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Introduction

The current understanding of health
crossed the borders of medicine and is
strongly connected with pedagogical, psy-
chological and sociological aspects. Health
support and prevention are understood
In more extensive, comprehensive and
continuing correlations in contrast to tra-
ditional conceptions. The health of indi-
viduals is stated as the balanced situation
of physical, psychological and social
levels.

In the Czech Republic several chang-
ing are obvious in the education-system
based on the education frames. These
frames allow the schools a certain libera-
tion in using free available hours intro-
ducing the new educational field “Individ-
ual and Health”. With this activity
health-support and prevention will be a
natural part of the ordinary school situa-
tion. The subject health education inte-
grates elements of the areas of medicine,
psychology, sociology, ethic in the same
way as ecology. This will facilitate teachers

and students to widen previous traditional
didactic models arranging isolated themes
like hygiene, nutrition, sexual education
etc. for the acquisition of knowledge and
skills. The educational strategies of the
new lesson “Health-Education” are tar-
geting the mutual activeness in methods,
working conditions and activities in inter-
nal and external school- education leading
to creation and development of key com-
petences. The aims are the initiation of
lifelong responsibility for the own health
same as positive interhuman relations,
creating practical viability supporting
healthy mental and social living.

The instructional contents of health
education are subdivided in the following
areas:

* Relations between human beings
and form of social life

* Changing in human life and their
reflexion

* Healthy way of living and health
care
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* Health referring risks and its pre-
vention

+ Worth and support of health

* Individual and social development ...

Medicine was already successful in re-
straining infectious diseases being the
main causes of death in the past. The main
today’s threatening are however heart and
circulatory disorders and several malicious
forms of cancer. These two main lethal
causes are not longer determined only by
physical but in the same quantum by psy-
chological factors. Psycho-somatic and psy-
cho- neuro -immunologic studies point out
the meaning of the negative influence of
stress and show that the deeper reasons
for the health status of the population
should be searched in psychological area. A
certain number of research projects are
trying to find the reasons for health dam-
ages on physical and psychological levels
and checking out ways of prevention.

Psychological health and subjective

wellbeing

A great popularity got the concept
“Wellbeing” in correlation with the defini-
tion of health created by WHO in 1948.
The term wellbeing is hereby established
as an important characteristic of health. It
means not only the absence of disease or
malfunctions but also the status of “com-
plete physical, psychological and social
wellbeing”. In 1982 the ability of “conduct
the productive life in a social and econom-
ical way” was added (Kebza, 2005, in
Blatny, Dosedlova, Kebza & Solcova, 2005)
to this definition.

Some characteristic actually subjec-
tive factors are valid for the area of per-
sonal wellbeing, but could be influenced by

objective conditions. The subjective mean-
ing of the individual on the own status is
decisive. The measuring of the subjective
wellbeing is targeting on the conclusion of
the positive factors in difference to the as-
sessment of mental health, mostly orien-
tated on the absence of negative factors. It
contains therefore the entire assessing of
all aspects of individual life. Although emo-
tions and satisfaction can be objects of re-
search on certain areas the global meaning
on the living of the individual is mostly em-
phasised (Diener, 1984). Wellbeing is in-
fluenced in a certain degree by outlasted
time-stable characteristics of the person-
ality. Costa and Mc Crae (1980) emphasise
that temperament related personal char-
acteristics are long-term a more reliable
predictor of satisfaction than objective fea-
tures of life. Diener (1984) points out, that
the personal characteristics determine 30
to 49% of the variability of the subjective
perception of wellbeing and satisfaction.
The authors agree with the correlation be-
tween high subjective wellbeing with a low
level of neuroticism, high dominance and
affiliation as well as a positive attitude to-
wards the social environment. Experienced
forms of subjective wellbeing are also de-
pendent of cognitive factors (hope, dispos-
able optimism) and of the way of individual
perceiving of themselves and environment.

Socio-demographic features like age,
sex, education, religion, income or envi-
ronmental factors (local crime, quality of
city, traffic...) are aimed in every life as in-
dicators for subjective wellbeing, influenc-
ing however actually only in a slight de-
gree. Schwarz and Strack show that social
variables are responsible for the variance
of subjective wellbeing only in roughly 5%,
with just less influence on emotional com-
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ponents of happiness (Argyle, 2001; Camp-
bell et al, 1976).

We all are members of the same (ma-
terialistic) culture and have internalised in
a certain way what is considered as im-
portant, wishful and worthwhile: individ-
ual success, popularity and financial pros-
perity. Kasser (2006) explored that living
along external, often materialistic oriented
values lead to personal, social and ecolog-
ical losses. On the personality level the
consuming orientation is connected with
lower personal wellbeing, lower frequency
of pleasant emotional experiences in every-
day life, higher degree of depression, feel-
ing of oppressiveness and narcissism as
well as with a higher probability for drug
abuse and physical symptoms like head-
and stomach ache. Materialistic orientated
individuals are more taking other people as
an instrument for fulfilling their own in-
terests than as persons with their own ex-
periences, wishes and aims. The ecological
sphere gets hurt by a low interest of the
materialistic individuals concerning envi-
ronmental protection and restoration of
natural resources (Kasser, 2006).

The present materialistic orientated
culture proclaims the accumulation of
property as the praised way for luck. On
the basis of the found search results we can
surely say, that the individual wellbeing
will be not increased by a new car or a
villa on the sea.

Health supporting behaviour

The discussion on health supporting
behaviour is enriched by Kasl and Kob
(1966 after Sarafino, 1990) making a dis-
tinction between three different types of
health related behaviour. The health sta-
tus of the individual is regarded as the cri-

teria for classification in that case: Health
behaviour, 1llness behaviour and sick-.role
behaviour.

Wickers et al (1990) are of the opinion
that health related behavior can be divided
in several independent dimensions. By
means of a factor analysis they are defin-
ing four main areas: Wellness behavior,
accident control, traffic risk taking, sub-
stance risk taking. The education at school
and family has to help to prevention of the
risk behavior.

A great amount of the population in de-
veloped countries is currently suffering
from the lack of exercise. 100 years ago
our forefathers had to work physically for
their daily living in a more heavily way.
The fact that manual work is decreasing
leads in one view to an improvement of
life, but causes on the other hand negative
results for the human health, expressed
in increasing of cardio-vascular diseases,
diabetes, overweight and obesity, trouble
with the movement apparatus as well as in
symptoms of depression and feeling of ap-
prehension. It is necessary for stabilizing
the physical and psychological health to
create a lifestyle considering regularly ex-
ercise. The present soma-physical research
projects are assuming that the functional-
ity of our body is influencing our thinking,
feeling and acting. Fox, Boucher, Faulkner,
Biddle (2000) differences four basic func-
tions of physical activity concerning psy-
chological health and subjective wellbeing:

* Physical activity is a preventive
measure against psychological trou-
bles

* Physical activity is one of the cure
for psychological troubles
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* Physical activity can increase the
quality of life for psychological pa-
tients

* Physical activity can raise the per-
sonal wellbeing of the whole popu-
lation

Improvements of the present mood,
the total emotional attitude as well as the
subjective wellbeing through regular phys-
ical activity are confirmed by different
meta-analyses as well as extensive epi-
demiologic studies carried out in the
United States and Great Britain (Biddle,
2000 after Mutrie & Faulkner, 2004). The
same authors are quoting additional re-
search results confirming the following in-
fluences of physical activity: It increase
the ability for stress balance (Taylor&
Brown, 1994), influencing positive self-
awareness and self-esteem as important
indicators of wellbeing (Fox et al. 2000,
Mrazek & Fialova, 2005).

Along with the improvement of physi-
cal efficiency and fitness the positive in-
fluence on mood and the achievement of a
feeling of satisfaction is an important re-
sult of physical activity. Rewarding the
creation and the fall-out of endorphins and
encephalin subjective pleasant feelings are
originated (Vonruska & Bartak, 2002).

Physical activity is influencing the psy-
che not only short-termed but also with a
long-term effect (Solcova & Kebza, 2006).
Physical active people are showing more
positive attitudes than people in a mainly
sitting lifestyle. They are feeling less
stress, apprehensiveness and depression
and are better able to cope with stress
(Biddle & Mutrie, in Steptoe &Wardle,
2004). Because of a lower weight, a more

attractive appearance as well as achieving
of sportive successes it comes to a better
self-image with people being regularly
physical active. This all helps them to a
higher self-assessment and to a higher de-
gree of self-respect (Sarafino, 1990). How
can we educate the citizens with a good life
style and health habits? What can change
the school education? First of all we need
the answer on the question: How is the
common absolvent of our educational sys-
tem, what 1s right and what is wrong in his
life style?

Methods
Target

The aim of our empiric study (Dos-
edlova, Fialova, Kebza, Slovalkova,
2008) was the research of correlations
between health supporting behavior and
selected personality characteristics
within university students as well as the
analysis of mistakes in their lifestyle.
The 1nitial point was the assumption that
the stage of development of the cumu-
lated adolescence and the changing to-
wards the young-adult-age get a particu-
lar importance for the forming of a
hierarchic value system and the consoli-
dation of responsible behavior, targeting
the own person and in the same way the
society. The supposal of the important
role of health and its values in that stage
of development can open the chance for a
desirable actual behavior in the same
way as for regulations of the individual
lifestyle in the future. If not getting a
stabile classification of health into the
basic values in that phase it will be very
difficult to find ways into a healthy
lifestyle.



Lifestyle and Health Promoting Habits as Topic for School Education

Sample

The sample covers students of the
three major universities of the Czech Re-
public (Charles University in Prague,
Masaryk University in Brno and Palacky
University in Olomuc). The students are
members of the group of age which is at
the transition from adolescence to young
adults. At the same time they constitute
one of the best educated groups of the pop-
ulation. We can therefore take them as
representatives of our society, taking part
in a particular degree in the formation of
attitudes and habits of future generations.
4292 students of the age 18-29 attended
the questionnaire.

Used methods

The research project was supported by
the following measuring instruments:

* Questionnaire “Health, Sport and
Body concepts in Middle- and East-
Europe” (Mrazek, Fialova, By-
chovskaja, 1998) and “Scale of
schematic body silhouettes” (Modi-
fication of Fallon, Rozin, 1985). The
questionnaire is investigating the
health status, the health supporting
behavior, the extent of physical ac-
tivity, the relation to the own body
and the body image with 96 items.
Most of them are based on a 5-level
Likert-scale (1- absolutely not right,
5- absolutely right).

+ “NEO Personality-questionnaire”
with five factors (Costa, Mc Cray/
Hrebickova, Urbanek, 2001). The 60
items refer to the five basic factors:
openness to experience, conscien-
tlousness, extroversion, amicability,

neuroticism. The answers are on a
5-level scale (1- not applicable, 5
completely applicable).

* “Questionnaire to Life-satisfaction”
(Pavot, Diener, 1993) with five
items. The persons asked are ex-
pressing the degree of acceptance
and disagreement on a scale of 1- 5
(1- not agree, 5- complete agree).
For the analysis the total value was
used, which can be between 5 and
25 by five items. A high value
means a high life-satisfaction.

Results

The 40 items for body- and health re-
lating behavior from the questionnaire
“Health, Sport and Body-concepts in Mid-
dle- and East- Europe” were examined by
a main-component-analysis with oblique
rotation Promax (value Kappa=4). The re-
sults were 11 factors explaining 65% of
the common variance. It concerns about
the following factors:

* Factor 1 — Physical activity (in-
crease of physical capacity, active
shaping of the figure, apparatus
gymnastics, sport exercises in
hours, competitive- and regularly
practiced leisure- sport)

* Factor 2 — Hygiene and care of ap-
pearance (regular hygiene, cleanli-
ness of clothing, use of deodorants,
mirror-control of appearance)

* Factor 3 — Weight- and figure- con-
trol (diet, passive treatment for fig-
ure-modeling,  solarium-visits,
weight-control)
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* Factor 4 — Correct way of life (suffi-
cient sleep, regular nutrition, re-
covery, staying outdoors, healthy
food, drinking habit)

* Factor 5 — Smoking, alcohol, drugs

* Factor 6 — Coping with health prob-
lems on regulation of way of life
(taking medicine)

* Factor 7 - Positive attitude towards
the own body

* Factor 8 — Attention for health prob-
lems, prevention (reflection on rea-
sons of health problems)

* Factor 9 — Massage, sauna, alter-
native treatments (kinesiology,
homeopathy, etc.)

* Factor 10 — Regular doctor visits
(preventive checkups by practical
doctor and dentist, motivation for
doctor visits)

* Factor 11 — Hiding of the own body
(avoiding of body-contacts and pres-
entation of own nakedness)

1. Types of lifestyle

Through a cluster analysis (method
K- Means) the types of life styles will be
determined under use of the above men-
tioned 11 factors of the health and body
related behavior. The division of the per-
sons in 6 clusters was turned out as the
best solution. We identified 6 different
types of lifestyles and qualified them on
the base of their usefulness for health.
The following types were turned out
(working fitting terms were made
through typical characteristics of behav-
101):

* Sportsman/ Pleasure lover
* Good examples

* Conscious people

* Careless people

* Barrelhouse loafers

* Hypochondriac

The basic characteristics of the indi-
vidual cluster are shown in table 1.

Table 1: Types of lifestyle

1 2. 3. 4.

5 6. 7. 8. 9 10. | 11.

Cluster 1 (n 0.45
536)

Sportsmen/Pleasure
lover

0.55 | 0.75 | 0.40

0.45 | -0.1 |- -1.6 [ 0.55 |- 0.2
0.55 0.45

Cluster 2 (n 08 |05 |1.0 |06
719)
Good examples

03 |06 |0.65|0.25|0.55 0.7 |-0.5

Cluster 3 (n 04 |01 |-0.1 |05
869)
Conscious people

-02 (05 |-04 |04 |-0.3 |0.05|-0.7
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Cluster 4(m  |-0.7 |-1.7 |- |-05
446) 0.75
Careless people

-04 |- -0.8 |- - -0.4
0.25 0.05 | 0.25

0.25

Cluster 5 (n - 0.3 |-0.2 |-0.6
754) 0.75
Barrelhouse
loafers

0.75 | - 0.3 |- 0 - 0.2
0.85 0.05 0.55

Cluster 6 (n 0.45 0.25 |0
967)

Hypochondriac

0.35

-0.6 |- 0.35
0.15

0.45 | -0.3 | 0.35 | 0.65

1 - Physical activity, 2 Hygiene and Care of appearance, 3 - Weight- and figure control, 4 - correct way
of life, 5-Smoking, alcohol, drugs, 6- Coping of health problems through regulations in way of life, 7-
Positive attitude towards the own body, 8- Attention for health problems, Prevention, 9- Massage, Sauna,
Alternative treatments, 10 - regular doctor visits, 11- hiding the own body

Cluster 1 Sportsmen/ Pleasure lover
(12.5% of sample)

These students are spending many
hours per week with physical activities,
dedicating less attention on their way of
life as well as on care of health and ap-
pearance, paying less attention on weight
and figure, visiting regularly the doctor
but having no good attitude to their own
body. This group is most homogeny con-
cerning the gender splitting — covering
59.7% males and 40.3% females. We can
find them especially in faculties with sport
orientation. But they are not all competi-
tive sportsmen; a relative large number of
these students are studying mathematic-
technical subject areas. Especially rare
this lifestyle is represented within the
medical faculties.

Cluster 2 Good Examples (16.8 % of

sample)

This group is showing figures over the
average in all items — the students are ex-
ercising regularly, watching their weight
and their figure, concerning good nutri-
tion and putting special emphasis on pre-
vention. This group is built by women in

major degree (82.2% women, 17.8% men).
We find the representatives of this style
above all within sport students and medi-
cine-students. In contrast to that repre-
sentatives of this lifestyle are studying
very rare on mathematic-technical and
natural faculties.

Cluster 3 Conscious people (20.3 %

of sample)

The majority of the focused variables
are on the average with these students
—physical activities are natural for them,
they take care of their lifestyle, through
which they try to get influence on health
troubles. They are interested in their
health situation and are quite critical to-
wards their body, however accepting him.
In this group the women are dominating in
the relation of 1:2 (32.9% men, 67.1%
women). Characteristically for these stu-
dents are after all the natural every-day-
cares for themselves and essentially for
their good health status. In relation to
their health these students are very re-
sponsible and are trying to support it by an
adequate lifestyle. Therefore it is logical
that the majority of these health-conscious
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students can be found on medical faculties.
In comparison with other study areas a
less number of such students can be found
on faculties of social sciences.

Cluster 4 Careless people (10.4% of

sample)

These students neglect themselves and
their own health, they chose no physical
activity and have no positive relation to-
wards their own body; hygiene and care of
their own image are not important for
them. In this numerical smallest group
men are in the majority, actually in rela-
tion 2:1 (63.4% men, 36.6 women). This
fact is corresponding with the splitting on
the study areas: most of the careless stu-
dents are found on mathematic-technical
faculties. Extremely rare this lifestyle is
represented by sport students.

Cluster 5 Barrelhouse loafers (17.6%

of sample)

Representatives of this group take care
of hygiene and appearance, are less phys-
1cal active, concern less about their health,
consume excessively alcohol and also using
other drugs. For this group (24.7% men,
75.3% women) their lifestyle and health
are not of relevant importance. The major
number of representatives of this group
we found within students of areas of social
sciences, a relative large number is also on
juristic and economical faculties. As rarest
this lifestyle is represented on sport sci-
ence faculties.

Cluster 6 Hypochondriac (22.5% of

sample)
These students are paying excessive
attention for their body inclusive hygiene

and care of appearance. They are trying
prevention of possible health problems,
often visiting the doctor, are non-smokers
and non-drinkers. In this group the
women are dominating clearly the men
(9.3% men, 90.7% women). It is the nu-
merous largest group; representatives of
this lifestyle are relatively often found in
all study areas — the most we find with
medical students, relatively many also
with students of social sciences. The
rarest hypochondriacs are represented
on sport faculties.

2. Motivation for physical activities
In the cognitive-motivational process-
model of life it is accepted that the suc-
cess depends on the quality and dura-
tion of carried out activities, but also
from the status of functionality of the in-
dividual during the learning period (En-
gesser et al. 2005). Physical activity is
without any doubt one of the key-factors
for a healthy lifestyle. In the frame of
our research we will be not content with
the conclusion that the different types of
lifestyle are attending in a different way
to physical activity. The above listed re-
sults show that students from the groups
“Good examples”, “Sportsmen/Pleasure
lover” and “Conscious people” are partic-
ularly emphasizing the value of physical
activity. Conversely the “Careless peo-
ple” and “Barrelhouse loafers” are fewest
physically active. For the continuing
analysis of these differences we there-
fore researched also the motives of those
students attending physical activities es-
pecially in their leisure time. Out of the
total list of nine possible motives we cre-
ated two independent factors: F1
—Health- and Aesthetic-motives, F2 —Re-
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concerning these two motive-factors with
variance-analyses (see table 2).

laxation- and Social-intercourse-motives.
The six types of lifestyle were compared

Table 2: Lifestyle-types and Motivation for physical activity

Motivation for Physical | Lifestyle-type N M S F Sig.
Activity
Health- and Aesthetic- Sportsmen/ 528 -0.4 1.04 |[169.39] 0.00
motives Pleasure lover

Good examples 703 0.6 0.69

Conscious people | 852 0.2 0.85

Careless 415 -0.6 1.04

Barrelhouse 737 -0.4 1.05

loafer

Hypochondriacs | 943 0.2 0,85
Relaxation- and Social Sportsmen/ 4178 | 0.0 0.99 68.0 | 0.00
intercourse motives Pleasure lover

Good examples 528 0.4 0.95

Conscious people | 703 0.3 0.92

Careless people 852 0.2 0.90

Barrelhouse 415 -0.2 1.01

loafer

Hypochondriacs | 737 -0.3 1.05

The results of this table explore that
the differences in motivation for physical
activities are statistically significant be-
tween members of the different lifestyle-
types. Above all the differences are more
significant within the Health- and Aes-
thetic motives. Both kinds of motives are of
great importance for the lifestyles “Good
examples” and “Conscious people”. They
are practicing sport on one side in knowl-
edge of the healthy importance of physical
activity; on the other side exercise also of-
fers them a feeling of relaxation and sa-

tisfaction through social contacts.

“Sportsmen/ Pleasure lover” corre-
spond exactly with the term we gave to
that lifestyle. They are declaring in the
same way relaxation and social intercourse
reasons for their basic motivation for phys-
ical activities. They enjoy their exercise;
however the health aspect is less impor-
tant for them. Not surprising is the result
that those students explaining the impor-
tance of relaxation- and social intercourse
motives also show high extraversion fig-
ures.

Q
=1
o
—
=<
=
>
1o
N
o1
~
@
>
@
=
<@
Q
o
=.
N
o
—
&
O
=
—
o
=

e|So3epad ap ejouedsa elsinal

S
g B

= -
%ﬂ II\“Q

El

103



LXXIl, n® 257, enero-abril 2014, 91-104

8
o
o
1]
1]

-
o
Q
(]

©

3
o

U=
©
[=3
»n
o
1]

-

2
>
[
-

ano

Ludmla FIALOVA

Discussion

Only two of the six explored lifestyles
can be termed as “healthy” (“Good exam-
ples” and “Conscious people”). The stu-
dents representing these lifestyles got a
relative large amount of positive habits
including those we are declaring as health
supporting (physical activity, adequate
way of life, limited consuming of addictive
drugs, control of health problems on regu-
lation of way of life, health trouble con-
cerned attention, regular doctor-visits). In
contrary to these healthy lifestyles are the
“Barrelhouse loafers” and “Careless peo-
ple”. At least some criterions of health sup-
porting behaviour are fulfilled by the last
types “Sportsmen/ Pleasure lover” and
“Hypochondriacs”. The students belonging
to those types are concentrating them-
selves always on only one of the researched
aspects (Within the “Sportsmen/ Pleasure
lover” it is physical activity; within the
“Hypochondriacs” it is the endeavour for
minimising the risks of health problems).
Other health supporting habits are ignored
by these students; that is why these ways
of life are not very effective in concern of
health support. In conclusion we can con-
stitute that approximately 40% of our sam-
ple are following successfully a healthy
lifestyle, whereas the remaining 60% still
have reserves concerning attention and
care on themselves and their own health.

In view of the remaining researched
aspects we can ascertain that the obtained
findings are in a large degree correspon-
ding with the results of other studies with
similar targets. The individuals from our
sample, which lifestyle is comprising a
higher number of health supporting
habits, are more conscious, emotional more
stabile, stronger realising their self effec-

tiveness and are better capable for the de-
tection of processes targeting their bodies.
The students representing the lifestyle of
a good example, consciousness and plea-
sure loving are belonging to the especially
extraverted ones. In agreement with other
authors (Blumenthal et al., 1982) these
students got after all a positive relation-
ship towards physical activity in relation to
their health supporting behaviour.

Our findings confirm explicit a corre-
lation between personality and health sup-
porting behaviour. On the base of these
research results we can assess conscien-
tiousness, emotional stability and self ef-
fectiveness as a essential assumption for
keeping a healthy lifestyle. Their signifi-
cance is subsidised by the findings of other
authors. For the facilitation of the opti-
mal access to health their linking and com-
bining is basically essential. Conscious-
ness is the base for the long-termed
keeping of health supporting habits and
conscious attitude towards health often
demand self discipline and persistence.
Emotional stability takes satisfaction and
safety and avoids thereby being afraid in
case of changing in health status. Because
of that it set the frame conditions for fur-
ther personality characteristics and the
awareness for self-effectiveness. These fac-
tors are absolutely necessary for the feel-
ing of the individual, having itself under
control and able to influence the own
health status as well as the subjective well-
being under assistance of a health sup-
porting lifestyle.

We should educate people for a positive
self-esteem, that means being aware of
their own worth and in the same way liv-
ing healthy and rational. Before others the
youth should get important information
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about body-care in the frame of school ed-
ucation. This could also allow an easier
orientation in the offers concerning the lot
of different preparations for beauty, health
and physical efficiency. Sport is an indis-
putable medium for the perfection of the
own body and the psychological state of
health and should have its place in every
one’s life.

The author is aware that the presented
study cannot become the status of a con-
cluded evaluation. It put however some
very important findings and values for pro-
posal, being used for the development of
the new school education subject and offers
the way of getting continued.

Address of the Author: Prof. Dr. Ludmila Fialova,
Department of Psychology, Pedagogy and Didactics,
Faculty of Physical Education and Sport, Charles
University Prague, J. Martiho 31, 16252 Prague 6,
Czech Republic, fialova@ftvs.cuni.cz
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Summary:
Lifestyle and Health Promoting

Habits as Topic for School Education
Health prevention and physical activ-
ities are actually matching a fulfilled, bal-
anced and self — determined human daily
life. This study was conceived and run in
order to support this very important and
necessary cognition and to involve the find-
ings after all into a new subject in school
education (“Individual and Health”). The
aim of our empiric study was the research
of correlations between health supporting
behaviour and selected personality char-
acteristics within university students as
well as the analysis of mistakes in their
lifestyle. This revision created and sum-
marized findings taken from three ques-
tionnaires concerning differences in life
style and targeting themes of body image
and health promoting behaviour, life sat-
isfaction and personality. Only 40% of the

sample (4 292 students) have the desirable
health life style, most of students do mis-
takes (hypokinesis, smoking, alcohol,
drugs, not regular doctor visits, negative
attitude to the own body...).

Key Words: Health education, life style,
health promoting behaviour, body care,
physical activity

Resumen:
Estilos de vida y habitos para la pro-
mocion de la salud como materia de

estudio en la educacion escolar

La prevencion de la salud y las activi-
dades fisicas son en realidad una partida
completa, equilibrada y propiamente de-
terminada en la vida diaria.

Este estudio fue concebido y puesto en
marcha para apoyar este importante y
necesario conocimiento e implicar los des-
cubrimientos a pesar de incluir a un nuevo
sujeto en la educacion escolar (“individuo y
salud”). El propésito de nuestro estudio
empirico fue la investigacion de las cor-
relaciones entre la promocion de conductas
saludables y una seleccion de caracteristi-
cas de personalidad de estudiantes de la
Universidad, asi como de errores en su es-
tilo de vida.

Esta revision cred y sintetizo des-
cubrimientos apoyados en tres cuestionar-
ios relativos a las diferencias en los estilos
de vida y una seleccion de temas de imagen
corporal y promocion de de conductas
saludables, satisfaccion vital y personali-
dad. Solo el 40% de esta muestra (4292
estudiantes) tienen el deseado estilo de
vida saludable, la mayoria de los estudi-
antes cometen errores (hipokinesis, fumar,
alcohol, drogas, no visitar regularmente
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al médico, actitud negativa a su propio
cuerpo...).

Descriptores: Educacion para la salud,
estilo de vida, promocion de conductas
saludables, cuidado corporal, movimiento
actividad.
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