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Abstract

Relevance. Health acts as a resource of comprehensive human life. Preserving
health depends on various health-preserving actions whose completion requires the
corresponding efforts related to motivation. The hypothesis of the research consisted
in stating that functional capabilities of a human are interrelated with the level of
motivation and health.

The aim of the research is to determine the level of motivation to health among
sick and healthy people and examine its relationship with cardiorespiratory system’s
biodemographic and anthropometric characteristics as well as its functional state.

Material and methods. There were 577 healthy and sick people. The number of
patients suffering from chronic diseases accounted for 353 (61.18%), and healthy
people (student youth) — 224 (38.82%). 317 (54.94%) out of them were men, and 260
(45.06%) — women. The examined’ average age constituted (M+S) 34.95+17.71 years
old. The height and body mass were measured. The cardiorespiratory system’s
functional state was estimated by integral indicators: the blood circulation system’s
adaptation potential, the level of physical state, birth-death ratio, Skibinski’s index,
Kerdo index, wrist force index. Motivation to health was studied by a short survey for
determining locus control. The results of the survey were scaled into four gradations
of the motivation level: very low, low, medium, and high.

Results. Among the examined sick and healthy people the medium level of
motivation to health prevailed — 55.11% (318/577). The next level by the quantity of
defined cases is the high one — 38.65% (223/577), and the low one — 6.24% (36/577).
Among healthy people the high level of motivation prevailed — 53.13% (119/224),
and among sick people — the medium one: 62.04% (219/353). It was found that for
young people mostly the high motivation level is inherent, and for elderly people —
the low and medium ones. For people with body mass lower than 60 kg the high level
Is common, and for the ones with body mass 100 kg and more — the medium level of
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motivation. The high level of motivation prevails under condition of satisfying
adaptation potential, high level of physical state, full compliance of respiratory
function and body mass, as well as prevailing of the high level of motivation among
people with higher than average and great relative wrist force.

Conclusions. The high level of motivation to health prevails among healthy
people, and the low level — among people having diseases. There is a considerable
relationship between motivation to health and a person’s age, body mass, and its
functional capabilities (the cardiorespiratory system’s state).

Key words: motivation, health, age, body mass, cardiorespiratory system,

functional state, sick, healthy.

Introduction. At all times health
Is the highest value of a human. Health
acts as a resource of comprehensive
human life. Not every person takes care
of this resource and worries about it.
Preserving health depends on various
health-preserving  actions,  whose
completion requires the corresponding
efforts related to motivation.

In the general sense motivation
(from Latin movere) is an incentive for
action — a specific force making people

act and reach the set goals. In
nowadays’ psychology, motivation
indicates the system of factors

determining behavior (notably, the aim,
needs, motives, intentions, longings,
etc.) and characterizing the process
stimulating and supporting behavioral
activity at the specific level.

Motivation can also be defined as
a set of psychological processes
directing and supporting human
behavior, inducing to reaching specific
goals, and determining a personality’s
activity [1, 2].

If we take preserving or recovery
of our own health as a goal, motivation
is first of all an individual / personal
phenomenon. In national and foreign
scientific and popular literature
motivation to health is interpreted as
motivation to healthy lifestyle among
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people of different age.

Motivation to healthy lifestyle is a
set of internal and external motives
inducing to activities for preserving

health and conditions promoting
realization of health-preserving
behavior [3].

A considerable number of national
scientific articles are devoted to
motivation to healthy lifestyle among
young people (students). In most of
these publications it is appealed to a
low wellness principles competence
among  youth and insufficient
awareness.

The factors like weak awareness
on the role of proper nutrition, daily
routine and physical education in
health-promoting of the  body,
unfavorable impact of harmful habits
on the body, as well as unwillingness
of youth to self-health-promotion and
weak motivation to health-promoting
activities are not of less importance [4-
7 and others].

The mentioned factors also
concern  motivation to  physical
activities in a way determined as a
special state of a personality aimed at
achieving optimal level of physical
fitness and functionality [8].

At the same time new forms of
physical sessions and searching for the
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new ways of increasing motivation to
healthy lifestyle gain a great
importance in motivation concern [9,
10, 11].

Motivation to health among sick
people is less studied. A low patients’
motivation to treatment and fighting
diseases and refusing to take
responsibility for their health state
having a considerable impact on the
treatment results are indicated [12].

The researchers state that people
rather do what they like more. Treating
health usually have the following
features: before there is a serious
disease, a person is not imbued with
their own health [13].

Forming motivation to recovery
becomes important not only under
conditions of stress that can be caused
by an disease [14]. However, there is
data indicating that the sick can have a
low level of motivation to preserving
level and healthy lifestyle. Thus,
among employees of coal mining
industry with work-related disorders a
low level of motivation to recovery and
preserving health prevails compared to
employees unpreoccupied in harmful
working conditions among which a
high degree of motivation to health and
healthy lifestyle is determined [15].

Understanding the importance of
motivation in leading healthy lifestyle

and preserving health is still
controversial. Some researchers
indicate an important role of

motivation in forming human health,
even more than some risk factors for
development of diseases [16]. For their
part, K.F. Carter et al. [17] consider
motivation not a very considerable
factor determining behavior in the
sphere of healthcare.

The hypothesis of the research
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consisted in stating that functional
capabilities of a person are
considerably related to the level of
motivation to health.

The aim of the research is to
determine the level of motivation to
health among sick and healthy people
and examine its relationship with
cardiorespiratory system’s
biodemographic and anthropometric
characteristics as well as its functional
state.

Material and methods.

Participants of the research. The
research was conducted among the
patients with chronic diseases and
trauma consequences requiring medical
rehabilitation in hospital as well as
among the students of a humanitarian
university being healthy people by
medical reports.

The criteria of including into
research are: the age of the examined
from 17 to 79 years old, inclusive; the
patients having any chronic disease or
trauma with consequences for health;
the young people being students of a
humanitarian university not having any
chronic diseases or traumas with
consequences for health.

In total 577 people were selected
and examined including 317 men
(54.94%) and 260 women (45.06%).

The average age of the examined
constituted (MzS) 34.95+17.71 (95%
confidence interval: 33.50-36.40) years
old. The examined were divided by age
periods the following way: less than 20
years old — 148 (25.65%), 20-29 years
old — 149 (25.82%), 30-39 years old —
61 (10.57%), 40-49 years old — 86
(14.90%), 50-59 vyears old — 56
(9.71%), 6069 years old — 48 (8.32%),
70-79 years old — 27 (4.68%). 353
patients in total (61.18%), 224 students
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(38.82%).

All the examined gave their
informed consent on participation in
the research. The protocol of the
research was considered and resolved
at the gathering of the commission in
ethical issues of the Faculty of health,
physical education and sport of Borys
Grinchenko Kyiv University.

The research fully complies with
the principles of Helsinki Declaration
of International Medical Association
«Ethical  principles  for  medical
researches involving a human as an
object of the research».

Organization (design) and
methods of the research. A single
center, prospective, cross sectional,
sample, and observation research was
conducted. The research was realized
during the years 2018-2019. The
examination of the selected people was

conducted on their consent via
surveying and measuring
anthropometric and functional

indicators. The survey was conducted a
single time in the form of providing
answers to the questions of special
questionnaires in the presence of a
researcher.

Anthropometric methods
measured the height and body mass.
The cardiorespiratory system’s
functional state was assessed by
integral functional indicators calculated
based on anthropometric and routine
indicators characterizing the function
of Dblood circulation and respiratory
organs.

The assessment of the function of
blood circulation and respiratory
organs among the examined was
conducted by the following indicators:
heart rate at rest, frequency of
respiratory moves, arterial systolic and
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diastolic blood tension, vital capacity
measured with dry portable spirometer
DPS, duration of breath-holding after a
deep inhalation, and duration of breath-
holding after a deep exhalation. Also
wrist muscle force was measured with
a wrist dynamometer JIK-100 as well
as duration of static balance.

Using the results of the mentioned
measurements calculated the integral
functional indicators like adaptation
potential of blood circulation system
(APBS) following A. Berseneva [18],
the functional state level (FSL)
following O. Pyrohova [19], birth-
death ratio (BDR) [20], Skibinski’s
index (SI) [21], Kerdo index (KI) [22],
and wrist force index (WFI) were
calculated [23].

By the APBS value, the following
conclusions were given: satisfactory
adaptation  potential, tension of
adaptation mechanisms, dissatisfactory
adaptation potential, and failure of
adaptation mechanisms.

FSL was assessed in accordance
with the gender of the examined and
using the following gradations: low,
lower than medium, medium, higher
than medium, and high.

By the BDR wvalue and
considering the gender of the
examined, the conclusion was made on
the degree of compliance of the
respiratory function with body mass:
full compliance, slight incompliance,
and considerable incompliance.

By the SI value, the conclusion
was made on respiratory organs and
blood circulation harnessing together
using the following scale: bad,
dissatisfactory, satisfactory, good, and

excellent  harnessing together of
respiratory  organs and  blood
circulation.
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Depending on the KI value, the
decision was made on the degree of the
vegetative tone disorder: normal tone
(eutonia), slightly disordered tone,
considerably disordered tone. Provided
that Kl has a positive value, such
changes are common for the
sympathetic region, and provided that it
IS negative — the parasympathetic
region of the vegetative nervous
system.

WEFI characterized a relative wrist
force, was measured in percentage, and
interpreted considering the gender of
the examined. To assess this indicator
we have introduced five gradations,
which comply with the following
conclusions: low relative force, relative
force lower than medium, medium
relative force, relative force higher than
medium, and high relative force.

Motivation to health was studied
by the option of a short survey in
Russian to determine Recovery Locus
of Control [24] based on consideration
of the responder’s opinion on their own
role in recovery. In the preamble of the
survey, the need of choosing the
answer to each question complying
with the point of view on their own
health was indicated. There were 9
such questions. The answers were
marked in points in accordance with a
special methodology. Afterwards the
total of points was determined. The
total of points could vary from 0 to 36.
High points were declarative of the
high motivation level to improving
their own health state and vice versa.

We have conducted scaling of
numeric values of the testing result into
four gradations with the following
conclusions on the level of motivation:
0-9 points — very low motivation level,
10-18 points — low motivation level,
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19-27 points — medium motivation
level, 28 points and higher — high
motivation level.

The observation of the examined
and further work required
impersonation of the gained materials.

Statistical analysis. The size of
the sample was not preliminarily
calculated. The statistical
characteristics of the sample were
provided via finding the mean average
(M) and its standard deviation (S).

Quality binary indicators of the
samples were compared via checking
the p-value on the equality of shares
expressed in percentage, and ordinal
values — via calculating the Pearson’s
fitting criterion xi-square (%) with
Yates’s correction for continuity.

The relationship between the
values of indicators was found via
building the tables of harnessing
together by the analysis of which the
conclusion was made on association of
the examined features.

The level of significance with
indicating the probability of rejecting
the p-value (p) by mistake served as a
significance criterion of statistical
assessments, the value 0.05 was taken
as a threshold level.

Processing the research data was
completed by means of software
product SPSS Statistics Base (IBM
Company, USA).

Results of the research. The
allocation of the levels of motivation to
health among the examined is given in

the fig. 1. Among most of the
examined — 55.11% (318/577) the
medium  motivation  level  was
identified. The next level by the

quantity of the identified cases is the
high motivation level — 38.65%
(223/577). Among the examined there
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was not recorded very low motivation inherent only for 6.24% (36/577) of the
level. The low motivation level is examined.
very low level low level — 36
— 0 (0%) (6%)

high level—
223 (39%)

middle level—
318 (55%)

Figure 1. Allocation of the levels of motivation to health among the examined
(quantity, %)

The allocation of the levels of No relationship between
motivation to health depending on the motivation to health and gender of the
gender of the examined is given in the examined was found.
table 1.

Table 1

Allocation of the levels of motivation to health depending on the gender of
the examined
(x% =2.47, p=0.2902)

Motivation levels Men (n=3lz) 0 e (GEADD),
n Y0 n %

low 21 6.62 15 5.77

medium 183 57.73 135 51.92

high 113 35.65 110 42.31
In the table 2 the conclusions on and 45-59 wyears old - 5.22%
motivation to health depending on the (6/106)(p<0.01). Also for the people of
age of the examined are given. It is the elderly age (more than 59 years
worth noting that among the people of old) a greater quantity of the medium
elderly age (more than 59 years old) motivation level is inherent — 64.18%
the low motivation level was found (43/67) and it significantly differed

more often — 216.42% (11/67). It is from the examined younger than 18
statistically significant compared to the years old — 42.86% (24/56)(p<0.05).

people younger than 18 years old — For their part, the young people
such level was not recorded at all before 18 years old had the greatest
(0/56)(p<0.01). quantity of the high motivation level —

The age of 18-44 years old 57.14% (32/56), which was
constituted 5.66% (18/345)(p<0.05) considerably higher than among the
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examined aged more than 59 years old
— 19.4% (13/67)(p<0.0001), 45-59
years old — 33.96% (36/106)(p<0.01),

and 18-44 years old - 40.87%
(141/345)(p<0.05).

Table 2
Allocation of the levels of motivation to health depending on the age of the
examined
(x2 =31.14, p=0.00000)
Age periods by the WHO
18-44 45-59
Motivation levels sl y_eSaerss old years old years old 23 y_eg;s old
(n=56) | “n=aas) | (n=106) (=T,
n % n % n % n %
low 0 0 18 |[522| 6 | 566 |11 | 16.42
medium 24 |42.86| 186 [53.91| 64 | 60.38 | 43 | 64.18
high 32 |57.14| 141 |40.87| 36 | 33.96 | 13 | 19.40

The analysis of the relationship
between motivation to health and body
lengths among the examined did not

identify any dependence for these
indicators (table 3).

Table 3

Allocation of the levels of motivation to health depending on the body lengths
among the examined (y2 =4.78, p=0.5718)

Body length
Motivation levels <160 cm 160-169cm | 170-179cm | >179cm
(n=26) (n=140) (n=194) (n=127)
n % n % n % n %
low 2 7.69 8 571 | 13| 6.70 |11| 8.66
medium 10 38.46 | 80 | 57.14 |113| 58.25 |71| 55.91
high 14 53.85 | 52 | 37.14 | 68| 35.05 |45| 35.43

In the course of analyzing the
relationship between motivation to
health and body masses of the
examined a considerable privilege of
the quantity of low motivation level
was found among the people with body
mass 90-99 kg — 13.95% (6/43) —
compared to the people having body
mass lower than 60 kg — 3.49% (3/86)
(p<0.05). For the people with body
mass lower than 60 kg a greater
quantity of high motivation level is
common — 53.49% (46/86) which
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considerably differed from the people
with body mass 60-69 kg — 39.34%
(48/122) (p<0.05), 80-89 kg — 28.97%
(31/107) (p<0.01), 90-99 kg — 30.23%
(13/43) (p<0.01), and over 99 kg —
18.18% (4/22) (p<0.01).

Also the greatest quantity of
medium motivation level was identified
among the people with body mass over
99 kg — 77.27% (17/22) and this was
considerably more compared to the
people having body mass lower than 60
kg — 43.02% (37/86) (p<0.01) (table 4).
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Table 4

Allocation of the levels of motivation to health depending on the body masses of
the examined (3% =22.15, p=0.0143)

Body mass

Motivation| <60kg | 60-69kg | 70-79kg | 80-89 kg | 90-99 kg | >99 kg
levels (n=86) (n=122) | (n=108) | (n=107) (n=43) (n=22)
n % n % n % n % | n % n %

low 31349 | 8 |656|9 {8337 |654|6 [1395| 1 | 455
medium 37| 43.02 | 66 [54.10| 62 |57.41| 69 [64.49| 24 | 55.81 | 17 | 77.27
high 46| 53.49 | 48 |39.34| 37 |34.26| 31 [28.97|13|30.23| 4 | 18.18
Also the relationship between indicator appeared to be statistically
motivation to health among the significant — 45.22% (71/157) (p<0.001).

examined and their cardiorespiratory
system’s functional state was studied
being assessed with integral indexes.

Initially to find the relationship
between the state of motivation to
health and adaptation potential of the
blood circulation system following A.
Berseneva the examined having gained
the results «failure of adaptation
mechanisms» were united in one group
with the examined having gained the
results  «dissatisfactory  adaptation
potential» as the quantity of the first
was not high (table 5).

It was identified that the low
motivation level was recorded more often

The quantity of medium motivation
level in the course of tensioning the
adaptation  mechanisms 61.83%
(162/262) — considerably prevailed the
quantity of this indicator under condition
of satisfactory adaptation potential —
45.22% (71/157) (p<0.001).

In the course of satisfactory
adaptation potential a greater quantities
of the high motivation level — 52.23%
(82/157), which significantly differs
compared to dissatisfactory adaptation
potential and in the course of failure of
adaptation mechanisms 15.69%
(8/51) (p<0.001) as well as with
tensioning of adaptation mechanisms —

under condition of  dissatisfactory 30.92% (81/262) (p<0.001) were found
adaptation potential and failure of (table 5).
adaptation mechanism — 15.69% (8/51). It The low motivation level was

was statistically significantly higher
compared to satisfactory adaptation
potential — 2.55% (4/157) (p<0.001). Also
under condition of  dissatisfactory
adaptation potential and failure of
adaptation mechanisms a greater quantity
of the medium motivation level was found
68.63% (35/51) compared to
satisfactory adaptation potential such
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mostly identified among those with the
low level of physical state following O.
Pyrohova — 14.04% (8/57), compared
to the level higher than medium -
4,85% (5/103) and high level of
physical state — 4.38% (7/160). It was
considerably more (p<0.05 for both
cases of comparison).
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Table 5

Allocation of the levels of motivation to health depending on adaptation
potential of the blood circulation system following A. Berseneva among the
examined (2 =35.55, p=0.00000)

Adaptation potential of the blood circulation system

Satisfactory Tensioning of Dissatisfactory and
N (n=157) adaptation failure of adaptation

Motivation levels : : ~
mechanisms mechanisms (n=51)

(n=262)
n % n % n %

low 4 2.55 19 7.25 8 15.69

medium 71 45.22 162 61.83 35 68.63

high 82 52.23 81 30.92 8 15.69

The greatest quantity of the high
motivation level was found under
condition of high level of physical state
— 46.88%  (75/160), which s
statistically significantly higher than of
the one with the level lower than
medium — 30.00% (15/50) (p<0.05)
and the one with low level of physical
state of the examined — 21.05%
(12/57)(p<0.001).

The gained tendency consists in
the fact that the medium motivation
level was recorded more often among
the people with higher than medium,
lower than medium, and low levels of
physical state — 63.11-64.91%, and the
least one — among the people with high
motivation level — in 48.75% of cases
(table 6).

Table 6

Allocation of the levels of motivation to health depending on the level of the

physical state following O. Pyrohova among the examined

(x2 =20.06, p=0.0101)

Levels of physical state
Motivation High Higher than | Medium Lowe( than Low
levels (n=160) medium (n=102) medium (n=57)
(n=103) (n=50)

% n % | n | % n % n %
low 4.38 5 |485| 8 |784| 3 | 6.00 | 8 |14.04
medium 78 | 48.75 | 65 |63.11| 58 [56.86| 32 | 64.00| 37 |64.91
high 75 | 46.88 | 33 |32.04| 36 |35.29| 15 |30.00| 12 |21.05

In the course of the analysis of with body mass was identified —

interrelationship between motivation to
health among the examined and their
birth-death ratio the least quantity of its
medium level under condition of full
compliance of the respiratory function
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50.82% (121/238). It is statistically
significantly lower compared to a slight
incompliance — 61.69% (95/154)
(p<0.05) and considerable
incompliance of respiratory function
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with body mass — 69.23% (18/26).
Under  conditions of  full
compliance of respiratory function with
body mass the high motivation level
was recorded more often — 43.28%
(103/238). It is considerably higher
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compared to a slight incompliance —
29.22%  (45/154)  (p<0.01) and
considerable incompliance by birth-
death ratio — 23.08% (6/26) (p<0.001)
(table 7).

Table 7

Allocation of the levels of motivation to health depending on birth-death ratio
among the examined (y2 =10.62, p=0.0310)

Compliance of the respiratory function with body mass

Full compliance Slight Considerable

Motivation levels (n=238) incompliance incompliance

(n=154) (n=26)

n % n % n %

low 14 5.88 14 9.09 2 7.69
medium 121 50.84 95 61.69 18 69.23
high 103 43.28 45 29.22 6 23.08

For finding the relationship There was no relationship

between the state of motivation to
health among the examined with the
Skibinski’s  index  results  «bad
harnessing together», they were united
with the group of the examined with
the results «satisfactory harnessing
together» because of the little quantity
of the first (table 8).

identified between these indicators.
Also there was no harnessing together
between motivation state and health
among the examined with consistency
of respiratory organs’ activity and
blood circulation by the Hildebrandt
coefficient and with the state of
vegetative tone by the Kerdo index
(tables 9 and 10).

Table 8

Allocation of the levels of motivation to health depending on Skibinski’s
index among the examined (2 =4.05, p=0.6689)

Respiratory organs’ activity and blood circulation harnessing
together
Motivation Bad and Satisfactory Good Excellent
levels dissatisfactory (n=169) (n=168) (n=48)
(n=24)

n % n % n % n %
low 3 1250 | 11 | 651 | 12 | 714 | 1 2.08
medium 14 58.33 | 97 |57.40| 97 |57.74| 26 | 54.17
high 7 29.17 | 61 |36.09| 59 |35.12| 21 | 43.75
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Table 9

Allocation of the levels of motivation to health depending on Hildebrandt
coefficient among the examined (3% =8.73, p=0.3653)

Consistency of the respiratory organs’ activity and blood

Motivation - . F:ircula_tion -
levels Consistent Slight inconsistency _ Co_nS|derabIe
(n=345) (n=72) inconsistency (n=25)
n % n % n %
low 25 7.25 3 4.17 3 12.00
medium 200 57.97 39 54.17 11 44.00
high 120 34.78 30 41.67 11 44.00
Table 10

Allocation of the levels of motivation to health depending on Kerdo index
among the examined (y2 =4.74, p=0.3141)

Vegetative tone state
Motivation levels Normal Slight disorder Considerable disorder
(n=127) (n=296) (n=51)
n % n % n %
low 5 3.94 21 7.09 6 11.76
medium 71 55.91| 170 57.43 30 58.82
high 51 40.16 | 105 35.47 15 29.41
Among the examined having often.
small relative force by the wrist force The medium motivation level was
index the least quantity of the high prevailing in quantity among the

motivation level was recorded
26.53% (26/98) differing from the
examined with force higher than
medium — 45.61% (26/57)(p<0.05) and
high  relative  force 47.87%
(45/94)(p<0.01) among which this
motivation level was recorded more

people with small relative force —

66.33%

(65/98).

This ind

icator is

higher than among the people having

higher

than

medium

47.37%

(27/57)(p<0.05) and great relative wrist
force — 50.00% (47/94)(p<0.05).

Table 11

Allocation of the levels of motivation to health depending on wrist force
index among the examined (y? =16.82, p=0.0319)

Value of relative wrist force
Motivation levels Small Lo_wer than Medium Hi_gher than Great
(n=98) medium (n=94) | (n=59) | medium (n=57) | (n=94)
n % n % n| % n % ni %
low 71714 | 11 11.70 4 16.78| 4 7.02 21213
medium 65 | 66.33 | 52 55.32 |33 |55.93| 27 47.37 |47/50.00
high 26 [ 26.53| 31 32.98 |22 (37.29| 26 45.61 |45|47.87
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Discussing the results of the
research.

Generalizing the gained results
and using only statistically significant
data it is possible to state that among
the examined sick and healthy people
the medium level of motivation to
health prevailed — 55.11% (318/577).
The next by the quantity of identified
cases is high motivation level — 38.65%
(223/577).

No relationship was identified
between the level of motivation to
health and the gender of the examined
though it was related to their age: for
the young people (less than 18 years
old) the high motivation level s
inherent, and for the elderly people (60
years old and more) — the low and
medium motivation levels.

Among the people with body mass
lower than 60 kg the high level was
common, and among the people with
body mass 100 kg and more — the
medium motivation level. Motivation is
not related to the height of the
examined.

Also the relationship between
motivation to health among the
examined and their cardiorespiratory
system’s functional state was studied,
and the following patterns were
established:

ea greater quantity of the high
motivation level was identified under
conditions of satisfactory adaptation
potential, and the low and greater
quantity of the medium motivation
level were recorded under conditions of
dissatisfactory adaptation potential and
failure of adaptation mechanisms;

ethe high motivation level was
defined the most often under conditions
of the high level of physical state, and
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the low level — under conditions of the
low level of physical state following O.
Pyrohova,;

ethe high motivation level was

recorded the most often under
conditions of full compliance, and the
greatest quantity of the medium

motivation level was defined in the
course of considerable incompliance of
respiratory function and body mass
with birth-death ratio;

°no relationship between
motivation and harnessing together of
respiratory organs’ activity and blood
circulation by Skibinski’s index as well
as between consistency of respiratory
organs’ activity and blood circulation
by Hildebrandt coefficient.

It was also found than motivation
to health is related to relative wrist
force of the examined — the high
motivation level was defined the most
often among the people with wrist
force higher than medium and great
one, and the medium motivation level
prevailed by quantity among the people
with small relative force.

Finally, we did not define any
relationship between the state of
motivation to health among the
examined and the vegetative tone state
by Kerdo index.

Consequently, we can state that
young people (less than 18 years old)
and people with small body mass
(lower than 60 kg) are more motivated
to support their health or to recovery if
there is any illness. The people with
high  motivation level have a
satisfactory adaptation potential, high
level of physical state (following O.
Pyrohova), full compliance of
respiratory function with body mass by
birth-death ratio, and medium or high
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relative wrist force.

Further research of allocations of
the levels of motivation to health
among sick and healthy people
approved the privilege of the high
motivation level among healthy people
— 53.13% (119/224) and medium

motivation level among sick people —
62.04% (219/353). Also for sick people
the existence of a greater quantity of
low motivation level is inherent —
9.06% (32/353) compared to healthy
people — 1.79% (4/224) (table 12).

Table 12
Allocation of the levels of motivation to health among sick and healthy
people
Sick people Healthy people  |Level of statistical
Motivation levels (n=353) (n=224) significance
n % n %
low 32 9.06 4 1.79 p <0.001
medium 219 62.04 101 45.09 p <0.001
high 102 28.90 119 53.13 p <0.001

The data on the relationship
between the motivation level to health
and the age gained by us complies with
the research results by J.Rapoliené et
al. [25] reporting on considerably lower
level of intrinsic motivation to recovery
of their health among the patients of
elderly age suffering from brain stroke
compared to the patients of younger
age. It became apparent especially
vividly at the beginning of such
patients’ rehabilitation.

L. Orekhova and co-authors [26]
found the relationship between the
patients’ personal characteristics and
their attitude to individual oral hygiene.
The people with internal locus control
treated oral health carefully, and the
people with external locus control paid
less attention to oral health. Similar
data was given by Y. Chapliieva and I.
Starikova [27] pointing out to the
existence of relationship between
motivation and getting dental aid.

If we speak about specific
relationship between motivation to
health and functional capabilities or
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state of a person’s physical health,
there is no such data in scientific
literature. Here we can appeal to
research work about the relationship
between the indicator of glycosylated
hemoglobin and a sick person’s
awareness of diabetes: the higher the
awareness is, the better the indicator of
carbohydrate metabolism compensation
is [12].

Consequently, the results of our
research let us state that there is a
considerable relationship between a
person’s motivation to health and their
age, body mass, and their functional
capabilities  (their cardiorespiratory
system’s state). We join the community
of  scientists  considering  that
motivation IS an Important
psychological and social factor having
a direct impact on a person’s health
state [28]. We should also mention the
need in forming a positive motivation
and volitional regulation to support
their own health here [29].
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Conclusions: (for the people with body mass lower
1. Among the sick and healthy than 60 kg the high level is common,
examined people the medium level of and for the people with body mass 100
motivation to health prevails — 55.11% kg and more — the medium motivation
(318/577). The next level by the level).
quantity of defined cases is the high 4. The relationship between a
one — 38.65% (223/577) and the low person’s level of motivation to health
one 1s 6.24% (36/577). There is no very and their cardiorespiratory system’s
low motivation level recorded. functional state was found having been
2. Among the healthy people revealed in privilege of its high level
(student youth) the high level of under conditions of satisfactory
motivation to health prevails — 53.13% adaptation potential, high level of
(119/224), and among the sick people physical state, and full compliance of
the medium motivation level s respiratory function with body mass.
recorded the most often — 62.04% Also the privilege of the high level of
(219/353). For the sick people a greater motivation to health was identified
quantity of the low motivation level among the people with wrist force
was inherent — 9.06% (32/353) being higher than medium and great
compared to the healthy individuals — relative one.
1.79% (4/224). Prospects for further research.
3. The relationship between the level Further, it is prospective to study the
of motivation to health and a person’s relationship between motivation to
age (for the young people the high health and indicators characterizing the
motivation level is inherent, and for the state of physical, spiritual, and social
elderly people — the low and medium health of a person.
motivation levels), and their body mass
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