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Abstract 

 
This paper is based on the results of the cross-sectional experiment that was implemented in the school year 2021/2022 among women 
students in the first year of bachelor studies at the Faculty of Sport and Physical Education (FSPE) in Leposavić, University  of Priština 
(temporarily allocated in Kosovska Mitrovica). The study design model was implemented during the obligatory course Outdoor activities 
(2nd semester, weekly classes 1 + 4, and 15 + 60 classes per semester) for the first time. Body composition assessment was realized along 
with the pedagogical practice of summer outdoor activities camp on Gazivode Lake in Kosovo (as a practical exam study curriculum 
requirement). The sample includes seven women FSPE students. Based on the body composition and health status assessment, students’ 
results are presented in figures (for the evaluation of measured variables) and diagrams for estimating the individual student’s results. 
Comparative analysis of results within the group was used, considering the differences among examined students regarding calculated 
mean values, recorded min and max results, and confidence interval. The student profile model scores were selected according to the best 
results achieved in general placement in most variables and evaluated regarding the case study report. The results were evaluated based 
on the digital system for the assessment of body composition (Omron BF511) and the interpretation of results for the following variables: 
Body Fat (BF%), Visceral Fat (VF), Skeletal Muscles Percentage (SM%), Body Mass Index (BMI), and Resting Metabolic Rate (RMR). Health 
status assessments were performed by an electronic digital blood pressure monitor (Prizma YE660E) for the measurement of Systolic 
(SYS), Diastolic Blood Pressure (DIA), and Resting Heart Rate (RHR). The results show the expected intra-group differences in body 
composition parameters, which are not inherited conditionally, for all selected body parameters (except for BMI). However, most of the 
values are in the recommended range, especially those with small percentages of high BF% and BMI, as well as SM% values, indicating the 
heterogeneity of the participants, their sports orientation, health status, and level of physical activity. 
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Introduction 
 

In most population-based studies that have provided 
information on the relationship between physical activity and 
health status, body composition has been estimated by measuring 
Body Height (BH) and weight and calculating Body Mass Index 
(BMI). For example, exercise training studies have preferred 
hydrostatic or underwater weighing to determine Body Fat (BF) 
and lean body mass (National Institute for Clinical Excellence, 
2006). However, this method lacks accuracy in some 
subpopulations, including older persons and children (Lohman, 
1986). In addition, anthropometric measurements (i.e., girths, 
diameters, and skinfolds) used for calculating BF percentage have 
varying degrees of accuracy and reliability (Popović et al., 2019). 

Data now suggest that the distribution of BF, especially 
accumulation in the abdominal area, and total BF are significant 

risk factors for cardiovascular diseases and diabetes (Blumberg & 
Alexander, 1992). Researchers have determined the magnitude of 
this abdominal or central obesity by calculating the waist-to-hip 
circumference ratio or using new electronic methods to image 
regional fat tissue. New technologies that measure body 
composition include total body electrical conductivity, 
bioelectrical impedance, magnetic resonance imaging, and dual-
energy x-ray absorptiometry (R. Popović et al., 2020). These new 
procedures have substantial potential to provide further 
information on how changes in physical activity affect body 
composition and fat distribution.  

The size and body composition, primarily predetermined by 
genetic inheritance, may change when it comes to body size, or 
significantly, with proper diet (dietary regime) and exercise when it 
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comes to body composition. Body size means physical size, namely 
volume, weight and longitudinal parameters, and diameters (Komiya 
et al., 1996). Many studies testify that physical appearance or 
constitutional type is a basic framework (reference) when 
attempting to interpret a health status, a type of physical fitness, 
sport achievement, and personality traits of human beings. Many 
detailed aspects need to be examined and studied within the general 
framework of constitutional types for different interpretations. 

Assessment of body composition provides an excellent 
opportunity to pre-distribution a person’s body size into two major 
structural components: BF and lean (non-fat) Body Mass (BM), i.e., 
relative BF and muscles are of extreme importance in practice 
(Cvetković et al., 2008). Although large amounts of BF are 
undesirable from a health perspective, it is impossible to 
determine precisely the optimal BF levels or body weight in a 
particular individual. Therefore, assessment of body composition 
in individuals and populations, or specifically selected samples, is 
vital for clinical trials, medical practices, and specific purpose 
needs, like evaluating applicants for the study at the Faculty of 
Sport and Physical Education (FSPE). Individuals engaged in active 
sports activities differ significantly in many somatic traits from 
those who practice a more sedentary lifestyle. In addition, in all 
previous studies, researchers found a significant relationship 
between PE students’ physical status and their motor activity 
achievement (Bale, 1978, 1979, 1980), indicating the need to 
establish their physical status. 
 

Objectives 
 

This study aimed to determine the basic anthropometric 
parameters, women FSPE students’ body composition status, and 
health status. The case study design was exciting regarding 
comparing the personal profile model results to estimated min-
max results and mean value in FSPE women students. The 
additional purpose of this study is an among-group comparative 
analysis (with the results of the previously realized research) to 
examine the possible differences between those ages (study year) 
and give an insight into the status of the specific groups regarding the 
estimated results, which could also indicate possible omissions in the 
“primary evaluation process” on the entrance exam for FSPE studies. 

 

Methodology 
 
Participants 
 

The total sample comprises seven undergraduate women FSPE 
students (aged 19-20) who participated in this study after 
receiving basic information about the research, its scientific 
importance, and personal benefits for them and in general. Table 1 
shows the essential characteristics of the current sample (N = 7), 
as well as results of the previously realized studies on the 
representatives of FSPE women students from the University of Niš 

(Popović & Đurašković, 2014; Popović et al., 2019; Purenović-
Ivanović et al., 2013, 2022; R. Popović et al., 2020). 

Based on the cross-sectional study design, this research was 
realized in the 2021/2022 study year, with students in the first 
year of bachelor studies of FSPE of the University of Priština 
(temporarily located in Kosovska Mitrovica) included in the 
regular curriculum, within the required course Outdoor activities 
(second semester, weekly classes 1+4, and 15+60 classes per 
semester). Therefore, the total sample was assessed from May 15 
to 18, 2022, along with the practical lessons’ – summer outdoor 
activities camp, “on-site” Gazivode Lake in Kosovo (as pre-exam 
study curriculum requirements). 
 
Measures and Procedures 
 

The authors performed testing following the ethical standards 
of the declaration of Helsinki (World Medical Association, 2013). 
They performed with the same well-guided examiners (authors), 
in bright rooms with optimal microclimatic conditions, with the 
participants in their underwear. Collected data were entered in 
lists prepared for the research. 

Anthropometric measurements were performed by 
International Biological Program (Weiner & Lourie, 1969) with an 
anthropometric instrument (Martin’s anthropometer for 
measuring participants’ BH, in 0.1 cm). The BM, in 0.1 kg of the 
participants, as well as their BMI (in 0.1. kg/m2), were determined 
by using a bioimpedance device, Omron BF511 (Kyoto, Japan), and 
after entering data of participant’s age, gender, and BH. In addition, 
body composition parameters were also obtained by the same 
device: BF%, in 0.1%; VF, in levels, SM%, in 0.1%; and RMR, in kcal. 

Participants’ health status was assessed by digital tensiometer 
PRIZMA YE660E – a blood pressure digital monitor for the 
measurement of Systolic Blood Pressure (SYS, in mmHg), Diastolic 
Blood Pressure (DIA, in mmHg), and Resting Heart Rate, i.e., pulse 
(RHR, in bpm). 
  
Statistical Analysis 
 

The data were analyzed using the Statistical Package for the Social 
Sciences, version 21.0 (IBM SPSS 21.0, SPSS Inc, and Chicago, USA). 
In addition, the descriptive statistics (mean value, standard 
deviation, interval, minimum, and maximum) were summarized for 
all variables and individual results of a student, which represents the 
profile model for the case study report, were also presented. 

 

Results 
 

Table 1 shows the essential characteristics of the current sample 
age and anthropometry of FSPE students. Basic statistics 
parameters and comparison to previous similar study results on 
the different age-related representatives of FSPE students from the 
University of Niš (Popović & Đurašković, 2014; Popović et al., 2019; 
Purenović-Ivanović et al., 2013, 2022; R. Popović et al., 2020).

 

Table 1 
Age and Anthropometry of women studying FSPE – Basic Statistics Parameters and Comparison to Previous Similar Study Results 
 

Studies Variables M ± SD Min-Max Range 

Current study 

N = 7 

Age (years) 19.66 ± 0.35 19.0-20.0 1.0 

BH (cm) 172.57 ± 3.56 168.0– 178.0 10.0 
BM (kg) 59.61 ± 5.24 52.8– 68.1 15.3 

Purenovic -Ivanovic  et al. 

(2013) 
N = 12 

Age (years) 20.36 ± 1.29 19.12–22.9 3.78 

BH (cm) 164.16 ± 7.83 155.5–179.0 23.5 
BM (kg) 60.86 ± 8.81 49.2–75.8 26.6 

Popović et al. (2020) 

N = 30 

Age (years) 23.6 ± 1.35 21.4–25.8 4.4 

BH (cm) 164.0 ± 8.13 150.0–182.5 32.5 
BM (kg) 60.0 ± 8.53 43.7–75.8 32.1 

Purenovic -Ivanovic  et al. 
(2022) 
N = 53 

Age (years) 21.15 ± 1.46 18.7– 24.97 6.27 

BH (cm) 165.23 ± 6.31 153.0– 182.4 29.4 

BM (kg) 62.6 ± 8.67 46.0– 88.4 42.4 

Бенић (2022) 
N = 59 

Age (years) 21.04 ± 1.43 18.7–24.97 6.27 
BH (cm) 165.3 ± 6.21 153.0–182.4 29.4 
BM (kg) 61.88 ± 8.54 46.0–88.4 42.4 

Note. Max = maximum value; Min = minimum value;  BH = Body Height; BM = Body Mass; Range = the number of border values difference.
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The obtained data are presented by Figures (for each examined 
variable), which provide more transparent insight into the  student 
profile model, who is also the best-placed student, according to 
results estimated and evaluated, and interpreted based on 
presented scales for all parameters for body composition 
assessment (Omron, 2013). The following Figures 1, 2, and 3 show 
recalculated mean values, compared with registered min–max 
data, regarding the years of age of the respondents, the results of 
anthropometric parameters (BH and BM), as well as measures for 
the assessment of body composition in the sample of women FSPE 
students and the results of the profile model (A.L.). 
 
Chronological Age of Women FSPE Students (Age, in 0.1 years) 
 

Figure 1 shows the chronological age values of women FSPE 
students, expressed in years (in 0.1 years). The average age of the 
students was 19.66 ± .35 years; the min value was recorded in the 
case of student T.Č. which was 19.3 years old on the day of testing, 
and the max value was noted in T.N. (she was 20.18 years old), while 
the profile model (A.L.) was 19.61 years old. The group’s excellent 
homogeneity was estimated in terms of chronological age. 
 
Figure 1 
Age of Women FSPE Students and the Profile Model Student 

 

Body Height of Women FSPE Students (BH, in 0.1 cm) 
 

Figure 2 shows the measured BH values (in 0.1 cm) in women 
FSPE students. The average BH of the women FSPE students was 
172.57 ± 3.56 cm; the min value was recorded in the case of student 
M.H. which is 168 cm, and the max value was noted in A.K. (she is 178 
cm tall). At the same time, the profile model (A.L.), with 170.5 cm of 
BH, belongs to the below-average zone for this group of FSPE women 
students, which is considered a specifically selected sample 
concerning our country’s general adult women population. 
 
Figure 2 
Body Height of Women FSPE Students and the Profile Model Student 
 

 
Body Mass of Women FSPE Students (BM, in 0.1 kg) 
 

Figure 3 shows the measured BM (in 0.1 kg) of the women FSPE 
students on the day of the testing (May 16, 2022). The average BM 
of the women FSPE students was 59.61 ± 5.24 kg; the max value 

was noted in A.K. (68.1 kg), and the min value (52.8 kg) is also a 
profile model student’s BM, which belongs to the zone of below-
average values within the specifically selected sample of women 
FSPE students. 
 
Figure 3 
Body Mass of Women FSPE Students and the Profile Model Student 

 
 
Body Mass Index of Women FSPE Students (BMI, in 0.1 kg/m2) 
 

Figure 4 shows the BMI (in 0.1 kg/m2) of women FSPE students 
on the day of testing. The obtained mean value is 20.01 ± 1.51 
kg/m2, within the normal range based on the BMI cut-off point 
scale for adults (Ross & Janssen, 2007). The max BMI value (22.4 
kg/m2) belongs to student S.Đ. and is also within the normal range 
of BMI values. The min value is also a profile model student’s BMI 
(18.2 kg/m2) belonging to the underweighted person group (Ross 
& Janssen, 2007). 
 
Figure 4 
Body Mass Index of Women FSPE Students and the Profile Model 
Student 

 
Body Composition Parameters- Body Fat in Women FSPE 
Students (BF%, in 0.1%) 

 
Figure 5 shows the values of BF% of women FSPE students on 

the day of testing. The obtained mean value is 22.79 ± 4.09%, an 
expected value based on the BF% cut-off point scale for adult 
women (Omron, 2013). The max BF% value (26.7 %) is recorded 
in the case of student T.Č. It represents an expected value of this 
body composition parameter (every BF% value in the range between 
21% and 32.9% is considered normal, according to Omron, 2013). 
The min value is also a profile model student’s BF% value (15.9 %) 
which belongs to the low range of BF percentage values. 

 
Body Composition Parameters- Visceral Fat Level (VF, in Levels) 

 
Figure 6 shows the estimated levels of VF in women FSPE 

students; an average recorded value was 2.14 ± .69, which is the 
expected and normal VF level (Omron, 2013) for this age group of 
FSPE women students. Furthermore, the max VF value (level 3) 
was recorded in the case of two students (A.K. and S.Đ.), and it is 
also an average VF level. At the same time, the profile model 
student (A.L.) has the VF value, which is also, at the same time, a 
min value in this sample (level 1), and it belongs to the range of 
typical VF values (level 1–9, according to Omron, 2013). 
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Figure 5  
Body Fat Percentage of Women FSPE Students and the Profile Model 
Student 

 
Body Composition Parameters-Visceral Fat Level (VF in Levels) 
 

Figure 6 shows the estimated levels of VF in women FSPE 
students; an average recorded value was 2.14  ±  .69, which is the 
expected and normal VF level (Omron, 2013) for this age group of 
FSPE women students. Furthermore, the max VF value (level 3) 
was recorded in the case of two students (A.K. and S.Đ.), and it is 
also an average VF level. At the same time, the profile model 
student (A.L.) has the VF value, which is also, at the same time, a 
min value in this sample (level 1), and it belongs to the range of 
typical VF values (level 1–9, according to Omron, 2013). 
 
Figure 6 
Visceral Fat Level of Women FSPE Students and the Profile Model 
Student 

 
Body Composition Parameters-Skeletal Muscle Mass 
Percentage (SM%, in 0.1%) 
 

Figure 7 shows the values of SM% of FSPE women students on 
the day of testing. The obtained mean value is 33.2 ± 1.99 % is a 
high value based on the SM% cut-off point scale for adult women 
(Omron, 2013). The min recorded SM% value (30.5 %) belongs to 
student T.Č., a lower limit in the range of high SM% values. The max 
SM% value (36.1 %) is also a profile model student’s SM% value. It 
represents a very high value of this body composition parameter 
(every SM% value above 35.4% is considered high, according to 
Omron, 2013). 
 
Figure 7 
Skeletal Muscle Mass Percentage of Women FSPE Students   and the 
Profile Model Student 
 

 

Body Composition Parameters- Resting Metabolic Rate (RMR, 
in kcal) 
 

Figure 8 shows the values of RMR in women FSPE students, 
estimated on the day of the testing event. The calculated mean value 
of RMR (1357.57 ± 66.54 kcal) within women FSPE students fall into 
the zone of typical values for this group (Omron, 2013). Min value of 
RMR (1282 kcal) within this sample is recorded in student A.L., who 
is also a profile model student, and this value is considered normal. 
The max RMR value (1474 kcal) belongs to student A.K. and is 
regarded as a very high RMR value (Omron, 2013). 
 
Figure 8 
Resting Metabolic Rate of Women FSPE Students and the Profile 
Model Student 
 

 
Health Status Parameters- Systolic Blood Pressure in Women 
FSPE Students (SYS, in mmHg) 
 

Figure 9 shows the estimated SYS pressure values in women 
FSPE students measured on the day of the testing. The mean value 
recorded in this sample is 122.00 ± 10.55 mmHg, which falls into 
the zone of typical SYS values for this age and gender group 
(according to the PRIZMA scale for adult women persons). 
However, according to American Heart Association (AHA, 2018), it 
is elevated blood pressure. The recorded min SYS value (112 
mmHg) belongs to student A.K. and is also a typical value. The 
highest SYS value is recorded in student Al.L. (max = 143 mmHg), 
considered hypertension stage 2 (AHA, 2018). Min SYS value is 
recorded in profile model student (112 mmHg), representing 
normotensive value 
 
Figure 9 
Systolic Blood Pressure of Women FSPE Students and the Profile 
Model Student 
 

 
Health Status Parameters- Diastolic Blood Pressure (DIA, in 
mmHg) 
 

Figure 10 shows the DIA values in women FSPE students 
measured on the day of testing. The mean value recorded in this 
sample is 68.29 ± 6.65 mmHg. Therefore, it falls into the zone of 
typical DIA values for this age and gender group (according to the 
PRIZMA scale for adult women persons and according to AHA, 
2018). The recorded min DIA value (60 mmHg) belongs to the 
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student AK. It is also in the expected value range. The highest DIA 
value is recorded in student Al.L. (max = 77 mmHg), which is 
considered elevated blood pressure when in combination with 
elevated SYS (AHA, 2018), which is this case. The student (A.K., the 
profile model) recorded a typical DIA value (70 mmHg). 
 
Figure 10 
Diastolic Blood Pressure of Women FSPE Students and the Profile 
Model Student 

 
Health Status Parameters-Resting Heart Rate/Pulse (RHR, in 
bpm) 
 

Figure 11 are presented the values of RHR. The average RHR 
value recorded in this sample is 85.57  ±  22.39 bpm, considered a 
standard pulse value. The min RHR value is recorded in student 
S.Đ. (54 bpm) and is classified as bradycardia (RHR  <  60 bpm). 
The highest RHR value is recorded in the student profile model 
(RHR = 120 bpm) and is classified as tachycardia. 
 
Figure 11  
Resting Heart Rate of Women FSPE Students and the Profile Model 
Student 
 

 
Discussion 

 
The measurements of individual segments of anthropological 

status in athletes, as well as the determination of the constitution, 
somatotype, and body composition of the high-level athletes, are 
essential in the process of the primary selection, as well as the 
second choice to the particular sport, or discipline orientation, for 
monitoring and evaluating the training process, for objective 
assessment of general physical development, control of the 
athlete’s nutritional status (J. Popović et al., 2020), and monitoring 
of the athlete’s recovery in the rehabilitation process (Popović et 
al., 2019). Besides talent, adequate morphological characteristics, 
body composition, and health status in good condition are 
prerequisites for success in sports and PE studies, which are very 
complex. Thus, in addition to meeting all the requirements for entry 
into any other faculties, the FSPE study’s entrance exam considers 
the candidate’s physical abilities, actual health status, and technical 
preparation in some sports disciplines (Popović et al., 2014). 

The women FSPE students in the current study are a very 
homogeneous group regarding their age, which is expected 

because they are all members of the corresponding generation 
when enrolling in the study of FSPE. When compared with different 
samples of women students of the FSPE of the University of Niš 
(Popović & Đurašković, 2014; Popović et al., 2019; R. Popović et al., 
2020; Purenović-Ivanović et al., 2013, 2022), this sample is the 
youngest. Regarding the BH, all participants are distributed within 
the same central class, within the min–max interval of 168 cm to 
178 cm. Comparing anthropometric parameters with other 
samples of women FSPE students (R. Popović et al., 2020; 
Purenović-Ivanović et al., 2013, 2022) indicates the existence of 
particular, among groups, differences in BH with the highest 
numeric mean value in the current study sample. For example, 
according to Martin’s BH reference values, distributed into seven 
categories, 50% of women FSPE students are high, 33.33% are 
above average, 8.3% are below average BH, and 8.3% are very high 
(Simić et al., 2010). Regarding BM, estimated results of women 
FSPE students are distributed within min–max results (52.8 kg –
68.1 kg) with a considerable confidence interval of (15.3 kg), 
indicating significant inter-group differences. As a result, the 
calculated mean value (59.6 kg) is the lowest compared with other 
samples of women FSPE students (Purenović-Ivanović et al., 2013, 
2022; R. Popović et al., 2020). 

The BMI of all participants indicates uniform measured values. 
In the third year of study students (R. Popović et al., 2020), the 
calculated average is 21.5 kg/m2 with an interval of 8 kg/m2, while 
in the younger group of participants (Purenović-Ivanović et al., 
2013), a slightly higher average value (22.6 kg/m2) was calculated, 
with an interval of 7.9 kg/m2. Both average results are in the 
standard range (18-25) for this age scale of adult women. In the 
research carried out on a sample of FSPE students from Belgrade 
University (Moskovljević, 2013), a slightly lower BMI value was 
recorded (21.17 ± 1.93 kg/m2), as in the study carried out on the 
women students of the FSPE from Niš (R. Popović et al., 2020). 
However, on the contrary, a higher average BH was recorded (169.3 
± 5.15 cm). Regarding BM, women students from Belgrade University 
have noticed a slightly lower average value (60.32 ± 5.86 kg). 

The comparative analysis of the situation regarding BF% is 
slightly different. The calculated average value (22.79  ±  4.09%) 
indicates less relative BF values but also a moderate non-uniformity 
of the group, with an interval of 10.8%, compared to other groups of 
FSPE students (Purenović-Ivanović et al., 2013), which have a higher 
percentage of relative BF (30.7%), but also a higher group non-
uniformity, with an interval of 17.5%. Regarding the VF level, all 
participants are in the range of the regular scale, according to Omron 
(2013). Still, some differences between samples are recorded: the 
current selection of participants has an average value of 2.14 with an 
interval of 2. In contrast, respondents of the other group (Purenović-
Ivanović et al., 2013) have an average value of 3.7 with an interval of 
3. Regarding relative SM mass, the calculated average value is 
approximately the same in both samples. However, the current 
selection of respondents has an average value of 33.2% with an 
interval of 6.4%, which makes it more homogeneous than the other 
group, with an average of 29.6% and an interval of 13.1% 
(Purenović-Ivanović et al., 2013). The obtained average value of RMR 
is 1357 kcal, with an interval of 192 kcal, which indicates a significant 
inter-group uniformity and makes it more homogeneous than those 
in the older sample of women students (R. Popović et al., 2020). 
Adolescence is a difficult period for precise assessment regarding 
RMR (as cited in Bubanj et al., 2013). The predicted daily RMR for 
individuals or groups aged 15–18 ranged between 1445–1490 kcal 
for women. In that sense, the mean values in the current research are 
slightly below (1357 kcal) the values presented by those students of 
younger (Purenović-Ivanović et al., 2013) and older age (R. Popović 
et al., 2020). 

The study results show the expected intra-group differences in 
body characteristics, which are not inherited conditionally, for all 
of the selected body composition parameters (except for BMI). 
However, although most of the values were in the standard range, 
those low percentages of high BF% and BMI, and SM% values 
indicate the heterogeneity of this women’s student population, 
their sports orientation, and their level of physical activity. 
Therefore, the reasons can be malnutrition or poor diet habits 
(they studied outside their birthplace). Also, the reasons for this 
may be the range of conducting the entrance exam and even the 
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insufficiently high criteria for enrollment in the PE studies (except 
for active and former athletes). Therefore, it is necessary to find 
out a more appropriate evaluation system for the entrance exam 
for the PE studies than the applied (point) system, which limits in 
a significant way the possibility of the adequate assessment of 
candidates (Popović, 2015). 

When it comes to participants’ health status parameters, the 
highest percentage of students (57.14%, or 4 out of 7) have 
normotension (90 < SBP < 120 mmHg), two participants (28.6%) 
have increased blood pressure (120 < SBP < 129 mmHg) and first 
stage hypertension (130 < SBP < 139 mmHg), and one (14.3%) 
have second stage hypertension, i.e., 143/77 mmHg [it is not 
unusual for individuals between the ages of 15 and 25 to have 
increased systolic blood pressure and typical diastolic values 
(O’Rourke et al., 2000). A similar situation occurred among FSPE 
students from Niš (Purenović-Ivanović et al., 2022), i.e., second-
stage hypertension in two participants (3.85%) and one with a 
blood pressure of 143/92 mmHg (a student with a very high 
percentage of adipose tissue, i.e., BF% was 42%). Compared the 
results of blood pressure of 2828 physically active American 
women non-athlete students (Pribis et al., 2010) determined 
slightly lower SYS values (118.4 ± 14.1 mmHg) but higher DIA 
values (73.5 ± 9.4 mmHg) to those evidenced in our sample of 
examinees (122.00  ±  10.55 mmHg for SYS and 68.3  ±  6.65  mmHg 
for DIA). However, American non-athlete students have a slightly 
lower percentage of BF tissues (22.4 ± 6.7% vs. 22.79 ± 4.09%). 
Regarding the RHR values, it was on the lower limit of the healthy 
range (85.57  ±  22.39 bpm), which is higher than that recorded in 
non-athlete women students from America, in whom RHR in 
average was 78.7  ±  12.9 bpm (Pribis et al., 2010). However, within 
the majority of our participants (4 out of 7 or 57.14%), 
standard/below average RHR values were recorded; in two 
students (28.57%), slightly increased RHR values were recorded 
(tachycardia), and bradycardia (54 bpm) only in one participant, 
and she is in the field athletics [bradycardia (RHR < 60 bpm) is a 
common physiological phenomenon among sports population, 
especially in endurance sport, such as athletics (Doyen et al., 2019) 
as the chronic answer to the cardiovascular system on the training 
load (Bahrain et al., 2016)]. The obtained data on RHR are 
surprising. A possible explanation for such a small percentage of 
the evidence for good training preparation among athletic women 
students is that many of them are already former athletes whose 
physical activity is reduced only to the attendance of practical 
classes at FSPE. 

Cardiovascular arrhythmias, such as bradycardia and 
tachycardia, are common among athletes. Long-term exercise 
causes structural and electric cardiac remodeling, or “sports 
heart,” which is a specific condition (Prior & La Gerche, 2012) 
characterized by dilatation and hypertrophy in all four heart 
chambers and enhanced tone of vagus in rest (Miljoen et al., 2019). 
In the same study (Miljoen et al., 2019), realized on a sample of 85 
athletes, it was established that every second athlete had 
tachycardia. However, given that RHR is a very accessible but also 
sensitive parameter that exhibits significant variations at rest 
(depending on gender, age, level of training, ambient temperature, 
body position, diet, hydration levels, caffeine levels, use of 
medication, emotional state, illness, etc.), we believe that these 
four recorded high values of RHR of the participants are likely only 
a reflection of their current (emotional) state, or possibly 
dehydration, or even possible device error (Padwal et al., 2001).  
 

Conclusion 
 

This research aimed to determine the age, essential 
anthropometry characteristics, selected body composition, and 
health status parameters in women students after completing the 
first year of bachelor studies at the Faculty of Sports and Physical 
Education in Leposavić during their stay in the summer camp on- 
site Gazivode lake for practical classes of course Outdoor activities. 
Namely, FSPE students are specifically selected, i.e. a FSPE 
entrance exam is mandatory. It involves the selection of candidates 
with proportional morphological characteristics, without body 
deformities, with parameters of body composition that are within 
average values and indicators of good health, without any risk 

factors that an increased volume of physical activity could provoke 
during the implementation of practical classes of different courses. 
Outdoor activities are mandatory course with specially 
programmed, concentrated, subfigure lessons, which were 
realized at the end of the second semester in highly favorable 
climatic conditions, but with an increased volume of physical and 
mental workload of the students. This situation could have caused 
increased values of some health status parameters that could be 
considered cardiovascular risk factors. The established position on 
the spot, where all women students were subjected to the same 
load in the conditions of the daily schedule (increased volume of 
physical activities, diet, and rest regime), may indicate some 
omissions in selecting candidates for the demanding FSPE study. 
Firstly, the average BM of the participants was 59.6 kg, with an 
interval of 15.3 kg. Such results indicate increased BM values 
compared to the general population of women of the same age (the 
profile model student’s BM was minimal). However, their BMI 
indicates that they are typically weighted persons, except the 
profile model student, who is underweight and with a low 
percentage of BF (in contrast to the rest of the participants). The 
rate of SM mass is high, mainly with the profile model student, 
which is expected. Namely, the increased volume of sports and 
physical activities before and after enrolling in studies caused the 
increase of these parameters’ values compared to the general 
population, primarily due to the higher percentage of muscle mass, 
characteristic of a specially selected sample of FSPE students. The 
chosen health status parameters mainly indicate that participants 
are healthy young persons, except for three students–two with 
elevated blood pressure, i.e., 120 < SYS < 129 mmHg and 60 < DIA 
< 80 mmHg (one of these two is profile model student) and one 
(the profile model student’s twin sister) with hypertension stage 2 
(BP = 143/77 mmHg); tachycardia (RHR > 100 bpm) was recorded 
in profile model student and her twin sister which leads us to 
attribute this to genetics. These health status parameters are only 
results of the profile model student that do not fall within the 
expected, i.e., typical and average values, and might be the 
consequence of heavy workload, reflection of their current 
emotional state, or is a matter of inheritance. All other measured 
variables are in favor of the profile model student.  
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