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Styl życia dzieci i młodzieży 
wiejskiej z nadwagą i otyłością

Lifestyle of rural children and youth 
with overweight and obesity

Streszczenie

Wstęp. Styl życia człowieka odpowiada w 60% za jego 
stan zdrowia. Liczne badania tego problemu wskazują, 
iż w środowisku dzieci i młodzieży szkolnej zarówno 
ze środowisk miejskich, jak i wiejskich, dominują w stylu 
życia zachowania antyzdrowotne nad prozdrowotnymi.

Cel. Poznanie stylu życia dzieci i młodzieży wiejskiej 
z nadwagą i otyłością.

Materiał i metodyka badań. Badaniami objęto 300 osób 
w wieku od 15 do 19 roku życia, ze środowisk wiejskich 
województwa zachodniopomorskiego. Do badania zastoso-
wano kwestionariusz-ankiety oraz wskaźnik BMI do 
oceny występowania nadwagi i otyłości. Badając styl życia 
młodzieży wiejskiej, analizowano: racjonalne odżywianie, 
stosowanie używek, odpoczynek, stres, spożycie soli, 
aktywność fi zyczną.

Wyniki. Nadwaga występowała częściej w grupie 
badanych dziewcząt niż chłopców, natomiast otyłość 
występowała dwukrotnie częściej w grupie chłopców niż 
dziewcząt. 64.9% osób z nadwagą oraz aż 78,3% osób 
otyłych odżywiało się nieprawidłowo, a tylko 21,7% 
odżywiało się prawidłowo. W grupie osób z nadwagą 
przeważał odpoczynek bierny (83,8%) nad czynnym 
(16,2%). Również w grupie osób z otyłością przeważał 
odpoczynek bierny (86,9%) nad czynnym. W grupie osób 
z nadwagą – 81,8% to średnio aktywni, a aktywni – 8,1%. 
W grupie osób z otyłością – najwyższy odsetek stanowią 
osoby nieaktywne w ogóle – 52,2%. W grupie z nadwagą 
aż 21,0% pali papierosy, 48,6% pije alkohol i 43,2% stosuje 
narkotyki. W grupie otyłych aż 86,9% pali papierosy, 43,5% 
pije alkohol i 30,4% stosuje narkotyki.

Wnioski. Znaczna część badanych z nadwagą i otyłością 
odżywiała się nieprawidłowo. Badani w większości 
preferowali wypoczynek bierny. W grupie badanych 
z otyłością stwierdzono częste występowanie sytuacji 
stresowych. Brak aktywności fi zycznej przeważał w grupie 
badanych z nadwagą. Badani zarówno z nadwagą i otyłością 
stosowali systematycznie używki.

Abstract

Introduction. Life style is responsible in 60% for 
a person’s health status. Numerous research articles on this 
problem indicate that the unhealthy lifestyle prevails over 
the health-promoting one in the environment of children and 
school youth from both towns/cities and villages. 

Aim. The aim of the study was to examine the life style 
of rural children and youth with overweight and obesity.

Material and methods. The research covered 300 young 
people aged between 15 and 19 from a rural environment 
in the West Pomerania province. A questionnaire developed 
by the authors was used in the study and BMI index was 
applied to evaluate overweight and obesity. Surveying the 
rural youth lifestyle, the following factors were analysed: 
rational eating, stimulant consumption, leisure, stress, salt 
consumption, and physical activity. 

Results. Overweight occurs more frequently in the group 
of surveyed girls than boys. However, obesity occurred 
twice as frequently in the group of boys than in that of 
girls. There were 64.9% of the overweight respondents and 
as many as 78.3% of the obese ones who ate improperly 
while only 21.7% ate correctly. In the group of people with 
overweight, passive leisure prevailed (83.8%) over active 
leisure (16.2%), and in the group of people with obesity, 
passive leisure (86.9%) prevailed over the active one. 
In the group of people with overweight, 81.8% were 
averagely active and 8.1% - highly active. In the group of 
people with obesity, the respondents who were not active 
at all made up the largest group (52.2%). In the group with 
overweight as many as 21.0% of the respondents smoked, 
48.6% drank alcohol and 43.2% used drugs. In the group of 
the obese respondents - 86.9% smoked, 43.5% drank alcohol 
and 30.4% used drugs.  

Conclusions. A signifi cant part of the respondents 
with overweight and obesity were nourished incorrectly. 
The respondents mostly preferred passive resting. It was 
found that the group with obesity frequently experienced 
stress situations. No physical activity prevailed in the group 
of the overweight respondents. The overweight respondents 
and those with obesity systematically consumed stimulants. 
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INTRODUCTION

Lifestyle is responsible for 60% of a person’s state of 
health [1]; lifestyle may be health promoting or anti-health. 
Numerous studies have shown that, unfortunately, anti-health 
behaviours among rural and urban children and teenagers 
predominate [2]. However, the lifestyle of young people 
in a rural setting does differ in certain aspects from that 
of their urban peers [3]. Overweight and obese children 
can be found both in rural and urban environment [4]. 

AIM

The aim of the study was to determine what kind 
of lifestyle overweight and obese young people lead, as well 
as to answer the question: Does the lifestyle lead to obesity, 
or does obesity determine the lifestyle? 

MATERIAL AND METHODS

The respondents were young people aged between 15 
and 19 years, from seven rural districts drawn by lots from 
the West Pomerania province. The analysis ultimately 
comprised 300 people, a representative sample of rural 
teenagers. A questionnaire was designed for the study, 
and the BMI index was used to determine excess weight 
and obesity. 

The following areas of the teenagers’ lifestyles were 
analysed: 
• balanced diet
• stimulants consumption
• leisure
• stress
• salt consumption
• physical activity.

RESULTS 

As Table 1 shows, girls are more frequently overweight 
than boys (p<0.05). Boys, however, are more than twice 
as likely as girls to be obese (p<0.05). 135 girls are 
statistically signifi cantly more likely to be overweight than 
obese (p<0.05). In the group of 165 boys, being obese is 
signifi cantly more common than being overweight (p<0.05).

Thirty per cent (30%) of the respondents were found to have 
a balanced diet, while 70% ate inappropriately (statistically 
signifi cant difference between groups: p<0.05). Inappropriate 
diet was reported by 64.9% of the overweight respondents, 
while only 35.1% followed a balanced diet (statistically 
TABLE 1. Number of overweight or obese respondents.

Bodyweight
Sex

∑
Girls Boys

n % n % n %
Overweight
n=185 100 54.0 85 45.9 185 51.6

Obese
n=115 35 30.4 80 69.6 115 48.4

∑
n=300 135 45.0 165 55.9 300 100

signifi cant difference: p<0.05). As many as 78.3% of the 
obese respondents did not have a balanced diet while only 
21.7% ate in a healthy way (statistically signifi cant difference 
between groups: p<0.05). Adding salt to food is an important 
factor in the risk of circulatory diseases. The overweight 
participants of the study used the following amounts of salt: 
a lot – 70.2%; a little – 26.5%, and only 3.3% used no salt 
at all (statistically signifi cant difference between groups: 
p<0.05). In the obese group: 69.2% used a lot of salt, 17.4% - 
a little, and 13% - none. Among all the respondents, as many 
as 70% used a lot of salt, 23% used a little and only 7% none 
(Table 2).

In the whole group studied, passive leisure (85%) was far 
more common than active one (15%) (statistically signifi cant 
difference: p<0.05). In the group of overweight respondents, 
passive leisure pursuits were far more frequent than active 
ones, at 83.8% to 16.2%, respectively (statistically signifi cant 
difference between groups: p<0.05). In the group of obese 
respondents passive leisure pursuits also prevailed, at 86.9%, 
over active ones at 13.1% (statistically signifi cant difference: 
p<0.05) (Table 3).

Stress is also a highly important factor in diseases of the 
circulatory system, and not only in them. As many as 51.7% 
of the respondents admit to being stressed often, with 24.3% 
of those who get stressed rarely, while only 14% never get 
stressed (statistically signifi cant difference between groups: 
p<0.05). Amongst the overweight, the proportion of those 
who often get stressed is as high as 54%, 31.4% get stressed 
rarely, whereas 14.7% - never (statistically signifi cant 
difference: p<0.05). In the group of obese respondents, 
as many as 73.9% often suffer from stress while 13% are 
rarely stressed, and the same percentage never get stressed 
(statistically signifi cant difference between groups: p<0.05).

The obese respondents suffer from stress (either often or 
rarely) more frequently than the overweight ones (differences 
between groups were statistically signifi cant: p<0.05) 
(Table 4).

TABLE 2. Balanced diet among the overweight and obese respondents.

Bodyweight

Respondents’ diet Salt

Appropriate Inappropriate A lot A little None

n % n % n % n % n %

Overweight
n=185 65 35.1 120 64.9 130 70.2 49 26.5 6 3.3

Obese
n=115 25 21.7 90 78.3 80 69.6 20 17.4 15 13.0

∑
n=300 90 30.0 210 70 210 70.0 69 23.0 21 7.0

TABLE 3. Leisure of overweight and obese respondents Leisure 
of overweight and obese respondents.

Bodyweight

Leisure 
∑

Passive Active
n % n % n %

Overweight
n=185 155 83.8 30.0 16.2 185 61.7

Obese
n=115 100 86.9 15 13.1 115 38.3

∑
n=300 255 85.0 45 15.0 300 100.0
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The respondents with a high level of physical activity 
made up only 6.7% of the whole studied population, the 
largest group being those moderately active (66.6%). 
However, 26.7% took no exercise at all (a statistically 
signifi cant difference between groups: p<0.05). In the group 
of overweight respondents, 81.8% were moderately active, 
8.1% - highly active, and 10.8% - inactive (p<0.05). Amongst 
the obese respondents, 52.2% - the largest group – were 
completely inactive, while 43.5% were moderately active. 
Only 4.3% showed high levels of physical activity (p<0.05). 
In the latter group (obese) the number of completely inactive 
people is the highest (fi ve times higher than that in the group 
of respondents with overweight). Moderate activity in this 
group is also at half the level of moderate activity in the 
overweight respondents (Table 5).

Amongst 300 respondents, as many as 46.3% smoke 
cigarettes, 46.7% drink alcohol and 38.3% take drugs 
(statistically signifi cant difference between groups: p<0.05). 
In the group of respondents with overweight, 21.0% smoke 
cigarettes, 48.6% drink alcohol and 43.2% take drugs 
(statistically signifi cant difference: p<0.05). Amongst the 
obese respondents, those rates were 86.9%, 43.5% and 
30.4%, respectively (p<0.05). Therefore, it can be seen that 
the obese smoke more cigarettes than those with general 
overweight, but drink less alcohol and take less drugs 
(Table 6).

DISCUSSION

Inappropriate bodyweight is most frequently a result of 
an excess intake of calories in comparison with the body’s 
energy needs, added to low levels of physical activity. 
Movement is not only pleasure in itself, but also protects 
against heart diseases, cancers and obesity [4]. Jakubek 
and Susik [5] have confi rmed that a gradual increase in the 
“dose” of movement to at least one hour daily and limiting 
of physical “inactivity” can, to a signifi cant extent, reduce 
the occurrence of excess weight and obesity in children and 

TABLE 4. Stress in overweight and obese young people. 

Bodyweight

Stress Stress avoidance

I often get stressed I rarely get stressed I never get stressed I can control it I can’t control it

n % n % n % n % n %
Overweight
n=185 100 54.0 58 31.4 27 14.7 158 85.4 27 14.6

Obese
n=115 85 73.9 15 13.0 15 13.0 105 91.3 10 8.7

∑
n=300 185 51.7 73 24.3 42 14.0 263 87.7 37 12.3

TABLE 5. Physical activity in overweight and obese young people.

Bodyweight 

Levels of physical activity
∑

No physical activity High level of physical activity Moderate level 
of physical activity

n % n % n % n %

Overweight
n=185 20 10.8 15 8.1 150 81.8 185 61.7

Obese
n=115 60 52.2 5 4.3 50 43.5 115 38.3

∑
n=300 80 26.7 20 6.7 200 66.6 300 100.0

TABLE 6. Stimulant use in overweight and obese young people.

Bodyweight

Stimulants
Smoke 

cigarettes Drink alcohol Take drugs

n % n % n %

Overweight
n=185 39 21.0 90 48.6 80 43.2

Obese 
n=115 100 86.9 50 43.5 35 30.4

∑
n=300 139 46.3 140 46.7 115 38.3

teenagers. In around 5% of children, obesity coincides with 
other conditions affecting, for example, the thyroid or the 
circulatory system [6].

The research shows that 70% of young people in a rural 
environment do not have an appropriate diet; similar results 
were achieved by Chrzanowska [7], who showed that rural 
children consume high levels of fats and sugars. The results 
furthermore suggest that not only is the overall amount of 
fat signifi cant, but also the type of fats consumed: saturated 
and trans fats. The diet of children in a rural environment is 
lacking in fi bre, antioxidants and certain trace elements.

The more obese the children, the worse the quality 
of life. According to WHO, quality of life consists of 
physical, psychological and social well-being [8]. This 
gradually decreases as the BMI rises, when a given child 
exceeds the average weight for his or her age group. 
This is clearly evident for obese children who are usually 
characterized by low levels of physical activity, a passive use 
of leisure time, susceptibility to stressful situations (many 
suffer from depression), and substance abuse [9]. WHO 
reports that amongst primary and secondary school pupils 
in Poland, 6% are overweight and 4% - obese. If the current 
trend continues, it is estimated that by 2020 one third of 
adults will be obese [8].

Zdr Publ 2010;120(1)



22

CONCLUSIONS

1. A signifi cant proportion of overweight and obese 
respondents do not have a balanced diet.

2. The majority prefer passive leisure pursuits. 
3. Those suffering from obesity often experience stressful 

situations.
4. A lack of physical activity predominates in the group 

of overweight respondents. 
5. Both overweight and obese groups systematically use 

stimulants. 
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Otłuszczenie u dzieci i młodzieży 
z dysfunkcjami narządu słuchu 
z terenu wschodniej Polski

The body fat in children and young 
people with hearing dysfunctions 
from eastern Poland

Streszczenie

Wstęp. W przeglądzie literatury badawczej nauk 
o kulturze fi zycznej, dotyczącej szeroko rozumianego rozwoju 
fi zycznego osób niepełnosprawnych, spotykamy najczęściej 
opracowania poświęcone rozwojowi osób z upośledzeniem 
umysłowym ze szczególnym uwzględnieniem lekkiego 
i umiarkowanego stopnia niepełnosprawności. Słuszne, 
zatem wydało się przeprowadzenie badań w obszarze 
niepełnosprawności związanej z dysfunkcją narządu 
słuchu, której poświęcono nieliczne jak dotąd opracowania 
badawcze. Analizując problematykę osób z dysfunkcją 
narządu słuchu, stwierdza się, iż niepełnosprawność ta nie 
jest widoczna w pierwszym momencie, gdyż osoba taka nie 
odróżnia się od innych. Powstaje zatem pytanie, czy osoby 
te różnią się w zakresie podstawowych pomiarów rozwoju 
biologicznego. 

Cel. Celem badań jest ocena poziomu otłuszczenia 
u osób z dysfunkcjami narządu słuchu z terenu wschodniej 
Polski. Poszukując różnic w otłuszczeniu, wyniki badań 
odniesiono do norm rozwojowych osób pełnosprawnych 
zamieszkujących tereny wschodniej Polski.

Materiał i metody. Publikacja stanowi wycinek badań 
prowadzonych w latach 2004 - 2006 dotyczących oceny 
rozwoju fi zycznego i zdolności motorycznych. Badaniami 
objęto 339 osób w wieku 8-18 lat zamieszkałych na terenach 
wschodniej Polski. Z uwagi na obszerny problem badawczy 
dotyczący rozwoju fi zycznego, zwrócono uwagę na jeden 
parametr jakim jest otłuszczenie, pomijając tym samym 
pozostałe parametry rozwoju osobniczego. Badania miały 
charakter diagnostyczny, a metodą badawczą był sondaż 
diagnostyczny, w którym zastosowano technikę obserwacji, 
zaś diagnozę rozwoju fi zycznego dokonano na podstawie 
pomiarów antropometrycznych. 

Wyniki. Z analizy wynika, iż dziewczęta z dysfunkcją 
narządu słuchu w porównaniu do rówieśniczek pełnosprawnych 
charakteryzowały się mniejszym otłuszczeniem ciała, 
u chłopców stwierdzono podobną zależność jedynie 
w młodszym okresie życia, później wykazywali oni przeciwne 
(wyższe) wyniki otłuszczenia.

Abstract

Introduction. Reviewing the research literature in the 
sciences of physical culture on the broadly understood 
development of people with physical disabilities, we usually 
fi nd studies on the development of people with mental 
handicap with particular emphasis on light and moderate 
degree of disability. It therefore seemed justifi ed to carry out 
research in the fi eld of disability associated with impaired 
hearing, on which few research papers have been  focused  
so far. When examining the issues of people with impaired 
hearing, it appears that disability is not visible for the fi rst 
time since a disabled person is not different from others. 
The question then arises whether these persons differ in the 
baseline measurements of biological development. 

Aim. The aim of the research is to estimate the body fat 
distribution in people with hearing dysfunctions in eastern 
Poland. While looking for differences in body fat, the 
analysis results concerned the standards of healthy people 
living in eastern Poland. 

Material and methods. The paper presents only a part 
of an analysis that was carried out in 2004-2006 and it was 
related to the estimation of physical development and motor 
abilities. The study concerned 339 people aged 8-18 living 
in eastern Poland. Because of the extensive research on 
the problem of physical development attention was drawn 
only to the level of adipose tissue thereby ignoring other 
physical parameters of individual development. The study 
was of diagnostic character, and the research method was a 
survey in which the observation technique was used whereas 
the physical development diagnosis was done on the basis 
of anthropometric measurements. 

Results. The research shows that girls with hearing 
dysfunction are characterized by a lower level of fatness in 
comparison to healthy peers. In the case of boys, a similar 
relationship can be noticed but only in the early stage of life, 
later on the results were opposite – the body fat was higher.
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