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Selected health behaviours in professionally active men and women

Abstract

Introduction. Women suffer from health problems more often and for a longer time, however it is generally men who die 
earlier.

Aim. The aim of this work is to compare the selected health behaviours of working men and women.
Material and methods. The research included 100 men and 100 women. The respondents were tested with the matched 

pair-selection method, taking into consideration four variables: place of residence, level of education, marital status, and age.  
The survey questionnaire was used.

Results. Men and women show similarities with respect to some health behaviours, showing significant differences (amount 
and kind of alcoholic beverages drunk, regularity of preventive checks) in relation to others.

Conclusions. Women’s health behaviours are to be evaluated more positively than men’s. Both men and women require 
intensive educational activities concerning the effects of anti-health behaviours, especially bad eating habits and irregularity of 
preventive checks.
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AIM

The aim of this work is to compare the selected health be-
haviours of working men and women.

MATERIALS AND METHODS

To answer the basic research questions, 100 men and 100 
women between 20 and 64 years of age were examined.  
The demographic variables were controlled by matching per-
sons using the pair-selection method, taking into consideration 
four variables: place of residence, level of education, mari-
tal status, and age. 33% women and 33% men were country 
residents, while 67% women and 67% men lived in a city.  
In the research group, 10% of both genders representatives 
declared vocational education, 9% general secondary educa-
tion and 20% vocational secondary education. Bachelor’s 
degree was declared by 18% of men and 18% of women,  
while master’s degree was declared by 43% of both genders 
representatives. The research group comprised 36% single and 
64% married men, as well as 32% single and 68% married 
women.

The 79-question survey questionnaire was used. In the ar-
ticle, only Part IV of the questionnaire was analysed, with the 
selected questions concerning health.

Introduction

In recent years, premature mortality of men has become  
a factor leading to research into the population’s health condi-
tion as related to gender. Women’s longer life was associated 
with their health condition, although the results of many Polish 
and world research show that their health condition is worse 
than that of man [1,2]. The question why women’s average life 
expectancy is longer despite the fact that they have more health 
problems leads to searching for differences between both gen-
ders’ health condition. Although, as research outcomes show, 
the subjective evaluation of the Poles’ health condition and 
their care for health have been gradually improving, the results 
are still unsatisfactory. The socio-political, cultural, and, above 
all, social roles transformations influence also the changes in 
health behaviours of men and women [1,3,4]. Some research 
show that women care more for their health by having a good 
diet, by periodic and preventive testing and by following doc-
tors’ orders, however other research forewarn of more frequent 
risky (anti-health) behaviours, like heavy smoking or alcohol 
abuse. In this respect, women frantically follow men and that 
does not concern, as it has always been believed, only women 
from the margins of society, but affects also educated women 
holding responsible positions [5-7]. On the other hand, men 
have begun to watch their figures and appearance; therefore 
they are more frequently customers of gyms and beauty par-
lours. Therefore, the issue of comparison of men and women’s 
health behaviours seems to be topical and interesting.
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RESuLTS

In the fi rst place, the examined persons were asked what 
is most harmful to their health. They could choose among 
the following: stimulants, non-compliance with healthy eat-
ing rules, not enough physical activity, stress, inappropriate 
medical care, lack of sleep, and other situations which, in their 
opinion, are signifi cant. The results are shown in Figure 1.

The results in Table 1 indicate statistically signifi cant differ-
ences (p=0.001) concerning drinking alcohol by men and women. 
A vast majority of men declare they drink alcohol often or some-
times (63%), while a few of them drink it every day (4%). Nearly 
30% of men rarely drink alcohol, while 6% are teetotalers. In the 
case of women, approximately 80% declared rare or occasional 
alcohol drinking, while about 20% do not drink it at all. None of 
women declared drinking alcohol every day or often.

Taking into consideration the fact that alcohol is a factor that was 
defi nitely determined as harmful to health, the respondents were 
asked about kinds of alcoholic beverages they drink.

FIGuRE 1. Factors most harmful to the respondents’ health, in their 
opinion.

(Chi-square=3.840, df=1, p=0.05)

An analysis of the factors that are most harmful to health 
shows that in most aspects there is a high degree of similar-
ity between answers given by men and women. According 
to the respondents, stress is the factor most harmful to their 
health. Almost 60% of women and 52% of men claim that 
they are constantly exposed to such a state. Another factor of 
similar signifi cance for both genders is non-compliance with 
healthy eating rules (28% W and 30% M). Not enough physi-
cal activity was mentioned by nearly a quarter of women (24%) 
and one fi fth of men (18%). A similar number of respondents indi-
cated the lack of sleep (16% W and 23% M). Only with respect to 
stimulants (alcohol, coffee, cigarettes, red bull, and others) there 
was a statistically signifi cant difference between men’s and wom-
en’s answers (p = 0.05). Nearly one third of men (31%) answered 
that stimulants are a vital factor harmful to their health, while the 
same opinion was expressed by almost one fi fth of women (19%).

In order to specify what kind of stimulants differentiates 
the genders, the respondents were asked to determine the fre-
quency of smoking cigarettes and drinking alcohol by them.

TABLE 1. Smoking cigarettes and drinking alcohol by men and women.

Stimulants N M sd t df p

Smoking 
cigarettes

M 100 3.36 1.106
-1.658 189.239 0.099

W 100 3.60 0.891

Drinking 
alcohol

M 100 3.26 0.860
-4.274 197.696 0.001***

W 100 3.77 0.827

As presented in Table 1, smoking cigarettes in both groups 
(men and women) remains on a similar moderate level. The 
spread of results shows that 7% of women and 14% of men 
are heavy smokers. Also, a similar number of men and women 
smoke occasionally in various life and social situations (11% W 
and 12% M). A similar tendency among the respondents of 
both genders is revealed in the results concerning their over-
coming the habit, as 5% of women and 6% of men claim they 
have overcome their habit and are no longer smokers.

TABLE 2. The kind of alcohol drunk.

Kind of alcohol Men Women Chi-square df p

vodka 32.30% 16.20% 7.040a 1 0.008**

wine 15.20% 45.50% 21.522a 1 0.001***

beer 64.6% 35.4% 16.990a 1 0.001***

liqueurs 2.0% 11.1% 6.669a 1 0.010**

do not drink at all 6.1% 16.2% 5.114a 1 0.024*

An analysis of the collected material shows that the differ-
ence in drinking alcohol between men and women is not only 
quantitative (frequency of drinking), but also qualitative (kind 
of alcohol) (Table 2). Men defi nitely prefer beer (p=0.001), 
which is connected with frequent or every day drinking, 
and vodka (p=0.008). Women, however, less frequently drink 
alcohol and they prefer wine, beer or fl avoured liqueurs with 
low alcohol content. Among other kinds of alcohol, the re-
spondents mentioned homemade products: fl avoured vodkas, 
wine and tinctures.

Among the respondents highly aware of the necessity to 
take care of their own health, there is a great part (about 85%) 
of both men and women who answered that they do not drink 
alcohol at all, and about 62% who claim they do not smoke 
heavily.

Pro-health behaviours include, among others: physical ac-
tivities, healthy eating habits, preventive and periodic testing, 
maintaining a healthy lifestyle. Therefore, the respondents 
were asked about the above-mentioned lifestyle aspects.

TABLE 3. Pro-health behaviours of respodents.

Questions
Men Women u-Man 

Witney Test
M sd M sd z p

Do you regularly do 
any physical activities? 3.10 0.931 3.12 0.891 -0.147 0.441

Is physical activity 
connected with health, 
in your opinion?

4.40 0.586 4.36 0.560 0.494 0.311

Do you think your diet is 
healthy? 2.92 1.11 2.98 0.88 -0.63 0.950

Do you regularly undergo 
basic examinations? 2.85 1.167 3.18 1.063 -2.097 0.014**

Do you undergo preventive 
checks? 2.69 1.116 3.16 1.095 -3.009 0.001***

Do you think you lead 
a healthy lifestyle? 2.89 0.913 3.01 0.789 -0.123 0.344
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attitude concerns 17% of men and only 7% of women. About 
6% of women and 9% of men take care of their health at a low 
level. However, no respondents marked the answer that he/she 
does not care for his/her health at all.

DISCUSSION

Health behaviours are a vital element of human life activ-
ity. Knowledge concerning this issue, as well as the ways of 
modifying those behaviours should contribute to improving 
the health of the society [4]. The results obtained show that 
men and women evaluate in a similar way the factors harm-
ful to their health. In the first place, they mention stress, next 
the non-compliance with healthy eating rules and insufficient 
amount of sleep. The significant difference concerns only stim-
ulants, and – as it was shown by in-depth analyses – only al-
cohol. When alcohol drinking is concerned, the differences are 
not only quantitative (frequency of drinking), but also qualita-
tive (kind of alcohol). Men significantly more often prefer beer  
(p=0.001) and vodka (p=0.008), and it is connected with its 
frequent or daily consumption, while women less frequently 
drink alcoholic beverages, giving preference to wine, beer or 
liqueurs. The study results confirm the data provided by the 
literature [7]. However, no significant differences could be 
found in relation to smoking cigarettes, as 14% of men and 7% 
of women are heavy smokers, the smoking intensity remain-
ing on a similar moderate level. Those results are much lower 
than the data presented in the current reports. In the research 
by Kaleta’s et al. [8,9], 37.3% of men and 28.2% of women 
smoked regularly. In the European Health Interview Survey 
(EHIS) of 2014, 29% of adult men and 17% of women admit-
ted to smoking every day. Many similar studies also showed 
that women smoke less frequently and that there is a general 
falling tendency in smoking [2,7], which is confirmed by the 
results of the presented study. Interestingly, however, heavy 
smokers are aware that their health condition is connected 
with the effects of smoking, while alcohol drinkers do not see  
a connection between their health condition and abusive drink-
ing. Despite the fact that they drink alcohol regularly or often, 
they claim it does not harm their health as much as nicotine. 

The basic dimensions of taking care of one’s health in-
clude regular physical activities, such as recreational sports, 
healthy diet, and regular basic medical examinations, as well 
as participation in preventive screening programmes. The re-
spondents taking part in the present study differed (z=-2.097, 
p=0.01) in regularity of undergoing basic and preventive 
medical examinations (z=-3.009, p=0.001). Women definitely  

FIGURE 2. The evaluation of one’s own health condition.
(Chi-square=3.840, df=1, p=0.05)

The respondents taking part in the research differ in a sta-
tistically significant way when it comes to regular undergo-
ing examinations (z=-2.097, p=0.014) and preventive checks  
(z=-3.009, p=0.001), men achieving worse results. Although, 
no statistically significant differences were found in the points 
related to physical activity, healthy eating and their connec-
tion with health (Table 3). While answering the question about 
healthy diet, both men and women tended to choose the middle 
options: ‘neither yes nor no’. Such a low indicator of extreme 
answers may suggest that the respondents are not sure whether 
they have appropriate eating habits.

In the following question, the respondents were asked to 
evaluate, as generally as possible, their current health condi-
tion. The results are shown in Figure 2.

The results show that both men and women perceive their 
health condition very similarly. The greatest number of peo-
ple chooses the answer that their health condition is ‘neither 
good nor bad’ (67% W and 62% M). 22% of women and 24% 
of men describe their health condition as ‘bad’ or ‘very bad’, 
while 5% of women and 12% of men assessed it as ‘good’.  
Out of 200 respondents taking part in the research, only one 
evaluated her health condition as ‘very good’. 

Looking for correlation between one’s own health assess-
ment and the frequency of smoking and drinking alcohol, with 
the help of Kendall rank correlation coefficient for pairs, it was 
found that there is an adverse relationship between the fre-
quency of smoking and the general evaluation of one’s own 
health condition (tau-b Kendall=-0.134, p=0.017). This kind 
of relationship was not found between the evaluation of one’s 
own health condition and excessive alcohol consumption (tau-
b Kendall=-0.034, p=0.586). The respondents who frequently 
consume alcohol claim that such alcoholic beverages as beer 
or wine, despite being drunk regularly or often, do not harm 
their health as much as nicotine. 

At the final stage of the research, the respondents were 
asked if they cared for their health condition. The results are 
shown in Figure 3.

Analysing the respondents’ answers, it may be concluded 
that a vast majority of men and women show a high awareness 
related to taking care of their own health. The total 66% of 
men and 83% of women indicated that they take fairly good 
care of their health or that it is definitely important to them. 
However, a statistically significant difference (p=0.01) be-
tween the opinions expressed by men and by women may be 
observed. Taking care of their health, women adopt tempo-
rary preventive measures (75%), while only every second men 
tries to prevent health problems. In turn, systematic pro-health  

FIGURE 3. The assessment of the care for one’s own health condition.
(Chi-square=16.880, df=5, p=0.01)
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consider such measures as necessary for taking appropriate 
care of their health. A study testing health behaviours of senes-
cent men [10] revealed that a higher rate of preventive behav-
iours is characteristic of men with higher education and those 
living in cities with a population of less than 100,000. Men and 
women do not differ in such pro-health behaviours as physical 
activity or healthy diet. The results concerning the latter issue 
show that the respondents are not sure whether their eating 
habits are appropriate. In the research concerning the assess-
ment of health behaviours of men over 40 years of age, the 
correct eating habits achieved the lowest results [11]. Other 
researches also show that eating habits of the Polish popula-
tion, in its different age groups, leave a lot to be desired [10, 
12]. Therefore, there is a lot to do when it comes to health 
promotion [11]. 

The respondents do not differ also with respect to the per-
ception of their health condition. It may be said that by choos-
ing the middle answer (that their health condition is ‘neither 
good nor bad’) they wanted, in a way, to remain safe. In the 
EHIS research quoted above, every fifth resident of Poland an-
swered this way, with the worst assessment of their health giv-
en by the inhabitants of the Lubelskie and Łódzkie Voivode-
ships [2]. Although a vast majority of both women (83%) and 
men (66%) claim they take care of their health, women show 
a greater commitment and care in this respect, which confirms 
the results of the current research [13,14].

CONCLUSIONS

1.	 Women’s health behaviours are to be evaluated as more 
positive than men’s.

2.	 Both men and women require intensive education concern-
ing the effects of anti-health behaviours, especially bad eat-
ing habits.

3.	 In prophylactic actions directed to men, health consequenc-
es of abusive alcohol drinking and of neglecting preventive 
examinations need to be emphasized.
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