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ABSTRACT 

Background and Aim: Globally, Physical inactivity is a major health issue that increases the risk 

factors non-communicable diseases (NCD). Approximately one third of population are physically 

inactive. The present study aimed to determine the frequency and determinants of physical inactivity 

among adults. 

Patients and Methods: A cross-sectional study was carried out on 326 adults (>18 years) in the 

Department of Community Medicine, Ayub Teaching Hospital, Abbottabad from June 2022 to 

March 2023. Global Physical Activity Questionnaire was used to assess the participant’s knowledge 

regarding physical activities, sleep quality, weight loss, diabetes decrease risk, heart attack, helping 

digestion, muscular fitness, and promoting regular bowel movements. Socio-demographic details, 

physical activity levels, health profile, and phase of physical behavior changes were recorded. 

Results: The overall mean age of the participants was 31.82±8.92 years. The prevalence of physical 

inactive adults was 51.5% (n=168). Out of 326 participants, there were 60.1% (n=196) were male 

and 39.9% (n=130) females. About 17.8% (n=58) adults were current tobacco users whereas 22.7% 

(n=74) were illiterate adults. Regarding participant’s knowledge, approximately 74.3% (n=242) 

were aware that physical activity assist in weight loss. Physical activity helps in stronger bones 

69.9% (n=228) and improve muscular fitness 71.2% (n=232). Awareness regarding improving sleep 

quality, reduces depressive symptoms, promotes regular movements, and reduces stress was found 

in 62.6% (n=204), 55.2% (n=180), 64.7% (n=211), and 58.3% (n=190) respectively. 

Conclusion: The incidence of physical activity among adults was 51.5%. Age, gender, and 

education level are obvious predictors of physical inactivity that may be focused with aimed to 

reduce the physical inactivity among adults. 
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INTRODUCTION 

Physical activity (PA) is any skeletal muscles generated body movement that needs expenditure of 

energy such as workouts and performing various domestic tasks [1]. Physical activities on regular 

basis has been proven to improve life’s quality and physiological functioning. World Health 

Organization (WHO) recommended moderate physical activities for 2.5 hours per week based on 

the economical investment, advantageous and ease of participation [2]. Despite the acknowledged 

advantages and necessity of physical activity, 23% of males and 32% of females over the age of 18 

are physically inactive globally [3], and there is a global trend towards indulging in sedentary 

behaviour. Pakistani are considered to be sedentary and physically inactive when compared to 

worldwide estimations. A multi-center research done found that sedentary participants were found 

>50% and < 10% of the population engaged in leisure physical activity [4]. A previous investigation 

found that even individuals who engage in leisure time PA do not match the worldwide 

recommended levels for exercise intensity [5]. 

Physical inactivity has been associated with an increased risk of non-communicable illnesses such 

as hypertension, diabetes, and heart disease, according to epidemiological study [6]. Regular 

physical exercise protects the body by increasing cardiorespiratory fitness and bone mineral density 

[7]. Some of the elements that might impact PA behaviour are past exercise behaviours, perceived 

self-efficacy, social support, self-confidence, access to facilities, physical surroundings, gender, and 

socioeconomic position [8]. The impediment’s for regular physical activity includes limited time, 

discomfort, lack of motivation, fear of falling, and transportation [9, 10]. Despite the fact that there 

is increasing overweight and obesity among adults due to decreased levels of physical activity, no 

concrete strategy has been proposed or practically implemented [11]. Furthermore, there is paucity 

of data regarding physical activity among Pakistani adults. The present study aimed to determine the 

incidence and determinants of physical inactivity among adults. 

 

METHODOLOGY 

This cross-sectional was carried out on 326 adults (>18 years) in the Department of Community 

Medicine, Ayub Teaching Hospital, Abbottabad from June 2022 to March 2023. Global Physical 

Activity Questionnaire was used to assess the participant’s knowledge regarding physical activities, 

sleep quality, weight loss, diabetes decrease risk, heart attack, helping digestion, muscular fitness, 

and promoting regular bowel movements. Socio-demographic details, physical activity levels, health 

profile, and phase of physical behavior changes were recorded. A sample size of 326 was 

determined based on a 50.5% prevalence of physical inactivity, 5% margin of error, and 

nonresponse rate 10%. GPAQ is a proven instrument for tracking physical activity across three 

domains: work, transportation, and leisure time. Respondents were interviewed if they had 

previously been diagnosed with any chronic conditions such as hypertension, diabetes, 

cardiovascular disease, asthma, or other chronic respiratory disorders. Questions on smoking 

addiction were gathered, as were variables that encouraged PA. The Epi Info version was used for 

statistical analysis. The determinants of physical inactivity were identified using logistic regression 

analysis. 

 

RESULTS 

The overall mean age of the participants was 31.82±8.92 years. The prevalence of physical inactive 

adults was 51.5% (n=168). Out of 326 participants, there were 60.1% (n=196) were male and 39.9% 

(n=130) females. About 17.8% (n=58) adults were current tobacco users whereas 22.7% (n=74) 

were illiterate adults. Based on Global Physical Activity Questionnaire Regarding participant’s 

knowledge, approximately 74.3% (n=242) were aware that physical activity assist in weight loss. 

Physical activity helps in stronger bones 69.9% (n=228) and improve muscular fitness 71.2% 

(n=232). Awareness regarding improving sleep quality, reduces depressive symptoms, promotes 

regular movements, and reduces stress was found in 62.6% (n=204), 55.2% (n=180), 64.7% 
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(n=211), and 58.3% (n=190) respectively. Age groups are illustrated in Figure-1. Association of 

physical inactivity with different socio-demographic parameters are shown in Table-I. Participant’s 

knowledge regarding different factors associated with physical inactivity are depicted in Figure-2. 

Logistic regression model was used for the predictors of physical inactivity as shown in Table-II. 

 

 
Figure-1 Age groups (n=326) 

 

Table-I Association of physical inactivity with different socio-demographic parameters 
Parameters Physical inactive (PI) N=168 N (%) Physical active (PA) 

N=158 N (%) 

P-value 

Age (years) 32.64±9.84 31.0±8.0 0.11 

Age groups (yrs.) 

19-30 

31-40 

41-50 

 

106 (61.9) 

48 (28.6) 

14 (8.3) 

 

110 (69.6) 

37 (23.4) 

11 (7.0) 

0.12 

Gender 

Male 

Female 

 

112 (66.7) 

56 (33.3) 

 

84 (53.2) 

74 (46.8) 

0.13 

Education 

Literate 

Illiterate 

 

42 (25) 

126 (75) 

 

32 (20.3) 

126 (79.7) 

0.05 

Tobacco status 

Current smokers 

No smokers 

 

34 (20.2) 

134 (79.8) 

 

24 (15.2) 

134 (84.8) 

0.17 

 
Figure-2 Participant’s knowledge regarding different factors associated with physical inactivity 

based on Global Physical Activity Questionnaire. 
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Table-II Logistic regression model was used for the predictors of physical inactivity 
Variables Odd ratio (OR) [CI 95%] 

Age groups (yrs.) 0.6 (0.5-1.0) 

Gender 1.7 (1.1-3.0) 

Education 1.6 (1.02-3.1) 

Tobacco status 2.1 (1.6-3.9) 

 

DISCUSSION 

The current research looked at the frequency and determinants of physical inactivity in adults. 

According to our findings, 51.5% of research participants were physically inactive. Previous 

investigations have shown findings that are almost identical. According to WHO standards, the 

incidence of physical inactivity was 56.8% [12]. Previous studies conducted in Bangladesh and 

South America reported that the incidence of physical inactivity was 50.3% and 44.5% respectively 

[13, 14]. The current study discovered that men were less physically inactive than women. Similar 

findings have been obtained in previous investigations [15, 16]. In our investigation, we discovered 

that literate people were more physically inactive than illiterate people. Moniruzzaman et al [17] 

found a similar finding. Tobacco users had a greater risk of physical inactivity in our research. A 

similar finding has been found in a previous study [18]. 

Men, on average, engage in more dynamic and abstemiously active sports activities as compared to 

the women, which might be linked to social-cultural variables such as gender roles. Work 

dominancy of men and women’s association with family responsibilities are various factors that 

promote the higher physical activities of men, specifically, motivation, and lack of social support, 

social isolation, and work domain are the causes for women lower motivation in physical activity 

[19-21]. In comparison to sociodemographic factors, education can mute the pattern of physical 

activity despite the fact that physical activity pattern of individual can be changed by education. 

There is no surprise in finding the fact that physically inactive population are more prone to non-

communicable chronic diseases. PA is promoted as a main preventative strategy for chronic 

illnesses and promotes overall wellbeing [22]. PA also slows the course of symptomatic disorders, 

preventing them from progressing to disability or death [23, 24]. 

Furthermore, marital status and physical inactivity shown no significant association in the present 

study. In contrast to this finding, Wang's study found that married men are less interested in 

physically activities whereas unmarried men are physically active [25]. In this study, we discovered 

that women spend less METs on leisure-time physical exercise than males. A similar finding was 

observed in Mahmoud’s research, which found that women were less active than men regarding 

leisure-time physical activity [26]. 

Physical inactivity and rural location had marginal relationships, as did physical inactivity and 

central adiposity. Physical inactivity is associated with rural residency, which is unexpected given 

that prior research has shown that physical inactivity is greater among urban than rural inhabitants 

[27, 28]. 

 

CONCLUSION 

The incidence of physical activity among adults was 51.5%. Age, gender, and education level are 

obvious predictors of physical inactivity that may be focused with aimed to reduce the physical 

inactivity among adults. 
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