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ABSTRACT
O�j�����:�This�study�aimed�to�analyze�the� factors�associated�with�the� level�of�physical�ac�vity�
in� older� adults� users� of� the� Third�Age�Gyms� (TAGs).�M�����:� A� total� of� 115� elderly� people� of�
both�sexes�par�cipated,�with�mean�age�of�67.5�years�(±�6.42),�users�of�TAGs.�A�socio-demographic�
ques�onnaire�and�the�Interna�onal�Physical�Ac�vity�Ques�onnaire�(IPAQ)�were�used.�The�analy-
sis�of�the�results�was�performed�using�a�descrip�ve�and�inferen�al�sta�s�cal�approach�using�the�
Pearson�Chi-square�test,�with�gross�odds�ra�os,�binary�logis�c�regression�analysis,�using�a�hierar-
chical�analysis�and�a��nal�regression�model�with�the�adjusted�odds�ra�os.�The�analysis�was�made�
by�means�of�descrip�ve�and�inferen�al�sta�s�cs�using�Pearson’s�chi-square�test,�with�calcula�on�
of�odds�gross�ra�os,�binary�logis�c�regression�analysis,�using�hierarchical�analysis�and�a��nal�re-
gression�model�to�calculate�the�odds�ra�os�adjusted.�R������:�There�was�a�signi�cant�associa�on�
between�physical�ac�vity�level�with�sex�(p�=�0.004),�educa�onal�level�(p�=�0.048),�perceived�health�
(p�=�0.046)�and�the�importance�of�health�to�exercise�(p�<0.001).�It�is�noteworthy�that�the�women�
showed�a�0.262�protec�on�factor,�have�73.8%�chance�of�being�the�most�ac�ve/very�ac�ve�com-
pared�to�men.�Also,�seniors�who�have�percep�on�of�good�health/very�good�and�consider�exercise�
as�important�for�the�health�showed�a�protec�on�factor�of�0.276�and�0.097�respec�vely.��������
����:� In�conclusion,� the� female�sex,� the�high� level�of�educa�on,� the�percep�on�of�good�health�
and�the�knowledge�of�the�importance�of�exercise�for�health�were�associated�with�the�ac�ve/very�
ac�ve�level�of�physical�ac�vi�es�in�the�TAGs.
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Brazil�is�experiencing�an�intense�change�in�
its�age�pyramid,�as�in�other�developing�coun-
tries,�which�places�the�focus�on�aging,�increa-
sing�the�need�for�ac�ons�of�social�and�gover-
nmental� agents,� as� well� as� health� professio-
nals.1�The� recent� Increases� in� the� propor�on�
of�older�people�across�the�world�have� led�to�
increased�focus�on�methods�to�improve�quali-
ty�of�life�in�the�elderly.2

The�aging�process�is�characterized�by�a�set�
of� morphological,� physiological,� biochemical�
and�psychological�changes�that�determine�the�
progressive�loss�of�the�individual’s�capacity�to�
adapt�to�the�environment,�being�considered�a�
dynamic,�progressive�and�heterogeneous�pro-
cess.3�One�of�the�concerns�associated�with�this�
process�is�the�reduc�on�of�the�level�of�physical�
ac�vity�among�the�elderly,�which�can�lead�to�
impairment�of�func�onal�capacity.�Therefore,�
maintaining�physical�ac�vity�is�crucial�for�inde-
pendent�living�by�older�adults.�2,4,5,6

Among� the� behavioral� and� lifestyle� fac-
tors,�physical�ac�vity�is�considered�to�be�one�
of�the�main�determinants�of�ac�ve�aging�and�
plays� an� important� role� in� improving� quality�
of� life,� reducing� disability� and� compressing�
morbidity.7� Physical� ac�vity,� whether� made�
through�physical�exercise�or�daily�rou�ne�ac�-
vi�es�and��me�of�limited�physical�inac�vity,�is�
an�important�indicator�of�the�elderly’s�health.8

It�has�been�proven�that�the�more�ac�ve�a�
person�is�the�less�physical� limita�ons�he�has.�
Among� the�many� bene�ts� that� physical� ac�-
vity�prac�ce�promotes,�one�of�the�main�ones�
is�the�protec�on�of�func�onal�capacity� in�the�
elderly.9�In�general,�physical�ac�vity�is�an� im-
portant� factor� for� health� promo�on,� directly�
implica�ng� the� reduc�on� of� mortality� and/
or�prevalence�and�later�onset�of�chronic�non-
-communicable�diseases,�being�considered�as�
a�determinant�for�longevity.10

However,�despite�being�ease�for�one�to�prac-
�ce�it�and�the�knowledge�about�the�health�bene-
�ts�of�physical�ac�vity,�the�prevalence�of�physical�
inac�vity�among�the�popula�on�is�higher�in�the�
elderly�and�tends�to�increase�with�age.11

Previous� studies� have� revealed� that� the-
re� are� several� factors� related� to� the� prac�ce�
of� physical� ac�vity� with� adult� individuals.�
It� is� possible� to� observe� in� previous� studies�
that� some� sociodemographic� variables� can�
be� more� explored� in� research� with� this� po-
pula�on,� such� as� type� of� residence,� marital�
status� and� family� income,� since� these� varia-
bles�may� present� an� important� contribu�on�
in�explaining�the�varia�ons�of�physical�ac�vity�
prac�ce�among�the�elderly.12

From� this,� there� is� the� need� for� a� more�
comprehensive� understanding� of� the� factors�
that� lead�to�inac�vity�or�physical�ac�vity.�It� is�
observed�that�the�main�underlying�hypothesis�
is�that� these�situa�ons�are�in�uenced�by�de-
mographic,� socioeconomic,� cultural� and� psy-
chosocial�factors.13

In�order� to�s�mulate�more�and�more�the�
prac�ce� of� physical� ac�vi�es,� especially� out-
doors,� the� understanding� of� the� associa�on�
of�extrinsic�factors�and� the�prac�ce�of�physi-
cal�ac�vi�es�can�further�favor�the�elabora�on�
of�speci�c�programs�of�preven�on�and�health�
promo�on�for�this�popula�on.

This� paper� is� jus��ed�by� the� need� to� do�
some� research� involving� the� associa�on� of�
di�erent� extrinsic� factors� with� the� level� of�
physical� ac�vity� of� the� elderly,� so� that�more�
e�cient� interven�on� proposals� can� be� ela-
borated,�elimina�ng�or�reducing,�in�parts,�the�
factors�that�impede�an�increase�in�the�physical�
ac�vity�level�of�this�popula�on.

OBJECTIVE

To� analyze� the� sociodemographic� factors�
and�health�condi�ons�associated�with�the�le-
vel�of�physical�ac�vity�of�elderly�users�of�TAGs.

METHOD

The� non-probabilis�c� sample,� inten�on-
ally� selected� for� convenience,� consisted� of�
115�elderly� (60�years�and�older)�of�both�sex-
es,�users�of� the�TAGs�of� the�city�of�Maringá,�
state�of�Paraná,�for�at�least�three�months�and�
a�minimum�frequency�of�twice�a�week.�Elderly�
people�were�excluded�from�physical�exercise;�
with� neurological� altera�ons� that�were� inca-
pacita�ng�to�perform�the�ques�onnaires.�For�
the� loca�on� of� the� representa�ve� sample� of�
elderly�Maringa�popula�on�using�TAGs,�30�of�
the�57�TAGs�located�in�di�erent�regions�of�the�
city� (North,�South,�East�and�West)�were�cho-
sen.�Par�cipa�on�was�voluntary�and�occurred�
through� the�signing�of� an� free� and� informed�
consent�form�(FICF).

To�characterize�the�elderly,�a�socio-demo-
graphic�ques�onnaire�was� elaborated� by� the�
authors� themselves,� with� ques�ons� related�
to� age,� sex,� marital� status� (married,� single,�
widower),� schooling� (incomplete� elementa-
ry� school,� complete� elementary� school,� in-
complete� high� school,� occupa�onal� (ac�ve,�
inac�ve),� monthly� income� considering� mini-
mum�salary�in�e�ect� in�2015�(R$�788.06/US$�
308.87)� (1� to� 2�minimum�wages,�more� than�

2� minimum� wages),� poor,� good,� very� good�
health),� importance� of� physical� ac�vity� for�
health� (yes,� no)� and� prescrip�on� of� physical�
ac�vity� by�health�professional� in� the� last� se-
mester�(yes,�no).

The� physical� ac�vity� level� of� the� elderly�
was�evaluated�using�the�short�version�of� the�
Interna�onal�Ques�onnaire�of�Physical�Ac�v-
ity� (IPAQ),� which� presents� seven� ques�ons,�
whose� informa�on� es�mates� the��me�spent�
per�week� in� di�erent� dimensions� of� physical�
ac�vity,�such�as�walking�and�exer�on�between�
mild,�moderate�and�vigorous� intensi�es.�This�
instrument� evaluates� physical� ac�vi�es� per-
formed� during� leisure� �me,� displacement�
from�one�place�to�another,�domes�c�services�
and�occupa�onal�ac�vi�es.14

This� is� a� popula�on-based,� quan�ta�ve,�
observa�onal� and� cross-sec�onal� epidemio-
logical�study,�with�data�collected�from�August�
to�October�2015�in�Maringá,�Paraná,�a�pioneer�
municipality� in� Brazil� in� the� construc�on� of�
TAGs� in� 2006,� a�er� the� authoriza�on� of� the�
Secretary�of�Sports�and�Recrea�on.�The�same�
was� submi�ed� to� the� Research� Ethics� Com-
mi�ee� of� the� Centro� Universitário� Cesumar�
(UN�CESUMAR)�and�approved�by�the�Opinion�
1,401,289.

Data� analysis� was� performed� using� SPSS�
22.0� So�ware.� The� analysis� was� performed�
using�a�descrip�ve�and�inferen�al�sta�s�cal�ap-
proach.�In�the�descrip�ve�approach,�the�abso-
lute�and�rela�ve� frequencies�were�distributed�
to�the�categorical�variables.�In�inferen�al�sta�s-
�cs,�Pearson’s�Chi-square�test�(X2)�was�used�to�
observe� the�possible�associa�ons�between�in-
dependent� variables� (socio-demographic� vari-
ables�and�health-related�variables)�and�depen-
dent� variables� (level� of� sedentary/� irregularly�
ac�ve�physical�ac�vity�and�ac�ve/very�ac�ve),�
with�calcula�on�of�gross�odds�ra�os�(OR).

Then,�a�binary� logis�c�regression�analysis�
was�performed,�using�hierarchical�analysis.�By�
means� of� the� established� strategy� of� associ-
a�ons� between� the� variables� studied,� an�ex-
planatory�model�of� binary� logis�c� regression�
was� introduced,� introducing� all� the� variables�
that� showed� associa�on� in� the� antecedent�
analysis,� remaining� in� the�subsequent�model�
only� the� variables� that� had� sta�s�cal� signif-
icance� (p� <0.05)� in� the� previous�model.� The�
exit�criterion�for�all�variables�introduced�in�the�
model�was�p�<0.10.

In� the� end,� a� �nal� regression� model�
was� reached� with� only� those� variables� of�
greater� sta�s�cal� signi�cance.� The� method�
of� introducing� the� variables� in� the� adopted�
models� was� the� “backward� stepwise”.� A�
signi�cance� level� of� p� <0.05� and� a� 95%�
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con�dence� interval� (CI),� with� adjusted� odds�
ra�os�were�considered.

5�68�76

When� analyzing� the�associa�on�between�
the�level�of�physical�ac�vity�and�the�socio-de-
mographic�variables�of�the�elderly�users�of�the�
TAGs� in� the� city�of�Maringá,� a� signi�cant� as-
socia�on�was� found�with� gender� (p� =� 0.004)�
and� level� of� schooling� (p�=� 0.048),� indica�ng�
a�di�erence� in�the�propor�ons�of�sedentary/
irregularly� ac�ve� and� ac�ve/very� ac�ve� indi-
viduals�in�rela�on�to�gender�and�schooling�le-
vel�(Table�1).�It�should�be�noted�that�there�is�a�
greater�propor�on�of�ac�ve/very�ac�ve�fema-
les�(f�=�54)�and�complete�secondary�educa�on�
(f�=�38).

There� was� no� signi�cant� associa�on� be-
tween�physical�ac�vity�level�and�marital�status�
(p� =� 0.229),� occupa�onal� status� (p� =� 0.300),�
and�income�(P�=�0.163),�indica�ng�that�there�is�
no�di�erence�in�the�propor�ons�of�sedentary/
irregularly� ac�ve� and� ac�ve/very� ac�ve� indi-
viduals� in� rela�on� to� the� variables� analyzed.�
Table�2� shows� the�associa�on�of� the� level�of�
physical�ac�vity�with� the�variables�related�to�
the�health�of�the�elderly�prac�cing�exercise�in�
the�TAGs�in�the�city�of�Maringá-PR.

There� was� a� signi�cant� associa�on� be-
tween� physical� ac�vity� level� and� health� per-
cep�on� (p� =� 0.046)� and� the� importance� of�
exercise� for� health� (p� <0.001),� showing� a� hi-
gher�propor�on�of�ac�ve�/�very�ac�ve�elder-
ly�perceived�with�good�/�very�Good�health� (f�
=� 63)� and� consider� exercise� as� important� for�
health�(f�=�62).�No�signi�cant�associa�on�was�
found� between� the� level� of� physical� ac�vity�
and�the�prescribing�or�not�of�exercise�per�pro-
fessional�in�the�last�semester�(p�=�0.950).

In�order�to�verify�the�e�ect�of�socio-demo-
graphic�variables�and�health-related�variables�
on�the�ac�ve/very�ac�ve�level�of�physical�ac�-
vity�of�the�elderly�in�the�TAGs�of�Maringá-PR,�a�
binary�logis�c�regression�model�was�used�with�
the�variables�that�presented�associa�on�with�
the� level� of� physical� ac�vity.� Table� 3� shows�
the� �nal� regression�model� only�with� the� va-
riables� that� presented� sta�s�cal� signi�cance�
(p�<0.05).

In� the� regression�analysis� for� the�level�of�
physical� ac�vity� (Table� 3),� only� the� female�
sex�(OR�=�0.262),�the�good�/�very�good�health�
percep�on� (OR�=�0.276)�and� the� importance�
of� the� exercise� for� health� (OR� =� 0.065).� It� is�
noteworthy� that�women�presented�a�protec-
�on�factor�of�0.262,�that�is,�they�had�a�73.8%�
chance�of�being�ac�ve/very�ac�ve�compared�
to�men.�In�addi�on,�elderly�people�who�have�

good/very� good� health� percep�on� and� who�
consider�exercise�as�important�for�their�heal-
th�presented�a�protec�on�factor�of�0.276�and�
0.097,� respec�vely,� that� is,� they� have� 72.4%�
and�90.3%�of�more�likely�to�be�ac�ve/very�ac-
�ve�compared�to�the�elderly�who�have�regular�
health�percep�ons�and�who�do�not�consider�
exercise�as�important,�respec�vely.

��6�866�21

In� the� studied� popula�on,� in� rela�on� to�
the� socio-demographic� variables� analyzed,� a�
higher� propor�on� of� ac�ve/very� ac�ve� indi-
viduals� was� associated� with� female� sex� and�
with� high� school� educa�on.� Among� studies�
with� samples�from�other�Brazilian�ci�es,�one�
study15� showed� that� middle-aged� and� elder-
ly,� women� and� low-educa�on� groups� had� a�
higher�risk�of�not�performing�physical� leisure�
ac�vi�es.

Already� in� another� study116,� they� found�
similar� results� when� they� demonstrated� that�
leisure-�me� sedentarism� is� more� prevalent�
in� women� and� associated� with� low� level� of�
schooling�and�age,�as�well�as�in�the�analysis�of�
the�study17�in�which�people�of�both�sexes�with�
low�level�of�educa�on,�besides�being�married,�
separated�and�widowed�are�less�likely�to�be�in-
volved�in�physical�ac�vi�es�during�leisure��me,�
the�associa�on�of�this�study�di�ers�in�rela�on�
to�the�female�sex�because�it�represents�the�larg-
est�propor�on�of�ac�ve/very�ac�ve�individuals.�
This�fact�can�be�explained�by�the�environmental�
and� cultural�hypothesis,� in�which�each� region�
studied� presents� di�erent� characteris�cs� and�
customs,�which�may�in�uence�the��ndings.

Regarding�health�percep�on�and�consider-
a�on�of�the�importance�of�exercise�for�health,�
a�greater�propor�on�of�ac�ve/very�ac�ve�el-
derly�individuals�who�perceived�themselves�as�
having� good/very� good� health� and�who�con-
sidered�exercise�as�important�for�their�health,�
favorable� results� and� in� agreement� with� the�
study� of� Guimarães� and� collaborators18� that�
inves�gated�the�level�of�percep�on�of�health,�
physical� ac�vity� and� quality� of� life� of� the� el-
derly�par�cipants�of�the�Center�of�A�en�on�to�
the�Third�Age�where�the�percep�on�of�health�
was�considered�to�regulate�the�good.

Studies18,19� have� shown� that� there� is� a�
posi�ve�associa�on�between�physical�ac�vity�
and�health�percep�on,�which�was�also�shown�
in�the�results�of�this�study,�and�added�to�the�
fact� that�elderly�people�who�have�good/very�
good�health�percep�on�and�who�consider�the�
exercise�as� important� for� health�presented� a�
protec�on� factor� and�have�72.4%�and�90.3%�

Table�1.��VVRFLDWLRQ�RI�WKH�OHYHO�RI�SK�VLFDO�DFWLYLW���LWK�WKH�VRFLR�GHPRJUDSKLF�YDULDEOHV�RI�
WKH�HOGHUO��SUDFWLWLRQHUV�RI�H[HUFLVHV�LQ�WKH�7�*V�RI�WKH�FLW��RI�0DULQJi�35

9�5,�%/(6

/HYHO�RI�SK�VLFDO�DFWLYLW�

;� 36HGHQWDU���,UUHJ��DFWLYH��Q ��� �FWLYH�9HU���FWLYH��Q ���

����� �����

*HQGHU

���0DOH ��������� ��������� ����� ������

���)HPDOH �������� ���������

0DULWDO�6WDWXV

6LQJOH �������� ��������� ����� �����

:LGR�HG �������� ���������

0DUULHG �������� ���������

(GXFDWLRQ

,QFRPSOHWH�(OHPHQWDU� �������� ��������� ����� ������

�RPSOHWH�(OHPHQWDU� �������� ���������

�RPSOHWH�+LJK�6FKRRO �������� ���������

2FFXSDWLRQDO�6WDWXV

�FWLYH ��������� ��������� ����� �����

,QDFWLYH ��������� ���������

0RQWKO��,QFRPHD

��WR�� ��������� ��������� ����� �����

2YHU�� �������� ���������

*Signi�cant�associa�on�–�p�<�0.05:�Qui-square�Test.�aMinimum�salary�in�2015:�R$�788.06�(US$�308.87).
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chance�of�being�ac�ve/very�ac�ve�compared�
to�the�elderly�who�have�a�regular�percep�on�
of�health�and�who�do�not�consider� the�exer-
cise�as�important,�respec�vely.

The� prac�ce� of� physical� ac�vi�es� favors�
social� interac�on,� improves� self-e�cacy,�
provides� a� greater� sense� of� control� over� the�
events� and� demands� of� the� environment,�
both� for� social� engagement� and� for� posi�ve�
s�mula�on�in�the�physical�aspects�of�physical�
ac�vity�prac�ce,�results�in�maintenance�of�the�
func�onal�capacity�and�be�er�quality�of�life�of�
the�elderly.13,19

The� increase� of� the� elderly� popula�on�
brings� out� the� need� to� discuss� some�ac�ons�
aimed� at� improving� the� health� condi�ons� of�
the� elderly,� among� them,� the� importance� of�
prac�cing� physical� ac�vity.� Through� the� re-
sults,�it�is�important�to�encourage�the�par�ci-
pa�on�of�the�elderly�in�the�TAGs,�since�there�is�
a�posi�ve�associa�on�between�the�prac�ce�of�

physical�ac�vity�and�the�percep�on�of�health.�
The�results�indicate�that�gender,�level�of�edu-
ca�on,�percep�on�of�good�health�and�knowl-
edge�of�the�importance�of�exercise�for�health�
were�associated�with�the�prac�ce�of�physical�
ac�vi�es�in�TAGs.

One� of� the� limi�ng� factors� of� the� study�
was� the� fact� that� it� analyzed� only� the�city�of�
Maringá,�thus�jus�fying�the�elabora�on�of�fu-
ture�research�addressing�elderly�people�from�
other� Brazilian� ci�es,� involving� other� factors�
related�to�the�prac�ce�of�physical�ac�vity.

�21��86�21

In�conclusion,�the�female�sex,�the�high�level�
of�educa�on,�the�percep�on�of�good�health�and�
the�knowledge�of�the�importance�of�exercise�for�
health�were�associated�with�the�ac�ve/very�ac-
�ve�level�of�physical�ac�vi�es�in�the�TAGs.
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