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Abstract
Background: Epidemiological studies show that an inappropriate healthy lifestyle is a major incidence factor, inter alia, for cardiovascular diseases, cancer, diabetes, obesity, as well as premature deaths, especially among men. Material and Methods: In order to
check the attitudes of men towards health and health behaviors, a questionnaire-based research was carried out among 600 men
active on the labor market. Several standard questionnaire tools were used: the Positive Health Behaviors Scale (PHBS), the List of Personal Values for measuring the place of health in the value hierarchy; the Multidimensional Health Locus of Control Scale, the Work
Ability Index, the Psychological Sex Inventory, and the Work–Life Balance Subscale of the Copenhagen Psychosocial Questionnaire
(COPSOQ II). Additionally, an independent questionnaire was developed. Results: In the PHBS, men could score 0–111 pts; the average score was 70.98 pts. A high level of care for health expressed in the scores ranging 80–111 pts was achieved by less than one-third
of the respondents. One of the 4 groups (referred to as the “Active”) achieved the best result according to PHBS, with an average score
of 77 pts. The worst group (referred to as the “Frustrated”) achieved an average of 54.5 pts. The latter performed physical or mixed
work, and half of them worked shifts, including nights. Conclusions: The selected 4 groups were not found to differ from one another
as much as the authors had expected, but they pointed to a very important aspect determining health care, namely socio‑economic
factors. There is a great need to conduct health education among men in Poland, targeted especially at young, low-educated and
blue-collar workers. The areas of lifestyle that need to be changed are: nutrition, physical activity and preventive examinations.
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INTRODUCTION
Men’s health and well-being have become increasingly important in recent years in Europe – the European
Region of the World Health Organization (WHO) [1].
A key factor triggering this attention is the high level of premature mortality among men, especially in
the eastern part of the region. Life expectancy for
men in the countries of the region in question ranged
62.2–81.3 years in 2015, while the average healthy life
expectancy ranged 56.6–71.8 years. Although premature mortality rates are slowly improving in all countries, the differences between the East and the West
have remained high. Similar differences also exist within countries and between groups of men with different

socio-economic backgrounds. An increasing role among
health determinants is attributed to gender in combination with other factors such as social, economic, cultural, environmental and health care [1]. Another important factor conditioning health and well-being,
determined also by the above, is health care, expressed
as a pro-health lifestyle manifested by pro-health behaviors (e.g., rational nutrition, physical activity).
Epidemiological studies indicate that inappropriate – or, in other words, unhealthy – lifestyle is the main
factor of morbidity, inter alia, from cardiovascular diseases, cancer, diabetes and obesity, and also of premature death, especially among men [2]. The American
research conducted already in the 1990s indicated that
extensive lifestyle changes could cause even severe
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the National Programme “Improvement of safety and working conditions” partly supported in 2017–2019 – within the scope of research
and development – by the Central Institute for Labour Protection – National Research Institute which is the Programme’s main co-ordinator.
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coronary artery atherosclerosis to regress a year after the introduction of health behavior modifications
to those more conducive to health [3]. Polish statistics
show huge deficiencies in the area of knowledge and
health education of men [4], which may be the main
barrier in adopting a pro-health lifestyle by men.
Men are characterized, on the one hand, by good
health self-assessment and failure to take advantage of
medical services but, on the other hand, by excess mortality and more frequent, compared to women, behaviors
unfavorable to health (e.g., excessive alcohol consumption, risky behaviors, extreme sports) [4,5]. Such trends
as risky behaviors and an insufficient use of health services (e.g., not being screened) are observed among men
in many countries, and are linked to socio-economic
factors as well as to masculinity stereotypes [1].
Men’s health, and especially individual care for it,
is a topic rarely discussed in Poland. While there are statistics on morbidity, mortality and men’s use of health
care [4,5], so far there have been few studies, especially
qualitative, on male health care. The Siemens report [6]
was, in the field of Polish research, innovative in this
respect and brought new social threads (beliefs, attitudes and stereotypes) to the level of knowledge about
men’s health. However, there is still little information
on how much, e.g., the type or place of work determine
the health behaviors of men of different ages.
The results of these studies regarding health care and
its determinants are presented in a paper titled “Positive
health behaviors and their determinants among men
active on the labor market in Poland” [7]. Both this
and the aforementioned article present the results of research carried out with the same methods in a group
of 600 men. In this paper, additional analyzes (including a cluster analysis) were presented, thanks to which it
was possible to define 4 groups of men in terms of caring for health and other characteristics.
The aim of the paper is to characterize Polish men
(defining groups of men) with regard to care for health
and determining factors.
MATERIAL AND METHODS
The sample consisted of men (N = 600) of working age
(20–65 years), with different levels of education, including blue-, white- or mixed-collar workers, from several companies in Poland, who had agreed and wanted to
participate in the research. The men represented several
industries: shipbuilding, uniformed services, construction, as well as cleaning and security services.

Nr 4

The selection of the sample was deliberate and was
made on the basis of age (20–65 years), gender (male)
and type of work (physical, mental or mixed).
The method used was a survey, and the Positive Health
Behaviors Scale (PHBS) was employed to measure health
care [8]. Several standard questionnaire tools were used,
including the List of Personal Values by Juczyński [9]
for measuring the position of health in the value hierarchy; the Multidimensional Health Locus of Control
Scale by Wallston, Wallston and DeVellis, in the Polish
adaptation by Juczyński [9], the Work Ability Index by
Tuomi et al. [10], the Psychological Sex Inventory [11],
and the Work–Life Balance Subscale of the Copenhagen
Psychosocial Questionnaire (COPSOQ II) [12].
Additionally, for the needs of the project, an independent questionnaire was developed, which included: a metric, including questions about height and body
weight (to calculate the body mass index [BMI]) and
questions concerning the self-assessment of health
(from very good to very bad) and taking care of it
(from “I care for it very much” to “I don’t care for it
at all”), motives for taking care of one’s health, understanding the concept of “taking care of one’s health”
(an open-ended question) and sources of information
about health (an open-ended question).
Statistics
In order to analyze the results of the research obtained
from 600 males, the following studies were carried out.
Cluster analysis
In order to isolate groups of men with different styles
of health care, a cluster analysis was carried out. A hierarchical cluster analysis was performed on the basis of
standardized indicators of the PHBS and 3 questionnaire
questions concerning physical activity, diet and smoking.
It was decided to select 4 clusters (groups). Due to few data gaps, 98% of the respondents were assigned to groups.
Significance of the differences
The significance of the differences between the groups
was determined using either fractional tests (if the response rates were compared) or t-tests for independent
samples (if the means were compared). A fractional test
is, in other words, a Z-test or a test of proportions between independent groups.
Reliability
The reliability of the PHBS and all its subscales was
checked using Cronbach’s α coefficient. The reliability of
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the whole scale was 0.933, and for the subscale regarding nutrition, physical activity, maintenance of safety, sleep and mental health, as well as care for the body,
Cronbach’s α coefficients ranged 0.648–0.952.
RESULTS
Characteristics of the examined men
Most of the examined 600 men (38%) were aged 36–
45 years; the second large group were people aged 27–
35 years (34%); the average age was 38.0 years. The mean
BMI of the respondents was 27.5, with the majority being overweight (52%). The correct value of this indicator
ranges 18.5–24.99, and only 26% of men fell within that
range (25–29 means overweight, 30–34.99 means first-degree obesity, and 35–40 means second-degree obesity).
Most of the respondents were in a relationship (83%)
and had children (70%). The vast majority of men assessed their financial situation as average or good (70%).
Almost one-fourth had completed higher education, almost one-fifth held a bachelor’s degree and one-fourth
completed secondary vocational education. Most of
them lived in cities/towns.
Most of the respondents (44%) performed mixed
work (mental and physical), and about 15% were employed in managerial positions. Shift work was performed by about 80%, most of them in a continuous
process industry, in the 8-hour system (44.7%).
Most of the surveyed men had a good ability to
work (46.7%). A vast majority (81%) replied that they
would be able to do their current job in about 2 years
from now. Over 60% said they were satisfied with their
daily activities; over 70% described themselves as active
and lively, and over 65% were full of hope for the future.
The detailed characteristics of the examined men is presented in Table 1.
The respondents assessed their health in a positive
way – the majority (57%) assessed their health and care
for it as good. The vast majority (85%) declared that they
cared for their health, with health occupying a high position in their hierarchy of values (the majority of the respondents assigned a score of 4 or 5 on the scale of 1–5,
where 5 meant the most important value), and diseases were associated mainly with weakness, suffering, and
pain. The men defined care for health as healthy eating,
physical activity, avoiding all addictions and controlling
their bodies (preventive examinations). More results are
presented in the above-mentioned paper titled “Positive
health behaviors and their determinants among men
active on the labor market in Poland” [7].

Care for one’s health
Care for one’s health measured using the PHBS included 32 statements on pro-health behaviors related to: nutrition, body care, sleep/rest, maintaining safety, physical activity and avoiding anti-health behaviors related
to smoking, excessive alcohol consumption, medication without consulting a doctor. In the whole scale, men
could score 111 pts; the average score was 70.98 pts,
and the minimum score was 8 pts. The obtained results were divided into 3 groups: low (0–62 pts), medium (63–79 pts) and high (80–111 pts). A high level of
care for one’s health was achieved by less than one-third
of the respondents. Other average results for particular
health behavior subscales and the model predicting determinants of care for one’s health of the PHBS among
Polish men, created using a multivariate linear regression
analysis, are presented in the above-mentioned paper [7].
Groups of men according to health care
and other characteristics
In order to isolate groups of men with different styles of
health care, a cluster analysis was carried out. The selected 4 groups were not found to differ from one another as
much as the authors had expected, but they pointed to
a very important aspect determining health care, namely socio-economic factors. For the purposes of the paper, the groups were assigned the following symbols:
A, B, C, D. Additionally, they were named according
to the attributes that describe the men who were qualified to respective groups, i.e., A – “Family-oriented,”
B – “Friendly,” C – “Active,” and D – “Frustrated.” The
significance level was defined as p < 0.05 for some variables. Further details are presented in Table 2.
The “Family-oriented” group
As regards the PHBS (0 –111 pts), the “Family-oriented”
group achieved an average score of 70.1 pts (which
for the whole group was 70.9). The “Family-oriented”
group comprised slightly more people aged >55 years
than the other groups. Half of this group members were
overweight and 1 in 4 was obese. They were the second best educated group, after the “Active” group where
almost half had higher education, every third was
a white-collar worker and almost half had mixed jobs;
they represented mainly 2 industries – uniformed services and construction.
Two-thirds of the “Family-oriented” group members
rated their health as good or very good; four-fifths declared that they cared about their health, i.e., fewer than
in the “Friendly” and “Active” groups, but more than in
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Table 1. Characteristics of the male sample (Jun 2017–June 2018,
Poland)

n

Participants
(N = 600)

Variable

%

n

%

234

39

24

4

Financial status – cont.

Age [years]
<26

Table 1. Characteristics of the male sample (Jun 2017–June 2018,
Poland) – cont.

Participants
(N = 600)

Variable

Nr 4

good

54

9

27–35

204

34

very good

36–45

228

38

Work ability

46–55

66

11

excellent

168

28

≥56

48

8

good

282

47

moderate

132

22

18

3

12

2

BMI
underweight (16–18.49)

0

0

poor
Work ability prognosis for 2 years from now

proper weight (18.5–24.99)

156

26

overweight (25–29.99)

312

52

unlikely

obese (≥30)

132

22

no certain

102

17

relatively certain

486

81

never

12

2

rather seldom

54

9

sometimes

168

28

rather often

228

38

often

144

24

6

1

Marital status
single

498

83

married

102

17

city

444

74

village

156

26

elementary

0

0

junior high school

6

1

vocational

90

15

secondary

72

12

150

25

30

5

bachelor’s degree

108

18

master’s degree

144

24

mental

162

27

physical

174

29

mixed

264

44

Place of residence

Educational level

secondary vocational
post-secondary

Type of work

Work system
shift work

Have you recently been able to enjoy your
regular daily activities?

Have you recently been active and alert?
never
rather seldom

30

5

sometimes

126

21

rather often

276

46

often

162

27

never

12

2

rather rarely

42

7

sometimes

144

24

rather often

252

42

continuously

150

25

6

1

12

2

Have you recently felt full of hope for
the future?

Health self-assessment

including nights

324

54

very bad

excluding nights

138

23

bad

non-shift work

102

17

not good, not bad

144

24

42

7

good

342

57

96

16

6

1

30

5

510

85

306

51

90

15

other
Financial status
very bad
bad
average

very good
Care for health
yes, I care for my health
no, I don’t care for my health
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the “Frustrated” group. They explained their negligence
for health by referring to the lack of time and laziness,
as well as to their financial situation. Every third person declared physical activity and healthy eating (again
fewer than in the “Friendly” and “Active” groups, but
more than in the “Frustrated” group). Almost none of
the members smoked and they relatively rarely drank
strong alcohol (vodka), which makes this group similar
to the “Active” group.
In the context of the PHBS, the “Family-oriented”
group, just like the “Active” group, distinguished themselves by a high score on the subscale of not taking risky
behaviors, and just like the “Frustrated” group, by a low
score on the scale of physical activity.
They reported ailments such as back pain, headaches, fatigue or anxiety slightly more often than
the “Friendly” group. More than half of them declared
that they were happy with everyday activities, and also
that they were active and lively.
Three-fifths of the “Family-oriented” group members declared that being needed by other people is an
important value for them; it was the highest rate of all
groups. Like the “Friendly” group, half of them described themselves as sensitive. They more often spoke
of themselves as being involved in the affairs of others, credible, economical, but not arrogant and not success-oriented as the other groups did. They cared less
about their health but also harmed their health less, and
worked in various industries – often in the uniformed
services and construction industry (Tables 2 and 3).
The “Friendly” group
As regards the PHBS (0–111 pts), the “Friendly”
group achieved an average score of 75.7 pts (which for
the whole group was 70.9). That group was similar in
many aspects to the “Family-oriented” group, but its
members were distinguished, above all, by greater care
for their health, similar to the “Active” group. They stood
out in plus on the subscales regarding nutrition, care for
the body, sleep and rest, but in minus on the subscale regarding avoiding risky behaviors.
They rated their health highly – 82% indicated that
it was good or very good (more than in the “Frustrated”
and “Family-oriented” groups). Moreover, 98% of
them, which is more than in the case of the “Frustrated”
and “Family-oriented” groups, said they cared about
their health because it was a value, because they were
the breadwinners of their family, and because that way
they would avoid diseases. As many as 92% declared
that they were physically active, which is more than

in the 2 groups mentioned above. Nearly half of them
smoked cigarettes and drank vodka slightly more frequently than members of the “Active” and “Familyoriented” groups (but less frequently than members of
the “Frustrated” group). They declared limiting risky
behaviors, such as drinking, smoking (including passive smoking) or disregarding doctor’s recommendations less frequently than members of the “Active” and
“Family-oriented” groups did.
As much as 62% of the “Friendly” group members – similar to the “Active” group, and more than in
the “Frustrated” and “Family-oriented” groups – rated
their health as better than that of other people of their
age. They were most satisfied with their lives (94%),
and derived personal happiness from health (90%) and
a large circle of friends (60%). They most frequently of
all indicated that a nice look was important for them
(16%). Most of all, every fourth member spoke of themselves as “coquettish.” They trusted doctors more often
than members of the “Frustrated” and “Family-oriented”
groups. They rated satisfaction with daily tasks, activity and liveliness, and hope for the future, as high as
the “Active” group but higher than the “Frustrated” and
“Family-oriented” groups. They worked in the shipbuilding industry more often than the other respondent
groups (Tables 2 and 3).
The “Active” group
As regards the PHBS (0–111 pts), the “Active” group
achieved an average score of 77 pts (which for the whole
group was 70.9). The “Active” group members were relatively the youngest and included many representatives of uniformed services. They achieved the highest scores of all the groups on the subscale regarding
physical activity, and they avoided dangerous behaviors
to the highest extent, just like the “Family-oriented”
group. In the caring for the body and maintaining safety, they exceeded the “Frustrated” group. They were best
educated of all groups (with >50% of its members having higher education), and more than half of them performed a mixed type of work.
In the context of their own health and diet assessment, they were similar to the “Friendly” group
and scored higher than the “Family-oriented” and
“Frustrated” groups. As many as 85% rated their health
as good or very good, and the same percentage assessed
their nutrition as good. Almost no one smoked there,
and they consumed significantly less alcohol. Both in
terms of avoiding risky behaviors and in terms of compliance with medical recommendations, they were
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Table 2. Characteristics of various men’s groups (June 2017–June 2018, Poland)
Participants
(N = 588)
[%]

Variable
total

“Frustrated”
(N = 90)

“Friendly”
(N = 234)

“Active”
(N = 102)

“Family-oriented”
(N = 162)

9.4

9.8

9.9

11.9

5.7

26–35

34.5

29.3

34.7

36.6

36.0

36–45

38.0

39.1

39.1

38.6

36.1

46–55

11.0

16.3

10.7

9.9

9.5

≥56*

7.1

5.4

5.6

3.0

12.7

0.2

0.0

0.4

0.0

0.0

proper weigh (18.5-24.99)

25.9

22.8

26.6

25.7

25.3

overweight (25–29.99)*

52.1

44.6

56.7

55.4

48.1

obese (≥30)*

21.8

32.6

16.3

18.8

26.6

elementary incomplete/no education

0.2

1.1

0.0

0.0

0.0

elementary

1.0

2.2

0.9

0.0

1.2

junior high school

0.2

0.0

0.4

0.0

0.0

vocational

15.0

17.2

16.2

11.5

14.9

secondary

12.0

8.6

13.7

14.4

9.9

secondary vocational

25.2

36.5

25.6

21.2

19.3

Age [years]
<26

BMI
underweight (16–18.49)

Educational level

post-secondary*

4.8

6.5

3.8

0

8.7

bachelor’s degree*

17.8

11.8

18.8

23.1

16.1

master’s degree*

23.9

16.1

20.5

29.8

29.8

8 h*

44.7

53.3

45.1

44.7

38.5

12 h

8.8

10.9

9.4

8.7

6.8

8h

16.5

12.0

17.2

16.5

18.0

12 h

6.3

4.3

5.2

9.7

7.5

other

6.8

5.4

7.7

5.8

7.5

16.7

14.1

15.5

14.6

21.7

very bad*

1.0

4.3

0.9

0.0

0.0

bad*

5.0

10.9

3.4

2.9

5.0

average

51.2

53.3

49.8

51.9

51.9

good

39.0

31.5

40.3

39.4

40.6

3.8

0.0

5.6

5.8

2.5

Shift work
yes
including nights

excluding nights

no
Financial status

very good*
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Table 2. Characteristics of various men’s groups (June 2017–June 2018, Poland) – cont.
Participants
(N = 588)
[%]

Variable
total

“Frustrated”
(N = 90)

“Friendly”
(N = 234)

“Active”
(N = 102)

“Family-oriented”
(N = 162)

very bad*

0.7

3.3

0.0

0.0

0.6

bad

2.3

4.3

1.3

2.9

1.9

not good, not bad*

24.2

47.8

16.7

12.5

30.6

good*

56.5

42.4

60.9

62.5

53.8

very good*

16.3

2.2

21

22.1

13.1

yes, I care for my health*

84.6

37.7

98.1

93.9

80.9

no, I don’t care for my health*

15.4

62.3

1.9

6.1

19.1

mental*

26.7

18.8

27.8

22.8

32.6

physical*

24.6

33.8

28.4

18.5

18.1

mixed*

48.7

47.5

43.8

58.7

49.3

never*

2.3

6.5

1.3

1.9

1.9

rather rarely*

7.5

16.1

3.8

6.7

8.0

sometimes*

23.8

35.5

19.7

15.4

26.5

rather often*

41.9

32.3

42.3

49

43.8

continuously*

24.5

9.7

32.9

26.9

19.8

never*

1.2

2.2

1.7

0.0

0.6

rather rarely*

4.6

11.8

0.4

3.8

7.4

sometimes*

21.2

34.4

17.5

10.6

25.3

rather often*

46.4

36.6

46.2

51.9

47.5

often*

26.7

15.1

34.2

33.7

19.1

never

2.0

3.2

2.6

1.0

1.2

rather rarely

8.6

18.3

4.7

7.7

9.3

sometimes

27.8

38.7

21.4

20.2

33.3

rather often

37.7

28.0

40.6

40.4

38.9

often

23.8

11.8

30.8

30.8

17.3

68.2

25.8

56.8

95.2

92.6

several times a year

2.8

3.2

3.8

1.9

1.9

several times a month*

3.0

3.2

5.1

0.0

1.2

a few times a week*

3.4

5.4

5.6

0.0

1.2

22.6

62.4

28.6

2.9

3.1

Health self-assessment

Care for health

Type of work

Have you recently felt full of hope for the future?

Have you recently been active and alert?

Have you recently been able to enjoy your regular daily
activities?

Smoking
I don’t smoke*

yes, everyday*
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Table 2. Characteristics of various men’s groups (June 2017–June 2018, Poland) – cont.
Participants
(N = 588)
[%]

Variable
total

“Frustrated”
(N = 90)

“Friendly”
(N = 234)

“Active”
(N = 102)

“Family-oriented”
(N = 162)

never

5.8

7.0

5.8

6.3

5.2

rarely*

34.0

10.5

34.8

35.4

44.2

every month*

22.5

20.9

25.9

28.1

16.2

every week*

30.8

43

28.6

30.2

27.3

4.9

0

7.1

Alcohol consumption

daily*

6.9

18.6

* p < 0.05.

Table 3. The Positive Health Behavior Scale (PHBS) of men (June 2017–June 2018, Poland)
Participants
(N = 600)
[pts]
(M±SD)

PHBS subscale
total

“Frustrated”
(N = 90)

“Friendly”
(N = 234)

“Active”
(N = 102)

“Family-oriented”
(N = 162)

Nutrition*

14.65±5.00

10.82±4.76

17.0±4.65

13.89±4.01

13.97±4.52

Care for one’s body*

14.99±3.91

12.38±4.25

16.2±3.34

15.50±3.07

14.59±4.14

Sleep, relax, mental health*

13.37±3.97

11.24±3.64

15.1±3.64

13.18±3.86

12.19±3.63

Safe behaviors*

11.61±2.60

10.85±2.51

11.69±2.62

12.5±1.83

11.42±2.90

6.43±2.85

4.2±2.29

7.3±2.35

9.0±2.28

4.7±2.11

Not engaging in risky behavior*

10.66±4.01

6.4±2.64

8.91±3.62

13.4±2.43

13.6±2.04

Total

70.98±16.38

54.48±14.28

75.68±15.11

76.98±14.00

70.14±14.11

Physical activity*

* p < 0.05.

similar to the “Family-oriented” group. They slightly
more often than the other groups felt that their private
lives had a negative impact on their work. Apart from
health, a life full of adventures was an important value for them. They assessed their health as better than
that of other people of their age (>60%). They trusted
doctors and believed that by following medical recommendations they would maintain good health. They saw
themselves as independent, responsible, competitive,
success-oriented, caring for their appearance, self-confident, and friendly. They rated their physical condition
higher than the other groups of respondents. Finally,
they enjoyed their daily activities, hope for the future,
as well as felt most active and lively (Tables 2 and 3).
The “Frustrated” group
As regards the PHBS (0–111 pts), the “Frustrated”
group achieved an average score of 54.5 pts (which

for the whole group was 70.9); it was the lowest result in comparison to all the groups. Although this
was the smallest group, it was the one that attracts
considerable attention, because it stands out the most
in a negative way, especially given the results of
the PHBS, where they scored the lowest among all
the groups of men. In this group, one could most often meet employees of companies hiring security
guards and cleaning staff. They did not stand out in
terms of age, but they most often lived in the countryside, and every third member was obese. They
were also the worst educated. They did physical or
mixed work, and half of them worked shifts, including nights, which most probably had a negative impact on the quality of their sleep.
They assessed their material situation and health in
the most negative way of all the groups, also in comparison with other people of their age. Almost two-thirds
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• Age 50+
• Educated (above secondary education)
• White-collar workers
• Good health self-assessment
• Overweight/obese
• Being needed for others - an imporatant value

• Young
• High physical activity
• Reasonable nutrition
• Avoiding risky behaviours
• Good health self-assessment
• Healthy life full of adventures is a value
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A
“Family men”
27%

B
“Friendly men”
39%

C
“Active men”
17%

D
“Frustrated men”
15%

• High care for helath
• Good health self-assessment
• Physically active
• Health is personal happiness
• Look matters
• Circle of firends is a value
• Care for the body
• Eating well

• Blue-collar workers
• Countryside inhabitants
• Obese
• Smokers
• Low educated
• Shift workers
• Bad health self-assessment
• Poor material situation
• Low hopes for the future

Figure 1. Breakdown of men into 4 groups based on cluster analysis with their most important characteristics (June 2017–June 2018,
Poland)

declared that they did not care about these features,
pointing out the lack of time, willingness and money
as obstacles. If they cared for their health, it was only
when they were ill – be it short-term or chronic disease.
Only 1 in 5 declared taking up physical activity (the
least of all groups), three-quarters smoked (the most of
all groups), and they most frequently consumed alcohol
(62% drank beer at least once a week, and 16% drank
vodka at least once a week).
Men in this group were the least satisfied with their
lives (19% were not satisfied while in other groups this
percentage did not exceed 9%). Among personal values, they appreciated love, friendship and health less,
while courage more than the others did. The individuals in this group had a low sense of self-control over
their health, which was coupled with a lower trust in
doctors, and they neither saw any connection between
taking care of themselves and their well-being nor believed that the support of others could help in recovery.
They perceived themselves as less sensitive, responsible,
gentle, caring, competitive, success-oriented, powerful
and confident, convincing, with a lower sense of humor,
as well as less self-sufficient and even less friendly. They
felt less hope for the future, joy and liveliness than all
the other group members (Tables 2 and 3). The distinguished groups of men and their descriptive features are
summarized in Figure 1.

DISCUSSION
The questionnaire survey conducted among 600 men
confirms the general trends in men’s approach to health,
both in Poland and worldwide. The examined men,
similar as in other reports [2,4–6,13], rated their health
and care for it highly; health occupied a high position
in their hierarchy of values, yet their pro-health behaviors appeared insufficient. Most men took care of their
health on an average level, arguing that this was mainly
due to the lack of time. It was one of the most frequently
mentioned barriers for men to adopt a healthy lifestyle,
especially as regards physical activity and nutrition [14].
Detailed results related to care for one’s health and its
predictors among Polish men are presented in a paper
titled “Positive health behaviors and their determinants
among men active on the labor market in Poland” [7].
One of the most important results and conclusions
of the conducted research is the fact that the care for
men’s health is determined mainly by the socio-economic status (including education and financial situation) and the type of work performed.
The socio-economic status is one of the most important factors determining the person’s health status and health behaviors [4,15,16], which has also been
confirmed by independent research. The men surveyed
clearly split into those with a high socio-economic status
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and those with a low status. The former were white-collar workers, had at least secondary education and declared that they were taking some actions in the field of
healthy lifestyle – they claimed to eat rationally and exercise at least to the minimum extent as recommended
by WHO [17], while the latter, on the contrary.
Most attention is attracted by the smallest group of
men, called the “Frustrated”. The men included in that
group had a negative and pessimistic view of life; they
assessed their health as bad and did not take care of it.
They were men with a low socio-economic status, performing manual labor. They were people who did not
notice the connection between caring for health and
well-being; therefore; they constituted the most difficult
group to motivate to change their lifestyle to a healthy
one. Thus, it is essential to educate men, especially at
their workplace where people with different educational backgrounds, health knowledge, awareness and needs
group together. Investing in men’s health through properly designed and delivered health education can bring
multiple benefits, especially for men with the lowest
socio-economic status, performing manual work, often working shifts (including nights), and thus exposed
to numerous harmful factors, both within and outside
the workplace [2].
A report by WHO [1] found that the focus in
the male population today should be on healthy eating at work, at home and in all environments, reducing
the consumption of alcohol, smoking and all other psychoactive substances, and also on mental health.
The factors conducive to health care, measured by
the PHBS among the examined men, included: education (at least secondary), a good financial situation, positive opinions about work and life, and a high self-assessment of care for their health [7]. Demographic and
socio-economic factors are among the main determinants of health, health behaviors and health inequalities; they determine the health of men rather than that of
women [13]. Health behaviors are influenced by many
factors, including housing, employment, education, cultural and social contexts. Moreover, a growing body of
evidence suggests that factors affecting the concepts of
masculinity and femininity, and the importance of gender roles in societies, have a huge impact on the health
of men and women in the European region [13]. Men
who support traditional (stereotypical) beliefs about
masculinity engage in worse behaviors related to health
and show a higher health risk than men who have a less
traditional approach to gender roles [18]. The WHO reports [1,13] highlighted the need to change the approach
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to women’s and men’s health, mainly because of the crucial role played by gender, and the associated social roles
and stereotypes prevailing in this area.
Numerous Polish studies conducted since the 1990s
have also shown that higher levels of education have resulted in healthier eating habits, more frequent physical activity, a reduction in the number of smokers and
higher smoking cessation rates [19]. Further nationwide
representative studies, conducted within the framework of programs concerning cardiovascular diseases
(since 2002) [20,21], indicated, e.g., worse health parameters among those less educated (e.g., more frequent obesity and overweight), a lower level of knowledge of the possibilities of preventing hypertension or
its complications, and less healthy diet. The results of
the Social Diagnosis [22] conducted on a representative
sample of Poles since 2000, cyclically every 2 years until now, have indicated that lower education is associated with a more frequent use of the health care system,
as well as smoking and alcohol consumption.
As far as employees are concerned, similar trends are
confirmed by research conducted cyclically since 1988
by the Institute of Occupational Medicine (IOM) in
Łódź. Their results indicate that worse education is associated with lower physical activity, more frequent smoking and alcohol consumption, and worse diet [23,24].
In addition, such individuals are less health-conscious,
less satisfied with their health, and less likely to plan
changes in and care for health. A lower level of education is also more often correlated with the lack of interest in media coverage of information on how to avoid
diseases or take better care of one’s health, and a sense
that such messages are difficult to understand [24]. This
suggests that health education and health promotion
programs (including at the workplace) should pay particular attention to this group of people.
Men, and in particular those with a low level of education and thus often performing hard physical work,
are a group threatened by social exclusion in the sphere
of health. As a consequence, they may have a worse position on the labor market, which indicates the need to
extend the range of activities aimed at providing them
with equal opportunities. One of the ways to achieve
this goal may be proper health education and health
promotion, as was mentioned above [25].
There is much evidence for the effectiveness of both
health promotion at work in improving individual work
ability by changing lifestyles to healthier ones [26], and
the prevention of chronic diseases (e.g., diabetes and
musculoskeletal disorders) [27–29].
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Promoting the benefits of health, appearance/image,
increased energy and physical fitness, as well as removing key barriers related to motivation, time shortage,
financial constraints and improper nutritional habits
can encourage men (especially young ones) to improve
their lifestyles. Differences due to demographic and
behavioral factors suggest that health promotion programs tailored to the different needs of men may need
to be developed [30].
CONCLUSIONS
As a result of the research, it was confirmed that despite the fact that men have extensive theoretical knowledge about health, they still have a stereotypical approach to caring for health, largely determined by their
socio-economic status, age, and type of work. Detailed
results are presented in a paper by Hildt-Ciupińska
and Pawłowska-Cyprysiak [7].
The surveyed men assessed their health highly and
declared taking great care of it. They placed health high
in their hierarchy of values and, as expected, they defined care for health as: following rational nutrition, undertaking physical activity, limiting alcohol consumption and not smoking, or effectively coping with stress.
However, the discrepancy between the declarations and
the actual health-oriented measures was disturbing.
Undoubtedly, there is a great need for actions aimed
not only at constantly increasing knowledge and health
awareness, but also promoting pro-health behaviors
in the group of men, especially young, low-educated,
and performing manual work, often including shifts.
In the conducted research, they constituted the smallest
group, referred to as the “Frustrated” (15%), but it requires most attention. It also gives indications that this
group should be covered by broader research in the future, in order to be able to plan a specific type of health
education.
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