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Background

Human health behavior often seems irrational: although 
the benefits of a healthy lifestyle are well known, for ex-
ample, only about one third of the EU population achieves 
150 minutes of moderately strenuous endurance activity 
per week as recommended by the World Health Organi-
zation [10]. In addition to physical inactivity, excessive 
alcohol consumption, smoking and unhealthy eating hab-
its are also widespread in the population [16]. Negative 
consequences of this unhealthy lifestyle are performance 
deficits, an increased tendency towards overweight and 
obesity, and an increased risk of various non-communi-
cable diseases, such as cardiovascular disease, type II 
diabetes and certain types of cancer [2, 13]. 

This societal trend also has consequences for the 
Bundes wehr: The “General Check-up for Aptitude – In-
dividual Basic Capabilities” (AVU-IGF), introduced on 
January 1st, 2019, shows that, already in middle age, a 
considerable proportion of soldiers has health problems 
of such magnitude that they are deemed unable to par-
ticipate in the yearly tests of basic military capabilities 
and physical fitness [11]. Of the 40- to 49-year-old sol-
diers, only about 75 % are sufficiently healthy, in the age 
group of the over-50-year-olds less than 40 % are [11].

Soldiers are obligated to take part in sports on duty 
(“Dienstsport”)[1]. In addition, as part of the corporate 
health management program, all Bundeswehr personnel 
have access to a wide range of health promotion services 
designed to initiate and/ or support lifestyle changes. 
These include nutrition and exercise programs, smoking 
cessation seminars and stress management courses, for 
example. The current AVU-IGF results illustrate, howev-
er, that these existing behavioral preventive measures 
are not sufficient, especially against the background of 
demographic change.

Behavioral Economics
Outside of the Bundeswehr, behavioral prevention mea-
sures are often ineffective because they are underused 
and do not reach the intended target group [6]. People 
with unhealthy lifestyles rarely make use of prevention 

offers [12], even though they stand to benefit the most 
from them [3]. In addition, what is lacking is often not the 
willingness to change, but rather perseverance: for most 
people it is difficult to achieve lasting health behavior 
changes. This is due to habits, decision-making heuris-
tics, and perceptual distortions, which are the subject of 
research in behavioral economics, among others. Behav-
ioral economics combines findings from psychology and 
economics to identify rationales in seemingly irrational 
behavior.
A core thesis of behavioral economics is that people 
make decisions not only based on rational cost-benefit 
considerations, but rather on estimations regarding the 
probability of events occurring [9]. In this, they prefer 
guaranteed gains and avoid guaranteed losses. Against 
this background, it becomes clear why lifestyle changes 
are so difficult to achieve: They represent the guaranteed 
immediate loss of familiar but unhealthy lifestyle habits 
in exchange for a merely potential future gain of health 
and additional life years (see Figure 1).

Incentive programmes

To offset this imbalance, incentives are increasingly used 
in the field of behavioral prevention. Incentives link life-
style changes to a guaranteed immediate gain and thus 
facilitate them (see Figure 1). An example of this are the 
bonus programs of the statutory health insurance funds, 
which offer non-cash prizes, vouchers, or refunds as in-
centives for participating in behavioral prevention mea-
sures, such as sports courses. These bonus programs 
are effective: Those who collect bonus points use behav-
ioral prevention offers more frequently and as a result 
generate significantly fewer sickness costs [7, 15].

The Bundeswehr also already uses incentives, such as 
medals and special pay, to compensate for difficult ser-
vice conditions or reward special achievements, for ex-
ample. So far, however, there is no incentive program 
focused on health behavior and operational readiness. 
Based on a selective literature research, the Bundeswehr 
Institute for Preventive Medicine (InstPraevMedBw) ex-
amined whether incentives are suitable for improving 
individual operational readiness within the Bundeswehr. 
A particular focus was on identifying weak points of ex-
isting incentive systems in order to be able to circumvent 
them in the conception of a potential Bundeswehr incen-
tive concept for operational readiness. 
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Although the bonus programs of the statutory health in-
surance funds are effective, they also show deadweight 
effects [8]. That is to say that some participants of bonus 
programs are already health-conscious to begin with and 
are thus being rewarded for something they would have 
done anyway. Such deadweight effects underline the 
importance of a target-group-specific design for the ef-
fectiveness of incentive systems. In the military context, 
different types of soldier motivation must be considerd 
when selecting possible incentive options, for instance. 
Existing incentive systems in the Bundeswehr use (1) 
social recognition (medals, career benefits etc.), (2) com-
pensatory time off (e.g., special leave) or (3) material 
benefits (special pay, non-cash prizes etc.) as incentives. 
As rank groups differ in terms of their need orientation 
[4], the effectiveness of these incentive options will also 
vary across rank groups, for example.

Establishing norms

Incentives cannot substitute for intrinsic motivation. Thus, 
some behavioral changes achieved with the help of in-
centives only persist until the incentives are removed 
[14]. Incentives should therefore be used primarily to 
initiate behavioral changes. Additional measures are re-
quired to consolidate these behavioral changes, for ex-
ample in terms of establishing healthier habits. Particu-
larly anchoring can be helpful in this respect, i.e., the fact 
that behavior is strongly influenced by reference values 
[5]. Such reference values can be social norms, for ex-
ample: behavior that corresponds to social norms is 
shown significantly more often. For the consolidation of 
a healthy lifestyle, it is therefore helpful to establish it as 
a norm in the immediate social environment of the target 
group.

Operational Readiness as a Military Norm
To achieve a sustainable increase in individual operation-
al readiness, the principle of operational readiness should 
thus be embedded more firmly as a military norm within 
the Bundeswehr. In a corresponding incentive system, 
the incentive option (1) “social recognition” therefore has 
particular significance, as medals and career advantag-
es can act as anchor points to consolidate the military 
norm “operational readiness”. In addition to these incen-
tives for soldiers, analogue incentives should be estab-
lished at the (higher-)command level (e.g., department 
quality seals) to achieve sustainable changes at both 
personnel- and executive level.

Conclusion

In conclusion, incentive systems can also be used with-
in the Bundeswehr to improve health behavior and indi-
vidual operational capability. Prerequisites for an effective 
incentive concept are, however, (i) a target group-orient-
ed design of incentive options, (ii) the parallel implemen-
tation of consolidation measures, and (iii) the involvement 
of personnel and executive levels (see Figure 2).
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effective because they link life-
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Fig. 2: Prerequisites for an effec-
tive incentive system to improve 
health behavior and individual 
operational readiness in the Bun-
deswehr are the target-group-ori-
ented design of incentive options, 
the parallel implementation of 
consolidation measures and the 
involvement of personnel and 
executive levels.


