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 The main purpose of this study was to investigate the effect of physical activity on 

health related quality of life. The population of this study consisted of Tehran city 

citizens that questionnaires distributed among 400 individuals that selected through 
sample random sampling. In this study, Physical activity was assessed using by Baecke 

et al (1982) and Health related quality of life assessed using by SF-36 (Ware et al, 

1993).Pearson correlation test and verify the research hypotheses Regression 
multivariate (simultaneous and stepwise method) was used. The results indicate that 

physical activity have effect on men’s health related quality of life. Whereas, physical 

activity subscales haven’t effect on women’s health related quality of life. 
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INTRODUCTION 

 

 Today, along with increasing longevity, other important factor such as style of life or quality of life is 

considered. According to World Health Organization Quality of Life (WHOQOL) quality of life is refer to 

individual’s perception from their status in life, given to cultural context and objectives, criteria and concerns 

and comes from factors such as physical health, psychological state, independence and social relations 

[9].Quality of life is broad terms that cover all aspects of life is more than physical health and include sense of 

health and satisfaction as well there is a general self –worth. Conceptual abstract and complex, involving many 

fields that all of which contribute to personal satisfaction and self-esteem [1].Today, the attention is paid to 

potentials that play significant role in quality of life. One of these components is physical activity. 

 Engaging in regular physical activity is one of the best ways to improve general health, including physical, 

psychological and emotional health. Physical activity is consider as the first sign of health and play significant 

role physical preparation and health related behaviors, weight control and reduce the risk mortality and has 

positive effect on elimination of numerous medical disorders (WHO, 2004). Although, physical activity is the 

main reason to physical preparation, Niemann suggests that low level of physical preparation is significant sign 

for low quality of life and is the main cause of premature death. Researches indicate that there is relationship 

between psychological health and participate in moderate physical activity. Physical activity is related to 

positive self concept and has positive effect on mood. An individual who regards and consider advice and 

guidance of recommended physical activity, more likely have better general health related quality of life and 

health status [2]. McRae et al (1996) investigate the effect of 12 week walking exercise on aerobic capacity, 

physical activity, mobility and quality of life in care patients. They found that 12 daily weeks walking exercise 

hasn’t significant effect on quality of life [4]. Nusselder et al (2005) reported that physical activity and exercise 

have effect on patient’s quality of life and in turn, quality of life cause to psychological and mental improvement 

on patient, especially, life expectancy and self- reliance [6].Ross et al (2009) found that there is significant 

relationship between weight loss through physical activity and exercise intervention [8]. Mavrovouniotis et al 

(2010) indicate that there is significant relationship between dance and quality on life on older [5].Reid et al 

(2010) showed that aerobic exercise is significantly related to patient quality of life [7]. Snyder (2010) indicate 

that athletes have highest scores on physical performance, limitation on playing role because of emotional and 

problems, fatigue, happiness, mental health, social performance and perceive general health and the lowest score 

was related to physical pain in compare ton on athletes [10]. James & Edward (2012) found that individuals that 
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have high physical activity and spiritually through perceived self efficacy experience high quality of life. 

Therefore, in order to improve quality of life levels identify effective factors and its effective value is necessary 

[3].  

 Present study investigates the effects of physical activity on health related quality of life. By establishing 

the effect of physical activity on health related quality of life, planning for physical activity could effective for 

health related quality of life and cause to improve health related quality of life level. 

 

Methodology: 

 The population of this study consisted of Tehran city citizens that questionnaires distributed among 400 

individuals that selected through sample random sampling.  

 

Measures: 

 In order to data collection two questionnaires was used.  

 Physical activity: Physical activity was assessed using by Baecke et al (1982). This questionnaire contains 

22 items which have 3 subscales as work physical activity (8 item), sport physical activity (10 item) and leisure 

physical activity (4 item). Participants were required to indicate, on a 5-point Likert scale (strongly disagree, 

disagree, neutral, agree, strongly agree), whether the statement was true of Baecke et al (1982) reported alpha 

cronbach coefficient 0.73.  

 Health related quality of life: Health related quality of life assessed using by SF-36 (Ware et al, 1993). The 

subscale of this questionnaire includes physical performance, limitation in role performing due to physical 

problems, limitation in role performing due to emotional problems, fatigue, happiness, mental health, social 

performance, physical pain, perceived general health. 

 

Results: 

 Table 1 indicates the demographic information of sample. 

 
Table 1: Descriptive characteristics of variables. 

Characteristic Frequency Percent 

Gender   

Men 177 44.3 

Women 223 55.8 

Age   

18-23 77 19.3 

24-39 200 50 

40-55 91 22.8 

56-72 32 8 

Education   

Diplom 212 53.1 

Associate degree 39 32.3 

BA/BSc 112 9.8 

M.A 20 28 

Phd 17 5 

 

 After data analysis the following results obtained. 

 
Table 2: Descriptive results of physical activity and health related quality of life. 

Variables Mean SD 

Health related quality of life 75.92 16.60 

Work physical activity 2.72 0.70 

Sport physical activity 2.41 0.84 

Leisure physical activity 2.43 0.70 

 

Table 3: Results of inferential static between physical activity and health related quality of life. 

Gender Multivariate correlation coefficient Coefficient of determination F Sig 

Men 0.24 0.06 10.24 0.00 

Women Sport physical activity Correlation coefficient Sig 

0.11 0.1 

Leisure physical activity 0.072 0.28 

Work physical activity 0.03 0.64 

 

 According to table 3 men citizens multivariate correlation24% and R2=0.06 it observed that physical 

activity subscales explain 6% of health related quality of life variance in men citizens. According to F=1.42 and 

DF (1&168) with 0.00 significant level it observed that physical activity subscales have effect on Tehran men 

citizen’s quality of life. Also, only sport physical activity (β=0.24) is significant and with increase of percept 

management 0.24 quality of life is increase.  
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 The results of Pearson coefficient about women citizens indicate that there isn’t significant relationship 

between women’s quality of life with sport physical activity, leisure physical activity and work physical activity. 

As a result physical activity subscales hasn’t effect on women citizen’s health related quality of life.  

 

Discussion and Conclusion: 

 The main purpose of this study was to investigate the effect of physical activity on health related quality of 

life. The results of this study indicate that there is positive significant relationship between health related quality 

of life with sport physical activity (p=0.00, r=0.223), leisure physical activity (p=0.00, r=0.22) and work 

physical activity (p=0.00, r=0.18). Also, only sport physical activity (β=0.24) is significant and with increase of 

percept management 0.24 quality of life is increase. In general it could suggest that physical activity have 

significant effect on health related quality of life on men. This finding is in line with the finding of Nusselder et 

al (2005), Ross et al (2009), Mavrovouniotis et al (2010), Reid et al (2010), Snyder (2010) and James&Edward 

(2012). Also, McRae (1996) finding is inconsistent finding and the main possible reason might difference on 

sample and used measures in these two studies.  

 The other result indicate that there isn’t significant relationship between health related quality of life with 

sport physical activity (p=0.10, r=0.11), leisure physical activity (p=0.28, r=0.0722) and work physical activity 

(p=0.64, r=0.03). As the result physical activity subscales haven’t significant effect on health related quality of 

life on women citizens. In general, it could suggested that physical activity subscales haven’t effect on women 

health related quality of life that this result is in line with McRae (1996) and is inconsistent with Nusselder et al 

(2005), Ross et al (2009), Mavrovouniotis et al (2010), Reid et al (2010). It seems that differences between 

samples of two studies could possible reason for this inconsistency.  

 Given to the results of this study it seems that given to physical activity advantages and it’s effect on men 

quality of life it offers that paying more attention to this result and train and providing physical activity 

information in daily programs is necessary.  
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