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  50.00 9.51 28.22 68.90   

 GH 59.81 20.79 0.00 100.00  7 
 PF 49.26 43.29 0.00 100.00  8 
 BP 68.89 21.91 0.00 100.00  3 
 RP 70.59 24.84 0.00 100.00  2 

 50.00 9.91 22.94 71.54   

 VT 60.41 18.92 0.00 100.00  6 

 68.30 16.55 20.00 100.00  4 

 SF 73.89 18.98 12.50 100.00  1 

 RE 64.20 42.25 0.00 100.00  5 

SF-36 36 0-100
0 100 4

PCS 0 100
0

100 1.
role limitation due to physical problem,RP 70.59 2. bodily pain, BP

68.89 3. general health, GH 59.81 4. physical functioning, PF
49.26  

MCS VT RE
0 100 0

VT RE 0 100

1. social functioning, SF 73.89 2.
mental health, MH 68.30 3. role limitation due to emotional problem, 

RE 64.20 4. vitality, VT 60.41  

5 5 7.73
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   F

 (1)  12.8 9.08 1.501 
 (2)1-2 9.83 8.23  

 (3)3-4 10.08 10.03  

 (4)5  7.73 7.22  

p .05 

6
75-79  
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   F/t Scheffe Post Hoc

  8.34 7.59 -1.136 

  10.00 9.17  

 (1)65-69 6.88 7.19 2.933  (3) (1) 

 (2)70-74 8.96 7.81  

 (3)75-79 12.89 9.05  

 (4)80  9.94 10.84  

 (1)  11.24 10.08 1.396 

 (2)  8.68 7.70  

 (3)  8.07 8.05  

 (1)  10.28 8.61 5.385  (1) (2) 

 (2)  3.57 4.27  

 (3)  5.30 7.38  

 (1)  7.14 1.06 0.396 

 (2)  8.98 1.11  

 (3)  12.63 4.47  

 (4)  7.84 1.96  

  8.29 7.88 1.121 

  9.93 8.88  

  4.00 6.22 4.5  

  10.52 8.47  

p .05 ,  p .01 ,  p .001
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 PCS MCS 
  

±SD  
F Scheffe 

Post Hoc ±SD  
F Scheffe 

Post Hoc
(1)  43.18 7.65 4.681 (4) (1) 40.72 11.66 5.957  (4) (1) 
(2)1-2 48.48 9.74 47.75 10.19   

(3)3-4 48.42 10.00 49.76 8.39   

(4)5  52.91 8.54 52.86 9.18   

p .05,  p .01,  p .001 
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  PCS MCS 
   F/t Scheffe 

Post Hoc
F/t Scheffe 

Post Hoc
  51.06±9.96 1.237  52.44±9.54 2.783   

  49.04±9.05   47.80±9.78   

 (1)65-69 51.02±8.58 2.740  N.S. 50.25±9.46 0.710  

 (2)70-74 51.50±9.59   49.84±9.87   

 (3)75-79 45.45±9.52   48.26±11.32   

 (4)80  50.33±10.08   52.79±8.82   

 (1)  47.58±10.04 3.416  (3) (1) 45.06±10.04  6.533  (2) (1) 

 (2)  49.73±9.63   51.37±9.48  (3) (1) 

 (3)  53.71±7.49   52.65±8.94   

 (1)  49.22±9.92   49.40±10.31    

 (2)  52.77±6.83   54.66±5.68   

 (3)  54.73±5.68   50.10±8.79   

 
(1)  51.22±10.97 0.406  52.48±8.97 4.547  (1) (4) 

(2)  49.61±8.54   50.58±9.48   

(3)  48.87±7.78    44.45±11.84    

(4)  48.75±10.18   43.41±10.16   

  49.66±9.91 -0.364  49.62±0.93 -0.396  

 50.26±9.25   50.30±9.09   

 
 55.44±6.88 4.212  56.10±8.10 3.745   

 48.64±9.62   48.48±9.76   

p .05,  p .01,  p .001 
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Abstract 

The purpose of this study was to understand the impact of exercise frequency (per week of the 

elderly) on frequency of outpatient service and quality of life. Conduct an investigation through 

questionnaire survey method, aiming at people over 65 at Wuchi District of Taichung. Descriptive 

statistics, t-test and one-way ANOVA were used to analyze the data including 135 valid questionnaires. 

Result: Elderly people whose frequency is over 5 days per week get higher score in Physical 

Component Summary (PCS) and Mental Component Summary (MCS) than those who never take 

exercise. The significant differences on medical inspection frequency exist in variables such as age, 

whether work or not, and whether suffer from chronic diseases or not. The significant differences on 

PCS exist in variables such as education, whether suffer from chronic diseases or not, and exercise 

frequency per week; The significant differences on MCS exist in variables such as gender, education, 

economy resource, whether suffer from chronic diseases or not, and exercise frequency per week. 

Conclusion: There is no significant difference between exercise frequency and frequency of outpatient 

service. But when compare the elderly people who never take exercise with those whose exercise 

frequency is over 5 days per week, indeed, significant differences on quality of life were found. 
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