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abstract�
Background:	 �‪Findings indicate a direct relation between engagement in physical activities, dietary habits and a 

healthy lifestyle. An active life and a nutritional diet are associated with substantial health benefits. 
But people’s interest in health outcomes as well as their level of engagement in physical activities is 
influenced by a wide array of determinants, among which socio-cultural factors play an important role.

Material and methods:	 �‪Our paper investigates how much Romanian adults are engaged in exercising and aims to identify their 
health-related behaviors Data were collected by questionnaire from 400 subjects.

Results:	 �‪Research results indicate that not many Romanian adults are interested in their health. However, those 
who are preoccupied with this tend to adopt a healthy lifestyle by engaging themselves in various 
physical activities, feeling motivated about this and eating correctly, as well.

Conclusions:	 �‪The level of engagement in physical activity is individually determined by social covariates, such as 
education, income, occupational status or age.
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introduction	
Over the years, the definition of physical activity has been standardized and it is now 
accepted among professionals: physical activity represents any bodily movement produced 
by muscles that expands energy beyond resting levels [1, 2, 3]. A wider approach to 
physical activity tackles its type, duration, frequency and intensity, as well as the social 
setting in which physical activities occur [4, 5]. However, engagement in physical activity 
is seen as a healthy behavior. Without any doubt, an adequate level of physical activity 
provides substantial health benefits at individual level [6, 7]. On the other hand, a sedentary 
lifestyle acts in the opposite direction. It is demonstrated that regular physical activity 
provides numerous health benefits and prevents a variety of chronic diseases, such as 
diabetes, cardiovascular disease, cancer, or obesity, while the most physically active people 
present the lowest risk in this regard [2, 8]. 

Overall, a regular physical activity contributes to an increased wellbeing and quality 
of life. In this regard, organizations and institutions all over the world are concerned 
about the influence of an inactive lifestyle on public health, as well as on health budgets 
and economy [9]. The European Commission’s White Paper “A Strategy for Europe on 
Nutrition, Overweight and Obesity related health issues” [10], the White Paper on Sport 
[11], the World Health Organization Global Strategy on Diet, Physical Activity and Health 
[12] approach this matter and promote physical activity and a balanced diet. Based on 
these regulations, Member States are urged to adopt and promote national policies and 
strategies to encourage an active and healthy lifestyle. The role of the Governments is 
crucial in this regard, but civil society, nongovernmental organizations and the private 
sector can be significant players in influencing individual health-related behaviors. A 
sustainable strategy at an international and national level is the key element in reducing 
health-related risks and improving public health. 

Following these international regulations, Romania also elaborated a national strategy on 
physical activity and performance sport. The strategy outlines a need to promote an active 
and healthy lifestyle among all social and economic groups [13] taking into consideration that 
63% of Romanian citizens are not involved in any physical activity or do not play sports [14].

In the light of the abovementioned aspects, our paper aims to investigate the level of 
engagement in physical activities and other healthy practices among adults in Romania. In 
this regard, our study identifies main social covariates of sport involvement and health-related 
behaviors by approaching dietary habits, attitudes toward sport and self-perceived weight.

Engagement in sport and physical activities	
The Special Eurobarometer on sports [14] shows that almost half of European citizens 
never exercise or play sport and the tendency to engage in any type of physical activity 
has decreased over the last years. Only 7% of Europeans practice sport on a regularly 
basis (minimum five times/week) and the proportion of people who exercise the most is 
registered mainly in Northern countries (such as Finland, Sweden or Denmark). On the 
other hand, Eastern and Southern European countries (among which, Romania) have the 
lowest levels of people engaged in exercising or playing sports. 

In terms of duration, frequency and intensity, experts have recommended frequencies of at 
least 3 days/week and a minimum of 150 minutes/week of moderate to vigorous activity. A 
moderate intensity physical activity of 150-300 minutes/week provides substantial health 
benefits [2]. According to the recommendations of the World Health Organization [12], 
adults should engage in at least 30 minutes of regular moderate physical activity per day 
in order to reduce the risk of developing chronic diseases. However, only about half of 
Europeans engage in a moderate level of physical activity during a week, spending one 
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hour or less per day doing so, while 15% of them do not walk for 10 minutes at a time 
at all during a week [14]. A more vigorous physical activity is supposed to induce more 
health benefits. Even if for sedentary people low levels of physical activity are better 
than none, there is still a debate among experts regarding the optimal and the minimal 
volume of exercise for health benefits [8]. Types of physical activity also have different 
health outcomes. While, for example, aerobic activities (such as swimming) are more 
associated with the cardio-vascular system, weight-lifting or balance-training activities 
improve muscle strength, endurance or posture [2].

As mentioned before, physical activity is seen in terms of its volume, including type, 
frequency, intensity and duration. However, a more complex approach also includes 
motives for engaging in physical activities and individual attitudes toward it [15]. People 
act differently, and the self-determination theory (SDT) analyzes, among other theories, 
how intrinsic and extrinsic motivation determine individual differences. Social and cultural 
factors facilitate or lower people’s initiative, motivation, engagement and persistence in 
various activities, including in physical activity [16]. Among the most important reasons 
for Europeans to engage in sport or physical activity is to improve the health status or 
fitness, to relax, to have fun or to increase performance. On the other hand, inactive 
people have their reasons for not engaging in such activities. By far, the main reason in 
this regard is lack of time, but there are also other reasons, such as lack of motivation or 
interest in sport, or lack of sport facilities [14, 17, 18].

Health-related behaviors	
Unquestionably, a healthy lifestyle is determined by many factors, among which exercise and 
diet are the key elements. The percentage of overweight and obese people in the EU population 
has increased very much over the past decades, generated by poor diet and inactive lifestyle 
[10]. In this context, the World Health Organization [12] recommends a balanced diet in order 
for people to remain healthy even in their seventh, eighth or ninth decade of life. People are 
urged to adopt a diet that can ensure a healthy weight and energy by limiting the intake 
of free sugars, salt and fats and increasing the consumption of vegetables, fruits, grains, 
nuts. European regulations tackle the role of social and cultural environment, including the 
media, in shaping healthy eating habits [10]. A large body of research pointed out the need 
to have a diet rich in fiber foods (fruits, whole grains and vegetables) in order to reduce the 
risk of degenerative diseases [19, 20]. According to the World Health Organization [21], an 
adult should eat at least 25 grams of fiber daily. If in some European countries this value is 
respected, an average Romanian adult eats only 9-10 grams of fibers per day, so much lower 
than needed. Moreover, very few Romanians consume whole grain foods [20]. 

A normal body weight and a good health status are based on adequate nutrition and 
engagement in physical activity. The lack of one of these two elements may cause health 
imbalance. Literature review outlined the most important determinants of healthy aging. 
People who live longer are nonsmokers, consume alcohol in moderation, engage regularly 
in physical activities, and their body mass index (BMI) is in the normal range [22]. Research 
results indicate an association between higher levels of physical activity and lower BMI, 
while people with BMI above normal (overweight or obese people) tend to be rather 
sedentary [15]. Of course, an inactive life is associated with an increase in BMI [23, 24, 25].

Who does get involved in sport activities?	
A large body of research outlined the relation between various social-environmental and 
individual related determinants of physical activity and sport involvement [2, 8, 26]. In 
general, physical activity involvement and health benefits are strongly associated with 
socio-cultural factors like age, gender, education, income [4, 27-29]. 
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Overall, at the level of EU countries men tend to be more engaged in physical activities 
than women, and this difference is noticed especially in the 15-24 age group [14]. A similar 
gender difference was found in other studies with female subjects showing a lower level 
of their engagement in physical activities [4, 15]. In terms of age, as people get older, the 
level of regular physical activity also decreases [14]. 

Likewise, the level of education and individuals’ or family economic status influence physical 
activity involvement. People with lower levels of education and income are not as engaged 
in physical activities as other social groups [4, 14]. Moreover, even people with intermediate 
income or education tend to be less healthy and active than others [15, 28, 30].

material and methods	
Research methodology. Data presented in this paper is based on research conducted in 
Oradea (a city in the North-Western part of Romania) between May and July 2019. Data 
were collected by a questionnaire. The examined population consisted of adults (18 
years old and over) from Oradea. Subjects were selected using a non-random sampling 
procedure. The selection was based on proportional quotas using age, education, gender, 
neighborhood and type of residence as the selection criteria. 

Research objectives. Overall, our study aims to investigate the level of engagement in 
physical activity and sport as well as other health-related practices, and also to identify 
social covariates of sport involvement. Starting from this point, we delineated the following 
research objectives: O1) a descriptive analysis of the level of engagement in physical 
activity; O2) identification of sport involvement and other health-related behaviors; O3) 
analysis of social covariates of engagement in physical activity. Furthermore, data were 
analyzed, and results were discussed according to these research objectives.

Sample description. The final data set contained 400 cases. The structure by gender 
indicates 206 female subjects (51.5%) and 194 male subjects (48.5%). The average age 
is 46.8 (with 15.4 standard deviation). In terms of the level of education, 45% of the 
subjects have a high school diploma, 35% graduated from higher education (27.3% have 
a Bachelor’s diploma and 7.8% hold a Master’s degree diploma or higher). Among the 
examined subjects, 15.5% graduated from vocational school or do not obtained a high 
school diploma, while other 4.5% have less than 8 graduated classes.

Regarding the marital status, 61.2% of the subjects have partners (58.9% are married and 2.3% 
are engaged in civil partnerships), 20.1% are single, while 18.8% are divorced, separated or 
widowed. Most respondents currently work: 54.1% are employed and 14% are self-employed, 
but a rather high percentage of them (31.8%) do not have a job at the moment.

results and discussion	
Engagement in sport and attitudes toward physical activity	
First, we aimed to identify how our subjects relate to physical activity and sport. In this 
regard, we wanted to investigate their level of engagement in various physical activities 
and their attitudes toward sport as well as motivations to adopt an active and healthy 
lifestyle. 

More than half of the subjects (62.8%) declare that they are engaged in some type of 
physical activity. However, when we analyzed the volume of their physical activity, the 
data are not too optimistic: only 34.9% of them are involved in regular activity. In terms 
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of frequency, they declare exercising daily or at least several times per week. 27.9% of 
them are involved in physical activity less frequently, several times during a month. There 
is a considerable percentage of people who declare that they do not play any sports at all 
(37.2%) (Figure 1). Our results comply in this regard with other findings among Romanian 
adult population that point out the high percentage of people having a sedentary lifestyle 
[14].

Fig. 1. Frequency of physical activity in the last 3 months (%)

For a more in-depth analysis, in our further analyses we used a dichotomic variable 
referring to 62.8% of subjects who exercise and 37.2% who are not engaged in any 
physical activity. Regarding the intensity of physical activity, a great percentage of the 
respondents (71%) declare that they walk approximately 30 minutes daily, while 11.5% of 
them use a bicycle at least once every two days. So, active subjects prefer to be engaged 
more in aerobic activities.

As outlined in the literature review, engagement in physical activity is determined by 
intrinsic and extrinsic motivation [15, 16]. The main reason for which the investigated 
subjects are involved in sports activities is the one regarding their health status. Our results 
are in line with other findings: 93.2% of the investigated subjects declare that exercising 
is important to them because they want to be healthy and fit. The second reason refers 
to the impact that physical activity has on their mental state: sport reduces stress and 
induces a general good state of mind. Regarding this aspect, 57% of the subjects say that 
sport makes them happy. From another perspective, involvement in competitive activity 
seems not to be one of the reasons why people play sports (Figure 2).

Fig. 2. Motivation for playing sports
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In the case of those subjects who are not engaged in physical activity, or not as much 
as they would want to, the main reason for being inactive refers to time management, 
as also other studies showed. Most of the subjects declare that they do not have the 
necessary time to exercise, or they declare that they are too comfortable to get involved 
in this kind of activity. Lower percentages are recorded for reasons that refer to the lack 
of opportunities to practice the desired sport (Figure 3).

Fig. 3. Motivations for not playing sports

Sport involvement and other health-related behaviors	
Data show that the majority of the investigated subjects are interested in their health state. 
80.4% of them declare that they are preoccupied with their health to a very great extent 
or a great extent. Analyses indicate a significant relationship regarding the interests in 
their health and involvement in sport (chi-square 16.16, p=0.001, df 3). Data suggests that 
subjects who do not exercise at all are less interested in their health than others (Figure 
4). These results indicate that active people are involved in physical activity and tend to 
adopt a healthy lifestyle because they aim to have many health outcomes. 

Fig. 4. Subjects’ concern about their own health status (number of cases)

We were also interested in identifying dietary habits among our subjects. We investigated 
water consumption and eating habits in this regard. On average, the subjects involved in 
our research drink 2L of water/day (with 0.8 standard deviation). There is a very small 
difference regarding the amount of water drunk (2.08L/day) by subjects who practice sport 
as compared to those who are not engaged at all in any physical activity (1.92L/day). The 
difference between those values is not statistically significant.
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Regarding their eating behavior, 22.4% of the subjects declare that they eat bread at 
each meal. 37% of them often eat bread at each meal, 31.5% rarely do this and only 9% 
never eat bread at each meal. These results are prone to generate some debate. Taking 
into consideration the WHO recommendation that, in order to have a healthy lifestyle and 
prevent certain diseases, the diet should contain much fiber food, e.g. whole grains. The 
quality of the bread Romanians eat and its nutritional properties remain to be investigated 
in future research. Moreover, our analyses show a significant relationship regarding this 
eating behavior and subjects’ engagement in physical activity (chi-square 28.2, p=0.000, 
df 3). The number of respondents who do not exercise at all and always eat bread at each 
main meal is greater compared to those who have an active life. By contrast, more active 
subjects state that they never eat bread at each main meal compared to those who are 
sedentary (Figure 5). 

Fig. 5. Frequency of eating bread at every main meal (number of cases)

Also, in our study we registered the self-perceived body weight and also the real body 
weight (using Body mass index - BMI) based on data received from subjects regarding their 
height and weight. Regarding the engagement in physical activity, analyses do not show 
a significant relationship when taking into consideration the self-perceived body weight, 
but we identified a significant relationship for the BMI (chi-square 17.8, p=0.001, df 4). 
A significant relationship is registered in the case of subjects with normal body weight. 
Among them, there is a significantly higher proportion of persons who are involved in 
sport activities (adjusted residual 3.0). Also, a significant difference was registered in the 
case of subjects with grade II obesity: few of them are physically active (adjusted residual 
3.2) (Figure 6).

Fig. 6. Relationship between the BMI and exercising (number of cases)
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Among subjects who consider themselves to have a weight over the normal level, 63.1% 
declare that they take measures to lower their weight. Weight management regards both 
main pillars of a healthy lifestyle: the first measure that is mentioned by subjects refers to 
changing eating behaviors (85.9% of the respondents declare they reduce the amount of 
food intake) and the second one refers to physical activity (49.6% declare that they exercise). 

Social covariates of sport involvement	
The analysis did not indicate significant differences regarding gender. This result is con-
trary to other findings that differentiated between women’s levels of physical activity 
and those of men. But age seems to be one of the covariates for involvement in physical 
activity among our respondents (t=5.4, p=0.000). The average age of inactive subjects 
is higher (52 years) than the age of those who exercise (43.4 years). As people get older, 
they are less willing to get involved in physical activity.

The level of education also presents significant differences (chi-square = 35.7, p=0.000, 
df 4). Data suggests that subjects that did not graduate from high school (do not have a 
high school diploma) are less involved in sport activities (adjusted residual 5.0). As regards 
those who have a higher-education diploma, more of them exercise (adjusted residual 
4.3). Results indicate that physical activity is associated with a higher level of education, 
complying also with other studies (Figure 7). 

Fig. 7. Level of education (number of cases)

We identified a significant relationship in the case of subjects’ occupational status (chi-
-square = 31.8, p=0.000, df 2). Respondents who currently do not have a paid job are less 
involved in physical activity, as compared to those who work (Figure 8). 

Fig. 8. Occupational status (number of cases)
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The level of income also explains differences between subjects who are engaged in physical 
activity and those who are not (chi-square = 32.4, p=0.000, df 5). A higher level of income 
implies better orientation toward sport (Figure 9).

Fig. 9. Income level (number of cases)

conclusions	
Overall, our research results are in line with other findings. The proportion of people who 
are engaged in a regular and moderate physical activity is not as high. A considerable 
percentage of people declare that they do not play any sports at all.

People who are interested in ensuring themselves good health are also engaged in physical 
activity and find their motivation to do that. They also pay attention to their dietary habits, 
trying to adopt a balanced nutrition, with enough amount of water intake and less bread. 
A healthy lifestyle is not only related to physical body, but also to mental state. People 
feel that sport helps them overcome stress and creates a good state of mind. However, 
less active people will always find reasons for not getting involved in physical activity, 
regardless if we take into consideration time, lack of motivation or opportunities. Moreover, 
there is a significant relationship between the BMI and an active life: people with a normal 
BMI are more prone to exercise, while obese individuals are rather sedentary. 

Social factors are important determinants for the level of engagement in physical activity. 
Overall, people having a high socio-economic status tend to exercise more than people 
with poor levels of education or income. Getting involved in a regular physical activity 
implies time, financial resources and an adequate attitude toward sport. But, as people 
get older, their level of physical activity decreases.  

Future research could thoroughly analyze the relationship between engagement in physical 
activity and dietary habits or other social covariates. Still, our research results point out 
that Romanian adults are not as active or preoccupied about their health state as they 
should be. 
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