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Study of trend about Quality of life and the physical activity
Shiro Nakashima

Abstract : The term “Quality of Life (QOL)" is mainly used in the fields of medicine, sociology, and
economics. Because QOL is a concept related to our lifestyle, identity, and well-being, it is an important
topic often addressed in studies of the lives of cancer patients, elderly individuals, and challenged
individuals. Physical activity, which requires more energy than rest, can be broadly categorized into sports
activities and activities of daily living (ADL). People engage in sports activities in a planned, intentional
manner in order to maintain and improve physical strength. ADL refers to people’s ability to perform
physical activities other than those related to sports, ie. study, work, and other daily activities.

Research that addresses QOL and physical activity often focuses on health-related quality of life
(HRQOL). Many of such research studies measure and analyze HRQOL rather than conceptualize
HRQOL or create a standard for measuring HRQOL. The present study revealed that there are several
specific problems concerning not only the quality of studies that measure and analyze HRQOL but also
the strength of evidence that supports the results derived from such studies. For example, HRQOL
analyses are often based on cross-sectional surveys. Furthermore, even when HRQOL analyses are based
on results from longitudinal surveys, they often include a relatively small number of subjects. In addition,
although the term HRQOL appears in several research papers, there are relatively few studies that define
HRQOL, use longitudinal instead of cross-sectional surveys, use a large sample size, or demonstrate the
importance of maintaining and improving QOL. This paper summarizes the historical background and the
latest developments in the areas of QOL and physical activity taking into account data from previous

studies.
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