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abstract
Background
 elf-efficacy, defined as a personal resource, is increasingly analysed in context of healthS

seeking behaviours. Therefore, it is important to explain to what extent these behaviours
are associated with cognitive personality disposition of physical education teachers, manifested by their self-efficacy.

Material/Methods	
We examined 271 physical education teachers (n♀ = 137 and n♂ =134) aged between 23

and 62 years (M = 38.97, SD = 9.33). The respondents were surveyed with the Generalized
Self-Efficacy Scale by Schwarzer and Jerusalem in the Polish adaptation by Juczynski, Health
Behaviour Inventory by Juczynski and the Multidimensional Body-Self Relations Questionnaire by Cash.

Results

 ur findings point to a beneficial effect of self-efficacy on Proper Nutrition Habits, ProphyO
lactic Behaviour, Positive Psychological Attitudes and Fitness/Health Orientation. Nevertheless, the use of Indicator Variables in Regression revealed that GSES exerts stronger effect on health-seeking behaviours in men than in women. Furthermore, we did not confirm
a crucial role of self-efficacy in undertaking physical activity and Health Practices.

Conclusions 	
Physical education teachers show moderate levels of health-seeking behaviours; this ne-

cessitates stimulating their active involvement in self-promotion of health. This can be
achieved by health promotional and educational activities addressed to physical education
teachers.
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introduction 

Searching for causes of health-seeking behaviours, one should consider not
only the behaviours themselves but also the related personality traits and
dispositions of an individual [1]. Main personal dispositions associated with
one’s self-beliefs and expectations constitute predominant determinants of
health-oriented activity [2, 3, 4, 5]. Therefore, in order to undertake given
health-oriented behaviours, one has to be convinced of having appropriate
competencies allowing initiation and execution of a planned activity [6].
Consequently, personality disposition, manifested by self-efficacy, is ascribed an important role in undertaking and maintenance health-oriented attitudes. The sense of self-efficacy refers to one’s self-belief of being capable
of activities aimed at a chosen objective, despite obstacles and difficulties
in its execution [7, 8]; therefore, self-efficacy can be illustrated by saying
‘nothing is impossible to a willing mind’. Consequently, we can achieve the
objec-tive of ‘being healthy’, as the desire of ‘health’ helps us in finding
necessary resources. Moreover, it should be remembered that the sense of
self-efficacy can be defined twofold: as an expectation of specific efficacy,
manifested as a self-assessment of one’s abilities to undertake and continue a given form of action, and as general self-efficacy, being a relatively
stable dispositional trait. Usually, expectation of specific efficacy refers
to coping with a given situation. In contrast, general self-efficacy reflects
one’s personal resources, being useful in coping with problems that affect
various spheres of life [9, 10, 11, 12, 13].
Self-efficacy beliefs constitute main determinants of behavioural choices,
amount of efforts, and forces necessary to maintain a given behaviour. This
was confirmed by Schwarzer et al. [14], according to whom individuals convinced of their abilities of behavioural control are more likely to transform
the intended dietary changes into an established dietary habit. Also Luszczynska, Tryburcy and Schwarzer [15] revealed that the ability to change
or maintain healthy nutritional behaviours (despite experienced difficulties)
requires a strong sense of self-efficacy. Self-efficacy not only seems to been
optimal determinant of changes in nutritional behaviours [16] as confirmed
by Scholz et al. [17]; increased self-efficacy is also reflected by favourable
changes in other health-seeking behaviours, such as cessation of smoking
and implementation of proper dietary habits. Moreover, research proved
that self-efficacy plays an important role in controlling body weight, nutritional behaviours, and reduction of overweight [18, 19]. A vital role of
self-efficacy in undertaking and maintaining physical activity should also
be mentioned. The sense of self-efficacy was found to be the most coherent
psychological correlate of physical activity [20], and it plays a vital role in
planning positive changes with regard to physical exercise [21, 22]. It is
noteworthy that the sense of self-efficacy is considered the strongest predictor of physical activity, both among adolescents [23] and adults [24], as
well as in the elderly [25].
Research proved that general self-efficacy modulates formation of intentions, control of actions and effectiveness of health-related behaviours.
Therefore, it can be considered an extremely strong determinant of behaviour; this supports incorporation of this construct into the theory of health-seeking behaviours [26].
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Obviously, health-seeking behaviours are analysed as determinants of health, and school and Physical Education play a vital role in promotion of the
latter [27]. Recently, this role has increasingly been emphasized by many
formal guidelines on general education [28], thus obliging Physical Education teachers to enhance health-related attitudes and habits of the youth.
Physical education and the person of Physical Education teacher are considered vital for promotion of physical activity among the youth [29, 30].
However, the levels of physical activity presented by children from most
countries are lower than recommended [31, 32, 33]. Satisfaction with Physical Education classes may be a determinant of physical activity in school children. Pospiech [34] showed that the fraction of boys and girls from
grammar schools who like exercising during Physical Education classes
is approximately 50% lower as compared to primary school pupils. Moreover, the available evidence suggests that pupils who passively repeat the
exercises demonstrated by a Physical Education teacher do not fully realize their role as a determinant of health. According to Eather, Morgan and
Lubans [35], Physical Education teachers ignore the fact that their inappropriate attitudes presented during Physical Education classes to a large
extent can determine their pupils’ negative approach to lifetime physical
activity. Therefore, the teacher’s role should not be limited solely to being
an instructor of bodily exercise’, but extend to ‘a guide to body culture’
[36]. Although Physical Education teachers are responsible for determining their pupils’ attitudes to sports at school [37], they also undoubtedly
play a vital role in the promotion of favourable, health-oriented attitudes
[27, 38]. Physical Education teachers can effectively play this role if they
show attitudes promoting physical activity among their pupils [39]. This
was confirmed by a study in which social support offered by Physical Education teachers stimulated their pupils’ physical activity [35].
In view of the role of Physical Education teachers in promotion of healthy
lifestyle, identification of health-seeking behaviours shown by this professional group becomes of particular interest. Nevertheless, our hereby
presented research was not limited solely to identification of these behaviours. Since the sense of self-efficacy, defined as a personal resource, is
increasingly analysed in the context of health-seeking behaviours, it is important to explain to what extent these behaviours are associated with cognitive personality disposition of Physical Education teachers, manifested
by their self-efficacy. As self-efficacy is responsible for motivational and
behavioural aspects of humans and regulation of their behaviours, one can
assume a positive correlation between the sense of self-efficacy and the
prevalence of health-seeking behaviours, namely physical activity, dietary
habits, health practices, prophylactic behaviours and a positive psychological attitude of Physical Education teachers. Moreover, referring to theoretical foundations of the self-efficacy construct, that is influence of the
variable on a selection of activity intention, one may speculate on a relationship between self-efficacy and activities aimed at improving health and
physical condition. Moreover, taking into account the previously reported
sex-specific differences with regards to cognitive and social determinants
of health behaviours [40, 41], we assumed that women and men may differ
in terms of the analysed relationships.
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materials and methods 

Participants

and

Procedure

In order to determine the role of self-efficacy in undertaking health-seeking
behaviours, we examined a group of Physical Education teachers (N = 271),
among them 137 women and 134 men, employed at various types of schools
in the Pomeranian Voivodeship. The study group was selected by means of a
random purposeful sampling. The operate of sampling was an electronic list
of public schools provided by the Superintendent of Schools Office in Gdansk;
the schools rather than teachers were sampled. Prior to the study, the authors
contacted management of each school informing them on the objectives and
logistics of the project. The teachers who gave their consent to participate in
the study (it is noteworthy that obtaining teachers’ opinions on themselves
can be challenging) were asked to complete a set of paper-and-pencil tests.
Each test included a comprehensive instruction for the respondent. The participants were assured of the anonymous character of the survey. The results
of 12 participants were excluded from analysis since they did not complete all
the tests or completed them incorrectly. The participants’ age ranged between
23 and 62 years (M = 38.97; SD = 9.33). Duration of employment of the study
participants ranged between 1and 37 years (M = 13.57; SD = 9.12). A total of
57.56% of the surveyed Physical Education teachers (♀26.94%; ♂30.63%) were
employed at a primary school, and a similar percentage (53.87%; ♀25.83%;
♂28.04%) worked at a grammar school. Less than 30% of the participants
(28.78%; ♀15.50%; ♂13.28%) were employed at a post-grammar school.

Measures
The sense of self-efficacy was determined with the Generalized Self-Efficacy
Scale (GSES) by Schwarzer and Jerusalem [42], in the Polish adaptation by
Juczynski [43]. This scale is used to assess optimistic self-beliefs to cope with
various difficult situations and obstacles. GSES includes 10 statements representing a single factor. The respondent circles one out of the four answers.
The sum of individual scores represents the global self-efficacy score, which
can be interpreted using the sten scale. The higher the score, the higher
one’s self-efficacy level. The global score can be also standardized. The reliability of the scale determined with a test-retest method amounted to 0.78 and
therefore was similar to the reliability of the original instrument. The level of
health-seeking behaviours was measured with the Health Behaviour Inventory (HBI) by Juczynski [43], which includes 24 statements regarding various types of health-related behaviours. Based on the self-reported frequency
of undertaking various behaviours, global health-seeking behaviour score is
determined along with its four components: Proper Nutrition Habits, Prophylactic Behaviour, Health Practices, and Positive Psychological Attitudes. The
global health-seeking behaviour score can range between 24 and 120 points.
The higher the score, the greater the intensity of specific health-oriented
behaviours. The global score can be also presented on the sten scale in order to facilitate its interpretation. The internal consistency rate of the scale
expressed by Cronbach’s alpha is 0.85 for the whole inventory and 0.60-0.65
for its subscales. The test-retest correlation coefficient of the scale is 0.88.
Satisfactory accuracy of the scale was also confirmed on the basis of factorial
analysis and strong correlations between its scores and the results of other
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tests determining the level of health behaviours. Moreover, other characteristics of the participants, such as their gender, age, duration of employment
as a teacher, weekly amount of time spent on physical activity, and forms of
physical activity practiced on a recreational basis were determined with an
aid of a questionnaire survey.
Self-reported levels of health and physical condition were determined with
the Multidimensional Body-Self Relations Questionnaire MBSRQ [44]. The
scale includes 69 questions divided into nine subscales. Two of these subscales, Fitness/Health Evaluation and Fitness/Health Orientation, were analysed in the present study. The Evaluation score reflects self-attitude (positive
or negative) to one’s image, health and physical condition, while the Orientation score shows if the respondent undertakes activities aimed at improving his/her image, health or physical condition. Each subscale can be scored
as: extremely low, low, moderate, high or extremely high. The respondent
decides to which degree the statements included in a given subscale refer
to his/her image, health and physical condition, scoring them from 1 (I completely disagree) to 5 (I absolutely agree). The final scores are calculated
separately for each subscale, as the sum of scores for individual statements;
some scores need to be inversed prior to the calculation.

Statistical Analysis
Statistical analysis was conducted with Statistica 10 software: Student’s
t-test, General Linear Models, r-Pearson correlation, Multiple Regression
and Indicator Variables in Regression.

results 

Firstly, statistical analysis of self-efficacy levels was conducted. Our participants turned out to be characterized by a strong sense of self-efficacy (sten
values: M = 7.28; SD = 1.51). Comparative analysis did not reveal significant
gender-related differences in the mean values of the self-efficacy scale (Table
1). The overall score of health-seeking behaviours (sten values: M = 5.70;
SD = 1.70) among Physical Education teachers corresponded to a moderate
level of this variable. Similarly, moderate values of all four individual categories of health-seeking behaviours were recorded. However, the comparative
analysis of gender-related differences (Table 1) revealed that the values of
General Intensity of Health Behaviour, Proper Nutrition Habits, Prophylactic
Behaviour and Positive Psychological Attitudes were higher in women than
in men.
Moreover, the comparative analysis showed (Table 1) that female and male
participants did not differ significantly in terms of age and duration of employment as a Physical Education teacher. Furthermore, men and women were
characterized by similar levels of self-reported health and physical condition.
However, it is noteworthy that the self-reported levels of physical condition
and health among women differed depending on self-efficacy levels: namely,
women presenting a moderate sense of self-efficacy scored lower on the Fitness/Health Evaluation scale (t = 2.80; p = .006). A similar phe-nomenon was
observed for the Fitness/Health Orientation scale(t = 2.15; p = .032). In the
case of men, the sense of self-efficacy turned out to modulate solely the selfwww.balticsportscience.com
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-reported level of physical con-dition and health: males showing a moderate
sense of self-efficacy achieved lower scores on the Fitness/Health Evaluation
scale (t = 3.14; p = .002).
Table 1. Mean levels of General Self-Efficacy, Health-Seeking Behaviours, MBSRQ scores,
age and duration of employment in the studied group of Physical Education teachers
Women

Men

Difference

Parameter

M (SD)

M (SD)

t (p)

Age

39.45 (8.70)

38.49 (9.94)

0.85 (.396)

Duration of employment

14.19 (8.91)

12.94 (9.34)

1.12 (.262)

Generalized Self-Efficacy

31.52 (4.36)

31.90 (4.16)

0.73 (.467)

Proper nutrition habits

22.03 (3.87)

20.00 (4.43)

4.03 (.000)

Prophylactic behaviour

21.35 (3.75)

19.81 (4.35)

3.14 (.002)

Positive psychological attitudes

22.34 (3.35)

21.40 (3.77)

2.17 (.031)

Health Behaviour Inventory:

Health practices

20.11 (3.74)

19.24 (3.79)

1.90 (.058)

General intensity of health behaviour

85.82 (11.32)

80.43 (13.18)

3.61 (.000)

Fitness/Health Evaluation

42.44 (5.46)

42.83 (5.62)

0.58 (.564)

Fitness/Health Orientation

51.12 (6.00)

50.41 (5.28)

1.03 (.303)

MBSRQ:

The analysis of physical activity-related variables revealed that the majority of
both female (16.78%) and male respondents (15.67%)spent two hours weekly
on recreational physical activity and involved in only its one form (M = 1.25;
SD = 0.77). The comparative analysis of gender-related differences showed
that the amount of time spent on physical activity by women was lower than
that of men (M female = 4.31; SD female = 3.05; M male = 5.43; SD male =
4.87; p = .025). In turn, male and female participants did not differ significantly
in the number of forms of physical activity practiced on a recreational basis.
As expected, women chose different forms of recreational physical activity
than men (Table 2). Contrary to men, women preferred aerobics, and males
more often involved in weightlifting exercises. Apart from these two disciplines, both women and men declared practicing swimming, jogging and volleyball. Although women declared involvement in these forms of physical activity
more often than men, the gender-related differences did not prove significant
in statistical analysis.
Table 2. Distributions of physical activity (PA) forms preferred by female and male teachers
of Physical Education
Form of PA

Women

Men

p

Aerobics

24.82%

0.75%

.000

Weightlifting

3.65%

17.91%

.000

Swimming

23.36%

17.16%

.206

Jogging

21.90%

18.66%

.508

Volleyball

18.90%

14.93%

.376

In order to verify which of the independent variables (self-efficacy, age, duration of employment, Fitness/Health Evaluation) exerted the strongest effect
www.balticsportscience.com
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on the dependent variables (Proper Nutrition Habits, Prophylactic Behaviour, Positive Psychological Attitudes, Health Practices, weekly amount of time
spent on physical activity, number of recreational physical activity forms, and
Fitness/Health Orientation), we conducted a series of multiple regression analyses. As women and men turned out to differ in terms of both independent
and dependent variables, the regression analyses were conducted separately
for each gender. All models of regression that reached statistical significance
are shown in Figure 1; only the models with a weekly amount of time spent
on physical activity and a number of recreational physical activity forms as
dependent variables were not presented graphically as they did not reach the
predefined threshold of statistical significance (p < .05). The effects of independent variables documented in individual regression models seemed to be
markedly stronger in men than in women, as suggested by nearly twice as
high number of statistically significant β coefficients (Figure 1).

Fig 1. The effects of independent variables documented in individual regression models

In the case of women, the most optimally fitted model of regression (explaining 37.32% of variance, F = 19.50, p = .000) was observed for the effect of
Fitness/Health Orientation on Fit-ness/Health Evaluation. In contrast, in men
the regression explained only 18.32% of variance in this dependent variable. It
is noteworthy that the effect of Fitness/Health Orientation on Fitness/Health
Evaluation in women and men was different, as confirmed with the use of Indicator Variables in Regression. The effect of Fitness/Health Orientation turned
out to be stronger in the case of women (dummy variable: t = 2.81, p =.005).
Irrespective of gender, the analysis of Positive Psychological Attitudes as a dependent variable produced similar models of regression; the regression explained 12.50% (F = 4.68, p = .002) and 21.11% (F = 8.43, p= .000) of variance
in women and men, respectively. Furthermore, the use of Indicator Variables
in Regression did not reveal significant differences between β coefficients of
female and male respondents.
In the case of male teachers, an interesting model was obtained for Prophylactic Behaviour as a dependent variable; the regression explained 19.58% of
variance in this variable (F = 7.67, p= .000). In contrast, the analogous model
did not reach the predefined threshold of statistical significance in women.
The analysis with Indicator Variables in Regression confirmed that the effect
of GSES as an independent variable was stronger in men than in women (dummy variable: t = 1.99, p = .048).
www.balticsportscience.com
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The coefficients of correlation between general self-efficacy determined with
GSES scale and health-seeking behaviours documented using HBI are presented in Table 3. The data presented in the table suggest that involvement in
health-oriented practices increases proportionally to the sense of self-efficacy,
as confirmed by the positive correlations between this parameter and Prophylactic Behaviour and Positive Psychological Attitudes scores. In contrast, the
analysis of correlation did not confirm our assumption on the significant role
of self-efficacy in undertaking physical activity and Health Practices.
Table 3. Correlations between GSES, HBI and MBSRQ scores in the studied group of Physical Education teachers

Scale

Sex

GSES

Fitness/Health
Evaluation

Duration
of employment

Age

Physical
activity:
Number of
hours

f

-.03

.15

-.15

m

.08

.16

-.21

-.15

Number of
forms

f

.00

.02

.14

.11

m

.04

.12

.06

.01

f

.11

.12

.17

m

.23

(.008)

.15

.06

f

.19

(.031)

.17

.22

m

.36

(.000)

.22

(.012)

.12

.03

f

.25

(.004)

.28

(.001)

.08

.05

.10

.08

.04

.01

(.015)

-.18

(.043)

HBI:
Proper
Nutrition
Habits
Prophylactic Behaviour
Positive
Psychological Attitudes
Health
Practices

(.000)

.36

(.000)

(.050)

.09
.01

(.011)

.17

m

.36

f

.08

.12

m

.12

.22

(.013)

.09

.03

f

.27

.60

(.000)

.10

.08

.01

-.04

(.044)

MBSRQ:
Fitness/
Health
Orientation

m

.30

(.001)
(.001)

.36

(.000)

Note: r (p); f – female, m – male

The correlation between Fitness/Health Orientation and self-efficacy (Table 3)
was observed in both women and men. Therefore, a stronger sense of self-efficacy seemed to be associated with a greater involvement in activities aimed at
improving health and the physical condition. Furthermore, we observed that
these were men not women who spent more time on physical activity aimed
at improving their health and physical condition (p = .005).

discussion 

Personality-related factors seem to play an important role in undertaking
and maintaining health-related behaviours [45, 46, 47]. A growing number of
studies confirmed the role of self-efficacy in this process [48, 49]. Our study
revealed that individuals showing a stronger sense of self-efficacy are characterized by a healthier lifestyle, as confirmed by higher scores of Prophylactic
Behaviour and Positive Psychological Attitudes. It is noteworthy that this aswww.balticsportscience.com
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sociation turned out to be stronger in men than in women. This phenomenon
was confirmed by the multiple regression anal-ysis, which showed that self-efficacy influences 3 out of 4 categories of health-seeking behaviours analysed in men. This is consistent with the data suggesting that efficient decision
making and self-efficacy represent characteristics of a masculine stereotype,
thus being associated with a self-agency dimension. In contrast, interpersonal skills are associated with a feminine stereotype, which incorporates commonality-specific traits [50]. Therefore, a more evident role of self-efficacy in
health-seeking behaviours undertaken by men can be associated with orientation on success, and stronger self-efficacy not only enables undertaking
such behaviours but also their improvement [6]. However, our observations
of a higher level of health-seeking behaviours among women than among men
are consistent with the results of previous studies dealing with the problem
in question [41, 51, 52].
Self-efficacy seems to be the best independent prognostic factor for various
health-seeking behaviours [22, 53]. According to Schwarzer et al. [14], without the sense of self-efficacy, any intentions to improve health-seeking behaviours are not reflected by efficient planning of one’s activities. In view of
the results of previous studies, the hereby documented association between
General Self-Efficacy and Fitness/Health Orientation suggests that Physical
Education teachers involve in health-oriented activities, as they believe that
investment of energetic resources will be eventually reflected by the expected improvement in their health and physical condition. It is noteworthy that
Physical Education teachers differ from the general population in terms of
their lifestyle characteristics. According to Sandmark [54], Physical Education
teachers are more involved in lifetime physical activity and show lower body
mass indices than the general population. Also Pihl, Matsin and Jürimäe [55]
suggested that greater involvement of Physical Education teachers in physical
activity results in a lower risk of overweight, hypertension and musculoskeletal disorders than in teachers representing other specialties.
The result of our multiple regression analysis, suggesting that the effect of
self-efficacy on dependent variables is stronger in men than in women, is worth
emphasizing. Although participants of both genders showed similar levels of
self-efficacy, we expected that women will be characterized by a healthier lifestyle than men [56]. On the one hand, the result of our regression analysis
is consistent with the assumption on the important role of self-efficacy in undertaking health-seeking behaviours [6, 26]. On the other hand, our findings
point to a necessity of a more thorough analysis [57] that could identify potential gender-related differences in the psychological processes underlying
health-seeking behaviours [41]. Self-efficacy is not a universal determinant of
health-seeking behaviours in both genders, as the latter seem to be determined also by gender roles or other im-portant factors, such as socioeconomic
or cultural characteristics [58].
Comparing our findings with the results published by other researchers, one
may note that according to many authors, a high level of self-efficacy can be
a prerequisite for undertaking and maintaining physical activity [53, 59]. Although a number of researchers confirmed the predictive role of self-efficacy
in undertaking physical activity [23, 24, 60], we did not find such an association in our study. This may reflect the complexity of health-seeking behaviour
www.balticsportscience.com

53

Z. Szczepanska-Klunder, M. Lipowski
Self-efficacy in undertaking health-seeking behaviours
Balt J Health Phys Act 2015; 7(2): 45-57

determinants, or be inherent to the study protocol. Our findings may reflect
the fact of using separate instruments for determining the sense of self-efficacy and the level of physical activity. Another limitation of the hereby presented analysis can be incomparability of its findings with the results of previous research, resulting from different age structure of our participants. As
emphasized by Higgins et al. [60] on the basis of a meta-analysis of various
studies, enhancement of behaviours related to physical exercise is associated with stronger self-efficacy, but only if interventions aimed at promotion
of physical activity include self-efficacy promoting techniques. Discrepancies
between the results of many studies aimed at increasing physical activity and
strengthening self-efficacy can be explained by a different character of implemented interventions; some of them might hinder the development of general
self-efficacy or self-efficacy related to physical exercise [60]. Nevertheless, it
should be emphasized that the lack of confirmatory answer to our research
question on an association between the sense of self-efficacy and physical activity results from a complex and multifactorial character of health-seeking
behaviours, rather than from a weakness of this construct.
In turn, the evidence of positive associations between Fitness/Health Orientation, Proper Nutrition Habits, Prophylactic Behaviour and Positive Psychological Attitudes can be interpreted in terms of knowledge of the determinants of
health-seeking behaviours. On the other hand, it can reflect the teachers’ role
in the process of physical education. Undoubtedly, introducing their pupils to
a world of health culture, Physical Education teachers themselves should be
actively involved in these sphere, thus creating a pattern of positive, health-oriented attitudes [54, 55].
Our study revealed an unsatisfactory level of weekly physical activity among
our participants. This is consistent with the results of previous studies on health-oriented activities of Physical Education teachers [61]. However, these
findings should be interpreted with care as our study included a group of persons who involve in physical activity on a daily basis. Furthermore, we revealed that these are men not women who more proactively involve in physical
activity aimed at improving physical condition and health. Supposedly, this can
be associated with the intensity of prophylactic behaviours which, as suggested by the results of multiple regression analysis, increases proportionally to
age and duration of employment as a Physical Education teacher. Therefore,
it can be assumed that the older the Physical Education teacher, the greater
his/her involvement in physical activity aimed at improving health or physical
condition. Moreover, it should be remembered that in the process of physical education, body is perceived not only from a health perspective but also
in the context of proper physical skills [62]. Therefore, in order to efficiently
conduct the process of physical education, the teachers should not only present health-oriented attitudes, but also pro-somatic approaches associated
with physical condition, of sufficient intensity to not transmit a distorted behavioural pattern [63].
In conclusion, the results of this study partially confirmed our initial assumptions. The lack of the confirmatory answer to the question on an association
between the sense of self-efficacy and physical activity can be interpreted in
terms of complexity of the analysed variables, which necessitates adjustment
for a number of covariates, e.g. the sense of coherence, health locus of conwww.balticsportscience.com
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trol, satisfaction with life, optimism or valuation of health. Nevertheless, our
findings partially confirmed the important role of self-efficacy in undertaking
Proper Nutrition Habits, Prophylactic Behaviour, Positive Psychological Attitudes and Fitness/Health Orientation. This result is consistent with our initial
assumption according to which involvement in health-seeking activities, striving for improvement and maintenance of health and physical condition are
associated with stronger self-efficacy.

conclusion 

Although our findings point to a beneficial effect of self-efficacy on prophylactic behaviours and a positive psychological attitude. We did not confirm the
crucial role of self-efficacy in undertaking physical activity and health-oriented practices. Techniques strengthening the sense of self-efficacy in Physical
Education teachers can prove valuable in this context.
Both women and men show moderate levels of health-seeking behaviours;
this necessitates stimulating their active involvement in self-promotion of health. This can be achieved by health promotional and educational activities
addressed to Physical Education teachers. The changes implemented into
the educational process of Physical Education teachers can prove valuable
in this context.
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