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AND HEALTH-SAVING BEHAVIOR IN MIDDLE-AGED ADULTS
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Individuals’ perceptions of their health are an important source of complex social, medical, and sociological
information. Subjective health assessment has informative value only when we consider self-evaluation as
a behavioral determinant of factors contributing to health protection and promotion, and the most important
means of prevention involve lifestyle and behavioral risk factors. This article explores the characteristics
of men and women aged 30—49 years with different subjective health assessment results, according to
lifestyle and risk factors.

Study design. Descriptive, cross-sectional, multicluster study. The objective of the study is to analyze
correlation between subjective health assessment and lifestyle and health risk factors in men and women
aged 30-49 years.

Material and methods. Data for men and women aged 30—49 years, obtained from the sixth national
health behavior sociological survey, conducted in the Republic of Kazakhstan in 2015, were used in this
study.

Result and discussions. Men. The proportion of obese men who evaluated their health as “good”
(6.3%) was significantly lower than that of those who evaluated their health as “satisfactory”(11.1%). The
proportions of men with “satisfactory” health who used tobacco (49.6%) and consumed alcohol (563.0%) were
significantly higher than those of men with “good” health (39.6% and 39.4%, respectively). The proportions
of men with “good” health who engaged in regular exercise (55.6%) and mobile sports (49.7%) were almost
twice those observed in men with “satisfactory” health (30.2% and 26.4%, respectively).

Women. The proportion of obese women with “satisfactory” health (14.2%) was significantly higher than
that of those with “good” health (9.0%). The proportion of women with “good” health who consumed alcohol
(23.7%) was significantly lower than that of those with “satisfactory” health (32.2%). The proportions of women
with “‘good” health who engaged in regular exercise(563.2%) and mobile sports (44.7%) were significantly

that of their families, self-evaluation, and health-related

self-control play important roles in healthy lifestyle de-
velopment [1, 2]. Many studies examining health problems
have included self-evaluation as a reference point in describing
various aspects of health. Self-assessment of health provides
unique health-related information and varies according to spe-
cific conditions [2, 3].

Perception of health, as an integral indicator, involves assess-
ment of not only the presence or absence of symptoms but also
psychological well-being. Subjective evaluation is not entirely
reliable in determining true health, but research has shown a
high degree of congruence between self-assessment results and
objective health characteristics. These indicators are of informa-
tive value only when self-esteem is considered as a behavioral
determinant of factors contributing to health preservation and
promotion, and the most important means of prevention involve
lifestyle and behavioral risk factors [4-10].

Individuals play a determining role in strengthening and pro-
tecting their own health. Numerous controlled and uncontrolled
factors determine the population’s levels of objective and subjec-
tive health. If we consider manageable, (i.e., controlled) factors,
lifestyle and behavioral risks are positioned in the foreground

I ndividuals’ personal responsibility for their health and

higher than those of women with “satisfactory” health (29.9% and 25.5%, respectively).
Conclusion. These data suggest that self-reported health is an important indicator of health and provides
an objective view of individuals’ health-saving behavior.
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and the focus of key preventive activities including broad and
targeted public information within the framework of national
and integrated health programs.

This study compared the characteristics of men and women
aged 3049 years with different subjective health assessment
results, according to lifestyle and risk factors. It should be
noted that middle-aged adults have been involved in a small
proportion of studies but constitute the majority of the working
population.

Therefore, diversity in health-related self-assessment serves
as both a motivational behavioral determinant of factors that
promote or threaten health and a health indicator (current and
perspective) in middle-aged individuals, which verifies the
feasibility of study and analysis of the problem.

MATERIAL AND METHODS

Data were obtained from the results of the sixth national
health behavior sociological survey, conducted in the Republic
of Kazakhstan in 2015, which included individuals aged 11
years or older. The national sociological surveys, which were
based on World Health Organization methodology, included
representative samples categorized into eight age groups:
11-14, 15-17, 18-19, 20-29, 30-39, 4049, 50-59, and >60
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years. This study examined the data collected from adults
aged 3049 years.

The study was a descriptive, cross-sectional, multicluster
study. Study groups were formed via cluster random sampling,
with schoolchildren in Grades 611 (aged 11-17 years) recruited
from secondary schools and adults (aged >18 years) recruited
from therapeutic sites in urban and rural areas.

Data regarding indicators of lifestyle, living conditions, and
health for the population of Kazakhstan were collected from
24,000 people from two cities (Astana and Almaty) and 14
regions in the Republic of Kazakhstan.

The survey questionnaire included the following types of
questions in Russian and Kazakh: general (sex, age, social
status); medical activity; harmful habits; self-assessment of
health; health condition; exposure to secondhand smoke; and
nutrition, physical activity, and sources of information regarding
a healthy lifestyle.

RESULTS

To determine the basis of respondents’ subjective health
assessment, we compared the prevalence of factors, such as obe-
sity, overweight, behavioral risk (tobacco use [cigarettes, pipes,
chewing tobacco, snuff, or nasvay] and alcohol consumption),
and commitment to a healthy lifestyle (physical activity and
healthy nutrition), between groups. The comparative analysis
necessitated the inclusion of groups with similar numbers of
respondents; therefore, as the proportion of respondents who
rated their health as “poor” was 9-10 times lower relative to
those of respondents who evaluated their health as “good” and
“satisfactory,” we excluded them from the analysis. The materi-
als obtained for the average age group in the population could be
of interest in subjective assessment of the relationship between
health and indicators of behavior and lifestyle. Analysis of this
information could confirm or refute hypotheses regarding the
influence of choice on human health-saving behavior and some
components of lifestyle. In addition to the influence of risk fac-
tors, such as being overweight or obese, on health-related self-
assessment, self-evaluation plays an important role in quality of
life, as it has been associated with objective health indicators.

Men aged 30—49 years

The survey included 2,840 men aged 30—49 years, who were
asked to rate their health. Of these, 50,4%, 39,4%, and 5,2%
evaluated their health as “good,” “satisfactory,” and “poor,”
respectively, and 4,9% did not answer the question. Excluding
those who did not respond or evaluated their health as “poor,”
the proportions of men with “good” and “satisfactory” health
were 56,1% and 43,9%, respectively.

To estimate respondents’ body weight, we compared body
mass index (overweight and obesity) and waist circumference
(the norm for men 1s<94 cm) between groups. The proportions
of men with “good” health who were classified as obese (6,3%,
95% CI: 5,0-7,6) and overweight (42,8%, 95% CI: 40,2-45,3)
were significantly lower relative to those of men who evaluated
their health as “satisfactory” (11,1%, 95% CI: 9,2—-12,9 and
46,5%,95% CI: 43,5-49.,4, respectively; x> = 28,2, p <0,001).

The proportion of men with “satisfactory” health (41,1%,
95% CI: 38,1-44,0) who had a waist circumference 0f>94 cm
was significantly higher relative to that of men with “good”
health (31,1%, 95% CI1:28,6-33,5; y*=26,1,p <0,001; Figure 1).
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Figure 1 — Prevalence of overweight, obesity, and waist
circumference of >94 cm in men according to health-related
self-assessment results (%)

Analysis of the prevalence of behavioral risk factors, such
as tobacco use and alcohol consumption, showed a similar
dominance of people with harmful habits in men with “satis-
factory,” rather than “good,” health. The proportions of men
with “satisfactory health” who used tobacco (49,6%, 95% CI:
46,7-52,6) and consumed alcohol (53,0%, 95% CI: 50,0-56,0)
were significantly higher relative to those of men with “good”
health (39,6%,95% C1:37,1-42,1,x2= 25,6, p <0.001 and 39,4%,
95% CI: 36,8-42,1, y*> = 44,0, p <0,001, respectively; Figure
2). These findings indicate that the risk factors examined con-
tributed to reductions in both objective and subjective health
assessment results.

60
53.0
49.6
50
396
40
9 30
20
10
0
tobacco use alcohol use
M good health W satisfactory health

Figure 2 — Prevalence of tobacco use and alcohol consumption
in men according to healthrelated self-assessment results (%)

The questions concerning physical activity pertained to the
following factors: regular exercise, mobile sport, and intensive
physical activity at home or work. Data regarding physical activ-
ity showed that it played a significant role in subjective health
assessment. The proportions of men with “good” health who
engaged in regular exercise (55,6%, 95% CI: 53,0-58,2) and
mobile sports (49,7%, 95% CI: 47,1-52,3) were significantly
higher relative to those of men with “satisfactory” health (30,2%,
95% CI:27,5-32,9, y> = 161,4, p <0,001 and 26,4%, 95% CI:
23,8-29,0, ¥* = 139,1, p <0,001, respectively).

The questionnaire also included the following question
pertaining to intensive physical activity: “Do you perform
intensive physical activity at home or work for more than 2,5

Il “EDICINE (Amaty), Nett (173), 2016




OPrAHU3AUUA 30PABOOXPAHEHUA

57.1
49.5
42.8 ”

Intensive physical
activity at home or
work for >2.5 hours
per week

55.6
49.7
30.2

Regular physical
exercise

Mobile sports Nutrition changed in
the past 3 years to
ensure healthy

lifestyle

M good health i satisfactory health

hours per week?”” The proportion of men with “good” 0.0
health who responded in the affirmative (57,1%, 95%
CI: 54,6-59,7) was significantly higher relative to that 00
of those with “satisfactory” health (42,8%, 95% CI: 400
39,9-45,7; ¥*=51,0,p <0,001). % 300
Respondents were asked the following question 200
pertaining to healthy eating: “Have you changed 100
your nutrition in the past 3 years to ensure a healthy '
lifestyle?” The proportion of men with “good” health 00
who responded in the affirmative (49,5%, 95% CI:
46,9-52,1) was significantly higher relative to that
in those with “satisfactory” health (40,1%, 95% CI:
37,2-42,9; * =224, p <0,001; Figure 3).
Women aged 3049 years Figure

The results observed for women were similar to
those observed for men. The survey included 3,121
women aged 3049 years. Of these, 48.8%, 42.3%, and 5.4%
evaluated their health as “good,”*satisfactory,” and“ poor,”
respectively, and 3.5% did not provide a response. Excluding
those who did not respond or evaluated their health as “poor,”
the proportions of women with “good” and “satisfactory” health
were 53.6% and 46.4%, respectively.

The results regarding obesity and overweight showed that
the proportions of women with “satisfactory” health who were
classified as obese (14.2%,95% CI: 12.3-16.1) and overweight
(37.9%,95% CI: 35.2-40.5) were significantly higher rela-
tive to those of women with “good” health (9.0%, 95% CI:
7.5-10.4 and 31.3%, 95% CI: 28.9-33.6, respectively; y*> =
43,5, p <0.001).

The proportion of women with “satisfactory” health
(50.0%,95% CI: 47.2-52.8) who had a waist circumference
of>80 cm was significantly higher relative to that of those with
“good” health (41.6%, 95% CI: 39.0-44.2; y*=18.8, p <0.001;
Figure 4).

Comparison of tobacco use and alcohol consumption be-
tween groups showed that the proportions of women with “sat-
isfactory” health who used tobacco (15.8%, 95% CI: 13.8-17.8)
and consumed alcohol (32.2%, 95% CI: 29.6-34.7) were sig-
nificantly higher relative to those of women with “good” health
(11.1%, 95% CI: 9.5-12.7, y>*=12.6, p <0.001 and 23.7%, 95%
CI: 21.5-26.0, y> =23.2, p <0.001, respectively; Figure 5).

The results regarding physical activity showed that the pro-
portions of women with “good” health who engaged in regular
exercise (53.2%, 95% CI: 50.7-55.7) and mobile sports (44.7%,
95% CI: 42.1-47.2) were significantly higher relative to those of
women with “satisfactory” health (29.9%, 95% CI: 27.4-32.4,
¥?=25.6,p <0.001 and 25.5%, 95% CI: 23.2-27.9, y> = 108.8,
p <0.001, respectively). Responses to the question pertaining to
intensive physical activity showed that the proportion of women
with “good” health who responded in the affirmative (58.5%,
95% CI: 56.0-61.0) was significantly higher relative to that of
those with “satisfactory” health (45.0%,95% CI: 43.0-47.7;
¥?=51.0, p <0.001).

Responses to the question regarding changing nutrition dur-
ing the preceding 3 years to ensure healthy eating showed that
the proportion of women with “good” health who responded in
the affirmative (54.9%, 95% CI: 52.4-57.4) did not differ sig-
nificantly from that of those with “satisfactory” health (54.8%,
95% CI: 52.1-57.5; Figure 6).

to a healthy diet according to health-related self-assessment results (%)

3 — Proportions of men who were physically active and adhered
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Figure 4 — Prevalence of overweight, obesity, and waist
circumference of>>80 c¢cm in women according to health-related
self-assessment results (%)
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Figure 5 — Prevalence of tobacco use and alcohol consumption
in women according to healthrelated self-assessment results (%)

DISCUSSION

Individuals’ perceptions of their own health are an impor-
tant source of social, medical, and sociological information.
In addition to data collected via objective medical research,
self-assessment of health, with correct identification of its
determinants, can be an important indicator of the state and
dynamics of a population’s health. Attitudes to health are based
on objective circumstances, developed during the process of
education and learning, and shaped by the inevitable influence
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external forces and circumstances. Consequently, the
nature of healthcare is related to personal characteris-
tics. This implies that the development of an adequate
attitude toward health is inseparable from the formation
of overall personality and implies differences in the
content, means, and methods of targeted actions.
The issue regarding improvement and expansion of
the influence of information on the population’s behav-
ior and lifestyles, through both learning and perspectives
on the future, remains unaddressed. It is necessary to
promote and support positive and active attitudes to-
ward individual health issues, health-seeking behavior,
improvement of sports facilities, formation of cultural

and adhered to a healthy diet according to health-related
self-assessment results (%)

of the surrounding society. Attitudes to health manifest as
actions, deeds, perspectives, and opinions regarding factors
that affect physical and mental well-being. In differentiating
between adequate (reasonable) and improper (careless) atti-
tudes to health, we conventionally identify two opposing types
of human behavior related to factors that enhance or threaten
human health. In addition to the regulatory requirements of
medicine, sanitation, and hygiene, the degree of compliance
with the requirements for a healthy lifestyle, demonstrated via
action and behavior, could be used as a criterion for adequacy in
measures of health behavior. Individuals’ statements regarding
opinions and judgments that reflect their attitudes toward their
own health demonstrate their knowledge and competence lev-
els. Attitudes toward health include self-assessment regarding
physical and mental conditions. Self-assessment is an indicator
and regulator of behavior (health saving or destroying) and
reflects individuals’ health, as the congruence between self-
assessment results and objective health is high (70-80%).

Unfortunately, most authors of scientific publications omit
discussion regarding the theoretical and methodological prob-
lems involved in studying self-assessment of health and issues
arising from individuals’ social and practical health-related
attitudes. Personality mechanisms and strategies involving
self-protecting behavior are often intertwined with self-rated
health and constitute one of the central problems of medical
and sociological analysis. Authors describing and analyzing
self-assessment of health have described the structure of self-
assessment within a population or compared data from different
studies, which is interesting in scientific terms.

In accordance with the measurement of human responsibil-
ity for safety and health promotion, it makes sense to distin-
guish between two types of orientation (relationship) toward
health. In the first type of orientation, health protection focuses
primarily on the efforts of the individual, or “him/herself,”
and in the second type of orientation, the individual’s efforts
play a secondary role, and “external factors” affecting health
protection are emphasized. The first type is held mainly by
individuals who evaluate their health as good and tend to at-
tribute responsibility for the results of their activities to their
own efforts and abilities. The second type is held primarily by
individuals who evaluate their health as poor or satisfactory
and attribute responsibility for the results of their activities to

Figure 6 — Proportions of women who were physically active

attitudes toward harmful habits and awareness of their

negative effects, and increased motivation to develop a

healthy lifestyle, using effective educational programs,

assessment of individual health potential, and preven-
tion recommendations provided by health centers to improve
the quality of care. Balanced, inter institutional collaboration
between healthcare organizations, the education sector, and other
interested parties would facilitate achievement of the required
levels of individual and public health.

The results showed that the prevalence of risk factors in
those who rated their health as “good”was significantly lower
relative to that observed in those who rated their health as
“satisfactory.”Overall, the data suggested that self-reported
health is an important indicator of health and provided an
objective view of respondents’ health status at the time of the
survey and in the future and refelcted their attitudes toward
health-saving (self-protecting) behavior. Conscious develop-
ment of a lifestyle aimed at the preservation and promotion
of health is achieved in the process of targeted formation of
consciousness and behavior that is appropriate to the require-
ments of health preservation.
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T¥XblPblM

XK.E. BATTAKOBA, C.B. M¥KALUEBA, A.A. ADAEBA,

LL.3. ©BAIPAXMAHOBA, A.A. 9KIMBAEBA

KP LeHcaynbik cakmay xaHe aneymemmik 0amy

muHucmpnieiHiH Canayammasi emMip canmbiH Karbinmacmsipy

Macernernepi XeHiHdeai yrimmbIK opmaribifbl,

Anmamel K., KazakcmaH

OPTALLUA XACTAFbl ADAMAOAPOA OEHCAYINbIKTbI
CYBBEKTUBTI BAFANAY MEH OEHCAYNbIKTbI KYTY MIHE3-
K¥NKbIHbIH ©3APA BAWNAHbICbI

OeHcaynbik Typanbl gepbec TyCiHik—aneyMeTTiK-MeanLMHanbIK
YX@HE COLMONOorusanbIK aknapar KeLLeHiH kanbinTacTblpyablH MaHbi3ab!
Ke3i 6onbin Tabbinagbl. [leHcaynblKTbl CakTay MeH KyLLUenTyre biknan
eTywi daktopnapra 6annaHeICTbl AETEPMUHAHT peTiHAe KapanfFaH
Xaffanga faHa AeHcaynbIKTbl CybbekTuBTi 6aranay UHoOpMaTuBTi
KyHAbIMbIKKa ve 6onmak. OHaa npodunakTukanblk xxongapabiH, Gipi
afaMHbIH eMip Cypy canTbl MeH TayeKenaik ic-Kumblnaapbl akTop-
napbiHa 6aninaHbICTbl kapanagbl.

3epTTeyaiH Makcatbl. 30-49 xac apanbifblHAaFbl epriep MeH
alengepae AeHcaynblKTbl CyObeKTuBTI Garanay aHe emip cypy
canTbIHbIH AeHcaynbIK YLUiH ToyekenaikTiH GipkaTtap dhaktopnapbiMeH
apacblHAafbl KoppensauusHel capanTay 6onbin Tabbinagsl.

Matepuan xaHe agicTepi. 3epTTey matepuangapbl KasakctaH
Pecny6nukaceiHaa 2015 xbinbl epecektep MeH 11 xacTaH Gepri
6ananap apacblHAa XYPrisinreH anTbiHWbI YNTTbIK COLMONOrnAIbIK
3epTTeyaiH HaTwxenepi 6onbiHWa anbiHAbl. Makanaga 30-49
Xac apanbifblHAafbl anengep MeH ep agampapiaH anblHFaH
cayanHama fepeKTepi kenTipinreH. 3epTTey An3aiHbl: cypeTTeyLui
KPOCCEKUMAMbIK KOr PeT ipiKTeNnreH 3epTTey.

HeTuxenepi xoHe Tankbinaybl. Ep agampapfra cayanHama
XyprisinreH. ©3 geHcaynbifblH «Kakcbl» Aen baranaraH ep agamaap
ToObIHAa ceMmi3 AeniHreH TynFanap yneci 6,3%, 6yn e3 geHcaynbifbiH
«kaHaraTTaHaprnblk» Aen GafanafaH Tonka kapafaHza LublHawbl
TypAe TemeH, on TonTafbl kepceTkiw — 11,1%. «[eHcaynbifbl
KaHaraTTaHaprbIk» Aen TaHblfFaH ep agamgap apacbiHaa TeMeki
TapTaTbliHAap — 49,6%, «AeHcaynbifbl XaKcbl» AeniHreHaep ToObIH-
na — 39,6%. OeHcaynbifbl «kaHaraTTaHaprnblk» gen baranaHraH

TynfFanap TOObIHAAFbl ankoronb iWiMAIKTEPiH TyTblHaTbIHAAP
caHbl — 53,0%, «aeHcaynbifbl Xakcbl» gereH tontasbicbl — 39,4%.
[eHcaynbIKTapblH «Kakcbl» Aen baranaraH cayanHamara KaTbiCkaH
ep agjamMmzap apacbiHAa AeHe LbIHLIKTbIPY KAMbINAAPbIH TYPakThl
TypAe XacauTbiHaap eki ece apTblk (55,6%) cnopTTbiH KUMbIN
Xacaylbl TypnepiMeH awHanbicatbiHgap caHbl (49,7%), an
OeHcaynblfblH «KaHarFaTTaHapnblky Aen GaranaHFaH TonTarbinap
cankeciHwe (30,2% xoHe 26,4%).

Onenpepain cayanHamara xayan 6epyi.©3 geHcaynbifbiH
«KaHaraTTaHapnblk» Aen GaranaraH avengep apacbiHaa cemisgik
14,2% xarpanpa GankanFaH, an AeHCaymbiFbl «XaKCbl» AErniHreH
pecrnoHAeHTTep apacbiHAa WbiHalbl Typae TeMeH — 9,0%. Ankoronb
TYTbIHATbIH 9Menaep yreci AeHcaynbifbl «KaKCbl» Aen baranaHraH
TonTa asblpak — 23,7%, opTawa TonTta — 32,2%. ©3 geHcaynbifbiH
«kKakcbl» gen cybbekTuBTi OGaranaraH TynFanap apacbliHga geHe
WIHBIKTBIPY XaTTbIFynapblH TypakTbl TypAe >XacaluTblHAapabiH
nanbi3bl Bipwama xofapbl (53,2%), «kaHaraTTaHapnbik» Agen
6aranaraHgapablH kepceTkiwi (29,9%). CnopTTblH KMMbINAayLUb
TYprnepiMeH AeHcayrbifbl «XKaKCbl» OEreH TonTarbl avienaep easyip
Xuipek anHanbicagbl — 44,7%, AeHcaynbifbl «KaHaFaTTaHapbIK»
OereH TonTafbl TynFanapapl yneci Hebapbl 25,5% kypagpbl.

KopbiTbiHAbl. Bepinin oTbipFaH AepekTep AeHCaynbiKThbI
e3giriHeH GaranayLbinblK AeHCaynNbIKTbiH MaHAI UHOPMATUBTI
KepceTkiLli 6onbin Tabblnaabl AereH KOpbITbIHAbI XacayFa MyMKIHAIK
Oepepni, Oyn e3 keseriHge TyNFaHblH OEeHCAYNbIKTbl KYTY MiHe3-
KYIKbIHa KaTbICTbl YCTaHbIMbl GOMbIHLLIA XeNTayip 06 beKTUBTI TYCIHik
anyra on awiagbl.

Hezizzi ce3dep: deHcaynbikmbl 630iciHeH baranay, mayekers-
OikmiH MiHe3-KynblK ¢hakmoprapbl, OeHEeHIH apmbiK casiMarbl,
cemi3dik, OeHewbIHbIKMbIpy 6ernceHdiniei.
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Pecnybnuka KazaxcmaH

CBA3b CYELEKTUBHOW OLIEHKU 300POBbA U 3[0-
POBbECBEPETAIOLWErO NOBEOAEHUA Y NUU CPEOHEIO
BO3PACTA

MHgmBmayanbHOe npegcTaBneHuMe O 300pOBbe — BaXHbIN
UCTOYHUK hOpMMPOBaHNSI KOMMIEKCa counanbHO-MeanLMHCKON
n coumonormyeckon nHgpopmaunn. NHpopmaTMBHy LEHHOCTb
cybbeKkTUBHas oLeHKa 300pOBbs NMPUOBPETAET TONbKO B CBA3M C
paccMOTPeHVEM CaMOOLIeHKMN B Ka4eCcTBe AeTepMUHaHTbl NoBeae-
HUS1 OTHOCUTENbHO (PaKTOPOB, CMOCOOCTBYIOLLUNX COXPaHEHUIO U
YKPENIeHW0 300poBbSl, A€ OAUH U3 BaXKHeWLWwmx npodunaktnye-
CKMUX MyTeln kacaeTcsi obpasa XMU3HW YenoBeka W MOBEAEHYECKMX
haKkTopoB pumcka.

Llenb nccnepgosaHus. [NNpoaHanuampoBaTb KOPPENnaLMIO MEXay
CyObEKTUBHOW OLIEHKOW 300pOBbS M 06pa3oM XU3HW, pSAOM akTo-
pOB pucKa AN 300POBbS CPean MY>KUYMH U XeHWwmuH 30-49 neT.

Matepuan n metoabl. MaTtepuansl uccreqoBaHus! NONyYeHbl
Mo pesynbsTaTtam LUeCTOro HaLMOoHannbHOro CoLMONorm4eckoro nccne-
noBanusa Pecnybnukn KasaxctaH, npoBeaeHHoro B 2015 rogy cpeaum
B3POCIOro 1 AeTckoro HaceneHus ¢ 11 net. B ctatbe npuBegeHbl
[aHHble MO ONPOCY MYXUMH U XeHLUH B Bo3pacTte 30-49 net. An3anH
nccneaoBaHus: onmcatenbHOe KpOCCEKLMOHHOE MHOrOBLIOOPOYHOE
uccrnenoBaHuve.

Pesynbrathbl M 06cyxaeHune. Onpoc My>xuvH. B rpynne myxumH
C CaMOOLIEHKOW 30pOBbs «XOpOLLEee» AOMsI NULL C OXupeHrem 6,3%,
YTO JOCTOBEPHO MEHBLLIE, YEM B Fpyrre C CaMOOLIEHKON «YA0BNETBO-
puTensHoe» — 11,1%. PacnpocTpaHeHHOCTb KypeHUsi cpeay My>XYnH
C «y[AOBNETBOPUTENbLHBIM 300pOBbEM» —49,6%, C «XOPOLLUM 340pO-
BbeM» — 39,6%. MoTpebuTenen ankoronbHbIX HANWTKOB B rpynne nuL,
C «yOOBMeTBOPUTENbHOW» OLeHKoM 3aopoBbs — 53,0%, a B rpynne ¢
«xopoLunM 3gopobem» — 39,4%. Cpean ONPOLLEHHBIX C «XOPOLLIEA»
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CaMOOLIeHKOW B iBa pa3a bonbLue My>X4MH, KOTOpbIe PerynspHo Bbl-
NOMHSOT husmnyeckue 3apsakm (55,6%) 1 3aHMmaloTCs NOABMKHLIMN
Bugamm cnopta (49,7%), 4em B rpynne ¢ «yAoOBNETBOPUTENBLHOWY
camooueHkon 300poBbs (30,2% un 26,4% COOTBETCTBEHHO).

Onpoc xeHWwwmH. OXnMpeHne cpeam XeHLLUMH, OLEHUBLLMX CBOE
300POBbE KaK «y[0BNeTBOpUTENBLHOEY, BCTpeyanock B 14,2% cnyya-
€B, TOraa Kak Cpeay PeCrnoHAEHTOB C «XOPOLUMM» 3[0POBLEM [OCTO-
BepHO MeHbLle — 9,0%. [ons XeHLWMH, yrnoTpebnstoLLmx ankorons,
MeHbLLEe B rpyrnne C «XOpoLUen» caMoOoLEHKON 300poBbs — 23,7 %,
yeM co cpeaHent — 32,2%. MNpOoLEHT NnLL C «XOpOLLIEN» CYOBbEKTUBHOMN
OLIEHKOW 300POBbSl, PErYSIPHO BbINOSHSOLLMX (PU3NYECKUE YIpaX-
HeHUs, 3HaunTenbHO Bolwwe (53,2%), Yem C «yA0BNETBOPUTENBHOWY

OPrAHU3AUUA 3O0PABOOXPAHEHUA

oueHkom (29,9%). MogBuxXHLIMM BUAAMYM CrIOPTa TakkKe 3HAaYUTENBbHO
Yallle 3aHUMaTCS XKEHLLUMHbI U3 TPYNMbl C «XOPOLUMM» 300POBLEM
— 44,7%, B rpynne nuy C «yAOBMNETBOPUTENbHBIMY» 3[0POBbEM UX
[ons coctaeuna Tonbko 25,5%.

BbiBoa. [MpeacraBneHHbIe AaHHbIE NO3BONSOT CAENaTb BbIBOA O
TOM, YTO CaMOOLieHKa 340POBbS ABMSIETCA 3HAYUMbIM MHCpOPMATUB-
HbIM MOKa3aTenem 300p0Bbsl, MO3BONSAOLLMM NOMYYNTb JOCTAaTOHYHO
006bEeKTMBHOE NpPeACcTaBreHne O ero No3vuumM no OTHOLUEHUIO K
3g0poBbecOeperatoLLemMy NOBEAEHUIO.

Knroyeenlie crnoea: camoouyeHka 300poebsi, nogedeHyeckue
ghakmopsbl pucka, usbbimoyHas macca mena, oXupeHue, gusuye-
cKasi akmueHOCMb.
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