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Abstract: Physical action lessens the danger of numerous wellbeing conditions. Females are less physical dynamic when contrasted
with male. Numerous scientists reasoned that females had undesirable way of life. Wellbeing advancing conduct portrays the wellbeing
status of a man. Sound conduct advances the personal satisfaction. The target of this study was to decide the level of physical movement
and wellbeing advancing practices of Female Physiotherapy Understudies of The College of Lahore. Auxiliary target of this study was to
discover the relationship between physical movement and wellbeing advancing practices. Study design was associational analytical
study. Research will be conducted at The University of Lahore. The Sample size of this research was 158.Simple randomized sampling
technique was used for sample selection. Out of 858 females 158 fulfilling the inclusion criteria were selected randomly from all
departments of The University of Lahore. Rapid assessment of physical activity tool was used to check the level of physical activity
Health-promoting life style profile-11 scale was used to measure the health promoting behaviours. 8(5.1%) females scored as sedentary
lifestyle and 70 (44.4%) females scored as active on Rapid assessment of physical activity-1 The mean value of Rapid assessment of
physical activity-1 was 4.74(SD=1.893) which was less than 6 it showed female had suboptimal level of physical activity. The Mean value
of Health promoting lifestyle profile-11 was 2.41(SD=.404).which labeled as low. Out of 6 subscales of health promoting lifestyle profile,
Spiritual growth scored maximum Mean value 2.57(SD=.558) while Health responsibility scored lowest value 2.21(SD=.471). The R was
.065 (p=0.41) that showed a weak correlation between level of physical activity and health promoting practices. This study reasoned that
Female Physiotherapy Understudies were less physically dynamic. They had unfortunate way of life. Wellbeing advancing conduct

likewise scored as low. Wellbeing advancing practices had no impact on physical action level of females.
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1. Introduction
1.1 Overview

Wellbeing advancing practices assume an essential part in
deciding the of wellbeing status of people. The hidden
reason for a large portion of the wellbeing related issues of
youngsters is ascribed to the wellbeing trading off practices
as per the Worldwide Relationship for youthful wellbeing.
Youthful people are the future and a noteworthy resource of
their families, groups and countries. Nowadays, the majority
of the youthful people are enjoyed wellbeing trading off
practices like unseemly sustenance, absence of physical
action, tobacco and medication misuse, exorbitant caffeine
allow, all of which effectsly affect the wellbeing.(1)

Consistent physical action diminishes the danger of
numerous therapeutic conditions and enhances the prosperity
of a person.The World Wellbeing Association (WHO)
expresses that diminished physical action is the greatest
reasons for mortality and debilitation and a major reason for
some genuine conditions, for example, hypertension,
diabetes and overweight. Numerous proofs demonstrate that
physical action level among young ladies is controlled by
wellbeing convictions, social and mental condition, and self-
viability.(2)

School life is a period of an individual's life in which he/she
is presented to push, absence of time for self, prompting less
consideration towards a solid way of life. Inferable from the
troublesome educational programs and long length study

period restorative Physiotherapy Understudies have been
found to give less consideration towards a sound way of life
regardless of an unrivaled information of wellbeing
elevating propensities when contrasted with non-therapeutic
Physiotherapy Understudies.(3) As indicated by the young
danger conduct review of Joined States (2013) the majority
of the secondary schools Physiotherapy Understudies are
occupied with practices that put them at wellbeing related
dangers. The pervasiveness of wellbeing trading off
practices has been observed to be higher in females when
contrasted with guys.(4)

Wellbeing trading off ways of life of the youthful females
have been observed to be connected with a craving to be
physically thin. (5) Wellbeing status of youthful females is
vital as it will impact their wellbeing status in the later years
of life because of physical and physiological changes.
Wellbeing advancing practices strongly affect the long haul
wellbeing results.

Proof proposes that the physical movement propensities and
the wellbeing related practices of the restorative work force
has an impact on their clinical states of mind towards
Physical exercises and different qualities of wellbeing
advancement.(6) The physical movement support data show
that many people are either non ambitious,having no will to
be all the more physically dynamic. Natural and extraneous
inspirations are vital in measuring the results of their
conduct and physical action.(7).
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Adolescent young men are more dynamic than youngster
young ladies. . Reason is that there are change in the
encompassing conditions and boundary as a component for
females when contrasted with guys. These elements are vital
to perform physical movement in females.(8)

A longitudinal study on the relationship of wellbeing
practices and the body fulfillment in young people has
demonstrated a lower body fulfillment connected with a
more elevated amount of wellbeing bargaining practices and
practices.(9)

A couple explores have been performed about physical
action among females. For the most part relative considered
has been performed. Past studies had concentrated on
contemplating the wellbeing advancing or trading off
practices and practices of young people and youngsters or
for the most part college Physiotherapy Understudies.
Physiotherapy  Understudies and particularly female
Physiotherapy Understudies have not been engaged upon.
There was a need to discover the level of physical action and
practices of youthful female Physiotherapy Understudies in
regards to their own wellbeing advancement since wellbeing
advancing practices had influence on their own wellbeing
and in addition their directing capacities for the patients they
would manage in future furthermore enhances the personal
satisfaction among females.

1.2 Obijectives

The objectives of this study were

e To determine the physical activity level and health-
promoting practices of Female Physiotherapy Students of
The University of Lahore.

e To find out the association between level of physical
activity and health-promoting practices of Females
Physiotherapy Students of The University of Lahore.

1.3 Rationale

The rationale of the study is to aware the female
physiotherapy students of university of Lahore about the
importance of physical activity.

1.3.1 BMI: Health-promoting lifestyle profile —11

The wellbeing advancing way of life profile instrument was
amended so as to empower the specialists to quantify the
wellbeing advancing practices of people and to reinforce the
substance legitimacy of the instrument. The Wellbeing
advancing way of life profile-11 was a 52-thing survey which
comprises of six subscales i.e. profound development,
interpersonal relations, nourishment, physical movement,
wellbeing obligation and anxiety administration. Every thing
on the scale must be numbered on a 4-point Likert scale
where "1" indicates 'never', “2" for ‘at times', "3" for
"regularly” and "4" is set apart for 'routinely’. The mean
scores for each subscale ascertained separately. The a-
coefficient for the inward consistency has been observed for
the scale to be .943 and for subscales are 0.793 to 0.872. The
test-retest dependability is 0.892.(10)

1.3.2 Rapid Assessment of Physical Activity

Physical action is characterized as any substantial
development created by skeletal muscle that requires vitality
expenditure.(WHO).This scale is dependable to check the
level of physical action among individuals. It has three
sections Oxygen consuming, adaptability and quality level.
Specificity and affectability of this scale is 0.75 and 0.73
individually. (11)

1.4 Materials and methods

1.4.1 Study Design
The present study is an Associational analytical study.

1.4.2 Setting
The study was conducted in The University of Lahore.

1.4.3  Study Population
Female students of The University of Lahore

1.4.4 Duration of Study
The study took 4 months from November 2014 to February
2015 after approval from advance research committee

1.45 Sample size

The sample size was calculated by the following formula
keeping the power of study equal to 90% and level of
significance equal to 5%. The sample size should be 158.

x=Z (c/100)2r (100-r)

n=N x/((N-1)E2 + x)

E=Sqrt [(N - n)x/n(N-1)]

N used for population Size, E for margin error, Z(c/100) is
value for confidence level.

1.4.6 Eligibility

1.4.6.1 Case group

Inclusion Criteria

Female Physiotherapy Students of the University of Lahore

Exclusion Criteria

o Systemic or pathological diseased females

e Females having any Recent surgery or history of trauma

e Females having psychological disorders i-e taking
medicine for depression or stress.

o Females having any chronic illness

o Married females

1.4.7 Data collection

The study was conducted in The University of Lahore which
has about 188 students enrolled in DPT at the start of study.19
students refused to participate in the study and 13 were not
available during study duration. Remaining 158 were selected
by simple random sampling using random number table who
were matched in gender, residence status. The questionnaires
were consisting of three parts. Part A was consist of a self-
report questionnaire in which Name, Age, Social status,
Residential area, Height, Weight; Body mass index will be
included. Part B was consisting of an instrument to measure the
health-promoting practices of female Physiotherapy Students.
The instrument was the Health-promoting life style profile-Il,
which was a validated tool to measure the health promoting
behaviors. The content validity and test-retest reliability of the
revised tool was high.(10) Part C consisted of Rapid assessment
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of physical activity. This tool was valid to measure the level of

physical activity.

1.4.8 Ethical consideration

The ethical committee and Department of Medical
Education of The University of Lahore approved to conduct
the study in the University. Only those students were
included in the study who signed the written consent. All the
personal information of participants were kept hidden

1.49 Statistical Procedure
The Data was analyzed using SPSS v20.MeantSD was

On BMI categorization, out of 158 females 20 were
underweight, 100 had normal BMI and 38 were overweight.
On RAPID ASSESSMENT OF PHYSICAL ACTIVITY |
scale, out 0f158 females, only 8(5.1%) females scored as
sedentary lifestyle and 70 (44.4%) females scored as active
that showed a high level of physical activity. On RAPID
ASSESSMENT OF PHYSICAL ACTIVITY Il scale, out of
158 females only 13 (8.2%) females performed
strengthening exercise once a week or more and 60(38%)
females performed no strength or flexibility activities.

calculated for numeric variables i.e. Frequency, Mean and Variable Mean+SD
standard deviation was calculated for the health promoting RAPID ASSESSMENT OF PHYSICAL 4.74£1.893
lifestyle profile scale and rapid assessment of physical ACTIVITY-I
activity tool. Regression test was used to measure the RAPID ASSESSMENT OF PHYSICAL 1.34+1.166
correlation between health promoting practices and physical ACTIVITY-II
activity level. P value < .05 was considered statistically HPLS 2.41£.404
significant. Health responsibility 221471
Nutrition 2.23+.516
2. Results Spiritual growth 2572558
Interpersonal relationship 2.55+.537
Variable Construct Frequency| Percentages Stress management 2 52+.540
(n=158) (%)
o U”girr":glght 12000 ég; The mean value of RAPID ASSESSMENT OF PHYSICAL
Index Overweidht 38 24'1 ACTIVITY-l was 4.74(SD=1.893) while minimum value
g . .
Cevel of Sedentary 8 51 was 1 and maximum value was 7.The mean for RAPID
Physical Under-active 18 A ASSESSMENT OF PHYSICAL ACTIVITY-Il was 134
activity | Under-active regular-light 18 114 (SD=1.166) while minimum value was 0 and maximum
activities value was 3. The Mean value of HPLS was 2.41(SD=.404)
Underactive regular 44 27.9 while minimum value was 1 and maximum value was 4
Active 70 44.4 which showed females follow less health promoting
Strenghth | No strength or flexibility 60 38.0 behavior. Out of 6 subscales of health promoting lifestyle
and activities profile, Spiritual growth scored maximum Mean value
Flexibility| Strengthening, once a week or 13 8.2 2.57(SD=.558) while Health responsibility scored lowest
Training more value 2.21(SD=.471)
Flexibility, once a week or more 56 35.4
Both flexibility and strength 29 18.4
Regression and correlation between Rapid Assessment of Physical Activity and Health promoting lifestyle profile
Predictor R R? | Adjusted R? | Standard error of estimate
HEALTH PROMOTING LIFESTYLE PROFILE | .065 | .004 -.002 1.895
ANOVA (Analysis of variance)
Model Sum of squares Df Mean square F p-value Sig
REGRESSION 2.404 1 2.404 670 0.41

The value R=.065 shows a poor (weak) level of prediction
which shows weak correlation between level of physical
activity and health promoting practices. R?shows low 0.4%
variation in the level of physical activity among females
which follows health promoting behavior. Prediction of
physical activity of females with health promoting practices
was not statistically significant i.e. F (1, 156) =.670, p-
value=0.41 which is not significant.

3. Conclusion

This study reasoned that Female Physiotherapy Students
were less physically dynamic. They had undesirable way of
life. Results uncovered that females had imperfect level of
physical movement and Health advancing conduct

additionally scored as low. Wellbeing obligation scored was
most minimal that indicated they didn't pay consideration on
their wellbeing. Wellbeing advancing practices had no
impact on physical action level of females in light of the fact
that there was no relationship between wellbeing advancing
practices and physical action.
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