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Assessing Physical Activity
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INTRODUCTION: Physical Activity is well known to keep illness at bay and promote healthy living among people. In today’s fast paced
life, obesity is increasing amongst people and this can be eliminated through proper physical activity.

AIM: To assess the physical activity among various Canadian healthcare professionals.

MATERIALS AND METHOD: The present study was a multi-institution based observational study using a pre-tested, pre-validated
questionnaire distributed among various colleges and privately practicing healthcare professionals in Canada using a close-ended
questionnaire divided into five sections and containing 28 questions. Data analysis was done using SPPS version 19.0 and the independent
samples t-test and multiple logistic regression was applied. Data was only considered significant when p was less than or equal to 0.05.
RESULTS: Most males belonged to the “overweight” category (56.3%), while females belonged to the “normal” category (56.3%). A lesser
number of females reported being obese (5.4%) as compared to their male counterparts; significant difference (p=0.05) was observed
between males and females in the underweight category. Males were found to be insufficiently active (41.8%), while 44.8% females were
found to be in the active category. Statistical differences were observed while comparing the physical activity levels between the males and
females belonging to the Insufficiently Active category(p=0.02).

CONCLUSION: Healthcare professionals should be reminded regarding their general health and the role of physical exercise in keeping
them healthy.
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INTRODUCTION

Today’s health professionals follow a very busy
schedule, which ranges from academics and/or patient
work to spending time with their family. Sometimes
they have some other additional responsibilities too,
which leaves very less time for them to pursue any kind
of physical activity.

A lack of exercise often leads to one being obese and
one of the best tool to fight obesity is through regular
physical activity, defined as “any force exerted by
muscles that results in energy expenditure above
resting level”.! The entire globe is facing an epidemic
of noncommunicable diseases (NCDs) and none or
little physical activity is a significant contributing factor
towards the development of such diseases.

The Centers for Disease Control (CDC) recommends at
least 30 min of moderate intensity physical activity for
at least 5 days per week for adults (i.e., 150 min of
moderate intensity physical activity per week).>3
Epidemiological research has proven that 15 to 20% of
the overall risk for coronary heart disease, type 2
diabetes, colon cancer, breast cancer, musculoskeletal

diseases, and psychological disorders is attributable to
physical inactivity.* Studies have also reported that
atleast 60% of the world’s population fails to complete
the recommended amount of physical activity required
to induce health benefits.5

Healthcare professionals focus their efforts on
providing care for their patients without worrying
about their well-being. Sedentary work, which their
profession demands, causes repeated strain in muscles,
tendons, and other body tissues, which could lead to
the development of musculoskeletal disorders, further
restricting their ability to perform any kind of physical
activity.

Hence, it is important that healthcare professionals are
always involved in some kind of physical activity
throughout their life to increase and maintain their
musculoskeletal health.®7

Such is the importance of physical health that it cannot
be avoided by the healthcare professionals. Hence, this
study was conducted to assess the physical activity
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among various Canadian healthcare professionals.

MATERIAL AND METHODS

Study area and study population: The present study
was a multi-institution based observational study using
a pre-tested, pre-validated questionnaire distributed
among various colleges and privately practicing
healthcare professionals in Canada. They were
contacted online or personally by the team of
investigators to fill the questionnaire after explaining
them about the aim and objectives of the study.
Participation in the study was purely voluntary and data
was coded to assure confidentiality of data. Prior to
commencement of the study, all necessary approvals
(including ethical clearance) and permissions were duly
taken.

Sample size: The study adopted a convenience
sampling approach and targeted the maximum number
of healthcare professionals as possible.

Data Collection Instrument: Data was collected
using a close-ended questionnaire divided into five
sections and containing 28 questions. The
questionnaire was adopted and modified from Anand T
et al.® The Cronbach’s Alpha («) was found to be 0.79.
A pilot study on 25 people was done to determine the
feasibility of the study; and those results were not
included in the final analysis.

The healthcare professionals were asked to provide self-
reported values of height and weight from which BMI
was calculated. The questionnaire contained six
questions about their participation in moderate or
vigorous physical activity during a typical week
including the days and duration of involvement in
physical activity. Consistent with the guidelines by
CDC, three groups were defined. Respondents who
reported no physical activity (i.e., inactive) were
assigned to physical activity level I; participants who
reported the physical activity that was less than the
recommended level but greater than none (i.e,
insufficient) were assigned to physical activity level II;
and those who reported moderate physical activity for
at least 30 min per day on at least 5 days per week or
vigorous physical activity for at least 20 min per day on
at least 3 days per week (i.e., recommended level) were
assigned to physical activity level III.

Statistical analysis: Data was handled by the principal
investigator and entered into Microsoft Excel, which
was coded before being sent to a statistician for

Physical Activity among Canadian Healthcare Professionals Sandhu R et al.

analysis. Data analysis was done using SPPS version 19.0
and the independent samples t-test and multiple
logistic regression was applied. Data was only
considered significant when p was less than or equal to
0.05.

RESULTS

A total of 576 questionnaires were distributed, out of
which, only 451 could be included in the study as the
rest were either not returned or had incomplete
responses. The response rate was hence, 78.3%.

There were 222(49.2%) males and 229(50.8%) females
who participated in the study. The mean BMI of the
study participants is depicted in table 1. It was observed
that most males belonged to the “overweight” category
(56.3%), while females belonged to the “normal”
category (56.3%). A lesser number of females reported
being obese (5.4%) as compared to their male
counterparts. A significant difference (p=0.05) was
observed between males and females in the
underweight category.

Males Females Total

OLGIEWYSTaNE  26(11.7%) 59 (25.7%) 85
(<18.4) (18.8%)

Normal 25 (1.2%) 129 (56.3%) 154(34.1%) NS
(18.5-22.9)

(00305t 125 (56.3%) 29 (12.6%) 154 NS
(23-24.9) (34.1%)

OLITNEIINN 46 (20.8%) 12 (5.4%) 58(13%) NS
222(49.2%) 229(50.8%)

451(100%) NA

Table 1. BMI of the study population. (NS: Non-Significant,
NA: Not Applicable)

The physical activity levels of the study population is
depicted in table 2. Most males were found to be
insufficiently active (41.8%), while 44.8% females were
found to be in the active category. Statistical
differences were observed while comparing the physical
activity levels between the Insufficiently Active
category between males and females (p=0.02).

DISCUSSION

The present study, which aimed to assess the
Knowledge, Attitude and Physical Activity Levels
among various healthcare professionals revealed that
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most of them belonged to the normal (34.1%) and
overweight (34.1%) category. Mostly, males were found
to be overweight (56.3%) and females were found to be
in the normal range of BMI (56.3%). The results are
higher as compared to Singh A et al.® who reported that
dental faculty were either “overweight” or “obese”.
Thakar S et al." who also conducted their study among
dental professionals, revealed an almost equal number
of normal (32.9%), overweight (27.3%) and obese

(35.2%) dental professionals.

Physical Males Females Total
Activity Level

Inactive (I) 86 (38.7%) 41 (17.9%) 127
(28.2%)

LV 93 (41.8%)  85(37.1%) 178
Active (IT) (39.5%)

Active (III) 43(19.5%) 103 146
(44.9%)  (323%)

Total 222(49.2%) 229(50.8%) 451
(100%)

reasons for such decreased physical activity may be due
to the working hours of the clinics, which mostly
operate in the evenings as it is convenient for the
working population to visit them. A few healthcare
professionals also work in colleges during the day and
then continue with their private practice in the evening,
which leave them no time to focus of self-care.

CONCLUSION

Based on the results of the current study, it is advised
that healthcare professionals be regularly reminded
regarding the benefits and they should be encouraged
to pursue more physical activity on a daily basis.
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