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ABSTRACT
	The purpose, of the present research is to investigate whether some high risk behaviors concerning driving, alcohol consumption and sexual activity, are related to military service.
	The researched population was composed of 268 soldiers out of whom 148 were in arms over 3 months and 120 were recruits who had appeared in the Armed Forces a few days before.
	A questionnaire of CDC (Center for Disease Control and Prevention-USA) was used as a method. It was calculated in Greece in a foregoing research.
	The thematic units contain 4-9 questions and they refer to the following:
1) Safeguard on the road.
84,2% of soldiers and 69% of recruits were observed that they were often driving without crash helmet. 44,9% of soldiers and 52,5% of recruits were transfered at least once without wearing safety belt. 37% of soldiers and 42,5% of recruits were transfered by vehicles where the driver had consumed alcohol. The last month 31,1% and 41,2% respectively drove under the influence of alcohol.
The age is connected with the use of safety belt. Particularly it is two times more likely for people who are under 20 years old to have the specific high risk behavior (eΒ: 0,50, p:0,026).
Moreover for those who had worked before their military service, it is 2,4 times more likely to have the specific high risk behavior. (eΒ: 2,40, p:0,008).
2) Alcohol consumption
The beginning of alcohol consumption occurred to be between 15 and 16 years old. 54% of recruits had drunk a great quantity of alcohol at least once during the last month against 42% of soldiers of over three month military service. (p:0,070). Furthermore it is about 8 times more likely for recruits to present this particular high risk behavior (eΒ: 7,92, p:0,010) while those who live alone are 4,5 times more likely to present this behavior than those who live with their family, relatives or friends. (eΒ :4,51, p: 0,045).
3) Sexual behavior
The beginning of sexual life was found to be at the age of 15-16.
56,8% of soldiers with over three month military service, had over 5 sexual partners against 36,4 of the recruits. In addition it is 3,3 times more likely for those who had been working before their military service to have this specific high risk behavior. (eΒ: 3,33, p:0,016).
18,6% of soldiers and 20% of the recruits didn’t use any contraceptive method while 18% and 16% respectively had consumed alcohol or another body drug before sexual intercource.
Moreover it is 2,5 times more likely for those who had father with post –graduate or doctorial studies, to present this specific high risk behavior (eΒ: 2,50, p:0,010).
It is clear according to the research that high risk behavior concerning driving, alcohol and sexual activity, are not phenomena that are continued or discontinued from the military service since there weren’t observed important differences between the soldiers of over 3 month military service and the recruits. On the contrary some demographic characteristics, like the age and some social characteristics, like working before the military service, the level of father’s education and the general condition of health, seem to play an essential part.
It would be useful to put lnto practice a program of high risk behavior, like in USA, in the Armed Forces. It would appear to be a valuable guide for the design of soldiers’ health education.
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