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 Summary  Background. Human health behaviours are the subject of worldwide research. In this study, the main area 
of interest was the assessment and description of students in comparison with selected descriptive variables. 
Objectives. To recognise risk behaviours in students at the university of Szczecin.
Material and methods. The research was conducted on 149 students studying at the Institute of Physical Culture 
at the university of Szczecin. The research was based on a specially-devised questionnaire survey. The survey and 
resulting statistical analysis allowed a wide range of conclusions to be drawn.
Results. The vast majority of those in groups I and II were 19–20 years old; in group I they made up 88.57% of the 
total, whilst in group II this figure was 75.95%. The majority of the subjects were female (in group I 82.86%, and in 
group II 87.34%). It was heartening that 58.57% in group I and 51.90% in group II stated that they ate three meals 
daily. The majority of the subjects from both groups (52.86% in group I and 60.76% in group II) stated that they ate 
irregularly and rarely had a hot meal for either breakfast, lunch or dinner. The majority of the students evaluated their 
own health as good (54.29% in group I and 40.37% in group II). As many as 88.57% of the subjects in group I and 
53.16% in group II stated that they were physically active. Daily physical exercise was taken by 61.43% in group I and 
25.32% in group II. According to the research, 92.86% in group I and 86.08% in group II have not taken and do 
not take drugs, with 1.43% in group I and 5.06% in group II taking them occasionally. Whether breakfast was eaten 
before leaving home for classes depended on age. A statistically significant dependence was also noted between the 
age and health of the subjects, with as many as 40.16% of the 19–20 year-olds and 29.63% of the 21–24 year-olds 
evaluating their own health as very good. 
Conclusions. More pro-health behaviours were noted in students studying physical education than in those studying 
public health. A dependence of health behaviours on certain descriptive variables, such as age, was found. It was 
demonstrated that pro-health behaviours dominated in female students aged 19–20. 
Key words: health behaviours, diet, physical activity, stimulants.

 Streszczenie  Wstęp. Badania zachowań zdrowotnych ludności są przedmiotem zainteresowań badaczy na całym 
świecie. Główny problem badawczy dotyczył zbadania i opisania zachowań zdrowotnych studentów od niektórych 
wybranych zmiennych opisowych. 
Cel badań. Celem niniejszych badań było poznanie zachowań ryzykownych studentów uniwersytetu Szczecińskiego.
Materiał i metody. Badania przeprowadzono wśród studentów Instytutu Kultury Fizycznej uniwersytetu Szczeciń-
skiego. Badaniami objęto 149 studentów. Badania zostały przeprowadzone na podstawie specjalnie przygotowanego 
i sprawdzonego kwestionariusza – ankiety. Przeprowadzone badania i dokonane analizy z zastosowaniem testów 
statystycznych pozwoliły na wysunięcie wielu wniosków.
Wyniki. W strukturze wieku badanych w grupie I i II dominowały osoby w wieku 19–20 lat; w grupie I stanowiły 
88,57%, w grupie II – 75,95%. Większość badanych stanowiły kobiety (w grupie I – 82,86%, w grupie II – 87,34%). 
Pocieszające jest to, iż 58,57% badanych z grupy I i 51,90% badanych z grupy II podało, iż spożywa 3 posiłki dzien-
nie. Większość badanych w obu grupach (grupa I – 52,86%, grupa II – 60,76%) stwierdziła, że odżywia się nieregu-
larnie, rzadko spożywa ciepłe śniadania, obiady czy też kolacje. Większość studentów ocenia swój stan zdrowia na 
poziomie dobrym (w grupie – 54,29%, w grupie II – 40,37%). Aż 88,57% badanych z grupy I i 53,16% z grupy II 
podało, że jest aktywna fizycznie. Codzienny odpoczynek badanych to według 61,43% z grupy I i 25,32% z grupy II 
– odpoczynek czynny. jak wynika z badań, 92,86% z grupy I i 86,08% z grupy II nie brało i obecnie nie bierze narko-
tyków; bierze okazyjnie 1,43% z grupy I i 5,06% z grupy II. Spożywanie I posiłku przed wyjściem na zajęcia zależało 
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K. Sygit, A. Owoc, I. Bojar � The assessment of health (risk) behaviour of academic youth

introduction

The research of pro-health behaviour of the 
population is an object of the interest of scientists 
throughout the world. These problems are exami-
ned in few scientific centres in Poland [5]. 

The prevalence of anti-health behaviour (among 
others smoking, alcohol and medicine abuse and 
lack of physical activity) over pro-health behaviour 
(among others rational eating, physical activity, 
maintaining the body and the surrounding clean, 
keeping good relations with other people and co-
ping with stress) [10].

The healthy behaviour shall be shaped starting 
from very early childhood, mainly by parents and 
teachers. It is the teacher who indirectly – as a per-
sonal example – and directly during the obligatory 
courses has an impact on the health condition of 
his pupils, their attitude to their own body and 
physical activity [6]. 

That is why the teacher of “today and tomor-
row” is a humanist, teacher and guide and a spe-
cialist who can link three directions of education 
and upbringing: general humanistic, teaching, ca-
ring and professional [4].

Starting the research on the healthy behaviour of 
students I asked myself the following question: shall 
the healthy attitude and behaviour of the future  
teachers fulfil the above expectations? 

Objectives

The purpose of this research is becoming fami-
liar with the risk behaviour of the Szczecin univer-
sity students. 

Material and methods

The questionnaire polls cover 149 students of 
the Institute of Physical Culture of Szczecin univer-
sity. The poll was conducted in two groups: 

Group I was made up by the students of the a) 
Faculty of Physical Education in a number of  
70 students of both genders. 
The second group was made up by the students b) 
of the Faculty of Public Health in a number of 
79 students of both genders. 

Those surveyed were aged between 19 and 24. 
The survey was conducted in january 2005. 

An anonymous questionnaire was applied, en-
titled: “Healthy conduct of the students of the Insti-
tute of Physical Culture”. 

The questionnaire had 27 closed questions. 
They related to personal particulars, living condi-
tions, healthy behaviour and irregularities related 
thereto. 

The statistical analysis was conducted with the 
help of the test of independence by Person’s χ2 
and V Cramer with the application of the computer 
technique. The results of the survey are presented 
in tables. 

The results of the survey

The survey according to the adopted methods 
finally covered 149 students of the Institute of 
Physical Culture in Szczecin from the Faculty of 
Physical Education (group I – 70 people) and the 
Faculty of Public Health (group II – 79 people) 
whose results were compared.

Short characteristics  
of those surveyed

In the age structure of those surveyed (Table 1) 
in group I and II people aged between 19 and 20 
prevailed. In group I, they made up 88.57%, and 
in group II – 75.95% (the difference is statistically 
immaterial p = 0.13362).

Most of those surveyed were women. In group 
I – 82.86%, and in group II – 87.34% (difference 
statistically immaterial p = 0.44122) (Table 2).

Healthy behaviour  
of those surveyed

 Eatinga) 
It is a comforting fact that 58.57% of those sur-

veyed from group I and 51.90% of those surveyed 
from group II stated that they ate 3 meals a day, 
however, 24.29% take more than 3 meals daily in 
group I and 26.58% in group II (the difference is 
statistically immaterial p = 0.21399) (Table 3).

od wieku. Aż 40,16% w wieku 19–20 lat i 29,63% w wieku 21–24 lata ocenia swój stan zdrowia na poziomie bar-
dzo dobrym. Stwierdzono również statystycznie istotną zależność między wiekiem a stanem zdrowia badanych. Aż 
40,16% w wieku 19–20 lat i 29,63% w wieku 21–24 lata ocenia swój stan zdrowia na poziomie bardzo dobrym.
Wnioski. Stwierdzono przewagę zachowań prozdrowotnych w grupie studentów studiujących na kierunku wycho-
wanie fizyczne, niż w grupie studentów studiujących zdrowie publiczne. Wykazano zależność zachowań zdrowot-
nych studentów od wybranych zmiennych opisowych, m.in. od wieku. Stwierdzono, iż zachowania prozdrowotne 
dominują w grupie badanych studentek między 19. a 20. rokiem życia.
Słowa kluczowe: zachowania zdrowotne, odżywianie, aktywność fizyczna, używki.
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Table 1. The age structure of those surveyed

age [years] PH group iPe group

n % n % Total

19–20 60 75.95% 62 88.57% 122

21–22 16 20.25% 7 10.00% 23

23–24 3 3.80% 1 1.43% 4

Total 79 70 149

Pearson’s χ2 4.03 df = 2 p = 0.13362

Cramer’s V 0.16

Table 2. gender structure of those surveyed

gender PH group iPe group

n % n % Total

F 69 87.34% 58 82.86% 127

M 10 12.66% 12 17.14% 22

Total 79 70 149

Pearson’s χ2 0,59 df = 1 p = 0.44122

Cramer’s V 0,06

Table 3. Rationality of eating in the opinion of those surveyed

you most frequently 
have

PH group iPe group

n % n % Total

Fewer than 3 meals 2 2.53% 2 2.86% 4

3 meals a day 41 51.90% 41 58.57% 82

2 meals a day 15 18.99% 7 10.00% 22

1 meal a day 0 0.00% 3 4.29% 3

More 21 26.58% 17 24.29% 38

Total 79 70 149

Pearson’s χ2 5.81 df = 4 p = 0.21399

Cramer’s V 0.20

Most of those surveyed in both groups (group 
I – 52.86%, group II – 60.76%) stated that they 
had irregular meals, they rarely had a warm meal 
for breakfast, lunch or supper. Only 25.71% of 
those surveyed from group I did state that they 
had a warm meal for breakfast, lunch and supper 
and from group II – 13.92% (statistically immaterial 
difference p = 0.12732) (Table 4).

As results from the survey (Table 5) most of 
those surveyed from group I (45.71%) prefer fresh 
vegetable salads, fruit and vegetables in their menu, 
however from group II only 36.71% selected this 
group of products. 

The students were asked how they assess their 
eating. In group I most of them – as many as 54.29% 
stated that it is good, in group II as many as 40.37% 
stated the same as group I – also good (difference 
statistically immaterial p = 0.22745) (Table 6).

Physical activityb) 
As many as 88.57% of those surveyed from  

group I and 53.16% from group II stated that they 
were physically active (statistically material diffe-
rence p < 0.05) (Table 7).

A significant part of those surveyed from group 
I – 77.14% state that they go in for sports and in 
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Table 4. Quality of meals consumed

you eat everyday PH group iPe group

n % n % Total

Something warm for breakfast, lunch and supper 11 13.92% 18 25.71% 29

Only warm lunches 16 20.25% 12 17.14% 28

Only warm suppers 3 3.80% 0 0.00% 3

There is no regularity 48 60.76% 37 52.86% 85

Otherwise 1 1.27% 3 4.29% 4

Total 79 70 149

Pearson’s χ2 7,17 df = 4 p = 0.12732

Cramer’s V 0,22

Table 5. Type of products in everyday menu

in your everyday menu prevail PH group iPe group

n % n % Total

Meals from healthy products 8 10.13% 16 22.86% 24

Fresh salads, vegetables and fruit 29 36.71% 32 45.71% 61

Dark meat 8 10.13% 2 2.86% 10

White meat 15 18.99% 7 10.00% 22

Sweets 3 3.80% 3 4.29% 6

Fast food 5 6.33% 6 8.57% 11

Otherwise: dairy products and bread 11 13.92% 4 5.71% 15

Total 79 70 149

Pearson’s χ2 12,18 df = 6 p = 0.05805

Cramer’s V 0,29

Table 6. Subjective assessment of eating by those surveyed

you assess your 
eating as

PH group iPe group

n % n % Total

Very good 1 1.27% 5 7.14% 6

Good 39 49.37% 38 54.29% 77

Satisfactory 36 45.57% 25 35.71% 61

unsatisfactory 3 3.80% 2 2.86% 5

Total 79 70 149

Pearson’s χ2 4.34 df = 3 p = 0.22745

Cramer’s V 0.17
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group II it is only 30.38% (statistically material dif-
ference p < 0.05) (Table 8).

Everyday resting of those surveyed is according 
to 61.43% from group I and 25.32% from group II 
an active resting (a statistically material difference 
p < 0.05) (Table 9).

Stimulantsc) 
As results from (Table 10) 67.14% from group I  

and 65.82% from group II have never smoked 
cigarettes. 21.43% from group I and 18.99% from 
group II used to smoke (statistically immaterial dif-
ference p = 0.77462).

As results from (Table 11) 92.86% from group I  
and 86.08% from group II have never taken and do 
not take any drugs, 1.43% from group I and 5.06% 
from group II take them occasionally (statistically 
immaterial difference p = 0.34129).

Do schools discuss the topics of harmful impact 
of stimulants on the health? As results from (Table 
12) 80.00% from group I and 72.15% from group 
II answered – yes, only 4.29% from group I and 
7.59% from group II – no (statistically immaterial 
difference p = 0.49752).

Dependency of selected  
healthy behaviour  
on the age of those surveyed

The age 
The consumption of a meal before leaving for 

school depended upon the age (p > 0.05 on the 
border of materiality). As many as 54.10% of those 
surveyed aged between 19 and 20 and 77.78% 
aged between 21 and 24 stated that they had 
breakfast, however 13.93% aged between 19 and 

Table 7. Physical activity of those surveyed

are you physical-
ly active

PH group iPe group

n % n % Total

Yes 42 53.16% 62 88.57% 104

no 37 46.84% 8 11.43% 45

Total 79 70 149

Pearson’s χ2 22.07 df = 1 p = 0.00000

Cramer’s V -0.38

Table 8. going in for sports

Do you go in for 
sports

PH group iPe group

n % n % Total

Yes 24 30.38% 54 77.14% 78

no 55 69.62% 16 22.86% 71

Total 79 70 149

Pearson’s χ2 32.54 df = 1 p = 0.00000

Cramer’s V -0.47

Table 9. Resting of those surveyed

is your everyday 
resting

PH group iPe group

n % n % Total

Passive resting 59 74.68% 27 38.57% 86

Active resting 20 25.32% 43 61.43% 63

Total 79 70 149

Pearson’s χ2 19.83 df = 1 p = 0.00001

Cramer’s V 0.36
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20 and 7.41% aged between 21 and 24 answered 
– no (Table 12).

A statistically material dependency was found 
out (p = 0.03924) between the age and the health 
condition of those surveyed. As many as 40.16% 
aged between 19 and 20 and 29.63% aged between 
21 and 24 assess their health condition very good 
but 55.74% aged between 19 and 20 and 51.85% 
aged between 21 and 24 as good (Table 13).

A dependency was found out (p < 0.05 at the 
border of materiality) between the age and the 
number of medical consultations. Most – 81.15% 

aged between 19 and 20 and 77.78% aged be-
tween 21 and 24 were several times to see a doctor 
in 2004, and 18.03% aged between 19 and 20 and 
14.81% aged between 21 and 24 never went to see 
a doctor (Table 14).

A dependency (p < 0.05 on the border of 
materiality) was found out between the age and 
the school lessons related to the harmfulness of sti-
mulants. Over one half of those surveyed; 79.51% 
aged between 19 and 20 and 59.26% aged 21–24 
answered that at school there were talks on the 
harmful impact of stimulants on health but 4.29% 

Table 10. Smoking

Do you smoke PH group iPe group

n % n % Total

I have never smoked 52 65,82% 47 67,14% 99

I used to smoke 15 18,99% 15 21,43% 30

I have smoked for some 
time

12 15,19% 8 11,43% 20

Total 79 70 149

Pearson’s χ2 0.51 df = 2 p = 0.77462

Cramer’s V 0.06

Table 11. The use of drugs

Do you take drugs PH group iPe group

n % n % Total

I have never taken them 68 86.08% 65 92.86% 133

I used to take them 7 8.86% 4 5.71% 11

I take them occasionally 4 5.06% 1 1.43% 5

Total 79 70 149

Pearson’s χ2 2.15 df = 2 p = 0.34129

Cramer’s V 0.12

Table 12. Breakfast in the opinion of those surveyed depended upon their age

Do you have breakfast before leaving age [years]

19–20 21–24 Total

Yes 66 (54.10%) 21 (77.78%) 87

no 17 (13.93%) 2 (7.41%) 19

Sometimes 39 (31.97%) 4 (14.81%) 43

Total 122 27 149

Pearson’s χ2 5.12 df = 2 p = 0.07749

Cramer’s V 0.19
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aged between 19 and 20 and 11.1% aged between 
21 and 24 gave a no answer (Table 15).

Discussion

Z. Cendrowski stated that to improve the bad 
condition of health of Poles, it is necessary to focus 

the main forces on the promotion of health, elimi-
nating and limiting adverse results of four basic risk 
factors which play the main role in the shaping of 
the population health [8].  

In the light of the discussion on these factors, 
the results of this research are presented. 

The first hazard is the manner of eating and 
the healthy quality of food, which in the crucial 
manner have impact on the physical, and mental 

Table 13. Subjective assessment of the health condition of those surveyed 
depending upon the age

you assess your health as age [years]

19–20 21–24 Total

Very good 49 (40.16%) 8 (29.63%) 57

Good 68 (55.74%) 14 (51.85%) 82

Satisfactory 4 (3.28%) 3 (11.11%) 7

unsatisfactory 1 (0.82%) 2 (7.41%) 3

Total 122 27 149

Pearson’s χ2 8.35 df = 3 p = 0.03924

Cramer’s V 0.24

Table 14. Reporting for doctors in the opinion of those surveyed, depending 
upon their age 

in the last year (2004) age [years]

19–20 21–24 Total

I went to a doctor 99 (81.15%) 21 (77.78%) 120

I didn’t go to a doctor 22 (18.03%) 4 (14.81%) 26

I went over a hospital treatment 1 (0.82%) 2 (7.41%) 3

Total 122 27 149

Pearson’s χ2 4.93 df = 2 p = 0.08512

Cramer’s V 0.18

Table 15. Talking on harmfulness of stimulants at school according to the opinion of those 
surveyed depending upon the age

Was the harmfulness of stimulants discus-
sed in the high school where you went

age [years]

19–20 21–24 Total

Yes 97 (79.51%) 16 (59.26%) 113

no 6 (4.92%) 3 (11.11%) 9

I don’t remember 19 (15.57%) 8 (29.63%) 27

Total 122 27 149

Pearson’s χ2 5.01 df = 2 p = 0.08171

Cramer’s V 0.18
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development, the health and wellbeing of people. 
In the last decade, there have been many changes 
in Poland which may have had an impact on the 
manner of eating. Positive changes shall include: an 
increase in the range and availability of various fo-
od products, the negative ones: a worsening of the 
material situation of many families, an increase in 
the zone of poverty, an increase in the supply and 
availability of sweets, sweet carbonated beverages 
and fast food [9].

Based on the surveys, which I carried out, the 
positive fact is that over one half of the students 
surveyed (both from Physical Education and Public 
Health – 55.03%) declared that they had 3 meals 
every day. However, in the daily menu of students, 
fresh vegetable salads, fruits and vegetables prevail 
(40.94%). Most of those surveyed assessed their nu-
trition good (51.68%). A significant difference may 
be noticed between the surveyed group I and II as 
to their daily menu. The students of Physical Edu-
cation prefer meals of healthy products (22.86%) 
and fruit and vegetables (45.71%), however, PH 
students prefer also fruit and vegetables, but in 
significantly lower per cent (36.71%). 

The surveys on the healthy behaviour of young 
people and students conducted by A. Kalisz in 
2004 indicate that 56% of those surveyed had 
three meals daily and 13% only two meals daily, 
however, 7% do not have regular meals [1]. 

The survey conducted in 2000 amongst IPE stu-
dents of Szczecin university by M. Sygit shows that 
53% of women and 46% of men had three meals 
daily. They placed in their menu fruit and vegeta-
bles as frequently as 41% of women and 54% of 
men. Currently, young people and students attach 
significant importance to the products consumed, 
but irrational eating still prevails amongst those 
surveyed [7]. 

Amongst the students of the Silesian Medical 
Academy one may notice an improvement in the 
manner of eating and food quality by a reduction in 
the share of fat, an increase in dairy products, fruit 
and vegetables consumed [2]. 

According to the survey conducted amongst the 
1st year students of universities in the Tri-City, it re-
sults that a little fewer than a half of those surveyed 
consume three meals a day, only 10% of women 
and 11% of students have three meals regularly. 
Over 2/3 of those surveyed declare that they add 
vitamins in tablets to their meals [3].

The physical activity is one of the basic needs 
of a human being. The satisfaction of this need is 
necessary for the correct physical, motor, mental 
and social development. Without any exercise, 
the good condition of health cannot be preserved. 
Regular physical practise improves the blood circu-
lation and the respiratory system [6]. 

For IPE students, the sport plays a crucial role.  
It is confirmed, among others, by the surveys. 

Over one half of all surveyed (69.80%) stated that 
they were physically active and 97.99% think that 
the physical activity is one of the conditions to be 
healthy. 

In 1998, 76% of young people watched televi-
sion everyday for two hours, of which 34% devoted 
four hours or more thereto. Between 1990 and 
1998, the per cent of young people preferring pas-
sive rest (for instance watching TV) was maintained 
with some fluctuations. This indicates a stability of 
this common form of time spending [5].

In the recent years, the increase in alcohol con-
sumption and smoking amongst students in Poland 
is visible. This phenomenon is related to social and 
cultural changes which have occurred since 1989. 
The application of stimulants involves health and 
social consequences. 

It results from the survey carried out that 
66.44% of those surveyed smoked, 13.42% drank 
alcohol and 3.36% of students took occasionally 
drugs. 

Currently, 80.00% of students of the faculty of 
nursing and 90.5% of students of the faculty of 
medicine admit drinking. On the other hand, 54% 
of students of the faculty of nursing and 41.5% of 
students of the faculty of medicine [6] had no con-
tact with psycho-active agents.

The recent years mean a development of edu-
cation programmes offered to schools related to 
various health topics. The leading programme is the 
environmental programme of pro-health education 
in primary and over primary schools “środowisko-
wy program wychowania zdrowotnego w szko-
le podstawowej i ponadpodstawowej (edited by  
M. Charzyńska-Gula), which assumes that the 
knowledge transferred in a classroom is strengthe-
ned by the school and extra-school environment 
(mainly parents) [5].

Each school shall “work out its own and full 
program of child health protection”. Because of the 
procedure of drawing up concrete educative pro-
grammes – the pro-health education shall make it 
possible for them and for the other members of the 
school community, meaning teachers and parents 
of the pupils, the ability to acquire and verify the 
knowledge on the ways to keep up good condi-
tion, to shape and modify the so-called life abilities 
(in the context of health renovation) to shape or 
modify convictions, to shape and verify attitudes 
necessary to maintain and restore good health to 
oneself and other people [4].

In the life of a young person, there are situations 
directly related to the maintenance of good health 
(for instance protective inoculation or a decision to 
go and see a doctor) and other – decidedly more 
frequent – which relate indirectly to the health 
(various elements of lifestyle: rest, eating, phy-
sical activity). These situations are accompanied 
by determined behaviour – directly or indirectly 
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influencing the health. The program of pro-health 
education of pupils shall therefore refer to these 
situations and behaviours [9].

The system of education gives an enormous 
opportunity to influence the health of children and 
youth. We must not forget that in the process of so-
cialisation, a prevailing importance for a child has its 
family and for instance examples transferred there  
may strengthen but, on the other hand, may be 
contradictory to the examples of healthy lifestyle. 

However, the omission of school as a place of 
pro-health education, is a situation inadmissible in 
the whole strategy of youth health promotion as: 
the school is a place where “the health is created”. 
It may exert an impact on the conduct and health 
improvement also because pro-health education 
is well implemented, the school as a common or-
ganisation makes possible a systematic pro-health 
education of young people, also (indirectly) and 
their parents [10].

The pro-health behaviour is shaped from early 
childhood in the process of socialisation under the 
impact of various factors: primarily at home, then, 
in the nursery, school, a group of one’s peers whose 
sources are the mass-media, the examples of beha-
viour of those from the nearest environment. 

The second decade of life is particularly impor-
tant, and mostly the period of growing up during 
which there occurs a strong need of the young 

people to become independent from the hitherto 
nearest environment. Becoming familiar with and 
understanding the pro-health behaviour of young 
people, and their conditions makes up a basis to 
programme health education and various projects 
of health promotion whose purpose is to shape 
lifestyles to foster the health [5].

Conclusions

The empirical surveys carried out and analyses 
made – in the population of the students of the 
Institute of Physical Education allowed to come to 
the following conclusions: 

A dependency between health conduct in the 1. 
group of students and their faculty was found 
out; 

pro-health behaviours prevailed in the group  −

of students of physical education; 
anti-health behaviours prevailed in the group  −

of students of public health.
A dependency of student health behaviour on 2. 
the selected descriptive variables was found out. 
The pro-health behaviours prevail in the group 

of those surveyed aged between 19 and 20, and 
anti-health behaviour in the group aged between 
21 and 24. 
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