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Zawod
Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

— ochrone finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowa zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky

— profesjonalng pormoc radcow prawnych i zwrot kosztow
obstugi prawnej

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontakiuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al Jerozolimskie 142 B O
02-305 Warszawa E |! | Ii I

www.interpolska.pl UBEZPIECZENIA
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ubezpieczenia

przed potencjalnymi

roszczeniami

program ubezpieczen dla fizjoterapeutow
pod patronatem PTF

dla kogo?

Zaréwno dla fizjoterapeutéw prowadzacych
wtasng dziatalnos¢ w formie praktyki
zawodowej, podmiotu leczniczego jak réwniez
tych, ktérzy wykonuja zawdd wytacznie na
podstawie umowy o prace lub umowy zlecenie.

co obejmuje program

ubezpieczen?
igtoterapie A
kontakt w sprawie
zabiegi manualne (mobilizacje i manipulacje) . L
ubezpieczen:
leczenie osteopatyczne .
Piotr Gnat

naruszenie praw pacjenta i szkody w mieniu
pacjentéw

+48 663 480 698
piotr.gnat@mentor.pl
linkedin.com/in/piotrgnat

oraz szereg innych rozszerzen ukierunkowanych
na zawdd fizjoterapeuty

ubezpiecz sie on-line na LI L A s L IR

Materiat marketingowy. Materiat nie stanowi oferty w rozumieniu art. 66 Kodeksu cywilnego i ma charakter wylacznie informacyjny.
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SpryStep®
Dynamiczne ortezy
stawu skokowego i stopy
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PORUSZANIE SIE,
Z KAZDYM KROKIEM
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SpryStep®flex i SpryStep® maja na celu zapewnienie wsparcia pacjentom cierpiacym z powodu opadajgcej stopy pochodzenia
neurologicznego, pourazowego lub migsniowego. SpryStep® plus i SpryStep® max maja na celu zapewnienie podpracia stopie
oraz dolnej koriczynie pacjenta z ostabieniem dolnych koriczyn pochodzenia neurologicznego, urazowego lub migsniowego.
Produkty z grupy SpryStep® sg wyrobami medycznymi, posiadajacymi oznakowanie CE. Przed wuzyciem nalezy
zapoznac sie z instrukcjg oraz zasiegnac¢ porady specjalisty. Sprystep®, Sprystep® flex, Sprystep® plus i Sprystep® max :
Thuasne Deutschland GmbH, Germany
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PROFESJONALNE URZADZENIA DIAGNOSTYCZNE | TRENINGOWE DLA SZPITALI,
GABINETOW LEKARSKICH, OSRODKOW REHABILITACYJNYCH | SPORTOWYCH.

TANITA

Healthy Habits for Happiness

N :

WORLD NO.1

FORNEW HEALTHINSIGHTS

JAPANESE
TECHNOLOGY

¢ MICROGATE

OPTOGSIT

€L EXXENTRIC
FLYWHEEL TRAINING

Trening sitowy i rehabilitacja
Z uzyciem zmiennej
bezwladnosci kot
zamachowych.

Exxentric wykorzystuje moment
bezwtadnos¢ kota zamachowego
zamiast zwyktej grawitacji.

To daje mozliwos¢ wykonywania
¢wiczen standardowych

oraz zaawansowanych metod
treningu ekscentrycznego,
koncentrycznego

i izometrycznego.

MEDKONSULTING Tanita Polska - Wytaczny dy:
T: +48 517 435 227 | +48 61 868 58 42 E: I\on‘[aP

Analizatory Skiadu Ciata

Mierz, moniotoruj, motywuj.

Daj swoim pacjentom informacje, ktorych potrzebuijg
do osiggniecia sukcesu!

Analiza sktadu ciata wykonywana jest w okoto 30 sekund,
a wyniki przedstawiane sq na przejrzystym raporcie.

000600200020

Produkty profesjonalne TANITA wykorzystywane sq przez
szpitale, osrodki badawcze, centra diagnostyczne, placowki
rehabilitacyjne, kluby sportowe, osoby pracujgce

ze sportowcami roznych dyscyplin na catym swiecie.

Wiecej na tanitapolska.pl

INNOWACYJNA DIAGNOSTYKA ZDOLNOSCI
MOTORYCZNYCH | ANALIZA CHODU

Systemy MICROGATE wspierajg diagnoze, ocene postepdw araz proces
rehabilitacji.

Modelowanie programadw rehabilitacyjnych i kontrola procesu
rehabilitacji sa utatwione dzieki obiektywnej ocenie spasobu ruchu,
wykrywaniu problematycznych obszardw, ocenie biomechanicznych
brakdw oraz ocenie asymetrii.

Mozliwe parametry pomiarowe:

® fazy chodu lub biegu @ diugosc kroku @ predkosc i przyspieszenie
® rownowaga i symetria ruchu ® wideao Full HD

... i wiele innych, w zaleznosci od przeprowadzonych testow.

W potaczeniu z GYKO, mozliwa jest ocena stabilnosci dynamiczne]j tutowia
podczas chodu/biegu, analiza skoku, analiza stabilnosci posturalnej, analiza
zakresu ruchomosci stawow (ROM), ocena sity miesniowej.

Wiecej na microgatepolska.pl

Jako skuteczna metoda poprawy
sity i stabilnosci, trening
ekscentryczny utatwi pacjentom
osiggniecie zamierzonych
efektéw — poprawy cgolnego
stanu zdrowia, wynikow
sportowych, rehabilitacji,

czy zapobieganiu urazom.

Szeroki wybor akcesoriow

i dodatkéw do treningu z kotem
zamachowym pomoze

w stworzeniu idealnego
rozwiazania dla Ciebie.

Wiecej na treningekscentryczny.pl

itor urzadzen Tanita w Polsce )
dkonsulting.pl Az ul. Jana Ludygi-Laskowskiego 21, 61-407 Poznan




POWROT DO SPRAWNOSCI
PO AMPUTACJI

Czym jest program po amputacji?

Po Amputacji to unikalne w skali kraju rozwigzanie dla 0séb, u ktérych konieczna byta operacja odjecia
koriczyn. Celem programu jest kompleksowe wsparcie w procesie odzyskania sprawnosci po
amputacji, niezaleznie od jej przyczyny. Pomagamy pokonywaé granice, osiggaé kolejne cele, kreowaé bardziej
przyjazng rzeczywistosc.

m W ramach programu oferujemy: p
N ®
‘Y - Opieka Menadzera Rehabilitacji

- Dofinansowanie do zakupu protez
- Wsparcie psychologiczne
- Bezptatne konsultacje protetyczne
- Rehabilitacja w osrodkach na terenie kraju
- Pomoc Asystentow Wsparcia

.
Skontaktuj si¢ z zapytaj

o bezptatne egze rze
: nika dla

Masz pytanie odnosnie programu.
Napisz do nas lub skontaktuj sie z nami
telefonicznie:

+48 793 003 695
- POAMPUTACIJI biuro@poamputacji.pl www.poamputacji.pl

Razem mozemy wiecej
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OI I l OI oA RIYET A AMERICAN STOWARZYSZENIA
Nowy wymiar wygody. :
Obuwiep
s WYROB
MEDYCZNY
Stabilny, wzmocﬁiqny - nijsaz:‘; &'fclef
i wyscietany zapietek .
Zapewniasilniejsze psza dopasowanie
wsparcie fuku ' -
podtuznego stopy Lekka konstrukcja
-~ Zmniejsza codzienne....
e R = Zmeczenie -
Antypozlizgowa,

wytrzymata podeszwa
o lekkiej konstrukgji
Zwieksza przyczepnosc,
amortyzuje i odciqza stopy

/\ Zwiekszona
szerokosc i glebokos¢

w obrebie palcow
i przodostopia

\_’a- E s 2 Minimalizuje ucisk
e gaee’ > i zapobiega urazom

Wysoka jakkos¢ materiatow
- oddychajace siatki i naturalne skoéry
Dostosowujq sie do stopy,
utrzymujq je w suchosci

X RIS . Ochronna przestrzen
i zapobiegajq przegrzewaniu

na palce - brak szwéw
w rejonie przodostopia
Minimalizuje mozliwos¢ zranien

Trzy
rozmiary Podwyzszona

Zwiekszona
przestrzen

szerokosci tegosc na palce

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce miotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- boéle piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie plaska)
- boéle plecéw - wysokie podbicie - praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki

- modzele - protezy - odciski - urazy wplywajace na sciegna, miesnie i kosci (np. sciegno Achillesa) - wrastajgce paznokcie

KALMED

lwona FPenz, Poznak

ul. Wilczak 3

61-623 Poznan

tel. 61 828 06 86

fax. 61828 0687

kom. 601 640223, 601 647 877 .
e-mail: kalmed@kalmed.com.pl . B
www.kalmed.com.pl www.butydlazdrowia.pl www.dr-comfort.pl
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program
ubezpieczen
dla studentow

kierunkdw medycznych

Drodzy Studenci

szukajgcy artykutéw do pracy naukowe;.

Przypominamy o dobrowolnym ubezpieczeniu
OC studentow kierunkow medycznych!

dlaczego posiadamy rowniez w ofercie
warto je miec? ubezpieczenia dla masazystow
+ poniewaz bywa wymagane w trakcie praktyk, i technikow masazystow.
stazy czy wolontariatu

+ niektére Uczelnie wymagaja je do udziatu
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+ dziata na catym Swiecie, a dodatkowo kontakt w sprawie
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/) PolisaMed +48 56 642 41 82
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-
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Physical activity of people representing various age
groups, with particular emphasis on the inhabitants of
Poland and Slovakia

Aktywnos¢ fizyczna osob reprezentujgcych rézne grupy wiekowe, ze szczegoélnym
uwzglednieniem mieszkancow Polski i Stowacji

Sabina Lizis"ABD.EF) Gabriela Skre¢kova2-3(AB.EF)

"University of Rzeszow, Medical College, Institute of Health Sciences, Rzeszéw, Poland
2University of PreSov, Faculty of Health Care, Department of Physiotherapy, PreSov, Slovakia
3Pavel Jozef Safarik University in Kosice, Faculty of Medicine, Department of Public Health and Hygiene, Kosice, Slovakia

Abstract

The development of civilization and technical progress on the one hand provides many amenities, and on
the other hand limits the natural need for movement. Awareness of the importance of physical activity in
human life can be a factor in preventing sedenteric lifestyle. The paper reviews literature on physical
activity and the frequency with which it is undertaken by people representing different age groups, with
particular emphasis on the inhabitants of Poland and Slovakia. A review of scientific publications
indicates that physical activity is one of the most important factors conditioning health, so you should
take care of it at every stage of life. It is worth remembering the need to individually adjust the type and
intensity of physical activity so that it is safe and gives the most health benefits. Physical activity
undertaken from an early age and the positive experiences related to it, shape the habits that favor
maintaining a healthy lifestyle in the later stages of life. There is a need to take actions aimed at
popularizing physical activity as one of the elements of a healthy lifestyle.

Key words:
recreation, psychophysical health, health education

Streszczenie

Rozwoj cywilizacji - postep techniczny z jednej strony zapewnia cztowiekowi wiele udogodnien,

a z drugiej ogranicza naturalng potrzebe ruchu. Uswiadamianie znaczenia aktywnoSci fizycznej w zyciu
cztowieka moze stanowic¢ czynnik zapobiegajacy sedenteryjnemu stylowi zycia. W pracy dokonano
przegladu piSmiennictwa na temat aktywnoSci fizycznej, czestoSci jej podejmowania przez osoby
reprezentujgce rézne grupy wiekowe, ze szczegélnym uwzglednieniem mieszkancéw Polski i Stowacji.
Przeglad publikacji naukowych wskazuje, ze aktywno$¢ fizyczna stanowi jeden z najwazniejszych
czynnikéw warunkujacych zdrowie, dlatego nalezy dbac o jej podejmowanie na kazdym etapie Zycia.
Warto pamietac o koniecznosci indywidualnego dostosowania rodzaju i intensywnosci aktywnosci
fizycznej tak, aby byta bezpieczna i dawata jak najwiecej korzysci zdrowotnych.

Aktywno$¢ fizyczna podejmowana od najmtodszych lat oraz zwigzane z tym pozytywne doswiadczenia
ksztattujg nawyki sprzyjajace zachowaniu zdrowego stylu zycia w pdZniejszych okresach zycia. Istnieje
potrzeba podejmowania dziatan ukierunkowanych na popularyzowanie aktywnosci fizycznej, jako
jednego z elementéw zdrowego stylu zycia.

Stowa kluczowe:
rekreacja, zdrowie psychofizyczne, edukacja zdrowotna

24 www.fizjoterapiapolska.pl



Introduction

The development of civilization causes that human effort is
more and more often replaced by the work of mechanical de-
vices. On the one hand, it is a convenience facilitating perfor-
mance of professional activities and daily housework, but on
the other hand, it reduces physical activity and causes the so-
called "motor laziness" [1-4]. Meanwhile, physical activity is
a key and integral part of a healthy lifestyle. It is indispensa-
ble for a person at every stage of their life, for proper deve-
lopment and physical, mental and social health. Therefore, it
should be a key and integral component of a healthy lifestyle.
It was Hippocrates in approx. 500 BC, who postulated that
exercise strengthens the body and inactivity weakens the body
[5-9]. Physical activity is defined as any form of body move-
ment caused by the skeletal muscles with energy expenditure
exceeding resting energy [10]. Physical activity undertaken
regularly helps to relieve stress, improve the psychophysical
condition, as well as prevents the emergence of civilization
diseases [11-15]. Makowiec-Dgbrowska [16] emphasized that
physical activity is important in the prevention of obesity, im-
proves the performence of the cardiovascular system, glucose
tolerance, has a beneficial effect on the lipid profile, endothe-
lial function, the coagulation system, and the concentration of
sex hormones. The author noted that too intense physical
exertion may cause health complications. According to WHO
Global Recommendations on Physical Activity for Health
[17], based on scientific evidence, children and youth aged 5-
17 should accumulate at least 60 minutes of moderate- to vi-
gorous-intensity physical activity daily. Most of the daily
physical activity should be aerobic. Vigorous-intensity activi-
ties should be incorporated, including those that strengthen
muscle and bone, at least 3 times per week. For children and
young people of this age group physical activity includes
play, games, sports, transportation, recreation, physical educa-
tion or planned exercise, in the context of family, school, and
community activities. Adults aged 18-64 should do at least
150 minutes of moderate-intensity aerobic physical activity
throughout the week or do at least 75 minutes of vigorous-in-
tensity aerobic physical activity throughout the week or an
equivalent combination of moderate- and vigorous-intensity
activity. Aerobic activity should be performed in bouts of at
least 10 minutes duration. Muscle-strengthening activities
should be done involving major muscle groups on 2 or more
days a week [17]. The analysis of the above data shows that
physical activity is important in all periods of human life. In
the literature, it is frequently considered a positive measure of
human health. In adulthood, it should be especially present
because of its positive effect on physical performance and
slowing down the aging processes. Taking up physical activi-
ty improves physical condition and mental health [18-22].
The aim of the study was to review the scientific literature on
physical activity and its frequency by people representing va-
rious age groups, with particular emphasis on the inhabitants
of Poland and Slovakia.

Research on physical activity

The physical activity in people of all ages is frequently di-
scussed issue in the literature. Most of the authors focus on

www.fizjoterapiapolska.pl
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the assessment of the impact of various factors on the frequen-
cy of undertaking exercise, the analysis of the forms and inten-
sity of physical activity, as well as the reasons for not
undertaking it. A survey by Merkiel et al. [23] included parents
of 100 children aged 3 to 6, including 61 girls and 39 boys, at-
tending kindergartens in Dartlowo (Poland). The subjects' re-
sponses suggested low physical activity of the surveyed
preschoolers. On this basis, the authors concluded that it is ne-
cessary to educate the parents of preschoolers, kindergarten
staff and local authorities about the importance of physical ac-
tivity, the types of exercise that can be performed indoors and
outdoors, and the harmful effects of spending long hours wat-
ching TV or computer. The authors also indicated the need to
develop a habit of spending free time outdoors in an active
way in children. Tandon et al. [24] studied the attitude to phy-
sical activity and leisure activities in the open air of 388 pa-
rents and 151 caregivers of children with an average age of 4.3
+ 0.7 years attending 30 care and educational facilities in the
USA. The responses of parents and guardians of children about
physical activity were compared with children's results deter-
mined by 24-hour accelerometry. The authors concluded that
parents and guardians appreciated the daily physical activity of
the children, but some respondents expressed discomfort rela-
ted to playing outdoor, especially on cold days. The diagnostic
survey by Puszczatowska-Lizis et al. [25] covered mothers of
children attending classes I-1I1 of randomly selected primary
schools in the Podkarpackie Voivodeship (Poland) shoved that
42% of city children and 40% of rural children spent one hour
a day on out-of-school physical activity. The authors noted dif-
ferences in the way children living in the city and in the coun-
tryside make their way to school. The city dwellers more often
traveled on foot, while the rural inhabitants - by car or bus.
Garriguet et al. [26] came to interesting conclusions in the stu-
dy of 1,328 biological parent-child pairs from Canada. The re-
lationship between the physical activity of parents and children
measured with an accelerometer with the declared time spent
in a sitting position was analyzed. It was found that the time
mothers spend seated is related to their daughters' seated time
at weekends and their sons' seated time after school. This study
confirmed the influence of parents' behavior on children's life-
style. Sigmund et al. [27] analyzed with the Czech Health Be-
havior in School-aged Children (HBSC) questionnaire trends
in overweight and obesity, physical activity and TV time
among 19.940 Czech teenagers (10180 girls and 9760 boys)
aged 10.5-16.5 years old. In the years 2002-2014, an increase
in overweight and obesity was observed in both sexes. More-
over, in boys there was an increase in the frequency of being in
a sitting position both on weekdays and at weekends. The au-
thors pointed to the need to conduct activities aimed at promo-
ting an active lifestyle and reducing excess body weight among
Czech teenagers. Bendikova et al. [28] pointed to the growing
trend of the consumptive lifestyle among children and adole-
scents in Slovakia. The authors emphasized that apart from the
family, the task of the school is to shape pro-health attitudes,
including active recreation. In a survey of 797 girls and 808
boys aged 13-15 from Banska Bystrzyca in Slovakia, Ada-
mcak et al. [29] found gender differences in the use of free ti-
me. According to the authors, it is disturbing that 63.5% of all
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respondents spend 2 hours a week on physical activity in their
free time, which is only 5% of the weekly pool of free time.
This indicates a tendency to reduce adolescents' interest in
movement, which, in combination with puberty, may lead to
serious health disorders or undesirable sociopathic behaviors.
The authors concluded that adults should be the role models
for children, who often imitate them and evaluate the quality
and quantity of their own physical activity according to the
behavior and actions of their parents. Fromel et al. [30] com-
pared the physical activity of youth aged 15-17 living in Mo-
ravia in the Czech Republic and the Slasko-Opolskie province
in Poland. The results of the International Physical Activity
Questionnaire (IPAQ) indicated that young people from Po-
land were more physically active. On this basis, the authors
concluded that the Polish educational model is more effective
in popularizing physical activity. Puszczalowska-Lizis and
Kutaga [31] studied 100 adolescents aged 17-19 from secon-
dary schools in Dabrowa Tarnowska (Poland). The authors
did not find any correlation between the perception of the be-
neficial effects of physical activity on the human body, the
amount of free time and the frequency of taking up physical
activity after school, and the respondents' gender. The authors
found that knowledge of the correlation between health con-
dition and regular physical activity is very important in life of
young people from secondary schools. Not always does the
knowledge reflect their lifestyles. There is a need to diversify
physical education classes, to individualize teachers’ approach
to students and popularize practical ways of managing time
off. Junger et al. [32], as a result of a study of 353 female stu-
dents of 14 secondary schools in the PreSov oblast (Slovakia),
found that more than a half of the respondents did not under-
take moderate or high intensity physical activity. The authors
noted difficulties in implementing the recommendations for
physical activity in this age category. Vasickova et al. [33]
studied 275 girls and 220 boys participated in the study at 14
randomly chosen schools in the Katowice region of Silesia
south-western Poland. Pedometer testing showed no gender
difference in daily steps. The respondents were the least active
on Sundays. The use of pedometers, motivational brochures
and an online program to stay active should promote continu-
ation of active and healthy lifestyle of the subjects.

Bakalar et al. [34] investigated 1,398 students of two univer-
sities in KoSice (Slovakia) with a survey, body weight and he-
ight measurements as well as measurements of circumference
and percentage of body fat. There was an insufficient degree
of involvement of the respondents in physical activity. A si-
gnificant number of students were characterized by too low or
too high percentage of body fat and BMI as well as high
WHR values. The authors emphasized the need to devote mo-
re attention to research on the physical activity of university
students. Puszczalowska-Lizis et al. [35], as a result of the
characteristics of physical activity of students of selected
fields of study at the University of Rzeszoéw (Poland), found
that 91% of the students in the field of administration, 90% in
the field of physiotherapy, 88% of the students in the field of
nursing and 80% of the students in the field of europeistics
declared physical activity in their free time. Students of phy-
siotherapy and nursing are more likely to undertake physical
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activity than students of europeistics and administration. Most
of the respondents practiced team sports, various forms of fit-
ness, as well as running and walking. Preferences of physical
activity are not dependent on the course of study. In another
study Puszczatowska-Lizis et al. [36] analyzed environmental
conditions of physical activity students full-time courses at the
University of Rzeszow (Poland). The authors did not note de-
pendences between answers on question about meaning of
physical activity and the environment of residence, as well as
between declared frequency of taking up of physical activity
and kind of agglomeration which was place of constant resi-
dence. The environment of residence were variable, which ha-
ve statistically significant influence on the kind to take up the
physical activity. Therefore, they concluded that the awareness
of the respondents about a healthy lifestyle is sufficient and
does not show any significant differentiation in terms of the
place of residence. Bergier et al. [37] conducted research on
physical activity of 450 students of the State Higher School in
Biata Podlaska (Poland), aged 18-26, including 237 women
and 213 men. The results of the IPAQ questionnaire showed
that the mean total physical activity of the subjects was
2359.50 MET- min/week and was higher in men (2605.80
MET min/week) than in women. niz u kobiet (2129.00
MET min/week). In men, higher values were noted for intense
and moderate physical activity, and in women — slightly higher
values for walking. In the studies by Kostecka et al. [38] parti-
cipated students of tourism and recreation from the Kazimierz
Wielki University in Bydgoszcz (Poland). It was found that
over 61% of the surveyed youth undertook physical activity in
their free time, but in many cases it was only an occasional ef-
fort. 33% of the respondents reported regular exercise with
a positive effect on health (3 times a week for a minimum of
30 minutes). A high level of physical activity was found in
34% of the respondents, including 50% of men and 24% of
women. Liska et al. [39] studied the level of physical activity
of 3,128 students of three universities in Slovakia during the
COVID-19 pandemic. It was found that 38% of the respon-
dents were physically active 3-4 times a week, 41% of the re-
spondents only 1-2 times a week, and 21% of the respondents
did not take up physical activity or only 1-2 times a month.
The authors concluded that in order to avoid the negative ef-
fects of a sedentary lifestyle, it is necessary to promote activity
among university students.

Molanorouzi et al. [40] studied the influence of such factors as
gender, age and type of physical activity on the motivation to
undertake physical activity, measured with the Physical Acti-
vity and Leisure Motivation Scale (PALMS). The results of
1360 Malaysian volunteers (657 woman and 703 men), who
had been exercising regularly for at least six months were ana-
lyzed. Respondents were divided into two age groups (young
adults aged 20 to 40 years and middle-aged adults 41 to 64
years). Five types of activity (individual racing sports plus
bowls, team sports, racquet sports, martial arts, and exercise)
were taken into account. It was found that age and gender dif-
ferentiated the motives for undertaking physical activity. Kno-
wing these motivations is critical to designing programs to
promote physical activity. Puszczalowska-Lizis et al. [41] on
the basis of research using a diagnostic survey method of 126
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female residents of the Podkarpackie province stated that the
frequency of undertaking and the choice of forms of physical
activity depended on age. Women aged 30-40 preferred fit-
ness and running, and the respondents aged 41-50 - work on
a plot or in the garden. Women in the younger age group dec-
lared that they undertake physical activity for pleasure, while
in the older age group - out of necessity. The authors conclu-
ded that there is a need to inform women about the health be-
nefits of systematic physical activity. Naworska et al. [42]
based on the results of the IPAQ questionnaire in 567 Polish
women aged 50-60 years, and its impact on the quality of life
assessed by the SF-36 questionnaire, found that menopausal
women participate mainly in moderate-intensity activities.
A higher level of physical activity correlates with a better qu-
ality of life. Marchewka and Jungiewicz [43] studied 59 pe-
ople aged 55-64, including 30 women and 29 men from the
Matopolskie province (Poland). The respondents filled in the
questionnaire, in which some of the questions concerned their
physical activity before the age of 35. On this basis, the au-
thors analyzed the impact of socio-demographic factors, such
as gender, education, and the living environment, on the sub-
jective assessment of health and physical activity in the cur-
rent situation. It was found that the respondents who
undertook vigorous or moderate physical activity before the
age of 35 for the appropriate number of days or the appropria-
te number of hours per week were more agile and assessed
their own health better compared to those who did not expe-
rience as frequent and intense physical activity. Bendikova
and Dobay [44] performed a retrospective analysis of the fac-
tors influencing physical activity in adulthood. Research
among 742 respondents of the middle-aged adults from the
Southern Districts of Slovakia, of which 403 were the women
(average age: 37.2 + 3.04 years) and 339 men (average age:
36.5 + 4.54 years) has shown that targeted health education in
childhood allows for the embedding of beneficial habits that
pay off in adulthood.

Krzepota et al. [45] conducted research with the IPAQ qu-
estionnaire to assess the activity of 72 students of the Univer-
sity of the Third Age in Watcz (Poland), including 58 women
and 14 men. It was shown that 35% of the respondents under-
took intense physical effort lasting at least 10 minutes. There
were no gender differences in the duration and frequency of
exercise. A high level of physical activity was noted in 21%
of the respondents, moderate in 36% of the respondents, low
in 43% of the respondents, and 92% of the respondents decla-
red walking no less than 10 minutes a day. On the basis of
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a survey on the ways of spending free time by seniors from
Warsaw (Poland), Kurowska [46] stated that 21% of the re-
spondents used their free time to meet friends and improve
their physical fitness, while 21% of the respondents spent this
time learning new things, 19% of the respondents spent time
watching television. Puszczatowska-Lizis et al. [47] analysed
results of IPAQ diagnostic survey in group 53 seniors at the
age of 65-80, living in the urban area of the Podkarpackie Vo-
ivodeship (Poland). The authors stated that age, gender and
education level are not factors differentiating the weekly ener-
gy cost of activity requiring intense, moderate and low physi-
cal effort and the time spent by the surveyed seniors per week
for sitting. The main differentiating factor towards the weekly
energy expenditure of the intensive physical activities is the
body composition. This indicates the need to implement edu-
cational programs for seniors regarding the consequences of
obesity for health and ways to prevent it, in order to maintain
the optimal level of their functional fitness in relation to their
age, and thus improve the quality of life. Kendrova et al. [48]
investigated the impact of physical activity on the quality of
life with the WHOQOL questionnaire in 47 mobile, indepen-
dent residents of a retirement home in Sabinov (Slovakia),
aged 80.09 + 6,10 years. Physical activity was monitored
using an ActiGraph GT3X+ accelerometer over a period of 12
weeks. It was found to be low in the domains of physical he-
alth, social and environmental relations, which indicates the
beneficial effect of physical activity on the quality of life of
seniors.

Conclusions

A review of scientific publications indicates that physical acti-
vity is one of the most important factors conditioning health,
so you should take care of it at every stage of life. It is worth
remembering the need to individually adjust the type and in-
tensity of physical activity so that it is safe and gives the most
health benefits. Physical activity undertaken from an ecarly age
and the positive experiences related to it, shape the habits that
favor maintaining a healthy lifestyle in the later stages of life.
There is a need to take actions aimed at popularizing physical
activity as one of the elements of a healthy lifestyle.
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