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The evaluation of health-related behaviours
between the physically active and non-active women

Abstract

Introduction. In the face of the more and more general threat with civilization diseases the promotion of healthy lifestyle
should be one of main activities of educational and medical institutions.

Aim. The aim of the work was comparison of chosen elements of healthy lifestyle between the young physically active
women and non-sports ones.

Material and methods. The survey was carried out on 156 women aged 18-35 years, divided into two groups. Persons
physically active were classified into Group 1 (n=72), whereas into Group 2 — non-active ones (n=84). The investigative tool
was the Inventory of Health-Related Behaviours by Juczynski (where health-related behaviours were rated in four categories:
proper nutrition habits, prophylaxis behaviours, and positive attitude and health practices). Differences between the data were
qualified with the t-student test for independent groups; level p<0.05 was accepted as of minimum significance.

Results. The results show that physically active persons pay greater attention to healthy lifestyle than non-sports people.
The general indicator of health-related behaviours was noticeably higher in Group 1 (p=0.007). Greatest differences (p=0.008)
were noted within the range of nutritional habits, and the least significant ones — in positive attitude (p=0.546).

Conclusion. The positive influence of the physical activity on other aspects of the healthy lifestyle has been proven.

It seems legitimate to promote physical activity among women of every age.
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INTRODUCTION

The problem of civilization diseases concerns increas-
ingly more persons. A lifestyle plays a special role in proph-
ylaxis, especially of these diseases which are developed
as a result of harmful habits. The greatest and most danger-
ous group of diseases are the ones of circulatory system.
They are the major cause of premature deaths in Europe
[1-5]. In Poland in 2006 they determined the reason of 46%
of all deaths [4]. At sources of circulatory system diseases
lie most simple health-related behaviours — such as quality
and quantity of consumed meals, taking of stimulants (ciga-
rettes, liquor), or the activity and physical fitness levels [4].
Enlarged body mass can be the first symptom. It is estimated
that in fully developed countries percentage of overweight
and obese persons exceeds 50% of population [6]. Therefore
physical activity is becoming more and more often promoted
as one of educational actions of governments, autonomies
and non-governmental organizations [5,7].

Physically active persons are often conscious of the role
of lifestyle in the maintenance of health, which is why they
more seldom smoke cigarettes eat healthier and more often

do preventive check-ups. What is more, physical efficiency
is one of measures of health state of a man. It conditions
the ability of taking up some physical effort both in profes-
sional work as well as in everyday life. The maintenance
of the optimum-level of efficiency allows the organism
some heavy and/or prolonged manual work, engaging large
muscular groups, without the quickly increasing feeling of
the fatigue and considerable disturbances of homeostasis.
Systemic results of the inertness fundamentally contribute to
decreasing of physical and psychical fitness of the organism,
which is connected with worsening of the optimum function-
ing in different situations [8].

AIM

The aim of the research was the estimation of chosen
health-related behaviours of young women, taking into
account their physical activity.
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MATERIAL AND METHODS

Women (18-35 years old) from Warsaw, Poland (n=156)
partook in the research. All participants were healthy
with normal body weight (BMI 18.5-24.99). Examined
persons were divided into two groups: physically ac-
tive — Group 1 (n=72) and non-active — Group 2 (n=84).
Women from Group 1 were involved with the sports class-
es (minimum 2 per week) in fitness clubs. The detailed
biometrical characterization of the examined persons,
with the regard of the division to groups, was placed in the
Table 1.

TABLE 1. Characteristics of research groups.

number of age body height  body mass

people (n) (years) (cm) (kg)
Group 1 7 24.89 166.56 59.33
(active) +4.7 +5.3 +6.6
Group 2 %4 24.79 167.38 59.67
(non-active) +5.3 +6.4 +6.4

The investigative tool was the Inventory of Health-
Related Behaviours by Juczynski (where health-related be-
haviours were rated in four categories: eating habits, prophy-
laxis behaviours, and positive attitude and health practices.
The questions in the inventory refer to four categories of
health-related behaviours (HRB): proper nutritional habits
(NH) that is the kind of consumed food, the frequency of
meals, prophylaxis behaviours (PB) that is abiding by health
recommendations, learning about health and illness, posi-
tive attitude (PA) that is avoidance of strong excitements,
tensions, stresses, and health practices (HP) that is everyday
activities containing physical activity, sleep and recreation
[9]. Additionally the author’s questionnaire containing the
biometrical information was carried out.

Standard statistical tools were used in the compilation
of the material- the arithmetical mean together with the
standard deviation. Dependences between the features were
qualified by means of the Pearson’s correlation. Differences
among each data were counted with the use of t-student test
for independent groups. The level p<0.05 was fixed as of
minimum significance one.

RESULTS

On the ground of gathered data, by means of the Inven-
tory of Health-Related Behaviours, it was determined that
the level of declared health-related behaviours and con-
nected practices in studied groups was on the average le-
vel (the value of the HRB indicator for Group 1 was 82.42,
for Group 2: 77.53). Physically active women were charac-
terized with significantly higher level of health-related be-
haviours (p=0.007). Significantly higher results of Group
1 were noted in three out of four components of the [HRB
— proper nutrition habits, prophylaxis behaviours and health
practices (Table 2).

There were observed no characteristic differences be-
tween the level of health-related behaviours of younger
women (up to 24 years old) and older ones (above 25 years
old), in none of the categories. In the subgroup of persons
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below 24 year of life, physically active women characterized
themselves with the higher HRB level. Similar dependencies
were not observed among older persons — above 25 years old
(Table 3).

Women practicing sport in the past (physically active
and non-sports ones) obtained significantly higher result in
the category of positive attitude. Among persons with the
sports-past, women remaining physically active brought to
light higher HRB level in categories of nutritional habits and
prophylaxis behaviours (Table 3).

TABLE 2. Level of health-related behaviors of examined women
physically active (Group 1) and non-active (Group 2).

NH PB PA HP HRB

~ 3.57 3.42 3.46 3.8 82.42

Group 1(n=72) 1971 1072 4058 4054 1119
~ 327 3.16 341 3.08 7753
Group2(n=84) 071 107 4053 40590  +10.85
p 0008 0025 0546 0031  0.007

TABLE 3. Level of health-related behaviors of examined women
(divided into subgroups).

NH PB PA HP HRB
<25 (n=91) 334 321 345 314 7885
>25 (n=65) 350 338 342 322 81.09
p 0.163 0.143 0729 0401 0.206
Groupl 3¢ 334 346 323 8164

(n=44)

<25 -

roup

% gy 12 308 344 306 7624
p 0.005 0.098 0.883 0.198 0.033
Groupl 356 354 348 336 8364

(n=28)

>25 I

roup

oy 345 3260337 31 7916
p 0480 0092 0432 0.050 0.068
former athletes (n=62) 3.44  3.31 3.56 3.17  80.85
non-athletes (n=94) 339 326 336 3.18  79.08
p 0.696 0.665 0.025 0939 0356
Growp I 361 360 362 332 8607

5 former (n=22)

& athletes Group 2
E 40y 3B 315 352 309 7798
g p 0010 0043 0474 0.142 0014

[=9)

Growp I 347 334 340 327 8081

non-ath- (n=50)

letes Group 2
gy 330 317331 308 772
p 0208 0216 0456 0.104 0.086

DISCUSSION

Lifestyle is the most important factor conditioning the
maintenance of health and psychophysical efficiency. One of
the main elements of healthy lifestyle is the physical activity.
Its deficiency is one of reasons of enlarged morbidity from
civilization diseases. The research carried out by Charze-
wski evidenced the fall of motor activity with age [10].
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It refers particularly to women. The age has an influence
also on the choice of the form of physical activity. Among
25-year old women only just about 12% take part in organ-
ized sports-recreational classes. With the age this percentage
is yet smaller [11].

Quite often, a justification of women for taking up the
physical effort is a wish of strengthening the position in the
professional life. For women this aspect is almost as impor-
tant as health-related consideration [12]. The motor acti-
vity, taken up by women, is also related to belief about the
increase of authority both at work as well as the house [10].
Parnicka, similarly to other authors, among forms of physi-
cal activity most preferred in the group of adult females,
mentions: walks, cycling and body forming exercises [13].
After-work house chores, shopping and taking care of chil-
dren are the factors limiting motor activity [11,13]. On the
other hand, active and physically efficient women are better
prepared to motherhood, more seldom have pain complaints
during pregnancy, spend less time on sick leaves and better
cope with household duties [14-16].

Drabik, similarly to Charzewski, noticed that motor ac-
tivity undertaken by men above 35 year of life was slight
and undertaken by less than 10% population. For most, the
physical effort limits itself to a one-kilometre-long walk,
which is due to the collection of one’s own child from the
nursery school or school. Shorter distances are walked to
a car standing on the parking space [10,17]. Few works show
different data, according to which the physical activity of the
Polish society is not on so low level as suggested by most
of authors [18,19].

Research on different aspects of women’s lifestyle is
carried out often enough [20-22]. The Inventory of Health-
Related Behaviours was used in research on other so-
cial groups (the youth, students). The results obtained
by Koziet, Lewko and Naszydlowska were close to the re-
sults of present work. They showed namely the average level
of health-related behaviours of respondents [23-25].

Practicing sport (even having practiced it in the past)
seems to be an interesting aspect as the element of health
education. The diagnosis of health-related behaviours of
handicapped sportsmen showed that not only they had better
coped with barriers of the everyday life, what is self-evident,
but also paid greater attention to the lifestyle — especially
within the range of healthy nourishment [26]. Own research
proved that even non-sports women which in the past were
active competitors were characterized with the higher level
of health-related behaviours than active persons who have
no sports-past. Similar conclusions were reached by Woitas-
Slubowka who compared former sportsmen (n=312) to non-
sports persons (n=417) [27]. Physical activity besides the
influence on physiological parameters can also bear on the
awareness level of exercising people; therefore, its promo-
tion can bring twofold advantages.

CONCLUSIONS

1. Physical activity had an influence on general health-re-
lated behaviours. Active persons were more health-aware
especially of proper nutrition habits. This proves intellec-
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tualisation of the process of health-related training and of
the transfer of desirable behaviours into everyday life.

2. In the light of obtained results it seems legitimate to
continue the promotion of physical activity in all social
groups.
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