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Abstract
Introduction: Physical action is a significant viewpoint in our 
everyday life. In India, around 36.9% of the population is in-
active physically. Physical action has a significant medical ad-
vantage related to increasingly ideal natural cardiovascular dis-
ease hazards considering youngsters and teenagers’ profiles. 
Healthy habits are progressively significant in physiotherapists 
as they are future advisors who dismiss embracing a healthy 
way of life and are bound to neglect to set up well-being ad-
vancement and open doors for their patients. Aim of the 
Study: The study’s objective is to identify the physical activity 
levels among the Physiotherapist in Bangalore. Material and 
Method: This study involves 100 Physiotherapists between the 
ages of 22-50 years of male and female genders in Bangalore. 
A self-reported physical activity assessment was taken using 
the IPAQ (International Physical Activity Questionnaire) based 
on inclusion and exclusion criteria. Outcome Measure: Par-
ticipants self-reported physical activity using the IPAQ Ques-
tionnaire, which comprises 4 generic items (Occupation, leisure 
time, domestic, transport). Analysis: Interpreting the data us-
ing the SPSS V. 20 software. Conclusion: This study shows that 
50% of physiotherapists are physically active and 36% are mod-
erate, and 14% are low in physical activity in Bangalore. 
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Introduction
Physical activity is a significant factor in every-

day life. Around 36.9% of the population in India is 
physically active [1]. Physical activity is often charac-
terized as “all physical movement created by skeletal 
muscles leading to a considerable increment of vitality 
utilization further on the ordinary level” [2]. Medium 
physical movement was characterized by an activity 
that expects 3-6 times the amount of vitality as the vi-
tality utilized during rest. Exercise is a physical devel-
opment that is arranged, organized, and replicated to 
increase the body’s fitness [3]. Physical movement has 
significant health benefits. It is related to progressive-
ly positive organic cardiovascular infection risk factor 
profiles in children and teenagers like low circulatory 
strain and increasingly good serum lipid and lipopro-
tein levels [4]. ICC (International Consensus Confer-
ence) held in 1993 on physical action rules for teenag-
ers are accumulated to grow systematically based rules 
which clinicians utilize in their counseling [5]. Physi-
cal activity has long been considered a crucial part of 
a healthy lifestyle. 

During the 20th century leading cause of death 
shifted from infectious to chronic diseases [6]. Sup-
pose an inactive society is to become a more active one. 
In that case, educational foundations must inform the 
public about the physical activities predicted to pre-
vent illness and advance well-being and a physically 
dynamic way of life [7]. It is also found that systemat-
ic mild-or-strenuous intensity exercises will decrease 
the hazard and side effects related to co-morbidities 
of obesity [8]. 

Different domains are there in which a person can 
be physically active, including somatic action executed 
outside of work hours (non-work related), which in-
corporates relaxation time, domestic (yard work), and 
transport. Mild to vigorous physical activity of 150 
minutes every seven days, yet the action at any rate of 
mild force and episodes of at least 10 minutes. 

Physical action can be assessed without anyone else 
reporting it (e. g., surveys or movement logs). Self-re-
port measures will, in general, overestimate physical 
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activity because of review and social appeal inclina-
tions. Well-being experts may have a huge assignment 
in increasing the physical activities of their patients. 
As indicated by an ongoing investigation, physiother-
apists irresistibly acknowledge that one should fill in 
as genuine participants for the progression of physical 
movement, and they must ‘’attempt to do what they 
say others ought to do’’. 

The principle objective of this study was to appraise 
the amount of physical activity in a gathering of Phys-
iotherapists. The physiotherapist’s physical activities are 
evaluated using the IPAQ questionnaire in this study. 
This provides the physical activities in various domains 
like occupational, transportation, domestic, and leisure 
time activities done by the physiotherapists. This study 
shows the physical activity levels based on their daily 
activities according to their age groups. 

Materials and methods

Methods: 

Design 
A cross-sectional study. 

Survey tool 
Statistical Package for Social Science (SPSS) soft-

ware was used to analyze the collected data. In this 
study, 100 physiotherapists were recruited. IPAQ 
questionnaires were used for this study. 

Procedure
There are 123 survey responses for this study, and 

data were collected from a convenience sample of phys-
iotherapists across Bangalore. To meet the eligibility 
criteria, the participants were approached to substan-
tiate that they are physiotherapists across Bangalore, 
have present patient contact, and have age groups 
between 23-50 years of both male and female. Those 
who are currently employed, academicians as physio-
therapists, are included in the study. Participants with 
temporary mobility impairment, deformities, psycho-
logical distress, visual impairment, cardiac history, or 
musculoskeletal and neurological disorders which af-
fected the participant’s physical activity are excluded 
from the study. Through email and phone, we recruited 
participants from private clinics throughout Bangalore. 
This study was done in November 2019 for 3 weeks. 
The survey was promoted through emails and phone.  

Findings: 

Participant characteristics: 
Fig. 1 shows that 123 participants responded to 

the survey, out of which 17 responses were incom-
plete (n=17), 6 replies were ineligible (n=6) because 2 
participants were >50 years of age group (n=2), and 4 
were not currently working (n=4). In this, the majority 
of respondents are working in private clinics. 

n = 123 participants
(Survey responses)

Incomplete survey (n= 17)

In eligible (n = 6)
>50 years old (n= 2)

Not currently working (n=4)

n = 100 complete surveys

Figure 1: Participant flow through the study. 

Data collection: 
IPAQ questionnaire was distributed among phys-

iotherapists through the mail and phone based on the 
inclusion and exclusion criteria across Bangalore. 

Data analysis: 
Data analysis was done using  the Statistical Pack-

age for Social Science (SPSS) V. 20 software. 

Outcome Measures: 

Questionnaire reported by self: 
IPAQL – International physical activity question-

naire is used to survey repeated, lengthwise, and pow-
er-wise individual’s physical activity in the previous 
week. The questionnaire is divided into 4 divisions 
1) Work-related, 2) Mode of transport, 3) Local, and 
4) Recreational. 35ml of oxygen 1 assessed Metabolic 
Equivalent (MET) values for 1kg of body weight for 
every physical activity in every area. Few MET values 
were given to less movement, bicycling, enthusiastic 
and strolling actions. MET values for every week in 
minutes were assessed in this data. 

Results

Descriptive of physical activity 
Fig. 2 shows the physical activity levels based on 

the MET minutes/week. The figure shows the prev-



420 | Cardiometry | Issue 26. February 2023

alence of physical activity based on the MET values. 
>3000 MET – minutes/week comes into the high 
physical activity group, i. e., 50% of physiotherapists 
are highly active. The moderate level includes >1500 
MET-minutes/week, i. e., 36% of physiotherapists are 
moderately active, and those low in physical activity 
have <600 MET-minutes/week, i. e., 14 % are low in 
physical activity. 

50%

36%

14%

High moderate low

Figure 2. The physical activity levels are based on the MET min-
utes/week. 

Table 1 shows the age-wise activity intensity based 
on the physical activities. Among this age group be-
tween 22-30, 42.5% of people are high in physical ac-
tivity, 43.8% moderate, and 13.7% are low in physical 
activity. Then the age group between 31-40 there are 
63.6% of people are high in their physical activity, 
18.2% are moderate in physical activity, and 18.2% are 
low in their physical activity. Then the 40 above age 
group includes high in their physical activities. 

Table 1
The age activity intensity based on the physical activities. 

AGE * Activity Intensity Cross-tabulation
Activity Intensity Total

High Mod-
erate

Low

AGE 22-30 Count 31 32 10 73
% within AGE 42.5% 43.8% 13.7% 100.0%

31-40 Count 14 4 4 22
% within AGE 63.6% 18.2% 18.2% 100.0%

40 
Above

Count 5 0 0 5
% within AGE 100.0% 0.0% 0.0% 100.0%

Total Count 50 36 14 100
% within AGE 50.0% 36.0% 14.0% 100.0%

Table 2 Regression table for impact analysis shows 
the coefficients and p-value in physical activity. There 

is a significant difference between the age groups 
(p < 0.000). Likewise, there is no significant difference 
between the genders (p < 0.173). Then there is no sig-
nificant difference between heights (p < 0.526). There 
is no significant difference in weight (p < 0.627). At 
the same time, no significant difference was observed 
in BMI (p < 0.462). This shows that only age-related 
significance is seen in the analysis of physical activity. 

Table 2
Regression table for impact analysis. 

Model Unstandardized Coef-
ficients

Standard-
ized Coef-

ficients

p-value

B Std. Error Beta
1 (Constant) 49109.320 80149.287 0.542

AGE 882.942 147.284 0.555 0.000
GENDER -3121.380 2275.594 -0.158 0.173
HEIGHT -318.691 500.500 -0.253 0.526
WEIGHT 323.374 664.128 0.242 0.627
BMI -1298.703 1759.950 -0.221 0.462

Dependent Variable: Physical Activity

Discussion
Generally, the physiotherapists recruited for this 

process are active individuals by finished the ques-
tionnaire, i. e., IPAQ–L. In this, 50% of physiothera-
pists are physically active. In any case, physiotherapy 
is conventionally a functioning occupation that ex-
pects the person to be on their feet working on an as-
sortment of physical undertakings for the day. This is 
agreed by the huge degrees of word-related physical 
action, as evaluated by oneself report questionnaire. 
In many places globally, non-communicable ailments 
have gotten a significant pestilence because of life 
changes, prompting a decline in physical activity and 
changing weight control plans [9]. Physical inactivity 
is the fourth driving risk factor for overall mortality. 
Urban and ecological strategies can increment phys-
ical movement levels in the population [10]. In this 
study, the main objective is to evaluate the physical ac-
tivity levels among physiotherapists. This study shows 
that 50% of the physiotherapists are physically active 
in the age group between 22-30 years. 

Self-report of physical activity is a comprehensively 
utilized strategy in epidemiological research because 
of its straightforwardness and lower use costs. Self-re-
port techniques incorporate review polls, interview 
administered recall, action journals, and mail over-
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views. Based on self-report data, a few research groups 
have attempted to characterize exercises based on their 
assessed vitality consumption using physiological in-
formation with different investigations and frequently 
gathered information on grown-ups [11, 12]. 

Van Mechelen et al. [13] surveyed physical action 
conducted over a 15-yr period of Dutch youngsters, 
starting with 13 years age group and finishing at 27 
years age group. During pre-adulthood, young ladies 
progressively noticeable help in moderate-power phys-
ical development than young men; yet, by prudence of 
their less support in heavy physical movement, they 
found that young ladies to have in a general sense low-
er levels of absolute physical action. Physiotherapists 
are in the job of promoting and helping people utilize 
a physical activity to maintain a dynamic and healthy 
body. Their particular data on work, development, ex-
plicit exercise, and refreshing with data on the impact 
of illness and inability on work is recommended in 
practice. Physiotherapists have an extensive apprecia-
tion of physical activity and utilize physical movement 
in different ways, at various levels, and inside various 
occupational zones. As individuals from multidisci-
plinary groups, physiotherapists work with various 
well-being proficient associates to add to address the 
effect of Non-communicable Diseases [14]. 

This study shows that the physiotherapists in the age 
group 23-30 are highly active compared to the other age 
groups. This study highlights that Physical activity for 
physiotherapists is more important as the physiothera-
pists are the health professionals who play a major role 
in increasing physical fitness in normal individuals. 

Although the IPAQ survey was utilized, they don’t 
report certain exercises well, for example, cycling ac-
tion for relaxation and the transportation areas from IP-
AQ–L. Participants were sent a questionnaire through 
email and requested to finish the IPAQ within the 7-day 
time frame. Be that as it may, not all surveys were fin-
ished around the same time, and hardly any members 
might not have announced, clarifying some absence of 
understanding. Interestingly, the not-out-of-the-ques-
tion connection discovered was for word-related phys-
ical action. Here that is dependable from a past report 
which meant that the self-reported questionnaire, from 
which the word related space demonstrated moderate 
concurrence with genuine workplace physical action. 
Word-related physical activity might be less difficult to 
audit since it is an anticipated, sorted-out piece from 
one to another week assortment. 

Here are some physical activities which have to 
be performed by every individual, including Physio-
therapists, in their daily life, i. e., 2-3 times each week 
Stretching, Push-ups, Partial sit-ups, Leg press, Sit-
ting and arrive at work out, weight lifting. 5-6 times 
each week Brisk Walking, Aerobic exercises, Dancing, 
Swimming, Sports. Every day to be active many ways 
are there like walk upstairs, Walk to office, House 
works, Gardening. These are all the physical activities 
to be performed daily by every individual. Further 
studies could be done on gender-related differences in 
physical activity with large sample size. 

Conclusion
This study concluded that the physiotherapists be-

tween the 23-30 age group are more active in physical 
activity than other age groups. There is an impact of 
age on physical activity and gender, and BMI on phys-
ical activity. Further investigations are needed relating 
to the physical activity interventions. 
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