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Summary 
Background. Decreased physical activity (PA), sedentary lifestyle and inappropriate dietary 
habits have been observed in modern societies in the past decades.
Material and methods. Data were collected in summer, 2014. The representative (by age & 
gender) sample consisted of 910 adults. The research (entitled “E-Harmónia”) was carried 
out in two Hungarian counties, Baranya and Zala. We developed a tablet-based survey to 
examine PA using the International Physical Activity Questionnaire (IPAQ) questionnaire 
and collected anthropometric data with body composition monitors. Data analysis was 
carried out with SPSS 22.0 for Windows. The significance level was set at p<0.05.
Results. The sample size of adult participants was 910, their mean age was 43.2±14.4 years.
We examined the level of physical activity in view of sociodemographic inequalities, like 
gender, age, education, marital status, employment form. Women and aged and young people 
were found to do carry out significantly less leisure time PA (p<0.05). Furthermore, we found 
significant relationship in PA and education level, age and employment form of the adults 
(p<0.001).
Conclusions. In the present study according to the IPAQ questionnaires results we found 
significant differences in physical activity level and sociodemographic parameters, which 
helps to identify different risk groups to increase the effectiveness of phyisical activity 
interventions.

Keywords: health, adults, physical activity

Streszczenie
Wprowadzenie. We współczesnych społeczeństwach w ostatnich dekadach zaobserwowano 
spadek poziomu aktywności fizycznej, siedzący tryb życia oraz nieodpowiednie nawyki 
żywieniowe.
Materiał i metody. Dane zebrano latem 2014 r. Próba reprezentatywna ( według wieku 
oraz płci) składała się z 910 osób dorosłych. Badanie (nazwane “E-Harmónia”) zostało 
przeprowadzone w 2 węgierskich regionach, Baranya i Zala. Została stworzona aplikacja 
zawierająca ankietę badającą poziom aktywności fizycznej poprzez Międzynarodowy 
Kwestionariusz Aktywności Fizycznej (IPAQ). Zebrano także dane antropometryczne wraz z 
miernikami składu masy ciała. Analiza danych przeprowadzona została przy zastosowaniu 
SPSS 22.0 dla  Windows. Poziom istotności został określony jako p<0.05.
Wyniki. Próba zawierająca w sobie uczestników badania składała się z 910 osób, a średni 
wiek uczestników wynosił 43.2±14.4. Przeanalizowano także poziom aktywności fizycznej 
w świetle socjodemograficznych nierówności, takich jak płeć, wiek, wykształcenie, stan 
cywilny, forma zatrudnienia. Jak wykazały badania, kobiety oraz osoby młode wykazują się 
znacznie niższą aktywnością fizyczną PA (p<0.05). Co więcej, analiza wykazała silny związek 
pomiędzy aktywnością fizyczną oraz poziomem wykształcenia osób dorosłych (p<0.001).
Wnioski. W poniższej analizie, zgodnie z ankietami IPAQ wykazane zostały znaczne różnice 
w poziomie aktywności fizycznej oraz w parametrach społeczno-demograficznych, co jest 
pomocne w identyfikowaniu grup ryzyka dla podnoszenia efektywności działań w zakresie 
aktywności fizycznej.
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Introduction

A large proportion of the modern, urban and individualised population leads a sedentary and inactive 
lifestyle. The modern lifestyle and many of the modern-world tools such as the computer and other devices of 
telecommunication and transportation decrease physical activity [1,2].

The European directive defines physical activity as „all bodily movements that result in energy expenditure 
higher than the resting level. This includes daily routine activities such as household jobs, shopping, work, 
and also hard physical work such as building constructions.”1 The examinations by Péter Apor show that the 
first priority for inactive participants is to train the muscles so that aerob physical activities become available 
for them. Thus in the beginning 3x10 minutes of moderate activities, then 3x15 minutes similar activities 
are recommended from the 3-4th week, supplemented by resistance training [3]. According to the American 
guidelines, at least 150 minutes/week moderate activity or 75 minutes /week vigorous activity is required for 
healthy adults. Similarly, the European guidelines suggest minimum 30 minutes moderate training 5 days a 
week, and at least 3x20 minutes vigorous training to maintain the appropriate level of physical activity1.

Physical activity is closely connected to health status and quality of life [4, 5]. Low quality of life and 
inappropriate health status are often associated with low levels of physical activity or inactivity. At the same 
time, an active lifestyle plays a preventional role in one’s life. Also, carefully chosen forms of physical activity 
might have a supplementary role in the treatment of various diseases. Regular physical activity improves the 
cardiovascular system and also the body’s ability for resistance [6]. Furthermore, regular physical activity also 
has a primary role in the prevention and treatment of various diseases (eg. diabetes, cardiovascular diseases, 
or cancer) [2, 1]. Ramirez-Vélez points out that the risk of cardiovascular diseases decreases by 20-40% if the 
physical activity of middle-aged adults is at least moderate (3-6 METs) or the calorie use is minimum 100 kcal/
week [7]. However, despite all of their health preserving effects, even low-intensity physical activities are often 
missing from the lifestyle of the adult population, which is commonly due to the lack of training partner or 
professional support [8].

According to the WHO’s concept of health, it should be examined at the physical, psychological and psycho-
social level as well [9]. Physical activity influences all three dimensions positively – for example, according to 
the results of Neumann et al (2008) physical activity decreases the risk of dementia in older people; and Pikó 
et al (2008) proved that physical activity has positive effects on the symptoms of depression [8, 10]. These 
results also suggest that physical activity and its effects should be examined in all three dimensions of health. 

Apart from the personal level, the effect of physical activity in relation to health status must also be examined 
at a societal and an economical level. The average age of life expectancy is constantly growing in most European 
countries, and we have to face the growing challenges of aging populations [11]. Life expectancy grew by 4 
years in Central and Eastern European countries, and by 4.2 years in EU15 countries between 1990 and 2010 
[12]. The number of healthy life years, a growing employment-to-population ratio, and a decreasing number of 
inactive population are gaining primary importance for aging populations. The number of healthy life years may 
be successfully increased through regular physical activity, which is also proved to result in lower economic 
burden for European societies [13].

Socio-demographic determinants of physical activity

Socio-demographic determinants of health status is in the focus of several research projects [14]. There are a 
number of determinants influencing health status that also make a difference in physical activity. Examinations 
on adolescents draw the attention to major socio-demographic differences: apart from age, gender also has 
a significant effect on habits regarding regular physical activity. Empirical studies constantly highlight the 
disadvantaged situation of women, especially in the age of adolescence [15,16,17]. 

Apart from socio-demographic- and other behavioural factors, physical activity is also strongly related 
to dietary habits. Furthermore, Kim et al examined whether religion and social support influenced the level 
of physical activity, and found that social support influences physical activity in elderly people to a greater 
extent. This examination also found significant correlation between religion and physical activity, although the 
researchers emphasize that this connection should not be analysed by bivariate analysis, but they should be 
controlled and other socio-demographic variables should also be included. In their study, Kim and colleagues 
used multivariate regression analysis to map the joint effect of social support and religion on physical activity, 
on a sample including 546 participants [18].

Hosseinpor et al (2012) using the applied multivariate linear regression model, that the health status of 

1		  http://www.eufic.org/article/en/page/BARCHIVE/expid/basics-physical-activity/  (10/12/2015)
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women is significantly lower than that of men; and the employment rate influences the health status of men, 
which is also due the features of the sample: people living in the country and unemployed are overrepresented. 
These two factors significantly influence the quality of life and physical activity, usually in a negative manner. 
The researchers also examined national differences, and found that differences were bigger within the European 
societies compared to the African societies. All this proves that the ‘one size fits all’ principle does not work when 
it comes to health policy making: societal and national differences (at a social, economical, and cultural level as 
well) should be considered when health preservation and other interventional strategies are in the making [19].

Physical activity and age seem to be unambiguously connected. Sedentary lifestyle results in a lower level 
of physical activity in the elderly, especially after retiring. However, Croatian studies found that 55-64-year-old 
participants were more active physically than 15-24-year-olds, which seems to be due to late retirement or the 
high level of physical workers among late-middle aged people [20]. Thus age groups are advised to be considered 
separately when examining physical activity. 

Looking at educational background, several studies point out that people with lower level of education tend 
to do more physical activity, usually as they are more often employed in the physical sector, thus they usually 
perform their physical activity during work [14]. However, new trends highlight that there is a significant 
correlation between high levels of physical activity and high socioeconomical status in developed societies, and 
those with a higher social status pay more attention to their own health status, consequently spend more time 
on – or have more time for – physical activity [21]. Higher levels of income correlate with more physical and 
recreational activities. 

Research by Hernandez et al. (2010) show that in women, lower levels of physical activity is associated with 
higher life expectancy. Women do less sports and chose sport as recreation less often than men. The present 
study the IPAQ (International Physical Activity Questionnaire) results (N=38746) show that men had better 
results in walking and high intensity physical activity, while women more often chose moderate physical activity. 
Thus women are a significant target group at planning interventions on physical activity [22]. Furthermore, the 
connection between family status and physical activity should also be mentioned: those living with a spouse – 
especially among elderly people – tend to do more sports than those who live alone [23]. The aim of our research 
was to examine the physical activity rate in two Hungarian counties, Baranya and Zala, in relation to the socio-
demographic factors.  

Material and methods

The aim of the present study was to analyse energy balance in two Hungarian counties (Baranya and Zala) 
using quantitative methodology. The data collection took place in 2014 and was carried out through a tablet-
based survey. We calculated average energy intake by compiling lists of regularly eaten food and beverages. We 
calculated energy use by quantifying respondents’ physical activity. Our sample was nationally representative 
according to age and gender in Hungary, we included 910 respondents aged 18-69. Data collection was completed 
in face-to-face interviews taken by 12 interviewers, and by tablets (computer-assisted interviews). Statistical 
analysis – using the SPSS v.22 software – included Kolmogorov-Smirnov normality test and chi-square tests. 
Results were considered significant when p<0.05. The research project was approved by the Regional Scientific 
Ethical Committee of University of Pécs (approval number: 5430/2014). 

Research tools

We applied a complex questionnaire during the survey, including demographic questions, a 72-hour nutrition 
diary, the Food Frequency Questionnaire (FFQ), the International Physical Activity Questionnaire’s (IPAQ) 
long version for adults [24, 25], and the Food Choice Questionnaire (FCQ). The survey was supplemented by 
anthropometric data collection, using the Omron BF511 body composition measurement tool. Our dependent 
variables were the measurements of physical activity based on IPAQ. This questionnaire does not only 
summarize sport activities, but also includes information on physical activities such as work, home activities 
and transportation. Sedentary time is also included and analysed. Our independent variables were gender, age 
(age-group), level of education, work and family status. 
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Results

Sample

Our data collection was carried out in June – September 2014 and included 1200 persons. However, the current 
statistical analysis included on 910 respondents, aged 18-69, living in Baranya or Zala county in Hungary. Most 
respondents were living in cities, and the sample is representative of the Hungarian population regarding gender 
and age. The level of education in our sample was generally rather high: only 21.0% of the sample had less than 
secondary education. The form of work is also strongly connected to the previous fact – lower levels of education 
often go together with physical work. In our sample, active respondents only carried out sedentary work or light 
physical work. 50.6% of the respondents were living in marriage, the rate of divorced respondents was only 
6.2%, and the rate of widows was 4.1%. Looking at the BMI values only, 46.1% of the female respondents had 
normal body figure and 3.1% were underweight. Thus more than half of the female respondents examined were 
overweight or obese. In men, the rate of respondents with underweight or normal BMI is 33.5% while the rate of 
overweight and obese respondents was 66.5% (Table 1). 

Table 1. Descriptive statistics

Female (n) % Male (n) % Total (n) %

Age groups 471 51.8 439 48.2 910 100

18-29 97 20.6 98 22.3 195 21.4

30-39 93 19.7 101 23.0 194 21.3

40-49 89 18.9 90 20.5 179 19.7

50-59 100 21.2 89 20.3 189 20.8

60-69 92 19.6 61 13.9 153 16.8

Education (n) 470 51.8 437 48.2 907 100

8 years or less 20 4.2% 17 3.9% 37 4.1

vocational school 59 12.6% 94 21.5% 153 16.9
high school degree and advanced vocatio-
nal school degree 222 47.2% 187 42.8% 409 45.0

college-, university- or scientific degree 169 36.0% 139 31.8% 308 34.0
type of work among working adult 
respondents 287 46.9 325 53.1 612 100

sedentary work with less than 30 minutes 
of physical activity 82 28.6 69 21.2 151 24.7

sedentary work with at least 30 minutes of 
physical activity 114 39.7 137 42.2 251 41.0

light physical work 91 31.7 119 36.6 210 34.3

Marital status 464 51.6 436 48.4 900 100

single 118 25.4 126 28.9 244 27.1

married 224 48.3 231 53.0 455 50.6

cohabitated 50 10.8 58 13.3 108 12.0

divorced 38 8.2 18 4.1 56 6.2

widowed 34 7.3 3 0.7 37 4.1

BMI groups 466 51.6 437 48.4 903 100

underweight 14 3.1 2 0.5 16 1.8

normal 215 46.1 144 33.0 359 39.8

obese 133 28.5 184 42.1 317 35.1

overweight 104 22.3 107 24.4 211 23.3
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Physical activity 

Looking at the socio-demographic determinants of physical activity, we first examined gender-related 
differences. We grouped the physical activity of the population examined into three categories based on the 
IPAQ-results: we considered physical activity low at 600 MET/week, medium at 3000 MET/week, and high at 
higher level of MET/week, in terms of work, transportation and physical activity carried out at home and in the 
free-time. As a result, 60.7% of the female population examined and 61.3% of the male population belonged 
to the high physical activity category; and only 7.7% of men and 5.7% of women belonged to the low physical 
activity category. No significant difference was found between men and women (Figure 1). Contrary to our 
results, the relevant literature in most of the cases reports significant difference between the two genders, 
which led us to continue our analysis. The detailed examination of physical activity according to activity types 
showed significant gender-differences in the following types of activities: men spend more time weekly doing 
physical activity related to work, activities around the house, and high-intensity sports, while women spend 
more time walking and doing household activities (Figure 2). This suggests that the basic differences lie in 
different PA activities, rather than in total PA levels.

Figure 1. Physical activity level by gender among the adult population (***p>0.05)

Figure 2. Physical activity by different types of activities according to gender (p<0.001*, p<0.05**)

Following the examination according to gender, we analysed the physical activity rate of different age groups, 
and we found a significant correlation between age groups and the level of activity (p=0.015). The low activity 
rate (10.8%) of the 18-29 year old age group is outstanding, which is the most unfavourable of all age groups. The 
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most active age group was the 40-49 year olds, with a 67.0% activity rate (Figure 3). Furthermore, we examined 
the connection between physical activity and marital status, and found that widows from the older generations 
have the lowest level of activity (13.5%), and relationships can usually be associated with a higher activity rate 
(p<0.072) (Figure 4). 

Finally, we examined the connection between physical activity rates and education and the type of work. 
Our results showed that lower level of education was connected to a higher level of inactivity (18.9%), and 
the highest level of activity was to be found among respondents with vocational school duration. Our findings 
suggest that, the higher one’s educational level was in our sample, the lower his physical activity rate was. 
However, in respondents with a higher educational degree, the rate of respondents with medium activity was 
higher (43.8%), and only 6.2% was the rate of respondents with low physical activity (Figure 5). The type of 
work unambiguously shows the correlation between sedentary work and the level of physical activity (p<0.001): 
sedentary lifestyle with less than 30 minutes of activity every day results in a lower physical activity rate in the 
adult population examined (Figure 6). 

Figure 3. Physical activity level by age groups (p<0.001*)

Figure 4. Physical activity level and marital status (p<0.001*)
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Figure 5. Association between physical activity and education level (p<0.001*)

Figure 6. Relationship between physical activity level and employment form (p<0.001*)

Discussion
The population of our age- and gender-representative sample taken in two Hungarian counties (Baranya 

and Zala county, N=910) in 2014 was highly educated, married, usually carrying out sedentary work. After 
the BMI-based categorisation we established four groups, and the rate of overweight or obese people was 
generally high: more than 50.8% of women and 66.5% of men. The high BMI scores were calculated based on the 
anthropometric values of weight and height. The unfavourable results were due to the inappropriate energy-
balance, i.e. die to inappropriate nutrition and physical activity. Inappropriate nutrition – despite high levels of 
physical activity – will cause high BMI level, usually highlighting overweight status, which has a negative effect 
on the health status and disposes individuals for diseases. Also, appropriate nutrition without the satisfactory 
level of physical activity will not be enough to positively influence the body composition parameters and health 
status. The current study presents the correlation between parameters of physical activity and demographic 
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features, covering only parts of the analysis that was carried out regarding the energy balance research of the 
adult population in Baranya and Zala counties of Hungary. 

Of all socio-demographic parameters we first analysed gender-related differences. Several studies reported 
significant differences in physical activity and health status according to gender [26,27,28,29,30,31]. Our results 
showed similar physical activity rate in both genders without significant difference, while – despite the amount 
of different activities – our extended analysis showed that women spend more time with walking and household 
works, and are less active during their work. In men, physical activity during work is higher, and they do more 
sports activities during their free-time which has higher MET-values, such as swimming, cycling at high speed, 
or running, according to which a significant difference was detected between the two genders. 

Regarding the analysis of further socio-demographic features and physical activity, we should highlight the 
low activity level (10.8%) of 18-29 year-old age group. This group, at the beginning of active age and with an 
assumingly good health, should pay attention to the physical activity to maintain good health. Another risk 
group is the older widows living alone, and also those carrying out sedentary work, and those with 8 years of 
primary education or less (low activity rate: 13.5%). We should also note that the analysis summarised the effect 
of the examined socio-demographic parameters on physical activity however requires further examinations too 
for better understanding.  

In previous studies, the rate of inactive adults was around 30%. However, in our sample of two Hungarian 
counties we more favourable results, which – by the proven unfavourable anthropometric data – might refer 
to the disadvantages in subjective evaluation: our respondents might have rated their activity higher than it 
actually is. Nevertheless our results clearly show the differences in physical activity and the most important risk 
groups regarding inactivity. Evaluation of physical activity rates according to socio-demographic data provides 
an opportunity to unambiguously identify risk groups, and to develop specifically targeted intervention 
strategies to increase activity. 
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