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INTRODUCTION

In European countries, people, whatever the samox@mic
group or nationality they belong to, men or womtg young or the
elderly without distinction, should be guarantekd tight to health as
well as its promotion and support measures (Jastak@09). Personal
health promotion reflects the general idea statingt in order to
enhance health it is necessary to change the whig @Tones, Tilford,
1994; Donev et al., 2007).

In this era of radical modernity related to ther@ased personal
anxiety and uncertainty, there appear new alter@atiays to enhance a
person’s health: taking a variety of medicatiomging different diets,
engaging in traditional and non-traditional formslavays of physical
education (Cavill et al., 2006). In turn, physieucation specialists
and health educators bring out the importance efase encouraging a
person to understand the social value and signidiesof their health
promotion and physical development (Schneider aedk&, 2005;
Netz et al., 2005). It is widely recognized thahajor health risk factor
associated with a person’'s lifestyle, is low phgkiactivity, the
importance of which for human health has been shwnumerous
scientific studies. They have emphasized the pesititerface between
active leisure time physical activity and a randehealth indicators
(Kalédiere et al., 1999; Domarkien 2000; Borodulin, 2006; Kallings,
2008; Klumbier, 2008, Gill et al.,, 2010; Weiler et al., 2010).€Th
importance of physical activity for personal lifdst and disease
prevention conditions the fact that physical atfivesearch is relevant
and developed by a number of investigators. Thegaeh not only
physical self-development in general, but alsonateto identify the
links between total physical activity and physiaativity in occupation
and leisure activities (Allender et al., 2008; WiolBennett, 2008).
Other researchers focus attention only to leisungsigal activity
(Burton, Turrell, 2000; Kardelienet al., 2010), or are interested in the
physical activity of specialists of individual digtines in their working
life, household chores, mobility and leisure (Reithet al., 2007).
However, due to a different treatment of physiadivity and different
testing methods, the authors’ research data aralmatys the same,
especially when physically active actions are camgawith such
sociodemographic indicators as the subjects’ ethgasocial status,
age and gender. The data are not always the satte icountries of
different cultural traditions. So, research on country’s population
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physical activity remain relevant, especially sirtbere is very little
research, especially at the population level, wheee activities are
analyzed using the principle of triangulation,.ilesure time physical
activity is measured by the frequency and durabioexercise according
to different types physical activity linking themitiv other factors
characterizing physical activity.

Beyond doubt is the fact that the often declarezhidf health
promotion is directly related to lifestyle charaitécs which are
affected both by the individual approach to onesslth, and various
external factors, in particular the conditions ité.1Of course, focusing
on enhancing people’s health should be imposed aious health
promotion (wellness) programmes. The main aim ekéhprogrammes
should be to change the person’s behaviour by usieagmpact of the
media and the individual measures (Van der Bij.e2802; Rise, 2004;
Roux et al., 2008). Some authors believe that puliareness of an
active lifestyle principles promoting and encounagithe continuous
realization of it and developing physical fithesan improve people’s
quality of life (Axsepmora, Maruu, 2002; Taylor et al., 2002; Netz et
al., 2005; Kallings, 2008; Miller and Miller, 2010)

On the other hand, when it comes to leisure timesighl activity
as a factor of personal comprehensive wellbeing prebention of
diseases, more emphasis is laid on its importancehildhood and
adolescence. Much less physical activity issuesiddeessed for adults.

Thus, the relevance of the chosen topic is assatiafiith the
problem of low physical activity among adult pogida, which is
widely discussed in the scientific literature.dtaddressed attempting to
develop national preventive programmes (Domakki@®00), but the
lack of their effectiveness is influenced by maragctors, and their
ignorance or scientific groundlessness undermireedivelopment of
educational programmes and their implementatiorshéiuld be noted
that there are only few works in which the educstlceffect would be
applied to an individual aiming at changing his/approach to leisure
time physical activity and healthy lifestyle. Thegortance of such
research is revealed in the scientific literatudang et al., 2002;
McKenna, Vernon, 2004; Harrison, 2005; Vaisvalais, 2006; Biddle,
Mutran, 2007). It would allow evaluating the fagdhat may influence
the effectiveness of their impact. The establishnoérsuch factors and
the assessment of their interaction with physicébiy is an important
scientific problem which is solved in the study e$ing two key
problem questions: MVhat is the position of Kaunas city middle aged
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population regarding leisure time physical acti@tgnd 2)How does
the position of Kaunas city middle aged populatiegarding leisure
time physical activity change when they are pradideth information
in the form of indirect enforcement why they nesdntrease their
physical activity?

In response to these problematic research questibaswork
raises the following descriptive and explanatoduictive and deductive
predictions fesearch hypotheses

H1l: Most of Kaunas middle-aged population are hardly
physically active during their leisure time. Persa®monstrating high
physical activity more often than persons with lplaysical activity are
characterised by health risk factors in compliangih specific
regulatory characteristics. Population of higherciao status and
education are more physically active in their legsu

This descriptive inductive hypothesis is formulatedthe basis of
the Structuration Theory(Giddens, 1984), due to social and physical
activity restrictions, a person can access only eagtath capacity
realization choice set. This means that a persphisical activity is
defined by both the country’s socio-economic changead his/her
personal approach. The inductive hypothesis willtésted after the
analysis of the research data, obtained throughwh#en survey
method

H2: Based on one’s own understanding of the vulnetalgibsed
by Faith in Health Model(Becker et al., 1974), and an assumption
(incorrect thinking) typical of middle-aged peofi85—44 years), about
the peculiarities of personal development at this @Gould, 1978), it is
likely that providing the information to the midellged population
about their health indicators and health recommigoniz in a form of
indirect enforcement, their position on physicativaty during their
leisure time would change in a more favourabliedalth direction.

This interpretative targeted deductive hypothesibased on the
already mentionedraith in Health Modelas a preventive health
behaviour factor which can encourage a person aogd their position
on physical activity because of the perceived benedf physical
activity reducing health risks. This scientific gigtion reinforces the
Concept of Health Education (Harrison, 2005), in which health
education as an educational activity focuses orttheaprovement
through the development of knowledge and attituttessponds to an
Individual Concept of Healthy Behaviour Develophgalth Education
Model (Pezza, 1993), in which health education is relateproviding
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information and facts about the disease and iteepiteon measures for
the purpose of encouraging self-learning as onthetargeted lifelong
learning categories (Longworth, 2007).

The hypothesis will be tested by providing peoplethw
information about their health indicators and Healinprovement
recommendations in a form of indirect enforcemdre,effectiveness of
which will be assessed repeating the study with $hene study
participants.

Formulation of research questions and related Ingsets allowed
defining the object of the research- position of Kaunas city middle-
aged population regarding their leisure time phalsactivity.

The research problem is solved by focusing on thelasure of
the links between physical activity and socio-derapbic as well as
medical risk factors and changes of a person’stipasiregarding
physical activity.

For the analysis of the research object, the positbf the
population regarding their leisure time physicdivity was chosen as
the dependent variableFor the assessment of the links of this position
with health risk factors we selected anthropomdiigperson’s height,
weight and waist circumference), physiological€ad blood pressure)
and biochemical (total cholesterol and concentnatibits variables in
blood serum) indicators. Socio-demographic charesties of the
subjects and means of informational impact viedependent variables

After selecting the research variables for the fioation of
research hypothesis, thesearch aimwas set — to assess the changes in
the position of Kaunas city middle-aged populatimyarding their
leisure time physical activity.

Aiming at achieving the research aims, the ma&search
objectiveswere as follows:

1. Applying the normative provision for the assessnanthe
variables of the research object, to identify tlopyation’s
position regarding their leisure time physical atyi

2. To evaluate the subjects’ health risk factors agmiat
achieving changes in their personal position reggrtheir
leisure time physical activity.

3. To reveal the links of the subjects’ leisure timeysical
activity and health risk factors, highlighting thelations
between those variables and socio-demographicrfacto

4. To assess the changes in the position of Kaunasniitdle-
aged population regarding their leisure time plalsactivity
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providing them with information in the form of indct
enforcement.

When solving this objective, population will be pided with the
facts about their health indicators and health-miimg
recommendations.

For carrying out the objectives, the chosen reseauethods were
interview survey and impact method providing théoimation in the
form of indirect enforcement.

The novelty of the researdd proved by the fact that this is the
first work of this kind in Lithuania, which attengpto assess the position
of Kaunas city middle-aged population regardingirtHeisure time
physical activity associated with exercise perfarogg and the links of
this position with socio-demographic and healthk rigctors. The
originality of the study is proved by the fact tratperson’s position
regarding their physical activity was identifiedredtly dealing with the
subject in his/her home providing information asimpact tool about
his/her health indicators and health improvemenbmemendations in
the form of indirect enforcement. This allowed tesessment of the
effectiveness of the impact means imposed by tryimghange the
position of Kaunas city middle-aged population regay their leisure
time physical activity. The study showed the petiogpof the value of
preventive actions changing the person’s positamarding their leisure
time physical activity as a logical consequencettud benefits of
preventive actions in the evaluation of the basrfer those actions.

The study showed a close relationship between #rsop’s
position regarding their leisure time physical wtgi with their
overweight, obesity, waist circumference, total lebterol levels and
subjective health assessment (worse self-assessatth hcan be
predicted by low physical activity). It became eaiidl that the links of
this position and health risk factors were alsaatesl to subjects’
education level, social status, age, and gender.

The practical significanceof the study and perspective of the
application of its findings are proved by the dised links the position
of the middle-aged population regarding their lmstime physical
activity, indicating that the person’s position abahis activity is
determined not only by the awareness of the benefit physical
activity, but also by the socio-economic statush& person, limiting
some persons their access to the services of atyasf health and
sports clubs. This may have an impact on the desigrimplementation
of a variety of population health promotion prograes because, as the
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results of the study show, the higher the educaliwel and social

status, the more effective is the impact of thermiation about health
indicators and health-enhancing recommendationaged in the form

of indirect enforcement in changing a person’s fpmsiregarding their
leisure time physical activity. The results of m@m®d open up the
possibility of purposefully organizing adult eduoaton the issues of
physical activity as a key factor in enhancing treal
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1. LEISURE TIME PHYSICAL ACTIVITY OF THE
POPULATION AND ITS PROMOTION:
THEORETICAL INSIGHTS

1.1. Personal physical activity as the expressiori bealth
and the quality of life

Since the beginning of human history, philosoplerd health
professionals have found that regular physicalviigtis an essential
part of a healthy lifestyle (Howley, Franks, 199The World Health
Organization (WHO), distinguishing the basic pulbiliealth principles
in the European region, also emphasized the impoetaf physical
activity (Health 21: The Health for All Policy Frameworks the WHO
European Region, 2000Physical activity of adults as a component of a
healthy lifestyle has been researched by a numbéitltuanian and
foreign scientists (Stepaitien1999; Domarkiey 2000; Domarkieé et
al., 2003; Muliatikas, 2001; Javtokas et al., 2002; Tamp&s et al.,
2003; Grabauskas et al., 2005; Borodulin, 2006kaaskieg, 2008;
Stessman et al., 2009; Kallings, 2008; Haskelllet2809; Renaud et
al., 2010). It should be noted that such forms lofspcal activity as
exercise and sports in the leisure time are adeaciavith lower
mortality, thus the desire to live longer may léadhe need for exercise
(Zuloniere, 1999; Breckenkamp et al., 2004; Friedenreich.e2@10).

Positive changes in mood while exercising can leas@nificant
impact on each person’s welfare state (Shephe@8)1#&hd the reduced
risk of developing health problems, alienation e&lth problems in the
early development and longer life option are unalelei benefits of
physical activity (Howley, Franks, 1997; Netz et, &005; Strohle,
2009; Bussel et al., 2009). A person of any aggeoider, who feels the
psychological and social satisfaction seeking topbgsically active,
must continually develop their physical fitness gmdserve it because
later the available distances are not reduced @slacles become
difficult to overcome. As a result, people’s phyipossibilities, which
are not stimulated by the habit of maintaining “ddorm”, disappear
when they start aging rapidly (Poderys, 2000; R2G04).

Regular physical activity can have a positive impan health
because it can even affect other areas of pedpless their behaviour and
lifestyle. Studies have shown that regular physazlvity is associated
with a healthier lifestyle (Shephard, 1996, Forgahal., 2004).
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Some scientists maintain that the general prevaleoic low
physical activity with accompanying other healskrfactors is a natural
response to the changing physical and social donditof our lives,
which eliminates the need for physical activity fi@asons such as
employment, increasing time spent at the steerihgely loss of safe
places for physical activity due to the urban exg@mand the “screen”
time increases, i.e. the time spent at the TV, aedspvideo, and so on.
(Langer, 2005, quoted above from: Petersmarck, 2008

1.2. Links between personal leisure time activityrad health
indicators

Over the last 30—40 years there have been a ldiftdrent
studies demonstrating the undoubted benefits ofkiphl activity to
health. All studies showed that low levels of pbgsiactivity and lack
of exercise were associated with a higher incidesic@ypertension,
hypercholesterolemia, ischemic heart disease, wth increased
mortality risk of various cancersGatorade Sports Science Institute
1992; Howley, Franks, 1997; Sammann, 1998; MartlBRenzalez et
al., 2001; Katzmarzyk et al., 2001; Hardman, 20B&rodulin, 2006;
Katzmarzyk, Craig, 2006).

Many studies have shown that vigorous physical viigti
favorably affects carbohydrate metabolism, improylesose tolerance,
stimulates glucose utilization in muscle and ghaodreakdown, it also
increases insulin sensitivity and positively affedype Il diabetes
(Dregval, 1998; Vuorio et al., 2004; Borodulin, B0(Ekelund et al.,

complexes prevent bone loss with age, thus it dpgsed to associate
physical activity with the prevention of osteopasogNelson et al.,
2007; Hafeez et al., 2009). This is especially ingoat for women
because they more often than men suffer from ostesjs.
Epidemiological studies have shown that hip frazgusmong the little
physically active individuals are on average twoe$s more frequent
than among physically active ones because bonechlsde eased by
appropriate physical activity and diet (Gaigatieh999 b).

Research literature indicates that even low-intgngixercise
programme, for example, walking, swimming, etc.uss pain and joint
stiffness and enhances excitabiliBhfsical Activity and Health1996).
Correlation analysis demonstrated a positive catioel between
physically active persons and their cognitive #ibgi Physically active
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people are more successful than less physicallyeapersons coping
with cognitive tasks and they have a higher le¥eognitive functioning.
There is also evidence suggesting that physicaliiyea people are less
likely to suffer from depression, and in case ofphysical activity
produces positive results (Gaigaket998; Valtonen et al., 2009).

Regular and gradually increasing physical exertianses huge
morphological, physiological and biochemical changethe body that
improve the person’s well-being, sleep, memory, tloely’s overall
performance and its resistance to oxygen deficiemagious infectious
diseases, toxic effects and malignant tumor foromatand slows down
the aging process (Nauzemys, 2001; Matsouka e@08; Garriga,
2010). Other studies (Kardeliert al., 2010) revealed the relationship
between physical activity and such health indicatas subjective
assessment of their own health, sickness with @midhe flu), so that
they would have to stay in bed for longer time ttare day, the
frequency of visiting a doctor (except for a deitipsychosomatic, and
somatic ailments under stress, which is causedvayiaty of factors. In
all these cases, the health indicators charaatgrimore physically
active individuals were less negative.

Physical activity is important for weight controtogramme. In
particular, their high efficiency is observed whelmysical activity is
combined with a balanced diet (Bouchard, 200@Global
Recommendations on Physical Activity for Hea®10).Other studies
revealed positive effects of regular physical eseroon adult brain
function (Kravitz, 2010).

Literature provides a range of guidance data, whauld be the
leisure physical activity to reduce the expressbmealth risk factors.
For instance, walking is one of the more populamf® of exercise
because it is a very comfortable, suitable, cheapsafe way to reduce
weight and improve well-being (Di Pietro, 1995),t ather authors
maintain (Haskell et al., 2007; Buman et al., 20hat walking should
take place on a regular basis (at least 20-30 gsmer day).

In summary, it can be said that there is a defiréationship
between physical activity and health. There is aold that a physically
active life and dose physical activity regarding tge reduces health
risks, has a positive impact on the aging of thedmu body (Gaigalien
1999 b; Haskell et al., 200Global Recommendations on Physical
Activity for Health 2010), thus, it is particularly important to encage
people of all ages to change the attitude towardgsipal activity,
increasing the frequency and duration of exerciginge week.

14



1.3. Discussion of research on the assumptions and
possibilities of promoting physical activity amongmiddle-aged
population

In the aging society, life quality is important fan individual
because of its direct effect on their working catyaand productivity,
since most of working days are lost due to chrain-communicable
diseases (Jankauskigr2008). This suggests that in order for people to
be physically active and physically independenis ihecessary to take
care of their health promotion through various rmeas (Weiler et al.,
2010).

On the basis of an idea of health promotion as aceut,
proposed by the World Health Organization, its emgeaent is a
process that provides people with more opportuitee take care of
their health and improve it (JakuSovaiLuneckai¢, 2011).One of the
health promotion principles set out in the “Otta@aarter” is the
principle to improve individual health promotiondwledge and skills
(Ottawa Charter for Health Promotion, 1986This means that
regularly provided information and health educati@fp to understand
healthy lifestyles and health promotion, learn aatool their health and
the environment and prevent diseadéds also emphasized that the
responsibility for the promotion of health carevsees has to be shared
by individuals, social groups, medical staff, masrag and the
government.On this basis, they began to create integratedtheal
promotion programmes in many countriekjubljana Charter on
Reforming Health Care in Europe, 1996lowever, health education is
much more important in the context of our stude, @im of which as of
a new public health promotion field is changing angroving people’s
living habits (Bunton, Macdonald, 1993; Downie, Tahill, 1997).
Health education can be based on the componentaithhpromotion
model (Tannahill, 1985, cit. from: JakuSovaiLuneckai¢, 2011) —
teaching positive health, one objective of whichtasaffect human
behaviour (such as leisure sports).

There are many scientific publications about spartd exercise
for public health education. They specify that piwysical exercises and
the promotion of the latest measures can not anfyréve a person’s
health, but also enhance their social connecti@ael( et al., 2003;
Coogan et al., 2007; Handy et al., 200B)erefore it is suggested that
physically active lifestyle, which is determined & internal constant
need for self-development, its implementation ia Hociety is one of
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the more important objects of strategic managenwnthe social
systems and the system is expected to reach higliedsility, efficiency,
and productivity levelsApucroa, 1999;Ky3un, 2000; White Paper of
Lithuanian Science and Technolo@p01).

Some researchers believe that misconception caa daegative
effect, it is enough to give that or any other infation, and the right
decisions of people regarding health promotion sustainable use will
be made naturally. However, there is a need forenmdormation about
ways to improve health, including physical activity

Therefore, for the purposefully oriented societgedal health
education and information programmes are developading at
influencing the society so that it would change émwironment and a
healthy lifestyle became a necessity for citizelfarticular attention
should be given to those groups that do not chaosealthy lifestyle.
However, besides the ability of most individualsrtake decisions that
alter the way of life, it is important to have pigbsupport that can
effectively stimulate changes because they focudemmure facilities,
bicycle paths increasing the opportunities for etiva lifestyle Health
21: WHO Basic Public Health Principles of the Eueap Region2000;
Lee et al., 2009; MacDonald et al., 2010).

The statements above regarding the need to stemdtbalth at
the public level suggest that developing and imgletimg national
population health programmes should produce pesitiesults
(Jankauskiety 2008).

Literature analysis leads to the conclusion thagrghis a
presumption indicating that physical activity candncouraged through
individual health education access model forminglthg behaviour, in
where health education is related to informationl #amcts about the
disease and its prevention measures for the purpbs&imulating
informal learning as one of purposeful lifelong rldag categories
(Galuska et al., 1999; McKenna, Vernon, 2004).

The Subsection literature analysis carried out stbthat there
are many different forms of health education andsuees to encourage
the middle-aged population’s physical activity asated with
exercising and sorts activities.
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2. RESEARCH METHODOLOGY

The theoretical basis of research methodology isedhaon
nomothetic (normative) social science paradigmyimgl on the
guantitative approach to the study, the scientifitie of which in this
case is determined by quantitative indicators, mamitempt to evaluate
the city of Kaunas middle-aged population’s positi@garding their
physical activity in leisure time, revealing itaks with health risks, and
subjective health assessmenhis research approach, dealing with the
challenges, requires adequate research methodsnéterstanding the
phenomenon under study more deeply, to get morableldata and
reveal various interfaces of the study variablesbéng to predict and
empirically test the causal relation, and as alrésuprovide practical
recommendationsin addition, these studies provide both the interna
and the external validity because of the greatéume of data which
disclose the essential features of the phenomendarstudy in detail
and fully (internal validity), and the external ity is determined by
more objective generalization of the results (Gglf999) as well as the
possibility to extrapolate them to the whole inigetied population
(Kardelis, 2002).

2.1. Research participants

Two research samples — independent and dependemére-
composed to address research problems associatéd the
interpretation and assessment of quantitative &dis of the research
object. The first (random) sample, which was basadthe study
participants’ position regarding their physical ia@ty, subjective
assessment of their health and health risk factocfjded 916 Kaunas
city inhabitants aged 35-64 years (394 men andiEf28en), who were
selected at random in 2001-2003 during the hea$essment of the
population conducted by the team of the Cardiolowgtitute for the
realization of the protocol of the internationabgramme MONICA.

The fact that the research sample represented thige e
population of that age population in Kaunas wasvedo by the
calculations carried out to assess the represestass of the sample.
We referred to the data of the distribution of leés time physical
activity frequency and duration between the twodggngroups. The
percentage distribution rate of answers to thetgpresand its standard
deviation showed that at the allowable 5 per centiaacy of data and
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95 per cent of their reliability, the highest estted male sample could
be 384, and for women — 349 cases. (The sampldaitiee percentage
data is calculated for each question separatelydetermined by the
maximum value of it (Kardelis, 2002).

All in all, 1000 inhabitants were invited to paigiate in the
study, but 84 of them refused.

All the research participants, whose socio-demdgcapata in
the scale were filled in correctly, were dividedoirthree age groups.
The first group (n = 245), 151 females and 94 madheduded persons
ranging in age from 35 to 44 years. The secondmiou= 328) of
subjects ranged in age from 45 to 54 years (188emoamd 140 men),
and the third group consisted of the study paicip (n = 343), aged
between 55 and 64 years (183 women and 160 men).

The dependent sample consisted of 100 survey panits from
35 to 44 years of age who participated in the ihpasgramme focused
on physical activity promotion and who were obsdnauring the
investigation period, i.e. they were re-tested. Shkection of research
participants for the dependent sample was detetmime the Age
periodization of adult individuals suggested byGuld (1978) (aged
form 16 years till 22, from 22 till 28 years, fro28 till 34 years, from
35 till 45 years and over 50 years of age), whichtains specific tasks
for a specific age group.

2.2. Research methods

Research design requires a triangulation of metbedause it is
important to assess not only the population’s pmsitegarding their
physical activity, but also their objective heailtkicators as an indirect
required factor in changing the person’s positiontloeir leisure time
physical activity.

2.2.1. Research tasks (1-3) for the statement pat the work
An interview in writing answering the questions ithe

questionnaire made up by ourselves was planneat ithé research. The
guestionnaire consisted of 16 questions divided separate blocks.
Making up the questionnaire, the focus was not amyts content but
also on the composition and design. The questioaneas intended to
be easy to be completed because at higher volufmegjoestionnaire,
there is a possibility for a superficial filling tign.
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Issues related to population’s gender, age, lelveblacation and
social status were included into the socio-demdgctaquestion block.
It allowed revealing the links of those variableghwthe dependent
variables of the research and predicting the d&sperof physical
activity and health indicators.

Questions about physical activity were the basic tire
guestionnaire and they were in line with the stiglya. In order to
assess the physical activity of the populationapglied the principle of
triangulation. Through the application of this mijsle, physical activity
was assessed in three ways: according to the fnegu€uration, and
different forms of vigorous leisure time physica#gtivity. According
to the frequency and duration of physical activfyall study subjects
were divided into two groups: high physical activénd low physical
activity. Classifying by the frequency of exercginwe took into
account how many times a week a person was phlsieative
(physically active group consisted of those pagstiais of the survey
who indicated that in their daily leisure time thegre engaged 4—6, or
2-3 times per week in physical activity for at 88 minutes so that
they sweated and breathing become more frequeshthanow physical
activity group consisted of those subjects who tthiat one time in a
week, a month or even more seldor@)assifying by the duration of
exercising, the participants had to indicate howynhours per week
they were physically active (physically active goowonsisted of
individuals that were engaged in exercising or sp&om 2-3 to 7
hours or more per week, while the low activity gromcluded those
individuals who exercised one or fewer hours perekyeln the
assessment of physical activity, we also took sxtoount, what forms
of physical activity were used and how often (daibnce a week,
several times a week, once a month, several timgsag never) they
were engaged in leisure time physical activity.

The subjects who were in sports or exercised at a3 times a
week were asked where they did it (e. g., in then,ggt home). In
specially constructed statements in the scalesstingey participants
were asked to identify the motivation for activeygical activity and
causes for the lack of physical activity.

Other questions were meant for the establishmentthef
population’s attitudes towards leisure time physieducation and
sports. The subjects were also asked to indicatth&h the statements
about the value and benefits of physical educadiwh exercise for the
population’s health coincided with their beliefsthey were interested
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in the relevant literature about the physical autjvor if they would like
to learn more about the benefits of exercise.

A separate question was given for the subjectiadtth@ssessment
of the middle-aged people who participated in theysattempting to link
this assessment with physically active leisure tiogeupations. The
inhabitants were asked how they rated their cuieatth by providing a
brief response options: very good, good, averaag, \ery bad.

Studying the health risk factors we assessed &l titolesterol
concentrations in serum, arterial blood pressureBR)A waist
circumference, height, weight, and we calculatedlyboass index (BMI).
All objective health indicators were taken togetiveith Population
research laboratory personnel in Kaunas Univerdityledicine (now —
Lithuanian University of Health Sciences), Insttaf Cardiology.

2.2.2. Applied impact (research objective 4)

Aiming at changing the position of the populatiested regarding
their physical activity we provided them with fa@bout their health
indicators and health recommendations for improvenrethe form of
indirect enforcement. Indirect enforcement form n®ea the
encouragement of the research participant for noteyy pleasant
activity using certain stimulus. These requiremergscouraged
voluntary, demanding certain efforts (in our casesome physically
active leisure occupation) positive behaviour tlgtou positive
stimulation (in our case actual knowledge of thaltteand health-
promoting recommendations).

Planning this one alternative experimental study fallowed the
provision that the encouragement of a person émgthen their health is
an interdisciplinary field that is on behaviourdias, sociology, education
and biology, thus the intrapersonal theories fomusndividual factors
such as knowledge, attitudes, desires, self-imagprituality, past
experiences, skills and behaviour. In this pajer,d@pproach was chosen
because a person is made to act in this approacthdéyidentified
variables: perception of disease risk and percepbibthe prevention
efficacy. When such approach in health educatioapiglied for each
individual, health improvement is identified asral@bility that a person
will act in the favourable direction for health. ,Ssach person finds
themselves in option to act in a continuum. Onethef best-known
theoretical models dealing with health educatiothatindividual level
elucidating the importance of beliefs on health ewébur and
identifying such approach as a continuum is FaitHealth Model.
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2.3. Research procedures

The study was conducted in 2001-2008. In 2001-20@#lot
study was conducted with the participation of 35-#dar-old
inhabitants of Kaunas city. Statistical analysistlé research data
provided a verification of the reliability of a ggteonnaire prepared by
us. During the next stage of the planned resea?€lD3-2005.) a
Population study was conducted in collaborationhwihe LUHS
Institute of Cardiology researchers with) to esshblKaunas city
middle-aged inhabitants’ (35—64 years) positiorardmg their leisure
time physical activity and objective health indaat Physical activity
survey was conducted dealing with each researdltipant in person.

In the survey we followed good-will, ethical andyd¢ research
principles.All research patrticipants were introdilice the instructions
for filling in the questionnaire. The populationrgey was carried out
during visits to their homes, after the agreemegunuthe time of visits.
Upon arrival, each person participating in the gtrgteived data on the
levels of total cholesterol, low-and high-densifyoprotein cholesterol
levels in blood serum test results from the redearand they discussed
the test results together (the other results okthdy were known to the
research participant during health examination).e Thesearcher
explained the examination results and the impogard risk of them
to health, while providing them with health pronmoi
recommendations. Other participants were also nméok about the
importance of physical activity to the preventidndseases in order to
maintain normal cholesterol levels in the bloodd a@acommendations
to improve health were presented to them.

The survey subjects were asked questions verbaltg the
researcher noted down their answers. In this wdly,campleted
guestionnaires were left with the investigator. ¢dompleting the
guestionnaire the researcher was able to answeaguibgtions raised in
additional by the subjects. The study participageeed to talk openly
only when they were convinced that the researctmrdvensure their
anonymity and the confidentiality of the surveyadathe oral interview
was started explaining the objective of the studly the subjects’ role in
this study. It was emphasized that participationthe survey was
optional (the principle of respect for personalntig).

The completion of questionnaires lasted 35-40 remubut no
fatigue was observed among the subjects. Most emtlexpressed
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support for the interest in middle-aged peopleisule time physical
activity.

In 2007—-2008 a repeated study (n = 100) was caoigdabout
the changes in Kaunas middle-aged population’dipogiegarding their
physical activity aiming at determining whetheritheealth indicators
and health recommendations provided in the form indirect
enforcement were an effective argument for changivegr position.
Selected individuals for re-testing were dividedoirthree groups
according to the initial survey results: one - thowhose total
cholesterol serum levels did not exceed the limitaere lower than the
limit (n = 22), two — the participants whose seraholesterol levels
were significantly elevated at the baseline (n 3, 4Bree — people
whose total cholesterol levels were high and vegh i{n = 30). This
study was conducted in only one age group — with435year-old
subjects.
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3. RESEARCH RESULTS

3.1. Evaluation of the promotion of leisure time plsical
activity in the form of indirect enforcement for middle-aged
population

Research results showed that the monitoring phlyaatavity of the
second survey target population we determined fagnit changes:
more people in the second study were physicalliwadz = 3.742,
p <0.01). Changes in leisure time physical activity frequerane
presented in Figure 1.
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Figure 1. Changes in leisure time physical activity

We analysed not only the percentage distribution tio¢
frequency of total physical activity, but also oh®sl the frequency of
each person’s physical activity separately. Moginlicant changes
were observed in the group of survey participarésa@sing 2—3 times a
week (Fig. 1).

Comparing physical activity frequency changes ia dspect of
gender, a tendency was observed that more menvibaren became
more physically active (respectively, 15.4 per camd 12.8 per cent).
Repeated study revealed that there were more gllysiactive men
compared with their initial data (z = 2.828, p ¥1). and also more
physically active women (z = 2.449, p < 0.05). Rarination of
physical activity indicated positive shifts in dsiration, i.e. the number
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of people involved in leisure time physical acivirom one to two
hours per week significantly increased (z = 2.271 0.05), but no
statistically significant differences were founataaing to gender.

Changes in physical activity during the observedopewere
accompanied by a significant changes in the datahensubjective
assessment of their health — the number of peradws subjectively
evaluated their health as good or very good inea@ = 2.646,
p <0.05). More significant changes were determiiredhe group of
men: the number of males who evaluated their heatgood increased
significantly (z = 2.24, p < 0.05), while in theogp of women no
statistically significant changes were observed.

Comparing physical activity changes in the analygealips by
education, we found a positive change in the fraqueof physical
activity in the group of subjects with higher edima (z = 3.00,
p <0.01). This group of subjects also highlightexsifive changes in
their subjective assessment of health (z = 2.600®5).

In the aspect of social background, we observed ttie civil
servants / businessmen and blue-collar workers wemee physically
active compared with the first survey (z = 2.24 0.05), while in the
group of the unemployed and disabled people, risstally significant
changes were observed over the same period of time.

The evaluation of changes in physical activity adow to its
frequency in the groups of subjects who had diffedevels of total
cholesterol in serum showed positive changes irsiphlyactivity in all
the cholesterol groups (Fig. 2).
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Figure 2. Changes in the frequency of physical activity
in total cholesterol groups
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The analysis of the responses of the subjects (Higghowed
statistically significant changes in the frequenéyphysical activity in
the groups of the lowest (< 5 mmol / 1) (z = 2.¢0< 0.05) and
increased blood cholesterol levels (5—6.5 mmol(z i 2.45, p < 0.05),
but no statistically significant changes were foundthe groups of
persons with high and very high cholesterol levels.

The analysis of changes in individual physical \aistiin the
groups of high-density lipoprotein cholesterol leverevealed
statistically significant shift in the frequency gfhysical activity
(z=3.16, p < 0.01) among the population corradpty to the norm
(=1 mmol / I). There was a statistically significacthange in the
frequency of physical activity (z = 2.64, p < 0.0dthe population with
the excess in the norm of low-density lipoprotefolesterol levels in
the blood (> 3 mmol / [).

Observing the duration of physical activity for tpepulation
with total cholesterol in the blood, we found a ifiee change in six
people (6.1 per cent) with total cholesterol lewglich complied with
the norm. An increase in physical activity was atdgserved in the
group of subjects with high-density lipoprotein é&s/ (5 people, 6
per cent) and low-density lipoprotein levels (5 jplep 6 per cent), but
the overall analysis of changes between the clest@sjroups revealed
no statistically significant changes. The data dfygical activity
duration were analyzed separately for each studiieéngroups of total
cholesterol levels in the blood.

Comparing the data in the first and the second estsrwe
analyzed the changes in the subjective health stesed in the groups
with different cholesterol levels in the blood. \Weserved that 14 study
participants who took part in the re-test, subjetyi assessed their
health better, but statistically significant chasmge different total
cholesterol groups were not recorded. The analySisach person’s
subjective assessment of their own health revealedtatistically
significant change in the subjective health assessnfz = 2.00,
p<0.05) in the group of people with high-densitpoprotein
cholesterol levels in the bloog ¢ mmol / I) corresponding to the norm.
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3.2. Discussion of Research Results

The study aimed at evaluating the position of Kaupapulation
aged 35-64 years regarding their physical actimtg its development
by providing them with information about their hibalndicators and
recommendations for improving health in the form wfdirect
enforcement. The introductory part of the paper ntaans two
hypotheses, one of which states that the majofianinas middle-aged
population is insufficiently physically active irhdir free time, and
insufficiently active population is less often cheterised by by health
risk factors in compliance with specific regulatayaracteristics, and
the higher social status and education of the @ioml means that such
persons are more physically active in their leistirae. Another
hypothesis states that middle-aged persons prowidtdinformation
about their health indicators and recommendationgtiproving health
in the form of indirect enforcement would changesithposition
regarding their leisure time physical activity in raore favorable
direction concerning their health.

The obtained results confirmed the first hypothesssit was
found that according to the frequency and duratdnleisure time
physical activity of the population, there was l¢san one-third of
physically active subjects. It was also observeat #iccording to the
chosen physical activity indicators, women weres lpBysically active,
and the least physically active persons were thaysparticipants aged
35-44 years. These data are confirmed by othepeitstudies, which
indicate that the prevalence of low physical attivis more
characteristic of women than men (Kuh, Cooper, 19R#mosiinas,
1997; Klumbier, 2008; Kaupuzs, 2012). The adult population has
insufficient physical activity, is unable to enswgeod personal well-
being and health, and this is shown by other astktudies RPhysical
Activity and Health 1996; Grabauskas et al., 200Bhe European
Health Report2005; Klumbies, 2008).

The statement about the interface between educatidmphysical
activity in the first research hypothesis was aonéid only partially.
According to the survey data, no statistically igant relationship was
found between education and physical activity. Wseoved only a
tendency that the higher the level of educatiomligsted more physical
activity. Meanwhile, the results of the study rdedahe relationship of
physical activity with the subjects’ professionatigities. It was found
that blue-collar workers were more physically aetaccording to the
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frequency and duration of exercising than civil veets and
businessmen. These interfaces were explored by dtlvestigators,
who often produced conflicting data. For examgier¢ is evidence that
white-collar workers are more physically activertirmanagers or blue-
collar workers (Takao et al., 2003). Moreover, dughors, as well as in
our study, did not find any marked differences bf/gical activity in
different education groups. Another study repottet, among persons
demonstrating low leisure time physical activityy @er cent were
business people and 58 per cent of other spesiadistl white-collar
workers (ypesuu, Pagunosckasi, 2003).

In the context of our study, more important is teétionship
between the health risk factors and physical agti@ur study showed
that physically active study participants less thamrsufficiently
physically active ones had overweight, a rate incesg waist
circumference exceeding the normal one, very hihl tcholesterol
levels, and they were less obese. In case of a@rteldod pressure, no
significant differences were found. The revealetkrfiace between
physical activity and health risk factors was conéd by other authors
in their studies as well (Hupkens et al., 20G0)bal Recommendations
on Physical Activity for Healtl2010; Deckelbaum et al., 2008).

A comparison of the subjective health assessmetd ddth
leisure physical activity and other health risktéeis of the population
examined showed that in all cases there was aiymsitlationship
between health status and physical activity. Lagisigression analysis
showed that subjectively worse one’s own healtlesssent could be
predicted not only by low physical activity, busalby a lower social
status and lower educational level. Other authdse &elieve that
subjective self-assessment of health is one of niwst informative
indicators of health (Burstom, Fredlund, 2001; Khiems, 2008;
JakuSova#, Luneckai¢, 2011). Therefore, subjective health assessment is
included into the list of health indicators of Epean Union population.

The obtained results confirmed the second hypathésiwever,
prior to the latter's impact on the results for tHiscussion, it is
important to analyze what the research maintaiesita#dult education.
In the andragogical approach, adult educationrflagy is based on the
desire to know why people have to learn and whdt chiange from
that, i. e. they are ready to learn those thing&chviare necessary for
solving their life problems (Gaigalajt2008).

Health educators, developing individual healthy dwbrs
through the formative health education model (Ped£9€3), aim at
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providing various persons with information relating a healthy

lifestyle, the content of which includes healthecaxpertise to develop
health-related behavior at the individual level. ist important to

emphasize that there is a transition from the médron to knowledge
that takes place as the educator-learner interectémd can be both
direct and indirect. In turn, the information ca@ tommunicated via
books, written recommendations, and other inforomatisources.

However, this is a long process because the attitsidormed (can be
developed) as an outcome of a socio-cultural psoces

These statements about adult education while camgey
informative materials allow expecting some positigsults if we apply
planned appropriate effective measures. Obtainegareh findings
show that during the period of the observationgheas an increase in
the number of physically active population, and fthiose who
subjectively assessed their health as good orgeog. Hence, one can
think that this could be related to their betteraltte The links
established between the middle-aged population'stipn regarding
their physical activity for leisure and their edtioca as well as social
status were confirmed because physical activity suigjective health
evaluation outcomes were observed among the rdsgmndicipants
with higher education and social status.

Adherence to knowledge about the disease anddateption may
influence individuals’ behaviors and attitudes todga health. It has
been noted that health care professionals and exatachould apply the
health education model that forms healthy behasiavith the purpose
of affecting individual behaviors while providingformation about the
disease prevention benefits (Janz et al., 2002zaRe¥993). This
confirms our strategy of adapting the chosen Raithealth Model to
promote leisure time physical activity among middiged population.
So there is reason to argue that the objective ledye about a
person’s health and health-improving recommendatistiengthened
the cognitive and emotional components of the msiregarding
physical activity for leisure and creating precdiotis for behavioral
changes. It is important to emphasize that thect¥eness of the
measures associated with the person’s motivatiorchtange their
attitudes depends on the person’s social statusedndation. Other
researchers who used this model also noted thdiygosesults of
prevention of various diseases after the assessofighe relationship
between faith in health and positive changes irtihdeehavior (Simon
Das, 1984; David, 1992; Kartal, (")zsoy, 2007).
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CONCLUSIONS

1. The analysis the position of Kaunas city middleeagmpulation
regarding their leisure time physical activity skealthat:

Judging from the frequency and duration of exemgign their
leisure time, 26.5 per cent of subjects were playlgicactive.
Men compared to women were more physically activéhe age
groups the lowest levels of physical activity waserved among
35—44-year-old research participants.

According to the research participants, the maasoa for low
physical activity was the lack of time (it was matemmon
among women and 35—44-year-old persons). The otderated
reasons were lack of money (more common among wpargh
laziness (more common among 35-44-year-old pers@sg)h
reasons as the lack of determination and incentiwve® more
pronounced among 55—-64-year-old research partitgpan

More often research participants exercised at h¢especially
55 — 64-year-old persons), only 7.1 per cent of amththe same
number of women went to sports clubs. The most laogarms
of leisure time physical activity for elderly peeplvere morning
exercises, jogging and walking, swimming and eseiwith
weights. Those forms of physical activity were |gsspular
among 35-44-year-old research participants, nuyt Wexe more
preferred by men, and women indicated gardening faouke
working.

Research participants agreed on the benefits dfigdlyexercises
for health, but they less frequently approved ef statement that
participation in the activities of physical eduocatiand sports was
a good possibility for communication (this statemeas true for
44-year-old and older research participants) anat tood
physical fithess was necessary for professionadliies. Only
7.9 per cent of research participants carefullyd rig@rature on
physical education and sport, though the majoB8.3 per cent)
would like to acquire more knowledge about the [ieheof
exercising not in the form of lectures.

2. The study of health risk factors showed that:

For the majority (69 per cent) of the populatiosteel, total
cholesterol levels exceeded the norm. The same @urob
subjects (70.9 per cent) had elevated low-denspgplotein
cholesterol.
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« Overweight was typical of 38 per cent of subjeotsesity — 33
per cent.

« Higher than normal waist circumference was foundme-third
of the research participants.

« More than one-third of the research participan&2Jer cent)
had higher systolic blood pressure and a littlecfieaf them (31.9
per cent) — diastolic.

. Even 61.7 per cent of the research participantgestiely
evaluated their health as moderate, and 25.1 p¢rcas good or
very good.

« Comparison by gender showed that more women hadhigh
total cholesterol levels, increased waist circueriee, were
obese and overweight, and men were overweight amd often
assessed their health as good or very good. Witleasing age,
the number of research participants, who had végh hotal
cholesterol levels, elevated blood pressure, weogenoften
obese and their health was likely to be seen asabdd/ery bad,
increased.

. The comparison of interrelations between reseasctables showed

that:

« Physically active research participants were lessweight, had
less excess in waist circumference or very highl toholesterol
levels, and were less obese. Among physically actind less
active participants in the study, differences inte@al blood
pressure were not found.

. According to the frequency and duration of physiaativity,
white-collar workers and business people were macgve
compared to pensioners, the unemployed and peojlle w
disabilities, and blue-collar workers were the masitive.
According to the acquired education, statisticathignificant
differences were not found, but according to a spatype of
physical activity, persons with higher educationrenoften were
engaged in doing morning exercises, jogging andmsmwng.
Sports club services were more often used by higtecated
persons and white-collar workers as well as entregurs.

« Subjective evaluations of health as good and verydgwere
more often given by physically active persons dru$é research
participants, whose BMI, blood pressure and warstimference
met the norms, and the evaluations of health as pod very
poor value were often given by little physicallytige, obese



persons, those with increased blood pressure aneaised waist
circumference. More often the health was evaluatedood or
very good by persons with higher education and esbailar
workers, business people and blue-collar workeus,lad and
very bad evaluations were given by pensionersuttemployed
and people with disabilities and with lower levefeducation.
Logistic regression analysis showed that subjelgtiverse self-
assessed health could be predicted by physicalivitac lower
social status and lower educational level and baifegnale.

4. After applyingFaith in Health Modehs a factor of preventive health
behaviour, it was found that during the period lof@rvation:

There was an increase in the number of physicatifivel

(according to frequency and duration) individuald éhe number
of people who subjectively evaluated their heakhgaod and
very good.

More pronounced changes in physical activity andalthe
evaluation were observed among the subjects wighhilgher
education and social status.

The comparison of the changes in physical activitythe

normative groups of cholesterol levels in the blebdwed that
physical activity increased for those persons whdsalesterol
levels complied with the norm or were elevatedthia group of
subjects with high and very high cholesterol levelshe blood,
we observed only a tendency to increase physidalditgc More

significant changes in physical activity (the astieg direction)
were identified for those research participants Wwad the health
hazards of low-density lipoprotein cholesterol Isva the blood.
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REZIUM E

Visuotinai pripaistama, kad esminis sveikatos rizikos veiksnys,
susigs su asmens gyvensena, yra mazas fizinis aktyviuues, svarba
Zmogaus sveikatai yrarodyta daugelyje mokslini studiy. Jose
pabkzZiama pozityvi aktyvios fizies veiklos laisvalaikiu gsaja su
jvairiais sveikatos rodikliais (Kadliere ir kt., 1999; Domarkiesy 2000;
Borodulin, 2006; Kallings, 2008; Klumbien2008; Gill et al., 2010;
Weiler et al., 2010). Nekelia abejaniaktas, kad daznai deklaruojama
sveikatos stiprinimo iga yra tiesiogiai susijusi su gyvensenos
ypatumais, kuriuos lemia tiek atskiro individo pois | savo sveika,
tiek ijvairas iSoriniai veiksniai, vig pirma gyvenimo glygos. Savaime
suprantama, daugiausigndesio stiprinant Zmonisveikag turéty bati
skiriama jvairiose sveikatos ugdymo (sveikatinimo) programdSi
programy pagrindinis tikslas twty bati asmens elgesio keitimas
panaudojant Ziniasklaidos ir individualaus poveigieemones (Van der
Bij et al., 2002; Rise, 2004; Roux et al., 20083idRiama nuomai kad
supazindinus gyventojus su aktyvaus gyvenimadob principais,
propaguojant ir skatinant pastpvju realizavima, tobulinant fizirg
parengt, pageéty ir Zmoniy gyvenimo kokyk (Axsepmosa, Marum,
2002; Taylor et al., 2002; Netz et al., 2005; Kejh, 2008; Miller,
Miller, 2010). Kita vertus, kada kalbama apie fizimktyvumy
laisvalaikiu kaip apie asmens visapusiSkos gevosmlyga bei ligy
profilaktikos veiksip labiau akcentuojama jo reik8mvaikyses ir
paauglysts metais. Kur kas &&au nagrigjami suaugusi Zmoniy
fizinio aktyvumo klausimai.

Taigi pasirinktos temos aktualumas yra siejamas nsaZo
suaugusi gyventoji fizinio aktyvumo laisvalaikiu problema, Kkuri
mokslirgje literatiroje pla&iai diskutuojama. Jai sgsti bandoma kurti
nacionalines profilaktinio poveikio programas (Dohkiane, 2000),
tatiau nepakankamiju veiksmingum salygoja daugelis veiksnj kuriy
nezinojimas arba mokslinis nepgumas menkina edukaaini
prograny rengimy ir ju diegima. PaZzyndtina, kad mazai atlikta dab
kuriuose edukacinis poveikisity taikomas individualiam asmeniui
tikslu keisti jo poZiri i fizini aktyvumy laisvalaikiu bei sveik
gyvensen. Apie tokiy tyrimy svarly pasisakoma mokskje literatiroje
(Janz et al., 2002; McKenna, Vernon, 2004; Harris@005;
Vaisvalavtius, 2006; Biddle, Mutrie, 2007)u.Atlikimas leist jvertinti
veiksnius, galitius daryti itaka poveikio veiksmingumui. Toli
veiksniy iSskyrimas ir § saveikos su fiziniu aktyvumtvertinimas —
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svarbi mokslig problema, kuriai sgsti tyrime buvo keliami du
pagrindiniai klausimai: 1)Xokia Kauno m. vidutinio amZiaus gyventoj
pozicija ¢l fizinio aktyvumo laisvalaikiu® 2) Kaip ketiasi Kauno m.
vidutinio amziaus gyventpjpozicija @l fizinio aktyvumo laisvalaikiu
suteikus jiems informacijos netiesioginio reikatagi forma dl ko
reikia didinti fiziry aktyvung?

Atsakantj Siuos probleminius tyrimo klausimus, darbe kelidiei
aprasomojo ir aiSkinamojo potZio indukciniai ir dedukciniai
numatymai fyrimo hipotezés):

H1: Dauguma Kauno m. vidutinio amzZiau gyventégisvalaikiu
yra maZzai fiziSkai aktyes. FiziSkai aktyviems dazniau nei mazai
aktyviems Iadingi normines charakteristikas atitinkantys svtika
rizikos veiksniai. AukStesnio socialinio statusoi bgsimokslinimo
gyventojai yra fiziSkai aktyvesni laisvalaikiu.

H2: Remiantis savo paZeidZiamumo suvokimu, ikifkelia
Tikéjimo sveikata modeli¢Becker et al., 1974), bei vidutinio amZiaus
tarpsnio (35—-44 m.) Zméms hidinga prielaida (klaidingu manymu)
apie Sio amziaus asmens raidos ypatumus (Gould)1€8ketina, kad
suteikus vidutinio amZiaus gyventojams informacigmse j1 sveikatos
rodiklius ir sveikag gerinagias rekomendacijas netiesioginio
reikalavimo forma, pasikeig jpozicija @l fizinio aktyvumo laisvalaikiu
sveikatai palankesne kryptimi.

Problemini; klausimy ir su jais susijusi hipoteziy formulavimas
leido apibeZti tyrimo objekt g — Kauno m. vidutinio amZiaus gyvenioj
pozicija &l fizinio aktyvumo laisvalaikiu.

Mokslinio tyrimo problema sprendziama orientuojantifizinio
aktyvumo gsaji su socialiniais demografiniais bei sveikatos sk
veiksniais atskleidim beii asmens pozicijos kaiidél fizinio aktyvumo
laisvalaikiu.

Mokslinei tyrimo objekto analizepriklausomais jo kintamaisiais
pasirinkta gyventaj pozicija dél fizinio aktyvumo laisvalaikiu. Vertinant
Sios pozicijos gsajas su sveikatos rizikos veiksniais, pastaraisiai
pasirinkome antropometrinius (asmefig, svoi ir juosmens apini,
fiziologinius (arterin kraujo spaudirg ir biocheminius (bendrojo
cholesterolio ir jo kintamju koncentracii kraujo serume) rodiklius.
Socialires demografiss tirtyju charakteristikos bei informacinio poveikio
priemores tyrime vadinamosepriklausomais kintamaisiais

Pasirinkus Siuos kintamuosius iSkeltoms tyrimo tegoms
patikrinti, buvo siekiamaikslo — jvertinti Kauno m. vidutinio amZziaus
gyventoj pozicijos kaig dél fizinio aktyvumo laisvalaikiu.

33



Siekiant uZsib¥Zto tikslo darbe buvo keliami Sie pagrindiniai
tyrimo uzdaviniai:

1. Taikant normatyvia nuostag dél tyrimo objekto kintamju
vertinimo, nustatyti gyventqj pozicija dél fizinio aktyvumo
laisvalaikiu.

2. Ivertinti gyventoy sveikatos rizikos veiksnius siekiant
asmens pozicijos kaitogldizinio aktyvumo laisvalaikiu.

3. Atskleisti gyventoj pozicijos @l fizinio aktyvumo
laisvalaikiu gsajas su sveikatos rizikos veiksniais, parodant
rySius tarp §i kintamyjy ir socialiniy demografini veiksniy.

4. lvertinti gyventoy pozicijos kaig dél fizinio aktyvumo
laisvalaikiu suteikiant jiems informacijos netiggiioio
reikalavimo forma.

Minétiems tyrimo uzdaviniams sgsti pasirinkta apklausa ZodZziu
bei poveikio metodas teikiant informagijnetiesioginio reikalavimo
forma.

Tyrimo mokslip naujung rodo tai, kad tai pirmas tokio poatzio
darbas Lietuvoje, kuriame bandyteertinti vidutinio amZiaus gyventgj
pozicija dél fizinio aktyvumo laisvalaikiu, susijusisu fiziniy prating
atlikimu, bei Sios pozocijosasajas su socialiniais demografiniais ir
sveikatos rizikos veiksniais. Tyrimo originalgm apikidina ta
aplinkyké, kad asmens pozicijaeldfizinio aktyvumo laisvalaikiu buvo
nustatyta tiesiogiai bendraujant su tiriamuoju &miose, kaip poveikio
priemorg teikiant informacihp apie jo sveikatos rodiklius ir sveikat
gerinargias rekomendacijas netiesioginio reikalavimo formai leido
ivertinti taikyty poveikio priemoni veiksmingum bandant pakeisti
vidutinio amzZiaus gyventqjpozicija dél fizinio aktyvumo laisvalaikiu.
Tyrime iSrySkjo prevencini veiksmy keiciant asmens poziaij dél
fizinio aktyvumo laisvalaikiu veés suvokimas kaip loginprevencing
veiksmy naudos pasekirivertinant i veiksmy klatis.

Tyrimo metu atskleistas tamprus vidutinio amzZiayaegtoj
pozicijos @l fizinio aktyvumo laisvalaikiu ry8ys su antsvoriuwjtukimu,
juosmens apimtimi, bendrojo cholesterolio koncaijmakraujyje bei
subjektyviu savo sveikatos vertinimu (blogesavo sveikatos vertinim
prognozuioja mazas fizinis aktyvumas). ISij8kir Sios pozicijos bei
sveikatos rizikos veiksni sasajos su tik asmen iSsimokslinimu,
socialine paéimi, amziumi bei lytimi.

Tyrimo praktin  reikSmingum ir jo rezultaty taikymo
perspektyvas nusako atskleistos vidutinio amZiausmtop pozicijos
del fizinio aktyvumo laisvalaikiu ssajos, rodagios, kad asmens
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pozicija dél Sios veiklos apsprendZia ne tik fizinio aktyvumaudos
suvokimas, bet ir socioekonominis asmens statusiagjantis dalies
gyventoj galimyke naudotisjvairiu sveikatingumo bei sporto klub
paslaugomis. Tai gali témi itakos kuriant bei diegiaqvairias gyventaj
sveikatinimo programas, nes, kaip parotyrimo rezultatai, kuo
aukStesnis asmens iSsimokslinimas bei socialiniatusas, tuo
informacijos apie jo sveikatos rodiklius ir sveikatgerinaiy
rekomendacij, pateikty netiesioginio reikalavimo forma, poveikis
keiciant asmens pozigj del fizinio aktyvumo laisvalaikiu yra
veiksmingesnis. Gauti tyrimo rezultatai atveriaimgbe kryptingai
organizuoti suaugusizmoniy Svietim fizinio aktyvumo kaip esminio
sveikap stiprinartio veiksnio klausimais.
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ISVADOS

1. Tiriant vidutinio amziaus Kauno m. gyveniopozicija dél fizinio
aktyvumo laisvalaikiu nustatyta:

« pagal mankstinimosi ir sportavimo laisvalaikiu daintrukme
fiziSkai aktyvis buvo 26,5 proc. gyvenigj Vyrai lyginant su
moterimis buvo aktyvesni, o lyginant pagal aminhaziausiai
aktyviis buvo 35-44 mattyrimo dalyviai;

. pagrindit mazo fizinio aktyvumo prieZastis, tirtgyventoj
nuomone, — laiko tkumas (labiau fidinga moterims ir 35—44 m.
asmenims). Kitos daZniau pargios priezastys — pinig
trtkumas (ladingesnis moterims) bei tidgmas (charakteringas
35-44 m. tiriamiesiems). Tokia prieZastis kaip oyiit paskatos
stoka labiau ry3ki tarp 55—-64 m. tyrimo dalyvi

. daZniau tirti gyventojai mankstinasi namie (¥p&5-64 m.
asmenys), o sporto klybpaslaugomis naudojasi tik 7,1 proc.
vyry ir tiek pat motey. IS laisvalaikio fizinio aktyvumo form
vyresnio amziaus gyventojai dazniau renkasi eytmankss,
bégima ir ¢jima, plaukimy ir pratimus su svarmenimis. Sios
aktyvios fizires veiklos formos r&au populiarios tarp 35-44 m.
tyrimo dalyviy, t&fiau labiau rdagstamos vy, 0 moterys dazniau
nurock darky sode, nam ruog;

o tirti gyventojai sutaria & fiziniy pratimy naudos asmens
sveikatai, téiau refiau pritaria teiginiui, kad dalyvaujantiko
kultiros ir sporto veikloje yra bendravimo galingyl{Siam
teiginiui dazniau pritaria vyresni kaip 44 m. tmaji) ir kad
geras fizinis pasirengimas reikalingas profesiredklai. Tik 7,9
proc. tiriamyju démesingai skaito literata apie Kino kulfira ir
sport, nors dauguma (58,3 proc.) abrigyti daugiau Zini apie
fiziniy pratimy naud, ne paskaitine forma.

2. Sveikatos rizikos veiksnityrimas atskleid, kad:

« didesrés dalies (69 proc.) tutgyventoj bendrojo cholesterolio
koncentracija kraujyje virSijo nomn Tiek pat tiriamju
(70,9 proc.) tujo padictjusia mazo tankio lipoprotein
cholesterolio koncentragij

« antsvof turéjo 38 proc. tiriamju, 0 nutukusi buvo 33 proc.;

. didesre uZz norm juosmens apimtis nustatyta ddaliui tyrimo

dalyviy;
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« daugiau kaip trédalis tyrimo dalywy (35,2 proc.) tugjo padictjusi
sistolin kraujo spaudim ir kiek maziau ¢ (31,9 proc.) —
diastolin;

o kaip vidutirg subjektyviai savo sveikatvertino 61,7 proc.
tirlamuyjy, o kaip geg ir labai geg — 25,1 proc.;

« lyginant pagal ht daugiau moter turéjo labai didet bendrojo
cholesterolio koncentraaijkraujyje, dides@ juosmens apinpt
buvo nutukusios, o vyrai iSsiskyrantsvoriu bei dazniau savo
sveikah vertino kaip ger ir labai geg. Su amziumi digo
skatius tyrimo dalyvi;, kurie tugjo labai dide¢ bendrojo
cholesterolio koncentragijkraujyje, padidjusi kraujo spauding
buvo nutuk ir dazniau savo sveikatbuvo linke vertinti kaip
blog ir labai blog.

3. Pagal tyrimo kintangju tarpusavio palyginimo duomenis nustatyta,
kad:

. fiziSkai aktyvis tyrimo dalyviai réiau tugjo antsvof, normy
virSijancia liemens apinit labai dide$ bendrojo cholesterolio
koncentracy kraujyje bei réiau buvo nutuk. Tarp fiziSkai
aktyviy ir maZzai aktyw tyrimo dalyvip arterinio kraujo
spaudimo skirtump nenustatyta;

. pagal fizinio aktyvumo laisvalaikiu dagir trukme tarnautojai ir
verslininkai buvo aktyvesni lyginant su pensinirtkddedarbiais
ir negalp turirciais asmenimis, o darbininkai buvo aktyviausi.
ISsimokslinimo  grupse  statistiSkai  reikSmimg skirtumy
nenustatyta, o pagal atskiras fizinio aktyvumowaliaikiu rGsis
aukstesnio i8simokslinimo asmenys daZniaw dgine manksi,
bégiojo ir plauke. Sporto kluly teikiamomis paslaugomis taip pat
daZzniau naudojosi aukstesnio iSsimokslinimo asmeivgs
tarnautojai ir verslininkai;

« subjektyviai savo sveikatkaip ges ir labai geg dazniau vertino
fiziSkai aktyvis asmenys bei tie tyrimo dalyviai, kurKMlI,
arterinis kraujo spaudimas ir juosmens apimtiskatinornma, o
savo sveikat kaip blog ir labai blog daZniau vertino maZzai
fiziSkai aktywis, nutul, turintys padidirg kraujo spaudim bei
didesrg liemens apinittyrimo dalyviai. DaZniau savo sveikat
kaip gen ir labai ges vertino ir aukStesnio iSsimokslinimo
asmenys bei tarnautojai, verslininkai ir darbininkakaip blog
ir labai blog, — pensininkai, bedarbiai ir asmenys su negalia bei
Zemesniu iSsimokslinimu;
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logistinés regresigs analizs duomenimis, subjektyviai bloggsn
savo sveikatos vertinignprognozuoja mazas fizinis aktyvumas,
Zemesa socialire pactis ir Zemesnis iSsimokslinimo lygmuo bei
priklausymas moteriSkai &jai.

4. Pritaikius Tikejimo sveikata mod¢l kaip profilaktinio sveikatos
elgesio veiksi nustatyta, kad per st