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ABSTRACT 

 Objective: To explore the association between physical activity and quality of life among Saudi 

adults. Subjects and Methods: A consecutive sample was followed to include 400 Saudi adults (aged 

18-60 years) attending primary health care centers in Abha City, Saudi Arabia. The Medical Outcomes 

Study Short Form 36 (SF-36) was used to assess the quality of life for each participant.
 
Physical 

activity of participants was assessed using the official Arabic short version of the International 

Physical Activity Questionnaire (IPAQ). Results: More than half of participants had low grade of 

physical activity (57%), 13% of participants had high grade of physical activity, while 30% had 

moderate grade of physical activity. The highest attained scores for participants’ quality of life were 

those of the “role limitation due to physical health” (70.3%), while the least were those for 

“energy/fatigue” (45.2%). Participants’ scores of quality of life were significantly higher among those 

with high grades of physical exercise regarding physical functioning and role of limitations due to 

physical health (p<0.001 for each domain) as well as the general health domain (p<0.05). 

Conclusions: Most Saudi adults have low physical activity. Their health related quality of life is 

significantly associated with their physical activity levels. The main domains associated with physical 

activity are physical functioning, role of limitations due to physical health and the general health.  

Keywords: Physical activity, Quality of life, International Physical Activity Questionnaire (IPAQ), 

Short-Form Health Survey 

INTRODUCTION 
 Physical activity (PA) is associated with 

reduced risk for health conditions including 

coronary heart disease, cancers, diabetes, and 

stroke (1) Quality of life (QoL) is a 

multidimensional subjective construct
41

 that is 

hardly defined and systematized and thus of 

complex operationalization. It is defined as an 

individual's perception of his/her stand in life 

within a sociocultural context with regards to 

their goals, expectations, standards and 

concerns.
 
Quality of life is related to personal 

well-being and includes several aspects such as 

health, leisure, personal satisfaction, habits, and 

lifestyle (2).
 
 

 Several instruments have been proposed 

to assess QoL in different populations,
 
but most 

of them have been developed in high-income 

countries and adapted to other contexts (3), e.g., 

the Short-Form Health Survey (SF-36) (4).   

 Regular PA increases QoL at different 

ages.
 
Studies have investigated the association 

between PA and overall QoL, and the effects of 

PA on specific domains of QoL,
 
and it has often 

been reported an association with the "physical" 

and "mental" domains (5).
  

 Evidence supports a positive association 

between PA and QoL. The magnitude of this 

association is conflicting in different 

populations
 
and inconsistent results have been 

found when instruments for measuring PA and 

QoL, as well as designs, were compared (6).
  

 Bize et al. (3) assessed the association 

between PA and perception of QoL in 

apparently healthy adults and, despite reporting 

a positive association, the authors stressed the 

importance of further exploring this same 

association in other age groups, health 

conditions and using more specific instruments 

to measure PA and QoL. 

 This study aimed to explore the 

association between physical activity and 

quality of life among Saudi adults. 

SUBJECTS AND METHODS 
 A consecutive sample was followed 

during 2015 to include 400 Saudi adults (aged 

18-60 years) attending primary health care 

centers in Abha City, at the southwestern region 

of Saudi Arabia. 

 The Medical Outcomes Study Short Form 

36 (SF-36) was used to assess the QoL for each 

participant.
 

It is a well-validated scale that 

measures health-related QoL in the following 

domains: Physical functioning; Role limitations 

due to physical health; Role limitations due to 

emotional problems; Energy/ fatigue; Emotional 

well-being; Social functioning; Pain; and 

General health. Each of these domains takes on 

values from 0 (poor) to 100 (good) (7).  
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 PA of participants was assessed using the 

official Arabic short version of the International 

Physical Activity Questionnaire (IPAQ) (8). 

RESULTS 

Table (1) shows that more than half of 

participants aged 18-29 years (52%), while 

22.3% aged 30-44 years and 25.8% of them 

aged 45-69 years. Males constituted 53.5% of 

participants. Almost two-thirds of participants 

had secondary level of education (63.8%), 

17.5% had primary or intermediate level, 17% 

had university education, while a minority of 

them were just able to read and write (1.8%). 

Almost half of participants were married 48.8%. 

Smokers constituted 13% of participants.   

Table 1: Socio-demographic characteristics 

of participants (n=400) 
Socio-demographic characteristics No. % 

Age in years 

 18-29 

 30-44 

 45-69 

 

208 

89 

103 

 

52.0 

22.3 

25.8 

Gender 

 Males 

 Females 

 

214 

186 

 

53.5 

46.5 

Educational level 

 Read and write 

 Primary or intermediate 

 Secondary 

 University 

 

7 

70 

255 

68 

 

1.8 

17.5 

63.8 

17.0 

Marital status 

 Single 

 Married 

 

205 

195 

 

51.2 

48.8 

Smoking status 

 Nonsmoker 

 Smoker 

 

348 

52 

 

87.0 

13.0 

 

 

 

 

 

 

 

 

 

Figure (1): Participants’ grades of physical 

activity 

Figure (1) shows that more than half of 

participants had low grade of PA (57%), 13% of 

participants had high grade of PA, while 30% 

had moderate grade of PA. 

 

 

 

 

 

 
 

 

Figure (2): Scores of different domains of 

quality of life 

Figure (2) shows that the highest attained scores 

for participants’ QoL were those of the “role 

limitation due to physical health” (70.3%), 

while the least were those for “energy/fatigue” 

(45.2%). 

 Table (2) shows that participants’ scores 

of QoL were significantly higher among those 

with high grades of physical exercise regarding 

physical functioning and role of limitations due 

to physical health (p<0.001 for each domain) as 

well as the general health domain (p<0.05). 

However, their QoL scores did not differ 

significantly according to their grades of 

physical exercise regarding role of limitations 

due to emotional problems, energy/fatigue, 

emotional well-being, social function or pain 

domains. 

Table (2): Participants’ quality of life scores 

(Mean+SD) according to their physical 

activity grades 
 Grades of physical exercise  

Domains of 

quality of 

life 

High (n=53) 
Moderate 

(n=118) 

Low 

(n=229) 
P 

 Mean SD Mean SD Mean SD Value 

Physical 

functioning 
60.3 12.7 58.3 18.4 55.5 16.5 <0.001 

Role 

limitations 

due to 

physical 

health 

73.4 15.4 72.6 15.0 65.1 15.8 <0.001 

Role 

limitations 

due to 

emotional 

problems 

59.4 14.7 60.3 16.2 60.9 15.9 NS 

Energy/ 

fatigue 
50.3 11.1 48.8 10.3 41.4 10.9 NS 

Emotional 

well-being 
54.7 13.0 57.2 12.2 55.9 12.7 NS 

Social 

functioning 
64.9 17.2 64.0 15.9 63.7 19.0 NS 

Pain 66.7 19.3 65.2 17.6 68.4 20.0 NS 

General 

health 
60.0 18.8 59.3 19.2 50.1 16.9 <0.05 

DISCUSSION 
 Results of the present study showed that 

more than half of participants had low grade of 

PA, 13% had high grade of PA, while 30% had 

moderate grade of PA. 

 This finding is quite similar to those 

reported in Saudi Arabia, and several other Arab 

countries. Awadalla et al. (9) reported that more 

than half of health college students were 

physically inactive and only 12.1% were highly 

active. Other studies in Saudi Arabia (10-12). 

Moreover, other countries of the Gulf region 

also showed a high prevalence of physical 

inactivity. In Kuwait, Al-Isa et al. (13) reported 

a prevalence of physical inactivity of 34% and 

55% among male and female university students 

respectively. In Egypt, Al-Gilany et al. (14) 

High; 53; 
13%

Moderate; 
118; 30%Low; 229; 

57%
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reported that only 11.3% of participants at the 

University of Mansoura were physical inactive, 

while Abolfotouh et al. (15) reported that at the 

University of Alexandria one-third were 

physically inactive. In Lebanon, Musharrafieh et 

al. (16) reported that 26.4% of university 

students were engaged in physical exercise. 

 Several studies stressed that PA is one 

component of healthy life style. The high levels 

of PA promote health and prevents illness. Risk 

of diseases increases with physical inactivity (1; 

17-18). Moreover, it has been estimated that 

physical inactivity accounts for 6% - 10% of all 

global deaths annually (19). During the last few 

decades, adult Saudi had enjoyed the modern 

Western civilization but at the same time had 

progressively suffered from its disadvantage; 

obesity and inactivity (20).  

  This study showed that most domains of 

QoL were low. The highest was the “role 

limitation due to physical health”, while the 

lowest was the “energy/fatigue”. Participants’ 

scores of QoL were significantly higher among 

those with high grades of physical exercise 

regarding physical functioning and role of 

limitations due to physical health as well as the 

general health domain.   

 These findings are in agreement with 

those of several studies that supported that 

higher level of PA is associated with better 

QoL. The evidence regarding health benefits of 

PA is overwhelming and continues to 

accumulate since ancient Greek (21-23). 

Regular PA has structural and functional 

beneficial effects on the cardiovascular system 

(24). It guarantees the integrity of the 

endothelial function and vascular smooth 

muscle function, promotes the decrease of 

oxidative stress, decreases the sympathetic tone, 

enhances the parasympathetic autonomic tone 

and promotes the development of new muscular 

capillaries (25).  

 PA also increases the maximal oxygen 

uptake, stroke volume, cardiac output, coronary 

artery function, the maximal systemic 

arteriovenous oxygen difference, 

cardiorespiratory fitness, and functional exercise 

capacity (26). It positively influences most 

structural components of the musculoskeletal 

system. The benefits of PA are not limited to the 

somatic physiological and functional aspects but 

it includes the psychological aspect as well. The 

psychological benefits associated with PA 

included; relaxation, increased social contact, 

promotion of self-care, self-efficacy, self-

esteem, promotion of positive mental health, 

psychological well-being and cognitive 

functioning. These benefits of PA allow the 

physically active person to have physiological, 

functional, and psychological fitness and 

consequently higher QoL (20). 

 This study showed that the most 

correlated domains of QoL, as measured with 

SF-36 survey, to participants’ PA were physical 

function, role limitation caused by physical 

health problem, and general health. These 

domains seem to be related more to the 

physiological functional aspects rather than the 

psychological one. Recall that the above 

mentioned physiological benefits of PA can 

help to understand how inactivity could cause 

reduction in the musculoskeletal and 

cardiopulmonary fitness. With no doubt reduced 

fitness would have direct negative impact on the 

person’s physical function; role limitation 

caused by physical health problem, vitality, and 

consequently general health domains of QoL. 

We can also add that PA does not only 

positively influence the structural components 

of the musculoskeletal system that are related to 

functional capabilities and the risk of 

degenerative diseases, but PA also has the 

potential to postpone or prevent musculoskeletal 

disorders, such as mechanical low back pain, 

neck and shoulder pain, and osteoporosis and 

related fractures (20).  

 In conclusion, Saudi adults have low PA. 

Their health related QoL is significantly 

associated with their PA levels. The main 

domains associated with PA are physical 

functioning, role of limitations due to physical 

health and the general health.  
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الملخص العربي 

 .ج تيِ اىْشاط اىثذّي وجىدج اىحياج ىذي اىسعىدييِ اىثاىغيِدراسح اىعالق: هدف البحث

ٍَِ ذراوحد )جَع اىثاحثىُ عيْح ذراتعيح ٍِ اىَرردديِ عيً عياداخ اىرعايح اىصحيح األوىيح ٍِ اىسعىدييِ اىثاىغيِ : منهجية البحث

، ىرقييٌ جىدج حياذهٌ، مَا ذٌ ذقييٌ (SF-36) طثيح، وقذ ذٌ اسرخذاً اىْسخح اىَخرصرج ٍِ اسرثياُ اىْرائج اه(عاٍا 60و 18أعَارهٌ تيِ 

. (IPAQ) درجح اىْشاط اىثذّي ىذيهٌ تاسرخذاً اىْسخح اىَعرتح اىَخرصرج ىالسرثياُ اىعاىَي ىيْشاط اىثذّي

ي فقظ، وماُ ٍرىسطا ىذ% 13، وماُ ٍرذفعا ىذي %(57)ىذي أمثر ٍِ ّصف اىعيْح " ٍْخفضا"ماُ ٍسرىي اىْشاط اىثذّي : النتائج

وماّد جىدج اىحياج أفضو تذرجح راخ دالىح إحصائيح ٍعْىيح  ىذي أصحاب ٍسرىي اىْشاط اىثذّي اىَرذفع، ورىل فيَا . ٍْهٌ% 30

اىصحح "، عالوج عيً ٍجاه (ىنو ٍْهَا 0.001ح أقو ٍِ " )دور اىقصىر تسثة اىْشاط اىثذّي"و" اىىظيفح اىثذّيح: "يخص ٍجاىي

(.  0.05ح أقو ٍِ " )اىعاٍح

إُ اىْشاط اىثذّي ىذي ٍعظٌ اىسعىدييِ ٍْخفض، وهْاك ذأثير ىَسرىي ٍَارسح اىْشاط عيً جىدج اىحياج ىذي اىسعىدييِ  :خالصةال

". اىصحح اىعاٍح"، و"دور اىقصىر تسثة اىْشاط اىثذّي"و" اىىظيفح اىثذّيح"اىثاىغيِ، وخاصح في ٍجاالخ 

 


