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Background. Taking action that is conducive to health can shape healthy behavior.

Objectives. The aim of this study is to analyze and evaluate selected behaviors related to the health of young adults in connection with
selected economic and sociodemographic variables.

Material and methods. A total of 500 people were selected for the study, including 184 university students and 316 high school stu-
dents aged 18 years and over. The research method was a diagnostic survey, and a survey and indirect measurement were the tech-
niques used. An original questionnaire created by the author and the standardized Inventory of Health Behavior was the research tool
for the purposes of this work.

Results. Women were more likely to declare normal eating habits than men (m = 3.3590 vs m = 3.2241). The university students dem-
onstrated a higher level of preventative behaviors than the high-schoolers (m = 3.3078 vs m = 3.1382). The respondents living in the
countryside presented a higher level of preventative behavior than those from small towns (p = 0.01). It was found that one’s place of
residence had a positive impact on one’s psychological attitude (p = 0.011).

Conclusions. Women declare proper eating habits to a greater degree than men. University students and rural residents are more
likely to take preventative measures. University students and people with a very good financial situation more often follow good health

practices. Rural residents and people declaring a good financial situation have a higher level of positive mental attitude.
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Background

Health behaviors, attitudes towards health, and, conse-
quently, lifestyle have an impact on the overall health of an in-
dividual and, consequently, of the entire population. Health be-
haviors may be beneficial or threatening (anti-health) to health
by nature [1]. Positive health behaviors contribute to maintain-
ing or enhancing human health [2]. Good health depends on
the manner of nutrition, physical activity, stress-managing skills,
and environmental factors [3]. Proper eating habits are impor-
tant for the optimal functioning of the body, in which the type
and quality of the food consumed should be taken into account.
Nutrition plays an important role in the lives of young people
[4]. Preventative practices are equally important, including ad-
herence to health recommendations and the ability to search
for information on health and diseases [3]. Regular physical ac-
tivity and adequate sleep and rest play a considerable role in
the daily functioning of young people [5]. An equally important
factor of a healthy lifestyle is mental resistance. In order to live
a healthy life, one should avoid stress, excessively strong emo-
tions, tension, and depressing situations [6]. An awareness of
one’s own health behavior is important for proper functioning.
Whether one develops health-benefiting or harmful behaviors
depends on one’s level of awareness [7].

Adolescents do not get enough physical activity. Studies
show that 77% of boys and 86% of girls in Europe, the USA,
and Canada are at risk of having inadequate physical activity.
The level of physical activity is related to age and gender: older
youths and girls are less active [8]. The financial situation of the
family is the main factor which affects the health of the child

and the family. Boys and girls from better-off families typically
report a higher level of physical activity and more often follow
medical recommendations [9]. One’s place of residence also af-
fects one’s level of physical activity. Recent research shows that
young people living in the countryside and small towns have
a higher level of activity than young people from large cities [9].
Proper nutrition is of great importance to the health of adoles-
cents. It has been found that in adolescents who regularly eat
breakfast, the risk of being overweight or obese is lower than in
their peers who skip breakfast [10]. The current nutritional rec-
ommendations for children and adolescents emphasize the pos-
itive impact of fruit and vegetables in one’s daily diet as a rich
source of vitamins and minerals. In addition, it is recommended
to limit one’s intake of highly-processed and sweetened foods
and drinks, which contribute the most to overweight and obe-
sity, as well as to oral diseases among young people. Dietary
habits in childhood and adolescence translate into lifelong eat-
ing habits in adulthood. The study confirmed the impact of
socio-economic status on the consumption of health-beneficial
products. The intake of fruit and vegetables has for many years
been higher among girls than boys, and the frequency of eat-
ing such foods decreases with age [11]. More and more young
people smoke cigarettes, and “vaping” has become popular.
E-cigarettes are often marketed as an effective alternative to
tobacco smoking. Men are more likely to smoke cigarettes and
e-cigarettes than women [12]. The World Health Organization
recommends taking measures to limit the sale of e-cigarettes
to minors, banning advertising campaigns in mass media out-
lets and smoking in public places, equating the danger from e-
cigarettes with the threat of traditional smoking [13]. Currently,
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teenagers seem to be assessing their health worse and worse.
Research shows that one in six teenagers has serious concerns
about his/her own health. Self-assessment of health worsens
with age and is significantly worse in girls [14]. The results of the
European Health Interview Surveys, performed in 2014, indicate
that one-quarter of the children in Poland has long-term health
problems or chronic diseases [15]. An analysis of health prob-
lems in elementary and middle school students in Lublin in the
period 2010-2015 found that health problems were diagnosed
in 44.3% of elementary school students and in 50.6% of middle
school students. The frequency of health disorders increases
with the age of the students. The predominant health problem
among both elementary school and middle school students is
defects and diseases of the motor organs [16].

Attention is drawn to the socio-economic determinants of
schoolchildren’s subjective complaints. The dominant influence
of the school atmosphere and the nature of family relationships
has been demonstrated, but factors such as family well-being
and socioeconomic status are important [17].

Objectives

The aim of this study is to analyze and evaluate selected
behaviors related to the health of young adults depending on
selected economic and sociodemographic variables.

Material and methods
Study design

The research method was a diagnostic survey, and a survey
and indirect measurement were the techniques used. An original
questionnaire created by the author and the standardized Inven-
tory of Health Behavior (IHB) by Z. Juczynski was the research tool
for the purpose of this work [18]. Each respondent was asked to
choose the corresponding number which best suited their situ-
ation, according to a Likert scale: 1 — almost never, 2 — rarely,
3 — occasionally, 4 — often, or 5 — almost always. The first stage
of the study was a questionnaire study. Selected high school and
university students completed the questionnaire; 615 complet-
ed questionnaires were obtained. The second stage was to check
all questionnaires, wherein 115 questionnaires were rejected
because they were not completely and reliably completed. The
next step was the statistical analysis of the results.

The research project was closely consulted with the man-
agement of schools and organizational units of the universities.

Setting

The research was conducted from January 2017 to Decem-
ber 2018 at the University of Rzeszéw, the University of Infor-
mation Technology and Management, the State Higher School
of Technology and Economics, Rev. Stanistaw Konarski 1 High
School in Rzeszéw, Col. Leopold Lisa-Kul Il High School in Rz-
eszOw, and Tadeusz Rejtan School Complex No. 2 in Rzeszow.
Participation in the research was voluntary. Each of the par-
ticipants expressed their written consent to participate in the
study, after becoming acquainted with the research project.

Participants

The respondents were educated or pursued studies in the
fields of science and the humanities. The high school students
were 18-19 years old and the university students were 20-32
years old. Women constituted a larger proportion of the respon-
dents than men (58%, n =291 vs 42%, n = 209). The percentage
of people living in the countryside was 51%, and in cities 49%.

Variables

The IHB contains 24 statements regarding health-related
behaviors in four areas: appropriate eating habits, preventa-
tive behaviors, health practices, and a positive mental attitude.
These were the dependent variables in the study. The research
tool was accompanied by a personal profile describing the so-
ciodemographic status of the respondents. The assessment
took into account such data as gender (men or women), age
(18-32 years), education (university student or high school
student), place of residence (countryside, large cities, or small
towns), financial situation (insufficient, sufficient, good, or very
good). These were the independent variables of the study.

Study size

The sample size of the test group was determined with the
Calculator for the Size of the Test Sample. The 500 people in
the study were randomly selected, including 184 university stu-
dents and 316 adult high school students of the city of Rzeszow.
The exclusion criteria were individuals who were under 18 years
of age or who did not agree to take part in the study.

Statistical methods

The statistical analysis consisted of a one-way analysis of
variance with post-hoc NIR tests. The critical value for statisti-
cal significance was set at p < 0.05. The statistical analysis was
performed with IBM SPSS 22 software.

Ethical considerations

All procedures performed in this study on human partici-
pants were in accordance with the ethical standards of the insti-
tution and the national research committee, as well as with the
1964 Helsinki declaration and its later amendments and compa-
rable ethical standards. The study was approved by the Ethics
Committee of the University of Rzeszow (no. 27/04/2016).

Results

The sex of the respondents differentiated their health be-
havior in the category of “proper eating habits” in a statistically
significant way (p = 0.047). The women declared proper eating
habits at a greater frequency than the men (3.3590 vs 3.2241).
The university students displayed a higher level of preventa-
tive behaviors than the high school students (3.3078 vs 3.1382)
(Table 1).

There was also a statistically significant difference in the
mean values between preventative behaviors depending on
the place of residence (p = 0.028). The respondents living in the
countryside reported a higher level of preventative behaviors
compared to those from small towns (0.20803; p = 0.01) (Table 2).

A statistically significant difference in mean values signifying
the implementation of good health practices (p = 0.008) was
found between university and high school students. The high
school students reported a higher overall mean value represent-
ing health practices (3.3034) than university students (3.1031)
(Table 1). Also, a statistically significant relationship was found
between health practices and declared financial situation (p =
0.041). The respondents who described their financial situa-
tion as very good assessed their application of health practices
higher than those with insufficient financial means (0.50574;
p = 0.038) and those with sufficient financial means (0.24997;
p =0.019) (Table 2).

The place of residence correlated with a positive mental
attitude (p = 0.011). The rural inhabitants were characterized
by a positive psychological attitude (p = 0.015) to a slightly
higher degree than those living in small towns. The residents of
large cities achieved a better result than the respondents from
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small towns (p = 0.005) (Table 1). The respondents’ financial mental attitude; this category of behaviors was rated higher by
situation also differentiates their positive psychological attitude ~ them than by those with insufficient financial means (0.52586;
(p = 0.024). Compared to the other groups, the respondents  p =0.017), and those with sufficient financial means (0.20424;
with a very good financial situation reported a more positive  p =0.033) (Table 2).

Table 1. Categories of health behaviors and sociodemographic factors

n Health practices Positive mental Preventative behaviors Proper eating habits
attitude
M SD M SD M SD M SD
Gender
Women 209 |3.2244 0.91617 3.3506 067952 3.1970 0.74708 3.2241 0.73812
Men 291 [3.2335 0.73037 3.2311 0.76636 3.2032 0.76115 3.3590 0.75087
Total sample 500 |3.2297 0.81235 3.2810 0.73299 3.2006 0.75456 3.3026 0.74780
df 1
S 0.015 3.248 0.008 3.981
p 0.901 0.072 0.928 0.047
Level of education
University students 184 |3.1031 0.67870 3.2680 0.74144 3.3078 0.73546 3.3749 062102
High school students | 316 |3.3034 0.87347 3.2886 0.72910 3.1382 0.75965 3.2605 0.81053
Total sample 500 |3.2297 0.81235 3.2810 0.73299 3.2006 0.75456 3.3026 0.74780
df 1
S 7.161 0.91 5.937 2.733
p 0.008 0.763 0.015 0.099
Place of residence
Countryside 255 |3.2524 0.71403 3.3163 0.69632 3.2611 0.72314 3.2804 0.71045
Large cities 110 |3.3377 1.12080 3.3892 0.69797 3.2413 0.79860 3.3876 0.78627
Small towns 135 |3.0988 0.66436 3.1263 0.80580 3.0531 0.76156 3.2753 0.78431
Total sample 500 |3.2297 0.81235 3.2810 0.73299 3.2006 0.75456 3.3026 0.74780
df 2
S 2.846 4.564 3.596 0.913
p 0.059 0.011 0.028 0.402
Financial situation
Insufficient 12 2.8475 0.9249 2.8333 0.83207 2.8892 0.72943 3.0008 1.15137
Sufficient 101 |3.1033 0.66676 | 3.1550 0.77808  [3.1272 0.71745 3.1705 0.73553
Good 251 |3.2320 0.65764 3.3108 0.69075 3.2048 0.74059 3.3701 0.67845
Very good 136 |3.3532 1.09014 3.3592 0.74831 3.2749 0.80371 3.3028 0.82231
Total sample 500 |3.2297 0.81235 3.2810 0.73299 3.2006 0.75456 3.3026 0.74780
df 3
S 2.779 3.183 1.445 2.404
p 0.041 0.024 0.229 0.067

n—number of respondents; % — percentage of the respondent’s group; p — statistical significance coefficient; SD — standard deviation; M — average;
df — degrees of freedom; S — strength of statistical significance.

Table 2. Categories of health behaviors and sociodemographic factors

Positive mental attitude Health practices

mi-mj (medium difference) mi-mj (medium difference)

Financial situation

Insufficient sufficient -0.32162 0.149 -0.25577 0.300
good -0.47746 0.027 -0.38445 0.108
very good -0.52586 0.017 -0.50574 0.038

N

= NIR Positive mental attitude Preventative behaviors

§ mi-mj (medium difference) p mi-mj (medium difference)

< Place of residence

_3 Countryside large cities -0.07291 0.380 0.01986 0.817
E small towns 0.18998* 0.015 0.20803* 0.010
g Large cities countryside 0.07291 0.380 -0.01986 0.817
> smalltowns | 0.26289* 0.005 0.18816 0.052
E Small towns countryside -0.18998* 0.015 -0.20803* 0.010
:; large cities -0.26289* 0.005 -018816 0.052
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Table 2. Categories of health behaviors and sociodemographic factors

NIR Positive mental attitude Health practices
mi-mj (medium difference) p mi-mj (medium difference) p
Sufficient insufficient 0.32162 0.149 0.25577 0.300
good -0.15585 0.070 -0.12868 0.177
very good -0.20424 0.033 -0.24997 0.019
Good insufficient 0.47746 0.027 0.38445 0.108
sufficient 0.15585 0.070 0.12868 0.177
very good -0.04839 0.533 -0.12128 0.159
Very good insufficient 0.52586 0.017 0.50574 0.038
sufficient 0.20424 0.033 0.24997 0.019
good 0.04839 0.533 0.12128 0.159

p — statistical significance coefficient; mi-mj — medium difference; NIR — NIR post hoc test; * — statistically significant difference of averages.

Discussion

Other research by the author concluded that women are
more likely to have proper eating habits than men. Women
are more open than men to changes when it comes to nutri-
tional health behaviors [19]. In the author’s previous study, it
was mainly women who consumed fruit and vegetables and
who limited the consumption of animal fats and sugar. Women
pay attention to the products they consume more often than
men. They avoid stodgy foods, instead choosing a light, low-fat
diet enriched with fruit and vegetables, and they remember to
eat regularly, in small and frequent portions [19]. It may be as-
sumed that this is related to the current fashion for healthy eat-
ing among women, in order to achieve a slim figure, which, ac-
cording to women, equates to a healthy lifestyle. This indicates
that contemporary cultural patterns of femininity have conse-
quences for individual’s nutrition [20]. Most men do not follow
global trends, so their diet depends on their own preferences.
Other studies show that men more often than women consume
fatty meat, preserved foods, and smaller amounts of fruit and
vegetables than women [21]. Rasinska reported that instead of
aiming for a perfect body shape, men prefer to strive for a good
mood and to have a good time. Her research also shows that
appropriate eating habits are less frequent in men than in wom-
en [22]. Other studies have shown that men more often than
women make dietary mistakes. The main cause of poor nutri-
tion among men is a lack of time and inadequate knowledge
about a proper diet [23].

Preventative behavior is an important aspect in the healthy
functioning of the population [24]. In the author’s own study
there was no statistically significant difference between gender,
financial situation, and the level of prophylaxis among the re-
spondents. However, the place of residence played an impor-
tant role with regard to preventative behavior. Rural residents
were characterized by a higher level of preventative behaviors
than the residents of small or large urban centers. This is prob-
ably related to the slower pace of life in rural areas [25]. Resi-
dents of cities live under stressful conditions with a fast pace of
life, and they have no time for disease prevention [26]. In my
own study, the results indicate that the age of the respondents
also differentiated the level of preventative behaviors. A higher
rate of preventative behaviors were reported among university
students than high school students. Knowledge about disease
prevention increases with age and along with accumulated life
experience and a growing body of knowledge [27].

In the present study, it can be seen that the age of the re-
spondents has an impact on their health practices. It is notewor-
thy that, conversely, in the case of preventative behaviors, high
school students exhibited a higher level of health practices than
university students. According to the IHB questionnaire, high
school youths got sufficient rest and sleep and avoided over-
working and smoking more often than university students. This
points to the practice of overworking among academic students,
which is probably associated with intense intellectual and physi-

cal exertion [28]. High school students are more physically ac-
tive than their peers at university because they attend physical
education classes several times a week [29]. The literature on
the subject shows that adolescents’ place of residence affects
their physical activity. Young people living in the city are more
likely to get physical activity than people living in the country-
side [30]. Delisle et al. noticed a positive correlation between
moderate physical activity and positive health practices. People
who play sports more often pay attention to proper nutrition,
avoidance of stimulants, regular rest, and active forms of spend-
ing free time [31]. In another study by the author, the financial
situation of high school and university students also correlates
with health practices. The better the respondents’ financial situ-
ation, the more frequently they follow health practices. The re-
spondents did not have to strive to improve their financial situa-
tion, so they were able to spend more time resting, reducing the
pace of work, and not refraining from addictions [32].

The author’s own research demonstrates that the place of
residence and the financial situation of the respondents had the
greatest impact on their positive mental attitude. People with
a very good financial situation faced the world with a positive
attitude, avoided situations that depressed them, and tried to
avoid excessively strong emotions, stress, and tension. Kim et
al. demonstrated that people with a good financial situation
also had a higher index of life satisfaction. The population with
higher life satisfaction was more active in caring for their health
and more often used the prophylactic services of healthcare in-
stitutions [33]. According to the current study, the inhabitants
of the countryside had a higher rate of positive mental attitude
than those from urban centers. Lankila et al. presented a study
which suggested that rural residents are have a positive attitude
to life and that one of the reasons for moving from the coun-
tryside to urban areas is the increased availability of specialized
medical services for treating emerging somatic diseases and
mental disorders [34]. Walkiewicz et al. showed that women
pay more attention to details, which causes them to have more
negative emotions. Women present a higher level of emotional
intelligence than men. This can cause women to have negative
emotions more often [35]. However, in own research, no rela-
tionship was found between gender and health behaviors as-
sociated with mental health.

Limitations of the study

The IHB scale is a scale of subjective answers, not an objec-
tive measurement. The scale does, however, provide an oppor-
tunity to test a large group of people with the assumption of
measurement error [18]. The IHB scale does not take into ac-
count the current state of health of the respondents. This is one
factor that limits the study. The current state of health can have
an impact on changing health habits [36]. Although the respon-
dents marked their health condition in questionnaires, it is only
a subjective answer. The IHB scale also does not take into ac-
count individual living standards, which may influence their pro-
-health activities; the respondents only subjectively assessed
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their financial situation in the questionnaire. The scale doesnot 2.  University students and respondents living in the country-

distinguish whether a given health attitude is an opinion, a pat- side are more likely to take preventative measures (preven-
tern that one strives for, or a genuine attitude [18]. A serious tative behavior).

limitation of the study is the authenticity of the respondents’ 3. High school students and people in a very good financial
statements. In questionnaire studies, the truthfulness of the re- situation follow health practices more often.

spondents is very important [37]. 4. Rural residents and people declaring a good financial situa-

tion have a higher level of a positive mental attitude.
Conclusions
Source of funding: this work was funded by the authors’ own re-
1. Women declare proper eating habits to a greater degree  sources.
than men. Conflicts of interest: the authors declare no conflicts of interest.
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