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ABSTRACT 

Physical activity has benefits on the physical and psychological health of the 

aged. The purpose of this study was to examine the role physical activity (PA) 

has on the relationship between religiosity (R) and life satisfaction (LS) among 

the aged in the Mfantseman Municipality. The descriptive cross-sectional 

survey design was employed and convenient sampling and snowballing were 

used to locate three hundred and fifteen (315) participants. Participants 

answered questions on their physical activity, religiosity and life satisfaction. 

The study found moderate PA levels and a high level of religiosity and life 

satisfaction among the aged. Pearson’s correlations revealed a significant 

relationship between religiosity and life satisfaction, however, (physical activity 

and life satisfaction) and (physical activity and religiosity) were non-significant. 

Also, physical activity did not mediate the relationship between religiosity and 

life satisfaction. Again, there were significant differences in age with regard to 

physical activity, religiosity and life satisfaction. Finally, findings from 

independent samples t-test found no gender difference among religiosity and 

life satisfaction, however, gender differences exist among physical activity. It 

was concluded that physical activity, religiosity and life satisfaction remains an 

integral component in the survival of the aged. It was recommended that health 

care providers, religious institutions and the Municipal Assembly should 

intensify public education to increase the participation of the aged in physical 

activity in order to prolong their lives. 
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CHAPTER ONE 

INTRODUCTION 

Background to the Study 

Life satisfaction is a subjective assessment of a person's situation in 

various life domains.   According to some researchers, life satisfaction is 

determined by a combination of material and non-material factors such as one's 

health, social relationships, family, accomplishment, king of job, income, and 

location of residence (Loewe et al. 2014; Hsu et al. 2017). Despite differing 

perspectives on its domain, there appears to be an agreement in the literature on 

the associated factors of life satisfaction from various parts of the world. In one 

study, DiegoRosell et al., (2018) discovered that families with a high household 

income had higher life satisfaction. Luhmann et al., (2013) discovered that life 

satisfaction levels improved with marriage and childbirth but decreased with 

marital separation, loss of employment, beginning a new job, and resettling.  

The few existing evidence shows that being active in religion, migration 

experiences, having a substantial income, better education, social capital,  being 

in the lower class, dwelling in the southern areas, having job security, and being 

married were all associated with life fulfillment in the Ghanaian setting (Addai 

et al., 2014; Addai & Pokimica, 2010; Tsai & Dzorgbo, 2012). Whereas these 

few Ghanaian papers give early evidence, they also imply that additional 

research into the factors pertaining to life satisfaction is needed. 

In recent decades, the relationship between elderly life satisfaction, 

religiosity, and physical activities has raised interest in psychology and 

sociological study, and it continues as a critical subject to examine. Ageing is 

unavoidable, and a person will age as long as he or she lives and does not die at 
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a young age. The idea of ageing is a related term that refers to the process 

through which people or adults who reach chronological ages are classified as 

old (Villar, 2012). According to Peate (2007), the process of aging is 

complicated but not a sickness; the principles of gerontological nursing practice 

see aging as a natural process shared by all living beings. Noroozian (2012) 

stated that the demographic explanation of the term refers to those aged 60 and 

above. 

According to the World Health Organisation (WHO), there are around 

600 million individuals aged 60 and above, and this figure is anticipated to 

double by 2025, with the vast majority of them living in developing countries 

such as Ghana” (WHO, 2012). Again the UN population sources, estimate the 

number of persons aged 60 and more would rise from 45.7 million now to 182.6 

million by 2050. As per this prediction, the majority (51.6 million) would be in 

industrialized nations, with Ghana and Nigeria having the most elderly people 

WHO (2012). 

In 2019, there were 1 billion people aged 60 and older. The above figure 

is expected to rise to 1.4 billion by 2030 and 2.1 billion by 2050 Sert, (2019).  

This rise is occurring at an unprecedented rate and is expected to go up in the 

near future, particularly in developing countries. Despite the lack of specific 

numbers, many studies agree that the elderly have moderate levels of life 

satisfaction due to concerns about ageing and psychosocial conditions such as 

retirement and social isolation. (Cummins, 2015; Gopinath, 2015). Also, 

specifically, studies have found the aged to report higher levels of religiosity 

when they also report high levels of life satisfaction that is there have been many 

studies linking life satisfaction to the presence of active religious activities 
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which are both spiritual and psychosocial (Aglozo et al. 2021: Krause, 2013; 

Liu et al. 2021; Okun & Stock, 2017). There is a bit of distinction to be made 

for the different levels of life satisfaction reported for the aged. Immediately 

after retirement (ages 60 to 69), the aged report more life satisfaction. This is 

reduced from ages 70 to 79 and then increases from age 80 (Boonphadung, 

2013; Hayat et al. 2016; Kozerska, 2015). For physical activity, the WHO 

guideline on physical activity recommends physical activity for the aged in 

order to keep them healthy (Blake, 2012; Bull et al. 2020; Curtis, 2017; 

Sebastiao et al. 2012: Webster, 2015; WHO, 2015; Sun et al. 2013) Many 

reports have found out that physical activity reduces as the age of older people 

increase. The highest levels of physical activity have been reported for those 

who are immediately from retirement and the lowest in those aged 80 and above 

(Bae et al. 2017; Bull et al. 2020; WHO, 2015). These findings are consistent 

across global indicators (An et al. 2020; Brown & Tierney, 2012; Hayo, 2017 

Kortt, et al., 2015; Sinnewe, et al., 2015; Shahrooz & Farnaz,2016  ), African 

studies on the aged (Ebrahim et al.2013; Macia et al. 2015; Dost, 2010; 

Oyeyemi et al. 2016; Pl-llil, 2004; Spierings, 2019:) and those specific to Ghana 

(Asare & Danquah, 2015; Asiamah et al. 2019; Atorkey et al. 2019). 

Moreover, the aged in Ghana account for 4.7 percent of the population 

(Ghana Statistical Service [GSS], 2013), which is among the highest in Africa. 

Ghana has a population of around 1,6433,81 old people (GSS, 2013). The 

current proportion of Ghanaians over the age of 60 is 5%. This is one of the 

greatest percentages in that age group in Sub-Saharan Africa (GSS, 2013). 

Ghana's population, like that of other African countries, is predicted to age faster 

than that of high-income countries in Europe and North America during the next 
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several decades (Aikins et al, 2016; Kyei-Arthur & Codjoe, 2021; Minicuci et 

al., 2014). As shown by Ghana's 2010 Population and Housing Census, the 

elderly population rose seven and a half times between 1960 and 2010, from 

213,477 to 1,643,381, comprising 6.7 percent of the total national population in 

2010 compared to 4.5 percent in 1960. Over two-thirds of the elderly (68.2 

percent) are between the ages of 60 and 74, with around one-tenth (9.6 percent) 

being very old (85 years and beyond) (Ghana Statistical Service, 2013). 

Population ageing, according to Ghana’s National Aging Strategy is on 

the rise in the number and proportion of older people in a community. 

According to (GSS, 2013) Ageing may appear to be gradual at the moment but 

the older population will grow rapidly as the fertility transition advances. 

According to the 2010 population and housing census in Ghana, the age group 

of 60 years and over accounted for about 1.5 million people, thus about 6.7 

percent of the total population (6.0 percent men and 7.3 percent women). Since 

the country's independence, that group has grown by more than 220 percent. 

According to estimates, by 2050, that age group will have grown to over 6 

million people, accounting for 14% of the entire population. 

The population of the aged in recent years is steadily increasing as 

technology and healthcare improvement. This has placed aged wellbeing at the 

forefront of care whereas in the past, there might not have been an 

overwhelming need to do so. Every aspect of society is impacted by ageing and 

Ghana’s general condition with regard to older persons is similar to that seen in 

majority of African nations. In Ghana, the challenges faced by the growing 

elderly population have been documented by many authors (Apt, 2012; Van der 

Geest, 2007; Mba, 2004; Mba, 2007). For instance, Agyemang (2014) 
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anticipated that older people will be less active physically, socially and 

economically.  According to the study, older people should have better lives 

because they saved more money when they were younger but this is not always 

the case. Additionally, the assistance the aged people receive helps them retain 

an overall sense of stability and self-worth and helps them make their lives 

better in their endeavours.  

A cognitive appraisal of one's own life as a whole is called life 

satisfaction (Shin & Johnson, 1978). Importantly, life satisfaction judgements 

are based on subjective criteria rather than being a reflection of external 

circumstances. Furthermore, life satisfaction has been described as a “global 

appraisal of one's life by the person and pertains to one's life's cognitive 

judgments (Pavot & Diener, 2009). Life satisfaction is a broad measure of one's 

feelings and attitudes toward one's life at any given time, ranging from negative 

to positive; it includes the desire to improve one's life satisfaction with past 

accomplishments, hope for a better future, significant others' perceptions of 

one's life. 

The concept of Life satisfaction is often taken to mean happiness even 

though a more careful consideration would find significant differences between 

the two. According to Chang et al. (2013), Satisfaction with life relates to the 

holistic determination of one’s life and is not simply whether one is happy or 

not. is the evaluation of one‘s life as a whole and not simply one’s current level 

of happiness (Chang et al., 2013). Again, life satisfaction refers to one's level of 

satisfaction with or acceptance of one's life circumstances, as well as the 

fulfilment of one's wants and needs in general. Life satisfaction includes every 

aspect of a person’s existence, thus life pleasure is not determined by the 
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number of years lived but the will to live determines how enjoyable life is 

(Avsaroglu et al., 2005), life satisfaction encompasses a person's entire 

existence and all elements of it. Moreover, it can be said that life satisfaction is 

how we spend our days, not by how long they last, though a man lives a long 

life, he may not get much out of it. As a result, life pleasure is not determined 

by the number of years lived, but by the will to live. 

Mollaoğlu et al. (2010) further said that people who have achieved life 

satisfaction enjoy their everyday activities, regard themselves as worthwhile, 

and have a generally positive outlook on life. Chinese research on elderly people 

underlined the importance of health as a key determinant of life happiness for 

the elderly (Ng et al., 2017). Due to major fortunate or unfavourable life events 

being concentrated on particular times of a person's life, research on the 

influence of life events on life satisfaction has discovered that there is a general 

"course of life" in life satisfaction (Headey & Wearing, 1992). Again, Argyle 

stated that leisure, marriage, employment, living standards, friendship, family 

relationships and physical health are the various dimensions of life satisfaction, 

and as people become older, big life events such as divorce, job changes, and 

both pleasant and unpleasant encounters with this dimension may influence 

their life satisfaction (Argyle, 2013). 

According to recent research, subjective health assessments can be a 

major predictor of life satisfaction in older individuals (Zhi et al., 2016). People 

with more money were also seen to be more capable of achieving life objectives 

and having better levels of life happiness (Lipovčan et al., 2007). Life 

satisfaction was also shown to be linked to socioeconomic factors (Fernandez-

Ballesteros et al., 2001). 
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In numerous studies, religiosity has been operationalized in various 

ways. The National Cancer Institute defines religion as "a system of ideas and 

behaviours associated with a religion or denomination." Many people's life is 

shaped by their religious beliefs. Over 95% of the population in the United 

States believe in God, and more than 40% attend church regularly (Aukst-

Margetić, & Margetić, 2005).  Moreover, elderly individuals who turned to God 

for strength and consolation or to decide what to do with God were more likely 

to be satisfied with their lives (Johnstone et al., 2009). Individuals who have a 

strong religious faith have better levels of life satisfaction, personal delight, and 

fewer negative psychosocial consequences of difficult life experiences (Ellison 

et al., 2001). Furthermore, a slew of theoretical and empirical research has 

demonstrated that religion can help people live longer and have healthier lives 

(Saad & Medeiros, 2017)  

Religious beliefs and religious practices, according to (Bonelli & 

Koenig, 2013) can help people handle difficult life situations and give 

psychological comfort, a feeling of life's meaning, personal control, and hope. 

In their research, they discovered that religious engagement improved people's 

mental health in several areas including suicidal ideation, depression, and drug 

usage.  For example, Jiang and Zhang (2013) investigated the impact of 

religious beliefs on the health of elderly Chinese individuals and concluded that 

religious activities may give social support as well as enhance their health. 

According to several types of research, religion serves a variety of social 

purposes, including the provision of social capital and the settlement of social 

conflicts, all of which are good for human health (Krause et al., 2017). 

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



8 
 

Religious and spiritual involvement in the elderly is substantially linked 

to decreased levels of anxiety in persons who have had traumatic experiences 

(McIntosh et al., 2011). Corporate religious participation tends to promote 

health by providing social supports that buffer stress and increase coping among 

the elderly (Krause, 2002). As a result, religious individuals tend to have more 

social interaction, offer more aid and have higher views of support availability 

and sufficiency. 

Furthermore, (Park et al., 2012) revealed that religious involvement may 

be an important variable in improving the quality of life among elderly Korean 

immigrants. Bishop (2006) also asserts that prayer, church attendance, and 

religious experiences are the primary sources of social and emotional support 

for the elderly. According to research, components of religion that develop 

social capital and strengthen social bonds, such as religious service 

participation, are associated with life satisfaction (Lim & Putnam, 2010). 

Religion, for example, appears to improve life satisfaction even in the absence 

of affluence and liberty (Inglehart et al., 2010). Moreover, Inglehart et al. (2010) 

reported that religion can help people be content with their lives by reducing 

ambitions and fostering a feeling of community. Religiosity, on the other hand, 

gives a sense of certainty and stability in an uncertain and insecure environment, 

as well as a sense of meaning and purpose in life (Norris & Inglehart, 2011). 

There is an increase in the number of studies that affirm that individuals who 

participate in religion have better health outcomes (Koenig, 2012). 

Also, physically active people are more likely to improve their overall 

quality of life and health. Physical activity is important in reducing morbidity 

and mortality. It is an important, controllable factor in achieving optimal health 
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outcomes. Physical activity has been found to enhance several aspects of the 

aged life, including their general cognition, health and long life (Chodzko-Zajko 

et al., 2009). A survey of 153 healthy people (with a mean age of 65 years) 

found that intervention in the form of physical activities increased life 

satisfaction and decreased loneliness over the six months of the intervention 

(McAuley & Blissmer, 2000).   

Again, Cross-sectional and prospective research examining the 

relationship between midlife and older adult life satisfaction and physical 

activity indicate that active individuals appear to report higher levels of life 

satisfaction relative to less active individuals (Elavsky et al., 2005; Elavsky & 

McAuley, 2005). Another study by Markides and Martin (1979) found that 

physical activities significantly predicted life satisfaction. Those activities 

included those of daily living.  Moreover, a study on middle-aged and elderly 

individuals found that physical activity during free time prevents many diseases 

(Malmberg et al., 2005). Furthermore, Mobasheri et al. (2014) on the effect of 

social support and religious beliefs on life satisfaction among the elderly found 

that religious beliefs are among some parameters which influence elderly life 

satisfaction. 

According to a review of the literature, prior research on physical 

activity concentrated mostly on Europe (Zielinska et al., 2018; De Rezende et 

al., 2014) and the United States of America (Terzian, & Moore, 2009) with few 

studies in Africa. In general, the few prior research of this type in Africa has 

focused on Nigeria (Cerin et al., 2016) and South Africa (Micklesfield, 2014). 

In the context of Ghana, physical activity was only a minor component of some 

previous studies with a broader focus (Guthold et al., 2020), and the majority of 
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these above studies focused on adolescents’ physical activities. In practice, such 

studies do not provide a comprehensive picture of the factors of physical activity 

among the aged in Mfantseman Municipality, Ghana. As a result, the purpose 

of this study is to fill a knowledge vacuum by exploring the impact of physical 

activity on the relationship between religiosity and life satisfaction among the 

aged. 

Statement of the Problem  

  The associated concerns of the aged keep growing in recent times; many 

aged are left to cater for themselves with little or no support from their 

immediate environment; the aged group are also associated with many chronic 

health conditions like diabetes, hypertension, cancer, socioeconomic issues and 

financial issues, however, attention to them has been less than ideal and 

governments in general to how the aged can deal with these issues (Robinson et 

al., 2006). In a common retrospective analysis of one’s life, usually living a 

happy and well-fulfilled life is important in the end determination of the quality 

of the life lived. Even though the ageing population is significantly recognized 

by the government in terms of policies there is however more that needs to be 

done (Van der Geest et al., 2016). According to Reed (2007), one of the greatest 

considerations of those advanced in age is the quality of social support they have 

gotten. These usually include how well they evaluate their situation within the 

biopsychosocial spiritual milieu.  

It is therefore important to conduct this study which aims at investigating how 

satisfied the aged are, and whether or not religiosity and physical activity relate 

to life satisfaction.  
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Some studies examine the older population in Africa (Aikins et al., 2016; 

Darkwa, 2006; Kyei-Arthur, 2013; Mba, 2004; 2010; Ng, Tey, & Asadullah, 

2017 & Sundström et al., 2009). According to these researchers, the major 

concerns of the aged in Africa are now coming to light.  Therefore, government 

and other stakeholders are to make policies that will help anticipate future crises. 

Again, observation indicates that the aged in rural places have received little 

scrutiny. Due to this, information on this particular demographic is lacking 

(Agyemang, 2014). Therefore, there is a need to centre on the aged in this study. 

Many studies have examined the relationship between satisfaction with 

life (Banjare et al., 2015; Ruggeri et al., 2020 & Wang, 2017), physical activities 

(Gill et al., 2013; Kohl,2013 & Pucci et al., 2012) as well as religiosity (Akrawi 

et al., 2015; Arrey et al., 2016; Strayhorn & Strayhorn,2009 & Villani et al., 

2019). Other studies focused on physical activity and life satisfaction among the 

elderly population (Malmberg et al., 2005; Ng, Tey & Asadullah, 2017; 

Yirmibesoglu & Berkoz, 2014). Even though studies have been conducted on 

the relationship between religiosity and life satisfaction, most of these studies 

were not done in Ghana. De Graft and Aikins et al. (2016) research on ageing 

in Ghana has focused on only six areas including health status, care and support, 

roles and responsibilities, social representation and social response, socio-

economic status, social and financial protection. Even the studies on physical 

activity that were conducted in Ghana focused on only sedentary and dietary 

behaviour (Ansah, 2020; Atorkey & Gyimah, 2019 & Nyawornota et al., 2013) 

The ministry of health in Ghana has recommended that older adults 

engage in some form of exercise to keep them fit. However, most aged in Ghana 

do not participate in physical activities (Ministry of Health, [MoH] 2009). 
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Physical inactivity rates are higher among older adults (WHO, 2003). Since 

physical activity has been related to a greater quality of life and life satisfaction 

and professionals recognise the enhanced quality of life and life satisfaction as 

a benefit of and motivator for physical activity (Gill et al., 2013; Kim et al., 

2017) there is a need to look at how these variables affect the aged in Ghana.  

Lucchetti et al., (2012) and Tan et al., (2013) found that religiosity has 

been positively associated with well-being, life satisfaction, and self-esteem, 

reduced risk mortality and lowered rates of lifestyle-related diseases such as 

cardiovascular disease, cancer and hypertension. In another study by Konopack 

and MuAuley (2012) on efficacy-mediated effects of spirituality and physical 

activity on quality of life, the result of the study suggests that those who are 

more religious and physically active report greater quality of life. Moreover, 

religiosity and physical activity are important social and psychological factors 

in the lives of the aged, but less effort has been devoted to the study of religiosity 

and physical activity in relation to life satisfaction (Sawatzky, 2005). 

In addition, the importance of physical activity as a third variable in the 

relationship between religiosity and life satisfaction has only been postulated by 

researchers and lacks sufficient evidence (Gill et al., 2013; Kim et al., 2017). 

As a result, it is critical to include physical activity as mediating variable in the 

relationship between religiosity and life satisfaction. Again most studies on 

physical activity focused more on young adults, whereas little attention was 

given to the fast-rising aged groups (Doku et al. 2013; Ofori & Angmorterh, 

2019; Seidu et al. 2020). According to GSS (2013), ageing may appear to be 

gradual at the moment but the older population will grow rapidly as the fertility 

transition advances. According to Ghana's 2010 population and housing census, 
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the age group of 60 and over constituted around 1.5 million people. People and 

this group have grown by more than 220% (GSS, 2013).  Only a few studies in 

the Ghanaian context have examined physical activity (Agyemang, 2014; 

Gyasi, 2019), religiosity (Aglozo et al. 2021; Kretchy, 2013; Osafo et al. 2013) 

and life satisfaction (Tetteh et al. 2020; Asamani et al. 2015) among the aged 

(Aikins et al, 2016; Kyei-Arthur et al., 2021). Therefore, this study would 

examine the mediating role of physical activity on the relationship between 

religiosity and life satisfaction among the aged. 

Purpose of the Study  

The research seeks to investigate the role physical activity plays in the 

relationship between religiosity and life satisfaction among the aged in the 

Mfantseman Municipality. Specifically, the study investigated the:  

1. Levels of physical activities among the aged in the Mfantseman 

Municipality. 

2. Levels of religiosity among the aged in the Mfantseman Municipality. 

3. Levels of life satisfaction among the aged in the Mfantseman 

Municipality. 

4. Relationship between religiosity and life satisfaction  

5. Relationship between physical activity and (a) life satisfaction (b) 

religiosity  

6. Mediating role of physical activity in the relationship between 

religiosity and life satisfaction. 

7. Age differences in terms of (a) religiosity, (b) physical activity and (c) 

life satisfaction. 
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8. Gender differences in (a) religiosity, (b) physical activity and (c) life 

satisfaction. 

Research Question  

1. What is the level of physical activity among the aged in the Mfantseman 

Municipality? 

2. What is the level of religiosity among the aged in the Mfantseman 

Municipality? 

3. What is the level of life satisfaction among the aged in the Mfantseman 

Municipality? 

Research Hypotheses  

The following hypotheses will guide the study; 

1. 𝑯𝟏: There is a significant relationship between religiosity and life 

satisfaction.  

2. H1: There is a significant relationship between physical activity (a) 

religiosity, and (b) life satisfaction.  

3. 𝑯𝟏: Physical activity will significantly mediate the relationship between 

religiosity and life satisfaction. 

4. 𝑯𝟏: There is a significant age difference in (a) religiosity, (b) physical 

activity and (c) life satisfaction 

5. 𝑯𝟏: There is a significant gender difference in (a) religiosity, (b) 

physical activity and (c) life satisfaction 

Significance of the Study  

The elderly or older person makes up a significant figure of all social 

strata; therefore the aged or older person plays an essential role in society. 

However, the majority of the aged encounter problems such as financial 
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insecurity, health concerns, loneliness, and other factors that have a negative 

impact on their wellbeing. Most of their problems should be solved for them to 

perform properly, successfully, and be pleased with their life in their society. It 

is believed that, when appropriate plans and care are implemented regarding the 

satisfaction of the elderly, their general life may improve regardless of 

their socioeconomic status. 

At individual levels, it will facilitate public education on the aged and 

others around them to understand the situation in ageing and the importance of 

life satisfaction in that stage of their life. This study will also contribute to the 

body of knowledge in general by providing direction to future researchers who 

may wish to further their investigation on a similar topic. Also through this 

study, young adults and religious institutions will understand the importance of 

physical activities (exercises) and the elderly (aged) in adjusting to ageing 

problems by providing the needed support to them in other to attain life 

satisfaction. The result of the research will also provide a more detailed 

description of how the ageing group sees their life and how they can better their 

life satisfaction within the society and Ghana at large. 

Furthermore, the studies also aim at contributing to the existing 

literature in clinical health psychology and raising awareness about the plights 

of the older population in the municipality and Ghana at large. The study will 

also awaken the public on the need to relook at their daily activity which will 

influence their future when they aged. 

The District Assembly and religious institutions will formulate or 

review existing policies and interventional strategies for the elderly or aged in 

the municipality and various religious organisations. 
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Delimitation 

Though this study looked at the role physical activity play in the 

association between religiosity and life satisfaction, it should be noted that the 

scope of this research was limited to only the aged who are (60 years and above). 

Geographically, the research focused on the aged in the Mfantseman 

Municipality, more specifically in the four functional administrative hierarchies 

of the Municipality namely Saltpond, Mankessim, Anomabo and Yamoransa. 

The study was also delimited to the questionnaire that was adopted for the study 

as well as the three variables in the study; physical activity, religiosity and life 

satisfaction.  

Limitation of the Study  

The responses provided by respondents in the study may not be objective 

because some may have overestimated or underestimated their responses. 

Biases linked with several participants' responses to the data collection tool 

cannot be eliminated and this is likely to influence the accuracy and reliability 

of the research findings.  

Again, some respondents were unable to respond to the questionnaire 

because they could not read or understand English. As a result, the questionnaire 

was translated from English to Fante by the Department of Linguistics and 

Ghanaian Languages at the University of Cape Coast, following the procedures 

suggested by Beaton, Bombardier, Guillemin and Ferraz (2002). Although it 

worked, it is probable that the true meaning of the items was misinterpreted, 

causing their answers to be affected. This might have an impact on the 

credibility of their responses and the overall results. 
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Another limitation was the problems related to understanding and 

appropriately completing the data collection instrument given to the 

participants. 

Definition of Terms 

 Aged:  in this study, the aged or elderly is defined as a person who has 

attained age 60years and above. This age of 60 is also a mandatory retirement 

age in Ghana for those working in the formal sector. For example, the aged or 

elderly in the local society are known as “Panyin”.  

Life satisfaction: is an overall assessment of feelings about and attitudes 

toward one’s life at a particular point in time and ranges from negative to 

positive; is how individuals show their emotions, feelings and assess their life 

as it is, compared to life as they wish it were. 

Physical activity; is anybody movement that works on skeletal 

muscles and that requires more energy than resting (thus the motion you do 

through the day excluding sitting still or lying down. For example, walking, 

taking the stairs, cleaning etc. can be considered physical activity. 

Religiosity; is a person’s involvement, subjective degree of religious 

commitment in participating in religious activities with specific behaviours, 

attitudes and the level of devotion an individual expresses towards said 

religion”.  

Organisation of the Study 

 The study has been organised into five main chapters. The first chapter 

gives the general introduction of the research and contains the background to 

the study, problem statement, and further look at the specific objectives of the 

study followed by the significance of the study and finally outlines the 
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delimitations and limitations of the study. Chapter two deals with reviewing 

relevant literature on theoretical and empirical evidence that underpins this 

study, it also gives a detailed review of the various concepts in the study 

(physical activity, religiosity and life satisfaction) and relevant literature. The 

conceptual framework and review of the research objectives and the study 

hypotheses. 

The third chapter highlights the methodology and provides a brief 

summary of the study area's chosen municipality, including size and location. It 

also examined the study's design, data requirements, data sources, data 

collection instruments used, sampling technique, and data analysis and 

procedures. The fourth chapter provides an in-depth examination of the primary 

data gathered in the field. It also includes responses to the study questions, 

objectives, and a discussion of the findings. It also serves as the foundation for 

recommendations to improve aged life satisfaction. The last chapter of the study 

looked at the findings of the study and its implication. It also proposes 

recommendations and concludes to ensure the importance of physical activity 

contributes to religiosity and aged life satisfaction. 
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CHAPTER TWO 

LITERATURE REVIEW 

Introduction 

The study's literature review is presented in this chapter. It discusses 

concepts, theories and ideas that have shaped the research and that serve as a 

basis for the further development of the paper. This study shall comprise a 

literature review. The tenacity of the related literature is to situate the present 

study as an outcome of other studies in the field and to examine the scope of 

research that has been conducted in this area. The review shall emphasise on 

main themes of the role of physical activity in the relationship between 

religiosity and life satisfaction among the aged.  

Theoretical Framework   

 Several theories account for aged life satisfaction and their participation 

in physical activities and religiosity. In this study, three theories were reviewed. 

These are the hedonic treadmill (also known as the set-point) theory, the 

existential theory and the disengagement theory. The discussion that follows is 

focused on these theories. 

Hedonic treadmill theory (Brickman and Campbell 1971)  

 The Hedonic treadmill theory is known by many other names like the 

adaption level, dynamic equilibrium, hedonic adaption and personality theory. 

(Easterlin, 2005:62). The theory easily passes as the most ideal theory of life 

satisfaction. The theory endorses the preference for pleasure over pain (Headey, 

2008). It also associates wellbeing with pleasure rather than painful events and 

an individual’s wellbeing is, therefore, a state where they have better 

pleasurable experiences (Oswald & Nattavudh, 2008).  
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 The hedonic treadmill model refers to people's propensity to quickly 

revert to a steady-state of life satisfaction in the face of substantial-good or bad 

events or life upheavals Mancini et al. (2011). For example, when a person's 

income rises, so do his or her expectations and wants, resulting in no long-term 

improvement in satisfaction in life. Therefore, the pursuit of life satisfaction is 

like a person on a treadmill who must keep walking in order to stay in the same 

location (Pavot, 2013). Again, Royo (2007) contends that hedonic orientations 

entail a life satisfaction "set point," in which individuals usually retain a 

consistent degree of live happiness throughout their lifetimes, regardless of 

occurrences in their surroundings. This can manifest itself in a variety of 

cognitive shifts, including altering values, objectives and attention, (Fujita & 

Diener, 2005). According to Mancini et al., (2011) there are also neurochemical 

mechanisms in the brain that desensitize overstimulated hedonic pathways, 

potentially preventing consistently elevated strong happy or negative 

sensations. Hedonic adaptation can occur when people create states where they 

can perceive themselves as deprived because of denial 

 (Lyubomirsky et al., 2005).   

 According to genetic research, there is considerable heredity in several 

personality traits, about fifty percent or more (Heady, 2008). Aside from life 

satisfaction, genetically inherited characteristics and diseases are common in 

other domains as well. Bodyweight, temperament, complexion, and some 

illnesses like diabetes are among examples). These instances make it impossible 

to deny that even the level of life satisfaction may be influenced by genetics 

however certain personal endeavours, such as their belief systems can make a 

huge difference in steering life satisfaction in one direction or the other. The 
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hedonic treadmill theory illustrates the potential importance of a positive 

motivator for improved life satisfaction among the aged. 

The Existentialist Theory (Frankl 2011) 

The existential theory emphasizes the spirituality of humans 

especially the meaning aspects and also the extent to which people are 

religious.  It is based on the notion that humans intrinsically pursue a deeper 

sense of meaning in life, which makes their life more worthwhile. The theory 

has about three fundamental concepts that underpin it. These include freedom 

of the will, the will to meaning and ultimate meaning in life (Mashour et al., 

2019). 

The first concept is the freedom of will and it includes the philosophical concept 

that people have the intrinsic ability and leeway to make definite decisions on 

their own regardless of the presence of outside or inside forces. This concept 

envisages that humans have a space within which they can actively shape their 

life and decide how it unfolds. It also describes autonomy, the freedom to 

choose the responses to conditions regardless of the circumstances 

The second concept, will to meaning describes the fact that people have the 

freedom to search for meaning. Therefore, when they are not able to find that 

meaning, they become susceptible to negative emotional states like depression 

and frustration. This search for meaning is a major driving force of a person and 

towards that end, many people would choose difficult existences which are 

temporarily painful over pleasurable experiences which are intrinsically 

meaningless or offer only fleeting moments of pleasure.  

The third concept about meaning in life states that there is a veneer of objectivity 

about the concept of meaning rather than the subjective perceptions of people. 
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It posits that as human beings, there is an intrinsic ability, and obligation to work 

in ways that ultimately improve their existence and make it more meaningful. 

The theories by Frankl are instilled with some of his own experiences 

as a holocaust survivor in the Nazi concentration camps. According to 

Frankl, the will-to-meaning is the primary source of one’s motivation and life 

satisfaction. Because people seek to find meaning in their lives every day, they 

tend to affiliate themselves with religious bodies. As an existential psychologist, 

Frankl believes that people have a constant, intrinsic drive towards meaning.  

Towards that end, when people are not able to find meaning, they may end up 

in crises where there are several negative states.  Also, people regularly pursue 

the answers to important questions. These questions when answered help 

provide meaning which can give the individuals involved purpose, satisfaction 

and an array of positive emotional states (Frankl, 2011). Many of these 

questions are answered in one way or another by religious affiliates and the 

teachings and beliefs of many religions offer people the foundations upon which 

to engage in higher spiritual pursuits.  

When people discover intrinsic meaning and purpose in life by 

affiliating him or themselves to religious bodies, they get satisfied with their 

lives. However, when an individual does not affiliate him or herself with any 

religious body and does not see the essence of finding meaning and purpose in 

life, they lack life satisfaction. 

The existential theory illustrates the link between people’s religiosity 

and their life satisfaction in life by establishing the importance of religious 

pursuits to improved life satisfaction. 
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Disengagement Theory (Cumming & Henry 1961) 

 Possibly, alongside the reality of dying, the process of getting old 

captivates the imaginations of researchers throughout history. However, in 

modern culture, the focus on growing old has been restricted to biopsychosocial 

dimensions. The goal of this emphasis is to establish a broad theoretical 

foundation for explaining the cause or process of growing old. Many schools of 

thought have been proposed in this respect to explain the reason why the aged 

engage or abstain from many aspects of life's activities, as well as the 

consequences of such actions. Because the primary purpose of this study is to 

find out the impact of physical activity on the relationship between religiosity 

and life satisfaction, the theoretical discourse must take this into account. 

 When people grow up, among other things, they lose important physical 

control. One of these phenomena is called disengagement. This refers to a 

deteriorating state of motor dysfunction and a reduction in the general quality 

of relationships between individuals as a result. Very fundamental changes 

occur in people’s personalities as they grow and it affords them the ability to 

distance themselves psychologically from any further activity and ultimately 

prepare themselves properly for the end of life (Cumming & Henry, 1961). This 

need is met by the disengagement process since society benefits from the correct 

phasing out of people whose deaths would disrupt society's smooth running 

(Atchey, 1972). When disengagement occurs, there is increasing separation 

from the social and occupational roles that the individual has held. The theory 

assumes a functional disposition because it prescribes that a constant balance 

must exist with the satisfaction of survival needs. Again, growing old is an 
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unavoidable process of life and individual achieves increasing separation from 

society as they grow older.   

 Cumming & Henry (1961) stated that disengagement is inevitable. The 

aged sever many ties with society and the remainder of the interactions are 

reduced in quality. According to the notion, it is ok for young and strong 

individuals to fill the responsibilities of the aged when they are driven out of the 

system. Accordingly, when older individuals fully understand the shortness of 

their remaining life span, a significant shift in the relationship between elders 

and society occurs. In general, society distances itself from the old since they 

are perceived to be weak and unproductive. Gubrium (1972) mentioned that the 

dual sides of disengagement manifest as so; individuals withdraw from society, 

and society, in turn, disengages the aged. 

Regardless, the theory applies uniformly to both all countries (the distinction 

being a question of the period of development) and to all periods. 

Disengagement is inescapable; it will occur at some point in life, and it has 

several causes. 

 The social system and people prepare for the inevitable disengagement 

that is death through an unavoidable, slow and consensual procedure in every 

culture and period. Individual detachment is accomplished by decreasing social 

interaction, a reduction in the diversity of roles and connections, and a reduction 

in the degree of participation in the remaining roles. It does appear that 

disengagement occurs from the more strenuous (physical activity) to the less 

strenuous (social activity, religious and congregate experiences). Loss of 

employment is said to cause an identity crisis for the aged since retirement 

prevents them from participating in societal activities, disintegrating 
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occupational and communal links. Thus, most aged do their physicals activity 

through their work; walking to work and back, lifting some materials and 

standing at the workplace is the only exercise some aged do, therefore when 

these elderly people stop working or go on retirement, their physical activity 

decrease and then makes them less active.   

 Disengagement may also change based on the kind of employment 

individuals undertake. Formally employed people are supposed to retire at 60 

years. The case is however different in the informal work spaces where 

individuals particularly business persons can continue working indefinitely. 

Typically, formal responsibilities played by the aged promote cash flow, which 

aids in the maintenance of family cohesiveness. However, if one begins to 

disengage from life, stress and strain are serious problems as one struggles to 

make sense of their new reality and transition properly (Titmus, 1989). Thus, 

with this, some old men and women shift their attention to doing something that 

will earn them some or will rely on other people for support. When he or she 

can find something doing he or she still becomes physically active and if he or 

she depends on other than physical inactivity sets in. some aged also become 

more active in religious activities, since they see it as their only source of 

satisfaction and support, others also stop participating in religious active due to 

weakness and other diseased. 

From a review of the theory and relevant literature, among the aged, 

there is a general existence of disengagement from physical activity that 

requires exertion. This usually comes in the form of retiring from formal work 

and reducing the number of exercises or physical movements a day. Conversely, 

people tend to draw more towards social engagements that have a deep sense of 
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meaning, sentimental value and keep them connected to the rest of society like 

religious activity. Therefore, the theory lays the foundation for the expectation 

of lower levels of PA among the aged and higher levels of religiosity. The 

resultant life satisfaction experienced by these people is dependent on the 

interplay between these factors, but it shows the intrinsic link between physical 

activity, religiosity and life satisfaction among the aged. 

Conceptual Review 

The conceptual review informs the reader about the various concepts 

under consideration. It considers definitions, explanations, characteristics, 

measurements, and also explains the study's main variables.  

Aged  

An aged or elderly individual is someone who is 60 or older, according 

to the National Ageing Policy (2010) and the Madrid International Plan of 

Action on Ageing (MIPAA, 2012). In certain situations, it starts with people 

aged 65 and up. This term combines both the traditional and legal definitions of 

what it means to be elderly. Ageing processes are described as those that 

increase persons' vulnerability to circumstances that eventually lead to dying as 

they get older (Victor, 2013). Because old age is very contextual, no general 

definition has been established. Also, the high life expectancy rate puts people 

in active economic activity until retirement at age 65, most advanced nations 

have adopted the chronological age of 65 years as a definition of 'elderly' or 

older person (WHO, 2014). In Africa, however, 60+ years has been designated 

by the World Health Organization as the start of old age, due to the low life 

expectancy rate (WHO, 2014). In addition, the World Health Organization 
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acknowledged that in the developing world, old age is typically defined not by 

chronological years, but by a shift in social activities or duties. 

 The elderly have been divided into major categories based on their 

functional abilities, even among these subgroups, there are differences, 

according to Zizza, Ellison & Wernett, (2009) the subgrouping of the aged 

includes the young old (aged 65 to 74), the middle-aged (75-84), and the oldest-

old (aged 85 and higher). In Ghana, the 2010 Population and Housing Census 

figures on the elderly used the following functional age brackets: 60-74 years 

(young-old), 75-84 years (old-old), and 85+ years (very old) (Ghana Statistical 

Service, 2010). Retirees in the first functional category were considered to be 

engaged in some form of economic activity. According to Kendig and Browning 

(2016), the desire for healthy ageing has been a significant concern for humans 

from the beginning of time, and it is firmly established in people's awareness 

and forms part of collective conceptions of societal development. This idea 

appears to have widespread support in the literature since various research on 

contemporary ageing have sought to investigate why there are so many anti-

ageing medicines, and physical activity programs, all in the hopes of 

suppressing the ageing process (Hiller and Barrow, 2014).  

In October 2010, the Ghanaian government issued the national Ageing 

Policy (Aging with Security and Dignity) and its accompanying Implementation 

Action Plan, taking into account the guiding principles and priority directions 

of the Madrid International Plan of Action on Ageing, as well as the African 

Union Policy Framework and Plan of Action on Ageing. 

Following approval, succeeding governments endeavoured to incorporate 

ageing into the National Development Policy Framework (Ghana Shared 
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Growth and Development Agenda 2010-2013) and the National Population 

Policy. A relevant outcome of these collaborative centres was a suggestion by 

the Constitutional Review Commission that "the right of the aged to live in 

dignity, free from abuse," be protected in the constitution (NDPC, 2013). It has 

frequently been stated that Ghana has exceptionally good laws but has 

implementation difficulties. A study of the literature on the execution of the 

proposed ageing policies reveals that very little has transpired in terms of 

implementing the National Ageing Policy as well as other legal instruments 

aimed at enhancing the welfare of the elderly (Gorman, 2017). Since 2017, there 

had been no focal person for the elderly in the Ministry of Gender, Children, 

and Social Protection, which is in charge of the elderly's welfare. This meant 

that there was no effective coordination between the aged and policymakers 

(WHO, 2014).  

The National Commission for Civic Education, which is authorised by 

the 1992 Constitution to educate and sensitise citizens on civic issues, has been 

mostly ineffective in teaching the elderly about their rights and entitlements. 

Until recently, a considerable proportion of the elderly, particularly those in 

rural communities, are unaware of some of the social interventions for them. 

Meanwhile, research shows that the majority of the elderly live in rural 

communities (World Health Organization, 2014). According to the literature, 

ageing is a notion that may be operationalized in a variety of ways depending 

on biological, economic, social, and cultural aspects. The global population of 

the elderly is growing, however, the literature reviewed that older people were 

almost invisible in discussions about global development practices and policies. 
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The reasoning for this is that the elderly are economically unproductive, 

helpless, and inactive. 

Life Satisfaction  

  Life satisfaction is the individual’s subjective requirement of results in 

important aspects of their life. This includes their interpersonal relationships, 

social interactions, personal life, finances and a vast variety of other domains. 

It can also refer to how well an old individual feels content or happy with their 

current state and the quality of their social and personal interactions (Schwarz 

et al., 2012). There is a lot of data on life satisfaction leading to the development 

of scales to measure how happy individuals are with their current state. 

Gerontologists for example view the success of the process of growing old as 

the ability to feel fulfilled and happy about their current state and about past 

events. Life satisfaction is seen subjectively where there is an inwards 

assimilation into the process and state of growing old as opposed to more 

objective, external assessments (Ramia & Voicu 2020). 

   Thomas (2020) presents life satisfaction as a very important metric to 

evaluate the success of growing old.  Accordingly, Thomas (2020) posits that 

“related to the main goal of life in old age: maintaining and/or restoring 

psychological life satisfaction in a situation implying many biological, social, 

and psychological crises and risks” (p. 29).  

Components of life satisfaction  

 It has been an item of scholarly inquisitiveness to evaluate the nature of 

life satisfaction either as a stable or flexible trait or one that changes in response 

to externalities. These externalities may involve various events one may witness 

and/ or be a part of including rights of passage, divorce and the demands of daily 
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living. Another way of thinking about it would be that the manner in which an 

individual responds to these events would determine the level or quality of their 

life satisfaction hence life satisfaction may be stable regardless of the events 

that the individual is exposed to (Mroczek and Spiro, 2005). 

Many studies point to a similarity in life satisfaction with time and across many 

domains. Consequently, a person who is satisfied with their job tends to be also 

satisfied with their friends or at home or with their kids. This does not mean that 

people cannot show selective satisfaction. Thus, it is equally possible to be 

satisfied with your marriage and yet be very dissatisfied with your job or vice 

versa. In one study, the interplay between satisfaction in some events of life and 

dissatisfaction across some domains predicted general life satisfaction meaning 

that externalities do have an effect on a person’s life satisfaction (Cummins, 

2015). 

 Following this, the study by Suh et al. (2012) proves instructive in 

shedding more light on the apparent conflict. The two-year longitudinal studies 

observed fresh graduates from college and measured their life satisfaction in 6-

month intervals. The study found that certain life events had a significant impact 

on life satisfaction; however, the individuals were able to adjust and retune their 

general life satisfaction. The study, therefore, established that externalities alone 

could not explain the changes that occurred in life satisfaction. Hence a more 

ambivalent approach to life satisfaction embraced a trait approach that 

explained personality components and a state approach that drew heavily from 

environmental externalities. 
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  It is instructive to note that due to the complex interplay of 

environmental factors and personality, it might be difficult to draw the 

distinction, just to appreciate that it exists, if even only theoretically. For 

example, introverted people may avoid social interactions which would impact 

how those externalities affect or change their life satisfaction. Also, Gale et al. 

(2013) stated in a longitudinal study that personality predicted life satisfaction. 

There is evidence that genetics could play a role in how people experience life 

satisfaction (Mafini and Dlodlo, 2014). Various correlates to life satisfaction 

have been found including those linked with a personality like the big five 

personality traits, empathy and resilience. Personality is an important 

component of life satisfaction. The environment may also impact their life 

satisfaction. Thus, the dual factors of nature and nurture are responsible for life 

satisfaction. 

Physical Activity 

 The World Health Organisation defines physical activity as a bodily 

movement that requires the use of energy and is facilitated by the skeletal 

muscles. Physical activity also includes movement for various reasons including 

transportation, exercise and work. In order to be healthy and stay healthy is 

imperative that individuals engage in a significant level of physical activity 

(WHO, 2012). Healthy behaviours that have been woven around physical 

activity like exercise are an important way of maintaining health, reversing 

illnesses and avoiding diseases for people of all ages, especially for the aged 

whose weaker immune system could use a boost (Asiamah & Mensah, 2017; 

Penedo & Dahn, 2005; Powell et al., 2011).  
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Consequently, the WHO prescribes the process of active ageing as integral to 

continual autonomy and improvement of the quality of life of aged persons 

(WHO, 2002). Both moderate and vigorous-intensity physical activity improves 

health. Other words that are frequently used alternatively for physical activity 

include exercise, physical fitness, and active living (Brownson et al., 2005; 

Caspersen et al., 1985). There are important differences between these terms 

that are used interchangeably, however. Caspersen et al. (1985) posit that they 

could be universal or generalizable definitions, nomenclature systems and 

typologies for epidemiologists and researchers. Exercise has inherent in it the 

presence of repeated, usual and organised physical activity aimed at a particular 

purpose (Caspersen et al., 1985, p.128). Physical fitness is a state in which 

people achieve the ability to do physical activity with enough energy and 

enthusiasm (Caspersen et al., 1985, p.128).  By living an active life, individuals 

can achieve a state of physical fitness. Active living includes the ability to do a 

minimum of physical activity such as 150-300 minutes of moderate-intensity of 

physical activity every week (Bull et al., 2020). 

 Other researchers have found that older people usually struggle to 

implement planning techniques (Ziegelmann et al., 2006a). Planning however 

is important for the aged if they intend to achieve good levels of physical 

activity. Planning helps the aged get a routine, structure and consistency in 

pursuit of good physical activity which has useful consequences like 

improvement in general cognitive function (Reuter et al., 2010). There are 

numerous benefits of physical activity to the aged, including mental and 

physical ones. Many exercises use endurance, stamina and strength-building 

routines to build physical ability (Binkowski, 2013; Stevens et al., 2014)  
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Exercise is important in therapeutic settings and it is particularly useful for those 

who have serious chronic conditions that could use some physical stimulation 

(Franklin et al., 2012).  For the aged, physical activity could have an advantage 

and that includes granting them the ability to be more fit, have a better balance 

and be more agile overall (Kahlmeier et al. 2015). It can also help in the 

improvement of blood pressure which leads to better cardiovascular health and 

helps to avoid many chronic ailments and disability-causing conditions like 

morbid obesity, diabetes, stroke and heart disease (Hermans et al., 2010; Tuakli-

Wosornu et al., 2014). 

 There are also benefits such as improvements in mood and general 

affect, better awareness, higher levels of self-esteem and increased social 

engagement for the aged who partake in physical activities (Stenner et al., 

2016). This is especially useful when a particular physical activity involves a 

lot of people. In that sense, they usually draw motivation from each other and it 

leads to more effective exercises (Van Cauwenberg, 2018).  This observation is 

increasingly true because unstructured programmes have been found to be 

correlated to less successful exercises (Chastin et al., 2021). 

Types of physical activity  

 Physical activity is a complicated behaviour that may be classified in a 

variety of ways. The physical activity guidelines advisory committee (PAC) 

classifies it according to the type of activity, the reason behind the activity and 

the intensity (Patel et al., 2019). These classifications are explained below; 

According to the mode, physical activity is classified based on the kind of 

activity being performed. Examples may include the distinction between brisk 

walking, heavy lifting and other physically demanding movements (Patel et al., 
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2019). According to intensity, the magnitude of the effort necessary to execute 

an activity or exercise decides the classification (Kraus et al., 2019). This 

classification may either be in comparison to a standard or a comparison to the 

individual’s physiologic capabilities Cheng et al. (2003). According to (Bauman 

et al., 2009) other classification mechanisms could be how frequent or how long 

the activity lasts. The length of time can be stated as an average of the total 

number of hours and minutes. 

Purpose or Domain  

 According to Caspersen and colleagues (1985), a good way to classify 

physical activity is to analyse the purpose behind the organisation of those 

particular actions. The domain is also a useful way of categorization. It refers to 

the particular places or context in which these actions are been done. Four 

general domains are widely accepted in literature. These include leisure, work-

related physical activities, home-related and finally movement or transport-

related activities. Sports, walking for enjoyment, and gym courses are examples 

of organised activities in the leisure time domain, as are non-organized sports, 

and so on (Bauman et al., 2009; Orsini et al., 2008). The energy consumed while 

employment or for other professions is included in the occupational or work 

domain. Domestic activities encompass all activities performed in the house, 

such as housework, taking care of children, basic housekeeping tasks, or 

outdoor activities. Active transportation includes any actions performed for the 

goal of commuting from one location to another, such as walking or cycling to 

get someplace. The other two areas, according to Bauman and colleagues 

(2006), need to be included in the definition of physical activity. In expending 

energy, there is the one that occurs without intentionality like the kind that 
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would happen when you choose to take winding stairways rather than use an 

elevator. Another means of expending energy is being sedentary or barely 

moving actively. This is done when individuals sit for long periods reading or 

simply enjoying watching television (Bauman et al., 2006, p. 94). 

 The physical activity scale for the elderly (PASE) was used in this study. 

The instrument was created in the early 1990s for measuring the activity of 

people aged 65 and older (Washburn et al., 1993). It takes approximately 5 

minutes to administer and can be used in epidemiological studies. This 

questionnaire is categorised into 3 activities, these are as follows (a) leisure 

activity, (b) household activity and (c) occupational or work-related activity. 

The leisure activities consist of the first 6 items on the questionnaire, a 

household activity follows from questions 7 to 9 and work-related activity 

question 10. 

Religiosity; Nature, Concepts and Measurements  

 The concept of religiosity is an individual experience for many as it may 

be perceived in various ways by different people. According to Tan (2018), 

religiosity is the experience of a higher power or a supernatural force that gives 

rise to certain expressions and an awareness of the higher force including the 

ability of that power to take an active part in their lives. The experiences defined 

in religion are varied and can range from mental to behavioural expressions. 

McDaniel & Burnett (1990) highlight that religiosity is linked to a belief in God 

and an adherence to God’s word. Again, religiosity may be seen as the 

adherence or obedience and submission to the dictates of religious bodies 

including their values, moral codes and beliefs (Davis et al., 2013).  
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 Religiosity and spirituality have been used interchangeable but these 

two concepts differ. To understand how these two concepts, just like religiosity, 

there are many attempts at defining spirituality. According to Mickley et al. 

(1995), as mentioned by Lindholm (2013), spirituality is the merger between 

humanity and the external environment. It refers to the experience of and the 

presence of that interrelationship between man and his surroundings. Elkins et 

al. (2007) manage another closely related definition of spirituality; they refer to 

it as a system of being and focus their definition on transcendence. Spirituality, 

therefore, according to them, is the relatedness between man and a higher self 

or higher world including a system of values including those centred on the 

natural environment and other people. This definition inculcates beliefs that are 

not necessarily religious into a broader idea of spirituality. Following this, 

Woods et al. (2007), presented a dimensional breakdown of spirituality, in all 

they came up with 4 dimensions. This included transcendence, confidence in a 

meaningful life, interrelatedness and finally faith in a sacred existence. Koenig 

et al. (2012) developed a conceptual model which places religiosity under the 

broader umbrella of spirituality. This meant that the terms could be used in a 

different sense, for example, many may be spiritual yet deny religiosity and 

religiosity may serve as an important factor in many people’s spirituality.  

 Religiosity has been a thing of curious scientific enquiry among 

sociologists and psychologists. Three dimensions have been propounded for the 

study of religiosity these include the idea that God exists and that he is involved 

in human endeavours, the role of the supernatural in guiding actions taken by 

humans and finally the intensity of religious commitment (Hill, 2013). The 

dimensions of religiosity are usually strongly related and may even be replaced 
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by one for the other (Ghumman et al., 2013). However, it is probable that two 

individuals may be of the same religious persuasion but have different ways of 

experiencing or expressing their religiosity. This may be due to variations in 

motivation or behaviour (Ryan, et al., 2013).  

 Glock (1962) posited five different dimensions that can be used as 

empirical research reference points: these are ideology, religious experience, 

and intellect, public and private practice. Intellect is the thinking ability, 

knowledge and system of interpretation of matters related to religion. Ideology 

is the pattern of beliefs and convictions that relate to religiosity. The private and 

public practice also refers to how an individual expresses their beliefs alone or 

as part of an organised system. Religious experiences are the ways in which 

people go through religious feelings or perceptions around their beliefs or 

objects of worship. 

According to Huber and Huber (2012), the model aims to show the 

commonality of religiosity among people and how it can be useful for 

individuals and also for academic pursuits. The model of spirituality is similar 

to the position of Kelly et al. (2015) with regard to the study of personality types 

in psychology. The personality model proposed by Kelly prescribes a person’s 

construct as a reflection of the “inner world” of the person and a foundation 

upon which an individual’s behaviour can be predicted with a fair degree of 

certainty.  

Measurement of Religiosity  

 Bergan et al. (2001) posited that measuring religiosity on religious 

attendance may be insufficient which presented a strong critique of how 

religiosity was measured in the past. An ardent churchgoer might just as easily 
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be doing so to please their parents hence they may not be able to properly assess 

if all the measurement tools focus on attendance rather than also on devotion. 

This goes to say that multidimensional measures would prove much more 

effective in measuring religiosity. 

  Four dimensions of religiosity have been proposed by Fukuyama 

(1960). They include the creed, devotional, cognitive and cultic. These were 

further succinctly presented by Cardwell (1980) the creed has to do with a 

person’s faith, the cultic has to deal with the rituals or practices of religion, and 

the devotional has to do with the experiences of individuals Glock (1962) and 

finally the cognitive has to do with knowledge and skills about religiosity.  Just 

like Glock and Stark (1965), Cardwell (1962) believes that it is possible that 

one may be proficient in one dimension rather than the other. 

Interestingly, Allport and Ross (1967) settle on two religiosity 

dimensions. These are intrinsic and extrinsic religiosity. Extrinsic religiosity 

was about religious expression and participation in religious activity. Intrinsic 

religiosity was more deeply rooted, with a focus on the commitment to belief 

within an individual rather than commitment to outside engagements. In 

essence, extrinsically, individuals use religiosity whiles intrinsically, 

individuals live with their religiosity. This is consistent with research by Lenski 

(1971). The findings presented four manners through which the expression of 

religiosity might be achieved. They are through association, doctrine, through 

community and community. Lenski agreed with Glock and Stark (1965) and 

believed that people could be selectively religious or embrace only some and 

not all dimensions of religiosity. Many other studies have also examined a 

multidimensional view of religiosity and they have espoused concepts like 

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



39 
 

cultural, societal and cognitive dimensions. (Chumbler, 1996; Ellison, Gay & 

Glass, 1989). Glock (1962) propounded a multidimensional view of religiosity 

that is made up of 5 dimensions. The study sort to lay the conceptual foundation 

for more studies of religiosity, especially how they differ among people.  

Many self-report measures for spirituality and religiosity, including the 

various components that make up those dimensions. Plante (2010) stated that a 

lot of them are windy and may not be very useful in many research situations. 

Some refer to specific religions and some still do not have sufficient empirical 

support for their structure.  

The Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ) 

is a better measure that is short (it has only 10 items and is a four-point Likert 

scale questionnaire) and contains some simple statements about religiosity, for 

example, “I pray daily”, “My religious faith is extremely important to me”, “I 

look to my faith as a source of inspiration”).  The least score would be 10 whilst 

the highest score would be 40 and they represent a continuum from a low level 

of religiosity to a high level of religiosity. It is an empirically validated scale 

with strong internal consistency. Cronbach Alpha ranges are 0.94 to 0.97 and it 

has split-half reliability scores of 0.90 to 0.96 (Plante et al., 2002). According 

to Storch (2004), the instrument can be used with people of all religious 

traditions as well as those who have no desire to participate in religious 

practices. 
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Empirical Review  

 An empirical review was conducted in line with the research questions 

and hypotheses that guide this study. It is useful for espousing the various 

research works that serve as foundations for the study as well as offering a 

useful guide for discussing the study’s outcomes. 

Level of physical activities among the aged 

Research conducted by Sun et al. (2013) found that about 2.4% to 83%of 

the aged were physically active. This was concluded from a review of 53 

studies. It was also found that between 20 and 60% of old people are able to do 

the recommended daily requirements of physical activity. They suggested the 

amount of physical activity per week was nearly two hours of reasonably intense 

exercise. Leisure-time physical activity was the most commonly measured 

activity and the study used self-report measures. Self-report may have led to 

recall bias, especially among the aged and individuals may also succumb to 

social desirability, over-reporting their activities (Bauman et al., 2009).  

There is limited data globally on the levels of physical activity among 

the aged. However, some population-based studies have managed some data. 

Most of them usually utilize self-report measures. Sebastiao et al. (2012) 

conducted a study on the physical activity of older people and found out that 

about 49% of them met the recommended duration of two and half hours of 

fairly vigorous activity per week. 

The obvious advantages of high physical activity for the aged have been 

found. This includes boosting levels of social and environmental factors (Trost 

et al., 2002). Even though many studies employ poor research methodology, 

(Koeneman et al., 2011). According to Van Hecke et al. (2016), it is not 
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immediately known the levels of physical activity among grown people in 

Europe due in part to different reference levels for each country in their physical 

requirements. The review found the percentage of older adults who met the 

physical requirements to be between 7% and 96%. The variation was due to 

different ways of measuring and the difficulty in comparing different 

populations across different studies.  

WHO (2007) endorses the necessity of constant monitoring of physical 

activity in populations and utilizes it to formulate important public health 

policies that would be useful for tackling the issues, especially for the people 

who do not meet the requirements (Van Hecke et al., 2016).  

Many different programs exist that try to improve the levels of physical 

activity among the aged with a particular focus on reducing the modifiable risk 

factor for cardiovascular diseases in both inpatient and the general population 

(El-Khoury et al., 2013; Underwood et al., 2013). Utilizing a pedometer for 

example to follow the physical activity of older adults has been able to improve 

daily physical activity over a 3–6-month period (Fitzsimons et al., 2013; 

Williams & French, 2013) and it is even more effective when combined with 

other physical activity interventions (Fitzsimons et al., 2013). 

Moreover, Macfarlane and Thomas (2010) state that the levels of 

physical activity to achieve weight reduction and the sustenance of ideal weight 

is equal to an hour every day which is more than the amount recommended for 

maintaining general health, thus 30 minutes every day. It is difficult to achieve 

the weight reduction and weight maintenance guidelines of one hour of physical 

activity per day or seven hours per day if the aged are not engaged in sessions 

of physical activity regularly. The empirical studies reviewed that Physical 
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activity is considered to be an important instrument that promotes a healthy life; 

nevertheless, the aforementioned studies were conducted in Europe and The 

Middle East, with scanty data on Africa, particularly Ghana, revealing a vacuum 

that needs to be filled. 

Level of religiosity among the aged 

African Americans participate in faith organisations more than the rest 

of the American citizens (Taylor et al., 2009). About 79 percent describe 

religion as "very important" contrasting with 56 percent of all American adults. 

According to literature, high religious physical participation or attendance in the 

Black community is associated with more religiosity with higher levels of social 

support and religious support (Holt et al. 2009, 2013a; Lincoln & Mamiya, 

1990).  

 According to Alston (1975), Catholics reported higher levels of 

religiosity than Protestants.  This may be due to church attendance being 

intrinsically embedded in Catholicism, more than is required of Protestants. 

Also, those subscribing to Judaism reported lowered levels of religious faith 

than Protestants did, as did those who identified as “other faiths”. (Iannaccone, 

1998)   

 Seifert (2002) opined that the findings of higher religious beliefs among 

the aged may be due to age rather than cohort differences, with the study finding 

differences between religiosity across ages, a contradiction to other studies that 

found relative stability in religiosity across adulthood. Stearns et al. (2018) 

found high levels of religiosity among middle-aged and younger adults after 

sampling 201 adults between the ages of 21 and 67 years.  
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Level of life satisfaction among the aged 

 Much of the empirical data on life satisfaction draws from the Easterlin 

paradox which states that rich people generally say they have higher levels of 

life satisfaction however above a satiation point, more average income does not 

improve life satisfaction (Easterlin, 2005 cited in Fredrickson, 2012). Kozerska 

(2015) reported that having a bad social life is not related to a sense of being 

alone.  The study also found health and relationship with family members to be 

a good measure of subjective life satisfaction among the aged. Also, people with 

higher satisfaction tend to be also satisfied with familial bonds than those with 

low life satisfaction. 

 According to a study conducted by Kozerska (2015), extensive support 

network structures were shown to be more related to a greater degree of life 

satisfaction amongst the aged. The study employed 3 groups of elderly people 

and examined them across several metrics of quality of life. Boonphadung 

(2013) conducted a study on the life satisfaction of the aged in Bangkok.  The 

study found that the aged in Bangkok had medium to high levels of life 

satisfaction.  The study further discovered that self-acceptance and surroundings 

mostly affect the level of life satisfaction of the aged. Moreover, a study was 

conducted in Pakistani society by (Hayat, Khan & Sadia 2016) on resilience, 

wisdom and life satisfaction among the aged. The sample size consists of 212 

elderly people. The results of the study revealed that life satisfaction was higher 

among the aged who resided with their family as compared to those who stayed 

in nursing facilities. 
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 In yet another study on life satisfaction among old people above 60 

years, in Poland (Kozerska, 2015), the participants were found to have high 

overall life satisfaction. The participants totalled 5623 and they all existed 

among restricted social networks. Madigan et al. (2016) reported on the level of 

activity and life satisfaction of the aged in communal and institutional contexts. 

The study recruited old males from five contexts and examined the association 

between purposeful activity and their life satisfaction. The results of the study 

revealed that there was a low level of life satisfaction in all of those settings.  

  Some researchers claimed a high degree of life satisfaction among the 

aged, while some found a low level of satisfaction, based on empirical evidence. 

These results do not provide a clear picture of the aged level of life satisfaction. 

Again, most of the studies were done in other areas of the world with scant data 

to be found in Africa and Ghana especially. 

The relationship between Religiosity and life satisfaction  

 Starting with Ellison (2001), various researchers have examined the 

connection of religiosity with life satisfaction. Ellison (2001) segregates 

religious participation into distinguishable elements including denomination, 

divine ties, social cohesion and existential surety. Religious participation is 

found to correlate with individuals’ satisfaction in their life. Following this, 

Yoon and Lee (2006) posit that as individuals become more willing to engage 

in religious activities, they become more satisfied in their life. This is confirmed 

by Ferriss (2002) who discovered a relationship between life satisfaction and 

increased participation in religious occasions. Liu et al (2021) reported a 

positive correlation between satisfaction from leisure and that from life. 

Furthermore, except for Buddhism, all religions' religiosity is positively linked 
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with life satisfaction, and religion negatively attenuated the relationship 

between happiness and leisure satisfaction. 

 Research abounds reporting a positive relationship between religiosity 

and life satisfaction (Yeniaras & Akarsu, 2017). The positive correlation 

between life satisfaction and religiosity has been confirmed by other studies 

(Krause, 2013; Okun & Stock, 2017). However, some studies have found the 

opposite to be the case, thus a negative correlation. Following a comprehensive 

evaluation of 100 papers on the relationship between religion and life 

satisfaction, Koenig et al. (2011) discovered that the majority of research (79) 

revealed a positive correlation, with 13 reporting no relationship, 7 being 

inconclusive and one reporting a negative relationship. Inglehart (2010) also 

reported a positive correlation as a whole but found a negative correlation for a 

subset of the population in previously communist nations. A study conducted in 

China found a strong negative correlation between religious participation and 

life satisfaction among the aged (Brown & Tierney, 2012). 

   There is much support empirically for the relationship of religion with 

life satisfaction (Bergan & McConatha, 2001; Koenig, et al., 2011; Kortt, et al., 

2015; Sinnewe, et al., 2015). Particularly, Bergan and McConatha (2001) 

investigated how public and private religiosity relates to life satisfaction and 

found public religious participation or affiliation to be more strongly correlated 

with life satisfaction than private religion. Kortt et al. (2015) found that religious 

activity was substantially connected with life satisfaction in an Australian study. 

The study also discovered that an individual's social resources act as 

relationship mediators. Sinnewe, et al. (2015) also reported similar results in the 

correlation between religion and satisfaction in life. The research was conducted 
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in Germany. The study also found social networks to partially mediate the 

relationship. People have an intrinsic need to be part of something and religion 

serves as an outlet (Lim & Putnam, 2010). Religion affords individuals who go 

to church more often support and is also associated with greater hope and greater 

life satisfaction Krause and Ironson (2019). 

 According to Kortt et al. (2015), one of the most important benefits of 

church-based friendship is that it strengthens a sense of belonging, which 

Maslow identified as one of the most basic human needs, as a result, the 

influence of congregational friends on life satisfaction is stronger for an 

individual who places special meaning in religious activity and regards religion 

as an important part of their identity. Other studies have found that various 

levels of religiosity have similar effects on life satisfaction throughout a person's 

life (Ellison et al., 2001). Not all research concludes that religiosity has a 

statistically significant impact on life satisfaction (Koenig et al., 2011). Ardelt 

(2013) reported the correlation between intrinsic and extrinsic religiosity on life 

satisfaction for the aged. The research found out that the more people attended 

religious events and participated generally in religion, the more likely it was 

that they accepted the inevitability of dying, however, their life purpose was 

more closely linked to their life satisfaction than their religious views. Robbins 

et al. (2020) found out that as attitudes of undergraduate students towards 

Christianity improved, their general life satisfaction also improved.  

 Lelkes (2006) also reports that greater religious participation correlates 

positively with life satisfaction in Hungary. Hayo and Seifert (2003) similarly 

reported higher church participation among Eastern Europeans was correlated 

with higher life satisfaction and found no difference within denominations. 
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Okulicz-Kozaryn (2010) also found that generally, people in religious countries 

were satisfied with their life. Clark and Lelkes (2009) also reported that those 

in religious societies had greater life satisfaction overall. Furthermore, a study 

of spirituality and subjective well-being among Ghanaian older adults found 

that spirituality was positively related to life satisfaction, again the study result 

revealed that the relationship between spirituality and life satisfaction was 

indirect (Agkozo et al., 2019). 

Snoep (2008) found more support for the rule of society in understanding how 

religion relates to life satisfaction. Reporting figures for the United States, the 

Netherlands and Denmark, the study found that in the US, life satisfaction 

significantly correlated positively with religion whilst that same relationship did 

not reach statistical significance in the Netherlands and Denmark. By utilizing 

ordinal logistic regressions of life satisfaction with various available measures 

of life satisfaction, Lim and Putnam (2010) report that church participation 

increased with life satisfaction, more private forms of religiosity, such as regular 

prayer rituals and personal beliefs, on the other hand, had no statistically 

significant impact on life satisfaction. 

 According to Clark and Lelkes (2009), religiosity especially personal 

beliefs may serve as a form of coping against negative life events, and not only 

after death.  The study examined the impact of many measures of religion on 

general life satisfaction. It was found that life satisfaction and religiosity 

correlated positively. In the case of more religious people who had assurance 

from their religion and personal beliefs, they had better satisfaction even in the 

face of bad life events like unemployment than those who were not as religious. 
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In general, from the literature, the presence of higher levels of religion, whether 

public or personal correlated with higher levels of life satisfaction.   

 The empirical evidence provided points out that there is a clear 

significant relationship between religiosity and life satisfaction. Individuals 

who fully participate in religious activities become highly religious; Individuals' 

life satisfaction can be improved by increasing their religiosity. Since a review 

of the literature demonstrated a link between religiosity and life satisfaction, it 

was assumed that the current research would achieve the same result. Again, the 

studies mentioned above were undertaken in Asia, America, and Europe, with 

little knowledge of the situation in Africa, particularly Ghana. 

Physical Activity and Life Satisfaction  

 Having more life satisfaction allows people to have a fulfilled life and 

had added health benefits for the individual. The factors that increase the life 

satisfaction of the aged are related both to external and internal factors. The 

level of physical activity impacts how the aged can live a suitable everyday life. 

It also helps them to avoid expensive and life-threatening hospital visits and 

improves their life in general (Stolar et al., 2012). The life satisfaction of an 

individual is more closely associated with how healthy they are and specifically 

with variables that measure health status and conditions that regard how healthy 

a person is such as the presence or absence of chronic ailments, ability to sleep, 

etc. (Strine et al., 2009). A study by researchers from Chapman University 

reported a link between life satisfaction and reduced mortality risk. Also, 

frequent dips in life satisfaction are related to poorer health and lifespan 

outcomes (Boehm et al., 2015). 
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Some research has been conducted to investigate the statistical 

association between life satisfaction and physical activity. Shahrooz and Farnaz 

(2016) used structural equation modelling to investigate the relationship 

between life satisfaction and physical activity as mediated by resiliency. 

According to the findings, the exogenous variable of life satisfaction has a 

statistically significant association with physical activity. Life satisfaction 

influenced physical activity directly, whereas resiliency influenced physical 

activity indirectly through mediation. Lyubomirsky et al., (2006) reported that 

general satisfaction in life was a predictor of physical activity. Borooah (2006) 

reported that higher life satisfaction was related to better physical activity levels.   

 Other research has demonstrated that life satisfaction is related in older 

adults to those who are having better general physical activity. (Elavsky et al., 

2005; Elavsky & McAuley, 2005). However, Maher et al. (2015) did not support 

these findings. The research examined daily physical activity among young 

adults and found no statistically significant link between life satisfaction. 

physical activity, on the other hand, was discovered to be a major predictor of 

life satisfaction in the blind (Łabudzki & Tasiemski, 2013). 

 An et al. (2020) reported on the interaction between physical activity, 

life satisfaction and happiness. The study recruited 2345 adults across various 

age groups divided into young, middle-aged and old adults. The study found 

that physical activity was related to life satisfaction and happiness across all age 

groups Also, it was found that as age increased, life satisfaction increased.  

Many other studies support a significant statistical relationship between 

physical activity and life satisfaction (Elavsky et al., 2005 & Lyubomirsky et 

al., 2006) whilst a few report no significant relationship (Maher et al., 2013 & 
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Labudzki & Tasiemski, 2013) report no relationship. Since many researchers 

agree that there is a correlation between physical activity and life satisfaction, 

the study was expected to replicate those results.  

Relationship between Religiosity and Physical Activity 

 Campbell et al. (2007) report that public health interventions channelled 

through churches can be more effective at impacting health outcomes. 

Participation in Christian religious activities has been found to significantly 

impact and improve many physical and mental health factors among various 

populations. Physical benefits include fewer incidences of harmful lifestyle 

choices like smoking and the use of drugs, better cardiovascular health and 

better body-fat estimates (Bopp et al. 2012; Bopp et al., 2009).   

 With Christian religious doctrine centring on values like the sanctity of 

the human body, there is likely to be better promotion of health-promoting 

attitudes that might include physical activity (VanderWeele, 2017). From an 

analysis of physical activity delivered via faith-based organisations, it was 

found that those interventions lead to increases in physical activity among those 

who were included (Bopp et al., 2012).  How effective these interventions are 

in the first place might be impacted by the values, faith, predominant cognitive 

deposition and general attendance and participation in religious activities 

(Webb et al., 2013). 

 Wingerd (2014) posited that there are good reasons for Christians to 

improve their physical activity and have a better lifestyle. The study presented 

four reasons namely being more responsible for our bodies, being disciplined, 

being socially useful and loving others. These reasons hold brief for a link 

between faith and physical activity where faith bolsters the willingness and 
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effectiveness of physical activity interventions and vice versa. Gluttony is 

particularly eschewed in the Bible; therefore, it is easy to see how a Christian 

would avoid binge eating or eating unhealthy with much support from biblical 

principles. The same applies to exercise or cleaning up. (Wingerd, 2014) 

 Abdel-Khalek & Tekke (2019) examine the interaction between religion 

and physical activity. The study samples 189 student Muslims in Malaysia and 

reported a statistically significant relationship between religion and physical 

activity. Abu-Raiya (2018) elaborates on various means through which the 

Islamic religion may impart physical activity. This includes mandatory fasting 

in Ramadan, ablution and cleansing, waking up at dawn to pray and many other 

rituals and practices.  Some studies have reported negative relationships others 

have reported positive relationship findings regarding religiosity and physical 

activity. As a result, the purpose of this study is to determine whether there is a 

significant relationship between physical activity and religiosity. 

Physical Activity as a mediator of the relationship between religiosity 

and life satisfaction 

 Many studies have presented religion as an important correlation with 

physical activity (Sander, 2017; Cohen-Zada & Sander, 2011). In a study 

conducted in the United States, Sander (2017) examines the influence of 

religiosity on Physical Activity.  The research reported the correlation of 

religiosity with higher levels of physical activity. Similar results have been 

reported by Stavrova et al. (2013) who utilized European datasets and found out 

that religiosity predicted life satisfaction, with the predictive power being higher 

with higher levels of religiosity across countries. A negative correlation was 

observed in atheistic cultures.  Some other research did not endorse these 
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findings however failed to find a statistically significant relationship between 

religiosity and life satisfaction (Szcześniak & Timoszyk-Tomczak,2020) 

Furthermore, Kortt et al. (2015) examined the links between religion and life 

satisfaction in Australia and reported a statistically significant relationship 

between religious participation and life satisfaction.  

Sinnewe et al. (2015) examine the relationship between religiosity and 

life satisfaction in a similar way. According to the study, there is a considerable 

relationship between religious activity and life satisfaction. There was 

additional evidence that social relationships mediated the association in part. 

According to Krause (2008), social networks in religion provide people with a 

sense of belonging and identity, which correlates with increased life 

satisfaction. 

 In 4-year longitudinal research, Elavsky et al. (2005) examined 174 

older individuals to understand the impact of physical activity on life 

satisfaction. The study reported a direct effect of physical activity on life 

satisfaction. Maher et al. (2015) reported that physical activity was associated 

with life satisfaction.  Some studies have investigated the relationship between 

physical activity, religiosity and life satisfaction (Cohen-Zada & Sander, 2011; 

Elavsky et al., 2005; Krause, 2008; Kortt, et al., 2015; Maher et al., 2015; 

Sander, 2017; Sinnewe, et al., 2015).  Even though studies have given a good 

insight into these relationships, none of the studies looked at what might be the 

contributing factor of these relationships among these three variables. Again, 

the studies were predominantly carried out in America, Asia and Europe, with 

scant data from Africa or Ghana, even the one in Ghana concentrated on 

adolescents. These reveal a gap in research.  
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Age differences in terms of (a) religiosity, (b) physical activity and (c) life 

satisfaction  

Many studies report age differences in religion, particularly the presence 

of higher religiosity among older individuals (Idler 2009; Ingersoll-Dayton et 

al., 2002; Wuthnow, 2007). The causes for such age discrepancies, according to 

these experts, are multifaceted. One argument is that such age disparities are 

caused by ageing which drives older people to seek solace in religion (Argue, 

et al., 1999; Krause, 2008). Older adults are more religious in terms of church 

attendance and their faith young (Krause, 2008; Sherkat, 2010; Wuthnow, 

2007). Older adults are more likely to keep up with their regular church 

attendance, which reflects their earlier life habits (Hayward and Krause, 2013b). 

Religious participation drops only near the end of their life when they become 

feeble (Idler et al. 2009; Krause, 2013). Other dimensions of religiosity, such as 

subjective religiousness and religious faith strength, do not seem to decrease 

with age (Moody, 2013). It's more difficult to generalize patterns of religiosity 

across a longer period in adulthood. Wink et al. (2007) conducted a longitudinal 

study that explored the age patterns in the religiosity of individuals. Their 

findings revealed that religiosity decreased in early adulthood and probably in 

middle age, but increased later on in life. The study also revealed that, while 

religious views and practices varied during late adolescence and early 

adulthood, religiosity remained rather consistent throughout adulthood. 

Physical activity is influenced by two factors: age and weight. 

According to studies, physical activity is stable in middle age and decreases in 

old age, moderate physical activity declines in aged, even though they continue 

to participate in pastimes throughout retirement Takagi et al. (2015). Changes 
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due to age in human existence are usually attributed to biological, 

psychological, and societal factors. Older people, for example, are destined to 

have illnesses, memory decline, declining social participation, and increased 

body fat as a result of insufficient physical activity (Varma et al., 2017). 

Hawkins et al. (2009) examined physical activity levels by sex, age and 

racial/ethnic group in a national sample of US adults. Data were obtained from 

the 2003-2004 NHANES, using a multistage probability sample of the U.S 

population with a sample size of 2,688 adults. The results showed that physical 

activity declines with age in people aged 52 and over, with moderate-vigorous 

intensity physical activity decreasing and light-intensity physical activity 

(LIPA) increasing with age. The study also found that the number of steps taken 

daily declines in both males and females aged above 60years. Again, Varma et 

al. (2017) conducted a study to examine how daily physical activity patterns 

change across age groups. The study found that physical activity levels at age 

19 were comparable to those at age 60. Between the ages of 20-30, had higher 

levels of physical activity. At middle age, thus 31-59 years, physical activity 

stabilized and started declining in 60 years forwards, thus at an older age. 

Many studies have examined how life satisfaction relates to age, with 

many of them concluding that the life satisfaction of the aged is similar to that 

of young people. There has been found little to no difference in life satisfaction 

as people age (Heaven, 1992). Diener & Diener (1996) report a weak 

relationship between life satisfaction and age with life satisfaction remaining 

relatively unchanged with time. Some have rather reported a negative 

correlation between life satisfaction with age (Argyle, 2013; Costa et al., 1987; 

Diener, 1984; Headey & Wearing, 1992). Other studies have reported that the 
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reduction in life satisfaction occurs in the aged and those activities of daily 

living and their state of health significantly predict the reduction. (Bowling & 

Farquhar, 1996; Bowling & Grundy 1997; Newson & Schulz, 1996). 

Kongarchapatara et al. (2014) reported an increase in life satisfaction as 

individuals aged. The study also reported that women were found to have lesser 

levels of life satisfaction compared to men overall. On the other hand, younger 

women had a bit more life satisfaction as compared to younger men. Middle-

aged people seem to have similar levels of life satisfaction. Chen (2001) 

reported a decrease in satisfaction in life among the aged beyond age 65. The 

study was conducted in Taiwan between 1989 and 1993 and also found other 

variables like a decrease in income and level of activities had an impact on life 

satisfaction.   

Gaymu and Springer (2010) reported that life satisfaction was predicted 

by old age. The study evaluated older individuals in Europe. Utilizing 

representative data from 430,847 people drawn from the general population of 

the US, Stone et al. (2010) reported a U-shaped age profile of life satisfaction. 

The lowest life satisfaction on the profile occurs in the 50s. Although it appears 

life satisfaction declines with age, especially when you factor in failing health 

empirical data has been inconclusive. Age-specific changes in life satisfaction 

among the aged still yield inconclusive results. Some researchers found that age 

increased with life satisfaction and vice versa (Mroczek & Spiro, 2005; 

Blanchflower & Oswald, 2008; Gaymu & Springer, 2010; Stone et al., 2010), 

while others reported a significant decrease in life satisfaction over time (Baird 

et al.,2010; Chen, 2001; Gerstorf et al., 2008). Some other studies have 

discovered stable levels of life satisfaction (Diener et al., 1996; Hamarat, 2002). 
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However, a few studies have found that age does not relate to life satisfaction 

(Subasi & Hayran, 2005; Won & Choi, 2013). 

 Gender differences among (a) religiosity, (b) physical activity and (c) life 

satisfaction 

Gender disparities have been discovered in various worldwide studies; 

the phenomena of males and females who are more religious, physically active, 

or pleased with their lives are a reality that needs to be extensively examined. 

According to Kimmel (2000), the gender difference is not as valid today as it 

was before the 1990s, and the notion that the current living styles of both 

genders are not as distinct as they used to be is no longer true. A previous study 

on gender disparities in religiosity shows that in countries with prominent 

Christian heritage, women are more religious than males in general. The 

difference in traditional explanations includes cultural features (Suziedelis & 

Potvin, 1981) socioeconomic inequities (De Vaus & McAllister, 1987), 

psychological issues, and context (Francis, 1997; Francis & Pearson, 1991; 

Jorm & Christensen, 2004; Schnabel, 2018; Sullins, 2006). Bryukhanov & 

Fedotenkov, (2021) examined gender differences in religiosity in Russia. Using 

the Russian Longitudinal Monitoring Survey (RLMS-HSE) collected during the 

periods 2000-2003 and 2011-2018. The study result found that women are more 

often religious than men. The study also reported men's religiosity is frequently 

impacted by their spouses. Several gender-related features of religion have been 

studied (for example Di, 2020; Kupari & Vuola, 2019; Midden, 2021; 

Trzebiatowska & Bruce, 2012). Different methodologies, periods, and samples 

have been employed. Women are recognized to be more religious than males, 

especially among Christians. In the United States and Europe, Argue et al. 
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(1999), stated that females are more likely than males to claim religion as very 

meaningful in their life.  Women also report that they pray and attend religious 

services on a more regular basis (Voas, McAndrew, & Storm, 2013). According 

to Keeter et al. (2018) there has been a decrease in religiosity with age and 

numerous nations during the previous decade (2006-2017) in 106 countries. In 

Ghana, however, it was reported that younger adults had higher levels of 

religiosity than older adults. Similar relationships were discovered when three 

additional standard measures of religiosity were used: religious group 

affiliation, daily prayer, and weekly service attendance. 

Some researchers have the assertion that elderly females are 

comparatively less physically active than males. Lee (2005) reported that men 

had higher levels of physical activity than women. The study also reported that 

women did more household activities than men and some factors like finances, 

marital and living status and conditions of their neighbourhood environment are 

some of the factors that contribute to the differences in physical activity among 

gender. Azevedo et al. (2007) came to the same conclusion that: males had 

greater levels of physical activity than females. 

Hawkins et al. (2009) evaluate physical activity levels in a national 

sample of US people by age and racial/ethnic group. According to the findings 

of the study physical activity decreases with age for both men and women, the 

study also reported that men are more active than women but women in middle 

age (40-59years) are more active compared to men in middle age groups (40-

59). Busing and West (2016) explore the relationship between physical fitness 

and life satisfaction in a sample of university men and women. They found that 
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there are no gender differences in the measures of life satisfaction; however, the 

result on physical fitness showed a significant gender difference.  

Ahmad and Silfiasari (2019) examine the difference in life satisfaction 

between men and women. The total subjects involved in this research were 72 

participants. The results of the research showed that there is no difference in life 

satisfaction between genders. The study concluded that this gender difference 

could be due to cultural and other factors. In a review of 13 studies, Diener 

(1984) compared the level of satisfaction among men and women and found 

that there were significant differences between genders. Similarly, gender 

differences regarding life satisfaction have been reported by (Dost, 2007) again, 

some studies have shown higher significant satisfaction in men Goldbeck et al. 

(2007). However, Meggiolaro and Ongaro (2015) examined life satisfaction 

among older people aged 65 and older in Italy. The results of the analysis 

showed only slight gender differences in the determinants of life satisfaction 

among men and women. Again, a study by Berg et al., (2006), with a sample of 

315 participants aged 80-98 years found no significant gender difference in life 

satisfaction. Joshanloo and Jovanovic, (2020) examine gender differences in life 

satisfaction globally and across demographic groups. A sample of 1,801,417 

participants across more than 160 countries (was collected between 2005 and 

2017). Using multi-level modelling data analysis, the study found that gender 

differences in life satisfaction varied significantly across countries yet these 

significant differences are small. Furthermore, Macia et al. (2015) investigated 

life satisfaction among Dakar's older citizens. The study found that some of the 

older persons were content with their lives, with older women being more 

satisfied than older men. 
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Conceptual Framework  

 This study is to investigate the role physical activity play in the 

relationship between religiosity and life satisfaction among the aged. The basic 

concepts for the emergence of many interconnections among these concepts are 

based on the consideration that some forms of physical activity promote 

religiosity (belief and behaviour) and that physical activity obtains its 

association with religiosity and life satisfaction through its association. The 

following gives evidence and support for these fundamental principles. 

  

 

 

 

 

 

 

Figure 1: The proposed relationship between religiosity and life satisfaction, 

with physical activity as a mediator 

 

 In summary, the description mentioned above generally supports that 

physical activity may help to elucidate well-established relationships between 

religiosity and life satisfaction. The proposed model of these associations is 

depicted more simply in figure 1 above. 

 The model presented above includes one predictor variable (religiosity) 

the mediator variables (physical activity) and the outcome variable (life 

satisfaction). The central construct in this study model is physical activity. 

Physical activity can affect life satisfaction directly but can also act as a 

mediator variable for the influences of the relationship between religiosity and 

Religiosity  Life 

Satisfaction  

Physical 

Activity 
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life satisfaction in the model. The introduction of a mediating variable changes 

the direction or intensity of the relationship between two variables, indicating 

an interaction effect. As a result, the mediation effect of physical activity may 

enhance (whereby an increase in physical activity increases the effect of 

religiosity on life satisfaction), buffer (where such an increase in physical 

activity decreases the effect of religiosity on life satisfaction), or antagonise 

(whereby an increase in physical activity reverses the effect of religiosity on life 

satisfaction). As figured in the model, physical activity is the mediator for the 

influence of the relationship between religiosity and life satisfaction”. 

Chapter Summary  

 This chapter reviewed related literature that is relevant to the study. The 

chapter examines essential theories, concepts and empirical literature. The 

concepts of religion, physical activity, and life satisfaction were thoroughly 

examined. The thorough examination of literature also looked at the current 

state of religiosity, physical activity and life satisfaction from a global and 

Ghanaian perspective. The review suggests that there is no common assessment 

methodology for religiosity, physical activity and life satisfaction.  

 From the empirical review, the relationships between physical activity, 

religiosity and life satisfaction have been established, where some researchers 

reported negative and no relationship and others have reported a positive 

relationship among these variables. Moreover, studies have looked at gender 

and age differences in physical activity, religiosity and life satisfaction, some 

reported no association, and others reported significant relationships in gender 

and age regarding the three variables. Most studies reported that males are less 

religious than females and when people age they become more religious. 
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Meanwhile, the literature indicates that religious belief is a powerful force 

among the aged in Christian society and that religion can help people live longer 

and healthier lives. 

 The findings from the review are considered relevant in discussing the 

findings from this study. The next chapter presents the Research Methodology. 
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CHAPTER THREE 

RESEARCH METHODS 

Chapter Overview 

Effective research is impacted not just by the methods used, but also by 

the study/research area or place chosen. The general purpose of this study was 

to examine the role of physical activity and religiosity contributes to aged life 

satisfaction in the Mfantseman Municipality.  The previous chapter reviewed 

theories and concepts related to the study and also empirical studies that have 

been conducted in the area. This chapter deliberates on the characteristics of the 

selected municipality, such as geographical location and population. It also 

deliberates on the study design, data gathering sources, data gathering methods 

and instruments, sample approaches and data processing. 

Research Design   

There are three major research approaches; quantitative, qualitative and 

mixed method approach.  The study adopted the quantitative approach; 

quantitative research is the systematic empirical investigation of observable 

phenomena via statistical, mathematical or computational techniques (Given, 

2008). Under this approach, there are various research designs such as quasi-

design, experimental design correlational and descriptive design (Creswell, 

2013). The design used for the study was a descriptive survey; specifically the 

cross-sectional survey design. A cross-sectional survey involves data collection 

at a particular point in time and forms a sample drawn from a specific population 

(Singletion & Straits, 2010). The study employed the cross-sectional survey 

because the questionnaire was used to bring out responses from the aged of 

diverse demographic settings. (Creswell, 2013) stated that cross-sectional 
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design provides a high level of capability in representing a large population. 

Again, Creswell (2013) maintains that cross-sectional design has sound 

statistical significance because of its high representative nature and that it yields 

significant results with higher validity and reliability value than other research 

designs. Despite its advantages, the descriptive survey design has some 

drawbacks. For instance, it's possible that participants won't be truthful in their 

responses (Grimes & Schulz, 2002). Additionally, the cross-sectional design has 

poor control because of the large sample size, which means that participants 

may not be honest (Punch, 2013). The cross-sectional design was better suited 

for collecting and analysing data to address the research questions and achieve 

the goals of the study because its advantages outweigh its disadvantages and 

have proven to be an effective design in a significant number of credible 

academic and social research studies. The responses from the respondents were 

coded numerically and used to describe the extent to which physical activity 

influences the relationship between religiosity and life satisfaction among the 

aged. 

Study Area 

Mfantseman Municipality is one of the popular municipalities in the 

Central Region of Ghana. The municipality is sited along the Atlantic coastline 

of the Central Region of Ghana. It stretches approximately 49 kilometres along 

the coastline and about 19 kilometres inland constituting an area of (10826) 

square kilometres of the Central Region. It takes less than a 50-minute drive 

from the regional capital (Cape Coast) to the administrative capital of 

Mfantseman (Saltpond) Ghana Statistical Service (GSS, 2010). 
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The Mfantseman Municipal Assembly is one of five administrative 

districts in the Central Region that were elevated to municipality status in 

January 2008. The administrative capital of the Municipality is Saltpond (also 

known locally as Akyimfo). The Municipal is bounded to the west and 

Northwest by Abura-Asebu-Kwamankese District, to the East by Ekumfi 

District and to the South by the Atlantic Ocean. It stretches from Eguase (the 

most Western point) to Mankessim (the most Eastern point). Only 26.6 percent 

of the employed population is working as skilled agriculture, forestry, and 

fisheries workers, 27.3 percent as service and sales workers, 22.9 percent as 

craft and related trade workers, and 9.8 percent as managers, professionals, and 

technicians.  

Again, Mfantseman is abounding with tourist attractions though quite 

undeveloped, the home to Ghana's first Post Office and the first political party 

office (UGCC), both of which are located in Saltpond. Where oil was initially 

exploited or drilled in Ghana, is also the home to the municipality. The Dutch 

built Fort Amsterdam in 1631–1638 and the British built Fort William (Fort 

Anomabo) in 1753–1770 at Abandze and Anomabo, respectively. 

The district as of 2012 starts from Mankessim to Yamoransa through to 

Eguase. The projected population of the Mfantseman Municipality for 2020 is 

176,288 accounting for 6.6% of the Central Region (Population and Housing 

Census, 2010). Males account for 45 percent of the entire population, with 

females accounting for the remaining 55 percent. The population is evenly 

dispersed between urban and rural areas; it has about 95 settlements with 39,386 

(66 % urban and 34% rural) households in 23,770 houses (56% urban and 44% 

rural). The major settlements are Yamoransa, Saltpond, Mankessim, Anomabo 
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and Dominase. Ethnic groups that live in the municipality include the Fante, Ga, 

Ashanti, Akuapem and Ewe groups. Akans from the majority.  Consequently, 

their languages are the ones spoken namely Twi, Ewe, Fante and Ga. 

Furthermore, while studies on ageing have been undertaken in Ghana, 

the Central Region, particularly Mfantseman Municipality has been 

underrepresented in all of these studies. This study will be conducted in the four 

functional administrative hierarchies of the Mfantseman Municipality namely 

Saltpond, Mankessim, Anomabo and Yamoransa.    

A Map of the Study Area  

 

Figure 2: Mfantseman Municipal in RE 
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Figure 3: Map of Mfantseman Municipal 

Source; Ghana statistical service, 2010 Population and Housing Census  

Population    

The population as stated by Omona (2013) is the complete collection of 

people and events or group of individuals that is the subject of study and for 

which the researcher seeks to determine some attributes. The target population 

for the study was aged in the Mfantseman Municipality.  Cohen et al., (2011) 

define the target population as those in its for which the findings of a study are 

to be generalised. The accessible population for the study however was all aged 

in the four functional administrative hierarchies of the Mfantseman 

Municipality. The Municipality has three major industries of employment, thus 

Figure 3: 
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agriculture/forestry/fishing contributing to (37%), wholesale/retail trade/auto 

repairs (23.7%) and manufacturing (8.4%) (Population and Housing Census 

[PHC], (2010). 

The population for this research included all residents of the four 

functional administrative hierarchies of the Mfantseman Municipality who are 

60 years and older.  The population of the Mfantseman Municipality is expected 

to be 178288 in 2020, accounting for 6.6 percent of the central regional 

population of 2,201,863 (PHC, 2010). However, the population for the study 

was all aged 60 years and over in the Municipality, statistically, the overall 

population aged (60 and above) in the Municipality was estimated to be around 

13265 (Mfantseman Municipal 2020). 

Sample and Sampling Procedure 

Numerous sampling techniques exist, but according to Creswell (2013), 

they can be divided into two categories: probability sampling methods and non-

probability sampling methods. When using probability sampling, each unit in 

the population has a chance (higher than zero) of being chosen for the sample, 

and this probability can be precisely determined (Saunders & Thornhill, 2007). 

Stratified sampling, systematic sampling, probability proportional to size 

sampling, and cluster sampling are the most popular probability sampling 

techniques (Kothari, 2004). Contrarily, with nonprobability sampling, some 

elements in the population have no possibility of being selected (Creswell, 

2013). It includes the selection of features using selection criteria that are based 

on hypotheses about the population of interest (Saunders and Thornhill, 2007). 

Convenience sampling, quota sampling, snowballing and purposeful sampling 

are examples of common non-probability sampling techniques. The sampling 
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procedure is the method used to choose the sample, which is a subset drawn 

from the accessible population (Creswell & Creswell, 2018). A Total sample 

size of (375) was used for the study. The Krejcie and Morgan table 1970 was 

used to calculate the sample size. The sample size determination procedure is 

based on 13265 accessible populations from the Mfantseman Municipality. 

However, the sample size was increased to 400 in order to cover for the non-

return rate Cohen et al. (2004) suggested that the sample size can be increased 

up to half of the initial sample size.  Out of the 400 questionnaires distributed 

340 were received and 25 were rejected due to missing data in a whole section 

of the questionnaire and other defects, leaving a balance of 315 that was used 

for the analysis.  

A purposive sampling strategy was utilized since the research wanted 

information from the elderly and not all persons in the Municipality; also, the 

study region was chosen because Mfantseman Municipality is a multicultural 

society and has a diverse ethnicity. The four functional administrative 

hierarchies of the Mfantseman Municipality namely Saltpond, Mankessim, 

Anomabo and Yamoransa were purposively selected because; they exhibit a 

common characteristic that is of interest to the study.  

Again, convenient sampling was also used in the study; convenience 

sampling is a type of non-probability sampling technique where the sample is 

drawn from a group of individuals who are easy to reach. This sampling 

technique is usually referred to as availability sampling (Saunders, Lewis & 

Thornhill, 2012). The convenience sample method was used to select 

respondents (aged) after religious service. Thus, we go to some churches and 

mosques, inform the leaders of our intention of being in their facilities, and 
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explain to them the purpose and the benefits the study would bring to them. 

After their service announcement was made, to inform the member about the 

purpose of our study and those who were interested and fall within the aged 

category waited after service to participate in the study. 

 Snowballing was used in locating the aged because not every residence 

or household may have an aged person. At the community recreation centres we 

saw various aged engage in some games like draft, ludo, cards etc. we approach 

them and explain our purpose of being there, and after some conversation, some 

of the aged who fall within the age category agreed to take part in the study. 

After the date was collected, these aged also provided us with some details of 

other aged they know in the community. With this, we move on to some of the 

aged homes for the data collection and after that, they also referred us to others, 

these continue till enough data was collected. 

Ethical Consideration 

An introduction letter was sought from the Department of Education and 

Psychology, and ethical clearance from the University of Cape Coast 

Institutional Review Board to indicate the legality of the study. 

The objective of the study was carefully described to respondents, and 

they signed a consent form on the questionnaire. The respondents were 

guaranteed confidentiality and privacy, which was described in detail to them. 

They were also informed that the study's results would not bring out each 

respondent’s responses and that their privacy would be protected at all times. 

To protect respondents' privacy, everyone was given a questionnaire to 

complete on his or her own, with the assistance of the researcher if needed, 
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without being forced to put down their names, initials, or any other indication 

that could be used to identify them.  

The respondents were informed that while all questions must be 

answered, they have the option to pull out from the research at whatever 

moment without consequence and to refuse to answer any questions or set of 

questions that they do not wish to answer.  

Data Collection Instruments 

  The main instrument for data collection was a well-structured 

questionnaire. (Cohen et al., 2011) stated that a questionnaire is useful when a 

large sample is required. Since some of the elderly in the communities could 

not read or understand the English Language, two versions of the set of 

questionnaires were used, thus English and a translated Fante version. The 

questionnaire was translated from the English Language to Fante by the 

Department of Linguistics and Ghanaian Languages at the University of Cape 

Coast, following the method proposed by Beaton, Bombardier, Guillemin and 

Ferraz (2002). This is because, in the research study area, a substantial 

proportion of the respondents were not educated and preferred to respond in 

Fante Language. The instrument was adopted and administered to all 

participants in the study area. The following instrument was adapted for the 

study; 

Religiosity measure  

The Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ) 

was used to measure religiosity in this study. The short form consists of 10 items 

that include a variety of brief statements about religiosity, for example, “I pray 

daily”, “My religious faith is extremely important to me”, and “I look to my 
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faith as a source of inspiration”). The scale consists of 10 items, and the scoring 

system is based on a 4-point Likert-like scale ranging from strongly disagree to 

strongly agree. The 10 items are then scored from 1 to 4 such that total scores 

range from 10-40, where 10-20 means (low religiosity), 21-30 (moderate 

religiosity) and 31-40 (high religiosity), the scale has a very good reported 

reliability scores ranging from 0.90 to 0.96 (Plante and Boccaccini 1997). This 

instrument was developed to provide multiple and diverse settings in any given 

population and has been used internationally in multiple languages with 

multicultural norms (Akin et al.2015; Lucchetti et al. 2013; Pakpour et al. 2014; 

Dianni et al. 2014) According to Storch (2004), the instrument can be used with 

people of all religious traditions as well as those who have no desire to 

participate in or affiliation with religious organizations or traditions and 

perspectives.  This demonstrates that the instruments have great internal 

consistency and are very reliable. SCSRFQ was chosen because it is widely 

used and a reliable indicator of religiosity  

Physical activity scale for the elderly (PASE)             

The physical activity scale for the elderly (PASE) was developed by 

Washburn in 1993; the scale was developed to quantify the level of physical 

activity among older adults about how they were engaged with this physical 

activity. The scale is made up of 10 items focusing on 3 main domains of 

activity, namely Leisure (with 5 items), household (with 4 items) and work-

related (1 item). Activities that makeup leisure PA include walking, average or 

fairly strenuous exercise and other activities that require active use of skeletal 

muscles. In the Household, PA includes chores both strenuous and easy, 

gardening and taking care of dependents. The last category is a work-related 
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physical activity which includes work or a job that involved standing or 

walking.  

The PASE was scored based on the three-domain; leisure activity (6 

items) on a 4point Likert scale, 0 (never), 1 (seldom), 2 (sometimes) and 3 

(often). The scoring for household and work-related activity is grouped into 2 

categories (Yes or No). The score ranges from (0-38), thus for the first 6 items 

on the scale have a score range of 0-18 and the remaining items is on a score of 

1-20, therefore the score one can obtain on the PASE range from 0-38, where 

0-13 (means low physical activity), 14-26(moderate physical activity) and 27-

38 (high physical activity). This instrument is well-established and frequently 

used by researchers; it has been translated into several languages; in Asia, the 

scale has been translated into Japanese (Hagiwara, 2008) and Chinese (Ismail, 

2015). It was confirmed in the older population and proved to be a reliable and 

valid instrument with a reliability of 0.75. PASE was chosen because it is 

extensively used and has a strong measure of physical activity among the aged.  

Life-Satisfaction Questionnaire (LISAT-9)  

The life satisfaction instruments are a 9- item instrument that includes 

one question on a global item as whole-life satisfaction and eight questions 

about life satisfaction for the specific domains of self-care ability, leisure 

situation, locational situation, financial situation, sex life, relationship with 

partner, family life and contacts with friends and acquaintances. The 9 items are 

rated on a 6-point Likert scale (1 very dissatisfied) and (6 very satisfied). The 

highest score one can obtain on the LISAT-9 IS 54 while the lowest score is 9. 

The instrument is scored as follows; 9-24(low satisfaction), 25-39(moderate 

satisfaction) and 40-54(high satisfaction). According to Fugl-Meyer, LSAT-9 
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has been demonstrated to have good construct/criterion validity and has been 

translated into about 8 different languages Fugl-Meyer et al, (1991), for 

example, Dutch in 1998 (Post et al., 1998); LSAT-9 has a moderate reliability 

range of 0.41 to 0.64.  

Pilot-testing of instrument 

To establish the reliability of the research instrument, the researcher 

would subject the research instrument to pilot-testing. The pilot-testing is small-

scaled trial research, where a small number of the respondents answer a research 

test on an instrument in order for the researcher to check the feasibility of the 

research instrument (Thabane et al., 2010). A pilot-testing was done in the Cape 

Coast Metropolitan Assembly to ascertain the validity, reliability and 

appropriateness of the items in the two versions (Fante and English Language). 

Literature suggests that there is no agreed-upon sample size that is considered 

adequate for the pilot testing of a study. However, (Connelly, 2008) 

recommends the use of 10% of the projected sample for the main study. 

Meanwhile, (Hill, 1998), suggested that the sample size for pilot testing should 

be between 10 and 30 respondents.  Therefore 10% sample size would be 

adequate for pilot testing on the instrument for this study. Participants used in 

the pilot-testing of the instrument were 40 and these participants were not 

included in the main sample of the study.  The results from the reliability 

analysis of the various instruments used are shown in table 1 below.  

 Reliability test for research instruments 

Scale             Cronbach’s Alpha 

              Pilot-test Main work 

Physical activity scale for the elderly (PASE)                       .645      .724 

Life-Satisfaction Questionnaire (LISAT-9)              .890      .881 

Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ) .691      .733 

Source: Field survey, 2021 
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This variation in the results of the instruments may be as a result of population 

size and study area. 

Data Collection Procedure 

An introductory letter and ethical clearance were acquired from the 

Department of Education and Psychology, and the institutional Review Board 

at the University of Cape Coast respectively and distributed to all institutions 

and organisations where data was collected. A pilot testing was performed in 

the Cape Coast Metropolitan Assembly before the questionnaires were 

distributed to the target population; this was done to confirm the psychometric 

properties of the scales using 10% of the sample size (Connelly, 2008) and also 

make corrections and remove ambiguities in the questionnaire. The researcher 

and the two research assistants trained by the researcher visited the four 

functional administrative hierarchies of the municipality namely Mankessim, 

Saltpond, Anomabo and Yamoransa respectfully to administer the questionnaire 

to the sampled respondents. 

The researcher introduced the topic, the purpose of the study and the 

importance of the study to the respondents. The participants were assured of 

confidentiality and willingness to redraw from the study. Individuals who 

agreed to participate in the study were given the questionnaire, which was also 

administered in Fante and English Language. For individuals who could not 

read or understand the English Language, the Fante versions were used and their 

responses were recorded immediately. Those who could read on the other hand 

were asked to complete the questionnaire on their own and participants who 

could not understand any of the items on the questionnaire were assisted by the 

researcher, thus explaining and interpreting when appropriate. Also, the 
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research assistant assists in the distribution and collection of the questionnaire, 

since the researcher cannot distribute and collect all the data by him selves. The 

completion and collection of the questionnaire were done at the communities, 

religious institutions and homes of the participants. At the community level, we 

met some aged at the recreational centres, (these centres in most of the 

community around the coast are called “parliament”, here most people in the 

community go there to relax, socialized and have fun). The purpose of the study 

was made known to them and those who were willing and falls within the aged 

group were selected to partake in the study, again these same aged also gave us 

some contact details of other aged, and we followed up to their homes to collect 

the data. At the religious institution, we visited some churches and mosques, 

inform the leaders of our intentions, and explain to them the purpose and the 

benefits the study would bring to them. After their service announcement was 

made, to inform the member about the purpose of our study and those who were 

interested and fall within the aged category waited after service to participate in 

the study. Participants used about 20 to 30 minutes to complete the 

questionnaire. The data collected was kept confidential. Data collection took 

approximately 12 weeks. 

Data processing and Analysis  

The research instrument was edited to address questions that were only 

partially or not at all answered. The questionnaire was serially numbered to 

allow for easy identification and detection of any sources of errors that may 

occur during data tabulation of the data. The data was entered into the computer 

using the Statistical Product and Service Solution (SPSS version 22.0) software 

after editing and coding. The data was cleaned before performing the desired 
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data transformation by running consistency checks on each variable. Following 

questionnaire verification, corrections were made. The research questions and 

hypothesis data analysis were done using quantitative analytical techniques. The 

demographic characteristics from the questionnaire were analysed using 

frequencies and percentages. 

Data from research questions 1, 2, and 3 were analysed using descriptive 

statistics such as frequencies, means, percentages, and standard deviations. 

Pearson correlation was used to test data on study hypotheses 1, 2, and 3 and 

PROCESS by Andrew F. Hayes (2018) was used to test hypothesis 4. The 

mediation study revealed the interactive effect physical activity has on the 

connection between religiosity and life satisfaction. 5,000 bootstrap samples 

were used in the mediation analyses. Bootstrapping allows for the assignment 

of accuracy measures (defined in terms of bias, variance, confidence intervals, 

prediction error, or some other such measure) to sample estimates, thereby 

increasing the reliability of the findings (Efron et al., 2003). To analyse data on 

study hypothesis 5, an independent sample‘t’ test was used. Again, research 

hypothesis 6 was analysed using Multivariate analysis of variance (MANOVA). 

Chapter Summary 

This chapter looked at the study’s research methodology. The research 

design, population, sample and sampling procedure, instruments, data collection 

procedure and data analysis were all covered in this chapter. They employed a 

cross-sectional survey research approach. The accessible population was 

estimated to be 13265. The sample size included 375 aged. The sampling 

method employed was convenient and snowballing sampling. The questionnaire 

was used as the instrument. The data was collected by the researcher with the 
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help of a research assistant. Descriptive approaches to data analysis comprised 

means, percentages, standard deviations and frequencies. Also, inferential 

approaches were used in further statistical analysis such as mediation analysis 

using PROCESS by Andrew Hayes, independent samples ‘t’-test as well as 

Multivariate analysis of variance (MANOVA). 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

Introduction 

This section includes a full explanation and discussion of the data 

analysis and the study results. The purpose of the study was to determine the 

role of physical activity in the relationship between religiosity and life 

satisfaction among the aged. The study used the quantitative approach and also 

the results were presented under the following; demographic data, levels of 

physical activity, religiosity, life satisfaction, the relationship among the three 

variables and the mediating role of physical activity. The researcher specifically 

sought to address the study objectives outlined in chapter one of this write-up. 

This chapter explained the demographic data of the participant who took 

part in the research: Gender, age, marital status and religious affiliation of 

respondents were all included in the demographic information.        
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Table 1: Demographic data   

 Value label  N= (315) Percentage (%) 

Gender Male 

Female 

144 

171 

45.7 

54.3 

Age  60-69 

70-79 

Above 80 

146 

118 

  51 

46.3 

37.5 

16.2 

Marital status  Never married 

Married 

Separated 

Divorced 

Widowed 

  29 

181 

  29 

  22 

  54 

  9.2 

57.7 

 9.2 

 7.0 

17.1 

Religious 

affiliation  

Christianity  

Islamic  

Traditionalist  

Others  

199 

  73 

  17 

  26 

63.2 

23.2 

  5.4 

  8.3 

Source: Field survey, 2021 

The demographic data form the study will help the researcher to know 

the gender and age variation in the study with regard to physical activity, 

religiosity and life satisfaction. From table 1; the gender distribution reflects the 

well-known pattern in Ghana, where females dominate males. Females make up 

51.2 percent of Ghana's population, while males make up 48.8 percent, 

according to the 2010 population and housing census data. This translates to a 

male-female ratio of 95 men for every 100 females (GSS, 2012:1). 

Approximately 45.7 percent of those polled were men, while the remaining 54.3 

percent were women. It revealed that females had a greater life expectancy than 

males in addition to confirming the national gender distribution.  

The data analysis in table 1 showed that 46.3% of the respondents were between 

the ages of (60-69). Also, 37.5% of the respondents were between the age 
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category of (70-79) and the last category of the aged (80 years and above) was 

16.2%.  

The findings showed the majority of the participants were married 181(57.5%), 

further 54 (17.1%) were widowed, separated 29 (9.2%), never married 29 

(9.2%), whiles 22 (7.0%) were divorced.  

  The respondents included aged from various religious affiliations in the 

municipality, 199 respondents were Christians representing (63.2%), 73 

respondents were also Islamic representing (23.2%), 17 participants were 

traditionalists representing (5.4%) and 26 respondents belonging to other 

religious affiliations representing (8.3%).    

Analysis of data on research questions 

This part includes data analysis on the research questions that informed 

the objectives of the study.  

Table 2 presented the means and standard deviation of the level of religiosity, 

physical activity and level of life satisfaction 

Table 2: Descriptive Statistics on the levels of religiosity, physical activity 

and life satisfaction 

 N Minimum Maximum Mean 

Std.  

Deviation 

Level of Religiosity 315 1.00 3.00 2.787 .5134 

Level of Life satisfaction 315 1.00 3.00 2.784 .4197 

Levels of Physical 

Activity 

315 1.00 3.00 2.356 .5239 

Valid N (listwise) 315     

Source: Field Survey (2021) M_ means; SD_ Standard Deviations 
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From table 2, it can be seen that the mean for the level of religiosity was 

2.787 (SD= .5134), while the mean score for the level of physical activity was 

2.356 (SD= .5249) and the mean for the level of life satisfaction was 2.784 (SD= 

.4197). 

Research Question 1: What is the level of physical activity among the 

aged? 

This part of the questionnaire was used to assess the aged level of 

physical activity. This part of the questionnaire used a four-point Likert scale 

ranging from low- high where (0-13) was considered as low, (14-26) considered 

moderate and (27-38) as high. Table 3 below shows the frequency and 

percentages among the aged in terms of physical activity level.  

Table 3: level of physical activity among the aged 

   Frequency Percentage (%) 

Low                  7     2.2 

Moderate  189     60.0 

High              119     37.8 

Total   315     100.0 

Source: Field, 2021 

Based on the categorisation, the level of physical activity among the 

aged from the analysis was moderate 189 representing 60.0%. This indicates 

that the aged gave moderate ratings to their physical activity. This suggests that 

more than half of the aged in the Mfantseman municipality are physically active. 
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Research question 2: What is the level of religiosity of the aged? 

The research question aimed at establishing religiosity level among the 

aged in the Mfantseman municipality. This section of the questionnaire had a 

four-point Likert scale ranging from (strongly disagree (SD) to strongly agree 

(SA). The scores on the scale were categorized as; low, moderate and high. 

Table 4 shows the level of religiosity among the aged in the Mfantseman 

Municipality. 

Table 4: level of Religiosity among the aged  

                       Frequency       Percentage (%) 

Low    15  4.8                         

Moderate   37  11.7                          

High                  263  83.5 

Total      315         100.0              

Source: Field, 2021 

From the analysis above in table 4, the findings showed that 263 (83.5%) 

of the aged are highly religious. This indicates that the aged gave high ratings 

to their religiosity, thus the level of religiosity among the aged in the 

Mfantseman Municipality was high. 

Research question 3: What is the level of life satisfaction among the 

aged? 

The third research question is intended to investigate the level of life 

satisfaction among the aged. The questionnaire employed a 6-point Likert scale 

ranging from very dissatisfying (VD) to very satisfying (VS). The scale's scores 

were divided into three categories: low, moderate, and high. The frequency and 
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percentages of the level of life satisfaction among the aged in the Mfantseman 

Municipality are shown in Table 5. 

Table 5: Level of life satisfaction among the aged   

                              Frequency     Percentage (%) 

Low     1       .3                            

Moderate     66   21.0                       

High       248   78.7                      

Total   315   100.0                                       

Source: Field, 2021 

From the analysis above, the results showed that the degree of life 

satisfaction among the aged in the analysis was high 248, representing (78.7%) 

satisfaction. This implies that the aged rated their life satisfaction highly, 

implying that the level of life satisfaction among the aged in this research was 

high. 

The relationship among physical activity, religiosity and life satisfaction 

To analyse the correlations between physical activity, religiosity, and 

life satisfaction, a Pearson product-moment correlation coefficient was used. 

The analysis findings are presented in the table below. 

Table 6: Correlation among physical activity, religiosity and life 

satisfaction 

Construct 1 2 3 

Physical activity 1   

Religiosity  .004 1  

Life satisfaction .046 .319** 1 

**Correlation is significant at .001 
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The purpose of this section was to examine the association between 

physical activity, religiosity and life satisfaction among the aged in Mfantseman 

municipality. The findings revealed a strong association between religiosity and 

life satisfaction (r (.313) =319, p<.001). However, the findings revealed a non-

significant association between physical activity and life satisfaction r (313) 

=.046, p=.420 and physical activity and life satisfaction r (313) =.004, p=.943. 

Research Hypothesis 1: There is a significant relationship between 

religiosity and life satisfaction. 

The research hypothesis investigates the correlation between religiosity 

and life satisfaction. To determine the link between the two variables, a Pearson 

Product-Moment correlation was performed. The outcome revealed a 

significant link between the two variables (r (313) =.291, p=0.004). 

Research Hypothesis 2: There is a significant relationship between 

physical activity, religiosity and life satisfaction. 

This section of the study sought to investigate the relationship between 

physical activity and life satisfaction. A Pearson Product-Moment correlation 

coefficient was run to assess the relationship between the two variables. The 

result showed a non-significant relationship between the two variables r (313) 

=.046, p=.420) 

Again, the relationship between Religiosity and Physical Activity showed a 

non-significant relationship between religiosity and physical activity r (313) 

=.004, p=.943 
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Research Hypothesis 3: Physical activity will significantly mediate the 

relationship between religiosity and life satisfaction. 

The result in table 7; shows the mediating role of physical activity in the 

relationship between religiosity and life satisfaction. The mediation analysis 

satisfied assumptions such as normality, continuous measurement, 

independence and linearity. In order to confirm a mediation variable and its 

significance in the model, the analysis tested the significance of the relationship 

between the initial independent variable (religiosity) and dependent variable 

(life satisfaction), (X → Y), the non-significance of the relationship between the 

initial independent variable and the mediator (X→M), the non-significance of 

the relationship between the mediator and the dependents variable in the 

presence of the independent variable, (M|X→Y) and the significance ( or the 

meaningful reduction in effect) of the relationship between the initial 

independent variable and the dependent variable in the presence of the mediator 

(X|M → Y).  The result of the mediation analysis is presented in table 6 below. 

Table 7: Mediating role of physical activity in the relationship between 

religiosity and life satisfaction 

                                Coeff     BootSE     t-value     p      BLLCI   BULCI 

X→Y                       .3169     .0531      5.965    .000     .2124      .4215 

X→M                   .0040     .0552     .0716     .9429   -.1047    .1126 

M|X→Y                       .0450     .0544     .8276     .4085   -.0620    .1521 

X|M→Y                       .3168     .0532     5.959     .000     .2122      .4212 

Effects  

Total effect of X on Y  .3169     .0531      5.965    .000     .2124      .4215       

Direct effect of X on Y           .3168     .0532     5.959     .000     .2122      .4212 

Indirect effect of X on Y          .0002     .0040                             -.0017     .0095                                                               

Note:  X= Religiosity Y= Life Satisfaction, M= Physical Activity 
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 The result from table 7 shows that religiosity was a significant predictor 

of life satisfaction, b= .317, t (1,313) = 5.965, p <.001. Religiosity was not a 

significant predictor of the mediator (physical activity) b=.0040, t (1.313) = 

.0716, p = 943. Again, the analysis showed that there was a non-significant 

relationship between religiosity and life satisfaction in the presence of physical 

activity, b=.0450, t (2,312) =.8276, p=409. However, there was a significant 

relationship between physical activity and life satisfaction in the presence of 

religiosity b=3168, t (2,312) = 5.959, p<.001. These results are indications that 

there is no mediation effect. A measure for the indirect effect of X on Y revealed 

no significant indirect effect of religiosity on life satisfaction, b=.0002, CI (-

.0017, .0095). The results indicate that the effect religiosity has on the life 

satisfaction of the aged is not explained by the presence of physical activity. 

This could mean that when the aged is satisfied with his or her life, it does mean 

that physical activity is the contributing factor to their satisfaction. 

Research hypothesis 4: There is a significant age difference in (a) 

religiosity, (b) physical activity and (c) life satisfaction 

The goal of the hypothesis was to find out whether there is a significant 

difference in the aged categories: (60-69), (70-79) and (80 years and above), 

with respect to physical activity, religiosity and life satisfaction. To analyse 

these, between-group MANOVA was used to test whether there were 

differences between the age categories and the three variables: physical activity, 

religiosity and life satisfaction. The mean score of the age categories is 

presented below. 
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Table 8: Means Scores for Age Categories on the Three Variables 

Dependent Variable   Age    Mean    Std. Error   95% Confidence Interval 

      Lower Bound Upper Bound 

Religiosity             (60-69)      32.932      .422  32.102             33.761 

             (70-79)      32.958      .469  32.035             33.880 

          Above 80     33.392      .713  31.988             34.796 

Physical activity        (60-69)      26.363      .395  25.586  27.140

  

            (70-79)      24.992      .439  24.128  25.855 

        Above 80      22.275      .668  20.961  23.588 

Life satisfaction       (60-69)      43.753      .416  42.935  44.572 

           (70-79)      42.602      .463  41.692  43.512 

       Above 80      43.804      .704  42.420  45.188 

  

Examination of the covariance matrices test (Box’s M) shows that there were 

significant differences among the covariance matrices of the dependent 

variables across groups. This would however not pose any problem for the 

analysis, given that the power to detect effects was high. 

Table 9: box’s Test of Equality of Covariance Matricesa     

Box’s M    80.853 

F     6.619 

df1     12 

df2     116331.474 

Sig.     .000 

Tests the null hypothesis that the observed covariance matrices of the dependent 

variables are equal across groups. 

a. Design: intercept + Age 
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 The results showed the main effect for the age categories with respect to 

the three main variables in the study. Significant effect was found among age 

categories and religiosity, physical activity and life satisfaction, (Wilks’ 

Lambda = .904, F (6,622) =5.330, P< .001; partial eta squared =. 049).  This 

means that the age categories (60-69, 70-79 and above 80years) differ in 

physical activity, religiosity and life satisfaction. 

 Moreover, the mean score for ages (60-69) on religiosity was 32.932, 

while that of (70-79) was 32.958 and above 80 years had the highest mean score, 

thus as people aged, they become more religious. On physical activity ages (60-

69) had a mean of 26.363 while (70-79) was 24.992 and above 80 years, aged 

are less physical active 22.75. for life satisfaction as people hit retirement age 

(60-69), they become satisfied with life at 43.753, but when they get to their 

middle age (70-79) their life satisfaction declines to 42.602, however at the 

older age (80 years and above) life satisfaction then increased again 43.804. 

These differences in the means score were not statistically significant for any of 

the age categories, thus age differs in religiosity, physical activity and life 

satisfaction. 

  

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



89 
 

Table 10: Multiple comparisons table of Age 

 

 The results from the multiple comparison analysis in table 10 show that 

religiosity and life satisfaction mean scores for all age categories did not 

significantly differ from each other. Moreover, the differences between age (60-

69) and above 80 years (mean difference 4.0885, p <.001) and age 70-79 (mean 

differences 2.7170, p = .002) were significant with regard to physical activity. 

However, the mean differences between ages 60-69 and 70-79 were not 

significant (MD= 1.3715, p=.054) 

Dependent Variable (I) Age (J) Age 

Mean 

Difference (I-J) Std. Error Sig. 

Religiosity  (60-69) (70-79) -.0261 .63067 .999 

above 80 -.4607 .82869 .844 

(70-79) (60-69) .0261 .63067 .999 

above 80 -.4345 .85376 .867 

above 80 (60-69) .4607 .82869 .844 

(70-79) .4345 .85376 .867 

physical activity  (60-69) (70-79) 1.3715 .59031 .054 

above 80 4.0885* .77565 .000 

(70-79) (60-69) -1.3715 .59031 .054 

above 80 2.7170* .79912 .002 

above 80 (60-69) -4.0885* .77565 .000 

(70-79) -2.7170* .79912 .002 

Life satisfaction  (60-69) (70-79) 1.1517 .62201 .155 

above 80 -.0505 .81731 .998 

(70-79) (60-69) -1.1517 .62201 .155 

above 80 -1.2022 .84204 .328 

above 80 (60-69) .0505 .81731 .998 

(70-79) 1.2022 .84204 .328 
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Research hypothesis 5: There is a significant gender difference in (a) 

religiosity, (b) physical activity and (c) life satisfaction 

 This research sought to explore what differences exist between males 

and females aged across the three variables; physical activity, religiosity and 

life satisfaction. To analyse these differences, an independent sample T-test was 

used to find out if a significant difference existed between the independent 

variable (gender) and the dependent variables (religiosity, physical activity and 

life satisfaction). Before the T-test was conducted, all assumptions that underpin 

the T-test were checked and fulfilled. The normality assumption after the test 

revealed that male scores were approximately normally distributed considering 

the Shapiro-Wilk value with p=.109>.05 but female scores were not normally 

distributed with p=.00<.05.  The normality assumption was further explored 

graphically using the normal Q-Q plot and it showed there was approximately 

normal distribution among males and females, thus males and females did not 

deviate too wide from the diagonal (see results in Appendix E) 

Tables 11 and 12 below present the results of independent T-test statistics for 

the groups  

Table 11: means scores for males and females on the three variables 

Dependent variable Gender       Mean (M)      Std. Deviation (SD)         

Religiosity        Male   33.333  4.396      

   Female   32.749  5.592     

Physical activity Male   26.174  4.878      

   Female   24.357  4.895     

Life satisfaction Male   43.250  4.087      

   Female      43.398  5.733 
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Table 12: Levene’s Test for Equality of Variances for gender on 

religiosity, physical activity and life satisfaction 

 Levene’s Test for Equality 

of Variances 

   t-test for Equality of Means 

F Sig             t    df Sig. (2- 

tailed) 

Mean 

Difference 

Religiosity             3.342        .068            1.018        313            .310           .585 

Physical activity    .020         .888            3.287         313            .001            1.817 

Life satisfaction    5.267         .022           -.259         313           .796          -.148 

Source: Field Survey, 2021  

 The results of the independent T-test are presented in table 12. With 

equal variance assumed from the Levene's test, (f=3.342, p> .05), there are no 

significant differences in the means of male and female with respect to their 

religiosity, thus t (313) = 1.018, p> .05, MD =. 585. This result shows that the 

aged in the Mfantseman Municipality did not differ in gender with respect to 

their religiosity. Also, with equal variance assumed, from the Levene's test (f = 

.020, p> .05), thus there is a significant difference in the mean of physical 

activity with respect to gender, thus t (313) =3.287, p< .05, MD= 1.817. 

 Finally, table 9 shows that there are no statistically significant 

differences in the means of life satisfaction in terms of gender in the aged. Thus, 

in this study, there are no differences in gender with respect to religiosity and 

life satisfaction, however; differences existed between genders with respect to 

physical activity. 

Summary of Results 

  The finding from the analysis of data indicated that the aged in 

Mfantseman Municipality have a moderate level of physical activity (60%). 

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



92 
 

Religiosity  

Again, religiosity and life satisfaction levels were all high among the aged thus 

(83.5%) and (78.7%) respectfully. 

 When the three variables (religiosity, physical activity, and life 

satisfaction) were examined, it was discovered that there is a significant 

association between religiosity and life satisfaction (r =.291, p0.001). 

However, no statistically significant association was identified regarding 

physical activity and life satisfaction (r=.046, p=.420) and religiosity and 

physical activity (r=.004, p=.943) 

 Physical activity did not mediate the relationship between religiosity and 

life satisfaction. The findings demonstrate that the existence of physical activity 

does not influence religiosity and the life satisfaction of the aged. This might 

imply that when the aged is satisfied with his or her life, it does mean that 

physical activity is the contributing factor to their satisfaction. 

 The test of age differences among the 3 variables revealed statistically 

significant differences in the age categories and (a) religiosity (b) physical 

activity and (c) life satisfaction, F(6,622)= 5.330, p<.001; partial eta square 

=.049; Wilks Lambda .904. 

 Lastly, there were no gender differences among religiosity; However, 

there are significant variations in physical activity between males and females 

(males were more physically active than females). Again, a non-significant 

relationship was found in gender differences with regard to life satisfaction. 

 

 

 

Figure 4: Observed Framework from the study 

  

Life 

Satisfaction 
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Discussion of Research Findings 

 The purpose of this study was to determine the influence of physical 

activity on the association between religiosity and life satisfaction among the 

aged in the Mfantseman Municipality. This section provides a comprehensive 

description of the study's main findings and how they connect to existing 

literature. 

Level of life physical activity among the aged 

 This part of the study examines physical activity levels among the aged. 

The study revealed that physical activity level among the aged was moderate 

representing 60.0%. The result is consistent with other studies finding. Sarkisian 

et al. (2005) investigated whether low expectations about ageing are connected 

with low levels of physical activity in older persons. According to the study's 

findings, more than 38% of individuals engaged in moderate physical activity. 

Even though, both studies had different percentages for the study they all had 

moderate physical activity. These differences in percentages may be due to 

population size. Similarly, Seefeldt et al. (2002) studied the factors affecting 

physical activity levels in adults; the study found that components of physical 

activity are moderate in adulthood. Again, Jerome et al. (2008) studied the level 

of physical activity of individuals with mental illnesses who were enrolled in 

psychiatric treatment programs. Using Spearman correlation, the researchers 

discovered a moderate association between physical activities among the aged 

 However, Vancampfort et al. (2013) study reviewed physical activity 

among aged with bipolar disorder. The study found that the majority of the aged 

reported lower levels of physical activity engagement. Colbert et al. (2004) look 
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into physical activity, exercise, and inflammatory markers in the elderly. The 

study found a significantly lower level of physical activity among the aged. 

 In conclusion, there was a disparity in the study which may be due to 

the context of these studies. It is believed that individuals who live in rural areas 

are found to be more proactive than those in urban areas. In this study, the 

sample was picked from a rural area where farming and fish-mongering are 

paramount. Most of the aged in these communities engage in any of the above, 

hence this may have contributed to their moderate physical activity or exercise. 

Again, it is possible, the instrument that was used to elicit information may have 

brought to light different meanings and hence participants may have answered 

the questionnaire based on their assumption of the meaning of an item or 

construct.   

Level of religiosity among the aged 

 Religion offers a unique way for people to perceive and live their life. It 

helps individuals as well as groups to rally around a central idea, one of intrinsic 

worth and comfort them in times of turmoil (Baumeister, 2010). The present 

study reported a high level of religiosity among the aged in the Mfantseman 

Municipality. 

 These findings back up those of (Holt et al., 2009, 2013a). High 

attendance rates among African American parishioners have been shown to be 

associated with a high level of religiosity as well as socioeconomic and religious 

assistance. The study also confirms that African Americans participate in faith 

organizations at significantly higher rates than the overall US population, with 

79 percent of African Americans describing religion as "very important" in their 

lives, compared to 56 percent of US adults overall. Again, Asaah (2020) found 
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high religiosity among the aged with chronic kidney disease. The findings also 

agree with those of Silva et al. (2016) 

 The above studies are consistent with the present study. This may be 

because; this population may have understood the true meaning of religiosity. 

Also, it is possible the questionnaire that was used in the data collection elicited 

the right information. It is also believed that Ghanaians, act so much in religion, 

it is therefore not surprising that this study also has as part of its findings a high 

level of spirituality among the aged 

Level of life satisfaction 

A study by (Toker, 2012) recruited 638 Turkish academics and 

evaluated their subjective level of life satisfaction. The findings indicate that 

life satisfaction level was higher, with an individual having lower academic 

qualifications reporting lower life satisfaction. Similarly, Hayat et al. (2016) 

also confirm a higher satisfaction level among aged individuals in Pakistani 

society. Again, higher satisfaction level among the aged is also supported and 

explained by (Kozerska, 2015). The study reveals that healthy interactions with 

family and friends are a major predictor of older people's greater levels of life 

satisfaction. 

The above studies are consistent with the current findings of this study 

which shows higher life satisfaction among the aged in the Mfantseman 

Municipality. The consistency could be that since these individuals live in rural 

areas, they tend not to see what goes on in the urban areas, therefore, little things 

could lead to their life satisfaction. It is also possible that the sample used for 

the study may have led to high life satisfaction as individuals around these ages 
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have done what they could so in life and so not have time to regret what they 

did and did not do but rather focus on what is yet to come. 

Relationship between Physical Activity and Life Satisfaction  

The present study result found a non-significant relationship between 

Physical Activity and Life Satisfaction. Maher et al. (2013) studied daily 

analysis of physical activity and satisfaction with life in emerging adults. The 

result of the study showed that physical activity was not significantly associated 

with life satisfaction. This study is in line with the present study.  

A study on the relationship between physical activity and life 

satisfaction in mid-and older persons, on the other hand, found that physical 

activity is significantly connected to life satisfaction. (Elavsky & McAuley, 

2005). Again, Elavsky and McAuley (2005) discovered a correlation between 

physical activity and life satisfaction An et al. (2020) explored the relationship 

between physical activity and life satisfaction and happiness in young, middle-

aged, and elderly persons. The study's findings also revealed that physical 

activity was highly associated with life satisfaction. These findings are 

inconsistent with the present study and this may be a result of methodological 

differences such as the research design used, sample size and the study area. 

Relationship between Religiosity and Life Satisfaction 

The results from this study revealed that there is a significant 

relationship between religiosity and life satisfaction this implies that people who 

are involved in the religious activity are mostly satisfied with their life. 

Literature has established the relationship between religiosity and life 

satisfaction and most studies reported a positive relationship (Krause, 2013; 

Okun & Srock, 2017; Yeniaras & Akarsu, 2016). Again, Ferriss (2002) 
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confirms a positive correlation between the frequency of attendance at religious 

service and life satisfaction. The results also affirm that satisfaction is associated 

with certain religious-related beliefs. Liu et al. (2021) investigate the 

relationship between leisure satisfaction and happiness; moderating religion, the 

result of the study was in line with this present study which also found a 

significant relationship between religiosity and satisfaction. Again, Platsidou 

(2013) found that religiosity was a predictor of life satisfaction, thus life 

satisfaction was positively related to religiosity. In a similar vein, Sinnewe et al. 

(2012) explored the relationship between religiosity and satisfaction with life. 

The statistical result of the study revealed that there was a significant correlation 

between the two variables. 

 While many studies have found a positive relationship between 

religiosity and life satisfaction some studies have also found a negative 

association (Fiori et al., 2006; Okulicz-Kozaryn, 2010; Vang, Hou & Elder, 

2019). A strongly negative association between religious participation and life 

satisfaction was also found among the elderly in Chain (Brown & Tierney, 

2012). Even though some studies reported a non-significant relationship 

between religiosity and life satisfaction, most literature points out that there is a 

clear significant relationship between the two variables. In conclusion, 

individuals who fully participate in religious activities become highly satisfied 

with their life. 

Relationship between Physical activity and Religiosity  

Religious activity has some bit of physical activities such as clapping, 

dancing moving from one end to the other etc. Thus, as individuals involve 

themselves in a religious activity they are indirectly participating in some 
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physical activity. The study investigated the relationship between physical 

activity and religiosity. The current study found that no relationship exists 

between physical activity and religiosity.  Ansari et al. (2017) studied the 

influence of Religiosity on Physical Activity. The study results showed no 

relationship between religiosity and physical activity. This study result is 

consistent with the present study which found a non-significant relationship 

between religiosity and physical activity. 

However, studies have shown a statistically significant relationship 

between religiosity and physical activity (Harvey et al., 2016; Wingerd, 2014). 

The ability of religious and faith-related activities to improve Physical activity 

has been proven by many studies (Bopp et al., 2012). Again, VanderWeele 

(2017) stated that teachings about the sanctity of the human body and teaching 

of similar import support the kind of healthy behaviour that improves PA.  He 

concluded that religiosity promotes physical activity among those who attend 

church regularly. However, this study showed otherwise. This large discrepancy 

in the findings can be attributed to the difference in the sample size, culture 

differences and how religiosity and physical activity were measured in the 

studies.  

Mediation effect of physical activity on the relationship between 

religiosity and life satisfaction 

  This hypothesis was postulated that physical activity would mediate the 

effect of religiosity and life satisfaction. Literature suggested that physical 

activity could influence the relationship between religiosity and life satisfaction; 

hence the mediating role of physical activity was tested. The study found no 

significant mediation effect of Physical activity in the relationship between 
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religiosity and life satisfaction. However, Elavsky et al. (2005) found that 

physical activity has direct effects on life satisfaction. Elavsky and colleagues 

stated that increases in physical activity over time were associated with greater 

improvements in self-esteem and also associated with increases in satisfaction 

with life over time. Again, Maher et al. (2015) assess daily physical activity and 

life satisfaction across adulthood. 150 participants were selected for the study.  

The study found that physical activity was associated with life satisfaction. 

Thus, the aged who have more physical activity, usually self-report more overall 

life satisfaction.  

 Zayed et al. (2018) investigated physical activity, BMI and life 

satisfaction. the study reported that more physical activity led to improved life 

satisfaction. Again, (Courneva & Friedenreich, 1998; Elavsky & McAuley, 

2005) found a significant relationship between physical activity and life 

satisfaction. The correlation between physical activity (PA) and life satisfaction 

(LS) was also found to be significant (An et al., 2020; Łabudzki & Tasiemski, 

2013; Maher et al., 2015).  

 The mediating role of physical activity in the relationship between 

religiosity and life satisfaction has not been examined by researchers over the 

years. Most studies have examined the relationships between these three 

variables; physical activity and life satisfaction (Elavsky et al., 2005; Maher et 

al., 2015), religiosity and life satisfaction (Krause, 2008; Kortt, et al., 2015; 

Sinnewe, et al., 2015) and religiosity and physical activity (Cohen-Zada & 

Sander, 2011; Sander, 2017). In a nutshell, even though physical activity did 

not mediate the relationship between religiosity and life satisfaction, physical 

activity has an indirect effect on religiosity and life satisfaction, thus 
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engagement in religious activity activities is positively related to higher degrees 

of physical activity and also individuals who engaged in more usual physical 

activity prolong their life and reduces age-related diseases. 

Gender differences in (a) religiosity (b) physical activity and (c) life 

satisfaction 

Gender differences have been found in various worldwide studies; the 

phenomena of males and females who are more religious, physically active or 

satisfied with his or their lives is important to look at. The result from this study 

suggests that difference does not exist in religiosity and life satisfaction with 

respect to gender, however, there is a significant difference in gender in physical 

activity. The finding on physical activity was in line with that of Sun et al. 

(2013), who reviewed global levels of physical activity among older people, in 

that study the result showed that old women were less likely than men to achieve 

regular physical activity levels, especially leisure-time physical activity. Again, 

Jerome et al. 2008 reported in their studies that men were more active than 

women in terms of physical activity. Equally the finding of Lee (2005) indicated 

that men participate in physical activity more than women. The study concluded 

that men engaged in leisure-time physical activity more than women; however, 

women are more engaged in household activities than men. Other studies also 

reported that males are more active than females regarding physical activity 

(Azevedo et al., 2007; Hawkins et al., 2008; Busing and West, 2016). 

 Investigating gender differences in religiosity, (Jorm & Christensen, 

2004; Schnabel, 2018; Sullins, 2006) reported that females, in general, are more 

religious than males. Similarly, Bryukhanov & Fedotenkov (2021) reported that 

females are more often religious than males and that the influence of religious 
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parents or grandparents on women’s religiosity is higher. Several gender-related 

features of religiosity affirm that females are more religious than males, 

especially among Christians (Di, 2020; Kupari & Vuola, 2019; Midden, 2021; 

Trzebiatowska & Bruce, 2012). Women were found to have higher religiosity 

than men in Greek Orthodox Christians (Leondari & Gialamas 2009) also 

women are more religious than men in other denominations as well (Diener & 

Clifton, 2002). These findings are contrary to the current finding of the study 

which found that there is no gender difference regarding religiosity. 

The influence of gender on life satisfaction was explored; the result of 

the study indicates no gender differences in life satisfaction. This finding is in 

line with that of (Berg et al., 2006; Meggiolaro & Ongaro, 2014). Ahmed and 

Silfiasari (2019) research result showed that there is no difference in life 

satisfaction between genders. The study concluded that gender differences 

could be due to cultural and other factors. Platsidou (2012) Found that gender 

did not have any effect on life satisfaction. This result is in line with the majority 

of prior empirical evidence (Diener et al., 2003; Nandal & Joshi, 2010; Ryan & 

Deci, 2001) 

However, studies by (Diener, 1984; Dost, 2007; Goldbeck et al., 2007; 

Joshanloo & Jovanovic, 2020) found a significant difference in gender with 

respect to life satisfaction. Furthermore, Macia et al. (2015) investigated life 

satisfaction among older individuals in Dakar using a sample of 500 people aged 

50 to 100 years old. The study’s findings found that older women are highly 

satisfied with life than men. Nonetheless, the inconsistency among various 

studies may be largely due to the differences in instruments that were used in 

the field and the differences in age groups and sampling techniques. 

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



102 
 

Age differences in (a) religiosity (b) physical activity and (c) life 

satisfaction 

Diverse study findings on the association between age and religiosity, 

physical activity and life satisfaction have been reported widely. The effects of 

age on the main variable were explored. The results of this study indicate that 

age differences exist in religiosity, physical activity and life satisfaction. 

According to several studies, religiosity varies by age group, with older 

individuals being more religious than younger adults (Idler, 2006; Ingersoll-

Dayton et al., 2002; Wuthnow, 2007). These researchers argue that such age 

disparities are caused by ageing or developmental processes that drive people 

to become more religious as they age (Argue et al., 1999; Krause, 2008). In 

terms of church attendance and beliefs, older adults are more religious than 

younger older (Krause, 2008; Sherkat, 2010; Wuthnow, 2007).  The results of 

this study indicate that age increase with religiosity, thus as people age, they 

become more religious. The study found that individuals aged 80 years and 

above are more religious followed by the 70–79-year age group. The findings 

of the present study however were consistent with Wink and Dillon (2007) 

findings. Wink and Dillon’s findings revealed that religiosity declined in early 

adulthood (60 years) and most likely raise a little in middle age, but increased 

later on in life. The study concluded that adulthood religiosity remained rather 

consistent throughout late adulthood. 

As a result of insufficient physical activity, older adults for example are 

likely to suffer from chronic diseases, cognitive impairment, poor social 

interaction and obesity Varma et al. (2017). The result of this study indicates 

that age has a significant relationship with physical activity. Thus, as people get 
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older physical activity decreases. This finding regarding age and physical 

activity was consistent with Takagi et al. (2015) results which found that 

physical activity tends to decrease in old age and Hawkins et al. (2009) who 

also found that the amount of physical activity declines with age in older adults. 

Again, Varma et al. (2017) reported that physical activity declined at the end of 

midlife and the beginning of older adulthood (age 60) through to late adulthood. 

Moreover, this current study result indicated that life satisfaction 

increased at the beginning of older adulthood (age 60-69) and declined in mid-

adulthood (70-79) and later increased again in late adulthood (age 80 years and 

above). The results of this study were inconsistent with that of (Bowling & 

Farquhar, 1996; Bowling & Grundy, 1997; Newson & Schulz, 1996) who 

reported that life satisfaction declines in the very old. Also, (Diener & Diener, 

1996) reported a very low association between life satisfaction and age, they 

further indicate that life satisfaction remains stable over time. This 

inconsistency in results might be due to where the study was conducted or the 

method used. The current study was conducted in Ghana using the quantitative 

design while the other studies were in Europe, Asia and America using the 

mixed method. Some researchers have found a positive association between age 

and life satisfaction (Mroczek & Spiro 2005; Blanchflower & Oswald, 2008; 

Gaymu & Springer, 2010; Stone et al., 2010). Moreover, Kongarchapatara et al. 

(2014) result was in line with the finding of the present study, which found a 

positive relationship between life satisfaction and age groups. Again, Chen 

(2001) found that life satisfaction among the elderly decreased as age increased 

beyond 68 years of age and later increased in late life. Also, Gaymu and 
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Springer (2010) discovered that older age predicts an increase in life satisfaction 

among the oldest old. 

Chapter Summary 

 The study sought to find the role physical activity play in the relationship 

between religiosity and life satisfaction. The chapter presented the results and 

discussions of the study. Various finding was made for the study. Physical 

activity levels among the aged were moderate while the level of religiosity and 

the level of life satisfaction were high among the participants.  

 Hypothesis one sought to find the relationship between religiosity and 

life satisfaction. The study found a significant relationship between religiosity 

and life satisfaction. Moreover, hypotheses two (physical activity and life 

satisfaction) and three (physical activity and religiosity) found a non-significant 

relationship. Also, physical activity did not mediate the relationship between 

religiosity and life satisfaction. Also, it was found that there is no significant 

difference in gender with regard to religiosity and life satisfaction, however, 

there was a significant gender effect on physical activity. Again, the study found 

that differences exist in religiosity, physical activity and life satisfaction with 

respect to age categories.   
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

Overview 

This chapter presents the summary of key findings, conclusions drawn 

from the study and recommendations for key stakeholders as well as suggestions 

for future research. The study examined the moderating role of physical activity 

in the relationship between religiosity and life satisfaction among the aged in 

the mfantseman municipal assembly in the Central Region of Ghana.  A 

descriptive survey was used to select 400 participants out of a population of 

13,265 for the study. The life satisfaction questionnaire, the religiosity 

questionnaire and the physical activity questionnaire were used to gather data. 

Out of the 400 data collected, 315 respondents answered the questionnaire with 

no issues representing a percentage of 80.5%. Both descriptive and inferential 

statistics were used to analyse the data. The specific objectives that were 

formulated to guide the study were:  

1. Levels of physical activities among the aged in the Mfantseman 

Municipality. 

2. Levels of religiosity among the aged in the Mfantseman Municipality. 

3. Levels of life satisfaction among the aged in the Mfantseman 

Municipality. 

4. Relationship between religiosity and life satisfaction  

5. Relationship between physical activity and (a) life satisfaction (b) 

religiosity  

6. The mediating role of physical activity in the relationship between 

religiosity and life satisfaction. 
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7. Age differences in terms of (a) religiosity, (b) physical activity and (c) 

life satisfaction. 

8. Gender differences among (a) religiosity, (b) physical activity and (c) 

life satisfaction. 

The study was purely quantitative and specifically employed the cross-

sectional survey design. The convenience and snowballing sampling techniques 

were used to select the participants who met an eligibility criterion set for the 

study. The data collected was analysed using both descriptive and inferential 

approaches to data analyses. 

Summary of Key Findings 

The following key findings were based on the results of the data analysis 

in relation to the research objectives and hypotheses.  

 It was found that the level of physical activity among the aged in the 

Mfantseman municipality had moderate level of physical activity. This study 

showed that the aged are mostly involved in leisure activities (such as walking 

outside their home or yard) and household activities (like dusting or washing, 

gardening or yard care and caring for another person such as grandchildren)  

The research also found that the level of religiosity among the aged in 

the Municipality was high. The result showed that about 83.5% of the 

respondents were religious, this comprises the three main religions in Ghana, 

(Christianity, Islamic and Traditional). These bring to play that the aged in the 

municipality are highly religious and they are more engaged in all religious 

activities. Based on the third objective, the study found that the level of life 

satisfaction among the aged in the Mfantseman municipality was high, thus 

about 78.7% of the respondents were satisfied with their life. 

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



107 
 

The findings also conveyed that there was a significant relationship 

between religiosity and life satisfaction, meanwhile, the relationship between 

religiosity and physical activity was non-significant and again there was no 

significant relationship between physical activity and life satisfaction. In this 

study, it was found that physical activity did not have a mediating effect on the 

relationship between religiosity and life satisfaction. In general, the findings of 

the study revealed a non-significant difference in gender with regard to 

religiosity and life satisfaction; however, the study found a significant 

difference in physical activity among males and females. 

Finally, the research hypothesis was tested to find if differences exist in 

age categories with respect to religiosity, physical activity and life satisfaction. 

The results of the study revealed that there was a significant difference in age 

categories with regard to religiosity, physical activity and life satisfaction. 

Conclusions 

From the findings of the study, the following conclusions were drawn:  

First of all, it can be concluded from the findings that aged in the 

Mfantseman Municipality are not too active when it comes to physical activity, 

which is good as those in this age bracket may not be too fit to do exercise 

Regular physical activity has been shown to have many benefits for the aged 

and engaging in regular physical activity is an ideal way to increase or maintain 

some levels of physical activity during retirement, however, despite the benefits 

of physical activity, many aged are much less active than desired. Thus, as 

individuals age, their physical strength decreases. Although physical activity 

did not mediate the relationship between religiosity and life satisfaction, the 

importance of physical activity cannot be overruled. Again, it can be concluded 
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from the findings that the aged are highly religious, thus as people aged their 

participation in religious activity increases. This confirms the general 

assumption that Africans, and hence Ghanaian are highly religious. Also, 

religiosity improved the aged life satisfaction and thus inspires them to 

accomplish their desire and strive to do even more in their society if possible.  

Also, life satisfaction is not only about belongingness and achievement 

but also good health can lead to life satisfaction. To sum up, the variables 

measured in this study are very crucial to the aged and that physical activity, 

religiosity and life satisfaction remain integral components in the survival of the 

aged. 

Recommendations 

Based on the above findings obtained and the conclusions reached, the 

following recommendations are made: 

This result is based on the analysis conducted with a relatively older 

sample (60 years and above). Including younger adults could result in somewhat 

different findings. It is however likely that physical activity, religiosity and life 

satisfaction are somewhat different (greater or lesser than) in younger adults 

than in older adults. According to Golden et al. (2008), social engagement and 

feelings of loneliness are even more important to the elderly and the social 

benefits of religion could prove to be especially valuable to them. 

As this study was conducted in the Mfantseman Municipal Assembly, it 

is important to note that a sense of belongingness provided by religious 

communities could be especially useful in this context. According to Kinnvall 

(2004), the increased movement of ideas, people and goods has brought about 

a sense of rootlessness, leading individuals to seek reaffirmation of their 
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identity. It is recommended that religious groups or institutions should continue 

to encourage the aged to actively involve themselves in religious activities. 

As physical activity and religiosity have an influence on life satisfaction, 

therefore policymakers and practitioners need to recognise this issue and 

incorporate them in their work in order to increase their life satisfaction. Again, 

health care providers, religious institutions and the Municipal Assembly should 

intensify public education to increase the participation of the aged in physical 

activity. Also, the Municipal Assembly should develop a community-based 

physical activity program for the aged population in the Municipality, thus 

forming an aged association where the aged can meet at least twice a week to 

perform some form of physical activity or exercise. 

Suggestions for Future Studies 

This study investigated the role of physical activity play in the 

relationship between religiosity and life satisfaction among the aged. It was 

proposed that future research in this population encompasses a broader age 

range and that this study be conducted in several sections of the country to allow 

for nationwide generalisation.  

In addition, the function of the church or society in shaping how religion 

affects life satisfaction should be investigated. Further researchers should 

include longitudinal observational studies on how physical activity can improve 

elderly life satisfaction. As the study employed the use of quantitative 

techniques, future studies should concentrate on the use of qualitative studies in 

order to bring out issues that quantitative ways cannot explore. 
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APPENDIX C 

DATA COLLECTION INSTRUMENT (ENGLISH VERSION) 

UNIVERSITY OF CAPE COAST 

DEPARTMENT OF EDUCATION AND PSYCHOLOGY 

RESEARCH QUESTIONNAIRE  

The questionnaire aims to elicit information on your view on how you are 

satisfied with life; the role religiosity and physical activity contribute to this 

satisfaction.  This questionnaire is strictly for academic purposes and you are 

please requested to provide accurate and frank information that will assist the 

researcher in obtaining the correct data for this study. Your responses will be 

treated as confidential. 

Informed consent 

I have read and understood the information above and willingly agree to 

complete the questionnaire.  

Please tick the box if you agree [  ] 

Please read the following carefully and tick the appropriate one.  
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SECTION A  

       DEMOGRAPHY  

1.  Gender:        Male (  )                                 Female (   ) 

2.  Age:             60-69 (    )    70-79 (    )     Above 80 (    ) 

3. Marital status; Never [  ] married [ ] separated [  ] divorced [  ] widowed [ 

] 

4. Religious affiliation; Christianity [  ] Islamic [  ] traditionalist [  ] other [  ] 

SECTION B 

Instructions: Please answer the following questions by placing a tick (√); using 

the scale below to complete this questionnaire. Indicate [0] never [1] seldom [2] 

sometimes [3] often. 

 During The Past 7 Days Never 

 

Seldom 

 

Sometime

s 

 

often 

1 How often do you participate in 

sitting activities such as reading, 

watching TV or doing handcrafts? 

     

2 How often do you take a walk 

outside your home or yard for any 

reason? For example, for fun or 

exercise, walking to work, market, 

beach etc.? 

    

3 How often do you engage in light 

sports or recreational activities 

such as cooking food, washing 

dishes, child care, slow walking or 

other similar activities? 

    

4 How often do you engage in 

moderate sports and recreational 
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activities such as brisk walking, 

cleaning the house, hunting, 

fishing, gardening or other similar 

activities? 

5 How often do you engage in 

strenuous sports and recreational 

activities such as jogging, 

swimming, cycling, jumping rope, 

aerobic dance activities etc? 

    

6 How often do you do any exercises 

specifically to increase muscle 

strength and endurance, such as 

lifting weights or pushups, etc.? 

    

 Please answer yes or no for the following items Yes No 

7 Have you done any light housework, such as dusting 

or washing dishes? 

   

8 Have you done any heavy housework or chores, such 

as scrubbing floors, washing windows, or carrying 

wood? 

  

9 Did you engage in any of the following activities? 

A   Home repairs like painting, wallpapering, electrical 

work, etc. 

  

  

B Backyard care, including planting or leaf removal, 

wood chopping, etc. 

  

C Outdoor gardening or fishing    

D Caring for another person, such as children, 

dependent spouse, or another adult 

  

10 Which of the following categories best describes the 

amount of physical activity required for your job or 

volunteer work? 

  

A Mainly sitting with slight arm movements. For 

example, office worker, watchmaker, seated assembly 

line worker, bus driver, etc. 

  

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



158 
 

B Sitting or standing with some walking. Examples, 

cashier, general office worker, light tool and 

machinery worker 

  

C Walking, with some handling of materials generally 

weighing less than 5kg. Examples, mailman, 

waiter/waitress, construction worker, heavy tool and 

machinery worker. 

  

D Walking and heavy manual work often requiring the 

handling of materials weighing over 25kg. Examples: 

stonemason, farm or general labourer. 

  

 

SECTION C 

The following questions ask about your religious faith. Please choose the answer 

that appears most appropriate. Indicate the level of agreement (or disagreement) 

for each statement by placing tick (√) using the scale; 1 = strongly disagree (SD) 

2 = disagree (D) 3 = agree (A) 4 = strongly agree (SA). 

   SD D A SA 

 

1 My religious faith is extremely important to me.     

2 I pray daily.      

3 I look to my faith as a source of inspiration     

4 I look to my faith as providing meaning and 

purpose in my life.  

    

5 I consider myself active in my faith or church.     

6 My faith is an important part of who I am as a 

person.  
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7 My relationship with God is extremely important to 

me. 

    

8 I enjoy being around others who share my faith.     

9 I look to my faith as a source of comfort.     

10 My faith impacts many of my decisions.     

   

SECTION D 

The following question asks you how satisfied you are with these aspects of your 

life. Indicate the number which best suits your situation. Using the scale below, 

please Indicate 1 = very dissatisfying, 2 = dissatisfying, 3 = rather dissatisfying, 4 

= rather satisfying, 5 = satisfying, 6 = very satisfying 

 VD D RD RS S VS 

1 Life as a whole is       

2 My ability to manage my self-care 

(dressing, hygiene, transfers, etc.) is 

      

3 My leisure situation is        

4 My vocational situation is       

5 My financial situation is       

6 My sexual life is        

7 My partnership relation is       

8 My family life is        

9     9 My contacts with friends and acquaintances are        
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APPENDIX D 

 

DATA COLLECTION INSTRUMENT (FANTE VERSION) 
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APPENDIX E 

RESULT FROM NORMAL Q-Q PLOT 
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APPENDIX F 
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“Independent Samples Test 

 

Levene's Test for Equality 

of Variances t-test for Equality of Means 

F Sig. t df 

Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence Interval of 

the Difference 

Lower Upper 

Total PA Equal variances assumed .020 .888 3.287 313 .001 1.81689 .55276 .72929 2.90448 

Equal variances not assumed 
  3.288 

304.29

2 
.001 1.81689 .55259 .72950 2.90428 

Total RE Equal variances assumed 3.342 .068 1.018 313 .310 .58480 .57466 -.54590 1.71549 

Equal variances not assumed 
  1.038 

311.58

4 
.300 .58480 .56312 -.52320 1.69279 

Total LS Equal variances assumed 

5.267 .022 -.259 313 .796 -.14766 .57095 

-

1.2710

4 

.97572 

Equal variances not assumed 

  -.266 
305.04

4 
.790 -.14766 .55516 

-

1.2400

9 

.94477 
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Multiple Comparisons table of age categories  

Dependent Variable (I) Age      (J) Age 

Mean 

Differenc

e (I-J) Std. Error 

               

Sig. 

95% Confidence Interval 

Lower Bound 

Upper 

Bound 

Total RE Tukey 

HSD 

(60-69)      (70-79) -.0261 .63067 .999 -1.5113 1.4591 

above 80 -.4607 .82869 .844 -2.4122 1.4909 

(70-79) (60-69) .0261 .63067 .999 -1.4591 1.5113 

above 80 -.4345 .85376 .867 -2.4451 1.5760 

above 80 (60-69) .4607 .82869 .844 -1.4909 2.4122 

(70-79) .4345 .85376 .867 -1.5760 2.4451 

LSD (60-69) (70-79) -.0261 .63067 .967 -1.2670 1.2148 

above 80 -.4607 .82869 .579 -2.0912 1.1699 

(70-79) (60-69) .0261 .63067 .967 -1.2148 1.2670 

above 80 -.4345 .85376 .611 -2.1144 1.2453 

above 80 (60-69) .4607 .82869 .579 -1.1699 2.0912 

(70-79) .4345 .85376 .611 -1.2453 2.1144 

Total PA Tukey 

HSD 

(60-69) (70-79) 1.3715 .59031 .054 -.0187 2.7616 

above 80 4.0885* .77565 .000 2.2619 5.9151 

(70-79) (60-69) -1.3715 .59031 .054 -2.7616 .0187 

above 80 2.7170* .79912 .002 .8351 4.5989 

above 80 (60-69) -4.0885* .77565 .000 -5.9151 -2.2619 

(70-79) -2.7170* .79912 .002 -4.5989 -.8351 

LSD (60-69) (70-79) 1.3715* .59031 .021 .2100 2.5330 

above 80 4.0885* .77565 .000 2.5623 5.6147 

(70-79) (60-69) -1.3715* .59031 .021 -2.5330 -.2100 

above 80 2.7170* .79912 .001 1.1447 4.2894 

above 80 (60-69) -4.0885* .77565 .000 -5.6147 -2.5623 
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(70-79) -2.7170* .79912 .001 -4.2894 -1.1447 

Total LS Tukey 

HSD 

(60-69) (70-79) 1.1517 .62201 .155 -.3131 2.6165 

above 80 -.0505 .81731 .998 -1.9752 1.8742 

(70-79) (60-69) -1.1517 .62201 .155 -2.6165 .3131 

above 80 -1.2022 .84204 .328 -3.1852 .7807 

above 80 (60-69) .0505 .81731 .998 -1.8742 1.9752 

(70-79) 1.2022 .84204 .328 -.7807 3.1852 

LSD (60-69) (70-79) 1.1517 .62201 .065 -.0721 2.3756 

above 80 -.0505 .81731 .951 -1.6586 1.5576 

(70-79) (60-69) -1.1517 .62201 .065 -2.3756 .0721 

above 80 -1.2022 .84204 .154 -2.8590 .4546 

above 80 (60-69) .0505 .81731 .951 -1.5576 1.6586 

(70-79) 1.2022 .84204 .154 -.4546 2.8590 

Based on observed means. 

 The error term is Mean Square(Error) = 25.248. 

*. The mean difference is significant at the .05 level”. 
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