
 

~ 228 ~ 

International Journal of Physiology, Nutrition and Physical Education 2020; 5(1): 228-232 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ISSN: 2456-0057 

IJPNPE 2020; 5(1): 228-232 

© 2020 IJPNPE 

www.journalofsports.com 

Received: 19-11-2019 

Accepted: 21-12-2019 

 

Neeraj  

Assistant Professor, Department 

of Physical Education RSD 

College, Ferozepur, Punjab, 

India 

 

Dr. Parminder Singh Ahluwalia 

Director of Sports, Panjab 

University Chandigarh, India 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Corresponding Author: 

Neeraj  

Assistant Professor, Department 

of Physical Education RSD 

College, Ferozepur, Punjab, 

India 

 

 

 

 

 

 

 

 
 

 
 

 

 
 

 
 

 
 

 

Association of physical activity level with the eating 

attitude and body composition among female college 

teachers 

 
Neeraj and Dr. Parminder Singh Ahluwalia 

 
Abstract 

The study attempts to investigate the relationship of physical activity level with eating attitude, 

anthropometric characteristics and body composition among female college teachers. Total 300 female 

college teachers from different colleges of Malwa Region of Punjab were selected thorough purposive 

sampling technique. The age of subjects ranged between 31 to 60 years. Height was measured by using 

the standard anthropometric rod. Body weight of the subjects was measured with a portable weighing 

machine. Body mass index was then calculated using the formula weight (kg)/height2 (m). The skinfolds 

thicknesses of body parts of the subjects were taken with Harpenden skinfold caliper. Percentage body fat 

as estimated from the sum of skinfolds was calculated using standardized equations. Physical activity 

level of the subjects was evaluated with the help of International Physical Activity Questionnaire (IPAQ). 

Eating attitude of the college teachers was assessed with the help of the questionnaire, 26 items eating 

attitude test (26-EAT). The results of the study revealed that 31 % of female college teachers were 

physically inactive, 56% were moderately active and 13% were highly physically active. It was shown 

from results that 38% of female college teachers had normal weight, 51.67% were overweight and 10% 

were reported to be obese. It was reported that 47.67 % of female college teachers had normal eating 

attitude and 52.33 % were reported to have disordered eating habits. The physical activity level of female 

college teachers was found to have significantly negative relationship with height (p<0.05), weight 

(p<0.05), BMI (p<0.05), fat percent (p<0.05) and lean body mass (p<0.05) and eating attitude (p<0.05). 

It is concluded that the physical activity level had significant effect on eating habits and body 

composition among the college teachers. 
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1. Introduction  

Physical activity is the key strategy for reducing risk of chronic diseases. Regular physical 

activity helps to build and maintain healthy bones and muscles, reduces the risk of developing 

obesity, reduces feelings of depression and anxiety and promotes psychological well-being. 

Moreover adequate levels of physical activity will decrease the risk of a hip or vertebral 

fracture and help control weight. Exercise is a planned physical activity which should be 

performed repetitively to develop or maintain fitness. Regular physical exercise is also 

regarded as an important healthy lifestyle in which a large number of people can participate in 

order to impact significantly on their health status.1 Physical activity is linked to positive 

outcomes and proposed as a treatment method for individuals with eating disorders [2]. The 

association between physical activity and many positive outcomes such as decreased risk of 

obesity, chronic diseases and improved psychological health is documented.3 A positive 

relationship between increased obsession about physical activity and eating disorders has been 

found, especially among athletes [4, 5, 6]. Physical inactivity is one of the main causes of the 

increase in body fat [7]. In environments of health and fitness, the main interest is the 

acquisition of knowledge regarding the relative amount of body mass in relation to fat-free 

mass and the distribution of fat in the human body, with the additional interest in the changes 

in these components [8, 9, 10]. Eating is vital in life and a major determinant of health. Eating 

disorders are defined as a group of serious conditions caused by preoccupation with food and 

weight that might threaten individual’s health and quality of life. 
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The central features of eating disorders are severe body image 

disturbances, overcontrol or undercontrol of eating, and 

extreme behaviors to control weight [11, 12]. There are many 

social, cultural, and psychological factors associated with 

eating attitudes and behaviors. Cultural transition, social 

changes, westernization, family environment, exposure to 

mass media, and globalization all have a significant impact on 

eating attitudes and behaviors, especially among young 

people [13]. The prevalence of eating disorders has increased 

markedly during the recent decades in both developing and 

developed countries, especially among young people.  

Eating disorders are associated with a number of 

psychological and health problems. Disordered eating 

attitudes seem to have an important impact on physical health, 

psychosocial health and sports performance in athletes.14 

Krause et al. [15] point out that “a sense of depression, loss and 

helplessness is often associated with eating disorders. 

Unhealthy eating behaviors are related to abnormal attitudes 

associated with maintaining or changing one’s body weight 
[16]. The present study aims to study the eating attitude and 

physical activity level and examine the relationship of 

physical activity level with the eating attitude and body 

composition among female college teachers. 

 

2. Methodology 

A descriptive survey type study carried out to ascertain the 

relationship of physical activity level with the eating attitudes, 

self-esteem and body composition among the college teachers 

of Malwa region of Punjab. To obtain the required data with 

regard to anthropometric measurements, physical activity 

level, eating attitude, female college teachers of different 

colleges of Malwa region of Punjab were approached. The 

subjects were assessed for anthropometric measurements and 

distributed questionnaires to gather information with regard to 

physical activity level and self-esteem. The study was 

conducted on three hundred (N=300) female college teachers 

from different colleges. The age of the subjects was ranged 

between 31 to 60 years. The purposive sampling technique 

was applied for the selection of subjects.  

 

2.1 International Physical Activity Questionnaire (IPAQ) 

The International Physical Activity Questionnaire (IPAQ) 

long scale developed by Craig et al. [17] was used to assess the 

physical activity level of subjects (Appendix-). The 

International Physical Activity Questionnaire is applicable on 

both genders i.e. male and female of age ranged from 15-69 

years. The questionnaire defined physical activity performed 

during the past seven days. The long form of IPAQ contained 

27 questions in detail about walking, moderate intensity and 

vigorous intensity physical activity in each of the four 

domains: 

Part 1: Work domain 

Part 2: Transportation domain 

Part 3: Domestic & garden domain 

Part 4: Sport, and Leisure-time domain 

 

All questions were asked of every sample severally of 

whether that sample considered him/herself physically active 

or not. The International Physical Activity Questionnaire 

estimates frequency (days/week) and duration (minutes/week) 

of different intensity physical activities (moderate and 

vigorous), including walking activity during the previous 

seven days. Physical activity level of the subjects was 

measured in quantitative terms by calculating MET value i.e. 

metabolic equivalent of task. Data collected with the IPAQ 

long form is reported as a continuous measure. Continuous 

variables were the minutes/week or MET-minutes/week of 

moderate to vigorous physical activity. All continuous scores 

were expressed in MET-minutes/week. The following 

criterion was applied to classify the levels of physical activity:  

 Inactive - < 600 MET-min/week  

 Moderately Active - 600 MET-min/week to 3000 MET-

min/week  

 Highly Active - > 3000 MET-min/week 

 

2.1 Eating Attitudes 

Eating attitude of the college teachers was evaluated by using 

the questionnaire Eating Attitude Test (26-EAT) given by 

Garner et al. [18] (1982). The Eating Attitude Test (EAT) is the 

most widely used standardized screening tool to measure 

eating disordered attitudes and behaviour. The EAT-26 Test 

contained 26 question items and for each item the respondent 

has to indicate how often he/she was engaged in the behavior 

which was described using a 6pt. likert scale, ranging from 

“Always to Never”. The range of the total score was 0-78. A 

total score of 20 or more indicated at risk of eating disorders. 

We defined EAT ≥ 20 as positive to disordered eating 

attitudes. 

 

2.3 Anthropometric Measurements 

Height of the subjects was measured using the standard 

anthropometric rod to the nearest 0.5 cm (HG-72, Nexgen 

ergonomics, Canada). Body weight of the subjects was 

measured with a portable weighing machine to the nearest 0.5 

kg. Body mass index was then calculated using the formula 

weight (kg)/height2 (m). The skinfolds thicknesses of body 

parts of the subjects were taken with Harpenden skinfold 

caliper. 

 

2.4 Body Composition  
Percentage body fat as estimated from the sum of skinfolds 

was calculated using equations of Siri [19] and Durnin and 

Womersley [20]. The regression equations for the prediction of 

body density from the log of the sum of skinfold thickness at 

four sites in mm are as following:  

30 to 39 years age group:  

Body Density (gm/cc) = 1.1423-0.0632 (X)  

40 to 49 years age group:  

Body Density (gm/cc) = 1.1333-0.0612 (X)  

> 50 years age group: 

Body Density (gm/cc) = 1.1339-0.0645 (X)  

Where  

X = log (biceps + triceps + subscapular + suprailliac).  

Percent Body Fat = [4.95/ body density-4.5] x 100 (Siri [19])  

Total Body Fat (kg) = (%body fat/100) x body mass (kg)  

Lean Body Mass (kg) = body mass (kg) – total body fat (kg) 

 

2.5 Statistical Analysis 

Statistical analysis was performed using SPSS version 16.0 

for windows (SPSS Inc, Chicago, IL, USA). Descriptive 

statistics such as mean, standard deviation, maximum value, 

minimum value, percentages etc were carried out of physical 

activity levels, self-esteem and anthropometric and body 

composition scores among female college teachers. The Karl 

Pearson Product Moment coefficient of correlation analysis 

was used to identify the associations of physical activity 

levels with self-esteem, anthropometric and body composition 

scores among female college teachers. The level of the 

significance was set at 0.05 to test the hypotheses. 
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3. Results 

 
Table 1: Descriptive statistics for physical activity level, eating 

attitude, anthropometric and body composition characteristics among 

the female college teachers. 
 

Variables N Mean SD Maximum Minimum 

Height (cm) 300 161.14 4.27 171.00 149.00 

Weight (kg) 300 67.42 8.97 86.00 45.00 

Body Mass Index (kg/m2) 300 25.91 2.91 31.25 18.03 

Percent Body Fat (%) 300 26.62 3.22 34.27 18.64 

Total Body Fat (kg) 300 18.19 4.35 28.13 8.85 

Lean Body Mass (kg) 300 49.23 4.97 59.89 36.10 

Eating Attitude 300 20.17 4.04 30.00 12.00 

Physical Activity Level 

(MET Minutes/week) 
300 1452.22 1004.14 3468.00 00.00 

 
Table 2: Classification on the basis of body mass index among the 

female college teachers. 
 

Body Mass Index 

Categories 
Frequency Percentage (%) 

Cumulative 

Percentage 

Under Weight 01 0.33 0.33 

Normal Weight 114 38.00 38.33 

Over Weight 155 51.67 90.00 

Obese 30 10.00 100.00 

Total 300 100.00  

 

Table 3: Classification on the basis of physical activity level among 

the female college teachers. 
 

Physical Activity 

Level 
Frequency 

Percentage 

(%) 

Cumulative 

Percentage 

Physically Inactive 93 31.00 31.00 

Moderately Active 168 56.00 87.00 

Highly Active 39 13.00 100.00 

Total 300 100.00  

 
Table 4: Classification on the basis of eating attitude among the 

female college teachers. 
 

Eating Attitude Frequency 
Percentage 

(%) 

Cumulative 

Percentage 

Normal Eating Attitude 143 47.67 47.67 

Disordered Eating 157 52.33 100.00 

Total 300 100.00  

 

The descriptive statistics for the physical activity level, eating 

attitude, anthropometric measurements and body composition 

components among the female college teachers are shown in 

table 1. Table 2 presents classification on the basis of body 

mass index among the female college teachers. Out of total 

female teachers, 0.33 % of female college teachers were 

found to be under weight, 38.00% were found to have normal 

weight and 51.67% female college teachers were reported to 

have over weight. Whereas, 10.00% female college teacher 

were observed to have obesity. Table 3 presents the physical 

activity status of the female college teachers. Out of total 

female teachers, 31 % of female college teachers were found 

to be physically inactive, 56 % were found to be moderately 

active and only 13 % female college teachers were reported to 

be highly physically active. Table 4 presents the eating 

attitude among the female college teachers. Out of total 

female college teachers, 47.67 % of female college teachers 

were found to have normal eating attitude. On the other hand, 

52.33 % female college teachers were reported to have 

disordered eating habits.  

 

 

 

Table 5: Relationship of physical activity level with eating attitude, 

anthropometric and body composition characteristics among the 

female college teachers. 
 

Variables N 
Pearson Correlation 

Coefficient (r-value) 

p-value 

(Sig.) 

Height (cm) 300 -0.152* 0.009 

Weight (kg) 300 -0.775* 0.000 

Body Mass Index (kg/m2) 300 -0.848* 0.000 

Percent Body Fat (%) 300 -0.837* 0.000 

Total Body Fat (kg) 300 -0.833* 0.000 

Lean Body Mass (kg) 300 -0.670* 0.000 

Eating Attitude 300 -0.718* 0.000 

* Indicates significant at 0.05 level 
 

The correlation analyses of eating attitude, anthropometric 

and body composition characteristics with physical activity 

level of the female college teachers are depicted in table 5. 

The results of correlation analyses revealed a significant 

association of physical activity level with height (r=-0.152, 

p=0.009) among female college teachers. Similarly, a 

significant negative association of weight (r=-0.775, p=0.000) 

with the physical activity level was reported among the 

female college teachers. The body mass index among female 

college teachers also demonstrated significant negative 

association (r=-0.804, p=0.000) with the physical activity 

level. Among the body composition components, a significant 

negative relationship of percent body fat (r=-0.837, p=0.000) 

with physical activity level was reported among female 

college teachers. The total body fat was also demonstrated 

significant negative association (r=-0.833, p=0.000) with the 

physical activity level among female college teachers. The 

lean body mass (r=-0.670, p=0.000) was observed to be 

significantly associated with the physical activity level in the 

female college teachers. The results of correlation analyses 

also revealed a significant negative association of physical 

activity level with eating attitude (r=-0.718, p=0.000) among 

female college teachers.  
 

4. Discussion 

The present study attempts to assess the status of eating 

attitude and physical activity level and associations between 

physical activity, eating attitude and body composition among 

the college teachers. The results of the study reported that 

52.33 % female college teachers had disordered eating habits. 

The prevalence of disordered eating attitudes in the present 

study was higher compared with other studies in Arabic 

countries as it was 31.8 and 33.6% among men and women in 

Kuwait [21] and ranged from 13.8 to 47.3% among men, and 

from 16.2 to 42.7% among women in seven Arab countries 
[22]. Also, the rate was higher compared with rates recorded in 

more developed countries such as Singapore: 10.5% [23], 

Turkey: 45.2% [24] and Spain: 7.8% [25].  

However, Kiran et al. [26] in a study on university girls 

reported 73.94% girls had disordered eating attitudes. The 

prevalence of disordered eating attitudes in the current study 

was high as our country is less socioeconomically developed 

compared with these countries. In addition, over-reporting in 

self-administered tests cannot be excluded.  

The results of the study reported that 31% of female college 

teachers were physically inactive, 56% were moderately 

active and 13% were highly physically active. However, 

Indian Council of Medical Research-India Diabetes [27] 

demonstrated that 54.4% subjects were inactive, 31.9% subjects  
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were moderately active whereas 13.7% subjects were highly 

active. The region-wise prevalence of physical inactivity was 

as follows; Chandigarh-66.8%, Tamilnadu-60.0%, 

Maharashtra- 55.2% and Jharkhand-34.9%. Similarly, Vaidya 

and Krettek [28] reported the prevalence of inactivity among 

41.7% peri-urban Nepalese population. Patil et al. [29] 

conducted a study on adults in Nagpur, Maharashtra and 

observed that 59% adults were having a sedentary lifestyle, 

27% were having a moderately active lifestyle and 14% were 

having a vigorously active lifestyle. Studies by Agrawal et al. 
[30] and Azevedo et al. [31] demonstrated the prevalence of 

inactivity as 86.42%, and 57.1% respectively. A survey by 

integrated disease surveillance project-NCD [32] in 

Maharashtra reported that the physical inactivity levels are as 

high as 81.65%. Atan et al. [33] in a study on teachers and 

health professionals from Turkey reported that the 27.5% 

teachers were inactive, 61.5% were low active, 11% were 

adequately active and among health professionals 27% were 

inactive, 51.5% were low active and 21.5% were adequately 

active. In another study, physical education teacher’s physical 

activity levels were; 41.6 % inactive, 41.6% moderate and 

16.8% high active, respectively [34]. In a study conducted by 

Brito et al. [35] on teachers from the Brazil, 46.3% teachers 

were physically inactive, 42.7% had moderate level of 

physical activity and only 11% teachers had high physical 

activity levels. These results indicate that, physical activity 

levels are generally not adequate in different occupational 

groups. The teachers were more active as compared to the 

general population and might be due to the reason that the 

education was found to be the factor which contributes to 

enhance the physical activity [36]. This prevalence of high 

inactivity oriented lifestyle has to be tackled by educating the 

population regarding positive benefits of higher levels of 

physical activity in the daily routine so that it helps them for a 

longer and healthier life.  

It is shown from results of present study that physical activity 

level of college teachers had significant association with 

eating attitude, height, weight, BMI and body composition 

components. Many previous studies by Helena et al. [37], 

Vaidya and Krettek [28], Bergman et al. [38] and Hallal et al. [39] 

found a significant association between the physical activity 

levels and obesity status. Patil et al. [29] in his study on adults 

in Nagpur, Maharashtra reported significant association 

between physical activity levels and obesity. In another study 

Ara et al. [40] determine the relationship between physical 

activity levels and adiposity among children revealed that the 

level of physical activity had a significant effect on obesity. 

This was in concordance with our study. Sullivan et al. [41] 

and Sibai et al. [42] did not find any association between 

obesity and physical activity levels.  

 

5. Conclusion  
On the basis of the results of the study, it was concluded that 

31% teachers were physically inactive, 56% were moderately 

active and 13% were highly physically active. It was reported 

that 47.67 % of female college teachers had normal eating 

attitude and 52.33 % were reported to have disordered eating 

habits. It was shown from results that 38% teachers had 

normal weight, 51.67% were overweight and 10% were 

reported to be obese. It was also concluded that physical 

activity level was significantly negatively associated with 

height, weight, BMI, body composition components and 

eating attitude.  

 

 

6. References 
1. Corbin CB, LeMasurier G, Franks BD. Making sense of 

multiple physical activity recommendations. President’s 

Council on Physical Fitness and Sports Research Digest. 

2002; 3(18):1-8. 

2. American Psychological Association (APA), Eating 

Disorders; 2014. Available from: 

http://www.apa.org/topics/eating. 

3. World Health Organization [WHO], (February, 2014). 

Physical Activity fact sheet N385. Available at: 

http://www.who.int/mediacentre/factsheets/fs385/en/. 

4. Modoio V, Antunes H, de Gimenez P, Santiago M, Tufik 

S, de Mello M. Negative addiction to exercise: are there 

differences between genders? Clinics, 2011, 66(2). 

5. Weik M, Hale BD, Weik M Hale BD. Contrasting gender 

differences on two measures of exercise dependence. Br J 

Sports Med. 2009; 43(1):204-207. 

6. Zmijewski CF, Howard MO. Exercise dependence and 

attitudes toward eating among young adults. Eating 

Behaviors; 2003; 4(2):181-195. 

7. Cuprika A, Fernate A, Cupriks L. Physical activities and 

body composition among women in fitness. Lase Journal 

of Sport Science, 2014; 5(2):43-54. 

8. Siahkouhian M, Rahmaninia F, Barahmand U. Effects of 

body composition measures on dimension of Vo2max. 

International Journal of Fitness. 2006; 2:1-6. 

9. Baumgartner TA, Jackson AS, Mahar MT, Rowe DA. 

Measurement for evaluation in physical education and 

exercise science, 7th Ed. Boston: WCB McGraw-Hill, 

2003, 32-45. 

10. Wang Z, Heo M, Lee RC, Kotler DP, Withers RT, 

Heymsfield SB. Muscularity in adult humans: proportion 

of adipose tissue-free body mass as skeletal muscle. 

American Journal of Human Biology. 2001; 13:612-619.  

11. Beals KA. Disordered eating among athletes: A 

comprehensive guide for health professionals. 

Champaign, IL: Human Kinetics, 2004.  

12. Striegel-Moore RH, Bulik CM. Risk factors for eating 

disorders. American Psychologist. 2007; 62(3):181-198.  
13. Eapen V, Mobrouk AA, Bin-Othman S. Disordered eating 

attitudes and symptomatology among adolescent girls in the 

United Arab Emirates. Eat Behav. 2006; 7:53-60.  

14. Costarelli V, Stamou D. Emotional intelligence, body 

image and disordered eating attitudes in combat sport 

athletes. Journal of exercise science and fitness. 2009; 

7(2):104-111. 

15. Krause E, Robins C, Lynch T. A mediational model 

relating sociotrophy, ambivalence over emotional 

expression, and disordered eating. Psychology of Women 

Quarterly. 2000; 24:328-335. 

16. Filaire E, Rouveix M, Pannafieux C, Ferrand C. Eating 

atitudes, perfectionism and body-esteem of elite male 

judoists and cyclists. Journal of Sports Science and 

Medicine. 2007; 6(1):50-57.  

17. Craig CL, Marshall AL, Sjostorm M, Bauman AE. 

International Physical Activity Questionnaire: 12-

Country Reliability and Validity. Medicine & Science in 

Sports & Exercise. 2003; 35(8):1381-95. 

18. Garner DM, Olmsted MP, Bohr Y, Garfinkel PA. The 

eating attitudes test: psychometric features and clinical 

correlations. Psychology Medicine, 1982; 12:871-878. 

19. Siri WE. The gross composition of the body. Adv Biol 

Med Phys. 1956; 4:256-280. 

 

 

www.journalofsports.com


 

~ 232 ~ 

International Journal of Physiology, Nutrition and Physical Education www.journalofsports.com 
20. Durnin JVGA, Womersley J. Body fat assessed from 

total body density and its estimation from skinfold 

thickness measurements of 481 men and women aged 

from 16-72 years. Br J Nutr. 1974; 32:77-97. 

21. Musaiger AO, Al-Kandari FI, Al-Mannai M, Al-Faraj 

AM, Bouriki, FA, Shehab FS et al. Disordered eating 

attitudes among University students in Kuwait: the role 

of gender and obesity. Int J Prev Med. 2016; 7:67.  

22. Musaiger AO, Al-Mannai M, Tayyem R, Al-Lalla O, Ali 

EY, Kalam F et al. Risk of disordered eating attitudes 

among adolescents in seven Arab countries by gender 

and obesity: a cross-cultural study. Appetite. 2013; 

60:162-167.  

23. Ho TF, Tai BC, Lee EL, Cheng S, Liow PH. Prevalence 

and profile of females at risk of eating disorders in 

Singapore. Singapore Med J. 2006; 47:499-503.  

24. Bas M, Karabudak E, Kiziltan G. Vegetarianism and 

eating disorders: association between eating attitudes and 

other psychological factors among Turkish adolescents. 

Appetite. 2005; 44:309-315.  

25. Rodriguez-Cano T, Beato-Fernandez L, Belmonte-Llario 

A. New contributions to the prevalence of eating 

disorders in Spanish adolescents: detection of false 

negatives. Eur Psychiatry. 2005; 20:173-178.  

26. Kiran, Dhadda N, Singh S, Singh M, Singh KM. Study of 

eating attitudes and social physique anxiety among 

university students. International Journal of Yoga, 

Physiotherapy and Physical Education. 2017; 2(5):82-85. 

27. Indian Council of Medical Research-India Diabetes 

(ICMR-INDIAB, 2013). Physical activity and inactivity 

patterns in India – results from the ICMR-INDIAB study 

(Phase-1) [ICMR-INDIAB-5]. International Journal of 

Behavioral Nutrition and Physical Activity. 2014; 11:26. 

28. Vaidya A, Krettek A. Physical activity level and it's 

sociodemographic correlates in a peri-urban Nepalese 

population: a cross-sectional study from the Jhaukhel-

Duwakot health demographic surveillance site. Int J 

Behav Nutr Phys Act. 2014; 39(11):1-12. 

29. Patil C, Dhoble M, Kaware A. A study of physical 

activity levels and its correlates among adults: a cross-

sectional study. Int J Community Med Public Health. 

2017; 4(4):1154-1158. 

30. Agrawal A, Varma K, Gupta R. Physical activity of 

urban middle-aged women in different domains: a cross-

sectional study. Int J Diabetes Dev Ctries, 2005, 10-6. 

31. Azevedo MR, Luiza C, Araújo P, Reichert FF, Siqueira 

FV, Cozzens M, et al. Gender differences in leisure-time 

physical activity. Int J Public Health. 2007; 52:8-15. 

32. Integrated disease surveillance project (IDSP). 

Noncommunicable disease risk factors survey, 2007. 

33. Atan T, Tural E, Imamoglu O, Cicek G, Tural S. Physical 

activity levels of teachers and health professionals in 

Turkey. Health MED. 2012; 6(6):1935-1942. 

34. Arabaci R, Cankaya C. Study on the physical activity 

level of physical education teachers. Uludag University 

Faculty of Education Journal. 2007; 20(1):1-15. 

35. Brito WF, Santos CL, Marcolongo AA, Campos MD, 

Bocalini DS, Antonio EL, Junior JAS, Tucci PJ.F, Serra 

AJ. Physical activity levels in public school teachers. Rev 

Saúde Pública. 2012; 46(1):1-5. 

36. Martinez-Gonzalez MA, Varo JJ, Santos JL, De-Irala J, 

Gibney M, Kearney J. Prevalence of physical activity 

during leisure time in the European Union. Med. Sci. 

Sports Exerc. 2001; 33:1142-1146. 

37. Helena T, Soares BDA. Sex, income, and level of 

education associated with physical activity level among 

workers. Rev Saúde Pública. 2008; 42(3):1-6. 

38. Bergman P, Grjibovski AM, Hagströmer M, Bauman A, 

Sjöström M. Adherence to physical activity 

recommendations and the influence of socio-

demographic correlates – a population-based cross-

sectional study. BMC Public Health. 2008; 9:1-9. 

39. Hallal PC, Victora CG, Wells JCK, Lima RC. Physical 

inactivity: prevalence and associated variables in 

Brazilian adults. Medicine and Science in Sports and 

Exercise. 2003; 38:1894-1900. 

40. Ara I, Moreno LA, Leiva MT, Gutin B, Casaju JA. 

Adiposity, physical activity, and physical fitness among 

children from Aragon, Spain. Obesity. 2007; 15(8):1918-

1924. 

41. Sullivan R, Kinra S, Ekelund, U, Bharathi AV, Vaz M, 

Kurpad A et al. Socio-Demographic Patterning of 

Physical Activity across Migrant Groups in India: Results 

from the Indian Migration Study. PLoS One. 2011; 

6(10):1-9. 

42. Sibai AM, Costanian C, Tohme R, Assaad S, Hwalla N. 

Physical activity in adults with and without diabetes: 

from the-High-risk‖ approach to the-Population-based‖ 

approach of prevention. BMC Public Health. 2013; 

13(1):1002.  

www.journalofsports.com

