
300 European Journal of Clinical and Experimental Medicine 2018; 16 (4): 300–307300Singlet oxygen lifetime and diffusion measurements

http://www.ejcem.ur.edu.pl/en/
European Journal of Clinical and Experimental Medicine 

Eur J Clin Exp Med 2018; 16 (4): 300–307

Gabriela Szufnara-Wójcik 1(ABDF), Miłosz Boguszewski 2(ABDF), Norbert Nizio 2(ABDF),  
Justyna Wyszyńska  1(DEF), Justyna Drzał-Grabiec  1(DEFG)

Physical activity in postmenopausal women

1 Medical Faculty, University of Rzeszów, Rzeszów, Poland 
2 Faculty of Tourism and Health, Academy of Physical Education Józef Piłsudski in Warsaw,  

branch in Biała Podlaska, Biała Podlaska, Poland

Abstract
Introduction. Menopause is the time when the female body goes through substantial endocrine changes resultant from the 
gradual phasing out of the reproductive activity of the ovaries. Consequently, post-menopausal women face some perimeno-
pausal symptoms. These symptoms affect everyday physical and psychological functioning to various extent, and result in 
certain limitations.
Aim. The aim of this paper was to study which limitations are most difficult for postmenopausal women, and how menopause 
symptoms affect women’s physical activity and satisfaction with life, as these are important components of quality of life.
Materials and methods. The study involved 60 postmenopausal women. We used our own questionnaire. 
Results. We did not find the remaining relationships enumerated in research questions: the impact of menopausal syndromes 
on the frequency of physical activity, on its intensity, and on satisfaction with life, nor with the impact of subjective health on 
intensity of physical effort. 
Conclusions. We confirmed the relationship between intensity of physical effort and satisfaction with life and the relationship 
between subjective assessment of one’s health and the frequency of physical activity.
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Intruduction
The World Health Organization (WHO) defines meno-
pause as a particular moment in a woman’s life when 
she experiences her last menstrual bleeding, after which 
there is no menstruation for 12 consecutive months and 
there are no pathological reasons for this state.1 There-
fore, menopause is a permanent end of the mentrual cy-
cle resulting from the ceased activity of the gonads. It is 

a natural process in women between their reproductive 
age, when they are capable of conceiving, and entering 
older age. The menopause usually happens between the 
40th and 60th year of age, while the mean age for women 
for their last menstrual bleeding is 50 years for Poland.2

In contrast to physical activity, a notion whose es-
sential meaning is the sheer movement done when 
working, training or other physical effort, the physical 
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ability denotes a set of attributes of the functioning of 
one’s body which a person undertaking physical activity 
wished to gain. Physical ability is therefore an aim in the 
sphere of physical functioning of the body, and physical 
activity is the means to achieve this aim. In menopause 
and its postmenopausal consequences it is the physical 
ability aimed at good health that is essential.3

For women undergoing menopause or those who 
have just undergone it, the physical activity is a particu-
larly essential and effective way to limit the consequences 
of the climacterium. Doing physical activity prevents dis-
eases in healthy individuals and helps fighting syndromes 
in patients who have clinical symptoms of illnesses. Sys-
tematic physical activity in the form of exercise, sportive 
activities, cycling, mountain hikes or amateur sport has 
positive impact on body function, and decreases the risk 
of developing chronic illnesses.4,5 In contrast, hypokinesia 
(decreased bodily movement) results in decreased phys-
ical function and physical ability, consequently influenc-
ing general health and quality of life.

The aim of the study was to assess physical activi-
ty in postmenopausal women through determining the 
frequency, intensity and forms of physical activity in the 
studied female population, and to determine the rela-
tionship between subjective physical and psychological 
wellbeing and the model of physical activity they had. 
The aim of the study was also to determine the relation-
ship between the degree of physical activity and  posi-
tive subjective quality of life in postmenopausal women. 

Material and method
In June 2018, we conducted anonymous survey in the 
Health Resort Wysowa (“Uzdrowisko Wysowa”). We 
asked women who were spending their holidays in the 
resort to fill out our questionnaire. Each of the subjects 
expressed informed consent to participate in the study 
and was informed on the course of the study and on the 
way to fill out the questionnaire. 

The study population
The study involved 94 women going through various 
stages of the menopause. For technical and politeness 
reasons, we had not been able to conduct a preliminary 
identification of the women at the resort and to choose 
the postmenopausal women only. Therefore, we handed 
out the questionnaires to all the women. The question-
naire was constructed in a way to enable all respon-
dents to complete it, regardless of which the stage of the 
menopause they were at, or whether they were before 
the menopause. The basic information about the age of 
holidaymakers had revealed that many of them might 
have been in the postmenopausal age. We received 95 
completed questionnaires, and we had to reject one as 
answers to some questions were missing. Finally, we ob-
tained 60 questionnaire from postmenopausal women, 

20 questionnaires from perimenopausal women, and 14 
from women whose menopausal changes had not start-
ed yet. Because of the subject of the study and the re-
search questions, for the purpose of further analysis we 
qualified only the 60 questionnaires from postmeno-
pausal women. 

Figure 1 presents the age of the postmenopausal fe-
males divided into categories.

Fig. 1. Age of the postmenopausal females divided into 
categories

None of the respondents was younger than 35 years, 
so Figure 1 does not provide for this age group. Most 
of the respondents – almost half of the group (46.67%) 
were women aged 56–65 years. The group of the oldest 
respondents, 65years or older, was significantly smaller 
(28.33%). Approximately every fifth respondent was 46-
55 years old. The age of  only two (3.3%) of postmeno-
pausal respondents was between 35–45 years. The scarce 
number of youngest respondents is understandable, as 
the prevalence of menopausal changes and lack of men-
struation is usually insignificant in women younger 
than 46 years.

The literature divides the time since the first meno-
pausal syndromes until the moment menstrual peri-
ods stop permanently into two stages: the early stage, 
which starts at approximately 42 years of age, and the 
later stage, beginning approximately at 46 years of age, 
at which point the likelihood of the ovaries permanent-
ly ceasing their function and the permanent stop of 
menstrual periods increases significantly, thus marking 
a woman’s reaching the postmenopausal age.6 The an-
swers to questions on respondents’ age reflected the age 
limit of 46 years defined in the literature: the group of 
youngest respondents aged 35–46 years was the smallest 
(3.33%), while in the age group that followed, with sub-
jects aged 46–55 years, the number of post-menopaus-
al respondents rose significantly (to the level o 21.56%).

Methods
We used the diagnostic survey method. The research 
tool was a questionnaire, comprising of 16 questions. 
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There were 10 closed-ended questions and 6 semi-open-
ended questions, where the respondents could provide 
their own answers. The semi-open-ended questions al-
lowed for an unlimited choice of multiple responses, 
while in the closed-ended questions respondents were 
asked to choose one response only. In four questions, 
the respondents were asked to choose the degree of in-
tensity of a phenomenon. Here, we used a five point 
scale: 1 – meant the lowest intensity, 2 – moderate in-
tensity, 3 – average intensity, 4 – high intensity, and 5 – 
highest intensity.

The questionnaire contained basic questions on re-
spondents’ age and the phase of the climacterium. We 
used the obtained information to draft the character-
istics of the study population. The following questions 
concerned the current subjective physical and psycho-
logical wellbeing, health, the symptoms of menopaus-
al change and their severity. The respondents were also 
asked to provide information on how often and how in-
tensively they did physical activity, to assess results of 
physical activity, and define the reasons why they started 
physical activity or increased its intensity. The question-
naire concluded with the question on subjective quali-
ty of life. 

Statistical analysis
We calculated the Pearson correlation coefficient to de-
termine correlation strength between studied variables, 
presented in the research questions of this study. Cor-
relation strength was determined according to the fol-
lowing classification: 

Strength of relationship
under 0.2 – very week correlation (practically no rela-
tionship)
0.2–0.4 – week correlation (visible relationship)
0.4–0.6 – moderate correlation (significant relationship)
0.6–0.8 – strong correlation (strong relationship)
0.8–0.9 – very strong correlation (very strong relation-
ship)
0.9–1 – practically full relationship

For our calculations of correlation coefficient for 
individual variables we used responses the subjects 
provided to our questions from the survey. All the ques-
tions involved answers given on a scale. We designed 
a system of points for the scale. Four of the questions 
involved a five-point scale, so we designed an identical 
system of points from 1 to 5, convergent with the indi-
vidual points on the scale: the number “1” correspond-
ed to the lowest value of the variable, while the number 
“5” corresponded to the highest value of the variable. 
For the fifth variable, we designed a reversed four-point 
scale from 1 to 4, where 1 was given to the highest nega-
tive value given to the question, while 4 was given to the 

answer on the opposite range of the scale. To calculate 
individual variables, we used answers for the following 
questions:
1.	 the variable of “satisfaction with life” - answers to 

question no.  16. The question was “How would 
you assess your satisfaction with life on scale from 
1 to 5? 1 denotes poor satisfaction, and 5 denotes 
great satisfaction”. Points from 1 to 5 corresponded 
with values on the scale, and the greatest number 
of points was given to the greatest intensity of the 
phenomenon presented in the question.

2.	 the variable “frequency of physical activity” – an-
swer to question no. 7. The question was “How on 
the scale from 1 to 5 would you best describe the 
frequency of your physical activity (understood as 
exercise, sport, cycling etc.)? 1 denotes rare activity, 
and 5 denotes very frequent activity”. The greatest 
number of points was given to the greatest intensity 
of the phenomenon presented in the question.

3.	 the variable “intensity of physical effort” – we used 
answers to question no. 9. The question was: “How 
on the scale from 1 to 5 would you describe the 
intensity of effort you put into your total physical 
activity? 1 denotes little effort, and 5 denotes very 
intensive effort”. Points from 1 to 5 corresponded 
with values on the scale, and the greatest number 
of points was given to the greatest intensity of the 
phenomenon presented in the question.

4.	 the variable “assessment of health” – we used an-
swers to question no. 6. The question was “How 
on the scale from 1 to 5 would you describe you 
current health? 1 denotes poor health and fre-
quent infections, and 5 denotes lack of chronic 
health problems and only rare infections?” Points 
from 1 to 5 corresponded with values on the scale, 
and the greatest number of points was given to the 
greatest intensity of the phenomenon presented in 
the question. 

5.	 the variable “severity of menopausal syndromes” 
– we used answers to question no. 4 (it concerned 
the severity of menopausal symptoms enumerated 
in question no.3): “How severe are the syndromes 
enumerated in point 3?”. For answers to this ques-
tion we created a scale from 1 to 4, where, in con-
trast to the other variables, the greatest number of 
points was given to the answer which correspond-
ed with the slightest intensity of the phenomenon. 
This is why the values of this variable are inversely 
proportional in relation to the remaining variables. 

Results
A significant proportion of the studied women believed 
that the easiest and the least straining form of physical 
activity was a walk in the fresh air. Many respondents 
also did exercise of higher intensity: half of the respon-
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dents reported regular cycling, and a quarter reported 
doing Nordic Walking, a more intense walk or march 
with sticks held in hands. Intense physical activity or ac-
tivity that required physical endurance were less popu-
lar among our respondents: 16.67% respondents chose 
swimming, and 13.33% chose mountain hiking. Less 
than 10% respondents chose physical activities which 
involved the whole body or which required significant 
energy loss: aerobics (6.67%), pilates (6.67%), yoga 
(1.6%) and running (3.33%). Only one person’s physical 
activity had the form of engaging in sports disciplines 
(1.67% of the study population) - here, the discipline 
was skiing. None of the respondents went to fitness 
classes. Every tenth respondent chose the answer “oth-
er” in the questionnaire, and provided the information 
on the type of physical activity: three respondents (5% 
of the total study population) did spine exercise (one on 
the cervical spine, two others the “healthy spine” set), 
one respondent mentioned gardening, another men-
tioned exercise with sports equipment, and one men-
tioned skiing.

Most of our respondents did physical activity with 
moderate frequency - this corresponded with “3” on the 
answer scale (almost 40% of women). The second larg-
est group did physical activity rarely (20%). 30% of re-
spondents chose frequent and very frequent physical 
activity (15% in each group). Very frequent, frequent 
and moderate activity was reported by a total of 70% re-
spondents. Almost 14% of respondents described their 
physical activity as occasional.

Most of the women chose physical activity of medi-
um and moderate intensity of effort: 35% and 26.67% of 
answers in these two categories, respectively. 8% wom-
en chose low intensity. Intensity of the three lowest cat-
egories (points 1 to 3) was declared by a total of 70% 
respondents, a significant proportion in comparison to 
the remaining group. Everyday activity of high or very 
high intensity effort was reported by 23.33% and 6.67% 
of respondents, respectively.

Almost 37% of respondents admitted they were did 
not do physical activity regularly. Their physical activ-
ity therefore has to be considered to be incidental and 
unsystematic. Every third respondent reported always 
having been involved in some activity. Every fifth re-
spondent (20%) started regular physical activity short-
ly before menopause, as an element of preparation for a 
time of violent hormonal changes. Only 8.33% respon-
dents chose the stop of menstrual periods as the start-
ing time for doing physical activity. 6.67% respondents 
started systematic physical activity during menopause.

For the significant majority of respondents (85%) 
menopausal changes or their effects were not the reason 
for beginning physical activity. Only 15% respondents 
reported that their decision to start physical activity was 
directly related to the necessity of preparing their bod-

ies for the hormonal distortions of the menopause or 
to the necessity to decrease the severity of menopausal 
syndromes.

For the majority of respondents, menopausal 
changes or their negative effects were not the reason to 
increase the intensity of the activity or its frequency - 
only 18.33% respondents chose a positive answer here, 
as compared to 81.67% negative answers.

More than a half of the respondents were motivat-
ed for activity by health related reasons. They wanted to 
improve their subjective wellbeing, or they had to coun-
teract the effects of disorders in which physical activity 
is essential. Improving physical fitness (45%) and im-
proving physical ability (43.33%) were important for 
the respondents. The desire to improve one’s body shape 
was slightly less often, but still relatively often reported 
(30%). Reduction of body mass, both for health and for 
looks, was reported as priority by every third respon-
dent. Almost 24% respondents reported the need for re-
lieving stress. Slightly fewer respondents (20%) reported 
that they did physical activity because they liked it and 
because they enjoyed active leisure. For 8.33% respon-
dents the reason for physical activity was boredom and 
a need to fill up their time, while the desire to test one-
self was the motivation for 6.67% respondents. One per-
son chose the option of providing her own answer. She 
wrote that she did a lot of walking, because she did not 
want to resign from physical activity, and did not feel 
strong enough to do activities different than walking.

A significant number of women noticed positives 
of doing physical exercise both in the areas of physi-
cal functioning and in the psychological sphere. More 
than 46% respondents noticed that their physical abil-
ities improved, and 45% experienced positive changes 
in their psychological wellbeing and in their mood. 36% 
of respondents improved their physical fitness. Every 
third woman experienced positive changes in the skel-
etal system, manifested in reduction of spine and limb 
pain. As many as 30% respondents gained higher joy of 
life. Every fourth respondent reported body mass reduc-
tion. Similarly, one fourth of respondents experienced 
increased self-esteem and beneficial effects of physi-
cal activity on health. Only 20% experienced increase 
in quality of sleep and only 18% observed positive ef-
fects in their figures. Two respondents did not notice 
any positive effects of physical exercise (3.33%) - they 
informed us of that by writing their own answers in the 
“other” section; while one of them added a commentary 
that her physical activity is too rare for any improve-
ment in any of the fields to take place.

Thanks to physical activity, our female respondents 
most often experienced improvement in the function-
ing of the skeletal system. More than half of them no-
ticed relief in spinal pain, and 40% experienced relief 
in limb joints. Other health areas improved less often. 
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Every fifth respondent reported less frequent headaches 
and dizziness. Improvement in diabetic tests was report-
ed by 18% respondents, and the beneficial effect of phys-
ical exercise in the cardiovascular system was observed 
in 15% respondents. Slightly fewer respondents (13.3%) 
had better cholesterol levels. Two respondents (3.33%) 
gave their own answers, pointing to the overall better 
health. Every fifth postmenopausal respondent, howev-
er, did not experience any beneficial effects of physical 
activity they did.

The majority of the study population females were 
satisfied with life (43%). There were also respondents 
who were very satisfied with life (16.47%). Every fifth 
respondent was averagely happy with life. In the three 
group of women, who chose 3, 4 or 5, or averagely satis-
fied, satisfied or very satisfied, to assess their satisfaction 
with life, there was a total of 88.33% respondents. Every 
tenth woman was moderately satisfied with life and only 
one person had little satisfaction with life (1.67%).

Relationship between frequency of physical activi-
ty and satisfaction with life

The study found that the correlation coefficient be-
tween frequency of physical activity and satisfaction 
with life of postmenopausal women was r = 0.14, which 
denotes weak correlation. This means that there was 
practically no relationship between the two variables. 
We did not find any confirmation between the potential 
increase of frequency of physical activity and the level 
of satisfaction with life they declared, or between a de-
crease in frequency of physical activity and decrease in 
satisfaction with life.

Relationship between intensity of physical effort 
and satisfaction with life

The study found a relationship between intensity 
of physical activity of the postmenopausal respondents 
and their satisfaction with life. The correlation coeffi-
cient was r = 0.32. This denotes a weak correlation, yet 
there is a clear relationship between the two variables. 
This means that there is a clear relationship between de-
clared intensity of physical effort and satisfaction of life 
among postmenopausal women. The relationship can 
be thus expressed: the more intense the physical activ-
ity of the studied respondents, the greater satisfaction 
with life.

Relationship between severity of menopausal syn-
dromes and the frequency of physical activity

We found that the correlation coefficient between 
the severity of menopausal syndromes and the frequen-
cy of physical activity in studied women was r = 0.058, 
which denotes a very weak correlation. Therefore, there 
was no relationship between the two variables. This 
means that for the studied population we cannot formu-
late a thesis: the more severe the menopausal symptoms, 
the poorer engagement in physical activity. Similarly, 
we cannot formulate a reverse thesis: the more frequent 

the physical activity, the less severe are the menopaus-
al symptoms.

We need to stress that to calculate correlation be-
tween the two variables, for the first variable “severity 
of menopausal symptoms” we used a reversed scale of 
points, therefore an increase in the value would be in-
versely proportional to the values of the other variable, 
i.e. the frequency of physical activity.

Relationship between severity of menopausal 
symptoms and intensity of physical effort 

We did not find any relationship between the sever-
ity of menopausal symptoms and intensity of physical 
effort of the studied women. The correlation coefficient 
between the two variables was r = 0.080, which denotes 
a very weak correlation.

Relationship between the severity of menopausal 
symptoms and satisfaction with life

We did not find any relationship between severi-
ty of menopausal symptoms and satisfaction with life 
of the studied women. The correlation coefficient was 
r = 0.054, which denotes very weak correlation.

Relationship between subjective health and fre-
quency of physical activity

We found a relationship between subjective health 
of the studied postmenopausal women and frequency 
of their physical activity. The correlation coefficient for 
the two variables was r = 0.39. This denotes a weak cor-
relation, yet this value of correlation is referred to as vis-
ible correlation. In fact, had the value been higher by 0.1 
point, the correlation would be referred to as moderate. 
There is therefore statistically significant relationship 
between the declared subjective health among post-
menopausal women and the frequency of their physical 
activity. We can therefore formulate the following the-
sis: the better the postmenopausal respondents assessed 
their health, the more frequent was their physical ac-
tivity.

Relationship between subjective health and inten-
sity of physical effort

We found no relationship between subjective health 
of the studied postmenopausal respondents and their 
physical activity. For this pair of variables, the correla-
tion coefficient was r = 0.19, a value denoting a very 
week correlation. Therefore we cannot formulate a fol-
lowing statement: the better the assessment of subjective 
health of postmenopausal respondents, the more inten-
sity of their physical effort.

It has to be noted, however, that we cannot decide 
about explicit lack of relationship between both variables: 
had the value of correlation coefficient been 0.1 higher, 
the relationship would have been confirmed. This means 
a tiny difference; and as the systems for defining correl-
ative relationships is to certain extent arbitrary, in a dif-
ferent system of classification this value might have been 
considered to be a significant correlation.
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Relationship between subjective health and satis-
faction with life

We did not find relationship between subjective 
health of postmenopausal women and their satisfaction 
with life. The correlation coefficient was low – r = 0.079, 
which explicitly denotes a very weak correlation. We 
therefore cannot formulate a statement: the better the 
subjective health of postmenopausal women, the better 
their opinion of the life and their satisfaction with it.

Discussion
We found no correlation between severity of meno-
pausal symptoms and frequency of physical activity of 
studied women. In postmenopausal women, lack of cor-
relation between these two variables may be a positive 
phenomenon, as there is a scientifically confirmed re-
lationship between psychological mindset and meno-
pausal symptoms and their severity. 7,8 It is possible to 
put forward a thesis that lack of correlation between 
severity of menopausal symptoms and physical activi-
ty in the studied population is related to the attitude of 
the respondents. 9 The public sphere offers much floor 
to the issue of menopause, and women entering the 
menopausal phase have an easy access to educational 
materials. These materials present issues related to the 
menopausal period – thematic publications (free bro-
chures and books), television and the Internet (internet 
portals and discussion forums where women can share 
their experiences) are rich sources of reliable informa-
tion. There are information campaigns on the issues of 
the menopausal period, its course and symptoms, which 
means that Polish women are better prepared for the 
menopausal phase.10 The knowledge on the process of 
menopause eliminates the element of negative surprise 
with unsettling or bothersome symptoms, and may con-
stitute one of the reasons for lack of correlation between 
severity of menopausal symptoms and physical activity 
of our respondents, who, having gained knowledge on 
the importance of physical activity during menopause, 
may try to undertake physical activity without regard to 
the felt menopausal symptoms. In such a case, lack of 
relationship is advantageous, since it points to resigning 
from linking physical activity to current physical or psy-
chological wellbeing. This opens up the opportunity for 
improvement of the functioning in both of these spheres 
by physical activity. The beneficial impact of physical ac-
tivity has been numerously proven by studies on a vari-
ety of studied populations. 11,12 It is still worth to stress 
that our study did not analyze the relationship between 
the severity of menopausal symptoms and the sheer fact 
of undertaking physical activity. Rather, the focus of the 
second variable was only the frequency of physical ac-
tivity in postmenopausal women.

Similar interpretation of results is possible for the 
lack of relationship between the severity of menopausal 

symptoms and the intensity of physical effort. The rela-
tionship between both factors is based on inverse pro-
portionality, therefore lack of correlation between them 
allows us to state that in the studied group of postmeno-
pausal women the lower intensity of physical effort was 
not the result of severity of menopausal symptoms.

As we did not find any correlative relationships in any 
of the situations, where one of the variables was the se-
verity of menopausal symptoms, in the light of the avail-
able studies we may come to a conclusion that the studied 
women might have used a psychological defence strate-
gy, where they counteracted states in which severity of 
the symptoms could limit the ability to undertake phys-
ical activity.9 For many women, this might have been a 
conscious mechanism, an action taken on the basis of 
information from technical and lay sources that discuss 
the importance of physical activity in preparing for the 
menopausal period and later maintaining good physical 
fitness 11, 12 ; or on the basis of materials which stress the 
importance of physical activity in striving for improve-
ment of health and in relieving the effects of menopaus-
al symptoms. 7 In the light of the above, it does not seem 
surprising that we did not find relationship between se-
verity of menopausal symptoms and the satisfaction with 
life in our respondents. As the process of menopausal 
changes leads to a partial loss of control over one’s body 
and brings numerous disadvantageous and unpleasant 
symptoms, 7,10  the studied population may have used a 
psychological defence mechanism against the negative re-
sults of menopause on their psychology and their subjec-
tive satisfaction with life.

We found that in the studied population of post-
menopausal women, the improvement caused by phys-
ical activity related most importantly to the physical 
fitness (over 46%), mood and psychological wellbe-
ing (45%), physical fitness (over 36%), that is in the ar-
eas which have been proven to be positively affected by 
physical activity by numerous studies on wider popu-
lation groups.13,14 Fewer respondents, however, report-
ed improvement of functioning in areas closer related 
to the results of hormonal distortions, such as disorders 
in the skeletal system (33.3%), sleep disorders (20%) or 
body mass increase (over 26%). It is still important to 
remember that the study was conducted on the basis of 
respondents’ self assessment, and there was no element 
of verification of this self assessment by an independent 
party (healthcare specialists). 

Typical menopausal symptoms seem to function in 
the consciousness of many postmenopausal women as a 
temporary phenomenon. This may lead them to devel-
op a task oriented attitude and to perceive menopause 
as a normal obstacle to overcome. 9, 10 The situation 
seems different in the case of subjective health assess-
ment, especially if the negative health symptoms were 
confirmed by objective medical tests. The research we 
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conducted for the purpose of this study found that there 
was a relationship between subjective health and the 
frequency of physical activity among the studied post-
menopausal women. The correlation coefficient was 
r=0.39, therefore the strength of correlative relationship 
is significant. This value means that the better subjec-
tive health of studied women, the higher frequency of 
physical activity. In turn, the worse subjective health, 
the less frequent the physical activity. The result of the 
study seems to have justified grounds, as in the course 
of various diseases there are medical contraindications 
for various type of activity or activity of various intensi-
ty. On the other hand, the respondents expressed their 
own assessment of their health, which means that a con-
siderable degree of subjectivity must not be excluded, as 
well as considerable impact of fear and anxiety towards 
doing physical activity, not necessarily related to objec-
tive medical grounds.
For the two variables “subjective health” and “intensity 
of physical effort” we did not find any relationship. The 
correlation coefficient was r = 0.19 and only 0.01 point 
was missing for the correlative relationship to be found. 
The lack of correlation means that poor subjective health 
did not mean reduction of intensity of physical exercise. 
Taking decisions on physical activity and on its intensi-
ty independently of one’s subjective health seems to be a 
positive phenomenon, in line with doctors’ recommen-
dations. Doctors usual advice to their patients suffering 
from various ailments is to do as much safe exercise as 
possible, in order to improve general wellbeing and as a 
tool to accompany treatment process. 5, 14 The type and 
the intensity of physical exercise in case of accompany-
ing diseases must always be designed in accordance with 
doctor’s recommendations. 15 

Although there is no direct relationship between subjec-
tive health and intensity of physical effort in the study 
population, it is worth to notice that studied women 
usually chose physical activity of lowest intensity, i.e., 
walking. This activity was chosen by 70% of respon-
dents, probably due to its simplicity. Even though the 
relevant question allowed for choosing any number of 
answers, most of enumerated activities did not reach 
more than 25% of choices, especially the more intense 
ones. The exception was cycling, chosen by 50% wom-
en, most probably also due to the fact that the bicycle is 
a very practical means of transport.

It is important that in the course of the study we did 
not find any relationship between the subjective health 
and satisfaction with life of the studied postmenopausal 
women. This may be a proof for women using complex 
psychological defence mechanisms when faced with cri-
sis situations. 16, 17, 18 More than 43% of women had high 
satisfaction with life, and almost 17% had very high sat-
isfaction with life, which may again prove that studied 
postmenopausal women had certain psychological re-

sistance to the difficulties of menopause, its symptoms 
and consequences. Another argument for this thesis 
would be the fact that as many as 65% of respondents 
declared that even though they experienced menopaus-
al symptoms, they could manage them quite well.

In the light of the above the answer to the funda-
mental research question of this paper seems interest-
ing. We did not find relationships between the frequency 
of physical activity and satisfaction with life of the stud-
ied postmenopausal women, but we found correlations 
between intensity of physical effort and satisfaction with 
life. This result is similar to other studies on postmeno-
pausal women, who noted higher health benefits from 
the quality of physical exercise (reflected by the intensity 
of physical effort), and not just from its frequency. This 
was found for instance in studies on prevention and 
treatment of osteoporosis, where training of medium 
intensity based on high impact exercise was more bene-
ficial than more frequent exercise of lower intensity. 19,20  
Better physical fitness, physical ability and subjective 
wellbeing achieved in physical activity has in turn direct 
effect on satisfaction with life and is an important com-
ponent of quality of life. 21, 22 The studied population of 
women had a tendency to do exercise of medium (35%), 
high (23,33%) or moderate (26.67%) intensity.

Our results show how important is the psycho-
logical aspect in the menopausal and postmenopaus-
al period. Psychological resilience, healthy distance to 
menopausal symptoms, ability to cope with stress and 
the skill to deal with obstacles make the cost of going 
through the stormy period of menopausal change small-
er, and help to find health and mental balance in the 
new stage of life. 23, 24 An optimistic approach towards 
menopause and the process of ageing results in cultivat-
ing desirable behaviours, such as taking good care about 
health, doing relevant medical tests, healthy lifestyle and 
physical activity, which has important impact on gener-
al physical and psychological wellbeing. 25,26

Conslusion 
We confirmed the relationship between intensity of 
physical effort and satisfaction with life and the relation-
ship between subjective assessment of one’s health and 
the frequency of physical activity.
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