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Abstract
The aims of the present study were to assess and compare the 
health habits and quality of life (QoL) of amateur athletes in 
different sports. A total of 88 male amateur athletes, engaged 
in team (n=33), individual (n=30) and combat sports (n=25) 
aged between 18 and 35 years participated in the experiment. 
The subjects underwent individual anamnesis and completed 
the WHOQOL-bref questionnaire to measure QoL. Informa-
tion on the frequency and duration of training sessions was 
also collected. According to the findings, team sport athletes 
consumed more alcoholic beverages, and those from individ-
ual sports obtained higher values in the physical (83.7 ± 9.3 vs 
76.8 ± 9.5 points, p = 0.03) and environmental domains (73.4 
± 11.6 vs 66.3 ± 8.9 points, p = 0.03) and overall QoL score 
(81.2 ± 6.7 vs 75.2 ± 7.9 points, p = 0.01), respectively. No cor-
relations were found between QoL domains and time engaged 
in the sport (r = 0.01; p = 0.91), number of weekly training 
sessions (r = 0.09; p = 0.39) and session duration (r = -0.06; p 
= 0.59). Comparison of QoL results with those of the general 
population revealed higher levels in the physical and psycho-
logical components of amateur athletes. In the present study, 
engaging in sports was associated with higher QoL levels in 
amateur athletes, particularly in the physical and psycholog-
ical domains. Moreover, correlations were found between the 
overall score and domains of QoL.

Keywords
Quality of life; Sport; Athletic performance; Exercise; Social 
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Resumo
Os objetivos do estudo foram avaliar e comparar hábitos de saúde 
e níveis de Qualidade de Vida (QV) de atletas amadores de dife-
rentes grupos de modalidades esportivas. Participaram deste estudo 
88 atletas amadores do sexo masculino, praticantes de modalida-
des coletivas (n=33), individuais (n=30) e lutas (n=25) entre 18 e 
35 anos. Os envolvidos preencheram anamnese individual e, para 
medida de QV, responderam o questionário WHOQOL-bref. In-
formações sobre frequência e duração de sessões de treinamento 
também foram coletadas. De acordo com os achados, atletas de mo-
dalidades coletivas exibiram maior consumo de bebidas alcoólicas. 
Quando comparados a estes, os praticantes de modalidades indivi-
duais apresentaram valores superiores nos domínios físico (83,7 ± 
9,3 vs 76,8 ± 9,5 pontos, p = 0,03), ambiental (73,4 ± 11,6 vs 66,3 
± 8,9 pontos, p = 0,03) e no escore geral de QV (81,2 ± 6,7 vs 75,2 
± 7,9 pontos, p = 0,01), respectivamente. Não foram encontradas 
correlações entre domínios da QV e tempo de prática (p = 0,91), 
frequência semanal de treino (p = 0,39) e duração das sessões de 
treino (p = 0,59). Ao comparar os resultados de QV com os de re-
ferência populacional, níveis mais elevados foram encontrados nos 
componentes físicos e psicológicos entre esportistas amadores. No 
presente estudo, a prática esportiva esteve associada a níveis supe-
riores de QV de atletas amadores, particularmente nos domínios 
físico e psicológico. Além do mais, foram encontradas correlações 
entre escore geral e os domínios da QV.

Palavras-chave
Qualidade de vida; Esporte; Desempenho desportivo; Exercício fí-
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Introduction
Health-related quality of life (HRQoL) scores for 
different populations1 have been widely discussed in 
academia, particularly individuals with cancer2, car-
diac disease3, stroke4, the elderly5, and those engaged 
in physical activity6,7. With respect to the last group, 
investigations have explored the relevance of physical 

activity (PA) in determining quality of life (QoL), de-
monstrating a close relationship between the two6-8. 
This is because regular PA can prevent chronic disea-
ses and improve health 7.

On the other hand, earlier studies showed that 
excessive PA may be harmful since it involves high 
physical stress, causes anxiety and depression, and re-
sults in different types of musculoskeletal injuries9-11. 
Feelings of guilt, depression, irritability, anxiety and 
abstinence were observed when runners were prevent-
ed from training10, with negative effects on family, so-
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cial and work relationships, and described as exercise addiction11. Athletes end up 
exacerbating their obsession for results, sometimes resorting to illegal substances 
to achieve their goals, thereby having a negative effect of QoL12.

Physical aptitude, physical activity and health are interconnected, since de-
pending on the variables analyzed, physical exercise can have a positive effect on 
quality of life and, in this context, sport has been used to improve health and phys-
ical aptitude, including in non-athletes13. However, few studies have investigated 
the QoL of amateur athletes, in which the time and intensity of exercise are higher 
than in the general population14 and lower than in professional athletes15,16. In a 
recent study, higher QoL scores were observed in team sport compared to indi-
vidual sport athletes, an effect attributed to greater athlete interaction14. On the 
other hand, since only a small number of subjects were compared, more studies 
are needed to reinforce these conclusions14.  

Few studies have compared QoL between individual, team and combat sports 
considering important day-to-day factors, such as session frequency and duration. 
Rather, most of the investigations were restricted to differences between athletes 
of these sport modalities11,14, competitive level16 and sexes11,14,16. Thus, the aims 
of the study were: i) to identify possible differences in habits between amateurs 
engaged in individual, team and combat sports, ii) assess QoL levels and iii) relate 
session frequency and duration with the QoL reported.

Methods
Type of study, population and characterization of variables.
This is a cross-sectional, descriptive observational study. A total of 88 male ama-
teur athletes from different sports aged between 18 and 35 years were assessed. 
The individuals underwent three or more uninterrupted weekly sessions for at 
least two years, and those not involved in any competition in the previous six 
months were excluded. All the subjects were informed regarding the aims of the 
study (approved by the local ethics committee, protocol no. 003/2012) and gave 
their informed consent. 

The dependent variables were the health-related quality of life domains con-
tained in the WHOQOL-bref questionnaire. The independent variables were sport 
modality (combat, individual or team), time engaged in the sport in years, session 
duration, age and number of sessions per week.

Study design 
After permission was obtained from the coaches and previous contact with the 
athletes, the researchers visited the training venues, where subjects were informed 
about the instruments to be completed. Participants could receive the material 
directly from the researchers or their coach, who was previously trained (qualified) 
to double check the forms and answer any questions.

To analyze quality of life, individuals completed the World Health Organiza-
tion Quality of Life-Bref (WHOQOL-bref)17,18. The forms were delivered and col-
lected in two ways: at the sport venue itself or at the session after the forms were 
handed out. Thus, the athletes could fill out the form at home, but they were 
asked to do so in private to avoid external interference. 

Description of the WHOQOL-bref
The WHOQOL-bref instrument, a short, validated version of the WHO-
QOL-10017,18, is composed of 26 questions in four domains, as follows: i) Physical 



149Quality of life of Pelotas athletes

health, which analyzes the variables pain and discomfort, sleep and rest, energy 
and fatigue, mobility, daily activities, dependence on medication and medical as-
sistance and work capacity. ii) Psychological, involving positive feelings, thinking, 
learning, memory and concentration, self-esteem, body image and appearance, 
negative feelings, spirituality, religion and personal beliefs. iii) Social relationship 
domains, associated with personal relationships, social support and sexual acti-
vity and iv) Environmental, involving freedom, physical safety and security, family 
setting, financial resources, medical and social assistance: accessibility and quality, 
opportunity to acquire new information and skills, participation and opportu-
nities for recreation and leisure, physical environment (pollution, noise, traffic, 
climate) and transport17.

The score of each item varies from 1 to 5 on a Likert scale and is converted into 
a linear scale between 0 and 100, 0 representing the worst quality of life and 100 
the highest18,19. The WHOQOL-bref in Brazilian Portuguese is valid and reliable 
for use in the country, in addition to demonstrating good psychometric quali-
ties17. Information on economic and schooling level was also recorded.

Data analysis
For statistical analysis, descriptive and inferential statistics were applied after data 
entry and double checking the consistency of the databank, as well as testing for 
normality using the Shapiro-Wilk test. Absolute and relative distribution frequen-
cy (%) mean, standard deviation (SD) and 95% confidence interval were used to 
present the data. Inferential statistics used the chi-squared test for proportions 
and simple analysis of variance for comparisons between groups of sports. Pear-
son’s correlation was used to assess the relationships between the variables analy-
zed. A 5% level was adopted for statistical significance.

Results
The present study involved male athletes from 12 sports (n = 88; 27.1 ± 2.5 years), 
25 in combat sports (28.4% of the total, five in Muay Thai, five in karate, six in Bra-
zilian jiu-jitsu and nine in judo), 30 in individual sports (34.1%, 11 in tennis, seven 
in paddle, seven in cycling and five in triathlon) and 33 in team sports (37.5%, 
seven in volleyball, seven in soccer, nine in futsal and ten in rugby). The mean age 
of each group was 27.1 ± 3.8; 26.1 ± 3.4 and 27.6 ± 3.7 years for combat, team and 
individual sports, respectively, with no intergroup differences.

None of the subjects smoked, although 94.3% had smoked at least once and 
5.7% two or three times. With respect to alcohol consumption, 38.6% of the ath-
letes did not consume alcoholic beverages, 40.9% drank two or three times a week 
and 20.5% once a week. In this respect, those involved with team sports obtained a 
higher percentage (81.8%, χ2 = 9.81, p = 0.007) when compared to individual sport 
(53.3%) and combat athletes (44%). 

Only eight subjects reported using prescription drugs and 29.5% took supple-
ments. Two individuals preferred not to reveal which or how many supplements 
they used, eleven used only one, eight took two types of supplement and four used 
three or more. Protein supplements, maltodextrin and amino acids (BCAA) were 
used by sixteen, nine and seven individuals, respectively. Creatine was used by five 
individuals and albumin, thermogenics, omega three and multivitamins by one 
subject each.

In relation to sport duration, those engaged in combat, individual and team 
sports had 8.7 ± 6.6, 8.9 ± 5.2 and 11.2 ± 7.6 years of experience, with no statistical 
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differences between the groups (F2,85 = 1.42; p = 0.24). In general, 75% of the ath-
letes practiced three or four times a week and 25% 5 times or more. Sessions of one 
hour or less involved 25% of the sample, two hours or less 72.2%, and three hours 
or less 2.3%; however, intersport differences were observed (χ2 = 12.33, p = 0.01). 
Sessions of one hour or less were more frequent in individual compared to combat 
sports, but the latter group underwent more sessions of two hours or less than the 
former. In relation to the prevalence of lesions in the previous six months, 32% of 
combat, 40% of individual sport and 54.5% of team sport athletes reported some 
type of injury, with no differences between the sports (χ2 = 3.13, p = 0.210).

In regard to quality of life, the overall WHOQOL-bref score for all those in-
volved was 77.8± 7.9 points, with differences between sports (F2,85 = 5.1; p = 0.008). 
The data for sport groups and WHOQOL-bref domains are presented in table 1. 
No correlations were observed between sport duration, number of weekly training 
sessions and session duration for any of the WHOQOL-bref domains or the over-
all quality of life score (table 2).

TABLE 1 – Descriptive measures of specific and overall quality of life scores (WHOQOL-bref ) in ama-
teur athletes from Pelotas, RS (n = 88).    

 Domains
Sport groups Entire group 

(n=88)  Combat (n=25) Individual (n=30) Team (n=33)

Physical x±sd 78.1±11.5 83.7±9.3* 76.8±9.5 79.5±10.4

95%CI 73.4-82.9 80.2-87.2 73.5-80.2 77.3-81.7

Psychological x±sd 78.5±11.6 82.4±8.2 77.4±9.9 79.4±10.0

95%CI 73.7-83.3 79.3-85.4 73.9-80.9 77.3-81.5

Social x±sd 83.7±11.7 85.3±10.9 80.3±13.1 82.9±12.0

95%CI 78.8-88.5 81.2-89.3 75.6-84.9 80.4-85.5

Environmental x±sd 67.7±9.3 73.4±11.6* 66.3±8.9 69.1±10.4

95%CI 63.9-71.6 69.1-77.7 63.1-69.4 66.9-71.3

Overall score x±sd 77.0±8.1 81.2±6.7** 75.2±7.9 77.7±7.9

95%CI 73.7-80.3 78.7-83.7 72.4-78.0 76.1-79.4

x±sd = mean ± standard deviation; 95%CI = 95% confidence interval * = statistically higher than 
team sports (p = 0.03). ** = statistically higher than team sports (p = 0.01).

TABLE 2 – Correlations (with respective p-values) of WHOQOL-bref domains and overall quality of life 
score, with variables related to the training load of amateur athletes from Pelotas, RS (n = 88).

Domain
Overall score

Physical Psychological Social Environmental

No. of sessions per week 0.13 (0.22) 0.11 (0.30) -0.03 (0.80) 0.07 (0.50) 0.09 (0.39)

Duration of the session -0.09 (0.41) 0.12 (0.28) -0.13 (0.22) -0.04 (0.69) -0.06 (0.59)

Time engaged in the sport -0.07 (0.50) 0.02 (0.83) -0.03 (0.80) 0.12 (0.27) 0.01 (0.91)

The overall quality of life score was positively and significantly correlated with 
the physical (r = 0.78; p < 0.001), psychological (r = 0.69; p < 0.001), social (r = 0.72; 
p < 0.001) and environmental domains (r = 0.74; p < 0.001), and the results are 
shown in figure 1.
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FIGURE 1 – Correlations between different quality of life domains in amateur sport athletes from 
Pelotas, RS (n = 88).

Discussion
The primary objective of this study was to measure and compare the QoL scores of 
Pelotas athletes, according to sport modality. Moreover, we sought to determine 
health habits, such as smoking, alcohol consumption and the use of ergogenics. 
Among the main environmental results is the greater frequency of alcohol inges-
tion in team sport athletes. It has been demonstrated that greater alcohol con-
sumption is associated with social behavior in university students aged between 
18 and 30 years, with males exhibiting higher weekly frequency (1.9 ± 1.2 vs 1.2 ± 
1.2 days) and amount consumed compared to non-athletes20. Among the reasons 
that would explain the higher consumption is the pleasurable feeling after inges-
tion, to feel “relaxed” or “to feel better’’20. The latter is related to weekly frequency 
of alcohol consumption in female athletes and non-athletes of both sexes, but not 
for male athletes20. For this population, it has been suggested that alcohol con-
sumption is more dependent on social influence than coping20. When excessive, 
alcohol consumption may have a negative influence on health, frequently resul-
ting in disease21 and injury22. However, given the weekly training frequency of the 
athletes in the present study, the effects of alcohol consumption on the self-repor-
ted QoL remain uncertain. None of the athletes reported that they smoked, pos-
sibly considering the habit toxic and particularly harmful to sport performance23.

Interestingly, no differences were found in the number of weekly sessions be-
tween the sport modalities, although their duration is longer in combat athletes. 
Differences between these training characteristics may be due to the methodology 
used by the teams, time available to the athlete, or because these sports require 
high physical and technical demand24. The competitive level may be a factor that 
affects the QoL of athletes, primarily when comparing amateurs and profession-
als16. In the present study, the level of competition was not systematized, although 
nearly all the athletes have taken part in regional events.
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There was a prevalence of similar injuries over a 6-month period in the groups 
studied. An earlier 6-month investigation analyzed the prevalence of injuries in 
amateur and professional combat athletes, and found an incidence of 42.9%25. 
Although physical contact is high in combat sports, a cohort study with profes-
sional boxers showed a lower incidence than in team sports such as soccer, pro-
fessional rugby, hockey and basketball, suggesting that the incidence of injuries is 
related to the intensity at which the sport is played25, as well as the large number of 
impacts in areas of the body prone to torn ligaments, overuse and sudden changes 
in direction26. As such, they are strongly dependent on the type of sport and the 
competitive stage of the athlete.

According to the WHOQOL-bref questionnaire, individual sport athletes 
showed higher scores in the physical domain when compared to their team sport 
counterparts (83.7 ± 9.3 vs 76.8 ± 9.5 points, p < 0.05), which may be associated 
with the fact that the results depend solely on the individual11, thereby impos-
ing greater physical demands. The physical domain involves subjective questions 
related to the physical perception of subjects regarding daily activities, mobility, 
pain, sleep, energy, medication use, and work capacity, for which participants use 
people close to them as a basis for comparison. Corroborating the findings of the 
present study, amateur individual sport athletes not dependent on physical exer-
cise exhibit higher overall health values (SF-36 questionnaire) than their amateur 
team sport counterparts11.

A higher score was also found for individual sport athletes in the environmen-
tal domain (73.4 ± 11.6 points) when compared to team sport athletes (66.3 ± 8.9 
points). It is important to remember that tennis, paddle, cycling and triathlon 
were considered individual sports, and that an earlier study in Pelotas involving 
3,136 subjects over the age of 20 years reported that less than 1% of the population 
played tennis27; the other sports were not included in the study, possibly because 
they are associated with higher socioeconomic levels and require the use of specif-
ic venues and costly equipment. Thus, it is likely that other factors not assessed, 
such as economic status and schooling level, are associated with the higher envi-
ronmental domain19. Correlations were found between the domains and overall 
score, but the WHOQOL-bref results were not correlated with time engaged in 
the sport or number and duration of weekly training sessions. This suggests that 
the improvement in QoL indices results from the playing of sports itself, with no 
temporal effect; rather, the simple fact of exercising seems to improve QoL8. 

In relation to the social domain, it is hypothesized that higher values would 
be observed in team sports due to the greater interaction among athletes11, which 
could be transferred to daily activities; however, these differences would not be 
statistically significant, contrasting with the initial hypothesis. The social domain 
includes individual perception in terms of satisfaction with the support received 
from friends and families and satisfaction with sexual activity. In this case, it 
seems that, regardless of the way in which the sport is played, the social domain is 
not limited to sport interaction.

It was observed that the athletes under study obtained higher physical health 
values than those of the general population aged between 20 and 29 years19. These 
may be due to the possibility that, when planned, regular PA improves physical con-
ditioning, enhances sleep quality and controls the use of medication, when neces-
sary. Improved performance was also found in the psychological domain, showing 
that physical exercise can result in significant improvements, with a positive effect 
on body self-perception, concentration, and memory, as well as managing and re-



153Quality of life of Pelotas athletes

ducing depression, factors commonly responsible for changes in this variable18,28.
The set of scores show more significant differences between individual (overall 

score of 81.2 ± 6.7 points) and team categories (overall score of 75.2 ± 7.9 points)19. 
Thus, knowing the QoL of athletes is relevant information for society, given that 
this information can be used to develop social policies aimed at individuals, small 
groups or the population in general29. However, new studies should assess wheth-
er playing sports tends to raise quality of life in athletes; ii) consider the larger 
number of variables, such as socioeconomic level, schooling and competitive suc-
cess, since some of these variables may be directly related to QoL scores18,19. In this 
study, statistical calculations relating family income parameters, schooling and 
QoL were not conducted due to the small amount of sociodemographic informa-
tion (58%) obtained, and new studies on the subject should determine additional 
associations and relationships with these variables.

 The results of this study revealed the differences reported by amateur ath-
letes from different sports, whereby individual sport athletes demonstrated better 
perception of the physical and environmental aspects than team sport players. It 
is important to underscore the lack of correlation between time engaged in the 
sport, number and duration of training sessions and the domains. However, the 
athletes of this study obtained higher scores in the domains compared to general 
population levels, demonstrating that playing amateur sports, regardless of mo-
dality, and number and duration of the training sessions seems to raise QoL levels. 
Finally, correlations were found between overall score and domains, explaining 
the influence of each domain on the final QoL score.
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