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Purpose: Physical activity positively influences lifestyle changes in society. This study aimed to examine the relationship
between the intensity of health behaviours, physical activity, and health satisfaction among paramedics and professional
firefighters.

Methods: The study included 172 participants aged 19-50 years. Physically active paramedics (P1) comprised 32.6% of
the sample, professional firefighters (F1) 31.4%, non-exercising paramedics (P2) 25%, and non-exercising firefighters (F2)
11%. The standardized Health Behaviour Inventory (HBI) questionnaire and a proprietary questionnaire were used. Both
parametric and non-parametric statistical analyses were employed.

Results: Significant differences were found in the intensity of health behaviours (IHB) among the participants within the I[HB
point score, correct eating habits (CEH), preventive behaviours (PB), positive mental attitude (PMA), and health practices
(HP) (P<.001 for the F-test in each case; w?= .65-.74). The highest overall intensity of health behaviours (IHB) point score
(82.54) was observed among physically active paramedics (P1), who also achieved better results in preventive behaviours
(PB), positive mental attitude (PMA), and health practices (HP) compared to inactive firefighters (F2) (P<.001 for the t-test
in each case; d= .51-.59). A significant overall variation was confirmed (P< .001 for the H-test; E?R= .11-.18, strong effect)
between the Health Behaviour Inventory (HBI) and its categories and participants' health satisfaction. The respondents
with the highest IHB point scores, correct eating habits (CEH), preventive behaviours (PB), positive mental attitude (PMA),
health practices (HP), were more satisfied with their health (D) compared to those with lower health behaviour scores (A,
B, C) (rg=-.40 to -.83).

Conclusions: The demonstrated relationship between the intensity of health behaviours, physical activity and health
satisfaction underscores the need to further promote these behaviours to enhance overall quality of life and improve safety
in the professional practice of paramedics and firefighters.
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According to the International Hazard Datasheets on Occupation,
both groups are exposed to significant physical exertion (e.g.,

Introduction

The primary duty of the state is to ensure the safety of its

citizens. This responsibility is fulfilled by various services,
including the police, fire department, border guard, military
police, and emergency medical services.! Officers of the
State Fire Service (SFS) and paramedics operate in high-risk
environments, exposing themselves to potential harm and
experiencing considerable stress.”* According to current Polish
legislation, the core professional responsibilities of firefighters
(F) and paramedics (P) include identifying hazards, conducting
a wide range of rescue operations (such as securing hazardous
or accident sites), and providing assistance to victims.* To
meet the demands of this profession, a holistic approach to
health and well-being, including regular physical exercise, is
recommended.” Higher-intensity exercise improves overall
physical fitness and cardiovascular fitness. In this context,
chronic exercises have been shown to enhance general health by
improving both systolic and diastolic parameters, as well as the

carrying individuals and rescue equipment), which may lead
to musculoskeletal overload. The shift-based work system
and extended hours during emergency situations contribute to
increased fatigue and psychological stress. Current regulations
require professional firefighters to participate in physical
training organized by the SFS units. Paramedics, in turn, are
obligated to perform their duties in accordance with up-to-date
medical knowledge, maintained through continuous professional
development.* According to the National Classification of
Occupations and Specializations,’ the motor fitness requirement
is rated at 3.5 for paramedics®, and 5.0 for firefighters (on a scale
of 0-5).° Due to the nature of their rescue operations and the
type of the assistance they provide, professional firefighters
are expected to maintain a higher level of physical fitness
than paramedics. Physical fitness and adequate endurance are
fundamental competencies for both professions. The assessment
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of physical fitness, as well as physical and psychological
abilities, is a key criterion for recruitment into the SFS.
According to regulations (if the job demands it), candidates for
certain positions may also be required to undergo acrophobia
and swimming tests.!® Professional firefighters are subjected to
an endurance test (Beep test) and a physical fitness test, which
varies based on age and sex.'' In contrast, paramedics are not
required to participate in fitness or endurance evaluations. The
only legal requirement for paramedics under Polish legislation
pertains to their health status, confirming they are medically fit
for duty. Research indicates that professional firefighters who
participate in yoga programs exhibit improved core stability,
which may help reduce the risk of injury.’?> A high level of
physical fitness enhances firefighters' job performance.!>"!*
Physical fitness should be developed regardless of a firefighter's
professional status (volunteer or career firefighter).”> A best
practices report outlines key health behaviours for firefighters,
including wearing protective clothing during rescue operations,
properly donning and removing protective masks, safely
storing and disposing of contaminated gear, avoiding eating
while in protective clothing, and monitoring personal health.'¢
For paramedics, health-related behaviours primarily focus
on operating in environments with high exposure to bacteria,
viruses, and fungi. Their work is accompanied by substantial
stress and psychological tension,'” which is further exacerbated
by the risk of violence (from patients or bystanders). Factors
negatively impacting paramedics’ performance include high
psychophysical strain, general fatigue, and decreased well-
being.!®

Due to the limited number of scientific studies addressing the
health behaviours of paramedics and professional firefighters,
the aim of our research was to examine the relationship between
the intensity of health behaviours, physical activity, and health
satisfaction within these professional groups. The following
hypotheses were formulated:

Paramedics and professional firefighters who engage in physical
activity exhibit a higher intensity of health behaviours.

There is a positive relationship between the intensity of health
behaviours and health satisfaction among paramedics and
firefighters.

Methods

Participants

The study included only paramedics licensed to provide
emergency healthcare services in life-threatening situations. We
excluded paramedics performing administrative and office work.
The group of State Fire Service (SFS) consisted of professional
firefighters, excluding members of Volunteer Fire Brigades. A
power analysis conducted for this study, with a= .05, power
(1-p)= .80, and an effect size of .27, indicated that a minimum
of 171 participants should be included in the study (80.1% real
power). The study included 172 participants: 99 paramedics
(P) and 73 professional firefighters (F) from northwestern
Poland. The majority of participants in both groups were men
(77.9%). Participants' age ranged from 19 to 50 years (mean
age of 36.30 = 9.71 years). Most respondents were married
(63.5%) and had children (65.5%). In this study, the cut-off
point was defined as engaging in or refraining from leisure-time
physical activity. A total of 110 participants declared engaging
in physical activity, while 62 reported not participating in such
activity. The classification of respondents into physically active
and inactive (passive) groups was based also on the following
information regarding physical exercise: whether the respondent

engaged in physical activity during leisure time (yes, no); the
type of physical activity (sports discipline, form of exercise);
frequency of exercise during the week (daily, Monday to Friday,
weekends only); and the duration of a single exercise session (in
minutes). Based on the latter two variables, the weekly duration
of exercise was calculated by multiplying the number of days
per week by the duration of exercise on those days. These results
were compared to the recommendations for moderate-intensity
aerobic physical activity as outlined by the WHO (for adults at
least 150-300 minutes per week)."

Written informed consent was obtained from each participant.
The study was approved by the local ethics committee and
conducted in accordance with the principles of the Declaration
of Helsinki.

Data collection

A standardized questionnaire, the Health Behaviour Inventory
(HBI),* and a proprietary lifestyle questionnaire were used in
the study. The Health Behaviour Inventory (HBI) consists of 24
statements describing various health-related behaviours, rated
on a 1-5 scale (1 — almost never; 2 — rarely; 3 — occasionally;
4 — frequently; 5 — very frequently). Based on the frequency
of these behaviours, the overall intensity of health-promoting
behaviours is determined, along with their intensity in four
categories: correct eating habits (CEH), preventive behaviours
(PB), positive mental attitude (PMA), and health practices (HP).
Correct eating habits (CEH) category regards dietary habits
and includes the consumption of vegetables, fruits, animal fats,
sugars, salt, and whole grain bread. Preventive behaviours (PB)
comprise adherence to medical recommendations, preventing
colds, knowledge of emergency numbers, and regular medical
check-ups. Positive mental attitude (PMA) relates to avoiding
excessive emotions, depressive situations, stress, and tension.
Health practices (HP) cover aspects such as rest, avoiding
overwork, weight control, sleep, and refraining from smoking
and excessive exertion. The summed numerical values create an
overall intensity of health behaviours index (IHB point score),
ranging from 24 to 120 points. Due to the underestimation
of reliability by Cronbach’s alpha,” we used McDonald’s
omega,?' which yielded higher reliability coefficients across all
categories: IHB (point score): .89; CEH: .84; PB: .68; PMA: .77;
and HP: .68. The proprietary lifestyle questionnaire employed in
the study (addressing values, motivations, and goals related to
physical activity, as well as health-related behaviors) served a
supplementary role in assessing the intensity of health behaviors
(HBI) among paramedics and professional firefighters. The
questionnaire included the respondents’ socio-demographic
characteristics, such as age, gender, marital status, place of
residence, level of education, type of occupation, and financial
situation. In addition, the questionnaire incorporated questions
concerning health-related behaviors, including: tobacco use
(yes/no; if applicable — number of cigarettes smoked per day),
alcohol consumption (yes/no; frequency and type of alcoholic
beverages consumed), participation in general and specialist
medical examinations (whether for preventive purposes or
due to necessity, and how frequently), and engagement in
physical activity during leisure time (discussed further above).
Respondents were also asked to rate their satisfaction with
their physical fitness and overall health on a 5-point scale (1
— very dissatisfied; 2 — dissatisfied; 3 — neither satisfied nor
dissatisfied; 4 — satisfied; 5 — very satisfied). Due to the small
number of individuals who rated their health as 1 (n=4; 2.3% of
respondents), the group of individuals who were very dissatisfied
(1) and dissatisfied (2) (n=5.8%) was combined and denoted as
group A (totaling 8.1%).
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Statistical analysis

Depending on the normality of the distribution, both parametric
and non-parametric statistics were applied. The one-way
analysis of variance (F-test) for independent groups (ANOVA)
and Student’s ¢-test were used. The effect size in ANOVA was
expressed using w’. For the Student’s #-test, we used Cohen's
d, measure of effect size. After examining the normality of
distribution (deviating from normal), the Kruskal-Wallis test (H)
was applied for comparing several independent samples. In the
case of determining statistical significance of differences for the
comparison of two independent samples, the Mann Whitney (U)
test was employed. The effect size was calculated for each test:
E R for the Kruskal-Wallis / test, Glass rank biserial correlation
(rg) for the Mann Whitney U test. In qualitative analyses,
trait frequency and the chi-square test of independence were
used, along with Cramér’s V (CV) for the y? test. Differences
were considered statistically significant at P< .05. Statistical
calculations were performed using Statistica 13.3 (TIBCO
Software INC. 2017), Krakov, Poland.

Results

Physical activity of paramedics and professional firefighters

Four groups were identified: 56 physically active paramedics (P1),
accounting for 32.6% of the sample, 54 professional firefighters
(F1) comprising 31.4%, 43 physically inactive paramedics (P2),
making up 25%, and 19 physically inactive firefighters (F2),
representing 11%. In total, 56.6% of paramedics (P1) and 74%

23

of firefighters (F1) engaged in physical activity. The respondents
exercised: daily (8.1%); once a week (12.8%); twice a week,
and only on Saturdays and Sundays (21.0%); three times a week
(13.4%); four times a week (8.7%). In terms of exercise duration,
14.5% exercised for less than 60 minutes per session, 18.6% for
61 to 149 minutes, and 30.8% engaged in physical activity for
150 minutes or more per week. Individuals who do not engage
in physical activity constituted 36% of the sample. The preferred
forms of physical activity included team sports (32.7%), running
(25.5%), fitness workouts (17.3%), cycling (13.6%), swimming
(10%), Nordic walking or walking (10%), and combat sports
(5.5%). The majority of physically active respondents (P1, F1)
were 40 years old or younger, (75% and 74%, respectively) (P<
.01 for y?). Most participants lived in urban areas (70%), whereas
physically active firefighters (F1) were more likely to reside in
rural areas (46.8%) (P< .01 for y?). Married individuals were
less likely to engage in physical activity (P< .001 for y?). The
majority of respondents had an education level above secondary
school (74.4%) (P< .05 for y?). A slightly higher proportion of
firefighters combined their professional work with studying (P<
.001 for ). Most participants perceived their financial situation
as good (55.8%), while over 30% of firefighters and 25.6% of
paramedics described it as sufficient (P< .05 for y% CV = .19—
.26).

The intensity of health behaviours in specific categories

The highest mean values for the analysed health behaviours were
observed among paramedics who engaged in physical activity
(P1) (Figure 1). Better eating habits (CEH) were characteristic of
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Figure 1. Mean values for the four categories of health behaviours among respondents

based on their physical activity.

physically active paramedics (P1) and firefighters (F1) compared
to their physically inactive counterparts (P2, F2). In terms of
preventive behaviours (PB), physically active paramedics (P1)
had the highest mean score (20.16) followed by physically
inactive paramedics (P2) (20.09), and both physically active (F1)
and inactive firefighters (F2) (19.27 and 17.57, respectively).
Higher mean values in positive mental attitude (PMA) and
health practices (HP) were recorded among physically active

paramedics (P1) compared to active firefighters (F1), who,
in turn, had higher mean scores than inactive paramedics and
firefighters (P2, F2).

The intensity of health behaviours depending on physical
activity

The applied analysis of variance confirmed differences in the
intensity of health behaviours based on the presence or absence
of physical activity among paramedics (P) and professional
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Table 1. Intensity of Health Behaviors Among Paramedics and Firefighters (F-test, Student's #-test, Cohen's d)

Physical P for the ¢-test Cohen’s d Arithmetic

HBI and Categories activity

P.F P2 F1 F2 P2 F1 F2 Means

P1 .003 .098 <.000 31 16 51 82.54
IHB (point score)
P 6.4 P2 - 082 137 - 18 21 73.91
P<.000 F1 . . 003 - - 40 78.41
w’=.72

F2 - - - - - - 68.21

Pl 001 410 007 34 08 35 20.16
CEH
=533 P2 - 012 655 - 26 06 17.32
P=.002 F1 - - 028 ; - 29 19.48
w’= .65

F2 - - - - - - 16.78

Pl 041 001 <.000 20 33 51 21.78
PB
P 6.44 P2 - 340 048 - 10 28 20.09
P<.000 Fl - - 121 . - 20 19.27
w’=.70

F2 - - - - - - 17.57

Pl 044 212 <.000 20 12 57 21.57
PMA
F= 535 P2 - 374 045 - -.09 30 19.93
P=.002 F1 - - 003 - : 43 20.68
w’= .65

F2 - - - - . - 17.58

P1 .005 018 <.000 28 23 59 20.53
HP
=780 P2 - 501 029 - 07 31 18.48
P<.000 F1 - - 004 - - 38 18.96
w’=.74

F2 - - - - - - 16.26

Explanations of abbreviations: P1 — physically active paramedics, P2 — physically inactive paramedics, F1 — physically active firefighters, F2 —
physically inactive firefighters; IHB (point score) — intensity of health behaviors, CEH — correct eating habits, PB — preventive behaviors, PMA

— positive mental attitude, HP — health practices.

firefighters (F) (Table 1). These differences were observed in
the intensity of health behaviours (IHB) point score (F= 6.94;
P< .000), correct eating habits (CEH) (F= 5.33; P= .002),
preventive behaviours (PB) (F= 6.44; P< .000), positive mental
attitude (PMA) (F= 5.35; P=.002), and health practices (HP)
(F=7.80; P<.000). The effect size (w?) for the F-test was very
strong (.65—.74). In the overall intensity of health behaviours
(IHB) index and its categories, the highest mean values were
observed among physically active paramedics (P1). Physically
active firefighters (F1) had higher mean scores compared to their
physically inactive colleagues (F2). Compared to physically
inactive paramedics (P2), physically active firefighters (F1) had
higher mean values across all categories except for preventive
behaviours.

The overall IHB (point score) was highest for physically active
paramedics (P1) and amounted to 82.54 points compared to
physically inactive individuals (P2, F2) (P= .003 for t-test,
d= 31; P< .000 for t-test, d= .51, respectively). Similarly,
physically active firefighters (F1) had a higher overall score
(78.41 points) than physically inactive firefighters (F2) (P=
.003 for #-test, d= .40). The effect size ranged from moderate
to large. Moreover, physically active paramedics (P1) showed

more favourable behaviours in the correct eating habits category
(CEH) as compared to inactive individuals (P2, F2) (P= .001
for t-test; P= .007 for t-test, respectively). Smaller differences
were observed between groups P2 and F1 (P=.012 for #-test), as
well as between F1 and F2 (P=.028 for t-test). In the preventive
behaviours (PB) category, physically active paramedics (P1)
scored the highest compared to inactive firefighters (F2) (P<.000
for t-test, d= .51). These differences were also found between
P1 and F1, as well as P2 and F2, however, with a small effect
size. In the positive mental attitude (PMA) category, the highest
scores were achieved by physically active individuals (P1, F1).
The largest differences were observed between P1 and F2 (P<
.000 for t-test, d=.57), with smaller differences between P2 and
F2 (P= .045) and F1 and F2 (P= .003 for t-test), indicating a
large to moderate effect size. Regarding the health practices
(HP) category, physically active paramedics (P1) scored higher
than inactive firefighters (F2) (P< .000 for t-test, d= .59), and
firefighters from group F1 scored higher than F2 (P= .004).
Interestingly, physically inactive paramedics (P2) exhibited
slightly more favourable behaviours in HP compared to inactive
firefighters (F2) (P=.029 for #-test).

The relationship between the intensity of health behaviours
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and health satisfaction

A general variation was observed between the intensity of
health behaviours, individual categories, and respondents' health
satisfaction (P< .000 for the H test in each case) (Table 2). The
effect size for the H test (E°R) was strong to very strong (.11-
.18). The best results across all Health Behaviour Inventory
(HBI) categories were achieved by individuals who were very
satisfied (D) or satisfied (C) with their health. The respondents
with the highest intensity of health behaviours (IHB) point
scores (U test) reported greater health satisfaction (D) compared
to those with lower health behaviours who were dissatisfied with
their health (A), those who were neither satisfied nor dissatisfied

(B), and those who were satisfied (C) (P< .000, rg= -.83; P<
.000, rg= -.74; P= .001, rg= -.50, respectively). The effect
size was strong to very strong. Individuals satisfied with their
health (C), who had better overall intensity of health behaviours
(IHB) point scores, exhibited a higher level of satisfaction
compared to groups A and B (P=.007, rg= -.44; P= .002, rg=
-.32, respectively) (moderate effect). The best results in correct
eating habits category (CEH) were achieved by individuals most
satisfied with their health (D), compared to those who were
dissatisfied (A), moderately satisfied (B), or satisfied (C). These
differences (U test) were confirmed by strong and moderate
effect sizes (P< .000, rg=-.73; P< .000, rg=-.62; P=.012, rg=

Table 2. Intensity of health behaviors and health satisfaction among paramedics and firefighters (H test, E°R, U test, rg)

Glass rank biserial

P-value for the U test

HBI and Categories Health correlation (rg) 1:{3;?
Satisfaction Level of satisfaction Level of satisfaction
B C D B C D
A 358 .007 <.000 -16 -44 -.83 54.39
IHB (point score)
HG.1T2)=30.73 B 002 <.000 - 32 74 65.66
P<.000 C <.001 - - -50 92.87
E?R= 18
D - - - - . . 133.71
A 120 001 <.000 27 -53 -73 48.32
CEH
H(3.172)= 28.10 B .001 <.000 - 34 .62 66.70
P<.000 C 012 - - -38 94.99
E?R= 16
D - - - - - - 124.09
A 724 111 001 -.06 26 -67 66.75
PB
H(3.172)= 18.69 B 039 <.000 - 21 -.64 71.28
P<.000 C 003 - - -45 89.38
E?R=.109
b . - - 127.85
A 979 044 .008 -.00 33 -56 65.64
PMA
H.172)= 18.17 B 001 .001 - -33 52 66.17
P<.000 C 084 - - 26 94.30
E2R= 10
b _ - - 115.09
A 316 016 .001 17 -39 -.69 57.61
HP
HG.172)=23.52 B 003 <.000 - 31 -63 67.45
P<.000 C 008 - - -40 93.07
E?R= 13
D - - - 125.15

Explanations of abbreviations (level of health satisfaction): A - dissatisfied; B - neither satisfied nor dissatisfied; C - satisfied; D - very satisfied

-.38, respectively). Participants in group C also had better CEH
scores compared to groups A and B (P=.001, rg=-.53; P=.001,
rg= -.34, respectively). Individuals with the highest preventive
behaviours (PB) scores were the most satisfied with their health
(D) compared to groups A, B, and C (P= .001, rg= -.67; P<
.000, rg= -.64; P=.003, rg= -.45, respectively). Participants in
group D, who achieved higher positive mental attitude (PMA)
scores, reported greater health satisfaction compared to groups
A and B (P= .008, rg= -.56, P= .001, rg= -.52, respectively).
Additionally, group C demonstrated a higher level of health
satisfaction than groups A and B (P= .044, rg= -.33; P=.001,
rg= -.33, respectively). Regarding health practices (HP), the

www.akinesiologica.com

highest health satisfaction was observed in group D compared
to groups A, B, and C (P=.001, rg=-.69; P< .000, rg=-.63; P=
.008, rg= -.40). The effect size confirmed these differences, with
the strongest effects observed between groups A and D, as well
as B and D. A moderate effect size was found for the differences
between groups A and C, as well as C and B.

Health satisfaction in relation to physical activity

There was a general variation (H test) in health satisfaction
between physically active and inactive individuals [H(3, N=
172) =19.07; E? = .11, P< .000]. Among all respondents, 8.1%
were very dissatisfied or dissatisfied with their health (including
4 individuals who were very dissatisfied), 26.8% were neither
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satisfied nor dissatisfied, and 65.1% were satisfied or very
satisfied. The most satisfied with their health were physically
active paramedics (P1) and firefighters (F1), with no differences
between these two groups. However, physically active
paramedics (P1) reported significantly higher health satisfaction
compared to inactive paramedics (P2) and firefighters (F2)
(P= .002 for U test, respectively), with a moderate effect
size (rg= -.40 to -.42). Other differences showed a weak size
effect. Comparisons of health satisfaction and physical activity
revealed that a higher proportion of satisfied and very satisfied
individuals was found among physically active participants (P1,
F1) (40.2%, 33.0%) compared to physically inactive individuals
(P2, F2) (17%; 8.9%) (P= .001 for x2 test, VC=.27).

Discussion

The aim of the study was to examine the relationship between
the intensity of health behaviours and health satisfaction among
physically active paramedics and professional firefighters.
The majority of respondents reported engaging in physical
activity. Notably, 30.8% exercised for more than 150 minutes
per week, thereby meeting the World Health Organization
(WHO) recommendations, which state that adults aged 18-64
should engage in at least 150-300 minutes of moderate-intensity
aerobic physical activity to improve health.' Increasing physical
activity may have a beneficial impact on preventing coexisting
anxiety and depression,” and physical fitness levels can improve
through movement-based activation during professional
training for emergency responders®. Owing to their education,
paramedics typically possess greater knowledge about health
behaviours and strategies to maintain good psychophysical
condition. Nevertheless, approximately 50% fail to meet
physical activity guidelines and frequently report the occurrence
of metabolic disorders and injuries. Non-adherence to physical
activity recommendations is associated with several modifiable
barriers (lack of willpower, lack of time, social influences,
and limited financial resources).”* Additionally, the shift-based
work system of paramedics does not favour regular physical
activity.” In recent years, there has been a growing number
of incidents of aggression toward healthcare professionals. A
fatal attack on a paramedic prompted public and professional
demands (addressed to the government) for systemic changes in
paramedic training. In response, the Regulation of the Minister
of Health of August 18, 2023, on the continuing professional
development of paramedics,® introduced courses aimed at
acquiring or enhancing skills in self-defence techniques and the
use of physical coercion in threatening situations. Meanwhile,
professional firefighters are required to undergo an annual
physical fitness assessment until the age of 55." This requirement
may serve as an additional motivator to maintain a higher level
of physical activity, which was reflected in the greater activity
levels observed among firefighters in this study compared to
paramedics.

The hypothesis that paramedics and professional firefighters
who engage in physical activity demonstrate a higher intensity
of health behaviours was partially confirmed. The highest
overall intensity of health behaviours (IHB) point score was
recorded among physically active paramedics (82.54 points). In
previous studies on paramedics, the IHB point score was lower
(78.73 points), although those studies did not examine physical
activity.'” In our study, physically active professional firefighters
exhibited a lower level of intensity of health behaviours (IHB
point score — 78.41 points) compared to paramedics. Within
the correct eating habits (CEH) category, physically active

paramedics demonstrated slightly more favourable behaviours
than their inactive counterparts and firefighters, although these
differences were minor. Studies on athletes with 4 to 8 years
or more of training experience and who trained daily showed
higher levels in both the correct eating habits and health practices
categories.”’ Individuals who engaged in physical activity
generally paid more attention to proper and regular nutrition
and tend to avoid stimulants and drugs.”® However, challenges
related to maintaining proper nutrition among paramedics due
to shift work schedules had been previously observed.”” In the
preventive behaviours (PB), positive mental attitude (PMA), and
health practices (HP) categories, physically active paramedics
predominated, particularly in comparison to physically inactive
firefighters.

The hypothesis regarding the relationship between health
behaviours and health satisfaction was confirmed. This
difference was most evident between individuals who were
very satisfied with their health as well as those who were
dissatisfied. The highest scores in the overall IHB index, as well
as in the correct eating habits, preventive behaviours, positive
mental attitude, and health practices categories, were achieved
by individuals who were very satisfied or satisfied with their
health compared to those with weaker health behaviours and
those dissatisfied with their health. Self-assessment of health is
influenced by laboratory test results, medical consultations, and
feedback from close relatives or caregivers. Engaging in health
behaviours contributes to well-being and health satisfaction.
Scientific studies indicate that paramedics often demonstrate
lower levels of physical activity and poorer health status than
the general population, despite the physically demanding nature
of their work. 2423

Practical applications

Paramedics demonstrated a higher intensity of health behaviours,
but lower physical activity levels compared to professional
firefighters. The intensity of health behaviours was also
associated with greater physical activity and health satisfaction
among the respondents. Both groups faced the greatest challenge
in adhering to proper nutritional guidelines. Physical fitness and
endurance are key factors in improving the ability of paramedics
and firefighters to perform their duties. Paramedics, who are
frequently exposed to aggressive behaviour from patients,
particularly support the chance to participate in self-defence
training during professional education. Physical fitness levels
can be improved through appropriate counselling, movement-
based activation programs, and strategies that build motivation.
Improving the overall quality of life, promoting positive health
behaviours, and increasing physical activity among paramedics
and firefighters requires further research, considering factors
such as gender, place of residence, family situation, access to
sports infrastructure, and the psychophysical demands of their
profession.

Conclusions

The results of this study indicate that the majority of paramedics
and professional firefighters engaged in physical activity that
varied in terms of exercise frequency and duration. However,
fewer than one-third of the participants met the World Health
Organization's recommended threshold that requires 150
minutes and more of physical activity per week.

Physically active paramedics achieved the highest overall
intensity of health behaviours (IHB) point score (82.54 points)

22 www.akinesiologica.com



and had better results compared to inactive firefighters in terms
of preventive behaviours, positive mental attitude, and health
practices. The differences regarding correct eating habits were
minimal.

There is a strong relationship between the intensity of health
behaviours and the health satisfaction of respondents. Individuals
with the highest levels of health behaviours (intensity of health
behaviours point score (IHB), correct eating habits (CEH),
preventive behaviours (PB), positive mental attitude (PMA),
and health practices (HP)) were more likely to indicate that
they were very satisfied or satisfied with their health. Physically
active paramedics and professional firefighters achieved the
highest levels of health satisfaction.

The potential for broad generalizations is somewhat limited by
the non-random sample selection. The physical activity of the
studied population was assessed using an original questionnaire
on lifestyle (values, motives, and goals of physical activity
during leisure time, selected health behaviors). In this study,
a division was made between physically active and inactive
paramedics and professional firefighters, using respondents'
declarations regarding participation in physical exercises or
lack thereof, specifying the type or form of physical activity,
and providing the frequency and duration of exercises per
week. These data allowed for the determination of physical
activity during leisure time, which is important in the context
of lifestyle choices. However, the obtained information does not
define the intensity of physical effort undertaken during work
by paramedics and professional firefighters. In future studies,
it would be advisable to use standardized questionnaires that
would enable a comprehensive assessment of physical activity
levels, especially considering the physical effort during work
undertaken by these professional groups. Future research
should focus on examining the relationship between shift work
schedules, weekly working hours, the number of shifts, and the
ability to engage in physical activity, maintain proper nutrition,
health satisfaction, and quality of life. Analysing these factors
would provide a broader research perspective.
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