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is “moderate activity =3.053 x sleep - 674.145” (Table 3). 
About 55.3 % of the variation in the total weekly amount 
of moderate activity is explained by average nighttime 
sleep (r2 =0.553) as summarized in Table 4.

Discussion
The current study reveals the results of the explor-

atory factor analysis between lifestyle-related behavior 
and daily moderate physical activity. We found that the 
night sleep duration was positively associated with the 
weekly amount of daily moderate-intensity physical ac-

Figure 1: Corrplot of studied associations between daily 
physical activity, night sleep duration, and perceived stress; 
Positive correlations are displayed in blue color, negative cor-
relations in red. The size of the circle and color intensity are 
proportional to the correlation coefficient r [-1;1]26.

Table 2: ANOVA result for the association between the total weekly amount of moderate activity and night sleep duration.
Model Sum of squares df Mean square F Sig.
Regression 205741.487 1 205741.487 7.417 .034
Residual 166433.513 6 27738.919
Total 372175.000 7

Dependent variable: moderate activity, min. Predictor: (Constant), night sleep duration, min. 

Table 3: Coefficients for linear regression analysis for the total weekly amount of moderate activity and night sleep duration.

Model
Unstandardized coefficients Standardized 

coefficients t Sig.
B SE Beta

(Constant) -674.145 456.513 -1.477 .190

Sleep duration 3.053 1.121 .584 2.723 .034
Dependent variable: moderate activity, min. Predictor: (Constant), night sleep duration, min. 

Table 4: Model summary demonstrating the percentage of the variation in the total weekly amount of moderate activity that 
is explained by average nighttime sleep.

R R2 Adjusted R2
Std. error of the 

estimate
Change statistics

R2 change F change df1 df2 Sig. F change
.584 .553 .478 166.550 .553 7.417 1 6 .034

Dependent variable: moderate activity, min. Predictor: (Constant), night sleep duration, min. 

tivity. In recent years, the researchers have been attracted 
to the concept of sleep and its influence on physiology, 
cognitive response, and health impact in general. The role 
of sleep and its relationship with CVD is studied from 
the perspective of risk behaviors, demographics, social 
context, occupational factors, and others27. Moreover, 
the short and long duration of night sleep is a predic-
tor, or marker, of cardiovascular outcomes28. From the 
perspective of physical fitness, it is known that sleep af-
fects the performance of the physical activity and vice 
versa29,30. We find it worth to mention that the analysis of 
the relationships between sleep duration and leisure time, 
household and children-related activity did not show any 
significant results. At the same time, the combination of 
mentioned activities as moderate physical activity was 
found to be associated. It might highlight the importance 
of the research considering different combinations of 
lifestyle behavior.

The perceived level of stress was not found to be as-
sociated with total moderate-intensity physical activity or 
its settings as leisure time, household, and children-re-
lated physical activity. In another study, the stress factor 
as home-related stress showed to be a barrier to physical 
activity31. In its turn, we assessed the perceived level of 
stress without linking it to its cause.

In our study, the average amount of moderate-inten-
sity physical activity (including household, leisure, and 
activity spent with (grand-) children) was relatively high, 
with around eleven hours a week (11.18 ± 5.60). It might 
be explained by the majority of the patients in the sample 
group is participating in the CR program for up to ten 
years or more (91 %). Studies show that patients who 
participate in CR can experience significantly greater 
improvement in most quality of life domains, which in-


