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Summary 
Background. The aim of the study was to compare chosen aspects of lifestyle of women aged 
45-59 and 60-74.
Material and methods. The study, carried out between 2013 and 2015, embraced 120 
women who engaged in physical activity. Respondents were students of the University of the 
Third Age in Gorzów Wlkp. and the Elderly and Disabled Activation Center in Piła. Two age 
categories were distinguished: 45-59 and 60-74 years old. In the study a diagnostic survey 
was employed, with the use of the techniques of questionnaire, interview and observation. 
The qualitative and quantitative analysis was carried out with the employment of: frequency 
of characteristics, chi-squared independence test and multiple correspondence analysis.
Results. Older women far more often chose positive health behaviors than those under 60 
years of age. There were more current nonsmokers among them, as well as nondrinkers or 
those who drank less frequently and controlled their health more often. Younger women 
assessed their own health and physical fitness higher. There were no obese people among 
the subjects.
Conclusions.  There is a need for the dissemination of healthy lifestyle among people aged 
60+, especially in the situation of an aging population with unstable retirement age. Activation 
of people belonging to this age group is a chance to improve their life quality.

Keywords: physical activity, smoking, alcohol consumption, BMI, health and physical fitness 
self-evaluation

Streszczenie
Wprowadzenie. Celem pracy było porównanie wybranych aspektów stylu życia kobiet 
w wieku 45-59 lat i 60-74 lat.
Materiał i  metody. Badaniami, w  latach 2013-2015, objęto 120 kobiet podejmujących 
aktywność fizyczną. Respondentki były słuchaczkami Uniwersytetu Trzeciego Wieku 
w Gorzowie Wlkp. oraz Centrum Aktywizacji Osób Starszych i Niepełnosprawnych w Pile. 
Wyróżniono dwie kategorie wieku: 45-59 lat oraz 60-74 lata. W badaniach zastosowano metodę 
sondażu diagnostycznego z wykorzystaniem technik badawczych: kwestionariusza ankiety, 
wywiadu i obserwacji. Analizę jakościową i ilościową przeprowadzono stosując: frekwencję 
cech, test niezależności chi-kwadrat oraz wielowymiarową analizę korespondencji. 
Wyniki. Kobiety w starszym wieku zdecydowanie częściej dokonywały wyboru pozytywnych 
zachowań zdrowotnych niż badane poniżej 60. roku życia. Wśród nich występowało więcej 
niepalących obecnie, niepijących lub pijących z mniejszą częstotliwością oraz kontrolujących 
częściej swoje zdrowie. Kobiety młodsze wyżej oceniały stan własnego zdrowia i sprawności 
fizycznej. Wśród badanych nie było osób otyłych.
Wnioski. Istnieje potrzeba upowszechniania prozdrowotnego stylu życia wśród osób w  
wieku 60 lat i więcej, zwłaszcza w sytuacji starzejącego się społeczeństwa i niestabilnego 
wieku emerytalnego. Aktywizacja osób należących do tej grupy wieku jest szansą na poprawę  
jakości ich życia. 

Słowa kluczowe: aktywność fizyczna, palenie tytoniu, spożywanie alkoholu, BMI, samoocena 
zdrowia i samoocena sprawności fizycznej 
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Introduction

Human life is subject to diverse periodization. The distinguishing of age categories is influenced by many 
factors, including: lengthening of people’s life span, the development of civilization, the social and economic 
situation. These factors partially determine the pre-production, production and post-production phases. There 
are many different classifications of age categories. The WHO experts have identified: pre-old age (45-59 years 
old), early old age (60-74 years old), late old age (75-89 years old) and longevity (90 years old and above) [1].

Women’s everyday lifestyle is determined by their responsibilities related to the family, home and career. 
Women aged 31-50 had relatively less time, as well as those who had children up to 15 years old. The older women’s 
lifestyles were the most varied: some of them lived alone, others with husbands or partners, with adult children, 
grandchildren, sometimes in multi-generation families. The older subjects still worked intensively, did not work at 
all, were old age or ill-health pensioners. Their situation determined opportunities for physical activity [2].

Engaging in physical activity is characteristic of women who are younger and better educated, and have 
a good or a very good financial situation [3] also referred to as a higher level of income [4]. A lower level of 
physical activity is typical of less educated and older persons [5, 6]. Recent research has shown that the declared 
level of physical activity of Polish society is not as low as it had been demonstrated in several studies [7]. In 
every single study, however, it was found that older people are less physically active in comparison with those 
under the age of 50, although there has been a slight increase in physical activity in this group, from 20.7% 
to 24.6% [4]. In the National Health Program for the years 2016-2020 (draft) [8] in the operational goals B 
and C attention is drawn to lifestyle factors: increasing physical activity of the population (including physical 
activation of elderly people) and limiting the spread of tobacco use and alcoholic beverages consumption, as well 
as preventing behavioral addictions.  The results of scientific research show that physical activity undertaken 
by women has a beneficial effect on their implementation of other health promoting behaviors [9]. Appreciation 
of the importance of physical activity has an impact on the choices made about free time by adult women [10] 
and adolescents [11,12], as well as fostering recovery of health after lesions [13] or internal and external injuries 
suffered as a result of practicing sports [14]. By contrast, weight gain is associated to a large extent with e.g. 
deterioration of physical fitness, reduced prosperity and increased risk of disability caused by obesity [15]. It is 
usually linked to a shortage of physical activity.

In the concept of lifestyle self-evaluation plays an important role. High self-evaluation fosters health and 
encourages embracing new challenges associated with everyday life and self-realization. The value of health 
undergoes evolution among different age groups [10, 16].

Physical activity, smoking, alcohol consumption, BMI, health self-evaluation, physical fitness self-evaluation 
– they are lifestyle elements which affect healthy functioning of society. Their implementation is different among 
women and men, children and youth, and mature and elderly people.

In view of the above facts the aim of the study was to compare chosen aspects of lifestyle of women aged 45-
59 and 60-74.

The following hypotheses were formulated:
1.	Women aged 45-59 undertook physical activity mainly in an organized form, while those aged 60-74 

preferred also individual forms.
2.	Choices of positive health behaviors are more common in older age.
3.	Younger women have a higher health and physical fitness self-evaluation.

Materials and methods of research

Materials of research

The study included 120 women regularly engaging in physical activity. The respondents were students of 
the University of the Third Age in Gorzów Wlkp. and the Elderly and Disabled Activation Center in Piła, and 
attended fitness clubs. The subjects were divided into two age categories: 45-59 years old (38 persons) (pre-
old age) and 60-74 (82 persons) (early old age). The respondents were mostly married women (63.9%). Most 
often they had one child (51.7%). There were more childless individuals among women aged 45-59 (34.2%). 
The majority of women had a secondary education (52.6%). The respondents were in the highest occupational 
categories: specialists (intellectuals and managers), and technical, administrative and office workers (35.3% 
and 37.1% resp.) Craftswomen accounted for 12.9% and mental and mental-physical workers for 8.7%. There 
were no women in the physical workers category. Women aged 45-59 were more often full-time and part-time 
employees. This group also included retirement and ill-health pensioners (12.1%). About 95% of those aged 
60-74 were retired (1.2% with ill-health pension). The subjects mostly had a good and a very good financial 
situation. None of them reported a bad or a very bad financial situation. 

Chosen aspects of lifestyles of physically active women...
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Methods of research

A diagnostic survey was employed, with the use of the techniques of questionnaire, interview and observation. 
The qualitative and quantitative analysis was carried out with the employment of standard statistical methods: 
frequency of characteristics, chi-squared independence test and multiple correspondence analysis. These 
analyses are available in the statistical software package Statistica 12 [StatSoft, inc. 2015 Statistica for Windows]. 
For the correlations studied, statistical significance at the level of p ≤ 0.05 was assumed.

Research results

The relationships between the subjects’ age and their marital status and education are presented in Table 1. 

Table 1. Social characteristics of the women studied (independence χ2
 test)

Specification
Age categories (in years)

Total
45-59 60-74

n % n % n %
Marital status*
- spinster
- married
- widow
- divorced

1
32
1
3

2.7
86.5
2.7
8.1

5
44
26
7

6.1
53.7
31.7
8.5

6
76
27
10

5.0
63.9
22.7
8.4

Education* 
- pre-secondary
- secondary
- post-secondary

7
14
16

18.9
37.8
43.2

4
47
28

5.1
59.5
35.4

11
61
44

9.5
52.6
37.9

*- statistical significance for p ≤ 0.05

Married women dominated both age groups, but there were more of them in the younger one. In the older 
group more widows were observed (31.7%) (p ≤ 0.05 for the χ2 test). A statistically significant correlation was 
also found between age and education (p ≤ 0.05 for the χ2 test). While the majority of women had a secondary 
education, the younger women more often had a post-secondary education (43.2%)

All the women took physical exercise in organized groups, once or twice a week, and some of them also 
individually. Most of the subjects (67.5%) preferred exercise in a gymnasium (gymnastics, yoga, therapeutic 
dance, fitness) (Figure 1). 

Figure 1. Places of women’s physical activity

The older women, as compared to the younger, significantly more often exercised at home (p ≤ 0.05 for the 
χ2 test) and took care of gardens (p ≤ 0.05 for the χ2 test). Some people (30.8%) preferred outdoor activities 
(jogging and Nordic walking—in a group and individually) and swimming (25%). No differences were observed 
concerning the subjects’ age and practicing these forms of physical activity.
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Almost half of the respondents had proper body mass (47.3%). The number of underweight subjects was slightly 
higher than the number of overweight ones, but the differences were not statistically significant (Table 2). 

Table 2. Chosen health promoting behaviors of women aged 45-59 and 60-74 (independence χ2
 test)

Specification
Age categories (in years)

Total
45-59 60-74

n % n % n %
Nutritional status (BMI)
- underweight
- proper body mass
- overweight

5
7
4

31.3
43.7
25.0

22
37
18

28.6
48.0
23.4

27
44
22

29.0
47.3
23.7

Smoking (ever)
- yes
- no

14
24

36.8
63.2

38
42

47.5
52.5

52
66

44.1
55.9

Do you still smoke cigarettes?* 
- yes
- no

5
33

13.2
86.8

2
80

2,4
97.6

7
113

5.8
94.2

Alcohol consumption frequency*
- I don’t drink
- less often than once a month
- once or twice a month
- once or twice a week

3
9

17
9

7.9
23.7
44.7
23.7

16
34
25
7

19.5
41.5
30.5
8.5

19
43
42
16

15.8
35.8
35.0
13.4

Health checks
- breast*
- gynecological
- dental
- laboratory

19
24
24
24

51.4
64.9
64.9
64.9

52
48
55
59

73.2
69.7
71.4
78.7

71
72
79
83

65.7
67.9
69.3
74.1

*- statistical significance for p ≤ 0.05

44.1% of the subjects declared smoking at any time in their lives. The older women slightly more often. Most 
of the women who had ever smoked did not do it any longer, and they were more often the older ones (p ≤ 0.05 
for the χ2 test).

Over 70% of the subjects consumed alcohol less often than once a month or once or twice a month. The 
drinkers more often belonged to the younger group, as well as those who drank once or twice a week. The 
differences were not significant.

As far as health checks are concerned, over 65% of the respondents had undergone them in the previous 
year. In each case the older women more often reported having been to gynecological, dental (every six months), 
laboratory and breast (mammogram or ultrasound) checkups. With the last mention examination statistically 
significant differences have been found (p ≤ 0.05 for the χ2 test). 

Almost 90% of the respondents evaluated their own health as good or average (Table 3).

Table 3. Health and physical fitness self-evaluation of women aged 45-59 and 60-74 (independence χ2
 test)

Specification
Age categories (in years)

Total
45-59 60-74

n % n % n %
Health self-evaluation*
- very good
- good
- average
- bad 
- I don’t know

7
19
10
1
1

18.4
50.0
26.4
2.6
2.6

2
38
40
1
1

2.4
46.3
48.7
1.2
1.2

9
57
50
2
2

7.5
47.5
41.6
1.7
1.7

Physical fitness self-evaluation
- very high or high
- average
- low
- I don’t know

10
22
3
3

26.3
57.9
7.9
7.9

17
56
6
3

20.7
68.3
7.3
3.7

27
78
9
6

22.5
65.0
7.5
5.0

*- statistical significance for p ≤ 0.05
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 Among the younger subjects very good and good health self-evaluations were more common, whereas among 
the older ones good and average (p ≤ 0.05 for the χ2 test). 

22.5% of the subjects had a very high or high physical fitness self-evaluation. The younger women rated the 
level of their fitness as high more often, while the older ones as average, but the differences were insignificant. 

Self-evaluation of health and physical fitness in comparison with the subjects’ peers was also performed. 
41.2% of the women thought their own health was better, 53.8% that it was the same and 5% that it was worse. A 
very similar situation was observed in comparisons of physical fitness self-evaluation with peers. The differences 
were not statistically significant. 

Relationships between the women’s age and their preferred health promoting behaviors in the context of 
their social situation were presented in a complex form based on multiple correspondence analysis (MCA) 
(Figure 2) in connection with the results of the chi-squared independence test (Tables 1, 2 and 3).  

Figure 2. Relationships between the age and women’s health promoting behaviors 

Out of all the characteristics two dimensions (the first and the second) were selected for analysis. These 
dimensions explained 26.01% of the total χ2 value.

In conducting the graphical analysis of the results of the correspondence analysis in respect to the two 
dimensions in space, two groups were distinguished. The first one included women aged 45-59, with post-
secondary education and a high physical fitness self-evaluation (1a). The second group included women aged 60-
74. These persons were characterized by a good and average health self-evaluation (2b, 2c), consumed alcohol 
less often than once a month (4b) and underwent breast checks (5a). Women aged 60-74 had more frequently 
smoked cigarettes in the past (3a), but had now mostly abandoned this habit (Table 2). Overweight persons were 
also observed (6c). This group was characterized by a secondary education.

Varied behaviors were characteristic of those who rated their health as very good (2a), did not drink or 
drank once or twice a month (4a, 4c), had not undergone breast checks in the last year (5b) and had normal 
body mass (6b). 

The peripheral location was occupied by subjects with a pre-secondary education (7a), smoking (3b), 
assessing their physical fitness as low (1c), consuming alcohol once or twice a week (4d) and underweight (6a).

Discussion

The problem of discrepancies between the declared and the actual physical activity has been pointed out 
in a number of studies [10,17]. In the present study this situation was avoided, because all the respondents 
participated in organized forms of physical activity and they handed the questionnaires at the places where 
they took exercise. The subjects, however, declared additional physical activity (gymnastics at home, walking, 
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gardening). These behaviors can stem from a reluctance to leave home, feeling awkward when performing 
certain exercises, but also from a variety of duties which aging people who do not have all their time for 
themselves have to cope with. Polish people are physically active in the open air and in their homes. Far fewer 
people use sports infrastructure [18]. Behaviors of the older women (60-74 years old), despite their attendance 
in organized classes, are similar to the behaviors of the whole Polish population. These subjects took exercise at 
home and were physically active in their gardens. The hypothesis that women aged 45-59 engaged in physical 
activity mainly in organized forms, while the older ones preferred individual forms was confirmed.

Among the beneficial effects of physical activity, a reduced risk of metabolic diseases should be emphasized, 
including obesity and diabetes [19, 20]. In this study, involving physically active women, there were no obese 
people. Almost half of the respondents had normal body mass. The positive effect of regular physical activity on 
BMI was confirmed in research involving people aged 20-75: with the increase in the length of subjects’ physical 
activity history the number of people with normal body mass rose [10]. In the light of the EHIS [21] 46% of 
adult women are overweight. In this study such individuals accounted for 23.7%. The literature also indicates 
that achieving the proper body mass is influenced by several factors [22], but physical activity is a necessary 
condition, which confirms the hypothesis assumed.

The results of a long-term study of a group of Australian elderly women indicate that the adoption of a 
healthier lifestyle through the use of an appropriate daily dose of physical activity and not smoking, is beneficial 
even for people of advanced age [23]. Similarly, in Polish studies, the rate of health behaviors (IZZ-Inventory of 
Health Behaviors) was found to increase with age. This rate was lower among physically inactive students of the 
UTA [24]. According to other studies carried out with the same method, the higher the education the greater the 
intensity of health behaviors [25].

In the light of the results of the European Health Interview Survey regarding Poles [21], smoking is gradually 
becoming less popular. Tobacco in various forms is smoked every day by 17% of adult women (in 2009 it was 
18% of women). The smoking habit concerns 27% of women aged 50-59. In 2014 nonsmoking women accounted 
for 79.7%, whereas in this study 94.2% of the respondents aged 45-74 who engaged in physical activity declared 
that they did not smoke, despite prior yielding to this addiction. According to the WHO data, in the last 30 years 
there has been a gradual decline in tobacco consumption in Poland [8]. Relationships between the length of 
subjects’ history of recreational physical activity and reduced tobacco use were also confirmed [10].

According to research, the proportion of women consuming alcohol decreased from approximately 66% in 
2009 to 63% in 2014. Every 7th woman who drank alcohol admitted doing it at least once a week [21]. Among 
women with a long history of physical activity there is a tendency to prefer low-alcohol beverages, despite a 
fairly high frequency of their consumption [10]. 

There has been a considerable increase in the number of women undergoing mammograms. Almost 70% of 
women surveyed had been to the control examination, partly within the free breast screening program [21]. A 
similar number of respondents in this study (65.7%) had had this examination, but much more often the older 
ones in comparison with those aged 45-59. The hypothesis that the choices of positive health behaviors are more 
common in old age was confirmed.

The functioning of the body in old age and the phenomenon of so called successful aging are influenced by 
physical activity. Persons who exercise regularly declare a higher subjective assessment of their health, feel 
better both in physical and mental terms, take up more beneficial health behaviors and enjoy a better quality of 
life [10, 26, 27]. 

The survey health studies conducted by the Central Statistical Office [28] show that the health of adult Poles 
is steadily improving, but this subjective evaluation is much worse in comparison with their peers living in other 
European countries, particularly with regard to older people. Among 32 countries classified in terms of health 
self-evaluation, older Poles rank the 4th worst place (before the inhabitants of Hungary, Latvia and Lithuania). A 
slight improvement of health self-evaluation was observed in the EHIS in 2014, but this change was not uniform. 
In the Lubuskie Province, compared with the previous survey in 2009, far fewer people rated their health as 
very good [21]. The association between health self-evaluation and physical activity was emphasized in studies 
of adults and the elderly [10, 27, 29].

To sum up, positive changes should be expected in the health of women aged 45-59 who practice a healthy 
lifestyle. At the same time there is a need for the dissemination of healthy lifestyle among people aged 60+, 
especially in the situation of an aging population with unstable retirement age. Activation of people belonging 
to this age group is a chance to improve their life quality [30]. 
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Conclusions

1.	Women aged 45-59 undertook physical activity mainly in an organized form, while those aged 60-74 
preferred also individual forms.

2.	Choices of positive health behaviors are more common for persons in older age. Among women aged 60-
74 there were more current nonsmokers, as well as nondrinkers or those who drank less frequently and 
controlled their health more often (especially breast checks). 

3.	The younger women assessed their health and physical fitness higher.
4.	There were no obese women among the subjects.
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