian adults showed that alcohol consumption among
civilian males increases gradually from early adolescence
and reaches a maximum around the age of 204, which is the
age of the average conscript. In a comparison of US
military personnel and civilians, Bray et al. conclude
that military personnel are significantly more likely
than civilians to use alcohol®. On this background
reduced alcchol consumption among males in this age group
and in a military setting is somewhat surprising. This is
even mere so when considering that use of other
stimulants, such as cigarettes6, smokeless teobacco! and
junk-food® have been shown to increase during military
service.

Research into the factoeors that influence alcohol
behaviour is warranted by the many problems connected
with alcohol abuse in society at large?. Studying
conscripts is of interest in two respects: For one,
society needs to monitor the direct effect that

2



conscripticn has on the health related behavicur of young
males. Secendly, the military service is a natural
labeoratory, offering unigque conditions for studying
social, psychological and behavioural aspects connected
with change and adaptation.

Relatively little is known about the
characteristics of those who change their drinking habits
in the military and the factors that facilitate such
change. The present study sought to establish whether
reported premilitary drinking behaviour and changes
during the military service were assoclated 1) with
demographic characteristics of the recruits, 2) with
subjectively perceived aspects of the military system
and/or social life inside the camps, 3) with standardised
measures of mental health and coping capability and 4)
with other behaviors {physical exercise, food habits,

tobacco and drug use, reading, watching video and TV).

MATERTIALS AND PROCEDURES

The present study combines a longitudinal and a
cross—sectional survey design., Data were collected among
soldiers in Brigade North, the army's main training unit,
situated north of the Arctic circle, close to the Russian
korder. Four times a year army recruits from all parts of
the country are transferred to this unit, after 3 months
at a military training scheool in scuthern Norway. As new
recruits arrive, the oldest contingent is dismissed, so
that 3 contingents (in this paper labelled A, B and C)
are presenit at the same time.

Living conditions are similar in the 4 garriscns of
the brigade. The soldiers are nermally lodged in
dormitories with 6 beds. Their dailly allowance is
equivalent to US8 9-12 (average wage for unskilled
Norwegian industrial workers: U$$ 10 per hour). All camps
have outlets for fast food, sweets, cigarettes etc., but
not for alcohol. Conscripts are not allowed to drink
alcohol on military ground. The mean educational level in
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the contingents varies, due to the seasonality of the
educational system, with summer and autumn contingents
comprising relatively more well-educated recruits.
(Contingents A and B were winter contingents, C was a
summer contingent.)

Figure 1 gives the outline of the study. Data were
collected on 2 occasions (Time 1 and Time 2} . A short
gquestionnaire (Q1l}) was distributed to all soldiers of
contingent A at Time 1, as part of the transfer routine
from training school to Brigade North. Soldiers in
contingent A had served 3 months at this time., 1162
questionnaires were completed, with a 97% response rate.
0l was designed to record baseline data about alcochol
consumption, smoking, physical activity, change in food
habits, and overall satisfaction with military life so
far. The guestions concerning alcohol were: "How often do
vou drink alcohol presently”" and "how often did you drink
alcohol before the military service", each with four
response categories: never, less than once a week, once
or twice a week, 3 times a week or more.

Soldiers who completed Q1 were given a code number,
pasted in the paybook, to be transferred to a feollow-up
questionnaire (Q2). By using the code number, it was
possible Lo match the 2 guesticonnaires of an individual
soldier from contingent A without threatening his
anonymity.

The second survey comprised all soldiers in the
brigade who were not on leave of absence and could be
freed from their daily tasks. It was carried cut at Time
2, 7 months after Time 1. Soldiers in contingent A had by
then served 10 months altogether, and the 2 succeeding
contingents (B and C) had served 7 and 4 months,
respectively (Figure 1). The guesticnnaire (Q2),
containing 250 items, was distributed to 2130 soldiers in
groups of 30 to 200, supervised by officers and the
author. 2098 guesticnnaires were returned, 32 of which
were judged to be inconsistent or teoo incomplete to be
used, leaving a total sample of 2066 questionnaires

4



(97%) .

The use of code numbers allowed detailed analysis
of individual movements across categories cf alcohol
consumption in a large subgroup (418, 54%) of the 718
goldiers who were surveyed twice (contingent A, <¢f.
Figure 1). The attrition of the follow-up group was
mainly due to practical problems with the transferable
code labels. Conscripis with individually matchable
questionnaires were found to he representative of all
conscripts in contingent A. No statistically significant
differences were found between these 418 subjects and the
whole of contingent A at either Time 1 cor Time 2 when
comparing alcohol use, eating behaviour, smoking,
physical activity or satisfaction with military life.

All statistical analyses of assoclations between
alcohol behaviour and the independent variables are based
on cross-sectional data from the follow-up survey. The
items recording alcohol behaviour were identical in Q1
and Q2. Three dependent variables were used in analyses
of alcohol related behaviour during the military service.
These were increase and reduction in frequency of alcohol
drinking, calculated as the difference between present
and premililtary drinking (at Time 2) and including only
subjects who, given their reported premilitary drinking
frequency, could theoretically rise to a higher category
of drinking (n=1919) or reduce to a lower category
{n=1853), respectively. In order toc contrast changes
during the service with premilitary drinking behaviour,
the repcrted (at Time 2) premilitary frequency of alcohol

consumptiocn was used as the third dependent variable,
with answers dichotomized to "less than once a week" and
"once a week or more".

To estimate the infliuence of the subjectively
perceived characteristics of the military surroundings,
02 contained 31 items addressing the conscripts' general
impressions of and attitudes towards the military, their
relationships with peers and officers, and their personal
development and well-being during the service, each with
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4 response categories. Factor analysis of these 31 items,
using the maximum likelihood method of initial factor
extraction, yielded 3 factors, based on which 3 scales
were constructed by simple additionl? of items with a
factor loading of 0.30 or more, after Varimax rotationlt.
The 3 variables were labelled "Attitude to military
service™ (9 items, mean 22.1, st.dev. 5.4, range 27,
Cronbach's alpha 0.75), "Relationship with officers" (6
items, mean 15.6, st.dev, 3.8, range 18, Cronbach's
alpha 0.70), and "Relationship with peers" (8 items, mean
23.6, st.dev., 3.9, range 24, Cronbach's alpha 0.63).
Appendix 1 lists the items used in the scales.

As a measure of the mental status of the
conscripts, sensitive to situational factors, we used a
12-item version of Goldberg's General Health
Questionnaire (GHQ12)12. With Likert score (0, 1, 2, 3}
the mean GH(Q score was 13.3, the standard deviation 6.0,
the range 36 and Cronbach's alpha 0.98.

To estimate the soldiers' ability to cope with
demanding 1life situations a 13~item version of
Antonovsky's Sense of Coherence Questionnaire13 was
included (13 items, mean 47.7, st.dev. 8.3, range 52,
Cronbach's alpha 0.56). A high sense of cocherence (30C)
is thought to enable the individual to consider which
coping strategy is the best overall way to address any
specific problemlB.

Information concerning the subjects' demographic
characteristics, life style, social relations, ecconomy,
mental and somabtic health, and health related behavior
before and during the military service was recorded in
the follow-up survey. All independent variables used in
the bivariate analyses are listed in table 3.

Statistical analyses ¢f the relationships between
the 3 dependent variables (premilitary drinking
frequency, increased and reduced frequency during the
service, respectively) consisted of bivariate cross
tabulations with chi square statistics followed by
logistic regression analyses. All analyses were carried

6



out using the SAS package of statistical programsll.

RESULTS

Changes in frequency of alcohol consumption.

Table 1 shows the response distribution of the total
study population to the 2 alcochel items at Time 2. A
considerable decrease in the overall reported Irequency
of alcohol intake was found. Whereas 56.3% of the
subjects consumed alcchol at least once a week before the
military sexvice, only 32.9% reported deing so at the
time of the survey. A detailed depiction of individual
movements across categories, based on the 418 subjects
whose responses at Time 1 and 2 could be individually
compered, is given in figure 2. Most of the change
occurred as a shift between the middle categories, i.e.
from once or twice a week to less than weekly. The
results in table 1 might give the impression that there
was little change in the group with maximal premilitary
alcohol ceonsumption, but figure 2 shows that the majority
of the heavy premilitary drinkers had reduced their
drinking in the military, only to be replaced by
colleagues drinking more than before.

Table 2 shows the rates of reduction and increase
in alcchol consumption within the 3 contingents. The
overall percentage having reduced drinking at Time 2 was
39.2%, whereas 13.1% had increased. Among soldiers in
contingent A, surveyed twice, the rate of increase was
gignificantly higher (p<0.05) after 10 months {(Time 2)
than it was at Time 1. Soldiers in contingent C reported
significantly less drinking both before and during the
service than conscripts in contingents A and B {(data not
shown) . Nevertheless, they had a higher rate of reduction
{not statistically significant) and a lower rate of
increase (p<0.001} than soldiers having served longer,
alsc when adjusting for length cof education. Thus
differences in drinking prevalences between contingents
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can not be attributed solely to differences in length of
time served.

Although the percentage reporting alcohol
consumption at least once a week was consistently lower
during military service than before conscription, it
increased from Time 1 (33.4%) to Time 2 (38.8%) among
scldiers in contingent A {(p<0.05). This increase was also
found in the subgroup of 418 with individually matchable
gquestionnaires (p<0.05). However, the reported
premilitary drinking frequency of soldiers in contingent

A also changed from Time 1 to Time 2, as shown in Figure
3. The percentage reporting premilitary alcohol
consumption at least once a week was 55.7 at Time 1 and
61.7 at Time 2 {p<0.001). The same result was found among
the 418 whose questionnaires at Times 1 and 2 could be
individually matched. Analysis within this group showed
that 29.5% gave non-identical reports on premilitary
drinking at the two occasions. Changes in reported
premilitary drinking were correlated 0.26 (p<0.001) with

changes in reported drinking between Times 1 and Z.

Independent variables associated with alcohol

consumption.

Table 3 lists the independent variables which were
considered to be of potential interest, and gives the
level of statistical significance for the bivariate
assoclations with the three dependent variables, with no
adjustments. Three quite distinct patterns emerged.
Premilitary drinking was associated with a relatively

large number of demographic, social and behavioural
variables, as well as with variables concerning financial
problems and reactions to the military system. Increased
drinking during the service was primarily associated with
variables measuring adaptation to the military, lifestyle
variables and financial problems. A substantial degree of
reduction was the rule across the different categories of
the majority of variables, and very few statistically
significant differences were found. Reduction was more
8



common: in soldiers from the regions with the highest
premilitary drinking levels (the East, the West cocast and
Trendelag) .

Using variables listed in table 3 and a stepwise
selection procedure, logistic regression models were
developed for each of the 3 independenit variables.
Variables concerning military life were excluded from the
modelling of premilitary drinking. Concerning substance
use and other lifestyle variables, only wvariables
describing premilitary behaviour were used in the
analyses, as behaviour during the service might be
concurrent with or a result of changes in alcohol
consumption. The results are given in table 4, and show
that premilitary drinking was more frequent among
subjects who did not believe in God, who were planning a
relatively short education, who watched much video,
smoked daily or occasionally, used snuff daily or had
ever tried cannabis or legal drugs.

Increased drinking during the military service, on
the other hand, was associated with negative attitudes to
the military service and with dissatisfaction concerning
the relationship with other conscripts. A low sense of
coherence also predicted increased drinking. Finally,
increased drinking was predicted by having watched TV
less than three times a week before the service.

Reduced frequency cf alcohol consumption was
associated with having tried cannabis or legal drugs
before the military service, and with having read books
three times a week or more. Soldiers who could return
home every weekend reported less reduction than those who
had to spend more of their leisure time in military

surrcundings,



DISCUSSION

Methodeological comments

Self-~reports of drinking behaviour are threatened
by response bias. Poor recall and the social desirability
of a moderate alcohol consumption weaken the validity of
the measures and lead to underestimation of the actual
drinking levelld, As pointed out by Embree & Whitehead,
however, the reliability of a measure is more critical
than its validity when the focus c¢f the study is towards
isolating change over time, as it 1s in the present
study14. About 70% of those surveyed twice reported the
same premilitary drinking frequency on the 2 occasions,
which may be interpreted as a reliability of 0.7. The
reliability of the estimates of increase and decrease
during the service was probably higher than this, given
that these estimates were derived, not from two different
surveys, but from twc neighbouring items in the second
survey, allowing subjects to check the consistency of
their answers.

The findings depicted in figure 3 may be
interpreted in several ways. Either premilitary drinking
was underreported at Time 1, or it was overreported at
Time 2, or both. We know thaft both prevalences cannot be
correct. The proximity in time of the behaviour reported
in the guestion concerning present alcchol consumption
should make this item more reliablel4, and it seens
likely that an increase in prevalence cof alcchol
consumption from Time 1 to Time 2 did in fact take place.
A number of cognitive psychological experiments have
shown that people may be unaware of their own behavioural
changes, and that reports on attitudes and behaviour in
the past may be heavily influenced by present
behaviourl®. People tend to underestimate change, and to
construct representations of past behavior that do not
contrasi the presentl6. Increase in reported paramilitary
drinking was positively correlated with increase in
reported drinking at the time of the survey. This line of
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reasoning and the results of figure 3 suggest that the
method used in the present study may have underestimated
the real change that occurred during the military
service, as a result of subjects' tendency to "adjust”
recall of premilitary drinking in the direction of
present behaviour.

The measures of change in the present study did not
distinguish subjects having changed only slightly from
+those who had changed greatly. Likewise, subjects with
very different alcohol behaviours were grouped together
as "non-changers". The theoretical effect of this loss of
information on the regression analysis would be an
attenuation of the statistical associations. Excluding
premilitary abstainers from the "reduction" variable and
maximum drinkers from the "increase" variable implied a
reduction of the denominator and silightly exaggerated

estimates of reduction and increase, respectively.

General discussion

The present study confirms the conclusion that the
military service entails a reduction in frequency of
alcohol consumption for a large propertion of young
Norwegian men, in contrast to findings from professional
military milieus>. To understand this, it is important to
notice some of the differences between a professional
nilitary system and a system based on conscription. The
professional soldier has chosen a military career, gets
paid a normal salary, spends many vears in the system,
and probably identifies with what is perceived as the
normal military lifestyle, including its traditional
masculine valueslt?. Alcohol is easily available and
relatively inexpensive. Norwegian conscripts, on the
other hand, are involuntary, short-term visitors in the
military world, and the social atmosphere is inevitably
coloured by the relatively heterogenecus norms from their
respective civilian backgrounds. Conscripts live in a
transparent social world with little access to alcohol
and no teclerance for inebriety during service hours, and
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their daily income is too low to support a high level of
alcohol consumption. (One day's earnings for a conscript
is barely encugh to buy 1 litre of beer or 0,05 litres of
liquor at a restaurant). Income is a strong predictecr of
alcohol consumption, as has been shown in studies of
civilian youth4. Furthermore, the military service
separates an individual from his accustomed social arena,
and offers an occasion to change behaviocur without risk
of being socially stigmatized. In the present study, most
subjects reporting heavy premilitary drinking had reduced
during the service. Soldiers whe were able to return home
every weekend reported less reduction than the others. It
should be noted that recruits with manifest alcohol
problems are discharged at an early stagel.

Besides documenting a large net reduction in
frequency of alcohol drinking in the group of conscripts
as a whole, the study also showed that 12% of the
conscripts, including the majority of those presently
drinking 3 times a week or more, had increased their
alcohol consumption. Increase during the military service
was assocliated with negative opinions about the military
service and the relationships with other conscripts, and
with a low Sense of Coherence., There was no overlap
between predictors of increase and predictors of
premilitary consumption level.

There seems to be a pattern where dissatisfied army
conscripts compensate by indulging in the incorporation
of stimulants. Other studies have shown that increased
cigarette smoking6 and consumption of smokeless tobacco !
and junk-food® during the military service also occur
more frequently in soldiers who report strong dissatis-
faction with their situation. An important function of
these behaviours may ke social; both smoking, eating and
drinking may increase social interaction and enhance
group cohesivenessl8-20, In his classical book "The Rites
of Passage”14, soclal anthropologist Arnold van Gennep
wrote: "The rite of eating and drinking together ... is
clearly a rite of incorporation, of physical union ...."
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The association between low frequency of TV-
watching and increased alcohol consumption may be a
reflection of the subjects' premilitary value systemn.
Freguency of TV-watching in youth may indicate closeness
to family and adult values, usually implying moderate
alcohol consumptionzl. Watching video, on the other handg,
may occur in groups of adolescents as part of a lifestyle
which also includes high alcohol consumption and
experimentation with drugszz.

The present findings (32.9% drinking weekly or more
often, 39.4% decrease, 12.4% increase) confirm the
results of the military surveys 1986~1993 mentioned in
the introduction, where on average 34.3% were found to
drink weekly or more often, 34.7% had decreased and 15.6%
increased. The accordance was surprisingly gocd when
considering that the military surveys included navy and

alr force units in addition to army soldiers.

Conclusion

For most soldiers the military experience has a favourable
influence on drinking behavicur. Limifed availability, modest
financial means and surveillance by superiors may be major causes
of this reduction.

On the other hand, a sub-group ¢f considerable magnitude
increases alcohol consumption during military service. This may tc
some extent be a reaction to the stress and frustration inherent
in the situation. More attention should be paid, during the early
gstages of the service, to facteors that influence the recruits’
motivation for the military service and their mental preparation
for the living conditions that they will meet during the last part
of the service. Strategies ought to be develcoped which could help
conscripts adapt, in more constructive ways than many do now, to
the absence of friends and family, the new environment, and the

challenges of unfamiliar tasks and social roles.
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Table 1. Conscripts' premilitary and present frequency of alcohol
consumption, reported at Time 2. N is the number of respondents toc

each item.

"How often did you "How often
drink alcochol doyou drink
before the military alcohol
service" presently"
N=1973 N=1695
% %

Never 6.1 8.3

Less than weekly 37.7 58.8

Once or twice a week 48.8 26.7

Three times or more per 7.5 6.2

week

Table 2. Prevalences of increase and reduction in frequency of
alcohol consumpticon during the military service, by time served
(cross-secltional data).

N1 is the number of conscripts who reported drinking alcohol
before the service {who could thus theoretically reduce drinking
frequency) . Correspondingly, NZ is the number of conscripts who
reported less than maximal premilitary drinking freguency {(who

could thus thecretically increase drinking freguency).

Reduction Ingrease
Contin Surve Time served % N1 % N2
-gent vy no.
A 1 3 months 36.5 1094 13.8 1084
C 2 4 months 42,4 621 8.1 663
B 2 7 months 38.5 509 12.8 508
A 2 10 months 37.8 781 15.6 723



Table 3. List of independent wvariables and bivariate associations

with premilitary drinking fregquency, increase and reduction in

drinking frequency during the military service.

Independent variables:

Contingent (A, B, C)

DEMOGRAPHY

Education (low, high)

Education plans (little, more)

Religious conviction (non-believer, believer)
Part of the country (cf. text)

Father's sociocecon. status (low, high)
Parents divorced (no, ves)
SOCTAL/FINANCIAL VARIABLES
Girlfriend/wife (no, ves)

Sex during last month {no, yes)

Friend in mil (no, vyes;

Civilian friend (no, ves)

Caily spending (less/more than allowance)
Economically stressed (no, ves)

REACTIONS TO THE MILITARY SERVICE
Satisfaction with mil. service (high, low)
"Attitude to mil. service" {pos., neg.)
"Relationship with officers" (pos., neg.)
"Relationship with peers" (pos., neg.)
MENTAL VARIABLES

GHQ (case/non~case)

Sanse of coherence (min, max)

SOMATIC VARIABLES

Height

Weight

Body mass index (low, high)

Sick call last two weeks (no, vyes)

Partial sick call last two weeks (no, vyes)
BEHAVIOUR

Tried cannabis before mil. (no, yes)

Used tablets for intox. before nil. {(no, yes)
Tried cannabis in mil. (no, yes)

Used tablets for intox. in mil. (no, yes)

Smoking (no, yes)

Snuff use (no, yes)

Physical exercise before mil. (times per week)
Increased consumption of snacks (no, yes)
Video before mil. (times per week)

TV before mil. {(times per week)

Read newspapers before mil. (times per week)
Read magazines before mil. (fTimes per week})
Read books before mil. (timesg per week)

Pre-
military
drinking

N3
+++
++
4o
+4+
b

+++
++
kot
NS

NS

NS
NS
NS
N3
NS

44+
Fobet
F++
b
+e
oot
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Increase Reduc
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+
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NS
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NS
NS

NS
N3
NS
N3
NS

NS
NS
NS
NS

NS
NS

NS
NS
N3
NS
NS5

+
++
NS
NS

NS
N3
NS

NS
NS
NS

+: positive association, p<0.05 (++: p<0.01l +++: p<0.001)
—: negative association p<0.05 {(--: p<0.01l ---:

**: nominal variable, p<0.01
N3: p>0,05

p<0.001)
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