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3I0pOB’ s JIFOUHY € OAHUM 3 OCHOBHHMX YHWHHHKIB, SIKI
BIUIMBAIOTH HA 33I0BOJICHHS JKUTTSIM 1 HOro sikicTh. BoHO
MOCIIa€ OfHE 3 MPOBIAHMX MICIb B i€papXil HiHHOCTEH.
310pOB’ I MOXHA PO3TIISAATH SIK TICUXO(pi3UYHY XapaKTe-
pHUCTHKY, sKa 3a0e3nedyye OnTHMajibHe (PYHKIIOHYBAHHS
y PpI3HUX CHTyallisX. 310poBa IIOBEIiHKa Iependavyae
npo(iJakTUKy 3aXBOPIOBaHb 1 IOKPALCHHS CTaHy
310poB’si. JI0 OCHOBHUX €JIEMEHTIB 37I0pOBOI MOBEIIHKU
HalexaTh 30aJaHCOBaHE XapuyBaHHs, (i3UUHA aKTUB-
HICTh, BI]MOBa BiJl KypiHHS, aJIKOTOJIO W HApKOTHKIB, a
TaKOX IMIATPUMAHHS peryisipHoro pexxumy. KopucHi s
3JI0POB’'Sl YMHHUKH, 3aJIeKaTh BiJ 0Oaratbox (QakTopis,
TakMX SK. CTaTh, BiK, ocBira abo mgoxim. YwucienHi
JIOCII/DKEHHST TIOKa3yloTh, WIO BAKIMBUM JDKEPEIOM
3JI0POBOI MOBEIIHKY € PEJITiHHICTD, SIK OCHOBHHH (hakTop
MOTHBAIii [OiATH THM 4Yd IHIOMM 9uHOM. JlaHe
JIOCITIJPKEHHSI HAMaraeThCsl BiJIMOBICTH Ha MUTAHHA: SIKY
pOJb BIFIrpae peNiridHICTE 1 MeaWdHa OOI3HAHICTh Y
(dbopMyBaHHI 310pOBOi MOBEMIHKU? J[JIs1 JOCSATHEHHS ITi€l
Mern MU onuranu 143 crynentiB-meaukiB i 100
CTYIICHTIB JyXOBHOI ceMiHapil (CTymeHTiB OOrocioB s,
SIKi TOTYIOTBCS JO CBSAIICHHOCTYXIiHHS). Bci Bomu Oynu
CTy/IEHTAMHU TPEThOTO POKY HABYaHHA. IX cepemHiil Bik
CTaHOBUB OnM3bko 22 pokiB. JIsi BU3HAYEHHS DiBHS
pernirifiHoCTI BUKOpPCHTOBYBajachk Imkana [ybepa C15

(T'saTh BUMIpIB: KOTHITUBHHH iHTEpec, iJ€ONOrisl,
MOJIMTBA, JOCBi[, OOTOCIYXKIHHSA 1 3arajpHUi 0ai), a it
BUMIPIOBAaHHS PI3HUX BHIIB  3I0POBOI  IOBEMIHKU

BHUKOPUCTOBYBaBCs Tpwiaj |ZZ (npuian mis BUMIipO-
BaHHS BEJICHHS 37I0POBOTO CIIOCOOY KUTTS), OMUTYBAIbHA
mikana Parepmrproma (maminest). Pe3ynpTaté mokasand,
IO BHIIA 30CEPEDKEHICTh Ha PENIriHHOCTI 3HAYHOIO
MIpOI0 TOB'S3aHa 3 JIGSIKUMH BHAaMH  370pOBOI
MOBEJIHKY, AK BiMOBa BiJ KypiHHS, aJKOTOJIO 1 T. II.
B3aemMo3B’s30k  MiX  pENITIHHICTIO Ta  3I0pPOBOIO
TIOBEIIHKOIO MA€ Pi3HUH XapaKTep y JBOX Ipymax.
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Pro-health attitudes depend on many factors, such as sex,
age, education, income or education. Numerous researches
show that an important source of pro-health behaviours is
religiousness as a magjor factor motivating to take different
actions. Thisresearch tries to answer the question: what isthe
role of religiousness in forming pro-health behaviours? To
achieve this goal 143 students of medicine and 100 clerical
students (theology students preparing to priesthood) have been
examined. All of them were 3rd year students.
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[. Introduction

There are many studies that indicate the relationship
between religiousness and various aspects of health.
Despite the fact that these studies have a long tradition,
it is dill difficult to describe the mechanisms, which
regulate the interaction of these variables [1]. On
principle, the factors that influence hedth include a
proper diet, physical activity, quitting smoking or acting
in accordance with the medica recommendations
provided by a physician. The above factors, however, do
not fully explain this relationship [2]. What is also noted
is a poditive correlation between psychologica and
physica health and rdigious practices such as
meditation, prayer, and various acts of cult, which
enforce positive emotions like hope, love, satisfaction,
forgiveness and reduce negative ones such as hostility.
Positive emotions reduce the activity of the sympathetic
divison of the autonomic nervous system and the
hypothalamic-pituitary-adrenal axis (thus reducing the
secretion of the stress hormones such as norepinephrine
and cortisol) which has both psychological (anxiety
reduction) and physiological effects (lower blood
pressure and decreased heart rate and oxygen
consumption) and may contribute to a better state of
health of these people. These are probably not the only
mechanisms and it is possible that many other psychical,
behavioural and biological factors play an important
role, those, however, require further research. Currently
there is a large amount of scientific reports stating that
religiousness is connected with longer life, lower heart
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disease incidence and lower rates of mental health
problems [3]. Majority of the studies were population
based. The main goa of this project is to test these
variables and compare them in groups that are the
subject of such researches much less frequently: medical
students and students who are preparing for priesthood.
In this project the following questions were to be
answered:

- Isthere a difference in health behaviours in medicine
and seminary students?

- Are there any identical connections between health-
seeking behaviours among people with different
religiosity level?

Il.Method

Study groups:
. Medical students (3rd year) N=143
Students of catholic seminars (3rd year) N=100
Age
Medical students (M=21,34; SD=0,96)
Students of seminars (M=22,04; SD=1,66)

Scales used:

' Questions about: weight and height (BMI),
number of daily meals, frequency of undertaking physical
activities, frequency of drinking alcohol

1ZZ Pro-hedth Behaviours Inventory (Proper
eating habits, prophylactic behaviours, positive
psychological attitude, health-seeking behaviours)

Quiz Fagerstrom’s Scale (smoking)

Scale of Centrality of Religion C15 (S. Huber).

[1l. Results

There are three datistical differences for BMI, daily
meals and smoking in two groups (see Tablel).

There are datistical differences in alcohol use in
medicine and seminars students (see Table ).

Correlations  between reigiousness and health
behaviours are very low and few (see Table 111).

There is no significant statistical correlations between
religiousness and health behaviours in group of students
of seminars.

TABLE |
STATISTICAL DIFFERENCES (T TEST) FOR HEALTH BEHAVIOURS
FORMEDICAL AND SEMINARS STUDENTS

Medical Students ¢
students | of seminars
BMI 21,40 24,73 -8,20%**
Number of **
dhily meels 3,08 2,22 8,50*
Frequency of
physical activity 2,71 2,66 0,40
Smoking 0,34 0,04 2,24*

Note: * p<0.05; *** p< 0.001
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TABLE Il
STATISTICAL DIFFERENCES (U MANNA-WHITNEY A TEST) FOR
HEALTH BEHAVIOURS FOR MEDICAL AND SEMINARS STUDENTS

Medical S‘“‘;‘f*“ts y
students .
seminars
Freguency of 2336200 | 6041,00 | 991,00%**
drinking
Amount of alcohol 14015,50 2094,50 1233,50%**
Note: *** p< 0.001
TABLE IlI.

CORRELATIONS BETWEEN RELIGIOUSNESS AND PRO-HEALTH
BEHAVIOURS AMONG MEDICINE STUDENTS (ONLY SIGNIFICANT
CORRELATION ARE INCLUDED).

Genera
score

Cognitive

interest Worship

Daily meals
Physical activities
1ZZ Proper egting
habits

1ZZ Prophylactic
behaviours

1ZZ Positive
psychological
attitude

12Z Health-seeking
behaviours
Fagerstrom’' s scale

0,24*

0,17*

-0,25*
Note: * p<0.05

-0,21*

Conclusions

§ The relationship between religiousness and health
behaviours has a different character among people with
different centrality of religion.

§ Medica gtudents more frequently use stimulants
such as alcohol and tobacco than seminar students do.

§ This may indicate that the medical knowledge is
insufficient in motivating health-seeking behaviours and
that a more important role is played by religiosity and its
centrality.
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