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Abstract: The objective of this research was to assess the quality of life of volunteers from the University of Sdo Paulo at
different levels of physical activity. To evaluate the quality of life perception, the WHOQOL-bref. Nutritional status was
evaluated through the body mass index (BMI). The level of physical activity was measured using the International Physical
Activity Questionnaire (IPAQ) (short version typical week). All these instruments were utilized to compose a computerized
system of data collection. Among the findings it is highlighted that most of the 1,966 participants are single (65.9%),
undergraduate students (52.6%) originated from the Campus of Sao Paulo city (50.9%), 32.3% are overweight and 65.5%
meet the recommendation for regular physical activity. It was observed that the most active individuals exhibit higher scores

in all areas of life quality which justifies actions to increase physical activity on the academic community.
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1. Introduction

The Quality of Life (QOL), understood as a concept and
practice, has been the subject of academic discussions with
repercussions on different layers and sectors of society. In
the last decade this concept has attracted the scientific
community in to researches that related to
sociodemographic and cultural variables, and somatic
diseases.

Minayo et al. (1) conceptualizes the quality of life as "the
relationship between biological and social aspects mediated
by mental, environmental and cultural conditions," this
approach is very similar to the World Health Organization
(WHO) which refers to the relationship of " perception of
and individual of their position in life in the context of

culture and value systems in which they live and in relation
to their goals, expectations, standards and concerns ", both,
thus, emphasizing the issues of individual perception about
lifestyle, life condition and health (2).

The concept of QOL by the WHO involves certain
features such as subjectivity, self-perception, satisfaction
and dissatisfaction, physical, cognitive and affective states
and interpersonal relationships, as well as several external
environmental conditions and general conditions of life (3).
Currently, QOL has been the focus of research also study
the relationship between lifestyle and health, especially in
interventions with special groups or populations with
Chronic Non-Communicable Diseases (NCDs) (4).

Strategies for promoting populations QOL include
actions involving healthy diet, physical activity, decreasing
tobacco and alcohol consumption (5). These strategies aim
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to minimize risk conditions for NCDs and improve the
perception of populations QOL.

In Brazil, 30 years ago, QOL was assessed, in particular,
by the conditions of basic sanitation, economic situation
and access to health and education. Currently, these factors
are still used, however, with the improvement of living
conditions of the population, the adoption of a healthy
lifestyle also became recognized as an important factor in
determining the quality of life (6).

In recent years has been held a collective effort by
researchers to clarify the relationships between perceived
QOL, specified by domains in different groups and
situations, and issues related to lifestyle and health risk
conditions, since such relationships are not fully
established(4,7,8).

A significant part of the current researches focuses on the
study of the relationship between modifiable lifestyle
factors, such as everyday physical activity and healthy
eating behavior, since they are factors which contribute
positively for health maintenance, mitigating the risks to
which we are exposed, in particular those related to
behavioral changes brought to the process of
industrialization (9).

Regular physical activity has been linked to health
promotion, and cited as a key factor in improving the
quality of life (10,11). Their absence is considered one of
the major risk factors for cardiovascular morbimortality
(12,13). This phenomenon is observed in both developed
countries and developing ones, justifying the need to
stimulate the elaboration of campaigns involving
approaches for combating inactivity in healthy adult
populations as a stimulus for promoting quality of life
(4,8,14).

It is recognized that the systematic practice of physical
activity induces healthier behaviors that reflect positively
on nutritional indicators, such as improved body
composition, reducing the percentage of fat and increasing
lean body mass, adjustments in rates of cholesterol,
triglycerides and blood glucose, control and reduction of
blood pressure, increased muscle strength and endurance,
and increased bone mineral density (15,16) and to
improvement of cardiovascular and respiratory function,
reduction in risk factors for atherosclerotic disease, reduce
mortality and morbidity, supporting the control of anxiety
and depression, increased feelings of well-being, better
performance in job-related functions, as well as positive

associations with recreational and leisure activities
(17,18,19,20,21).
The Higher Education Institutions (HEIs) in the

implementation of academic curricular activities of courses
in the health field provide specific content in the areas of
vocational training, as well as a set of information that
qualify citizens about various aspects that contribute to the
achievement of quality in life (22). More recently, the
actions of programs of Open University of the Third Age
(UnATI), targeted for the elderly in many public places in
Brazil, located in most part of the southeastern region,

being managed by universities or educational institutions
are mentioned(23). Another example is the Interdisciplinary
Program of Higher Education (ProFIS) which is a pilot
program of higher education offered by UNICAMP for
students who attended high school in public schools of the
city of Campinas (24).

However, the research of quality of life in the university
environment features interesting advantages given the
social diversity and levels of academic background of
people attending this environment, allowing multifactorial
reviews of a well established portion of the population,
composed by opinion makers with higher levels and
relatively higher income compared with other social strata
(29).

Faced with this data, research was conducted to evaluate
the perceived quality of life, level of physical activity and
nutritional status of a university community, aiming to
detail the specific contribution of interfering factors in
health promotion strategies that can be applied in
environments with well-defined income and levels of
academic background.

2. Materials and Methods

This study was described as an analytical cross sectional
research. The study was approved by the Ethics Committee
on Human Research of the College of Agriculture "Luiz de
Queiroz" (ESALQ-USP) under protocol number 21.

2.1. Sample

The sample, non-probabilistic, by convenience, was
originally from the academic community of the University
of S@o Paulo (USP) and involved the voluntary
participation of students, teachers and workers from the
Campi S@o Paulo, Piracicaba, Pirassununga, Sdo Carlos,
Ribeirdo Preto, Lorena and Bauru, totaling 1,966 subjects
from a population estimated in 108,636 individuals (26).

The invitation to participate was sent via e-mail
containing information about research and guidelines to
access the questionnaires. Other sources of dissemination
such as social networking, informative wall and classroom
lectures at the university were also used.

The user ID was defined by individual email and
registration number at USP, ensuring that only the
university community had access to the instruments.
However, this data was not recorded. There was no public
identification of the participant. The information about the
research and the instruments were hosted at the Study
Group and Technological Innovation Extension and Fish
Quality (GETEP), at the School of Agriculture Luiz de
Queiroz (ESALQ) website. Data collection occurred during
two months.

After accessing the survey information, the volunteer
could opt for full or partial filling of forms, with the
possibility of returning to the forms and complete them
later on. Forfeiting the completion of forms could occur at
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any time, simply by not completing the transmission of
information.

2.2. Instruments

Nutritional Status

To analyze the nutritional status, the Body Mass Index
(BMI) was calculated, where body mass and height were
self-reported by the participant and the classification
criteria proposed by WHO (5), where BMI between 18.5
to 24,9 was considered normal; between 25.0 to 29.9 =
overweight; between 30 to 34.9 = grade I obesity; between
35.0 to 39.9 = grade II obesity and over 40 = obesity class
I

Physical Activity Level

It was measured using the International Physical Activity
Questionnaire (IPAQ) short version typical week, which is
easy to apply and is inexpensive. The method of IPAQ is an
instrument developed to estimate the level of regular
practice of physical activity in groups and populations from
different countries and socio-cultural contexts. Its
formulation was proposed by the International Consensus
Group for Physical Activity Measures, under the auspices
of WHO with representation from 25 countries (27).

This instrument has been validated for use in young
Brazilian adults for Pardini et al. (28). For classification of
levels of physical activity were used criteria described by
Matsudo et al. (14), according to which the data are
provided based on the past week and classify each
individual according to the activities that they exert over
the days of the week. Such activities can be vigorous when
they demand great physical effort and make you breathe
much harder than normal or moderate activities, that for its
execution, require some physical effort and produce a
breath a little harder than normal. Based on the frequency
and duration of these activities, it is possible to classify the
individual on categories such as Sedentary, Insufficiently
active A and B, Active and Very Active.

Quality of Life

The WHOQOL-BREF(29) structured by 4 domains
(physical, psychological, social relationships and
environment) was used, consisting of 26 questions-facets
on Likert five-point scale, with question number 1 and 2 on
the general quality of life and the other representing each of
the 24 facets. This instrument was adapted from the
original instrument, WHOQOL-100 and validated for use
in Brazil (30).

2.3. Analyse

Data analysis of IPAQ questionnaires and WHOQOL-
BREF were performed following the methodology
proposed by WHO. Frequency analysis for ratings of BMI,
physical activity level, income and gender were performed
on each campus.

Although it is not a general rule of evaluation of the
WHOQOL, the User Manual of the WHOQOL proposes
the conversion of the results to a scale from 0 to 100,

corresponding to the same values as the end result of the
adoption of all equations provided, this procedure was
adopted in the study (2).

Data were subjected to analysis of normality
(Kolmogorov and Smirnoff tests) and homoscedasticity.
Sample descriptive analysis, frequency analysis for ratings
of BMI, level of physical activity, income and gender were
performed on each campus.

To analyze the data on quality of life was considered the
calculation of Cronbach alpha (a) used to verify the
reliability of the scale, ie, the degree to which the measure
is free of errors and thus produce consistent results, values
above 0.6 are considered acceptable (31).

With interest in comparing the average values of the
variables in different categorization criteria was defined the
validity of the application of non-parametric tests, due to
the ordinal nature of the data and the inadequacy of the
application of analysis of variance, supported by non-
compliance data unique to the normal distribution. For
comparison between groups, we used the Kruskal-Wallis
and Wilcoxon test. As a non-parametric test, we selected
the Kruskal-Wallis test, suitable for the case of comparing
k-samples. In the special case of two test samples is similar
to the Wilcoxon test for two independent samples.

The Kruskal-Wallis test was calculated from specific
routine and also by approximating the F test which proves
satisfactory and on which is based the application of the
approach by the Kruskal-Wallis t test for multiple
comparisons of means. The SAS statistical package was
used and the significance values of <0.05.

3. Results

The average age was 30.42 years (+ 12.41), the majority
of participants reported being single (65.90%),
undergraduate students (52.6%) originated from the
Campus of Sao Paulo (50.90 %). As far as smoking, 7% of
the entire sample said that they routinely used cigarette.

The results concerning the distribution of men and
women in Campi (Table 1) indicate that women are the
majority (61.60%) on all campuses, with the exception of
Lorena and Sdo Carlos, where the higher frequency of men
in the sample was identified.

Table 1. Distribution of participants by gender in USP Campi.

Gender
Campi Male Female Total
N % N Y%
Bauru 10 435 13 56.5 23
Lorena 36 58.1 26 41.9 62
Piracicaba 189 39.2 293 60.8 482
Pirassununga 26 31.0 58 69.0 84
Ribeirdo Preto 78 32.5 162 67.5 240
Sao Carlos 31 52.5 28 47.5 59
Sao Paulo 375 37.5 625 62.5 1000
Others* 9 56.3 7 43.8 16
Total 754 38.4 1212 61.6 1966

*others centers outside the Campi



American Journal of Health Research 2014; 2(5): 275-283 278

Regarding income, the majority of participants (40.50%)
showed more than ten times the minimum wage ($ 2,325)
per month. The results concerning the nutritional status
indicated an average BMI of 23.78 (+ 3.98), corresponding
to eutrophic. Overall, the majority (63.3%) participants
showed body weight within the normal range, 24.70%
overweight and 6.40% obese grade I, however, when
considered overweight and obese, we observed a total
32.30% of people.

Table 2. Comparison of the domains of quality of life between genders in
the USP university community.

Domain Gender Median(AIQ) p value
Physical Male 75,00 (17,85)
0,0539
Female 75,00 (17,85)
Psychological Male 70,83 (16,66) 0,0044*
Female 70,83 (20,83)
Social Relations Male 66,66 (16,66) 0,1790
Female 66,66 (16,66)
Environment Male 65,62 (18,75)
0,1481
Female 65,62 (18,75)

The results for the level of physical activity indicated a
general average of METs (metabolic equivalents) of 2114.5

(£ 3191.07). Regarding the classification of the IPAQ,
51.50% of subjects were considered active and 14% were
very active, totaling 65.50% of people attending the
recommendation of regular physical activity, in contrast to
34.50% of participants who did not meet minimum
recommendation of regular physical activity.

The perception of QoL scores showed a 63.85 for the
domain environment; 67.96 for the domain of social
relations; 68.04 for the psychological domain; 73.03 for the
physical domain, and 68.46 for the assessment of the
individual about their overall QoL. Only in the
psychological domain results indicate that there are
statistically significant differences between genders, men
have an average score of 69.15% against 67.35% for
women (Table 2).

The values found for the Cronbach alpha coefficient (o)
were as follows:

Total instrument o = 0.82 with 26 items;

Overall quality of life o = 0.62 with 2 items;

Physical domain a = 0.76 with 7 items;

Psychological domain o = 0.78 with 6 items;

Social relations domain o = 0.70 with 3 items;

Environment domain o = 0.75 with 8 items;

The results for domains of quality of life in relation to
the level of physical activity (Table 3) indicate that
individuals classified as very active have better perception
of quality of life in the physical, psychological and
environmental domains.

Table 3. Comparison of the domains of quality of life in the physical activity levels of the participants.

Domain Physical Activity Level Median (AIQ) Wilcoxon Groups (a=0,05)
Physical Sedentary 75,00 (17,85) B
Insufficient Active B 71,42 (17,41) BC
KW: 39,5186 Insufficient Active A 69,64 (21,42) C
P:<0,0001 Active 75,00 (17,85) B
Very Active 78,57 (14,28) A
Psychological Sedentary 66,66 (20,83) BC
Insufficient Active B 66,66 (16,66) C
KW: 33.6063 Insufficient Active A 66,66 (20,83) C
P:<0,0001 Active 70,83 (20,83) B
Very Active 75,00 (16,66) A
Social Relations Sedentary 66,66 (16,66) AB
Insufficient Active B 66,66 (16,60) AB
KW: 5.1850 Insufficient Active A 66,66 (25,00) B
P: 0,2688 Active 66,66 (16,66) AB
Very Active 75,00 (25,00) A
Environment Sedentary 64,06 (21,87) B
Insufficient Active B 62,50 (15,62) B
KW: 19.1247 Insufficient Active A 62,50 (18,75) B
P: 0.0007 Active 65,62 (18,75) B
Very Active 68,75 (21,87) A




279 Erika Da Silva Maciel et al.: Quality of Life at Levels of Physical Activity of Volunteers from the University Community

Table 4. Facets of quality of life (scale 0-100%,).

Domain Facet % DP(z)
General 1. How would you evaluate your quality of life? 77,4 15.6
General 2. How satisfied are you with your health? 72,0 18.2
Physical 3. To what extent do you think your pain (physical) prevents you from doing what you need? 81,6 19.2
Physical 4. How much do you need any medical treatment to function in your daily life? 84,2 18.2
Psychological 5. How much do you enjoy life? 72,2 15.0
Psychological 6. To what extent do you think your life has meaning? 81,6 17.2
Psychological 7. How much can you focus? 72,2 14.8
Environment 8. How safe do you feel in your daily life? 71,0 15.0
Environment 9. How healthy is your physical environment (climate, noise, pollution, attractions)? 65,6 16.0
Physical 10. Do you have enough energy for your day-to-day? 72,6 15,6
Psychological 11. You are able to accept your bodily appearance? 74,6 17.6
Environment 12. Do you have enough money to satisfy your needs? 67,2 17.8
Environment 13. How available to you is the information you need in your day-to-day? 80,2 14.0
Environment 14. To what extent do you have opportunities of leisure activity? 67,6 17.2
Physical 15. How well are you able to get around? 89,2 14.6
Physical 16. How satisfied are you with your sleep? 71,0 21.2
Physical 17. How satisfied are you with your ability to perform your day-to-day activities? 75,0 17.0
Physical 18. How satisfied are you with your ability to work? 75,0 17.2
Psychological 19. How satisfied are you with yourself? 73,6 17.4
Social Relations 20. How satisfied are you with your personal relationships (friends, relatives, acquaintances, 76.4 172
colleagues)?
Social Relations ~ 21. How satisfied are you with your sex life? 70,4 21.0
Social Relations ~ 22. How satisfied are you with the support you get from your friends? 76,0 16.6
Environment 23. How satisfied (a) you are the conditions of your living place? 76,8 19.4
Environment 24. How satisfied (a) you are with your access to healthcare? 71,0 20.6
Environment 25. How satisfied are you with your transport? 68,6 23.6
Psychological 26. How often do you have negative feelings such as blue mood, despair, anxiety, depression? 71,8 16.8

Note: categories followed by the same letter indicate no
statistical difference between groups

For understanding the results of the WHOQOL BREF,
Table 4 presents the average values of each facet that
composes the instrument.

4. Discussion

This study presents characteristics of a group of
volunteers from the university community of USP, located
in different cities of Sdo Paulo, Brazil. There was a
substantial presence of women among the volunteers, given
that the survey was developed with the voluntary
participation, this result reinforces the idea that the female
is concerned with the related QoL and health issues (32,33).

The results for smoking were observed in the minority,
and are similar to results found in cross-sectional study,
population based, using data from the Survey of Health in
Sdo Paulo 2008 (ISA-Capital 2008), with 2,691 individuals
both sexes and aged 12 or more, where a prevalence of
9.8% of smokers were identified (34). The low prevalence
of smoking in relation to this and other studies like
Patterson et al (35) and Holmen et al (36) was considered
satisfactory and can be the result of the most recent national
and state public policies to combat smoking, which brings
contribution to the adoption of a healthier life style.

The present study noted a higher income than the
national average in most volunteers, it is noteworthy that, in
Brazil income distribution is very discrepant. Data from the

Household Budget Survey (HBS) from 2008 to 2009
indicated that the average family income per capita grew
from R$ 696.60 from 2002-2003 HBS to R$ 838.60, an
increase of 20.4% and this increase was proportionally
higher in rural areas (+36.20%) than in urban areas
(+19.10%) over the same period (37).

In association with the perception of QoL, Maciel et al
(38) found that the higher the income of a university
community, the greater the perception of QoL in the
environment domain, reinforcing the assumptions that
income plays an important factor in the perception of QoL
especially regarding access to satisfying needs. Socio-
economic factors are definitely important and therefore
reflect association with QoL especially when one considers
the collectivities (39).

The results of the nutritional status of the volunteers in
this research refer to behaviors that classify most as suitable.
However when one considers the proportion of overweight
and obese volunteers, was observed 32.30% of people with
the potential risk of illness. A similar result was observed
by Maciel (32) in the university community and below the
HBS data from 2008 to 2009 that found that overweight
among adults over 20 years almost tripled in men, going
from 18.5% in 1974-1975 to 50.1% in 2008-2009, women
in these indexes went from 28.70% to 48% (40).

Inadequate nutritional status is considered a serious
health hazard because it compromises QoL, particularly
with respect to physical, psychological and social relations
domains which tends to worsen with the progression of
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years lived and during aging (41).

These data highlight the importance of formulating and
implementing public policies focusing on practices
promoting a healthier life style. Some studies suggest that
modifying the patterns and eating habits is an effective
strategy for the prevention of disease and promotion of
QoL (42).

The present study identified the most active volunteers,
although a substantial proportion of people (34.50%) do
not meet the minimum physical activity recommendations.

Despite scientific evidence of the benefits of regular
physical activity, many people still adopt a sedentary
behavior. Over 35 million people died in the year 2005 by
some kind of NCDs that could be prevented with 30
minutes of regular physical activity of moderate intensity, 5
days a week (43).

The perception of QoL indicated by the volunteers
showed the highest scores in the physical domain and the
worst in the environment domain. Statistical differences
between genders were seen only in the psychological
domain. Maciel (32) found in research with college that
men had better QOL than women in all fields differently
from results found in this research.

For the domains of quality of life is important to note
that the scale of the WHOQOL is a positive scale, ie, the
higher the score, the better the quality of life. Therefore, it
was found that the facet with the lowest value (65.60%) is
related to the environmental domain, facet 9 on the physical
environment (climate, noise, pollution, attractions).
Sequentially, one can list the facets: 12 - Do you have
enough money to meet your needs? 14 - To what extent do
you have opportunities for recreational activity? and 25 -
How satisfied are you with your transport?. With the worst
scores in this study, interestingly all are facets of the
environment domain, and present results below 70%, these
are items that negatively influence the perception of quality
of life of the group studied.

Nevertheless, these items represent the daily difficulties
that participants find, even in university environment,
financial satisfaction, access to adequate transportation and
leisure activities. Thus, despite being well above the
national average income and being workers and students of
one of the largest universities in Latin America,
dissatisfaction with income, leisure and transport was
evidenced by the group.

Moreover, the facets that have the highest score (89.20%)
refers to the physical domain, facet 15 - How well are you
able to get around; followed by facet 4, which is in need of
some medical treatment to daily life; Facet 3 - To what
extent do you think your pain (physical) prevents you from
doing what you need? all the Physical Domain.
Complementing this scale is facet 6 - psychological domain
- To what extent do you think your life has meaning? and
13 facet of the environment domain - How available are to
you the information you need in your day-to-day?, all these
have scores above 80.0%. By analyzing these results we
believe that the facets that relate to physical autonomy

favor the perception of quality of life, together with the
meaning of life for these people and access to information.
Given the characteristics of the participants these results
could not be different.

Our results also indicated scores ranging from 62.50
(Domain Environment) to 78.5 (Physical Domain), these
results are superior to those found by Branco et al (44). with
employees of a university hospital, an average of 69.70 (+
14.9) in the physical domain, 71.40 (= 12.4) in the
psychological domain, 73.60 (+ 15.8) in the field social
relations and 54.10 (= 9.4) in the domain that refers the
environment and, in turn, are similar to the study of Costa et
al. (45) evaluating the 136 college students on the psychology
course in which the physical domain had the highest average
(71.32) and the environment, the lowest (68.35).

The results of Oliveira; Guimardes (46) demonstrated
among college students of the physical education course,
that the physical domain and the environment showed the
worse scores and possible justifications for such were
argued on the fact that work as well as have more years of
schooling, being older, being married, submit to shorter
transportation to go to college, pay for college with their
own resources, have car and are studying in the evening are
significantly important variables for high quality of life in
this sample, highlighting once again the importance of
sociocultural context.

Similarly Custodio et al. (47) evaluated the quality of life
of 150 university students distributed in Nutrition and
Psychology courses and identified that the environmental
domain had the worst results. When compared to each other
it was noted that in general the students of nutrition tend to
have a slightly better quality of life than those of
psychology, and the students of the morning period have
better quality of life in the environment domain, than those
who study in nighttime.

Regarding the results of this study, although we have not
considered courses of undergraduate students, but the
participants as a whole, it is evident that even using a tool
for evaluating subjective perception, there is a relationship
between regular physical activity and positive perceptions
on quality of life, because it is observed that, in the
physical, psychological and environmental domains,
individuals classified as very active presented results that
differ statistically of the others, ie, they show positive
perceptions from the quality of life in these areas.

In this sense, a study with 863 volunteers from the
Catholic University of Pelotas community in the state of
Rio Grande do Sul indicated that, of the total, 68.80% were
single and 24.30% sedentary. The results showed, similarly
to those found in this study, that the worst quality of life
was observed in sedentary individuals. Added to that fact,
sedentary adolescents are likely to become sedentary adults
and, consequently, have a worse quality of life (48).

The authors point out that, despite not indicating a
significant change at the intersection between physical
activity patterns and social relationships domain; the
highest averages are in active people in general, and the
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smallest in inactive people. The results found in this study
are similar and deserve attention when one considers the
increase in group activities and new personal interactions
provided by the physical activities, so that this becomes an
opportunity for social investment.

These results corroborate those from recent studies that
share the idea that exercise is a low-cost intervention that
can improve health in different aspects, from prevention
and control of heart disease and other cardiovascular and
metabolic alterations to the absence or few depressive
symptoms or anxiety (49,50,51).

It is understood that these results highlight the variability
that can be found in the subjectivity of the concept and the
individual perception of quality of life, it is noted however,
that the social environment and the interests of the
individual direct influence on the results and thus is of
utmost importance that activities aimed at promoting an
active lifestyle should be encouraged and developed in a
university environment in order to consolidate more
suitable habits for aging with better quality.

However, it is important to note that a limitation of this
study is the lack of a probabilistic sampling system
encompassing all units of the University in an equally and
representative way to avoid a possible selection bias, since
the voluntary participation can select naturally, who is more
familiar with the issues.

If on one hand the use of the Internet for data collection
presents itself as a viable resource, low cost and easy to use,
it allows collecting data in geographically distinct points,
also restricts the use on highly trained environments.

5. Conclusions

The study presents data from the university community.
The assessed community can be considered as having a
distinguished life pattern, considering that their income
level is higher than the national average. The relationship
of the biggest scores of domains of quality of life indicated
by the more physically active is remarkable, although the
other 34.50% classified as inactive or insufficiently active.

These data allow us to consider the value of physical
activity as an efficient and low cost way for the promotion
of quality of life in collectivities and therefore should be
encouraged in view of the relatively low adherence
programs aimed at a healthier lifestyle.

It is worth mentioning that the way the sample was
selected, via the web, might have influenced the selection
of people who have a higher propensity to participate in
surveys, since many people do not have availability in
filling out forms or even have had no time for that.
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