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Abstract  

Background: It has been reported that physicians tend to turn a blind eye to their own 

unfavorable lifestyle habits, and to be less proactive about providing patients with guidance 

for a better lifestyle if they are not practicing it themselves, and medical environment has a 

specific feature that discourages physical activity as a result of academic demands and work 

overload. 

Objectives: To estimate the relation of physical activity practice with various socio-

demographic data among primary health care physicians in Tabuk region in 2018, and to 

identify the main barriers of being physically active. 

Methods: it’s a Cross sectional design carried out in Tabuk region with 200 PHC doctors 

who are working in clinics were participated during the month of May 2018 using IPAQ. 

Results and discussion: Low level of physical activity was reported by 45% of the 

physicians whereas moderate and high levels of physical activity were reported by 49% and 

6% of them, respectively. physical  

activity level was more reported among younger physicians compared to older physicians. 

Male physicians were more physically active than females. Non-smoker physicians were 

more physically active than smokers while obese physicians reported higher rates of 

moderate and high physical activities than normal and overweight subjects mostly due to 

their trials to lose weight. No association between chronic disease and physical activity.  
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The commonest barrier was who reported subjectively was giving priority to study and work 

than exercise, while the commonest benefits of practicing physical activities were knowing 

that exercise has positive impact on health. 

Conclusion: a considerable proportion of primary healthcare physicians in Tabuk region  

had low level of physical activity. Younger, male, Saudi, family medicine residents, obese 

and non-smoker physicians were more physically active than their counterparts. 
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INTRODUCTION 

Background: 

Physical activity (PA) is a term represents a wide range of body movements that 

generated by the skeletal muscles and utilize energy above the baseline level. It includes 

routine daily activities, exercise, and active sports (1). Exercise is an active repetitive form of 

physical activity that designed to improve the body fitness and health(2).  

 

Physical activity, particularly exercise, enhances health and well-being through 

improving bone quality, strengthening muscles, increasing the capacity of cardiovascular 

system, and reducing depression and anxiety (3). Scientific evidence has supported 

introducing of the exercise as the essential components of health promotion programs 

directed towards the general population(1). 

Physicians, like the rest of the population, are not consistently meeting the 

recommended guidelines for physical activity. The American Heart Association (AHA) 

recommends “at least 150 minutes per week of moderate intensity aerobic activity or 75 

minutes of vigorous activity for optimal health"(4). 

It is well documented that the health of physicians directly affects the health of the 

larger population, as several studies have established an association between the health 

behaviors of physicians and their interactions with patients(5). 
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Physicians can have a favorable lifestyle not only for their own health but also in 

view of their role in providing guidance for patients. It has been reported that physicians tend 

to turn a blind eye to their own unfavorable lifestyle habits,  

and to be less proactive about providing patients with guidance for a better lifestyle if 

they are not practicing it themselves(6). 

 

Medical environment has a specific feature that discourages physical activity as a 

result of academic demands and work overload. It has been reported that weekly exercise 

among medical students decreased throughout medical training , most likely due to increased 

workloads and long hospital shifts during the clinical years(7). 

 

Many studies addressed questions about the leisure activities of doctors, but consisted 

either of paeans to the need for doctors to relax and look after themselves more or to be more 

involved in leisure, or were descriptions of the leisure activities of particular doctors (8, 9). 

A further set of articles assessed job and life satisfaction in doctors, and often but not 

always, reported dissatisfaction with time available for leisure activities (10-12), with sufficient 

time for leisure activities correlating with quality of life measures (13), and not having hobbies 

being a risk factor for hypertension in doctors (14). 

 

 Some studies also reported higher life satisfaction, including participation in hobbies 

and leisure activities, in retired doctors (15). 

 

A few studies looked at leisure activities in relation to formal measures of stress or 

burnout, and reported that having a hobby correlated with higher levels of psychological 

well-being in general (16), with emotional exhaustion (17, 18) or with job stress (19). 

 

Rationale of the study: 

 Most of the researches about   physicians’ health has focused on work related 

stressors, depression and burnout, mental health status,  
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 job or life satisfaction and smoking. There was very little research estimating lifestyle 

habits and other preventive health measurement of physicians.  

 Physical activity offers major health benefits and counseling for it should be 

integrated into the medical consultation. 

 Based on the literature, the personal health behavior of the physician (including 

physical activity) is associated with his/her approach to counseling patients. 

 There is no recent and accurate data about physical activity among health 

practitioners. So, recent study is deeply needed to update the figures and accurately 

measure the physical activity among primary health care physicians in Tabuk. 

Aim of the study: 

This study aimed at increasing the awareness regarding the importance of physical 

activity and exploring more methods for increasing physical activity among primary health 

care physicians. 

 

Study objectives: 

This study was carried out to  

 Assess physical activity practice among primary health care physicians in Tabuk. 

 To estimate the relation of physical activity practice with various socio-demographic 

data among primary health care physicians in Tabuk. 

 To identify the main barriers of being physically active from the participants’ 

prospective. 

 

LITERATURE REVIEW 
 

Despite the importance of assessing physical activities among physicians as they are 

acting as counselors to their patients regarding the importance of practicing physical 
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activities, relatively few studies have been conducted in this regards either locally or on 

international level. The following is a review of these studies and their main findings. 

Studies carried out in Saudi Arabia: 

In Aljouf Region of Saudi Arabia (2015), Bandayet al carried out a cross-sectional 

study to investigate physical activity profile among primary health care physicians of two 

cities (Sakaka and Dumat Al-Jandal). Moderate to vigorous physical exercise was reported 

by 65.2% of respondent whereas 34.8% of them were physically inactive with no significant 

difference was observed in physical activity between male and female physicians (20). 

The same group of authors reported in another manuscript from the same study 

reported that 31.1% of physically inactive physicians have strong intention to increase their 

physical activity, and 68.9% were less confident to do so. Physically active physicians 

significantly imparted advice and role modeling on physical activity to their patients 

compared to physically inactive physicians, p<0.01(21). 

In Riyadh, AL Reshidi adopted an analytical cross-sectional study to estimate the 

level of physical activity and the main barriers of being physically active among physicians 

at Prince Sultan Military Medical City. Slightly more than two-thirds (68.4%) of the 

participants had low level of physical activity (≤600-MET min/week). High physical activity 

level was more reported among male physicians compared to female physicians (4.3% versus 

1.3%). Limited exercise facilities at home (71.7%),  

not suitable weather (69%) and the first priority is not for exercise (67.2%) were the 

most frequent barriers of practicing physical activities among males whereas no enough time 

to exercise (69.3%), lack of suitable places to exercise nearby (68%), and the first priority is 

not for exercise (66.7%) were frequent barriers of practicing physical activities among 

females(22).  

 

Another cross-sectional study was conducted in Riyadh by Mandil et al among 

physicians to identify the factors affecting physical inactivity. The prevalence of physical 

activity among physicians was 63%, which was higher than the general population (32.4%).  
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The main barrier for not practicing physical activity was lack of time (58.1%) followed by 

work duties (22.5%). No significant association between physical inactivity and major non-

communicable diseases was observed(23). 

 

Regional Studies: 

In Bahrain, Bahram et al conducted a cross-sectional study to determine the 

prevalence of leisure-time physical activity habits among primary care physicians (MOH) as 

well as to determine predictors of engagement or not engagement in physical exercise among 

them. Physically active physicians represented 29.7 % of the studied sample. 

 Males were more physically active than females (44.3% versus 18.2%). Physical activity 

increases as age increases. Smokers were more active than non-smokers (55.6% versus 

25.8%). The main reasons for engaging in physical activity were having fitness (31.3%), 

weight reduction (25.9%) and getting better health (14.3%). The main reasons for not 

engaging in physical activity were lack of time (42.4%), home and children demands 

(18.2%), work and duties responsibilities (15.2%) and lack of interest (7.9%)(28). 

 

International Studies: 

In Canada, Steen and Prebtani (2015) evaluated in a cross-sectional study the patterns 

of, and barriers to, of physical activity among resident and staff physicians in a teaching 

hospitals. The participant reported an average of 164 minutes per week of moderate to 

vigorous physical activity. There were no significant differences between resident and staff 

physicians, between men and women, among the various specialties, by number of children, 

or by exercise counselling practices. Within the age categories, those aged 35 to 44 years 

exercised significantly less than the group aged 45 to 54 years (110 vs. 231 minutes per 

week; P = 0.01). The most commonly cited barriers to physical activity included feeling too 

tired to exercise after work, the time required for exercise, family responsibilities, and 

unfavorable weather conditions(24). 
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In USA, Stanford et al carried out a cross-sectional study to specify if the amount of 

physical activity in physicians and medical students differs from the general adult population 

of the United States exists through a cross-sectional survey to determine their level of 

physical activity according to US Department of Health and Human Services (DHHS) 2008 

guidelines. Data set was compared with physical activity data from the Centers for Disease 

Control and Prevention (CDC) The results revealed that only 64.5% of the general US adult 

population meets the US DHHS- 2008 guidelines for physical activity, but 78% of the 

physicians and medical students fulfilled the guidelines. The percentage of US adults who do 

not engage in leisure-time physical activity is 25.4% compared with 5.8% of physicians and 

medical students (25).  

In Warsaw (Poland), Biernat et al (2012) carried out an interview study to estimate 

the prevalence of sports and physical activity of physicians, nurses and other medical 

personnel, who are in positions to provide physical activity counseling to patients. The 

prevalence in competitive sport was low but significantly higher among men, but there were 

no significant differences between genders in division for different professional groups. 

 Men more often took part in non-competitive leisure sport activities. A high level of 

physical activity was a rare characteristic for the majority of studied men and women (10.9 

and 13.5%, respectively). A low level of physical activity was dominant among men and 

women (44.0 and 49.6% respectively). Independent risk factors of low physical activity 

were: not participating in sport or leisure sport activities (Odds ration “OR” 3.70and 2.08for 

men and women, respectively), being employed in an Out-patient Clinic (OR 2.86and 2.03 

for men and women, respectively), overweight (only for men – OR 1.91), and working as a 

physician (OR 1.43)(26). 

 

In USA, only 31% residents and fellows at Mayo clinic met the US Department of 

Health and Human Services recommendations for physical activity. Twenty three percent of 

the  were enrolled in the exercise program with no significant differences were found 

between program participants and nonparticipants with regard to baseline demographic 

characteristics, medical training level and physical activity. 
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 At study completion, program participants were more likely than nonparticipants to meet the 

Department of Health and Human Services recommendations for exercise (48% versus23%; 

P<.001)(27).  

 

METHODOLOGY 

Study design: 

Cross sectional design. 

Study area: 

The study was carried out in Tabuk City, KSA which is located 2200 feet above sea 

level. It has a population of 890,922 (2016 census)(30).  

In Tabuk, there are 92 primary health care centers belonging to Ministry of Health 

(MOH) and 6 main primary health care centers belonging to Ministry of Defense (Family 

medicine clinics in King Khalid military hospital, Main airbase family medicine center, Al-

Razi family medicine center, Alsalamh family medicine center, Armor school family 

medicine center and Air defense family medicine center). 

Study population: 

Primary health care physicians working at primary health care centers in Tabuk 

province (MOH and military) both genders, all nationalities and job titles) constituted the 

target population of the study (n=396). 

Inclusion and exclusion criteria:  

The doctors who are not working in clinics ( e.g. having administrative duties) were 

excluded.  

Sample size 

Assuming that the prevalence of physical inactivity among PHC physicians as 34.8%, 

based on another Saudi study carried out among PHC physicians in Aljouf(20), considering the 

margins of error as 5%, and at 95% confidence intervals, the minimum sample size was 186 

using Roasoft online sample size calculator. This sample represents almost 47% of the total 

population. It was increased to 200 in order to compensate for possible drop out or incomplete 

response.  
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Sampling technique 

Almost a quarter of the primary health care centers were randomly selected by simple 

random technique (23 belonging to MOH and two belonging to Ministry of Defense). All 

physicians in the selected PHC centers were invited to participate in the study by filling in the 

study questionnaire. 

Data collection tool:  

Self-administered questionnaire was used for data collection. It consisted of two parts: 

The first part contains questions about socio-demographic characteristics of the participants 

(age, gender, nationality, marital status, job title, smoking history, history of chronic 

diseases, weight and height).  The second part  inquired about participants` physical activity. 

The short form  of  the  International  Physical  Activity  Questionnaire  (IPAQ) that  provide  

common instrument to estimate the level of physical activity has been utilized in this 

regard(31).The IPAQ short version estimates how much health enhancing physical activity, 

including daily life activities and exercise, the person has undertaken over the previous 7 

days. The questionnaires were distributed to all chosen primary health care physicians at 

their workplace. The reliability and validity of the questionnaire were tested across 12 

countries (14 sites) in 2000(32).The findings suggested that it is an acceptable tool for use in 

many settings and in different languages, and is suitable for use in regional, national and 

international monitoring and surveillance system and for use in research projects and public 

health program planning and evaluation (33). 

The IPAQ included questions about physical activity of three intensities (vigorous 

physical activity, moderate physical activity, and walking). The physicians estimated how 

many days (frequency) he/she was physically active and the average time (duration) that 

he/she spent being physically active on these days. The total physical activity was calculated 

as MET or metabolic equivalent (METmin/week), as suggested in the Guidelines for Data 

Processing and Analysis of the International Physical Activity Questionnaire for the sum of 

walking, and moderate, and vigorous physical activity(34). IPAQ classified the subjects to 

three categorical levels, based on intensity, duration and the frequency of the physical 

activity (32). 
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The tool asks for times that individual spent in walking, moderate- and vigorous-

intensity physical activities. The volume of activity was computed by weighting each type of 

activity by its energy requirements (METs). 

 METs are multiples of resting metabolic rate and a MET- minute is computed by 

multiplying the MET score of activity by the minutes performed (31).  

Metabolic equivalent (MET) is a unit used to estimate the metabolic cost (oxygen 

consumption) of physical activity. One MET equals the resting metabolic rate of 

approximately 1 kcal/kg/h. MET-minutes is the rate of energy expenditure expressed as 

METs per minute multiplied by minutes of a specific activity(33). 

 Using the Ainsworth et al. compendium of the average MET score for each type of 

activity,(35) the following values were used for the analysis of IPAQ data: walking at work = 

3.3 METs, cycling for transportation = 6.0 METs, moderate yard work = 4.0 METs and 

vigorous intensity in leisure = 8.0 METs(36). 

The third part of the questionnaire inquires about barriers for being physically active 

(12 items) as well as reasons for being physically active (7 items). Respondents who 

subjectively have low physical activity were asked to mention the barriers for being 

physically active while those who subjectively have moderate or high physical activity were 

asked to mention the reasons for that. A 5-likert scale was used in this part of the 

questionnaire ranged between strongly agree “1” to strongly disagree”5” 

Body mass index (BMI) was calculated and classified according to WHO criteria into: 

 Underweight (BMI <15.8 kg/m2) 

 Normal (BMI 18.5–24.9 kg/ m2) 

 Overweight (BMI 25–29.9 kg/m2) 

 Obesity (BMI ≥ 30 kg/m2) 

Data collection technique: 

The researcher distributed the self-administered questionnaire to the target population 

by direct contact with them.  
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Care was taken to not disturb the primary health care physicians` duty. The researcher was 

available to clarify any issue and the questionnaires were recollected soon after encounter. 

 The data were verified by hand then coded and entered to a personal computer. 

Thanks and appreciations were used to encourage the participants to be involved in the study. 

Pilot study 

The questionnaire was first tested in a pilot study group of 20 physicians, whose 

results were included in the final research as there was no significant difference from other 

study population. The aim of the pilot study was to test for the comprehensibility of the 

questionnaire as well as to estimate the time needed to fill in the questionnaire. 

 As a feedback, the questionnaire was comprehensive and clear and approximately 12 

minutes were needed to fill it.  

Data analysis: 

The data were collected and verified by hand then coded before computerized data 

entry. The statistical Package for Social Sciences (SPSS) software version 25.0 was used for 

data entry and analysis. Descriptive statistics (e.g. frequency, percentage, mean, range, 

standard deviation) and analytic statistics using chi-square test (χ2) were applied. P-values 

≤0.05 was considered as statistically significant. 

Administrative consideration: 

The researcher fulfilled all the required official approvals prior to study conduction. 

Ethical consideration: 

Agreement to participate in the study as indicated in the first page of the 

questionnaire was considered as an informed consent. All participants had the right not to 

participate in the study or to withdraw from it prior to completion. The researcher explained 

the purpose to all respondents. Confidentiality and privacy were guaranteed for all 

participants throughout all steps of the research. 

Budget: 

This study was carried out at the full expense of the researcher. 
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RESULTS 

 Two hundreds primary health care physicians were enrolled in the study. Males 

represent 67% of them. Their age ranged between 26 and 55 years with a mean±SD of 

37.5±8.2 years. Most of them (80%) were non-Saudis. Almost two-thirds of them (62%) 

were married. Three-quarters of the physicians were general practitioners (GPs) whereas 

17% were family medicine residents. Table 1 

 The prevalence of current smoking was 40% whereas that of ex-smoking was 2% as 

illustrated in figure 1. Among current smokers, cigarettes (72.5%) and Shisha (25%) were 

commonest forms of smoking. Figure 2 

 History of chronic diseases was reported by 13% of the physicians as shown in figure 

3. The commonest reported diseases were hypertension (12%) and Diabetes mellitus (8%). 

Figure 4 

 The prevalence of overweight and obesity among the participants were 46% and 11%, 

respectively whereas that of underweight was only 1%. Figure 5 

 

Table 1: Personal characteristics of primary healthcare physicians, Tabuk 

 Frequency Percentage 

Gender 

Male 

Female 

 

134 

66 

 

67.0 

33.0 

Age (years) 

≤30 

31-40 

41-50 

>50 

 

44 

88 

50 

16 

 

22.0 

44.0 

25.0 

8.0 

Range 

Mean±SD 

26-55 

37.5±8.2 

http://www.ajrsp.com/


Academic Journal of Research and Scientific Publishing | Vol 2 | Issue 22       

Publication Date: 5-2-2021 

 

 

 
 

 

      www.ajrsp.com                                                                                                                                          44  

ISSN: 2706-6495 
 

Nationality 

Saudi 

Non-Saudi 

 

40 

160 

 

20.0 

80.0 

Marital status 

Single 

Married 

 

76 

124 

 

38.0 

62.0 

Job title 

General practitioner 

Family Medicine resident 

Family Medicine specialist 

Family Medicine consultant 

 

150 

34 

10 

6 

 

75.0 

17.0 

5.0 

3.0 

 

 

Figure 1: Smoking history among primary healthcare physicians, Tabuk 
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Figure 2: Type of smoking among current smoking physicians (n=80) 

 

Figure 3: History of chronic diseases among primary healthcare physicians, Tabuk. 
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Figure 4: Prevalence of different chronic diseases among primary healthcare 

physicians, Tabuk. 

 

Figure 5: Body mass index of the primary healthcare physicians, Tabuk. 
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Level of physical activity 

 Low level of physical activity (≤600 MET min/week) was reported by 45% of the 

physicians whereas moderate level (601-3000 MET min/week) was reported by almost half 

of them (49%). High level of physical activity (≥3001 MET min/week) was reported by only 

6 physicians (6%). Figure 6 

 Regarding type of physical activities, vigorous type was practiced by 22% of the 

primary healthcare physicians whereas moderate type was practiced by 46% of them. 

Walking was reported by 75% of the physicians. Figure 7 

Regarding duration of sitting (minutes/day), figure 8 shows that majority of 

physicians (96%) reported sitting period more than 360 minutes/day. 

 

 

Figure 6: Level of physical activity among primary healthcare physicians, Tabuk  
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Figure 7: Types of physical activities practiced by primary healthcare physicians, 

Tabuk 
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Figure 8: Duration of sitting in minutes/day among primary healthcare physicians, 

Tabuk 
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Factors associated with physical activity: 

Gender: High and moderate physical activities were more practiced by male compared to 

female physicians (7.5% and 55.2% versus 3.0% and 36.4%, respectively. This difference 

was statistically significant, p=0.007. Table 2 

Table 2: Association between gender and physical activity among primary healthcare 

physicians, Tabuk 

Gender Level of physical activity  p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

Male (n=134) 

 

50 (37.3) 74 (55.2) 10 (7.5)  

 

0.007 Female (n=66) 

 

40 (60.6) 24 (36.4) 2 (3.0) 

*Chi-square test 

 

Age: High physical activity level was more reported among physicians aged 40 years or 

below compared to older physicians (9.1% versus zero). Also moderate level of physical 

activity was more observed among younger physicians “≤30 years” (72.7%) than those aged 

over 50 years (12.5%). The difference was statistically significant, p<0.001. Table 3 

 

Table 3: Association between age and physical activity among primary healthcare 

physicians, Tabuk 

Age (years) Level of physical activity p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

≤30(n=44) 

 

8 (18.2) 32 (72.7) 4 (9.1)  

 

 

 

 

 

<0.001 

31-40 (n=88) 

 

22 (25.0) 58 (65.9) 8 (9.1) 

41-50 (n=50) 

 

46 (88.5) 6 (11.5) 0 (0.0) 

>50 (n=16) 

 

14 (87.5) 2 (12.5) 0 (0.0) 

*Chi-square test  
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Nationality: As realized from table 4, moderate and high physical activities were more 

practiced by Saudi than non-Saudi physicians (70% and 15% versus 43.8% and 3.8%, 

respectively), p<0.001. 

 

Table 4: Association between nationality and physical activity among primary 

healthcare physicians, Tabuk 

Nationality Level of physical activity p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

Saudi (n=40) 

 

6 (15.0) 28 (70.0) 6 (15.0)  

 

<0.001 Non-Saudi (n=160) 

 

84 (25.4) 70 (43.8) 6 (3.8) 

*Chi-square test  

 

Marital status: As realized from table 4, there was no statistically significant association 

between marital status of patients and level of physical activity. 

Table 5: Association between marital status and physical activity among primary 

healthcare physicians, Tabuk 

Marital status Level of physical activity p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

Single (n=76) 

 

32 (42.1) 36 (47.4) 8 (10.5)  

 

0.106 Married (n=124) 

 

58 (48.8) 62 (50.0) 4 (3.2) 

*Chi-square test  

 

Job title: It is shown in table 6, that the highest rates of moderate and high physical activity 

was observed among family medicine residents (64.7% and 23.5%, respectively) whereas 

high physical activity was nor reported among any of family medicine specialists and 

consultants. The association between job title and level of physical activity was statistically 

significant, p<0.001.  
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Table 6: Association between job title and physical activity among primary healthcare 

physicians, Tabuk 

Job title Level of physical activity p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

General practitioner (n=150) 80 (53.3) 66 (44.0) 4 (2.7)  

 

 

 

 

 

<0.001 

Family Medicine resident 

(n=34) 

4 (11.8) 22 (64.7) 8 (23.5) 

Family Medicine specialist 

(n=10) 

6 (60.0) 4 (40.0) 0 (0.0) 

Family Medicine consultant 

(n=6) 

0 (0.0) 6 (100) 0 (0.0) 

*Chi-square test  

 

Body mass index: It is evident from table 7, that majority of obese physicians (81.8%) and 

two-thirds (66.7%) of normal subjects practiced moderate physical activities compared to 

23.9% of overweight physicians. Also high level of physical activity was practiced by 9.1% 

of obese physicians and 7.1% of normal subjects compared to none of underweight and 4.3% 

of overweight subjects. Overall, the association between BMI of the physicians and level of 

practiced physical activity was statistically significant, p<0.001. 

 

Table 7: Association between body mass index and physical activity among primary 

healthcare physicians, Tabuk 

Body mass index Level of physical activity p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

Underweight (n=2) 

 

0 (0.0) 2 (100) 0 (0.0)  

 

 

 

 

 

<0.001 

Normal (n=84) 

 

22 (26.2) 56 (66.7) 6 (7.1) 

Overweight (n=92) 

 

66 (71.8) 22 (23.9) 4 (4.3) 

Obesity (n=22) 

 

2 (9.1) 18 (81.8) 2 (9.1) 

*Chi-square test  
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History of chronic diseases: It is shown from table 8, that there was no statistically 

significant association between history of chronic diseases of physicians and level of 

physical activity. 

Table 8: Association between history of chronic diseases and physical activity among 

primary healthcare physicians, Tabuk 

History of chronic 

diseases 

Level of physical activity p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

No (n=174) 

 

78 (44.8) 84 (48.3) 12 (6.9)  

 

0.378 Yes(n=26) 

 

12 (46.2) 14 (53.8) 0 (0.0) 

*Chi-square test  

History of smoking: Table 9 shows that most of non-smokers (60.3%) practiced moderate 

physical activity compared to 32.5% of current smokers whereas 62.5% compared to 34.5% 

of current and non-smokers, respectively practiced low level of physical activity, p<0.001. 

 

Table 9: Association between history of smoking and physical activity among primary 

healthcare physicians, Tabuk 

History of smoking Level of physical activity p-value* 

Low 

N=90 

N (%) 

Moderate 

N=98 

N (%) 

High 

N=12 

N (%) 

Not smoker (n=116) 

 

40 (34.5) 70 (60.3) 6 (5.2)  

 

 

 

<0.001 

Current smoker (n=80) 50 (62.5) 26 (32.5) 4 (5.0) 

Ex-smoker (n=4) 

 

0 (0.0) 2 (50.0) 2 (50.0) 

*Chi-square test  

 

Barriers of practicing physical activities: 

 As evident from table 10 and figure 9, the commonest barrier of practicing 

physical activities as reported by the participated physicians who reported subjective 

physical inactivity was giving priority to study and work than exercise (67.8%), 
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followed by too few suitable places to exercise in their region (56.5%), absence of 

encouragement to exercise by family and friends (48.4%), having  no exercise facilities 

at home (46.8%) and having no enough time to exercise because of academic curriculum 

and work (45.2%).  

Table 10: Barriers for physical activity among subjective physically inactive primary 

healthcare physicians (n=124). 

 Statement 

 

Strongly 

Agree 

N (%) 

Agree 

 

N (%) 

Neutral 

 

N (%) 

Disagree 

 

N (%) 

Strongly 

Disagree 

N (%) 

1 Exercise is hard work I am 

fatigued by it 

10 

(16.1) 

17 

(27.4) 

15 

(24.2) 

19 

(30.6) 

1 

(1.6) 

2 I have no sufficient energy for 

exercise because of health 

problems  

5 

(8.1) 

17 

(27.4) 

17 

(27.4) 

15 

24.2) 

8 

(12.9) 

3 I have other recreational activities 

to do with friends  

4 

(6.5) 

12 

(19.4) 

32 

(51.6) 

11 

(17.7) 

3 

(4.8) 

4 I am too embarrassed to exercise 6 

(9.7) 

8 

(12.9) 

28 

(45.2) 

11 

(17.7) 

9 

(14.5) 

5 I'm not sure of my ability to 

exercise efficiently 

4 

(6.5) 

22 

(35.5) 

19 

(30.6) 

15 

(24.2) 

2 

(3.2) 

6 There are too few suitable places 

to exercise in my region  

13 

(21.0) 

22 

(35.5) 

21 

(33.9) 

5 

(8.1) 

1 

(1.6) 

7 I have no exercise facilities at 

home 

13 

(21.0) 

16 

(25.8) 

20 

(32.3) 

11 

(17.7) 

2 

(3.2) 

8 My family and friends do not 

encourage exercising 

13 

21.0) 

17 

(27.4) 

21 

(33.9) 

6 

(9.7) 

5 

(8.1) 

9 I am giving priority to study and 

work than exercise 

14 

(22.6) 

28 

(45.2) 

15 

(24.2) 

4 

(6.5) 

1 

(1.6) 

10 I have no enough time to exercise 

because of my academic 

curriculum and work  

6 

(9.7) 

22 

(35.5) 

24 

(38.7) 

10 

(16.1) 

0 

(0.0) 

11 I have no enough time to exercise 

because of my family and social 

relationships 

6 

(9.7) 

20 

(32.3) 

19 

(30.6) 

12 

(19.4) 

5 

(8.1) 

12 It costs too much money to 

exercise  

2 

(3.2) 

13  

(21.0) 

14 

(22.6) 

15 

(24.2) 

18 

(29.0) 
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1. Exercise is hard work I am fatigued by it 

2. I have no sufficient energy for exercise because of health problems  

3. I have other recreational activities to do with friends  

4. I am too embarrassed to exercise 

5. I `m not sure of my ability to exercise efficiently 

6. There are too few suitable places to exercise in my region 

7. I have no exercise facilities at home 

8. My family and friends do not encourage exercising 

9. I am giving priority to study and work than exercise 

10. I have no enough time to exercise because of my academic curriculum and work  

11. I have no enough time to exercise because of my family and social relationships 

12. It costs too much money to exercise  

Figure 9: Barriers for physical activity among subjective physically inactive primary 

healthcare physicians (n=124) 

 

Benefits of practicing physical activities: 

Table 11 and figure 10 show that the commonest benefits of practicing physical 

activities as reported by the participated physicians who reported subjective physical activity 

were knowing that exercise has positive impact on health, feeling more energized that 
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exercise helped them to study and work and burn more calories to compensate calories 

gained from social occasions (97.4%), followed by improvement overall appearance 

(94.8%), and being an ideal model for patients (94.7%). 

 

Table 11: Benefits for physical activity among subjective physically active primary 

healthcare physicians (n=76). 

 Strongly 

agree 

N (%) 

Agree 

 

N (%) 

Neutral 

 

N (%) 

Disagree 

 

N (%) 

Strongly 

Disagree 

N (%) 

I know that exercise has positive 

impact on health  

26 

(68.5) 

11 

(28.9) 

1 

(2.6) 

0 

(0.0) 

0 

(0.0) 

Feel more energized that helps me to 

study and work  

 

16 

(42.1) 

21 

(55.3) 

1 

(2.6) 

0 

(0.0) 

0 

(0.0) 

Improve overall appearance  

 

18 

(47.4) 

18 

(47.4) 

2 

(5.2) 

0 

(0.0) 

0 

(0.0) 

Burn more calories to compensate 

calories gained from social occasions 

18 

(47.4) 

19 

(50.0) 

1 

(2.6) 

0 

(0.0) 

0 

(0.0) 

Be able to withstand stress  

 

16 

(42.1) 

19 

(50.0) 

3 

(7.9) 

0 

(0.0) 

0 

(0.0) 

Keep focused 

 

20 

(52.6) 

15 

(39.5) 

3 

(7.9) 

0 

(0.0) 

0 

(0.0) 

To be an ideal model for my patients 

 

29 

(76.3) 

7 

(18.4) 

2 

(5.3) 

0 

(0.0) 

0 

(0.0) 

 

89

90

91

92

93

94

95

96

97

98

Benefit 1 Benefit 2 Benefit 3 Benefit 4 Benefit 5 Benefit 6 Benefit 7

97.4 97.4

94.8

97.4

92.1 92.1

94.7
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1. I know that exercise has positive impact on health  

2. Feel more energized that helps me to study and work  

3. Improve overall appearance  

4. Burn more calories to compensate calories gained from social occasions 

5. Be able to withstand stress  

6. Keep focused 

7. To be an ideal model for my patients 

Figure 10: Benefits for physical activity among subjective physically active primary 

healthcare physicians (n=76). 

 

DISCUSSION 

Primary healthcare physicians as a model for their patients should be physically active 

as well as it has been documented that physically active physicians are more likely to be 

engaged in counseling on physical activity more often than physically inactive physicians (20). 

Assessment of such activities is essential in our Region as far as we know; no study was 

done to assess physical activity among primary healthcare physicians in Tabuk. Therefore, 

this study was carried out to investigate this important issue and its socio-demographic 

determinants as well as to identify barriers and befits of physical activity among PHC 

physicians.  

The decline in physical activity among general population, including physicians and 

its detrimental effects on public health has been well recognized as an alarming worldwide 

problem (37). In the current study, moderate physical activities were reported by 46% of the 

physicians whereas vigorous activities were mentioned by 22% of them. In a similar Saudi 

study carried out by Banday et al at two cities (Sakaka and Dumat Al-Jandal) in Aljouf 

Region, moderate to vigorous physical exercise was reported by 65.2% of respondents (20), 

which is very close to our findings. 

Low level of physical activity (≤600 MET min/week) was reported by 45% of the 

physicians in the present study whereas moderate (601-3000 MET min/week) and high levels 

(≥3001 MET min/week) of physical activity were reported by 49% and 6% of them, 
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respectively. In Riyadh,(22), AL Reshidi reported that 68.4% of the physicians at Prince 

Sultan Military Medical City had low level of physical activity whereas 28.4% and 3.2% of 

them had moderate and high physical activity levels, respectively. In another study 

conducted in Riyadh by Mandil et al among physicians, the prevalence of physical activity 

was 63% (23). 

Concerning Gulf countries, in Bahrain, physically active physicians represented 29.7 

% of the studied group(28). In Egypt, 84% of physicians at Ain Shams University, Cairo were 

sedentary with no or irregular physical activity (38). 

 

Internationally, in Canada, a study carried out by Steen and Prebtani (2015) among 

resident and staff physicians in a teaching hospitals revealed that the physicians had an 

average of 164 minutes per week of moderate to vigorous physical activity (24). In Argentina 

(2014), Lobo et al reported that physical activity levels among physicians were low, 

moderate or vigorous among 37.5%, 57.5%, and 5% of physicians, respectively (29). In USA 

(2013), Stanford et al carried out a study to compare physical activity in physicians and 

medical students with that of the general adult population according to US Department of 

Health and Human Services (DHHS) 2008 guidelines. The results revealed that 64.5% of the 

general US adult population meets the US Department of Health and Human Services 

(DHHS) 2008 guidelines for physical activity compared to 78% of the physicians and 

medical students. The percentage of US adults who do not engage in leisure-time physical 

activity is 25.4% compared with 5.8% of physicians and medical students (25). In a study 

carried out in Warsaw (Poland) by Biernat et al (2012) among physicians, nurses and other 

medical personnel, the prevalence of sport was low and the high level of physical activity 

was a rare characteristic for the majority of studied men and women. A low level of physical 

activity was dominant among men and women (44.0 and 49.6% respectively) (26). In Estonia, 

92% of female family physicians were physically active (39). These various rates between 

different studies could be attributed to different cultures, demographic characteristics of 

physicians and tools used to assess physical activity. 
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In the present study, high physical activity level was more reported among physicians 

aged 40 years or below compared to older physicians. Also moderate level of physical 

activity was more observed among younger physicians “≤30 years” (72.7%) than those aged 

over 50 years (12.5%). In a study carried out in Canada (2015), 

 physicians aged 35 to 44 years exercised significantly less than the group aged 45 to 

54 years (110 vs. 231 minutes per week; P = 0.01) (24). Also in Bahrain, physical activity 

increases as age increases (28). Therefore, older physicians in our culture should be 

encouraged to be more physically active as they are more prone to be affected by diseases 

caused by physical inactivity. 

 

The finding that family medicine residents and Saudi physicians were more 

physically active than others in the current study is mostly attributed to their younger age. In 

Estonia, among family medicine physicians, no relation was reported between age and 

physical activity (39). 

In the present study, male physicians were more physically active than females. In 

Aljouf Region (20), there was no significant difference in physical activity between male and 

female physicians (20). Similarly, in Canada, there were no significant differences between 

male and female physicians (24). However, in Riyadh and in accordance with our finding, 

male physicians were more significantly physically active than females as 4.3% of them 

versus 1.3% of females practiced vigorous activities (22). Also, in Bahrain, males were more 

physically active than females (44.3% versus 18.2%) (28). Similarly, in Poland, men medical 

staff members were more physically active than females (26). We think that in the near future, 

women will play more active role in the community and consequently became more 

physically active as since few years, the Saudi government issued a legislation to empower 

women to play their role in the development of the country (40). 

 

In the present study, non-smoker physicians were more physically active than 

smokers. This finding contradicts that has been reported by Bahram in Bahrain as smokers 

were more active than non-smokers (55.6% versus 25.8%)(28). However, in Estonia, smoking 

was not related to physical activity among family medicine physicians (39). 
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In the current study, obese physicians reported higher rates of moderate and high 

physical activities than normal and overweight subjects mostly due to their trials to lose 

weight. In Poland, overweight male physicians were less physically active than other 

categories of BMI (26). However, no association between BMI and physical activity was 

observed among family medicine physicians in a study carried out in Estonia (39). 

 

In accordance with Mandil et al.23 history of chronic diseases was not significantly 

associated with level of physical activity in the present study. 

In the current study, the commonest barrier of practicing physical activities as 

reported by the participated physicians who reported subjective physical inactivity was 

giving priority to study and work than exercise (67.8%), followed by too few suitable places 

to exercise in their region (56.5%), absence of encouragement to exercise by family and 

friends (48.4%), having  no exercise facilities at home (46.8%) and having no enough time to 

exercise because of academic curriculum and work (45.2%). Different results were observed 

in various studies carried out in Saudi Arabia or outside it. AL Reshidi in his study included 

physicians at residency training program at Prince Sultan Military Medical City in Riyadh 

reported that limited exercise facilities at home (71.7%), not suitable weather (69%) and the 

first priority is not for exercise (67.2%) were the most frequent barriers of practicing physical 

activities among males whereas no enough time to exercise (69.3%), lack of suitable places 

to exercise nearby (68%), and the first priority is not for exercise (66.7%) were frequent 

barriers of practicing physical activities among females(22). In another study conducted in 

Riyadh by Mandil et al among physicians, the main barrier for not practicing physical 

activity was lack of time (58.1%) followed by work duties (22.5%) (23). In Bahrain, the main 

reasons for not engaging in physical activity were lack of time (42.4%), home and children 

demands (18.2%), work and duties responsibilities (15.2%) and lack of interest (7.9%)(28). In 

Canada, the most commonly cited barriers to physical activity included feeling too tired to 

exercise after work, the time required for exercise, family responsibilities, and unfavorable 

weather conditions(24).  
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A study carried out in Argentina (2014) revealed that the main reason for not 

performing exercise was lack of time. Men performed more vigorous physical activity than 

women (20 versus 15%)(29). 

 

In this study, the commonest benefits of practicing physical activities as reported by 

the participated physicians who reported subjective physical activity were knowing that 

exercise has positive impact on health, feeling more energized that exercise helped them to 

study and work and burn more calories to compensate calories gained from social occasions 

(97.4%), followed by improvement overall appearance (94.8%), 

 And being an ideal model for patients (94.7%). In a similar study carried out in Bahrain 

(2003), the main reasons for engaging in physical activity were having fitness (31.3%), 

weight reduction (25.9%) and getting better health (14.3%) (28). 

 

The study also has some limitations, one being limitation is the possible risk of 

overestimation or underestimation where physical activity is self-reported. The self-reported 

total physical activity scores alone do not yield a complete pattern of physical activity. On 

the other hand, the questionnaire is the most widely used method in epidemiological studies, 

while laboratory methods are more expensive and mainly done for validation purposes. (41). 

Hence it is evident that validated self-reported questionnaires like the IPAQ are suitable for 

everyday practice (42). The cross-sectional design of the survey makes it difficult to look for 

the causal relationships among studied variables. Finally, subjects included in the study 

represented primary healthcare physicians in Tabuk, thus the findings cannot be generalized 

beyond those in other areas in KSA. Despite these limitations, findings from this study could 

have great implications for public health policies.  

 

CONCLUSION 

In conclusion, a considerable proportion of primary healthcare physicians in Tabuk 

city had low level of physical activity. Younger, male, Saudi, family medicine residents, 

obese and non-smoker physicians were more physically active than their counterparts.  
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The commonest barrier of practicing physical activities was giving priority to study 

and work than exercise, followed by too few suitable places to exercise in their region, 

absence of encouragement to exercise by family and friends, having no exercise facilities at 

home and having no enough time to exercise because of academic curriculum and work. 

Overcoming these barriers may contribute to a further increase in the level of physical 

activity among them. 

 

The commonest benefits of practicing physical activities were knowing that exercise 

has positive impact on health, feeling more energized that exercise helped them to study and 

work and burn more calories to compensate calories gained from social occasions , 

improvement overall appearance and being an ideal model for patients. 

  

RECOMMENDATIONS 

According to the study findings, the following are recommended: 

1. Continue and intensify actions to promote various forms of physical activity among 

primary healthcare physicians in Tabuk.  

2. Attempts should be done to minimize barriers raised by primary healthcare physicians 

to be physical activity, particularly among older, female, overweight and smoker 

physicians. 

3. Providing suitable places for primary healthcare physicians, particularly females to 

practice physical exercise inside or near the health care settings. 

4. Finally, further study is recommended including physicians from other healthcare 

categories to have a more comprehensive picture of the problem in Tabuk.  

 

REFERENCES  

1. Watson G. Key Topics in Public Health--Essential Briefings on Prevention and 

Health Promotion. Nursing Standard. 2005;19(52):36-7. 

2. Kylasov A, Gavrov S. Diversity Of Sport: non-destructive evaluation. Paris: 

UNESCO: Encyclopedia of Life Support Systems. 2011: 462–491. 

http://www.ajrsp.com/


Academic Journal of Research and Scientific Publishing | Vol 2 | Issue 22       

Publication Date: 5-2-2021 

 

 

 
 

 

      www.ajrsp.com                                                                                                                                          62  

ISSN: 2706-6495 
 

3. Warburton DE, Nicol CW, Bredin SS. Health benefits of physical activity: the 

evidence. Canadian medical association journal. 2006;174(6):801-9. 

4. Haskell WL, Lee IM, Pate RR, Powell KE, Blair SN, Franklin BA, et al. Physical 

activity and public health: updated recommendation for adults from the American College of 

Sports Medicine and the American Heart Association.MedSci Sports Exerc. 2007 Aug; 

39(8):1423-34. 

5. Frank E, Segura C, Shen H, Oberg E. Predictors of Canadian physicians’ prevention 

counseling practices. Can J Pub Health. 2010; 101:390-395. 

6. Frank E. STUDENTJAMA. Physician health and patient care.  JAMA 2004; 291:637. 

7. Frank E, Carrera JS, Elon L, Hertzberg VS. Basic demographics, health practices, and 

health status of U.S. medical students. Am J Prev Med. 2006;31:499-505 

8. Meyer CR. The arts and the mind-full doctor. Minn Med .2008; 91-4. 

9. Wilkinson E. A life beyond cardiology. Circulation. 2007; 116:f95-f96. 

10. Buddeberg-Fischer B, Stamm M, Buddeberg C, Bauer G, Haemmig O, Knecht M, 

Klaghofer R. The impact of gender and parenthood on physicians’ careers–professional and 

personal situation seven years after graduation. BMC Health Serv Res. 2010; 10:40. 

11. Buddeberg-Fischer B, Stamm B, Klaghofer R. Career paths in physicians’ 

postgraduate training - an eight-year follow-up study. Swiss Med Wkly. 2010; 140:w13056.  

12. Acker A, Perry Z, Reuveni H, Toker A. Work satisfaction, quality of life and leisure 

time of residents at the Soroka University Medical Center, Beer Sheba, Israel. Harefuah 

.2009; 148:71-75. 

13. Macedo PC, CiteroVd, Schenkman S, Noguiera-Martins MC, Morais MB, Nogueira-

Martins LA. Health-related quality of life predictors during medical residency in a random, 

stratified sample of residents. Rev Bras Psiquiatr. 2009; 31:119-124.  

14. Nedic O, Belkic K, Filipovic D, Jocic N. Job stressors among female physicians: 

relation to having a clinical diagnosis of hypertension. Int J Occup Environ Health. 2010; 

16:330-340. 

http://www.ajrsp.com/
http://www.ncbi.nlm.nih.gov/pubmed/17762377
http://www.ncbi.nlm.nih.gov/pubmed/17762377
http://www.ncbi.nlm.nih.gov/pubmed/17762377


Academic Journal of Research and Scientific Publishing | Vol 2 | Issue 22       

Publication Date: 5-2-2021 

 

 

 
 

 

      www.ajrsp.com                                                                                                                                          63  

ISSN: 2706-6495 
 

15. GuerrieroAustrom M, Perkins AJ, Damush TM, Hendrie HC. Predictors of life 

satisfaction in retired physicians and spouses. Soc Psychiatry PsychiatrEpidemiol. 2003; 

38:134-141. 

16. Pressman SD, Matthews KA, Cohen S, Martire LK, Scheier M, Baum A, PhD, et al. 

Association of Enjoyable Leisure Activities With Psychological and Physical Well-Being. 

Psychosom Med. 2009 Sep; 71(7): 725–732. 

17. Tucunduva LT, Garcia AP, Prudente FV, Centofanti G, de Souza CM, Monteiro TA, 

et al. Incidence of the burnout syndrome among Brazilian cancer physicians. Rev Assoc Med 

Bras. 2006; 52:108-102.  

18. Prieto Albino L, Robles Aguero E, Salazar Martinez LM, Daniel Vega E. Burnout in 

primary care doctors of the province of Caceres. AtencionPrimaria. 2002; 29:294-302.  

19. Biaggi P, Peter S, Ulich E. Stressors, emotional exhaustion and aversion to patients in 

residents and chief residents - what can be done? Swiss Med Wkly. 2003; 133:339-346. 

20. Banday AH, Want FA, Alris FFA, MAlrayes MF, Alenzi MJ. A cross-sectional study 

on the prevalence of physical activity among primary health care physicians in Aljouf 

Region of Saudi Arabia. Mater Sociomed. 2015 Aug; 27(4): 263–266. 

21. Banday AH, Wani FA, Alris FFA, Alrayes MF, Alsharari FAD , Alarjan AW, et al. 

Physically active physicians: Do they make any difference in patient care. International 

Journal of Current Medical And Applied Sciences 2014;4(2): 47-53  

22. AL Reshidi FS. Level of physical activity of physicians among residency training 

program at Prince Sultan Military Medical City, Riyadh, KSA 2014. Int J Health Sci 

(Qassim). 2016 Jan; 10(1): 39–47. 

23. Mandil AM, Alfurayh NA, Aljebreen MA, Sarah A. Aldukhi SA. Physical activity 

and major non-communicable diseases among physicians in Central Saudi Arabia. Saudi 

Med J. 2016 November; 37(11): 1243–1250. 

24. Steen O, Prebtani APH. Physical activity patterns among resident and staff physicians 

in Hamilton Teaching Hospitals. Canadian Journal of General Internal Medicine 2015;10(1): 

29-33 

http://www.ajrsp.com/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pressman%20SD%5BAuthor%5D&cauthor=true&cauthor_uid=19592515
https://www.ncbi.nlm.nih.gov/pubmed/?term=Matthews%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=19592515
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cohen%20S%5BAuthor%5D&cauthor=true&cauthor_uid=19592515
https://www.ncbi.nlm.nih.gov/pubmed/?term=Martire%20LM%5BAuthor%5D&cauthor=true&cauthor_uid=19592515
https://www.ncbi.nlm.nih.gov/pubmed/?term=Scheier%20M%5BAuthor%5D&cauthor=true&cauthor_uid=19592515
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baum%20A%5BAuthor%5D&cauthor=true&cauthor_uid=19592515
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=19592515
https://www.ncbi.nlm.nih.gov/pubmed/?term=Banday%20AH%5BAuthor%5D&cauthor=true&cauthor_uid=26543420
https://www.ncbi.nlm.nih.gov/pubmed/?term=Want%20FA%5BAuthor%5D&cauthor=true&cauthor_uid=26543420
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alris%20FF%5BAuthor%5D&cauthor=true&cauthor_uid=26543420
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alrayes%20MF%5BAuthor%5D&cauthor=true&cauthor_uid=26543420
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alenzi%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=26543420
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4610640/
https://www.ncbi.nlm.nih.gov/pubmed/?term=AL%20Reshidi%20FS%5BAuthor%5D&cauthor=true&cauthor_uid=27004056
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4791156/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4791156/
http://europepmc.org/search/?scope=fulltext&page=1&query=AUTH:%22Mandil%20AM%22
http://europepmc.org/search/?scope=fulltext&page=1&query=AUTH:%22Alfurayh%20NA%22
http://europepmc.org/search/?scope=fulltext&page=1&query=AUTH:%22Aljebreen%20MA%22
http://europepmc.org/search/?scope=fulltext&page=1&query=AUTH:%22Aldukhi%20SA%22


Academic Journal of Research and Scientific Publishing | Vol 2 | Issue 22       

Publication Date: 5-2-2021 

 

 

 
 

 

      www.ajrsp.com                                                                                                                                          64  

ISSN: 2706-6495 
 

25. Stanford FC, Durkin MW, Stallworth JR, Blair SN. Comparison of physical activity 

levels in physicians and medical Students with the general adult population of the United 

States. The Physician and Sports Medicine 2013; 41(4): 86-92 

26. Biernat E, Poznańska A, Gajewski AK. Is physical activity of medical personnel a 

role model for their patients. Ann Agric Environ Med 2012;19(4):707–710 

27. Weight CJ1, Sellon JL, Lessard-Anderson CR, Shanafelt TD, Olsen KD, Laskowski 

ER. Physical activity, quality of life, and burnout among physician trainees: The effect of a 

team-based, incentivized exercise program. Mayo Clin Proc. 2013 Dec;88(12):1435-42.  

28. Bahram S, Abbas B, Kamal J, FakhroE.Leisure -Time Physical Activity Habits 

Among Physicians. Bahrain Medical Bulletin 2003 June;25(2): 1-5 

29. Lobo M, Calderon G, Masson W, Huerin M, Manente D, Ángel A, et al. Exercise in 

Argentine physicians: Survey on physical activity habits and attitudes. Rev Argent CardiolL 

2014;82:24-31. 

30. stats.gov.sa, demographic survey 2016, General Authority for Statistics.  

31. Booth ML. Assessment of Physical Activity: An International Perspective.  Research 

Quarterly for Exercise and Sport 2000;71 (2): s114-20.  

32.  Craig CL, Marshall AL, Sjöström M, Bauman AE, Booth ML, Ainsworth BE, et al. 

International physical activity questionnaire: 12-country reliability and validity. Med Sci 

Sports Exerc. 2003 Aug;35(8):1381-95. 

33.   Ainsworth BE, Macera CA, Jones DA, Reis JP, Addy CL, Bowles HR, et al. 

Comparison of the 2001 BRFSS and the IPAQ Physical Activity Questionnaires. Med Sci 

Sports Exerc. 2006 Sep;38(9):1584-92. 

34.   Guidelines for Data Processing and Analysis of the International Physical Activity 

Questionnaire (IPAQ) - Short and Long Forms [http://www.ipaq.ki.se] 

http://www.ajrsp.com/
http://www.aaem.pl/Author-El%C5%BCbieta-Biernat/3851
http://www.aaem.pl/Author-Anna-Pozna%C5%84ska/56460
http://www.aaem.pl/Author-Antoni-Gajewski/56461
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weight%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=24290117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sellon%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=24290117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lessard-Anderson%20CR%5BAuthor%5D&cauthor=true&cauthor_uid=24290117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shanafelt%20TD%5BAuthor%5D&cauthor=true&cauthor_uid=24290117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Olsen%20KD%5BAuthor%5D&cauthor=true&cauthor_uid=24290117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laskowski%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=24290117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laskowski%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=24290117
https://www.ncbi.nlm.nih.gov/pubmed/24290117
http://www.ncbi.nlm.nih.gov/pubmed?term=Craig%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=12900694
http://www.ncbi.nlm.nih.gov/pubmed?term=Marshall%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=12900694
http://www.ncbi.nlm.nih.gov/pubmed?term=Sj%C3%B6str%C3%B6m%20M%5BAuthor%5D&cauthor=true&cauthor_uid=12900694
http://www.ncbi.nlm.nih.gov/pubmed?term=Bauman%20AE%5BAuthor%5D&cauthor=true&cauthor_uid=12900694
http://www.ncbi.nlm.nih.gov/pubmed?term=Booth%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=12900694
http://www.ncbi.nlm.nih.gov/pubmed?term=Ainsworth%20BE%5BAuthor%5D&cauthor=true&cauthor_uid=12900694
http://www.ncbi.nlm.nih.gov/pubmed/12900694
http://www.ncbi.nlm.nih.gov/pubmed/12900694
http://www.ncbi.nlm.nih.gov/pubmed?term=Ainsworth%20BE%5BAuthor%5D&cauthor=true&cauthor_uid=16960519
http://www.ncbi.nlm.nih.gov/pubmed?term=Macera%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=16960519
http://www.ncbi.nlm.nih.gov/pubmed?term=Jones%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=16960519
http://www.ncbi.nlm.nih.gov/pubmed?term=Reis%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=16960519
http://www.ncbi.nlm.nih.gov/pubmed?term=Addy%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=16960519
http://www.ncbi.nlm.nih.gov/pubmed?term=Bowles%20HR%5BAuthor%5D&cauthor=true&cauthor_uid=16960519
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ainsworth+and+IPAQ+and+2001
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ainsworth+and+IPAQ+and+2001


Academic Journal of Research and Scientific Publishing | Vol 2 | Issue 22       

Publication Date: 5-2-2021 

 

 

 
 

 

      www.ajrsp.com                                                                                                                                          65  

ISSN: 2706-6495 
 

35.   Ainsworth BE, Haskell WL, Leon AS, Jacobs DR Jr, Montoye HJ, Sallis JF, et al. 

Compendium of physical activities: classifications of energy costs of human physical 

activities. Medicine & Science in Sports & Exercise, 1993, 25(1):71–80. 

36.   IPAQ Research Committee. Guidelines for data processing and analysis of the 

International Physical Activity Questionnaire (IPAQ). Short and long forms. Stockholm, 

Karolinska Institute, 2005. Available at: http://www.ipaq.ki.se/scoring.pdf. Accessed 4 July 

2011. 

37. Bergier J, Kapka-Skrzypczak L, Biliński P, Paprzycki P, Wojtyła A. Physical activity of 

Polish adolescents and young adults according to IPAQ: a population based study. Ann Agric 

Environ Med. 2012 Mar 23; 19(1):109-115. 

38. Rady M, Sabbour SM. Behavioral risk factors among physicians working at Faculty of 

Medicine – Ain Shams University. J Egypt Health Assoc. 1997; 72: 233-356. 

39. Suija K, Pechter Ü, Maaroos J, Kalda R, Rätsep A, Oona M,  Maaroos H-I. Physical 

activity of Estonian family doctors and their counselling for a healthy lifestyle: a cross-

sectional study. BMC Family Practice 2010; 11:48 

40. Al-Eisa ES, Al-Sobayel HI. Physical activity and health beliefs among Saudi women. 

Journal of Nutrition and Metabolism Volume 2012, Article ID 642187, 6 pages 

41. Hagströmer M, Oja P, Sjöström M. Physical activity and inactivity in an adult population 

assessed by accelerometry. Med Sci Sports Exerc 2007; 39:1502-1508. 

42. Craig CL, Marshall AL, Sjostrom M, Bauman AE, Booth ML, Ainsworth BE, et al. 

International physical activity questionnaire: 12-country reliability and validity. Med Sci 

Sports Exerc 2003, 35:1381-1395. 

 

 

http://www.ajrsp.com/
http://www.ncbi.nlm.nih.gov/pubmed?term=Ainsworth%20BE%5BAuthor%5D&cauthor=true&cauthor_uid=8292105
http://www.ncbi.nlm.nih.gov/pubmed?term=Haskell%20WL%5BAuthor%5D&cauthor=true&cauthor_uid=8292105
http://www.ncbi.nlm.nih.gov/pubmed?term=Leon%20AS%5BAuthor%5D&cauthor=true&cauthor_uid=8292105
http://www.ncbi.nlm.nih.gov/pubmed?term=Jacobs%20DR%20Jr%5BAuthor%5D&cauthor=true&cauthor_uid=8292105
http://www.ncbi.nlm.nih.gov/pubmed?term=Montoye%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=8292105
http://www.ncbi.nlm.nih.gov/pubmed?term=Sallis%20JF%5BAuthor%5D&cauthor=true&cauthor_uid=8292105
http://www.ncbi.nlm.nih.gov/pubmed?term=Paffenbarger%20RS%20Jr%5BAuthor%5D&cauthor=true&cauthor_uid=8292105
http://www.ipaq.ki.se/scoring.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Bergier%20J%5BAuthor%5D&cauthor=true&cauthor_uid=22462455
http://www.ncbi.nlm.nih.gov/pubmed?term=Kapka-Skrzypczak%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22462455
http://www.ncbi.nlm.nih.gov/pubmed?term=Bili%C5%84ski%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22462455
http://www.ncbi.nlm.nih.gov/pubmed?term=Paprzycki%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22462455
http://www.ncbi.nlm.nih.gov/pubmed?term=Wojty%C5%82a%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22462455
http://www.ncbi.nlm.nih.gov/pubmed/22462455
http://www.ncbi.nlm.nih.gov/pubmed/22462455


Academic Journal of Research and Scientific Publishing | Vol 2 | Issue 22       

Publication Date: 5-2-2021 

 

 

 
 

 

      www.ajrsp.com                                                                                                                                          66  

ISSN: 2706-6495 
 

Annex 1: 

The questionnaire 

 

Annex 2: 

Brief CV of Researcher  

 

 بسم هللا الرحمن الرحيم

Dear colleague, I will appreciate your valuable participation in my research titled: 

Assessment of physical activity among primary health care physicians in Tabuk 2018:  

Frequency, determinants and barriers 

 

The objective of this study is to determine the level of physical activity, the main barriers of 

being physically active among primary health care physicians in Tabuk 

Kindly fill this questionnaire, all the information will be kept confidential and will be used 

for the research purpose only. 

Thanks for your help and for your valuable time  

 

Researcher 

Dr Mansour Ahmed Alanazi 

Family Medicine Resident 

 Part 1. Personal characteristics 

1 Gender :           1.___ Male     2.___Female 

2  Age  :                ………. years 

3 Nationality:        1___ Saudi                    2___Non-Saudi  

4 Marital status:        1___ Single             2___Married           3___ Divorced             2___Widowed 

5 Job title                  1___ Generalpractitioner                                  2____ Family Medicine resident 

                  3 ___Family Medicine specialist                      4____ Family Medicine consultant 

                  3 ___Others……………………………………………………………….. 
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ID:………………… 

 

Part 2: Reasons for being physically active.  

If you consider yourself as physically active. Please mark the response that describes your 

opinion for each of the following statements that describe different reasons for being 

physical activity. 

 Strongly 

agree 

Agree Neutral Disagree Strongly 

Disagree 

I know that exercise has positive impact on 

health  
     

Feel more energized that helps me to study 

and work  
     

Improve overall appearance  

 
     

Burn more calories to compensate calories 

gained from social occasions 

                   

     

Be able to withstand stress       

Keep focused      

To be an ideal model for my patients      

Others 

Specify.........................................................

......................................................................

......................................................................

............................................... ......  

 

 

 

 

 

6 

 

Smoking  :                1___Not smoker              2___ Current smoker                3___ex-smoker 

 

If smoker, specify 1___Cigarette                    2___ Shisha                                 3___Moasal 

 

7 

 

 

Chronic health problems:        1___ No             2___Yes 

(specify…………………………………………..) 

8 BMI  :                1___Weight……….kg              2___ Height………cm                

3___BMI……..kg/m2 
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Part 3: Barriers for physical activity 

If you consider yourself as physically inactive. Please mark the response that describes 

your opinion for each of the following statements that describe different barriers for 

having regular physical activity. 

 Statement 

 

Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

1 Exercise is hard work I am fatigued 

by it 

     

2 I have no sufficient energy for 

exercise because of health problems  

     

3 I have other recreational activities to 

do with friends  

     

4 I am too embarrassed to exercise      

5 I`m not sure of my ability to exercise 

efficiently 

     

6 There are too few suitable places to 

exercise in my region    

     

7 I have no exercise facilities at home      

8 My family and friends do not 

encourage exercising     

     

9 I am giving priority to study and 

work than exercise                

     

10 I have no enough time to exercise 

because of my academic curriculum 

and work  

     

11 I have no enough time to exercise 

because of my family and social 

relationships 

     

12 It costs too much money to exercise       

13   Others..................................................................................................................... 
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