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INTRODUCTION

Abstract

Background: Regular physical activity is an important factor in the promotion of health and quality of life
among individuals with asthma. There is a dearth of information on the relationship between knowledge of
benefit of physical activity and physical activity level among individuals with asthma in Kano State, Nigeria.
Aim: To determine the relationship between the knowledge of benefit of physical activity and physical activity
level among individuals with asthma in Kano State, Nigeria. Methodology: Seventy-four (74) participants
were recruited from two selected hospitals in Kano State in a cross sectional study. International Physical
Activity Questionnaire (IPAQ)-short Form and Knowledge Questionnaire were used to collect information
on self-reported physical activity in the last 7 days and level of knowledge of benefit of physical activity
respectively. Descriptive statistics was used to describe the data and Spearman Rank Correlation test
were used to analyze the data at alpha level of 0.05. Results: A positive relationship existed between overall
knowledge of benefit of physical activity and physical activity level among the participants. The majority
of the participants were males 43 (58.1%). About 41 (55.4%) were in the age group of 18-35 years, most
of them 32 (43.2%) were married. Knowledge assessment showed that 56 (75.7%) of them had low
knowledge of benefit of physical activity. Physical activity level assessment revealed that 39 (52.7 %) had
low physical activity level. Negative relationship was observed between knowledge of benefit of physical
activity and all socio-demographic studied (age, gender, marital status, tribe, education and occupation). A
positive correlation existed between physical activity level and socio demographic variables (age, gender,
marital status and tribe) except that a negative correlation was observed only between physical activity level
with education and occupation. Conclusion: Knowledge of benefit of physical activity correlates positively
with physical activity level among individuals with asthma in Kano State. Study population had low physical
activity and low knowledge of benefit of physical activity.

Key words: Physical activity, Physical activity level, Asthma, Knowledge of benefit of physical activity,
Relationship, IPAQ.

and lowest among the most fit and physically active.”! These strong bodies

Physical activity (PA) is defined as any bodily movement produced by skeletal
muscles that requires energy expenditure above resting levels, in addition
to heart rate and breathing frequency.l! The quantity of energy needed to
achieve an activity can be measured in kilojoules (k]) or kilocalories (kcal);
4.184 k] is essentially equal to 1 kcal.”! Physical activity is a complex behaviour
influenced by a combination of individual, socio-cultural and environmental
factors.”l Asthma is characterized by increased responsiveness of the trachea
and bronchi and reversible airflow restriction due to airway inflammation
and/or airway constriction.” It is a common long term inflammatory disease
of the airways of the lungs which is characterized by variable and recurring
symptoms, reversible airflow obstruction and bronchospasm. The severity
of asthma ranges from mild with intermittent symptoms to severe with
persistent symptoms that impact quality of life. An increase in the PA level
would possibly provide important health benefits for all age groups in a
population level, in terms of increased functionality, reduced risk of disease
and overall better quality of life.”! Risk of death from any cause and from
chronic disease is generally highest among the least fit and physically active

of proof has led to the recommendation that physical activity prescription
should become a greater focus of medical school training and primary care
physicians should discuss, promote and prescribe physical activity during
cach patient visit.®) Despite the benefit of physical activity, Individuals with
asthma are less likely to engage in physical activity due to the possibility of
eliciting respiratory symptoms, such as coughing, wheezing, dyspnoea and/
ot chest tightness®” which can be a battier for adoption and maintenance
of regular physical activity among those with this disease. Individuals with
obstructive respiratory disease tend to avoid physical activity for fear of

1% Knowledge is awareness about objects and it

triggering symptoms.
has direct impacts on improving task performance. Knowledge, attitude
and beliefs about physical activity were identified by Dishman es 2" as
demographic variables that mediate participation in physical activity. In a
study on the level of knowledge of physical activity among Individuals with
COPD and/or asthma by Ramanathan ¢/ /. showed that out of 70 patients,
55.7% of them did not try to attempt to know about physical activity, 28.6%
of them had poor knowledge on physical activity.” This study also revealed
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that 51.4% of the subjects preferred not to perform physical activity because
of the fear that their condition might become worse due to physical activity.!"?
There is a significant gap in patients knowledge about benefit of physical
activities and this consequently affects their physical activity level.

Therefore, there is dearth of information on the relationship between the
knowledge of benefit of Physical activity and physical level among individuals
with asthma in Kano State, Nigeria.

MATERIALS AND METHODS
Subjects

Seventy-four (#=74) participants aged from 18 years and above 60 years of
age who were clinically diagnosed with asthma by the hospital physician.
Participants were recruited from Muhammad Murtala Specialist Hospital,
Kano State and Muhammmad Abdullahi Wase Specialist Hospital, Kano
State, Nigeria. Participants with comorbidity that might influence their overall
well-being were excluded from this study.

Research design and Sampling Technique
The research design for this study was a cross-sectional, It is a type of
study that gathers/represents information about a population at one point

in time and purposive sampling technique was used to recruit participants
for this study.

Ethical clearance

Ethic committee of Kano State Ministry of Health, Nigeria granted ethical
approval before the commencement of the study

Instruments

The instruments used in this study are Consent form, Proforma /Data sheet,
International Physical Activity Questionnaire Short Form (IPAQ-SF) and
Knowledge of Benefits of Physical Activity Questionnaire.

Proforma/data sheet was used to obtain socio-demogtaphic charactetistics of
patticipants which include; gender, age, ethnicity, Educational level, marital

status, occupation, Smoking status.

International Physical Activity Questionnaire Short Form (IPAQ-SF) was

W high level of benefit of Physical activity know ledge (18)

W low level of benefit of physical activity knowledge (58]

Figure 1: Knowledge of benefit of physical activity

used to provide information on how physically active the participants had
been in the preceeding seven days. IPAQ is a generic scale and it has a
reliability of (0.66-0.88)!"'l and critetion validity of 0.30."*Knowledge of
Benefits of Physical Activities Questionnaire was used to provide basic
information that the participants possessed regarding Physical activity
importance. It was adapted from Chaubal,l'¥ in his study titled “Effect
of Knowledge of Exercise Benefits on Attitude, Motivation and Exercise
Participation”. The Questionnaire was a self-developed questionnaire with
15 items and a reliability of (» = 0.883). Individuals who had a score in
the range 38-46 were considered to have a high knowledge score and the
individuals who scored below and above this range were considered to have

[16]

a low knowledge score.l'”l All the questionnaires were translated into Hausa

language for easy understanding of the participants.

Data analysis

Descriptive statistics frequency and percentage was used to summarize
the data obtained from socio-demographic variables, the physical activity
level and as well as knowledge of benefits of physical activity variables. The
Spearman Rank Correlation was used to check the relationship between
the knowledge of benefit of physical activity level and Socio-demographic
variables, it was also used to check the relationship between the physical
activity level and Socio-demographic variables

RESULTS

Seventy-four participants diagnosed with asthma participated in this study.
Majority of the participants were males 43 (58.1%). 41 (55.4%) were in the
age group of 18-35 years, most of them 32 (43.2%) were married and majority
58 (78.4%) were Hausa by tribe. 25 (33.8%) had the secondary education
and 33 (44.6%) were self-employed.

Knowledge of benefit of physical activity among the
participants.

The Figure 1 above shows that 56 (75.7%) of the participants had low
knowledge of benefit of physical activity while only 18 (23.3%) of them had
high knowledge of benefit of physical activity.

Physical activity level participation among the participants

In the Figure 2 below, it was observed that among 74 individuals recruited,
majority 39 (52.7%) had low level of physical activity, 15 (20.3%) of them

B Low level of Physical activity (39)
B Moderate level of Physical activity(15)
High leve| of Physical activity|20)

Figure 2: Level of physical activity

Journal of Pharmacy Practice and Community Medicine Vol. 5 e Issue 3 e Jul-Sep 2019 e www.jppcm.org 55



Abubakar, et al.: Relationship between the Knowledge of Benefit of Physical Activity and Physical Activity Level

reported a moderate level of physical activity and the remaining 20 (27.0%)
had high levels of physical activity.

Relationship between the knowledge of benefit of
physical activity and socio-demographic variables
among the Participants.

In Table 1, non-significant negative correlation was observed among socio-
demographic (gender, marital status, tribe, educational level, occupation) and
knowledge of benefit of physical activity among the participants, whereas
only age had a significant negative relationship with knowledge of benefit
of physical activity.

Relationship between physical activity level and socio-
demographic variables among the study sample.

A weak positive correlation was observed between physical activity level and
age, gender, marital status and tribe. Educational level and occupation of
the participants showed a weak negative relationship with physical activity
level (Table 2).

Relationship between the knowledge of benefit of
physical activity and physical activity level

Table 3 showed weak positive correlation between knowledge of benefit of
physical activity and physical activity level among the recruited individuals
with asthma in Kano State, though not significant.

DISCUSSION

The purpose of the current was to investigate the relationship between the
knowledge of benefit of physical activity and physical activity level among
individuals with asthma in Kano State, Nigeria.

In this study, individuals with asthma who met the inclusion criteria were
recruited. The ages ranges between 18 to above 60 years, majority of the
individuals are in the age group of 18-35 years, forty three of them were
males, thirty two are married, About seventy one of the patients had never
smoke thus making it similar to a study conducted by Ramanathan ¢z 2/." on
level of knowledge of physical activity among chronic obstructive pulmonary
disease and/or asthmatic patients in selected hospital in Malaysia which
showed that out of seventy patients the majorities of the individuals were
males, Most of them were married.

It was revealed in this study that, majority 56 (75.7%) of them have low
knowledge about the benefit of physical activity, this is consistent with
the study conducted by Ramanathan ez 2/ Who reported that out of the
recruited 70 patients majority (47%) of them don’t know much about the
benefit of physical activity. The individuals have poor knowledge of benefit of
physical activity because majority of them (25) in this study attained secondaty
school and it’s not likely for an individual that attained only secondary school
to know much about benefit of physical activity.

The findings of this study also showed that among seventy-four patients
recruited; most of them had low level physically activity, which was similarly
reported by World Health Organization that 15% of adults with asthma
over the age of 31 were found to be physically inactive in 2008. This may
explain why a large percentage of this population remains inactive and are
more likely to report “no physical activity”. This might not be different from
Ramanathan ez 2" who reported that 51.4% of the recruited seventy subjects

Table 1: Relationship between the knowledge of benefit
of physical activity and socio-demographic variables.
Variables r p-value

Age -0.240 0.04

Gender -0.157 0.18

Marital status -0.167 0.16

Tribe -0.008 0.95

Educational level -0.147 0.21

Smoking status 0.117 0.32

Occupation -0.044 0.71

*significance at p<0.05.

Table 2: Relationship between physical activity level and
socio-demographic variables among the study samples.

Variables r p-value
Age 0.017 0.888
Gender 0.040 0.738
Marital status 0.007 0.953
Tribe 0.135 0.252
Educational level -0.043 0.716
Smoking status 0.101 0.394
Occupation -0.028 0.816

Table 3: Relationship between the knowledge of benefit
of physical activity and physical activity level.

Variables r p-value
Knowledge of benefit
Of physical activity and 0.034 0.773

Physical activity level

* Significance at p>0.05

preferred not to perform physical activity because of the fear that their
condition might become worse due to physical activity and this contribute
to their physical inactive.

However, this findings were in contrast with the findings of Chaubal ez a/.!'"
who reported that out of hundred participants, 38% of the subjects were
moderately active which are the majority, also another study by Stanley e7
al' on level of participation and knowledge of physical activity in Hong
Kong Chinese adults with asthma and their association with age, they
revealed that out of the recruited participants 40.2% engaged in some sort
of activity implying moderate activity and 36.1% of them were sedentary
but 23.7% participants are physically active. But being their sample size
as 207 participants, the result of this study can be conflicting as a result of
negligible population.

The results from this study showed that knowledge of benefit of physical
activity did not have a significant relationship on the physical activity level
among the sample population used in this study. This finding was consistent
with the previous studies which reported that knowledge is not one of the
primary factors that contribute to physical activity level."" The result of this
study showed that there is weak positive relationship between knowledge of
benefit of physical activity and physical activity level indicating that individuals
with high knowledge of benefit of physical activity are physically active.
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CONCLUSION

Individuals with asthma studied were physically inactive and have low
knowledge of benefit of physical activity. There is weak insignificant
relationship between knowledge of benefit of physical activity and physical
activity level among the individuals with asthma in Kano State.
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