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ABSTRACT
Interventions and awareness drives to promote physical activity have had limited outcomes.

Most of the time people are unaware that the routine they are following is unhealthy and they need to
do something about it. Regularly participating in physical activities can have various well known
benefits.The purpose of this study is to assess the physical activity awareness among adults of
Chandigarh tricity. This is a survey based study of up to 6 months. Questionnaire was prepared to
conduct the survey and 102 participants were included in this study. Out of the 102 participants, 51
(50%) took part in leisure-time physical activity. Higher proportion of females (63%) were physically
inactive than males (41%). Participants who were in service were more involved in physical activity
(67%), while students showed lowest levels of participation (25%). Major barriers faced were lack of
interest (40.3%), lack of time (48%), lack of motivation (47%), and study/work overload (41.2%). We
found statistically significant association between physical activity participation and gender along

with occupation.
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INTRODUCTION
In recent times, physical activity and dietary

patterns have showed a major change in India. This
trend is more demonstrable in the urban setting
where industrialization and global influences are
more prevalent. Increased usage of processed foods
along with decrease in physical activity has led to
various chronic lifestyle diseases among young
adults.[1]

Good diet and regular physical activity can
contribute to a healthier lifestyle. Poor diet as well
as less/lack of physical activity may result in poor
health outcomes.?l There are few studies in India on
knowledge of physical activity in general
population. The accessible literature on physical
activity focuses on specific populations, such as
patients  with  diabetes, individuals  with
hypertension, athletes or students.>*’! Annually

around 38 million people die all over the world due

to Non-communicable diseases (NCDs).

Common type of NCDs are chronic
respiratory  diseases, cancers, diabetes and
cardiovascular diseases. There 1is a growing
prevalence of NCDs across developed and
developing nations worldwide which  has
entrenched people in poverty due to catastrophic
expenditures for treatment. Physical activity can be
defined as any bodily movement that results in
energy expenditure.l®! According to WHO, 23 % of
the population is physically inactive globally.
According to a report published by the WHO,
physical inactivity causes around 3.2 million deaths
each year with a 20-30% increased risk of all-cause

mortality in individuals.”!'" WHO has given
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recommended levels of physical activity in adults.®!
A number of studies have been done on physical
activity and its prevalence in India and abroad. Two
large STEPS surveys were done in India in 2003—
2005 and 2007-2008 which included both rural and
urban population.”) In 2003, the prevalence of
physical inactivity was 15.8% and in 2007, it was
found to be 72.3%.

Overall female participants were more
inactive than males and urban residents were more
inactive than rural. Another study by Krishnan et al.
was conducted to study the prevalence of NCD in
rural population of Haryana using the same WHO
STEP-wise tool.'% Prevalence of inactivity was
34.2% and women were more inactive in all
domains. Inactivity was observed more at leisure
time (males- 85.2%, females- 97.3%), and less at
transport (males - 18.8%, females- 45.7%). Multi-
nationally, the World Health Survey (2002-2003), a
51 country study demonstrated that the prevalence
of physical inactivity in India was 9.3% in men and

15.2% in women.!'!]

A more recent study performed by Gupta et
al. using cluster sampling in 6198 subjects from
eleven cities across India highlighted that 38.8% of
men and 46.1% of women were physically
inactive.'”!  The demographic and nutrition
transition in India has also led to the emerging
epidemic of non-communicable diseases in this
country. In this context, there is limited information
in India on dietary patterns, levels of physical
activity and obesity among the residents. The aim of

a study by Tripathy et al. was to study the urban and

Journal of medical pharmaceutical and allied sciences, Volume 8 — Issue 5, 870, September - October 2019, Pages — 2338 — 2346 2339


http://www.jmpas.com

DOI: 10.55522/jmpas.V8I5.870
rural differences in diet, physical activity and
obesity in India.['*! Rural females (19.1%) were
found to be more engaged in vigorous activity in

comparison to the urban females (6.3%).

Males showed high levels of activity in both
the settings. Physical activity is an individual choice
but the amount of physical activity a person does is
influenced by different factors. A cross-sectional
study by Sugathan et al. was conducted to estimate
the behavioral risk factors for NCDs among adults
and to assess their biosocial correlates.!!*! It was
seen that young subjects (30-34 years) were more
inactive (24.7%) than the old (6574 years) (18.9%),
and the skilled workers (28.5%) and professionals
(32.0%) were more inactive than the unskilled ones

(12.3%).

This difference may be attributed to the fact
that skilled professionals often spend most part of
their day in their offices performing sitting jobs,
while the unskilled ones perform more of physical
work during their working hours. The objective of
a study was to assess the physical activity patterns
in India as part of the Indian Council of Medical
Research-India Diabetes (ICMR-INDIAB) study.!'3!
Phase 1 of this study was conducted in four regions
of India- Tamilnadu, Maharashtra, Jharkhand and
Chandigarh. It reported that highest prevalence of
physical inactivity was found in Chandigarh
(66.8%). In Chandigarh, the prevalence of physical
inactivity was higher in wurban residents as
compared to the rural (73.2% vs. 64.4%; p<0.001)
and among females compared to males. Age, gender,

sedentary lifestyle and physical inactivity are some
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risk factors for metabolic syndrome as stated in a

study by Ravikaran et al.[!¢]

It was conducted in 2010 on 2227 subjects
aged 20 years and it was found that 61.3% of the
study subjects were inactive, showing a high
prevalence of metabolic syndrome. In recent years,
the prevalence of hypertension has increased
manifolds. As shown by Ahlawat et al. in their
study, the prevalence of hypertension in adults has
almost doubled over the past 30 years in

Chandigarh.

They stated that unfavorable change in
prevalence of hypertension, physical activity and
body fat makes the population highly vulnerable to
cardiovascular morbidity and mortality. A study
undertaken by Walia et al, had the objective to
determine the prevalence of cardiovascular risk
factors among urban adults in Chandigarh.l'’l The
most prevalent cardiovascular risk factors in the age
group of 20-29 years was sedentary lifestyle (63%),
while for subjects 40 years and above, it was
overweight/obesity (59-85%). Overall, it was
observed that 61% of the subjects in the study
followed sedentary lifestyle. They suggested that
there is a need for targeting the population as early
as those at 30 years of age, so that the occurrence of

cardiovascular risk factors can be reduced.

The high burden of sedentary activity has to
be tackled by educating the population about the
increase in physical activity in the daily routine so
that it helps them for a longer life. Gaining an
insight to the knowledge and perception of the

Journal of medical pharmaceutical and allied sciences, Volume 8 — Issue 5, 870, September - October 2019, Pages — 2338 — 2346 2340


http://www.jmpas.com

DOI: 10.55522/jmpas.V8I5.870
population regarding physical activity is important
so as to design interventions more effectively.

AIM
To understand and study the awareness of

optimum physical activity in adult residents of
Chandigarh tricity.

OBJECTIVE
e The objective of this study is to assess the

knowledge, beliefs and barriers of physical
activity among adult residents of Chandigarh
tricity.

e Suggest remedial measures to the participants
who do not indulge in physical activities.

METHODOLOGY
The objective of the study was to analyze

the awareness of optimum levels of physical
activity among adults of Chandigarh tricity. The
questionnaire developed on Google Forms was
distributed to 105 people, out of which 102 took
part, while 3 did not respond. Consent was taken
from the participants prior to their participation.
Their response was recorded online and a Microsoft

Excel sheet was created of the respective responses.

Data collection
Based on the specific objectives, the

questionnaire was developed by using some of the
questions from the Exercise Benefits/Barriers Scale
by Sechrist.['”] The questionnaire was made up of
open-ended and closed-ended questions. Data
collection was done between July 2018 and
December 2018.

Statistical Analysis
The quantitative data was coded in

Microsoft Excel for data analysis. Frequencies and
means were computed for all the numerical data.
Various percentages of the responses were

calculated and descriptive statistics was applied.
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Chi-square test of independence was used to
determine the relationship between the various
demographic variables of the participants (gender,
marital status, occupational status, educational
qualification) and their responses (yes and no) to
whether they took part in leisure time physical
activity or not. p<0.05 was considered statistically
significant.

RESULTS
There were total 102 participants in the

study comprising of general public from different
educational backgrounds and age groups. As the
study involved general public so maximum
response for participation came from age group (18-
35 years) which was 36.3% of the total respondents.

Majority of respondents were males (59.8%)
whereas there were only 40.2% female respondents.
Out of 61 male respondents, 36 (59%) took part in
leisure time physical activity, while 25 (41%) did
not, showing that majority of the males were aware
of the benefits of optimum physical activity. Out of
41 females respondents, just 15 (36.6%) took part,
while 26 (63.4%) did not take part in any physical
activity, showing that majority of females are
physically inactive in Chandigarh tricity.

We observed higher participation from 18-
35 years of age group (54.1%), while the lowest
participation was seen among 35-55 years of age
group (46.9%), most of whom stated lack of
motivation and time along with study work
overload as the major barriers. The 35-55 years of
age group is where a person is at peak of his/her
career and burdened with social and family

responsibilities.
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Table 1: Demographic details of the participants

Demographics Frequency (%)
Age (years) 18-35 37 (36.3%)
35-55 32 (31.4%)
55-65 33 (32.4%)
Gender Males 61 (59.8%)
Females 41 (40.2%)
Marital status Married 71 (69.6%)
Unmarried 31 (30.4%)
Occupation Self-employed 22 (21.6%)
Service 54 (52.9%)
Housewives 14 (13.7%)
Students 12 (11.8%)
Educational Doctorate 3
Qualification Post graduate 38
Graduate 55
12 3
10" 1
Diploma 2

Thus they are not able to devote much time
to leisure time activities. Furthermore, it was
observed that among housewives, only 14% took
part in physical activities. Most of them were in 55-
65 age group and were graduates. It was observed
that participants who were in service were more
involved in physical activity (66.7%), while
students demonstrated lowest levels of physical
activity, only 25% being physically active. Among
the self-employed respondents, only 45.5%
participated in leisure time physical activity, while
54.5% did not take part.

Among the participants who performed
work while sitting, 60% performed physical activity,
while those who performed work while standing,
46.7% performed physical activity, showing that
while the type of work at the workplace becomes
physically exhausting, people are not able to
perform or devote time towards physical activity.
Those who worked for 5-7 hours per day and 7-8
hours per day showed higher participation in
physical activity (62% and 65% respectively), while
for those who work for 9 hours or more, only 52%

participated.
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This means those who are working for
longer hours perform less physical activity. Out of
the rest 48% who did not perform any activity, most
of them thought it took too much time from their
social activities, or it tired them. Other major
barriers stated by them were lack of interest, time
and motivation, or even study/work overload.

Most of these people knew the benefits of
physical activities while answering the same
question, still due to the stated barriers and
constraints; they were unable to participate in such
activities. Vast majority (91%) of the participants
thought that promotion of physical activity is
important and 93.1% believed that regular physical
activity can help treat various diseases and disorder
conditions, still just 50% of the participants took
part in it.

Major barriers to physical activity [Table 2]
were lack of interest (40.3%), lack of time (48%),
lack of motivation (47%), study/work overload
(41.2%) and availability of video games, TV,
computers and other indoor facilities (40.2%).
37.2% and 38.2% of the participants thought that
physical activities took too much time for their
family and social responsibilities [ Table 3].

Majority of the participants believed that
physical activities improve their endurance in
performing daily activities (85.3%) and strengthen
their bones (86.3%). 91.2% of the participants
thought that it helped them to improve mental
health and made them more alert mentally [Table 4].
Despite agreeing with most of the perceived
benefits of physical activity, just 60.8% of the total
no. of participants believed that regular physical

activity will help them to live longer.
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Chi-square test of independence was applied
to determine if there is a significant relationship
between the various demographic variables of the
participants (gender, marital status, occupational
status, educational qualification) and their responses
(yes and no) to whether they took part in leisure
time physical activity or not. Statistically significant
relationship was observed between physical activity
and gender (chi-square statistic= 4.9, P value= .043)
along with physical activity and occupational status
(chi-square statistic 16.3, P value .0009) of the
participants in the study. p<0.05 was considered
statistically significant.

DISCUSSION
This qualitative study analysis produced

many interesting results. It highlighted many issues
identified by the participants with socio-ecological
components that influence their physical activity
participation. This research adds to the limited
evidence regarding perception and barriers to
physical activity. We recommend that physical
activity should be promoted through a combination
of interventions and processes that address barriers
at various socio-ecological levels.

It includes sensitizing society, improving
information strategies within sector/city sports
activities, providing cheaper and/or more flexible
facilities for all, and including these activities into
the curriculum of students. The results of this study
can be considered a first step towards the
development of tailored and effective program
aiming to improve physical activity level of the
society as a whole. It showed that majority of the
people are aware of the benefits of physical activity

and that slight majority participate in it.
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We  observed statistically  significant
association between participation in physical
activity and gender along with occupation of the
participants. Females and students being least active
should be encouraged to perform more physical
activities through social and educational programs.
Time and work overload being the main constraint
for them, educating them about managing time
efficiently in order to obtain the best out of their day
is crucial.

Schools and colleges should compulsorily
dedicate few hours per week to sports, exercise and
other such activities to ensure active participation of
all the enrolled students. Sharing of responsibilities
by rest of the family members to reduce the burden
on the females of the house along with
encouragement can aid them to indulge in more
physical activities. Moreover, a motivated mindset
along with time management can help people make
the best out of their day and attain good health with
regular leisure time physical activities. Lifestyle
changes which include physical activity, monitoring
diet and quitting smoking and alcohol, have been
recommended to be the major steps in decreasing
the burden and the people can only be aware of this
if the information is disseminated to them.

Although majority of the participants were
educated and were aware that promotion of physical
activity is important, still we need to increase the
willingness in people to perform physical activity in
order to attain overall well-being. This study
revealed that although people may have adequate
knowledge regarding the benefits of physical
activity, still the barriers need to be removed on

personal and society level.
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Perceived barrier Agree Disagree Neutral
Lack of interest 41(40.3%) 53(51.9%) 8(7.8%)
Lack of time 49(48%) 40(39.2%) 13(12.8%)
Lack of physical education 23(22.5%) 69(67.7%) 10(9.8%)
Lack of motivation 48(47%) 41(40.2%) 13(12.8%)
Study/work overload 42(41.2%) 46(45.1%) 14(13.7%)
video games, TV, computers and other indoor facilities 41(40.2%) 48(47%) 13(12.8%)
Expensive exercise facilities 20(19.6%) 76(74.5%) 6(5.9%)
Inaccessibility of exercise facilities 25(24.5%) 68(66.7%) 9(8.8%)
watching sports to participating in them 18(17.6%) 76(74.6%) 8(7.8%)
Exercise schedules not for me 21(20.6%) 76(74.5%) 5(4.9%)
Colleagues tease me if in physical activities 21(20.6%) 70(68.6%) 11(10.8%)
I enjoy doing physical activities 61(59.8%) 11(10.8%) 30(29.4%)
Table 3. Beliefs to physical activity in adults.
Beliefs Agree Disagree Neutral
Physical Activities take too much of my time to perform my 6(5.9%) 87(85.3%) 9(8.8%)
academic work
Physical Activities takes too much time for my family 38(37.2%) | 49(48.0%) | 15(14.8%)
responsibilities
Physical Activities takes too much time for my social activities | 39(38.2%) 53(52%) 10(9.8%)
Physical Activity tires me 31(30.4%) | 56(54.9%) | 15(14.7%)
Physical Activity is hard for me 21(20.6%) | 66(64.7%) | 15(14.7%)
Places for me to exercise or perform physical activity are too far | 16(15.7%) | 83(81.4%) 3(2.9%)
away
There are too few places for me to exercise or perform physical | 18(17.6%) | 80(78.5%) 4(3.9%)
activities
It costs too much to exercise 17(16.6%) | 78(76.5%) 7(6.9%)
I don’t know the benefits of engaging in physical activity 7(6.9%) 95(93.1%) 0
Do you think promotion of physical activity is important 90(88.3%) 8(7.8%) 4(3.9%)
Table 4 Knowledge and perceived benefits of physical activity.
Perceived benefit Agree Disagree Neutral
Physical activities improves my endurance in performing 87 (85.3%) 4 (3.9%) 11 (10.8%)
my daily activities
Physical activities make my mood better in general 81 (79.4%) 7 (6.9%) 14 (13.7%)
Physical activities help me feel less fatigued 69 (67.6%) 12 (11.8%) 21 (20.6%)
Physical activities make my muscles feel stronger 79 (77.4%) 7 (6.9%) 16 (15.7%)
Physical activities give me a sense of personal 80 (78.4%) 9 (8.8%) 13 (12.8%)
accomplishment
Physical activities improve my mental health and make me| 93 (91.2%) 2 (1.9%) 7 (6.9%)
more alert mentally
Physical activities help to strengthen my bones 88 (86.3%) 4 (3.9%) 10 (9.8%)
Physical activities will keep me from having high blood 85 (83.3%) 5(4.9%) 12 (11.8%)
ressure
Physical activities improves functioning of my 92 (90.3%) 1 (0.9%) 9 (8.8%)
cardiovascular system and the prevention of heart attacks
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Physical activity help me sleep better at night

76 (74.6%) | 13 (12.7%) | 13 (12.7%)

I will live longer if | engage in physical activities

62 (60.8%) | 22(21.6%) | 18 (17.6%)

Physical activity allows me to carry out normal activities 88 (86.2%) 7 (6.9%) 7 (6.9%)
without getting tired
Physical activity makes my body look good 90 (88.3%) 3 (2.9%) 9 (8.8%)

CONCLUSION
The participants believed that promotion of

physical activity was important, but lack of time
and motivation were the main barriers to physical
activity. The participants expressed their
knowledge on the issue that physical activity is
important in the prevention of conditions like
arthritis, depression, diabetes, heart disease,
hypertension, cholesterol, back pain, obesity and

osteoporosis.

Almost half of the no. of participants
occasionally participated in physical activities
thereby indicating a positive attitude towards
physical activity; however the other half of the
participants who do not take part, still have
knowledge of the benefits of physical activity in
their life. This means that difference lies between
being aware and actually performing physical
activity. Thus there is need to encourage and
motivate people to ensure good public health and

prevention of non-communicable diseases.
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