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Introduction

The process of leading society into systematic physical 
activity is a serious civilization challenge of the 21st cen-
tury. The links between physical activity and health indi-
cate that undertaking physical activity is not only a choice 
but also an obligation for each individual. Physical activ-
ity in leisure time provides people with relaxation, fun, 
regeneration of the body after stressful work or self-real-
ization, and it is a behavior aimed at health improve-
ment1,2. The manifold positive effects of the activity bring 
people closer to physical, mental and social well-being, 
which, according to world standards, is health. Insuffi-
cient physical activity results in diseases3–8 lowering the 
quality of life of the individual9, and consequently contrib-
uting to the increase in the cost of treatment and social 
care of people of different ages10.

Systematic studies of representative groups of Poles 
prove that in 2017 physical activity in free time was un-
dertaken by only 16.1% of people aged 15–69. The norms 
of activity recommended by the WHO were met by 87.6% 
of people11, if we take into account the total of all its forms 

(physical activity in free time, professional activity, work 
in and around the house, and activity connected with mov-
ing from place to place). Physical activity of typical villag-
ers, dominated by physical work, is slightly different. In a 
rural lifestyle, there is little room for family physical rec-
reation, which occurs sporadically, most often on week-
ends and days off work12. Some promising changes can be 
seen in the patterns of physical recreation and active lei-
sure, transferred to the countryside by migrating city 
dwellers. Transformations in the countryside, including 
the loss of its original agricultural functions in favor of, 
among others, the service sector, have had an impact on 
the lifestyle of its inhabitants13.

In studies involving younger generations, subjects’ 
physical activity level tended to decline as they progressed 
to higher levels of education. It seems that Polish school 
education should place greater emphasis on raising the 
awareness of the health benefits of physical exercise and 
inculcating the habit of body regeneration14.
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Engaging in health enhancing behaviors depends on 
the living environment, which shapes and preserves the 
behavior patterns of an adolescent person. The family is 
responsible for the socialization and upbringing of its 
members. In addition to the procreative and economic 
functions, it also has the socializing, educational, cul-
tural, emotional-expressive and recreational ones. The 
recreational function indicates the possibility of using 
family participation in physical culture, as well as chil-
dren, parents and grandparents’ psychophysical rest. 
Spending free time with each other, common games and 
plays, occurring in a joyful atmosphere, increase the fam-
ily’s chances of being together and passing on fundamen-
tal life values. This impact is multifaceted and includes 
relationships between generations15. Health, a successful 
marriage and having children have been valued by Poles 
for many years16. Research has confirmed that the high-
est life value for women undertaking systematic physical 
activity was health and family happiness, followed by 
physical fitness, a clear conscience and a good financial 
situation. Parallel recognition of the value of health and 
the value of physical fitness by women, affected their 
implementation of the majority of analyzed health-relat-
ed behaviors17, and the sustainability of their recreation-
al activity2. Patterns of parents’ physical activity influ-
ence the current physical activity of the young generation 
and may result in the sustainability of this activity in 
adulthood18. It was found that fathers and mothers had 
a similar effect on the level of physical activity of their 
offspring, regardless of sex19. The influence of one’s par-
ents’ involvement on the development of their sports ca-
reer has been documented in research on elite sportsper-
sons. In addition, the athletes often stressed that their 
parents had also been active competitors in the past20.

In a CBOS (Public Opinion Research Center) survey 
of a representative group, it was found that Poles also 
owed their passion for sport to their grandparents21. The 
position and role of older people have evolved over the 
centuries. Grandparents have often taken the responsi-
bility for bringing up the young generation. Today, grand-
parents are sometimes people in their prime, physically 
fit and professionally active. Research shows that rela-
tionships between grandchildren and grandparents are 
very strong in Poland. Grandparents pass on basic mor-
al principles22, they transmit essential life values. The 
number of people aged 65 and more amounted to around 
5.7 million at the end of 2013, with the total population 
of Poland being 38.5 million. According to forecasts, in 
2050, people aged at least 80 will account for 10.4% of 
the country’s population23. Determining the relationships 
of physical activity, caring for health and self-evaluated 
physical fitness and health in relation to three genera-
tions in the immediate family, has therefore a significant 
social significance.

The study of physical activity of students of physical 
education, tourism, physiotherapy and public health, who 
are aware of the health benefits of physical exercise, in 
relation to the behavior of their parents and grandpar-
ents, who are rich in life experience, is an attempt to 

demonstrate the transmission of behaviors connected 
with physical activity and caring for health across three 
generations.

The aim of the work was to determine physical activ-
ity, caring for health and self-evaluation of physical fit-
ness and health within three generations in the immedi-
ate family.

The following hypotheses were formulated:
1. �Patterns of physical activity and caring for health 

are similar in one generation.
2. �Within one sex, patterns of physical activity, caring 

for health and self-evaluation of health and physical 
fitness are transmitted.

3. �With regard to three generations, health-oriented 
physical activity and self-evaluation of health and 
physical fitness are conditioned by demographic fac-
tors: age, sex, marital status, place of residence, 
education.

Subjects

The importance of physical activity in the lifestyle of 
students, their parents and grandparents has been stud-
ied by the authors of this work for several years. This work 
comprises research conducted between 2013 and 2017 
among students connected with physical culture and 
health promotion, studying in the Department of Physical 
Culture and Health Promotion at the University of Szc-
zecin and in the Faculty of Physical Culture in Gorzow 
Wielkopolski—which is a branch of the University School 
of Physical Education in Poznan—as well as their families 
(1580 people in total). In the research, purposive sampling 
was used to determine relationships of health-oriented 
physical activity and self-evaluation of physical fitness and 
health among three adjacent generations. The study em-
braced 400 students (203 of physical education, 123 of 
tourism and recreation, 74 of public health and physio-
therapy). The students were mostly aged 20–25 (95%). 
Most of the students were female (57.4%). 6% of the respon-
dents were married, and 5.5% were in cohabitation. 44.7% 
of female students and 62.2% of male students had jobs. 
Among 1580 respondents, city dwellers accounted for 65%.

The research also included 496 students’ parents (265 
mothers and 231 fathers) and 684 grandparents (422 
grandmothers and 262 grandfathers). Three age catego-
ries recognized by WHO experts were distinguished: 
45–59 years (pre-old age), 60–74 years (early old age) and 
75–89 (old age). The students’ parents were mostly aged 
45–59 (83.9%) or below that age (13.1%). There were also 
parents who were over 75 years of age (3%). Grandparents 
were aged 60–74 (56.9%), over 74 (38.8%), and much less 
often 45–59 (4.3%). There were almost no cohabitation 
situations among parents (0.4%). About 84% of mothers 
and fathers were married, and women more often declared 
widowhood (7.6% and 0.4% resp.). More than ¾ of the 
population of men aged 65 and above were in marital re-
lationships, while women in this age group were most of-
ten widows. Hence the surveyed grandfathers were more 
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often married in comparison with the grandmothers 
(74.7% and 49.2% resp.), and more rarely declared widow-
hood (18.8%; 45.1%). 

The parents of the surveyed students most often had a 
secondary and higher education (40.3% and 25.2% resp.), 
and grandparents’ education was below secondary and 
secondary (60.5% and 29.9% resp.). Most parents still 
worked (72.5% of the mothers and 82.6% of the fathers). 
10.4% of the grandmothers and 17.4% of the grandfathers 
were professionally active. 

Methods

To carry out the research the diagnostic survey meth-
od was employed, with the use of the techniques of ques-
tionnaire and interview. Information obtained from un-
categorized interviews and observations conducted among 
students supplemented and verified the results of the re-
search. Physical activity was assessed by analyzing par-
ticipation in physical education classes, practicing sport 
at a competitive level in the past and currently, engaging 
in physical recreation in the past and currently, as well as 
traveling and going on vacations in the last year. The 
forms of caring for health included: undergoing rehabilita-
tion in the past and currently and sanatorium treatment. 
In the assessment of health and physical fitness, self-eval-
uation was used. 

The qualitative and quantitative analysis was carried 
out with the employment of standard statistical methods: 
frequency of characteristics, chi-square independence test 
and multiple correspondence analysis24. The statistical 
software package Statistica 12 was used in the analyses 
[StatSoft, inc. 2016 Statistica for Windows].

Results

Physical activity and caring for health with respect to 
the three generations studied are presented in Table 1. 
Participation in physical education classes in the past was 
declared by the majority of the respondents (90.6%), slight-
ly more often by female students and by their mothers. The 
Grandmothers and grandfathers had less frequently par-
ticipated in physical education classes. Practicing sports 
at a competitive level in the past was declared by 42.6%, 
and currently by 8.9% of the respondents. Most male and 
female students had practiced sports at a competitive 
level in the past, while their mothers and grandmothers 
had done it much less often. The fathers and grandfathers 
had previously practiced sports at a competitive level twice 
as often as the mothers and grandmothers of the surveyed 
students. Currently, sports were practiced mainly by male 
students (41.4%), with the number of female students more 
than twice as small. Participation in physical recreation 
in the past was declared by 83.6% of the respondents, and 
currently by 52.6%, and in both cases this participation 
was more often reported by male students. The older the 
generation was, the fewer people declared participation in 
physical recreation. In the past year, 62.2% of the respon-

dents traveled, and 50.3% went on vacations. Traveling 
was more often preferred by women (female students, their 
mothers and grandmothers). A similar situation was ob-
served as far as vacations are concerned, with the differ-
ences being more noticeable in the parents. The mothers 
went on vacations in the previous year more often than 
the fathers. Caring for health was expressed by undergo-
ing rehabilitation (53.7% in the past; 18.6% in the past 
year). Female students less frequently underwent reha-
bilitation treatment in comparison with male students. 
The number of respondents who needed these procedures 
increased among grandparents. Currently, the most peo-
ple underwent rehabilitation in the oldest generation. In 
the past, 29.6% of the respondents used sanatorium ser-
vices. This number increased with the respondents’ age. 
As for rehabilitation and stays in sanatoriums, it can be 
noticed that there was a great demand for rehabilitation 
in the students’ group, however they rarely decided to go 
for sanatorium treatment or they were not given referrals 
(Table 1).

All forms of physical activity and caring for health in-
cluded in Table 1 were associated with the demographic 
variables (Table 2). Participation in physical education 
classes, practicing sports at a competitive level and engag-
ing in physical recreation in the past were declared by 
most students (95%, 90% and 97% resp.). They were also 
very active currently, both in recreation (about 90%) and 
sports (over 25% still practiced sports at a competitive 
level). 85% of the respondents enjoyed vacations and trav-
eling in the past year. From 34.2% to 55% had undergone 
rehabilitation in the past. Currently around 11% benefit-
ed from it. Sanatorium treatment was reported by about 
7%.

A similar percentage of the students’ parents who were 
below 60 years of age had participated in physical educa-
tion classes (95.6%). They had practiced sport at a com-
petitive level less often as compared to their children 
(34.2%), they less often declared participation in physical 
recreation in the past (86.4%) and currently (50.5%), and 
less frequently traveled (68.2%) or went on vacations 
(58.5%). On the other hand, they had undergone rehabili-
tation (48%) and sanatorium (19.7%) treatment in the past 
more often than their studying children; but less often in 
comparison with people over 60 and 75 years of age.

Fewer people over 60 and 75 declared participation in 
physical education classes (86.8% and 80.8% resp.), prac-
ticing sports at a competitive level in the past (21.8% and 
12% resp.), and participation in physical recreation in the 
past (74.8% and 71.2% resp.) and currently (37.8% and 
25% resp.). With age, a decrease was observed in the num-
ber of people over 60 and 75 years of age who traveled in 
the past year (54.3% and 28.4% resp.) and went on vaca-
tions (63.1% and 19, 3% resp.) . The number of people who 
declared practicing these forms after 75 years of age was 
systematically decreasing. The use of rehabilitation ser-
vices in the past and currently, as well as undergoing 
sanatorium treatment remained at a similar level in these 
age groups (about 66%, 25% and 50% resp.).
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Statistically significant relationships were observed 
between practicing sport in the past and now, as well as 
between going to sanatoriums and gender. Women had 
less often practiced sports in the past (35.5%) and cur-
rently (5.6%), but they more often went to sanatoriums 
(32.1%) (Table 1).

Single respondents and those living in cohabitation had 
significantly more often participated in physical education 
classes (94.2% and 100% resp.). They also reported prac-
ticing sports at a competitive level in the past (87.9% and 
95.8% resp.) and currently (26.1% and 20.8% resp.). They 
traveled in the last year (80% and 83.3% resp.), went on 
vacation (75.1% and 75% resp.) and currently participated 
in physical recreation (84.3% and 70.8% resp.). These in-
dividuals also showed greater care for their health by cur-
rently undergoing rehabilitation (84.37% and 70.8% resp.). 
In contrast to this group of subjects, widowed people were 
characterized by lower activity. They less often declared 
involvement in  competitive level sport in the past and 
currently (13.1% and 1.6% resp.), had less willingly par-
ticipated in physical recreation in the past (69.4%) or did 
it presently (23%), and less frequently reported traveling 
and going on vacations in the past year (35.8% and 22.6% 
resp.). In the past, they had undergone rehabilitation 
treatment as often as the singles and those living in co-
habitation (almost 92%). In each case, apart from partici-
pation in physical education classes (91.2%) and physical 
recreation in the past (81.8%), married people were less 
likely to undertake the forms of physical activity and car-
ing for one’s health discussed. Urban residents more often 
declared practicing sports at a competitive level in the past 
(46.2%) and currently (10.1%); they presently participated 
in physical recreation (55.7%), traveled (66.5%) and went 
on vacations (55.4%).

Individuals with a higher education were character-
ized by participation in physical education classes (94.6%), 
practicing competitive level sports in the past and cur-
rently (42.7% and 5% resp.), physical recreation in the past 

and currently (89.7% and 78.1% resp.), traveling (83.7%), 
going on vacations (72.3%), and undergoing rehabilitation 
treatment in the past (63%) and currently (26.9%). Re-
spondents with a pre-secondary education went to sana-
toriums more often (40.8%). The students’ behaviors were 
the closest to those of people with a higher education: more 
than 95% of them had participated in physical education 
lessons, they had engaged (97%) and still engaged (86.7%) 
in physical recreation, traveled (83%) and went on vaca-
tions in the past year (78.4%) . Only practicing sports at a 
competitive level in the past (95.2%) and currently (28.1%) 
was much higher among students.

Statistically significant relationships were found be-
tween the current professional activity and practicing 
sport in the past (53.7%) and currently (11.4%), physical 
recreation in the past (88.9%) and currently (52.4%), trav-
eling (74.6%) and going on vacations in the past year 
(66%). Individuals who did not work, more often reported 
undergoing rehabilitation in the past (60.7%) and cur-
rently (22.6%), and more often benefited from sanatorium 
treatment (39.9%) (Table 2). The subjects were mostly 
characterized by medium self-evaluation of physical fit-
ness (Table 3). Female students rated their fitness as me-
dium and high, while male students more often as high. 
Medium self-evaluation was also indicated by fathers and 
mothers as well as grandmothers and grandparents. A low 
level of physical fitness was characteristic of grandpar-
ents, especially grandmothers, who had difficulties per-
forming their self-evaluation. Compared with female stu-
dents and their mothers and grandmothers, male students, 
their fathers and grandfathers more often rated their 
physical fitness as high, and less often as low.

The respondents most often assessed their health as 
good and average. The students’ parents and the female 
students saw their own state of health as good, while the 
grandparents as average and good. The most very good 
ratings were among male and female students, the latter 
having slightly more good evaluations. Among grand-

TABLE 1.
FORMS OF PHYSICAL ACTIVITY AND CARING FOR HEALTH OF THE STUDENTS, THEIR PARENTS AND GRANDPARENTS (INDE-

PENDENCE Χ2 TEST)

Forms of physical activity and 
caring for health 

Respondents (n=1580)
Value of p for 

χ2 testFemale students
(N=219)

Male students
(N=181)

Mothers
(N=265)

Fathers
(N=231)

Grand-mothers
(N=422)

Grand-fathers
(N=262)

Physical Education 97.7 92,3 97.4 93.1 83.6 86.3 0.0000
Competition level sport in the past 97.7 92.3 22.3 47.2 11.2 29.8 0.0000
Competition level sport currently 17.0 41.4 2.3 4.0 - - -
Physical recreation in the past 97.7 96.1 87.8 83.9 73.8 73.9 0.0000
Physical recreation currently 87.6 85.6 51.5 52.2 30.5 35.9 0.0000
Traveling in the past year 84.9 80.1 75.8 63.5 46.2 41.3 0.0000
Vacations in the past year 78.4 78.3 63.9 55.7 25.2 28.6 0.0000
Rehabilitation in the past 36.9 50.3 46.4 47.0 67.2 61.9 0.0000
Rehabilitation currently 6.5 9.4 17.6 12.7 28.4 25.5 0.0000
Sanatorium 10.1 5.0 19.9 16.7 51.7 48.5 0.0000
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mothers and grandfathers there was the greatest number 
of bad and very bad ratings, as well as difficulties with 
self-evaluation (Table 3).

The associations between undertaking various forms 
of physical activity in the past and currently by the sub-
jects representing three generations are comprehensively 
presented by means of multiple correspondence analysis 
(Figure 1), in combination with the results of the indepen-
dence chi-square test (Table 1).

Selected MCA dimensions explained 36.3% of the total 
value of χ2. The graphical analysis considered two dimen-
sions in space. Relationships between practicing competi-
tive level sport in the past (2a), current participation in 
physical recreation (4a), traveling (5a) and vacations (6a) 
in the past year with regard to the female students (FS) 
and the male students (MS) were confirmed. The fathers 
(F) and mothers (M) of the surveyed students had par-
ticipated in physical education classes (1a) and engaged in 
physical recreation in the past (3a). The mothers less fre-
quently declared practicing sport at a competitive level in 

the past (2a) (see Table 1). It was confirmed that the 
grandfathers (GF) and grandmothers (GM) had to a less-
er degree participated in physical education classes (1b), 
did not practice competitive level sport in the past (2b), less 
often declared physical recreation in the past (3a), and 
currently (4b), did not travel (5b) and did not go on vacation 
(6b) in the past year (Figure 1). 

The relationships between self-evaluation of physical 
fitness and health and caring for health with regard to 
three generations are shown in Figure 2. 

Selected MCA dimensions explained 32.85% of the to-
tal value of χ2. It was confirmed (see Table 3) that the male 
students (MS) and the female students (FS) had high self-
evaluation of physical fitness (PF1), and very good and 
good self-evaluation of health (H1). The mothers (M) and 
fathers (F) were characterized by medium self-evaluation 
of physical fitness (PF2) and health (H2), and less fre-
quent rehabilitation treatment in the past (1b) and cur-
rently (2b), and sanatorium treatment (3b) (see Table 1 
and Table 3). The grandfathers (GF) and grandmothers 

TABLE 2.
DEMOGRAPHIC CONDITIONS OF INTERGENERATIONAL PHYSICAL ACTIVITY AND CARING FOR HEALTH 

(INDEPENDENCE χ2 TEST)

Forms of physical activity and  
caring for health

Determinants

Age Sex Marital status Place of residence Education Employment

Physical Education classes 0.000 ns 0.0000 ns 0.0000 ns
Practicing competition level sport in the past 0.0000 0.0000 0.0000 0.0006 0.0000 ns
Practicing competition level sport currently 0.0000 0.0000 0.0000 0.0432 0.0000 0.0045
Physical recreation in the past 0.0000 ns 0.0000 ns 0.0000 ns
Physical recreation currently 0.0000 ns 0.0000 0.0004 0.0000 ns
Traveling (in the past year) 0.0000 ns 0.0000 0.0000 0.0000 0.0000
Vacations (in the past year) 0.0000 ns 0.0000 0.0000 0.0000 0.0000
Rehabilitation in the past 0.0000 ns 0.0000 ns 0.0000 0.0019
Rehabilitation currently 0.0000 ns ns ns 0.0000 0.0000
Sanatorium 0.0000 0.0099 0.0000 ns 0.0000 0.0000
*ns – not significant
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(GM) who assessed their physical fitness level as low (PF3) 
and their health as bad and very bad (H3), declared hav-
ing rehabilitation procedures in the past (1a) and cur-
rently (2a), as well as sanatorium treatment (3a). Indi-

45–59; 1c: 60–74; 1d: 75–89; 1s (students): 20–25), educa-
tion (2a: higher, 2b: secondary, 2c: pre-secondary), marital 
status (3a: single; 3b: married or cohabitating; 3c: wid-
owed, 3d: divorced). The grandfathers (GF) and grand-
mothers (GM) aged 60–74 (1c) and older (1d), with pre-
secondary education (2c), often widowed (3c), currently not 
engaged in physical recreation (PR2), were characterized 
by a low level of physical fitness (PF3), bad and very bad 
self-evaluation of health (H3) and difficulties in this self-
evaluation (H4). The mothers (M) and fathers (F) under 
the age of 45 (1a) and aged 45–59 (1b), with a secondary 
(2b) or higher education (2c), being married or cohabiting 
(3b) or divorced (3d), assessed their physical fitness as an 
medium (PS2). A separate group was formed by people 
currently participating in recreation (PR1), with high self-
evaluation of physical fitness (PF1), and very good, good 
(H1) and average (H2) self-evaluation of health. Close to 
this group were students (2s), (FS and MS), aged 20–25, 
mostly single (3a).

Discussion

The results of this research indicate that physical ac-
tivity and manifestations of caring for health occurred 
in similar proportions in the generations of students, 
parents and grandparents. The older the generation, the 
smaller is the number of those physically active in the 
past and currently. The students more often reported 
engaging in physical recreation in the past and current-
ly as compared to the generations of parents and grand-
parents. Only the number of individuals who declared 
undergoing rehabilitation treatment in the past and cur-
rently and going to sanatoriums showed a reverse ten-
dency. Results obtained in our own research into the 
relationships between parents and offspring were con-
firmed by analyses of physical activity of 4661 Portu-
guese nuclear families. In the case of leisure activity and 
sports activity, the activity patterns showed higher cor-

TABLE. 3.
PHYSICAL FITNESS AND HEALTH SELF-EVALUATED BY THREE GENERATIONS (INDEPENDENCE Χ2 TEST)

Self-evaluation
Respondents Total 

(n)Female student Male student Mother Father Grand-mother Grand-father

Physical fitness* 
High
Medium
Low
I do not know

50.7
45.2
3.2
0.9

76.2
22.2
0.5
1.1

17.7
63.4
16.6
2.3

27.7
58.4
12.2
1.7

7.6
45.8
42.3
4.3

11.8
51.2
34.7
2.3

423
769
349
38

Health
Very good
Good
Average
Bad
Very bad
I do not know 

43.8
49.8
5.9
0.5
0.0
0.0

52.8
39.5
6.1
1.2
0.6
0.6

19.7
47.0
27.3
5.3
0.7
0.7

18.3
53.9
22.6
5.2
1.7
0.0

4.3
29.1
46.5
19.1
3.1 
0.9

4.6
34.0
45.0
15.6
3.4
0.8

315
 639
461
121
29
9

*statistical significance for the χ2 test at the level of p ≤ 0.001
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viduals who were not able to evaluate their health (H4) 
had a peripheral position (Figure 2).

The demographic conditions between the respondents’ 
self-evaluation of physical fitness and health and their 
current participation in physical recreation are shown in 
Figure 3.

Selected MCA dimensions explained 35.22% of the to-
tal value of χ2 (Figure 3). The graphical analysis presents 
the self-evaluation of physical fitness and health, and the 
following characteristics are distinguished: current par-
ticipation in physical recreation or lack of it (PR1 – yes, 
PR2 – no), age categories (1a: below 45 years of age; 1b: 
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relations between spouses than between parents and 
children. Relationships between fathers and mothers 
with respect to engaging in quantitatively and qualita-
tively similar forms of physical activity also indicate com-
mon, similar habits19.

Most students had practiced sports at a competitive 
level in the past, while their mothers and grandmothers 
had done it much less often. In comparison with the 
mothers and grandmothers of the students studied, the 
fathers and grandfathers had taken up competitive level 
sport twice as often. The difference in interest in sport 
between generations and sexes still persisted. These re-
sults confirm women’s lower interest in practicing com-
petitive level sport. It concerns both young women (fe-
male students), and their mothers and grandmothers. On 
the other hand, traveling and vacations were more often 
preferred by women (female students, their mothers and 
grandmothers)25.

The hypothesis was confirmed that behaviors related 
to physical activity and caring for health displayed by 
female students are similar to the behaviors of their 
mothers and grandmothers, just like male students’ be-
haviors become similar to the behaviors of their fathers 
and grandparents. Behaviors related to physical activity 
and caring for health are more similar within one gen-
eration (male student – female student, mother – father, 
grandmother – grandfather) than between generations. 
The forms of physical activity undertaken by the parents 
and grandparents are more similar within one genera-
tion, but they are not transmitted quantitatively to the 
offspring (in the case of grandparents to the generation 
of parents, in the case of parents to the generation of 
their offspring – students). Students of physical education 
and public health display a higher level of physical activ-
ity in comparison with their parents and grandparents 
as a result of, for example, higher awareness and greater 
interest in sport. However, high health awareness is not 
always reflected in physical activity. Medical students, 
despite higher than average knowledge of health-related 
importance of physical activity, do not put that knowl-
edge into everyday life practice. Over 70% of those stu-
dents did not practice any sports discipline in an orga-
nized manner. A significant percentage of the students 
(42.5%) declared a low level of physical activity, and 
30.7% of them took physical exercise 2–3 times a week26.

Self-evaluations of health and physical fitness were 
not only conditioned by belonging to a given generation, 
but also depended on gender. It was found that men had 
higher self-evaluations. Also, an analysis of this indica-
tor in subsequent generations pointed to their associa-
tions in the generations of students, parents and grand-
parents. In comparison with the female students and 
their mothers and grandmothers, male students, their 
fathers and grandfathers more often rated their physical 
fitness as high, and less often as low. A study of a group 
of 4813 seniors in Poland showed that among barriers 
limiting physical activity, women more often than men 
indicated poor health27. Poor health accounted for 25% of 
the reasons for not doing exercise28. A Central Statistical 

Office (GUS) survey23, concerning the subjective assess-
ment of Polish people’s own health, shows constant im-
provement in the health condition of adult Poles, includ-
ing individuals aged 65 and above. In the period between 
2005 and 2012, the percentage of elderly people who as-
sessed their health as bad or very bad decreased by 10%, 
however, it is still very high. The GUS research showed 
that only one in eight elderly people in Poland (13%) 
evaluated their health as at least good. Another 45% saw 
their health as fair (neither good nor bad), and the re-
maining 42% assessed it as bad or very bad (in 2005 such 
assessments accounted for over 50%)23. In the light of the 
results of this research, about 20% of the elderly (grand-
mothers and grandfathers) were found to have bad and 
very bad health self-evaluations. Compared to men, 
women were more skeptical about their health, and this 
relationship was observed in all the age groups, not just 
among the elderly. The self-evaluated level of health de-
creased with age, but remained higher in the case of en-
gaging in physical activity22, 29. Despite the lowest per-
centage of physical active individuals in the generation 
of grandfathers and grandmothers, these respondents 
did declare participation in recreation in the past (over 
70%), as well as currently (over 30%).

In the light of our own research, over 70% of grand-
parents, 80% of parents and over 95% of students had 
engaged in physical recreation in the past. Currently, 
more than 30% of grandparents, 50% of parents and 85% 
of students participated in physical recreation. Numer-
ous studies have confirmed the decline in physical activ-
ity with growing age, both among women and men. This 
trend is noticeable around the world30. A younger age, a 
higher level of education and better evaluation of one’s 
own material situation, mean a higher percentage of re-
spondents practicing sport31. Among the respondents 
aged 18–44, having at least a secondary education and 
being satisfied with the material conditions of their 
households, the proportion of people practicing sports 
was higher than the average. There is also a noticeable 
correlation between physical activity and the place of 
residence and gender: sport is more common among city 
dwellers than in rural areas (72% vs 56%), and a little 
more often practiced by men than by women (69% vs 
63%). Practicing sports during the past year was most 
often declared by schoolchildren and higher education 
students (95%), for whom physical education classes were 
compulsory, as well as by managers and specialists with 
a higher education (87%)32.

It would seem that older people, due to the largest 
amount of free time available in comparison with other 
social groups, have a significant potential for tourism 
and recreational activity. However, due to their age and 
other limitations they often do not engage in them. In the 
life cycle phase model and the corresponding consumer 
behaviors33, the loneliness syndrome is often assigned to 
older people. Becoming a widow or a widower in retire-
ment means a very significant decline in income, which 
determines lower participation in tourism. Such people’s 
trips usually take the form of low-budget trips to rela-
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tives and friends or trips to sanatoriums for health-relat-
ed reasons. This fact is confirmed by individuals over 65 
years of age dominating in short-term trips when it 
comes to trips to family and friends (52.0%). Other, more 
frequently occurring forms of short-term trips were vaca-
tions (31%) and going to allotment gardens (about 10%). 
In comparison with European societies, Poles aged over 
65 have a significantly lower level of tourist attendance34. 
A difficult situation of widowed people was observed in 
our own research as well. Married individuals also less 
frequently undertook the discussed forms of physical ac-
tivity and caring for health. The reason for this lower 
activity might be the lack of time and fatigue resulting 
from numerous professional and family duties2,23.

In our own research, the hypothesis was confirmed by 
showing statistically significant relationships between 
current professional activity and both physical activity 
and caring for health. The respondents who did not work, 
more often reported receiving rehabilitation treatment in 
the past and currently, as well as going to sanatoriums. 
Work activates people and facilitates the improvement of 
their well-being, but it can also be destructive in the case 
of lack of satisfaction. According to research35, health 
varied significantly depending on the respondents’ job 
situation. The best self-evaluated health at the about-
retirement age was reported by working people, about 
70% of whom described it as good or very good. Employees 
and recipients of benefits evaluated their health simi-
larly (about 48%). Considering the homogeneous group of 
pensioners, it should be noted that those of them who 
worked were on average healthier than those who did not. 
The difference for men was significantly greater than it 
was for women. In the opinion of 7% of Poles and 14% of 
Europeans, poor health can not only make it difficult but 
also impossible to start or continue working35. When 
asked about the main factors motivating them to con-
tinue working beyond retirement age, the respondents 
mentioned: financial issues (25% of the respondents), 
valuable and meaningful occupation (22%), and mainte-
nance of physical activity (21%). Deactivation changes 
their situation, deprives them of professional contacts, 
and therefore, to a large extent, forces a change of behav-
iors and habits, which in turn reduces their satisfaction 
with life after retirement36,37.

Retirement involves a significant drop in income and 
a decline in the sense of satisfaction with life, often with 
deterioration of physical fitness and health36. The GUS23 
research showed that in the elderly population women are 
in the majority: there are 160 of them per 100 men (the 
feminization rate for the entire Polish population is 107). 
The increasing with age proportion of women in the pop-
ulation is a consequence of the excess mortality of men 
and the diversification of life expectancy: women reach-
ing the age of 65 have almost five years more of life ahead 
of them than men. The percentage of widowed persons is 
3.5 times higher among women than among the equiva-
lent male population. Married women at this age consti-
tute 34%. Therefore, for men old age mostly means living 

with another person, whereas for women it is most often 
loneliness. 

The research confirmed the hypothesis that urban 
residents, people with a higher education, were more of-
ten characterized by practicing sport at a competitive 
level in the past and presently, more willingly partici-
pated in physical recreation and traveled. Persons with 
a pre-secondary education were more likely to go to san-
atoriums. The less educated and non-working people 
sought to improve their health in therapeutic rather than 
prophylactic activities (physical activity). This is due to 
the fact that large differences still exist in the levels of 
education between people living in cities and those dwell-
ing in rural areas. In the perspective of 20 years, one can 
expect a reduction of the differences both due to the in-
tensive education of people living in the country, and 
because of the migration of people at the immobile pro-
ductive age with a secondary and higher education from 
large cities to their outskirts13.

In conclusion, intergenerational differences in prefer-
ences regarding physical activity, forms of rest and car-
ing for health were confirmed. The observed similar 
percentages of physical activity undertaken by the stu-
dents, their parents and grandparents, proved that cer-
tain behaviors were analogous in the three generations 
and characteristic of them. Those who studied physical 
education and public health displayed a higher level of 
physical activity compared to their parents and grand-
parents. The analyzed behaviors were more similar 
within one generation (male student – female student, 
mother – father, grandmother – grandfather) than be-
tween adjacent generations. Moreover, it was shown that 
intergenerational transmission of patterns of physical 
activity also occurred within the sexes. The female stu-
dents, mothers and grandmothers were less physically 
active than the male students, fathers and grandfathers. 
The female students’ behaviors regarding physical activ-
ity and caring for health were similar to the behaviors of 
their mothers and grandmothers, in the same way as the 
behaviors of male students became similar to their fa-
thers and grandfathers’ behaviors. Likewise, self-evalu-
ation of physical fitness and health was subject to inter-
generational and gender differentiation. Higher 
self-evaluation of physical fitness and health was char-
acteristic of the younger generations, those physically 
active in the past and currently, and men. Lower self-
evaluation was characteristic of the older generations 
and women.

It was confirmed that the respondents’ health-orient-
ed physical activity, caring for health and self-evaluation 
of physical fitness and health were conditioned by age, 
sex, marital status, place of residence and education. The 
differences in physical activity and caring for health in 
the three generations analyzed have a manifold back-
ground. In the Polish school system, too little attention 
is devoted to the implementation of systematic physical 
activity, education in the field of whole life sports, as well 
as shaping the patterns of family behavior, leading to 
health-oriented physical activity and active forms of rec-
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reation. Research into the intergenerational transmis-
sion of patterns of physical activity and caring for health 
is of great importance in the prevention of health in Pol-
ish society. The intention of the authors is to continue 
research in order to determine a more accurate transfer 
of physical activity and caring for health in family in 
relation to gender. It would also be important to examine 
the physical activity of parents and grandparents in com-
parison with their offspring who did not choose to study 
physical education.
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TJELESNA AKTIVNOST, ZDRAVLJE I TJELESNA KONDICIJA STUDENATA,  
NJIHOVIH RODITELJA, BAKA I DJEDOVA

S A Ž E T A K

Cilj rada je usporedba prakticiranja fizičkih aktivnosti, brige o vlastitom zdravlju i procjene zdravlja i tjelesne kondici-
je u tri generacije ispitanika. Istraživanje provedeno u razdoblju od 2013. do 2017. godine obuhvatilo je ukupno 1580 
ispitanika, od toga 400 studenata aktivnih u fizičkim aktivnostima i promociji zdravog života, njihovih 496 roditelja i 
684 djedova i baka. Podaci su prikupljeni dijagnostičkom anketom uz pomoć upitnika, intervjua i opažanja i podvrg-
nuti standardnim statističkim analizama. Rezultati za fizičke aktivnosti, brigu o vlastitom zdravlju i procjenu zdravlja 
i tjelesne kondicije su bili sličniji unutar jedne generacije (student vs. studentica, majka vs. otac, baka vs. djed) nego 
između susjednih generacija (studenti vs. roditelji, roditelji vs. djedovi i bake). Unutar istog spola, rezultati studentica 
su bili slični onima njihovih majki i baka, a rezultati studenata onima njihovih očeva i djedova. Fizička aktivnost, briga 
o zdravlju i samoprocjena zdravlja i tjelesne kondicije povezani su s dobi, spolom, bračnim statusom, mjestom stanovan-
ja i obrazovanjem. 


