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ABSTRACT

Quality of life refers to an individual's percepticof their position in life in the context of theltare and value
systems in which they live and in relation to tig®als, expectations, standards and concerns.dtlisoad ranging
concept affected in a complex way by the persdmysipal health, psychological state, level of inelegeence, social
relationships, personal beliefs, and their relasbip to salient features of their environment. Thouglity of life
has physical, psychological, and social aspects tiast be taken into account. The purpose of teegmt research
is to compare the health related quality of lifettoé active and sedentary faculty members of I1A&zv@ Branch.
140 faculty members with an average age of 40 wamdomly selected as the sample of this appliedcrijgtive
research. The data was collected using a researofede demographics questionnaire, Short Form He&lihvey
(SF-36), and Becke’s questionnaire. Based on the &and frequency of exercise per week, the samglesdivided
into an active group and a sedentary group. Dediugpstatistics (mean, standard deviation, tabbasd figures)
and inferential statistics (Pearson correlation fagent, t test and U Mann-Whitney and Tukey’'s)tesere used
for data analysis. The results showed active fermambers had a significantly better quality of tfien sedentary
female members. Also active male members had disagntly better quality of life than sedentary mahembers.
Moreover, there was a significant difference betwewle and female faculty members in terms of tyafilife,
and men had better quality of life than womenat thus be concluded that active people have bettality of life
than sedentary people.
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INTRODUCTION

Universities are among the organizations that @spansible for training specialized and efficientkiorce. One of
the most important capitals of these organizatisnthe human resources who must healthily striveadbieve
organizational goals. Faculty members are a skitleeshmunity that has the critical responsibility todining the
intellectual capitals of a country and they deepffect the culture and identity of people. Effeetiess of
universities depends to a large extent on the fiaaubmbers and employees. Using a physically andtatig
healthy workforce in educational institutions sfiggantly increases individual and organizationabdarctivity.
Therefore, special attention must be paid to theeg® health and quality of life of these specedizhuman
resources [1]. Unsuitable conditions and low Iewé quality of working life can lead to undesikalbehaviors and
performance in faculty members. Quality of lifeafutmost importance for faculty members due tdrtepecial
working conditions and various stressors associagld their job. Employees’ perception of their tjtyaof
working life is a driving factor in their behaviand has a direct effect on their moods and loydlty Today the
issue of quality of life has received much attemtémd its relationship with other variables hasnbiébe subject of
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many studies. Health related quality of life (HRQ@La multi-dimensional concept that includes domsaelated to
physical, mental, emotional, and social functioniiggoes beyond direct measures of populationthgdife
expectancy, and causes of death, and focuses amplaet of health status on quality of life [1, 13].

Studies have shown that individual characteristiesh as age can affect quality of life, especiailjterms of
physical performance [1, 12]. Quality of life alstepends on the amount of physical activity, disgase
socioeconomic status, and education. In WHO rejpo2000, the main purpose of promoting health wadiray
years to life and much emphasis was placed on fitgréamd disease symptoms, while increased lifeciefficy and
improved quality of life were the main goals of WH©2010.

Exercise can improve flexibility, cognitive functimg, psychological adaptation, and functional aatégn. It plays
a significant role in increasing quality of life igh cannot be achieved by other treatments [12, Q8hlity of life
is currently one of the major concerns of politiciascientists, and public health specialists amlrecognized as a
measure of health condition in medical research [#]. Research has shown that quality of life bassiderable
effects on behavioral responses such as orgamzatidentification, job satisfaction, organizatibmavolvement,
job strain, and resignation [9, 15]. Sirgy et &0@1) suggested that the key factors in qualityorking life are:
need satisfaction based on job requirements, neisfaction based on work environment, need satisia based
on supervisory behavior, need satisfaction basednaillary programs, and organizational commitniédj. Some
researchers are of the opinion that active indadsluhave better general health and social reldtipasthan
sedentary individuals. They argue that participafio exercises and recreation activities act asigldsagainst the
detrimental effects of stress and that active iidizls have more life expectancy than sedentaryiohehls [6, 7, 2,
8]. It has also been shown that choosing an adifiwechinders the deterioration of cognitive and oroabilities.
Hence, the purpose of the present research isilowhether physical activity can influence the gyabf life of
faculty members. Also the effect of age, gendencation, and income on quality of life has beemdrad.

MATERIALS AND METHODS

The present research is applied in terms of purposkedescriptive-survey in terms of data collectibhe main
purpose of the research is to identify the curcamtdition of the variables and the possible refetidps between
them. The population consists of all the facultynthers of Islamic Azad University (IAU), Qazvin Ben 140
faculty members (40.2 + 7.8 years old) were seteete sample from a population of 253 members antpt=ied
the questionnaires.

A researcher-made demographics questionnaire (peler, teaching experience, and working conditjoBkort
Form Health Survey (SF-36), and Beck’s questiomnaiere used for data collection. The subjects wifided into
an active group and a sedentary group based aiygbeand frequency of exercise per week. The Healilvey is
used for patients, the elderly, and healthy indiald of any age group. This questionnaire inclug&stems in 8
scales, i.e. Physical Functioning, Role-Physicaidiy Pain, General Health, Vitality, Social Furcting, Role-
Emotional, and Mental Health.

Descriptive statistics (mean, standard deviatiableis, and figures) and inferential statistics (B@&a correlation
coefficient, t test and U Mann-Whitney and Tuketgst) were used for data analysis.

Pearson correlation coefficient was used to exarnfigerelationship between quality of life and age &eaching
experience. t-test was used to examine the reldtiprbetween gender and quality of life of the facmembers. U
Mann-Whitney test and ANOVA were used for compatting variables and Tukey’s test was applied for pise
comparison of the means.

RESULTS

The results of the research showed that about 6fepeof the faculty members were male and 35 peraere
female (40.2 + 7.8 years old). 80 percent of thigjexis were married and 20 percent were single.ebhar, 49
percent of the subjects had doctoral degree, 18&pemwere PhD students, and 43 percent had madegiee. 47
percent of the subjects were full-time, 37 percgate probationary, and 16 percent were contractiamps. The
mean teaching experience of the faculty members Magears and 8-year teaching experience had tieest
frequency among the subjects.

Pearson correlation coefficient was used to exartfieerelationship between quality of life and agbe results
showed that there is a strong significant relatigmsbetween these two variables. Moreover, a Saant
relationship was observed between quality of lifd seaching experience.
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Table 1. The relationship between quality of lifeage, and teaching experience

Correlation Coefficient]  Significance Leve
Age and QOL 0.201 0.004
Teaching Experience and QQL 0.213 0.002

T-test was used to examine the relationship betweader and quality of life of the faculty membeXssignificant
difference was observed between male and femaldtyamembers; that is, men had a better qualityifefthan
women. T-test was also applied to examine theioslship between marital status and quality of lifée results
showed that there is no significant relationshiwieen these variables.

Examining the quality of life of the faculty membarsing U Mann-Whitney test showed that:

1.Active people have better quality of life than setdey people.

2.Male faculty members have better quality of lifarifemale faculty members.

3.Active faculty members have less physical probléms sedentary faculty members.

4. Active faculty members are more psychologicallylthgathan sedentary faculty members.

5.There is no significant difference between actind sedentary faculty members in social functioning.
6.Active faculty members experience less bodily paitheir daily activities than sedentary facultymiers.
7.Active faculty members enjoy a better general hetilan sedentary faculty members.

The table below shows the mean score of the facodsnbers in the subscales of quality of life.

Table 2. The mean score of the subjects in qualitf life subscales

Group Age N Physical Role- Role- Bodily Vitality Mental Social General
Functioning Physical Emotional Pain Health Functioning Health
Active 3716| 31 25.38 16.61 11.70 8.48 13.19 17.29 6.03 6.48
) +3.88 +3.57 +2.68 +1.89 +2.18 +2.97 +1.42 +1.33
Sedentary| 3211 9 25.77 16 11.22 8.88 12.44 17 6.55 5.66
) +2.63 +3.27 +3.07 +1.61 +2.60 +3.08 +1.58 +1.58

DISCUSSION AND CONCLUSION

Based on the findings of the present researche tisea significant difference between the qualitjife of active

and sedentary faculty members and active memberbéider quality of life than sedentary memberds Timding

is in line with the results of Koltyn (2001) , féo et al. (2002),von Strauss et al. (2003), Mationet al. (2006),
Koltyn (2001) and Tomstad et al. (2012). Howevhirs finding is inconsistent with the results of &uwsen et al.
(1999) and Damush and Damush (1999) who believat ghysical activity has no effect on quality deli It

appears that the majority of previous studies liaperted the positive effects of exercise on quaiftlife.

Comparing the quality of life of men and womenwis revealed that men have better quality of hEntwomen.
Perhaps the less inclination of Iranian women faereise is related to their living conditions ame tdominating
traditional gender roles that affect their quatifilife. Exercise has various psychological effemtspeople. In fact,
individuals who exercise more are more psycholdlyideealthy. Exercise and physical activity can tinute to
general health. In the present research, a significelationship was observed between generalthaala subscale
of quality of life and physical activity. Numerowudies have shown that active individuals are [@sme to
cardiovascular diseases, musculoskeletal disordkabetes, cancers, pulmonary infections, and thelsi the
present research, a significant negative relatipnshas observed between physical activity and maysi
problems(role-physical)as one of the subscalesiality of life.

Organizations must pay attention to quality of vingklife for several reasons:

1.Quality of working life as a culture can createighhlevel of mutual commitment between individualsd the
organization. That is, individuals will feel respinle for the organizational goals and the orgaiimawill feel
responsible for individuals’ needs.

2.Quality of working life as an objective can improweganizational performance through creating more
challenging, more satisfying, and more effectiviesjand workplaces.

3.Quiality of working life as a process can lay theugrd for achieving objectives through increasingaoizational
involvement among all the employees.

4.Quality of working life is a phenomenon that goeydnd the boundaries of organizations and compamdsts
effects can be seen in the personal lives of iddiais and outside the organization.
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