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Abstract

Introduction: All over the world society is growing old, and with age health is deteriorating. The research of the subjective
evaluation of older people’s quality of life in sociodemographically similar countries is an important cognitive factor that
influences the improvement of medical workers” ways of behaviour. It stimulates the search for alternative ways of support-
ing people over 60 years of age, taking into account individual needs.

Aim of the research: In the research an answer to the following question was sought: do sociodemographic factors as well
as factors connected to the level of fitness and body mass indicator influence the quality of life of people over 60 years of age
in Poland and Slovakia.

Material and methods: This research was applied to a group of 1534 people over 60 years of age who were staying at home.
The research was based on the author’s questionnaire and standardised research tools: Timed Up and Go (TUG) test, 30-Sec-
ond Chair Stand test, and the WHOQOL-BREF questionnaire for evaluating the quality of life. A significance level of 0.05
was assumed in all tests.

Results: On the level of significance p < 0.001 between the quality of life in the psychological sphere and the analysed vari-
ables there were: people at the age of 60-74 years, males, living in cities, married, overweight, who did not do the TUG test,
or did it within < 10 s.

Conclusions: Independent from the analysed sociodemographic factors, the quality of life in the psychological sphere was
significantly lower in the Polish group than in the group from Slovakia.

will be older than 60 years, and in Poland there will be
Introduction 40% of people older than 60 years [4].

Due to medical progress as well as to the quality
and standard of life, people live longer and longer, and
because of this the number of old people is on the rise
[5]. Because society is growing old, many European
countries, including Poland and Slovakia, are dealing
with many socio-economic problems [6]. The data con-
cerning the quality of life in relation to health con-
nected to socio-demographic variables can be used to
assess the present health of old people and to identify
people who are in danger of having a low-quality life
[7]. Presently, old people cannot count on their family’s
support due to the fact that there are fewer and fewer
extended families. This is caused by modern lifestyle
and young people’s greater mobility, which is why it
is vital that old people’s biological, psychological, and
social needs are satisfied [8]. Such a holistic approach
to old people helps to improve the quality of their lives.

Growing old is a natural process, which is anal-
ysed by many specialists on many different levels. It
is an unavoidable process leading to several adverse
changes, and therefore the necessity of creating and
implementing effective rehabilitation programs is
constantly on the rise. They are supposed to make
some of the adverse changes of old age less trouble-
some. Monitoring health in the case of old-age people
is becoming important [1].

The data presented by Central Statistical Office
show that more than 75% of the old people from Po-
land do not engage in any physical activity, which
might improve their independence, and as a result
their quality of life. This information does not augur
well for the future especially because in 2008 there
were about 13% of people older than 65 years and it
was predicted that by 2030 this percentage will have
risen to 21.1%; however, presently 25.5% of all the peo-
ple in Poland are older than 65 years [2, 3]. The number
of people older than 60 years in the Republic of Slova- The aim was to determine the correlation
kia in 2020 was 23.94%. In 2050, 37.4% of all the people  of the influence of sociodemographic factors as well

Aim of the research
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as the factors connected to the level of fitness and
the body mass index (BMI) indicator on the quality
of life of people at the age of more than 60 years old in
Poland and in Slovakia.

On the start of the research, it was assumed that
knowing more about the physical and social determi-
nants of life quality of people over 60 years old in Po-
land and in Slovakia can be used in educational pro-
grams as well as in medical and social services in both
countries leading to the improvement of their effects
in favour of elderly adults.

Material and methods

The qualification was carried out during routine
physiotherapist’s visits in elderly people’s houses, pre-
senting to them all the aim of the research, ensuring
their anonymity, and asking them to give their consent
to take part in the research. The research consisted
of filling in a specially prepared questionnaire and do-
ing the Timed Up and Go (TUG) and 30-Second Chair
Stand tests. The patients were informed that despite their
initial consent they could quit participation in the re-
search at any time without any consequences. Voluntary
return of filled-in questionnaires was seen as conscious
consent to take part in the research. The evaluation
of the level of functional prowess was done in The Cen-
tre of the Daytime Stay in Nowy Targ and in Presova.

The following were the criteria of research inclu-
sion: people more than 60 years old living at their
home, whose mental prowess and verbal communi-
cation were on a level enabling them to take part in
the research without other people’s help, as well as
the patient’s conscious and voluntary consent to take
part in the research.

In the research the author’s questionnaire was
used, which comprised 7 questions, including one
open question and 6 closed questions. Moreover, in
the research standardised research tools were used:
the TUG test, the 30-Second Chair Stand test, and
the WHOQOL-BREF questionnaire.

The WHOQOL quality of life questionnaire was
prepared by an international Quality of Life Research
Team, which is part of the World Health Organisa-
tion, with the intent of creating a universal research
tool that would be independent from cultural differ-
ences. The evaluation of life quality of the researched
group was done according to the WHOQOL-BREF
questionnaire, which comprises 26 closed questions
with scores of 1-5 points, and enables quality of life
profile to be obtained in 4 fields: motor, psychological,
social, and environmental. Two of the questions refer
to the self-evaluation of the global perception of life
quality (Q1) and the general perception of one’s health
(Q2), and they are individually analysed. The scoring
of the fields is positive — the more the points, the bet-
ter the quality of life. Raw results were changed to
the range 0-100 [9].

Bozena K. Kowalczyk, Bozena Zawadzka, Lucia Demjanovi¢ Kendrova

To evaluate the general fitness and risk of a fall
the TUG test was used. The studied person’s objective
was to rise from a chair located by a wall with a seat

46 cm high from a sitting position, with their back
against the wall, and walking a distance of 3 m, then
turning 180°, returning to the chair, and sitting down
again. The studied person was asked to perform this task
as fast as they could. After describing it to them twice,
and after a test attempt, the patient did the test twice.
The time was measured with a stopwatch. For the analy-
sis the attempt was used during which the patient scored
a better result. The people who performer the task in lon-
ger than 20 s and had to use somebody else’s help have
a high risk of falls; those, however, who used technical
help (a cane, a walker) have a medium risk of falls. Little
risk of falls applies toto the people who did the test in
less than 20 s and did not use any help [10].

The next stage was to perform a functional 30-Sec-
ond Chair Stand test called the Functional Strength
Test (FS). The test is helpful in evaluating the func-
tional state of elderly people who are in danger
of losing physical fitness and mobility. FS test is an
adequate research tool enabling not only a fast evalu-
ation of lower limb strength but also the evaluation
of functional prowess of elderly people, thus making
it possible to monitor the process of medical rehabili-
tation. The studied senior, from a 43 cm high chair
without armrests, taking up half the sitting space with
a straight back and feet on the floor, with their hands
crossed at the wrists and resting against the chest, was
supposed to stand up and sit down for 30 s as fast as
possible. The obtained number of times they did that
task was counted according to the norms applied for
the gender and age of the studied person [11].

Statistical analysis

Statistical analysis was performed using SPSS 20
software. Data analysis included comparing the re-
sults in different groups of subjects according to
the type of variable. A significance level of 0.05 was
assumed in all tests.

Results

The objective research comprised a group of 1534
people who were over 60 years of age and stayed at
home. There were 831 people from Poland and 703
people from Slovakia. The group from Poland com-
prised 64.26% women and 35.74% men, whereas
the group from Slovakia consisted of 60.17% women
and 39.83% of men. The average age of the Polish
adult elderly people was 70+7.3 years, whereas for
the people from Slovakia it was 73 +6.6 years. Table 1
contains detailed data regarding the characteristics
of the studied group.

While evaluating and comparing life quality re-
garding gender, a statistically significant correlation
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was discovered. On the basis of statistical analysis in
terms of evaluating the global perception of life qual-
ity (Ql) and the perception of health (Q2) and also
in terms of the 4 fields, statistically significant differ-
ences in both groups were discovered. In the group
of men from Slovakia the level of life quality in terms
of psychological and environmental spheres was sta-
tistically significantly higher than in the group from
Poland. In the case of women from Slovakia the level
of life quality in terms of the psychological sphere was
statistically higher than in the group of women from
Poland; however, in terms of Q1, Q2, and the physical
sphere of life quality it was significantly statistically
higher than in the group of women from Poland than
in the group of women from Slovakia (Table 2).

Statistically significant differences were ob-
served in the range between age and the evaluation
of the studied people’s life quality. The general per-
ception of life quality (Q1) and health (Q2) as well as
life quality regarding the physical sphere of people
at the age of 60 to 74 years was statistically higher in
Poland than in Slovakia. However, regarding the psy-
chological and environmental spheres the level of life
quality was higher in Slovakia. In the group of people
older than 90 statistically significant differences of life
quality were observed regarding the general percep-
tion of life quality and the psychological sphere in
the group of elderly people from Slovakia as opposed
to elderly people from Poland (Table 3).

In the further part of the research correlations
between place of residence and the evaluation of life
quality of elderly people from Slovakia and Poland
were analysed. The analysis showed a correlation be-
tween the place of residence and life quality in terms
of satisfaction from life (Q1) and health (Q2) and in
the physical and psychological spheres among people
from cities and villages, but in the social and envi-
ronmental spheres only among people from cities.
In terms of the satisfaction from life and health, and
in the physical and social sphere, the studied people
from Poland showed a statistically higher life quality
than people from Slovakia (Table 4).

In the case of the satisfaction from life and health,
and different spheres of life quality, statistically signif-
icant differences between the studied elderly people
from Poland and Slovakia were observed considering
marital status. Evaluating and comparing life quality
and marital status it was noted that the satisfaction from
life and health was higher in the Polish group; however,
in the psychological and environmental spheres it was
higher in the group from Slovakia (Table 5).

It was observed that there is a statistically signifi-
cant correlation between running a household and
evaluation of their life quality. Depending on running
a household, the group from Poland got higher re-
sults in terms of satisfaction from life and health and
in the physical sphere. However, it was significantly
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Table 1. The characteristics of the studied population

Sociodemographic Poland Slovakia
data . % . %
Gender

Men 297 35.74 280 39.83

Women 534 64.26 423 60.17
Education

Primary 141 16.97 107 15.22

Vocational 355 42772 225 32.01

Secondary 244 2936 280 39.83

University 91 10.95 091 1294
Place of residence

City 429 51.69 325 46.23

Village 401 4831 378 53.77
Age

60-74 617 7425 435 61.88

75-89 209 25.15 256 36.42

>90 5 060 12 171
Marital status

Single 52 6.26 34 484

Married 486 58.48 397 56.47

Divorced 128 1540 31 441

Widowed 165 19.86 241 34.28
Family status

Single 154 18.53 185 26.32

Only with a partner 278 3345 280 39.83

With a family 368 44.28 238 33.85

With a partner and children 31 373 0 0
BMI

Underweight 7 0.84 5 0.71

Correct 260 31.29 174 2475

Overweight 363 43.68 360 51.21

Obesity | deg. 148 17.81 115 16.36

Obesity Il deg. 53 638 49 6.97
TUG test

Didn’t do it 9 1.08 8 1.14

<10s 346 39.83 160 22.76

10-19 s 314 37.79 380 54.05

20-29 s 71 854 86 12.23

>30s 91 1095 69 9.82
30-Second Chair Stand test

Below average 393 47.29 409 58.18

Average 372 4477 234 33.29

Above average 66 794 60 853

n —number of studied people, % — percentage of the whole studied
group.



398

Bozena K. Kowalczyk, Bozena Zawadzka, Lucia Demjanovi¢ Kendrova

Table 2. Life quality of elderly people according to WHOQOL-BREF vs, the gender of elderly people from Poland and Slo-

vakia
Quality of life WHOQOL-BREF — gender
Life quality Men U/p Women U/p
Poland Slovakia Poland Slovakia
M % SD (Me) M % SD (Me)
Q1 3.76 £0.81 3.65 +£0.82 38323.5 3.82 £0.77 3.60 +£0.76 93395.5
(4) (4) 0.075 4) (4) 0.000
Q2 3.27 £0.93 3.19 +0.95 39265.0 3.29 £0.90 3.10 £0.90 100243.0
?3) Q) 0.224 ?) €) 0.002
Physical sphere 64.85 +18.05 62.48 +18.45 38183.5 64.93 £17.03  60.57 +18.57 98051.0
(69) (63) 0.088 (69) (63) 0.000
Psychological sphere 62.36 £16.41 67.92 £16.70 33997.0 61.87 £15.80 64.85 £16.20 101089.0
(69) (69) 0.000 (63) (69) 0.005
Social sphere 66.08 £17.71  64.90 £17.53 40035.5 64.90 £17.07  64.65 £17.62 112608.5
(69) (69) 0.434 (69) (69) 0.937
Environmental sphere 68.35 £13.37  70.57 £16.18 37551.0 68.60 £13.07 69.54 £15.83 108095.0
(69) (72) 0.042 (69) (69) 0.249

M —medium, + SD — standard deviation, Me — median, U — Mann-Whitney test, p — level of statistical significance.

Table 3. Correlations between life quality according to WHOQOL-BREF and the age of elderly people from Poland and

Slovakia
Life quality Life quality WHOQOL-BREF — age
60-74 years 75-89 years > 90 years
Poland Slovakia U/p Poland Slovakia U/p Poland Slovakia U/p
Q1 3.85 3.71 118851.5 3.67 3.46 22998.0 3.40 3.58 15702.0
+0.79 +0.75 0.000 +0.74 +0.82 0.004 +0.89 +0.66 0.000
Q2 3.36 3.25 124205.0 3.04 2.94 24821.0 3.00 3.50 18063.0
+0.89 +0.90 0.029 +0.90 +0.91 0.158 +0.00 +1.08 0.098
Physical sphere 67.53 64.91 121810.5 57.59 55.39 24803.0  45.20 5833 187010
+17.12 +17.73 0.010 +15.76 +18.43 0.173 +17.64 +17.16 0.306
Psychological 63.34 68.94  107408.5  58.45 61.38 24340.5 52.60 62.08  17493.5
sphere 1598  +16.42 0.000 +15.53 +15.51 0.091 +16.47 +14.79  0.038
Social sphere 67.01 67.03 133831.5 60.50 61.33 25928.5 58.80 55.08 18553.0
117.12 +17.55 0.939 +16.93 +16.79 0.562 +18.17  +20.99 0.246
Environmental 69.22 71.32 122313.0  66.62 67.82 25216.0  60.00 65.75  18325.5
sphere +13.27 +16.22 0.013 +12.62 +15.41 0.282 +13.58 +13.56 0.177

M —medium, + SD — standard deviation, Me — median, U — Mann-Whitney test, p — level of statistical significance.

higher in the group from Slovakia in terms of the psy-
chological sphere (Table 6).

The obtained results in terms of satisfaction from
life and health and in the physical sphere show a statis-
tically significant drop in the life quality of the people
from Slovakia in relation to the studied people from
Poland regarding the level of education. Welfare was
better evaluated by people with the highest level of ed-
ucation, so it can be assumed that investment in edu-
cation results in a higher standard of living (Table 7).

On the basis of the results obtained from the anal-
ysis, it was observed that there was a correlation be-
tween BMI and the level of life quality. Respondents
from Slovakia felt a significantly lower life quality
than respondents from Poland in the sphere of indi-
vidual general perception of life quality (Table 8).

Studying the significance for satisfaction from life
and grouping variable: the result of the test of rising
from a chair showed that groups with functional state
below average differ statistically significantly. There-
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Table 4. Correlations between life quality according to WHOQOL-BREF and the place of residence of elderly people from

Poland and Slovakia

Life quality Life quality WHOQOL-BREF - place of residence
City Village
Poland Slovakia U/p Poland Slovakia U/p
Q1 3.81 3.62 60691.5 3.80 3.62 65132.5
+0.77 +0.83 0.000 +0.79 +0.74 0.000
Q2 3.26 3.11 63235.5 3.30 3.16 69074.0
+0.90 +0.94 0.020 +0.91 +0.90 0.024
Physical sphere 65.02 61.87 62379.0 64.74 60.87 67074.5
+17.15 +18.54 0.010 +17.67 +18.54) 0.005
Psychological sphere 62.03 66.05 60262.0 62.03 66.09 65277.0
+15.90 +16.77 0.000 +16.16 +16.20 0.001
Social sphere 65.05 63.62 67011.5 65.60 65.71 75442.0
+17.53 +18.03 0.360 +17.08 +17.13 0.911
Environmental sphere 68.27 69.81 64915.5 68.77 70.07 71379.0
+13.18 +16.30 0.100 +13.17 +15.69 0.156

M —medium, + SD — standard deviation, U — Mann-Whitney test, p — level of statistical significance.

fore, the studied people over 60 years old from Poland
have a higher level of satisfaction from life. Satisfaction
from health was higher in the group of Polish elderly
people with an average functional state. Regarding life
quality in the somatic sphere, a higher level of life qual-
ity was observed in the group of Polish elderly people
who, in the test of rising from a chair got an average
level of functional fitness. However, a statistically
higher life quality in the group of elderly people from
Slovakia was observed in the psychological sphere in-
dependently of the level of functional fitness, and in
the environmental sphere in groups with a fitness state
lower or higher than the average (Table 9).
Satisfaction from life was higher in Polish elderly
people, but the differences were significant only in
the groups who did the task in less than 29 s. Satisfac-
tion from life was also higher in Polish groups of el-
derly people who did the task in less than 10 s. Life
quality in the somatic sphere was higher in Polish
groups of elderly people, but the difference was sig-
nificant in the trust range a = 0.1, on the significance
level p = 0.055, only in the group who did the task in
less than 10 s. In the psychological sphere a higher life
quality was observed in the groups of elderly people
from Slovakia, but the differences were significant only
in groups who did the task in less than 19 s (Table 10).

Discussion

Measuring life quality is an inseparable part
of the process of caring for elderly people [12]. Regard-
less from the fact that aiming at a good life quality
is an important aspect in every decade of life, with
the rising costs of healthcare and social care caused
by a rising frequency of suffering from many diseases
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and disabilities, this problem is becoming especially
important in the group of people of over 60 years old
[13]. The objective of this research was to identify all
the differences in the subjective life quality of elderly
people of over 60 years old from Poland and Slova-
kia in relation to socio-demographic factors, the level
of fitness, and body mass indicator.

In the research by Wroéblewska et al., gender did
not affect the life quality of the examined people [14].
Sovariov Sodsova’s research of the people over 60 years
old living in the Koszyce region in Slovakia also do not
show any correlation between gender and life qual-
ity [15]. However, our own research results show that
there is a cause and effect relationship between gen-
der and a subjective evaluation of life quality among
the examined group. Research by Cwirlej-Sozariska
et al. done in a group of 973 respondents at the age
of 60-80 years showed that gender has an impact on
the general perception of health (Q2) and on the social
sphere [16]. Raczkiewicz et al. showed in their research
that men of 90 years old or more said their health and
life quality were better than did women of the same
age [13]. The results of the analysis by Abramowska-
Kmon et al. show that people at the age of 65 years
or older living in Slovakia, independently from their
gender, said that their self-evaluation of health is
higher than the people living in Poland [17]. How-
ever, the results of our own analysis showed a signifi-
cantly higher level of life quality among the studied
people independently from gender in the group in
Slovakia only in the psychological sphere. Age had
an impact on the life quality of the participants in all
spheres of life and the global perception of life qual-
ity (Q2) in the research done by Cwirlej-Sozariska
et al. [16]. Raczkiewicz et al. [13] in the group of people
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90 years old or more showed that age in the researched
range only lowered the evaluation of physical health.
However, the results of Sovariova Soésova’s research
showed the correlation between age and life quality
in the physical and psychological spheres [15]. From
the research done by Lepsy et al. it is clear that elderly
people at the age of 80-93 years living in Poland are
characterised by a good life quality, which is connect-
ed to a good fitness level [18].

In our own research the most important correla-
tions were shown in the group of people at the age
of 60-74 years. Regardless from the age of the stud-
ied people, no correlations in the social sphere were
detected. Independently from the age of the studied
people, no correlations in the social sphere were de-
tected. In the research done by Raczkiewicz et al. liv-
ing in a city was a factor that lowered all the aspects
of life quality [13]. However, Wroblewska et al. [14]
showed that the place of residence was one of the fac-
tors with the greatest influence on the participants’
life quality. The results of our own analysis did not
show significant correlations between elderly people
from Poland and Slovakia whose place of residence
was the countryside, in the social and environmental
spheres. Raczkiewicz et al. confirmed that there was
an influence of marital status on the feeling of high
quality of the respondents’ life [13]. Being a widow was
a factor lowering all aspects of life quality [13]. Also, in
the research done by Sovariov So6sov4, life quality was
significantly lower among the people living without
a partner, which was also pointed out by the authors
of the present study [15]. It was observed in the present
research that Q1, Q2, and all the spheres of life quality
differed significantly among elderly people from Po-
land who were married when compared to those from
Slovakia. The research concerning the socio-economic
situation of elderly people from Poland and their sub-
jective evaluation of life quality was done by Chrusciel
et al. Life quality of seniors, to a high degree, is on
a higher level if they are surrounded by people close
to them, in comparison to people living alone [19]. Ac-
cording to Wang et al., family support is an important
factor in improving the quality of older people’s life
[20]. Chrusciel et al. were of the opinion that loneli-
ness, which is often a part of old age, leads to the dete-
rioration of life quality [19]. The level of education had
an impact on the quality of life of the participants in
all spheres of life and Q1 and Q2 in the research done
by Wréblewska et al. [14] and Cwirlej-Sozanska et al.
[16]. In the research done by Raczkiewicz et al. [13],
lack of education had a negative impact only on mental
health. However, research done by Sovéariova Soésova
does not show any correlation between education and
life quality [15]. The results of the present research also
show education as a factor on which the life quality
of people from Poland and Slovakia depends. The most
significant differences were observed in terms of self-
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evaluation of global perception of life quality and in
the physical sphere. In the research by Wréblewska
et al. body mass indicator had the biggest influence
on the participants’ quality of life [14]. However, it
was noted in the results of the present studies that
the most important differences in life quality were
observed among obese elderly people. As evidenced
by the results of research by Costa Pereira et al. [21],
lower limb muscle strength assessed using the 30-Sec-
ond Chair Stand test is related with the level of qual-
ity of life among community-dwelling older adults.
One of the factors influencing the evaluation of life
quality of elderly people is the functional prowess
of the studied person, which is confirmed by the re-
search by Szewczyczak et al. [3]. Also, Raczkiewicz et al.
showed in their research that functional handicap was
a factor lowering all aspects of life quality, and it is in
accordance with the results obtained by the present
authors [13].

With regard to dynamic population changes, “old
age is beginning to be the key concept scientifically
studied in psychological, social, medical, economic, or
geographic terms” [22]. The research of elderly people
living at home cannot focus only on their physical
prowess, which is pointed out by Ylonen et al. [23].
The research of the subjective evaluation of life qual-
ity of elderly people in socio-demographically similar
countries is an important cognitive, practical, and prog-
nostic factor, which can affect the improvement of abil-
ity and improvement of life quality of elderly people in
our country by introducing corrective actions.

Conclusions

Independently from sociodemographic factors,
the quality of life in the Polish group was signifi-
cantly lower in the psychological sphere. The image
of a person of the lowest life quality in the psycho-
logical sphere is a woman over 90 years of age, who is
single, has primary education, running a household
all alone, in the city or in the countryside.

In the population of elderly people in Poland it is
advisable to introduce intervention programs carried
out by an interdisciplinary team, in order to improve
psychological well-being. Continuation of those re-
search actions is needed with more emphasis on eval-
uating ways that can be used to improve the sphere
of psychological health among people over 60 years
old from Poland.

All the analysed sociodemographic factors sig-
nificantly differentiated self-evaluation of the global
perception of life quality and the general perception
of one’s health. The image of a person with the low-
est perception of life quality as well as the lowest per-
ception of their health is a woman at the age of 75-89
years, after divorce, running a household by herself,
having primary education.
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In the case of elderly people in Slovakia, it is ad-
vised that intervention programs are introduced.
Their primary objective will be to improve the gener-
al perception of health, which will indirectly improve
the global perception of life quality.
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