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Abstract

Introduction. Maintaining mobility and extending the period of functional activity in everyday life is the
basis for gerontological prevention for the elderly. An important task in the physical culture strategy for
an aging society is to prepare both oneself and one’s family for old age (education "in old age" and
"towards old age"). Educational institutions for activation of seniors play a very important role in this
area.

The aim of the study was to analyze the relationship between physical activity and quality of life of
women 65+, including participation in senior education.

Material and methods. The study was conducted among inhabitants of Tarnoéw province (southern
Poland) aged 65+: 205 educationally active seniors (group I) and 207 women who do not benefit from
senior education (group I1). The diagnostic survey method and standardized interview technique using
the WHOQoL-AGE quality of life questionnaire were used. The level of significance was adopted as
p<0.05. Results and conclusions. Educationally active seniors significantly more often declared
systematic physical activity. Regular physical activity was most often undertaken by women in the
youngest age group. It is recommended to carry out activities promoting participation in various forms
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of physical activity, especially in the two oldest age groups (old & oldest old). It is also proposed to
continue research on the quality of life and its determinants by gender, and the results of these studies
can be used by managers and decision-makers in the local health care sector to develop health-promoting
strategies targeted at specific groups.

Keywords: physical activity, quality of life, U3A, educational activity, women aged 65

Introduction

There is no doubt that physical activity is currently the most effective way of delaying
aging and a determinant of health status. Maintaining mobility and prolonging the period of
functional activity in everyday life seems to be the basis for gerontological prevention for the
elderly. Educational institutions for activation of seniors play a very important role in this area.

The study conducted in 12 European countries on older people, including Poland as part
of the SENECA program (Survey in Europe on Nutrition and the Elderly, a Concerted Action,
SENECA) show that women have a worse self-esteem when regards health status than men [1].
Noro and Aro also obtained similar results when they examined residents of nursing homes in
Finland. They showed that elderly women are less fit than men and more often complain of lack
of energy [2].

In the light of the steadily growing number of older people, it becomes necessary to
adapt health care services to the increased prevalence of diseases typical for this age. It is
advisable to include in particular health promotion measures and preventive programs aimed at
reducing the prevalence of the most severe diseases of the elderly. Therefore, it is recommended
to intensify activities aimed at reducing the problem of obesity and cardiovascular diseases,
which should include, first of all, increasing physical activity.

In line with the Active Healthy Aging concept, the European Commission introduced
the Active Aging Index (AAI) as part of the European Year for Active Aging and Solidarity
between Generations 2012. This index identifies the potential of older people in the following
areas: employment, social participation, independent, healthy & secure living, capacity &
enabling environment. The value of the above index in 2018 for Poland was 31.5 (assuming
that 100 reflects 100% participation of older people in all areas), which means an increase by
3.4 points compared to 2014. For comparison, the average index for EU countries is 35.5, and
for other Central European countries, such as Germany and Hungary it is 39.5 and 30.7 points
respectively [3].

Numerous studies show that women are usually more physically inactive than men [4],
and spend more time at home activities [5]. Nevertheless, given the approach related to
biological aspect, “any movement of the body triggered by skeletal muscles that causes energy
expenditure” should be considered as physical activity [6], thus, activities such as walking or
cleaning are important in analyzing the activity of women in old age.

According to Eisele et al., increasing the level of weekly physical activity results in
improving the quality of life of older women [7]. The sources also suggest that the benefits of
physical activity for the over-65 age group are greater than for any other age group, and the
effects of inactivity are more severe [8]. Before engaging in any physical activity, the type and
duration of physical activity should be adjusted to an individual needs, ability, age, gender, and
health status. It is recommended that WHO standards be applied, according to which people
aged 65 and over should devote at least 150 min/week to aerobic physical activity of moderate
intensity or at least 75 min/week to high-intensity physical activity. The recommended duration
of single exercise is 10 minutes. Additional health benefits may be obtained by increasing the
duration of moderate aerobic physical activity to 300 min/week or 150 min if activity is intense.

232



Weight training involving large muscle groups should be performed at a frequency of 2 times
a week. People with reduced mobility are recommended to take physical activity to increase
their sense of balance, coordination and prevent falls at least 3 times a week [9].

The beneficial influence of systematic motor activity on the reduction of mortality and
incidence of many diseases has been proven in many epidemiological studies [10-14]. Apart
from the positive influence on the functioning of most systems, physical activity is a form of
social rehabilitation. The participation of seniors in organized physical activity enables them to
be in a group, make new acquaintances and strengthen their self-esteem, adding faith in being
needed by the society.

An important task in the physical culture strategy for an aging society is therefore to
prepare both oneself and one’s family for old age (education “in old age’ and ‘towards old age’).
This qualitatively new challenge relates to the creation of conditions increasing participation in
sport by representatives of all social groups, at all stages of ontogenesis, which will contribute
not only to improving health status, but also closely related quality of life [15].

The aim of the study was to analyze the relationship between physical activity and
quality of life of women 65+, taking into account participation in senior education.

Material and methods

The study was conducted among women living in Tarndw province aged 65 years and
over in a period from January 2016 to January 2017. Criteria for inclusion in the study:
minimum age of 65 years, residence in Tarnéw province (southern Poland), conscious written
consent to participate in the study, non-use of long-term care services in the place of residence,
mental fitness to conduct a gquestionnaire interview, which was assessed on the basis of an
abbreviated mental test score according to Hodgkinson (AMTS) [16].

The study was divided into two groups. The first group consisted of 205 women covered
by various forms of education addressed to older people - 100 students of UTAs (48.8%) and
105 participants of senior clubs (51.2%). Group | was divided into three subgroups according
to the age criterion:

— 1A (n=123) — young-old (65-75 years old);

— IB (n=56) — middle-old (76-85 years old);
— IC (n=26) — old-old (85+ years old).

The second group consisted of 207 women remaining in the living environment, who
did not benefit from any form of education addressed to seniors. The respondents were
randomly included in the study; they were persons receiving health services in regional clinics
located in the Tarnéw area and in health centers in the Tarnow province. The division into 3
age groups was taken into account:

— 1lA (n=116) — young-old (65-75 years old);

— 1B (n=55) — middle-old (76-85 years old);
— 1IC (n=36) — old-old (85+).

The study was based on the diagnostic survey method and the standardized interview
technique. The following data collection tools were used:

e World Health Organization Quality of Life (WHOQoL-AGE) questionnaire in the Polish
language version. Quality of life is expressed on a scale of 0-100. The results have a positive
direction, so a higher number of points means a better quality of life for the respondents
[17,18],

e Original interview questionnaire containing, inter alia, data concerning physical activity.
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The analysis was performed on the basis of Microsoft Excel package Office 2016 from
Microsoft and program R (version 3.4.0.), the level of significance was adopted as p<0.05.
Before starting to compare the value of a quantitative variable in groups, the normality of the
distribution of the tested variable in groups was checked (Shapiro-Wilk test). Comparison of
the values of quantitative variables in two groups was performed using the Mann-Whitney test
(the variable did not have a normal distribution). Comparison of qualitative variables in the
groups was performed by means of chi- square test (with Yates correction for tables 2x2) or
Fisher test where low expected numbers appeared in the tables. The values of quantitative
variables in three or more groups were compared using the Kruskal-Wallis test (the variable did
not have a normal distribution). When such a comparison showed statistically significant
differences, a post hoc analysis was performed using Dunn’s test.

The study was approved by the Bioethics Committee at the Regional Medical Chamber
in Tarnow (Resolution No. 14/0177/2015).

Results

The age of women in both groups was similar (72.49+7.01 years vs. 74.46+7.13 years),
ranging from 65 to 93 years. Taking into account marital status, statistically significant
differences were found: respondents using education were more often married, and less
frequently divorced and maiden compared to women inactive in education (p=0.023). A higher
level of education was found for women who continued to participate in educational activities
with respect to women who were inactive in this field (p<0.001). Respondents using education
more often than women not participating in education lived alone (p=0.003), with their parents
(p=0.007), son-in-law or daughter-in-law (p<0.001), less frequently with their partner
(p<0.001) and children (p<0.001). Significant differences were also found in terms of material
status: educationally active women more often assessed their material situation as good or very
good, and less frequently as sufficient, insufficient or very bad (p<0.001). Detailed data
characterizing selected sociodemographic features of the respondents are presented in Table 1.
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Table 1. Characteristics of selected sociodemographic features in the studied groups of
educationally active and inactive seniors

Group | Group 11 In total
Variables N=205 N=207 N=412 0
n % n % n %

Marital status
single 17 8.30 30 14.49 47 11.42
married 113 55.12 87 42.03 200 48.54
widow 59 28.78 64 30.92 123 29.85 00257
divorced 16 7.80 26 12.56 42 10.19
Education
primary 21 10.24 85 41.06 106 25.73
vocational 41 20.00 39 18.84 80 19.42

<0.001*
secondary 88 42.93 57 27.54 145 35.19
higher 55 26.83 26 12.56 81 19.66
Living (the values does not add up to 100% as this was a multiple choice question)
alone 63 30.73 37 17.87 100 24.27 0.003*
with husband 100 48.78 90 43.48 190 46.12 0.327*
with partner 7 341 30 14.49 37 8.98 <0.001*
with children 57 27.80 113 54.59 170 41.26 <0.001*
with grandchildren 30 14.63 46 22.22 76 18.45 0.063*
with siblings 1 0.49 3 1.45 4 0.97 0.623 F
with parents 7 341 0 0.00 7 1.70 0.007 F
with son-in-law / daughter-in-law | 14 6.83 0 0.00 14 3.40 <0.001*
Material situation
very bad 1 0.49 0 0.00% 1 0.24
insufficient 13 6.34 6 2.90% 19 4.61
sufficient 79 38.54 119 57.49% 198 48.06 <0.001 F
good 96 46.83 59 28.50% 155 37.62
very good 16 7.80 23 11.11% 39 9.47

N — group size; n — sample size; * chi-square test; F = Fisher’s exact test (low expected values in the table)

Educationally active women considered themselves to be physically more active than
seniors not participating in education (p=0.002). The most willingly undertaken form of activity
in both groups was walking (p>0.05). Women who did not participate in education were
significantly more likely to choose such forms of activity as cycling (p<0.001), dancing
(p<0.001) and swimming (p=0.007), while women who participate in education were more
likely to work in the garden (p=0.003; Tab. 2).
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Table 2. Physical activity in the studied groups of educationally active and inactive seniors

Group | Group Il In total
Variables N=205 N=207 N=412 p*
n % n % n %
Physical activity
yes 119 58.05 89 43.00 208 50.49
no 27 13.17 51 24.64 78 18.93 0.002
irregular 59 28.78 67 32.37 126 30.58

Kind of physical activity (the values does not add up to 100% as this was a multiple choice question)

gymnastics at home 45 21.95 49 23.67 94 22.82 0.765
organized gymnastics 37 18.05 30 14.49 67 16.26 0.398
walks 143 69.76 128 61.84 271 65.78 0.112
work in garden 83 40.49 54 26.09 137 33.25 0.003
cycling 40 1951 82 39.61 122 29.61 <0.001
dancing 1 0.49 18 8.70 19 4.61 <0.001
Nordic walking 7 341 6 2.90 13 3.16 0.986
swimming 5 2.44 19 9.18 24 5.83 0.007
yoga 1 0.49 0 0.00 1 0.24 0.498 F
skiing 1 0.49 0 0.00 1 0.24 0.498 F

N — group size; n — sample size; p — significance level; * chi-square test, F = Fisher’s exact test (low expected values in the
table)

The most physically active were the youngest respondents from both groups and active
seniors in middle-old age, and the least physically active were women aged 75+, not
participating in education (p<0.001). The forms of activity in the form of walks, cycling and
gymnastics at home were most often chosen by inactive women in the young-old age and least
often by inactive women in the old-old age (p<0.01). The youngest women from the active
group most often took part in organized gymnastics, while the oldest seniors from the same
group were the least likely to participate in it (p=0.036; Tab. 3).
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Table 3. Physical activity of seniors in the studied groups of educationally active and inactive
seniors in particular age categories

1A 1B IC 1A 11B 1C
Variables N=123 N=56 N=26 N=116 N=55 N=36 p*
n % n % n % n % n % n %
Physical activity
yes 75| 6097 | 33| 5893 11 | 4231 | 73| 6293 |15 | 2727 | 1 2.78
no 9 7.32 6 10.71 12 | 46.15 | 18 | 1552 | 15| 27.27 | 18 | 50.00 | <0.001F
irregular 39 | 3171 17 | 30.36 3 1154 | 25 | 2155 | 25 | 4545 | 17 | 47.22

Kind of physical activity (the values does not add up to 100% as this was a multiple choice question)

gymnastics at
28 | 22.76 12 | 2143 5 | 1923 | 40 | 3448 | 8 1455 | 1 2.78 0.002

home
organized
. 25| 2033 | 11| 19.64 1 385 | 22| 1897 | 7 | 1273 | 1 2.78 0.036 F
gymnastics
walks 90 | 7317 |39 | 6964 | 14| 5385 |86 | 74.14 | 29 | 5273 | 13 | 36.11 <0.001

work ingarden | 52 | 4228 | 24 | 42.86 7 | 2692 | 39| 3362 | 12 | 2182 | 3 8.33 0.001

cycling 26 | 2114 | 11| 19.64 3 | 1154 | 67 | 57.76 | 12 | 2182 | 3 8.33 <0.001
dancing 0 0.00 1 1.79 0 000 | 13| 1121 | 5 9.09 0 0.00 | <0.001F
Nordic walking | 6 4.88 1 1.79 0 0.00 5 431 1 1.82 0 0.00 0.736 F
swimming 3 244 2 3.57 0 0.00 | 17 | 1466 | 2 3.64 0 0.00 0.001 F
yoga 1 0.81 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 1.000 F
skiing 1 0.81 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 1.000 F

N — group size; n — sample size; p — significance level; * chi-square test, F = Fisher’s exact test (low expected values in the
table)

In the group of educationally active women, the respondents who declared that they
were physically active achieved higher quality of life results on the WHOQoL-AGE scale
(65.60+£14.36) than inactive women (54.95+15.51) and women who were not active regularly
(60.90+12.31). These differences were statistically significant (p=0.001). In the educationally
inactive group, quality of life also depended on physical activity (p<0.001). Post-hoc analysis
showed that physically active respondents (74.7+9.86 pts.) had a significantly higher quality of
life than respondents taking up irregular physical activity (49.94+16.44 pts.), which in turn was
significantly higher compared to physically inactive respondents (30.12+13.6 pkt.; Tab. 4).
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Table 4. Frequency of physical activity and quality of life (WHOQoL-AGE global score) of
educationally active and inactive seniors (except n and p, the values are expressed as points)

Group Physical activity n } SD Me. Min. Max. Q1 Q3 p*
yes (A) 119 | 6560 | 14.36 | 67.07 | 17.43 | 98.08 | 5571 | 76.08 | oqo1
((,3\2585') no (B) 27 | 5498 | 1551 | 56.97 | 13.34 | 87.02 | 47.72 | 6280 | A
irregular (C) 50 | 60.90 | 12.31 | 60.70 | 32.69 | 93.99 | 5559 | 66.83 | pC
ves (A) 80 | 7470 | 9.86 | 7560 | 4844 | 87.38 | 7151 | 8353 | <0.001
?,\:2‘;‘87'; no (B) 51 | 3012 | 1360 | 27.88 | 1623 | 87.38 | 2091 | 3101 | A>C
irregular (C) 67 | 49.94 | 16.44 | 53.85 | 18.39 | 75.00 | 40.99 | 59.50 >B

n—sample size; X — arithmetic mean; SD — standard deviation; Me. — median; Min. — minimum; Max. — maximum; Q1 — first
quartile; Q3 — third quartile; p — significance level; * Kruskal-Wallis test + post-hoc analysis (Dunn test)

In addition, the frequency of physical activity was analyzed in particular age categories.
Due to the low abundance (less than 10.00%) of certain groups of answers, they were combined
with the most similar categories. Seniors aged 65-75 from the group participating in education
and taking up physical activity had a higher general quality of life (66.84+£14.69 pts. vs.
62.52+11.39 pts.) than women who took up physical activity irregularly or not at all. The
correlation between physical activity and quality of life in older groups of educationally active
women was not confirmed (p>0.05). On the other hand, in the educationally inactive group,
physically active seniors in young-old age had significantly higher quality of life than the others
(p<0.001). Also middle-old women declaring themselves physically active presented a higher
quality of life than seniors undertaking irregular activity (p<0.001), which in turn achieved a
better result than those inactive (p<0.001). It was shown that in the group of physically active
and/or irregularly active respondents, the quality of life was higher than in the group of
physically inactive seniors of old-old age (p<0.001; Tab. 5).
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Table 5. Frequency of physical activity and quality of life (WHOQoL-AGE global score) of
educationally active and inactive seniors in particular age categories (except n and p, the values
are expressed as points)

Age group Physical activity n X SD Me. Min. | Max. Q1 Q3 p
A yes 75 | 66.84 | 1469 | 7091 | 17.43 | 93.03 | 57.15 | 76.44
(N=123) 0.019*
- no, irregular 48 | 62,52 | 11.39 | 61.78 | 36.42 | 87.02 | 55.95 | 68.36
yes 33 | 64.68 | 14.07 | 63.34 | 39.66 | 98.08 | 52.64 | 73.80
(NI:%G) no 6 | 6154 | 6.33 | 59.68 | 54.45 | 73.08 | 59.13 | 62.47 | 0.330**
irregular 17 | 57.83 | 16.48 | 59.74 | 32.69 | 93.99 | 44.71 | 65.62
yes 11 | 59.95 | 12.39 | 60.46 | 30.65 | 76.92 | 54.51 | 68.57
(NI:%G) no 12 | 46.74 | 15.09 | 47.72 | 13.34 | 68.39 | 39.15 | 57.93 | 0.064**
irregular 3 | 5437 | 298 | 53.85 | 51.68 | 57.57 | 52.76 | 55.71
yes (A) 73 | 7391 | 9.99 | 75.60 | 48.44 | 87.38 | 70.91 | 77.52
<0.001*
1A (N=116) no (B) 18 | 28.30 | 14.27 | 27.34 | 16.23 | 69.95 | 18.99 | 32,51 A>
BC
irregular (C) 25 | 4597 | 18.75 | 53.85 | 20.91 | 75.00 | 20.91 | 57.57
yes (A) 15| 7832 | 896 | 78.12 | 61.06 | 87.38 | 71.88 | 87.38
<0.001*
11B (N=55) no (B) 15| 31.63 | 16.08 | 27.88 | 18.03 | 87.38 | 27.88 | 29.81 A>C
>B
irregular (C) 25 | 4993 | 17.07 | 53.12 | 18.39 | 71.15 | 35.46 | 66.47
yes, irregular 18 | 57.01 | 10.62 | 55.05 | 40.50 | 78.12 | 51.20 | 66.47 | _( go1*+
11C (N=36) '
no 18 | 30.68 | 11.05 | 27.70 | 18.75 | 57.93 | 22.84 | 31.01

n — sample size; N- group size; X — arithmetic mean; SD — standard deviation; Me. — median; Min. — minimum; Max. —
maximum; Q1 — first quartile; Q3 — third quartile; p — significance level; * Manna-Whitney test, ** Kruskal-Wallis test

Discussion

According to the literature on the subject, both the course of the aging process itself
as well as the behaviors, needs and activity of the elderly are a derivative of previously shaped
individual characteristics, which result in specific attitudes, i.e., more or less permanent
inclinations to certain behaviors [19]. Results of other authors’ studies confirm that the level of
physical activity recommended by WHO has a positive impact on the perceived quality of life
[20]. Ferreira et al. [21] stated that despite the unquestionable benefits of physical activity,
87.2% of respondents aged 65 and over did not undertake any physical activity in their free
time. On the other hand, a nationwide study shows that out of 4813 people over 65 years of age,
over half of the seniors (60.2%) do not regularly participate in recreational sports of physical
activity at least once a week, while it should be emphasized that the above phenomenon
concerns as many as % of the female sex [22]. Many articles of research repeat the same
schemata of the ways seniors spend their free time. According to research by CBOS (CBOS,
2012) passive forms of spending free time dominate: watching TV (98%), listening to the radio
(81%), reading books and the press (80%). A very common activity is helping the family e.g.
looking after family members (44%), and housekeeping (34%) [23].
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Dabek et al. emphasize that a significant group of older people requires encouragement
and mobilization for all kinds of activities, as this makes it possible to free them from passivity
and helplessness [24]. Regular physical activity also improves mood. Positive influence of
physical training on emotional state of elderly women is confirmed by Polish studies [25,26].
Krzepota et al. showed that more physically active students of UTAs more often declare a high
quality of life in the psychological and social sphere than other respondents [20]. Maintaining
a high level of physical activity enables seniors to maintain autonomy and independence, which
in turn improves the quality of life [27]. It has been shown that physical exercise undertaking
by older people over 65 years of age is associated with better ability to move, take care of
oneself, perform homework and less pain or anxiety [28]. Rogers et al. based on a study
conducted among 8649 English people aged 50+ showed that mild physical activity vs. sitting
group is not sufficient to significantly slow down frailty syndrome, while moderate physical
activity reduces frailty progression in some age groups (especially 65 years and above), while
intensive activity in all older people [29].

Older people indicate improvement of health condition and willingness to maintain
physical condition as motivations for physical activity undertaking. The most frequent obstacles
are high costs, e.g. swimming in a swimming pool, lack of habits of such spending of time or
lack of friends participating in sports activities [30]. The most active seniors choose such types
of physical activity as: walking, gymnastics, cycling, swimming, jogging and hiking. In turn,
inactive seniors, who had contact with physical recreation, sporadically undertake gymnastics,
riding a stationary and ordinary bicycle, trot, and trips combined with sightseeing, and in the
majority of cases focus on passive ways of spending time, such as: listening to the radio,
watching television, reading books or newspapers [31]. The analysis of our study showed that
women who were active in education considered themselves to be more active in terms of
movement than seniors who did not participate in education. The most willingly undertaken
form of activity in both groups were walks, and seniors from the group not participating in
education were significantly more willing to choose such forms of activity as cycling, dancing
and swimming. Specific forms of exercise depended on the age of the respondents and their
personal preferences. The literature on the subject shows that persuading an elderly person to
make an effort may be difficult, because movement does not always bring pleasure, does not
necessarily come from a biological need and is limited by numerous barriers [32]. Health
promotion should explain the health risks that arise from inappropriate lifestyles, such as lack
of or inadequate physical activity, as well as present its health properties. A long-term benefit
of physical activity is a slower decline in comprehensive motor skills related to age [33]. It
should be emphasized that physical fitness is not given to us once and for all, but it should be
constantly gained and improved even at an advanced age.

Guszkowska and Kozdron analyzing the influence of physical activity on emotional
states of elderly women, came to the conclusion that physical exercise is an important factor in
improving mood and, consequently, quality of life. Already a single exercise reduces the level
of anxiety, which depends on the nature of exercises and the current mood of the person
exercising [26]. A low level of physical activity was correlated with a reduced quality of life in
many studies [34,35]. Thompson et al., evaluating an effect of individual variables on the
physical and mental quality of life of people aged 50 and over, found that physical activity had
a significant impact on both the psyche and the physical aspects of quality of life, especially for
people with physical dysfunctions [36]. Campos et al., who conducted research on the quality
of life of older Brazilians, including 1226 women, also demonstrated that physical inactivity
significantly reduced the quality of life as measured by the WHOQoL-OLD scale (r=0.7;
p=0.022) [37]. Lack of physical activity correlated with lower WHOQoL-AGE scores in
COURAGE study [38]. The analysis of our study in both groups showed that the quality of life
was dependent on the level of physical activity - the highest level of satisfaction was observed
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in women who took up physical activity on a regular basis. On the other hand, Knapik et al.,
conducting research among students of UTAs from Upper Silesia, showed that motor activity
is a strong factor positively influencing self-assessment of quality of life in all its aspects
(measured with SF-36 scale) [39]. Slightly different results were obtained by Owens. His
research shows that the life satisfaction of American women was not changed as a result of
regular physical exercise [40]. Interesting studies on motor activity in the context of balance,
mobility and quality of life of 65+ seniors were conducted by Karahan et al., who divided the
respondents into two groups (exergames and home exercises). The study conducted after a 6-
week training session, showed that there was a significant improvement in the quality of life of
people taking part in exergames, and this type of training can be considered a safe alternative
to traditional home-based exercises [41].

Conclusions

The Universities of Third Age and senior clubs, apart from the educational offer,
enable seniors to participate in physical activity, which is reflected in the results of this study —
educationally active seniors significantly more often declared systematic physical activity.
Regular physical activity was most often undertaken by women from the youngest age group.
Taking into account the positive impact on the quality of life, it is recommended to carry out
activities promoting participation in various forms of physical activity, especially in the two
oldest age groups (old & oldest old). It is also proposed to continue research on the quality of
life and its determinants by gender, and the results of these studies can be used by managers
and decision-makers in the local health care sector to develop health-promoting strategies
targeted at specific groups.
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