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ABSTRACT
Objective: To evaluate the quality of life of the elderly who practice physical activities. Methodology: The sample 
was composed of 37 elderly persons. A mini mental pre-test was applied. The inclusion and exclusion criteria 
were defined for the identification of the final sample based on the results of the questionnaire WHOQOL-OLD. 
The data was analyzed using EXCEL 2010. Results: The study showed that elderly engaged in physical activity 
intending to improve the quality of life observing that the majority are female. Conclusion: This study can help 
in the development of health care approaches based on better understanding of the questions that influence the 
quality of life of the elderly helping with the decreased self-esteem.
Keywords: Physical activity; Old man; Quality of life; Aging, Health.

RESUMO

Objetivo: Avaliar a qualidade de vida dos idosos que praticam atividade física. Metodologia: Amostra foi composta por 37 idosos em 
envelhecimento. Foi aplicado um pré- teste, o mini mental. Os critérios de inclusão e exclusão foram para a obtenção da amostra final, 
obtida a partir da aplicação do questionário WHOQOL – OLD. Foram analisados através do programa EXCEL 2010. Resultados:  
O estudo mostrou que a prática da atividade física com idosos teve o intuito de uma qualidade de melhor, observando-se que a 
prevalência é do sexo feminino. Conclusão: Este estudo pode ajudar na elaboração de ações em saúde, a partir da melhor compreensão 
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das questões que influenciam a qualidade de vida dos idosos, devido à 
diminuição da autoestima.
Descritores: Atividade física; Idoso; Qualidade de vida; Envelhecimento. 
Saúde.

RESUMÉN

Objetivo: Evaluar la calidad de vida de los ancianos que practican 
actividad física. Metodología: La muestra fue compuesta por 37 ancianos 
en envejecimiento. Se aplicó un pre-test, el mini mental. Los criterios 
de inclusión y exclusión fueron para la obtención de la muestra final, 
obtenida a partir de la aplicación del cuestionario WHOQOL - OLD.  
Se analizaron a través del programa EXCEL 2010. Resultados: El estudio 
mostró que la práctica de la actividad física con ancianos tuvo el propósito 
de una calida de vida mejor, observándose que la prevalencia es del sexo 
femenino. Conclusión: Este estudio puede ayudar en la elaboración de 
acciones en salud, a partir de la mejor comprensión de las cuestiones que 
influencian la calidad de vida de los ancianos, debido a la disminución de 
la autoestima.
Descriptores: Actividad física; Personas de edad avanzada; Calidad de 
vida; Envejecimiento; Salud.

INTRODUCTION
Over the years, Brazil has shown a significant decline in 

fertility rate, thus changing its populational profile, visibly 
moving from a predominantly young population to an 
elderly population.1

The aging process entails numerous body changes,  
such as decreased body weight, height and muscle mass,  
and such changes directly influence the health of the elderly.2

Related to such a change in the Brazilian population profile 
are the causes of disease and mortality, moving over the years 
from the dominance of infectious diseases to a predominance 
of Chronic Noncommunicable Diseases (NCDs), becoming 
considered a serious public health problem.3

Among the most frequent NCDs affecting the elderly 
are Systemic Arterial Hypertension (SAH) and Diabetes 
Mellitus (DM), which are considered as triggers of renal 
complications, heart and cerebrovascular diseases, leading 
to an increase in medical and socioeconomic costs for both 
the government and for the individual, mainly due to their 
complications. Moreover, other diseases such as cancer, 
respiratory, mental and inflammatory rheumatic diseases 
compromise the quality of life of the elderly.4

Based on this assumption, the concept of quality of life 
is closely linked to self-esteem and personal well-being, 
including functional capacity, socioeconomic status, 
emotional state, social interaction, intellectual activity, self-
care, family support, one’s state of health, cultural, ethical 
values and religiosity.5

Quality of health at an advanced age is understood as a 
set of interconnected and systematic actions performed by 
the individual daily, such as: good eating habits, correct use 
of medicines and the practice of regular physical activities.6

Considering all the benefits promoted by the regular 
practice of physical activity, changes in the locomotor system 
that occur due to aging that cause the loss of balance, bone 
fragility, joint pain and decreased function can be minimized 
through regular physical exercise.7 It is hypothesized that 
this would be an alternative for improving the quality of 
life of the elderly, as it helps maintain the greatest possible 
vigor in the practitioner, improves the function in various 
activities and increases the quality of life as one gets older. 
Another benefit promoted by exercise is the improvement of 
organic and cognitive functions, ensuring greater personal 
independence and preventing disease.

This study aimed to evaluate the quality of life of elderly 
people who practice physical activity.

METHODOLOGY
This is a quantitative, descriptive, prospective and cross-

sectional study. The study population consisted of a group 
of 37 elderly people who practice physical activity, water 
aerobics and gym. The inclusion criteria that comprised the 
population of this study was elderly aged 55 years or older 
who have an indication for the practice of sports and similar, 
for both females and males, with the duration of physical 
activity time above three months.

The criteria that were used for exclusion were the elderly 
with cognitive impairment, measured using mental state 
assessment questionnaire (mini mental), and those who 
refused to participate in the study, and did not sign the 
Informed Consent Form (ICF).

The initial instrument used was the cognitive assessment 
questionnaire known as the mini mental (MMSE).  
It is a test used to assess cognitive function.8 The MMSE 
questionnaire evaluated various characteristics (spatial, 
temporal orientation, immediate and recall memory, calculus, 
language-naming, repetition, comprehension, writing and 
drawing copy), and the interpretation of the results will 
meet the following criteria: after analyzing the mini-mental 
questionnaire, the data collection instrument used was the 
WHOQOL-OLD questionnaire model, validated for clinical 
research with humans. The WHOQOL-OLD questionnaire 
consists of 24 questions divided into six phases.9

This study complied with all the recommendations of 
the National Health Council Resolution 466/2012, and was 
submitted and approved by the Ethics Committee of the 
United Colleges of Northern Minas (FUNORTE), under 
opinion 2,224,464.

The survey was conducted with elderly users of two 
units of the Family Health Strategy (FHS) in a city located 
in the north of Minas Gerais, in September 2017. After 
collecting the data were stored in a spreadsheet using 
Microsoft Excel 2010 program, following the syntax proposed 
by Whoqol-old.10
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RESULTS
Thirty-seven aging people participated in this study.  

As shown in Table 1, 21.62% were male and 78.37% female. 
Of the elderly interviewed, 2.77% were practitioners of 
physical activity over a period of 3 months to 11 months. 
64.86% were practitioners of physical activity from 12 
months to 5 years. 9.2% were practitioners of physical 
activity for over 5 years. Most seniors were female. 78.37% 
perform physical activity aiming at a better quality of life. 
We observed that the prevalence is female, which always 
increases longevity.

Table 1 - Characterization of the study participants according 
to Gender, Schooling and duration of physical activity, 
Bocaiúva - MG. September 2017.

Variable N° %

Gender

F 29 78,37

M 8 21,62

How long engaged in physical activities

3 a 11 months 3 2,77

12 months to 5 yrs 24 64,86

> 5 yrs 10 9,2

Education

Illiterate 2 1,85

Elementary School 14 37,83

High school 10 27,02

Complete Higher Education 11 29,72

Source: Study data.

Regarding the six facets evaluated by WHOQOL-OLD, 
it appears that the percentage of quality of life in relation 
to the sensor (which was 78.89%), was the one that showed 
a better quality of life, followed by intimacy, at 75.84%; 
third, past activities with 74.49%; autonomy, with 71.79%; 
social participation, with 70.95%; and lastly, death and 
dying, with 43.07% (Graph 1).

Graph 1 - Quality of life of study participants according 
to the six facets of WHOQOL-OLD, Bocaiúva - MG. 
September 2017
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Source: Scores calculation and descriptive statistics of WHOQOL-OLD 
instruments using Microsoft Excel 2010.

Table 2 - Mean, standard deviation, minimum value and maximum value.

FACETS Average STD 
Deviation Var. Coeficient Min Max Amplitude

Sensory Functioning 16,62 2,24 13,48 12,00 20,00 8,00

Autonomy 15,49 2,13 13,75 10,00 20,00 10,00

Past, present and future activities 15,92 1,91 11,97 10,00 19,00 9,00

Social participation 15,35 1,62 10,55 12,00 19,00 7,00

Death and dying 10,89 4,07 37,41 4,00 17,00 13,00

Initiation 16,14 2,64 16,34 11,00 20,00 9,00

TOTAL 15,07 1,43 9,50 12,00 17,50 5,50

Source: Scores calculation and descriptive statistics of WHOQOL-OLD instruments using Microsoft Excel 2010.
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Regarding the average of each of the evaluated facets, 
the functioning of the sensory was 16.62%, the standard 
deviation of 2.24%, the coefficient of variation of 13.48%, 
the minimum value of 12%, maximum value of 20% and 
the amplitude of 8%. In autonomy, the average value of 
15.49%; the standard deviation of 2.13%, the coefficient 
of variation of 13.75%, the minimum value of 10%,  
the maximum value of 20% and the amplitude of 10%. In the 
past, present and future activities the average was 15.92%, 
the standard deviation 1.91%, the coefficient of variation 
11.97%, the minimum 10%, the maximum 19% and the 
amplitude 9%. Social participation with mean deviation 
15.35%, standard deviation 1.62%, coefficient of variation 
10.55%, minimum value 12%, maximum value 19% and 
amplitude 7%. Death and dying mean 10.89%, standard 
deviation 4.07%, coefficient of variation 37.41%, minimum 
value 4%, maximum value 19% and amplitude 13%. Intimacy, 
average value 16.14%, standard deviation 2.64%, coefficient 
of variation 16.34%, minimum value 11%, maximum value 
20% and amplitude 9%.

DISCUSSION
It is noticeable that female participation in physical 

activity is higher, since men consider some activities 
inappropriate, because of how exhausting they are or are 
considered to interfere with masculinity, as well as due to 
the belief in male invulnerability, which leads to a deficit in 
self-care. The practice of physical activity improves the life 
of the elderly because it causes greater family bond both in 
friendship, in leisure, changes in daily life, in addition to 
motor physical conditions and general health.11

With regard to education, it is important to point out 
that most of the elderly surveyed have completed higher 
education, since the level of education is directly related to 
the level of physical activity practiced. Older people with less 
education cannot understand the risks of sedentary lifestyle, 
making it difficult to motivate for changes in lifestyle.12

The quality of life of the elderly includes mainly 
the maintenance of functional capacity, autonomy and 
independence. Other components include flexibility, strength, 
and balance in the performance of everyday activities safely. 
The functioning of the sensory system is constituted by the 
preservation of the senses, represented by hearing, smell, 
sight, taste and touch, since the loss of such senses can 
interfere with the participation of the elderly in the practice 
of physical activities and in the ability to interact, disability 
in self-care and thus impairing their quality of life.13

Past, Present and Future activities were one of the 
areas that contributed most in the lives of the elderly.  
The opportunity to be satisfied with their accomplishments 
and to love and be loved has an important influence on the 
quality of life, with no restrictions in terms of age.14

Older people who are regularly involved in community 
activities have lower risk of developing any pathology or 
disability. Highlights include progress in quality of life, 
increased education, healthier lifestyles, greater coverage of 

public health actions and medical care to prevent cognitive 
decline and death.15

When asked about death, most respondents demonstrated 
the fear of dying, which is reaffirmed in several studies.16 At 
this stage of life, it is normal for them not to accept death, 
rejecting it, refusing old age because they realize that it is the 
phase that comes closest to the end.

High level of intimacy in the life of the elderly is of 
paramount importance. Some authors affirm that healthy 
life in old age is directly related to intimacy, companionship 
and the ability to express feelings.17 It is emphasized that 
training activities on dealing with intimate relationships 
with the elderly and their families must be thematic and 
need a delicate to approach.18

Thus, the quality of life in old age and the results of its 
evaluation should be planned in health promotion strategies 
for the elderly and intervene to remove the difficulties 
already in place.19

CONCLUSIONS
This study helps in the elaboration of health actions, 

considering the properties of the aging process, based on a 
better understanding of the issues that influence the quality 
of life of the elderly, due to decreased self-esteem. 

The elderly who practice physical activity showed good 
quality of life in all facets validated, except for ‘death and 
dying’, which stands at 43.07%.

Health promotion actions should be implemented to 
work towards improving self-esteem of this public, which 
sees itself at the end of life and lives with the loss of close 
people. This study opens gaps for others seeking to compare 
the quality of life of older adults who practice physical 
activities and those who do not practice physical activity.

The main limitation of this study was that it was 
restricted to two FHS units, not covering realities of other 
units and other services. Thus, it is necessary to carry 
out new research focusing on the theme but considering 
using new fields of study. The data collected may support 
relevant policies aimed at the researched public and the 
implementation of new proposals linked to the quality of 
life of the elderly population.
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