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REHABILITACJA KARDIOLOGICZNA W PRAKTYCE

Szkolenie skierowane do osob zajmujacych sie problematyka rehabilitacji kardiologicznej, podzielone na dwa moduly.

Modut | obejmuje zasady rehabilitacji kardiologicznej, metody diagnostyczne i terapeutyczne oraz role fizjoterapeuty w procesie rehabilitacji.

Modut Il omawia zagadnienia Kompleksowej Rehabilitacji Kardiologicznej u chorych po ostrym zespole wiencowym, po zabiegach kardiochirurgicznych,

po wszczepieniach kardiostymulatora oraz u chorych z chorobami wspdtistniejacymi.

SCHORZENIA STAWU BARKOWEGO - REHABILITACJA Z WYKORZYSTANIEM ELEMENTOW TERAPII MANUALNEJ

Szkolenie skierowane do fizjoterapeutow oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii i fizjologii obreczy barkowej, podstaw artro i osteokinematyki,
charakterystyki wybranych urazow i uszkodzen w obrebie obreczy barkowej, profilaktyki schorzen barku, diagnostyki pourazowej barku oraz praktycznego zastosowania
technik manualnych w rehabilitacji

DIAGNOSTYKA | LECZENIE MANUALNE W DYSFUNKCJACH STAWU KOLANOWEGO
Szkolenie skierowane do fizjoterapeutow oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii stawu kolanowego, biomechaniki struktur wewnatrzstawowych,

charakterystyki wybranych uszkodzen w stawie kolanowym, diagnostyki pourazowej stawu kolanowegooraz praktycznego zastosowania technik manualnych w rehabilitacii.

PODSTAWY NEUROMOBILIZACJI NERWOW OBWODOWYCH - DIAGNOSTYKA | PRAKTYCZNE ZASTOSOWANIE W FIZJOTERAPII
Szkolenie podzielone na dwie czesci. Zajecia teoretyczne obejmuja zagadnienia dotyczace budowy komérek nerwowych, anatomii i fizjologii obwodowego uktadu nerwowego
i rdzenia kregowego, pozycji napieciowych i pozycji poczatkowych testow napieciowych w koficzynach oraz kregostupie. Zajecia praktyczne obejmuja wykonanie neuromobilizacji

dla nerwow obwodowych i opony twardej oraz przykfadowe wykorzystania neuromobilizacji w jednostkach chorobowych.

TERAPIA PACJENTOW Z OBRZEKIEM LIMFATYCZNYM
Szkolenie podzielone na zajecia teoretyczne z zakresu anatomii i fizjologii gruczotu piersiowego oraz ukfadu chlonnego, objawdw raka piersi, leczenia chirurgicznego,
rehabilitacji przed i pooperacyjnej oraz profilaktyki przeciwobrzekowej. Zajecia praktyczne maja na celu zapoznanie z metodami stosowanymi w terapii przeciwobrzekowej,

praktycznym wykorzystaniem materiatow do kompresjoterapii oraz omowieniem zaopatrzenia ortopedycznego stosowanego u pacjentek po mastektomii.

FIZJOTERAPIA W ONKOLOGII - ZASADY POSTEPOWANIA W WYBRANYCH PRZYPADKACH KLINICZNYCH
Szkolenie obejmuje zagadnienia dotyczace epidemiologii nowotwordw i czynnikéw ryzyka, diagnostyki, leczenia oraz nastepstw leczenia nowotworow
(leczenie ukladowe, chirurgiczne, chemioterapia, radioterapia), podstaw terapii pacjentow leczonych w chorobach nowotworowych piersi, pluc, przewodu pokarmowego,

okolicy glowy i szyi, uktadu moczowo-ptciowego, ukfadu nerwowego. Czgs¢ praktyczna to cwiczenia oraz metody fizjoterapeutyczne w jednostkach chorobowych.

LOGOPEDIAW FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia teoretyczne: zatozenia, zakres dzialan i uprawnienia terapii logopedycznej, narzedzia diagnozy logopedycznej,

grupy pacjentow objetych terapia logopedyczna (dzieci z opdznionym rozwojem mowy i dorosli, m.in. pacjenci z afazja, SM, choroba Parkinsona), zaburzenia mowy
a globalne zaburzenia rozwoju psychoruchowego, dysfunkcje ukfadu ruchowego narzadu zucia, wspolne obszary dziatania fizjoterapeuty i logopedy.

Czesc praktyczna obejmuje studium przypadku: ¢wiczenia - ksztattowanie umiejetnosci Swiadomego i prawidlowego operowania oddechem.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 Lodz, ul. Grazyny 2/4 (wejScie Rzgowska 169/171)
ﬂ tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 1
Szkolenie obejmuije zajecia teoretyczne omawiajace mechanizm udaru mozgu i jego nastepstwa kliniczne, diagnostyki dla potrzeb fizjoterapii, rokowan, mechanizmow zdrowienia,
plastycznosci ukladu nerwowego oraz aktualne zaleceniach dotyczace fizjoterapii pacjentow po udarze mozgu. Zajecia praktyczne to przyktady terapii pacjentow w okresie wczesnej

i wtornej rehabilitacji, propozycje rozwiazywania problemow strukturalnych i funkcjonalnych oraz wykorzystanie metody Bobathow w rehabilitacji pacjentow po udarze mozgu.

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 2

Szkolenie obejmuje warsztaty praktyczne z zakresu diagnostyki funkcjonalnej pacjentow, podstawowych problemow strukturalnych i funkcjonalnych oraz propozycje terapii:
reedukacji funkcji koniczyny gornej i dolnej oraz wybranych strategii rehabilitacji. Omawiane jest réwniez zagadnienie dysfagii, w tym objawy zaburzen polykania, testy i ocena
zaburzen, zasady bezpiecznego karmienia, strategie terapeutyczne, cwiczenia miofunkcyjne oraz specjalne techniki ufatwiajace polykanie.

SCHORZENIA NARZADOW RUCHU U DZIEC! | MLODZIEZY - ZASADY | KRYTERIA LECZENIA ORTOPEDYCZNEGO
Szkolenie obejmuje zagadnienia wad postawy u dzieci i miodziezy, wad wrodzonych narzadoéw ruchu, wezesnego wykrywania nabytych schorzen narzadow ruchu,
nauke badania ortopedycznego oraz zbierania wywiadu oraz praktyczne wskazéwki oraz koncepcje w stosowaniu ortez i aparatéw ortopedycznych.

Szkolenie skierowane do lekarzy ortopedow, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz sredniego personelu medycznego.

WSPOLCZESNE METODY LECZENIA WYBRANYCH DYSFUNKCJI STAWU SKOKOWEGO | STOPY
Szkolenie obejmuje zagadnienia z anatomii, biomechaniki stawu skokowego i stopy, metodyki badania stopy, postepowania w leczeniu urazow stawu skokowego i stopy,
nabytych znieksztalceniach stopy (przyczyny, objawy, sposoby postepowania) oraz pozostatych dysfunkcjach w obrebie stawu skokowego i stopy (entezopatie, przeciazenia,

zapalenia, zespoly uciskowe nerwow, gangliony, zmiany zwyrodnieniowe, stopa cukrzycowa, stopa reumatoidalna).

CHOROBA ZWYRODNIENIOWA STAWOW - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: choroba zwyrodnieniowa stawow - podstawowe pojecia, algorytm postgpowania diagnostyczno-terapeutycznego , nowoczesne
metody leczenia w chorobie zwyrodnieniowej stawdw, nauka prawidtowej oceny zaawansowania choroby zwyrodnieniowej w oparciu o wywiad, badania ortopedyczne

i badania dodatkowe, zastosowanie ortez i aparatow ortopedycznych w chorobach zwyrodnieniowych.

Szkolenie skierowane do lekarzy ortopedow, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz sredniego personelu medycznego.

MOBILNOSC | STABILNOSC W SPORCIE | FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia: znaczenie treningu mobilnosci i stabilnosci w sporcie i fizjoterapii, definicja mobilnosci, przyczyny ograniczen, strategie
postepowania oraz techniki pracy nad zwigkszeniem mobilnosci z uzyciem przyboréw, definicja stabilnosci, przyczyny zaburzen, strategie postepowania oraz

trening stabilnosci w sporcie i fizjoterapii - zajecia praktyczne.

MOZGOWE PORAZENIE DZIECIECE - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: MPD - zespot symptomow, etapy leczenia, cele i wskazowki terapeutyczne, kwalifikacje pacjenta do danego etapu leczenia,
nauka badania ortopedycznego w Mozgowym Porazeniu Dzieciecym, zastosowanie ortez i aparatow ortopedycznych w MPD.

Szkolenie skierowane do lekarzy ortopedow, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz Sredniego personelu medycznego.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 Lodz, ul. Grazyny 2/4 (wejScie Rzgowska 169/171)
ﬂ tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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Badanie wptywu masy ciata oraz aktywnosci
fizycznej na jakos¢ zycia miodziezy

gimnazjalnej
Studying the impact of body weight and physical activity on quality of life of junior high
school students

Anna Kogut!AB.CDEF) Marek Kiljanski'2-3AEG)

'Wydziat Lekarski i Nauk o Zdrowiu, Uniwersytet im. Jana Kochanowskiego w Kielcach, Polska /
Department of Medical and Health Sciences, Jank Kochanowski University, Kielce, Poland

2Wyzsza Szkofa Informatyki i Umiejetnosci w odzi, Polska / University of Computer Science and Skills, Lodz, Poland
3Pabianickie Centrum Medyczne, Pabianice, Polska / SP ZOZ Rehabilitation Center in Pabianice, Poland

Streszczenie

Wprowadzenie. Nadwaga i otytoS¢ obecnie stanowig powazne zagrozenie zaréwno w Polsce, jak i na
Swiecie. Dotykajg one nie tylko 0s6b dorostych. Z roku na rok powieksza sie liczba dzieci i mtodziezy
borykajacych sie z problemem nadwagi lub otytosci. Nieakceptowanie wlasnego ciata moze przyczynic sie
do obnizenia jako$ci zycia u tych os6b. Waznym aspektem staje sie regularnie podejmowana aktywnosc
fizyczna.

Cel pracy. Badanie wptywu masy ciata i aktywnosci fizycznej na jako$¢ zycia mtodziezy gimnazjalne;j.
Materiat i metoda. Badania wykonano u 57 0s6b (w tym 29 dziewczynek i 28 chtopcéw), w wieku od 12-15
lat (Srednia 13,75 roku). W badanej grupie przeprowadzono ankiete dotyczaca aktywnosci fizycznej,
Inwentarz poczucia wtasnej wartosci CSEI S. Coopersmitha oraz wykonano cztery testy sprawnosciowe.
Wyniki. Po zebraniu danych i analizie wynikdw nie zaobserwowano obnizenia jako$ci Zycia os6b, u ktérych
BMI przekraczato gérna granice normy.

Whioski. Nadmierna masa ciata nie powoduje obnizenia jakoSci zycia nastolatkow.

Poziom aktywnosci fizycznej nie wptywa na jakos$¢ zycia mtodziezy.

Czestosc¢ aktywnosci fizycznej znaczaco wplywa na samoocene i poczucie wtasnej wartosci.

Stowa Kkluczowe:
jakos¢ zycia, BMI, otytos¢, aktywno$¢ fizyczna

Abstract

Introduction. Overweight and obesity presently constitute a serious problem, both in Poland and
worldwide. They affect not only adults. Every year, there is a growing number of children and youths, who
struggle with overweight and obesity. The fact, that they are not accepting their body may contribute to the
lower quality of living. An important issue becomes regular physical activity.

Research Goal. Evaluation of the impact of body weight and physical activity on the quality of living in junior
high school students.

Materials and Methods. Examinations were performed in 57 persons (including 29 girls and 28 boys,) 12-
15 years old (Mean: 13.75 years.) In the test group, there were conducted: survey regarding physical
activity, Coopersmith Self-Esteem Inventory (CSEI) and four physical fitness tests.

Results. After collecting data and the results analysis, there has not been observed deterioration in the
quality of living in persons, whose BMI exceed the upper limit of the standard.

Conclusions. Excessive body weight does not reduce the quality of living in teenagers.

Level of physical activity does not affect the quality of living in young people.

Frequency of physical activity has a significant impact on self-esteem and self-assessment.

Key words:
quality of living, BMI, obesity, physical activity
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Introduction

Physical activity is one of the most important factors in de-
termining human health. Currently, it is being regarded the
basis for the pyramid of healthy eating habits. Regular phy-
sical activity is the precondition for maintaining appropriate
body weight and good health at all ages. Such knowledge is
widely spread and promoted. Despite this, both in Poland
and worldwide, increasing level of overweight and obesity is
being noted. Obesity causes numerous disorders, such as:
bones and joints problems, motor development disorders,
acceleration of aging process, acceleration growth and sexu-
al maturation processes, breathing difficulties during physi-
cal activities, metabolic disorders, increased risk of
developing type 2 diabetes, coronary heart disease, and hy-
pertension. In addition to the physical disorders there occur
psychological disturbances. This affects mainly young pe-
ople during adolescence period, and results from their gro-
wing awareness of the bodies. The obese teenager feels
unaccepted, rejected by the colleagues. Among the adole-
scent girls, there arises the need for being regarded attracti-
vely looking and having a slim figure. Among the boys, of
major importance becomes physical fitness. The lack of suf-
ficient physical fitness is an important deficit, from the point
of view of their peers [1]. Numerous studies have shown,
that less physically fit are children with the excessive body
weight, in comparison with their peers with the standard
weight [2]. The above listed issues may significantly reduce
the quality of living in obese adolescents. The psychological
consequences of obesity, which lower the quality of living,
include: low self-esteem, lack of acceptance of own appe-
arance, social isolation, increased level of stress, low mood,
and depression [3]. Great means for improvement in the
above areas, may prove regular physical activities.

Rapid progression of fatigue during physical activity disco-
urages obese persons to make the effort. Decreased interest
in the physical effort translates into increased interest in se-
dentary lifestyle (computer games, watching TV) [4, 5]. In-
terest in physical activity among obese children and young
people is relatively low. Both, during classes of physical
education and extracurricular activities in this area [6, 7].
There can be distinguished several types of physical activity:
spontaneous, which is associated with everyday life, obliga-
tory - necessary to live, and voluntary - associated with par-
ticipation in physical activities and sports training. In the
obese persons, crucial becomes their increased spontaneous
physical activity. Thanks to this activity type, the energy
expenditure grows, increasing the metabolism of fatty acids,
which helps to lower the total cholesterol level, decrease
LDL and increase HDL fractions, and to lower the total body
weight. Thus the benefits of regular physical activity are
enormous. Starting from these discernible to the naked eye:
slim, shapely silhouette, better mood, energy to do things,
lack of fatigue sensation, and better muscles structure. There
occurs an improvement in basic motor skills such as
strength, speed, agility and endurance - depending on the ty-
pe of the physical activity. [8]. Among other beneficial ef-
fects of regular physical activities, worth mentioning are:

www.fizjoterapiapolska.pl 15
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lowered blood pressure and reduced risk of cardiovascular di-
sease, lower level of LDL cholesterol, higher level of HDL
cholesterol, prevention of osteoporosis. Physical activity is
particularly important in the development of children and
youths. It improves their fitness and stimulates the general
development. The research shows that regular physical activi-
ties, of moderate intensity, increase the pace of development
and the body weight gain. Children and adolescents, who
exercise regularly, quicker mature, are more resistant to dise-
ases and infections, as well as more efficient in their motor
skills [9.] Significantly less research is available on the impact
of physical activity on psychology. Physical activity helps
young people in the reduction of tension and stress, decreases
depression and behavioral disorders [10]. It has been proven,
that young people who regularly engage in sports, or in other
form of physical activity, have higher levels of self-esteem,
self-assessment, and decreased sensation of depression or
anxiety. Their perception of their own person and their body
changes [11, 12].

Aim of the Study

The aim of this study was to examine the quality of living in
junior high school students, taking into account the impact of
their body weight and physical activity.

Materials and Methods

In the study participated 57 students, 12-15 years old (Mean:
13.75 years) of the Junior High School No. 1 of Michat Janas
in Pacanow. Selection of the students from different classes
was random. All the students were informed about the study,
and gave their consent to participate in it. The students first
completed a questionnaire, which included questions about
their physical activities, leisure time, self-assessment of their
physical fitness, and knowledge about the benefits of regular
physical activity. Then the examined students completed the
Coopersmith Self-Esteem Inventory (CSEI). As the next part
of the study, the students proceeded to perform four physical
fitness tests according to the Eurofit - European Tests of Phy-
sical Fitness.

Body weight and height of the students were used to calculate
their BMIs, and these values were applied to the centile charts
and evaluated in accordance with the WHO standards for the
year 2007. Among the examined students, 84% had the correct
body weight. Overweight was found in 12% of the students,
and obese students amounted to 4%. In the examined group,
there were no underweight persons. The results of Cooper-
smith Self-Esteem Inventory (CSEI) were used to assess the
quality of living, and the selected exercise tests for evaluation
of physical fitness in the areas of: strength, speed, endurance
and body flexibility.

Statistical analysis was performed using the GNU PSPP so-
ftware, and the following statistical tests: Pearson linear cor-
relation coefficient, Student’s t-Test, Pearson’s chi square
independence test, and analysis of variance Anova. Statisti-
cally significant were concerned these results, for which the
level of significance was lower or equal 0.05. The statistical
analysis was intended to answer the following research qu-
estions:

www.fizjoterapiapolska.pl
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1. How does body weight affect the quality of living in junior
high school students?

2. How does physical activity level affect the quality of living
in junior high school students?

3. How the BMI influences the level of physical activity?

4. Does the frequency of physical activity affect the physical
fitness?

5. Does the frequency of physical activity affect the self-este-
em and self-assessment of the students?

Research Results

Evaluation of the impact of body weight on the quality of li-
ving, based on the Coopersmith Self-Esteem Inventory (CSEI)
Results of the Coopersmith Self-Esteem Inventory (CSEI)
were converted into the numerical values within the range of
1-100. The mean result was 75, while 50% of the students in-
dicated a higher value. The lowest score was 53 and the hi-
ghest 89 (Figure 1.) To evaluate the dependence between BMI
and Coopersmith Self-Esteem Inventory (CSEI) result, the
Pearson linear correlation coefficient was used. Correlation is
significant bilaterally (at the significance level of 0.05.) It may
therefore be concluded, that body weight affects the self-as-
sessment, and thus also the quality of living. Then, for com-
parison, the students were divided into the group of persons
with standard body weight, and the group of persons with
overweight and obesity. The overweight and obese persons
had higher results, with the mean value of 78, in comparison
with the group of persons with standard body weight, where
the mean value was 74 (Table 1.)

1 o= Mean =75
SD=11.334

> -
Q
=
2
&
[5)
g N\

; N\

\ Fig. 1. Coopersmith Self-Esteem Inventory (CSEI) results

T T T T T
50,00 60,00 70,00 80,00 40,00 100,00
CSEI

Table 1. Mean CSEI result for group with standard body weight and group of overweight and obese students

Mean test results

BMI normal 74

BMI exceeded 78

www.fizjoterapiapolska.pl 17
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Table 2. Physical activity level

Impact of physical activity on the quality of living

In their survey cards, the students evaluated their level of physi-
cal activity (Table 2.) More than half of the survey respondents
stated, that they were physically active, another group, which
consisted of 25 persons, claimed that they were physically very
active. Only one person declared, that is physically rather not ac-
tive. Not one person declared the zero level of physical activity.

How do you assess your level of physical activity? \| %

A — Very active

B — Active

C — Rather not active

D — Not active at all

Total

25 44
31 54
1 2
0 0
57 100

The impact of physical activity on quality of living was assessed
in view of the two levels close to each other: physically active and
very active, since only one of the respondents claimed to be the
rather not active physically. Compared were the Coopersmith
Self-Esteem Inventory (CSEI) results in these two groups, and the
Student’s t-Test was applied. The value of the test at p<0.05 is
statistically not significant, which means that the quality of living
in persons physically active and very active is the same.

BMI impact on the level of physical activity

It was also examined, whether the overweight or obese
persons show less physical activity, if compared to persons
with the correct body weight. Relation between the level of
physical activity and BMI is shown in table (Table 3.)

Table 3. Physical activity level, taking BMI into account

N — number of survey respondents

Obesity

A — Very active

B — Active

C — Rather not active

How do you assess your level of physical activity? Correct body weight Overweight
Size N N
22 3
25 4
1 0
0 0

D — Not active at all

N — number of survey respondents

18

N

www.fizjoterapiapolska.pl



fizjoterapia poiska  n——

To answer this research question, there has been performed
the Pearson's chi square test of independence. The null
hypothesis assumed independence of variables (obese and
overweight persons are less physically active than persons
with standard weight.) Test result indicates the lack of
evidence allowing to reject the null hypothesis, which means
that overweight and obesity do not have an impact on the
level of physical activity. The difference between groups was
not statistically significant, at p<0.05.

Impact of frequency of physical activities on physical fitness
In the subsequent questions respondents specified how often
they undertake a voluntary physical activity. 10 persons
declared daily physical activities, 26 persons 2 to 4 times
a week, 15 persons once a week, and 2 persons less than once
a week. 4 persons do not undertake voluntary physical
activity at all (Table 4.)

Table 4. Frequency of undertaking physical activity

How do you assess your level of physical activity? \| %
A — Very active 10 17
B — Active 26 46
C — Rather not active 15 26
D — Not active at all 2 4
Persons not undertaking physical activity at all 4 7
Total 57 100

N — number of survey respondents

Results of the particular Eurofit exercise tests were compared
with the frequency of physical activity declared by the
respondents in the survey card. There was not observed any
statistically significant impact of the frequency of physical
activities on the level of physical fitness (Table 5.)

Table 5. Significance level of impact of frequency of physical activities on physical fitness

Impact of frequency of physical Impact of frequency of physical Impact of frequency of physical Impact of frequency of physical

activities on hand grip strength activities on speed activities on endurance activities on body flexibility
p=0.4257 p=0.9495 p=0.7974 p=0.7089
p>0.05 p>0.05 P>0.05 p>0.05

p — significance level
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Impact of frequency of physical activity on self-esteem and
self-assessment of the students?

Examined was also the impact of frequency of physical
activities on self-esteem and self-assessment of the students.
This required to relate frequency of physical activities to
results of Coopersmith Self-Esteem Inventory (CSEI) The
table shows mean test results in particular groups of frequency
of physical activities (Table 6.)

Table 6. Results of Coopersmith Self-Esteem Inventory (CSEI) in relation to frequency of physical activities

Frequency of physical activities Mean CSEI result

A — Very active 71
B — Active 78
C — Rather not active 76
D — Not active at all 70

Anova test result was statistically significant (p<0.05,) which
means that the frequency of physical activity does have an
impact on self-esteem and self-assessment.

Discussion

Excessive body weight may contribute to the decreased
quality of living in teenagers. Many authors in their studies
highlight the negative impact of overweight and obesity on
the quality of living. Dissatisfaction with one’s appearance,
struggling with unfavorable remarks from peers, are just
a couple of aspects, which are being mentioned [13]. Other
reports also confirm that the quality of living in obese
persons is worse than in healthy ones [14.] Still others point
out, that the excessive weight can lead to low mood and low
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self-esteem. Our findings do not confirm these observations.
The analysis of Coopersmith Self-Esteem Inventory results,
which evaluated the quality of living, did not confirm these
reports. In the group of overweight and obese students the
test result was higher, in comparison to the group of
students, who had the normal BMI.

There are many studies concerned with the impact of physical
activity on improving the quality of living. The studies show, that
regular physical activity results in a significant improvement in
mood, relieves stress and provides emotional comfort [15]. In our
study we have evaluated impact of the level of physical activity
on improvement of the quality of living, and we have not found
such an impact. From our analysis of the research material, we
have drawn the conclusion, that level of physical activity by it-
self does not have an impact on the quality of living.

As numerous sources report, the level of physical activity in
overweight or obese persons is lower, in comparison with
persons of normal weight. There are, however, differing
views, according to which there is no statistical dependency
between the BMI and the physical activity levels. Analysis of
our research materials confirms the latter - the BMI does not
differentiate the levels of physical activity.

Obese persons have lower levels of physical fitness. In addi-
tion, their lower physical activity enhances or preserves the
lower fitness levels. Overweight and obese children are less
physically fit, than their peers with correct body weight [16].
Studies show, that with the increasing BMI, the physical fit-
ness decreases. In this work, we have also researched the im-
pact of the frequency of physical activities on physical fitness.
On the basis of our research material analysis, we have not
observed any statistically significant impact of the frequency
of physical activities on the level of physical fitness of the
examined students.

Wojtyta in the presented research states, that physical activity
raises confidence level and satisfaction with own appearance,
which in turn translates into reduced risk of eating disorders
among young people. Youths then tend to accept their appe-
arance and have no complexes in this respect [17]. Our rese-
arch confirms these observations. The results of the test
evaluating self-assessment were higher in persons more often
engaged in physical activity. It should be noted, however, that
this dependency was observed with the exclusion of the per-
sons exercise on daily basis. In these persons the results were
lower, which may suggest, that the excessive physical activity
and overtraining does not bring benefits for our mind and bo-
dy.

Conclusions

1. On the basis of the results of the Coopersmith Self-Esteem
Inventory, excessive weight does not cause the decrease in
quality of living.

2. Level of physical activity does not affect the quality of li-
ving. Level of quality of living is the same in the case of per-
sons physically active and those very active.

3. Incorrect body weight does not cause a reduction in the level
of physical activity. There has not been observed the decrease in
level of physical activity in relation to the increase in the BMI.

www.fizjoterapiapolska.pl 21



s fizjoterapia polska

4. There has not been established a statistical dependency be-
tween the frequency of physical activities and the level of
physical fitness.

5. Frequency of physical activity has a significant impact on
self-esteem and self-assessment.
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