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Abstract 

Objectives: To evaluate work ability, functional exercise capacity and their correlation to 

each other and to obesity in peri- and post-menopausal women with non-manual employment. 

Material and Methods: The study included 300 women aged 44–66 years. The following 

measures were used: work ability index (WAI), 6 minute walk test (6MWT), body mass index 

(BMI), waist-hip ratio (WHR) and adipose tissue accumulation. Regression models of WAI 

and distance in 6MWT were estimated. 

Results: The examined women obtained WAI 39.0 ± 5.0, BMI 26.2 ± 4.6, WHR 0.819 ± 

0.060, adipose tissue accumulation 30.1 ± 6.1% on average. About 19% women obtained a 

very good work ability score, 55%  good, 23%  medium, 3%  poor. About 17% women 

were obese, 39% - overweight, 44%  with normal body mass, 29% had abdominal obesity, 

19% had elevated accumulation of adipose tissue and 21%  high. Those results did not 

differ significantly between peri- and post-menopausal women The post-menopausal women 

obtained a significantly lower functional exercise capacity score than peri-menopausal 

women. 

Conclusion: Work ability correlates positively to functional exercise capacity, which 

correlates negatively to adipose tissue accumulation in perimenopausal women with non-

manual employment, but not in post-menopausal cases. 

 

Key words: 6 minute walk test; functional exercise capacity; obesity; peri-menopause; post-

menopause; work ability index. 
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1. Introduction 

 As a result of the increase in the average life span and other demographic changes, the 

duration of occupational activity of women continues to increase. More than 3.5 million 

employees in the United Kingdom are women aged 5065 years old [1], and in the United 

States, Canada and Sweden, more than one third of women are aged over 45 years [2]. It is 

estimated that the number of occupationally active older women will continue to increase in 

the Western countries [3], and a considerable percentage of them will be during or after 

menopause [4].  

The results of studies on the effect of menopause on work ability are equivocal. Some 

indicate that this ability remains on a good or even excellent level [5], while others confirm 

that menopause may exert a negative effect on work ability [68], and in this age group the 

highest annual decrease in work ability is observed [9].  

Limitation of abilities, and hindering of occupational tasks in peri- and post-

menopausal women may be caused by actual physical changes taking place in the body. The 

cessation of generative function of the ovaries, as well as androgen deficiency, can cause a 

number of unfavourable symptoms, such as: hot flashes and sweats, insomnia, headaches, 

decreased life force energy, loss of motivation to act, and decreased mood [5,10,11]. A big 

problem at this age is also an increase in body mass index (BMI), the total amount of adipose 

tissue increases, and its distribution in the body changes [12–14]. An increase in body weight 

and increasing abdominal obesity exert an effect not only on appearance, self-esteem and 

social functioning, but also on the level of health and, as a further consequence, on the general 

condition and efficiency of the body [15–17]. It was found that an increasing amount of 

adipose tissue decreases muscle mass and strength, which contributes to the limitation of the 

capability of the body to maintain extended effort without the feeling of fatigue [18]. 

Deterioration in the functioning of the musculoskeletal system during the period of 

menopause is also the result of hormonal changes. A decrease is observed in the ability of 

muscles and tendons for adaptation, weakened muscle contractility and hypersensitivity to 

muscle injuries [19,20]. As a result of these changes in the body during the peri- and post-

menopausal period, physical capacity and fitness decrease, which has an impact on the ability 

to perform work.  

The objective of the study was to evaluate work ability and functional exercise 

capacity as well as their correlation to each other and to obesity measures (BMI, WHR and 

adipose tissue accumulation) in peri- and post-menopausal women with non-manual 

employment. 
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The hypothesis being tested is that work ability decreases in women at peri- and post-

menopausal age and that the lower their functional exercise capacity as well as the higher the 

prevalence of obesity, the lower their work ability. 

 

2. Material and methods 

2.1. Study group 

The study was conducted in the years 2016–2017. It included 300 women aged 44–66 years, 

employed in various institutions as non-manual workers. The study inclusion criteria were as 

follows: falling within the specified age bracket, engaging in non-manual jobs, absence of 

chronic diseases, and stable clinical status as determined medically during a physical 

examination. Based on criteria of the Stages of Reproductive Aging Workshop (STRAW) 

[21,22], the examined women were divided into two subgroups according to their 

reproductive status: peri-menopausal (143 women) and post-menopausal (157 women). 

Informed consent for participation in the study was obtained from all the women. 

Consent for the study was obtained from the Ethical Commission at the Institute of 

Rural Health in Lublin, Poland. 

2.2. Work ability 

Work ability was assessed by the workers themselves using the work ability index (WAI) 

[23]. The result of the WAI remained within the 7 49 score range and were classified as 

follows: 7–27 = poor (reinstate work ability), 28–36 = medium (improve work ability), 37–43 

= good (support work ability), and 44–49 = very good (maintain work ability). 

2.3. Measurements of obesity 

In all the women in the study, the measurement of height, body weight, waist 

circumference and hips circumference was performed and the following calculation arrived: 

BMI (standards: < 18.5 = underweight; 18.5 ≤ BMI ≤ 24.9 = normal weight; 25 ≤ BMI ≤ 29.9 

= overweight; BMI > 30 = obesity) and waist-hip ratio (WHR) (presence of abdominal obesity 

if WHR ≥ 0.85). 

 The accumulation of adipose tissue was assessed in three parts of the body: the thigh, 

biceps, and abdominal fold using a digital body fat calculator, the Finesse Body Fat Gauge 

‘Take it easy’. The standards for accumulation of adipose tissue according to age are as 

following: very low (< 18 for age 4049 years; < 19 for age 5059; and < 20 for age ≥ 60), 

low (18–21, 19–22, 20–23 for age groups respectively), optimum (22–30, 23–31, 24–32), 

elevated (31–33, 32–34, 33–35), high (> 33, > 34, > 35) [24]. 

2.4. Functional exercise capacity 
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Functional exercise capacity was assessed using 6 minute walk test (6MWT) according to the 

American Thoracic Society guidelines [25,26]. This test is most often used to assess aerobic 

capacity and endurance in diseases of the respiratory and circulatory systems, but also in 

healthy elderly people who are 60 or more years of age. Functional exercise capacity in peri-

menopausal and post-menopausal women decreases, making them particularly prone to 

cardiovascular diseases risk. The 6MWT is safe and does not require excessive physical effort 

as may be the case with other tests dedicated to younger people and athletes, which would be 

too strenuous for women in this study. 

The examined women did not rest during the 6 minute walk. After the test, they did not 

experience shortness of breath, not even to a minimal degree (grades equal to 0 or 0.5 on the 

Borg scale). 

The following measures were used: 

a. Distance that a person can quickly walk on a flat, hard surface during 6 minutes. The 

minimum for healthy individuals is 350 m, whereas the maximum is 700 m. The standards 

are: < 150 m = high limitation; 150–250 m = medium limitation; 250–350 m =  low 

limitation of functional exercise capacity. The examined women passed from 300 to 667 

m. Results below 350 m, indicated a small limitation of functional exercise capacity, and 

were found in only 3 peri-menopausal women, i.e. 2.1% of this group. No similar low 

results were found in post-menopausal women. 

b. Mean walking speed (km/h) is calculated by dividing the distance walked during 6 minutes 

(in meters) by 100. An individual usually walks with the speed of 5 km/h. 

c. Metabolic equivalent (MET) expresses how much more energy the person expends while 

performing physical effort, than while sitting quietly at rest. One MET means the 

expenditure of one kilocalorie of energy per 1kg body weight during one hour of sitting 

quietly (kcal/kg/h). The MET was estimated based on the following equation: 

MET = (1.667 ͯ V + 3.5) / 3.5, (1) 

where MET = metabolic equivalent (kcal/kg/h); V = mean walking speed (km/h). 

The standards are: MET < 3 = low, 36 MET = moderate, MET > 6 = high physical 

activity. 

d. Percentage of predicted distance is assessed based on the regression of the distance walked 

during 6 minutes versus gender, age, height and body weight of the examined persons. The 

distance walked by the women examined in this test did not significantly correlate with 

their body height (r = 0.533, p = 0.358) and weight (r = 0.094, p = 0.103), but 

correlated significantly with age (correlation coefficient r = 0.221, p < 0.001). The 
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predicted distance in 6MWT was estimated based on the regression equation as follows: 

Y = 609.997  2.285  ͯ A, (2) 

where Y = predicted distance to walk in 6MWT (m); A = age (years). 

Percentage of predicted distance was calculated as follows: 

PPD =  (Z / Y)  ͯ 100, (3) 

where PPD = percentage of predicted distance; Y = predicted distance to walk in 6MWT 

(m); Z = distance walked in 6MWT (m). 

The lower limit for the standard percentage of predicted distance is 82%. 

e. Consumption of energy (kcal) is calculated based on the following equation: 

CE = MET  ͯ  BW  ͯ  t, (4) 

where: CE = consumption of energy (kcal); MET = metabolic equivalent (kcal/kg/h); BM 

= body weight (kg); t = duration of activity (h). 

According to the Institute of Food and Nutrition in Poland, the standards for consumption 

of energy are: walk-run 8.33 kcal/min, i.e. 50 kcal during 6 minutes; walking with 

moderate speed 3.33 kcal/min, i.e. 20 kcal during 6 minutes; fast walking 5 kcal/min, i.e. 

30 kcal during 6 minutes. 

2.5. Statistical methods 

The data from the study were analyzed for the whole study group and for two sub-groups 

depending on reproductive life status: peri-menopause and post-menopause. Statistical 

analysis was carried out using STATISTICA version 13.1 software. Mean values (M) with 

standard deviations (SD) for continuous variables, and absolute (n) and relative numbers (%) 

of occurrence of items for categorical variables were estimated. 

Student’s t test for two means in independent samples was used to compare age, WAI, 

measures of obesity and functional exercise capacity between peri- and post-menopausal 

women, as well as to compare consumption of energy in 6MWT between women with WHR 

< 0.85 and higher. The χ2 test was used to compare educational level, place of residence, 

obesity and WAI intervals, the intensity of physical activity between peri- and post-

menopausal women. F test in analysis of variance was used to compare consumption of 

energy in 6MWT between intervals of BMI and adipose tissue accumulation. 

Three regression models were estimated in this study. In the first one, a dependent 

variable was the distance walked in the 6MWT by the women examined while independent 

variables were their age, body height and weight. The selection of explanatory variables into 

this model was performed using a backward method. This model was used to calculate 

percentage of predicted distance in 6MWT for every women. 
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In the second model, a dependent variable was the distance walked in 6MWT by the 

women examined while independent variables were characteristics of the women examined 

and their obesity measures. In the third model, a dependent variable was WAI (in scores), 

while the independent variables were characteristics of the women examined, their obesity 

measures and results in the 6MWT. Two last regression models were used to find 

determinants of work ability or functional exercise capacity in the total group of the women 

examined, as well as separately in peri-menopausal women and post-menopausal women. 

The value of p < 0.05 was considered as a significant difference. 

 

3. Results 

3.1. Study group characteristics and prevalence of obesity in the women examined 

The examined women during the post-menopausal period were significantly older and of 

lower education than those in the peri-menopausal period. Place of residence and measures of 

obesity did not significantly differ between both of the groups of women examined. Most of 

them lived in urban areas, had normal weight, no abdominal obesity and optimum 

accumulation of adipose tissue (Table 1). 

3.2. Work ability in the women examined 

In the examined women, the WAI score range from 26 to 49 scores; mean 39.0 ± 5.0 scores, 

indicating a good work ability, on average. The largest number of women in the study (55%) 

obtained a good work ability score which should be supported. Fewer women (23%) obtained 

medium work ability scores which should be improved, and 19% obtained very good work 

ability scores which should be maintained. A very small number of women (3%) obtained 

results indicating poor work ability which should be reinstated. Both numerical results (in 

scores), and the distribution of the ranges of the WAI did not significantly differ between 

peri- and post-menopausal women (Table 2). 

3.3. Functional exercise capacity in the women examined 

The examined women during post-menopausal period obtained significantly lower results in 

6MWT than those in peri-menopausal period: shorter distance walked (mean 452 m for post-

menopausal women vs 474 m for peri-menopausal), smaller speed (4.5 vs 4.7), and lower 

metabolic equivalent value (3.2 vs 3.3). Percentage of predicted distance in the total group of 

the examined women was above the standard (mean 94.6%) and consumption of calories 

equivalent to walking with a moderate speed (mean 22.4) was not significantly different 

between peri- and post-menopausal women (Table 3).  

 Low physical activity (MET < 3 ) was observed in a higher percentage of post-
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menopausal women (25.5%) than in peri-menopausal women (10.5%), moderate activity (36 

MET) in a higher percentage of peri-menopausal than post-menopausal women (89.5% vs. 

74.5%), while high activity was not observed in any of the women in the study. 

3.4. Functional exercise capacity vs characteristics and obesity measurements 

 Older age, lower educational level, living in rural areas and higher accumulation of 

adipose tissue significantly decreased the distance walked in 6MWT by the examined women 

in post-menopausal period (Table 4). However, BMI and WHR did not correlate significantly 

to the distance walked in 6MWT. The more obese women, with higher abdominal obesity and 

higher accumulation of adipose tissue consumed more energy during 6MWT than the women 

with parameters in the normal range (Figure 1). 

3.5. Work ability vs characteristics, obesity measurements and functional exercise 

capacity 

 The WAI in the total group of women examined and in peri-menopausal women was 

better, with higher functional exercise capacity (the longer distance walked, with higher 

speed, the more MET used, the greater the percentage of predicted distance walked), 

especially if they lived in an urban area (Table 5). However, the WAI did not correlate with 

the results of the 6MWT in post-menopausal women, as well as with obesity measures (BMI, 

WHR, adipose tissue accumulation), educational level, and age in the 44–66-year interval in 

any of the groups of women analyzed. 

 

4. Discussion 

The results of this study confirm that peri- and post-menopausal women, who engaged in non-

manual employment, obtained the good WAI scores, which ranged from 26 to 49, (mean 39.0 

± 5.0), which indicating, on average, the study groups good work ability. Half of all the 

examined women (55%) scored in the good work ability range, while medium work ability 

was noted in 23% of the cases, and poor work ability was seen in only 3% of the women. 

Very good work ability was confirmed in nearly 1/5 of all the women in this study. 

 The results of this study are similar to those obtained by other researchers. In one other 

Polish study of a working population, the WAI was on average 37.5 ± 7.7 and did not 

correlate with age or gender [27]. The results of WAI among peri-menopausal women in 

Nigeria ranged from 20 to 49, with a mean result of 42.16 ± 6.13. The perceived work ability 

of the respondents was rated as very good by 44.0%, and good by 36.5%. The percentage of 

women with medium or poor work ability was 13.5% and 6.5%, respectively [28]. A very 

good, or good work ability was observed in 81.5% of women aged 40–65 in Australia, while 
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medium or poor by 18.5%. Generally speaking, 4 out of 5 women functioned well at work [5]. 

Observations performed over the period of 28 years in Finland showed that a considerable 

number of women successfully maintained work ability at a medium level from middle until 

old age [29]. This period in life was not significantly related with the degree of engagement in 

work and work satisfaction [30]. 

It is important to identify factors which may be responsible for a decrease of the work 

ability, and which may influence women at peri- and post-menopausal age. In this study we 

considered the measures of obesity (BMI, WHR, accumulation of adipose tissue) and 

functional exercise capacity. 

Our study demonstrated that 56% of the examined women were overweight or obese, 

with approximately 30% presenting with abdominal obesity, and 40% with excessive 

accumulation of adipose tissue. Bijelic R et al. in their study of European post-menopausal 

women found that in 28% of cases, BMI was within the normal range, while 57% were 

overweight and 15% obese [31]. Comparing this finding with women aged 45–54 in the USA, 

32% qualified as obese [32]. In two studies of Polish women, 48% were overweight, and 

17.5% were obese among post-menopausal women, and their WHR was on average 0.79 ± 

0.05 [33,34]. 

 The results of our study indicate that the WAI and obesity measures (BMI, WHR, 

adipose tissue accumulation) did not significantly differ between peri- and post-menopausal 

women who were engaging in non-manual employment. It seems that a decrease in work 

ability and an increase in obesity may occur in most women before they reach the peri-

menopausal period and remains at the same level during the post-menopausal period. It may 

be important to encourage peri-menopausal, and even younger women, to take preventive 

actions early in order to maintain their work ability and proper body mass later in life. 

In our study, in both of subgroups of women, no correlation was found between the 

WAI and BMI, WHR and the accumulation of adipose tissue. Similarly, Andersen LL et al. in 

their study on the general population, did not find significant correlation between BMI and 

work ability in relation to the mental demands of the job [35]. However, some studies have 

indicated that obesity is associated with reduced cognitive function [36] and that overweight 

and obese women had a lower work ability [2,5,37]. It is important to identify women with 

low work ability and to proactively assist them to reinstate their work ability. 

In this study, a positive correlation between the WAI and functional exercise capacity 

was found in the total group, and in peri-menopausal women. This means they had better 

work ability with higher functional exercise capacity, i.e. the longer distance and the longer 
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the percentage of predicted distance walked, with higher speed, the more their MET 

expanded. However, no correlation was found between WAI and the results of the 6MWT in 

post-menopausal women. The results of various studies confirm a correlation between work 

ability and general fitness and body capacity [38,39]. Women who were asked to indicate the 

factors which decrease their work ability mentioned: fatigue/lack of energy (83.2%) and 

impairment of physical fitness (50%) [4042]. In other studies, in older workers no 

correlation was found between work ability and the majority of the tests for physical 

functioning [43]. 

In order to improve their work ability, women should be encouraged to prevent peri-

menopausal related worsening of physical activity. Since more than 50% of peri-menopausal 

women are obese or overweight, it seems plausible that increasing physical fitness, introducing 

healthy diet, and some other lifestyle modifications may improve their work ability. Physical 

exercises during the menopausal period prevent joint changes, loss of bone and muscle mass. 

Rutanen et al. conducted an interesting study in which he examined whether physical activity 

affects WAI in women with menopausal syndrome symptoms. They found that 6 months of 

physical activity had a positive effect on work ability in older post-menopausal women with 

symptoms [44]. 

Contradictions in some reports concerning work ability in peri- and post-menopausal 

women, and lack of consistency in correlation studies highlight the need for further studies. 

Women have to work for increasingly longer periods of time, and in the majority of cases 

their occupational activity has a positive effect on their psychological health, while the lack of 

employment is a strong predictor of somatic and anxiety disorders [45]. Likewise, the threat 

of losing a job is the strongest predictor of vasomotor symptoms [46]. Women should be 

encouraged to maintain a healthy body, which includes proper body mass, exercise capacity, 

as well as work ability, given current trends and expectations of an extended  professional 

career. 
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Table 1. Characteristics and obesity measures in the women examined (N=300). 
Variable Characteristic Total Peri-

menopause 
Post-

menopause p * 

Age (years) M ± SD 53.1 ± 4.8 49.5 ± 3.2 56.4 ± 3.4 <0.001 

Educational level university, n (%) 194 (64.7) 108 (75.5) 86 (54.8) <0.001 

lower than university, n (%) 106 (35.3) 35 (24.5) 71 (45.2) 
Place of residence urban, n (%) 252 (84.0) 121 (84.6) 131 (83.4) 0.781 

rural, n (%) 48 (16.0) 22 (15.4) 26 (16.6) 
BMI M ± SD 26.2 ± 4.6 26.1 ± 4. 9 26.4 ± 4.4 0.635 

normal, n (%) 132 (44.0) 67 (46.9) 65 (41.4) 0.623 
overweight, n (%) 118 (39.3) 54 (37.8) 64 (40.8) 

obesity, n (%) 50 (16.7) 22 (15.4) 28 (17.8) 
WHR M ± SD 0.819 ± 0.060 0.817 ± 0.062 0.821 ± 0.058 0.531 

≥0.85, n (%) 88 (29.3) 43 (30.1) 45 (28.7) 0.789 
<0.85, n (%) 212 (70.7) 100 (69.9) 112 (71.3) 

Accumulation of 
adipose tissue (%) 

M ± SD 30.1 ± 6.1 29.6 ± 6.1 30.5 ± 6.1 0.240 
very low, n (%) 6 (2.0) 4 (2.8) 2 (1.3) 0.796 

low, n (%) 19 (6.3) 9 (6.3) 10 (6.4) 
optimum, n (%) 153 (51.0) 69 (48.3) 84 (53.5) 
elevated, n (%) 58 (19.3) 28 (19.6) 30 (19.1) 

high, n (%) 64 (21.3) 33 (23.1) 31 (19.8) 
*Student’s t test or χ2 test were used to compare continuous variables or categorical variables respectively between 

peri-menopause and post-menopause. 

Note: Bold p values indicate statistically significant differences between peri-menopause and post-menopause. 

BMI = body mass index; WHR = waist-hip ratio. 
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Table 2. Work ability index in the women examined  (N=300). 
Work ability index Total Peri-menopause Post-menopause p * 
score, M ± SD 39.0 ± 5.0 39.2 ± 4.9 38.8 ± 5.0 0.475 
poor, n (%) 8 (2.7) 3 (2.1) 5 (3.2) 

0.936 
medium, n (%) 69 (23.0) 34 (23.8) 35 (22.2) 
good, n (%) 165 (55.0) 78 (54.5) 87 (55.4) 
very good, n (%) 58 (19.3) 28 (19.6) 30 (19.1) 

*Student’s t test or χ2 test were used to compare work ability index (scores) or work ability index (categories) 

respectively between peri-menopause and post-menopause. 

 

  



18  

Table 3. Results of 6 minute walk test in the women examined (N=300). 
Result of 6 minute 
walk test 

Characteristic Total Peri-
menopause 

Post-
menopause p * 

Distance (m) M ± SD 462.1 ± 
60.0 

473.8 ± 63.9 451.5 ± 54.3 0.001 

Mean speed (km/h) M ± SD 4.6 ± 0.6 4.7 ± 0.6 4.5 ± 0.5 0.001 

MET value M ± SD 3.2 ± 0.3 3.3 ± 0.3 3.2 ± 0.3 0.001 

Percentage of 
predicted distance 

M ± SD 94.6 ± 
12.0 

95.4 ± 12.9 93.8 ± 11.1 0.268 

Consumption of 
energy (kcal) 

M ± SD 22.4 ± 4.2 22.8 ± 4.7 22.0 ± 3.6 0.071 

Intensity of physical 
activity 

low (MET < 3), n (%) 55 (18.3) 15 (10.5) 40 (25.5) 0.001 

moderate (3 ≤ MET ≤ 6) , n (%) 245 (81.7) 128 (89.5) 117 (74.5) 
high (MET > 6) , n (%) 0 (0.0) 0 (0.0) 0 (0.0) 

*Student’s t test or χ2 test were used to compare continuous variables or categorical variables respectively between 

peri-menopause and post-menopause. 

Note: Bold p values indicate statistically significant differences between peri-menopause and post-menopause. 

MET = metabolic equivalent. 
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Table 4. Regression model of distance in 6 minute walk test vs characteristics and obesity 

measures in the women examined (N=300). 
Covariate Characteristic Distance (m) in 6MWT 

Total Peri-menopause Post-menopause 
b p b p b p 

Age years −2.79 <0.001 −0.96 0.571 −3.39 0.008 

Educational level university = ref.       
lower than university −16.72 0.021 −7.06 0.572 −15.76 0.070 

Place of residence urban = ref.       
rural −18.11 0.049 −5.25 0.724 −28.26 0.015 

BMI  −0.89 0.239 −0.38 0.727 −1.32 0.186 
normal = ref.       
overweight −0.14 0.984 0.53 0.961 −1.12 0.894 
obesity −17.65 0.096 −12.27 0.475 −19.34 0.126 

WHR  −106.77 0.065 −57.22 0.512 −143.84 0.053 
≥ 0.85 −13.22 0.082 −13.86 0.236 −13.36 0.164 
< 0.85 = ref.       

Accumulation of 
adipose tissue 

% −2.80 <0.001 −4.40 <0.001 −1.11 0.121 
low or very low 23.06 0.104 31.90 0.118 −8.26 0.649 
optimum = ref.       
elevated −21.17 0.023 −36.74 0.008 −17.13 0.358 
high −34.48 <0.001 −58.53 <0.001 −21.98 0.207 

Note: Bold p values indicate statistically significant slope term. 

6MWT = 6 minute walk test; b – slope term i.e. mean change in distance (m) in 6MWT per unit of covariate; 

BMI = body mass index; ref. = reference category of covariate; WHR = waist-hip ratio. 

 

  



20  

Table 5. Regression model of work ability index vs characteristics, obesity measures and 

results in 6 minute walk test in the women examined (N=300). 
Covariate Characteristic Work ability index (score) 

Total Peri-menopause Post-menopause 
b p b p b p 

Age years −0.05 0.372 −0.16 0.231 0.04 0.731 
Educational level university = ref.       

lower than university −1.10 0.066 −1.26 0.191 −0.92 0.252 
Place of residence urban = ref.       

rural −1.69 0.031 −2.48 0.030 −0.99 0.358 
BMI  −0.08 0.221 −0.10 0.231 −0.04 0.630 

normal = ref.       
overweight −0.16 0.793 0.98 0.265 −1.12 0.193 
obesity −0.59 0.500 −1.98 0.121 0.51 0.673 

WHR  −6.48 0.177 −5.46 0.419 −7.28 0.290 
≥ 0.85 −0.44 0.481 −0.17 0.854 −0.72 0.416 
< 0.85 = ref.       

Accumulation of adipose 
tissue 

(%) −0.06 0.222 −0.05 0.473 −0.06 0.350 
low or very low −0.27 0.796 0.35 0.817 0.96 0.512 
optimum = ref.       
elevated −0.67 0.370 −1.38 0.227 0.95 0.603 
high −0.64 0.383 0.41 0.694 −0.82 0.688 

6MWT Distance (m) 0.01 0.020 0.01 0.049 0.01 0.251 
Mean speed (km/h) 1.11 0.020 1.27 0.049 0.85 0.251 
MET value 2.33 0.020 2.67 0.049 1.78 0.251 
Percentage of predicted 
distance (%) 

5.31 0.027 5.88 0.068 4.42 0.221 

Consumption of energy 
(kcal) 

−0.01 0.832 −0.01 0.875 −0.03 0.792 

Intensity of physical activity low (MET < 3) −0.81 0.274 −1.27 0.348 −0.49 0.593 
moderate (3 ≤ MET ≤ 6) = 
ref. 

      

Note: Bold p values indicate statistically significant slope term. 

6MWT = 6 minute walk test; b – slope term i.e. mean change in work ability index (score) per unit of covariate; 

BMI = body mass index; MET = metabolic equivalent; ref. = reference category of covariate; WHR = waist-hip 

ratio. 
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Figure 1. Mean consumption of energy vs measurements of obesity in the total group of the 

women examined (N=300). 

Note: Error bars denote M ± SD. 

p for Student’s t test to compare consumption of energy between WHR intervals, or F test to 

compare consumption of energy between BMI groups or between intervals of adipose tissue 

accumulation. 

BMI = body mass index; WHR = waist-hip ratio. 

 



22  

 




