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THE RELATIONSHIP BETWEEN QUALITY OF LIFE AND LEVEL OF 

PHYSICAL ACTIVITY IN RESIDENTS OF TURKESTAN REGION 

(SOUTH OF KAZAKHSTAN) 

 

Abstract: Investigated the differences between male and female population by the quality of life in  Turkestan 

region (South of Kazakhstan), depending on the level of physical activity. 
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Background. In nowadays, the determine 

quality of life within the framework of behavioral 

risk factors is becoming an urgent problem of global 

health. At the same time, in recent years, foreign 

literature has more research on the impact of health-

related quality of life (HRQL) on public health and 

medicine [1, p.18; 2. p.8; 3 p.55]. This situation 

stems from the fact that the concept of “health” 

should not be taken unilaterally. Since together with 

this concept, we must take into account many factors 

such as favorable or adverse environmental effects 

and the ability to maintain health at a certain level [4, 

p.48; 5, p.6]. Modern doctors are paying particular 

attention to the study of the impact of quality of life 

in health, because for the human in time of illness, 

can affect various aspects of life [6, p.7; 7, p.25; 8, 

p.17; 9, p.41; 10, p.81; 11, p.102, 12, p.84; 13, p.97]. 

At the same time, one of the main problems of 

modern society is to study the quality of life and the 

connection with the physical activity level depending 

from gender differences [11, p.95; 14, p.105; 15, 

p.168]. 

The aim of the study is to determine the 

differences in the quality of life of the male and 

female population of the Turkestan region, South of 

Kazakhstan, depending on physical activity level. 

Materials and methods. Design of the study – 

cross-sectional. The sample type – pre-planned non-

probability sampling. 

The study involved 972 residents (mean age – 

51,9±13,7) Turkestan region, South of Kazakhstan 

(Turkestan, Karashyk, Kumtyuin etc.). Including 398 

men (mean age – 50,1±13,7) and 574 women (mean 

age – 52,1±13,7). Each study participant signed the 

papers of agreement to participate in the study. 

 

Table 1 

General information about the physical activity in residents of Turkestan region  

depending from gender differences 

 

№ Indicators  Men 

(n=398) 

М (SD) 

Women 

(n=574) 

М (SD) 

1 Average age 50,1±13,7 52,1±13,7 

2 High physical activity 348 497 

3 Low physical activity 50 77 

 

In this study to determine the quality of life we 

used – SF-36 (The Short Form-36). The SF-36 is a 

multi-purpose, short-form health survey with only 36 

questions. It yields an 8-scale profile of functional 

health and well-being scores as well as 

psychometrically-based physical and mental health 

summary measures and a preference-based health 

utility index. The eight sections are: physical 

functioning (PF), role-physical functioning (RP), 

bodily pain (BP), general health (GH), vitality (VT), 

social functioning (SF), role-emotional (RE) and 

mental health (MH). All eight sections are combined 

into 2 groups: Physical Health (PH) – PF, RP, BP, 

GH and Mental Health (MH) –MH, RE, SF, VT [16, 

p.2].  

In our study we used the International Physical 

Activity Questionnaire (IPAQ) to determine the level 

of physical activity in respondents.  

Statistical analysis was performed by Student’s 

T-test using software package SPSS Statistics 17.0 

(Trial Version). The Confidence Interval (CI) – 95% 

(p=0,05).  

Results and discussion. The study revealed 

significant differences between quality of life (SF-

36) and the level of physical activity in inhabitants of 

Turkestan region (n=972) depending from gender 

differences. 

 

 

Table 2 

The relationship of quality of life (SF-36) between the level of physical activity in male population  

of the Turkestan region (n=398) 

 

Scales of 

SF-36 

High physical activity  

n=348  

М (SD) 

Low physical activity  

n=50 

М (SD) 

 

p 

Physical Functioning  80,7 (25,1) 64,1 (36,3) 0,003* 

Role-Physical Functioning  75,8 (38,1) 55 (46) 0,003* 

Bodily pain  83,7 (22) 74 (26,4) 0,016* 
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General Health  63 (18) 55,6 (20,7) 0,019* 

Vitality 66,2 (15,4) 58,1 (20,3) 0,009* 

Social Functioning 79,2 (18,6) 72,5 (22,9) 0,052 

Role-Emotional  77,3 (37,4) 54 (45,6) 0,001* 

 

Note. * - Significant in relation to the control 95% CI 

 

 

The statistical significance of the relationship of 

quality of life (SF=36) between the level of physical 

activity in male population of the Turkestan region 

(n=398) on scales of Physical Functioning (PF) - 

p=0,003; Role-Physical Functioning (RP) - p=0,003; 

Bodily pain (BP) - p=0,016; General Health (GH) - 

p=0,019; Vitality (VT) - p=0,009 and Role-

Emotional (RE) - p=0,001 are corresponded with 

95% CI. In the other scales of SF-36 did not reveal 

95% CI: Social Functioning (SF) - p=0,052 and 

Mental Health (MH) - p=0,095.  

 

 

Table 3 

The relationship of quality of life (SF-36) between the level of physical activity in female population  

of the Turkestan region (n=574) 

 

Scales of 

SF-36 

High physical activity  

n=497  

М (SD) 

Low physical activity  

n=77 

М (SD) 

 

p 

Physical Functioning  72 (26,2) 56,1 (37,2) 0,001* 

Role-Physical Functioning  67,1 (40,7) 60,1 (45,8) 0,213 

Bodily pain  77,7 (23,6) 68,6 (30,1) 0,014* 

General Health  58,9 (16) 51,8 (21,2) 0,006* 

Vitality 61,5 (13,8) 56,3 (18,8) 0,020* 

Social Functioning 75,5 (19,3) 67 (26,3) 0,008* 

Role-Emotional  68,8 (39,6) 59,8 (44,7) 0,100 

Mental Health  63,6 (13,1) 60,5 (14,7) 0,087 

 

Note. * - Significant in relation to the control 95% CI 

 

The statistical significance of the relationship of 

quality of life (SF-36) between the level of physical 

activity in female population of the Turkestan region 

(n=574) on a scale Physical Functioning (PF) - 

p=0,001; Bodily pain (BP) -  p=0,014; General 

Health (GH) - p=0,006; Vitality (VT) - p=0,020 and 

Social Functioning (SF) -  p=0,008 are corresponded 

with 95% CI. Thus, the study defined that the 

Physical Health component was higher in males than 

in females (The 4 scales of components in men: PF, 

RF, BP and GH; The 3 scales in women: PF, BP and 

GH), and the Mental Health component scales for 

men (VT and RE) and for women (VT and SF) took 

difference. Similar results were also observed in 

other studies [17, p.12; 18, p.36; 19, p.58]. However, 

in some studies, the Physical Health component of 

women was higher than the Mental Health [20, p.37; 

21, p.46]. For example, in cross-sectional studies of 

Morimoto T. and coauthors (Japan) adopted 3529 

respondents, which were divided by gender into 2 

groups. As a result in this research, the Physical 

Health component was higher in women, and the 

quality of life showed a maximum intensity 

(dependence for men – 2.0-2.4; dependence for 

women 0.3-0.5) [21, p.46]. With respect to other 

parameters, there is no statistical significance was 

found in these scales: Role-Physical Functioning 

(RP) - p=0,213; Role-Emotional (RE) - p=0,100 and 

Mental Health (MH) - p=0,087. 

 

1. In the 95% CI the statistical significance of 

the relationship of quality of life (SF-36) between the 

level of physical activity in men on scales of Physical 

Functioning (PF) - p=0,003; Role-Physical 

Functioning (RP) - p=0,003; Bodily pain (BP) - 

p=0,016; General Health (GH) - p=0,019; Vitality 

(VT) - p=0,009 and Role-Emotional (RE) - p=0,001 

are corresponded; and, in women such changes are 

detected on a scales Physical Functioning (PF) - 

p=0,001; Bodily pain (BP) - p=0,014; General Health 

(GH) - p=0,006; Vitality (VT) - p=0,020 and Social 

Functioning (SF) -  p=0,008. 

2. The Physical Health component was higher 

in males than in females (The 4 scales of components 

in men: PF, RF, BP and GH; The 3 scales in women: 

PF, BP and GH), and the Mental Health component 

scales for men (VT and RE) and for women (VT and 

SF) took difference. 



Impact Factor: 

ISRA (India)       =  1.344 

ISI (Dubai, UAE) = 0.829 

GIF (Australia)    = 0.564 

JIF                        = 1.500 

SIS (USA)         = 0.912  

РИНЦ (Russia) = 0.234  

ESJI (KZ)          = 1.042 

SJIF (Morocco) = 2.031 

ICV (Poland)  = 6.630 

PIF (India)  = 1.940 

IBI (India)  = 4.260 

 

 

ISPC Science and mechanics,  

Lancaster, USA  67 

 

 
 

 

 

 

 

References: 

 

 

1. John E. Chaplin, Olson ISU (1998) Ostra 

Hospitals, Goteborg, Sweden 3rd European 

Congress of Epileptology, Warsaw, Poland, 

May 24-28, 1998. 

2. Lindstrom B, Koehler L (1991) Youth, 

disability and quality of life. Pediatrician 1991; 

18 (2): 121-8. 

3. Stein REK, Jessop DJ (1990) Functional status 

II (R): a measure of child health status. Med 

Care 1990; 28 (11):1041-55. 

4. Riley AW, Forrest CB, Starfield B, Green B, 

Kang M, Ensminger M (1998) Reliability and 

validity of the adolescent health profile types. 

Med Care 1998; 36 (8):1237-48. 

5. Wason JH, Kairys SW, Nelson EC (1995) 

Adolescent health and social problems: a 

method for detection and early management. 

Arch Fam Med 1995; 4:51-6. 

6. (1999) Health-21: The Health for All policy in 

the WHO European Region. European Seriesto 

Achieve Health for All//№6, 1999, pp.293. 

7. Ventegodt S, Merrick J (2003) Lifestyle, quality 

of life and health//Sci World J 2003; 22(3): 

811-25.  

8. Novik AA, Ionova TI (2002) «Rukovodstvo po 

issledovanyu kachestvo zhizni v medicine», 

Sankt-Peterburg,  2002; pp.15-40. 

9. Rajmil L, Herdman M, Fernandez de 

Sanmamed MJ, et al. (2004) Generic health-

related quality of life instruments in children 

and adolescents: a qualitative analysis of 

content. J Adolesc Health 2004; 34(1): 37-45. 

10. Bullinger  M (1997) Health  related  quality  of  

life  and  subjective health.  Overview  of the  

status  of research  for  new  evaluation  criteria  

in  medicine.  Psychoter.  Psychosom.  Med. 

Psychol.,  1997,  47,  3-4,  76-91. 

11. Carr AJ, Higginson IJ, Robinson PG (2003) 

Quality of life. London: BMJ books; 2003. 

12. Bardage C (2000) Cardiovascular disease and 

hypertension: population-based studies on self-

related health and health-related quality of live 

in Sweden//Uppsala: Acta Univ. Ups.; 2000; 

pp. 84. 

13. Ayalon L, Gross R, Tabenkin H, Porath A, 

Heymann A, Porter B (2006) Correlates of 

quality of life in primary care patients with 

hypertension//Int J Psychiatry Med 2006; 36(4): 

483-97. 

14. Teemu Rissanen, Soili M Lehto, Jukka 

Hintikka, Kirsi Honkalampi, Tarja Saharinen, 

Heimo Viinamäki, Heli Koivumaa-Honkanen 

(2013) Biological and other health related 

correlates of long-term life dissatisfaction 

burden//Rissanenet al. BMC Psychiatry 2013, 

13:202. 

15. Fairclaugh LD (2002) Design and Analysis of 

Quality of Life Studies in Clinical Trials. - 

Charman& Hall//CRC. — 2002, р. 164-177. 

16. John E. Ware (2016) SF-36® Health Survey 

Update//www.sf-36.org 

17. Parisa Amiri1, Tina Deihim, Reza Taherian, 

Mehrdad Karimi, Safoora Gharibzadeh, 

Mohammad Asghari-Jafarabadi, Niloofar 

Shiva, Fereidoun Azizi (2015) Factors 

Affecting Gender Differences in the 

Association between Health-Related Quality of 

Life and Metabolic Syndrome Components: 

Tehran Lipid and Glucose Study// PLOS ONE | 

DOI:10.1371/journal.pone.0143167 December 

1, 2015 1- 14. 

18. Bianco T, Cillo U, Amodio P, Zanus G, Salari 

A, Neri D, Bombonato G, Schiff S, Baggio 

G, Ronco C,Brocca A, Soni S, Minazzato L 

(2013) Gender differences in the quality of life 

of patients with liver cirrhosis related to 

hepatitis C after liver transplantation//Blood 

Purif. 2013;36(3-4):231-6. doi: 

10.1159/000356362. Epub 2013 Dec. 20. 

19. Lahti J, Sabia S, Singh-Manoux A, Kivimäki 

M, Tatsuse T, Yamada M, Sekine M, Lallukka 

T (2016) Leisure time physical activity and 

subsequent physical and mental health 

functioning among midlife Finnish, British and 

Japanese employees: a follow-up study in three 

occupational cohorts//BMJ Open. 2016 Jan 

6;6(1):e009788. doi: 10.1136/bmjopen-2015-

009788. 

20. Agadzhanyan NA, Radish IB (2009) 

"Kachestvo i obraz zhyzni studencheskoy 

molodezhi"//Ekologia cheloveka №5, pp. 37. 

21. Morimoto T, Oguma Y, Yamazaki S, Sokejima 

S, Nakayama T, Fukuhara S (2006) Gender 

differences in effects of physical activity on 

quality of life and resource utilization//Qual 

Life Res. 2006 Apr;15(3):537-46. 

 

 

 

http://www.sf-36.org/
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bianco%20T%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cillo%20U%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Amodio%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zanus%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Salari%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Salari%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Neri%20D%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bombonato%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Schiff%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Baggio%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Baggio%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ronco%20C%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brocca%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Soni%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Minazzato%20L%5BAuthor%5D&cauthor=true&cauthor_uid=24496196
http://www.ncbi.nlm.nih.gov/pubmed/24496196
http://www.ncbi.nlm.nih.gov/pubmed/24496196
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lahti%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sabia%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Singh-Manoux%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kivim%C3%A4ki%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kivim%C3%A4ki%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tatsuse%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yamada%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sekine%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lallukka%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lallukka%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26739736
http://www.ncbi.nlm.nih.gov/pubmed/26739736
http://www.ncbi.nlm.nih.gov/pubmed/?term=Morimoto%20T%5BAuthor%5D&cauthor=true&cauthor_uid=16547792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Oguma%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=16547792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yamazaki%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16547792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sokejima%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16547792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sokejima%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16547792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nakayama%20T%5BAuthor%5D&cauthor=true&cauthor_uid=16547792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fukuhara%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16547792
http://www.ncbi.nlm.nih.gov/pubmed/16547792
http://www.ncbi.nlm.nih.gov/pubmed/16547792

