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Abstract

Understanding psychosocial factors that influence physical activity and quality of life
in working teachers may have important implications for future interventions aimed at
improving their health. Participants were 238 working teachers (M,,=51.6+5.6) living

in Shanghai, China. They completed previously validated questionnaires assessing their
perceptions of stress, social support, self-efficacy, physical activity, and quality of life. The
results suggest lower stress, higher social support, and more physical activity may directly
increase quality of life. The mediating roles of self-efficacy and PA should be taken into
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Introduction

Psychosocial Beliefs, Physical Activity and Quality of Life among
Shanghai Teachers Teachers have been identified as a high-stress
occupation that led to reduced physical and psychological well-being.!
In China, teachers work in an environment with high pressure and
receive limited support from the government.? Thus, Chinese teachers
reported lower well-being, quality of life (QOL) in particular, than other
occupations; older teachers also reported lower QOL than younger
teachers.’ Quality of life (QOL) refers to the perceived negative and
positive aspects of an individual’s life, including physical and mental
factors that collectively affect one’s overall life satisfaction (World
Health Organization Quality of Life Assessment Group [WHOQOL],
1998).* Further, QOL has key implications for future health outcomes
such as morbidity and mortality.” QOL is particularly important for
older adults (i.e.,>50 years), because they are more vulnerable to
poor health.® Meanwhile, the global population becomes older and
more attention is paid to older adults” QOL.”® Therefore, investigating
the risk and protective factors of older teachers’ QOL is warranted
to inform intervention strategies of promoting their physical and
psychological well-being.

Stress

As previously mentioned, stress negatively affects well-being,
including all domains of QOL.’ Stress is the internal emotions
and cognitions in responding to a stimulus, which occurs when an
individual perceives excessive environmental demands over one’s
own capacity.'? Stress has been identified as one of the most important
common psychological problems among teachers, more than one-
third of whom reported high levels of stress.'"'? Although certain
levels of stress can inspire people to achieve goals, excessive stress
may lead to depression, burnout, and reduced QOL, which in turn
increases absenteeism and health expenses.'?

Physical activity and correlates

Due to the increased sedentary lifestyle, the health benefits of
regular physical activity (PA) have increasingly been recognized by

the medical and health community.® Regular PA participation not
only reduces the morbidity and mortality of chronic diseases, but
also improves an individual’s QOL by promoting positive health
outcomes.'*'* Factors that influence the initiation of and adherence
to PA can be categorized into three areas:® intrapersonal (e.g., self-
efficacy), interpersonal (e.g., social support from friends and family),
and environmental (e.g., access to PA facilities). Among these factors,
social support and self-efficacy are considered two of the most
important resources that facilitate PA participation,'® which in turn
promotes QOL.

Social support can be defined as the contact, assistance, and/
or information one receives through formal and informal contacts
with individuals and/or groups.!” Social support plays an important
role in facilitating PA, especially leisure-time PA. Exercise social
support from both friends and family have been consistently shown
to contribute to PA participation across diverse population groups.'s!
In addition to PA participation, social support is associated with
various domains of QOL. Workers who receive more social support
from friends and family had higher QOL.® Moreover, PA intervention
targeting social support revealed increases in PA and QOL.?

Self-efficacy is referred to as the belief in one’s ability to
perform a specific task albeit to achieve a desired outcome.?! High
self-efficacy tends to result in greater effort and task persistence to
achieve one’s goals. Specifically, self-efficacy is a positive predictor
of an individual’s initiation, participation, and self-regulation in
PA.?" including older adults.®?? Individuals with higher exercise self-
efficacy are likely to show greater interest in exercise, participate
in more exercise, and achieve higher levels of PA than those who
possess lower capacities in facing difficulties and obstacles in
exercise.” McAuley et al.>* examined the influence of exercise self-
efficacy in PA participation among older adults. They found that
exercise self-efficacy played an important role in both the adoption
and the maintenance of PA at during and after a 6-month intervention
program. In addition, exercise self-efficacy indirectly predicted QOL
through enhanced health status.”
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Both social support and self-efficacy are PA correlates, but their
relative importance in predicting PA among older adults was not as
clear from previous research evidence. On the one hand, research
has shown perceived self-efficacy as the most important predictor
PA among older adults.’>?* On the other hand, the World Health
Organization’s (WHO) Guidelines for Promoting Physical Activity
Among Older Persons (1997) suggested low social support as one of
the main barriers in PA participation. Orsega-Smith et al.® also found
that lack of social support from friends and family, lack of time,
and poor health were key constraints to leisure-time PA. Fernandez
et al.” suggested that social support might act as an external sources
for individuals with low self-efficacy to engage in PA. It would be
interesting to see how social support and self-efficacy predicted
Chinese older teachers’ PA, because social support may play a more
important role in collectivist cultures than individualistic cultures,
where most of the research was conducted.

Interaction between stress and physical activity

Ample research findings indicate the role of stress and PA on
QOL, yet limited evidence exists regarding their interaction effects on
QOL. A systematic review indicated that PA might act as a moderator
between stress and physical health by triggering a stress-buffering
effect across age groups.”’?® It is worth noting that this effect may
vary across cultures in that significant effects were more often found
in North American studies.”’ This study would make the first attempt
to investigate this meaningful interaction among Chinese teachers.
Although the stress-buffering effect has not been examined on QOL,
it is plausible that PA is a particularly important protective factor of
QOL among individuals who perceive high stress, which facilitate a
stress-buffering effect for maintaining well-being and QOL.

Although a growing body of literature has examined the
relationships among social support, self-efficacy, PA, and QOL
among older adults,® research has yet to study these factors among
teachers and in a collectivistic culture. Understanding the physical
and psychosocial factors that influence QOL in older teachers has
particularly important implications for school and community
interventions aimed at improving their health-related outcomes.® The
purpose of the present study, therefore, was to test a model of QOL
in Chinese teachers, and examine the direct and indirect effects of
stress, PA, exercise social support, and exercise self-efficacy on QOL.
It was hypothesized that (a) stress would negatively predicted QOL;
(b) exercise social support and exercise self-efficacy would positively
predicted PA, which would in turn positively predicted QOL; and (c)
exercise social support would predicted QOL. Whether there would
be an interactions effect between stress and PA on QOL would be a
research question of this study.

Method

Settings and Participants

With the rapid development of economy, Shanghai has been
experiencing great changes during the last few decades as one of the
most industrialized cities in China. As a result, the living conditions
have been improved greatly, and many workers are getting richer
than before (Chan et al., 2009). On the other hand, workers living
in Shanghai are also encountering the negative effects of this rapid
development. More and more workers from other cities swarmed
into Shanghai to look for jobs and live, which makes the city more
crowded, and the working environment more competitive than ever
before (Chan et al., 2009).

Copyright:
©2019 Xiao et al.

Participants were 238 (99 males, 139 females; Mage=51.6+5.6)
working teachers who were randomly recruited from eight Shanghai
communities. The sampling inclusion criteria were: aged 30 to 65
years, Shanghai residents, and having the ability to complete the
health outcomes questionnaires in Chinese with accepted reliabilities
ad validities. This study obtained institutional approval in Shanghai.
All participants signed consent forms before they joined this study.

Measures

Demographic variable: To characterize the participants in this study,
self-reported personal information on age, gender, vocation, income,
and race were obtained through face to face interview.

Stress: Perceived stress was measured by the 10-item Perceived
Stress Scale (PSS-10), which consists of six negative and four
positive items. It is one of most widely used instruments to measure
a global level of perceived stress in various clinical and research
settings, cultures and populations, and has been translated into many
languages.'® The Chinese version of the PSS-10 has also been used
in research areas such as mental health and physical activities. It
has demonstrated high internal consistency reliability and construct
and concurrent validity.”” The PSS-10 measures the extent to which
one perceives aspects of one’s life as uncontrollable, unpredictable,
and overloading. Participants are asked to respond to each question
on a 5-point Likert scale ranging from 0 (never) to 4 (very often),
indicating how often they have felt or thought a certain way within the
past month. The PSS-10 scores are obtained by reversing the scores
on the four positively stated items, and then summed across all 10
items. The higher total scores indicate greater perceived stress.*® In the
present study, the Cronbach’s alpha for the total scale was .79.

Exercise social support:The Exercise Social Support survey®' was
used to measure social support from friends, which has 13 items rated
on a 5-point Likert scale ranging from 1 (none) to 5 (very often). Item
scores are coded and summed up to get the total score of exercise
social support from friends, with a higher averaged total score
indicating greater social support from friends. The Cronbach’s alpha
coefficient of this scale was .90 in the present study.

Exercise self-efficacy:The exercise self-efficacy measure was
designed to assess participants’ self-efficacy with respect to continued
exercise participation (at least three times per week for 40 min at
moderate intensity) over incremental week periods for 8 weeks. This
measure has also been shown to be predictive of exercise behavior?
and internally consistent. Participants indicated their degree of
confidence for eight item on a scale ranging from 0% (no confidence at
all) to 100% (completely confident). It has good internal consistency
reliability and reliability. In the present study, the Cronbach’s alpha
coefficient for the total scale was .99.

Physical activity: The short self-administered version of the
International Physical Activity Questionnaire IPAQ (IPAQ-SF) was
used to measure physical activity. The IPAQ-SF is a 7-item scale,
assessing the amount of minutes spent in walking, in vigorous and
moderate intensity activity, and in sedentary activity during the last 7
days. For all categories, participants have to define on how many days
and how many minutes they spent at a specific activity category. For
all categories, the amount of Metabolic Equivalents (METs)-minutes
is calculated by multiplying the amount of minutes with 8 (vigorous),
4 (moderate), 3.3 (walking), or 1.3 (sitting), respectively.’? Besides
these four subscores, a total score is calculated by summing the METs-
minutes of the first 3 categories together.** To improve the normality of
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the distribution for energy expenditure, a logarithmic transformation
was used due to the non-normal distribution of energy expenditure
of participants’ physical activity. The IPAQ-SF has good test-retest
reliability and moderate criterion validity in healthy adults.?

Quality of life: QOL was measured using the Chinese version of
Quality of Life Scale-Brief (WHOQOL Group, 1998), which was
developed as a short form of the WHOQOL-100 and translated into
Chinese so that it would be suitable for Chinese elderly population.
It is a self-reported questionnaire containing 26 questions, each
representing one facet of the WHOQOL-100, as well as one facet on
overall quality of life, and one on general health. Each item is rated
on a five-point Likert scale (1=very dissatisfied to 5=very satisfied). It
produces scores for four domains related to QOL: physical (physical
health and functional status), psychological (psychological well-
being), social relationships (personal relationships and social support),
and environment. Item scores for each domain are coded and summed
up to get the total QOL score, with a higher total score indicating
better QOL. The Cronbach’s alpha coefficient for the total scale was
.85 in the present study.

Procedure

The participants who signed the consent form were given a full
explanation about the study purpose, the potential benefits and risks,

Stress
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the confidentiality, and withdrawal rights. A fter that, they were directed
to complete the self-reported questionnaires of stress, social support,
exercise self-efficacy, physical activity, and QOL. To minimize
participants’ tendency to give socially desirable responses, they were
encouraged to answer the questions truthfully and independently.
They were also assured that their responses were confidential.

Data analyses

Data were analyzed by the Statistical Package of the Social
Sciences (SPSS 22.0, SPSS Inc.). Internal consistency estimates and
descriptive statistics were calculated on all study variables. Pearson
product-moment correlation were computed to assess the strengths of
association between physical activity, QOL, and three psychosocial
variables (stress, social support, and self-efficacy). Using Analysis of
Moment Structures (AMOS) version 22.0, all psychosocial variables
from correlation matrices were analyzed to examine the hypothesized
model described in Figure 1 using path analyses. In line with the
recommendation of Bentler (1999), various indices for model data
fit were examined to evaluate the adequate fit of the model to the
data. These indices included the chi-square statistic (%), Root Mean
Square Error of Approximation (RMSEA), Comparative Fit Index
(CFI), Relative Fit Index (RFI), Bentler-Bonett Non-normed Fit Index
(NFTI), and Goodness of Fit Index (GFI).

i

Self-efficacy —

PA

— HRQOL

Social Support

Figure | Hypothesized Model of the Variables (N=238).
Results
Descriptive analyses, scale reliability and correlation

Alpha coefficients for each measure are presented in Table 1.

As shown, self-report measures demonstrated acceptable levels
of reliability, exceeding Nunnally’s* criterion of .70. In addition,
the descriptive statistics indicated that the self-reported variables
were above the midpoint, showing positive perceptions of the study
constructs.

Table | Descriptive statistics, internal consistency, and correlations among variables (N = 238)

Subscale Range | 2 3 4 5

|. Stress 0-40 -0.79

2. Social support 01-May -.18*% -0.9

3. Self-efficacy 0-100 =21 20 -0.99

4. Physical activity 0-4 -0.02 20 20 (NA)

5.QO0L 26-130 - 48 3k 9k 7% -0.85
M 20.95 261 7836 2.84 91.46
SD 5.48 0.77 27.23 0.85 10.91

Note Cronbach’s alpha coefficients are provided along the diagonal; QOL, quality of life; M, mean; SD, standard deviation;** p< .0|; *p< .05.
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Pearson bivariate correlations were computed in order to determine
the relationships among stress, social support, self-efficacy, physical
activity, and QOL. These values are presented in Table 1. As shown,
stress was negative associated with social support, self-efficacy, and
QOL. Consistent with the theoretical prediction, social support was
positively correlated with self-efficacy, physicals activity, and QOL.
Self-efficacy was positively associated with physical activity and
QOL. Further, physical activity was also positively related with QOL
in the present study.

Path analyses

To evaluate the fit of the model to the data, various indices of
fit were examined. Specifically, the chi-square statistic (y*) tests
whether there is a statistically significant difference between the
model and sample data and degrees of freedom (df) for each model
estimated. Further, values less than .08 obtained from the RMSEA
suggest a well-fit model, whereas values exceeding .10 are typically
undesirable. Finally, possible values for CFI, RFI, NFI, and GFI fit

Stress

-18

|
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indices range between 0 and 1. CFI, RFI, NFI, and GFI values greater
than .90 indicate a good fit of the model to the data, and values greater
than .95 are typically considered an excellent fit (Bentler, 1999).

Based on the goodness-of-fit statistics, the sample covariance
matrix exhibited an acceptable fit to the hypothesized structural model
(e.g., x> =1.02; RMSEA =.01 [.00 .11]; CFI =1.0; RFI =.96; NFI
=.99; GFI =.99; Bentler, 1999). Figure 2 represents the standardized
parameter estimates of the model. All parameter estimates were
statistically significant (p< .05) with appropriate magnitude and
direction. Stress and social support had direct relationships on self-
efficacy (B = -.18 and .17, respectively). Social support had a direct
relationship on physical activity (B =.17). Similarly, stress, social
support, and physical activity had a direct relationship on QOL (B =
-44, .20, .12, respectively). The variance explained in the dependent
variables by the model was as follows: n2 for self-efficacy = 7%, 12
for physical activity =7%, and n2 for QOL=30%. The indirect effects
of stress on QOL were small, but the mediating role of self-efficacy
and physical activity on QOL was supported.

44

7 30

-18

o7 0
A7
Self-efficacy |;>| PA

"2 I HRQOL

A7

Social Support

Figure 2 Final Model of the Variables (N=238).

A7

.20

Note Solid lines represent significant standardized parameter estimates. Squares represent observed variables. PA, physical activity; QOL, quality of life

Discussion

The main purpose of this study was to examine the mediating
effects of exercise self-efficacy and physical activity on the
relationships between stress, social support and QOL among Shanghai
working teachers. The findings from this study demonstrated that
stress has directly negative relationships with self-efficacy and QOL,
respectively. Social support has directly positive relationships with
self-efficacy, physical activity, and QOL, respectively. Physical
activity has a direct positive relationship with QOL among Shanghai
working teachers. Further, both self-efficacy and physical activity
mediate the relationship between stress and QOL, and the relationship
between social support and QOL among Shanghai working teachers.

Physical activity is an effective way to improve functioning
capacities and to increase QOL in older adults.®® Previous studies
have reported positive relationships between physical activity and
QOL. Performing regular physical activity can not only reduce
the morbidity and mortality of chronic diseases, but also improve
QOL." The present study indicated that more active regular physical
activity was positively related to higher levels of QOL, which is in
accordance with previous studies. #1537 Furthermore, the results
showed that social support was positively related to QOL, and stress
was negatively related to QOL. Adults with lower levels of stress and
greater social support had higher levels of QOL. These findings are
supportive of prior studies.!3¢-38-40

The motivation and adherence of physical activity were influenced
by many factors, such as age, vocation, gender, socioeconomic status,
and physical or psychological states (Barber, 2013). The findings
of this study showed that physical activity had directly positive
relationships with self-efficacy and social support, which were the
main psychosocial predictors of physical activity. The relationship
between self-efficacy and physical activity reported in this study
is consistent with the findings from Mailey and McAuley.* Social
support had a directly positive relations with self-reported physical
activity. Those with greater social support demonstrate higher levels
of physical activity. #** The results also indicated that social support
plays an important role in facilitating physical activity, which is
consistent with previous study.®

According to the self-efficacy theory, self-efficacy is based on the
hypothesis that individuals can self-regulate their own motivations and
behaviors.?! which is related to the belief in one’s ability to conduct
a challenging task despite barriers and adverse experiences. Self-
efficacy has been shown to be one of the significant and consistent
predictors of physical activity in adults.? In addition, there is evidence
suggesting that interventions aiming at enhancing self-efficacy
can effectively reduce the dropouts of adults from daily exercise.?*
Moreover, individuals feeling more efficacious about their exercise
performance should be more apt to engage in self-regulation, and try to
build beneficial exercise environments such as getting supports from
family and friends despite inclement weather or the loss of an exercise
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partner.® The results of the present study indicated that exercise self-
efficacy has been positively associated with physical activity in
Shanghai working teachers. Therefore, intervention strategies aiming
to promote self-efficacy may be beneficial in maintaining long-term
physical activity. Findings from the current study showed that self-
efficacy was negatively related to individual’s psychological states
(e.g., stress), and positively related to social support from friends,
which is in consistent with previous study.*’ Those with lower stress
and greater social support had higher perceived self-efficacy. This
suggests that reducing stress and increasing social support may foster
positive self-efficacy beliefs in working teachers.

Given that the exercise self-efficacy was significantly related
to stress, social support, physical activity, and HRQOL, effective
strategies should be adopted to increase working teachers’ exercise
self-efficacy including mastery experience, vicarious experiences,
social persuasion, and psychological states,” which in turn may
increase physical activity and finally improve their QOL. Self-efficacy
can be accomplished by observing others successfully perform the
physical activity, and obtaining verbal persuasion from peers and
workmates.”> When people are exposed to and are successful at a
task, they will likely have a heightened sense of self-efficacy for that
task. Since social support from friends played a significant role in
affecting working teachers’ physical activity, social persuasion can
be enhanced through a strong social support system in which friends
encourage teachers to persist in regular physical activity. Increased
funding to develop facilities and programs used for exercise purposes
has significant and positive implications for exercise participation.?

The results of this study also showed that QOL is not only directly
associated with stress, social support, and physical activity, but also
indirectly related to stress and social support through the mediating
effects of self-efficacy and physical activity. Exercise self-efficacy
acts as a mediator for the relationships between stress and physical
activity, and the relationship between social support and physical
activity. Consistent with previous studies, *** these findings suggest
that the relationship between psychosocial predictors and QOL is not
simply a bivariate association, but is often indirectly related and can
be better expressed as following a pathway through mediating factors
(e.g., physical activity, self-efficacy). These series of relationships can
be best understood from a self-efficacy framework.?!

Strengths of this study include adoption of a self-efficacy
framework and contemporary statistical modeling. However, we
acknowledge the limitations of this study. The first limitation
involves the generalizability of our findings to other populations.
The participants were conveniently sampled from Shanghai, which
is the economic center of China. Thus, the findings from this study
cannot be generalized to working teachers in other cities because
of the different levels of economic development between Shanghai
and other cities. Second, all the scales used in this study were based
on self-reported surveys, which may lead to participants either
over or under reporting their levels of stress, social support, self-
efficacy, physical activity, and QOL. Future studies could incorporate
objective measures of physical activity (e.g., accelerometers). Finally,
the cross-sectional research design results in difficulty establishing
cause and effect relationships among the study variables. Therefore,
longitudinal studies and experimental research designs are needed to
further investigate changes in stress, social support, and self-efficacy
over time in Shanghai working teachers, and how these changes affect
their physical activity and QOL throughout their lifespans.

The working teachers in Shanghai are experiencing growing
levels of stress, decreased levels of physical activity, and reduced
levels of QOL.* 1t is vital to explore the direct and indirect effects
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of psychosocial beliefs (stress, social support, and self-efficacy)
on physical activity and QOL so that intervention programs can be
introduced to help them develop coping strategies to prevent stress,
foster good social relationship, improve their exercise self-efficacy,
facilitate their physical activity, and finally improve their levels
of QOL. In spite of several limitations, the findings of this study
have provided a new perspective of public health to address the
relationships among psychosocial variables, physical activity, and
QOL in Shanghai working teachers.

In conclusion, this study is one of the first studies to examine the
psychosocial predictors (stress, social support, and self-efficacy),
physical activity and HRQOL in Shanghai working teachers based on
the self-efficacy theory. The findings of this current study suggest that
the relationship between psychosocial predictors, physical activity
and QOL is not a simple bivariate association, but is often indirectly
related through mediating factors. There is a tendency in teachers with
higher stress and less social support to reduce exercise self-efficacy.
These reductions, in turn, provide fewer opportunities for working
teachers to enhance their physical activity and QOL. Therefore, the
findings of this study highlight an important starting point in attempts
to address the relationships between psychosocial beliefs, physical
activity and QOL among Shanghai teachers, which is a vital aspect of
physical activity and public health.*-7

Acknowledgments

The authors wish to thank the financial support from Shanghai
Key Laboratory of Human Sport Competence Development and
Maintenance at the Shanghai University of Sport (No.11DZ2261100),
Shanghai Planning Office of Philosophy and Social Science (
No0.2014BTY001), Shanghai Science and Technology Commission
( No0.13490503800, No. 12ZR1430300), and Chinese Science and
Technology Supporting Plan Plan (No. 2012BAK23B04).

Conflicts of interests

The authors of this manuscript have no competing interests.

References

1. Bogaert I, De Martelaer K, Deforche, B, et al. Associations between
different types of physical activity and teachers’ perceived mental,
physical, and work-related health. BMC Public Health. 2014;14(1):534—
541.

2. Johnson S, Cooper C, Cartwright S, et al. The experience of
work-related stress across occupations. Journal of Managerial
Psychology. 2005;20(2):178-187.

3. Yang X, Ge C, Hu B, et al. Relationship between quality of life and
occupational stress among teachers. Public Health. 2009;123(11):750—
755.

4. WHOQOL Group. Development of the world health organization
WHOQOL-BREF quality of life assessment. Psychological Medicine.
1998;28:551-558.

5. Kao S, Lai KL, Lin HC, et al. WHOQOL-BREF as predictors of
mortality: A two-year follow-up study at veteran homes. Quality of Life
Research. 2005;14:1443—-1454.

6. Brett CE, Gow AJ, Corley J, et al. Psychosocial factors and health as
determinants of quality of life in community-dwelling older adults.
Quality of Life Research. 2012;21:505-516.

7. Fernandez BR, Montenegro EM, Knoll N, et al. Self-efficacy, action
control, and social support explain physical activity changes among
Costa Rican older adults. Journal of Physical Activity and Health.
2014;11(8):1573-1578.

Citation: Xiao Y, Zhang T, Chu TL, et al. Psychosocial beliefs, physical activity and quality of life among shanghai teachers. MOJ Gerontol Ger. 2019;4(1):5-11.

DOI: 10.15406/mojgg.2019.04.00168


https://doi.org/10.15406/mojgg.2019.04.00168
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-534
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-534
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-534
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-534
https://www.emeraldinsight.com/doi/abs/10.1108/02683940510579803
https://www.emeraldinsight.com/doi/abs/10.1108/02683940510579803
https://www.emeraldinsight.com/doi/abs/10.1108/02683940510579803
https://www.ncbi.nlm.nih.gov/pubmed/19883926
https://www.ncbi.nlm.nih.gov/pubmed/19883926
https://www.ncbi.nlm.nih.gov/pubmed/19883926
https://depts.washington.edu/uwcssc/sites/default/files/hw00/d40/uwcssc/sites/default/files/WHO%20Quality%20of%20Life%20Scale%20(WHOQOL).pdf
https://depts.washington.edu/uwcssc/sites/default/files/hw00/d40/uwcssc/sites/default/files/WHO%20Quality%20of%20Life%20Scale%20(WHOQOL).pdf
https://depts.washington.edu/uwcssc/sites/default/files/hw00/d40/uwcssc/sites/default/files/WHO%20Quality%20of%20Life%20Scale%20(WHOQOL).pdf
https://www.ncbi.nlm.nih.gov/pubmed/16110925
https://www.ncbi.nlm.nih.gov/pubmed/16110925
https://www.ncbi.nlm.nih.gov/pubmed/16110925
https://www.ncbi.nlm.nih.gov/pubmed/21706382
https://www.ncbi.nlm.nih.gov/pubmed/21706382
https://www.ncbi.nlm.nih.gov/pubmed/21706382
https://www.ncbi.nlm.nih.gov/pubmed/24733272
https://www.ncbi.nlm.nih.gov/pubmed/24733272
https://www.ncbi.nlm.nih.gov/pubmed/24733272
https://www.ncbi.nlm.nih.gov/pubmed/24733272

Psychosocial beliefs, physical activity and quality of life among shanghai teachers

8.

20.

21.

22.

23.

24.

25.

26.

27.

Orsega SEM, Payne LL, Mowen AJ, et al. The role of social support and
self-efficacy in shaping the leisure time physical activity of older adults.
Journal of Leisure research. 2007;39:705-727.

. Rusli, BN, Edimansyah BA, Naing L. Working conditions, self-perceived

stress, anxiety, depression and quality of life: A structural equation
modeling approach. BMC Public Health. 2008;8:462—-468.

. Cohen S, Kessler RC, GordonLU. Measuring stress: A guide for health

and social scientists. Oxford University Press. 1997.

. Borg, MG. Occupational stress in British educational settings: A review.

Educational Psychology. 1990;10:103—126.

. Smith A, Brice C, Collins A, et al. The scale of occupational stress: A

further analysis of the impact of demographic factors and type of job
(Contract Research Report 311/2000). Sudbury: Health and Safety
Executive. 2000.

. Allen TD, Herst DE, Bruck CS, et al. Consequences associated with

work-to-family conflict: A review and agenda for future research.
Journal of Occupational Health Psychology. 2000;5:278-308.

. Elavsky S. Physical activity, menopause, and quality of life: The role of

affect and self-worth across time. Menopause. 2009;16, 265-271.

. Wolin KY, Glynn RJ, Colditz GA, et al. Long-term physical activity

patterns and health-related quality of life in U.S. women. American
Journal of Preventive Medicine. 2007;32:490—499.

. Mannell RC, Loucks-Atkinson A. Why don’t people do what’s “good”

for them? Cross fertilization among the psychologies of nonparticipation
in leisure, health, and exercise behaviors. In: EL Jackson. editor,
Constraints to Leisure. 2005:221-232.

. Heaney CA, Israel BA. Social networks and social support. In K Glanz &

FM Lewis. Editors. 2™ ed Health behavior and health education: Theory,
research and practice. San Francisco: Jossey-Bass. 1997:179-205.

. Sallis, JF, Owen N. Physical activity and behavioral medicine. Behavioral

medicine and health psychology, Series 3. Thousand Oaks, CA: Sage.
1998.

. Steptoe A, Wardle J, Fuller R, et al. Leisure-time physical exercise:

prevalence, attitudinal correlates, and behavioral correlates among young
Europeans from 21 countries. Preventive Medicine. 1997;26:845-854.

Quaresma AM, Palmeira AL, Martins SS, et al. Effect of a school-
based intervention on physical activity and quality of life through serial
mediation of social support and exercise motivation: the PESSOA
program. Health Education Research. 2014;29(6):906-917.

Bandura A. Self-efficacy: The exercise of control. New York: Freeman.
1997.

van Stralen MM, De Vries H, Mudde AN, et al. Determinants of initiation
and maintenance of physical activity among older adults: a literature
review. Health Psychology Review. 2009;3(2):147-207.

Bandura A. Social cognitive theory: An agentic perspective. Annual
Review of Psychology. 2001;52:1-26.

McAuley E, Jerome GJ, Elavsky S, et al. Predicting long-term
maintenance of physical activity in older adults. Preventive Medicine.
2003;37(2):110-118.

McAuley E, Konopack JF, Motl RW, et al. Physical activity and quality
of life in older adults: Influence of health status and self-efficacy. Annals
of Behavioral Medicine. 2006;31:99-103.

White SM, Wojcicki TR, McAuley E. Social cognitive influences on
physical activity behavior in middle-aged and older adults. Journals
of Gerontology Series B: Psychological Sciences and Social Sciences.
2001;67(1):18-26.

Gerber M, Piihse U. Do exercise and fitness protect against stress-induced

health complaints? A review of the literature. Scandinavian Journal of

Public Health. 2009;37(8):801-819.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Copyright:
©2019 Xiao etal. 10

Unger JB, Johnson CA, Marks G. Functional decline in the elderly:
Evidence for direct and stress-buffering protective effects of social
interactions and physical activity. Annals of Behavioral Medicine.
1997;19(2):152-160.

Leung DY, Lam T H, Chan SS. Three versions of perceived stress scale:
Validation in a sample of Chinese cardiac patients who smoke. BMC
Public Health. 2010;10:513.

Wang R, Wu C, Zhao Y, et al. Health-related quality of life measured
by SF-36: A population-based study in Shanghai, China. BMC Public
Health. 2008,8:292-299.

Sallis, JF, Grossman RM, Pinski RB, et al. The development of scales
to measure social support for diet and exercise behaviors. Preventive
Medicine. 1987;16:825-836.

Meeus M, Van Eupen I, Willems J, et al. Is the International Physical
Activity Questionnaire-Short Form (IPAQ-SF) valid for assessing
physical activity in chronic fatigue syndrome?. Disability &
Rehabilitation. 2011;33:9-16.

Craig CL, Marshall AL, Sjostrom M, et al. International physical activity
questionnaire: 12-country reliability and validity. Medicine & Science in
Sports & Exercise. 2003;35:1381-1395.

Nunnally JC. Psychometric theory. 2nd ed. New York, NY: McGraw-
Hill. 1978.

Coulter PA, Dickman K, Maradiegue A. The effects of exercise on stress
in working women. The Journal for Nurse Practitioners. 2009;5:408—
413.

Mailey EL, McAuley E. Physical activity intervention effects on
perceived stress in working mothers: The role of self-efficacy. Women &
Health. 2014;54:552-568.

Vuillemin A, Boini S, Bertrais S. Leisure time physical activity and
health-related quality of life. Preventive Medicine. 2005;41:562—-569.

Kudielka BM, Hanebuth D, von Kénel R, et al. Health-related quality
of life measured by the SF12 in working populations: associations with
psychosocial work characteristics. Journal of Occupational Health
Psychology. 2005;10(4):429-440.

Lai KL, Tzeng RJ, Wang BL, et al. Health-related quality of life and
health utility for the institutional elderly in Taiwan. Quality of Life
Research. 2005;14:1169-1180.

Wu SY, Li HY, Wang XR, et al. A comparison of the effect of work stress
on burnout and quality of life between female nurses and female doctors.
Archives of Environmental & Occupational Health. 2011;66:193-200.

Vaezi S, Fallah N. The relationship between self-efficacy and stress
among Iranian EFL teachers. Journal of Language Teaching and
Research. 2011;2:1168-1174.

Joseph RP, Royse KE, Benitez TJ, et al. Physical activity and quality of
life among university students: Exploring self-efficacy, self-esteem, and
affect as potential mediators. Quality of Life Research. 2014;23:661-669.

Motl RW, McAuley E, Snook EM. Physical activity and quality of life
in multiple sclerosis: Possible roles of social support, self-efficacy, and
functional limitations. Rehabilitation Psychology. 2007;52:143—-151.

Wang Z, Chen J, Boyd JE, et al. Psychometric properties of the Chinese
version of the Perceived Stress Scale in policewomen. PloS one.
2011;6:¢28610.

Chen HC, Chou FHC, Chen MC, et al. A survey of quality of life and
depression for police officers in Kaohsiung, Taiwan. Quality of Life
Research. 2006;15:925-932.

Jepson E, Forrest S. Individual contributory factors in teacher stress:
The role of achievement striving and occupational commitment. British
Journal of Educational Psychology. 2006;76:183—197.

Citation: Xiao Y, Zhang T, Chu TL, et al. Psychosocial beliefs, physical activity and quality of life among shanghai teachers. MOJ Gerontol Ger. 2019;4(1):5-11.
DOI: 10.15406/mojgg.2019.04.001 68


https://doi.org/10.15406/mojgg.2019.04.00168
https://www.tandfonline.com/doi/abs/10.1080/00222216.2007.11950129
https://www.tandfonline.com/doi/abs/10.1080/00222216.2007.11950129
https://www.tandfonline.com/doi/abs/10.1080/00222216.2007.11950129
https://www.ncbi.nlm.nih.gov/pubmed/18254966
https://www.ncbi.nlm.nih.gov/pubmed/18254966
https://www.ncbi.nlm.nih.gov/pubmed/18254966
https://www.tandfonline.com/doi/abs/10.1080/0144341900100201
https://www.tandfonline.com/doi/abs/10.1080/0144341900100201
https://www.ncbi.nlm.nih.gov/pubmed/10784291
https://www.ncbi.nlm.nih.gov/pubmed/10784291
https://www.ncbi.nlm.nih.gov/pubmed/10784291
https://www.ncbi.nlm.nih.gov/pubmed/19169167
https://www.ncbi.nlm.nih.gov/pubmed/19169167
https://www.ncbi.nlm.nih.gov/pubmed/17533064
https://www.ncbi.nlm.nih.gov/pubmed/17533064
https://www.ncbi.nlm.nih.gov/pubmed/17533064
https://www.ncbi.nlm.nih.gov/pubmed/9388797
https://www.ncbi.nlm.nih.gov/pubmed/9388797
https://www.ncbi.nlm.nih.gov/pubmed/9388797
https://www.ncbi.nlm.nih.gov/pubmed/25274722
https://www.ncbi.nlm.nih.gov/pubmed/25274722
https://www.ncbi.nlm.nih.gov/pubmed/25274722
https://www.ncbi.nlm.nih.gov/pubmed/25274722
https://www.tandfonline.com/doi/abs/10.1080/17437190903229462
https://www.tandfonline.com/doi/abs/10.1080/17437190903229462
https://www.tandfonline.com/doi/abs/10.1080/17437190903229462
https://www.ncbi.nlm.nih.gov/pubmed/11148297
https://www.ncbi.nlm.nih.gov/pubmed/11148297
https://www.ncbi.nlm.nih.gov/pubmed/12855210
https://www.ncbi.nlm.nih.gov/pubmed/12855210
https://www.ncbi.nlm.nih.gov/pubmed/12855210
https://www.ncbi.nlm.nih.gov/pubmed/16472044
https://www.ncbi.nlm.nih.gov/pubmed/16472044
https://www.ncbi.nlm.nih.gov/pubmed/16472044
https://www.ncbi.nlm.nih.gov/pubmed/21743038
https://www.ncbi.nlm.nih.gov/pubmed/21743038
https://www.ncbi.nlm.nih.gov/pubmed/21743038
https://www.ncbi.nlm.nih.gov/pubmed/21743038
https://www.ncbi.nlm.nih.gov/pubmed/19828772
https://www.ncbi.nlm.nih.gov/pubmed/19828772
https://www.ncbi.nlm.nih.gov/pubmed/19828772
https://www.ncbi.nlm.nih.gov/pubmed/9603690
https://www.ncbi.nlm.nih.gov/pubmed/9603690
https://www.ncbi.nlm.nih.gov/pubmed/9603690
https://www.ncbi.nlm.nih.gov/pubmed/9603690
https://www.ncbi.nlm.nih.gov/pubmed/20735860/
https://www.ncbi.nlm.nih.gov/pubmed/20735860/
https://www.ncbi.nlm.nih.gov/pubmed/20735860/
https://www.ncbi.nlm.nih.gov/pubmed/18710578
https://www.ncbi.nlm.nih.gov/pubmed/18710578
https://www.ncbi.nlm.nih.gov/pubmed/18710578
https://www.ncbi.nlm.nih.gov/pubmed/3432232
https://www.ncbi.nlm.nih.gov/pubmed/3432232
https://www.ncbi.nlm.nih.gov/pubmed/3432232
https://www.ncbi.nlm.nih.gov/pubmed/20446802
https://www.ncbi.nlm.nih.gov/pubmed/20446802
https://www.ncbi.nlm.nih.gov/pubmed/20446802
https://www.ncbi.nlm.nih.gov/pubmed/20446802
https://www.ncbi.nlm.nih.gov/pubmed/12900694
https://www.ncbi.nlm.nih.gov/pubmed/12900694
https://www.ncbi.nlm.nih.gov/pubmed/12900694
https://www.sciencedirect.com/science/article/pii/S1555415508003061
https://www.sciencedirect.com/science/article/pii/S1555415508003061
https://www.sciencedirect.com/science/article/pii/S1555415508003061
https://www.ncbi.nlm.nih.gov/pubmed/24964227
https://www.ncbi.nlm.nih.gov/pubmed/24964227
https://www.ncbi.nlm.nih.gov/pubmed/24964227
https://www.ncbi.nlm.nih.gov/pubmed/15917053
https://www.ncbi.nlm.nih.gov/pubmed/15917053
https://www.ncbi.nlm.nih.gov/pubmed/16248690
https://www.ncbi.nlm.nih.gov/pubmed/16248690
https://www.ncbi.nlm.nih.gov/pubmed/16248690
https://www.ncbi.nlm.nih.gov/pubmed/16248690
https://www.ncbi.nlm.nih.gov/pubmed/16041911
https://www.ncbi.nlm.nih.gov/pubmed/16041911
https://www.ncbi.nlm.nih.gov/pubmed/16041911
https://www.ncbi.nlm.nih.gov/pubmed/22014191
https://www.ncbi.nlm.nih.gov/pubmed/22014191
https://www.ncbi.nlm.nih.gov/pubmed/22014191
http://www.academypublication.com/issues/past/jltr/vol02/05/28.pdf
http://www.academypublication.com/issues/past/jltr/vol02/05/28.pdf
http://www.academypublication.com/issues/past/jltr/vol02/05/28.pdf
https://www.ncbi.nlm.nih.gov/pubmed/23928820
https://www.ncbi.nlm.nih.gov/pubmed/23928820
https://www.ncbi.nlm.nih.gov/pubmed/23928820
https://www.ncbi.nlm.nih.gov/pubmed/19085318
https://www.ncbi.nlm.nih.gov/pubmed/19085318
https://www.ncbi.nlm.nih.gov/pubmed/19085318
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0028610
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0028610
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0028610
https://www.ncbi.nlm.nih.gov/pubmed/16721651
https://www.ncbi.nlm.nih.gov/pubmed/16721651
https://www.ncbi.nlm.nih.gov/pubmed/16721651
https://www.ncbi.nlm.nih.gov/pubmed/16573985
https://www.ncbi.nlm.nih.gov/pubmed/16573985
https://www.ncbi.nlm.nih.gov/pubmed/16573985

Psychosocial beliefs, physical activity and quality of life among shanghai teachers

47.

48.

49.

50.

S1.

52.

Lazarus RS, Folkman S. Stress, appraisal, and coping. Springer
Publishing Company LLC. 1984.

Naumann VJ, Byrne GJ. WHOQOL-BREF as a measure of quality of
life in older patients with depression. I/nternational Psychogeriatrics.
2004;16(2):159-173.

Spanier PA, Allison KR. General social support and physical activity:
An analysis of the Ontario health survey. Canadian Journal of Public
Health. 2001;92:210-213.

Stahl T, Rutten A, Nutbeam D, et al. The importance of the social
environment for physically active lifestyle-results from an international
study. Social Science & Medicine. 2001;52(1):1-10.

Tannenbaum C, Ahmed S, Mayo N. What drives older women’s
perceptions of health-related quality of life?. Quality of Life Research.
2007;16(4):593-605.

U.S. Department of Health and Human Services. 2008 Physical Activity
Guidelines for Americans. Hyattsville, MD: U. S. Department of Health
and Human Services. 2008.

53.

54.

55.

56.

57.

Copyright:
©2019 Xiao etal. 11

U.S. Department of Health and Human Services. Healthy People 2020.
2010.

Warner LM, Schiiz B, Knittle K, et al. Sources of perceived self-efficacy
as predictors of physical activity in older adults. Applied Psychology:
Health and Well-Being. 2011;3:172—192.

World Health Organization. The Heidelberg guidelines for promoting
physical activity among older persons. Journal of Aging and Physical
Activity. 1997;5:1-8.

World Health Organization. New physical activity recommendations for
reducing disease and preventing deaths. 2011.

ZajacovaA, Lynch SM, Espenshade TJ. Self-efficacy, stress, and academic
success in college. Research in Higher Education. 2005;46:677-706.

Citation: Xiao Y, Zhang T, Chu TL, et al. Psychosocial beliefs, physical activity and quality of life among shanghai teachers. MOJ Gerontol Ger. 2019;4(1):5-11.
DOI: 10.15406/mojgg.2019.04.001 68


https://doi.org/10.15406/mojgg.2019.04.00168
https://www.ncbi.nlm.nih.gov/pubmed/15318762
https://www.ncbi.nlm.nih.gov/pubmed/15318762
https://www.ncbi.nlm.nih.gov/pubmed/15318762
https://www.ncbi.nlm.nih.gov/pubmed/11496633
https://www.ncbi.nlm.nih.gov/pubmed/11496633
https://www.ncbi.nlm.nih.gov/pubmed/11496633
https://www.ncbi.nlm.nih.gov/pubmed/11144909
https://www.ncbi.nlm.nih.gov/pubmed/11144909
https://www.ncbi.nlm.nih.gov/pubmed/11144909
https://www.ncbi.nlm.nih.gov/pubmed/17268931
https://www.ncbi.nlm.nih.gov/pubmed/17268931
https://www.ncbi.nlm.nih.gov/pubmed/17268931
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1758-0854.2011.01050.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1758-0854.2011.01050.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1758-0854.2011.01050.x
https://link.springer.com/article/10.1007/s11162-004-4139-z
https://link.springer.com/article/10.1007/s11162-004-4139-z

	Title
	Abstract
	Keywords
	Introduction
	Stress
	Physical activity and correlates 
	Interaction between stress and physical activity 

	Method
	Settings and Participants 

	Measures
	Procedure
	Data analyses 

	Results
	Descriptive analyses, scale reliability and correlation 
	Path analyses 

	Discussion
	Acknowledgments
	Conflicts of interests 
	References
	Figure 1
	Figure 2
	Table 1

