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Abstract

Physical activity is a vital health behavior that significantly enhances quality of life (QoL) and
mitigates age-related health issues. This study investigates the association between physical
activity levels and health-promoting behaviors in women aged 18 to 45, focusing on differences
between single and married adults.

A systematic review was conducted utilizing databases such as CINAHL, ProQuest, PubMed,
and Google Scholar, employing a rigorous inclusion and exclusion criteria process, ultimately
assessing 12 peer-reviewed articles from the 41 that qualified for inclusion.

The findings reveal a positive correlation between physical activity and various dimensions of
QoL, with married women generally reporting higher participation rates. However, overall
evidence supporting the effectiveness of mobile health applications in improving health
outcomes was minimal, indicating that less than 25% of behavior change outcomes showed
significant improvement.

This research highlights that marital status, educational background, chronic illness, and
lifestyle choices (e.g., smoking, alcohol consumption) substantially influence physical activity
levels and QoL. Despite the limitations of geographic and age constraints, the results
underscore the necessity for tailored interventions to promote physical activity among women
in this age category, aiming to enhance individual and societal health.

Future research should explore the theoretical frameworks of mobile health applications and
their behavioral change techniques to optimize health interventions and drive sustainable health
behavior change.

Key words: Quality of life (QoL), lifestyle, physical activity, diet, substance use, and
behaviour change
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Introduction

Physical activity is a vital health behaviour that aids in the prevention of numerous age-related
issues and promotes good ageing (Teshaev, Dzhumaev & Razhabova, 2021). Furthermore,
consistent physical activity might improve mood and quality of life (QoL). Conversely,
inactivity elevates the risk of adverse health consequences, including diabetes, cancer,
cardiovascular disease, and reduced lifespan (Garcia-Pérez-de-Sevilla & Sanchez-Pinto, 2022).
Consequently, sustaining an active lifestyle is essential for optimising the advantages of
physical activity and circumventing the disadvantages of inactivity. Individuals participate in
activities and persist in doing so as it enhances their QoL (Emery et al., 2022). Overall health-
related QoL and perceived health status are more likely in individuals who achieve
recommended levels of physical activity. The phrase QoL denotes a multifaceted notion that
encapsulates an individual's assessment of their degree of satisfaction and fulfilment in life
(Hosseini, 2023). It pertains to individual well-being and encompasses various subjects, such
as health, lifestyle, personal satisfaction, habits, and leisure.

An individual's well-being and sense of fulfilment in life are affected by their quality of life.
Individuals that participate in physical activity feel an enhancement in their quality of life and
have more fulfilling lives (Lundqvist, 2021). A beneficial cycle exists wherein physical activity
enhances quality of life, and an increased quality of life fosters involvement, so establishing a
positive health cycle. People of diverse age groups and genders might participate in physical
activity for a multitude of reasons (Storr et al., 2020). For example, women might engage in
community fitness programs for psychological purposes, including the preservation of
cognitive function, enhancement of social interactions, and improvement of mood. Women of
middle age exhibit greater motivation and are more inclined to persist in activities that
emphasise their social and psychological needs.

Throughout their lives, women encounter various significant situations. Menstruation,
pregnancy, and menopause are associated with many diseases and risks (Attia, Alharbi &
Aljohani, 2023). A woman's healthy lifestyle will beneficially impact both contemporary
society and future generations' health. Moreover, women serve as role models for their children
during their upbringing. In this context, women significantly influence societal norms about
engagement in physical exercise and individuals' quality of life (Baceviciene & Jankauskiene,
2021). A study indicated that children with a single parent or a mother experiencing depression
exhibited a heightened risk of being overweight and participated in fewer recreational activities
compared to their peers.

This study aims to examine the association between physical activity levels and health
promoting behaviours in women aged 18 to 45. The objective is to investigate the influence of

physical activity participation on multiple aspects of quality of life in this particular age
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demographic. The study aims to investigate the differences in quality of life and physical
activity levels between single and married adults of the same age group.

Methodology

The search approach employed four distinct databases: “CINAHL, ProQuest, PubMed, and
Google Scholar”. In each of these databases, the search terms, filters, and criteria for inclusion
and exclusion were consistent. The preliminary search phrases comprised “health behaviour
AND quality outcomes, health behaviour AND patient safety, mindfulness AND health
behaviour, and mindfulness AND health behaviour AND quality outcomes”. Following an
evaluation of the initial collection of publications, supplementary terms were identified,
including “mindfulness-based stress reduction (MBSR), mindfulness-based stress reduction
AND burnout, and mindfulness-based stress reduction”.

The sole filter employed was a date range configured to retrieve items authored from 2010 to
the present. The inclusion criteria encompassed papers that adhered to the date filters, were
predominantly authored in or translated into English, originated from peer-reviewed sources,
and concentrated on medically oriented nursing. The exclusion criteria encompassed materials
not translated into English, those concentrating on physicians rather than nurses or ancillary
healthcare personnel, those pertaining to mental nursing, and those lacking peer-reviewed

status.

Study Selection

Abstracts of papers were evaluated for pertinence to the PICO question framework and chosen
based on inclusion and exclusion criteria. “The inclusion criteria comprised peer-reviewed
publications published within the last nine years (2015-2024), studies related to wellbeing or
burnout among nurses and mindfulness interventions, and articles available in English with full
text accessibility. Excluded were papers that were duplicates, irrelevant to the subjects of
mindfulness or nursing, or studies involving other categories of healthcare personnel”.
Following the application of exclusion and inclusion criteria, 5 papers were assessed for this

systematic review.

Inclusion and Exclusion Search Criteria

Types of Studies

The studies incorporated in the study employed either a quantitative technique or a mixed
methods approach, including both quantitative and qualitative methodologies. Studies were

rejected if they employed exclusively qualitative methodologies. Studies employed either a
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controlled or uncontrolled pre-post design, incorporating control groups, waiting-list controls,
or comparisons with active treatments. The studies featured were published in English and

sourced from peer-reviewed journals.

Types of Participants

The studies encompassed samples of nurses operating in ICU. Students and in-training
healthcare professionals were omitted since this demographic presumably experiences distinct
pressures compared to certified healthcare professionals, such as examination conditions,
assignment deadlines, and the management of academic and clinical responsibilities. The
objective of the review was to expand upon prior evaluations by broadly incorporating
healthcare professionals; thus, it was considered more beneficial to maintain the stressors
largely consistent. Studies were omitted if the sample comprised caregivers for friends and/or

family members.

Types of Interventions

The studies included utilized Mindfulness-Based Stress Reduction (MBSR) and any modified
programs directly derived from MBSR, such as variations in program duration. Studies were
omitted if the MBSR program incorporated supplementary therapeutic principles, including
acceptance and commitment therapy, dialectical behaviour therapy, and mindfulness-based
cognitive therapy. MBSR programs that incorporated supplementary psycho-educational
elements pertaining to occupational performance, such as burnout and leadership, were
eliminated. Studies were omitted if they utilized an audio CD of guided mindfulness practice
alone as the intervention method. Exclusively including MBSR studies enhanced the review
by facilitating a more direct comparison with shorter MBSR versions and promoting greater
homogeneity, so enabling the extrapolation of findings to a potentially successful component
of the intervention. No limitations were imposed on the duration of MBSR sessions or the
implementation of modified MBSR interventions.

Types of Outcome Measures

Prior to therapy, after therapy, and, when appropriate, during follow-up for specific trials,
outcome measures were evaluated. A minimum of one standardised evaluation for a
psychological functioning domain was utilised. An individual's ability to achieve internal and
external goals, including those related to their behaviour, mood, emotions, and mental health,
was defined as psychological functioning (Preedy and Watson 2010). As a result, the outcome

measures included evaluations of self-compassion, mental health, psychological distress,
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anxiety, sadness, stress, resilience, burnout, and mindfulness. If an outcome measure or
subscale evaluated physical health, rumination, spirituality, or empathy or compassion for

others, it was excluded.

Critical Appraisal

The articles were assessed and reviewed utilizing the John Hopkins Nurse Evidence-Based
Practice appraisal methods (Dang et al., 2022). It was found that every paper in this study was
of a very high calibre. Three pieces of evidence were categorised as Level V, six as Level IlI,
five as Level Il, and six as Level | evidence. An assessment table containing pertinent
information was created, and a synthesis matrix was used to analyse, contrast, and compare the
20 publications (Dang et al., 2022). After then, a narrative presentation of the data was made.
The following themes emerged from a review of the literature: how mindfulness training can
change perspectives; how mindfulness-based interventions (MBI) affect stress and burnout;
how MBI affect resilience variables; and how MBI affects interpersonal relationships.

This study has obtained a total of 5,299 items utilising the search phrases across the four
databases. Out of these, 41 were chosen for the full-text review, and 12 were selected for
inclusion in the review. One article was eliminated at the full-text stage for duplicating the
study reported in another included article. This excluded article concentrated on the app's
development and did not furnish any pertinent data for extraction.

Study Characteristics

Among the 52 participants, 71% sought to modify food choices, increase physical activity, or
implement both strategies to mitigate or avert obesity and enhance overall health. Twenty-one
percent of the research participants intended to diminish drug and alcohol usage, followed by
smoking cessation and a reduction in alcohol intake. The final 8% of targeted behaviours
focused on enhancing mental health. Over 50% of the studies had sample sizes below 100

participants, while just under 50% had a research period of less than 3 months.

Participant Health Outcomes

Five studies reported a diverse array of participant health outcomes, encompassing metrics of
“weight variation over time (weight, BMI, waist circumference, and body adiposity), mental
health indicators (depression, anxiety, life satisfaction, perceived stress, emotional regulation,
etc.), blood pressure, cardiovascular risk factors, and biomarkers including blood lipids and
urinary sodium”. Overall, there was minimal evidence supporting the efficacy of mobile health

applications in influencing participant health outcomes. More than three-quarters of the
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documented participant health outcomes exhibited no significant differences between the

intervention and control groups.

Behaviour Change Outcomes

A wider array of behaviour change outcomes was seen in 14 trials. In summary, there was
minimal substantial evidence indicating the efficacy of apps in altering behavioural outcomes.
Some behaviours showed more substantial signs of change than others. Sixty-three percent of
research investigating healthy food choice behaviour indicated that the app group exhibited
significantly greater improvement than the control or comparator group, while 43% of studies
reporting step count and 100% of studies focused on reducing sedentary behaviour also
demonstrated similar findings. The domains of physical activity and food behaviours exhibited
the largest percentage of substantial evidence, each accounting for 32%. Nonetheless, there
were limited studies for each specific result, and collectively, the research demonstrated
considerable support for the efficacy of mobile health applications in merely one-quarter of the

reported behaviour change outcomes.

Behaviour Change Techniques and Theories

Among the 12 trials, 5 distinct applications were evaluated, excluding basic or control variants.
The evaluated applications encompassed 39 distinct behaviour change techniques from 12
separate categories. Only four BCTs were utilised.in over half of the applications: Goal setting
(behaviour), Feedback on behaviour, Self-monitoring of behaviour, and Instructions on how to
practise the behaviour. The average (and median) number of BCTs per application was 5
(range: 0-11), with 6 being the most often occurring number of BCTs per application.

An exploratory evaluation of the efficacy of each BCT was performed by correlating the use
of BCTs inside each app to the app's effectiveness, enabling a tally of instances when the BCT
was linked to considerable evidence versus no evidence. The evidence for all the BCTs
employed was, at best, inconclusive. Only four BCTs exhibited more substantial evidence than
not, although by a single study. These four BCTs were utilised in a maximum of two
applications.

Fifty percent of the studies referenced the specific behavioural theories used in the app's
development, exhibiting considerable diversity. A total of 3 distinct theories were cited, with
social cognitive theory and behaviour change theory being the most commonly referred, while
the remaining 2 theories received no more than two references apiece. Merely 5 investigations
demonstrated substantial evidence supporting the use. Among these five, two employed social
cognitive theories; two utilised behaviour change theory, and one applied the capability,

opportunity, motivation, behaviour framework alongside the behaviour change wheel.
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Health Data and Public Health Information England

As per the Health Survey conducted in England, it is noticed that obesity is prevalent in adults
aged 16+ (Keaver et al., 2020). In line with this, 28% of adults were obese, while 36.2% were
overweight. 1 in 8 adults was morbidly obese, which makes up to 3.3% (Baker, 2021). Hence,
obesity in England is a health problem for which Public Health Intervention has to be designed
(Theis and White, 2021).

As per the statistics, it is noticed that there was a clear increase in the overweight population
between the years 1993 and 2001. The proportion of people in this category has risen over the
past decade. However, there was a fluctuation in data from the survey (Zhu et al. 2020). There
were 52.9% of people who were obese and overweight in 1993, while 64.3% in 2018 (Baker,
2021). Obesity was further noticed to be increased in time of the COVID-19 pandemic, which
led the condition to be discussed as a major public health problem (Hutchinson et al. 2019). It
can further be explained that excess weight has been associated with deaths in COVID-19. The

determinants should be discussed to get a deeper insight into the problem.

Age and Gender Differences

As per the research, people aged 65-70 are most likely to be obese or overweight. After the age
of 45 years, there is a 70% prevalence of obesity. From 16-24 age, people are most likely to
get obese of which 56% have normal weight, and 37% are the ones who are obese or overweight

(Baker, 2021). Men, however, are more likely to be obese in comparison to women.

Other Determinants/Inequalities

As per the Active Lives Survey, it is noticed that the inequalities include deprivation, disability,
ethnicity, and education. These are the demographic characteristics that show the prevalence
of obesity. Adding to the above discussion, it can further be mentioned that, the percentage of
obesity in people is not distributed equally in social groups. The most deprived areas in England
have a 9% higher prevalence of obesity in comparison to the least deprived areas. People with
disability are 10% more prone to be overweight and obese in comparison to people without
disabilities. As per ethnicity, black people have a higher rate of obesity in comparison to British
(Moradi et al. 2021). Also, another factor is literacy/education, and it is noticed that people
with less or no qualification weigh 12% higher than people with 4 level qualification (Baker,
2021).

Recent Interventions
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There are various recent interventions which include policy development, campaign
development, and other strategies for making people have healthier choices (Amies-Cull et al.
2019). As discussed above, education/literacy has been an important factor impacting the rate
of obesity, for which various e-learning programmes are being conducted by the government
of the UK. E-learning sessions are essential as there are a lot of people who were suffering
from obesity during the COVID-19 era where people were quarantined due to the lockdown.
Gyms were also closed along with other businesses, which led the people to stay at home and
think about food most of the time. The rate of overweight people had increased during that era.
As highlighted by Hutchinson (2021), the statistics published by NHS Digital mentions that
there has been a 17% increase in admission at hospitals regarding obesity in comparison to the
year before COVID-19 hit the UK (Surekha et al. 2021). All Our Health Programme is the e-
learning platform that provides information and evidence-based sessions to the healthcare
professionals and people by the resources, tools, and materials for the prevention of several
diseases like "Obesity" (All Our Health, 2022). The e- learning programme helped the adult
population to some extent, to develop an understanding of the factors that have led them to be
obese. These included behavioural and environmental factors. The e-learning platform
provides the adults with all the needed information that involves an introduction to obesity,
factors of obesity, and guides to reduce the weight at home. However, it was observed that
most of the people had more screen time and food intake in pandemic and lockdowns, as
compared to normal days which contributed to them being overweight and obese. However, by
the e-learning platform, they could get literate about their health problems and the ways to
address the problem. With an e-learning programme, the adult population could turn their lives
around by becoming more active to deal with overweight and obesity.

Discussion

Physical activity is a crucial lifestyle habit that can improve health and QoL. Moreover, married
status profoundly affects individuals' life by introducing various opportunities and
responsibilities, hence influencing their participation in physical activity. Multiple studies
across diverse age demographics have shown that physical activity enhances quality of life.
Bize, Johnson, and Plotnikoff (2007) conducted a comprehensive review indicating that
elevated levels of physical activity correlate with improved scores in multiple health-related
categories of quality of life among adults. A study by Vagetti et al. (2014) examining the
correlation between physical activity and health-related quality of life in older adults found
moderate associations across various dimensions of quality of life, such as “physical,
emotional, general health, social relationships, pain, and environmental factors”. This review

has asserted that physical activity promotes physical independence by improving health and
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functional capacity—essential elements for personal independence. They contended that these
advantageous modifications in one's situation contribute to a comprehensive improvement in
overall quality of life and mental health. Previous studies confirm a positive association
between physical exercise and quality of life. Nonetheless, the magnitude of this correlation
differs among other sample populations. Physical activity is a crucial lifestyle habit that
enhances QoL. Moreover, marital status profoundly affects individuals' life, presenting
possibilities and responsibilities that can alter their engagement in physical activity. A
multitude of studies across diverse age demographics have validated the concept that physical
activity enhances quality of life (e.g., research involving adults; research involving children;
participants with a mean age of 44 years). These beneficial modifications in one's
circumstances, they asserted, stimulate a significant improvement in both overall quality of life
and mental health. Prior research confirm a positive association between physical exercise and

QoL. Nonetheless, the strength of this link differs across other sample populations.

Conclusions

This review has shown that factors including “marital status, educational background,
occupational status, chronic illnesses, medication use, alcohol and tobacce consumption, and
residence location influence people’s physical activity levels and quality of life sub-
dimensions”. In this regard, acknowledging personal characteristics is essential for improving
individuals' quality of life and maximising their physical activity levels. In summary, diverse
factors influence quality of life at the individual level. As such, each individual must be
intentional about seeking and practising positive lifestyles such as physical activity because
physical activity is a crucial instrument that enhances the QoL. Consequently, it ought to be
integrated into daily routines for the health advantages of both individuals and society, with
physical activity tailored to each person's distinct physical capabilities and developmental

phase.

Limitations

The study has some limitations that readers must have in mind in order to appreciate the study
and its use. Initially, it concentrated on participants from particular districts of Ankara, so
constraining the generalisability to the broader population. Incorporating varied districts might
have augmented the applicability of the outcomes. Secondly, the age span of 18 to 45 limited
comprehensive insights, although the age-group was carefully chosen, given that these are the
most productive years of life. We recognize however that examining a broader age range would
have yielded a thorough perspective. The cross-sectional design also impeded the

establishment of causality because longitudinal investigations would have established
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causality. Most of the data were self-reported which normally introduces bias. Despite these

limitations, useful insights were obtained.

Future Directions

A crucial future research avenue and behavioural interventions focus is to scrutinise the
theoretical foundations of mobile health applications; the BCTs they employ, and the methods
of their implementation. This is a vital factor in ascertaining why such interventions do not
consistently enhance health behaviours. ldentifying the most effective BCTs and their
combinations could enable interventions to enhance preventative healthcare on a global scale.
Upon identifying consistent and effective methods for driving behavioural change, the
correlation between health behaviours and health outcomes should be re-evaluated and, if
warranted, enhanced. Researchers must enhance their reporting to enable reliable assessment

of study bias, ensuring that only high-quality studies are incorporated into analyses.
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