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Abstract: Objectives: This study aimed to inves-
tigate the relationship between physical activitylevel
and health related quality of life in elderly people.

Design: Between January and April 2017, a cross-
-sectional study of 114 elderly people (73 males and 41
females) conducted this study. Their mean age was (71 +
5.24) and the mean body mass index (BMI) was (29 +
3.31). The participating elderly were classified accord-
ing to walking duration into two groups, low level of
physical activity (walking duration <150 min/week) and
high level of physical activity (walking duration > 300
min/week). The health-related quality of life (HRQoL)
was measured using the Euro Qol-5dimensions-3 levels
scale questionnaire (EQ-5D-3L). Statistical analysis
was used to determine the relation between the physical
activity and HRQoL scores in elderly people.

Results: The measures showed statistically signif-
icant differences between high and low physical activ-
ity groups (p <0.05). The group of high physical activ-
ity showed higher HRQoL scores more than the group
of low physical activity in the all five dimensions. The
low level group showed high predominance of the
chronic disease.

Conclusions: High level of physical activity has a
beneficial effect on all dimensions of the HRQoL in el-
derly people. Effort and awareness should be dedicated
to encouraging the active lifestyle among different po-
pulation especially elderly people.

Keywords: elderly, physical activity, HRQoL,
EuroQol.

INTRODUCTION

Aging is rapidly increasing worldwide (1), health
governments are highly interested in protecting and

Prihvacen/Accepted 03. 07. 2017. god.

advancing the level of health with live ignited and sus-
taining the maximum life quality. Kindred population
above 65 years old has heightened significantly in
Spain, between 1975 and 2015 from 10-18% of the to-
tal number of people (2).

HRQoL is a health condition symptom of the peo-
ple’s everywhere and it can be a necessity for distinct
contexts, as experimental researches, assessments of
health care stinting or health of population reconnoiter
(3). Many various approaches of HRQL live, the HR-
QoL was defined as the measure appointed for the life
period, which adjusted with the deteriorations, conditi-
ons of function, intuitions and possibility socially that
are affected through illness, injuries, handling or treat-
ment and guidelines (4). Many templates directing to
these various dimensionally thought were suggested
throughout these years (5, 6).

The HRQoL model comprises of many domains,
including overall quality of life (QoL), general health,
symptom, biological, and functional statuses, not only
the mentioned five domains but also include environ-
mental and individual dimensions. Every domain af-
fects directly on the subsequent domain (function sta-
tus is affected by symptom status and this affected by
biological variables). But the environmental and indi-
vidual variables influence directly all domains measu-
re except biological domain (5).

The HRQoL is one of many dimensions conceptu-
alization that view social, mental, and physical outlo-
oks (7). The HRQoL evaluation is a critical constituent
of physical and mental health assessment (8). Several
implements were matured to evaluate HRQoL in vario-
us communities. Many important factors are associated
with clinical and demographic characteristics, compri-
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sing patient age, medical status, language, and culture
of the community are vitalin formation to use a related
reliable and valid measure of HRQoL (8, 9).

Physical activity seems to be related to improving
functional performance and HRQoL (7, 9, 10, 11).
Physical exercise may assist older adults repossess or
sustain a the health of aging people (12). Regular leisu-
re time of physical exercise can lead to high level of
HRQoL in elderly people (13, 14).

Also, regular physical activity may proportiona-
tely assist elderly people to inhibit a decrease of HR-
QoL and enhance the enjoyment of their life (15). Be-
cause of these important determinants that support bet-
ter elderly health, evaluating the relationship between
physical activity level and HRQoL scores in elderly
people became greater needed, particularly compared
to the increase of the elderly number in the world. This
study aimed to evaluate the relationship between phys-
ical activity and HRQoL scores in elderly people.

SUBJECTS AND METHOD

Between January and April 2017, a cross sectional
study on 114 elderly people (73 males, 41 females)
aged § 65 years were recruited in this study. All partici-
pants were considered eligible when they met the in-
clusion criteria of being independent walking without
any cognitive disorders. This independent walking was
evaluated according to walking capacity of the partici-
pants (can walk at least 6 minutes without assistance)
(10). All subjects with severe life limiting illness, ort-
hopaedic limitations, cognitive disorders that couldn’t
know anything about his age, childhood, and couldn’t
respond to examiner questions were excluded from this
study. The participating elderly were classified accord-
ing to walking duration into two groups, low level of
physical activity (walking duration <150 min/week)
and high level of physical activity (walking duration >
300 min/week) (10). Each participant was informed
about the objectives and procedure of the study and in-
structed to sign a written informed consent before start-
ing the study. It was conducted at the outpatient physi-
cal therapy department, College of Applied Medical
Sciences, Prince Sattam Bin Abdul Aziz University.

Procedure

Assessment procedures which were done through
using the following:

a- Baseline clinical characteristics questionnaire;
the patient data were recorded, including; age, gender,
height, weight, work, past medical disease, medicati-
ons, habits, motor or sensory dysfunctions.

b- The HRQoL questionnaire: It was measured us-
ing an Arabic version of the Euro Qol-5dimensions-3

levels scale (EQ-5D-3L). It is a standardized instru-
ment for measuring outcomes of health. It is well vali-
dated, reliable, and not need more time or effort to be
completed and has been documented in many previous
studies to measure HRQoL in a wide range of health
conditions (16-18). It includes descriptive system (5
dimensions) and EQ visual analogue scale (EQ-VAS).

The EuroQoL group approved the validated Ara-
bic version of the EQ-5D questionnaire to assess el-
derly people QoL (19). The EQ-5D comprises 5 di-
mensions, including; mobility, self care, usual activiti-
es, pain/discomfort, anxiety/depression. Each domain-
consists of 3 levels (no problems, slight/moderate pro-
blems, and severe/extreme problems). EQ-VAS assess
HRQoL with 0-100 endpoints, 0 is the lowest imagine
health and 100 is the highest imagine health.

Data Analysis

Descriptive statistics was done in the form of mean
and standard deviation to assess the sample based on the
physical activity and HRQoL. Mann-Whitney test was
used to assess the arranged measures of EQ-5D. The
Spearman’s correlation coefficient was used to measure
the strength and direction of the relationship between
the physical activity and HRQoL. All analysis was done
using SPSS version 18.0 (SPSS, Chicago, IL) with stati-
stical significance at p-value # 0.05.

RESULTS

114 elderly people (73 males and 41 females) par-
ticipated in this study. Their mean age was (71 + 5.24)
and the mean body mass index (BMI) was (29 +3.31).
70.2% of the participants were diagnosed clinically
with chronic disease as the following; 25.4% diabetes
mellitus, 31.6% hypertension, 13.2% cardiovascular
disease. About 93% the participating elderly weren’t
smoking and only 7% were smoking. Sleep quality was
good in 83% of subjects and bad in 17% of subjects.
Walking duration was less than 30 min/day in seventy
six subjects and more than 30 min/day in thirty eight
subjects. Clinical characteristics of all participating el-
derly demonstrated in Table 1. Also, clinical character-
istics in high and low level of physical activity are de-
monstrated in Table 2.

The outcomes of HRQoL measures exhibited that
the group of low physical activity level suffered walking
problems started from slight/moderate to severe/extre-
me level as (90.3%, 64.5%, 85.5%, 88.2%, 81.6%) of
the participants in mobility, self-care, usual activities,
pain/discomfort, and anxiety/depression dimensions re-
spectively. While the group of high physical activity le-
vel suffered waking problems only in slight/moderate
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Table 1. Clinical characteristics of the all participants

Characteristics N (%)
Sex
Males n (%) 73 (64)
Females n (%) 41 (36)
Age mean + SD 71+£5.24
Height (cm) mean + SD 161 +34
Weight (kg) mean + SD 76 +£7.14
BMI (kg/m’) mean + SD 29 +3.31
Medical diagnosed chronic disease
Yes/No n (%) 80 (70.2) / 24 (29.8)
Diabetes Mellitus 29 (25.4)
Hypertension 36 (31.6)
Cardiovascular 15 (13.2)
Smoking habits (yes/no) 8 (7) /106 (93%)
Sleep quality (good/bad) 95/19
Walking duration n (%)
Less than 150 min/week 76 (66.6)
More than 300 min/week 38 (33.4)

level as (36.8%, 23.7%, 31.6%, 60.5%, 52.6%) of the
participants in the five dimensions respectively. No par-
ticipant suffered any walking problems in severe/extre-
me level in all dimensions in a high physical activity
group. The results showed statistically significant diffe-
rences between the two groups; high and low physical
activity groups (p < 0.05). The group of high physical
activity exhibited higher measures more than the group
of low physical activity in the all five dimensions. On
EQ-VAS measure, the high level group showed higher
scores more than a low level group (p <0.05) as demon-
strated in Table 3.

With correlation coefficient statistical analysis,
strong positive correlation was exhibited in this study
between physical activity level and the all five dimen-
sions of the EuroQol questionnaire. This strong positi-
ve correlation means that higher physical activity level
goes with high HRQoL scores (and vice versa) as dem-
onstrated in Table 4.

Table 2. Clinical characteristics in the two groups,; low and high level of physical activity

Low physical activity High physical activity
Items (n = 76) (n=38) p-value
Sex (male/female) 49/27 24/14 <0.05
BMI (kg/m’) 31.2+3.5 293 +42 <0.05
Chronic disease n (%) 71(93.4) 9(23.7) <0.05
Diabetes mellitus n (%) 27 (35.5) 2(5.3) <0.05
Hypertension n (%) 32 (42.1) 4 (10.5) <0.05
Cardiovascular disease n (%) 12 (15.8) 3(7.9) <0.05
Table 3. HRQoL measures in low and high physical activity levels
HRQoL items Low plgfls;c%;lctlvny High pl(ll)l/szlc;;)actlwty p-value
Mobility n (%)
No problems 7(9.2) 24 (63.2) <0.05
Slight/Moderate problems 58 (76.3) 14 (36.8) <0.05
Severe/Extreme problems 11 (14.5) 0 <0.05
Self-care n (%)
No problems 27 (35.5) 29 (76.3) <0.05
Slight/Moderate problems 43 (56.6) 9(23.7) <0.05
Severe/Extreme problems 6(7.9) 0 <0.05
Usual activities
No problems 11 (14.5) 26 (68.4) <0.05
Slight/Moderate problems 51(67.1) 12 (31.6) <0.05
Severe/Extreme problems 14 (18.4) 0 <0.05
Pain/discomfort n (%)
No problems 9(11.8) 15 (39.5) <0.05
Slight/Moderate problems 52 (68.4) 23 (60.5) <0.05
Severe/Extreme problems 15 (19.8) 0 <0.05
Anxiety/depression n (%)
No problems 14 (18.4) 18 (47.4) <0.05
Slight/Moderate problems 43 (56.6) 20 (52.6) <0.05
Severe/Extreme problems 19 (25) 0 <0.05
EQ-VAS (Mean + SD) 60+ 11.42 87 +£8.31 <0.05
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Table 4. The Spearman’ correlation coefficient between HRQoL and Physical activity levels

. 95% confidence interval
HRQoL items Lower Higher i
Mobility scores -0.641 -0.397 0.617
Self-care scores -0.593 -0.349 0.512
Usual activities scores -0.628 -0.351 -0.527
Pain/discomfort scores -0.462 -0.169 -0.356
Anxiety/depression scores -0.511 0.163 -0.418
EQ-VAS score 0.451 0.722 0.649

DISCUSSION

This study aimed to evaluate the effects of physi-
cal exercise on elderly HRQoL in a group of function-
ally independent older people without cognitive disor-
ders. Elderly with cognitive disorders were excluded
because this disorder could influence the capability for
supporting correct answers. Previous studies has taken
same ruling (20, 21). The elderly were included in the
study as the reliance influences the HRQoL evaluation,
because their functional performance could affect it
(20). In this study, HRQoL was explored as the elderly
were independent and had no cognitive impairments.
Therefore, this study was contributed to supply high
comprehensive awareness of what factors more functi-
onally distant are related to HRQoL in elderly people.
Findings of this study may be beneficial in knowledge
of the efficient assessment procedures to support the
ideal lifestyle of the elderly people.

Thirty minutes walking had seemed to be di-
rectly associated with positive strength of leg muscles
and physical capacity in elderly subjects (22). The
physical activity was concluded and determined thro-
ugh the waking duration in the present study as the
walking is the usual physical activity in aged people
and can comfortably be adapted without effort in
daily life (23).

In the EuroQoL, there are two functioning and su-
bjective well-being domains that concern the HRQoL
assessment in this current study. Functioning evalua-
tion was assessed through mobility, self-care, and
usual activities dimensions. While pain/discomfort
and anxiety/depression dimensions were used to assess
subjective well-being evaluation. Using of Arabic ver-
sion of the EuroQoL was approved to be an easy and
valid measure for elderly QoL (24).

According to findings of this study, the elderly
comprised 77% of the low physical activity and the
greater number of elderly documented as they were di-
agnosed with minimum one disease. The elderly parti-
cipants with low activity were reported more com-
monly of lasting illness as, diabetes, hypertension, and
cardiovascular disease. Light sports and walking have

positive impacts to control cardiovascular disease in
postmenopausal women (25).

Many previous studies approved that regular phys-
ical activity have significant improvement in health and
disease control. High level of physical activity in aged
people seemed an international preference (26).

The elderly participants with high activity were
high scores of all EuroQoL dimensions. Functioning
evaluation domain showed higher records of mobility
dimension in a high physical activity group than low
physical activity group (p < 0.05). This result supports
the high correlation between physical activity and HR-
QoL. Similar results were approved by Frandin et al as
they reported that walkers have a better estimation of
physical activity capacity than non-walkers (22).

Also, the elderly with high level of physical activ-
ity showed high scores of self-care and usual activities
dimensions mentioned in EuroQoL. These two dimen-
sions helped to improve the level independence and
physical activity promoting reduction of disability
risks in aged people (27). So, the present study investi-
gated the relation between the level of physical activity
and functioning domain variables.

In subjective well-being evaluation domain using
pain/discomfort and anxiety/depression dimensions,
most of all participants in this study showed slight
pain/discomfort and slight anxiety/depression. There
were significant differences in subjective well-being
variables in high levels of physical activity compared
with low physical activity level. In agreement with pre-
vious studies, the present study approved beneficial ef-
fects of physical activity on depression status and pain
in elderly people (28, 29).

CONCLUSION

It was concluded that the high level of physical ac-
tivity has a beneficial effect on all dimensions of the
HRQoL in elderly people. Effort and awareness should
be dedicated to encouraging the active lifestyle among
different population especially elderly people.
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POVEZANOST NIVOA FIZICKE AKTIVNOSTI I KVALITETA ZIVOTA

KOD STARIH OSOBA: STUDIJA PRESEKA

Walid Kamal M. Abdelbasset, > Gopal Nambi S.'
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Cilj: Cilj ove studije bio je da se ispita povezanost
nivoa fizicke aktivnosti i kvaliteta Zivota kod starih. Di-
zajn: U periodu od januara do aprila 2017. godine, studi-
japreseka je izvedena, i obuhvatala je 114 starih ljudi (73
muskarca i 41 Zena). Srednja starosna dob je iznosila (71
+5.24) i srednja vrednost indeksa telesne mase (BMI) bi-
laje 29 +3.31. Ucesnici studije su bili podeljeni na osno-
vu distance koju su mogli da prepesace u dve grupe — ni-
skoaktivnu grupu (distance < 150 min/nedeljno) i visoko
aktivnu grupu (distance > 300 min/nedeljno). Kvalitet
zdravstvenog aspekta Zivota je meren kori$¢enjem Euro
Qol-5 dimension-3 level upitnika (EQ-5D-3L). Stati-
stika analiza je kori§¢ena da ispita povezanost fizicke
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