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 Introduction: Aging has a profound effect on all the body organs and quality of life. 

One of the appropriate interventions is exercises such as walking. Nevertheless, the risk 

of falling and its complications are lower in stationary walking than walking on 

ground. Due to the higher life expectancy in women than men, the increasing number 

of elderly, and the low quality of life of women compared to men, this study aimed to 

assess the impact of stationary walking on the quality of life of the elderly women. 
Methods: In this clinical trial, 66 household elderly women covered by health centers 

of Maragheh were randomly selected and divided into experimental and control groups. 

Six weeks exercise intervention was conducted. The participants completed the quality 

of life questionnaire of the elderly, before and after the intervention. SPSS software 

was used to analyze the data.  

Results: Mean scores of quality of life, in various aspects of the experimental group, 

before and after intervention, showed significant difference; there was no statistically 

significant difference in the control group. In addition, there was a significant 

difference in the mean and standard deviation of different aspects of quality of life in 

pre- and post-test of experiment and control groups. 
Conclusion: Using regular and constant exercise program such as stationary walking 

can increase the quality of life of the elderly women. It can improve healthy aging and 

having a healthy life at this age, too. Therefore, it is recommended to have stationary 

walking program in daily lives of the elderly. 
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Introduction  

With the increasing number and proportion 
of older people in developed and developing 
countries, aging has become a major 
demographic and society issue.1,2 The United 
Nations in 2009 had announced the total 
number of elderly people around the world 
as 750 million people. According to this  
report, about 5 million people in Iran, 
meaning 7% of the total population, is 
comprised of people over 60-years old. It is 
estimated that this number in 2050 will reach 
about 27 million people, meaning 28% of the 

total population.2 The increasing proportion 
of elderly in Iran will show itself in 2040. 
According to the estimations of Iranian 
bureau of population and family health, the 
population of over 60-years old will reach 8.5 
million in the year 2021.3  
    According to the WHO report, in 2012 the 
life expectancy in Iran was 70 years in men 
and 75 years in women.4 Although women 
have more life expectancy than men, but due 
to life style differences between men and 
women, and problems of gender inequality, 
unpaid work, low exercise and mobility, and 
more anxiety and distress in women, this 
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group specially in older ages are more prone 
to health problems5 and are in need of special 
attention. Global statistics show that the 
proportion of elderly women in most 
developed and developing countries is 
considerably more than the elderly men. 
However, according to the statistical center of 
Iran during 1976- 2006, it showed that in 
every decade due to advances in health 
services, social and economic, the number of 
elderly women have increased in Iran. 
Nevertheless, the proportion of elderly 
women to men has reduced. Social indicators 
of health between men and women are 
different in Iran. Heart disease, high blood 
pressure, osteoporosis, illiteracy and 
emotional and psychological problems are 
more in elderly women than men and the 
quality of life in elderly women is lower.6 
Despite the proven favorable effects of 
exercise, the majority of elderly women 
follow sedentary lifestyle and their exercise 
levels are less than their peers.7  
    Aging has a profound impact on people's 
health and quality of life and elderly people 
are in need of basic interventions to improve 
it.8 One of the strategies to improve the quality 
of life is regular and proper exercise. 
Stretching exercise causes muscles to relax, 
release and disposal of toxins, and increase 
blood flow to tissues. In addition, exercise 
reduces stress hormones and may lead to 
relaxation and helps the body to effectively 
cope with stress.9 Besides, an exercise that 
actively situates the body towards proper 
position, balance and coordinated movements, 
causes physical, mental and spiritual 
abundance.10 Exercise promotes health and 
agility in elderly person and makes faster 
responses to stimulus, person’s ability 
increases, and makes him/her feel more 
powerful; thus it can help in one’s self-care.8  
    Physical activity can effectively improve 
the quality of life during old ages and reduce 
disability due to aging. Using drugs to 
improve situations, which have side effects 
with high costs are much less important than 
the long-term effects of different strategies for 

sport. 20 to 30 minutes of daily exercises can 
improve physical function in elderly men and 
women.11 
    One of the suitable exercises is stationary 
walking on treadmill.12 It could be said that 
walking on treadmill is mechanically similar 
to walking on ground.13 The advantage of 
stationary walking compared to other 
exercise programs is that it can be used at 
home or other desirable places, and it is more 
efficient to use this exercise rather than other 
complex cardiovascular exercises. Therefore, 
people can easily enjoy the benefits of 
exercise and improve their quality of life.12  
    One of the fundamental problems of the 
elderly, especially during exercise and 
walking is the inability to maintain their 
balance resulting in falling.14 Falling is one of 
the most common and most serious problems 
of aging. By aging, their abilities decrease and 
their physiological changes increasingly 
expose them to various diseases.      
Approximately, one third of people over 65 
years, fall down at least one time in a year and 
half of these cases frequently fall. Causes of 
falling in older people are divided into two 
categories: internal and external factors. The 
internal factors include musculoskeletal 
disorders, emotional and mental problems, 
underlying diseases, nervous system diseases 
and disabilities associated with aging. The 
external factors include environmental 
problems that could be related to the area of 
residence, the structure of the residence, and 
environmental hazards (slipping and falling 
down). Consequences of falling in elderly 
people not only affect their own lives but also 
lead to further complications such as fear of 
falling, activity restriction, social isolation, and 
increased dependence on others.15 Studies 
conducted in Iran also suggest that falling on 
the ground is one of the most common causes 
of trauma in the elderly and older women are 
more involved than older men.16  
    During exercise, by walking or standing on 
a treadmill, the likelihood of falling in older 
people reduces.14 Also, using treadmill is 
based on the principle that walking on 



Stationary walking and the quality of life of the elderly women 

Copyright © 2014 by Tabriz University of Medical Sciences Journal of Caring Sciences, Jun 2014; 3 (2), 103-111| 105 

treadmill is combined by reliable and valid 
measurements. While with casually walking 
on the ground, measurement is not possible.13   

    The only group of people and the elderly 
that cannot use treadmill are does who have 
foot bone and joint problems. Even the 
elderly who have cardiac problems are able 
to use the treadmill.12 Walking on a treadmill 
initially increases heart rate, but after 6 
minutes the rate is decreased.13 Elderly 
should consult their doctor about the 
maximum intensity allowed for them to run 
and their maximum heart rate before using 
treadmill. Treadmill can also be used for 
rehabilitation of people with stroke and 
muscle weakness.12 
    While the nurses have always considered 
long life, in recent years, more attention has 
been focused on the quality of life during 
aging. According to Eason, nurses can carry 
out effective interventions on the physical 
performance and self-care of the elderly, 
reduce their depression and anxiety, improve 
their mental performance and ultimately 
increase their life satisfaction and quality of 
life.17 Based on Ferrari study, long-term life 
depends on the strategies for survival of cells 
against various pathological factors. Physical 
activity can effectively enhance the quality of 
life in old age and decrease the disability of 
elderly.9 Kennar argues in his study that 
elderly, who exercise regularly compared to 
others, feel comfortable and are more 
satisfied with their lives.18 Stoppard 
suggested that sedentary lifestyle is 
significantly involved in the development of 
risk factors for age-related diseases and can 
lead to reduced quality of life.8 So, according 
to these advantages, people can benefit from 
comfortable and appropriate exercise and 
this can be a step towards improving their 
quality of life. 
    Nowadays, due to the limitations of 
exercise in outdoor spaces and problems 
caused by it, many families are unable to 
benefit from its advantages. Solutions should 
be found for families, specially the elderly, to 
enjoy the benefits of exercise. Due to the large 

number of elderly, health problems affect 
their quality of life, and the importance of 
exercise in their lives, this study 
demonstrated the impact of stationary 
walking on the quality of life of elderly; with 
the assumption that the elderly women who 
perform stationary walking have better 
quality of life than the control group.  
 

Materials and methods 
 

This article is based on the research project 
‘’Evaluating the effect of stationary walking 
on the quality of life of the elderly women of 
Maragheh’’, approved by the faculty of 
nursing and midwifery, Tabriz University of 
Medical Sciences; according to the letter No. 
5/4/3324, deputy of research and technology 
of Tabriz University of Medical Sciences, 
dated 05/1/2009 has been completed. (Ethic 
committee code: 92166) 
    This study was a controlled clinical trial. 
The study population comprised of the 
elderly women of Maragheh (Iran). The total 
number of elderly women referred to health 
centers in Maragheh (9 centers) was 9297. The 
sample size with the significant level (α) of 
0.05 and test power of 0.8 for two-tailed tests, 
using the results of Kargarfard et al.,19 study 
was estimated 25 people in each group. Due 
to the possibility of sample loss in clinical 
studies, the number of 33 people per group, a 
total of 66 people, was taken into account. 
Sampling was randomly performed from a 
list of 65-75-year-old people, who were from 
the families covered by health centers of 
Maragheh. Then, for the random allocation of 
groups, each subject was given an identifier 
and based on the table of random numbers 
the subjects were divided into control and 
experiment groups.  
    Inclusion criteria included having 65 to 75 
years of age, female gender, ability to answer 
LEIPAD (Leiden-Padua) questionnaire, 
signing informed consent to participate in the 
study, and having no mental disability, joint 
problems, or musculoskeletal problems 
confirmed by a specialist.  
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    A physician assessed all participants at 
baseline. Women who had regular sports 
activity in 2 to 3 sessions per week in the past 
2 months, or would not tolerate exercises, or 
did not wish to continue participating in the 
study were excluded from the study.  
    To gather data, LEIPAD questionnaire was 
used. It measures the quality of life of the 
elderly in association with physical and self-
care dimensions. It is vision-based; zero 
represents the worst case with the lowest 
score, and the terminal numbers indicate the 
best and highest rate. This questionnaire was 
designed in 1998 by three Leiden University 
centers in Netherlands, Padua, Italy and 
Helsinki in Finland. Cultural aspects of the 
questionnaire were eliminated for use in all 
countries. After using this tool in three 
countries and its translation into three 
languages by experts, and ensuring its 
validity by the Office of Rotterdam Inventory 
control, it was approved. In Iran, the content 
validity of the questionnaire was conducted 
in Isfahan University of Medical Sciences and 
its reliability was proven (α=0.81).20 
    Researchers examined the inclusion 
criteria, and contacted the study subjects, 
explained the project and its objectives and 
invited them to participate in the study. After 
obtaining informed consent and being 
examined by a physician, all the subjects in 
health centers completed the quality of life 
questionnaire. Then, according to the 
schedule, the experiment group was invited 
to participate in an exercise program. Again, 
before beginning the exercise program, all the 
elderly were examined by the physician. The 
exercise training was performed in 
rehabilitation centers of Red Crescent in 
Maragheh with the guidance of a 
physiotherapist.  
    Treadmill is an exercise tool used for 
stationary walking, jogging, and running. 
The treadmill used in this study was Orchid 
and its calibration was done before the 
exercise by the seller company. To achieve 
the significant effects of exercise training, 
there is a need for physical intervention for 6  

to 7 weeks. Furthermore, 3 to 5 times of 
weekly exercise for 20 to 30 minutes is 
enough for men and women.21 
    In this study, the experimental group had 
exercise intervention during the 6 weeks, in 3 
sessions per week and each session was 30 
minutes. Based on the literature review, 
researchers of this study made a structured 
exercise protocol and supervised designs; this 
protocol consisted of three parts: warm-up, 
aerobic exercise, and cool-down. The exercise 
sessions in the experiment group were in the 
form of group exercises, with 4 people in 
each group. In the first 7 minutes, stretching 
and ballistic movements were performed for 
warm-up. This section contained a series of 
dynamic exercises for enabling the major 
muscle groups. In the next phase for aerobic 
exercise, people walked for 15 minutes on the 
treadmill (with intensity of 2.5 m and speed 
of 5 km per hour), which was equipped to 
display for heart rate and calorie 
consumption. In order to control the intensity 
of physical activity, it was necessary to 
determine the maximum heart rate. In this 
case, the first 2 weeks of exercise intervention 
was done with 55% intensity, the second 2 
weeks with 65% of intensity, and the third 2 
weeks with 75% of maximum heart rate. In 
the third phase, for cooling down, the 
subjects performed stretching same as the 
first phase for 7 minutes.  
    It is worth noting if at the beginning of the 
exercise sessions the following issues occur, 
the subject would be excluded from that days 
exercise: systolic blood pressure less than 45 
or more than 95 mmHg, resting heart rate 
greater than 100, oral temperature greater 
than 38°C, and respiratory rate greater than 
20 at rest. During the exercise program, if any 
abnormal symptoms were observed in 
patient, the exercise program was stopped.20  
After completion of the 6 weeks of exercise 
intervention, the subjects were rescheduled to 
go back to the health centers to complete the 
quality of life questionnaire (24 hours after 
the intervention). Participants in the control 
group did not receive any advice for taking 
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part in sport intervention; they were only 
asked to complete the mentioned 
questionnaire twice in the same times as the 
experiment group. The data were analyzed   
using SPSS software version 13 (SPSS Inc., 
Chicago, IL) and chi-square, independent- 
and dependent-t tests. 
 

Results 
 

From 66 individuals participated in the 
study, 62 subjects eventually underwent 
evaluation and analysis. During 6 months, 2 
subjects in the experiment group due to 
unwillingness to continue the study, 1 subject 
due to exercise intolerance, and 1 subject in 
the control group due to unwillingness to 
continue the study were excluded from the 
study in the post-test (Figure 1).  
    The results in tables 1 and 2 shows no 
statistically significant differences between 
experiment and control groups in terms of 
age, number of children, education level and 
marital status.  
    Before the intervention in all aspects of 
quality of life, no significant difference was 
observed between control and experiment 
group. Nevertheless, after intervention, 
dependent-t test showed a statistically 
significant difference between pre- and post-
test of the experiment group in different 
dimensions of quality of life (P< 0.001). 
However, significant differences were not 
fount between pre- and post-test of the 
control group. Changes of quality of life 
between the two groups were statistically 
significant (Table 3).  
 

Discussion 
 

The results of this study indicated that there 
was a significant relationship between the 
stationary walking and quality of life of 
elderly women. In this regard, Acree et al., 
showed a significant relationship between 
physical activity and physical function in the 
elderly, general health, vitality, social 
function, emotional, and mental satisfaction.22     
Also, McAuley et al., study, with the 

objective to assess physical activity and 
quality of life in older women, showed that 
changes in physical activity lead to changes 
in quality of life of women. With increase in 
physical activity, quality of life scores 
increased in the dimensions of physical 
health, physical pain, and general health.23  
Wolin et al. showed that women who had 
constant physical activity from 1986 to 1996 
compared with women who reported no 
increase in their level of physical activity, 
earned higher quality of life in 1996. Also, 
increased physical activity resulted in 
increase in the scores of quality of life from 
1996 to 2000.24  
    Kibansky and Drory suggested that 
exercise can improve mobility, cognitive 
function, and psychological adjustment.25 
White et al., showed that with increased 
physical activity, physical and mental aspects 
of quality of life as well as the confidence and 
satisfaction, and overall quality of life 
increased.26  
In Bazrafshan et al., study on 400 women 
aged 60-79 years, the experiment group 
participated in an 8-weeks exercise program 
(three sessions a week, each session lasting 30 
minutes). The results showed that the quality 
of life scores in the experiment group had 
significantly increased after exercise.27  
    Also, a study by Elavsky et al., in the 
United States was conducted on 174 elderly 
and showed that physical activity leads to an 
increased quality of life in short duration.28 In 
another study by Koltyn in the United States, 
the results showed that physical activity 
levels are significantly associated with 
quality of life and physical health of the 
elderly.29  
    Lim et al., in Korea showed that there is a 
significant association between health and 
quality of life of the elderly and physical 
activity.30 In a study by Hassanpour-
Dehkourdi et al., with the aim to evaluate the 
effect of exercise on quality of life of the 
elderly, people's quality of life significantly 
increased compared to pre-intervention.31  



Dehi et al. 

108 | Journal of Caring Sciences, Jun 2014; 3 (2), 103-111 Copyright © 2014 by Tabriz University of Medical Sciences 

    Wood et al., showed that the elderly, who 
are independent in their daily activities, had  
better quality of life.32 In Herman et al., 
study, 9 patients who were able to move  

independently and had mean age of 70 (6.8) 
years, walked on a treadmill for 30 minutes 
in 6 weeks for 4 sessions per week. The 
quality of life of the subjects increased after 
the intervention.33 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 1. Clinical trial flowchart 

 
Table 1. Mean and standard deviation of age, and number of children in the family of the 

subjects in experimental (n = 30) and control (n = 32) groups 
 

Variable  Experimental  
Mean (SD) 

Control  
Mean (SD) 

Statistical 
 indicators 

Age (Year) 69.4 (2.94) 68.93 (3.5) t = 0.56, df = 60, P = 0.5 
Number of children  5.46 ( 2.19) 4.81 (1.73) t = 1.3, df = 60, P = 0.1 

 
Table 2. Frequency distribution of subjects according to educational level and marital 

status in the experimental (n = 30) and control (n = 32) groups 
 

Specifications 

Status 

Experimental group 

N (%) 
Control group 

N (%) 
Statistical 
 indicators 

Education level   X
2 
= 0.2, df = 2, P = 0.9 

Illiterate  11 (36.7) 13 (40.6)  
Primary  10 (33.3) 11 (34.4) 
Secondary  5 (16.7) 6 (18.8) 
High school  3 (10) 1 (3.1) 
University  1 (3.3) 1 (3.1) 

Marital status   X
2 
= 0.06, df = 1, P = 0.7 

Married  26 (86.7) 27 (84.4)  
Single  0 0 
Divorced  0 0 
Widow  4 (13.3) 5 (15.6) 
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Table 3. Frequency distribution and comparison of quality of life dimensions of the 
subjects in experimental and control groups 

 

Quality of life dimensions 

scores 

 

Experimental 

group (n = 30) 

Mean (SD) 

Control group 

(n = 32) 

Mean (SD) 

Mean changes 

(95% CI) 

Statistical 

 indicators 

Physical 

activity  

Pre 60.80 (7.70) 63.15 (7.87) -2.35 (-6.32, 1.60) P = 0.240 

Post 68 (5.02) 62.87 (7.81) 5.09 (1.73, 8.44) P = 0.004 

Dependent t-

test result 

t = -10.25, df = 29, P 

< 0.001 

t = 0.78, df = 31, P 

= 0.43 

  

Pre -post dif
*
 -7.2 (3.84) 0.28 (2.01) 7.48 (5.93, 9.03) t = 9.67, df = 60, P 

< 0.001 

 

Self-care 

 

Pre 

 

85.56 (6.07) 

 

81.15 (14.21) 

 

4.41 (-1.21, 10.03) 

 

P = 0.120 

Post 87.60 (3.58) 80.43 (13.68) 7.16 (2.01, 12.31) P = 0.007 

Dependent t-

test result 

t = -3.75, df = 29, 

P < 0.001 

t = 1.53, df = 31, P 

= 0.13 

  

Pre -post dif
*
 -2.03 (2.96) 0.71 (2.65) 2.75 (1.32, 4.18) t = 2.03, df = 60, P 

< 0.001 

 

Cognitive  

 

Pre 

 

60.2 (11.06) 

 

58.9 (15.24) 

 

0.33 (-6.12, 6.77) 

 

P = 0.920 

Post 68.76 (8.24) 58.78 (14.29) 8.28 (2.79, 13.77) P = 0.004 

Dependent t-

test result 

t = -4.67, df = 29, P 

< 0.001 

t = 0.29, df = 31, P 

= 0.7 

 P < 0.001 

Pre -post dif
*
 -8.56 (10.02) 0.12 (2.43) 7.39 (4.48, 10.29) t = 5.08, df = 60, P 

< 0.001 

 

Life 

satisfaction 

 

Pre 

 

84.63 (11.98) 

 

77.87 (22) 

 

7.19 (-1.87, 16.27) 

 

P = 0.120 

Post 95.2 (9.08) 77.46 (20.8) 18.83 (10.77, 26.88) P < 0.001 

Dependent t-

test result 

t = -5.07, df = 29, P 

< 0.001 

t = 0.94, df = 31, P 

= 0.3 

  

Pre -post dif
*
 -10.54 (11.41) 0.4 (2.43) 12.07 (8.64, 15.50) t = 7.04, df = 60, P 

< 0.001 
 

* Pre- and post-test difference 

Conclusion 
 

This study showed that stationary walking 
leads to improvement in the quality of life of 
the elderly. Therefore, stationary walking can 
be one of the most important steps to 
enhance the quality of life of the elderly. The 
limitations of this study were the emotional 
stress of the participants, which affected the 
different dimensions of quality of life of the 
elderly and were beyond the control of the 
researchers.  

 

Acknowledgments 
 

Appreciation goes to all the participants who 
helped us in conducting this research, 
healthcare staffs, Red Crescent Rehabilitation 
center of Maragheh, and Tabriz University of  

 
 
Medical Sciences that funded this research 
project. 

 

Ethical issues 
 

None to be declared. 

 

Conflict of interest 
 

The authors declare no conflict of interest in 
this study. 

 

References 
1. Maddah B. The status of sosial and leisure time 

activities in the elderly residing in Iran and Sweden. 

Iranian Journal of Ageing 2008; 3(8): 597-606. 

(Persian) 

2. Kooshiar H, GhanbariHashemAbdi BA, Esmaili H, 

Parvandi Z, Ghandeharian F, Habibi R. Effects of 



Dehi et al. 

110 | Journal of Caring Sciences, Jun 2014; 3 (2), 103-111 Copyright © 2014 by Tabriz University of Medical Sciences 

group reminiscence therapy on disability of nursing 

home residents in Mashhad, Iran 2011. Iranian 

Journal of Ageing 2012; 7(26): 21-9. (Persian) 

3. Mohammadi F, Dabbaghi F, Nikravesh M. 

Facilitator and barriers factors in family caregiving 

process of Iranian frail elderly: qualitative study. 

Iran Journal of  Nursing 2008; 21 (55): 55-65. 

(Persian) 

4. khah M, Mosavi MT, Sahaf R, Sarmadi M. Study 

of health and social indicators of elderly woman in 

Iran. Iranian Journal of Ageing 2012; 6(23): 66-78. 

(Persian) 

5. Ross CE, Bird CE. Sex stratification and health 

lifestyle: consequences for men's and women's 

perceived health. J Health Soc Behav 1994; 

35(2):161-78. 

6. Stoppard M. Family health guide. 1
st
 ed. New York: 

Dorling Kindersley; 2002. 

7. Phips WJ, Monahan FD, Sands JK, Marek JF, 

Neighbors M. Medical surgical of nursing. Health 

and illness perspective. 7
th

 ed. St. Louis: Mosby; 

2003.  

8. Craven RF. Hirnle CJ. Fundamental of nursing 

human health and function. 5
th 

ed. Philadelphia: 

Lippincott Williams & Wilkins; 2007.  

9. Ferrari C. Functional foods and physical activities 

in health promotion of aging people. Epub 2007; 

58(4): 327-39 

10. Mohegh M, Moin A. Treadmill. Med and Lab 

Engineering Magezine. 2006; 70(6). (Persian) 

11. Wass E. Taylor NF. Matsas A. Familiarisation to 

treadmill walking in unimpaired older people. Gait 

Posture 2005; 21(1): 72-9. 

12. Cinelli M, Patla A, Stuart B. Age-related 

differences during a gaze reorientation task while 

standing or walking on a treadmill. Exp Brain Res 

2008; 185(1):157–64. 

13. Ghanbary A, Salehi Dehno N, Moslemi Haghighi F, 

Torabi M. The prevalence and correlates of falling 

down in the older adults over 55 years in Shiraz. 

Iranian Journal of Ageing 2013, 8(28): 64-70. 

14. World Health Organization. World health statistics 

2012, part 3 global health indicators. Available 

from: www. who. int/ healthinfo/ 

en_whs2012_part3.pdf 

15. Ross CE, Bird CE. Sex stratification and health 

lifestyle: consequences for men's and women's 

perceived health. J Health Soc Behav1994; 

35(2):161-78. 

16. Safizadeh H, Habibi H, Zahmatkesh R, Samery M. 

The study of the elderly accidents in Kerman 

province on 2006-9. Iranian Journal of Ageing 

2013; 8(28): 49- 55.(Persian) 

17. Eason L R. Concepts in health promotion: 

perceived self-efficacy and barriers in older adults. 

Journal of Gerontological Nursing 2003; 29(5):11-

22. 

18. Kennar J. Aging, inactivity and exercise. 2006; 

Available from: http:// menshealth. about.com/ od/ 

seniorhealth/a/older_activity.htm. 

19. Kargarfard M, Fayyazi Bordbart M, Alaei Sh. 

Effect of eight-week aquatic exercise on life-quality 

of women over 65. The Iranian Journal of 

Obstetrics, Gynecology and Infertility 2012; 15 

(19): 1-9.  

20. Taleghani F, Karimain J, Babazadeh Sh,  Mokarian 

F, Tabatabaiyan M,  Alam Samimi  M, et al. The 

effect of combined aerobic and resistance exercises 

on quality of life of women surviving breast cancer. 

Iranian Journal of Nursing & Midwifery Research 

2012; 17(1): 47–51. 

21. Haskell WL1, Lee IM, Pate RR, Powell KE, Blair 

SN, Franklin BA, et al. Physical activity and public 

health: updated recommendation for adults from the 

American college of sports medicine and the 

American heart Association. Med Sci Sports Exerc 

2007; 39(8):1423-34. 

22. Acree LS, Longfors J. Fjeldstad AS. Fjeldstad C. 

Schank B. Nickel KJ, et al. Physical activity is 

related to quality of life in older adults. Health Qual 

Life Outcomes 2006; 30(4): 37. 

23. McAuley E, Doerksen SE, Morris KS, Motl RW, 

Hu L, Wojcicki TR, White SM, et al. Pathways 

from physical activity to quality of life in older 

women. Ann Behav Med 2008; 36(1): 13-20. 

24. Wolin KY. Glynn RJ. Colditz GA. Lee IM. 

Kawachi I. Long-term physical activity patterns and 

health-related quality of life in U.S women. Am J 

Prev Med 2007; 32(6): 490 -9.  

25. Marom-Klibansky R, Drory Y. Physical activity for 

the elderly. Harefuah 2002; 141(7):646 –50 

26. White S  .Wójcicki TR.  McAuley E.  Physical 

activity and quality of life in community dwelling 

older adults .Health and Quality of Life Outcomes  

2009; 7(1):10. 

27. Bazrafshan M, Hoseini M, Rahgozar M, Sadat 

Maddah B. The effect of exercise on quality of life 

in aging women’s member of Jahandidegan club in 

Shiraz 2007. Iranian Journal of Ageing 2007; 

2(3):196-204. (Persian) 

28. Elavsky S. McAuley E. Motl R W. Konopack JF. 

Marquez DX. Liang Hu, et al. Physical activity 

enhances long – term quality of life in older adults: 

efficacy, esteem and affective influences. Annals of 

Behavioural Medicine 2005; 30)2(:138 -45. 

29. Koltyn  KF. The association between physical 

activity and quality of life in older women. Journal 

of Womens Health Issues 2001; 11(6): 471- 80. 

30. Lim KC, Kayser-Jones JS, Waters C, Yoo G. 

Aging, health, and physical activity in Korean 

Americans. Geriatr Nurs 2007; 28(2): 112-9 

31. Hasanpoor dehkordi A, Masoudi R, Naderipooor A. 

Kalhori M. The effect of exercise on quality of life 

http://www.ncbi.nlm.nih.gov/pubmed?term=Ross%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=8064123
http://www.ncbi.nlm.nih.gov/pubmed?term=Bird%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=8064123
http://www.sciencedirect.com/science/journal/01974572
http://salmandj.uswr.ac.ir/browse.php?mag_id=28&slc_lang=en&sid=1
http://www.who.int/healthinfo/EN_WHS2012_Part3.pdf
http://www.who.int/healthinfo/EN_WHS2012_Part3.pdf
http://www.who.int/healthinfo/EN_WHS2012_Part3.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Ross%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=8064123
http://www.ncbi.nlm.nih.gov/pubmed?term=Bird%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=8064123
http://www.ncbi.nlm.nih.gov/pubmed/8064123
http://salmandj.uswr.ac.ir/files/site1/user_files_ea561e/hsafizadeh-A-10-396-1-398ce58.PDF
http://salmandj.uswr.ac.ir/files/site1/user_files_ea561e/hsafizadeh-A-10-396-1-398ce58.PDF
http://www.ncbi.nlm.nih.gov/pubmed/?term=Taleghani%20F%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Karimain%20J%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Babazadeh%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mokarian%20F%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tabatabaiyan%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Samimi%20MA%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Haskell%20WL%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Lee%20IM%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Pate%20RR%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Powell%20KE%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Blair%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Blair%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Blair%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Franklin%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=17762377
http://www.ncbi.nlm.nih.gov/pubmed/17762377
http://www.ncbi.nlm.nih.gov/pubmed/17762377
http://www.ncbi.nlm.nih.gov/pubmed/17762377
http://www.ncbi.nlm.nih.gov/pubmed?term=Acree%20LS%5BAuthor%5D&cauthor=true&cauthor_uid=16813655
http://www.ncbi.nlm.nih.gov/pubmed?term=Longfors%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16813655
http://www.ncbi.nlm.nih.gov/pubmed?term=Fjeldstad%20AS%5BAuthor%5D&cauthor=true&cauthor_uid=16813655
http://www.ncbi.nlm.nih.gov/pubmed?term=Fjeldstad%20C%5BAuthor%5D&cauthor=true&cauthor_uid=16813655
http://www.ncbi.nlm.nih.gov/pubmed?term=Schank%20B%5BAuthor%5D&cauthor=true&cauthor_uid=16813655
http://www.ncbi.nlm.nih.gov/pubmed?term=Nickel%20KJ%5BAuthor%5D&cauthor=true&cauthor_uid=16813655
http://www.ncbi.nlm.nih.gov/pubmed?term=McAuley%20E%5BAuthor%5D&cauthor=true&cauthor_uid=18677453
http://www.ncbi.nlm.nih.gov/pubmed?term=Doerksen%20SE%5BAuthor%5D&cauthor=true&cauthor_uid=18677453
http://www.ncbi.nlm.nih.gov/pubmed?term=Morris%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=18677453
http://www.ncbi.nlm.nih.gov/pubmed?term=Motl%20RW%5BAuthor%5D&cauthor=true&cauthor_uid=18677453
http://www.ncbi.nlm.nih.gov/pubmed?term=Hu%20L%5BAuthor%5D&cauthor=true&cauthor_uid=18677453
http://www.ncbi.nlm.nih.gov/pubmed?term=W%C3%B3jcicki%20TR%5BAuthor%5D&cauthor=true&cauthor_uid=18677453
http://www.ncbi.nlm.nih.gov/pubmed?term=White%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=18677453
http://www.ncbi.nlm.nih.gov/pubmed/18677453
http://www.ncbi.nlm.nih.gov/pubmed?term=Wolin%20KY%5BAuthor%5D&cauthor=true&cauthor_uid=17533064
http://www.ncbi.nlm.nih.gov/pubmed?term=Glynn%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=17533064
http://www.ncbi.nlm.nih.gov/pubmed?term=Colditz%20GA%5BAuthor%5D&cauthor=true&cauthor_uid=17533064
http://www.ncbi.nlm.nih.gov/pubmed?term=Lee%20IM%5BAuthor%5D&cauthor=true&cauthor_uid=17533064
http://www.ncbi.nlm.nih.gov/pubmed?term=Kawachi%20I%5BAuthor%5D&cauthor=true&cauthor_uid=17533064
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17533064
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17533064
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17533064
http://www.ncbi.nlm.nih.gov/pubmed?term=Marom-Klibansky%20R%5BAuthor%5D&cauthor=true&cauthor_uid=12187567
http://www.ncbi.nlm.nih.gov/pubmed?term=Drory%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=12187567
http://www.ncbi.nlm.nih.gov/pubmed/12187567
http://www.ncbi.nlm.nih.gov/pubmed/11704467
http://www.ncbi.nlm.nih.gov/pubmed?term=Lim%20KC%5BAuthor%5D&cauthor=true&cauthor_uid=17430745
http://www.ncbi.nlm.nih.gov/pubmed?term=Kayser-Jones%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=17430745
http://www.ncbi.nlm.nih.gov/pubmed?term=Waters%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17430745
http://www.ncbi.nlm.nih.gov/pubmed?term=Yoo%20G%5BAuthor%5D&cauthor=true&cauthor_uid=17430745
http://www.ncbi.nlm.nih.gov/pubmed/17430745
http://www.sciencedirect.com/science?_ob=PublicationURL&_tockey=%23TOC%236810%232007%23999719997%23649069%23FLA%23&_cdi=6810&_pubType=J&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=298c63bacdc109555a952cba58cbfdeb


Stationary walking and the quality of life of the elderly women 

Copyright © 2014 by Tabriz University of Medical Sciences Journal of Caring Sciences, Jun 2014; 3 (2), 103-111| 111 

of elderly in Shahrekord. Journal of Aging 2007; 

6(1): 444-37.(Persian) 

32. Wood L, Peat G, Thomas E, Hay EM, Sim J. 

Association between physical examination and self-

reported physical function in older community-

dwelling adults with knee pain. Physical Therapy 

2008; 88(1): 33- 42. 

33. Herman T, Giladi N, Gruendlinger L, Hausdorff 

JM. Six weeks of intensive treadmill training 

improves gait and quality of life in patients with 

parkinson’s disease. Archives of Physical Medicine 

and Rehabilitation 2007; 88(9): 1154-8. 

http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6WB6-4PKWX8S-G&_user=10&_coverDate=09%2F30%2F2007&_alid=770470282&_rdoc=3&_fmt=high&_orig=search&_cdi=6702&_sort=d&_docanchor=&view=c&_ct=17&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=bf4f1fea5934be28742921a3ca44ca1f
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6WB6-4PKWX8S-G&_user=10&_coverDate=09%2F30%2F2007&_alid=770470282&_rdoc=3&_fmt=high&_orig=search&_cdi=6702&_sort=d&_docanchor=&view=c&_ct=17&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=bf4f1fea5934be28742921a3ca44ca1f
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6WB6-4PKWX8S-G&_user=10&_coverDate=09%2F30%2F2007&_alid=770470282&_rdoc=3&_fmt=high&_orig=search&_cdi=6702&_sort=d&_docanchor=&view=c&_ct=17&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=bf4f1fea5934be28742921a3ca44ca1f

