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RESUMO

ABRANTES, Livia Carvalho Sette, M.Sc., Universidade Federal de Vicosa, fevereiro de
2021. Relacéo entre atividade fisica e qualidade de vida em universitarios: revisao
sistematica e metandlise. Orientadora: Silvia Eloiza Priore. Coorientadores: Vivian
Siqueira Santos Gongalves, Sarah Aparecida Vieira Ribeiro, Catarina Maria Nogueira de
Oliveira Sediyama, Sylvia do Carmo Castro Franceschini e Paulo Roberto dos Santos
Amorim.

Introducdo: Ao igressar no ensino superior, 0s estudantes vivenciam diversas mudancas,
dentre elas a redugdo na pratica de atividades fisicas. Incentivar essa pratica de forma
regular pode trazer inimeros beneficios além de evitar ou diminuir custos aos sistemas
de salde e garantir das necessidades bioldgicas de movimento. Objetivo: Avaliar a
relacdo entre atividade fisica e qualidade de vida em universitarios por meio de uma
Revisdo Sistemética. Métodos: As bases de dados investigadas foram LILACS;
MEDLINE, via Pubmed; Embase; Scopus; Web of Science e Google Scholar e ProQuest
Dissertation & Theses Global para a consulta da literatura cinzenta. Ndo houve
delimitacdo de data de publicacdo ou idioma. Os artigos foram selecionados por duas
pesquisadoras de forma independente, que também conduziram a avaliagdo do risco de
viés dos artigos incluidos. Calculou-se a metandlise. Resultados: Foram identificados
7504 e desses, 30 foram incluidos. Observou-se correlacdes positivas entre atividade
fisica e os dominios da qualidade de vida: saude fisica (0,16. 1C95%: 0,11 0,22; I2 =
99,96%); satde mental (0,14; IC 95%: 0,07-0,20; 12 = 99,97%) rela¢des sociais (0,24, IC
95%: 0,08-0,38; 12 = 99,99%); ambiente (0,23, IC 95%: 0,14-0,32; 12 = 99,90%);
vitalidade (0,17. 1C95%: 0,15-0,20; 12 = 99,49%); dor (0,02. 1C95%: -0,02-0,12; I2
99,96%) e qualidade de vida geral e atividade fisica (0,21, 1C95%: 0,08-0,34; I2
99,99%). E associacdo de R=0,60 entre qualidade de vida em geral e atividade fisica (IC
95%: 0,25 - 0,95; 12 = 85,61%) Conclusdo: Os resultados mostraram o beneficio da

atividade fisica na qualidade de vida dos estudantes. E importante desenvolver estudos
com essa populagéo, a fim de que tenham mais dados que facilitem o desenvolvimento

de acOes promocéo, prevencao e atengédo a saude nesse publico.

Palavras-chave: Atividade Fisica. Universitarios. Qualidade de Vida. Estilo de Vida.

Universidades.



ABSTRACT

ABRANTES, Livia Carvalho Sette, M.Sc., Universidade Federal de Vigosa, February
2021. Relationship between physical activity and quality of life in university
students: systematic review and meta-analysis. Advisor: Silvia Eloiza Priore. Co-
advisers: Vivian Siqueira Santos Gongalves, Sarah Aparecida Vieira Ribeiro, Catarina
Maria Nogueira de Oliveira Sediyama, Sylvia do Carmo Castro Franceschini and Paulo
Roberto dos Santos Amorim.

Introduction: Upon entering higher education, students experience several changes,
including a reduction in the practice of physical activities. Encouraging this practice on a
regular basis can bring numerous benefits in addition to avoiding or reducing costs to
health systems and guaranteeing biological movement needs. Objective: To evaluate the
relationship between physical activity and quality of life in university students through a
systematic review. Methods: The investigated databases were LILACS; MEDLINE, via
PubMed; Embase; Scopus; Web of Science and Google Scholar and ProQuest
Dissertation & Theses Global for consulting grey literature. There was no delimitation of
publication date or language. The articles were independently selected by two
researchers, who also conducted an assessment of the risk of bias in the included articles.
Meta-analysis was calculated. Results: 7504 were identified and of these, 30 were
included. Positive correlations were observed between physical activity and the domains
of quality of life: physical health (0.16. 95% CI: 0.11 0.22; 12 = 99.96%); mental health
(0.14; 95% CI: 0.07-0.20; 12 = 99.97%) social relationships (0.24, 95% CI: 0.08-0.38; I2
=99.99 %); environment (0.23, 95% CI: 0.14-0.32; 12 = 99.90%); vitality (0.17. 95% CI:
0.15-0.20; 12 = 99.49%); pain (0.02. 95% CI: -0.02-0.12; 12 = 99.96%). And R = 0.60
association between quality of life in general and physical activity (95% CI: 0.25 - 0.95;
I2 = 85.61%). Conclusion: The results showed the benefit of physical activity in the
quality of life students' lives. It is important to develop studies with this population, in
order to have more data that facilitate the development of actions promoting, preventing
and providing health care to this public.

Keywords: Physical Activity. College Students. Quality of Life. Lifestyle. Universities.
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1.INTRODUCAO

Os ambientes de socializacdo sdo influenciadores da salde e bem-estar. Para a
Organizagdo Mundial da Saude (OMS), universidades, escolas, locais de trabalho e
setores de salde, por exemplo, possuem instrumentos essenciais para acoes de promocao
de saude e prevencdo de doencas (NEWTON, DOORIS, WILLS, 2016). As instituicdes
de ensino superior ttm o poder de influenciar a vida dos seus frequentadores e da
comunidade ao seu redor, sendo promotora de saude e qualidade de vida. As
universidades e faculdades que promovem a salde, estdo cumprindo seu papel perante a
sociedade, em relacdo as suas politicas e praticas de satde dentro da instituicdo (MELLO,
MOYSES, MOYSES, 2010).

Instituicbes de Ensino Superior (IES) tém numero elevado de estudantes,
principalmente as universidades, possibilitando assim que um percentual maior de
pessoas seja afetada por suas acdes promotoras de salde. Além disso algumas delas
dispdem-se de espacos fisicos, instalacdes e recursos que também possibilitam a criacdo
de politicas e a¢des influenciadoras da qualidade de vida. A presenca de pos-graduandos
e profissionais da area da saude pode ser fator positivo para o desenvolvimento das
mesmas, Vvisto que isso pode ajudar na formacdo desses individuos e também podem
contribuir para suas respectivas pesquisas, sendo benéfico para quem desenvolve e para
quem pratica essas atividades (PLOTNIKOFF et al., 2015).

Ingressar no ensino superior traz mudancgas, marcadas principalmente pela
autonomia necessaria designada aos estudantes; a distancia de casa e da familia; além da
prépria rotina universitaria, onde sdo exigidas longas horas de estudo para realizacdo de
trabalhos e provas. O ensino superior é influenciador de comportamentos relacionados a
salde e que influenciam diretamente a fase adulta. Além do estresse e da ansiedade, a
vida dessa populacdo também pode ser modificada em relacdo a alimentagéo; reducéo da
pratica de atividade fisica e inicio ou aumento do consumo de alcool e outas drogas
(LANTYER et al., 2016).

A inatividade fisica é um grave problema de salde publica, e tem relacdo direta
com doengas crbnicas. A pratica de atividade fisica diminui o risco de doencas
cardiovasculares, hipertensdo arterial, depressao, acidentes vasculares encefalicos e até

canceres. Também influencia na melhoria da qualidade de vida, da salde Gssea e
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muscular. (KOKIC, ZNIKA BRUMNIC, 2019; SNEDDEN et al, 2018). A prevaléncia
de pessoas fisicamente ativas diminui entre a faixa etaria de 18 a 24 anos, onde muitos
individuos ingressam na vida universitaria. A préatica de atividade fisica regular traz
beneficios para todas as faixas etarias e seu incentivo é uma importante estratégia de
salide para a prevencao de doencas crénicas nao transmissiveis. (PLOTNIKOFF et al.,
2015). O incentivo a pratica regular de atividades fisicas pode evitar ou diminuir custos
aos sistemas de saude. E importante para a qualidade do sono, manutencio do peso e/ou
perda do mesmo, garante as necessidades bioldgicas de movimento, ajuda na prevencao
e combate a doencas cronicas, € um tipo de lazer, alem desses beneficios, afeta
diretamente a qualidade de vida (NOWAK, BOZEK, BLUKACZ, 2019).

Qualidade de Vida (QV) ¢ definida pela OMS como ““a percep¢ao do individuo de
sua insercdo na vida, no contexto da cultura e sistemas de valores nos quais ele vive e em
relacdo aos seus objetivos, expectativas, padrdes e preocupagdes”. E uma definigdo
ampla, onde sdo considerados diversos aspectos da vida, dentre eles a parte fisica,
espiritual, mental, psicoldgica, relacbes sociais, moradia, transito, acesso a educacao e
salde, sono, presenca de dor (QIU et al., 2019). Ela pode ser afetada de diversas maneiras,
dentre elas pela inatividade fisica, estresse, ansiedade, baixa qualidade do sono e outros
fatores que estdo presentes na vida de um estudante de ensino superior. Diante disso, é
importante que essas institui¢des criem estratégias que incentivem a manutencéo da satde
fisica e mental durante o ensino superior e que venham a refletir na qualidade de vida
durante e apos a graduacdo (BARAYAN et al., 2018).

Uma boa estratégia para auxiliar no desenvolvimento de politicas publicas,
programas e acdes € a Revisdo Sistematica (RS). Trata-se de uma metodologia de baixo
custo, que sintetiza de forma sistematizada, as pesquisas, dados e artigos que sejam
relevantes para determinado assunto ou pulblico. E uma ferramenta que visa a
indentificacdo, selecdo e avaliacdo de evidéncias sobre o tema de interesse. Pode ser do
tipo qualitativa, ou quali e quantitativa. A parte gquantitativa da RS é chamada de
metanalise. SA0 métodos estatisticos que permitem aumentar a precisdo dos desfechos
avaliados. Além disso, a metanalise permite avaliar resultados de varios lugares do mundo
(BRASIL, 2012)

Até o0 presente momento, apos buscas na literatura, ndo foram encontrados estudos
de revisdo sistematica com metanalise que avaliassem a relacdo entre atividade fisica e

qualidade de vida entre estudantes universitarios.
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2.REVISAO DE LITERATURA

2.1 ATIVIDADE FiSICA

Atividade fisica (AF) é qualquer movimento intencional do corpo onde ha gasto
de energia, ela esta relacionada com o meio que individuo est inserido, podendo ser
atividades de lazer, domésticas ou até mesmo o caminho de casa ao trabalho. Por ser uma
situacdo presente no cotidiano, a AF pode ser indicada por qualquer profissional da satde.
Ja o exercicio fisico ¢é definido por uma AF de forma planejada, sistematizada que tem
um objetivo especifico. Sejam eles o emagrecimento, melhora da flexibilidade, do
equilibrio e da musculatura. Ele deve ser prescrito e orientado por um educador fisico,
que é o profissional apto para orientar nesses casos (ORGANIZACAO MUNDIAL DA
SAUDE, 2014).

A AF tem papel importante na melhoria da saude fisica e mental. Pessoas mais
ativas fisicamente, ttm menores chances de desenvolver problemas psicolégicos como
ansiedade, por exemplo. A OMS preconiza que adultos entre 18 e 64 anos, realizem de
150 min a 300 min de AF moderada ou de 75 min a 150 min de AF vigorosa ao longo da
semana (CLEMENTE et al., 2016; WANG et al.,2020; WHO, 2020). Mesmo trazendo
inimeros beneficios, ao adentrar a vida universitaria, os jovens modificam seus
comportamentos, tornando-se cada vez mais sedentarios. Além da rotina exaustiva das
universidades, muitas delas ndo ddo suporte adequado que possibilite a pratica de AF em
suas dependéncias (OLIVEIRA,2016; TAO et al., 2019).

A prética de AF é importante para a vida, principalmente na atualidade, onde as
situacOes cotidianas exigem cada vez menos esforcos, devido aos diversos avangos
tecnoldgicos, a aquisicdo de automdveis e a outros confortos que demandam cada vez
menos energia para serem realizados (OLIVEIRA, 2016). Portanto, a pratica de
exercicios fisicos deve ser uma acdo diaria, com o objetivo de ter uma vida mais ativa e
saudavel, além de ser fator protetor para doencas cronicas ndo transmissiveis, como
obesidade, hipertensdo, hipercolesterolemia, diabetes mellitus, entre outras patologias
(OLIVEIRA, 2016).

Praticar AF traz beneficios para a capacidade funcional do individuo, contribuindo
para melhor desenvolvimento de atividades do dia-a-dia. Alem disso, tem acgéo benéfica
em relacdo & dores em o0ssos e articulagcbes, melhora da forga e da flexibilidade.

Influenciando também em casos de depressdo, sendo uma importante estratégia nao
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medicamentosa para essa doenga, pois promove sensacdo de bem-estar e auxilia na
melhoria da autoestima (FRANCHI, 2012).

S&0o necessarias politicas publicas e intervencgdes eficazes para que a inatividade
fisica seja reduzida. E para isso, € importante conhecer a realidade da populagdo em
estudo, buscando quais a razfes para a redugdo dessa préatica. S6 assim, é possivel propor
acOes que sejam efetivas para mudanca desse quadro, que como mostrado em diversos
estudos, é a realidade da maioria dos universitarios, ao redor do Brasil e do mundo
(SOUZA et al., 2015).

2.2 QUALIDADE DE VIDA

O termo qualidade de vida (QV), é compreendido por diversos elementos, entre
eles estdo a atividade fisica; alimentacdo; consumo de alcool, tabaco e outras drogas;
qualidade do sono; moradia, relagdes sociais e outros. A sua mensuracao, tem se mostrado
determinante para a promocao de acGes e politicas de saude. Também inclui a relacdo do
individuo com o meio em que Vvive, 0S seus objetivos e expectativas para a vida (DE
CASTRO et al., 2017).

A QV é um conceito amplo, onde sdo abordados ndo somente a presenca e/ou
auséncia de salde ou doenca. Ela abrange dominios fisicos, psicolégicos,
comportamentais, relagdes sociais, espirituais € com o ambiente. Busca também
compreender as necessidades fundamentais do ser humano, preocupando-se em promover
a saude (MINAYO, et al., 2000; VIANA e SAMPAIO, 2019). E um conceito proprio,
subjetivo, particular, multimensional; que pode ser afetado por diversos fatores, como 0s
préprios valores do individuo, seus costumes, a maneira de enxergar a vida e as situacdes
ao seu redor. Sendo assim é uma definicdo que tende a se modificar ao longo da vida
(SEIDL; ZANNON, 2004; ANVERSA et al., 2018; MOREIRA et al., 2019).

Em um estudo de 2020, avaliou-se estudantes universitarios sobre a relacéo entre
QV e alfabetizagdo em salde, que é definida como a capacidade do individuo de
compreender, entender e utilizar as informagdes relacionadas a saude. E ao analisar essa
relacdo, encontrou-se efeito positivo da alfabetiacdo em saude na qualidade de vida de
estudantes universitarios da Jordania (RABABAH, AL-HAMMOURI, DREW, 2020).
Em outro estudo, também de 2020, ao avaliar estudantes universitarios de Hong Kong,
Macau e China encontrou-se que naqueles estudantes com sintomas depressivos, escores

nos dominios fisico, psicologico, social e ambiental da qualidade de vida
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significativamente mais baixos, quando comparados aqueles do grupo “sem depressao”

(LI etal., 2020).

A vida académica deve ser estudada e entendida considerando a importancia da
QV nesse periodo, pois 0s universitarios vivem uma serie de fatores estressantes ao
ingressarem no ensino superior: maiores responsabilidades, administragdo do seu proprio
dinheiro, os deveres da prépria faculdade (provas, trabalhos, horérios de estudo), o
desafio de morar longe dos pais, além da presséo por fazer parte de algum grupo ou por
se identificar com pessoas com 0s mesmos pensamentos e atitudes. Estes fatores podem
afetar diretamente a qualidade de vida desse numeroso e expressivo grupo (GE et al.,
2019; MOREIRA et al., 2019).

Os comportamentos benéficos a salde, também afetam diretamente a QV na
populacdo universitaria. Entretanto, muitas vezes nao € de conhecimento dos estudantes
a importancia do cultivo de bons habitos de salde nessa fase, e 0 quanto eles impactam
nos anos posteriores. Além do pouco conhecimento, a propria rotina do ensino superior
ja colabora para o desenvolver esses habitos. O estilo de vida pouco saudavel esta
relacionado a diminuicdo da QV e do bem-estar psicoldgico (SEO et al., 2018). A piora
no bem-estar psicolégico pode afetar o rendimento dentro da universidade e a QV,
levando ao aumento no consumo de substancias como alcool, tabaco e outras drogas.
Além disso, a QV também esta relacionada ao sono dos estudantes de ensino superior.
Aqueles que dormem menos, ou tm um sono insatisfatorio, apresentam QV diminuida,
afetando diretamente a salde fisica, piora nas emocdes sentidas, menor rendimento
académico, no lazer e nas atividades do dia a dia, dentro e fora da universidade
(JANUARY etal., 2018; TAYLOR et al., 2012; WONG et al., 2012).

2.3 UNIVERSITARIOS

De acordo com a Organizacdo das Nacdes Unidas para Educacdo, Ciéncia e
Cultura (UNESCO), no Relatdrio de Monitoramento Global da Educacdo de 2018 (The
Global Education Monitoring Report — GEM Report), 0 nimero de estudantes de ensino
superior entre 0s anos de 2000 e 2014 passou de 100 milhdes para 207 milhdes
(UNESCO, 2018). Segundo o Instituto Brasileiro de Geografia e Estatistica (IBGE),
houve um aumento importante no niumero de estudantes inseridos no ensino superior,

com idades entre 18 e 24 anos, na Ultima década (IBGE, 2016). Aproximadamente 60%
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dos individuos com essa idade cursou o ensino superior no ano de 2014 (NOGUEIRA et
al., 2018).

No periodo universitario, os estudantes sdo apresentados a um novo ambiente,
somado a novos desafios e descobertas. Essa mudanca exige maior autonomia desses
individuos, maior independéncia dos pais ou responsaveis e maiores responsabilidades,
antes desconhecidas (ALMUTAIRI etal., 2018; NOGUEIRA et al., 2018). Com isso, eles
também passam a fazer parte de um ambiente novo, onde buscam novas companhias e
serem aceitos em grupos com interesses em comum . Todos esses fatores podem levar a
comportamentos como inatividade fisica, estresse e ma alimentacdo, menores horas de
sono, piora da satde mental, consumo de drogas. Trazendo como possiveis consequéncias
0 desenvolvimento de doencgas cronicas como diabetes, hipertensdo e obesidade
(ALMUTAIRI et al., 2018; NOGUEIRA et al., 2018). O ganho de peso nesse momento
também é um fator preocupante, e acomete muitos estudantes. 1sso pode ocorrer devido
a comportamentos ja citados anteriormente, como alimentagdo pouco saudavel, aumento
do consumo de alimentos industrializados e prontos para consumo, tempo escasso;
inatividade fisica; poucas horas de sono; podendo levar a mudancas também no perfil
metabdlico dessa populacdo (NOGUEIRA et al., 2018).

Visto que comportamentos que se iniciam nas fases mais jovens tendem a
perpetuar na fase adulta; é necessario estar atento a essas mudancas nos universitarios. A
promocdo da salde dentro das universidades € importante, contando com o incentivo a
prética de atividades fisicas, atencdo a satde mental e alimentagdo (NOGUEIRA et al.,
2018; NOWAK, BOZEK, BLUKACZ, 2019). Durante a permanéncia no ensino superior,
a presenca de transtornos mentais nessa populacado é crescente. Jovens que estao inseridos
na faculdade/ universidade podem ter uma pior saide mental quando comparados aqueles
de mesma idade, que ndo estdo nesse meio, bem como a populacgao adulta de modo geral
(STALLMAN, 2010; SHARP, THEILER, 2018). A piora na saude mental de estudantes
universitarios pode estar ligada a preocupacdes com afazeres académicos (gestdo do
tempo, demanda elevada de provas e trabalhos); fatores financeiros (administracdo do
dinheiro ou muitas vezes a escassez do mesmo), distancia da casa dos pais e dos
familiares, compromissos sociais e a necessidade de aceitacdo dentro desse meio
(STALLMAN, 2010; SHARP, THEILER, 2018).

O percurso e a finalizagcdo de um curso de ensino superior devem ser tratados

como etapas fundamentais na vida de um individuo, portanto merece atencéo e cuidado.
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Deve-se olhar atentamente para essa populacdo e as consequéncias trazidas por esse
periodo, para que o percurso ndo afete o rendimento académico e nem a vida profissional
(ANVERSA et al., 2018).

2.4 REVISOES SISTEMATICAS E METANALISE

A Revisdo sistematica (RS) é um método de selecdo e sintetizacdo de evidéncias
relevantes, que visam responder uma pergunta de pesquisa sobre determinado assunto.
Elaidentifica, seleciona e avalia os dados, por meio de uma série de “regras” que de forma
sistematizada, visam minimizar os erros e apresentar resultados mais confidveis. S&o Uteis
para trazer informacdes de forma ampla sobre o assunto em questdo, podendo englobar
estudo de varias localidades, sendo um instrumento Util e confiavel de gestdo em salude e
de apoio as decisfes clinicas (BERWANGER et al., 2007; SAMPAIO & MANCINI,
2007; BRASIL, 2012; IMPELLIZZERI, BIZZINI, 2012). Para a conducdo de uma RS
ha necessidade de seguir uma série de passos e regras metodoldgicas para identificacdo
de estudos relevantes para a pesquisa. Entre eles estdo os critérios de elegibilidade
preestabelecidos; selecao das bases de dados e a estratégia de busca definida de modo que
abranja o maior nimero de estudos possiveis dentro do tema. Uma revisdo sistematica
bem delineada pode servir de base para varios pesquisadores e ainda apoiar decisdes
relacionadas a préatica clinica e a elaboracdo e avaliacdo de politicas de saude
(BERWANGER et al., 2007; BRASIL, 2012; IMPELLIZZERI, BIZZINI, 2012).

A RS pode ser desenvolvida apenas de forma qualitativa, onde as caracteristicas
principais sao tabuladas e depois discutidas; ou de forma qualitativa e quantitativa, onde
sdo feitos testes estatisticos com os resultados apresentados, realizando assim, uma
metanalise (DE-LA-TORRE-UGARTE-GUANILO, TAKAHASHI, BERTOLOZZI,
2011; IMPELLIZZERI, BIZZINI, 2012).

A metanalise € uma técnica estatistica que visa combinar dados de varios estudos
independentes, aumentando a precisio e a acuracia dos resultados. E um método
quantitativo que tem por intuito retirar informacdes dos dados ja existentes nos artigos
originais selecionados, por meio da aplicacdo de uma ou mais analises estatisticas.
Proporciona agrupar os resultados dos artigos originais, ja existentes; avaliar a
heterogeneidade; e resumir suas conclusdes ou mesmo trazer uma nova conclusao.

Possibilita também ao pesquisador, descobrir novos resultados, que ndo seriam nitidos
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nos artigos de maneira individual (LUIZ, 2002; BRASIL, 2012; BREI, VIEIRA,
MATOS, 2014; FRESE, ROUSSEAU, & WIKLUND, 2014; PEREIRA et al., 2019). O
teste de heterogeneidade tem relevancia para as RS, pois estudos de mesmo delineamento,
sejam eles transversais ou ensaios clinicos, podem diferir metodologicamente ou nédo
entre si. Além das metodologias distintas, os podem ser diferentes de acordo com a
populacdo alvo, as variaveis analisadas, as regiGes estudadas, periodo de intervencéo,
dentre outras. Esse teste mostrara qudo diferentes estdo os resultados entre si, além
daquilo que ja € esperado (BAENA, 2014).

3.0BJETIVOS

3.1 OBJETIVO GERAL

Revisar a literatura de forma sistematica sobre a relacéo entre pratica de atividade

fisica e qualidade de vida em universitarios.

3.2 OBJETIVOS ESPECIFICOS

e Auvaliar a relacdo entre os niveis de atividades fisicas praticadas e as pontuagdes
dos dominios especificos componentes da qualidade de vida (QV) em estudantes
universitarios (dentre esses dominios estdo: relagdes sociais, dor, ambiente, saude
mental, saude fisica, entre outros, podendo variar de acordo com o instrumento de
avaliacdo utilizado);

e Investigar o risco de viées entre os estudos existentes que investigaram a relacao
entre préatica de atividade fisica e QV;

e Sumarizar quantitativamente a relacdo entre a pratica de atividade fisica e QV.

4. MATERIAL E METODOS

4.1 TIPO DE ESTUDO

Trata-se de um estudo de reviséo sistematica, com metanalise referente a relagdo
dos niveis de atividades fisicas e a qualidade de vida em estudantes universitarios ao redor

do mundo.
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4.2 CRITERIOS DE INCLUSAO E EXCLUSAO

Foram incluidos:

o Estudos com universitarios de ambos 0s sexos;

o Estudos com estudantes de qualquer instituicdo de ensino, sejam
elas publicas ou privadas;

o Estudos que investigaram a correlacdo ou associacdo entre niveis
de atividade fisica e qualidade de vida de modo geral ou entre os dominios da
mesma;

. Estudos publicados em quaisquer datas, idiomas ou locais.
Foram excluidos:

o Estudos de revisdo, cartas aos editores, estudos com analises
qualitativas, estudos de caso e/ou capitulos de livros;

. Artigos com estudantes universitarios com condicdes especificas
ou doencas, tais como: obesidade, diabetes, filhos de pessoas com doencas
cronicas, entre outros.

o Artigos que se tratavam de instituicdes destinadas apenas a
populacBes muito especificas.

4.3 ESTRATEGIA DE BUSCA

A busca foi iniciada e finalizada em agosto de 2020, sem delimitacéo de data
ou idioma. Os artigos duplicados foram excluidos. Esta Revisdo Sistematica foi
rgistrada no International Prospective Registry of Systematic Reviews (PROSPERO):
nimero CRD42020197289.

Para a busca dos artigos foram utilizadas as bases: LILACS, MEDLINE, via
Pubmed, Embase, Scopus, Web of Science e Google Scholar e ProQuest Dissertation

& Theses Global foram utilizados para a consulta da literatura cinzenta.

Os descritores (Mesh/Decs) utilizados foram: “College Student” OR
“University student” OR Student OR Undergraduate OR “Bachelor’s degree” OR
University OR Universities OR Faculty OR Academy AND “Physical activity level”
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OR “Physical activity” OR “Sedentary behavior” OR “Sedentary lifestyle” AND
“Quality of life” OR Lifestyle OR “Life quality” OR “Health-related quality of Life”
OR “Health related quality of life” OR HRQOL AND Observational OR
“Observational study” OR Survey OR “Cross-sectional” OR Cohort OR “Case-
control” OR Intervention OR “Intervention Study” OR “Clinical Trial” OR “Clinical
Study” OR “Randomized Controlled Trial” OR RCT OR Association OR
Relationship.

As estratégias utilizadas estdo apresentadas abaixo, tendo sido adaptadasde

acordo com as peculiaridades de cada base:

Medline (PubMed): ("College Student"[Title/Abstract] OR "University

student"[Title/Abstract] OR Student[Title/Abstract] OR
Undergraduate[ Title/Abstract] OR  "Bachelor’s degree"[Title/Abstract] OR
University[Title/Abstract] OR Universities[ Title/Abstract] OR

Faculty[Title/Abstract] OR Academy[Title/Abstract]) AND (“Physical activity
level”[Title/Abstract] OR “Physical activity”’[Title/Abstract] OR “Sedentary
behavior”[Title/Abstract] OR “Sedentary lifestyle”’[Title/Abstract]) AND (“Quality
of life”’[ Title/ Abstract] OR Lifestyle[ Title/Abstract] OR “Life
quality”’[Title/Abstract] OR “Health-related quality of Life”’[Title/Abstract] OR
“Health related quality of life”[Title/Abstract] OR HRQOL|[Title/Abstract]) AND
(Observational OR "Observational Study” OR Survey OR "Cross-sectional® OR
Cohort OR "Case-control” OR Intervention OR "Intervention study" OR "Clinical
Trial* OR "Clinical study" OR "Randomized controlled trial® OR RCT OR
Association OR Relationship OR Correlation).

Lilacs: tw:((“college student” OR “university student” OR student OR
undergraduate OR “bachelor’s degree” OR university OR universities OR faculty OR
academy) AND (“physical activity level” OR “physical activity” OR “sedentary
behavior” OR “sedentary lifestyle”) AND (“quality of life” OR lifestyle OR “life
quality” OR “health-related quality of life” OR “health related quality of life” OR
hrqol) AND (observational OR “observational study” OR survey OR “cross-
sectional” OR cohort OR “case-control” OR intervention OR "Intervention study" OR
"Clinical trial™ OR "Clinical study” OR "Randomized controlled trial* OR rct OR
association OR relationship OR correlation OR risk)) AND ( db:("LILACS")).
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Embase: (‘college student':ab,ti OR 'university student":ab,ti OR student:ab,ti
OR undergraduate:ab,ti OR ‘'bachelors degreeab,ti OR university:ab,ti OR
universities:ab,ti OR faculty:ab,ti OR academy:ab,ti) AND (‘physical activity
level:ab,ti OR ‘'physical activityab,ti OR 'sedentary behavior'ab,ti OR 'sedentary
lifestyle':ab,ti) AND (‘quality of life":ab,ti OR lifestyle:ab,ti OR 'life quality":ab,ti OR
‘health-related quality of life:ab,ti OR ‘health related quality of life:ab,ti OR
hrqol:ab,ti) AND (observational OR ‘observational study' OR survey OR 'cross-
sectional’ OR cohort OR 'case-control' OR intervention OR ‘intervention study' OR
‘clinical trial' OR ‘clinical study’ OR ‘randomized controlled trial' OR rct OR

association OR relationship OR correlation).

Scopus: TITLE-ABS-KEY ("College Student™ OR "University student” OR
student OR undergraduate OR "Bachelor's degree” OR university OR universities
OR faculty OR academy) AND TITLE-ABS-KEY ( "Physical activity level" OR
"Physical activity" OR "Sedentary behavior* OR "Sedentary lifestyle” ) AND
TITLE-ABS-KEY ( "Quality of life" OR lifestyle OR "Life quality” OR "Health-
related quality of Life" OR "Health related quality of life" OR hrgol) AND TITLE-
ABS-KEY ( observational OR "Observational study” OR survey OR "Cross-
sectional* OR cohort OR "Case-control” OR intervention OR "Intervention
Study" OR "Clinical Trial" OR "Clinical Study") AND (LIMIT-TO (SRCTYPE
, "I")) AND (LIMIT-TO (DOCTYPE, "ar")) AND (LIMIT-TO (SUBJAREA
, "MEDI" ) OR LIMIT-TO ( SUBJAREA , "NURS") OR LIMIT-TO (
SUBJAREA , "PSYC")) AND (LIMIT-TO (EXACTKEYWORD , "Physical
Activity")) AND (LIMIT-TO (EXACTKEYWORD, "Adult")).

Web of Science: AB=(“College Student” OR “University student” OR
Student OR Undergraduate OR “Bachelor’s degree” OR University OR Universities
OR Faculty OR Academy) AND AB=(“Physical activity level” OR “Physical
activity” OR “Sedentary behavior” OR “Sedentary lifestyle”) AND AB=(“Quality
of life” OR Lifestyle OR “Life quality” OR “Health-related quality of Life” OR
“Health related quality of life” OR HRQOL) AND TS=(Observational OR
“Observational study” OR Survey OR “Cross-sectional” OR Cohort OR “Case-
control” OR Intervention OR “Intervention Study” OR “Clinical Trial” OR
“Clinical Study” OR “Randomized Controlled Trial” OR RCT OR Association OR
Relationship OR Correlation).
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Google Scholar: With all of the words: "Physical Activity” AND "Quality of
life" AND "University". With at least one of the words: “College Student” OR
“University student” OR Student OR Undergraduate OR “Bachelor’s degree” OR
University OR Universities OR Faculty OR Academy OR “Physical activity level”
OR “Physical activity” OR “Sedentary behavior” OR “Sedentary lifestyle” OR
“Quality of life” OR Lifestyle OR “Life quality” OR “Health-related quality of Life”
OR “Health related quality of life” OR HRQOL OR Observational OR
“Observational study” OR Survey OR “Cross-sectional” OR Cohort OR “Case-
control” OR Intervention OR “Intervention Study” OR “Clinical Trial” OR “Clinical
Study” OR “Randomized Controlled Trial” OR RCT OR Association OR
Relationship OR Correlation. Where my words occurs: anywhere in the article 200

most relevant hits.

ProQuest Dissertation & Theses Global: ab("College Student” OR
"University student" OR Student OR Undergraduate OR "Bachelor’s degree" OR
University OR Universities OR Faculty OR Academy) AND ti("Physical activity
level" OR "Physical activity" OR "Sedentary behavior" OR "Sedentary lifestyle™)
AND ti("Quality of life" OR Lifestyle OR "Life quality" OR "Health-related quality
of Life" OR "Health related quality of life" OR HRQOL) AND (Observational OR
"Observational study” OR Survey OR "Cross-sectional” OR Cohort OR "Case-
control” OR Intervention OR "Intervention study” OR "Clinical trial” OR "Clinical
study" OR "Randomized controlled trial" OR RCT OR Association OR Relationship
OR Correlation OR Risk) AND at.exact ("Dissertation/Thesis" OR "Article™).

4.4. SELECAO DOS ARTIGOS

Os estudos foram selecionados por duas pesquisadoras (LCSA e NSM) de forma
independente. Na primeira etapa, foram selecionados por titulos e resumos e
posteriormente, pela leitura completa. Caso houvesse necessidade, uma terceira

pesquisadora (VSSG) era consultada em busca de consenso.
4.5 EXTRAGCAO DOS DADOS
Apos a leitura completa e selecdo dos artigos, foram extraidas as informagdes:

autor e ano; pais do estudo; amostra (nimero amostral, sexo e idade); desenho do estudo

e objetivo do mesmo; os instrumentos utilizados para a avaliacdo da atividade fisica e da
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qualidade de vida, e suas respectivas pontuacdes finais ou por dominios; e ainda 0s
desfechos dos artigos incluidos: o teste estatistico utilizado, as varidveis de ajuste e o0s
principais resultados. Coletou-se ainda informagdes sobre a seguinte pergunta: “A pratica

de atividade fisica apresentou relacdo com a qualidade de vida?.”

Para a condugdo da metanalise, também foram extraidos os resultados
quantitativos da associacdo entre as exposicdes e desfechos de interesse, junto a sua

estimativa de erro (Erro Padrdo, Desvio Padrdo, Intervalo de Confianca ou Variancia).
4.6 AVALIACAO DO RISCO DE VIES

O instrumento utilizado para a avaliacdo do risco de viés dos artigos foi o
recomendado pelo The Joanna Briggs Institute para estudos transversais, de forma
adaptada (JOANNA BRIGGS INSTITUTE, 2017). O instrumento é composto por 8

questdes respondidas por sim", "ndo", "pouco claro™ ou "nado aplicavel". Para este estudo,
caso todos os itens tivessem a resposta "sim", o risco de viés foi considerado baixo e se

algum item for classificado como "ndo", foi esperado alto risco de viés.

Duas pesquisadoras (LCSA e NSM) avaliaram a qualidade de cada estudo de
forma independente. Uma terceira revisora (VSSG) resolveu as diferencas entre as duas
principais. Os resultados foram apresentados pela frequéncia da classificagdo dos
dominios de avaliagdo. Essa avaliacdo ndo foi utilizada como um critério de elegibilidade

para o estudo.

4.7 ANALISE ESTATISTICA

Os softwares utilizados foram o Microsoft Excel 2013 para digitacdo do banco de
dados e posteriormente utilizou-se o comando “meta” do software STATA versdo 16.0

(numero de série 301606311865) para a conducdo dos testes estatisticos.

Para as metanalises foram utilizados modelos randémicos (Random models), com
estimacéo do efeito pelo método da Maxima Verossimilhanga (Maximum-likelihood). A
abordagem de metanélise de efeitos aleatorios, supdem que diferentes estudos estimam
diferentes efeitos de intervencdo, embora relacionados (DERSIMONIAN AND LAIRD,
1986; DEEKS et.al. 2019) o que esta de acordo com nossos dados.

No caso dos estudos onde a medida de efeito era a correlagdo, ndo foram

apresentadas pelos autores as estimativas de erro (Erro Padréo, Desvio Padréo, Intervalo
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de Confianca ou Variancia) necessarias para sua realizagdo. Assim, procedeu-se a
obtengdo do coeficiente de correlacdo (r) transformado para o valor z (HEDGES e
OLKIN, 1985), onde:

z=05*In ((1+r)/(1-r)), onde In=; r=

O valor z foi utilizado por apresentar distribuicdo aproximada normal e a sua

variancia pode ser estimada pela formula:
Variancia = 1/ (n-3) , onde n= numero de participantes de cada artigo.

Apols a sumarizacdo dos resultados e célculo dos respectivos Intervalos de
Confianga (IC95%) as medidas foram novamente transformadas em coeficiente de
correlacdo para melhor interpretacdo dos resultados e apresentadas por meio de Gréficos
de Floresta. Para os estudos que investigaram a associacdo entre as exposicdes e
desfechos de interesse por meio da analise de regressdo, a medida sumaria foi apresentada

por meio do coeficiente B, acompanhado pelos respectivos 1C95%.

A heterogeneidade dos efeitos do tratamento entre os estudos foi testada utilizando
0 método Qui-quadrado (p <0,10) (HIGGINS et al., 2020) e sua magnitude usando I2.
Devido ao numero de estudos incluidos na metanalise, ndo foi possivel realizar
metarregressdo e analise de viés de publicacdo, de acordo com a recomendacdo da
Colaboracdo Cochrane (DEEKS et al., 2019).

5. RESULTADOS

Article - Physical activity and quality of life in university students: systematic

review and meta-analysis.

Artigo — Atividade fisica e qualidade de vida em universitarios: revisao

sistematica e metanalise.

RESUMO

Objetivo: Revisar a literatura de forma sistematica sobre a relagdo entre pratica de
atividade fisica (AF) e qualidade de vida (QV) em universitarios. Métodos: As bases de
dados investigadas foram LILACS, MEDLINE, Embase, Scopus, Web of Science.
Google Scholar e ProQuest Dissertation & Theses Global foram utilizados para a consulta
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da literatura cinzenta. Nao houve delimitacao de data de publicacdo ou idioma. Os artigos
foram selecionados por duas pesquisadoras de forma independente, assim como a
avaliacdo do risco de vies. Calculou-se a meta-anélise. Resultados: Foram identificados
7504 artigos , e destes, 30 fizeram parte da revisdo. Para a metandlise, 22 estudos foram
incluidos. Encontraram-se correlacdes positivas entre AF e os dominios da QV: saude
fisica (0,16. 1C95%: 0,11 0,22; 12 = 99,96%); saude mental (0,14; IC 95%: 0,07-0,20; I2
= 99,97%) relagdes sociais (0,24, IC 95%: 0,08-0,38; 12 = 99,99%); ambiente (0,23, IC
95%: 0,14-0,32; 12=99,90%); vitalidade (0,17. 1C95%: 0,15-0,20; 12 =99,49%) dor (0,02.
1C95%: -0,02-0,12; 12 = 99,96%); QV geral e AF (0,21, 1C95%: 0,08-0,34; 12 = 99,99%).
Encontrou-se associacdo de R= 0,60 (IC 95%: 0,25 - 0,95; I2 = 85,61%) entre QV geral
e AF. Conclusdo: A préatica de AF tem relacdo com melhor qualidade de vida em
universitarios, apesar da heterogeneidade metodolégica. E importante estudar essa
populacdo, visto que comportamentos de risco nessa fase tendem a perpetuar na fase

adulta.

Palavras — Chave: atividade fisica, universitarios, ensino superior, qualidade de

vida, revisao sistematica, metanalise.
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ABSTRACT

Objective: To systematically review the literature on the relationship between physical
activity (PA) and quality of life (QOL) in university students. Methods: The databases
investigated were LILACS, MEDLINE, Embase, Scopus and Web of Science. Google
Scholar and ProQuest Dissertation & Theses Global were used to investigate the grey
literature. There was no delimitation of publication date or language. The articles were
selected by two researchers independently, as well as the risk of bias assessment. Meta-
analysis was calculated. Results: 7504 articles were identified, and from these, 30 were
included. For the meta-analysis, 22 studies were included. Positive correlations were
found between PA and the QOL domains: physical health (0.16. 95% CI: 0.11 0.22; 12 =
99.96%); mental health (0.14; 95% CI: 0.07-0.20; 12 =99.97%) social relationships (0.24,
95% CI: 0.08-0.38; 12 = 99.99 %); environment (0.23, 95% CI: 0.14-0.32; 12 = 99.90%);
vitality (0.17. 95% CI: 0.15-0.20; 12 = 99.49%) pain (0.02. 95% CI: -0.02-0.12; I2 =
99.96%); General QOL and PA (0.21, 95% CI: 0.08-0.34; 12 = 99.99%). An association
of R =0.60 (95% CI: 0.25 - 0.95; 12 = 85.61%) was found between general QOL and PA.
Conclusion: The practice of PA is related to better quality of life in university students,
despite the methodological heterogeneity. It is important to study this population, since

risky behaviors in this phase tend to perpetuate in adulthood.

Keywords: physical activity, university students, higher education, quality of life,

systematic review, meta - analysis.
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INTRODUCTION

The practice of physical activity is related to improving health, being an important
factor in reducing the risk of chronic non-communicable diseases. It is related to a better
biochemical profile, in addition to contributing to well-being and positively influencing
mood and anxiety (SILVA et al., 2010; CALESTINE et al., 2017; CDC, 2017; LEGEY
et al., 2017). Both the prevalence of chronic diseases and physical inactivity are public
health problems. It is estimated that in 2017, 31.1% of the adult world population was
below the recommendations (150 min of Physical Activity (moderate PA) / week or 75
min of Vigorous PA / week) of the American College of Sports Medicine (CALESTINE
etal ., 2017; GARCIA HERMOSO et al., 2017; TAO et al., 2019). Stimulating PA should
be one of the priorities of world public policies, especially in developing countries. Its
practice is beneficial at any age, but it is important to pay attention to some population
groups, such as university students. This phase is marked by major changes in the lives
of these individuals, including an increase in sedentary lifestyle, due to the busy routine
experienced by them, the workload required by institutions, tests, jobs and responsibilities
such as managing their own food, finances, among others. In addition, the behaviors
consolidated in this period can remain in the other phases of life (LANTYER et al., 2016;
ESTEVES et al., 2017).

A longitudinal study was carried out from 1997 to 2014 with a representative
sample of adults in the USA. It found that those individuals who practiced at least 150
minutes of moderate-intensity aerobic physical activity, 75 minutes of vigorous-intensity
aerobic physical activity each week, or the combination of the two, plus muscle
strengthening activities moderately twice a week or more, presented a lower risk of
mortality from all causes when compared to those who did not exercise regularly (ZHAO
et al., 2020).

Quiality of life can be assessed by domains: physical; mental; environment; social
relationships; access to food, health and education; pain; housing; commuting; in addition
to financial issues. The assessment may vary according to the type of instrument used for
this purpose (SOLIS, LOTUFO-NETO, 2019). It can be affected by several factors, such
as the individual's routine and the phases they experience. Therefore, higher education

and all the changes resulting from it may have an influence on the quality of life of the
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university student (SEIDL; ZANNON, 2004; ANVERSA et al., 2018; MOREIRA et al.,
2019).

In view of the above, due to the changes experienced by higher education students,
including physical inactivity and the presence of several factors that can influence quality
of life, it becomes interesting to better understand physical activity as a factor influencing
quality of life in university students from all over the world (OLIVEIRA, 2016; SEO et
al., 2018; GE et al., 2019).

After searching the literature, no studies were found that provided a general
overview of the relationship between physical activity and quality of life in university
students worldwide. Therefore, the objective was to systematically review the literature
on the relationship between physical activity (PA) and quality of life (QOL) in university

students from all over the world.

METHODOLOGY

Protocol and registration

This systematic review followed the Preferred Reporting Items for Systematic
Reviews and Meta-analyses (PRISMA) checklist (LIBERATI, et al., 2009). This review
was registered in the International Prospective Registry of Systematic Reviews
(PROSPERO): number CRD42020197289.

Eligibility Criteria

Studies with university students of both sexes were included; of any educational
institution, whether public or private. Studies that investigated the correlation or
association between levels of physical activity and quality of life in general or between

domains of it, published on any dates, languages or locations.

Review studies, letters to editors, studies with qualitative analys es, case studies
and / or book chapters. Articles with university students with specific conditions or
diseases, such as: obesity, diabetes, children of people with chronic diseases, among
others, and those that were institutions aimed only at very specific populations, were

excluded.
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Information sources and Search strategy

The search strategy was developed based on the list of recommendations from the
Peer Review of Electronic Search Strategies (PRESS) (MCGOWAN et al., 2016) and
later sent for review to two researchers with experience in Systematic Reviews. To search
for the studies, the following databases were used: MEDLINE, LILACS, Embase,

Scopus, Web of Science, Google Scholar and ProQuest Dissertation & Theses Global.

The search strategy used for MEDLINE was: ("College Student"[Title/Abstract]
OR  "University  student"[Title/Abstract] OR  Student[Title/Abstract] OR
Undergraduate[ Title/Abstract] OR  "Bachelor’s ~ degree"[Title/Abstract]  OR
University[Title/Abstract] OR Universities[Title/Abstract] OR Faculty[Title/Abstract]
OR Academy][Title/Abstract]) AND (“Physical activity level”[Title/Abstract] OR
“Physical activity”’[Title/Abstract] OR “Sedentary behavior”[Title/Abstract] OR
“Sedentary lifestyle”’[Title/Abstract]) AND (“Quality of life”’[Title/Abstract] OR
Lifestyle[Title/Abstract] OR “Life quality”’[ Title/Abstract] OR “Health-related quality of
Life”[Title/Abstract] OR “Health related quality of life”[Title/Abstract] OR
HRQOL][Title/Abstract]) AND (Observational OR "Observational Study” OR Survey OR
"Cross-sectional” OR Cohort OR "Case-control” OR Intervention OR "Intervention
study” OR "Clinical Trial" OR "Clinical study" OR "Randomized controlled trial" OR
RCT OR Association OR Relationship OR Correlation). For the other six databases, the
search strategy was adapted according to their peculiarities (Apendix 1).

The searches started and ended in August 2020. In addition, the references of the

included articles were inspected in order to identify qualified articles for review.

Selection of studies and Data extraction

Following the eligibility criteria, researchers selected the studies independently. First, the
title and abstract were evaluated, and the second step consisted of reading the articles in

full. Disagreements were resolved by consensus.

Subsequently, the characteristics of the studies were organized into three tables
containing information such as: Author and year; study country; sample (n sample, sex
and age); study design, study objective; instruments for assessing physical activity and
quality of life and their respective final or domain scores; statistical test used, adjustment
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variables, main results and finally the following question: "Is physical activity related to

quality of life?".

When there was an absence of information in the articles, the authors were

contacted at least twice in order to obtain this data.

Risk of bias within individual studies

The critical tool recommended by the Joanna Briggs Institute for adapted cross-
sectional studies was used to assess the risk of bias (INSTITUTO JOANNA BRIGGS,
2017).

The tool consists of eight questions: "Inclusion criteria clearly defined in the
sample"; “Subjects of study and environment described in detail”’; “Exposure measured
in a valid and reliable way”; "Clearly defined objectives and inclusion and exclusion
criteria”; "Confounding factors identified"; "Strategies for dealing with confounding
factors"; "Results measured in a valid and reliable way"; "Adequate statistical analysis"
(JOANNA BRIGGS INSTITUTE, 2017).

The questions were answered as "yes", "no", "unclear" or "not applicable". If all
answers are “yes”, in all items, the risk of bias will be low and if any item is classified as
"no", a high risk of bias will be expected (JOANNA BRIGGS INSTITUTE, 2017). The
result of this assessment was not a reason for excluding any study.

Summary Measures and Data analysis

When quantitative data were available, meta-analyses were performed to: (1)
verify the correlation between the scores of the instruments for assessing QOL (and its
components) and the practice of PA; and (2) estimate the magnitude of the association

between the scores of the instruments for assessing QOL and the practice of PA.

Random models were used for meta-analysis, with effect estimation using the
Maximum Likelihood method (Maximum-likelihood). The meta-analysis random effects
assumes that different studies estimate different intervention effects, although related
(DERSIMONIAN AND LAIRD, 1986; DEEKS ET AL 2019), which agrees with our
data.
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In the case of studies where the measure of effect was the correlation, the authors
did not present the error estimates (Standard Error, Standard Deviation, Confidence
Interval or Variance) necessary for their performance. Thus, we proceeded to obtain the
correlation coefficient (r) transformed to the z-value (HEDGES AND OLKIN, 1985),

where:
Z=05*In((L+r)/(1-)).
(In: natural log; r: correlation coefficient)

The z value was used because it presents a normal approximate distribution and

its variance can be estimated by the formula (ref):
Variance = 1/ (n-3) (n= number of participants for each article).

After summarizing the results and calculating the respective Confidence Intervals
(95% CI), the measurements were again transformed into a correlation coefficient for

better interpretation of the results and presented using Forest Graphics.

For studies that investigated the association between exposures and outcomes of
interest through regression analysis, the summary measure was presented using the

coefficient, accompanied by the respective 95% CI.

The heterogeneity of treatment effects between studies was tested using the Chi-
square method (p <0.10) (HIGGINS et al., 2020) and its magnitude using I2. Due to the
reduced number of studies included in the meta-analysis, it was not possible to perform
meta-regression and analysis of publication bias, according to the recommendation of
protocols by Cochrane (DEEKS et al., 2019).

All tests were performed using the Stata Software, version 16, serial number
301606311865, using the “meta” command.

RESULTS

Selection of studies

Figure 1 shows the steps for selecting articles and those included in the review.

Appendix 1 shows the excluded articles and the reason for the exclusion of each one.
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Study characteristics

There was no response from the contacted authors to obtain missing data. Table 1
shows the general characteristics of the studies. After the analysis, 30 articles were
included, all with cross-sectional design. With individuals of both sexes and published in
the years 2011 to 2020.

The studies were developed in several countries around the world: Brazil (LEGEY
et al., 2017; MACIEL et al., 2013 ; PELEIAS et al., 2017); the United States (DUNN,
2011; GOLDSBY, 2018; JOSEPH et al., 2013; NIEVES, 2017; SNEDDEN et al., 2019;
ZHANG et al., 2016; ZHANG et al., 2018); Turkey (CICEK, 2018; KILINC et al., 2016;
KOCAAGA et al., 2018; YILDIRIM, BAYRAK, 2019); Korea (PARK, KIM, 2013;
JOO, 2018); China (GE et al., 2019; MAK et al., 2017); Croatia (KOKIC, ZNIKA,
BRUMNIC, 2019; PEDISIC et al., 2014); Taiwan (CHANG et al., 2016); Pakistan
(KHAN, HASSANDRA, 2016); South Africa (KRUGER and SONONO, 2016);
Colombia (LEMOS, OROZCO-VARGAS, CRUZ, 2014); Italy (MASSIDA, CUGUSI,
MATHIEU, 2015); Venezuela (MENDOZA AND BASTARDO, 2013); Poland
(NOWAK, BO'ZEK, BLUKACZ, 2019); Serbia (PEKMEZOVIC et al., 2011); Iran
(POURRANJBAR, ZEYTOONLI, 2019) and Vietnam (VO, NGUYEN, TA, 2020).

The total sample was 19731 individuals. The general objective of each study and

other characteristics are shown in table 1.

Risk of bias within individual studies

Of the 8 parameters evaluated in the 30 selected studies, four obtained only "yes"
answers: Exposure measured in a valid and reliable way; Objective and standard criteria
for measurement; Results measured in a valid and reliable way; Appropriate statistical
analysis (Appendix 3)

Among the studies, seven (GE at el., 2019; JOSEPH et al., 2014; KOKIC; ZNIKA,;
BRUNMNIC, 2019; NIEVES, 2017; SNEDDEN et al., 2019; YILDIRIM; BAYRAK,
2019; ZHANG et al., 2017) met all parameters evaluated (Fig. 2).

Results of individual studies

Tables 2 and 3 show the results of the relationship between physical activity and

quality of life in university students, showing the various instruments used to evaluate the
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variables of interest, types of statistical tests used; the adjustment variables and the main

outcomes found.

Among the selected studies, the most used instruments to assess the quality of life
of the university population were the Quality of Life Questionnaire - short version
(WHOQOL-BREF), used by nine studies (CICEK, 2018; PARK, KIM, 2013; JOO, 2018;
KILING et al., 2016; MACIEL et al., 2016; MAK et al., 2017; PELEIAS et al., 2017;
VO, NGUYEN, TA, 2020; YILDIRIM, BAYRAK, 2019) and the Medical Outcomes
Study 36-Item Short-Form Health Survey (SF-36), also used by nine articles (CHANG et
al., 2018; KHAN, HASSANDRA, 2016; KOCAAGA et al., 2018; KOKIC, ZNIKA,
BRUMNIC, 2019; LEGEY et al., 2017; MASSIDA, CUGUSI, MATHIEU, 2015;
MENDOZA E BASTARDO, 2013; NIEVES, 2017; PEKMEZOVIC et al., 2011).

The International Physical Activity Questionnaire (IPAQ)  was the most used
instrument to assess physical activity among university students. It was used by 14 of the
30 studies evaluated (CICEK, 2018; GE et al., 2019; GOLDSBY, 2018; JOO, 2018;
KHAN, HASSANDRA, 2016; KILINGC et al., 2016; KOCAAGA et al., 2018; KOKIC ,
ZNIKA, BRUMNIC, 2019; LEMOS, OROZCO-VARGAS, CRUZ, 2014; MACIEL et
al., 2017; MASSIDA, CUGUSI, MATHIEU, 2015; NOWAK, BO'ZEK, BLUKACZ,
2019; PEDISIC et al., 2014; POURRANJBAR , ZEYTOONLI, 2019; ZHANG et al.,
2016). The other instruments used to assess quality of life (QOL) and physical activity
(PA) and the score obtained in each one are presented in more detail in Table 2.

Table 3 shows the type of statistical test used (association or correlation), in
addition to the adjustment variables. As well as the main results, and the answers to the
question "IS PA PRACTICE RELATED TO THE BEST QOL?".

In all studies, the practice of physical activity by university students was related
to the improvement of their quality of life, in at least one assessed domain. Chang and
collaborators (2016) found in their results that a higher frequency of physical exercises

correlated with higher Mental Component Summary (MCS) scores.

Ge and collaborators (2019) and Snedden and collaborators (2019), also found
positive results between physical activity and Physical Component Summary (PCS) and
Mental Component Summary (MCS). Their results found that a higher score for PCS and
MCS indicated a better Health Related Quality of Life (HRQOL) and a positive
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relationship between increased sport and PA level and greater MCS, respectively. The

other results are presented in more detail in Table 2.

Summary measures and meta-analysis

The analyzed data were divided into subgroups, according to the common
outcomes of the selected articles. They were separated into seven subgroups according to
quality of life: Physical Health; Mental health; Social relationships; Environment;
Vitality; Pain; General (AF vs QV).

A meta-analysis was performed for each item of quality of life mentioned above.
Due to the lack of data in the articles, 22 were included. Weak but significant correlations

were found.

The correlation between physical activity and the physical health domain was 0.16
(95% CI: 0.11 0.22; 12 = 99.96%) (FIGURE 3); between physical activity and mental
health  was 0.14 (95% CI: 0.07-0.20; 12 = 99.97%) (FIGURE 4); physical activity and
social relations: 0.24 (95% CI: 0.08-0.38; 12 = 99.99%) (FIGURE 5); physical activity
and the environmental domain: 0.23 (95% CI: 0.14-0.32; 12 = 99.90%) (FIGURE 6);
physical activity and vitality: 0.17 (95% CI: 0.15-0.20; 12 = 99.49%) (FIGURE 7) physical
activity and pain: 0.02 (95% CI: -0.02- 0.12; 12 = 99.96%) (FIGURE 8) and correlation
between physical activity and overall quality of life: 0.21 (95% CI: 0.08-0.34; I2 =
99.99%) (FIGURE 9).

An association of R =0.60 (95% CI: 0.25 - 0.95; 12 = 85.61%) was found between
physical activity and general quality of life (FIGURE 10).

DISCUSSION

This systematic review was able to show the influence of physical activity on the
quality of life of university students. The results highlight the importance of
encouraging the practice of physical activity in these individuals, through policies that
make this practice feasible, since many institutions have adequate physical space and
professionals who can facilitate these activities (SOUZA et al., 2015; MELLO, MOYSES
, MOYSES, 2010; PLOTNIKOFF et al., 2015).

In this study, meta-analyses showed weak but significant correlations and

associations between physical activity and general quality of life and their domains in
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university students. This can be justified by the fact that quality of life is a broad concept
and can be influenced not only by physical activity, but also by countless other factors,
such as diseases; sleep, stress; quality of food, social relationships, financial problems
and other behaviors and situations that are part of the individual's daily life. Another point
was the use of IPAQ in most of the included studies as an instrument for assessing
physical activity. The fact that the instrument is often completed by the volunteers
themselves can cause some change in the final results. (MINAYO, et al., 2000;
BARAYAN et al., 2018; VIANA and SAMPAIO, 2019).

The benefits of physical activity are already well known: it helps with fighting
chronic diseases; improves sleep quality; decreases stress and anxiety; favors social
relations; assists in motor balance, improves physical and mental health, among many
others (LANTYER et al., 2016; ROMAN-MATA et al., 2020). Many of the benefits
resulting from physical activity are precisely the factors taken into account when
assessing quality of life. This is illustrated in the present study, where positive and
significant correlations were found between physical activity and the domains: physical

health; social relations, mental health, environment and vitality.

In a study carried out with Spanish university students (ROMAN-MATA et al.,
2020), it was shown that individuals who did not meet the WHO recommendations  for
physical activity presented worse levels of psychological suffering. In an article regarding
university students in Hong Kong, a positive correlation was found between resilience,
physical activity and mental health (CHOW, CHOI, 2019). In addition to corroborating
our results, where meta-analyses also found positive relationships between mental health
and physical activity, the two studies cited brought up points that are very important in

assessing quality of life.

In this review, a high methodological heterogeneity was observed in the articles
during the meta-analysis, which can make it difficult to standardize the evaluation
measures or to define a "gold standard” for this. However, this is recurrent, since the
articles that comprised the study were all cross-sectional. Because the study includes
articles developed in several countries around the world, the methods were different from
each other, as each population has its own characteristics and peculiarities. A systematic
review study is of great importance because it encompasses a diverse and considerable

sample of participants in multiple regions of the world, bringing a certain representation



39

to the studied population; it is an accessible method in relation to research costs; in
addition, it is an interesting tool to be studied when developing or evaluating public
policies and actions.

Study limitations

One of the limitations of this study was the heterogeneity of the methodologies
used in the articles, which were all transversal, making it difficult to carry out other
complementary statistical analyses. In addition, many times they were not taken by the
authors as being marked as an error (Standard Error, Standard Deviation, Confidence

Interval or Variance), and it was also required to perform meta-analyses.

In addition, as these are only cross-sectional studies, it is not possible to state that
physical activity improves quality of life, and further studies are needed, especially of the

longitudinal type that allow this monitoring.
Strengths of the study

This systematic review was carried out using the most current recommended
methods for this type of study. It followed PRISMA, and was registered with
PROSPERO. In addition, the PRESS checklist was also used. The selection of the studies
took place independently and several databases were used in order to achieve a large
number of studies. Grey literature was also consulted. When necessary, the authors were
contacted in order to obtain answers regarding the articles. There were no studies similar

to this one, of systematic review and meta-analysis found in the literature.

CONCLUSION

The practice of physical activity is related to a better general quality of life in the
domains of physical health, social relationships, mental health, environment and vitality
in university students. These results point to the need to further study this population, as
they undergo intense changes and behaviors which tend to perpetuate themselves in other
phases of life, and in order to bring more data for the development of policies, actions

and programs which benefit the aforementioned population.
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Fig. 1 Flow diagram of the literature search and selection criteria (Adapted from

PRISMA).
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Fig. 2 Risk of bias in the included studies (The Joanna Briggs Institute Critical Appraisal Checklist for Case Series).
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Fig. 3 Correlation between physical activity and physical domain.
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Chang a: Exercise Frequency X PCS in male; Chang b: Exercise Frequency X PCS in female; Cicek: Total Activity X Physical Health; Dunn: PA X Physical health-
related quality of life; Kiling: OFA X Physical area; Kokic: "My level of PA is adequate” X PCS; Legey: Physical Activity Level X Physical Capacity; Nieves: PAL
X Physical Functioning; Pedisic a:Total PA X Physical functioning in female; Pedisic b: Total PA X Physical functioning in male; Pourranjbar: High PA Level X

Physical Health; Yildirim: Sports-based physical activity and socialization X QOL ( Physical Health).
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Random-effects ML model

Fig. 4 Correlation between physical activity and mental domain.

Chang a: Exercise Frequency X MCS in male; Chang b: Exercise Frequency X Mental Health in female; Cicek: Severe Activity X Psychological Health; Dunn:
PA X Psychosocial health-related quality of life ; Kiling: EFA X Psychological Area; Kocaaga: IPAQ moderate X SF36 Emotional Status; Kokic: Total PA X
Mental health; Legey: PAL X Emotional Aspect; Nieves: Physical Activity Rating Scal (PA-R) X Role limits due to emotional problems; Pedisic a: Total PA X
Mental Health in female; Pedisic b: Total PA X Mental Health in male; Pourranjbar: Moderate PA Level X Psycological Health Yildirim: Sports-based physical
activity and socialization X QoL ( Mental Health).



Correlation (r)  Weight
Study with 95% CI (%)
Chang a O 0.06 [ 0.05, 0.06] 11.11
Chang b ] 0.08[0.08, 0.09] 11.11
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Pourranjbar B 0.48[0.47, 048] 11.11
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Overall ~atl 0.24 [ 0.08, 0.38]
Heterogeneity: ° = 0.06, I° = 99.99%, H” = 12613.63
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Random-effects ML model

Fig. 5 Correlation between physical activity and social relationships domain

Chang a: Exercise Frequency X Social functioning (SF) in male; Chang b: Exercise Frequency X Social functioning (SF) in female; Cicek: Total Activity X Social
Relationships; Kiling: EFA X Social Domain; Legey:: PAL X Social Aspect; Pedisic a: Total PA X Social functioning in female; Pedisic b: : Total PA X Social
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functioning in male; Pourranjbar: High PA Level X Social Relationships; Yildirim: Sports-based physical activity and socialization X QOL (Social Relationships).
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Correlation (r) Weight

Study with 95% ClI (%)
Cicek B 0.09[0.08, 0.11] 24.94
Kiling B 0.22[0.21, 0.23] 24.94
Pourranjbar B 0.28[0.27, 0.28] 25.05
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Overall Ry 0.23[0.14, 0.32]
Heterogeneity: 7° = 0.01, I* = 99.90%, H” = 988.53

0.10 0.20 0.29 0.38

Random-effects ML model

Fig 6 Correlation between the environment domain and physical activity.

Cicek: Total Activity X Environment; Kilin¢: EFA X Environmental area; Pourranjbar: High PA Level X Environment; Yildirim: Sports-based physical activity
and socialization X Environmental Health.
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Study with 95% CI (%)
Chang a B 0.22[0.21, 0.22] 16.81
Chang b B 0.14[0.13, 0.14] 16.85
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Pedisi¢ a 3 0.18[0.18, 0.18] 16.79
Pedisié b . 3 0.19[0.19, 0.19] 16.79
Overall ——ee 0.17[0.15, 0.20]
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Random-effects ML model

Fig 7. Correlation between the vitality domain and physical activity.

Chang a: Exercise Frequency X Vitality (VT) in male; Chang b: Exercise Frequency X Vitality (VT) in female; Kokic: Total PA X Vitality; Legey: Pal X Vitality;

Pedisic a: PA total X Vitality in female; Pedisic b: PA total X Vitality in male.
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Correlation (r) Weight

Study with 95% CI (%)
Chang a -0.11[-0.11, -0.11] 20.01
Chang b 0.03[ 0.03, 0.04] 20.02
Legey . 0.23[ 0.21, 0.24] 19.94
Pedisic¢ a -0.03[-0.03, -0.03] 20.01
Pedisi¢ b -0.02[-0.02, -0.02] 20.01
Overall 0.02[-0.08, 0.12]

Heterogeneity: 1° = 0.01, I = 99.96%, H® = 2680.21

[
-0.38

Random-effects ML model

Fig 8. Correlation between physical activity and pain domain.

Chang a: Exercise Frequency X Bodily pain (BP) in male; Chang b: Exercise Frequency X Bodily pain (BP) in female;  Legey: PAL X Pain;

PA X Bodily pain in female;

Pedisic b: Total PA X Bodily pain in male.

Pedisic a: Total
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Correlation (r) Weight

Study with 95% CI (%)
Ji-yeon [ -0.04 [ -0.05, -0.02] 14.28
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Random-effects ML model

Fig 9. Correlation between physical activity and general quality of life.

Ji- Yeon (Park): Total physical activity X Quality of Life (QoL); Khan: Overall Physical Activity X QoL; Kiling: Physical Activity X QoL; Kruger: PA X QoL ;
Legey: Physical Activity Level (PAL)X HRQoL Total; Yildirim: Physical activity based on sports and socializing X QoL; Zhang: PA X Mastery-approach goal

orientation.
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B Weight
Study with 95% CI (%)
Goldsby B 0.76 [ 0.44, 1.09] 28.53
Lemos . 5.30[2.30, 8.30] 1.32
Mak Il 0.17[0.03, 0.31] 35.55
Peleias O 0.74[0.57, 0.91] 34.60
Overall > 2 0.60 [ 0.25, 0.95]
Heterogeneity: 1° = 0.08, I’ = 85.61%, H’ = 6.95

Random-effects ML model

Fig 10 Association between physical activity and general quality of life.

Goldsby: Moderate-vigorous physical activity (MVPA) X Health Related Quality of Life;
Peleias: High PA X QoL self-assessment—general total.

Lemos: Vigorous physical activity X QoL;  Mak: PA (HPL) X QoL;



APENDICES

59

Appendix 1. Search strategy and databases

Databases

Search strategy

MEDLINE

("College Student”[Title/Abstract] OR "University
student"[Title/Abstract] OR Student[Title/Abstract] OR
Undergraduate[ Title/Abstract] OR "Bachelor’s

degree"[Title/Abstractf OR  University[Title/Abstract] OR
Universities[Title/Abstract] OR  Faculty[Title/Abstract] OR
Academy[Title/Abstract]) AND (“Physical activity
level”[Title/Abstract] OR “Physical activity”[Title/Abstract] OR
“Sedentary behavior”[Title/Abstract] OR “Sedentary
lifestyle”’[ Title/Abstract]) AND (“Quality of life”’[ Title/Abstract] OR
Lifestyle[Title/Abstract] OR “Life quality”[Title/Abstract] OR
“Health-related quality of Life”[Title/Abstract] OR “Health related
quality of life”[Title/Abstract] OR HRQOL[Title/Abstract]) AND
(Observational OR "Observational Study" OR Survey OR "Cross-
sectional” OR Cohort OR "Case-control” OR Intervention OR
"Intervention study” OR "Clinical Trial" OR "Clinical study" OR
"Randomized controlled trial* OR RCT OR Association OR
Relationship OR Correlation)

EMBASE

(‘college student':ab,ti OR ‘university student':ab,ti OR student:ab,ti
OR undergraduate:ab,ti. OR  ‘'bachelors degree:ab,ti OR
university:ab,ti  OR universities:ab,ti  OR  faculty:ab,ti OR
academy:ab,ti) AND (‘physical activity level:ab,ti OR 'physical
activityab,ti. OR ‘'sedentary behavior:ab,ti OR ‘sedentary
lifestyle':ab,ti) AND (‘quality of life:ab,ti OR lifestyle:ab,ti OR 'life
quality':ab,ti OR 'health-related quality of life":ab,ti OR 'health related
quality of lifeab,ti OR hrqol:ab,ti) AND (observational OR
‘observational study' OR survey OR ‘cross-sectional' OR cohort OR
‘case-control' OR intervention OR 'intervention study' OR ‘clinical
trial' OR ‘clinical study' OR ‘randomized controlled trial' OR rct OR
association OR relationship OR correlation)

WEB OF
SCIENCE

AB=(“College Student” OR “University student” OR Student OR
Undergraduate OR “Bachelor’s degree” OR University OR
Universities OR Faculty OR Academy) AND AB=(“Physical
activity level” OR “Physical activity” OR “Sedentary behavior” OR
“Sedentary lifestyle”) AND AB=(“Quality of life” OR Lifestyle OR
“Life quality” OR “Health-related quality of Life” OR ‘“Health
related quality of life” OR HRQOL) AND TS=(Observational OR
“Observational study” OR Survey OR “Cross-sectional” OR Cohort
OR “Case-control” OR Intervention OR “Intervention Study” OR
“Clinical Trial” OR “Clinical Study” OR “Randomized Controlled
Trial” OR RCT OR Association OR Relationship OR Correlation)
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TITLE-ABS-KEY ("College Student” OR "University student” OR
student OR undergraduate OR "Bachelor's degree” OR university
OR universities OR faculty OR academy) AND TITLE-ABS-
KEY ( "Physical activity level” OR "Physical activity" OR
"Sedentary behavior" OR "Sedentary lifestyle” ) AND TITLE-
ABS-KEY ( "Quality of life" OR lifestyle OR "Life quality” OR
"Health-related quality of Life" OR "Health related quality of life"
OR hrgol ) AND TITLE-ABS-KEY ( observational OR
"Observational study” OR survey OR "Cross-sectional” OR cohort
OR "Case-control” OR intervention OR "Intervention Study” OR
"Clinical Trial® OR "Clinical Study" ) AND ( LIMIT-TO (
SRCTYPE, "j")) AND (LIMIT-TO (DOCTYPE, "ar")) AND
( LIMIT-TO ( SUBJAREA , "MEDI" ) OR LIMIT-TO (
SUBJAREA, "NURS") OR LIMIT-TO (SUBJAREA, "PSYC")
) AND (LIMIT-TO (EXACTKEYWORD, "Physical Activity"))
AND (LIMIT-TO (EXACTKEYWORD, "Adult"))

SCOPUS

tw:((“college student” OR “university student” OR student OR
undergraduate OR “bachelor’s degree” OR university OR universities
OR faculty OR academy) AND (“physical activity level” OR
“physical activity” OR “sedentary behavior” OR “sedentary
lifestyle”) AND (“quality of life” OR lifestyle OR “life quality” OR
LILACS “health-related quality of life” OR “health related quality of life” OR
hrqol) AND (observational OR “observational study” OR survey OR
“cross-sectional” OR cohort OR “case-control” OR intervention OR
"Intervention study" OR "Clinical trial" OR "Clinical study" OR
"Randomized controlled trial” OR rct OR association OR relationship
OR correlation OR risk)) AND ( db:("LILACS"))

With all of the words: "Physical Activity” AND "Quality of life"
AND "University"

With at least one of the words: “College Student” OR “University
student” OR Student OR Undergraduate OR “Bachelor’s degree” OR
University OR Universities OR Faculty OR Academy OR “Physical
activity level” OR “Physical activity” OR “Sedentary behavior” OR
GOOGLE | “Sedentary lifestyle” OR “Quality of life” OR Lifestyle OR “Life
SCHOLAR | quality” OR “Health-related quality of Life” OR “Health related
quality of life” OR HRQOL OR Observational OR “Observational
study” OR Survey OR “Cross-sectional” OR Cohort OR “Case-
control” OR Intervention OR “Intervention Study” OR “Clinical
Trial” OR “Clinical Study” OR “Randomized Controlled Trial” OR
RCT OR Association OR Relationship OR Correlation

Where my words occurs: anywhere in the article

200 most relevant hits

ab("College Student” OR "University student” OR Student OR
PROQUEST Undergraduate OR "Bachelor’s degree" OR University OR
Universities OR Faculty OR Academy) AND ti("Physical activity
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level* OR "Physical activity" OR "Sedentary behavior" OR
"Sedentary lifestyle™) AND ti("Quality of life" OR Lifestyle OR "Life
quality” OR "Health-related quality of Life" OR "Health related
quality of life" OR HRQOL) AND (Observational OR "Observational
study” OR Survey OR "Cross-sectional” OR Cohort OR "Case-
control” OR Intervention OR "Intervention study” OR "Clinical trial"
OR "Clinical study" OR "Randomized controlled trial" OR RCT OR
Association OR Relationship OR Correlation OR Risk) AND
at.exact("Dissertation/Thesis" OR "Acrticle™)
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Author, Year, Reference

Reason
for

exclusion

BROWN et al., 2003 [15]; GU et al., 2014 [16]; NOCE et al., 2016 [17]; SILVA et al., 2010
[18]; ZAHRAN et al., 2007 [19].

CAROTHERS, 2008 [20]; CORRIGAN, PIERCE, HOSIG, 2018 [21]; DUBOIS, 2006 [22];
ESPINOSA, BERMUDEZ, 2020 [23]; FALLAHZADEH, MIRZAEI, 2012 [24];
GARRIDO et al., 2018 [25]; GRANT, WARDLE, STEPTOE, 2009 [26]; HERBERT et al.,
2020 [27]; HIDALGO-RASMUSSEN, C.A, RAMIREZ-LOPEZ, G., HIDALGO-SAN
MARTIN, A., 2013[28]; HOSSEIN et al., 2010 [29]; JAMALI et al., 2013 [30];
KHAZAAL et al., 2016 [31]; KOTBAGI et al., 2014 [32]; KUPCEWICZ et al., 2020 [33];
KVINTOVA, KUDLACEK, SIGMUNDOVA, 2016 [34]; LINS et al., 2015 [35]; MASINA
etal., 2017 [36]; NACAR et al., 2014 [37]; OBRECHT et al., 2015 [38]; ODOM, 2001
[39]; PARTONEN et al., 1998 [40]; PENGPID e PELTZER,2013 [41]; PEDISIC, Z. at al.,
2015 [42]; RACHMAWATI et al., 2019 [43]; RAMSAY et al., 2015 [44]; SABBAH et
al.,2013 [45]; SALARI et al., 2017 [46]; SALDIRAN, TANRIVERDI, CAKAR, 2019 [47];
SERINOLLI, M. 1., EL-MAFARJEH, E., 2015 [48]; SUAREZ et al., 2017 [49]; TAO et
al., 2019 [50]; TASSINI et al., 2017 [51]; TOL et al., 2013[52]; VAEZ, M., LAFLAMME.
L.,2003[53]; WALD et al., 2014 [54]; WEI et al., 2012 [55]; WERCH et al., 2009 [56];

KIZILCI et al., 2015 [57]

KOLOKOLTSEV et al., 2020 [58]

Legend: (1) Evaluated another population; (2) Did not evaluate the outcome of interest; (3) Measures of association

not present; (4) Only evaluated prevalence.
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Studies Criteria

'_\
*
()
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w
*
I
*
ol
*
o
*

~
*

(o]
*

Chang et al., 2016

Cigek, 2018

Dunn, 2011

Ge et al., 2019

Goldsby, 2018

Joo, 2018.

Joseph et al., 2014

Khan; Hassandra, 2016

2 Z| X Z2 Z2 X Z2 2 2

Kiling et al., 2016

Kocaaga et al., 2018 NA

Kokic; Znika; Brunmnic, 2019

Kruger; Sonono, 2016

Legey et al., 2017

Maciel et al., 2013

Mak et al., 2017

Y
N
Y
Lemos; Orozco-Vargas; Cruz, 2014 N
Y
N
U

Masidda; Cugusi; Mathieu, 2015

Mendoza; Bastardo, 2013 NA

Nieves, 2017

Nowak; Bozek; Blukacz, 2019

Park, Kim, 2013.

Pedisic et al., 2014

Pekmezovic et al., 2011

Peleias et al., 2017

Pourranjbar; Zeytoonli, 2019

Snedden et al., 2019

Vo; Nguyen; Ta, 2020

Yildirim; Bayrak, 2019
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Zhang et al., 2016
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Zhang et al., 2018 Y Y Y Y

Y
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Institute critical appraisal checklist for prevalence studies. Y = Yes, N = No, U = Unclear, NA = Not

applicable.

1* Criteria for inclusion in the sample clearly defined;
2* Study subjects and the setting described in detail;
3* Exposure measured in a valid and reliable way;

4* Objective and standard criteria for measurement;



5* Confounding factors identified,;
6* Strategies to deal with confounding factors;
7* Outcomes measured in a valid and reliable way;

8* Appropriate statistical analysis.
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AUTHOR/YEAR COUNTRY SAMPLE STUDY AIM OF THE STUDY
(N. Sex. Age) DESIGN
Chang et al.(2016) Taiwan 1230.Both sexes. 18 Cross- To investigate associations between current exercise participation, sleep quality, and QoL
to 25 years. Sectional  among university students in Taiwan.
Cicek (2018) Turkey 150. Both sexes. Cross- To investigate Physical Activity (PA) and QoL of students in the SDS and ODS who attend
20.67 £ 1.65 years. Sectional  the university.
Dunn (2011) EUA 243. F. 18 to 27 Cross- To investigate the relationships among individual (self-efficacy and enjoyment), social
(21.0+ 1.70) years. Sectional  environmental factors (family and friend support), physical environmental factors
(residential density, pedestrian infrastructure, proximity of recreational facilities, street
connectivity, aesthetic quality, land use mix, traffic safety, and crime safety), PA and
HRQoL in female college students.
Ge et al. (2019) China 926. Both sexes. 17to  Cross- To evaluate the association between physical activity, sedentary time and sleep duration in
23  years. (Mean Sectional  the HRQoL of university students in Northeast China
+19,78).
Goldsby (2018) EUA 998. Both sexes. 18 to  Cross- To evaluate the relationship between HRQOL variables, MVPA, and BMI
29 years. Sectional
Park, Kim (2013) Korea 183. NR. NR. Cross- To identify the relationships between PA, health status and QoL of university students.
Sectional
Joo (2018) Korea 337. Both sexes. Cross- To analyze the associations between PA and stress, interpersonal relationships, and the QoL
21.92 £ 1.14;21.80 + Sectional in university students.
1.16; 21.84 + 1.17.
years.
Joseph et al. (2014) USA 590. Both sexes. Cross- To add to the limited body of research examining the relationship between PA and QoL in
20.4+1.7 years. Sectional  young adults.
Khan e Hassansdra (2016)  Pakistan 378. Both sexes. 18to  Cross- To explore the associations between PA, QoL and psychological health related among
48 years. Sectional  university students in Pakistan.
Kiling et al. (2016) Turkey 150. Female. 17 to 28 Cross- To determine the relationship between the QoL of female students studying at Yiiziincii Y1l
years. Sectional  University and their levels of PA.
Kocaaga et al. (2018) Turkey 30. F. 18 to 26 years.  Cross- To investigate the relationship between PA, FC, QoL, and sleep quality in healthy adults.

Sectional
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Kokic, Znika, Brumnic Croatia 517. Both sexes. 20 Cross- To determine and compare PA levels, health-HRQoL and the prevalence of
(2019) * 2 years. Sectional ~ musculoskeletal pain symptoms (MPS) among the students of Physiotherapy and Social
Sciences.
Kruger e Sonono (2016) South Africa 703. Both sexes. 19.6  Cross- To investigate the role of psychosomatic problems in the relationship between PA and
+ 1.26 years. Sectional HRQo L.
Legey et al. (2017) Brazil 140. Both sexes. 23.6  Cross- Investigate the relationship of PA level and their domains with HRQL, mood state (MS)
+ 3.7 years. Sectional  and anxiety.
Lemos, Orozco-Vargas, Colo mbia 237. Both sexes. 20.6  Cross- To determine the level of QoL in college students’ health areas and evaluate associated
Cruz (2014) + 2.2 years. Sectional  factors.
Maciel et al.(2013) Brazil 1966. Both sexes. Cross- To check for any significant differences in perceived QoL, specifically aspects of a physical
30.4 £ 12.4 years. Sectional  nature, among volunteers who are more physically active and those less physically active
in a university community.
Mak et al. (2017) China 538. Both sexes. 18 to  Cross- To examine the relationships between socio-economic status, health promoting lifestyles,
31 years. Sectional  and QoL among Chinese N ursing students.
Massidda, Cugusi, ltaly 155. Both sexes. 18 Cross- To investigate the relationships between different levels of PA (walking, moderate-
Mathieu (2015) to 30 years. Sectional  intensity activity, vigorous-intensity activity) and HRQoL in a population of male  and
female  University students.
Mendoza e Bastardo Venezuela 64. Both sexes. 17 to  Cross- Toexamine the associations of PA and sedentary behavior with perceived QoL in college
(2013) 43 years. Sectional  students in Venezuela.
Nieves (2017) EUA 597. Both sexes. 18to  Cross- To assess the relationship between the PA level and HRQoL of college students.
25 years. Sectional
Nowak ,Bo’zek , Blukacz Poland 595. Both sexes. 18to  Cross- To explore the relation between PA, sedentary behavior, and the subjective and objective
(2019) 30 years. Sectional  indicators of QoL as well as life satisfaction among university students, whose education
is related to different dimensions on health.
Pedisic¢ et al. (2014) Croatia 1163. Both sexes. Cross- To determine the relationship between PA in work, transport, domestic and leisure-time
21.5 + 1.8 years. Sectional  domains and HRQoL among university students.
Pekmezovic et al. (2011) Serbia 1624. Both sexes. Cross- To estimate HRQoL among students of University of Belgrade (Serbia) and its associations
20.8 + 1.8 years. Sectional  with socio-demographic factors, habits of life and depression status.
Peleias et al (2017) Brazil 1350. Both sexes. 17 Cross- To evaluate the association between leisure time PA and QoL in medical students.
to 40 years (Mean: Sectional
22.8+1.3)
Pourranjbar,  Zeytoonli Iran 374. Both sexes. Cross- To investigate the lifestyle, QoL and PA barriers among female students of Kerman
(2019) Mean: 22.4 years. Sectional  University of Medical Sciences, Iran.
Snedden et al. (2019) EUA 2164. Both sexes. Cross- To examine and compare the role of self-assessed sport and PA involvement on HRQoL
Mean: 19,7 years. Sectional  among undergraduate student-athletes and general undergraduate college students.
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To obtain an in-depth understanding of the QoL of medical students in southern Vietnam.

To evaluate the participation of university students in PA based on sport and the effects of
QoL on the students' academic achievement and socialization.

To examine the relationships among 2 X 2 achievement goal orientations, PA, and HRQoL
in college students.

Vo, Nguyen, Ta (2020) Vietnam 712. Both sexes. 19 Cross-
to 35 years. Sectional
Yildirim, Bayrak (2019) Turkey 1057. Both sexes. 19  Cross-
to 27 years. Sectional
Zhang et al.(2016) EUA 325. Both sexes. Cross-
Mean: 21.4 years. Sectional
Zhang et al. (2018) EUA 235. F. Mean: 21.0 Cross-
years. Sectional

To examine the influences of individual (e.g., self-efficacy, enjoyment), social (e.g., family
and friend support), and physical environmental factors (e.g., crime safety) on college
women’s PA and HRQoL.

NR: Not Reported; F: Female QoL: Quality of Life; PA: Physical Activity; SDS: Sports department; ODS: Others departments; HRQoL: Health Related Quality of Life; MVPA:

moderate/vigorous physical activity; BMI: Body Max Index; FC: Functional Capacity.
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AUTHOR/YEAR QOL QOL RESULT-SCORE PA INSTRUMENT PA RESULT-SCORE
INSTRUMENT
Chang et al. Taiwan version PCSF:51.66 =6.60 PCS M: 52.68 + 6.19 Questionnaire developed Exercise frequency F : 2.00 + 1.41
(2016) of SF-36. MCS F: 43.84 £ 9.36 MCS M: 44.33 £9.06 by the Ministry of Exercise frequency M: 2.63 +1.71
Education.
Cicek WHOQo L- F: Phys. H: 25,80+4,20; Psy. H: 22,40 +5,25; SR: IPAQ Short SA F: 894.84+1406,46; MA F:
(2018) BREF 15,50+6,46; E: 28,06+4,58. M: Phys. H: 26,26+4,54; Psy. H: 432.13+735,34; LAF:1281,77+927,65; TAF:
22,66 +3,81; SR: 18,28+7,08; E: 28,60+5,11. 2592.44+2276.82 ST F: 366.19+177.14. SA
M: 2500.07+2743.46; MA M: 432.13+£735.34;
LA M: 1702.41+1450.68; TA M:
4938.86+3919.33; ST M: 368.28+178.41.
Dunn The Young NR Six items (2-7) from the NR.
(2011) Adult Quality of 2001 BRFSS.
Life Inventory.
Geetal. SF-12 Chinese PCS:LA: 47.984+8.82 MA: 49.76 £7.69 HA: 50.76+£ 8.16.  IPAQ — Long Form F: LA: 36 (11.7%); MA: 105 (34.1%); HA:
(2019) version. MCS : LA: 49.23+9.15 MA: 49.98+9.61 HA: 50.23+9.58. 167 (54.2%).
PCS: ST: <6 h/day: 49.47+8.91; 6-< 8 h/day: 49.66+8.27; 2/'7:0%2; 7%;1)(13-6%): MA: 264 (42.7%) HA:
.[70).
8-< 10 h/day: 50.65+7.42; >10 h/day: 50.47+7.47.
MCS: ST: < 6 h/day: 50.32+8.92; 6-< 8 h/day: 50.30+9.42;
8-< 10 h/day: 48.74+10.40; >10 h/day: 50.64+9.36.
Goldsby QoL NR IPAQ NR.
(2018) Questionnaire
Joo The Korean QoL (total score): 92.14 + 14.83(LA); 93.54 £ 14.27(MA); The Korean version of 1A: 3 (0.9) (LA); 2 (0.6) (MA); 8 (2.4) (HA);
(2018) version of 93.95 + 12,58 (HA). Phys D: . 26.30 + 4.46 (LA); 27.23 + IPAQ. MA: 18 (5.3) (LA); 18 (5.3) (MA); 58
WHOQOL- 4.60 (MA); 27.58 + 4.43 (HA); Psy. D: 23.39 + 3.25 (LA); (17.2) (HA); Li. A: 46 (13.6) (LA); 63 (18.7)
BREF. 23.04 + 4.38(MA); 23.04 + 3.78(HA); SD: 11.75 + 1.47 (MA); 44 (13.1) (HA); SED: 38 (11.3) (LA);
(LA); 11.94 + 1.98(MA); 11.97 + 1.66 (HA); ED: 30.69 + 17 (5.0) (MA); 10 (3.0) (HA).
3.55(LA); 31.32 + 4.91 (MA); 31.35 + 4.31 9(HA).
Joseph et al. SWLS SWLS: M: 25.5+5.2; F: 25.8 +5.5. PSWS PSWS: M:18.4+3.7;F: 169+ 3.7.
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(2014)

Khan e Hassansdra SF-36 NR IPAQ NR

(2016)

Kiling et al. WHOQOL- NR IPAQ NR

(2016) BREF

Kocaaga et al. (2018)  SF-36 NR IPAQ NR

Kokic, SF-36 PF: 90+50; RFP: 100+37.5; BP: 70.5+29; GH: 70+25; V IPAQ Short Form Total PA: 3,759+4,341; VIPA: 960+2880;

Brumnic (2019)

62.5+28.1; SF: 75+42; RFE: 100£33.3; MH: 50+25; PCS:
55.7+£11; MCS: 48.3+8.9.

MIPA: 720+£1330; Walking: 1,188+2,326.5;
LA: 57+11; MA: 1,41+27.3; HA: 3,19+61.7.

Kruger e Sonono

Questionnaire

PA: M: 4.11+1.84; F: 3.32+1.59.

Questionnaire developed

SWLS: M: 4.85+1.21; 4.88+1.24.

(2016) developed by by SASAS, 2012.

Haskell et al.,

2007.
Legey et al. SF-36 NR The instrument proposed NR
(2017) by Baecke et al., 1982.
Lemos, Orozco- Q-LES-Q QoL: 51+6,8. IPAQ NR
Vargas, Cruz (2014)
Maciel et al. WHOQOL- NR IPAQ NR
(2013) BREF
Mak et al. WHOQOL- Social  relationships: Environmental: HPLP-II PA Total Score: 128.23+17.37.
(2017) BREF 13.52+2.04; Psychological health: 13.10 +1.76; Physical

health: 12.15+1.86

Massidda, Cugusi, SF-36 NR IPAQ NR
Mathieu (2015)
Mendoza e Bastardo SF-36 NR SF-36; EQ-5D; EQ- NR
(2013) VAS.
Nieves SF-36 NR PA-R. NR
(2017)
Nowak ,Bo’zek COMQOL-A5 QoL: Productivity: 8.05%6.64; Intimacy: 12,51+7,23; IPAQ Leisure time: 1668.00 (0,0-32100,00);

Blukacz (2019)

Safety: 10,66+6,75; Community:5,65+7,07; Emotional:
9,63+8,38; SWLS: 21,34+4,89.

Domestic and gardening: 1200,00 (0,00 -
18660.00); Work related: 5436.00 (33,00 -
49560.00); Transport-related: 1485.00 (49,50 -
20790.00); Sedentary weekly: 300.00 (30,00-
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900,00); Sedentary weekend: 300,00 (30,00 —
900,00).

Park, Kim WHOQOL- QolL.: 3,429 £ 0,379 (2,50-4,35). Self-reported  physical Total PA: 2529,40 + 5057,896 (0-59640);
(2013) BREF activity  questionnaire, Walking activity: 1172.33 + 2768.614 (0-
about the last 7 days. 35640); MA: 360.66 + 908.884 (0-7200); VA:
996.42 + 2630.122 (0-17280);

Pedisic et al. SF- 12v2 NR IPAQ NR

(2014)

Pekmezovic et al. SF-36 SF-36: Total Score: 76.7 £+ 15.; Physical functioning: 93.7 £ Questions about Never PA: 71.6 + 18.3 (Total SF-36 score +

(2011) 12.5; P hysical role: 83.3 + 27.6; Pain: 83.1 £ 19.5; moderate activities that SD); Occasionally PA: 74.3 + 14.9 (Total SF-
General health: 74.3 + 17.4; Vitality: 64.1 + 21.1; Social increase breathing or 36 score £ SD); Weekly: 78.4 + 14.3 (Total SF-
functioning: 77.8 £ 22.3; E motional role: 67.1 + 40.5; heart rate, moderated for 36 score + SD); Everyday: 80.0 + 14.4 (Total
Mental health: 69.9 + 20.5; Physical composite score: 79.7 £  at least 10 minutes. SF-36 score + SD).
13.7; Mental composite score: 70.6 + 18.8.

Peleias et al WHOQOL- QoL self-assessment—general:  7.9+£1.27; WHOQOL- Questions for both global No PA: F: 329 (46.0%); M: 206 (32.3%). Low

(2017) BREF BREF: Physical health: 65.2+14.70; Psychological: leisure time PA. PA: F: 88 (12.3%); M: 56 (8.8%). Moderate
61.7+15.69; Social relations: 63.6+19.89; Environment: PA: F: 147 (20.5%); M: 156 (24.5%). High
63.8+ 14.08; PA: F: 150 (21.0%); 218 (34.2%).

Pourranjbar, The brief version  Awareness of the benefits of PA: 4,43+0,63(n=374); Weight IPAQ Participated in PA just one session/week:

Zeytoonli of the quality of and Nutrition: 2,70+0,66 (n=371); Participation in PA: 35,9%; two sessions/week: 30,5 %; three

(2019) life 2.174£0,75 (n=372); Psychological aspects and attitude: sessions/week: 16,3%.

questionnaire
including 26
items.

2,63+0,67 (n=368); interpersonal and social relationships:
3,34+0,63 (n=370); Using the Internet and social networks:
2,4310,66 (n= 372); Sleep and rest: 2,61+0,68 (n= 374);
Disease prevention and individual health: 3,63+0,53 (n=
370); Social health: 3,24+0,74 (n= 373); smoking, alcohol
and drugs consumption: 3,78+0,71 (n= 366).
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Snedden et al. (2019) VR-12, Division | Athlete: PCS Score: 55.02£3.9; MCS Score: Self-assessed sport and Club athlete: 122 (9.2%); Intramural player:
composed of 55.58+7.0. PA level categorized as 193 (23.2%); Works out regularly: 705
PCS and MCS General Undergraduate: PCS Score: 55.49+5.3; MCS Score:  Division | athlete, club (53.3%); Physically Inactive: 302 (22.8%).
43.26+11.4. athlete, intramural
player, student who
works out regularly, or
student who is physically
inactive.
Vo, Nguyen, Ta (2020) WHOQOL- Physical: F: 52.62 + 13.09; M: 57.06 + 13.02. Psychological: Sociodemographic Frequency of physical activity (times per
BREF F:50.34 £14.85; M: 52.08 + 15.84. Social: F: 59.61 £ 15.45; questionnaire week): Never: 267 (37.5%)
M: 57.47 + 17.57. Environmental: F: 53.59 + 14.49; M:
55.48 + 15.82.
Yildirim, Bayrak WHOQOL- Life quality: 98.2875+12.48586; Perceived Quality of Life: Cooper physical activity Sedentary: 295 (28,8%); Low Active: 218
(2019) BREF 3.5848+0.75296;  Perceived  Quality of  Health: scale (21,2%); Moderately Active: 183 (17,8%);
3.7251+0.80152; Physical Health Dimension: Highly Active: 330 (32,2%)
15.0426+2.24911; Mental Health Dimension:
14.7122+2.22713,; Social Relations Dimension:

14.5289+2.87120; Environmental Health Dimension (TR):
14.0953+2.06584; Socializing with SDFA: 3.7021+0.58256;
Personal and Social Integration: 4.0062+0.74515;
Leadership: 3.2963+0.90637; Belonging: 3.7917+0.80557;
Self-confidence: 3.4669+0.89327.

Zhang et al.(2016)

23-item Quality
of Life Inventory

NR

IPAQ

NR

Zhang et al. (2018)

The Young
Adult Quality of
Life Inventory.

Self-efficacy: 3,43+0,83; Enjoyment:5,74 +0,96; Family
support:  2,24+1,02; Friend support: 2,79+1,08; Crime
safety: 3,15+0,95; Physical functioning: 81,25+14,61;
Psychosocial functioning: 76,75+13,18.

Six items from the 2001
Behavioral Risk Factor
Surveillance System
physical activity module.

MVPA (min/week): 460.54+619.62;

NR: Not Reported. QoL: Quality of Life; PA: Physical Activity; WHOQOL-BREF: Quality of Life questionnaire-short form; SF- 36: Medical Outcomes Study 36-Item
Short-Form Health Survey; IPAQ: International Physical Activity Questionnaire; PCS: Physical Component Summary; MCS: Mental Component Summary; F: Female;
M: Male; Phys. H: Physical Health; Psy. H: Psychological Heath; SR: Social relationships; E: Environment; SA: Severe Activity; MA: Moderate Activity; LA: Low
Activity; TA: Total Activity; BRFSS: Behavioral Risk Factor Surveillance System; ST: Sitting Time; HA: High Activity; Phys D: Physical Domain; Psy. D:

Psychological Domain; SD: Social Domain; ED: Environment domain; 1A: Intense activity; Li A: Light Activity; SED: Sedentary; GLT: Godin Leisure Time; PSWS:
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Physical Self-Worth Scale; SWLS: Satisfaction With Life Scale; VIPA: Vigorous-intensity PA; MIPA: Moderate-intensity PA; PF: Physical functioning; RFP: Role
functioning/physical; BP: Bodily pain; GH: General health; V: Vitality; SF: Social functioning; RFE: Role functioning/emotional; MH: Mental health; Socializing with

SDFA: socializing with the physical activities based on sports; MVPA: moderate-to-vigorous physical activity.
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ARTICLE STATISTICAL  ADJUSTMENT VARIABLES OUTCOMES
TESTS USED
MAIN RESULTS IS PA PRACTICE RELATED
TO BETTER QOL?
Chang et Correlation AND BMI; self-perceived health; Exercise frequency was significantly correlated with higher mental QOL YES (MCS)
al.(2016) Association satisfaction with exercise (MCS) scores; Higher scores on most of the domains of QOL, except for
participation; gender; effect bodily pain (r=-0.111, P =.013) in males.
of exercise.
Cicek (2018) Correlation NR Correlation between PA and WHOQo  L: Relationship between high YES (Physical, Psychological,
levels of PA and total PA with physical, psychological, social relationships social relationships;
and the environment (p <0.005 and p <0.001). Low levels of PA with environmental)
physical and social relationships, and also, moderate PA and sitting time
had a significant difference in social relationships (p <0.005 and p <0.001).
Dunn (2011) Correlation NR. Positive correlations: social support from family and friends and PA and YES (Social support from
HRQo L. PA was significantly correlated with physical HRQo L (r = family and friends HRQoL)
.19, p < 0.01) but not with psychosocial HRQo L (r =.02).
Geetal. Association Gender; age; grade; specialty; Positive impact of PA on the HRQo L. A higher score for PCS and YES ( PCS; MCS)
(2019) BMI; home location; monthly MCS: better HRQ  oL. The effect of PA on the HRQo L of college
living expenses; PA and ST (for students was independent of the effect of ST on the HRQo L.
sleep duration); PA and
sleep duration (for ST) or ST and
sleep duration (for PA);
Goldsby Association QVRS, Sex, MVPA, Sleep No statistical evidence found supporting a mediating effect of MVPA NO
(2018) duration. on the relation between HRQo L.
Joo (2018) Association Age; sex; grade; smoking; The high and moderate PA groups obtained significantly lower scores for YES. (Lower scores for PWI
alcohol drinking; number of PWI than the low group (P <0.05) and the high group obtained and interpersonal relationship).
breakfasts per week and activity significantly higher scores for interpersonal relationships than the low
of daily living. group (P < 0.05).
Joseph et al. Association BMI; Gender, Race; physical The PA model (RMSEA = .03, CFI = .99) accounted for 25% of the YES. (  exercise self-
(2014) self-esteem; Exercise Self- variance in Qo L. PA had positive direct effects on exercise  self- efficacy, physical self-esteem)

Efficacy; Positive Affect;
Negative Affect.

efficacy (b =.28,P\.001) and  physical self-esteem (b = .10, P \.001),
Physical self-esteem was found to be the most powerful mediating variable
on QOL (b = .30, P \.001).
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Khan e Correlation NR Psychological suffering showed a negative correlation with all IPAQ scores YES. (PCS; MCS, General
Hassansdra (r=-0.12, p <0.05) and a significant negative relationship with vigorous QolL)
(2016) PA (r =-0.10, p <0.05) and walking (r = -0.113, p <0.05). The summary of
the physical component of the SF-36 showed a significant positive
association with the summary of the mental health component of the SF-36
(r=0.72, p <0.01), general quality of life score (r=0 , 91, p <0.01) and
vigorous physical activity (r = 0.10, p <0.05). The summary of the SF-36
mental component had a positive relationship with overall quality of life (r
=0.91, p <0.01), vigorous physical activity r = 0.12, p <0.05 and general
physical activity (r =0.12, p <0.05). G  eneral quality of life was
significantly correlated with vigorous PA (r = 0.10, p <0.05) and walking (r
=0.86, p <0.01).
Kiling et al. Correlation NR The relationship between QoL and PA  : the relationship between OFA YES. (OFA, EFA)
(2016) and EFA a significant relationship was found between OFA and EFA (r =
0.463; <0.05), between walking and OFA (0.302), between MET and EFA
(0.819), between MET and OFA ( 0.756), MET and walking (0.506). As
for walking and AFA (r = 0.097) and physical area and OFA (0.055), no
relationship was found.
Kocaaga et al. Correlation NR Positive correlation between physical 6-  minute-long walk test and IPAQ  YES (SF- Emotional Status)
(2018) walking score (r=0.194, p<0.05), IPAQ moderate and SF36 emotional
status (r=0.253, p<0.05).
Kokic, Znika,  Correlation AND Age; Gender; BMI; Course of The mental health domain was negatively associated with vigorous- YES. (Mental Health Domain,
Brumnic Association Study. intensity PA (p <0.05; rs = -0.101), moderate-intensity PA (p <0.05; rs = - overall Health)
(2019) 0.103) and total PA (p <0.05 ; rs = -0.125). Overall health was in a positive
relationship with vigorous intensity PA (p <0.05; rs = 0.121), moderate
intensity BP (p <0.05; rs = 0.103), total PA (p <0.05; rs = 0.115), and in a
negative relation as time spent sitting (p <0.05; rs = -0.120).
Kruger e Correlation NR Positive relationship between AF and QoL ( = 0.11). Those who practice YES. (General Qol,

Sonono (2016)

PA were satisfied with their Q@  oL. AF had a negative relationship with
psychosomatic health related to problems (B = -0.23). Likewise,
psychosomatic health related to problems had a negative relationship with
Qo L (p=-0.39).

psychosomatic health related
to problems)
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Legey et al. Association NR Negative correlation was found between LTPA and total mood disorder YES. (TMD; vigor subscale;
(2017) (TMD) (p = 0.004). Positive correlations between the vigor subscale and PCS, MCS and Total HRQoL).
both LTPA (p=0.001) and total PAL (p=0.019). LTPA and total PAL
demonstrated positive coefficients with the PCS (p=0.000; p = 0.005),
MCS (p = 0.000; p = 0.006) and total HRQL (p = 0.000; p = 0.003).
Lemos, Association Sex; Age; Children; The levels of physical activity were AFB 85.2%, AFM 6.4%, AFV 8.4% YES (weekly hours of
Orozco- Socioeconomic Stratum; Weekly  and regular assets 11.4%. Factors negatively associated with quality of life: academic presence and the
Vargas, Cruz hours of classroom academic weekly hours of academic presence and the presence of acute as chronic presence of acute as chronic
(2014) hours; Acute Pain; Chronic pain; pain. The practice of VFA was positively associated. pain)
Vigorous physical activity.
Maciel et Association NR The data association between the practice of PA and positive perception of YES. (capacity for work;
al.(2013) Qo L in aspects of physical therapy that are related to a capacity for energy for daily activities,
work, energy for daily activities and locomotion. locomotion)
Mak et al. Association Interpersonal relationship; The social domain obtained the highest classification (mean = 13.7), YES. (Responsibility for
(2017) Spiritual growth; Nutrition; followed by  environmental (mean = 13.5), psychological (mean = 13.1) health; spiritual growth;
Stress management; Health and physical (mean = 12.2). Significant associations were observed stress management).
responsibility; Physical activity between Qo L and four HPL variables after control for socioeconomic
variables: responsibility for health (estimate coefficient = -0.265, SE =
0.083, P = 0.002), physical activity (estimate coefficient = 0.169, SE =
0.071, P = 0.018), spiritual growth (estimate coefficient = 0.428, SE =
0.097, P <0.0001) and stress management (estimate coefficient = 0.277, SE
=0.092, P = 0.003).
Massidda, Association Types and frequencies of PA; Women had significantly lower scores for GH (F = 5,057; gl = 1; p = 0.02), YES. (MH, MCS, PCS, GH,
Cugusi, Age; BMI,; total weekly Energy  MH  (F =5,240; gl = 1; p = 0.02) and summary of the mental component SF)
Mathieu Expenditure (MCS) (F = 4,745; df = 1; = 0.03) domains than men. Vigorous activity (F
(2015) =16,230; gl = 1; p = 0.01) and EE (kcal) during the week (F = 6,377; gl =

1; p = 0.01) were higher in men. As for the PA categories, 7.40% of
women (age = 23.1 + 2.3 years; BMI = 21.8 + 2.2); 20.8% of men (age =
23.2 + 3.9 years; BMI = 22.5 + 2.2) were classified as moderate; 79.1%
(age = 21.7 + 2.9 years; BMI = 22.4 + 1.9) in the high PA categories. There
were no significant differences (p> 0.05) between the PA categories and
HRQoL scores for men,  there was a tendency for higher scores with the
increase in PA levels in both sexes. The differences in scores between
women who practice low and high PA physical exercises were at least five
points in MH, MCS and PCS, and approximately more than ten points in
GH and SF. The most influenced variable was the PR in both sexes, while
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the regular frequency of PA during the week was the most important
positive predictor for the highest scores in most HRQOL domains in both

Sexes.
Mendoza e Correlation NR Subjects reported engaging in vigorous PA for an average of 2.05 days NO.
Bastardo during the previous week. The subjects reported walking for an average of
(2013) 93.49 minutes during the previous week. Neither PA nor sedentary
behavior was associated with QoL in this population.

Nieves (2017) Correlation NR A positive correlation was found between PA level and PF, which was YES (Emotional health
statistically significant (r=.124, p=.019). A positive correlation was also problems).
found between PA-R and role limits due to emotional health problems,

(r=.221, p=.003). The relationship between PA level and role limits due to
physical health was not significant (r=-.032, p=.429).

Nowak Correlation NR Domestic activity positively relates to the importance score (p < 0.001), YES. (Satisfaction score;
,Bo’zek satisfaction score (p = 0.017), and productivity (p = 0.001) and intimacy (p  productivity; intimacy, safety,
Blukacz = 0.004) domains of the Qol. Work-related activities negatively relate to and communication).

(2019) material QoL (p =  0.025) and positively to communicative QoL (p =

0.033). Transport activities seem to positively relate to importance score of
QoL (p = 0.001). Sedentary weekly activities are positively related to
satisfaction score (p = 0.047) and intimacy domain of the QoL (p =
0.030). In contrast, sedentary weekend activities negatively relate to
importance score (p= 0.011), satisfaction score (p = 0.004), intimacy (p =
0.023), safety (p = 0.018), and communication (p = 0.014) domains of QoL
Park, Kim Correlation NR A positive relationship between moderate and vigorous activity and health  YES. (Health status, physical
(2013) status. The QOL positively correlated with physical health (under health health).
status). However, PA was not related with both a QOL.

Pedisic¢ et al. Correlation NR In females, leisure-time PA was positively related to General Health, YES. (General Health, vitality,

(2014) Vitality and HRQoL -total score. In males, transport-related PA yielded no HRQoL Total Score)

statistically significant relationship with any of the HRQoL measures. The
results indicate a significant but low relationship between PA and different
HRQoL domains in the population of university students after adjustment
for age, size of community, personal monthly bud get, body mass index,
smoking habits and alcohol intake.
Pekmezovic et Correlation NR The highest values of the SF-36 scales were obtained for Physical

al. (2011)

Functioning (93.7). The highest proportion of students (36.5%) reported

YES. (Physical Functioning)
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weekly practice of physical activity. Based on the comparison across the
physical activity categories, there is a clear pattern of differences in the
total SF-36 scores (P =0.001).

Peleias et al
(2017)

Association

Age, Sex , Year of medical
course;

Males had higher WHOQo L physical health (p<0.001) and
psychological (p<0.001) domain scores. In the group that reported no
leisure time PA as the reference group, there was a significant association
between moderate and high levels of leisure time PA and better QoL for all
measurements. For low volume of PA, this association was also significant
for most QoL measure  ments, with the exceptions of WHOQo L
physical health (p=0.08) and social relationships (p=0.26) domains, in
which only a non-significant trend towards a positive association was
observed. There has been significant interaction between  high volume
of leisure time PA and general QoL (p = 0,04), ambivalent domain of
WHOQo L (p <0,001).

YES. (Physical Health,
psychological domain,
General QoL, environment
domain)

Pourranjbar,
Zeytoonli
(2019)

Correlation

NR

All students were aware of the positive benefits of PA. Both severe and
moderate activities had significant relationships with physical and
psychological health, social relationships and the environment (p <0.005
and p <0.001, respectively), while low activity had a significant
relationship only with social relationships (p < 0.005).

YES. (physical and
psychological health, social
relationships and the
environment domains).

Snedden et al.

(2019)

Association

Sex, Year in school;

Significant differences in MCS were noted between levels of sport and PA
; however, such differences were not detected in PCS. After controlling for
sex, a positive relationship between increased sport and PA level and
greater MCS was found.

YES. (Level of sports, MCS)

Vo, Nguyen,
Ta (2020)

Association

Gender; Relatives work at
healthcare sector; BMI,;
Frequency of physical activity;
Sleep duration; Use of sleeping
medication; Frequency of social
activities.

Overall, the number of study years was significantly associated with QoL
in the physical domain (p = 0.035) ; after stratifying based on academic
year and repeating the test, a gender difference was seen, where males had
higher scores than the females in the physical and psychological domains
in the fourth year and in the physical domain in the sixth year (p = 0.000, p
=0.006, p = 0.004, respectively). Significantly higher mean scores were
observed in all four evaluated domains in students who partook of physical
activity 3 to 4 and 4 or more times a week, whereas  participants with no
physical activity (except for third-year students) had lower scores in all
four domains (physical, p = 0.000; psychological, p = 0.000; social, p =
0.133; and environmental, p = 0.001).

YES. (Physical; psychological,
social and environmental
domains).
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NR

A significant relationship (p<0.01) in a positive way has been determined
between physical activities based on sports and quality of life (0.57),
between joining in physical activities based on sports and academic
standing (0.43), between joining in physical

YES. (General QoL)

NR

Participants reported relatively high levels of the achievement goal
orientations, physical activity, and HRQo L. Mastery-approach, mastery-
avoidance, performance-approach, and performance-avoidance goal
orientations were all positively related to one another with no to moderate
correlation coefficients. PA had low positive correlations with the mastery
approach and performance-approach goal orientations but no correlations
with the mastery-avoidance and performance- avoidance goal orientations.
HRQo L had low negative correlations with the mastery-avoidance and
performance avoidance goal orientations but had a low positive relation
with the mastery approach goal orientation and physical activity (Morrow,
Jackson, Disch, & Mood, 2011; Zhu, 2012).

YES. (General QoL; mastery
approach; performance-
approach goal orientations.)

Yildirim, Correlation
Bayrak (2019)
Zhang et Correlation
al.(2016)
Zhang et al. Association
(2018)

Enjoyment; Barrier self-efficacy;
Family support; Friend support ;
Crime safety

Enjoyment of physical activity was positively related to barrier self-
efficacy, social support from family and friends, physical activity, HRQoL-
physical functioning, and HRQoL psycho social functioning (r’s ranging
from 0.28 to 0.54, all p <.01). Positive correlations were observed between
social support from family and friends, physical activity, and  HRQoL.
Additionally, physical activity was correlated with HRQoL -physical
functioning (r = 0.19, p <.01), but not with HRQoL -psychosocial
functioning (r = 0.02).

YES. (Barrier self-efficacy,
social support from family and
friends, physical activity,
HRQoL-physical functioning,
and HRQoL psycho social
functioning, general QoL).

NR: Not reported. QoL: Quality of Life; PA: Physical Activity; SF — 36: Medical Outcomes Study 36-Item Short-Form Health Survey; WHOQoL-BREF: Quality of Life questionnaire-
short form; IPAQ: International Physical Activity Questionnaire; BRFSS: Behavioral Risk Factor Surveillance System; HRQoL: health-related quality of life. QoL: Quality of Life; PA:
Physical Activity; SF-12: 12-Item Short-Form Health Survey; IPAQ: International Physical Activity Questionnaire; ST: Sedentary Time; PCS: Physical Component Summary; MCS:

Mental Component Summary; MVPA: moderate/vigorous physical activity; MVPA: Moderate/vigorous Physical Activity; YQOLR: Youth Quality of Life Instrument Research
version; YRBS: Youth Risk Behavior Survey; WHOQoL-BREF: Quality of Life questionnaire-short form. QoL: Quality of Life; PA: Physical Activity; WHOQOL-
BREF: Quality of Life questionnaire-short form. IPAQ: International Physical Activity Questionnaire; PWI: Korea Socio-Psychosocial Well-Being Index; SWLS: The

5-item Satisfaction with Life Scale; PSWS: Physical self-esteem was measured by the 6-item Physical Self-Worth Scale; SF — 36: Medical Outcomes Study 36-Item

Short-Form Health Survey. QoL: Quality of Life; PA: Physical Activity; WHOQoL-BREF: Quality of Life questionnaire-short form. IPAQ: International Physical Activity

Questionnaire; OFA: Moderate Physical Activity; EFA: Heavy physical activities; MET: Metabolic Threshold. SF — 36: Medical Outcomes Study 36-Item Short-Form Health Survey.Qo:
Quality of Life; PA: Physical Activity; SF- 36: SF — 36: Medical Outcomes Study 36-Item Short-Form Health Survey; PAL: Physical activity level; HRQoL.: health-related quality of life.
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LTPA: Leisure-time physical activity; MS: Mood state; PAL: Physical Activity Level; PCS: Physical component summary; MCS: Mental component summary; Q-LES-Q: Quality of Life
Enjoyment and Satisfaction Questionnaire; AFB: Low Physical Activity; AFM: Moderate Physical Activity; AFV: Vigorous Physical Activity; WHOQoL-BREF: Quality of Life
questionnaire-short form; IPAQ: International Physical Activity Questionnaire; HPLP- Il: The Health-Promoting Lifestyle Profile II; HPL: Health promoting lifestyles. QoL: Quality of
Life; PA: Physical Activity; SF- 36: SF — 36: Medical Outcomes Study 36-Item Short-Form Health Survey; IPAQ: International Physical Activity Questionnaire; GH: General Health; MH:
Mental Health; EE: Energy Spending; BMI: Body Mass Index; HRQoL: Health Related Quality of Life; PCS: Physical Component Summary; SF: Social Functioning; EQ-5D: EuroQol
health states descriptive system; EQ- VAS: visual analogue scale; PA- R: NASA/JSC Physical Activity Rating Scale; PF: Physical functioning; COMQo  L-A5: Comprehensive Quality
of Life Scale—Adult. QoL: Quality of Life; PA: Physical Activity; SF- 12v2: The 12-item Short-Form Health Survey; HRQoL: Health Related Quality of Life; IPAQ:
International Physical Activity Questionnaire; SQLS: Life satisfaction was measured using the Satisfaction With Life Scale; MVPA: Moderate or vigorous-intensity PA; SF — 36: Medical
Outcomes Study 36-Item Short-Form Health Survey. QoL: Quality of Life; PA: Physical Activity; WHOQoL-BREF: Quality of Life questionnaire-short form; IPAQ: International Physical
Activity Questionnaire; SF- 12: 12-item Short Form Health Survey; PARCY:: Physical Activity Rating for Children and Youth; PQoL: Physical QoL; MQoL: Mental QoL. QoL: Quality
of Life; PA: Physical Activity; VR-12 : Veterans RAND 12 Item Health Survey; PCS: Physical component score; MCS: Mental component score; QoL: Quality of Life; PA: Physical
Activity; IPAQ: International Physical Activity Questionnaire; HRQoL: Health Related Quality of Life; ST: Sitting time.
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6. CONSIDERACOES FINAIS

A pratica de atividade fisica é benéfica em qualquer faixa etaria. Os estudantes de
ensino superior estdo mais propensos ao sedentarismo, por diversas situacoes,
principalmente devido as grandes mudangas e acimulo de responsabilidades nessse

periodo.

Os resultados dessa revisdo mostram que a atividade fisica tem relagdo com
melhor qualidade vida naqueles estudantes mais ativos fisicamente. Mesmo com a
heterogeneidade metodoldgica, o uso de diversos questionarios para a avaliagédo tanto da
qualidade de vida quanto da atividade fisica, o que impede a padronizacéo e a escolha do
melhor tipo de instrumento a ser utilizado na avaliagdo dos estudantes, observou-se um
maior uso do Medical Outcomes Study 36-ltem Short-Form Health Survey (SF-36);
Quality of Life questionnaire-short form (WHOQOL-BREF); International Physical
Activity Questionnaire (IPAQ). Entretanto, como todos os estudos incluidos nessa revisao
sdo do tipo transversal, ndo é possivel avaliar a longo prazo o efeito da atividade fisica na
qualidade de vida desses estudantes, sendo necessarios estudos longitudinais que avaliem

esse tema.

E importante desenvolver estudos com universitarios, para que acbes sejam
desevolvidas pelos governos, pelas instituicdes de ensino e até pela populacédo local, com
0 intuito de criar politicas publicas que amparem esses estudantes, possibilidando a eles
um periodo universitario menos tumultuado e uma melhor qualidade de vida. Por tratar-
se em sua maioria de um publico jovem, os habitos desevolvidos e consolidados nessa
fase, tendem-se a refletir na fase adulta, ressaltando mais uma vez a importancia de agoes

de promocéao, prevencao e tratamento desses individuos.



81
7. REFERENCIAS BIBLIOGRAFICAS

1. ALMUTAIRI K.M. et al. Estilo de vida promotor da saude de estudantes
universitarios na Arabia Saudita: uma avaliacdo transversal. BMC Public Health, v.18,
n.1, p. 1093., 2013.

2. ANVERSA, A.C et al. Qualidade de vida e o cotidiano académico: uma reflexao
necessaria. Cad. Bras. Ter. Ocup. [Internet], v.26, n. 3, p. 626-631, 2018.

3. BAENA, C.P. REVISAO SISTEMATICA E METANALISE: PADRAO OURO
DE EVIDENCIA?. Revista Médica da UFPR, v. 1, n. 2, p. 70-73, 2014.

4. BARAYAN, S. S. et al. Health-related quality of life among female university
students in Dammam district: Is Internet use related?. Journal of family & community
medicine, n.25, v.1, p. 20-28, 2018.

5. BRASIL. Ministério da Saude. Secretaria de Ciéncia, Tecnologia e Insumos
Estratégicos. Departamento de Ciéncia e Tecnologia. Diretrizes metodoldgicas :
elaboracéo de revisdo sistemética e metanélise de ensaios clinicos randomizados/
Ministério da Saude, Secretaria de Ciéncia, Tecnologia e Insumos Estratégicos,
Departamento de Ciéncia e Tecnologia. — Brasilia : Editora do Ministério da Saude,
2012,

6. BROWN D.W. et al. Associations between Physical Activity Dose and Health-
Related Quality of Life. Med Sci Sports Exerc. v.36, n.5, p.890-896, 2004.

7. CADARSO SUAREZ, A. et al. Calidad de vida relacionada con la salud y su
relacién con la adherencia a la dieta mediterranea y la actividad fisica en universitarios
de Galicia. Nutr Clin y Diet Hosp, v.37, n.2, p.42-49 2017.

8. CALESTINE J. et al. College Student Work Habits are Related to Physical
Activity and Fitness. Int J Exerc Sci, v.10, n.7, p. 1009-1017, 2017.

Q. CAROTHERS, C. de S.L. Minimum levels of physical activity and perceived
quality of life [Internet]. ProQuest Dissertations and Theses. [Ann Arbor]: University of
North Texas; 2008. Available from:
https://search.proquest.com/docview/304538057?accountid=26646.

10. CENTERS FOR DISEASE CONTROL AND PREVENTION. Health-related
quality  of life  (HRQOL)  well-being concepts. Available  at:

https://www.cdc.gov/hrgol/wellbeing.htm. Updated May 31, 2016.


https://search.proquest.com/docview/304538057?accountid=26646

82

11. CHANG, S.P. et al. Association Between Exercise Participation and Quality of
Sleep and Life Among University Students in Taiwan. Asia Pac J Public Health, v.28,
n.4, p. 356-367, 2016.

12. CHOI, E.P.; WONG, J.; FONG, D.Y. Mental health and health-related quality of
life of Chinese college students who were the victims of dating violence. Qual Life Res,
V.26, n.4, p.945-957, 2017.

13.  CICEK, G. Quality of Life and Physical Activity among University Students.
Universal Journal of Educational Research, v.6, n.6, p.1141-1148, 2018.

14.  CLEMENTE, F. M. et al. Physical Activity Patterns in University Students: Do
They Follow the Public Health Guidelines?. PloS one, v.11, n.3, p. 1-11, 2016

15. CORRIGAN, V.K.; PIERCE, B.J.; HOSIG, K. Dog ownership, physical activity,
and health-related quality of life in veterinary students: A cross-sectional study. J Vet
Med Educ [Internet], v.45 n.l, p.b51-63, 2018. Available from:
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=16212
18378.

16. DE CASTRO, J.B.P et al. Perfil do estilo de vida de universitarios de Educacao
Fisica da cidade do Rio de Janeiro. Revista Brasileira de Ciéncia e Movimento, v. 25,
n. 2, p. 73-83, 2017.

17.  DEEKS, J.J.; HIGGINS, J.P.T.; ALTMAN, D.G. (editors). Chapter 10: Analysing
data and undertaking meta-analyses. In: HIGGINS, J.P.T.; THOMAS, J.; CHANDLER,
J.; CUMPSTON, M.; LI, T.; PAGE, M. J.; WELCH, V.A. (editors). Cochrane
Handbook for Systematic Reviews of Interventions version 6.0. Cochrane, 2019.

Available from www.training.cochrane.org/handbook.

18. DE-LA-TORRE-UGARTE-GUANILO, M.C.; TAKAHASHI, R.F;
BERTOLOZZI, M.R. Revisao sistematica: no¢bes gerais. Rev. esc. enferm. USP
[Internet], v.45, n.5, p. 1260-1266, 2011 .

19. DERSIMONIAN, R.; LAIRD, N. Meta-analysis in clinical trials. Controlled
Clinical Trials, v.7, p. 177-188, 1986.

20. DUBOIS, E.J. ASSESSMENT OF HEALTH-PROMOTING FACTORS IN
COLLEGE STUDENTS ° LIFESTYLES. Submitted to the Graduate Faculty of

Auburn University in Partial Fulfillment of the Requirements for the Degree of Doctor of
Education Auburn , Alabama. 2006.

21. DUNN, J. Ecological Analysis of Physical Activity and Health-related Quality
of Life in Female College Students., thesis, December 2011; Denton, Texas.


http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L621218378
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L621218378
http://www.training.cochrane.org/handbook

83

(https://digital.library.unt.edu/ark:/67531/metadc103310/: accessed December 1, 2020),
University of North Texas Libraries, UNT Digital Library, https://digital.library.unt.edu.
22. ESTEVES, D. et al. Nivel de atividade fisica e habitos de vida saudavel de
universitarios portugueses. Revista Iberoamericana de Psicologia del Ejercicio y el
Deporte, v. 12, n. 2, p. 261-270, 2017.

23.  FAILDE GARRIDO, J.M. et al. Evolution of quality of life and health-related
behaviors among Spanish university students. Int J Health Plann Manage, v.34, n.3, p.
259-268, 2019.

24, FALLAHZADEH, H. Health-Related Quality of life and Associated Factors

among Iranian University Students [Internet]. jhr.ssu.ac.ir. [cited 2020 Jul 31]. Available
from: http://jhr.ssu.ac.ir

25. FRANCHI, K.M.B.; JUNIOR,R.M.M. Atividade fisica: uma necessidade para a
boa saude na terceira idade. Revista Brasileira em Promog¢éo da Saude, v. 18, n. 3, p.
152-156, 2012.

26. GARCIA HERMOSO A. et al. Reallocating sedentary time to moderate to

vigorous physical activity but not to light intensity physical activity is effective to reduce

adiposity among youths: a systematic review and meta analysis. Obes Rev, v.18, n.9,
p.1088-1095, 2017.

27.  GEY. et al. Association of physical activity, sedentary time, and sleep duration
on the health-related quality of life of college students in Northeast China. Health Qual
Life Outcomes, v.16, v.17, n.1, p.124,20109.

28.  Global education monitoring report gender review 2018: meeting our
commitments to gender equality in education ISBN: 978-85-7652-230-0. Relatério de
monitoramento global da educacdo 2018 : relatério conciso de género ; cumprir nossos
compromissos com a igualdade de género. — Brasilia : UNESCO, 2018. 69 p. il.

29. GOLDSBY,E. The Relationship Between Health-Related Quality Of Life,
Physical Activity and Sleep on BMI And Life Satisfaction. Thesis. School of Public
Health, Indiana University. April, 2018.

30. GRANT, N.; WARDLE, J.; STEPTOE, A. The Relationship Between Life
Satisfaction and Health Behavior: A Cross-cultural Analysis of Young Adults. Int J
Behav Med, v.16, n.3, p. 259-268, 2009.

31. GU, X.; CHEN, Y.; COLLINS, J. Perceived Barriers Mediate Students' Physical
Activity and Quality of Life. Research Program Schedule, Research Quarterly for
Exerciseand Sport, v.85, n.1, p.66-66, 2013.


https://digital.library.unt.edu/
http://jhr.ssu.ac.ir/

84

32. HEDGES, L.V.; OLKIN, I. Statistical methods for meta-analysis. London:
Academic Press, 369p., 1985.

33. HERBERT C. et al. Regular Physical Activity, Short-Term Exercise, Mental
Health, and Well-Being Among University Students: The Results of an Online and a
Laboratory Study. Front Psychol, v.11, p.509,2020.

34. HIDALGO-RASMUSSEN, C.A.; RAMIREZ-LOPEZ, G.; HIDALGO-SAN
MARTIN, A. Atividade fisica, comportamento sedentario e qualidade de vida em
adolescentes universitarios de Ciudad Guzman, Jalisco, México. Ciéncia. saude coletiva
[Internet], v.18, n.7, p.1943-1952, 2013.

35.  HIGGINS, J.P.T.; THOMAS, J. (editors). Chapter 10: Analysing data and
undertaking meta-analyses. In: HIGGINS, J.P.T.; THOMAS, J.; CHANDLER, J;
CUMPSTON, M.; LI, T.;PAGE, M. J.; WELCH, V.A. (editors). Cochrane Handbook
for Systematic Reviews of Interventions version 6.1. Cochrane, 2020. Available from

www.training.cochrane.org/handbook/current.

36. HOSSEIN, S. D. et al. Determinants of health -promoting lifestyle among
university of medical science students, Yazd, Iran. Eur J Med Res [Internet], v. , p.
2010.

37. IMPELLIZZERI, F.M.; BIZZINI, M. Revisdo sistematica e meta-analise: um
primer. Int J Sports Phys Ther, v. 7, n.5, p. 493-503, 2012.

38. INSTITUTO BRASILEIRO DE GEOGRAFIA E ESTATISTICA. Sintese de
indicadores sociais: uma andlise das condicdes de vida da populacao brasileira. Rio
de Janeiro: Instituto Brasileiro de Geografia e Estatistica; 2016.

39. JAMALLI A, et al. Medical , students’ health-related quality of life: Roles of
social and behavioural factors. Med Educ, v.47, n.10, p.1001-1012, 2013.

40.  JANUARY J. et al. Prevalence of depression and anxiety among undergraduate
university students in low- and middle-income countries: a systematic review protocol.
Syst Rev, v.7, n.1, p.57, 2018.

41.  JOANNA BRIGS INSTITUTE. Joanna Briggs Institute Reviewers' Manual:
2014 Edition. [Internet]. Adelaide: Joanna Briggs Institute; 2014.

42. JOO, M. H.. Associations between physical activity, stress, interpersonal
relationship and quality of life in university students. Indian Journal of Public Health

Research and Development, v.9, n.9, p. 480, 2018.


http://www.training.cochrane.org/handbook

85

43. JOSEPH, R.P. et al, Physical activity and quality of life among university
students: exploring self-efficacy, self-esteem, and affect as potential mediators. Qual Life
Res, v.23, n.2, p. 659-667, 2014.

44,  KHAN, B.A.; HASSANDRA, M. Interaction of physical activity, mental health
and quality of life: a study on university students in Pakistan. Journal of Physical
Education Research, v. 3,n. 2, p. 01-10, 2016.

45, KHAZAAL, Y. et al. OR-52 Internet Gambling behaviors : A latent class analysis
OR-53 Evaluation of the nine Internet Gaming Disorder criteria proposed in the DSM-5
OR-54 Understanding the problematic practice of physical exercise : Associations with
quality of life , impuls, v.5, p.23-24. 2016.

46.  KILINGC, H. et al. Physical activity level and quality of life of university students.
Journal of Human Sciences, v.13, n.3, p.3794-3806, 2016.

47.  KIZILCI, M.H. et al. Investigation of physical activity levels of undergraduate
students. Fizyoterapi Rehabilitasyon , v. 26, n. 2, p. 66-66 , 2015.

48.  Kocaaga E.; Cakmak A; Bozdemir Ozel C; Sonbahar Ulu H; Tekerlek H; Calik
Kutukcu E; Saglam M; Vardar Yagli N; Inal Ince D; Arikan H. Relationship between
physical activity, functional capacity, quality of life and sleep quality in healthy subjects.
Fizyoterapi Rehabilitasyon 2018 29 :1 (S26)

49. KOKIC, I. S, ZNIKA M, BRUMNIC V. Physical activity, health-related quality
of life and musculoskeletal pain among students of physiotherapy and social sciences in
Eastern Croatia - Cross-sectional survey. Ann Agric Environ Med, v.26, n.1, p.182-190,
2019.

50. KOKIC, S.; ZNIKA, M.; BRUMNIC, V. Physical activity, health-related quality
of life and musculoskeletal pain among students of physiotherapy and social sciences in
Eastern Croatia - Cross-sectional survey. Annals of Agricultural and Environmental
Medicine , v. 26, n. 1, p.182-190. 2019.

51. KOLOKOLTSEV, M.M.etal. Physical activity as a factor to improve the quality
of student life. Obraz i Nauk, v.22, v.5, p.150-168, 2020.

52. KOTBAGI, G. et al. Pratique problématique d’exercice physique: Un cas clinique.
Ann Med Psychol (Paris), v.172, n.10, p. 883-887, 2014.

53. KRUGER, S.; SONONO, E. Physical activity and psychosomatic related health
problems as correlates of quality of life among university students, Journal of
Psychology in Africa, 26:4, 357-362, 2016.



86

54. KUPCEWICZ, E. et al. Analysis of the relationship between stress intensity and
coping strategy and the quality of life of nursing students in Poland, Spain and Slovakia.
Int J Environ Res Public Health [Internet],v.17, n.12, p.1-16, 2020.

55. KVINTOVA, J.; KUDLACEK, M.; SIGMUNDOVA, D. Active lifestyle as a
determinant of life satisfaction among university students. Anthropologist, v.24, n.1,
p.179-185, 2016.

56. LANTYER, A.S. et al. Ansiedade e qualidade de vida entre estudantes
universitarios ingressantes: avaliacdo e intervencdo. Revista Brasileira de Terapia
Comportamental e Cognitiva, v. 17, n.2, p. 4-19. 2016.

57.  LEGEY S. etal. Relationship Among Physical Activity Level, Mood and Anxiety
States and Quality of Life in Physical Education Students. Clin Pract Epidemiol Ment
Health, v. 9, n.13, p. 82-91, 2017.

58. LEGEY, S. et al. . Relationship Among Physical Activity Level, Mood and
Anxiety States and Quality of Life in Physical Education Students. Clin Pract Epidemiol
Ment Health, v.9, n.13, p. 82-91, 2017.

59. LEMOS, D.M.C.; OROZCO-VARGAS, L.C.; CRUZ, G.1.N. Calidad De Vida En
Estudiantes Universitarios. Evaluacién De Factores Asociados / Quality of life In college
students evaluation of associated factors. Rev. costarric. salud publica, v.23,n.2, p. 117-
123, 2014.

60. LIL, LOK GKI, MEI SL, CUI XL, AN FR, LI L, CHEUNG T, UNGVARI GS,
XIANG YT. Prevalence of depression and its relationship with quality of life among
university students in Macau, Hong Kong and mainland China. Sci Rep. 2020 Sep
25;10(1):15798. doi: 10.1038/s41598-020-72458-w. PMID: 32978428; PMCID:
PMC7519638.

61.  LINS, L. et al. Health-related quality of life of students from a private medical
school in Brazil. Int J Med Educ, v.6, p.149-4154, 2015.

62. LUIZ, AJ.B. Meta-andlise: definicéo, aplicacdes e sinergia com dados espaciais.
Cadernos de Ciéncia & Tecnologia, v. 19, n. 3, p. 407-428, 2002.

63. MACIEL, E.S. et al. The relationship between physical aspects of quality of life
and extreme levels of regular physical activity in adults. Cad. Saude Publica [Internet],
v.29, n.11, p. 2251-2260, 2013.

64. MAK, Y.W. et al. Health promoting lifestyle and quality of life among Chinese
nursing students. Primary Health Care. Research & Development, v.19, p. 629-636,
2018.



87

65. MARQUES, D.R. et al. . Associations between sleep quality and domains of
quality of life in a non-clinical sample: results from higher education students. Sleep
Health, v.3, n.5, p.348-356., 2017.

66. MASINA, T. et al. Differences in health-promoting lifestyle profile among
croatian medical students according to gender and year of study. Acta Clin Croat
[Internet], v.56, n.1, p. 84-91, 2017.

67. MASSIDDA. M.; CUGUSI. L.; MATHIEU A. Physical activity levels and health-
related quality of life in young Italian population. J Sports Med Phys Fitness, v.55, n.5,
p.506-512, 2015.

68. MELLO, A.L.S.F.; MOYSES, S.T.; MOYSES, S. J. A universidade promotora de
salide e as mudancas na formacdo profissional. Interface (Botucatu), v. 14, n. 34, p. 683-
692, 2010.

69. MENDOZA, F.J.; PARRA, G.; BASTARDO, Y.M. Preliminary Results Quality
of Life, Physical Activity, and Sedentary Behavior in College Students. Value In Health
, V.16, p. 665- 728, 2013.

70. MINAYO, M. C.; HARTZ, Z. M.; BUSS. P. M. Qualidade de vida e satde: um
debate necessério. Ciéncia & Saude Coletiva, v. 5, n.10, p. 7-18, 2000.

71. MOREIRA, N. B.; MAZZARDO, O.; VAGETTI, G. C.; de OLIVEIRA, V.; de
CAMPOS, W. Qualidade de vida. Revista Brasileira de Educacdo Fisica e
Esporte,v.33, n.1, p. 107-114, 2019

72.  NACAR, M. et al. Health promoting lifestyle behaviour in medical students: a
multicentre study from Turkey. Asian Pac J Cancer Prev [Internet], v.15, n.20, p.8696-
8974, 2014.

73. NEWTON J., DOORIS M, WILLS J. Healthy Universities: an example of a whole
system health — promoting setting. Global Health Promotion. 2016; v.23, n. 1, p. 57-65,
2016.

74.  NIEVES, C. The Effect of Physical Activity on The Health-Related Quality
of Life of College Students. Dissertation. Hofstra University Hempstead, New York.
2017.

75.  NOCE F. et al.A 6-month comparison of quality of life and mood states between
physically active and sedentary college students. Med, v.49, n.1, p.9-16, 2016.

76. NOGUEIRA, P.S et al. Estudo Longitudinal sobre Estilo de Vida e Salde de
Estudantes Universitarios (ELESEU): desenho, procedimentos metodolégicos e

resultados preliminares. Saude Publica [Internet], v. 34, n. 4, 2018.



88

77. NOWAK P.F.; BOZEK A.; BLUKACZ M. Physical Activity, Sedentary
Behavior, and Quality of Life among University Students. Biomed Res Int, v.2019,
article ID 9791281, 10p.

78. NOWAK, P. F.; BOZEK, A.; BLUKACZ, M. Physical Activity, Sedentary
Behavior, and Quality of Life among University Students. BioMed Research
International, v.2019, 10 p., 2019.

79.  OBRECHT, A. et al. Analise da qualidade do sono em estudantes de graduacao
de diferentes turnos. Rev Neurociencias, v.23, n.2, p. 205-210, 2015.

80. ODOM, S.K. Assessment of health-promoting lifestyle in male and female
college students. Disertasi. 2001.

81. OLIVEIRA, G.C.D. GESTAO ORGANIZACIONAL NAS ATLETICAS: um
estudo sobre gerenciamento das Associacfes Atléticas Académicas do DF.
Monografia (Bacharel em Administracdo)- Faculdade de Economia, Administracdo e
Contabilidade. Departamento de Administragdo, Universidade de Brasilia , Brasilia,
2016.

82. ORGANIZACAO MUNDIAL DA SAUDE. Atividade Fisica- Folha Informativa
N° 385-Fevereiro de 2014. Disponivel em
<http://actbr.org.br/uploads/conteudo/957_FactSheetAtividadeFisicaOMS2014 port_ R
EV1.pdf>. Acesso em 20 fev. de 2021.

83. PARK,J.Y..; KIM, N. Relationships between Physical Activity, Health Status and
Quality of Life of University Students. Journal of Korean Public Health Nursing. v.
27.n. 1, p.153 - 165, 2013. Available from:

84. PARTONEN, T. et al. Randomized trial of physical exercise alone or combined
with bright light on mood and health-related quality of life. Psychol Med, v.28, n.6,
1359-64, 1988.

85.  PEDISIC, Z. et al. . Domain-specific physical activity and health-related quality
of life in university students. European Journal of Sport Science, v.14, n.5, p. 492-499,
2014,

86.  PEDISIC, Z. et al.. Are total, intensity- and domain-specific physical activity
levels associated with life satisfaction among university students? PLoS One, v.10, n.2,
2015.

87. PEKMEZOVIC, T. et al. Factors associated with health-related quality of life
among Belgrade University students. Qual Life Res, v.20, n.3, p.391-397, 2011.



89

88.  PELEIAS, M. et al. Leisure time physical activity and quality of life in medical
students: results from a multicentre study. BMJ Open Sport Exerc Med , v.3, 2017.
89. PENGPID, S.; PELTZER, K,. Physical inactivity and associated factors among
university students in South Africa. African J Phys Heal Educ, n.19, p.143-153, 2013.
90. PEREIRA, RAQUEL S. et al. METANALISE COMO INSTRUMENTO DE
PESQUISA: UMA REVISAO SISTEMATICA DOS ESTUDOS BIBLIOMETRICOS
EM ADMINISTRACAO. RAM, Rev. Adm. Mackenzie [online], v.20, n.5, 2019.

91. PLOTNIKOFF, R.C. et al. Effectiveness of interventions targeting physical
activity, nutrition and healthy weight for university and college students: a systematic
review and meta-analysis. Int J Behav Nutr Phys Act,v.1, p.12-45, 2015.

92. POURRANJBAR , M.; ZEYTOONLI, A. H. Lifestyle, Quality of Life and
Physical Activity Barriers among Female Students of Kerman University of Medical
Sciences, Iran. Journal of Kerman University of Medical Sciences, v.26, n.3, p. 214-
225, 2019.

93. QIU Y. et al. Health-Related Quality of Life of Medical Students in a Chinese
University: A Cross-Sectional Study. Int J Environ Res Public Health, n.17, v.24, p.
51-56, 2019

94. RABABAH JA, AL-HAMMOURI MM, DREW BL. The impact of health
literacy on college students' psychological disturbances and quality of life: a structural
equation modeling analysis. Health Qual Life Outcomes. 2020 Aug 31;18(1):292. doi:
10.1186/512955-020-01541-7. PMID: 32867807; PMCID: PMC7457482.

95. RACHMAWATI, M.R.; SIDARTA, N.; MEDIANA, D. Differences in Physical
Activity, Lactic Acid Concentration, and Quality of Life between Gender among First
Year Medical Students. Maj Kedokt Bandung, v.51, n.4, p. 194-200; 2019.

96. RAMSAY, J.E. et al. Divergent pathways to influence: Cognition and behavior
differentially mediate the effects of optimism on physical and mental quality of life in
Chinese university students. J Health Psychol, v.20, n.7, p. 963-973, 2015.

97. RIDNER S.L. et al. Preditores de bem-estar entre estudantes universitérios . J
Am Coll Health , v.61, n.2, p. 116-124, 2016.

98. SABBAH, I. etal. Health related quality of life of university students in Lebanon:
Lifestyles behaviors and socio-demographic predictors. Health, v.5, n.7, p. 1-12, 2013.
99. SALARI, S. et al. Examining the health-promoting lifestyle and its related factors
among the nursing students of Jiroft university of medical sciences. Indian J Public Heal
Res Dev [Internet], v.8, n.1, p. 342-346, 2017.



90

100. SALDIRAN, T.C.; TANRIVERDI, M.; CAKAR, E. Relationship Between
Physical Activity and Healthy Lifestyle Behaviors in College Students. J Basic Clin
Health Sci, v.3, p. 58-62, 2019.

101. SALGADO ESPINOSA, M.L.; ALVAREZ BERMUDEZ, J. Autoeficacia:
Relacion con los habitos de salud y la calidad de vida en universitarios del noreste de
México. Rev Espafiola Comun En Salud, v.11, n.1,2020.

102. SAMPAIO, RF; MANCINI, MC. Estudos de revisdo sistematica: um guia para

sintese criteriosa da evidéncia cientifica. Rev. bras. fisioter., Sdo Carlos, v. 11,n. 1, p.

83-89, Feb. 2007 : Available from
<http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-
35552007000100013&Ing=en&nrm=iso>. access on 22 Feb. 2021.

http://dx.doi.org/10.1590/S1413-35552007000100013.

103. SEIDL, E. M. F.; ZANNON, C. M. L. C. Qualidade de vida e saude: aspectos
conceituais e metodoldgicos. Caderno de Saude Publica, v. 20, n. 2, p. 580-588, 2004.
104. SEO E.J. et al. The Association Between Perceived Stress and Quality of Life in
University Students: The Parallel Mediating Role of Depressive Symptoms and Health-
Promoting Behaviors. Asian Nurs Res (Korean Soc Nurs Sci), v.12, n.3, p.190-196,
2018.

105. SERINOLLI, M. I.; EL-MAFARJEH, E. Impacto da préatica de atividade fisica na
qualidade de vida dos académicos de Medicina da Universidade Nove de Julho
(Uninove). ConScientiae Saude, v.14, n.4, p. 627-633, 2015.

106. SHARP J.; THEILER S. Uma revisdo do sofrimento psiquico entre estudantes
universitarios: Penetracdo, implicacdes e potenciais pontos de intervencdo. Int. J. Adv.
Couns, v. 40, p. 193- 212, 2018.

107. SILVA, R.S. et al. Atividade fisica e qualidade de vida. Ciénc. saude coletiva
[Internet], v.15, n.1, p115-120, 2010.

108. SILVA, S.; SILVA, A. Physical activity and quality of life. Cien Saude Colet,
v.15, n.1, 2010.

109. SNEDDEN T.R. et al. Sport and Physical Activity Level Impacts Health-Related
Quality of Life Among Collegiate Students. Am J Health Promot, v.33, n.5, p.675-682,
2019.

110. SNEDDEN, T. R. et al.Sport and Physical Activity Level Impacts Health-Related
Quality of Life Among Collegiate Students. Am J Health Promot, v.33, n.5, p.675-682,
2019.



91

111. SNEDDEN, T.R. et al. Sport and Physical Activity Level Impacts Health-Related
Quality of Life Among Collegiate Students. Am J Health Promot, v.33, n.5, p.675-682,
2019.

112. SOLIS, A.C.; LOTUFO-NETO, F. Predictors of quality of life in Brazilian
medical students: a systematic review and meta-analysis. Braz J Psychiatry, v.41, n.6,
p. 556-567, 2019.

113. SOUZA, I. et al. Niveis de atividade fisica e estagios de mudanca de
comportamento de universitarios da area de salde. Revista Brasileira de Atividade
Fisica & Saude, v. 20, n. 6, p. 608-608, 2015.

114. STALLMAN, H.M. Sofrimento psicologico em estudantes universitarios: uma
comparagdo com dados da populacdo em geral. Aust. Psychol, v.45, p. 249-257, 2010
2010.

115. TAOK. et al. Associations between Self-Determined Motivation, Accelerometer-
Determined Physical Activity, and Quality of Life in Chinese College Students. Int J
Environ Res Public Health, n.16, v.16, p.19-41, 2019.

116. TAO, K. et al. Associations between Self-Determined Motivation,
Accelerometer-Determined Physical Activity, and Quality of Life in Chinese College
Students. Int J Environ Res Public Health, v.16, n.16, 2941p., 2019.

117. TAO, K. et al. Associations between Self-Determined Motivation,
Accelerometer-Determined Physical Activity, and Quality of Life in Chinese College
Students. Int J Environ Res Public Health, n.16, v.16. 2019.

118. TASSINI, C.C. et al. Avaliagdo Do Estilo De Vida Em Docentes Da Area Da
Salde. Rev da Soc Cardiol do Estado S&o Paulo, v.27, n.3, p. 118-123, 2017.

119. TAYLOR D. J. et al. Epidemiology of insomnia in college students: relationship
with mental health, quality of life, and substance use difficulties. Behav Ther, v.44, n.3,
p.339-348, 2013.

120. THE JOANNA BRIGGS INSTITUTE. The Joanna Briggs Institute Critical
Appraisal tools for use in JBI Systematic Reviews—Checklist for Prevalence
Studies. Crit Apprais Checkl Preval Stud. 2017; 7.

121. TOL, A. etal. Health-promoting lifestyle and quality of life among undergraduate
students at school of health, Isfahan university of medical sciences. J Educ Health
Promot, v.2, n.11,p. 29-32, 2013.



92

122.  VAEZ M.; LAFLAMME, L. (2003) Health Behaviors, Self-Rated Health, and
Quality of Life: A Study Among First-Year Swedish University Students. Journal of
American College Health, v.51, n.4, p. 156-162,2003.

123.  VANKIM, N.A; , NELSON, T.F. Atividade fisica vigorosa, saude mental,
percepcao de estresse e socializacdo entre estudantes universitarios. Jornal americano
de promocao da saude: AJHP, v.28,n.1, p 7-12, 2013.

124. VICTOR, F. F. et al.Quality of Life among University Students with Premenstrual
Syndrome. Rev Bras Ginecol Obstet,v.41, n.5, p.312-317, 2019.

125. VO, T.Q.; NGUYEN, H.T.T.; TA, A.P.N. Effect of sociodemographic factors on
quality of life of medical students in southern Vietnam: A survey using the WHOQOL-
BREF assessment. Journal of Pharmacy & Pharmacognosy Research, v.8, n.3, p.211-
224, 2020.

126. WALD, A. et al. Associations between healthy lifestyle behaviors and academic
performance in U.S. undergraduates: a secondary analysis of the American College
Health Association’s National College Health Assessment II. Am J Health Promot
[Internet], v.28, n.5, p. 298-305, 2014.

127. WANG K. et al. The Relationship Between Physical Activity and Emotional
Intelligence in College Students: The Mediating Role of Self-Efficacy. Front Psychol.
v.9, n.11p.967, 2020.

128. Wei, C.N. et al. Assessment of health-promoting lifestyle profile in Japanese
university students. Environ Health Prev Med [Internet], v.17, n3, p.222-227,2012.
129. WERCH, C.E.C.; MOORE, M.J.; AMES, S.C. Are Effects from a Brief Multiple
Behavior Intervention for College. Preventive Medicine, v.50,n.1-2, p. 1-13, 2011.
130. WONG M.L. etal. The interplay between sleep and mood in predicting academic
functioning, physical health and psychological health: a longitudinal study. J Psychosom
Res, v.74,n.4, p. 271-277, 2013.

131. WORLD HEALTH ORGANIZATION (2011). Physical inactivity: a global
public health problem. Geneva: World Health Organization.

132. YILDIRIM , M. , BAYRAK, C.. The Participation of University Students in
Physical Activities Based on Sport and The Effect of The Students’quality of Life on
Academic Achievement and Socialisation (Sample of Eskisehir Osmangazi University).
H. U. Journal of Education, v.34, n.1,p. 123-144, 2019.



93

133. ZAHRAN, H.S. et al. Health-Related Quality of Life and Behaviors Risky to
Health among Adults Aged 18-24 Years in Secondary or Higher Education-United States,
2003-2005. J Adolesc Heal [Internet],v.41, n.4, p.389-397, 2007.

134. ZHANG, T. et al. M. College Students' Physical Activity and Health-Related
Quality of Life: An Achievement Goal Perspective. Res Q Exerc Sport, v.87, n.2, p.
182-90, 2016.

135. ZHANG, T. et al.Ecological analysis of college women's physical activity and
health-related quality of life. Women Health, v.58, n.3, p.260-277, 2018.



