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Abstract
Introduction. We tested how female University of the Third Age (U3A) attendees evaluated their health, physical fitness,
and satisfaction with health. We also examined various factors potentially underlying those self-assessments, that is objective
indicators of health and physical fitness, their potential determinants (age and financial situation), and potential modifiers of
self-assessment (mood, perceptive ability, and education). Material and methods. A total of 116 female participants attending U3A classes in Warsaw aged 50-88 years evaluated their health and fitness on a 100-level visual scale and their satisfaction
with their health on a five-level Likert scale. Each participant completed the UWIST mood adjective checklist (UMACL) by
Matthews, Chamberlain, and Jones and Yesavage’s geriatric depression scale, underwent the Fullerton fitness test, a hand grip
strength test, Romberg’s test, and Ciechanowicz and Stanczyk’s attention and perception test, as well as filling out a specially
designed questionnaire. Results. Self-assessments of health were found to correlate with aggravated symptoms of depression
and certain components of physical fitness, but not with age or financial situation. Self-assessments of physical fitness, in turn,
were strongly correlated with objective indicators of physical health and depression and less strongly with dexterity test results.
General satisfaction levels, in turn, were found to be associated with long-term conditions, aggravated symptoms of depression,
and financial situation. Conclusions. Overall, our results confirm that self-assessments are a moderately accurate indicator of
the general health and physical fitness of elderly people: they correlated to a certain degree with more objective indicators of
health/fitness but were influenced by modifying factors, particularly cognitive ones.
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Introduction
Increasing average lifespans, combined with gradually falling birth rates, mean that societies are ageing rapidly. This is
especially notable in highly-developed countries [1] and extends
to Poland. The traditional model of the family is also shifting,
with younger generations more and more rarely providing security, love, and a sense of belonging to older people [2]. Instead,
growing numbers of seniors are living out their later years alone
[3], increasingly having to take responsibility for their healthcare; they also need to remain independently mobile (a fundamental indicator of health) frequently into their advanced years.
Recent studies have shown that biological ageing is not the
only determinant that may underlie the deterioration of an individual’s health and mobility. According to the dynamic life
model, a person’s health potential in old age instead depends
on a range of variables, rooted in earlier stages of their life. Conditions found to be conducive to good ageing include having
a high level of education, remaining married, enjoying a good
financial situation, having a positive assessment of one’s health,
maintaining physical fitness, and having a healthy weight and

diet [4]. The interactions between such factors influence a person’s overall self-assessment of their ageing process. The results
of many studies suggest that physical fitness is an important
moderator here [5]. This gives rise to a need for further in-depth
research into the complex relationships between age, physical
activity, and health, which may serve as a basis for proposing
preventive guidelines concerning lifestyle in its broadest sense
[6].
The relationship between physical activity and health goes
both ways. On one hand, physical activity depends on health:
the healthier an individual is (objectively and subjectively), the
more potentially mobile they are, which provides them with
more opportunities for being active. On the other, physical activity has a direct effect on the health of an individual and their
self-assessment of their quality of life. Maintaining a sufficient
level of physical activity optimises adaptive, morphological, and
functional mechanisms. People who are more physically active
generally perceive their health as better than those who do not
engage in physical activity [1, 8, 9]. Older people who engage in
physical activity assess their quality of life in physical terms (in-
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