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Objective: This study investigates the effect of Tai Chi exercise on the quality of life of seniors from a demographic perspective.

Methods: The SF-36 Quality of Life Scale questionnaire was administered to 224 seniors in Wuhan, divided into an experimental group (n = 134, seniors who had
participated in Tai Chi exercise for three years or more) and a control group (n = 90, seniors who had not received Tai Chi exercise). An independent samples t-test, one-way
Analysis of VariancelANOVA, and dummy regression analysis are conducted using multivariate statistics.

Results: (1) The quality of life scores for seniors who participated in Tai Chi exercise were significantly different from those who did not (p < 0.01), mainly in the
dimensions of Physical Functioning, Social Functioning, General Health, Vitality, and Health Transition; (2) The quality of life scores of the Tai Chi exercise group differed
significantly (p < 0.05) between the genders, with women being higher than men, but not between the age groups, residence patterns and pre-retirement occupations (p
> 0.05); (3) Highly significant differences in quality of life scores between the 61-90 minutes Tai Chi group and the <60 minutes and >90 minutes Tai Chi groups (F = 5.43,
p < 0.01); (4) There was a highly significant difference in quality of life scores between the Tai Chi group exercising 5-6 times a week or every day and the Tai Chi group
exercising less than 4 times a week (F = 5.28, p < 0.01), but not between the group exercising 5-6 times a week Tai Chi and the group exercising every day Tai Chi (t =
-1.403, p > 0.05).

Conclusion: Practicing Tai Chi Chuan can improve the quality of life of seniors, but the effect is influenced by gender and the length and frequency of exercise.

Introduction

Population aging is inevitable, with many countries and
regions throughout the world currently going through an aging
phase [1,2]. By 2050, it is predicted that there will be 1.6 billion
seniors (aged 60 and above) worldwide; at that point, the
elderly population will comprise 21% of the total population in
94 countries, and 28% or more in 39 countries [3]. By the end
of 2018, the senior population in China had reached 249 million
(17.9% of the total population). Hao Fuqing, et al. concluded that
the rate at which China’s population is currently aging is very
fast and leading to a population imbalance between the young
and the old.” [4]. This has put pressure on social security and
public services in China, affecting intergenerational harmony.

Moreover, this stress has had a detrimental effect on seniors’
mental health and overall quality of life (QoL) [5-7]. Quality of
life is defined by the World Health Organization (WHO) as the
experience of individuals concerning their goals, expectations,
standards, and concerns [8]. Currently, the health of older
adults is a major social concern. Moreover, under the influence
of China's inadequate health care system and traditional
culture, elderly people still mainly age at home, and family
members take the main responsibility of caring for them. The
quality of life of the elderly is the main symbol of a country's
economic and social development level and the degree of social
civilization [9]. Improving and enhancing the QoL of seniors
is a crucial means of addressing the abovementioned social

problems facing a rapidly aging society [10].
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The American College of Sports Medicine's position that
"exercise is good medicine" is broadly understood by scholars
to suggest that exercise is often among the best ways to prevent
disease [10-13]. Likewise, China has formulated strategic
national policies emphasizing the importance of exercise, such
as "Healthy China" and "Strong Sports Nation", by promoting
the concept of "Healthy Aging'". In pursuing these policies,
China has similarly argued that exercise and health are linked,
stating: ""Sports: It is about people's happiness and the future
of the nation" [14,15]. Hence, as the population of seniors
continues to increase, they have been encouraged to build
exercise habits to maintain their physical and mental health.
One of the most effective forms of exercise for improving the
quality of life of seniors is aerobic exercise [16], one form of
which is Tai Chi (alternatively Tai Chi Chuan, or taijiquan). Tai
Chi is a popular form of physical and mental exercise among
the middle-aged and elderly in China [17-19], combining
aerobic exercise, positive thinking, and abdominal breathing.
Tai Chi is often used to prevent and regulate negative emotions
[20], in addition to regulating physical health. The gentle, slow
movements of Tai Chi are effective in clearing the meridians,
regulating yin and yang, and soothing the blood and qi
[17]. Nocera, et al. [21], concluded a 16-week trial of Tai Chi
interventions for quality of life in patients with Parkinson’s
disease (PD), which demonstrated a positive effect on the total
quality of life scores and emotional well-being. Li, et al. [22],
compared Tai Chi exercise, stretching, and resistance training
over a six-month period and found that the Tai Chi group’s
outcomes were superior to those of the stretching group and
resistance group in terms of total quality of life scores. Finally,
Shen-Ting Lin, et al. [23], found that the effect of the Tai Chi
exercise intervention was moderated by demographic variables
(age, gender) and the length and frequency of the intervention.

Following previous work, through comparative analysis, this
study explores whether Tai Chi exercise improves the quality of
life of the elderly. Notably, we also conduct further analysis
of the demographic (gender, age, living ways, occupation
before retirement) and regimen-related (exercise length and
frequency) variables that potentially moderate the effect of
Tai Chi exercise on quality of life. Tai Chi exercise has many
health benefits for the elderly, and the study of the effect of Tai
Chi exercise on the quality of life of the elderly can strengthen
the promotion of Tai Chi exercise in the elderly population,
inherit Taiji culture, improve people's quality of life, enhance
subjective well-being, and realize "healthy aging".

Study design

Data sources: This survey research was approved by the
Institutional Review Board (IRB) of Wuhan Sports University.
This study used the SF-36 scale, which has been confirmed
by several studies to have good reliability and validity in
evaluating the quality of life of our elderly population and
can be used to evaluate the quality of life of different elderly
populations and to evaluate the effectiveness of various
interventions. A questionnaire containing demographic
variables and the SF-36 (a scale used to measure the quality
of life) was administered to seniors aged 55 years and older in
Wuhan, China. The scale has been validated by several studies
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and can be used to evaluate the quality of life of different
elderly populations and to evaluate the effectiveness of various
interventions. The questionnaire was targeted at two groups:
(1) seniors who have regularly participated in any kind of Tai
Chi exercise for more than three years and (2) seniors who had
never participated in or acknowledged Tai Chi exercise. The
first group (the Tai Chi group) was mainly assembled from
Tai Chi classes in senior colleges, folk martial arts groups,
and retired workers, whereas the second group (the control
group) was mainly assembled from nursing institutions and
the community. This study conducted a questionnaire survey
of residents of the Zhuodaoquan community nursing home and
the Jiangxingyuan community in Hongshan District, Wuhan.
A total of 250 questionnaires were distributed in this study,
of which 150 were for the Tai Chi group and 100 were for the
control group; 134 valid questionnaires were returned for the
Tai Chi group and 90 for the control group, for a total of 224,
with a valid recovery rate of 89.6%

The questionnaires were distributed and collected
in two ways. First, a paper-based questionnaire was
randomly distributed by the surveyor to seniors in the
streets, communities, and nursing institutions. Second, the
questionnaire was also distributed using the "Questionnaire
Star" app, which was specifically aimed at designated groups
of retired teachers and cadres. The questionnaires were mainly
self-administered, but those seniors who could not complete
the questionnaires independently were assisted by surveyors.
The completed questionnaires were quality assured via on-site
quality control.

Measurement of variables

Dependent variables: Studies have found that quality
of life-a vital indicator of standard of living—fluctuates
depending on whether the subject practices Tai Chi or not and
that this fluctuation depends at least in part on other factors.
Therefore, this study uses the quality of life as the dependent
variable. We used the SF-36 scale (the Short Form of Health
Survey), a universal measurement scale developed by the
Medical Outcomes Study (MOS) of the United States Bureau of
Medicine, to evaluate the quality of life. This survey includes
items related to Physical Functioning (PF), Physiological
Functioning (RP), Bodily Pain (BP), General Health (GH),
Vitality (VT), Social Functioning (SF), General Health (GH),
and Social Functioning (SF). Physical (RP), Bodily Pain (BP),
General Health (GH), Vitality (VT), Social Functioning (SF),
Emotional Functioning (RE), Emotional (RE), Mental Health
(MH), and Health Transition (HT) comprise nine of its
dimensions, consisting of 36 items, all rated on a scale of 2 to
7. Each question has been reverse-scored so that options and
scores are proportional, with higher scores adding together to
a better quality of life.

Control variables: The experimental data were influenced
by demographic and regimen-related variables. Therefore, the
following demographic variables were used as control variables
in this paper: (1) gender; (2) age (55—-60 years; 61-65 years;
66—70 years; 71-75 years; and 75+ years); (3) occupation before
retirement; (4) residence mode; (5) frequency of exercise per

Citation: Lan J, Jin B, Tang L (2022) The Effect of Tai Chi on quality of life in seniors. Arch Nurs Pract Care 8(1): 028-034.

DOI: https://dx.doi.org/10.17352/anpc.000062



P PeertechzPublications

week (1 = 1-2 times/week, 2 = 3-4 times/week, 3 = 5-6 times/
week, 4 = exercise every day); and (6) duration of each exercise
session (1 = less than 30 minutes, 2 = 31-60 minutes, 3 = 61-90
minutes, 4 = 91-120 minutes, 5 = more than 120 minutes).

Statistical methods

We used SPSS 25.0 statistical analysis software for the
descriptive analysis of the basic characteristics of seniors. We
used an independent samples t-test to compare and analyze
the differences between the experimental and control groups
in terms of total quality of life scores across its various
dimensions. Specifically, we conducted an ANOVA to determine
whether there was a significant effect of Tai Chi exercise on
the quality of life of older people, controlling for demographic
variables. We also used virtual regression analysis to explore
how Tai Chi exercise can enhance the quality of life of seniors.

Results
Analysis of subject characteristics

A descriptive analysis of the data showed that there were
134 (59.8%) seniors in the experimental group and 90 (40.2%)
in the control group. There were more women (67%) than men.
The number of seniors in the "61-65 years old" group was the
largest (86 — 38.4%). The most common residence style was
"living with spouse", with 116 (51.8%), and the most common
pre-retirement occupation was "enterprise employees", with
97 (43.3%). Most participants exercised every day (76% -
33.9%), and the most common exercise duration was '"31-60
minutes" with 102 (45.5%) (Table 1).

Effect of Tai Chi exercise on various dimensions of qua-
lity of life

The test of normality on the data showed that the overall
distribution was normal (Figure 1).

The results of the independent samples t-test for each
dimension of the SF-36 scale showed that Tai Chi exercise had a
significant effect on the QoL of seniors (p < 0.05). Additionally,
we found that seniors who practiced Tai Chi had higher QoL
scores than those who did not practice Tai Chi, mainly in the
dimensions of PF, SF, VT, GH, and HT (Table 2).

The impact of Tai Chi on the quality of life of seniors
under demographic variables

To investigate whether the effects of Tai Chi exercise
on seniors’ QoL were affected by demographic variables,
independent sample t-tests, and one-way ANOVAs were
conducted on 134 subjects in the experimental group related to
gender, age, mode of residence, and pre-retirement occupation.

First, we examined whether gender affected the relationship
between Tai Chi and QoL. We conducted an additional
independent samples t-test across different latitudes of the
QoL and the mean and total QoL scores of the experimental
group for seniors of different genders. We found that the QoL
of seniors who practiced Tai Chi was affected by gender (t =
-2.24, p < 0.05), mainly in the dimensions of PF (t = -2.069, p
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Table 1: Basic Characteristics of Participants (n = 224).

Variable name Variable description N:::::e of Present (%)
Group Experimental 134 59.8%
Control 90 40.2%
Gender Male 74 33%
Female 150 67%
Age 55-60 years old 57 25.4%
61-65 years old 86 38.4%
66-70 years old 44 19.6%
71-75 years old 21 9.4%
over 75 years old 16 7.1%
Residence Style Living with spouse 116 51.8%
Living alone 13 5.8%
Living with children 87 38.8%
" etnsions g 36
Pf(;rce:;:;r:)enm Farmers 2 0.9%
Teachers 61 27.2%
NEnterprise employees 97 43.3%
Medical staff 11 4.9%
Government officials 19 8.5%
Self-employed 3 1.3%
Freelance 14 6.3%
Other 17 7.6%
Exercise \I,:Vr:;:lency per 0 times/week 3 1.3%
1-2 times/week 23 10.3%
3-4 times/week 69 30.8%
5-6 times/week 53 23.7%
exercise every day 76 33.9%
ExemiS:ez;r::m per 0 minutes 3 1.3%
below 30 minutes 7 3.1%
31-60 minutes 102 45.5%
61-90 minutes 78 34.8%
91-120 minutes 20 8.9%
Over 120 minutes 14 6.3%
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Figure 1: Normal Distribution Chart.
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< 0.05), MH (t = - 2.909, p < 0.05).In both dimensions, women
have a higher quality of life scores than men.

Next, we examined whether differences in age, residence,
or occupation had any effect on this relationship. We conducted
a one-way ANOVA on the experimental group according to
these three factors and found that none moderated the effect
of practicing Tai Chi on senior QoL (p > 0.05) Tables 3-6.

Test for differences in quality-of-life scores by length
and frequency of Tai Chi exercise in the test group

One-way ANOVA: We next examined whether the
relationship between practicing Tai Chi and senior QoL was
moderated by the length or frequency of the exercise regimen. To
explore this, we conducted one-way ANOVAs on the QoL scores
of the experimental group for different exercise frequencies and
durations. These analyses produced two main findings. First,
the QoL scores of the experimental group were significant and

Table 2: Analysis of the QoL scores in different dimensions between the experimental
and control groups.
Control group

Variables Dimensionality Experimental group (M % SD)

(M £ SD)

QoL PF 2.61+0.47 2744024 261"
RP 1.78 £0.33 1.78+0.37 -0.15
RE 1.82+0.35 1.82+0.36  -0.13
SF 481094 448+096 252
BP 412097 402£073 081
VT 4.85+0.74 460£078 237
MH 4,67 +0.71 483£070 -1.65
GH 3.89+0.76 3.56+0.80 3.17"
HT 4.05+0.79 2.99+063 10.60"

Note: *p < 0.05, " p < 0.01

Table 3: Significant differences in quality of life by gender in the experimental group.

Gender n M+ SD t
PF Male 50 2.52 +0.45
-2.069"
Female 84 2.67+0.36
RP Male 50 1.73+0.37
-1.233
Female 84 1.80+0.31
RE Male 50 1.76 £0.38
-1.388
Female 84 1.85+0.32
SF Male 50 4.66 +1.00
-1.422
Female 84 490 +0.90
BP Male 50 4.12+0.90
0.005
Female 84 412 +1.02
VT Male 50 4.8210.75
-0.384
Female 84 487 +0.74
MH Male 50 4.44 +0.75
-2.909"
Female 84 4.80 +0.66
GH Male 50 3.79 £ 0.81
-1.265
Female 84 3.96+0.72
HT Male 50 3.99 £+0.87
-0.662
Female 84 4.08+0.74
QoL scores on average Male 50 3.32+0.43 208"
Female 84 3.47+£0.38 '

119.52 +15.36
124.98 +12.51

Total QoL scores Male 50
Female 84

-2.24°

Note: "p < 0.05, * p < 0.01
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Table 4: Test for differences in quality of life by age in the Tai Chi group.
n M £ SD F p

55-60years old 41 120.90+16.13
61-65years old 52 125.88+£12.17
66-70years old 24 120.96 +13.33 1.68 0.16
71-75years old 15 123.67 £11.50
Over 75 years old 2 106.5+17.68

Table 5: Test for differences in quality of life by occupation before retirement in the
Tai Chi group.

n M £ SD F P
Farmers 2 140.5+3.54
Teachers 20 119.2+18.93
Enterprise employees 77 121.88 +13.58
Medical staff 4 126.25+7.93 1.29 0.261
Government officials 10 129+12.36
Self-employed 3 119+1.73
Freelance 12 124.83+10.78

Table 6: Test for differences in quality of life between different residence styles in
the Tai Chi group.

Living with spouse 116 121.28 £13.83
Living alone 13 120.92+14.14

- . . 2.533 0.58
Living with children 87 123.34+12.17
Living in nursing institutions 8 109.88 +13.62

greatly different depending on exercise frequency (p < 0.01).
The QoL scores of the group exercising Tai Chi every day were
significantly higher than those of the group exercising 1-2 or
3-— times per week, but not significantly different from those
of the group exercising 5—-6 times per week. Second, the QoL
scores of the experimental group were significant and greatly
different depending on exercise duration (p < 0.01). The quality
of life of the 61—-90 minutes Tai Chi group was significantly
higher than that of the less than 60 minutes Tai Chi group,
but was not significantly different from that of the 91-120 and
greater than 120 minutes Tai Chi groups Table 7.

Virtual regression analysis

We used virtual regression analysis to further study the
effects of the frequency and duration of Tai Chi exercise on
quality of life. The duration of each exercise session was divided
into five levels: numerical code 1 for "less than 30 minutes",
numerical code 2 for "31-60 minutes", numerical code 3 for
""61-90 minutes', numerical code 4 for "91-120 minutes' and
numerical code 5 for "more than 120 minutes'. The reference
group was set to 3 and compared with 1, 2, 4, and 5 respectively,
and numerical code 3 was found to be significantly different
from 1.and 2 (p < 0.05) but not from 4 and 5 (p > 0.05) Table 8.

We divided exercise frequency into four levels: letter code
A for "1-2 times/week", letter code B for "3-4 times/week",
letter code C for "5-6 times/week' and letter code D for "every
day". The reference group was set as D and compared with A,
B, and C. We found a significant difference between code D
and codes A and B (p < 0.05), while there was no significant
difference with codes C, D. This indicates that the QoL scores
of the exercise every day Tai Chi group were higher than that
of the exercise fewer than 4 times a week Tai Chi group and
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Table 7: Test of the variability of exercise frequency per week and exercise duration
per session on quality of life.

D::fi:srem Control variables N M £ SD P:_s:sl;l:c
QoL Exercise Frequency per
week
A. 1-2 times/week 13 3.23%0.37 5 43w CDSAB
B. 3-4 times/week 36 3.27+0.39 T
C. 5-6 times/week 31 3.43+0.36
D. exercise every day 54 3.55+0.35
QoL Exercise Du.ration per
session
A. below 30 minutes 2 294%0.12
B. 31-60 minutes 53 3.27+042 528** CDE>AB
C. 61-90 minutes 57 3.49%0.34

D. 91-120 minutes 13 3.60+0.28
E. Over 120 minutes 9 3.64+0.26
Note: *p < 0.05, "p < 0.01;

Table 8: Dummy regression analysis of the frequency of Tai Chi exercise and length
of exercise per session on quality of life.

Standardized

Dependent Independent Adjusted X .
5 X F  regression coefficient
variable variable B2 8
Exercise
Frequency per
week
1&3 -0.172 -2.091"
28&3 -0.279 -3.169"
0.114 5.278
QoL 4&3 0.088 1.023
© 583 0.096 1113
Exercise Duration
per session

A&D -0.248 -2.837"
B&D 0.091 5.427 -0.322 -3.531"
C&D -0.128 -1.403

Note: "p < 0.05, **p < 0.01; 1 represents less than 30 minutes, 2 represents 31-60
minutes, 3 represents 61-90 minutes, 4 represents 91-120 minutes, 5 represents
greater than 120 minutes; A represents 1-2 times/week, B represents 3-4 times/
week, C represents 5-6 times/week, D represents exercise every day.

no significant difference between the exercise every day Tai
Chi group and the 5-6 times a week Tai Chi group (p < 0.05)
(Table 4).

Discussion

In this study, we find that Tai Chi exercises can improve
the QoL of seniors and that the effect of the intervention is
influenced by gender and the length and frequency of exercise.
This has important implications for future policy, as the rapid
aging of the population will lead to a significant increase in the
demand for health care in the future, as well as a significant
increase in the cost of health care [24]. The implementation of
the "Healthy Aging" strategy in China is designed to actively
and scientifically address the issues associated with an aging
population. In considering the needs of an aging population,
we need to shift the focus of health from disease-oriented
"treating diseases'" to health-oriented 'preventing disease"
[25].

As the body ages, its physiological functions gradually
decline, its immune responses decrease, its metabolic rate
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slows down, and the incidence of cardiovascular, digestive, and
neurological diseases, such as hypertension, Parkinson's, and
dyspepsia, increases significantly [26]. As such, it is important
to continue to engage in good physical health practices, such
as Tai Chi exercise, to ward off these negative effects of aging.
Tai Chi movements are continuous and slow, often consisting
of shifting weight from one foot to the other, while rotating the
head, trunk, and limbs, promoting strength and flexibility in the
neck, trunk, and upper limbs. This can improve coordination,
tactile spatial acuity [27], and static and dynamic balance [28].
Tai Chi also requires a degree of hip and knee flexion to maintain
a low center of gravity and to promote the strengthening of the
lower limbs [29]. Tai Chi requires the practitioner to memorize
the main points and sequence of movements and to coordinate
the "hand-eye, body, technique and steps", strengthening the
cognitive functions of the elderly such as memory and attention
[30-32]. Studies have shown that prolonged Tai Chi exercise
increases the contraction capacity of the ventricular muscles
and output per beat, thereby increasing the heart's reserve and
slowing down the aging of the heart [33-35]. Tai Chi exercises
are also relaxing for the mind and body, relieving tension and
eliminating fatigue, thereby lowering blood pressure [36].
Likewise, Tai Chi exercise affects T lymphocytes and their
subpopulations, cytokines, and NK cells in the elderly [36],
improving the body's cellular immune function [38] and thus
the body's ability to fight tumors and viral infections. It can
also improve the digestive system of the elderly, preventing
and treating gastrointestinal indigestion, constipation, chronic
gastroenteritis, and other diseases [35,39,40].

Aging also has an impact on their mental health status and
social adjustment [41]. Tai Chi, which integrates "toning the
body, toning the breath, and toning the mind" [42], emphasizes
meditation, natural breathing, and the integration of mind
and body [43]. Tai Chi exercise can reduce stress-related
hormones to improve mood, increase subjective well-being,
reduce levels of depression and anxiety, and improve fear,
anger, pain, and fatigue-related problems [44]. Additionally,
one of the most important motivations for seniors to take part
in physical activity is social reasons. Group sports such as Tai
Chi can contribute to the development and maintenance of
social networks and social integration of seniors, movement
instruction and social support from peers can also increase
confidence and self-esteem.

Although there are many studies showing that Tai Chi can
improve the QoL of seniors in many areas, it will take a long
time to fully implement Tai Chi services for the treatment of
illnesses due to the large size of the country's system and the
complex grassroots network in China. For one thing, taijiquan
is slow to improve health and slow down the aging process;
for another, there are many different types of Tai Chi exercise,
and the elderly may have difficulty in choosing the right one to
practice. In addition, we should increase scientific research on
taijiquan to improve theoretical and practical understanding
of taijiquan to recommend taijiquan for different groups of
people. At the same time, we should also increase the publicity
of "healthy aging" and let people realize the importance of
practicing Tai Chi to "cure diseases before they occur".
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Conclusion

We found that older adults in the Tai Chi exercise group had
significantly higher QoL scores than the Control exercise group,
mainly in the dimensions of PF, SF, VT, GH, and HF. After
additional analysis, we presented three additional findings.
First, QoL scores in the Tai Chi group differed significantly
between genders, with women scoring higher than men. This
suggests that QoL scores for the Tai Chi exercise intervention
were influenced by gender, but not by age group, mode of
residence, or pre-retirement occupation. Second, QoL scores
were significantly higher in the 61-90-minute Tai Chi group
than in the <60-minute and >90-minute tai chi groups. Third,
we observed significantly higher QoL scores in the 5-6 times
per week and daily tai chi group than in the less than 4 times
per week tai chi group, but no significant differences were
observed between the 5-6 times per week and daily Tai Chi
exercise groups. Our findings support previous studies (e.g.,
Ferrar, et al.) showing that Tai Chi exercise improves QoL in
older adults and that the effect of the intervention is influenced
by the duration and frequency of the intervention and the
gender of the participants [45-48]. However, our results
showed that women had higher QoL improvement scores than
men, unlike the study [48] that showed that male patients had
higher QoL scores than female patients. This result may be
due to the fact that women are usually responsible for more
household activities than men, leaving them with less time
to exercise. However, in the present study, women performed
tai chi exercises for the same amount of time as men, so the
results of the present study showed that women scored higher
than men in terms of quality of life, a result that does not
conflict with the results of previous studies.

The American College of Sports Medicine recommends
a heart rate of 110-130 beats per minute for exercise in the
elderly population, in line with the two principles of safety
and effectiveness for exercise regimens [49]. The typical heart
rate of people when doing Tai Chi falls within this optimal
load range, which makes it easier for the elderly to practice Tai
Chi because of the subjective pleasure they feel when doing it.
Additionally, Tai Chi exercise is not only available to healthy
seniors; it has also been developed for different groups of
people, such as the "wheelchair Tai Chi" for seniors who lack
lower limb function. Therefore, we suggest that the duration of
tai chi exercise should be kept between 61-90 minutes, and the
frequency of practicing tai chi exercise should be kept at 5-7
times per week.

Limitation

There are some limitations to this study that deserve
mention. Firstly the SF-36 quality of life scale used to
measure the quality of life in older adults in this study is a
multidimensional variable that may change over a short period
of time and we did not measure it multiple times. Secondly,
the questionnaire for demographics was not conducted in
the process of investigating chronic diseases (e.g., diabetes,
hypertension, osteoarthritis, etc.), which may affect the overall
health and quality of life of older adults. Future studies need
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to describe the impact of these factors on the quality of life of
older adults.
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