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V pesynemami 0ocniodcens yinoeo pacy agmopie NOKA3AHO, WO y GUKIA0AYIE NOXUNIOZ0 iKY 8UABTAEMbCA
HU3BKUL pigeHb pYyX0eoi axmusHocmi i eucoxuti inoexc macy mina. Ilpu ybomy Gibiicms Onumanux pecnom-
OeHMig MArOMb OANCAHHA 3AUMAMUCE PeKPeayiliHUMU 3aX00aMY, OOHAK MINbKU HeSHAUHUH 8I0COMOK Jitodeil y
siyi 50-65 poxie zatimaromucs HuMu pezynapro. Mema pobomu — oyinumu eghexmugnicms npospamu niogu-
wenna pexpeayitinoi axmugHocmi (IIIIPA) ma ii enaugy Ha axicme dxcumms suxnaoayia gikom 50-65 poxis.
Memoou: Obcmesiceno 150 suxnaoauie llpuxapnamcerozo nayionanvnozo yuigepcumemy imeni Bacuna Cme-
Ganuxa, learno-Dpankiecbkoeo HAYIOHATLHO20 MEOUUHO20 VHigepcumemy ma leano-PpanKiecbko2o HayioHATb-
HO20 mexHiyHoeo yHigepcumemy y giyi 50-65 poxie (57 wonogivoi i 93 ocinouoi ecmami). Bei ywachuxu sxcne-
DPUMEHMANbHOL npoepamy Oy obcmedceni 0N GUSHAUEHH PIGHI COMAMUYHO20 300P08 '8 MA AKOCI HCUMMIA.
Vuacnuxu saiimamica sa HTIPA npomsazom 50 xe xooicen Oenv. Egpexmusnicms IIIPA 6yna eusnauena sa
pesybmamamiy aHkemu Kopomxkol gopmu, axa ckiaoanracs 3 36 sanumanv. Pesynemamu.: BnposaoiceHns
IIIIPA 0o3801un0 Cymmeso sMiHumu noansiou @UKIA0aqie Ha poib pyXoeol aKkmusnocmi ma ii @niug Ha AKicme
Ix orcumms. BemanosneHo, wjo sMiHU CmMOCYIombCs NOKPAueHHs NCUxo-Qiziono2iunozo cmany (NOKA3HUKU
sbimeuuncs 3 47,8% oo 82,3%) ma piens comamuunozo 300pog’s (3 12,5% oo 43,0%), npu yvomy wacmka
suKaaoayis, siKi nocmitino giowyeau ouckomgopm i 6ine & oinanyi cepys 3menwunraces 3 53,4% oo 12,0%.
Bucnosku. 1. Cmune ocummsa GiTblOCmi gUKIAOAYI8 NOXUNO20 BIKY XAPAKMEPUIYEMbCA HUSLKUM DIgHeM
coyianvbHoz2o inmepecy 00 Qhisuunoi KyIbmypu i 3ax00i¢ 3 NiIOMPUMKU GUCOKO20 DIGHA PYX080i AKMUBHOCHII.
Husbra pexpeayiiina axmugnicmev € 3a2aibHOI0 meHOeHyilo 011 6cix pecnondenmis. 2. Bnposaosicenns y
HOBCAKOEHHE JICUMIMS BUKIA0AYIE NPOSPAMY 3 NIOGUIEHHS peKpeayiiiHol aKmugHocmi 0038019€ NOKPAUUMY IX
aKicmuv ocumms i niompumMamy Ha OOCMAMHbLOMY PigHi CIAH COMAMUYHO20 300p08 ', WO NiomeeposCyemscs
OaHUMU PO PYHKYIOHANLHI pe3epsu OpeaHizmy.

Knrwouosi cnosa: npocpama nioguuyents QisudHol axmugHocmi, AKICMb JICUMM, COMAmMu4He 300p08 s,
suxnaoayi, 8ix 5065 poxis.

B pesynomame uccnedosanuii yenoeo paoa asmopos NOKA3AHO, 4MO Y npenooasamenieti NnoiCUI0o
803pacme 8biAGACMCA HUSKUL YPOBeHb O8ULAMENbHOT AKMUGHOCMU U 8bICOKUL uHOexc maccwt meaa. Ilpu
OMOMY OONILUUHCINGO ONPOUEHHBIX PECNOHOEHMO8 UMEIOM JHCelaHUe 3aHUMAMCA PeKPeayuOHHbIMU Mepo-
NPUAMUAMY, OOHAKO MOJIbKO HE3HAYUmebHbili npoyenm Jiooel 8 gospacme 50-65 jem sanumaromcs HUMU
peaynapto. Llenw pabomvl — oyenums 3¢hPeKmueHOCHb NPOSPAMMbL HOGLIULEHUS PEKPeAYUOHHON aKMUGHOCHIU
(IITIPA) u eé sauanus Ha xayecmeo dHcusHu npenooagameneti ¢ eozpacme 50-65 nem. Memoowi: Obcredosaro
150 npenooasameneii IIpuxapnamcrozo HayuoHansHo2o yHusepcumema uivenu B. Cmedghanvixa, Heano-Opan-
KOBCKO20 HAYUOHATIbHO20 MEOUYUHCKO20 YHUSepcumema u Heano-Opankos8cko2o HayUOHATbHO20 MEXHUYECKO20
YHugepcumema 8 gospacme 50-65 nem (37 mydccxoeo u 93 dicennHckozo noJa). Bee yuacnuxu sxcnepumeH-
MANbHOL NpospamMmvl ObLid 00CIe008aHbl O ONpedesieHus YPOGHA COMAMUYECKo20 300p08bil U Kavecmed
orcusnua. Yuacuuxu sanumanucs no IHIOA na npomasxcenuu 50 mun xaxcowiti OeHv. Sgppexmugnocms ITIPA
Oviia onpedenieHa NO pe3yTbMamaMm aHKemol Kopomxoil gopmvl, Komopas cocmosana us 36 eonpocos.
Pesynomamer: Breopenue [IIIPA no3gomino cyuecmgenio uzmMeHums 83210bl npenooagameneti Ha poib O8u-
2ameibHOt GKMUBHOCMU U eé NuaHIe Ha Kavecmao ux ocusnu (P<0,05). [loxazano, umo usmeHeHUs Kacawomces
VAVYUEHUS PUIUYECKO20 COCMOAHUA (noKasameny yeeauuunico ¢ 47,8% oo 82,3%) u yposHs coMamuyeckozo
300pogva (3 12,5% oo 43,0%), npu yboMy Yacmra 8uKIA0ayia, KOmMopeie NOCHMOIHHO OWYVIATYU OUCKOMDOPM U
bonv 6 obuacmu cepoya ymenvwuaace ¢ 53,4% oo 12,0%. Buwigoowl. 1. Cmuib dcustu 601bUUHCMEA npeno-
oagameneti NONCUNO20 GO3PACMA XAPAKMEPUIVEMC HUSKUM YPOGHEM COYUATBHO20 UHMepeca K (uauiecKol
KYABIYPbL U MePONPUIMULE 1O NOOOEPACKU 8bICOKO20 YPOGHS OgueamensHoti akmugHocmy. Huskas pexpeayuomn-
HAS AKMUBHOCHb eCmb obWell meHOeHyuell ONid gcex pecnoHOenmos. 2. BHedpeHute 8 noeceOHeaHYI0 JHCU3Hb
npenooasameneii npoepaMmel HO NOBLIMEHUIO QUIUUECKOT aKMUGHOCMU NO360JEM VAVHULUMb UX KA4eCmEo
JHCUHU U NOOOePICaAms HA OOCHAMOYHO @bICOKOM YPOGHE COCMOSHUE COMAMU4ecKo20 300p08bs, MO NoO-
meepo*cOaemcs OGHHBIMU NPO (PYHKYUOHATIbHBIE Pe3epabl OP2AHUIMA.

Kniouesvie cnosa: npocpamma noguueHus uauecKkoli akmugHOCY, Ka4ecmeao HCU3HU, COMAMU1ecKoe
300pogve, npenodasament, gospacm 50—65 nem.
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As a result of researches of whole row authors are shown, that at teachers of senior years the low level of
motive activity and high index of mass of body appears. Thus most polled respondens has the desire to be
engaged in recreation measures, however only insignificant percent of people at age 5065 years is engaged in
them regularly. Purpose of work — to estimate efficiency of the program of increase of recreation activity (PIRA)
and its influence on quality of life of teachers by age 50-65 years. Methods: 150 teachers of the Precarpatian
national university of the name of Vasiliy Stefanik, Ivano-Francovsk national medical university and Ivano-
Francovsk national technical university are inspected in age 50635 years (57 masculine and a 93 women sex).
All participants of the sxcnepumenmanvHol program were inspected for determination of somatic health and
quality of life level. Participants got busy for PIRA during 50 min every day. The PIRA efficiency was certain as
a result of questionnaire of short form which was folded with 36 questions. Results: The PIRA Introduction
allowed substantially to change the looks of teachers on the role of motive activity and its influence on quality of
their life. It is set that the changes are up to the improvement of bodily condition (it was multiplied indexes from
47,8% to 82,3%) and somatic health (from 12,5% to 43,0%) level, here particle of teachers which constantly felt
discomfort and pain in the region of heart diminished from 53,4% to 12,0%. Conclusions. 1. A lifestyle most
teachers npexnounvix vears is characterized by the low level of social interest to the physical culture and
measures on support of high level of motive activity. Low recreation activity is general tendency for all
respondens. 2. Introduction in everyday life of teachers of the program from the increase of physical activity
allows to improve their quality of life and support the state of somatic health at sufficient level, that is confirmed
by information about functional backlogs of organism.

Keywords: recreation activity promotion programme, quality of life, somatic health, teachers, age 50-65
years.

Introduction. An essential public health goal is to reduce age-related disabilities in the
elderly. Regular exercise and increased aerobic fitness are associated with a decrease in all-
cause mortality and morbidity, and are proven to reduce disease and disability, and improve
quality of life in older persons [9] Observational studies have suggested that inactive teachers
have more death risk due to no specific cause and from specific diseases (e.g., cardiovascular
disease, diabetes, obesity and others) associated with physical inactivity [18]. There is
evidence that regular physical activity contributes to the primary and secondary prevention of
several chronic diseases and is associated with a reduced risk of premature death [8]. Non-
pharmacological interventions, such as physical exercise may have a great impact on the
quality of life, but this remains poorly studied. In particular, the studies carried out have used
very heterogeneous exercise programmes, have evaluated quality of life in very different ways
and have reported inconsistent results [14]. Exercise and physical activity have been
suggested as effective means to maintain independent living in old age.Epidemiological
studies have showed that physical activity has a protective effect towards cardiovascular
disease. The physical activity helps to regulate the blood pressure. There are previous studies
about the physician’s role in promoting physical activity. However, it is necessary to clarify
the power of promoting physical activity for inactive teachers. An essential public health goal
is to reduce age-related disabilities in the elderly. Inactivity is an important contributor to
impaired functioning and disability with age. Although many of the chronic conditions
plaguing older populations are preventable through appropriate lifestyle interventions such as
regular physical activity, persons in this age group represent the most sedentary segment of
the adult population. The recommended intensity of aerobic activity takes into account the old
person’s aerobic fitness that maintain or increase flexibility are recommended and balance
exercises are recommended for old teachers at risk of falls. In addition older teachers needs an
activity programme for achieving recommended physical activity that integrates preventive
and therapeutic recommendations. The promotion of physical activity in older population
should emphasize moderate intensity aerobic activity, muscle strengthening activity, reducing
sedentary behaviour and risk management. In previous studies, changes in the SF-36
questionnaire had been observed after performing a program of physical activity. These
improvements were obtained in all the fields of the quality of life, except in the emotional role
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and in general health [6]. Exercises are done by the individuals at old age but proper protocol
is not followed including stretching exercises, balance, flexibility, muscle strengthening etc.
Thus the study is undertaken with the purpose to provide the old population with a proper
protocol that improves the quality of life and a part of primary prevention is given. The aim of
the present study was to evaluate the effectiveness of the Physical Activity Promotion
Programme (PAPP) on the quality of life for old teachers and objectives were to calculate
changes in each dimensions of SF36 after PAPP and to calculate changes in the score of SF36
pre and post exercises.

Methods. The undertaken study design was experimental. Total 150 subjects were
selected for the study by convenient sampling for the duration of 3 months. Out of (57
females and 93 males) 4 were the dropouts due to musculoskeletal problems. Study was done
in Precarpatian national university named after V. Stefanik, Ivano-Frankivsk national medical
university and Ivano-Frankivsk national university ma Oil and gas. Subjects of fulfilling
following inclusion criteria were selected for the study, individuals willing to participate for
PAPP, according to ACSM inactive teachers, with moderate physical activity for at least
thirty minutes, five times a week [13]. Both males and females between age group 50-65
years were included in the study. Subjects with following criteria were excluded-Recent heart
attack in last 3 months, cognitive problems, inability to ambulate independently, neurological
conditions affecting functional ranges, musculoskeletal disorders restricting the functional
ranges significantly [1, 6, 10, 15]. Permission was taken from the ethical committee. All
participants were screened for their previous medical history. All participants were given
information about the study and a written consent was taken before participation. Physical
Activity Promotion Programme (P APP) was performed thrice a week for 8 weeks [1, 16, 20].
Activity plan according to ACSM guidelines: were adults should be encouraged for 150
minutes of physical activity programme in a week, including 60 minutes per week for aerobic
exercises, 2 days a week for muscle strengthening, 90 minutes per week for balance, 2 days a
week for flexibility exercises. A moderate intensity physical activity was performed and
individualized to the person’s functional abilities [3, 5, 10, 11] The guidelines of American
College of Sports Medicine and the American Heart Association for adults above age 50
promotes at least 150 minutes of moderate cardiovascular exercise per week and encourage
daily 50-minute sessions [1, 4, 7, 16, 17, 19].

Table 1
Activity plan according to ACSM guidelines
Mode Type of activities Frequency Duration
Acrobic physical Walking, gardening, 3 days/week 60 minutes
exercises vard work, dancing
Muscle strengthening lifting weights, 2 days/week 20 minutes
carrying groceries)
Balance walking backward or 3 days/week 90 minutes
sideways, heel
walking, toe walking,
and standing from a
sitting position
Flexibility exercises Stretching activities 2 days/week 20 minutes

RESULTS. Figure 1 shows changes in dimensions of SF-36 after PAPP. The
improvement was obtained in all fields, mainly in physical functioning and general health.
The pain was reduced to 26,0%.
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The overall changes improved to 82,3% from 47,8% after physical activity promotion
programme (Fig. 2).

DISCUSSION. Quality of life improved significantly for old teachers who carried out
the PAPP.

The improvements were obtained in all fields, mainly in physical functioning and
general health by 12,5% and 43,0% resp. The overall changes improved to 82,3% from 47,8%
after physical activity promotion programme.
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Research shows that doing aerobic and muscle-strengthening physical activity of at least a
moderate level can slow the loss of bone density that comes with age thus improves physical
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functioning. Regular physical activity can help in thinking, learning, and judgment skills
sharp as the age increases. It can also reduce risk of depression and may help improve sleep
[14, 20]. Studies also showed that activity performed at least three days a week may reduce
the risk of injury and excessive fatigue while producing health benefits and improving general
function of body [1, 2, 3].

Table 2
Statistical analysis.
Parameters SF 36
Pre PAPP Post PAPP Diff
MEAN+SD 1299,0+105,3 2387,0+151,4 1104,0£101.6

P value is 0,05, considered to be extremely significant

In the recent industrialized world, HQL in older adults is particularly important in view
of the increasing number of olds [5, 8]. At this age physical abilities slow down and
pharmacokinetic responses to treatment decline. The results of the current study are in
agreement with Acree et al. who found that HQL of the elderly who exercise is higher than
HQL of the elderly who do not, so that the adherence to exercise improves HQL. For adults,
there is substantial evidence documenting the health-benefits associated with physical activity
[10, 12]. Physical activity improves health even for chronically ill or frail older adults. The
present study concluded that the quality of life measured with SF 36 in the group of old
teachers were improved after PAPP [2, 7, 9]. In the present study no progressive
strengthening exercises were given and no equipments were used [16, 17].
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