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Abstract

Background: Engaging in regular exercise is widely recognized as a highly efficient method to mitigate age-related disorders. The
present study aimed to investigate the correlations between physical activity and the quality of life, happiness, and depression
levels in elderly women.

Methods: In this study, a descriptive-correlational method was employed. The participants were 390 elderly women (aged 65
and above) who were chosen through a convenience sampling procedure in Tehran, Iran, in 2023. The Physical Activity Scale
for the Elderly (range of scores from 0 to 793), SF-36 Quality of Life Questionnaire (range of scores from 0 to 100), Oxford
Happiness Questionnaire (range of scores from 0 to 87) and Geriatric Depression Scale (range of scores from 0 to 15) were used
for measuring exercise activity, quality of life, happiness and depression, respectively. For data analysis, Pearson correlation test
and regression analysis in SPSS version 26 and Lisrel 8.1 were applied.

Results: Descriptive results showed that in general the level of physical activity in students was below average (114.09+£15.78).
Likewise, the quality of life was below average (39.8317.40). Happiness was also below average (5.97+2.19). Finally, depression
was higher than average (53.64+9.90). The findings indicated that physical activity has a direct association with the quality of life
(B=0.356, T=5.137). Additionally, physical activity has a direct association with happiness (3=0.448, T=6.556). However, it was
observed that physical activity has an indirect association with depression (f=-0.229, T=-3.671).

Conclusions: The study results clearly indicated that engaging in physical activity significantly contributes to improving the
overall wellbeing and health-related quality of life among elderly women. Thus, prioritizing the enhancement of physical and
exercise routines is strongly advised as a primary approach to enhance wellbeing and health-related quality of life in elderly
women.
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1. Introduction support and assistance. (5).

Regular physical activity is highly effective in
preventing age-related disorders (1, 2). Both exercise
and sport can help delay aging. Elderly people who
exercise tend to experience better overall health
and vitality. It has been reported that more than
60% of the people around the world did not have
regular physical activity and 25% did not exercise
at all (3, 4). As individuals age, the combination of
maintaining good health and managing chronic
illnesses can significantly impact their daily
activities. For those who have reached retirement
age, approximately 25% face limitations in what
they can physically and mentally accomplish.
Unfortunately, 10% of this group reach a point
where they become entirely reliant on others for

Asindividuals grow older, their physical function
tends to decline, leading to a greater reliance on
assistance for maintaining independence. This
dependency can significantly diminish the quality
of life for older adults (6). It has been shown that
the elderly who were independent in terms of
daily life activities had a better quality of life (7,
8). The increase in the elderly population in Iran,
as in other countries, due to the decrease in birth
rates, improvement in health status and increase
in life expectancy, has highlighted the significance
of prioritizing the well-being and comfort of the
elderly population. It has become essential to
address the specific needs and challenges that the
elderly face in order to ensure their overall well-
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being and quality of life (9, 10). The majority of
studies on elderly population have explored the
various facets of their lives in connection to various
diseases (11). Only a limited number of studies have
explored the impact of sports and physical activity
on the mental and psychological well-being of
older individuals who do not have any specific
illnesses (8, 10). Although increasing the quality of
life is one of the goals of health development in the
elderly, there is still doubt as to whether engaging
in sports and physical activity in the elderly who
are physically healthy and do not suffer from a
specific disease will improve their quality of life or
not. Therefore, the primary aim of this study was
to examine the association between participating
in physical activity with quality of life among old-
aged women.

Furthermore, several studies demonstrated
that physical activity not only serves as a valuable
asset for maintaining physical well-being but also
exhibits a strong correlation with mental health,
particularly in the realm of preventing mental
disorders (12-14). Physical activity reduces anxiety,
increases self-confidence and strengthens self-
concept, and all of these factors result in the sense
of happiness and pleasure. Numerous studies have
shown that physical activity has positive effects on
physical and mental health such as relieving anxiety
and depression and mental disorders in general
(13-15). The researchers examined how engaging in
physical activity impacts the physical and mental
well-being of individuals. Their findings revealed
that involvement in physical activity contributes to
cardiovascular fitness, which correlates positively
with enhanced mental health and mood. Moreover,
they observed that higher levels of physical activity
are associated with higher mood scores.

Happiness is the final and common goal of all
human beings, which is made up of cognitive,
emotional and social components, and itis a process
of acceptable progress towards the goal (16). In the
definition of happiness, attention is paid to three
dimensions: life satisfaction, maximum positive
emotion and minimum negative emotion. From
the perspective of cognitive theorists, happiness is
something that a person experiences on the way to
a goal (17, 18). It is believed that positive emotions
such as happiness exist to facilitate and maintain
purposeful behavior (19-21). Due to the importance
of happiness in mental health of the elderly, the
second aim of this study was to investigate the
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association between participating in physical
activity with happiness among old-aged women.

Furthermore, depression stands out as a
prevalent condition among the elderly, stemming
from a multitude of factors associated with this life
stage. This includes the emergence of detrimental
emotions like sorrow, unease, diminished self-
worth, social seclusion, and hopelessness in
older individuals. Undoubtedly, it represents a
significant psychological challenge and carries
grave implications (22-24). It is dangerous, which
is directly related to the reduction of the quality
of life of the elderly. Due to several reasons, the
elderly is very vulnerable in terms of mental
health, and about 15 to 25 percent of the elderly
have important mental problems so that with each
decade the incidence of depression increases (25-
28). Thus, finding influential factors on depression
among elderly is of great importance. Accordingly,
the last aim of this study was to investigate the
association between participating in physical
activity with happiness among old-aged women.
Altogether, the aim of this study was to explore the
associations between physical activity with quality
of life, happiness, and depression among old-aged
women. The conceptual model of this study is

illustrated in Figure 1.
Quality of
Life
Exercise
Activity

Figure 1: The figure shows the conceptual model of the study.

2. Methods
2.1. Design and Participants

A descriptive-correlational approach was
used in this study to investigate the connections
between physical activity and the quality of
life, happiness, and depression among women
of old age. The target population for this study
comprised all elderly women (aged 65 and above)
residing in Tehran, Iran, in 2023. Using a sample
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size calculation appropriate for correlational
studies (28), with a=0.05, p=0.05, and r=0.20, the
appropriate sample size was determined to be 319
individuals. Consequently, a group of 390 old-
aged women was selected for this study using a
convenience sampling method.

2.2. Procedure

The University Research Ethics Committee
approved the study before it began (IR.IAU.
AK.REC.1398.002). Next, the participants were
selected from public parks in areas 1, 2, 5, and 22
of Tehran, Iran. To do so, four examiners were
employed and underwent necessary training. They
collected data from March to September 2023.
The examiners collected the required data by
interviewing elderly people who expressed their
willingness to participate in the study. Itisimportant
to note that following the initial conversation, a
demographic questionnaire was completed. If the
participant met the necessary criteria and provided
consent to participate, the examiner help them
to fill up the questionnaires. Any uncertainties
regarding the questions were clarified by the
examiner. The inclusion criteria were: 1) 65+ years
of age, 2) no mental or physical disabilities. The
exclusion criteria were: 1) incomplete questionnaire
responses and 2) failure to provide written consent
for participation in the study. All the participants
submitted a written consent form. Overall, a total
of 390 elderly women participated in the study.

2.3. Instruments

2.3.1. Physical activity: The study participants
completed the Physical Activity Scale for the Elderly
(PASE), avalidated self-administered questionnaire
comprising of 12 items (29). This tool is specifically
developed to assess the level of physical activity
in individuals aged 65 years and above. PASE
assesses a variety of activities commonly favored
by older adults, including walking, recreational
activities, exercise, housework, yard work, and
caregiving. By taking into account the frequency,
duration, and intensity of these activities over the
past week, PASE assigns a score that ranges from 0
to 793. Higher PASE scores signify a greater level
of physical activity. In the present study, eight
experts were tasked with evaluating the validity
of the scale, yielding CVI=0.90 and CVR=0.88.
Additionally, the Cronbach’s alpha of the scale was
found to be a=0.79.
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2.3.2. Health-related quality of life: The SF-
36 Quality of Life Questionnaire, a standardized
tool in Iran, was used to evaluate health-related
quality of life (30). This questionnaire consists of
36 questions that cover various aspects of personal
health. Each domain is scored between 0 and 100,
with higher scores indicating better QoL. The
validity of the scale was confirmed by eight experts
in this study, with a CVI 0f 0.90 and a CVR of 0.92.
Additionally, the Cronbach’s alpha of SF-36 was
found to be a=0.95 in this study.

2.3.3. Happiness: The Oxford Happiness
Questionnaire (OHQ) (31) was employed to
evaluate the level of happiness of the participants
in this study. It comprised of 29 questions, each
scored on a scale from zero to three, leading to
a total score between zero and 87. The validity
of the questionnaire was determined by experts
(CVI=0.90, CVR=0.92), and the Cronbach’s alpha
coeflicient for the scale was calculated to be 0.90.

2.3.4. Depression: The Geriatric Depression
Scale (GDS) (32) was used to evaluate the levels
of depression among the participants, consisting
of 15 questions that necessitate a binary ‘Yes’ or
‘No’ response. A score below 5 signifies a normal
state, while scores falling between 5 and 9 suggest
moderate depression, and scores ranging from 10
to 15 indicate severe depression. The validity of the
questionnaire was determined by experts in the
present study (CVI=0.88, CVR=0.90). Moreover,
the Cronbach’s alpha coefficient for this scale was
determined to be 0.93.

2.4. Data Analysis

Data analysis was performed using SPSS
version 26 and Lisrel 8.1. Descriptive measures
(mean and standard deviation) were employed.
The Kolmogorov-Smirnov test was used to assess
the normality of the data. The bidirectional
relationships between the variables were evaluated
using the Pearson correlation test. Furthermore,
the conceptual framework was examined through
the structural equation modeling. The significance
level was set at P<0.05.

3. Results
3.1. Demographic Data
Demographic findings indicated that 58% of the
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participants were married, 27% were divorced, and
15% were widowed. Also, 60% of the participants
in our study were illiterate, 25% had completed
elementary school, 4% had finished secondary school,
3% had graduated from high school, and 8% had a
university degree. Finally, 75% were not employed,
and 25% were renters. Also, descriptive data are
presented in Table 1. Descriptive results showed that
in general the level of students’ physical activity was
below average. Likewise, the quality of life was below
average. Happiness was also below average. However,
depression was higher than average.

3.2. Bidirectional Associations

The Kolmogorov-Smirnov tests indicated
that our data followed a normal distribution (all
P>0.05). Additionally, the Pearson correlation tests
(Table 2) revealed significant direct and positive
relationships between: 1) physical activity and
quality oflife (r=0.349, P<0.001), 2) physical activity
and happiness (r=0.402, P<0.001), and 3) quality of
life and happiness (r=0.379, P<0.001). However, we
found indirect and negative associations between
1) physical activity and depression (r=-0.257,
P<0.001), 2) quality of life and depression (r=-
0.581, P<0.001), and 3) happiness and depression
(r=-0.417, P<0.001).

3.3. Structural Equation Modelling

The results from the structural equation
modelling can be found in Table 3 and Figure 2.
The findings indicated that physical activity has a
direct association with the quality of life (p=0.356,
T=5.137). Additionally, physical activity has a direct
association with happiness (=0.448, T=6.556),
and quality of life also has a direct association
with happiness (=0.337, T=4.479). However, it
was observed that physical activity has an indirect
association with depression (f=-0.229, T=-3.671),
along with quality of life (=-0.559, T=-8.490), and

Quality of
Life
5.137
Exe.rcise 6.556
Activity
-3.671
Depression

Figure 2: The figure shows the structural equation modelling in the
form of T-values.

Table 1: Mean and SD of research variables

Variable Exercise activity Quality of life Happiness Depression
Mean 114.09 39.83 5.97 53.64
SD 15.78 7.40 2.19 9.90
SD: Standard Deviation
Table 2: Results of associations between research variables
1 2] 3 4
1. Exercise activity -
2. Quality of life r=0.349 =
P<0.001
3. Happiness r=0.402 r=0.379 -
P<0.001 P<0.001
4. Depression r=-0.257 r=-0.581 r=-0.417 -
P<0.001 P<0.001 P<0.001
Table 3: The results from the structural equation modelling
Path B T-value
1 Exercise activity=> Quality of life 0.356 5.137
2 Exercise activity=> Happiness 0.448 6.556
3 Quality of life=> Happiness 0.337 4.479
4 Exercise activity=> Depression -0.229 -3.671
5 Quality of life=> Depression -0.559 -8.490
6 Happiness=> Depression -0.498 -8.021
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Table 4: Results of model fit

Index Optimal Range Obtained Value Conclusion
RMSEA <0.08 0.07 Good fit
X2/ df <3 2.69 Good fit
RMR Closer to 0 0.04 Good fit
NFI >0.9 0.97 Good fit
CFI > 0.9 0.96 Good fit

RMSEA: Root Mean Square Error of Approximation; RMR: Resting Metabolic Rate; NFI: Normed Fit Index; CFI: Comparative Fit Index

happiness ($=-0.498, T=-8.021). Results of model
fit are presented in Table 4 and indicated that the
research model has good fit.

4, Discussion

Agingisageneral process that cannot be stopped
or reversed. The elderly face many challenges that
cause them many psychological problems such as
depression, which can affect their quality of life.
Therefore, it is very important to find factors that
can improve the quality of life, and as a result
reduce the level of depression and increase their
happiness. Therefore, the aim of this study was to
explore the associations between physical activity
with quality of life, happiness, and depression
among old-aged women. The descriptive results
showed that in general the level of physical activity
was below average. Likewise, the quality of life was
below average. Happiness was also below average
and finally, depression was higher than average.
The findings suggested that the psychological
well-being of the participants in this study is not
optimal. Also, the level of their participation in
physical activity is low. These results pointed to
a concerning state of health that calls for urgent
intervention to enhance both their mental and
physical well-being.

Our study indicated that physical activity has
a significant association with the health-related
quality of life in elderly women. These findings are
consistent with the results of previous studies (6-
8). The elderly can experience a better quality of
life with the help of regular physical activity. This
helps the elderly to avoid problems in performing
activities such as standing, walking, lifting objects
or household chores. Also, physical activity, by
increasing the physical ability of people, leads
to an increase in the sense of self-efficacy and
self-confidence of the elderly, which improves
interpersonal relationships and social functions,
and will lead to their psychological health (7, 9).
Exercise and physical activity can increase motor
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performance in the elderly and increase the level
of satisfaction with life and a good feeling of life.
In general, increasing movement ability increases
vitality and cheerfulness in the elderly (10, 11).

Furthermore, a noteworthy finding from the
present study revealed that physical activity is
linked to increased happiness in elderly women.
These results aligned with previous studies that
have also demonstrated the beneficial impact of
physical activity on the mental well-being of older
individuals (16-18). It can be said that exercise and
physical movements make the elderly behave more
socially and morally to have more cheerfulness as
compared with other peers by strengthening their
nervous system which improves its function, and
regular exercise moderates therate of degeneration of
the neurons and dendrites. Research results showed
that people experience many emotional benefits by
being exposed to multi-sensory stimuli through
exploration and interaction, which helps to increase
their well-being, communication and improve their
interpersonal relationships (19-21). Sports activities
are one of the main sources of happiness. Several
research studies have indicated that engaging in
exercise and physical activity can enhance the
production of endorphins in the bloodstream,
which in turn, is linked to experiencing feelings
of happiness. These endorphins, being natural
pain relievers, contribute to generating pleasant
sensations. Also, exercise increases the hormone
serotonin (hormone effective in mood) (17, 21).

In addition, the study findings indicated a
significant and negative relationship between
exercise participation and depression. Therefore,
exercise is closely associated with life expectancy and
depression, and can help reduce depression in elderly
individuals. Studies have revealed that individuals
with longer life expectancies set long-term goals and
work towards achieving them (23, 25). As a result, it
can be concluded that exercise has the most crucial
connection to life expectancy in older adults. Hence,
it is crucial to motivate senior citizens to participate
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in physical activities and embrace an active way of
life in order to prevent the deterioration of both
physical and mental functions. Embracing an active
lifestyle can result in a postponement of the aging
process (22, 24, 27, 28). Moreover, engaging in
regular physical activities during the years leading
up to old age can have a more significant impact as
compared with engaging in physical activities during
earlier years, thus delaying the aging process (24, 25,
28). Public health policies should give importance
to encouraging physical activity among the elderly
to improve their well-being and overall quality of
life. The connection between exercise and reducing
depression in the elderly is undeniable. Through the
introduction of a sports program and maintaining a
routine exercise regimen, different aspects of quality
of life can see enhancements. This will result in a
slower aging process.

4.1. Limitations

It is crucial to take into account the limitations
of this study while interpreting and generalizing
the results. In the first place, the cross-sectional
design of the study may impede the ability to
establish causal effects of physical activity on
the health-related quality of life and mental
health among elderly women. Additionally,
employing a questionnaire to assess physical
activity may introduce biases in the accuracy of
the data. Incorporating contemporary devices for
measuring physical activity could provide more
accurate information regarding the elderly’s level
of engagement in physical activity.

5. Conclusions

The present study clearly demonstrated the
significant effect of physical activity on the overall
wellbeing and health-related quality of life in
elderly women. Thus, prioritizing physical activity
is crucial for improving their health and quality of
life. Moreover, encouraging increased engagement
in exercise is recommended as a valuable approach
to enhance the wellbeing and health-related quality
of life in elderly women. Ultimately, these results
have important implications for professionals
working in gerontology, sports psychology,
physiotherapy, and occupational therapy.
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