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Abstract  
The presented comparative study is focused on the health issue of the future teachers. Health belongs 
to the basic human needs that influence everybody’s quality of life. Life satisfaction and its 
components represent important determinants of health and healthy lifestyle. The purpose of this pilot 
study is to analyze and compare the level of life satisfaction and its components among Czech and 
American prospective teachers, and also to analyze the level of self-rated health in relation to the self-
reported body mass index in samples being monitored. The sample of this study consisted of 193 
students of teaching majors from Faculty of Education, 103 Czech, and 90 American students. Life 
satisfaction was measured using the Life satisfaction questionnaire, subsequently, self-reported body 
mass index and self-rated assessment of health were obtained. Statistical result processing was 
conducted using the Statgraphics program v. 12.0. The level of statistical significance was tested at p 
≤ 0.05; p ≤ 0.01; p ≤ 0.001. According to the statistical analysis, we found out significant differences in 
4 out of 9 areas of life satisfaction between Czech and American prospective teachers, specifically 
health, finance, own person, and living conditions. Implications of the findings can contribute to the 
prevention programs against teacher burnout and can help to understand the role of the cultural 
factors influencing different areas of life satisfaction. 
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1 INTRODUCTION  
Life satisfaction is understood to be a part of a wider concept that is denoted as well-being or personal 
well-being. Well-being can be defined as comprising both cognitive (jugmental) and affective 
(emotional) components [1, 2, 3]. Life satisfaction in this model then illustrates the cognitive 
component [4] that represents a conscious global assessment of one's own life, and also satisfaction 
in important life areas (e.g. work, family, friends, etc.). The affective component is formed by both 
pleasant and unpleasant emotions or moods [5]. Out of all the above mentioned constructs it 
transpires that life satisfaction is closest, in terms of meaning, to the concept of personal well-being, 
which is proven by the fact that life satisfaction is the most frequent research operationalization of 
personal well-being [6,7]. Currently, the concepts describing life satisfaction focus mainly on the 
subjective perception and assessment of one's own life [8,9,7]. In other words, life satisfaction is 
based on individual concrete ideas, values, attitudes, hopes, expectations, and goals, while all this 
may change over time and under the influence of both internal and external conditions [10]. The 
concept of life satisfaction has a general foundation in philosophical concepts of human being and 
also in psychological and anthropological images of people [11]. 

Furthermore, in foreign scientific publications, life satisfaction tends to be perceived particularly as a 
synonym to quality of life [12]. The physical, mental, and social dimensions specified in the WHO 
definition of health remained central to the construct of quality of life and moreover expanded to 
include more domains [13]. According to Sláma [14] quality of life includes multiple areas of life such 
as physical condition, functional fitness, the psychological and emotional areas, and the social, 
existential, and spiritual areas. In the context of health in the 21st century, the World Health 
Organization (WHO) defines quality of life (in Health 21) as a certain feeling of an individual or a group 
that their needs have been fulfilled and that they are not deprived of any opportunities to achieve 
happiness and life fulfillment [15]. 
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Life satisfaction may be defined as satisfaction with one's own life. It is said that happiness is a 
product of human activity. In this meaning, the activity would indicate a positive effect on life 
satisfaction [16]. 

Physical activity (PA), especially with regard to the health of an individual, is one of the issues that are 
closely monitored by health experts and scientists [17]. Optimum PA represents an important 
protective factor limiting the onset of many diseases, particularly lifestyle-connected diseases. It also 
represents an important part of a healthy active lifestyle, which can be defined as a balance between 
mental and physical health [18]. The current trends and the holistic concept of health also include the 
psychological, social and spiritual aspects [19]. 

Previous studies have revealed that physical activity may enhance the quality of life and increase 
physical self-esteem [20]. It can have positive consequences for daily well-being [21], and has 
significant correlations with life satisfaction [22]. On the contrary, adolescents with a low physical self-
concept tend to have a low level of intention to be physically active and less satisfied [22, 23]. Some 
studies, however, have made different discoveries. Busing, West [24] failed to find a significant 
relationship between enhanced physical fitness and the level of life satisfaction. Hesmat at al. [25] 
failed to find a relationship between the level of life satisfaction, self-rated health, and BMI, even 
though negative association to body weight perception was proven. 

Berger [26] suggested that planned and structured physical activity is associated with psychological 
benefits, such as enhanced mood, stress reduction, positive self-concept, and higher quality of life. 
However, information on the relationship between physical activity (PA) and health-related quality of 
life in the general population and specific groups is still scarce [27]. Matin et al. [28] consider self-rated 
health and life satisfaction as two possibilities of subjective measuring that can be used to assess  the 
overall health status of a target group. 

The goal of this pilot study was to identify and compare selected factors that influence human health in 
Czech and American college students preparing for the job of a teacher. Particularly, this concerned 
finding variables such as the level of life satisfaction and its components, the analysis of the level of 
self-rated health in relation to self-reported BMI, and the level of physical activity. 

2 METHODOLOGY 
The research set was formed by 193 respondents out of which 103 were students of the Faculty of 
Education of Palacky University in Olomouc, and 90 respondents were from Valdosta State University 
in Georgia, USA. The research sample represented students of teaching subjects who were preparing 
for future teaching jobs. The respondents were aged 19 through 25 years of age, which is classified as 
emerging adulthood. 

2.1 Life Satisfaction Questionnaire (LSQ) 
To assess the current level of subjective overall life satisfaction and its components, Life Satisfaction 
Questionnaire (LSQ) was applied. It is a standardized psycho-diagnostic questionnaire that serves for 
the assessment of both the overall life satisfaction and the assessment of satisfaction in important 
areas of man's life [11]. The LSQ is designed for standardized description of inter-individual and intra-
individual life satisfaction variability. The Czech version of the LSQ is based on the original German 
questionnaire Fragebogen zur Lebenszufriedenheit (FLZ) [29]. The questionnaire comprises 10 areas 
of man's life such as health, work and job, money, leisure time, marriage and partnership, relationship 
to one's own children, one's own self, sexuality, friends and relatives, and housing. There are 7 
statements in each of the areas, and the respondents try to express their level of satisfaction via the 
seven-point Likert scale (1 = very dissatisfied through 7 = very satisfied). The self-rated assessment of 
health was analyzed in greater detail. 

2.2 International Physical Activity Questionnaire (IPAQ) 
Within our research study we used the short form of The International Physical Activity Questionnaires 
(IPAQ) to obtain comparable estimates of physical activity of monitored respondents. This method can 
be used to obtain internationally comparable data on health–related physical activity. The 
development of this international instrument commenced in Geneva in 1998. Reliability and validity 
testing followed and was undertaken across 12 countries during the year 2000. This measure has 
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acceptable measurement properties and is suitable for national population-based prevalence studies 
focused on physical activity of respondents [30]. 

Respondents were asked to report the number of days and the duration of the vigorous intensity 
activities (V), moderate intensity activities (M), and walking activities (W). Subsequently, a combined 
total physical activity scores were obtained. All scores were expressed in MET-minutes/week 
(www.ipaq). The following conversions have been used for the analysis of IPAQ data: Walking MET = 
3.3 x walking minutes x walking days; Moderate MET = 4.0 x walking minutes x walking days; 
Vigorous MET = 6.0 x walking minutes x walking days; Total Physical Activity MET = sum of Walking + 
Moderate + Vigorous MET minutes/week scores. 

2.3 The Body Mass Index 
The respondents were asked to report their weight and height. Based on these self-reported data, we 
have determined the body mass index (BMI) by using the following formula: weight (kg)/height (m). 
Based on the BMI values the respondents were further divided into the following categories: Normal 
weight, Overweight, and Obesity. 

3 RESULTS 
In terms of statistics, the research results were processed using the program Statistica v 12.0 
(Statistica, Tulsa, U.S.A.), and are presented in three subsections. Elementary statistical quantities 
were calculated for all variables, and normality of distribution verified. Normality was assessed by 
means of the Shapiro-Wilk test. The correlations between selected personality traits and the overall 
level of life satisfaction were assessed using the Spearman correlation coefficient. The level of 
statistical significance was tested at the level of α ≤ 0.05; α ≤ 0.01; α ≤ 0.001. 

3.1 Body mass index 
Within the research, BMI values of the respondents being monitored were found. Based on their BMI 
values the respondents were further divided into individual categories: Underweight, Normal weight, 
Overweight, and Obesity. In Table 1 the results relating to both the whole sample and individual 
groups of American and Czech respondents are presented. Categorization based on the body mass 
indexes was carried out in compliance with the recommendations of the World Health Organization 
(WHO). Values lower than 18.5 were considered as Underweight, values ranging from 18.5 to 24.9 
were considered as normal or optimum – Normal weight. BMI values between BMI 25.0 and 29.9 
indicate Overweight. Values above 30 are considered as Obesity. There was no further categorization 
in the obesity range.  

More detailed information relating to particular data such as height, weight, age, and BMI is elaborated 
in case of the overall sample. For better clarity, the Obesity category is classified within the 
Overweight category (Tab 1). 

Descriptive statistics of the groups of respondents being monitored: Average height of the sample of 
Czech respondents was 169.4 cm ± 8.14, Max 193, Min 153, Me 168, Mo (170,164). Average weight 
was 65.4kg ± 13.43, Max 107, Min 41, Me 62, Mo 55. Out of the total of 103 respondents 87 were 
women and 14 were men. 

Average height of the American respondents was 167.4 cm ± 9.5, Max 190, Min 147, Me 168, Mo 170. 
Average weight was 67.7k ± 12, Max 100, Min 44, Me 67, Mo 60. There were 74 women and 16 men 
among a total of 90 respondents. 

Table 1.  Comparison of BMI among American and Czech students 

BMI classification Total sample USA CZ 
 n % n % n % 

Underweight 11 6 2 2 9 9 
Normal weight 134 70 61 68 73 71 
Overweight 36 18 18 19 18 18 
Obesity 12 6 9 10 3 2 
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Total sample  Underweight  Normal  Overweight 
 M SD M SD M SD 
Age 22.8 4.73 22.75 4.11 22.8 3.29 
Body height (cm) 170.55 9.62 168.57 7.80 167.9 8.61 
Body weight (kg) 51.45 5.12 61.77 7.83 82.2 10.8 
BMI (kg/m2) 17.79 0.78 21.72 1.73 28.1 2.20 

Legend: M–mean; SD–standard deviation 

In terms of the BMI level assessment we can say that most American (68%) and Czech (71%) 
respondents were within the Normal weight range. About 29% American respondents display 
overweight BMI classification and 2% of respondents fall within the Underweight category. In 
comparison to the American students, there were more Czech respondents who were underweight – 9 
respondents (9%). There were 20% of respondents in the Overweight and Obesity category. It is 
possible to sum this up by saying that the sample of Czech respondents showed slightly better results 
of the BMI than the sample of American respondents. 

Subsequently, we assessed total life satisfaction and the level of satisfaction with health in 
respondents divided into three groups based on the BMI classification. Then we compared the values 
of the Czech and American samples (Table 2). We found that in both Czech and American 
respondents with a growing value of BMI, satisfaction with health and total life satisfaction were also 
increasing. The only exception is the Underweight category in the American sample. However, there 
were only two respondents in this group so the results cannot be given much weight. 

Table 2.  BMI classification in relation to life satisfaction in the American and Czech samples 

BMI USA CZ 

 Total LS Health Total LS Health 

 M ±  SD M ± SD M ± SD M ± SD 

Underweight   275 ± 9.5   38.5 ± 1.5 243 ± 36.12 33.3 ± 7.97 
Normal weight 249 ± 36.48 36.1 ± 6.22 247 ± 32.10 33.7 ± 6.40 
Overweight 257 ± 26.31 38.2 ± 5.23 251 ± 27.23 34.7 ± 7.21 
     

Legend: M–mean; SD–standard deviation, LS–life satisfaction 

We can conclude that a statistically significant difference was found (α ≤ 0.01) between the mean 
values of the BMI of the whole American sample (22.66) and the Czech sample (24.26) in favor of the 
Czech respondents. 

3.2 Life satisfaction and its components 
Table 3 presents the results of the life satisfaction level, both the overall life satisfaction and the level 
of subjectively perceived satisfaction in individual areas. 

While comparing the American and Czech respondents, statistically significant differences were found 
in 4 out of 9 areas of life satisfaction, namely health, money, own person and housing. In all the above 
mentioned items the American respondents were more satisfied than the Czech ones. 
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Table 3.  Assessment of the level of life satisfaction and individual components  
between American and Czech students 

Variables American  
M ± SD 

Range 
Czech  
M ± SD 

Range ∆  
 

p   
 

Health 
 

36.8±5.96 18-49 33.9±6.76 18-46 2.9 0.002 

Finance 
 

34.0±7.46 14-49 31.1±7.34 12-49 2.9 0.007 

Free time 
 

33.8±8.13 14-49 34.8±7.35 17-49 -1.0 0.368 

Own person 
 

38.7±6.02 19-49 35.5±6.27 17-47 3.2 0.001 

Sexuality 
 

37.6±7.81 14-49 36.7±7.01 19-49 0.8 0.355 

Friends 
 

36.5±6.41 20-49 37.5±5.03 25-47 -1 0.230 

Living 
 

35.3±7.01 13-49 37.8±6.53 18-49 -2.4 0.014 

Total LS 
 

252.4±33.80 169-317 247.3±31.54 173-318 5.1 0.281 
Work 

 

36.1±6.07 13-49 35.5±5.59 19-47 0.6 0.551 

Partnership 
 

39.9±10.16 7-49 40.5±6.38 16-49 -0.6 0.689 

Children 
 

39.2±11.01 7-49 36.3±8.09 16-45 2.9 0.412 
Legend: M–mean; SD–standard deviation, ∆-differences, p-statistical significance 

3.3 Physical activity versus health and life satisfaction 
In terms of physical activity (see Table 4) we can state that most respondents in the American sample 
were at the moderate-intensity (M) level, one third at the slightly active level, and 25.6% of the 
respondents were engaged in vigorous intensity activities. 

More than 46% of the Czech respondents, on the other hand, showed vigorous intensity activities. 
Another almost one quarter of the respondents were at the moderate intensity level. It needs to be 
added that within each category Czech respondents show a higher level of physical activity in 
comparison to the Americans. 

If we compare the level of health satisfaction, we can say that respondents with moderate intensity 
activities, in both samples (Czech and American), were the most satisfied with their health. Health 
satisfaction slightly decreases with a growing physical activity, but it does not cause a statistically 
significant difference. It is similar in case of overall life satisfaction. In both samples the highest level of 
life satisfaction is connected to the moderate intensity level of physical activity. Subsequently, the 
increasing activity is incongruent with growing overall life satisfaction. On the contrary, there is a slight 
drop in satisfaction in the Czech sample even at the lowest level (Table 4). 

Table 4.  Comparison of results regarding the level of physical activity,  
self-rated health a total score of life satisfaction 

 American 
students Health Total 

LS-USA Czech students Health Total 
LS-CZ 

 
% (n) 
M±SD 

M±SD M±SD 
% (n) 
M±SD 

M±SD M±SD 

Walking 
activity (W) 

32% (29) 
157 ± 170.89 

36.06 
±6.56 

247.4± 
33.11 

14.6% (15) 
259 ± 239.4 

34.5 
±6.41 

247.7± 
29.03 

Moderate 
activities (M) 

42%(38) 
1616 ± 699.71 

38.10 
±4.62 

258.2± 
29.26 

38.8% (40) 
1912 ± 654.50 

34.55 
±7.42 

248.8± 
30.86 

Vigorous 
activities(V) 

25.6% (23) 
5356 ± 2327.01 

35.6 
±6.67 

249± 
39.67 

46.6% (48) 
6205.7 ± 4348.7 

33.63 
±6.25 

246.3± 
33.13 

Legend: M–mean; SD–standard deviation, LS-life satisfaction, PA-physical activity 
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As is clear from Table 4, the respondents were divided into three groups based on the intensity of 
physical activity. We monitored whether physical activity played a role in the level of overall life 
satisfaction, and also while assessing satisfaction with one's own health. We applied a t-test, but no 
statistically significant connection between the intensity of physical activity and life satisfaction in either 
of the groups being monitored was found. 

3.4 Limits of the study 
We see certain limits in the application of the BMI, namely the initial values of height and weight that 
were acquired from self-report, so there might be a certain subjective distortion. However, the BMI is 
one of the most frequently used and simple tools used to assess the development of the body mass 
index. Another limiting factor is the frequency of the sample being monitored, but due to the fact that it 
is a pilot study, the frequency is adequate for this purpose. 

4 CONCLUSIONS 
It is a well-known fact that the poor exercise habits characterizing the modern civilization are a high 
risk factor in terms of health. Stress reduction, positive self-concept, enhanced mood, and better 
quality of life are the psychological benefits associated with planned and structured physical activity, 
which are a part of an active lifestyle (Berger 1996). Within our pilot study we compared and assessed 
the level of life satisfaction and its components, self-rated assessment of health and self-reported BMI 
between two groups of university students – Czech and American respondents preparing for the 
teaching profession. Based on the results we found we can derive the following conclusions relating to 
the sample being monitored: 

• We can state that most of the respondents from the American and Czech samples were in the 
Normal weight category. However, while comparing Czech and American prospective teachers, 
a bigger number of American respondents fall into the Overweight category. 

• It was found that with an increasing BMI value also the levels of life satisfaction and health 
satisfaction were increasing (in both groups of respondents). 

• American respondents are statistically significantly more satisfied with their health, financial 
security, and with themselves. Czech respondents were significantly more satisfied only in case 
of housing. 

• Regarding physical activity we can state that the Czech respondents were more active, 
especially in terms of vigorous intensity activities. 

• The most satisfied with their health and life in general are those respondents who show 
moderate intensity physical activities. It was not proven that satisfaction of the respondents 
increases with an increasing physical activity. No significant relationships between the intensity 
of the physical activity and health satisfaction, overall life satisfaction, and the BMI values were 
proven in either sample. 
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