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Abstract 
Quality of life (QL) is defined as the subjective perception of one’s own well-being in a socio-cultural context, the 
satisfaction of one’s desires and the achievement of an ideal level of well-being. Quality of life is related to health 
(HRQOL), refers to the functioning and well-being in the physical, mental and social dimensions of life. 
Research purpose: to analyze the main factors of quality of life of male and female population in modern Ukrainian 
society. 
Material and Methods. 482 men and women aged 21-60 took part in sociological research. 
The following research methods were used to solve the problemsset in the work: analysis and processing of special 
literature and data from the Internet; pedagogical observation; questionnaires (SF36); methods of mathematical 
statistics. 
Results. The results of their own research show that the male population had a better quality of life on all scales of 
the SF-36 questionnaire compared to women (p <0.05). Respondents under the age of 20-29 had indicators of quality 
of life above average on the scales of physical and role physical functioning; pain in this age group did not have a 
significant impact on quality of life. The general state of health was assessed above the average level by respondents 
aged 20-29 and 30-39, regardless of gender, they were characterized by high scales of social activity and viability. 
Conclusions. It is established that the indicator General health is a system-forming factor of quality of life for men 
and women in terms of the number of correlations. The obtained results allowed to determine the expediency and 
speed of implementation of preventive measures for men and women depending on the content of certain scales. 
Decreased overall health (GH) in men and women after the age of 50 significantly affects their quality of life, as 
evidenced by the large number of significant correlation coefficients. In women over 50 years of age, there is a 
sharp decrease in RP (role functioning due to physical condition) to 46 points, vital activity (VT) to 50 points, role 
functioning (due to emotional state) (RE) to 53 points. In men at this age, role functioning increases to 90 points, and 
social functioning (SF) to 89 points, which may indicate an uneven distribution of family and social functions in the 
lives of people of different sexes, overloading women with household chores, which prevents them from spending 
free time, affects the emotional state.
Keywords: quality of life, lifestyle, physical activity, health, adults.
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Introduction

Quality of life (QOL) is defined either as a subjective 
perception of one’s own well-being in a socio-cultural con-
text, the satisfaction of one’s desires and the achievement 

of an ideal level of well-being. Quality of life is related to 
health (HRQOL), refers to the functioning and well-being 
in the physical, mental and social dimensions of life (Ware 
& Sherbourne,1992; Brazier, 1993; Wassertheil-Smoller & 
Smoller, 2015). 

The world community of scientists concludes that there 
is a relationship between well-being, quality of life and ob-
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jective health indicators at the level of quadratic correlation 
coefficients equal to 0.14, and then health affects well-being, 
and subjective well-being affects to prolong life by 7-10 years 
(WHO, 2007; 2013; 2018).

When it comes to human well-being, it is often associated 
with economic well-being and only then pay attention to qual-
ity of life and health (Hardman & Stensel, 2003; Cavill, Kahl-
meier, & Racioppi, 2006; Krutsevich & Bezverhnia, 2010).

In countries where the majority of the population feels 
disadvantaged and disenfranchised, there are disproportion-
ately poor outcomes both in terms of health and other social 
determinants. Of great importance is the systematic assess-
ment of the health effects of rapidly changing environmental 
conditions, especially the effects of technology, working con-
ditions, energy production and urbanization, and this assess-
ment should include actions to achieve health benefits (Lee, 
Shiroma, Lobelo, Puska, Blair, Katzmarzyk, 2012; World 
Health Organization 2013; Imas, Dutchak, & Trachuk, 2013).

WHO defines quality of life as a person’s perception 
of his life, including physical, mental and social well-being 
(WHO Quality of Life Assessment Group,1996).

Quality of life is always associated with health, although 
it is a complex characteristic of physical, psychological, emo-
tional and social functioning of man, based on his subjective 
perception (Krutsevich, Imas, 2013).

Due to the extreme importance of the problem of the 
impact of lifestyle, physical activity on the duration and 
quality of life of the population of Ukraine, which, unfortu-
nately, differs from the statistics of the European Union, it is 
necessary to determine the main factors of quality of life on 
the state of health and life expectancy.

The aim of our work is to identify in the population as-
pect the main factors of quality of life of male and female 
population in modern Ukrainian society.

Material and method

Study participants

482 men and women aged 20-60 took part in sociologi-
cal research.

Study organization

The SF-36 Health Assessment Questionnaire is one of 
the most common methods for measuring health-related 
quality of life and is used to compare different populations 
(Brazier,1993; Ware, Kosinski, & Keller, 1994; Brazier, Rob-
erts, Deverill, 2002). 

36 items of the questionnaire are grouped into eight 
scales: physical functioning, role activity, physical pain, gen-
eral health, viability, social functioning. All scales form two 
components of psychological and physical well-being.

1. Physical Functioning (PF), reflects the degree of phys-
ical condition that limits the performance of physical activ-
ity (self-care, walking, climbing stairs, weight transfer, etc.). 

2. Role-Physical Functioning (RP) – the influence of 
physical condition on daily role activities (work, perfor-
mance of daily duties). 

3. Bodily pain (BP) intensity and its effect on the ability 
to engage in daily activities, including housework and out-
of-home work. 

4. General Health (GH) is a general assessment of your 
health.

5. Vitality (VT) means feeling full of strength and en-
ergy or, conversely, exhausted. 

6. Social Functioning (SF) is defined by the degree to 
which a physical or emotional state limits social activity 
(communication).

7. Role-functioning due to emotional state (Role-Emo-
tional – RE) involves assessing the extent to which the emo-
tional state interferes with the performance of work or other 
daily activities (including large expenditures of time, reduc-
ing the amount of work, reducing its quality, etc.).

8. Mental Health (MH) – characterizes the mood, the 
presence of depression, anxiety, a general indicator of posi-
tive emotions. 

Each answer is evaluated in points. When forming a 
scale, these points are added and mathematically calculated 
by standard formulas. Scores on each scale can range from 0 
to 100, where 100 means complete health.

Results

The results of the analysis of responses of men and wom-
en in adulthood to the questionnaire SF-36 to determine the 
quality of life based on individual aggregate characteristics 
of the person in physical and mental terms at the time of 
completion of the questionnaire and during the last four 
weeks of life. 

The questionnaire reflects the general well-being and 
the degree of satisfaction with those aspects of human life 
that are affected by health (Table 1). 

For all scales, the Z-value was calculated in relation to 
the difference of the transformed value of each scale with 
its average value in the population to the standard devia-
tion. When calculating the values used Z-values that cor-
respond to the standards obtained for the US population 
(Brazier,1993). 

Physical functioning, as an indicator that reflects the 
highest amount of daily physical activity in men 20-29 years 
is at the level of 99 points, which indicates that physical ac-
tivity is not limited to health, this can be seen on the general 
condition scale where the figure is above average and is 77 
points, which may indicate certain interrelated predictors 
determining this condition.

In the group of men aged 20-29, there was a charita-
ble influence of role functioning due to emotional state 
(100 points), which minimally limits the daily activity of 
men. However, all this against the background of possible 
depression, anxiety, disturbances, which is reflected in the 
indicator of the scale of mental health, which is 69 points. 
Perhaps all this is happening against the background of a 
high manifestation of social functioning (91 points), where 
communication, spending time with friends, neighbors and 
reflects the degree to which their physical and emotional 
state limits them.

A decrease in physical function to 71 points is observed 
in the age group of men 50 years and older. Tendencies to 
decrease are observed in the indicators of general condi-
tion (60 points), although the role of physical functioning 
according to the scale is equal to 90 points, which indicates 
that daily activities are not limited to the physical health of 
men 50 years and older.
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In general, in the age groups of 30-39 years and 40-49 
years there are similar downward trends, although with 
some heterochrony on certain scales.

The mental health rate of men of all ages is almost con-
stant and is slightly above average, which coincides with 
men’s responses to the Zapisochny’s test, where more than 
70% of men indicated that they live in a state of stress, but 
with age there is a slight tendency to increase the indicator, 
and men aged 20-39 years assess their mental health at 69 
points, at 40-49 years at 73 and after fifty at 70 points. 

Indicators of women’s quality of life need to be consid-
ered in detail by age, as the episodicity and inconsistency 
of data to increase or decrease by decades have been deter-
mined. It is possible that the wave-like changes in indicators 
are related to the traditional functions assigned to women, 
due to which they feel the burden of problems caused by the 
specifics of social roles and statuses (Table 2).

The only subjective indicator based on the results of the 
survey, which is stable at different ages, is physical function-
ing. In 20-39 years, women feel quite well, as evidenced by 
a high rate (91 points), in 40-49 years and after 50 years, the 
rate decreases (82 points, 73 points).

Role functioning, which is largely due to physical condi-
tion in 20-29 years is 75 points, decreases in the age group 
of 30-39 years (60 points), at the age of 40-49 years is a high 
level – 82 points, and after 50 years is determined at the level 
of 46 points. Low scores on this scale previously indicate that 
daily activities and social position are significantly limited by 
the physical health of women 50 years and older.

The intensity of pain in women is quite high for all ages: 
20-29 years (91 points), 30-39 years (73 points), 40-49 years 
(87 points), after fifty – 74 points. Low values of the scale 

indicate that pain for physical reasons significantly limits the 
physical activity of women, in particular in the age groups: 
30-39 years and 50 years and older.

The indicator of role functioning (due to emotional state) 
is above the scale in the age range of 20-29 and 40-49 years 
(equally 78 points), in the age group of 40-49 years its val-
ue increases to 87 points, but after 50 years decreases to 53 
points. This trend directly indicates the significant impact of 
emotional state, which interferes with and limits daily activi-
ties, in particular the performance of work or other normal 
daily activities, including the high cost of time to perform 
them, reducing the amount of work done, reducing its quality.

The tendency to increase the confidence of women in 
middle age can be traced in the indicator of social function-
ing, in women 20-29 years it was 79 points, in the age group 
30-39 years it increases to 83 points, in 40-49 years is at 81 
points. After the age of 50, women’s social functioning de-
creases to 63 points, which means a significant restriction of 
social activity and social contacts, a decrease in the level of 
communication due to deteriorating health..

The indicator of the general condition determines the 
heterochronous curve of the obtained results with increase: 
in 20-29 years – 61 points, in 30-39 years – 72 points, in 40-45 
years the indicator is 67 points and after 50 years – 50 points.

Correlation analysis revealed that in all age groups of 
men and women, the highest number of probable correla-
tions is observed between general health and other scales. 
(fig.1). 

With a decrease in the indicator (GH) in the age aspect, 
its influence on other indicators of quality of life increases.

In the age group of 20-29 years of men, there is a rela-
tionship between general health (GH) and physical func-

Table 1. Indicators of quality of life of men in the age plane SF-36, у.о

Quality of life scales for SF-36
20-29, 
n = 60

30-39,
n = 60

40-49, 
n = 64

50 and more.,
n = 60

Mean Z Mean Z Mean Z Mean Z
Physical functioning (PF) 99 0.63 93 0.37 92 0.33 71 -0.59
Role functioning (due to physical condition) (RP) 81 -0.01 83 0.05 80 -0.04 90 0.26
Pain intensity (BP) 86 0.45 79 0.15 82 0.28 73 -0.11
General condition (GH) 77 0.24 73 0.04 65 -0.36 60 -0.61
Vital activity (VT) 71 0.48 63 0.09 65 0.19 61 0.00
Social functioning (SF) 91 0.33 88 0.20 82 -0.07 89 0.24
Role functioning (due to emotional state) (RE) 100 0.57 82 0.02 84 0.08 67 -0.43
Mental Health (MH) 69 -0.32 69 -0.32 73 -0.10 70 -0.27

Table 2. Indicators of quality of life of women in the age plane SF-36, points

Quality of life scales for SF-36
20-29,
n = 66

30-39, 
n = 52

40-49, 
n = 60

50 and more.,
n = 60

Mean Z Mean Z Mean Z Mean Z
Physical functioning (PF) 91 0.28 91 0.28 82 -0.11 73 -0.50
Role functioning (due to physical condition) (RP) 75 -0.42 60 -1.07 82 -0.11 46 -1.68
Pain intensity (BP) 91 0.28 73 -0.50 87 0.11 74 -0.46
General condition (GH) 61 -1.03 72 -0.55 67 -0.77 50 -1.51
Vital activity (VT) 61 -1.03 63 -0.94 69 -0.68 50 -1.51
Social functioning (SF) 79 -0.24 83 -0.07 81 -0.15 63 -0.94
Role functioning (due to emotional state) (RE) 78 -0.28 87 0.11 78 -0.28 53 -1.38
Mental Health (MH) 65 -0.85 58 -1.16 72 -0.55 57 -1.20
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tioning ((PF) r = 0.95) and feedback on role functioning due 
to physical condition ((RP) r = -0.51).

In men 30-39 years of age, general health (GH) is likely 
to correlate with pain intensity ((BP) r = 0.60) and social 
functioning / activity (SF) r = 0.63.

In the group of men aged 40-49, it was found that gen-
eral health (GH) has even greater correlations with social 
functioning ((SF) r = 0.73) and has an impact on mental 
health ((MH) r = 0.55).

In the group of men aged 50-59, this indicator has the 
highest number of probable correlations: with physical func-
tioning (PF) r = 0.54), pain intensity ((PI) r = 0.73), emo-
tional state ((ES ) r = 0.52).

In women aged 20-29, general health (GH) is associated 
with emotional state ((ES) r = 0.46) and physical functioning 
((PF) r = 0.40).

In women aged 30-39 years, there is a correlation be-
tween general health (GH) and social functioning (SF) 
r = 0.43 and pain intensity (PI) r = 0.46.

In the age group of women 40-49 years, a weak relation-
ship was found between general health (GH) and vital activ-
ity ((VA) r = 0.30).

With a decrease in general health (GH) to 50 conven-
tional units of women aged 50-59 have the highest num-
ber of probable correlations: with physical functioning (PF) 
r  =  0.70), with role functioning due to physical condition 
((PC) r = 0.78), pain intensity ((PI) r = 0.60), vital activ-
ity ((VA) r = 0.51), social functioning ((SF) r = 0.55), role 
functioning due to emotional state ((ES) r = 0.70), mental 
health ((MH) r = 0.69). This shows that the decline in gen-
eral health significantly affects all indicators of quality of life 
of women over 50 years.

As can be seen in Fig.2, there are differences between the 
generalized indicators of quality of life, taking into account 
the age of men. 

In all age groups, the quality of life is maintained at a sta-
ble high level, and the physical component of quality of life 
prevails over the psychological. However, in men 50 years 

Fig.1. Correlation analysis of quality of life indicators of men and women
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and older, the psychological component of health slightly 
dominates over the physical component.

In women of all ages, quality of life in relation to the 
physical component of quality of life prevails over the psy-
chological component of quality of life (fig.3).

The overall health and mental health scales of both 
women and men are steadily declining with age. Deteriora-
tion of quality of life, ie physical and emotional factors of a 
person, which were not at a high level, and are important for 
a person and affect him – deteriorate and increase the nega-
tive impact on overall health. 

It is possible to allocate separately the indicator of vital 
activity at women which during a life does not rise above 
average value and makes 61 points in 20-29 years, 63 points 
in 30-39 years, in 40-49 years grows to 69 points and after 50 
makes 50 points.

The cardinal differences between men and women, the 
indicators of the SF-36 test, if we take into account the arith-
metic mean, are observed in three scales – role function-
ing (due to physical condition), social functioning and role 
functioning (due to emotional state). 

Thus, role functioning (due to physical condition) in 
men is 83.5 points, and in women 65.75, which is noted on 
the components of quality of life. Role functioning (due to 
emotional state) on a certain scale is also much lower in 
women – 74 points than in men – 83.25 points. The indicator 
of social functioning is 10 units higher in men (85.5 points) 
than in women (76.5 points).

Discussion

The high level of quality of life on the one hand is the 
problem of ensuring a safe life for people, life without war, 
oppression, discrimination, material restrictions, bureau-
cratic manipulation of the human person. The key is the 
problem of organizing such a life, in which a significant place 
is given to relationships between people, where along with 
work that brings pleasure, a rational role is played by ra-
tionally organized leisure, active recreation for physical im-
provement and health, and pleasure and good mood (WHO, 
2013, 2018).

Cavill, Kahlmeier, Racioppi (2006) called the cost-ben-
efit ratio of healthy lifestyle programs as 1 to 8. According 

to the World Health Organization, lack of proper physical 
activity leads to economic losses of 150-300 euros per person 
per year, which is directly correlated with quality life of the 
population (World Health Organization, 2007, 2008; World 
Health Organization Regional Office for Europe, 2013). 

It is well known that leading a healthy lifestyle to main-
tain and promote health is five times more effective than 
medical and diagnostic procedures (Hallal, Andersen, Bull 
et alt., 2012; Gesell, Tesdahl, & Ruchman, 2012; Health-En-
hancing Physical Activity, 2013; Hotting & Roder, 2013)

In Manual of physical activity for Americans (US De-
partment of Health and Human Services, 2008; 2018) refer-
ring to the latest scientific data state that today about half of 
all American adults – 117 million people – have one or more 
chronic diseases preventable . However, almost 80 percent 
of adults do not meet the basic guidelines for aerobic and 
muscular activity. Lack of physical activity leads to $ 117 bil-
lion in annual health care costs and about 10% of premature 
mortality.

At the same time, the WHO document (2018): «Global 
Action Plan on Physical Activity for 2018-2030: more active 
people for a healthier world», mentions a plan to increase 
physical activity by 15% among adults and adolescents by 
2030.

The WHO Global Plan of Action (2018) is defined with 
full awareness that countries are at different starting points 
in terms of efforts to increase physical activity and sedentary 
behavior. In addition, it recognizes that the priorities and 
preferences in relation to different types of physical activ-
ity in different conditions and in different population sub-
groups vary by culture, context and resources.

The established age features coincide with the data of 
previous sociological and scientific researches. According 
to research by foreign scientists, the contribution of various 
factors in maintaining good health is unequal. About 54% 
is a lifestyle in which negative factors / determinants play a 
significant role: unbalanced diet, smoking, lack of physical 
activity, excessive alcohol consumption (Cavill, Kahlmeier, 
& Racioppi, 2006; Kirk-Sanchez & McGough, 2014).

One of the most important indicators of health and 
well-being is life expectancy. Comparing WHO statistics for 
Ukraine and the EU, we note a difference in life expectancy 
of 10 years not in favor of Ukraine. The number of years of 
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dysfunctional life, ie when a person begins to fight diseases, 
also attracts attention. In Europe, this figure is 9-11, and in 
Ukraine 11-13 years.

Krutsevich, Pangelova, Trachuk and Ivanik (2019) ex-
amining the place of physical activity in the quality of life 
of different age groups note the lack of its volume and non-
compliance with modern recommendations. This factor in 
combination with negative lifestyle habits affects the indica-
tors of physical, mental and social health, which leads to a 
decrease in the quality of life and reduce its duration in men 
and women in modern society.

In our studies, we found that the general health of groups 
of women 50-59 years has the highest number of probable 
correlations: with physical functioning; with role function-
ing due to physical condition; pain intensity; vital activity; 
social functioning; role functioning due to emotional state; 
mental health.

Massalsky (2015) examining the quality of life of the pop-
ulation in Germany using the SF-36 questionnaire, notes the 
importance of paired relationships for maintaining health as 
an important factor in quality of life for both men and women. 
The author suggests that the differences between men and 
women are related not only to differential psychophysiology, 
but also to the social pressure of gender roles.

Content analysis of the latest documents of the World 
Health Organization on the strategy in the field of physical 
activity for the European region (World Health Organiza-
tion, 2008, 2010, 2013, 2018) and analyzed the components 
of quality of life using the SF-36 questionnaire, allowed to 
determine their leading components. Thus, we observe that 
life roles and inherent social stereotypes are clearly expressed 
in the nature of behavior depending on biological sex. There 
are bursts of vital activity and social functioning in the pe-
riod of life when most women become professional.

Krutsevich, Imas (2013) in the study of types of employ-
ment in leisure time also note the characteristics that are in-
herent in men and women in the age aspect, but the general 
trends are clearly defined. Among the common and signifi-
cant types of employment for men were watching TV (56%), 
communicating with friends (37%), housework (36%), car 
repair (28%), reading the press (30.5%) and physical activ-
ity. (17%). Among women, household chores (83%), watch-
ing TV (46%), reading fiction (46.5%), communicating with 
friends (47%), raising children (44.5%), physical activity 
were singled out. (15.5%).

Role functioning due to emotional or physical condition 
directly depends on biological sex because the roles that soci-
ety assigns to men are considered more valuable than women.

Conclusion

General health (GH) has been shown to be a systemic 
factor in the quality of life for males and females in terms 
of the number of correlations. The obtained results allowed 
to determine the feasibility and speed of implementation 
of preventive measures for men and women depending on 
the content of the defined scales. Decreased general health 
(GH) in men and women over the age of 50 significantly af-
fects their quality of life, as evidenced by the large number of 
significant correlation coefficients. In women over 50 years 
of age, there is a sharp decrease in RP (role functioning due 
to physical condition) to 46 points, vital activity (VA) to 50 

points, role functioning (due to emotional state) (ES) to 53 
points. In men at this age, role functioning increases to 90 
points, and social functioning (SF) to 89 points, which may 
indicate an uneven distribution of family and social func-
tions in the lives of people of different sexes, overloading 
women with household chores, which prevents them from 
actively spending free time , affects the emotional state.

It should be noted that all our researches were conduct-
ed before the Covid-19 pandemic, and in this aspect need 
additional research and analysis, because there have been 
many reformatts in the world.
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ОЦІНКА ЗДОРОВОГО СПОСОБУ І ЯКОСТІ ЖИТТЯ ЧОЛОВІЧОГО  
І ЖІНОЧОГО НАСЕЛЕННЯ В СУЧАСНОМУ СУСПІЛЬСТВІ НА ОСНОВІ SF 36

Тетяна Круцевич1ABCD, Сергій Трачук1ABCD, Наталья Пангелова2ABCD, 
Оксана Іванік1ABCD, Марія Бричук1ABCD, Галина Кедрич3ABCD 
1Національний університет фізичного виховання та спорту України  
2Університет Григорія Сковороди в Переяславі 
3Кременецька обласна гуманітарно-педагогічна академія імені тараса Шевченка
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Реферат. Стаття: 8 с., 2 табл., 3 рис. 30 джерел.

Мета дослідження – проаналізувати головні чинники 
якості життя чоловічого і жіночого населення в сучасному 
українському суспільстві.

Матеріали та методи. У соціологічних дослідженнях 
брали участь 482 чоловіків і жінок 21-60 років. Для вирі-
шення поставленних завдань використовувалися наступні 
методи дослідження: аналіз та обробка спеціальної літе-
ратури та даних з Інтернету; педагогічне спостереження; 
анкетування (опитувальник SF 36), методи математичної 
статистики. 

Результати. Результати власних досліджень свідчать, 
що чоловіче населення мало кращі показники якості жит-

тя за всіма шкалами опитувальника SF-36 в порівнянні з 
жіночим (р < 0,05). Показники якості життя вище серед-
ніх мали респонденти у віці до 20-29 років за шкалами фі-
зичного, рольового фізичного функціонування; больовий 
синдром в цій віковій групі не чинив істотного впливу на 
якість життя. Загальний стан здоров›я оцінювався вище 
середнього рівня респондентами 20-29 років і 30-39 років 
незалежно від статі, для них були характерні високі показ-
ники шкал соціальної активності та життєздатності.

Висновки. Встановлено, що показник Загальний стан 
здоров’я є системоутворюючим чинником якості життя 
для чоловічого і жіночого контингенту за кількістю коре-
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ляційних зв’язків. Отримані результати дозволили визна-
чити доцільність та швидкість впровадження превентив-
них заходів для чоловіків і жінок в залежності від контенту 
визначених шкал. Зниження показника (GH) загального 
стану здоров’я у чоловіків і жінок після 50 ти років значно 
впливає на складові якості їх життя, про що свідчить вели-
ка кількість значущих коефіцієнтів кореляції. У жінок піс-
ля 50 ти років відмічається різке зниження показника RP 
(рольове функціонування, обумовлене фізичним станом) 
до 46 балів, життєвої активності (VT) до 50 балів, рольо-

вого функціонування (обумовленого емоційним станом) 
(RE) до 53 балів. У чоловіків в цьому віці рольове функціо-
нування підвищується до 90 балів, а соціальне функціону-
вання (SF) до 89 балів, що може свідчити про нерівномірне 
розподілення сімейних і соціальних функцій в житті осіб 
різної статті, перевантаження жінок побутовими справа-
ми, що заважає їм активно проводити вільний час, впливає 
на емоційний стан.

Ключові слова: якість життя, фізична активність, 
здоров’я, особи зрілого віку.
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