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Abstract

Introduction: The adult population in the Slovak Republic can undergo free preventive health check-ups, which are an op-
portunity for early detection of the disease, allowing the disease to be brought under control.
Aim of the research: To evaluate the attitudes of the adult population towards preventive health check-ups.
Material and methods: The  sample consisted of  257 adult individuals. We used a  questionnaire of  our own design and 
assessed attitudes on a five-point Likert scale. The data were evaluated using the statistical description method. We used 
the Mann-Whitney U test and the Kruskal-Wallis test. We expressed the order of attitudes by Spearman’s ordinal correlation 
coefficient.
Results: Women’s attitudes are more positive (x– = 4.12) than men’s attitudes (x– = 4.00). The highest score of ordinal correla-
tion in the whole cohort and in men was for prevention at the dentist (x– = 4.33). In women, it was a stool examination for 
hidden bleeding (x– = 4.38). The age category 18–30 years considers the least that the preventive examinations are active care 
for the health (x– = 3.83). Individuals (n = 257) did not consider preventive check-ups as a tool for active care of their health  
(x– = 4.09) and did not attach importance to them (x– = 4.08). The results (p > 0.05) confirmed that age and gender do not affect 
the attitudes of respondents. 
Conclusions: Preventive health check-ups at the  general practitioner are most neglected by the  adult population aged  
18–30 years. They are a high-risk age group. Men prefer prevention at the dentist, and women prefer stool examination for 
hidden bleeding.

Introduction

Preventive examinations are an organised activity 
that has legislative support. Their aim is to actively 
search for the risks of damage to health, hidden dis-
eases and education in health care [1]. Experts appeal 
to the need to increase the interest of the population 
in prevention. The argument is the  result of  studies 
conducted in the USA by Aflax [2]. The results showed 
that during preventive examination, 51% of individu-
als were diagnosed with cancer. Among the commu-
nity of Hispanic respondents, as many as 72% of indi-
viduals said that the new diagnosis was discovered in 
them during a preventive examination. The challenge 
is the changes in attitudes of  the population, which 
condition the  practice of  healthy lifestyle activities. 
Farský [3] states that lifestyle changes can prevent 
up to 80% of  cardiovascular diseases. Marcineková 
[4] claims that in Slovakia, less than 40% of the adult 
population undergoes a preventive check-up at a gen-
eral practitioner. Women are more disciplined than 
men in this regard. The population aged 60 years is 
the age category with a higher interest in prevention. 

Despite this, European Observatory on Health Systems 
and Policies statistics predict that Slovak women at 
the age of 65 years can expect to live longer than men, 
but in worse health [5]. The results of the surveys con-
firmed that women suffer from more chronic diseases 
(34%) more often than men (14%) and are limited in 
their daily activities (37%) more often than men (18%). 
Preventive check-ups are gaining in importance, but 
discipline varies in the adult population. Employers, 
health insurance companies, and the state have limited 
opportunities to motivate people to go for preventive 
health check-ups. They have soft motivational means. 
Experts are of  the  opinion that the  motivator of  ac-
tive interest could be the  patient’s participation. In 
the event that a person does not show up for a preven-
tive health check-up, they would have to participate 
in the payment of health care costs in the future. Ex-
amining the attitudes of the adult population towards 
preventive check-ups is gaining importance for several 
reasons. Experts are of the opinion that an active ap-
proach to preventive examinations reduces the  risk 
of civilisation diseases [6].
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Aim of the research 

The aim of the study was to analyse the attitudes 
of the adult population to preventive examinations.

Material and methods

The  criterion for inclusion in the  ensemble was 
age > 18 years. The ensemble consisted of 174 women 
and 83 men. We selected them using the Respondent-
Driven Sampling (RDS) method. To collect empirical 
data, we used an anonymous questionnaire of our own 
design. We distributed 300 questionnaires to primary 
care clinics. Their return was 85.6% (n = 257). We eval-
uated attitudes on a five-point Likert scale: 1 = strongly 
disagree, 2 = disagree, 3 = cannot judge, 4 = agree, 
and 5 = strongly agree. The data were evaluated us-
ing the method of statistical description for the whole 
cohort and bivariate in groups according to age and 
sex. We used the Mann-Whitney U test for comparison 
of categorical variables (gender) and the Kruskal-Wal-
lis test for statistical comparison of age categories (p > 
0.05). The order of attitudes of the adult population to 
preventive examinations was expressed by the Spear-
man coefficient of  ordinal correlation. We collected 
data from 30.06.2023 to 15.09.2023. 

Results

Outcomes

In the group of 257 individuals of the adult popu-
lation, 174 (67.7%) were women and 83 (32.3%) were 
men. 103 (40.1%) respondents were aged 45–-64 years 
(Table 1). 

The age category of 45-64 years has the most posi-
tive attitude to the  importance of  preventive check-
ups in health promotion (x– = 4.19). The lowest score 
was found in the  18–30 years category (x– = 3.85). 
Women’s attitudes are more positive (x– = 4.12) than 
men’s attitudes (x– = 4.00). In general, the  attitudes 
of respondents (n = 257) to preventive examinations 
fall within the range of affirmative response. The re-
sults of  comparative tests (p > 0.05) confirmed that 
age and gender do not affect respondents’ attitudes to 
preventive check-ups (Table 2). 

The ordered correlation with respect to gender (Ta-
ble 3) points to a positive attitude among the adult pop-
ulation (n = 257) to preventive check-ups at the dentist 
(x– = 4.33). Cervical smears for cytological examina-
tion and stool examination for hidden bleeding  
(x– = 4.25) were in second place. Lower correlation scores 
were found for preventive colonoscopy (x– = 4.16) and 

Table 1. Age categories of respondents

Ages Males Females Whole group

n % n % n %

18–30 years 15 18.1 25 14.4 40 15.6

31–44 years 16 19.3 54 31.0 70 27.2

45–64 years 27 32.5 76 43.7 103 40.1

< 65 years 25 30.1 19 10.9 44 17.1

n – absolute number, % – relative number.

Table 2. Respondents’ attitudes to preventive check-ups

Parameter Ages Sex

Σ 18–30 31–44 45– 64 65+ Male Female

n 257 40 70 103 44 83 174

x– 4.08 3.85 4.13 4.19 3.95 4 4.12

xm 4 4 4 4 4 4 4

Mod. 4 4 4 4 4 4 4

SD 0.80 0.95 0.74 0.79 0.75 0.83 0.79

Min. 2 2 2 2 2 2 2

Max. 5 5 5 5 5 5 5

Comparative test* X2 6.41 With –1.113

p > 0.05 p > 0.05

n – absolute number, x– – mean score, xm – median, mod. – mode, SD – standard deviation, min. – minimum, max. – maximum, p – level 
of statistical significance, Σ – sum, *Nonparametric tests: Kruskal-Wallis test for 4 independent selections (comparison of age groups); 
Man-Whitney U test for 2 independent selections (comparison of men and women).
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mammography (x– = 4.18). The exception was the age 
category of 45–64 years (x– = 4.34). We noted the or-
der of differences between men and women. Women 
give more importance to the  test for hidden bleed-
ing in the  stool (x– = 4.38), putting the  examination 
at the dentist in the first place of prevention. The re-

sults showed that the adult population we surveyed  
(n = 257) did not consider preventive check-ups to be 
active care for their health (x– = 4.09) and generally did 
not attach importance to them (Table 3).

In the age categories (Table 4), we identified simi-
larities in attitudes to preventive check-ups at the den-

Table 4. Ordered correlation of attitudes with regard to age

Preventive examination 18–30 years 31–44 years 45–64 years 65 years and older

x– P x– P x– P x– P

At the dentist 4.40 1. 4.33 1. 4.38 1. 4.18 2.

At the gynaecologist 4.0 9. 4.23 3. 4.38 1. 4.18 2.

Test for occult bleeding in the stool 4.23 3. 4.29 2. 4.38 1. 3.93 8.

Regular examination by a doctor in maternity 4.28 2. 4.23 3. 4.26 5. 4.11 5.

Examination by a urologist 4.10 6. 4.21 4. 4.27 4. 4.14 4

Breast examination by ultrasound 
(ultrasonography)

4.05 7. 4.21 4. 4.36 2. 3.95 7.

Preventive examination at the general practitioner 4.15 5. 4.16 8. 4.24 6. 4.16 3.

Do you support your health with a preventive 
check-up at the general practitioner?

4.18 4. 4.16 8. 4.18 9. 4.23 1.

Radiodiagnostic examination of the breasts 
(mammography) is of preventive importance 
to promote health?

4.05 7. 4.19 7. 4.34 3. 3.93 8.

Examination of the rectum and colon 
(colonoscopy) is of preventive importance 
to promote health?

3.98 10. 4.16 8. 4.22 7. 4.16 3.

Do you consider undergoing preventive check-
ups and public health programs as active care 
for your health?

3.83 12. 4.09 10. 4.19 8. 4.09 6.

In general, I attach great importance 
to preventive check-ups

3.85 11. 4.13 9. 4.19 8. 3.95 7.

P – rank by size, x– – average score.

Table 3. Ordered correlation of attitudes with regard to gender

Preventive check-up N = 257 Males Females

x– P x– P x– P

At the dentist 4.33 1. 4.28 1. 4.36 2.

At the gynaecologist 4.25 2. 4.12 5. 4.30 3.

Stool test for occult bleeding 4.25 2. 3.99 7. 4.38 1.

During pregnancy 4.23 3. 4.17 3. 4.26 5.

At the urologist 4.21 4. 4.22 2. 4.25 7.

Breast (ultrasonography) 4.20 5. 4.00 6. 4.3 3.

At the general practitioner 4.19 6. 4.16 4. 4.21 6.

Breast cancer (mammography) 4.18 7. 3.95 8. 4.29 4.

Rectum and colon(colonoscopy) 4.16 8. 4.16 4. 4.16 7.

As an active care for your health 4.09 9. 3.99 7. 4.14 8.

Are generally important 4.08 10. 4.00 6. 4.12 9.

n – absolute number, P – rank, x– – average score.
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tist, a test for hidden bleeding in the stool, and a pre-
ventive examination by a gynecologist. The exception 
was the age category 18–30 years, in which the preven-
tive check-up at the gynaecologist was only in ninth 
place in the order of correlation.  In the age category  
< 65 years, the test for hidden bleeding in the stool was 
the last in order of importance, along with mammog-
raphy. Conversely, in this age category, we identified 
a preventive check-up with a urologist as the fourth in 
order of importance.

Discussion

The  overall health of  the  population is a  global 
concern. Research highlights the potential risks of new 
diseases, with experts calling for prompt preventive 
measures [4]. The  goal of  the  national health policy 
is to promote the general health of the population by 
employing early prevention strategies. 

Despite knowing about preventive health check-
ups, only a smaller number of individuals utilise them 
[7]. This view is also confirmed by the results of our 
study. We have shown that in the  sample (n = 257) 
preventive health check-ups are not considered as ac-
tive health care and are generally not given impor-
tance. Preventive check-ups are an opportunity to 
detect chronic diseases such as hypertension, depres-
sion, and oncological diseases [8]. Therefore, there 
should be recommendations for certain risk groups. 
In this study, the age category of 18–30 years can be 
considered as a risk group. 

Early education about the  importance of  public 
health programs can reduce mortality from future 
oncological diseases. Patton et al. [9] are of the opin-
ion that healthy development during adolescence and 
in young adults determines the  quality of  lifetime 
health. The authors consider it important to enforce 
comprehensive measures. The  results of  our study 
also demonstrated the need for a comprehensive ap-
proach. This is evidenced by the score (x = 4.08) on 
the  importance of  preventive check-ups in health 
promotion. We identified a  high score of  attitude 
to preventive examination at the  dentist (x = 4.33). 
The benefit of the examination is the early detection 
of the risk of tooth decay and periodontal diseases. It 
creates the conditions for practicing good oral health 
habits. This identified attitude in our cohort (n = 257) 
is supported by the opinion that preventive check-ups 
at the  dentist have an effect on reducing the  preva-
lence of oral diseases [10]. 

Mochnacká [11] and Biščiaková [12] stated that 
the interest of individuals in preventive examinations 
decreased by 20.45% year-on-year. In our cohort, this 
is evidenced by a low score of attitudes (x– = 4.08) to-
wards preventive check-ups as a form of active health 
care. Blaško draws attention to the importance of pre-
ventive examination by a urologist [13]. He states that 

with early detection of  a  prostate tumour, enough 
time is gained for effective treatment, and the patient 
can be cured of prostate cancer. Approximately 80,000 
men participate in urological prevention in Slovakia 
every year, which is approximately 8% of  the  adult 
male population in Slovakia. This number indicates 
that Slovakia is in the lower rankings of the European 
Union statistics. 

In our cohort, attitudes to preventive check-ups at 
urology had an attitude score of (x– = 4.21. We appeal to 
men, who should follow the example of women. Wom-
en go for preventive examinations to a greater extent 
and regularly and take much more care of their health. 
We note that women are more proactive in health pro-
motion (75.80%). Their attitude score to a preventive 
urologist examination is higher (x– = 4.25) than that 
of  men (x– = 4.22). Colorectal cancer is a  significant 
cause of morbidity and mortality worldwide [14]. Na-
tional screening guidelines have been put in place to 
identify and remove precancerous polyps before they 
become cancer. A routine screening is a visual endo-
scopic examination – colonoscopy. It allows biomark-
ers to be detected and plays an important role in the as-
sessment of recurrence of colorectal cancer [15]. In our 
group (n = 257), preventive colonoscopy is in eighth 
place (x– = 4.16) in the order of importance of preven-
tive check-ups. This examination has a high priority 
in juveniles [16]. High priority in our file has not been 
demonstrated. The age category of young adults (18–
30 years) shifts the importance of this examination to 
10th place in the  ordered correlation (x– = 3.98).  In 
the entire cohort (n = 257) the attitude score was lower 
(x– = 4.16) despite the existence of clinical evidence on 
the importance of this preventive examination. 

Conclusions

Maintaining health is a multidisciplinary process. 
Preventive check-ups are considered sanogenic activi-
ties to protect, promote health, and improve quality 
of  life. Their goal is to motivate people to change at-
titudes. Preventive health check-ups have a protective 
focus. The results of our analytical study showed that 
the attitudes of the adult population (n = 257) towards 
preventive check-ups fall within the range of affirmative 
response. The results of comparative tests (p > 0.05) con-
firmed that age and gender do not affect the attitudes 
of  respondents. This is also pointed out by the study 
by Nutbeam and Loyd [17]. With regard to age, young 
adults aged 18–30 years can be considered a potentially 
at-risk age category. There appear to be gaps in the per-
ception of the importance of cancer prevention. We rec-
ommend integrating re-education processes in the adult 
community to promote global health. 
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