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Problem statement. The investigation of life quality is the key element of 

modern international population health research [1, 2, 3, 5, 7]. The studying of life 
quality as a medical and social phenomenon allows to focus on pathological processes 
and positive or negative impact of therapeutic interventions and also is useful for 
prediction of work productivity and possible disability. Most of studies are devoted to 
the problem of life quality determination of different age groups which suffer from 
acute  or  chronic  diseases  [4,  8].  Life  quality  of  population  groups  that  are  almost  
healthy is poorly understood. The current theoretical models of life quality are focused 
on disease symptoms, functional status and well-being. The only 40% of the factors that 
determine life quality are detected. The mechanisms of such action are not completely 
understood. 

Analysis of recent researches and publications. The concept of health has 
undergone significant changes over the past decade. Therefore the life quality is 
analyzed in the context of the health and disease impacts on physical and social 
functioning, psychological and mental state, feeling of satisfaction with the lives 
(Health-related  quality  of  life,  HRQOL).  In  scientific  researches  the  problem  of  
population life quality is analyzed in the context of cultural, ethnic, demographic 
peculiarities [1, 2, 3, 5]. Therefore the new concepts that would describe integrally 
physical, psychological, emotional and social health and take into account 
environmental factors, individual life values and skills are interesting for researchers. 

The aim of the article is to identify the relationships between life quality and 
physical activity. 

Research Methods. To achieve this goal we used the following methods: the 
theoretical synthesis and comparison, critical analysis, pedagogical testing, survey, 
mathematical statistics. Health related quality of life was determined by questionnaire 
MOS SF-36 (Medical Outcomes Study Short Form 36). The scores according the 
following scales were calculated: 

1. Physical Functioning (PF) – subjective assessment of daily physical activity; 
2. Role Physical (RP) – refers to role limitations due to physical difficulties; 
3. Bodily Pain (BP) – determining the impact of pain on daily activity 

limitation; 
4. General Health (GH) – the subjective assessment of health; 
5. Vitality (VT) – evaluation of the respondent vitality; 
6. Social Functioning (SF) – the evaluation of the respondent’s social relations 

and limitation of social contacts due to worsening emotional and physical state; 
7. Role Emotional (RE) – the referring of role limitations due to emotional 

difficulties; 
8. Mental Health (MH) – helps to determine mental state and respondent’s 

mood. 
The level of physical activity was determined by International physical activity 

questionnaire (IPAQ). For data processing the MET-indexes were calculated. METs 
(metabolic equivalent of task) are indicators of energy consumption during physical 
work, it is the ratio of metabolism during a specific physical activity and resting state. 
These  indexes  are  analogous  to  3.5  ml  oxygen  per  1  kg  of  body  weight  for  1  min  or  
similar to use of 1 kcal per 1 kg for 1 hour. The 460 schoolchildren (age – 15–16 years), 
200 students (age – 17–20 years), 350 pedagogues (age – 26 – 50 years) and 100 seniors 
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(age – 58–69 years) were involved to the survey. The 500 m running test was held 
according National tests and standards of physical training of Ukrainian people. 

Correlation coefficients were determined by Spearman. 
Results and discussion. The low parameters of life quality are typical for 

Ukrainian people. The negative tendencies were identified already during the analysis of 
10th grade students’ responses. The statistically significant difference between the 
results  of  boys  and  girls  was  not  observed  for  this  age  group,  but  the  values  of  scale  
Bodily  Pain  (BP),  General  Health  (GH),  Vitality  (VT),  Mental  Health  (MH)  was  low  
and similar to other age groups. The results obtained by using of SF-36 questionnaire 
are summarized in table 1. 

 
Table 1- Life quality of different age groups 

 

Country 

Age of 
respon-
dents, 
years 

Scores by MOS SF-36 scales, points 

PF RP BP GH VT SF RE MH 

Canada [1] 25–34 92 87 77 79 65 87 83 76 
China [7] 18–24 94 91 87 64 58 83 81 52 
Sweden [6] 20–23 97 87 77 75 59 84 76 71 
United 
Kingdom [5] 

18–24 93 92 87 72 66 90 83 75 

Ukraine 
(authors’ 

result) 

15–16  89 78 71 68 73 79 77 72 
17–18 91 73 71 63 62 76 54 61 
26–50  87 65 58 53 59 71 58 65 
58–69 65 60 52 51 55 60 41 59 

 
The health related life quality of students from different countries was analyzed 

and compared. Ukrainian students have lower life quality than young people from 
Britain, Sweden, China and Canada. Also low compared to respondents from United 
Kingdom and China was results by scale Role Physical (RP), that refers to role 
limitations due to physical difficulties. Such result indicates the presence of health 
problems and their negative impact on daily duties and work. This hypothesis can be 
confirmed by the low scores by scale General Health (GH) and Vitality (VT). Ukrainian 
students have not high scores by the scale Role Emotional (RE) and thus students’ 
emotional state negatively affects on performance of daily activities (decreasing work 
productivity, low quality of work). 

Physical activity is a variable component of life and necessary component of 
diseases prevention. Low level of physical activity is the fourth of the major risk factors 
of mortality and morbidity in Europe and worldwide. Obesity, depression, suicide, 
premeditate injury, deviant behavior, violence and abuse, alcohol and drugs 
consumption, game addiction are among the complication of passive leisure and lack of 
physical activity. For many years the increasing of physical activity is recommended as 
the primary preventive method and method of resistance improvement to adverse 
conditions. 

In [9] hypothesized that general physical fitness and especially endurance is 
directly associated with health. All basic life function and prevention of chronic 
diseases are associated with body functional capabilities that strongly dependents from 
general endurance level. The correlation coefficients between different scales of life 
quality and the results of 500 m running test were calculated for identification of 
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relationships between the level of physical activity and life quality. Statistically 
significant correlation coefficients for men were found between the results of the race 
on 500 meters and scales Physical Functioning (PF) (r = -0.256), Social Functioning 
(SF) (r = -0,293), Role Physical (RP) (r = -0,251). And, therefore, men which show 
better running results have better physical fitness and less difficulties with daily 
physical activity (walking, lifting etc.) and maintaining social contacts. Women 
endurance was not associated with social activity, but connection to the scales General 
Health (GH) (r = -0,288), Bodily Pain (BP) (r = -0,436) and Vitality (VT) (r = -0,341) 
were identified. 

For  analyzes  of  physical  activity  the  amount  of  METs  spent  by  leisure  time  
physical activity, transport-related physical activity, work-related physical activity and 
domestic and gardening activities was calculated. The main part of the total physical 
activity for adult falls on work. It should be noted that for seniors special physical 
training lessons were organized. Thus their physical activity level was only 2-fold lower 
compared for respondents who have paid work (table 2). Males had the highest level of 
physical activity in leisure time. Female were 2.8 times less likely to be physical 
activity at leisure time. 

 
Table 2 - Adult physical activity level 

 

MET-hours / week 
Adults Seniors 

Female Male Female 
Physical  activity  at  work  
(including volunteering, courses, 
studying etc.) 

108,4 ± 9,9 150,0±12,2 55,5±11,7 

Physical activity associated with 
moving from one place to another 

27,3± 2,4 37,6±5,3 35,8±3,4 

Domestic and gardening (yard) 
activities 

85,8±5,4 98,3±15,8 66,0±8,1 

Leisure time physical activity 15,4±2,2 43,4±7,0 22,3±3,6 
The general level of physical 
activity 

236,9±14,7 329,3±25,8 179,6±15,8 

 
The relationships between life quality and physical activity level for older people 

were analyzed. Statistically significant strong correlation coefficients were found for 
moderate intensity physical activity and scales Physical Functioning and Role Physical 
(r = 0,71 and r = 0,71, respectively) and also between the Mental Health and walking 
(r = 0,73) (table 3). 

Intense physical activity is not a prerequisite for optimal health and well-being of 
older people. Instead, daily activities – walking, lifting up the stairs, farm work, 
housework can improve the quality of life of older people. Thus, the statistically 
significant correlation coefficients were found between the number of metabolic 
equivalents spent on average power walking and components of life quality. 

Conclusions. The health related life quality of all population groups of Ukrainians 
was low. The high life quality is associated with optimal physical and emotional health, 
good health, absence of depression, the possibility to take part in various social 
activities, high adaptive capability, working capacity; lack of disease. Physical activity 
is the factor that directly affects all counted life quality components. The development 
of endurance, which is a necessary component of physical readiness, correlates with 
higher life quality of students. There are strong direct correlation relationships between 
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the quantities of metabolic equivalents spent on physical activity and average power 
components of quality of life of seniors. 

 
Table 3 - The correlation between the life quality of seniors and the level of physical 
activity 

 
 
Physical 
activity 

MOS SF-36 scales 

PF RP BP GH VT SF RE MH 
Moderate 
intensity 
activity 

0,71* 0,65* 0,20 0,45* 0,31* 0,65* 0,48 0,63* 

Vigorous 
intensity 
activity 

0,45* 0,31 0,15 0,23* 0,33 - - - 

Walking 0,43 0,45 0,34 0,82* 0,43* 0,50 0,56* 0,73* 
Note “*” – significant correlation, P < 0,05 

 
Reference 
1. Canadian normative data for the SF-36 health survey / W. M. Hopman, 

T. Towheed, T. Anastassiades [et al.] // Canadian Medical Association Journal. – 2000. 
– Vol. 163, N 3 – P. 265–271. 

2. Health-related Quality of Life in Gulf War Era Military Personnel / Margaret 
D.  Voelker,  Kenneth  G.  Saag,  David  A.  Schwartz  [et  al.]  //  American  Journal  of  
Epidemiology. – 2002. – Vol. 155, N. 10. – P. 899–907. 

3. Health-related quality of life of firefighters and police officers 8.5 years after 
the  air  disaster  in  Amsterdam /  Slottje  P.,  Twisk  J.  W.,  Smidt  N.  [et  al.]  //  Qual.  Life  
Res. – 2007. – V. 16 (2). – P. 239–252. 

4. Hopman W. M. Quality of life during and after inpatient stroke rehabilitation / 
W. M. Hopman, J. Verner // Stroke. – 2003. – Vol. 34. – P. 801–805. 

5. Jenkinson C. Short form 36 (SF 36) health survey questionnaire: normative 
data for adults ofworking age / C. Jenkinson, A. Coulter, L. Wright // British Medical 
Journal. – 1993. – Vol. 306, is. 6890. – P. 1437–1440.  

6. Jörngården A. Measuring health-related quality of life in adolescents and 
young adults: Swedish normative data for the SF-36 and the HADS, and the influence 
of age, gender, and method of administration / A. Jörngården, L. Wettergen, L. von 
Essen // Health Qual Life Outcomes. – 2006. – Vol. 4. – 10 p. 

7. Li L. Chinese SF-36 Health Survey: translation, cultural adaptation, validation, 
and normalization / Li L., Wang H. M, Shen Y. // J. Epidemiol Community Health. – 
2003. – Vol. 57. – P. 259–263. 

8. Overweight, obesity, and health-related quality of life among adolescents: The 
national  longitudinal  study  of  adolescents  health  /  K.  C.  Swallen,  E.  Reither,  S.  Haas,  
A. M. Meier // Pediatrics. – 2005. – Vol. 115. – P. 340–347. 

9. Pišot R. Correlation between percived quality of life and healthy environment 
in youth facta universitatis / Rado Pišot, Veronika L. Kropej // Series : Physical 
Education and Sport – 2006. – Vol. 4, N 2. – P. 115–123. 

 
 
 

431


