
ORIGINAL PAPERS

Family Medicine & Primary Care Review 2017; 19(1): 49–53

© Copyright by Wydawnictwo Continuo

https://doi.org/10.5114/fmpcr.2017.65091

The relationship between the value of health  
and health behaviors in individuals over 65 years of age
Grzegorz Józef Nowicki1, A–F, Magdalena Młynarska2, D, E, Barbara Ślusarska1, A, D, E, 
Ewa Rudnicka-Drożak3, A, E, Katarzyna Szczekala4, C, E, Agnieszka Bartoszek1, C, E

1 Department of Family Medicine and Community Nursing, Chair of Oncology and Environmental Health,  
Faculty of Health Sciences, Medical University of Lublin
2 Department of Emergency Medicine, Medical University of Lublin
3 Department of Family Medicine, I Faculty of Medicine, Medical University of Lublin
4 Department of Foreign Languages, I Faculty of Medicine, Medical University of Lublin

A – Study Design, B – Data Collection, C – Statistical Analysis, D – Data Interpretation, E – Manuscript Preparation, F – Literature 
Search, G – Funds Collection

Background. Health is commonly regarded to be a social and individual value. It is perceived from the angle of multiple 
factors that determine health status.    
Objectives. Evaluation of the relationship between the value of health and the health behaviors declared by primary healthcare pa-
tients over 65 years of age.  
Material and methods. The study encompassed 505 patients of primary healthcare who were over 65 years of age. Those surveyed 
were asked to complete a questionnaire consisting of the Health Behavior Inventory (HBI) and Health Criteria List (HCL) by Z. Juczyński.
Results. The findings of the study demonstrate that in the evaluation of the health behaviors of the surveyed patients above 65 years of 
age, the average value of the HBI was 76.49 points. Having analyzed the separate categories of health behaviors, it has been reported 
that preventive behaviors and health practices were rated highest. These seniors paid the greatest attention to health in terms of prop-
erty and condition. Health in terms of being a goal is treated as least important. Patients with a higher general level of health behaviors 
less frequently perceive health in the category of an outcome  (p = 0.001).   
Conclusions. Seniors attach great significance to health understood as property or condition, which may explain their reluctant ap-
proach to this issue. The perception of health as an expected outcome is associated with a lower general rate of health behaviors.  
Key words: individuals over 65 years of age, health behaviors, value of health.
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Background

Health is a fundamental value for every individual. The sig-
nificance of this value comprises the following three compo-
nents: the value of a healthy body, value of an ill body and value 
of a body endangered by disease. Health as a value indicates the 
possibility of gaining it [1, 2]. The expression “being healthy” 
carries different meanings for individuals. It results from mul-
tiple conditions of health and depends on, among others, age, 
gender, social situation and the system of values that affects 
one’s objectives in life. Generally, most individuals see health as 
a lack of illness, and a new meaning is applied only when a dis-
ease or health problems occur. Fundamental differences are 
found between the professional and lay notion of health: the 
former is determined by both physical function as well as social 
and personal resources; the latter most commonly focuses on 
physical and mental dimensions [3]. 

Health is commonly regarded as a  social and individual 
value and is perceived from the angle of different factors that 
influence the condition. Therefore, it is not difficult to find vari-
ous health concepts and definitions in literature; but choosing 
the appropriate one is dependent on the range and, mainly, the 
aim of research undertaken. The significance of health acquires 
different connotations in relation to some individuals or groups. 
This is applicable in the case of the elderly when the health sta-
tus of an individual or the whole community of this age category 
is analyzed [4].

Starting pro-health activities should be connected with the 
individual manner of understanding health. The functional ef-
ficiency of an organism enables an individual to aim for com-
monly desired success as well as take control over reality. There-
fore, health is quite often identified with goodness, happiness, 
activity, strength, beauty and well-being. The value of health is 
shaped by personal beliefs and the manner of living. Simulta-
neously, it is a point of reference for propagated behavior. It is 
health that makes individuals manifest their preferred system 
of values and lifestyle [5]. An individual’s conduct towards their 
health also depends on many cultural factors. Among other fac-
tors, the individual hierarchy of values, knowledge, education 
and economic situation should be mentioned [6]. 

Health behavior with habits and deliberate health promot-
ing activities can be distinguished in an individual’s lifestyle fo-
cused on health. Health habits are associated with the hygiene 
of daily living, food preferences, physical activity and rest – they 
improve health, prevent diseases and contribute to early detec-
tion of disorders. Unfortunately, there are also behaviors which 
lead to a threat or loss of health and these are as follows: smok-
ing, unhealthy nutrition, psychoactive substance abuse, stress, 
etc. The factor which determines and motivates people most to 
take up health behaviors is the value placed on health. The re-
flection of health status is subjective well-being which includes 
both emotional and cognitive elements [3]. The individual man-
ner of perceiving health influences physical and mental health, 
life activity and realization of health behaviors that favor health. 
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Prior to starting health promoting activities, it is crucial for indi-
viduals to define health and identify health with the goal, condi-
tion, property or process. 

Objectives

The aim of the study was to evaluate the relationship be-
tween the value of health and the health behaviors declared in 
patients over 65 years of age in a primary care setting. 

Material and methods

The survey was carried out from July to September 2013 
and encompassed 505 patients over 65 years of age who were 
treated at five primary healthcare facilities in the Lublin region, 
where three were based in Lublin (NZOZ “ANI-MED”, NZOZ 
“UNI-MED” and the Specialized Outpatient Clinic and of Occu-
pational Diseases of the Countryside situated at the Institute of 
Rural Health) and two outside Lublin (NZOZ Poradnia Zdrowia 
S.C. in Turobin and NZOZ Goraj in Goraj). Patients were recruited 
randomly using simple randomization of every second individu-
al over 65 who attended the outpatient clinics. The criteria to be 
met were being of the age of at least 65, appropriate cognitive 
functions assessed through the Mini-Mental State Examination 
(MMSE) and the seniors’ informed consent to participate in the 
study. The survey was conducted by means of a diagnostic ques-
tionnaire. 

To evaluate health behaviors, the Health Behavior Inventory 
(HBI) by Z. Juczyński was applied. The tool is composed of 24 
items that determine different types of health-related behav-
iors. It also includes a 25th item, called “other”, which enables 
a respondent to write their own item if different from all those 
presented. Those questioned choose an appropriate number 
for each item depending on how it refers to the individual:  
1 – hardly ever, 2 – rarely, 3 – from time to time, 4 – often,  
5 – almost always. The frequency of the behavior chosen by the 
respondent was used to determine the general intensity of be-
havior that favors health. Moreover, the level of intensity of four 
categories of health behaviors was also established, and the cat-
egories comprise “healthy eating habits”, “preventive behaviors”, 
“health practices” and “a  positive mental attitude” [3]. Due to 
the temporal preference of different behaviors, the respondents 
were asked to take the most recent year into consideration. 

All the results obtained were calculated to check the general 
rate of intensity of health behaviors. The value of the rate had 
been established and it ranged from 24 to 100 points; the higher 
the result, the higher the level of the health behaviors declared. 
The results were then calculated into sten scores as suggested 
by the author of the tool.

The Health Criteria List (HCL) by Z. Juczyński was used to find 
out what values of health are demonstrated by those surveyed. 
The tool is composed of 24 items that describe health in the 
physical, mental and social dimensions. The HCL refers to the 
holistic concept of health [3].

Having read and marked the criteria which are significant 
to the health for those questioned, five criteria were chosen to 
be the most essential and were eventually prioritized, starting 
with the most important and assigning it five points to the least 
important criteria, to which one point was assigned. 

All the points assigned to the health criteria were the basis 
for interpretation of the study results and these can be related 
to mean values suggested by the author of the instrument. In 
the interpretation, it is worth considering not only the signifi-
cance of the criteria but also their definitional properties which 
describe health in the following categories: condition, outcome, 
property or process [3]. 

If health criteria are not chosen in group studies, zero points 
(0) should be assigned. As a result, range prioritization of all the 
possible 24 health criteria is obtained to characterize a  study 

group. The interpretation should also include consideration of fre-
quency distribution of the ranges for particular health criteria [3].

The findings obtained were used in a statistical analysis. The 
Shapiro–Wilk test was utilized to check if the variables were dis-
tributed normally. The general outcome of the HBI scale, as well 
as its four categories, were found to differ from normal distribu-
tion; thus, the results have been shown by means of the median, 
minimum and maximum. The HCL results have been provided as 
the mean value that determines the weight of a particular item 
(consistent with the author’s guidelines). The relationship be-
tween the respondents’ level of health behaviors (HBI) and the 
value of health (HCL) was assessed by means of Pearson’s cor-
relation coefficient. A significance level of p < 0.05 was assumed 
to indicate the presence of statistically significant differences or 
dependences. A database was developed and statistical analysis 
was conducted using Statistica 9.1 software (StatSoft, Poland). 

The study procedure was approved by the Bioethics Com-
mission of the Medical University of Lublin and was provided 
with the number KE-0254/242/2012 in accordance with the 
Helsinki Declaration. 

Results

Characteristics of the study group

The study involved a  total of 505 primary healthcare pa-
tients living in the Lublin region, which comprised 315 females 
(62.38%) and 190 males (37.62%). The age groups of the sur-
veyed patients were as follows: 243 patients (48.12%) consti-
tuted the age range of 65–75 years, 166 patients (32.87%) were 
found in the age range of 76–85 years, and finally, the group 
of eldest patients above 85 years of age equaled 96 patients 
(19.01%). The respondents with higher and secondary educa-
tion constituted 255 individuals (50.49%) and 250 individuals 
(49.51%) had vocational and elementary education or no edu-
cation. 

Health behavior – HBI results 

Per standardized unit, among the 505 respondents, 43.17% 
(n = 218) achieved a low value of health behaviors (within 1–4 
sten), 36.43% (n = 184) obtained an average value (within 5–6 
sten), and only 20.40% (n = 103) obtained a high value of health 
behaviors (in a range between 7–10 sten). Looking at individual 
categories of health behavior, it was revealed that the highest 
value was attributed to preventive behaviors (M = 20.44; SD = 
5.23), such as adherence to doctor’s orders and obtaining in-
formation on health and disease. Health practices came second  
(M = 19.06; SD = 4.09), i.e. sufficient amount of sleep, physi-
cal exercises, or the manner of spending free time. The third 
category of health behaviors was a  positive mental attitude 
(M = 18.66; SD = 4.84), under which it was possible to include 
such behaviors as avoiding intense emotions, stress, tension 
and depressing situations. The category assessed as lowest was 
healthy eating habits (M = 18.33; SD = 5.33): the type of food 
eaten, namely, the frequency of consumption of wholemeal 
bread, fruit and vegetables, salt, avoiding foods with preserva-
tives, etc. All the in-depth data is presented in Table 1.

 
Table 1. Level of health behaviors according to the HBI among 
individuals over 65 years of age

Median Min–Max
Healthy behaviors 78 36.00–114.00
Healthy eating habits 19 7.00–30.00
Preventive behaviors 21 8.00–30.00
Positive mental attitude 19 6.00–30.00
Health practices 19 6.00–30.00
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ten treat health in terms of outcome (r = 0.143; p = 0.001). The 
most statistically significant differences can be observed in the 
HBI category of health, which concerns a positive mental atti-
tude. A statistically significant positive correlation was found be-
tween the category of health behavior of a positive mental atti-
tude and the perception of health as a goal (r = 0.132; p = 0.003) 
and process (r = 0.101; p = 0.023). The level of understanding 
of health in the category of a goal and process increases along 
with the growth in the level of health behaviors in the category 
of a positive mental attitude. The assessment of the category 
of a positive mental attitude decreases along with the category 
of health as condition (r = -0.145; p = 0.001) and property (r = 
-0.097; p = 0.029). Seniors who declared a higher level of health 
behaviors in the category of preventive behaviors (r = -0.093;  
p = 0.037) and health practices (r = -0.234; p < 0.001) more sel-
dom treated health as outcome (Table 3). 

Table 3. Level of health behaviors according to the HBI and the 
number of indications of particular health categories according 
to the HCL
HCL Healthy 

behav-
iors

Healthy 
eating 
habits

Preven-
tive be-
haviors

Positive 
mental 
attitude

Health 
prac-
tices

Condition r -0.038 0.004 -0.037 -0.145 0.064
p 0.390 0.927 0.408 0.001* 0.152

Goal r 0.060 0.036 0.063 0.132 -0.049
p 0.175 0.416 0.155 0.01* 0.269

Process r 0.031 0.019 -0.029 0.101 0.013
p 0.489 0.671 0.517 0.05* 0.779

Property r 0.002 -0.042 0.041 -0.097 0.126
p 0.960 0.346 0.358 0.05* 0.01*

Outcome r -0.143 -0.065 -0.093 -0.100 -0.234
p 0.001* 0.144 0.05* 0.05* 0.001*

r – Pearson’s correlation coefficient, p – statistical significance of differ-
ences, * – statistically significant.

For further statistical analyses, the ten most important 
items of the HCL were included to assess the influence of value 
of health on health behaviors. 

The statistical analysis revealed that the higher the gen-
eral level of health behaviors, the less frequently the respon-
dents marked the health criteria as “not to smoke” (r = -0.201;  
p < 0.001), “not to suffer from any physical symptoms” (r = -121; 
p = 0.006) and “to feel good” (r = -0.102; p = 0.021). However, 
most frequently they chose “not to fall ill, only with flu or in-
digestion very rarely” (r = 0.200; p < 0.001) and “to be able to 
enjoy life” (r = 0.113; p = 0.011). 

Seniors with a  higher category of health behaviors rarely 
chose the following health criteria: “healthy eating habits”, “not 
to smoke” (r = -0.154; p = 0.001) and “to feel good” (r = -0.104;  
p = 0.020). More frequently they marked “not to fall ill, only 
with flu or indigestion very rarely” (r = -0.161; p < 0.001) and “to 
be able to enjoy life” (r = 0.130; p = 0.004), which turned out to 
be statistically significant. 

However, along with the increase in comprehension of 
health as “not to fall ill, only with flu or indigestion very rarely” 
(r = 0.175; p < 0.001), the assessment of health behaviors in 
the category of preventive behaviors increases; adversely, it 
falls along with the comprehension of health as “not to smoke”  
(r = -0.150; p = 0.001) and “to feel good” (r = -0.115; p = 0.01). 

The respondents who opted for a positive mental attitude 
as the most important category more frequently chose the 
following health criteria: “to live to an old age” (r = 0.146; p = 
0.001) and “not to fall ill, only with flu or indigestion very rarely” 
(r = -0.108; p = 0.015), which was statistically significant. The 
criteria which were marked the most seldom were as follows: 
“to feel happy most of the time” (r = -0.108; p = 0.015), “not to 

Value of health – HCL results 

The study revealed that the seniors attach the greatest 
weight to health understood in the category of property or 
condition. To the lowest degree, they treat health as a goal. For 
participants above 65 years of age, health means “not to suffer 
from any physical symptoms” (a weighted arithmetic mean of 
1.74), “to have all the body parts functioning” (a weighted arith-
metic mean of 1.60) and “to feel good” (a weighted arithmetic 
mean of 1.45). However, less significant items are “to be able 
to control emotions and urges” (a weighted arithmetic mean of 
0.20), “to have healthy sight, hair and skin” (a weighted arith-
metic mean of 0.19), as well as “to be responsible” (a weighted 
arithmetic mean of 0.14). All the detailed data is presented in 
Table 2. 

Table 2. Weighted arithmetic mean of HCL items
No. 
of the 
item 

Items Weighted 
arithmetic 
mean

Definition 
of health

12 Not to suffer from any physi-
cal symptoms

1.74 Property

20 To have all the parts of the 
body functioning

1.60 Property 

23 To feel good 1.45 Condition 
14 Not to fall ill, only flu or 

indigestion very rarely
0.94 Property 

2 To feel happy most of the 
time

0.92 Condition

1 To live to an old age 0.75 Goal 
17 To be able to enjoy life 0.63 Condition
8 Not to smoke 0.61 Outcome 
24 Hardly ever have to go to the 

doctor’s
0.52 Property 

5 To eat healthily 0.51 Outcome 
11 To be in a good mood 0.50 Property 
4 To be able to solve one’s own 

problems
0.49 Process

3 To be able to get on well with 
people

0.43 Process

6 To get sufficient rest and sleep 0.40 Outcome 
21 To accept oneself, to be 

aware of one’s strengths and 
weaknesses

0.37 Goal 

7 To drink little or no alcohol 0.35 Outcome 
9 To have a healthy body 

weight
0.35 Outcome 

16 To be able to adapt to 
changes in life

0.35 Process

10 To take medicines only oc-
casionally 

0.34 Property 

13 To be able to work without 
tension and stress 

0.32 Process 

22 To have work, diverse 
interests

0.21 Property 

19 To be able to control emo-
tions and urges

0.20 Process

15 To have healthy sight, hair 
and skin

0.19 Property 

18 To be responsible 0.14 Goal 

Value of health and health behaviors declared 
Significant differences were found while correlating the HBI 

health behaviors with particular categories of the HCL. Patients 
who achieved a higher level of general health behaviors less of-
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authors reported that diabetic patients achieved the highest 
scores for the assessment of health behaviors according to the 
HBI in comparison with other groups, which can be connected 
with the provision of broad health education for these particu-
lar patients. The authors’ own results indicate that 79.6% of the 
surveyed seniors presented low and average health behaviors 
on the HBI scale. Similar findings were obtained in a group of 
394 elderly individuals in the survey carried out by Kozieł et al. 
[9]. Smoleń et al. [10] reported that almost half of a group of 
88 seniors (43.2%) in the district of Sanok reached a high level 
of health behaviors measured with the HBI. Research into inpa-
tients of a geriatric ward (n = 110), performed by Muszalik et 
al. [11], also revealed that elderly individuals obtained a higher 
level of health behaviors than the average that was standard-
ized for the Polish population, described by the author of the 
tool [3]; however, the difference was not statistically signifi-
cant. Similar results obtained by means of the HBI on a group of 
students of the University of the Third Age were presented by 
Dębska et al. [12].

The manner of defining the notion of health has many de-
terminants and evolves throughout life. Health is an extraor-
dinary value for every individual irrespective of age. Research 
conducted by means of the HCL revealed that students interpret 
health as condition and property [13], individuals of reproduc-
tive age see health as condition, outcome and property [14], 
while individuals over 65 years of age, who participated in the 
authors’ survey, perceive health as property and condition. It is 
worth noticing that health as a goal for all the aforementioned 
groups was rated lower; thus, individuals’ awareness of health 
as a goal throughout their lives should be raised through health 
promoting activities. 

Pro-health behaviors are of great significance, as they allow 
for the maintenance of autonomy and independence in the ac-
tivities of daily life at an older age, as well as an improvement 
in the quality of life. To cope with difficulties that occur at an 
older age, individuals should develop themselves throughout 
their lives and have the awareness of the fact that every single 
individual works towards a better quality of life in their old age 

smoke” (r = -0.105; p = 0.019), “not to suffer from any physical 
symptoms” (r = -0.202; p < 0.001) and “to feel good” (r = -0.098; 
p = 0.027). 

Seniors who presented the highest health behaviors in the 
category of health practices most frequently marked the follow-
ing health criteria: “not to fall ill, only with flu or indigestion” (r = 
0.189; p < 0.001), “to be able to enjoy life” (r = 0.092; p = 0.039) 
and “to have all the parts of the body functioning” (r = 0.125; 
p = 0.005). The perception of health in the two criteria “to eat 
healthily” (r = -0.112; p = 0.012) and “not to smoke” (r = -0.266; 
p < 0.001) was chosen least often. Detailed data is presented in 
Table 4. 

Discussion 

Ageing is a physiological process that, along with concomi-
tant pathological changes, affect the deterioration of health. 
Contemporary medicine has contributed to the lengthening of 
one’s life span both in men and women; although, new prob-
lems concerning quality of life have arisen [7]. This results in the 
pursuit of solutions that could facilitate enjoying a good life and 
carrying out the activities of daily life as long as possible. Aware-
ness of the influences in various spheres of health, as well as 
the ability of its practical application, is of great importance. In 
the opinion of Juczyński [3], a positive mental attitude, preven-
tive behaviors, healthy eating habits and health practices are 
a necessity. The determination of intensity of health behaviors 
and the value of health for an individual helps in choosing the 
appropriate direction of personalized education and health pro-
motion. In the case of multiple disorders in individuals over 65 
years of age, strategies of educational actions based on a diag-
nosis of individual health behaviors and values of health are of 
great significance because they serve as an aid for developing 
crucial psychological and social skills. The aforementioned the-
sis has been proven in the research of Kurpas et al. [8], who 
assessed health behaviors in chronically ill patients (diabetes 
mellitus, cardiovascular diseases, nervous system diseases). The 

Table 4. Relationship between health behaviors according to the HBI and 10 most frequently chosen items of health according to the 
HCL
HCL Level of health 

behavior
Healthy eating 
habits

Preventive 
behavior

Positive mental 
attitude

Healthy prac-
tices

1. To live to an old age r 0.044 0.028 0.020 0.146 -0.063
p 0.325 0.533 0.655 0.001* 0.156

2. To feel happy most of the time r -0.039 0.021 -0.024 -0.108 -0.019
p 0.386 0.634 0.588 0.015* 0.664

5. To eat healthily r 0.014 0.061 0.059 0.010 -0.112
p 0.750 0.171 0.187 0.818 0.012*

8. Not to smoke r -0.201 -0.154 -0.150 -0.105 -0.266
p < 0.001* 0.001* 0.001* 0.019* < 0.001*

12. Not to suffer from any physical 
symptoms

r -0.121 -0.067 -0.059 -0.202 -0.071
p 0.006* 0.135 0.184 < 0.001 0.111

14. No to fall ill, only with flu or 
indigestion very rarely 

r 0.200 0.161 0.175 0.131 0.189
p < 0.001* < 0.001* < 0.001* 0.003* < 0.001*

17. To be able to enjoy life r 0.113 0.130 0.080 0.064 0.092
p 0.011* 0.004* 0.072 0.151 0.039*

20. To have all the parts of the 
body functioning

r 0.024 -0.009 0.027 -0.046 0.125
p 0.596 0.833 0.545 0.300 0.005*

23. To feel good r -0.102 -0.104 -0.115 -0.098 -0.001
p 0.021* 0.020* 0.010* 0.027* 0.986

24. Hardly ever to have to go to 
the doctor’s 

r 0.052 -0.006 0.074 0.059 0.048
p 0.243 0.892 0.099 0.189 0.286

r – Pearson’s correlation coefficient, p – statistical significance of differences, * – statistically significant.
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[15]. The authors’ own study shows that those seniors who see 
health as condition, property and outcome also achieved a low-
er level of health behaviors for the category of a positive men-
tal attitude, whereas those surveyed who understand health 
as a goal and process obtained a higher level of health behav-
iors for the category of positive mental attitude. Moreover, the 
study demonstrates that comprehension of health as property 
negatively correlates with the general evaluation of health be-
haviors, while an understanding of health as outcome negative-
ly correlates with the general evaluation of health behaviors and 
with all the other categories apart from healthy eating habits. 
Biernacka et al. [16] reported that a group of seniors attached 
the greatest significance to health understood as property, pro-
cess and goal, while health as condition and outcome was rated 
lower. According to those surveyed, to be healthy means “not to 
suffer from any physical symptoms”, “to have all the parts of the 
body functioning”, “to be able to get on well with people”, “to 
accept oneself and know one’s own strengths and weaknesses”, 
“to feel good” and “to live to an old age”.

Conclusions

Individuals over 65 years of age, who are patients of a pri-
mary care facility, exhibit moderately intense health behaviors. 
Seniors attach great weight to health identified with the catego-
ry of property or condition, which may explain their reluctant 
approach to this issue. The perception of health as an expected 
outcome is associated with a  lower general rate of health be-
haviors. 

Both significance of health and judgment of health play 
a  crucial role in the assessment of seniors’ pro-health aware-
ness. The determination of deficits of seniors’ health behaviors 
could facilitate selecting patients who need health education. 
Such individuals should participate in certain health promoting 
programs held by primary care providers, particularly family 
doctors. It is worth considering the implementation of educa-
tional programs regarding health behaviors in seniors in primary 
care practice. 
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