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ABSTRACT

INTRODUCTION: Women’s awareness of a healthy lifestyle has significantly increased in recent years. However,
during menopause the hormonal changes may influence the quality of life. Physical activity can significantly reduce
the negative health effects associated with menopause. The aim of this study was to assess physical activity in meno-
pausal women and its influence on the quality of life.

MATERIAL AND METHODS: This study was conducted on 567 women aged 50-60 years. Group A was composed
of 223 women, participants of the University of the Third Age, and group B contained 334 women, patients of gyneco-
logical wards and outpatient clinics. The physical activity level of all the study participants was assessed using the
International Physical Activity Questionnaire (IPAQ) short form. SF-36 was used to assess the quality of life.
RESULTS: The physical activity of the majority of women was at a moderate level — 52.9% in Group A and 70.2% in
Group B, while 44.8% of women in Group A and 27.8% of patients in Group B had a high level of physical activity.
There were significant differences between both groups in the physical component summary (p < 0.0004) and mental
component summary (p < 0.0004). The physical component summary correlated with the participants’ ages. The phy-
sical functioning, general health and social functioning increased with a higher level of activity in the main group.
CONCLUSIONS: Menopausal women participate mainly in moderate-intensity physical activity. A higher level of
physical activity correlates with a better quality of life.
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STRESZCZENIE

WSTEP: W ostatnich latach znacznie wzrosta $wiadomo$¢ kobiet w réznym wieku na temat zdrowego stylu zycia.
Okres menopauzy i zwigzane z nim zmiany hormonalne majg wptyw na jako$¢ zycia, a odpowiedni poziom aktywno-
$ci fizycznej moze znaczaco zmniejszy¢ negatywne skutki tego okresu. Celem pracy byta ocena poziomu aktywnosci
fizycznej kobiet w okresie menopauzy oraz jej wptywu na jako$¢ zycia.

MATERIAL | METODY: Badania zostaty przeprowadzone u 567 kobiet w wieku 50-60 lat, ktore wtaczono do 2 grup.
Grupa A obejmowata 223 kobiet, uczestniczek Uniwersytetu Trzeciego Wieku, a Grupa B — 334 kobiety, ktore byty
pacjentkami oddziatéw ginekologicznych i poradni dla kobiet. Poziom aktywnosci fizycznej zostatl oceniony z uzy-
ciem kwestionariusza aktywnosci fizycznej IPAQ w wersji krotkiej. Do oceny jakosci zycia badanych kobiet wykorzy-
stano SF-36.

WYNIKI: Poziom aktywnosci fizycznej badanych kobiet okreslono jako umiarkowany w 52,9% w Grupie A oraz
70,2% w Grupie B. Wysoki poziom aktywnosci fizycznej odnotowano u 44,8% kobiet z grupy A i w 27,8% z grupy B.
Stwierdzono istotne statystycznie réznice pomigdzy kobietami z Grupy A a kobietami z Grupy B w domenach zsu-
mowanej sktadowej fizycznej (p < 0,0004) oraz zsumowanej sktadowej psychicznej (p < 0,0004). Wielkos¢ sktadowe;j
fizycznej korelowata z wiekiem badanych kobiet. Stan fizyczny, ogélny stan zdrowia i funkcjonowanie w spoteczen-
stwie poprawialy si¢ wraz ze wzrostem poziomu aktywnosci fizycznej.

WNIOSKI: U kobiet w okresie menopauzalnym przewaza umiarkowany pozom aktywnosci fizycznej. Wysoki poziom

tej aktywnosci koreluje z lepszg jakoscia zycia.

SLOWA KLUCZOWE

menopauza, aktywno$¢ fizyczna, jakos¢ zycia, IPAQ, SF-36

INTRODUCTION

Women’s awareness of a healthy lifestyle has signifi-
cantly increased in recent years. However, despite
growing public awareness, the lifestyle of many indi-
viduals is not changing. Social and psychological
factors, including upbringing culture, habits and tradi-
tions strengthened throughout many years, sometimes
generations, are often an obstacle in the strive for
a healthy lifestyle and good quality of life (QoL) [1].
The adverse sedentary lifestyle, dominant in the 21st
century, is the main cause of low levels of physical
activity among women. It is the cause of obesity and
severity of menopausal symptoms [2]. During meno-
pause, the decreasing concentrations of estradiol redu-
ce the beneficial effects of this hormone on the physi-
cal activity level, which is one of the most serious
health problems of menopausal women [3,4,5]. In
addition, the inconveniences of the perimenopausal
period associated with hormones diminish the quality
of women’s life, which in turn manifests in a lack of
desire for further development, lower levels of physi-
cal and social activity and withdrawal from social life
[6].

Physical activity can significantly reduce the negative
health effects associated with menopause. It should be
stated that physical activity causes numerous physio-
logical adaptive changes preparing the organism for
work of varying degrees of intensity. Multiple adap-
tive changes of the system are observed during exerci-
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se. A lack of physical activity causes faster aging,
deterioration in health and the occurrence of many
civilization-related diseases. Physical activity is im-
portant in every phase of human life. For adults it is
mainly a prophylactic agent improving overall effi-
ciency and QoL [7].

Specific changes in the perimenopausal period are
observed in physiological parameters. Women are
more vulnerable to gaining body mass and the amount
of deposited fat, especially within the abdomen [8].
Emerging problems and dysfunctions result in a bad
mood and affect self-acceptance as well as the psy-
chophysical condition. Therefore, it is very difficult
for women to initiate any action in this period. Li-
festyle, physical activity and a balanced diet improve
the quality of women’s life, especially in the meno-
pausal period [9,10]. Attending group classes at Uni-
versities of the Third Age (UTA) may have a substan-
tial impact on women's awareness and increase in their
motivation to undertake intellectual and physical ac-
tivity, which in turn may translate into improved
health and QoL.

The research questions are focused on the reasons for
the lack of physical activity, the possibility of preven-
ting as well as effectively promoting a healthy lifesty-
le. These questions are of scientific and societal re-
levance because they are still unsolved. The problem
of reduced physical activity was a very important
question that emerged while the hypothesis for this
study was being created. This problem has been iden-
tified but not solved yet. The research presented in this
study is only a part of a larger scientific research project.
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The aim of this study was to assess the level of physi-
cal activity in menopausal women and its influence on
QoL.

MATERIAL AND METHODS

Study population

The survey originally included 1500 questionnaires
but due to a number of exclusion criteria the final
analysis took into account 567 questionnaires filled by
women aged 50-60 years old living in Poland. All the
surveyed women were informed about the aim of
research, familiarized with the research project and
they provided oral consent to participate in the study.
The questionnaires were completed by the respondents
independently and were completely anonymous. An
individual identification number gave the possibility
to connect the questionnaires of a given respondent.
The main group (Group A) consisted of 223 women
aged 53-60 (mean + SD = 58.9 + 1.6) years old, were
attendees of Universities of the Third Age (UTA) in
Silesia. The results were compared with a control
group (Group B) of 342 randomly selected female
patients of gynaecological surgeries and clinics, not
attending UTA classes, aged from 50 to 60 (53.2 +
2.9) years old (Table I).

Table I. General characteristics of study groups
Tabela I. Charakterystyka ogélna badanych grup

Investigated groups
Parameter group A (n =223) group B (n = 342)
mean*SD | range mean * SD range
Age (yrs) 589+ 1.6 53-60 53229 50-60
Height (cm) 162.8+55 | 150-192 | 164.2+6.1 | 150-186
Weight (kg) 71.3+£102 | 43-110 | 726+11.5 | 48-120
BMI (kg/m2) 269+37 | 16.0-429 | 270+44 | 18.2-428

More than a half of the women was economically
active (52%). 32% of the respondents were citizens of
large cities (over 100 inhabitants). 17% of women
came from cities of up to 100 inhabitants, 31% from
small towns, and 20% lived in rural areas. The majori-
ty of participants in both groups have secondary edu-
cation (52.5 % in Group A and 50% in Group B),
while 25.6% of Group A and 21.4% of Group B have
a vocational education.

The criteria for inclusion in the study were: the wo-
man’s age (50-60 years old), awareness of and volun-
tary consent to participate in the study and two sets of
research questionnaires completed by the respondent.
Exclusion criteria from the study were: chronic disea-
ses accompanied by pain, thyroid disease and cancer.

METHODS

The Five-day International Physical Activity Que-
stionnaire — short form questionnaire (IPAQ-SF) was
used to determine the profile of physical activity [11].
The questions concerned physical activity in three
domains: walking, moderate—intensity activities, vigo-
rous—intensity activities and sitting. The level of phy-
sical activity category (inactive, minimally and hype-
ractive) of the surveyed women in each of the above-
mentioned domains was calculated. The metabolic
equivalent (MET) intensity values used to score the
IPAQ questions in this study were vigorous (8 METS),
moderate (4 METSs) and walking (3.3 METS).

The SF-36 questionnaire (SF-36v2 — The Medical
Outcomes Study — Health Survey Short-Form — SF-
-36) was used to assess QoL. It was approved and the
license number of the Quality Metric Health Survey
SF was: QM012681. It concerned analysis of the last
four weeks in the lives of the respondents. It consisted
of 11 questions containing 36 statements classified
into 2 global domains: Physical Component Summary
(PCS) and Mental Component Summary (MCS).

Statistical analysis

The continuous variables are described as the mean +
standard deviations (x = SD), whereas the categorical
variables are described as n (%). The t-test for depen-
dent variables was used to compare the mean values,
the Pearson correlation coefficient was used to evalua-
te the relations between the y* parametric values,
Spearman's rank correlation and Mann-Whitney U
tests were applied in the case of non-parametric valu-
es. The Kolmogorov-Smirnov test was used to test the
normality of data distribution. The level of significan-
ce p < 0.05 was applied for all the tests. All the analy-
ses were performed using Statistica software (Statsoft,
Poland), v. 12.

RESULTS

Assessment of physical activity

The physical activity of the majority of women was at
a moderate level — 52.9% of Group A and 70.2% of
Group B, while 44.8% of women in Group A and
27.8% of participants in Group B had a high level of
physical activity. Low levels of physical activity were
observed in 2.6% of women in Group A and 2.0% in
Group B. The respondents in Group A sit an average
of 224.6 minutes per day, while the women in group
B 190.6 minutes per day. The average humber of MET-
s of walking, walking, moderate and intense physical
activity was higher in Group A (Table I1).
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Table II. Physical activity level in studied groups
Tabela Il. Poziom aktywnosci fizycznej w badanych grupach

Investigated women (MET-min/week)
Variable group A (n =223) group B (n = 342) Sta;ifs;iigrzir?: ggig?ce
mean * SD range (Median) mean * SD range (Median)

Vigorous physical activity 3056 + 2172 320-10080 (2880) 2572 £2014 240-8640 (1920) 0.007
Moderate physical activity 1131+ 988 60-5040 (900) 948 + 888 40-5040 (480) 0.003

Walking 1122 + 068 49.5-5544 (693) 1264 + 1106 49.5-6930 (990) 0.13

Total physical activity 5018 + 209 600-9705 (2789) 3829 + 2999 223-13044 (2448) 0.00001

Time spent sitting 225+ 178 10-800 (180) 191 + 158 10-720 (120) 0.01

The level of education had a significant influence on
the level of physical activity in both groups (p < 0.01).
Regarding the means of transportation (physical
movement), 52.9% of the respondents in Group A and
72.8% in Group B reported low levels of physical
activity. The impact of education within the scope of
lectures and classes at the UTA had a considerable
effect on the analyzed results. We found that 46.6% of
Group A used a bike or walked in their free time and
in Group B the surveyed women moved mainly by
car, only 15% by bike or on foot.

Quality of life assessment

The mean value of PCS was better in Group A than
the average in Group B: 53.6 + 22.6 scores (Group A)
and 47.3 = 19.4 scores (Group B). The average value
of MCS was better in Group A (55.0 + 22.2 scores)
than in Group B (48.4 + 19.6 scores). Among the
components included in the PCS and MCS, the
highest values were recorded in all the domains in
Group A (Table I11).

Table lll. Values of domains of quality of life in studied groups
Tabela lll. Wartosci domen jakosci zycia w badanych grupach

Investigated women Statistical
(percentage score) S
significance
Parameter group A group B of
(n=223) (n=342) | differences
mean £ 8D | mean £SD (p)

Physical component 5364226 | 4734194 | 00004
summary (PCS)

Physical functioning (PF) 81.8+14.8 | 70.6 £18.3 | 0.000001

Physical role (PR) 742+14.0 | 583+18.9 | 0.000001
Bodily pain (BP) 64.4+16.2 | 484+20.3 | 0.000001
General health (GH) 438+11.0 | 354128 | 0.000001
Mental component summary | 54 205 | 488+19.2 | 0.00042
(MCS)

Emotional role(RE) 824+92 |612+16.3 | 0.000001
Vitality (VT) 67.0+£82 |49.3+13.6 | 0.000001
Mental health (MH) 747+91 | 549+14.2 0.001
Social functioning (SF) 76.3+8.1 | 585+16.4 0.0001
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There was a statistically significant positive correla-
tion in Group A between the PCS of QoL and age
(R-Spearman = 0.47, p < 0.0001), a lack of statistical
significance was observed in Group B.

There was a statistically significant correlation betwe-
en QoL in the PCS domain (R-Spearman = 0.174,
p < 0.01) and MCS domain (R-Spearman = 0.51,
p < 0.0001) and the age of the last menstrual period in
Group A.

Quality of life and physical activity

In Group A a significant correlation was observed in
persons with vigorous activity and PCS (R = 0.32),
physical functioning (R = 0.34), bodily pain
(R = -0.12), general health (R = 0.1) and social func-
tioning (R = 0.25) (Table 1V).

DISCUSSION

Physical fitness maintained through physical activity
is one of the key factors determining proper deve-
lopment of the organism and proper course of the
aging process [12,13]. People who regularly exercise
usually control their weight, eat and sleep better and
deal with difficult situations much better. Physical
activity is also an important component of the aging
process. Exercise taken systematically and at a mode-
rate intensity significantly reduces the consequences
of chronic diseases of old age. Therefore, lifestyle
modification, change of habits, regular physical activi-
ty and a balanced diet can considerably improve the
QoL of women in this period. This is an alternative for
women to relieve the discomforts of the perimenopau-
sal period [9,10].

Educational programmes aiming at improving and
maintaining the health and well-being of citizens are
being implemented all over the world. In our own
investigations there have been numerous lectures
conducted at Universities of the Third Age connected
with practical exercises and tips for menopausal wo-
men. Education and awareness are avery important
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Table IV. Coefficient correlations of physical activity with domains of quality of life in studied groups
Tabela IV. Wspotczynniki korelacji poziomu aktywnosci fizycznej i domen jakosci zycia w badanych grupach

Domains of quality of life
Groups
PCS PF PR BP GH MCs RE VT MH SF

A 0.32* 0.34* | 0.04 -0.12* 0.1* 0.01 0.07 0.01 0.09 0.25
Vigorous physical activity

B 0.01 0.04 | -0.08 0.02 -0.03 | 0.06 0.04 -0.04 -0.02 -0.03

A 0.12 0.05 | 0.16* 0.04 0.05 0.04 0.02 0.11 0.05 -0.09
Moderate physical activity

B 0.02 -0.01 0.06 -0.01 -0.09 0.01 0.05 0.02 0.02 -0.01
Walki A -0.05 0.01 -0.07 0.12 -0.03 | -001 | -0.03 0.14 -0.06 0.05

alkin:
¢ B 0.001 0.04 -0.04 0.03 0.01 -0.01 0.03 -0.05 -0.07 0.05

A 0.2* 0.06 0.07 0.01 017 | 0.21* | 0.07 0.04 0.03 -0.09
Total physical activity

B -0.03 0.01 0.06 -0.07 006 | -0.07 | -0.01 | -0.006 | -0.02 0.01

A -0.03 0.04 | -0.01 -0.08 004 | 003 | 02° 0.03 -0.03 0.16*
Time spent sitting

B -0.05 0.1 0.1 -0.02 0.06 | -0.03 | 0.05 -0.03 0.07 -0.02
*p<0.05

Abbreviations: PCS = physical component summary, PF = physical functioning, PR = physical role, BP = bodily pain, GH = general health, MCS = mental
component summary, ER = emotional role, VT = vitality, MH = mental health, SF = social functioning

part of a healthy lifestyle. "Health for all in the twen-
ty-first century” has become an important programme
for Polish society, as well as the National Health Pro-
gram 2007-2015 "Increasing physical activity of the
population”. Although this programme has finished,
its recommendations are still relevant. Recommenda-
tions regarding physical activity include intense and
moderate effort and additional strengthening exercises
that should be taken at least twice a week [14]. Impor-
tant elements of physical activity are regularity and
targeted, not random exercises. Universities of the
Third Age may have a substantial impact on the awa-
reness of and increase in motivation to undertake
intellectual and physical activity, which in turn may
translate into improved health and QoL.

Modern women are subjected to constant pressure
caused by media focused on active, eternally young-
looking women, coping with difficult life situations
including the aging process. Therefore, women are
looking for methods that will help them in some way
to maintain a young appearance and condition. Rese-
arch by Knapik et al. has shown that an active way of
spending leisure time considerably influenced human
health and enhanced daily functionality [15]. In our
study, physical activity affected both components of
health but only in Group A, i.e. among women atten-
ding classes at Universities of the Third Age.
According to the recommendations of the Royal Col-
lege of Obstetricians and Gynaecologists in the United
Kingdom and the North American Menopause Socie-
ty, perimenopausal women should be advised to take
up aerobic exercises to relieve menopausal symptoms

[16,17,18,19]. An increase in physical activity has
positive health consequences including reduced me-
nopausal and postmenopausal symptoms [20,21,22].
In general, the level of physical activity of the sur-
veyed women was satisfactory, based on the obtained
results of this study. The highest percentage of re-
spondents with a high level of physical activity was
observed among professionally working individuals in
Group A.

Regular physical activity is associated with the ability
to perform it every day and aids to prevent diseases in
old age [23,24,25,26] and it is an essential element of
life recommended in the prevention of civilization-
related ones. The presented material clearly demon-
strates the positive impact of participating in classes at
Universities of the Third Age on understanding the
importance of the problem, and hence taking construc-
tive actions regarding one’s health. However, further
research is needed to determine other factors influen-
cing the QoL in menopausal women. There is a sugge-
stion that a special programme of physical activity in
the menopausal period should be elaborated.

CONCLUSIONS

Menopausal women participate mainly in moderate-
intensity physical activity. A vigorous level of physi-
cal activity correlates with a better quality of life.
Physical activity is very important in everyday life to
improve female well-being.
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