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AbstrAct
Introduction: In light of available knowledge about health determinants, it is known that a person’s lifestyle associ-
ated with health significantly affects their condition and thus is the main determinant of human health that can be 
actively controlled. Health self-assessment and quality of life are closely linked with lifestyle. 
Aim of the study: The aim of the study was to assess health-related lifestyle behaviours and their influence on 
health self-assessment among women over 45 years old living in Krakow.
Material and methods: The study was based on the diagnostic survey method with the Healthy Lifestyle Scale made 
by Corbin et al. as a research tool. To investigate participants’ health self-assessment the Polish adaptation of the 
Nottingham Health Profile (NHP) made by Hunt, McEwan, and McKenna was used. 
Results: Healthy lifestyle was associated with higher energy level in comparison to lifestyle classified as unhealthy 
(p = 0.0095), better pain control (p = 0.0220), better control of emotional reactions (p = 0.0011), and less social 
isolation (p = 0.0298).
Conclusions: The results of the conducted research indicate that behaviours associated with a healthy lifestyle are 
important determinants of health self-assessment. Women with a healthy lifestyle had significantly better health 
self-assessment in its almost every domain.
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IntroductIon
Lifestyle is commonly believed to be one of the 

most important factors influencing the health condi-
tion. The role of lifestyle is gaining in popularity both 
in the economic sphere connected with consumption 
and also in the sphere of health involving the medical 
system. This trend is followed by changes in the dis-
ease structure and development of knowledge con-
nected with chronic diseases, also known as diseases 
of modern civilisation. Expanding globalisation in our 
social and economic life brings numerous advantag-
es, but also threats connected with the need to keep 
up with these changes and the fast pace of life, which 
impedes the biological adaptation of the human or-
ganism. Development of civilisation, industrialisation, 
urbanisation, and changes in people’s everyday rou-
tines bring about a  rapid increase in the number of 

factors that cause diseases of modern civilisation and 
general deterioration of health condition. Lifestyle 
is the factor that has the biggest impact on human 
health [1-3]. Human health and its correlation with 
the surrounding environment can be perceived as 
a dynamic process, which requires constant adapta-
tion to its developing challenges while, at the same 
time, maintaining biological balance of the organ-
ism. Healthy routines in people’s lifestyle ranked very 
high among the multiple factors that influence hu-
man health. In light of the available knowledge about 
health determinants, it is known that a  person’s 
lifestyle associated with health significantly affects 
their condition and thus is the main determinant 
of human health that can be actively controlled [4]. 
Therefore, everyday decisions and behaviours of indi-
viduals clearly seem to be the main determinants of 
their health condition and, consequently, the quality 
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of their life. Health-related lifestyle behaviours may 
have both a positive and a negative influence on peo-
ple who display them. If people’s everyday routines 
include pro-health behaviours, their lifestyle can be 
defined as a healthy one, which protects, maintains, 
and expands the health potential. Such a lifestyle is 
a precious and desirable value, especially because it 
leads to health, which is also highly desired [5, 6].

The modern definition of health has a  multidi-
mensional and multifaceted character. A holistic and 
simultaneously idealistic approach to health resulted 
from the definition that was created by the World 
Health Organization in 1948, and it still retains its 
popularity. The idea of health created in this defi-
nition involves a  huge change in its perception be-
cause health is not merely perceived as the absence 
of disease or infirmity but also as physical, mental, 
and social functioning of the organism, which seems 
a far more constructive approach. A holistic attitude 
to health assumes that health depends on several 
interconnected factors. These components include 
physical, mental, and social health. Such a holistic at-
titude is also characterised by a positive outlook and 
a subjective perception of health.

The factors that determine pro-health behaviours 
in people’s lifestyle and have a significant impact on 
maintaining health and life expectancy include proper 
nutrition, physical activity, proper quality and length 
of sleep, avoiding stress and coping with stress, safe 
behaviours in everyday life (traffic and work safety), 
safe sexual behaviours, being a non-smoker, limiting 
alcohol consumption, limiting intake of psychoactive 
substances and medicines that are not prescribed 
by a doctor, health self-control and self-examination, 
and personal hygiene. Pro-health behaviours in peo-
ple’s lifestyle are also determined by intermediary 
variables such as gender, age, current health condi-
tion, financial status, education, profession, level of 
culture, level of health culture, value system, family 
stability and social support, individual and character 
features, or pursuing explicit aims [5-7]. It should be 
emphasised that the frequency of pro-health behav-
iours is responsible for their beneficial or destructive 
impact on health. 

In the case of women aged 45 years or over, who 
enter a transitional period between reproduction and 
the beginning of the aging process, climacteric hor-
monal changes bring about numerous negative meta-
bolic and atrophic changes in tissues, which may lead 
to numerous diseases and declining quality of life.

Neurovegetative and psychoemotional symptoms 
have a particularly severe impact on everyday func-
tioning [8, 9].

The postmenopausal period is also connected 
with a higher incidence of cancer, attacking especial-
ly reproductive organs or breasts. The menopausal 
period and aging involve also changes in family and 

social life. During this period grown up children leave 
home, which changes the woman’s role of a wife and 
mother. It is frequently accompanied by a decrease 
in self-esteem and fear of diseases or oncoming old 
age. Because of these and other negative emotions 
inherently connected with climacterium and aging, 
the quality of life and subjective health assessment 
decrease significantly [8-12].

Health perception, closely linked with one’s life-
style, is the main determinant of quality of life. While 
examining a subjective health-assessment three do-
mains of functioning should be taken into consider-
ation: physical, mental, and social. The first domain 
includes: the assessment of disease symptoms, 
mobility limitations, the range of everyday routines, 
and general level of energy. The mental aspect of the 
research involves respondents’ cognitive and emo-
tional functioning. The social domain of the subjec-
tive health-assessment refers to the range of profes-
sional, family, and social roles as well as relationships 
with other people [13-16]. These indicators show the 
level of adaptation to a new life situation determined 
by its earlier and current stages. Health self-assess-
ment is an important element of quality of life and is 
considered to be an important standard for assessing 
health condition. 

The postmenopausal and later period can be ex-
perienced as positive (mild) aging thanks to health-
related behaviours that influence the health condi-
tion and its self-assessment. 

The aim of the study was to assess the role of 
health-related behaviours in the lifestyle of women 
over 45 years old living in Krakow and the influence 
of these behaviours on health self-assessment in 
these women.

MaterIal and Methods
The study was based on a  diagnostic survey 

method with the application of standardised tools. 
The Healthy Lifestyle Scale designed by Corbin et al. 
was used to collect the data for assessing healthy life-
style in women. This scale allows the assessment of 
the role of particular behaviours classified as healthy 
or unhealthy from the perspective of their effects on 
health [17]. Particular behaviours examined in the 
questionnaire were classified into 11 categories of life-
style behaviours. The ones with the most important 
role included: physical activity, nutrition, stress con-
trol, and refraining from unhealthy habits. The afore-
mentioned categories were examined according to 
0-4 score scales. Obtaining scores of 3 or 4 meant that 
a given category was classified as a positive one in the 
respondent’s lifestyle. The study applied also a Polish 
adaptation of the Nottingham Health Profile (NHP) 
designed by British researchers Hunt, McEwan, and 
McKenn in 1987. Its Polish version was developed by 
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Wrześniewski [18]. The scale consists of 38 statements 
belonging to six dimensions (domains) defining the 
subjective health condition. They refer to sense of vi-
tality, pain, emotional reactions, sleep disorders, social 
isolation/alienation, and mobility limitations. Accord-
ing to a special key, the questions are linked to par-
ticular domains. The results are calculated taking into 
consideration the number of positive responses for 
a particular domain, and the values of particular num-
bers are summed. The total score in each domain may 
reach 100. Then the total score is subtracted from 100, 
and the result is divided by 100, which consequently 
gives a number ranging from 0 to 1, where 0 means 
the most unfavourable health condition and 1 means 
general well-being. 

The questionnaire was sent by post to randomly 
selected respondents. A total of 453 correctly complet-
ed questionnaires were qualified for an analysis. The 
study was conducted after receiving a positive opin-
ion of the Bioethics Committee No. KBET/28/B/2014 
on 27 February 2014. 

A statistical analysis was conducted with the ap-
plication of Statistica 10 PL software (developed by 
StatSoft). Descriptive statistics were calculated in-
cluding: the mean, standard deviation, median, or 
minimum and maximum value. Chi-square test was 
applied for quality variables in order to detect the in-
cidence of any differences.

Particular examined elements were interpreted 
separately, and then the influence of particular life-
style behaviours on health self-assessment was ana-
lysed. 

results
In an analysis of respondents’ lifestyle, the per-

centage of examined women who decided to adopt 
positive behaviours in particular categories included 
in the examined lifestyle was assessed. The first ana-
lysed area of lifestyle, which turned out to be physical 
activity, recommended by the WHO was undertaken 
by 30.2% (n  =  137) of respondents. The study as-
sumed that physical activity can be considered ben-
eficial if woman participate regularly in at least three 
out of four recommended activities:
• exercise increasing the heart rate at least three 

days a week for 20 minutes;
• stretching exercise at least three times a week;
• exercise improving muscle strength at least three 

times a week;
• physical activity such as brisk walking, climbing 

the stairs, gardening, or housework 30 minutes 
a day on most days.
As many as 35.5% of examined women declared 

that they follow proper nutritional recommendations, 
which allows the qualification of their eating habits 
as healthy. It meant that they ate at least three regu-

lar meals a day choosing food products according to 
the rules of the food pyramid, limiting at the same 
time the amount of fat in their diet and taking care of 
the proper calorific value of their diet corresponding 
to their organisms’ needs. 

Almost a  half of the women 49.4% (n  =  224) 
claimed that they can control stress thanks to skilful 
recognition of stressful situations, and finding time 
to relax, for enjoyable activities, and for activities that 
help to release tension. 

As many as 60.9% (n = 276) of respondents re-
ported that they refrain from harmful habits such as 
tobacco addiction, alcohol abuse, or overusing medi-
cines including those available without prescription. 
41.5% (n = 188) of women declared they knew how 
to administer first aid, including the Heimlich ma-
noeuvre, because they had been trained how to do 
it. Healthy habits such as a proper amount of sleep or 
brushing their teeth were reported in 49.2% (n = 223) 
of respondents, whereas 64.9% (n  =  294) declared 
that they followed their doctor’s advice. The rules of 
safe sex were confirmed to be applied by 61.6% of the 
examined women. They declared that they refrained 
from having unprotected sex or that they had one 
permanent sexual partner and took precautions pro-
tecting them against sexually transmitted diseases. 
As many as 82.1% (n = 372) of respondents reported 
that they follow safety regulation such as fastening 
their seatbelts while driving, sticking to the speed 
limit, or having and controlling smoke detectors in 
their flats. 87.6% (n = 397) of respondents declared 
that they care about the natural environment through 
proper waste segregation, saving energy, and not lit-
tering (Figure 1).

In six out of all examined lifestyle categories the 
level of positive behaviours reached over 50% and 
in two of them (developing safe habits and environ-
ment protection) healthy behaviours turned out to be 
dominant. Unfortunately, physical activity and proper 
nutrition, which have an enormous impact on human 
health, turned out to be on quite a low level among 
the examined women.

Results allowing qualification of their lifestyle as 
good were obtained by 9.5% of the 453 examined 
women. The results comprise the general participa-
tion of positive behaviours in all examined categories 
of lifestyle.

Analysis of health self-assessment  
in women

The most frequent problems reported by women 
included sleep disorders, reaching the score of 0.70, 
and vitality disorders, reaching the score of 0.74. The 
group was not affected by social isolation – the general 
assessment of this domain reached 0.90, which was 
the highest score in health assessment in particular 
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Negative emotional reactions are also more com-
mon in women who do not lead a  healthy lifestyle 
0.82 ±0.22, whereas in the case of women leading 
a  healthy lifestyle the values reached 0.92 ±0.18 
(p = 0.0011).

The women with a  healthy lifestyle very rarely 
experienced social isolation, indicated by the assess-
ment reaching the value of 0.97 ±0.16, which is higher 
than in the group of women not leading a  healthy 
lifestyle – 0.89 ±0.22 (p = 0.0298) (Table 1).

No statistically significant differences were found 
between these two groups of women as far as their 
assessment of sleep disorders and mobility was con-
cerned. 

Correlation between women’s health 
self-assessment and their behaviours 
connected with unhealthy habits 

Depending on the type of undertaken behaviours 
in the examined lifestyle, the health assessment was 
found to vary a lot. The study presents only statisti-
cally significant differences.

Physical activity is an essential aspect of healthy 
lifestyle, and it has an impact on the subjective level 
of vitality in the examined categories of health self-
assessment. Women who maintain proper physical 
activity are characterised by higher levels of vitality 
– 0.80 ±0.31, as compared to those who do not under-
take the recommended amount of physical activity – 
0.71 ±0.32 (p = 0.0042).

Another key determinant of a  healthy lifestyle, 
proper nutrition, was found to have an impact on the 
assessment of emotional reactions. Women who did 
not adhere to the rules of proper nutrition were more 
likely to experience negative emotional reactions 
(0.82 ±0.22), as compared to those who followed 
a healthy diet (0.86 ±0.22, p = 0.0310).

domains. Also, mobility was assessed very well, reach-
ing 0.89. Women assessed their emotional reactions 
as very high, at 0.83, and pain experience was not 
very common – the score in this domain reached 0.80  
(Figure 2).

Correlation between women’s health  
self-assessment and lifestyle

An analysis of the correlation between lifestyle 
and health self-assessment proved that in women 
leading a  healthy lifestyle their health self-assess-
ment was higher in four out of six examined domains. 
Vitality was higher in women leading a healthy life-
style, reaching the level of 0.85 ±0.29, as compared to 
those who do not lead a healthy lifestyle – 0.73 ±0.32 
(p = 0.0095).

Healthy lifestyle allows for better pain control – 
its level was assessed at 0.89 ±0.20, whereas in the 
group leading an unhealthy lifestyle the value was 
0.80 ±0.26 (p = 0.0220).

Figure 1. Distribution of participation of healthy and unhealthy behaviours in particular categories of examined lifestyles
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Vitality was higher in women who possessed 
the skills to control stress, in comparison with the 
respondents who did not have such skills. The aver-
age value of the level of subjective vitality reached 
0.77 ±0.33 in women who were able to control stress, 
whereas in those who failed to deal with stress it was 
0.71 ±0.31. The level of statistical significance was 
p = 0.0069. Also, a statistically significant correlation 
(p = 0.0009) was observed in the assessment of emo-
tional reactions between the women who could con-
trol stress and those who could not cope with stress-
ful situations. The average value of the assessment of 
emotional reactions reached 0.87 ±0.19 in the group 
that could control stress and 0.79 ±0.24 in the one 
that could not. 

Refraining from harmful habits differentiates in 
a statistically significant way three domains of wom-
en’s health self-assessment: assessment of experi-
enced pain, emotional reactions, and sleep disorders. 

In the group of women who refrained from harm-
ful habits lower assessment of pain was observed 
with the average value of 0.83 ±0.25, whereas in the 
case of women who did not refrain from harmful 
habits the average value was 0.79 ±0.87 (p = 0.0470). 
Negative emotional reactions were more common in 
the group of respondents who did not refrain from 
harmful habits, with the average assessment value 

of 0.80 ±0.86, whereas in the case of women who re-
frained from harmful habits the value was 0.85 ±0.21 
(p = 0.0074). Sleep disorders were less frequent in the 
group of women who refrained from harmful habits, 
with the average assessment value of 0.73 ±0.32, as 
compared to the group of women who did not refrain 
from harmful habits, with the value of 0.66 ±0.84 
(p = 0.0254) (Table 2). 

Women who declared that they knew how to ad-
minister first aid were found to have statistically sig-
nificantly better health self-assessment (p ≤ 0.0001) 
in the domain related to pain, sleep disorders, and 
physical activity, compared to the group of women 
who did not know first aid rules. The average self-
assessment of pain in the group of respondents not 
knowing first aid rules was 0.77 ±0.28, whereas in the 
group of women possessing such knowledge it was 
0.87 ±0.20. At the same time the average self-assess-
ment of sleep disorders in the group of women with-
out first aid skills was 0.65 ±0.34, which turned out 
to be much lower than the assessment of the other 
group, at 0.78 ±0.30. Moreover, statistically significant 
differences (p < 0.0001) were observed between the 
groups as far as mobility assessment is concerned, 
and the results obtained by the group with first aid 
skills, reaching 0.93 ±0.13, were better than the re-
sults of the other group – 0.85 ±0.19.

Table 1. Correlation between women’s health self-assessment and their lifestyle 

Domains of health  
self-assessment

Healthy lifestyle
n = 43

Unhealthy lifestyle
n = 410

p

X ±SD Me (min-max) X ±SD Me (min-max)

Vitality 0.85 ±0.29 1 (0-1) 0.73 ±0.32 0.76 (0-1) 0.0095

Pain 0.89 ±0.20 1 (0.06-1) 0.80 ±0.26 0.90 (0-1) 0.0220

Emotional reactions 0.92 ±0.18 1 (0.02-1) 0.82 ±0.22 0.90 (0-1) 0.0011

Sleep disorders 0.75 ±0.30 1 (0-1) 0.69 ±0.33 0.87 (0-1) 0.2133

Social isolation 0.97 ±0.16 0.87 (0-1) 0.89 ±0.22 1 (0-1) 0.0298

Mobility 0.93 ±0.13 1 (0.46-1) 0.88 ±0.17 1 (0.21-1) 0.0672

Differences between groups – Mann-Whitney U test

N – number of women, X – arithmetic mean, SD – score values of standard deviation, Me – median, min – minimum, max – maximum, p – significance level

Table 2. Correlation between women’s health self-assessment and their behaviours connected with unhealthy habits 

Domains of health  
self-assessment

Refraining from unhealthy habits
n = 276

Not refraining from unhealthy habits
n = 177

p

X ±SD Me (min-max) X ±SD Me (min-max)

Vitality 0.76 ±0.31 1 (0-1) 0.71 ±0.76 0.63 (0-1) 0.3115

Pain 0.83 ±0.25 0.94 (0-1) 0.79 ±0.87 0.89 (0-1) 0.0470

Emotional reactions 0.85 ±0.21 0.96 (0-1) 0.80 ±0.86 0.86 (0-1) 0.0074

Sleep disorders 0.73 ±0.32 0.87 (0-1) 0.66 ±0.84 0.87 (0-1) 0.0254

Social isolation 0.90 ±0.21 1 (0-1) 0.89 ±1.00 1 (0-1) 0.4325

Mobility 0.90 ±0.16 1 (0.21-1) 0.86 ±1.00 1 (0.21-1) 0.0751

Differences between groups – Mann-Whitney U test

N – number of women, X – arithmetic mean, SD – score values of standard deviation, Me – median, min – minimum, max – maximum, p – significance level



50

Małgorzata Dziedzic, Dorota Matuszyk, Małgorzata Dziubak, Magdalena Humaj-Grysztar

Problemy Pielęgniarstwa 1/2019 

also more likely to experience negative emotional re-
actions (0.77 ±0.27), as compared to the average score 
of 0.86 ±0.18 (p = 0.0047) obtained by those who fol-
lowed the doctor’s advice. 

Statistically significant differences were also 
found in the level of perceived social isolation, to 
the disadvantage of women who did not follow the 
doctor’s advice, scoring 0.84 ±0.26, in comparison to 
those who followed doctor’s advice, with a score of 
0.93 ±0.18 (p = 0.0011) (Table 4).

The average level of vitality reached 0.78 ±0.29 in 
women who had safe sex and 0.68 ±0.35 (p = 0.0139) 
in those who did not follow such rules. Pain experi-
ence was less common in women who obeyed the 
recommended rules of safe sex 0.84 ±0.23 than in 
those who did not obey them 0.77 ±0.28 (p = 0.0026). 
Following the rules of safe sex resulted in a lower lev-
el of negative emotional reactions in health self-as-
sessment (0.85 ±0.21) in comparison with the group 
with the opposite attitude (0.80 ±0.24, p = 0.0164). 
Also, sleep disorders affected the first group less (0.73 
±0.31) than in the case of women who did not care 
about safety while having sex 0.66 ±0.35 (p = 0.0345).

Moreover, the assessment of mobility in health 
self-assessment was better in the case of women 
with safe sexual behaviours (0.91 ±0.15) than in the 
other group (0.85 ±0.19, p = 0.0011).

A higher level of emotional vitality was observed in 
women with pro-health habits, with an average score 
of 0.78 ±0.31, whereas in the group without such habits 
the obtained result was 0.70 ±0.33 (p = 0.0126). Pos-
sessing pro-health habits is positively correlated with 
self-assessment of pain. The average score in this area 
was 0.84 ±0.23 for women having pro-health habits 
and 0.78 ±0.27 (p = 0.0391) for those not having them. 
The average value of self-assessment of emotional 
reactions was 0.87 ±0.18 in the group with pro-health 
habits, whereas the value of 0.79 ±0.25 obtained by re-
spondents without pro-health habits indicated a signif-
icant increase in negative emotions in this group. The 
differences were statistically significant, p = 0.0012. In 
the self-assessment of sleep disorders higher intensity 
was reported in the group of women not having pro-
health habits (0.63 ±0.36), as compared to the group 
of women who declared possessing such habits (0.77 
±0.28). The differences were observed on the level of 
statistical significance p = 0.0010 (Table 3).

Analysing the level of vitality in the self-assess-
ment of examined women, its higher intensity was 
observed in respondents who followed their doc-
tors’ advice, reaching an average score of 0.77 ±0.31, 
whereas in the group not following their doctor’s ad-
vice the average level was 0.68 ±0.33 (p  =  0.0021). 
Women who did not follow the doctor’s advice were 

Table 3. Correlation between women’s health self-assessment and their pro-health habits 

Domains of health  
self-assessment

Having pro-health habits
n = 223

Not having pro-health habits
n = 230

p

X ±SD Me (min-max) X ±SD Me (min-max)

Vitality 0.78 ±0.31 1 (0-1) 0.70 ±0.33 0.63 (0-1) 0.0126

Pain 0.84 ±0.23 0.94 (0-1) 0.78 ±0.27 0.87 (0-1) 0.0391

Emotional reactions 0.87 ±0.18 0.93 (0.09-1) 0.79 ±0.25 0.86 (0-1) 0.0012

Sleep disorders 0.77 ±0.28 0.87 (0-1) 0.63 ±0.36 0.78 (0-1) 0.0010

Social isolation 0.91 ±0.19 1 (0-1) 0.88 ±0.23 1 (0-1) 0.3337

Mobility 0.89 ±0.17 1 (0.21-1) 0.88 ±0.17 1 (0.21-1) 0.6630

Differences between groups – Mann-Whitney U test

N – number of women, X – arithmetic mean, SD – score values of standard deviation, Me – median, min – minimum, max – maximum, p – significance level

Table 4. Correlation between women’s health self-assessment and their attitude to the doctor’s advice

Domains of health  
self-assessment

Following doctor’s advice  
n = 294

Not following doctor’s advice 
n = 159

p

X ±SD Me (min-max) X ±SD Me (min-max)

Vitality 0.77 ±0.31 1 (0-1) 0.68 ±0.33 0.61 (0-1) 0.0021

Pain 0.82 ±0.26 1 (0-10) 0.80 ±0.25 0.89 (0-1) 0.2472

Emotional reactions 0.86 ±0.18 0.93 (0.16-1) 0.77 ±0.27 0.86 (0-1) 0.0047

Sleep disorders 0.72 ±0.31 0.87 (0-1) 0.66 ±0.36 0.87 (0-1) 0.2062

Social isolation 0.93 ±0.18 1 (0-1) 0.84 ±0.26 1 (0-1) 0.0011

Mobility 0.89 ±0.17 1 (0.21-1) 0.89 ±0.17 1 (0.21-1) 0.7728

Differences between groups – Mann-Whitney U test

N – number of women, X – arithmetic mean, SD – score values of standard deviation, Me – median, min – minimum, max – maximum, p – significance level
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The postmenopausal period comprises about 1/3 
of a  woman’s whole life. Demographic data show 
a  growing number of women aged 50 years and 
more in the whole population of women. Therefore, 
it is becoming more and more important to look for 
and recognise factors that have a beneficial influence 
on women’s health condition in this difficult period, 
which could be expressed in good health self-assess-
ment. In light of reports on the confirmed influence 
of behavioural factors in human lifestyle on human 
health, it is also essential to find out to what extent 
women in menopausal, post-menopausal, and later 
periods (frequently defined as the geriopausal pe-
riod) take care of their health. 

The factors that determine the physiological ag-
ing period include genetic predispositions, intercur-
rent diseases, especially chronic ones, lifestyle, and 
environmental factors [22-24]. In the group of afore-
mentioned determinants of aging and health condi-
tion, the one which is the easiest to modify is lifestyle. 

The findings of the authors’ own study show that 
the results of women’s self-assessment in the whole 
group of respondents were varied for particular di-
mensions. The lowest scores, and thus the worst as-
sessments, were reported in sleep disorders, and the 
best ones were in the sphere of social isolation and 
mobility limitations. These findings coincide with the 
those obtained by Wróblewska in her study based 
on the data provided by Pentor Opinion and Market 
Polling Institute and conducted in 2005 in a  group, 
representative for Poland, of 4017 people, in which, 
in a  group of women (aged over 18 years), the as-
sessment of sleep disorders and vitality were also the 
lowest in all examined domains [25].

The findings of the authors’ own studies show 
that pro-health behaviours in lifestyle are important 
moderators of health self-assessment. Women who 
led a  healthy lifestyle reported statistically signifi-
cantly better self-assessment in almost all examined 
domains. 

Physical activity is believed to have a crucial influ-
ence on health. It helps to decrease the intensity of 

Analysing the influence of accepting safe pro-
health habits by women in their health self-assess-
ment, statistically significantly higher vitality was 
observed in this group (0.76 ±0.31, p = 0.0051) than 
in respondents who did not engage in such behav-
iours 0.64 ±0.34. Women who had safe pro-health 
habits were less likely to experience negative emo-
tions (0.84 ±0.22) than those who did not report 
such habits (0.78 ±0.23, p  =  0.0119). A difference, 
advantageous to women with safe habits, was also 
observed in the average level of mobility, reaching 
0.90 ±0.16, in comparison with the group without 
safe habits in their behaviour, which scored 0.84 
±0.19. The level of significance was assumed at 
p = 0.0061 (Table 5).

Including environmental protection in women’s 
lifestyle had an influence on the level of social isola-
tion in women’s health self-assessment. The women 
who took care of the natural environment reported 
lower levels of perceived social isolation 0.91 ±0.19 
than women who did not care about the environment 
0.79 ±0.31 (p = 0.0040).

dIscussIon
With an increasing average life expectancy, the 

post-menopausal period and old age become more 
important in a woman’s life. Hormonal changes that 
appear in a woman’s organism during the menopaus-
al period have a negative impact on their quality of 
life, which is followed by lower vitality, a decrease in 
physical and social activity, and even withdrawal from 
social and community life [19, 20].

Menopause initiates natural involution processes 
in a woman’s organism, which result from changes in 
hormonal balance. Women experience a variety of so-
matic and psychological changes, manifesting them-
selves with varying intensity, which has a significant 
impact on their health and well-being. Increasing life 
expectancy and aging society result in an increase in 
the number of women in this difficult (as far as health 
is concerned) period of life [21].

Table 5. Correlation between women’s health self-assessment and the type of habits that they develop

Domains of health  
self-assessment

Developing healthy habits 
n = 372

Not developing healthy habits 
n = 81

p

X ±SD Me (min-max) X ±SD Me (min-max)

Vitality 0.76 ±0.31 1 (0-10) 0.64 ±0.34 0.61 (0-1) 0.0051

Pain 0.82 ±0.25 0.91 (0-10) 0.76 ±0.27 0.83 (0-1) 0.0562

Emotional reactions 0.84 ±0.22 0.93 (0-1) 0.78 ±0.23 0.83 (0.16-1) 0.0119

Sleep disorders 0.71 ±0.32 0.87 (0-1) 0.64 ±0.37 0.84 (0-10) 0.1393

Social isolation 0.91 ±0.21 1 (0-10) 0.86 ±0.24 1 (0-10) 0.1297

Mobility 0.90 ±0.16 1 (0.21-1) 0.84 ±0.19 0.89 (0.21-1) 0.0061

Differences between groups – Mann-Whitney U test

N – number of women, X – arithmetic mean, SD – score values of standard deviation, Me – median, min – minimum, max – maximum, p – significance level
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conclusIons
Healthy lifestyle as an overall model of behaviour 

is not very common among women living in Krakow. 
Women who lead a healthy life tend to show in their 
health self-assessment a higher level of vitality and 
a smaller range of negative emotional reactions, pain, 
and social isolation. 

In all examined women a  higher participation of 
pro-health behaviours in their lifestyle was accompa-
nied by a higher level of vitality and effective control 
over negative emotions in their health self-assessment. 

A lifestyle including refraining from harmful hab-
its, possessing pro-health habits, and the ability to 
administer first aid correlated in women’s health self-
assessment with dealing with pain and sleep disor-
ders in a more efficient way. 
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