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Abstract— Background:  Collage students face stressors and lack of time that prevent  their adoption of healthy practices. Medical 
students have certain privileges and responsibilities different from others students. 

Objectives: To estimate the prevalence rate of practicing physical activity and  to determine motivating factors and barriers to physical 
activity among female medical students. 

Subjects and Methods: A cross-sectional study was done on a 177 female medical students of Taif University. The International Physical 
Activity Questionnaire (IPAQ) short form was used chosen to assess physical activity and the  Metabolic equivalent (MET) was used to 
estimate the metabolic cost (oxygen consumption) of physical activity. 

Results:  the mean age of the participants was (21.3±1.3 years). Underweight, overweight and obesity were observed in 18.1% , 2.3% and 
4.5% of students respectively.  About 80% of them low physical activity (≤600 MET min/week), 14.1% reported moderate level (601-3000 
MET min/week), and high level (≥3001 MET min/week) was reported in 4.5%. Barriers to physical activities were exhaustion from academic 
activities (50.8%), lack of time (44.3%) and laziness (42.4%).. 

Conclusion: The majority of the participants reported low level of physical activity, and they expressed variability in perceiving the benefits 
of physical activity. Overcoming the barriers to physical activity will contribute to a further increase in their level of physical activity. 

 

Index Terms— Femal, lack of time, laziness, medical student, over weight, physical activity, under weight. 

——————————      —————————— 

1. INTRODUCTION  
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1.1 BACKGROUND: 

 NON-COMMUNICABLE DISEASES ARE RAPIDLY EMERGING TO 

REPLACE COMMUNICABLE DISEASE IN DEVELOPING 

COUNTRIES.1 THESE DISEASE INCLUDE CARDIOVASCULAR 

PROBLEM, CANCER, AND DIABETES ARE NOW AMONG THE MOST 

PREVALENT, COSTLY, AND PREVENTABLE OF ALL HEALTH 

PROBLEM WHICH STRONGLY ASSOCIATED WITH UNHEALTHY 

LIFESTYLE HABITS INCLUDING INAPPROPRIATE NUTRITION, 
LACK OF EXERCISE, SMOKING, ALCOHOL CONSUMPTION, 
CAFFEINE OVERUSE, AND IMPROPER SLEEPING HABITS.2  

THE PHYSICAL ACTIVITY SHOW BENEFITS FOR BOTH INDIVIDUALS 

AND SOCIETY IN MANY WAYS, FOR EXAMPLE, BY INCREASING 

PRODUCTIVITY, IMPROVING MORALE, DECREASING 

ABSENTEEISM, AND REDUCING HEALTH-CARE COSTS. OTHER 

BENEFITS INCLUDE IMPROVED PSYCHOLOGICAL WELL-BEING, 
SELF-ESTEEM AND ABILITY TO COPE WITH STRESS.3 PHYSICAL 

ACTIVITY IS DEFINED AS ANY BODILY MOVEMENT PRODUCED BY 

SKELETAL MUSCLES WHICH RESULT IN ENERGY EXPENDITURE 

THAT CAN BE CATEGORIZED IN TO OCCUPATIONAL, SPORTS, 
CONDITIONING, HOUSEHOLD, OR OTHER ACTIVE DAILY LIFE 

ACTIVITIES.4 

 

THE BEHAVIORS OF THE STUDENTS ARE PARTS OF COLLEGE LIFE, 
HOWEVER UNHEALTHY HABITS PICKED UP AT THIS LEVEL 

GENERALLY PERSIST IN ADULT LIFE.2 COLLAGE LIFE IS A PERIOD 

DURING WHICH THE STUDENTS EXPOSED TO STRESS AND LACK 

OF TIME, POSING A BARRIER TO ADOPTION OF HEALTHY 

PRACTICES.2 THE UNIVERSITY AND COLLAGE ARENAS 

REPRESENT AN IMPORTANT OPPORTUNITY FOR HEALTH AND 

NUTRITIONAL EDUCATION. MEDICAL STUDENTS HAVE MORE 

KNOWLEDGE ABOUT HEALTH LIFESTYLE AND DIETARY HABITS. 
ALSO THEY HAVE CERTAIN PRIVILEGES AND RESPONSIBILITIES 

DIFFERENT FROM OTHERS STUDENTS. SO, THEY MUST AWARE 

THAT THEY ARE OFTEN ACTING IN THE POSITION OF A 

QUALIFIED DOCTORS AND THAT THEIR FITNESS WILL AFFECT 

PATIENTS. MEDICAL STUDENT SHOULD AWARE THAT THEIR 

BEHAVIOR OUTSIDE THE CLINICAL ENVIRONMENT INCLUDING 

THEIR PHYSICAL ACTIVITY, MAY HAVE AN IMPACT ON THEIR 

FITNESS TO PRACTICE MEDICINE.5 THE STRESS INVOLVED IN 

MEETING RESPONSIBILITIES OF BECOMING A PHYSICIAN MAY 

ADVERSELY AFFECT THE EXERCISE HABITS OF STUDENTS.6  

THE KINGDOM OF SAUDI ARABIA (KSA) HAS EXPERIENCED A 

RAPID PROGRESS IN IMPROVING THE HEALTH AND WELL-BEING 

OF ITS PEOPLE DURING THE PAST FEW DECADES.7 ONE OF THE 

MORE SIGNIFICANT CONSEQUENCES OF THE SOCIOECONOMIC 

DEVELOPMENT IN KSA HAS BEEN LIFESTYLE CHANGES WITH 

SUBSEQUENT ADVERSE EFFECTS ON HEALTH. IN PARTICULAR, 

AN INCREASE IN OBESITY AND PHYSICAL INACTIVITY HAS BEEN 

EVIDENCED. 7-9 THE PREVALENCE OF PHYSICAL INACTIVITY IN 

THE SAUDI SOCIETY RANGED FROM 43% TO AS HIGH AS 99% IN 

CERTAIN SEGMENTS OF THE POPULATION.9 WHILE WOMEN IN 

KSA BY TRADITIONAL FREQUENTLY ENGAGE IN MODERATELY 

INTENSIVE PA DUE TO ENGAGEMENT IN HOUSEKEEPING TASKS, 
9 THEY HAVE AMONG THE LOWEST REPORTED PREVALENCE OF 

MODERATE AND VIGOROUSLY INTENSIVE PA (2%) 

WORLDWIDE.10 FURTHERMORE, MALES REPORTED MORE 

FREQUENT PARTICIPATION IN HIGH INTENSITY PA THAN THEIR 

FEMALE COUNTERPARTS, 11A FINDING THAT IS CONSISTENT 

WITH GLOBAL PA STATISTICS.12  

IN KSA, EMPIRICAL STUDIES HAVE IN RECENT DECADES STARTED 

TO FOCUS ON THE HEALTHY FEMALE POPULATION OF KSA, 13, 
14 REPORTING AN ALARMING INCREASE IN PHYSICAL 

INACTIVITY AND THUS OBESITY AND NON-COMMUNICABLE 

DISEASES.15 SIMILAR STUDIES HAVE NOT BEEN CONDUCTED ON 

FEMALE UNIVERSITY STUDENTS IN THE SOUTHWESTERN PART 

OF KSA, DESPITE THE HUGE IMPORTANCE OF STUDYING THE 

CURRENT SITUATION OF THE FEMALES’ PA. FURTHERMORE, 
THE MAIN DETERMINANTS FOR PHYSICAL INACTIVITY AMONG 

MALES AND FEMALES IN KSA WAS FOUND TO BE MARITAL 

STATUS AND EDUCATION LEVEL, I.E., SPOUSES AND PEOPLE 

WITH LOWER LEVELS OF EDUCATION WERE MORE LIKELY TO 

ADOPT AN INACTIVE LIFESTYLE. 7, 8 THE PRESENCE OF SEVERAL 

CONSIDERABLE HEALTH THREATS CONCOMITANT WITH LOW 

LEVELS OF PA SUGGEST THAT PHYSICAL INACTIVITY SHOULD BE 

ONE OF THE PRIMARY TARGETS OF OBESITY PREVENTION IN ALL 

AGE GROUPS. 

DESPITE THE WIDELY RECOGNIZED BENEFITS OF PA 16-18 AND THE 

DIVERSITY OF GLOBAL RECOMMENDATIONS PUBLISHED ON PA, 
17, 18 RESEARCHES ON PA LEVELS IN FEMALE SAUDI COLLEGE 

STUDENTS HAS BEEN SPARSE, ESPECIALLY WITH RESPECT TO 

POSSIBLE CORRELATIONS WITH SOCIO-CULTURAL AND 

ENVIRONMENTAL FACTORS. 19  

 1.2 RATIONALE: 

 TO THE KNOWLEDGE OF THE RESEARCHER, NO PREVIOUS 

RESEARCHES WERE DONE TO STUDY THE PRACTICES OF SAUDI 

FEMALE MEDICAL STUDENTS REGARDING THE PHYSICAL 

ACTIVITY IN TAIF UNIVERSITY.   

 MANY STUDIES SHOWED THAT THERE IS HIGH PREVALENCE OF 

PHYSICAL INACTIVITY AMONG SAUDI FEMALE. ALSO HEALTH 

BENEFITS OF PARTICIPATION IN REGULAR EXERCISE ARE TO 

HIGHER THE LEVELS OF SELF ESTEEM AND SELF-CONCEPT AND 

LOWER THE LEVEL OF ANXIETY AND STRESS. 

 HEALTHY HABITS AMONG MEDICAL STUDENTS ARE EVEN MORE 

IMPORTANT AS THEY ARE FUTURE PHYSICIANS AND THE 
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STUDENTS WHO PERSONALLY IGNORE ADOPTING HEALTHY 

LIFESTYLE ARE MORE LIKELY TO FAIL TO ESTABLISH HEALTH 

PROMOTION OPPORTUNITIES FOR THEIR PATIENTS.  

 THE MEDICAL STUDENTS HAVE BEEN SHOWN TO EXHIBIT EARLY 

RISK FACTOR FOR CHRONIC DISEASE. ACCORDING TO THIS THE 

STUDY DESIGNED TO ASSESS PRACTICES AND MOTIVATING AND 

HINDERING FACTORS OF PHYSICAL ACTIVITY ON FEMALE 

MEDICAL STUDENTS. 

1.3 AIM OF THE STUDY: 

 TO EVALUATE THE PRACTICES OF PHYSICAL ACTIVITY AMONG 

UNDERGRADUATE FEMALE MEDICAL STUDENTS. 

1.4 SPECIFIC OBJECTIVES: 

 TO ESTIMATE THE PREVALENCE RATE OF PRACTICING 

DIFFERENT FORMS OF PHYSICAL ACTIVITY AMONG FEMALE 

MEDICAL STUDENTS. 

 TO DETERMINE THE MOTIVATING AND HINDERING FACTORS 

FOR THE PRACTICE OF PHYSICAL ACTIVITY. 

 TO IDENTIFY THE ASSOCIATION OF PRACTICING PHYSICAL 

ACTIVITY WITH AGE, ACADEMIC LEVEL, AND BMI. 

                     

                                       

2 LITERATURE REVIEW 
 
Rao et al (2012) conducted a study about practice of physical 
activity among future doctor concluded that 38% of female 
medical students are physically active and 66% of them 
though the increase stamina one of the important cause to ex-
ercise. Regarding the hindering factors, 60.5% though those 
lack of time whoever 61.8%, laziness and 42% are exhaustion 
from academic activities. Also the same study recommend that 
the encourage of physical activity among medical school need 
to able them as future doctors to advice patients regarding 
health lifestyle practices. 6 
 
Another study conducted among Saudi medical students at 
Taibah University, Madinah, Kingdom of Saudi Arabiaby 
Allamet al in 2012 concluded that the prevalence of physical 
inactivity among medical student was high and this indicated 
the need to improve health promotion among them. 20  
 
EL-Gilany et al, 2011 in their study showed taht 41.1% of Sau-
di medical student were physical inactive and 10.7% of them 
showed that there were no barriers to physical activity. They 
concluded that the commonest barrier was time limitation and 
72.4% of Saudi medical student thought that the commonest 
perceived benefits of physical activity were rank as promotion 
and maintenance of health. 5  
 
Khalaf et al, 2013 conducted a study to examine the prevalence 
of physical activity (PA) and associated factors among female 
university students. This cross-sectional study involved 663 
randomly selected female university students who completed 
the Arab Teens Life Style questionnaire. Data included meas-
urements of anthropometric, socioeconomic and environmen-
tal factors, as well as self-reported PA. Ordinal regression was 
used to identify associated factors with low, moderate and 
high PA levels. The mean age of participants was 20.4 years 
(SD 1.5). Mean BMI of the students in relation to PA were 23.0, 
22.9 and 22.1 for high, moderate and low levels of activity, 

respectively. The analysis revealed significantly higher PA 
levels among married students, those with high educated 
mothers, and those who lived far from parks, and lower activi-
ty levels among underweight students. This study raised four 
important determinants for female university students’ PA 
levels. These factors could be of great importance in the en-
deavor to prevent the health-threatening increase in physical 
inactivity patterns and thus non-communicable diseases and 
obesity where the focus should be on the specific situation and 
needs of women in Saudi Arabia.21 
 
Gawwad 2008 conclude that physical inactivity common 
among KSU students and recommend that the encourage ac-
tive living within the context of Islamic rules and Saudi cul-
ture very necessary. 22  
 
El-Gilany and El-Masry, 2011 conducted a study to describe 
the pattern of physical activity, predictors of physical inactivi-
ty and perceived barriers to and benefits of physical activity 
among a sample of Egyptian and Saudi medical students. A 
cross-sectional comparative study was carried out on 319 
Egyptian and 297 Saudi medical students. The long form of 
the international physical activity questionnaire (IPAQ) was 
used to measure physical activity. Data was analyzed accord-
ing to the guidelines for data processing and analysis of the 
IPAQ. Perceived barriers to and potential benefits of physical 
activity were reported. Physical inactivity was significantly 
higher among Saudi than Egyptian medical students (41.1% 
versus 15.4%, respectively). Logistic regression analysis re-
vealed that the independent predictors of physical inactivity 
were non-membership in sports clubs (OR=4.8) and use of 
private cars for transportation (OR=2.3),  . The most frequent 
barriers to physical activity are time limitation due to busy 
study schedule and lack of accessible and suitable sporting 
places. More than 70% of students perceived that physical ac-
tivity promotes and maintains health. 23 
 
In Iran, a study conducted by Baradaran-Rezaei et al showed 
that 39.8% of medical students reported physical activity sta-
tus and only 6.5% reported appropriate physical activity sta-
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tus.24 A study in Thailand found that only 26.8% of medical 
students had sufficient physical activity.25 
 
With this background in mind the current study done to as-
sess the practices of physical activity among future female 
doctors and to identify the reasons for exercise and important 
hindering factors for practices of regular physical activity. 

3 METHODOLOGY 
3.1 Study Setting: 
         This study was conducted at female medical college, Taif 
University. Taif City is located at the West of Saudi Arabia. It 
is located in the Mecca Province of Saudi Arabia at an eleva-
tion of 1700 meters on the slopes of the Al-Sarawat mountains. 
It has a population of 885,477 (2004 census). Taif University 
consists of six colleges; the collage of medicine at the Taif Uni-
versity is one of the most recent medical schools in Saudi Ara-
bia. It started on 1425 AH (2005AB). The female part started at 
2010AB. In 2010, the number of student was around 700 stu-
dents (male and female).The female form around 35%of col-
lege students.25 
 
3.2 Study design:    
It was a cross sectional study. 
 
3.3 Study population:      
The study population consists of Saudi female medical stu-
dents in Taif University enrolled during the academic year 
2013-2014. The estimated number of eligible female medical 
students is 202 students. This figure was obtained from Ad-
mission and Registration Deanship. They were distributed as 
follows;   2nd year (72 students), 3rd yeas (64) and 4th year 
(66) students. Students of the fifth year were not available at 
the time of study conduction due to their hospital rotation. 
 
3.4 Inclusion criteria:       
The inclusion criteria are: 
• 2nd, 3rd and 4th year’s female medical students. 
• Regular attendees in the University. 
 
 
3.5 Exclusion criteria: 
Students who were absent at the time of study conduction or 
those who refused to participate in the study. 
 
3.6 Sampling method and sample size : 
All female medical students (2nd-4th) years eligible to include 
were invited to participate in the study. 
 
3.7 Data collection method: 
• The International Physical Activity Questionnaire 
(IPAQ) short form chosen to assess physical activity of the 
students. 
 
      3.7.1 Questionnaire:  
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 ques-
tionnaires were distributed to all eligible female students at 

their college during free times. The reliability and validity of 
the questionnaire were tested across 12 countries (14 sites) in 
2000.27 The findings suggested that it has acceptable tool for 
use in many settings and in different languages, and is suita-
ble for use in regional, national and international monitoring 
and surveillance system and for use in research projects and 
public health program planning and evaluation.28 
 
The IPAQ included questions about physical activity of 3 in-
tensities (vigorous physical activity, moderate physical activi-
ty, and walking). The physicians had to estimate how many 
days (frequency) he/she was physically active and the aver-
age time (duration) that he/she spent being physically active 
on these days. We calculated the total physical activity, MET 
or metabolic equivalent (MET min/week), as suggested in the 
Guidelines for Data Processing and Analysis of the Interna-
tional Physical Activity Questionnaire for the sum of walking, 
and moderate, and vigorous physical activity.29 IPAQ classify 
the subjects to three categorical (ordinal) level based on inten-
sity, duration and the frequency of the physical activity.27 
 
The tool asks for times that individual spent in walking, mod-
erate- and vigorous-intensity physical activities. The volume 
of activity can be 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 per-
formed.30  
 
Metabolic equivalent (MET) is a unit used to estimate the met-
abolic 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 spe-
cific activity. 31 Using the Ainsworth et al. compendium of the 
average MET score for each type of activity,30 the following 
values were used for the analysis of IPAQ data: walking at 
work = 3.3 METs, cycling for transportation = 6.0 METs, mod-
erate yard work = 4.0 METs and vigorous intensity in leisure = 
8.0 METs.29   
 
Body mass index (BMI) assesses the body weight relative to 
height. It was calculated as weight in kilograms divided by 
height in meters squared, rounded to one decimal place. Obe-
sity in adults is defined as BMI greater than or equal to 30 
kg/m², while BMI from 25-29.9 kg/m²  is considered over-
weight, BMI from 18.5- 24.9  is considered normal while BMI < 
18.5 is considered underweight.  
 
3.8 Ethical considerations:  
 
• The study proposal was approved by the Regional 
Research and Ethics team in Taif Armed Hospitals.         
•  consent was obtained from Taif University Administra-
tion before start the study. The aim of the study was explained 
to them. Feedback about the results will be sent to them. The 
investigator helped to construct an educational program, 
about the importance of physical activity. 
 
• Verbal consent was obtained from each participant to 
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voluntary participate in the study. 
• Data were treated confidentially and will be used only 
for the purpose of research. 
 
3.9 Data analysis:   
      
Collected data were coded, verified and analyzed using SPSS 
program version 20. Descriptive statistics was applied in the 
form of frequency and percentage for categorical variables 
while mean and standard deviation were utilized for descrip-
tion of continuous variables. Chi-square test was applied to 
test for the association and/or difference between categorical 
variables. A p-valus of less than 0.05 was considered as statis-
tically significant.  
 
3.10 Budget:   
It is self-funded. 

4 RESULTS 
 The study included 177 female medical students out of 202 
invited to participate in the study giving a response rate of 
87.6%.  
 

 
 
 
 
 

Table 1 summarizes their age and academic level. Their age 
ranged between 19 and 24 years with a mean of 21.3 years and 
standard deviation of 1.3 years. More than a third of them 
(35.0%) were recruited from the second academic level where 
slightly less than a third were recruited from the third aca-
demic level (32.8%) and fourth academic year (32.2%).  
 
As obvious from figure 1, the majority of them (95.5%) were 
singles whereas only 4.5% were married 
 
Table 1: Age and academic level distribution of female med-
ical students, Taif University (n=177) 
 
 

 Frequency 
 

Percentage 

Age in years 
 
≤21 
>21 
Range 
Mean±SD 

 
 
90 
87 

 
 
50.8 
49.2 

19-24 
21.3±1.3 

Academic level 
 
2nd 
3rd 
4th 

 
 
62 
58 
57 

 
 
35.0 
32.8 
32.2 

 
 
 
Figure 1: Marital status of female medical students (grades 
2nd-4th), Taif University.  
 
 
Body mass index: 
 
Regarding their body mass index, almost three-quarters of the 
students (75.1%) were normal. Overweight and obesity were 
identified among 18.1% and 2.3% of them, respectively where-
as underweight was reported among 4.5% of the participants.  
 
 
 
 

 
Figure 2: Distribution of the body mass index among female 
medical students (gragdes 2nd-4th), Taif university.  
 
 
 
Physical activity: 
 As demonstrated in figure 3, most of the students 
(81.4%) reported low level of physical activity (≤600 MET 
min/week) whereas 14.1% of them reported moderate level of 
physical activity (601-3000 MET min/week). High level of 
physical activity (≥3001 MET min/week) was reported among 
only eight students representing 4.5% of them.  
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Figure 3: Level of physical activity (MET min/week) among 
female medical students (gragdes 2nd-4th), Taif University.  

 
 
As shown in figure 4, vigorous physical activities (heavy lift-
ing, digging, aerobics) were practiced by only 4.3% of stu-
dents whereas moderate physical activities (carrying light 
loads, bicycling at a regular pace) were practiced by only 
3.3% of them/ Walking was practiced by 45.7% of the stu-
dents.    
 
 
 
 
 

 
Figure 4: Types of physical activities practiced by female 
medical students (grades 2nd-4th), Taif University.  

 
 
Regarding duration of sitting (minutes/day), figure 5 shows 
that 42.4% of the female medical students reported sitting pe-

riod more than 360 minutes/day. 
 
Figure 5: Duration of sitting in minutes/day among female 
medical students (grades 2nd-4th), Taif University.  
   
Factors associated with physical activity: 
 
Age: Although high physical activity level was more reported 
among younger students (≤21 years) compared to older stu-

dents (>21 years) (6.7% versus 2.3%). However, the difference 
was not statistically significant, p=0.125. Table 2 
 
 

 
 
 
 
 
 
 
 

Table 2: Association between age and physical activity 
among female medical students (grades 2nd-4th), Taif Univer-
sity 
 

Age 
(years) 

Level of physical activity χ2- val-
ue 
(p-
value) 

Low 
N=144 
N (%) 

Moderate 
N=25 
N (%) 

High 
N=8 
N (%) 

≤21 
(n=90) 
 

75 (83.3) 9 (10.0) 6 (6.7)  
 
4.16 
(0.125) >21 

(n=87) 
69 (79.3) 16 (18.4) 2 (2.3) 

 
  
Academic level: Although high physical activity level was 
more reported among students of fourth academic level com-
pared to those of lower academic levels. However, the differ-
ence was not statistically significant, p=0.488. Table 3 
 

 
Table 3: Association between academic level and physical 
activity among female medical students (grades 2nd-4th), 
Taif University 

Academic 
level 

Level of physical activity χ2- 
value 
(p-
value) 

Low 
N=144 
N (%) 

Moderate 
N=25 
N (%) 

High 
N=8 
N (%) 

2nd (n=62) 53 
(85.5) 

6 (9.7) 3 (4.8) 
 

 
 
 
 
3.44 
(0.488) 

3rd (n=58) 47 
(81.0) 

10 (17.2) 1 (1.7) 
 

4th (n=57) 44 
(77.2) 

9 (15.8) 4 (7.0) 

 
 

Marital status Level of physical activity χ2- value 
(p-
value) 

Low 
N=144 
N (%) 

Moderate 
N=25 
N (%) 

High 
N=8 
N (%) 

 

Single (n=169) 138 (81.7) 24 (14.2) 7 (4.1)  
 
1.24 
(0.539) 

Married (n=8) 6 (75.0) 1 (12.5) 1 (12.5) 
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Marital status: As shown in table 4, marital status of the stu-
dents was not significantly associated with their physical ac-
tivity level, p=0.539.  
 
Table 4: Association between marital status and physical 
activity among female medical students (grades 2nd-4th), 
Taif University 
 
 
 
Body mass index: As demonstrated in table 5, body mass in-
dex of the students was not significantly associated with their 
physical activity level, p=0.437.  
 
Table 5: Association between body mass index and physical 
activity among female medical students (grades 2nd-4th), 
Taif University  

BMI Level of physical activity χ2- 
value 
(p-
value) 

Low 
N=144 
N (%) 

Moderate 
N=25 
N (%) 

High 
N=8 
N 
(%) 

Underweight 
(n=8) 

6 
(75.0) 

2 (25.0) 0 
(0.0) 

 
 
 
 
 
5.87 
(0.437) 

Normal 
(n=133) 

109 
(82.0) 

18 (13.5) 6 
(4.5) 

Overweight 
(n=32) 

27 
(84.4) 

4 (12.5) 1 
(3.1) 

Obese (n=4) 2 
(50.0) 
 

1 (25.0) 1 
(25.0) 

 
  
Benefits of practicing physical activities: 
 
 As demonstrated in table 6, the commonest benefits of 
practicing physical activities as reported by the participated 
female medical students were  promote and maintain health 
(62.7%), improve body image and shape (57.1%), lose weight 
(40.1%) and psychological wellbeing (41.2%). 
 
  
Table 6: Benefits of practicing physical activity among fe-
male medical students (grades 2nd-4th), Taif University  
 

Benefits 
 

Frequency Percentage 

Promote and main-
tain health 
 

111 62.7 

Improve body image 
and shape 
 

101 57.1 

Lose weight 
 

71 40.1 

Spent free times 
 

20 11.3 

Psychological well-
being 

73 41.2 

 
Others 
 

4 2.4 

 
 
 
 
 
Barriers of practicing physical activities: 
 
 As evident from table 7, the commonest barrier of 
practicing physical activities as reported by the participated 
female medical students was exhaustion from academic activi-
ties (50.8%), followed by lack of safe sorting places (44.3%) and 
laziness (42.4%).  Lack of safe time, lack of support or encour-
agement from others and having other important priorities 
were mentioned by 40.1%, 33.9%, and 25.4% of the partici-
pants, respectively as barriers for practicing physical activities.  
 
Table 7: Barriers of practicing physical activity among fe-
male medical students (grades 2nd-4th), Taif University  
 
 

Barriers 
 

Frequency Percentage 

Lack of time 
 

71 40.1 

Laziness 
 

75 42.4 

Have other important 
priorities 
 

45 25.4 

Lack of safe sporting 
places 
 

71 44.3 

Lack of support or 
encouragement from 
others 
 

60 33.9 

Exhaustion from aca-
demic activities 

90 50.8 

Others 
 

6 3.4 

 
 

5 DISCUSSION 
The process of medical study and training seems to have a 
negative impact on students’ lifestyle such as deterioration in 
PA level.32 There is compelling evidence that doctor’s own PA 
practices influence their clinical attitudes towards PA.33 
 
Although the well known health benefits of PA, the majority 
of female medical students were not physically active. The 
present study revealed that most of our students were of low 
level regarding PA (81.4%).  
 
This finding with regard to PA levels among females are con-
sistent with studies conducted in similar environments and 
cultures in other countries.34-37 Al-Hazzaa, 200438 showed a 
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prevalence of physical inactivity levels that ranged between 
43% and 99% among Saudi children and adults alike, in com-
parison to study conducted by Khalf el al 21that showed a 
high prevalence of students not meeting the WHO recom-
mendations for PA at a vigorous-intensity level (85%). Results 
from other international studies conducted in different cul-
tures with similar lifestyle patterns to that of the Kingdom of 
Saudi Arabia (KSA) 8, 39 also indicated high inactivity levels 
among female students.40 Reasons for the observed similari-
ties may be explained in terms of a trend towards replacement 
of an active lifestyle with an increasing frequency of sedentary 
routines in daily life and a growing trend towards unhealthy 
weight gain. In addition, global physical inactivity patterns 
were reported to be more prevalent in affluent societies and 
among women.12, 41 This trend was also recently reported in 
KSA.42 
 
In the present study, body mass index was not significantly 
associated with the physical activity level. However, under-
weight females were found to be less active than their obese or 
overweight peers. We do not have complementary data on the 
health status of the students who participated in the study and 
suggest further research in this area. The same has been re-
ported by Khalf et al in a study conducted among female Uni-
versity students in Southwestern Saudi Arabia.21 Several ex-
planations may be given for this discrepancy: underweight 
persons may display a lower level of PA relative to peers with 
greater BMI due to poor energy levels and/or a greater dispo-
sition to fatigue. 43Another reason may be a wish from this 
group to increase their weight by being physically inactive. 44 
Yet, this phenomenon has not been sufficiently studied earlier, 
and more research on the underweight females’ PA patterns is 
crucial. Previous studies have reported a considerable decline 
in PA levels, especially among adolescent females in some of 
the major cities in KSA. 38 International studies, including that 
of  Kimm et al., 41 have shown a significant age-specific de-
cline in PA seemingly correlated with adolescence and the 
female sex. A recently published review study reported signif-
icant correlations between increased BMI and decline in PA 
levels.45 Contrary to this, a study conducted on American 
university students of Arabic origin found that the overweight 
students were more PA than their underweight counter-
parts.46 Levin et al., 47 also reported that underweight adoles-
cents were less active than what previous studies had indicat-
ed. 
 
 
A number of evidence-based studies indicate that individuals 
who engage in PA at an adequate level are considered healthi-
er than their physically inactive counterparts.10-12, 16, 48 
While recent indications that a large proportion of over-
weight/obese females are physically active may be a sign that 
public health efforts and information in KSA have been effec-
tive, it may be too early to draw any conclusions of this na-
ture. Messages from public health authorities with regard to 
the importance of PA are reaching the intended audience and 
seem to be affecting behavior patterns, but results have not yet 
been reported on any significant scale. Another possible rea-
son for the reported high PA levels among overweight/obese 
females could be the self-reported questionnaire that presents 

a risk for reporting the ideal levels of PA as reported in previ-
ous studies, according to Dumith et al.,49 instead of actual 
levels. Furthermore, a person’s perception of the ‘amount of 
effort required to perform an activity’ is also involved in her 
assessment of whether an activity should be characterized as 
being of low, moderate or high intensity. In the WHO definition 
of METs, intensity is the rate at which an activity is performed, 
or the effort required to perform the activity.1 This may pro-
vide a partial explanation to why students with a high BMI 
showed relatively high levels of moderate-high PA. An activi-
ty that requires little effort for (some) students with low BMI 
may require a considerably greater effort on a subjective level 
for a “larger or heavier” student. 
 
 
 
 
Regarding barriers for practicing physical activity, the study 
showed that 50.8% of participants reported that exhaustion 
from academic activities was the most important barrier of 
being physically active.  Lack of time, laziness and lack of safe 
sporting places were mentioned by 40% to 44% of them as 
barriers for practicing physical activities.  Likewise a study by 
Rao et.al revealed lack of time and lack of motivation or will 
as the most significant barrier for practicing regular physical 
activity by over 50% of the medical professionals.6 Other stud-
ies revealed lack of suitable places, time, financial limits and 
lack of facilities as a barrier to physical activity.50-52 
 
Another important barrier for physical activity although men-
tioned by a third of female medical students was the lack of 
support or encouragement from others. This an observation 
may be at least in part be explained by the propensity of fe-
males to engage in household activities.53 The extent to which 
parental influence impacts the PA patterns of young women 
has been examined in several studies and shown some or a 
considerable degree of correlation.54 The students’ PA behav-
iors in relation to indicated effects of parental support of regu-
lar exercise can partially be explained by the socioecological 
model of Sallis and Owen.55 In consistency with the 
socioecological model, the interpersonal factors seem to have 
an important role in shaping the students’ behavior with re-
gard to PA levels.  
 
This study included 177 female medical students with a re-
sponse rate of 87.6%. This relatively high response rate can 
probably be ascribed to the researcher himself in personal con-
tact with the college dean as well as to the explanation of the 
purpose of the study, scientific importance and value of the 
study to students. According to Rosnow and Rosenthal 
(1999).56 these techniques (e.g. personal contact, using re-
minders and explaining the scientific importance and value of 
the study, ensuring the participants confidentiality) are linked 
to increase participation in surveys. 
 
The study also has some limitations, one being limitation is 
the sample. First, is the possible risk of overestimation or un-
derestimation 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 
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questionnaire is the most widely used method in epidemiolog-
ical studies, while laboratory methods are more expensive and 
mainly employed for validation purposes. 57 Hence it is evi-
dent that validated self-reported questionnaires like the IPAQ 
are suitable for everyday practice. 58 The cross-sectional de-
sign of the survey makes it difficult to sort out the causal rela-
tionships among variables studied. Finally, subjects included 
in the study represented female medical students (grades 2nd-
4th), thus the findings cannot be generalized beyond those in 
other areas in KSA. Despite these limitations, findings from 
this study have tentative implications for public health poli-
cies and programs.  

6 CONCLUSION 
The majority of female medical students of Taif University 
reported low level of physical activity. They expressed varia-
bility in perceiving the benefits of physical activity. There are 
many barriers to physical activity including exhaustion from 
academic activities, lack of time, laziness, lack of safe sporting 
places, lack of support or encouragement from others and hav-
ing other important priorities. Overcoming these barriers to-
gether with consideration of students’ suggestions may con-
tribute to a further increase in their level of physical activity. 
 
7     RECOMMENDATIONS 
 
1. The importance of applied interventions that could 
help to decrease the perceived barriers by provision of play-
grounds in each medical college and modifying medical 
school curriculum. So an integrated and comprehensive inter-
vention could increase the likelihood of engagement in PA.  
2. Medical students will be the future health care pro-
viders, so they should have an important role in promoting 
PA and fitness among all people. 
3. Efforts to improve the educational system, including 
the implementation of physical education classes for females 
should be made, and a larger number of public facilities for 
sports and exercise should be established specifically for 
women and adolescent girls.  
4. Supporting programs to increase self-efficacy in order 
that future physicians will develop increased confidence to 
participate despite perceived and actual barriers to physical 
activity. 
5. The study should be replicated with additional sam-
ples of female medical students from other universities in the 
kingdom   
 
6. Finally, national studies addressing PA patterns of 
medical students for Saudi population are urgently needed. 
Such surveillance will provide precious information for public 
health authorities and policy-makers. 
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