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Abstract  
 

Physical activity has been considered as an effective strategy for both physiological and psychological benefits. Though 

its effects are well documented among adolescents and adults, but it has not been studied extensively in middle aged 

people. Therefore, the objective of the present study was to see the effect of physical activity on perceived stress, sleep 

quality and happiness among middle aged people. Total 455 participants (males=197, females=258) in the age range of 

40-60 years were recruited for the present study. To assess the domains of physical activity, perceived stress, sleep 

quality and subjective happiness, Godin-Shephard Leisure Time Exercise Questionnaire (Godin, 1985), Perceived Stress 

Scale (Cohen et. al., 1983), Pittsburgh Sleep Quality Index (Buysse, et al., 1989) and Subjective Happiness Scale 

(Lyubomirsky & Lepper, 1999) were used respectively. Obtained scores were subjected to two-way analysis of variance. 

Findings of the study revealed significant effect of physical activity on perceived stress (F= 3.34; p< 0.05) and sleep 

quality (F = 387.036; p< 0.01). But, physical activity did not produce significant effect on subjective happiness among 

male and female participants. The study indicates that physical activity plays a vital role in enhancing sleep quality and 

reducing perceived stress among middle-aged people. The significant implications have been discussed. 
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INTRODUCTION 
Middle age, a period of diversity is often 

portrayed as a time of crises. At this juncture of life, 

individuals juggle with many roles like parents, 

spouses, adult children and workers and make 

adjustments in multiple arenas. They also experience a 

range of expected events like children‟s departure, 

retirement and parents‟ death as well as unexpected life 

events like loss of spouse that may exacerbate strains 

produced by the multiple roles. Apart from this, they 

have a feeling that the peak years of life are passing and 

that the body is slowing down. Due to these 

modifications or ideas, middle aged people often 

experience stress, mood swings, insomnia, and 

irritability. Although such challenging experiences may 

provide a context for development to people [1] and an 

opportunity to adapt with their later life period [2], but 

exposure to such unavoidable events and expectations 

threaten their health status and functioning in varied 

areas of life. Empirical evidences indicate that 

frequency and nature of stressful events change with 

age. For example, young adults enter into new roles 

whereas middle aged people typically experience role 

changes and losses. It has been shown that perceived 

stress is highly prevalent during middle age, especially 

among females [3]. Since the appearance of covid-19, 

people are living with feelings of uncertainty, fears and 

a set of concerns associated with pandemic. Currently, 

the progressive return to the everyday life with 

preventive and safety measures has also increased the 

stress and anxiety levels. To deal with this kind of 

issues, physical activity is frequently endorsed as a 

strategy for improving physical and mental health of 

people. In order to prevent mental health problems 

associated with pandemic, World Health Organization 

has also placed emphasis on healthy life style through 

regular exercise, nutritious diet and good sleep. Hence, 

the present study focused on physical activity and its 

impact on perceived stress, sleep quality and subjective 

happiness among middle aged people. 

 

Physical activity is a positive leisure activity. It 

refers to any bodily movement produced by skeletal 

muscles that results in energy expenditure [4]. It 

encompasses exercise as well as other activities 
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undertaken while playing, working, carrying out 

household chores, travelling and engaging in 

recreational pursuits. All kinds of physical activities can 

be performed in a variety of intensities ranging between 

light, moderate and vigorous. As per WHO [5] 

recommendations, middle aged group require at least 

150 minutes of moderate intensity activity throughout 

the week or at least 75 minutes of vigorous intensity 

physical activity throughout the week. Researches 

following these recommendations reveal that people 

who exercise with moderate intensity exhibit 

approximately half the amount of perceived stress as 

those who reported no exercise [6]. Moreover, in a five 

year longitudinal study of middle aged women, 

vigorous exercise was found to reduce perceived stress 

significantly in first year [7]. Similarly, higher physical 

activity, particularly aerobic activity has been found to 

be associated with lower levels of perceived stress [8, 

9]. It has also been reported that people who exercise 

twice or thrice a week have been reported to exhibit a 

lower level of stress than those who exercise less 

frequently or who do not exercise at all [10].In 

researches, physical activity has been considered as a 

protective factor for chronic diseases like 

cardiovascular diseases [11, 12], cancer [13, 14, 15], 

diabetes [16, 17] and hypertension [18]. It has also been 

reported that regular physical activity helps in slowing 

down many age-related functional declines. It plays a 

vital role in reducing risk and improving a number of 

psychological parameters of performance [19] and acts 

as a buffer against stress [20]. Contrarily, researchers 

[21, 22] found non-significant effect of physical activity 

on psychological functioning. Physiologically, it 

improves the mental health of people by bumping up 

the production of neurotransmitters such as endorphin, 

serotonin which ease stress and improve the quality of 

sleep respectively and further, enhancing the overall 

quality of life and well-being. As an emerging body of 

research suggested that regular physical activity is a 

critical component of health that has many beneficial 

effects on physical and psychological well-being of 

people across the life span, the present study was an 

attempt to see the role of physical activity in stress 

management during middle age. 

 

All individuals experience a certain amount of 

stress in their daily lives. A mounting body of research 

indicates that an appropriate proportion of stress drives 

us to achieve more in life, improves quality of life and 

generates positive impact on our psychological 

functioning. On the other hand, it has frequently been 

associated with a broad spectrum of adverse health 

outcomes and negative behaviours. Researchers [23] 

have reported that higher level of stress hinders to 

maintain a healthy life style and habits like eating a 

nutritious diet, getting good sleep and fostering positive 

interpersonal relationships. Accordingly, it gives rise to 

negative consequences such as anxiety, depression and 

aggression [24] which further influence the quality of 

life and physical health of the individual [25]. In this 

regard, Lazarus & Folkman [26] states that person‟s 

circumstances exposes him or her to certain stressors 

that may tax or exceeds the resources which in turn 

threatens the health status and functioning of the 

person. They reveal that stress is the outcome of 

individual‟s appraisal of environmental events and 

coping with them. When a person perceives an event as 

stressful, he or she experiences negative effects [27, 

28]. During middle adulthood period, people experience 

a diverse amount of stressors. Though these stressors do 

not lead stress individually, but the culmination of 

numerous stressors dictates a person to perceive the 

situation as stressful. In parallel to this, health related 

researches have shown that when the stressors are 

prolonged and intense, it leads to immense 

physiological, psychological problems and negative 

adjustments to social situations. Moreover, perceived 

stress is related with decrease in happiness [29]. 

Additionally, it was found that gender plays an 

important part in perceived stress. Men and women 

have different parameters by which they experience 

stressful circumstances. Men are more likely to list 

finances and work-related events as sources of their 

stress, whereas women were more likely to list family 

and health related stressors [30]. Generally, females are 

more affected by stressors [31]. Contrarily, some of the 

findings show that females displayed more optimism 

than men and have lower level of perceived stress 

compared to men [32]. However, studies by 

Donaldson, Prinstein, Danorsky and Spirito [33] 

revealed that there were no gender differences in 

coping with stress.  

 

It is commonly validated that a normal restful 

sleep is vital for bodily processes, immune system and 

to meet demands and expectations of our daily life. 

However, whether we get an adequate amount of sleep 

is determined by our physiological as well as 

psychological state like how we feel. Researchers in 

this regard state that a maladaptive stress response 

implicates in poor sleep quality and quantity. Sleep 

quality refers to one‟s satisfaction to sleep experience, 

integrating aspects of sleep initiation, sleep 

maintenance and sleep quantity along with refreshment 

upon awakening [34]. People who lack satisfying and 

refreshing sleep experiences often report reduced 

alertness, poor cognitive performance [35, 36], obesity 

[37, 38], poor self-esteem [39], lowered optimism and 

sociability [40], negative moods and increased 

likelihood of stimulant use [41]. Moreover, insufficient 

sleep significantly impact women‟s routine life 

including her professional and societal roles [42]. In 

researches, such effects are found as significant factors 

that determine sleep quality and sleep patterns. In 

addition to this, age and gender, the non-modifiable 

factors also affect sleep quality. It has been consistently 

reported that poor sleep quality is a major problem 

among females. The National Sleep Foundation [43] 

indicated that women experience more sleep 

fragmentation and lower sleep quality than men. 
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Recently, it has been reported that females tend to have 

poorer sleep quality in comparison to males [44, 45]. 

The reasons for these differences in sleep quality are 

due to differential lifestyle and socio demographic 

factors [46]. Throughout life women have to experience 

various hormonal and physical changes at the time of 

puberty, pregnancy and menopause. Nevertheless, 

National Sleep Foundation [47] recommended that 

working out regularly can promote better sleep as it 

raises body temperature a few degrees and when 

internal thermostat drops back to normal range, feelings 

of drowsiness get triggered and aid one drop off to 

sleep. Apart from this, exposure to natural light while 

exercising outdoors helps in establishing good sleep-

wake cycle. A study conducted by Yang et al., [48] 

indicated that participating in an exercise training 

programme has positive effects on sleep quality in 

middle-aged people. Contrarily, in a cross-sectional 

study conducted by Pengpid and Peltzer [49] there was 

no association found between vigorous physical activity 

and sleep quality.  

 

Happiness is a fundamental indicator of good 

physical and mental health. Broadly, it describes 

positive experiences and includes cognitive appraisal of 

one‟s life, positive and negative emotions. According to 

Diener [50] these three components develop the overall 

perception of happiness. Lyubomirsky & Lepper [51] 

emphasized on the subjective qualities of happiness. 

Following these approaches, researchers have found 

that happy people are more likely to be healthier, live 

longer, have better social relationships and are more 

productive at work. David Blanchflower and Andrew 

David Blanchflower and Andrew Oswald [52] stated 

that happiness is closely associated closely associated 

with well-being and tended to be relatively high at 

younger age, decreases in midlife and then rise again 

after about age 60. Further, Soergel [53] stated that 

women reach their minimum level of well-being around 

their mid-40s and men in their late 40s or early 50s. It 

fluctuates due to increasing health problems, major 

adverse life changes associated with advancing age 

which exerts a negative impact on subjective well-

being. Regarding gender, studies have shown that 

women have lower levels of subjective well-being than 

men due to disadvantages in income, social 

relationships and socioeconomic status [54]. 

Contradictory evidence suggests that men experience 

lower subjective well-being than women as women 

prefer a diverse range of activities from which they gain 

happiness. Additionally, men may be more prone to 

difficulties in developing and continuing intimate 

relationships which could protect them from low 

subjective well-being and negative mental health 

conditions [55]. Empirical evidences indicate the 

inverse relationship between psychological stress and 

well-being [56, 57]. As positive emotions and thoughts 

are core ingredients of happiness, it plays a buffering 

role against stress. Further, it has been considered that 

psychological health can be measured with two ends 

like psychological distress and psychological well-

being [58]. It is thus conjectured that anything deviating 

from distress would contribute in well-being. Though 

various interventions such as meditation, biofeedback 

training, music therapy, yoga and exercise have 

examined this association, but a regular routine of 

exercise have yielded promising results. According to 

standard American and European recommendations 

[59] for good health, people who exercised for at least 

30 minutes every day are more likely to consider 

themselves happy compared to people who do not 

involve in any exercise [60. Similarly, Downward and 

Dawson [61] showed that participation in moderate-

intensity activity significantly adds to happiness. 

However, Paluska and Schwenk [62] have found that 

too much activity or training can have negative impact 

on well-being.  
 

Since there are controversial findings 

concerning the role of gender and physical activity on 

the management of psychological issues, the aim of 

present study was to analyse the influence of duration 

of physical activity on perceived stress, sleep quality 

and subjective well-being during middle age. 
 

HYPOTHESES 
1. Highly active individuals would be lower on 

perceived stress and better in sleep quality and 

higher on subjective happiness as compared to 

moderately active individuals or insufficiently 

active individuals. 

2. Females would be higher on perceived stress, lower 

on sleep quality and subjective happiness as 

compared to males.  

3. Highly active males would demonstrate lower 

perceived stress, better sleep quality and higher 

subjective happiness as compared to highly active 

females. 
 

METHOD 
Sample 

The present study was comprised of 455 

individuals (n=197 males and n=258 females) in the age 

range of 40 to 60 years. The sample was drawn online 

from various states of India i.e. Punjab, Rajasthan, 

Karnataka, West Bengal, Madhya Pradesh and Uttar 

Pradesh. All the participants were graduate or above 

graduate and living in urban setup. From which 71.43 

% people were working and 28.57% non-working. To 

establish the genuine responses only those subjects 

were included who were willing to participate in the 

study.   
 

Measures used 
Following measures were used to carry out the 

present study 
 

Godin-Shephard Leisure Time Exercise 

Questionnaire [63] 

This questionnaire was used to assess physical 

activity by a total weekly leisure activity score. The 
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scale comprises of 3 items that inquire about the 

number of times one engages in mild, moderate, 

strenuous activity for more than 15 minutes in a given 

week during free time. The number of times one 

engages in these type of activities per week is 

multiplied by 3, 5 and 9 respectively. The sum of these 

products is computed to obtain the total leisure time 

activity score. People having activity score of 24 units 

or more are classified as active, scores in the range of 

14-23 are classified as moderately active and scores less 

than 14 indicate insufficiently active/sedentary 

individuals. The reliability of the scale was found to be 

0.74 and the validity was found to be 0.24. 
 

Perceived Stress Scale [64] 

The Perceived Stress Scale was used to 

measure the degrees to which situation in one‟s life are 

appraised as stressful. PSS-10 is a five point scale and 

composed of 10 items in which 4 positive items i.e. 4, 

5, 7, 8 have reverse scoring that is 4 to 0 and rest of the 

items have scoring of 0 to 4.  The average score 

considered for the scale is 13 and higher score indicates 

higher stress. The scale has adequate internal 

consistency reliability (α = .78) and adequate 

convergent validity.  
 

Pittsburgh Sleep Quality Index [65] 
Pittsburgh sleep quality index a self-rated 

questionnaire to assess sleep quality and disturbances 

over a one month time interval. In scoring the PSQI, 

seven component scores are derived, each scored 0 (no 

difficulty) to 3 (severe difficulty). The component 

scores are summed to produce a global score (range 0 to 

21). Higher scores indicate worse sleep quality. It 

differentiates “poor” from “good” sleep by measuring 

seven domains: subjective sleep quality, sleep latency, 

sleep duration, habitual sleep efficiency, and sleep 

disturbances, use of sleep medication, and daytime 

dysfunction over the last month. Scoring of the answers 

is based on a 0 to 3 scale, whereby 3 reflect the negative 

extreme on the Likert Scale. A global sum of “5”or 

greater indicates a “poor” sleeper. The score ranges 

from 0-21. Higher score indicates worse sleep quality. 

The Cronbach‟s α for PSQI is 0.83 indicating a high 

degree of internal homogeneity. 
 

Subjective Happiness Scale [66] 

A 4 items scale was used to measure subjective 

happiness variable in the present study. It is a 7- point 

likert scale in which item number 4 is reverse scored. 

For happiness score there is a need to compute the 

mean/average scores of each item together. The average 

score ranges from 4.5 and 5.5. The average score of 

students tends to be below five while working adults 

have an average score of 5.6. Higher score indicates 

happier people. People scored less than 4 needs to take 

professional help. The scale has excellent internal 

consistency (α‟s ranging from 0.79 to 0.94) and test-

retest reliability (ranging from 0.55 to 0.90). 
 

 

Personal Data Sheet 

For gathering demographic information, 

Personal Data Sheet was used including age, gender, 

occupational status and city of residence. 

Design & Procedure 
Factorial design (2X3) with two levels of 

gender (male and female), three levels of physical 

activity (high activity, moderate activity and 

insufficient activity) was chosen for the present study. 

Total 455 individuals (males= 43.3% and 

females=56.7%) in the age range of 40-60 years were 

selected from different states of India. Following 

snowball sampling principles, potential respondents 

were invited through a text message. As the data was 

collected using Google forms, the link was 

communicated through whats App and emails by the 

investigators. Before starting the questionnaires, the 

online survey included the brief description of the 

study, its aim and the declarations of anonymity and 

confidentiality. By ensuring confidentiality of 

participants‟ responses, they were informed about the 

significance and implications of study and consent was 

taken from them. Those who volunteered were enrolled 

in the study and were online administered standardized 

questionnaires like Perceived Stress Scale, Pittsburgh 

Sleep Quality Index, Subjective Happiness Scale and 

Physical Activity Questionnaire along with Personal 

Data Sheet for demographic details. A total of 615 

subjects residing in urban areas completed the Google 

forms over a period of two weeks (from 18
th

 August to 

3
rd

 September, 2020) when almost everything was 

getting reopened amid COVID-19 crises. Out of 615, 

data of 160 were excluded due to incomplete 

information. Then, the sample comprised of 455 Indian 

subjects. Obtained data was scored according to the 

guidelines provided in manuals and analysed 

statistically by using IBM SPSS statistics version 20.0. 

 

RESULTS AND DISCUSSION 
The main objective of the present investigation 

was to explore the effect of physical activity on 

perceived stress, sleep quality and subjective happiness 

of individuals. For this purpose, obtained scores were 

subjected to two-way analysis of variance and the 

results are presented in Table No.1 and Table No.2. 

 

Further, it was observed that participants in the 

present study reported higher to moderate level of 

stress. According to available cut-off scores for 

perceived stress on average, individuals endorsed 

moderate level of perceived stress, and around 37% of 

the sample reported higher levels of stress. Further, 

middle aged individuals 34% self-reported poor sleep 

quality and 22% scored higher on subjective happiness 

scale. This suggests that participants of the study 

experienced both high levels of stress and poor sleep 

quality. Regarding physical activity, for high activity 

males (77%) and females (70%), for moderate activity 

males (13%) and females (12%) as well as for 

insufficient activity males (10%) and females (18%). It 
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shows that males were more engaged in physical 

activity than females. 

 

 

 

Table-1: Means & Standard deviations for Perceived Stress and Sleep Quality and Subjective Happiness 
 Gender Physical Activity 

 Male Female High Activity Moderate 

Activity 

Insufficient 

Activity 

Perceived 

Stress 

Mean=16.15 

{SD=6.86} 

Mean=17.53 

{SD=6.44} 

Mean=16.58 

{SD=6.60} 

Mean=17.56 

{SD=6.71} 

Mean=18.90 

{SD=6.84} 

Sleep Quality Mean=4.50 

{SD=2.86} 

Mean=6.86 

{SD=7.91} 

Mean=4.85 

{SD=2.96} 

Mean=4.93 

{SD=3.22} 

Mean=5.21 

{SD=3.32} 

Subjective 

Happiness 

Mean=20.31 

{SD=4.30} 

Mean=19.87 

{SD=4.20} 

Mean=20.30 

{SD=4.25} 

Mean=19.63 

{SD=4.24} 

Mean=18.75 

{SD=4.04} 

 

Table-2: Summary of the ANOVA (2x3) for the effect of Gender and Physical activity on Perceived Stress and 

Sleep Quality and Subjective Happiness 

Variables Source of Variation SS df MS F  

Perceived 

Stress 

Gender (A) 185.367 1 185.367 4.286* .039 

Physical activity (B) 288.334 2 144.167 3.333* .037 

AxB 285.284 2 142.642 3.298* .038 

Error 19418.370 449 43.248   

Sleep Quality Gender (A) 5651.217 1 5651.217 593.005** .000 

Physical activity (B) 7376.746 2 3688.373 387.036** .000 

AxB 7446.737 2 3723.369 390.708** .000 

Error 4278.882 449 9.530   

Subjective 

Happiness 

Gender (A) 19.703 1 19.703 1.093 .296 

Physical Activity(B) 93.068 2 46.534 2.582 .077 

AxB 2.574 2 1.287 .071 .931 

Error 8091.274 449 18.021   

*p<0.05,     **p<0.01 

ns= non-significant 

 

Findings of the present study revealed the 

significant effect of physical activity (high activity, 

moderate activity, insufficient activity) on perceived 

stress (F=3.34; p<0.05). It indicates that individuals 

who are highly active (M=16.58) were lower on 

perceived stress as compared to individuals who are 

moderately active (M=17.56) or individuals who are 

insufficiently active (M=18.90). Further, in case of 

sleep quality, the results demonstrate a beneficial effect 

of physical activity on sleep quality (F=387.036; 

p<0.01).  It was found that individuals who are highly 

active (M=4.85) have good sleep quality as compared to 

individuals who are moderately active (M=4.93) or 

individuals who are insufficiently active (M=5.21). 

Thus proving the hypothesis, the results revealed that 

individuals who engage in physical activity regularly 

appraise the situation less stressful and experience good 

sleep quality. The findings get support from previous 

correlational [67], experimental [68] and quasi –

experimental studies [69, 70] in which the similar effect 

was observed that with increase in physical activity 

stress level decreases. In the same context, Holland [71] 

stated that as physical activity improves resistance that 

may reduce individuals‟ susceptibility to stress.  Maher 

et al. [72] also reported that engaging in physical 

activity 5-7 times per week has shown greater 

reductions in perceived stress levels and in turn is 

associated with better physical health [73, 74]. 

Interestingly, taking part in regular physical activity for 

even less than 15 minutes per day can provide health 

benefits [75]. Regarding sleep quality, Badicu [76] 

stated that physical activity is beneficial for the body, 

and can improve the quality and quantity of sleep, if 

carried out systematically and continuously. Similarly, a 

meta-analysis of six studies found that exercise training 

resulted in modest improvements in subjective sleep 

quality in middle-to older-aged adults with sleep 

problems [48]. Wang and Boros [77] found that 

moderate physical activity seems to be more effective 

than vigorous physical activity in improving sleep 

quality. Moreover, it was found that moderate physical 

exercise is beneficial to sleep quality in both young and 

old populations. Such improvements can be ascribed to 

physiological basis of physical activity. It has been 

shown that physical activity activates the release of 

endorphins, noradrenaline and feel good 

neurotransmitters that generates „exercise-induced 

euphoria‟ and consequently the exerciser. Therefore, 

regular physical activity proved a very effective 

technique for managing stress and improving sleep 

quality during middle age. However, physical activity 

did not produce significant effect on subjective 

happiness among male and female participants of the 

study which failed to confirm the hypothesis that 
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individuals who are involved in high physical activity 

levels would be higher on subjective happiness. Further, 

gender also did not achieve the level of significance. 

Contrarily, prior researches have shown that physical 

activity and happiness are interrelated. In researches, 

physical activity appears to be closely associated with 

the positive affective dimension of happiness that 

includes joy, excitement and confidence [78, 79]. 

Performing regular exercise regularly could promote 

health and subjective well-being [80, 81] and active 

participation of young adults in physical activity also 

had higher levels of happiness. The reason for the 

contrasting result could be the tendency of participants 

to feel compelled to take part in physical activity rather 

than choosing to perform physical activity as part of 

healthy lifestyle, which can result in weak relationship 

with subjective happiness. During middle age, people 

engage themselves in exercising behaviours temporarily 

especially women to cope with the health related 

challenges and on the medical practitioners‟ suggestion 

that „exercise is good for you.‟  Apart from this, certain 

other factors such as social network, environment, 

culture and social support play an influential role and 

are related to the physical activity and mental health 

relationship [82]. Regarding gender, there are several 

studies that had not found significant differences in 

subjective happiness among adult male and female 

participants [83-85]. Although, the findings did not 

reveal significant results, it can be stated that physical 

activity might help participants to maintain positive 

psychological state for adding exercise to their life 

style. 

 

Findings of the present investigation also 

highlighted that gender differed significantly on 

perceived stress (F=4.286; p<0.05) and sleep quality 

(F=593.005; p< 0.01). The results indicated that 

females were higher on perceived stress and had poor 

sleep quality as compared to males. Researches carried 

out in the past lend support to the findings by stating 

that men engaged themselves more in physical activity 

[86] and were  less stressed [87] than women. In the 

same vein, Matud [88] reported that stressful events 

experienced by men and women were also different 

where women reported more family and health related 

events whereas men reported events related to work and 

finance. Moreover, women need to make adjustments in 

multiple arenas like the inherent pressure of 

contributing to the financial means, fulfilling their role 

as mothers and homemakers etc. while maintaining 

work-life balance, they deal with everyday stressors like 

dealing with traffic during a commute, or changing 

work hours [89, 90]. Although not evaluated as 

challenging, these have a cumulative effect and 

contribute to, or are associated with, the outcomes of 

major life events [91]. Therefore, such differences can 

be attributed to the stress of motherhood along with 

other family responsibilities that impact their mental 

health to a very large extent. Bei,et. al. [92] also 

considered multiple factors across a woman's lifespan 

like age‐ related physiological changes such as more 

fluctuation in hormone levels, psychosocial factors, and 

physical and mental health conditions play a major role 

in the complaints of poor sleep in women. Hence, they 

experience higher stress which in turn influences their 

sleep quantity and quality. 

Findings of the present investigation revealed a 

significant interaction effect of gender and physical 

activity on perceived stress (F=3.298; p<0.05) and sleep 

quality (F=390.708; p<0.01). This means that the 

effectiveness of a particular level of physical activity 

depends on gender in creating significant impact on 

perceived stress and quality of sleep. It was found that 

highly active males were lower on perceived stress 

(M=15.92) and had better sleep quality (M=4.28) as 

compared to highly active females (M=16.94, M=5.25). 

It indicates that men benefitted more from physical 

activity in managing their stress levels and experiencing 

better sleep quality than women. At the same time, F-

value for subjective happiness did not achieve the level 

of significance. Support for the present findings can be 

derived from “mastery hypothesis” which states that 

physical activity provides a sense of accomplishment 

resulting into improvement in mood [93]. Moreover, it 

is an effective way to distract from the stressful 

situations.  This result could be due to the reason that 

males and females face differential level of stress and 

females perceive greater psychological stress than men. 

Apart from this, women may require more activity level 

and different type of activity than men in order to lessen 

stress. Campbell, et al. [87] found that women reported 

the need to increase activity levels in order to reduce 

their perceived level of stress. Koo and Kim [94] 

revealed in their research that for women with activity 

limitations, flexibility exercise is likely to lower the 

perceived stress level than other types of exercise. 

Hence, the duration as well as type of physical activity 

for a particular gender must be taken into consideration 

in order to reduce perceived stress and improve quality 

of sleep. 

 

CONCLUSION 
Taken all together, results of the present 

research and prior researches that were discussed come 

up with significant insights on the topic. Although 

physical activity was not used as a coping technique in 

the present study, but the obtained findings add to the 

body of research. The findings of the present study have 

main implications for the counsellors, medical 

professionals, health care providers and the general 

public alike. The findings provide evidence for the 

effect of physical activity in reducing stress and 

improving sleep quality. Since the emergence of the 

covid-19 have changed daily life both from a personal, 

social or professional perspectives, such improvements 

are important for dealing with the pandemic related 

challenges more effectively. Hence, the positive effects 

of regular physical activity on psychological issues 

should be publicized. It was suggested that both men 

and women experienced lower stress and better sleep 



 
Sukhminder Kaur et al., Saudi J. Humanities Soc Sci, Dec, 2020; 5(12): 730-739 

© 2020 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates  736 
 

quality when they participated in physical activity for 

more than 150 minutes in a week, and men seemed to 

benefit more. In this regard, women should be 

encouraged to indulge themselves in regular exercise 

for longer time. Though the finding has led to important 

and useful conclusion, but additional research is 

needed.  Simple effects need to be explored to 

understand the nature of the interaction effects. 

Moreover, the present study did not include background 

information regarding medication and the possibility of 

already existing psychological disturbances such as 

anxiety and depression with its many degrees, multiple 

confounding effects could influence the results. Future 

studies can explore this area by controlling 

psychological instabilities.  
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