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ABSTRACT: Sedentary life signiﬁcantly aﬀects the working abilities and health status of middle-aged women. On
the other hand, appropriate systematic exercise can have a preventive eﬀect on reducing symptoms and the appearance of some diseases, and thus have a positive eﬀect on improving psychosomatic status. The research aimed to determine the subjective assessment of the psychosomatic status of women under the inﬂuence of recreational aerobics.
The population from which the sample was drawn is a population of healthy women, age from 35 to 45 years, who
dominantly live a sedentary lifestyle. For this study, a scale of subjective psychosomatic status assessment (SPPPS)
was applied. The scale consists of 32 characteristic discomforts (disorders) which are divided into eight groups:
shoulder and arm pain; back pain; leg pain; fatigue and sensorial discomfort; indigestion; cardiovascular disorders;
neuropsychiatric disorders, symptoms of general fatigue. The Wilcoxon Signed Ranks test revealed statistically signiﬁcant changes (p = 0.000) in all analyzed variables between initial and ﬁnal measurements. Based on this ﬁnding, it
can be concluded that recreational aerobics has a positive eﬀect on improving the psychosomatic status of sedentary
middle-aged women.
Keywords: recreational aerobics, subjective assessment of psychosomatic status, middle-aged women.

INTRODUCTION
A sedentary lifestyle causes serious health problems, negatively aﬀects health, and causes many
disorders (Çolakoğlu 2003, Biçer et al., 2005). A habit in an inactive lifestyle is one of the most important
diseases aﬀecting human health (Aydos and Dönmez 2000). An active lifestyle increases one’s life energy
and mobility and frees a person from an inactive life (Arcury et al., 2006). We must emphasize that the
World Health Organization has set a goal for all countries to introduce, actively manage and control programs that improve healthy lifestyles (Van Herten LM et al., 1999). For a healthy life and quality-of-life
improvement, physical activity is considered a necessary need of all people. Physically active people consider their active lifestyles to be a key factor in increasing the quality of long and healthy life (Haskell et al.,
2007; McGrath et al., 2011). A sedentary lifestyle is associated with an increased risk of acute myocardial
infarction and death from coronary heart disease (Kokkinos et al., 1995), and coronary heart disease is the
cause of death in most countries of the world (Buyukyazi, 2008). This risk is approximately twice as high
in inactive individuals compared to physically active people (Kokkinos et al., 1995). Physical inactivity has
been recognized by the American Heart Association as an independent risk factor and comparable to other
identiﬁed risk factors for coronary heart disease (Fletcher et al., 1992). Middle-aged women (35-45 years)
who live a sedentary life, especially women who do oﬃce work, are exposed to risk factors due to insufﬁcient movement, and the premenopausal period is marked by additional diﬃculties because of hormonal
level changes. At this stage of life, most women are mostly familial, but they are left with great concern for
their parents, who, among other things, pose an additional problem to change the concept of inactive to an
active lifestyle. Premenopausal women are aware of their health status, and one of the ways to positively
aﬀect their psychophysical health and work abilities is certainly systematic recreational exercise.
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With systematic exercise, we can prevent non-communicable diseases such as hypertension, diabetes, cardiovascular diseases, as well as other diseases. If we want to inﬂuence general health through
exercise, then it is recommended to apply programs for improving cardiovascular endurance (CVE) because they are the most important measure of overall health (Koksal et al., 2006). A person’s level of cardiovascular endurance helps prediction of disease likelihood, quality of life, and ability to respond to acute
physical and mental stress (Forbes, 1991). Corbett (2009) implied that “For healthy individuals, higher
cardiovascular endurance indicates an increased level of physical ability.” The aerobic exercises applied in
this research, use large groups of muscles to increase the pulse, which with their faster work cause deeper
breathing as well as higher oxygen consumption. This is evidence that cardiovascular endurance improves
after aerobic exercise and therewith causes positive changes in the body’s cardio-respiratory system (Probart et al., 1991).
One of the ways how we can assess current health is through a subjective assessment. Subjective
health or self-assessment of health is used in health research (Congdon, 2001) and is considered one of
the most reliable indicators for health status evaluation (Okano et al., 2003) as well as a strong predictor of mortality (Tsuji 1994, Kaplan et al., 1996; Idler and Benyamini, 1997; Sundqist and Jonson, 1997;
Miilunpalo et al., 1997). McKee and Ryan (2003) consider subjective health assessment to be a signiﬁcant
indicator of health. Determining the health status of an individual and a group by self-assessment is now
done with standardized questionnaires in epidemiological and populational research. Self-assessment of
health, as a subjective measure, is related to human well-being, because it includes the assessment of both
physical and emotional health. For most people, subjective health is primarily a determinant of quality of
life-related to health (Despot Lučanin et al., 2006). The basic concept of subjective health assessment is
that people have a suﬃcient degree of control over their health behavior and the belief that behavior has a
certain impact on their health (Lim, 2021). Physical activity can aﬀect subjective health assessment (Sun
et al., 2016) and signiﬁcantly reduce the risk of cardiovascular disease, overweight, obesity, and diabetes
(Van den Berge et al., 2016). For health promotion and prevention of chronic diseases, endurance training
of moderate intensity (60% to 75% of maximum heart rate) is recommended, at least 3-5 times a week for
30-45 minutes (De Backer et al., 2003). To test our hypothesis, we devised an experiment in which the
treatment was recreational aerobics, and the dependent variable we had an interest in were changes in selfassessment of participants’ subjective psychosomatic status after the experiment. The scale of subjective
psychosomatic status assessment (SPPSS) used in this study is a comprehensive health self-assessment.
The scale was ﬁrst developed by Blagajac et al. (1992) and it has been accepted through studies on the
subjective assessment of psychosomatic status.
In previous research, the eﬀects of diﬀerent exercise models on health were determined, and health
assessment was also measured using diﬀerent questionnaires. This research diﬀers from the previous ones
in that the sample consisted of premenopausal sedentary women aged 35-45 who did oﬃce sitting jobs and
a recreational aerobics experiment was performed and changes in the subjective assessment of psychosomatic status were determined.

MATERIALS AND METHODS
S
The study was conducted on a sample of 38 female participants, aged 35 to 45 years. For this study,
women who do sedentary oﬃce work were randomly selected. They underwent a medical examination
and had to be healthy for inclusion in the systematic exercise under the “Recreational Aerobics” program.

105

R
T I

Z

,
R

.
A

S

A

P

S

W

Q

L

(2021) 12(3-4):104-112

Respondents who participated in the study had to meet the following criteria: to be workers and to do oﬃce
work in a sitting position; that they have no somatic defects or diseases; not to engage in other organized
forms of physical activities other than participating in the “Recreational Aerobics” program; to participate
in the exercise regularly (three times a week) and to have voluntarily accepted the exercise program. There
were 36 recreational aerobics training (classes) led by a licensed aerobics instructor. Participants were also
given instructions on the beneﬁts of exercise and proper nutrition. Before and after the exercise program,
the Scale for subjective assessment of psychosomatic status - SPPSS (Blagajac, 1992; Vučković, 2003) was
applied to evaluate the impact of the experimental treatment. The SPPSS scale consists of 32 characteristic
ailments (disorders) that are divided into eight groups: shoulder and arm pain; back pain; leg pain; fatigue
and sensorial discomfort; indigestion; cardiovascular disorders; neuropsychiatric disorders; symptoms of
general fatigue. Each participant estimates the existence and severity of each of the 32 listed disorders. In
this way, a numerical expression of the subjective assessment of the severity is attained for each disorder on
a scale of 1-9 (from 1 - does not feel to 9 - unbearable) and the average value of the assessment for each of
the eight groups of problems, as well as for the whole scale.
E
The recreational aerobics program lasted for three months, ie. 12 weeks. Training sessions were held
three times a week in the evening. Each training lasted 60 minutes and was realized according to the basic
structure of aerobics classes: warming up, the main part of the training, cooling down and stretching (Zagorc,
Zaletel and Ižanc, 1998). The intensity of the exercise was determined by the tempo of the music, which
changed during the training (diﬀered in accordance with the parts of the training). Warming up (8-10 minutes, tempo music 120-135 bpm, march, step touch, side to side) means preparing the whole body for the
following eﬀorts, in order to increase body temperature and blood circulation (Brick, 1996). The main part of
the training includes the aerobic (A) part and body shaping exercises (Part B - treatment of speciﬁc muscle
groups). The aerobic part (20-30 minutes, tempo 135-155 bpm, combinations of Low impact and High impact
steps) contains activities aimed at the development of the cardiovascular and respiratory systems (MišigojDuraković, 1997). The conditioning part of the class (Part A) is programmed so that the subjects are in the
aerobic zone during workout. The load was measured based on internal indicators (heart rate) by palpation on
the carotid artery after a given block of exercises (during the break between the next set of exercises). Based
on the obtained heart rate, the intensity of the load was monitored during the realized task. Before each activity, participants knew what the expected heart rate during the activity is. Within the B part of the training (10
minutes, tempo 120-135 bpm), exercises were performed to strengthen the abdominal muscles, back, arms
and shoulder girdle, abductors and adductors and gluteal muscles (Furjan - Mandić et al., 2011). Cooling down
and stretching (5-10 minutes, tempo up to 100 bpm, relaxation, and static stretching exercises) in this part of
the training primarily aimed to lower the heart rate. After that, gradual transfer from standing to sitting and lying position on the abdomen and back is performed, with a combination of relaxation and stretching exercises
of fatigued muscles, all with appropriate music that enhances mental and psychological relaxation (Kostić,
1999; Nićin, 2003). The recreational aerobics program is adapted to the participants’ age and is designed to
include exercises and movements that activate muscles that are not suﬃciently engaged during professional
work. Training sessions are planned for each month and adjusted to the volume and intensity of the load, and
the participants’ capabilities. The optimal load intensity was determined according to the limits of 60% to
85% of the maximum heart rate (Stojiljković, 2005), which means that in the ﬁrst month the load ranged from
60–65% of the maximum individual’s heart rate, and in the second month 65–75%. In the third, the last month
of the experiment, the load was in the zone of 75–85% of the maximum individual heart rate.
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S
Data collected during the survey were processed using the IBM SPSS 20.0 personal computer statistical application program. For the analysis of basic statistical data and distribution of results at the initial
and ﬁnal measurement, the basic descriptive parameters - arithmetic mean and KS test of normality of distribution of results were calculated. The Wilcoxon Signed-Rank test was used to test the diﬀerence between
the initial and ﬁnal state of the subjective assessment of psychosomatic status. The statistical signiﬁcance
was determined at the level of p <0.05.

RESULTS AND DISCUSSION
The analysis of the health status of the participants was performed using a questionnaire that contained 8 composite variables. They are formed by summing the scale scores of assessment indicators that
are grouped on these variables. Given the initial characteristic of the assessment scale that belongs to the ordinal level of measurement, we checked the normality of the distribution of the formed composite variables
(Table 1) to choose further data processing. The obtained values of the Kolmogorov-Smirnov test indicate
the fact that the distributions of the obtained variables in most cases deviate statistically signiﬁcantly from
the normal distribution, especially on the initial measurement.
Table 1: Normality distribu on test of variables for subjec ve assessment of the psychosoma c status of the par cipants at the
ini al and ﬁnal measurement
Initial

Variable

Final

AS

KS test

p

AS

KS test

p

Shoulder and arm pain

5.78

1.75

.004

9.42

1.07

.202

Back pain

5.57

1.28

.074

9.73

.67

.760

Leg pain

5.65

1.23

.097

9.52

1.12

.162

Fatigue and sensorial discomfort

5.60

1.30

.065

8.68

.88

.408

Indigestion

3.81

2.14

.000

4.92

1.65

.009

Cardiovascular disorders

6.26

1.08

.188

11.21

.91

.368

Neuropsychiatric disorders

7.68

1.14

.148

11.60

.92

.363

Symptoms of general fatigue

7.52

1.12

.160

12.28

.88

.409

Table 2: Analysis of diﬀerences between ini al and ﬁnal subjec ve assessment of the psychosoma c status
Variable
Shoulder and arm pain

Back pain

Leg pain

Rank

N

Mean rank

Negative rank

2

4.00

Positive rank

26

15.31

Equal rank

10

Negative rank

1

2.50

Positive rank

32

17.45

Equal rank

5

Negative rank

1

7.00

Positive rank

30

16.30

Equal rank

7

Z

p

-4.452

.000

-4.985

.000

-4.738

.000
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Negative rank

2

2.75

Positive rank

24

14.40

Equal rank

12

Negative rank

3

9.17

Positive rank

17

10.74

Equal rank

18

Negative rank

1

3,00

Positive rank

33

17.94

Equal rank

4

Negative rank

2

4.50

Positive rank

31

17.81

Equal rank

5

Negative rank

1

2.50

Positive rank

33

17.95

Equal rank

4
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-4.335

.000

-2.911

.000

-5.052

.000

-4.862

.000

-5.053

.000

When the diﬀerence between the initial and ﬁnal subjective assessment of the psychosomatic status
of the participants is analyzed (Table 2), it is noticeable that the values of the Z coeﬃcient are high, positively oriented ranks predominate, i.e., higher score values on the initial measurement. The diﬀerences in
all analyzed variables are high and statistically signiﬁcant. The conclusion is that upon the utilization of
treatment, the subjective assessment of the psychosomatic status of the subjects of the experimental group
“Aerobics” signiﬁcantly improved.

Figure 1. Linear changes in psychosoma c status indicators

This study aimed to examine whether exercise based on the recreational aerobics model improves
the psychosomatic status of middle-aged women who do oﬃce sedentary work. For this purpose, 38 middle-aged women (35–45 years), who completed a questionnaire on subjective assessment of psychosomatic
status before and after the experiment, were included. Variables were assessed to assess the psychosomatic
status of women with eight groups of symptoms - pains, namely: shoulder and arm pain, back pain, leg
pain, fatigue and sensorial discomfort, indigestion, cardiovascular disorders, neuropsychiatric disorders,
and general fatigue symptoms. The results show that the diﬀerences between the initial and ﬁnal subjective
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assessment of the psychosomatic status of the participants (Table 2), in all variables are high and statistically signiﬁcant. The values of the Z coeﬃcient of the analyzed variables are high and positively oriented
ranks predominate, i.e., higher score values on the initial measurement. The largest diﬀerences were registered in the variables: symptoms of general fatigue (Z = - 5.053, p <.000) and cardiovascular disorders (Z
= -5.052, p <.000), and they are slightly weaker in the variable back pain (Z = - 4.985, p <.000). The weakest results, but statistically signiﬁcant, were achieved in variable indigestion (Z = - 2.911, p <.000). Other
variables, neuropsychiatric disorders (Z = - 4.862, p <.000); leg pain (Z = - 4.738, p <.000); shoulder and
arm pain (Z = - 4.452, p <.000); fatigue and sensorial discomfort (Z = - 4.335, p <.000) showed moderately
statistically signiﬁcant results.
These results were expected given that the participants were inactive before joining the experimental program, and they were not included in any systematic physical exercise. It is very easy to bring
the organism to the general fatigue, it is only necessary to do sedentary work. Symptoms/discomforts of
monotony, drowsiness, insomnia, feeling weak and sluggishness of movement can be easily eliminated by
aerobic training. Certainly, everyone needs a personal diagnostic, a recommendation of a speciﬁc exercise
program and a professional instructor who will supervise the work, control and determine the load, and motivate the program participants. However, the best results (symptoms of general fatigue) indicate that oﬃce
sedentary work caused general fatigue that should be compensated by another type of activity, the opposite
to work-related one. A good indicator of the previous statement is the result achieved in the second variable
cardiovascular disorders (shortness of breath, faster fatigue, profuse sweating, chest pain) with the achieved
result Z = -5.052, p <.000, where the recreational exercise program had a good - opposite eﬀect of professional work. Cardio exercises of recreational aerobics have a good eﬀect on cardiovascular health (prevention of myocardial infarction, normalization of blood pressure, better blood circulation of the muscular and
vascular system, strengthening of lung capacity). It is hard to tell which symptom should be addressed ﬁrst,
but cardiovascular health can prevent most other diseases. Symptoms of back pain (neck area, chest area,
lumbar area) are typical pains due to the lack of stretching of the spine and the profession associated with
sitting jobs. Stretching allows for better blood ﬂow to the spine muscles as well as all the vertebrae of the
spine. In our therapeutic recreational aerobics, each workout included spinal stretching exercise complexes
resulting in this improvement. Our results suggest that the symptoms of indigestion (nausea, indigestion,
loss of appetite) are weaker, but statistically signiﬁcant (Z = - 2.911, p <.000). We believe, as conﬁrmed by
this research, that moderate aerobic training, a balanced diet, and life hygiene can alleviate these problems.
Other variables, neuropsychiatric disorders (Z = - 4.862, p <.000); leg pain (Z = - 4.738, p <.000); shoulder
and arm pain (Z = - 4.452, p <.000); fatigue and sensorial discomfort (Z = - 4.335, p <.000) showed moderately statistically signiﬁcant results. If we analyze these variables and their symptoms, it can be concluded
that the cause of most of these symptoms is constant sitting and mental strain with the dynamics of work
conditioned by deadlines. Furthermore, we can accept that with prolonged sedentary jobs there is a lack of
movement during working hours, sitting causes a lack of necessary circulation in the extremities, breathing
and pulse are in a much lower load, which slows down and insuﬃciently activates the functions of organ
systems and the body as a whole. Some studies that have dealt with similar issues and in which the results
corroborate in some variables with our study are mentioned in the further text of the paper.
A questionnaire on the subjective assessment of the eﬀects of exercise (functional and motor abilities, mood, reduction of health problems - Trkulja Petković, 2000) on the life quality of middle-aged
women was used by Katić et al. (2018). The study included two groups of middle-aged women (Group A:
up to 5 years of exercise experience and Group B: over 5 years of exercise experience) who attend dance
recreational activities. The participants from group B achieved statistically signiﬁcant higher results in all
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statements on subjective assessment of the eﬀect of dance recreational activities compared to participants
from group A. The biggest diﬀerences were observed in the following statements: I maintain body weight
more easily, I move easier and safer, my self-conﬁdence has improved, I am more satisﬁed with my appearance, and I made new friends. The authors concluded that the active participation of middle-aged women
in dance recreational activities has a positive eﬀect on their life quality and contributes to the experience of
better life satisfaction. The participants from group B attained statistically signiﬁcant higher results on all
statements of subjective assessment of dance recreational activity. The largest diﬀerences were noted in the
following statements: I maintain body weight more easily, I move easier and safer, my self-conﬁdence has
improved, I am more satisﬁed with my appearance, and I made new friends.
The scale for subjective assessment of psychosomatic status was applied by Vučković (2003) on
100 participants who were subjected to an experiment with diﬀerent models of recreational activities and
physio-prophylactic procedures. By factor analysis, seven factors were extracted (emotional lability, locomotor apparatus pain, indigestion, exhaustion, shortness of breath, leg pain, sensorial fatigue) that author
regards as important ones to lower the subjective feeling of existence of most indicators (health problems
and disorders) in all eight groups. The author concludes that the scale is suitable for diagnostic and prognostic purpose, as well as for the assessment of the eﬀects in individual models of sports recreation.
The level of physical activity and subjective assessment of health status was researched by Jurakić
(2009) on a representative sample of the working, middle-aged population, from 40 to 65 in the Republic
of Croatia. The total sample consisted of 766 participants (52% women and 48% men). The IPAQ questionnaire was applied to assess the level of physical activity, and the SF-36 questionnaire was used to assess
health status. The study aimed to determine the status and relationship between physical activity and health
status of middle-aged workers in the Republic of Croatia and to classify the participants into homogenized
groups concerning physical and mental strain in the workplace and determining groups’ interest in sports
and recreational programs in order to design appropriate models of sports and recreational programs. The
study has determined the middle-aged workers’ level of physical activity. The results indicate that the recommended level of physical activity in leisure time, which is 30 minutes of moderate-intensity physical activity ﬁve times a week, is reached by 29.67% of men and 32.75% of women, meaning that approximately
two-thirds of participants are not physically active enough. Furtherly, a negative correlation between physical activity at work and physical activity during commuting with subjectively assessed physical health and
a positive correlation between physical activity in leisure time with subjectively assessed physical and
mental health were determined. The author concluded that there is a positive correlation between physical
activity in leisure time and health in middle-aged workers in Croatia.

CONCLUSION
Exercise based on the “Recreational Aerobics” model improves the psychosomatic status of middle-aged women who do oﬃce sedentary work. The variables used to estimate women’s psychosomatic
status had statistically signiﬁcant changes after the experimental treatment. The best results were obtained
in the variables symptoms of general fatigue, cardiovascular disorders, and back pain. Considering that the
experimental treatment has achieved positive results on the psychosomatic status of middle-aged women,
the latter can be recommended for leisure activities. The authors also suggest testing of other recreational
exercise models, e.g., recreational swimming, where the inﬂuence of the exercise in water on the health
status of middle-aged women would be examined.

110

www.qol-au.com

R
T I

Z

,
R

.
A

S

A

P

S

W

Q

L

(2021) 12(3-4):104-112

REFERENCES
American College of Sports Medicine. ACSM’s guidelines for exercise testing and prescription (9th Ed). In: Lippincott Williams & Wilkins;
2013.
Arcury TA, Snively BM, Bell RA, Smith SL, Staﬀord, JM, At Al. (2006). Physical activity among rural older adults with diabetes. J Rural
Health. 22 (2), pp:164-168.
Aydos L, ve Dönmez G. (2000). The Eﬀects of Calisthenic Exercises on Physiological and Physical Parameters in Middle Aged Sedentary
Women. Gazi Journal of Physical Education and Sport Sciences. 5 (2), pp: 17-25.
Balcı ŞS, Tamer K. (2005). Physical Fitness Test Battery for 1-5th Grade Primary School Students. Selçuk University Journal of Education.
20, pp: 329-349.
Biçer YS, Peker İ, ve Savucu Y. (2005). The Eﬀects of Planned Regular Walking on Body Composition Values in Female Patients with Cardiovascular Occlusion. Fırat University Journal of Health Sciences. 19 (4), pp: 241-248.
Blagajac, M. (1989). Primena skala za subjektivnu procenu efekata programa u sportskoj rekreaciji. Zbornik radova IX ljetne škole pedagoga
ﬁzičke kulture, str. 146-152. Ohrid.
Brick, L. G. (1996). Fitness Aerobics. Champaign, IL: Human Cinetics.
Buyukyazi, G. (2008). The eﬀects of eight-week walking programs of two diﬀerent intensitieson serum lipids and circulating markers of collagen remodelling in humans. J Science & Sports, 23, 162–169.
Çolakoğlu FF. (2003). The Eﬀects of 8-Week Run-and-Walk Exercise on Physiological, Motoric and Somatotype Values in Sedentary MiddleAged Obese Women. Journal of Gazi Education Faculty. 23 (3), pp: 275-290.
Despot Lučanin J, Lučanin D, Havelka M. Quality of Ageing – Self-Perceived Health and Needs for Community Care Services. Drus Istraz
2006;15:801-17
Fletcher, G.F., Blair, S.N., & Blumenthal, J. (1992). Beneﬁts and recommendations for physical activity programs for all
Americans. A statement for health professionals by the Committee on Exercise and Cardiac Rehabilitation of the Council on Clinical Cardiology, American Heart Association, Circulation 86,340-344.
Forbes, G.B. (1991). Exercise and body composition. Journal of Applied Physiology, 70(3): 994-997.
Furjan-Mandić, G., Kosalec, V., & Vlašić, J. (2011). The eﬀects of aerobic exercise on the increase of repetitive strength in women. In S.
Simović (Ed.), 3th International aspects of Sports, Physical education and Recreation (pp. 75-83). Banjaluka, Bosnia and Herzegovina:
Faculty of Physical Education and Sport. doi: 10.5550/SP.3.2011.09
Haskell WL, Lee IM, Pate RR, Powell KE, Blair SN, Franklin BA, Macera CA, Heath GW, Thompson PD, Bauman A. (2007). Physical activity
and public health: updated recommendation for adults from the
Jurakić, D. (2009). Taksonomske karakteristike zaposlenika srednje dobi kao osnova izrade sportsko-rekreacijskih programa, Doktorska disertacija, Kineziološki fakultet, Sveučilište u Zagrebu.
Kaplan GA, Goldberg DE, Everson SA, et al. Perceived health status and morbidity and mortality: evidence from the Kuopio ischaemic heart
disease risk factor study. Int J Epidemiol. 1996; 25:259–65. [PubMed: 9119550]
Katić S, Kvesić M, Lukanović B, Babić M. Učinak tjelovježbe na kvalitetu života žena srednje životne dobi. Zdravstveni glasnik, 2018. Vol. 4. No. 2.
Kostić, R., & Zagorc, M. (2005). Comparison of changes in cardiovascular ﬁtness two models of aerobic exercise of women. Facta Universitatis, 3(1), 45-57.
Lim, E.-J.; Hyun, E.-J. The Impacts of Pilates and Yoga on Health-Promoting Behaviors and Subjective Health Status. Int. J. Environ. Res.
Public Health 2021, 18, 3802. https://doi.org/10.3390/ijerph18073802
McGrath JA, O’Malley M, Hendrix TJ. (2011). Group exercise mode and health-related quality of life among healthy adults. Journal of Advanced Nursing. 67, pp: 1365-2648
Milunpalo, S., Vuori, I., Oja, P., Pasanen, M. i Urponen, H. (1997). Self-rated health status as health measure: the predictive value of selfreported health status on the use of physican service and on mortality in the working-age population. Journal of Clinical Epidemiology,
50, 517-528.
Nićin, Đ. (2003). Fitnes, Fakultet za menadžment u sportu Univerziteta ‘’Braća Karić’’ i Viša škola za sportske trenere, Beograd.
Okano G, Miyake H, Mori M. Leisure time physical activity as a determinant of self-perceived health and ﬁtness in middle-aged male employees. J Occup Health. 2003; 45:286–92. [PubMed14646269]
Probart, C.K., Notelovitz, M., Martin, D., Khan, F.Y., and Fields, C. 1991. The eﬀect of moderate aerobic exercise on physical ﬁtness among
women 70 years and older. Maturities, 14(15): 49-56.
Rusac Kukić S., Rusac, S., Buljevac, M. Samoprocjena zdravstvenog statusa i nekih aspekata kvalitete života starijih osoba s osteoartritisom
koljena. J. appl. health sci. 2020; 6(1): 63-76
Stojiljković, S. (2005). Fitness. Fakultet sporta i ﬁzičkog vaspitanja. Beograd.
Sun S, Chen J, Johannesson M, Kind P, Burström K. Subjective well-being and its association with subjective health status, age, sex, region,
and Socioeconomic characteristics in a Chinese population study. International Journal of Happiness Studies. 2016
Idler, E.L. i Banyamini, Y. (1997). Self-rated health and mortality: arewiew of twenty-seven community studies. Journal of Health and Social
Behaviour, 38, 21–37.

111

R
T I

Z

,
R

.
A

S

A

P

S

W

Q

L

(2021) 12(3-4):104-112

Kostić, R. (1999). Fitnes. Niš: Fakultet za ﬁzičku kulturu.
Koksal, F.; Koruc, Z. & Kocaeksi, S. (2006). Eﬀect of participation in an 8-week step-aerobic dance on physical self-perception in women. 9th
International Sports Sciences Congress Proceedings (1033-1035). Mugla, Turkey. 3-5 November 2006.
Mišigoj Duraković, M. (1997). Učinci aerobike na povećanje aerobne sposobnosti i promjene u sastavu tijela, Zbornik radova, Fakultet za
ﬁzičku kulturu, Zagreb
Trkulja Petković D, Vučić D, Đuras G, Širić V, Vladović Z, Širić Ž. Primjer anketnog upitnika za utvrđivanje utjecaja tjelesnog vježbanja na
neke segmente kvalitete života žena starije životne dobi. 20. ljetna škola kineziologa Republike Hrvatske. Zagreb: Hrvatski kineziološki
savez; 2011.
van Herten LM, van de Water HP. New global Health for All targets. BMJ. 1999; 319:700–3. [PubMed: 10480832]
van den Berge JC, Dulfer K, Utens EM, Hartman EM, Daemen J, van Geuns RJ, van Domburg RT. Predictors of subjective health status 10 years
postPCI. International Journal of CardiologyHeart and Vasculature. 2016 Mar: 11, 19-23. https://doi. org/10.1016/j.ijcha.2016.03.011.
Vučković, S. (2003). Rekreativne aktivnosti u funkciji preventivno-zdravstvene usmjerenosti. X međunarodni naučni skup FIS KOMUNIKACIJE 2003. Niš: Fakultet sporta i ﬁzičkog vaspitanja
Zagorc, M., Zaletel, P., Ižanc, N.: (1998). Aerobika. Fakultet za šport, Ljubljana.

Recived: June 14, 2021
Accepted: June 30, 2021

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

112

www.qol-au.com

