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ABSTRACT 

The concept of quality of life is multiple concerns 
as a cultural, social and environmental individu- 
ality. The aim of this study was to verify the le- 
vels of quality of life in elderly practitioners of 
physical activity comparing a active group with 
a control group The sample consisted of 159 phy- 
sically independent and apparently healthy in- 
dividuals of either sex, with mean age of 66.61 ± 
4.73 years. Active group obtained mean 14.32 ± 
0.763 in whoqol’s scores for levels of quality of 
life, the Control group (CG) obtained mean 13.31 
± 0.94 and p-value 0.05. The ANOVA with repeated 
samples showed higher values for active group 
when compared with control group after inter-
vention, the significant level was p < 0.05. It must 
be recognized that not every aspect of human 
life is reduced to the practice of physical activity; 
however, it is an important instrument that gen- 
erates well-being in this age group. 
 
Keywords: Quality of Life; Aged; Motor Activity; 
Exercise 

1. INTRODUCTION 

The concept of quality of life (QoL) is very broad and 
dynamic. One can find diverse definitions for this term in 
the literature, but all of them take cultural, social and en- 
vironmental individuality into consideration. According to 
the World Health Organization, it is the perception of the 
individuals’ position in life, expectations, standards and 
concerns [1,2]. 

It is conceptualized as a generic, multidimensional pa- 
rameter, describing an individual’s subjective perception 
of his/her physical and psychological health, as well as 
his/her social functioning and environmental and general 

life status. It’s measurements have typically included a se- 
ries of life domains: physical, emotional, social, environ- 
mental, and material [3]. Those who evaluate their QoL 
synthesize their experiences and perceptions. 

Emotional maturity will also favor social relationships, 
beyond the mere satisfaction of conviviality, encouraging 
volunteer actions and demonstrating that besides serving 
one’s own well-being, one must serve the community as 
well. Feelings other than sexual satisfaction must be shared 
with one’s partner, including exchanges of affection and 
friendship [4]. 

Several studies have been developed to examine the im- 
portance of health quality in old age. Many of them have 
emphasized the importance of physical activity or mobil- 
ity as a way of improving organic conditions and slowing 
physical degeneration [5]. 

Evidences show the beneficial effect of an active life- 
style [6], mainly if physical and functional autonomy can 
be maintained throughout aging: that minimizes degen- 
eration improving health and QoL. The concept of QoL is 
quite complex including a variety of aspects [7,8]. 

The reduced physiological capacity evident with age-
ing may affect the ability to perform many tasks, poten-
tially affecting quality of life. Previous research has clearly 
demonstrated the reduced capacity of the respiratory 
system with ageing and described the effect that habitual 
physical activity has upon this decline [9]. 

It has been shown that physical activity produces in-
creased range of motion, strength muscle and functional 
autonomy levels [10,11]. 

The physiological process of aging is marked by a de- 
crease in motor skills, reduced strength, flexibility, speed 
and VO2max, hindering daily activities and maintenance 
of a healthy lifestyle [12,13]. 

The aim of this study is to compare the levels of qual-
ity of life in old adults sedentary and practitioners of 
physical activity. 
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2. MATERIALS AND METHODS 

The sample consisted of 159 physically independent and 
apparently healthy individuals of either sex, with mean 
age of 66.61 ± 4.73 years, body mass index was calcu- 
lated from weight and height measurements was 27.23 ± 
3.46 [1,14]. All participants were retired, only ten were 
male and five participants return to work. The times on 
schooling were mean eleven years. There was only one 
subject who didn’t knew read or write. 

Priority was given to group that participated in physic- 
cal activity programs. The subjects were randomly dis- 
tributed by simple raffle into two groups. The group that 
participated in physical activity programs had 125 subjects, 
practicing resistive training for 16 weeks. These groups 
were denominated active group [2,15]. The second group 
who called control group (CG with 34 subjects). 

The criterion were, the participants had to be 60 years 
of age or greater and be capable of performing physical 
activity. Those with osteoarticular alterations, cardiopa-
thy, vascular diseases, diabetes, arterial hypertension all 
this diseases without medical control and any alteration 
that prevented practice of physical exercises were as-
signed to control group. 

All participants signed an informed consent form cor- 
responding research in human beings [14]. All proce-
dures were according to the Helsink declaration of 1975 
and were approved by the institutional Ethic Committee 
under number 24/2011; 

For the physical evaluation, the participants were asked 
to wear bathing suits (swimsuit and trunks) to obtain body 
measurements such as height and body mass index (BMI). 
To evaluate body mass, a certified (precision of 100 g) Fi- 
lizola scale was used. Height was measured using an IN- 
METRO certified stadiometer (precision of 1 mm) [3,15]. 

The groups responded to WHOQOL-100 [1] question- 
naires were for the most part self-administered; however 
the researchers assisted some individuals with low visual 
acuity or low levels of scholarity. 

For statistical procedures were used Predictive Analy- 
tics Software (PASW) Statistics 18 for Windows and mean, 
standard deviation. To verify sample normality and ho- 
mogeneity were used Shapir-Wilk and Levene test. The 
ANOVA with repeated measures on group factors (ST, 
DFL and CG) and time (pre e pos-test) to compare inner 
and inter groups, followed by post hoc of Tukey to iden- 
tify differences. The study assumed level p < 0.05 for sta- 
tistical significance. 

3. RESULTS 

The characteristics of the sample showed (Table 1) that 
active group had many systemic diseases, bmi was 27.45 
± 4.40 who signalized over weight, there was a partici-
pant who return work and women compound major of par- 
ticipants (99 women and 26 men). 

Table 1. Sample caracteristics. 

n 51 valor p (SW) 

age 66.63 ± 5.31 0.422 

bmi 27.19 ± 4.00 0.564 

scholarity 11 ± 6.13 × 

ocupation all retired × 

diabetes 10 × 

hypertension 33 × 

orthopedic problems 15 × 

heart diseases 7 × 

male 10 × 

female 41 × 

Legend: bmi: body mass index; SW: Shapiro-wilk. 

 
On Figure 1 the results will be showed separated by 

domains. After 16 week the control group (CG) gets the 
levels of quality of life softly better but not with signify- 
cative difference (p < 0.05). On domain 1 had mean di- 
minish. When observed overall column the standard de- 
viation get smaller. 

The results obtained by active group were better after 
16 weeks on QOL levels, showing that practice of phy- 
sical activity promoted modifications on perceptions with 
life. This corroborate with Huang’s (2006) studies when 
he says that WHOQOL instruments measure a broad range 
of perception with life. 

When analyzing the domains separately, it can be ob- 
served that, although the group was active, apparently heal- 
thy and obtained the general level of satisfaction for qua- 
lity of life, Dom1 (which verifies pain and discomfort, 
energy and fatigue, sleep and rest) reach level significa- 
tive higher (p < 0.05) after intervention and when it 
compared with control group difference was significative 
positive (p < 0.000) for active group [2]. 

Similar results were found for Dom 2 (psychology) 
when it compared with control group (CG) after inter-
vention, the difference was significative positive (p < 
0.000) for AG, it capacities for relief depression and rein-
force mental activities. 

The same occurred with Dom 3 (0.04) (related to mo-
bility, activities of daily living; dependence on medicinal 
substances and medical aids; and work capacity), when 
make inner comparisons (0.04) and when it made intra 
groups, the results where positive for AG (0.006). 

The physical activity promotes relations among peo- 
ples, make those persons closer each other and Dom 4 (per- 
sonal relationships, social support and sexual activity) 
results demonstrated, when it compared with CG, differ- 
ence was significative positive, once more for AG (0.07). 

To observe spirituality, Dom 6 yielded results above 
16.95, demonstrating a high level of belief in religious  
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* = p < 0.05 Active group pré × pos test; # = p < 0.05 Active pos × Control pós test. 

Figure 1. Results pos test: active group × control group. 
 
practices, all participants on both group integrates church 
activities. 

A study promoted by Aberg et al. [17], to improve to 
understanding of factors is perceived by elderly people 
as important for their life satisfaction, during and after 
rehabilitation. Three themes emerged as important for life 
satisfaction activity, independence and adaptation. Acti- 
vity and independence were considered significant better 
for life satisfaction on active group. These findings rein- 
force the results of other studies showing that actives el- 
derly had higher mobility and physical independence [4,5]. 

And finally the QoL index, called overall, show AG sig- 
nificative advantage when it reached values on intra groups 
comparisons (p = 0.012) that demonstrated physical in- 
terventions promotes subjective perceptions on QoL. 

Simultaneous measurements of self-reported and objec- 
tive measures of physical functioning should add a more 
integrated view for evaluation of therapeutic effective- 
ness, since the overall correlation was poor between ob- 
jective and subjective scores among individuals [15] 

On study made by Figueira et al. [18] who compared 
quality of life among Brazilians and Indians elderly, they 
conclude that knowing the concepts of the researched po- 
pulation and searching for the perception of their needing 
it is possible to develop strategies to know how the old 
aged perceive their aging. The proper concerning of ask- 
ing the old aged what they consider important on deter- 
mining their quality of life makes it possible to help them 
produce themselves, in this new phase of their lives as 
old aged, to transcend their aging dilemmas. As our group, 
the level of relationship discretely higher showing that so- 
cial activities are important to see another experiences and 
learn with other. 

4. DISCUSSION 

This study score provides scores on QoL measured by 
the WHOQOL—100 on sample of the population who 
participated on county program on inner city of Rio de 
Janeiro state [3].  

In a study performed by Samano et al. [16], a multi- 
variate analysis showed that prayer and belief in alterna-
tive/complementary medicines significantly correlated with 
a better quality of life on functional and symptom scales. 
These results corroborate with this study because the 
members of active group were actively participants of 
many churches and the levels of dominium who refers 
spirituality get higher on pos test. 

To reinforce the impact of physical exercise on the qua- 
lity of life was concluded with the studies carried out by 
Kuan et al. [19], where he investigated the relation of 

OPEN ACCESS 



C. S. Pernambuco et al. / Health 4 (2012) 88-93 91

quality of life levels in institutionalized elderly patients 
(in this study a reduce format was used—WHOQOL BREF). 
It was possible to verify that physical activity had a strong 
impact on the physical health domain and consequently 
on the quality of life levels of this group. This result de- 
monstrated that immobility were important component to 
interfere on happiness, some relates of members of active 
group were on direction that physical activities became 
their lives more happy and arranged to daily activities. 

When the instrument WHOQOL was compared with 
other instruments, researchers and clinicians should care- 
fully define their research questions related to patient-re- 
ported outcomes before selecting which instrument to 
use [20]. 

Hagell and Westergren [21] deemed necessary to con- 
sider, ratings of perceived importance of various areas of 
life are probably best used separately from satisfaction rat- 
ings. The level of education and understood of questions 
may be a bias to study, this were perceived on subjects 
with low schooling. 

On randomized controlled trial investigated the effects 
of upper- and lower-limb aerobic exercise training on di- 
sease-specific functional status and generic health-related 
quality of life (QOL) in patients with intermittent claudi- 
cating using another instrument the Medical Outcomes 
Study Short Form version 2 (SF-36v2) and European 
Quality of Life Visual Analog Scale (EQ-VAS) for 
health-related QOL observed after 24 to 72 weeks of 
follow-up, more consistent changes in generic health- 
related QOL domains were apparent in the lower-limb. 
Those find agree with results of this study on getting best 
results on physical domain. Although in our study the 
active group reach best result in 12 to 16 weeks [22]. 

Another study used adapted Tai chi program to verify 
the effects of targeted exercise programs on health-rela- 
ted quality of life compared with usual care based on the 
ability to perform activities of daily living (ADL) and the 
Neuropsychiatric Inventory scores in geriatric institutio- 
nalized persons with 65 years old above after 12 month. 
The components of Activity Daily Living, eg, ability to 
walk, continence, and nutrition, were maintained better in 
the intervention groups than in the control group and con- 
clude that adapted exercise programs can slow down the 
decline in health-related quality of life among heteroge-
neous, institutionalized elderly persons [23-28]. To be 
active with anything is important for elderly, in this 
study the members of AG made domestic activities be-
sides exercises programs. 

The subject of AG were oriented by physician to look 
for physical activities to get health and better levels of 
QoL in order to get systemic parameters better. It was ob- 
served in the study was to evaluate the impact of com-
plex ambulatory education on quality of life, exercise ca- 
pacity and B-type natriuretic peptide (BNP) level in 

chronic stable heart failure patients. The data were eva- 
luated before and 2 months after the patient education: 
quality of life (evaluated by the Minnesota questionnaire), 
peak exercise oxygen consumption (VO2) and BNP level. 
He concluded that patient education with the emphasis 
on adherence, self-care management and physical train-
ing has a reliable positive impact on the quality of life, 
exercise capacity and plasma levels of B-type natriuretic 
peptide in the population of stable moderate HF patients 
[29]. 

These results suggest that, although the participants re- 
ported improvements in the physical health domain, the 
instrument used to check quality of life levels was not 
able to identify or perceive the benefits derived by the 
activities proposed for the active elderly. It can also be 
observed that the programs did not result in any percep-
tion change among the elderly, lead to the adoption of 
healthy habits or identify barriers that impeded the adop-
tion of these new habits. 

5. CONCLUSIONS 

Physical quality gains in fitness are related to improved 
quality of life, autonomy and independence, enabling the 
elderly to engage in daily living and work activities. The 
results obtained by the group studied did not attain the 
minimum quality of life satisfaction levels when assessed 
separately, suggesting that the instrument did not succeed 
in verifying these qualities. 

The aspects of quality of life is composed by different 
subjects and can observed separated, on the other hand, it 
is known that quality of life levels are influenced by 
overall environment. It must be recognized that not every 
aspect of human life is reduced to the practice of physic- 
cal activity; however, it is an important instrument that 
generates functional autonomy and well-being in this age 
group. 

These concepts of quality of life are reported in indi- 
viduals exhibiting satisfactory levels of independence or 
functional autonomy. It is hoped that human beings can 
be independent in their daily activities and autonomous 
in their decisions, thus living longer and happier lives. 
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