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Gender differences and trends of attitude toward physical activity in population aged 25-
64 years from 1988 to 2017

Abstract
The aim: To determine gender differences in the dynamic of attitude toward physical activity in an open population of 25-64 years 
over a long-term period - 29 years in Russia / Siberia (Novosibirsk).

Methods: Within the framework of the screening in 1988-89 under the WHO MONICA-psychosocial (MOPSY) program (n=1676, 
49.5% males, mean age 44.1±0.4 years), in 2003-2005 under the international project HAPIEE (n=1650, 34.9% males, mean 
age 54.25±0.2 years), in 2013-2016 (n=975, 43.8% males, mean age 34.5±0,4 years) and 2016-2017 (n=663, 41.3% years 
51.95±0.32 years) within the framework of the budgetary theme No. AAAA-A17-117112850280-2, random representative samples 
of men and women in one of districts in Novosibirsk were examined. Physical activity assessed by questionnaire proposed by 
MONICA-MOPSY protocol.

Results: Men were 2 times more likely than women to report that they did not need to do physical exercises in 1988. In 2013-
2016, the proportion of young men and women who regularly did physical exercises increased significantly: 28.7% and 21.4%, 
respectively. In 2017, this trend continued among women but there were fewer men who regularly train. 59.9% of men and 73.1% 
of women aged 25-64 in 1988 reported “failed” attempts to exercise regularly. By 2017, the share of such men has not changed 
but for women it decreased to 7%. Women more often than men (30.3% vs 24.6%) spent their leisure time physically actively in 
1988. By 2017, there was a tendency towards an increase in women aged 25-34 years with passive pastime to 21.1% and among 
men their share did not change. In 1988, the proportion of those who became less mobile during the year increased linearly with 
age, reaching 31.5% for men and 38.8% for women 55-64 years old. In 2017, the proportion of men and women who became less 
mobile decreased in comparison with 1988 and 2003 (11.6% and 22.2%, respectively; p <0.05). In 1988, women more often than 
men considered themselves insufficiently active. In 2013-2017, individuals of both sexes began to report more often that they are 
physically more active than other people of their own age. Males aged of 25-44 years considered themselves as active more often 
than females. But in the older age groups there was an increase in physical activity among women.

Conclusions: There is an essential decline in physical activity with age but trends in self-rated levels of physical activity show a 
steady increase from 1988 to 2017, predominantly in women. 
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toward physical activity in population aged 25-64 years from 1988 to 2017. Medical & Clinical Research 6(6): 555 - 563.
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Introduction
Physical activity is a well-known factor affecting public health. 
A study of meta-analyzes, systematic reviews and large-scale 
surveys by the US Department of Health confirmed a significant 
benefit of physical activity for chronic noncommunicable diseases 
[1]. However, the effect of behavioral factors on health varies by 
gender. Thus, life expectancy among women with a favorable 
lifestyle is slightly higher than among men: 14 and 12.2 years, 

respectively [2]. Such differences can be explained by the “low 
base” effect: the female sex is associated with insufficient physical 
activity [3], as well as affecting by other risk factors, which are 
more typical for men.

Previous evidence suggests that about 70% of CVD cases can be 
attributed to an increased level of risk factors [4]. Focusing on 
primary prevention through a healthy lifestyle can be important for 
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solving the economic problems associated with the treatment of 
CVD, as well as the significant costs of medical care for coronary 
artery disease, stroke. It was found that a healthy lifestyle is 
equally important for the primary prevention of coronary artery 
disease, and secondary, among those who have at least 1 clinical 
risk factor for CVD. This is an important public health signal that 
is consistent with previous work for men whose healthy lifestyles 
have prevented most CHD cases, even among those already 
receiving treatment for hypertension and hypercholesterolemia 
[5]. Adherence to a healthy lifestyle significantly reduces the 
burden of both CVD and CHD risk factors among the population, 
especially young women [4]. Gender effects in health promotion 
should also be considered. For example, regular physical activity 
is more beneficial for the female sex, since it is associated with a 
40% reduction in the risk of CVD, while in men this decrease is 
about 30% [6]. At the same time, reduced physical activity and a 
sedentary lifestyle lead to negative health effects regardless of age 
or gender.

Big-data analysis (2 million participants) showed that by 2016 more 
than a quarter of the adult population is not getting enough physical 
activity [7]. Recognizing the strong relationship between physical 
activity and major noncommunicable diseases, WHO Members 
are taking action to increase the physical activity of the population. 
By 2030, it is planned to reduce the prevalence of insufficient 
physical activity by 15% as part of the global prevention strategy 
(WHO toolkit ACTIVE) [8]. Monitoring current levels and trends 
of physical activity is a necessary measure to evaluate preventive 
measures and identify high-risk groups. 

Our research complements these prior scientific reports. Evaluating 
a large number of people from the general population participating 
in screening over the years but with a common design, increases 
the generalizability and relevance required for epidemiological 
protocols based on research principles. Thus, the aim of our study 
was to explore gender differences in the dynamics of attitude 
toward physical activity in population aged of 25-64 years over a 
long-term period - 29 years.

Methods
The results of our study were obtained on the basis of a survey 
of the male and female population living in one of the districts 
of Novosibirsk. The examinations were carried out within the 
framework of screenings 1988-89, 1994-95, 2003-2005, 2013-
2016 and 2016-2017.

Under the II screening of the WHO program «Multinational 
Monitoring of Trends and Determinants of Cardiovascular 
Disease - Optional Psychosocial Sybstudy» (MONICA-MOPSY) 
representative sample of residents aged 25–64 years was examined 
in 1988-1989 (n=1676, 49.5% males, mean age 44.1±0.4 years, 
response rate - 69.8%) [9].

In the course of another international project HAPIEE (Health, 
Alcohol and Psychosocial factors In Eastern Europe) persons aged 

45-64 were examined in 2003-2005 (n=1650, 34.9% males, mean 
age 54.25±0.2 years, response rate – 66.5%) [10]. 

In the framework of the screening studies a random representative 
sample survey of the population aged 25-44 years conducted in 
2013-2016 by the budget scientific research theme, Gov.Task № 
01201282292 (n=975, 43.8% males, mean age 34.5±0.4 years, 
response rate – 71.5%).

Within the framework of the budget theme No. 
AAAA-A17-117112850280-2 a survey of persons aged 35-64 
was carried out in 2016-2017 (n=663, 41.3% males, mean age 
51.95±0.32 years, response rate – 73.6%). The study included 
residents of the same district of Novosibirsk as in 1994-95, 2003-
2005 and 2013-2016.

All samples were formed on the basis of electoral lists of citizens 
using a table of random numbers. A random mechanical selection 
procedure was used. The general survey was carried out according 
to the standard methods accepted in epidemiology and included in 
the MONICA program. The methods were strictly standardized and 
complied with the requirements of the MONICA project protocol. 
Validation and processing of material according to the WHO 
MONICA-psychosocial program was carried out at the Information 
Collection Center of the MEDIS Institute in Munich, Germany 
(Institut für Medizinische Informatik und Systemforschung). 
Quality control was carried out in MONICA quality control 
centers: Dundee (Scotland), Prague (Czech Republic), Budapest 
(Hungary). The presented results were considered satisfactory.

The screening survey program included registration of socio-
demographic data according to the standard epidemiological 
protocol of the WHO MONICA-psychosocial program: 
identification number, place of residence, full name, date of birth, 
date of registration, gender, marital status, educational level, and 
professional status. 

An attitude toward physical activity were studied using the 
“Knowledge and Attitude to Own’s Health” scale proposed by the 
MOPSY protocol and adapted to the studied population [9]. The 
subjects were asked to answer the questions of the scale themselves 
according to the instructions placed on the scale. Individuals 
who did not complete the questionnaire were not included in the 
analysis.

Statistical analysis was performed using the SPSS software 
package version 11.5. The study participants were standardized 
by age groups in the analysis. To compare the indicators between 
screenings, the corresponding age groups were used. To check the 
statistical significance of differences between groups, we used: the 
chi-square test (χ2). As a criterion of statistical significance the 
value of the chi-square was taken into account at a certain number 
of degrees of freedom. The reliability of analysis was accepted at 
a significance level of p<0.05.
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Results
To the question: “Do you do physical exercises (excluding at 
workplace)?” men are 2 times more likely than women to report 
that they do not need it, in 1988: 23.4% and 11.5% for men and 
women 25-64 years (p <0.001). The proportion of such persons of 
both sexes increased with age (Table 1). The proportion of those 
who regularly do exercises was very small - 14%, and did not 
differ by gender, with the exception of the 45-54 age group, where 
the proportion of men was 5% more (p <0.05). The same number 
of men and women - 2%, indicated that “according to doctors, 
physical exercises are contraindicated for them”. A much larger 
proportion of respondents reported “failed” attempts to exercise 
regularly (the total answer “I must, but I don’t do it” and “I tried, 
but unsuccessfully”): 59.9% of men and 73.1% of women 25-64 
years old (p < 0.001). The proportion of such persons was higher in 
the younger age groups: 70.5% of men and 82.3% of women 25-34 
years old (p <0.05).

In the older age groups, by 2003, the proportion of women who 
believed that they did not need to do physical exercises decreased 
by 5-6%. The proportion of those men who did exercises regularly 
decreased from 22.3% to 14.3%, especially in the 55-64 age group. 
This caused an increase in the number of unsuccessful attempts in 
these age groups compared to 1988: 63.7% of men and 78.4% of 
women aged 45-64 years (p <0.001). In general, the sex differences 
in the structure of responses remained the same.

In 2013-2016, the proportion of young men and women who 
regularly did physical exercises increased significantly: 28.7% and 
21.4%, men and women aged of 25-44 years (p <0.001). In the 
younger age group 25-34y, women did exercises almost as often 
as men: the difference was 3% (p = 0.001). This was reflected in 
a decrease in the frequency of unsuccessful attempts to exercise 
regularly with the exception of women 35-44 years where the 
proportion of “lazy” was still high - 74.5%. As in 1988, men were 
more likely than women to report that they did not need to exercise. 
Especially in the group of 35-44 years where the gender “gap” 

exceeded 3-fold: 20.5% of men and 6.3% of women (p <0.001).

The proportion of men who regularly did physical activity declined 
again in 2016-17 across all age groups to 1988 levels. Whereas 
women in older age groups showed an increase of up to 20.3% in 
the 45-54 age group and 26.5% among 55-64 years old. Then, for 
the first time, women began to engage in regular physical activity 
more often, ahead of men by an average of 5% (for persons 35-64 
years old, p <0.001). Otherwise, the structure of responses was the 
same as in the previous observation periods: women outnumbered 
men in unsuccessful attempts to exercise, but were inferior in the 
frequency of statements “I don’t need to exercise”.

The share of those for whom “according to doctors, physical 
exercise is contraindicated” was unchanged for 29 years, and did 
not exceed 2%.

Women more often than men (30.3% vs 24.6%) spent their leisure 
time physically active in all age groups in 1988, with the exception 
of the youngest age group 25-34 years old, where equality was 
observed (Table 2). The male and female population of older age 
groups was 2-2.5 times more physically active: 25-34 years - 
16.2% and 15.2%, 55-64 years - 35.4% and 40.8%, for men and 
women, respectively (n.s.). In subsequent years, the proportion of 
the population with active leisure did not change significantly but 
in the older age groups of women there was a slight decrease in 
2016-17 compared to 1988 to 25-27%. From 2013 to 2017, there 
was a prevalence of men with active leisure over women, reaching 
significant differences in 2016-17: 31.4% and 22.2% (for men and 
women aged of 35-64 years; p <0.05). 

The proportion of persons with passive leisure was 18% and 15.4% 
among men and women aged 25-64 in 1988. These levels varied 
in the range of 3-6%, subsequently but there was a tendency to 
increase among the female population aged 25-34 years to 21.1% 
by 2017. Despite a wider range of fluctuations in separate male age 
groups this type of leisure remained at the 1988 level.

Table 1: Gender differences in trends of attitude toward physical activity in population of 25-64 years depending on age

Attitude toward 
physical activity

25-34 years 35-44 years 45-54 years 55-64 years 25-64 years
M F M F M F M F M F
N % N % N % N % N % N % N % N % N % N %

Do you do physical exercises (excluding at workplace)?
1. I don’t need it 1988 40 19.7 17 9.4 47 23.7 16 7.9 44 25.4 26 14.6 39 26.4 20 15 170 23.4 81 11.5
2. Should, but I 
don’t

98 48.3 97 53.6 81 40.9 102 50.2 59 34.1 83 46.6 49 33.1 56 42.1 292 40.1 341 48.5

3. Tried, but 
unsuccessfully

45 22.2 52 28.7 45 22.7 54 26.6 35 20.2 40 22.5 19 12.8 25 18.8 144 19.8 173 24.6

4. I do it 
regularly

19 9.4 15 8.3 23 11.6 30 14.8 31 17.9 23 12.9 33 22.3 26 19.5 107 14.7 95 13.5

5. According to 
doctors, physical 
exercise is 
contraindicated

1 0.5 0 0 2 1.0 1 0.5 4 2.3 6 3.4 8 5.4 6 4.5 15 2.1 13 1.9

Total 203 100 181 100 198 100 203 100 173 100 178 100 148 100 133 100 728 100 703 100
χ2=10.034 df=4 p<0.05 χ2=38.435 df=4 p<0.001 χ2=10.534 df=4 p<0.05 n.s. χ2=19.681 df=4 p<0.001
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1. I don’t need it 2003 70 23.0 53 9.6 51 18.8 47 9.0 121 21.0 100 9.3
2. Should, but I 
don’t

109 35.9 242 43.7 89 32.7 196 37.7 198 34.4 438 40.8

3. Tried, but 
unsuccessfully

80 26.3 195 35.2 89 32.7 209 40.2 169 29.3 404 37.6

4. I do it 
regularly

43 14.1 53 9.6 39 14.3 58 11.2 82 14.2 11 10.3

5. It is 
contraindicated

2 0.7 11 2.0 4 1.5 10 1.9 6 1.0 21 2.0

Total 304 100 554 100 272 100 520 100 576 100 1074 100
χ2=38.537 df=4 p<0.001 χ2=19.174 df=4 p<0.001 χ2=159.819 df=4 p<0.001

1. I don’t need it 2013 31 18.9 13 6.2 53 20.5 21 6.3 84 19.9 34 6.3
2. Should, but I 
don’t

55 33.5 100 47.6 96 37.2 171 51.4 151 35.8 271 49.9

3. Tried, but 
unsuccessfully

28 17.1 41 19.5 37 14.3 77 23.1 65 15.4 118 21.7

4. I do it 
regularly

49 29.9 55 26.2 72 27.9 61 18.3 121 28.7 116 21.4

5. It is 
contraindicated

1 0.6 1 0.5 0  0 3 0.9 1 0.2 4 0.7

Total 164 100 210 100 258 100 333 100 422 100 543 100
χ2=17.836 df=4 
p=0.001

χ2=44.042 df=4 p<0.001 χ2=58.310 df=4 p<0.001

1. I don’t need it 2017 15 21.1 14 14.3 27 32.9 18 13.0 39 32.2 17 11.3 81 29.6 49 12.7
2. Should, but I 
don’t

33 46.5 50 51.0 25 30.5 43 31.2 26 21.5 57 37.7 84 30.7 150 38.8

3. Tried, but 
unsuccessfully

11 15.5 21 21.4 23 28.0 48 34.8 33 27.3 36 23.8 67 24.5 105 27.1

4. I do it 
regularly

11 15.5 13 13.3 7 8.5 28 20.3 23 19.0 40 26.5 41 15.0 81 20.9

5. It is 
contraindicated

1 1.4 0  0 0  0 1 0.7 0  0 1 0.7 1 0.4 2 0.5

Total 71 100 98 100 82 100 138 100 121 100 151 100 274 100 387 100
n.s. χ2=15.732 df=4 p<0.01 χ2=22.909 df=4 p<0.001 χ2=29.892 df=4 p<0.001

Throughout the study (1988-2017) about half of the population did 
not have a definite type of leisure in terms of physical activity and 
gave the answer: “different ways”. In young groups such mixed 
leisure was more common, reaching 60-70% in 2013 and 2017. 

The proportion of people with a lack of leisure time was stable for 
29 years and did not exceed 4% for men and 6% for women, with 
the exception of 2003, when 11.8% of the male and 16.7% of the 
female population of older age groups reported that they had no 
leisure time (p <0.001). 

In young age groups of 25-34 and 35-44 years, the proportion 
of people who believed that they became more active (mobile) 
during the year was equivalent to those who became less mobile 
(Table 3). Their proportion did not exceed 15% in 1988 and did not 
differ by gender. Among people aged 45 and over, the proportion 
of those who became less mobile increased significantly, reaching 
31.5% for men and 38.8% for women 55-64 years, although 
gender differences did not have statistical significance (n.s.).

The same trends were found in 2003-2005 among men and women 
aged 45-64 years. In comparison with 1988, the proportion of 

respondents who reported a decrease in mobility increased. Among 
women aged 55-64 years this indicator reached 42.1%, although 
the sex differences did not have statistical differences.

On the contrary, in 2013 the share of those who became more 
active increased. In the youngest group of 25-34 years old, their 
proportion exceeded the less mobile by 10%, without differing 
in sex. In 2017, the proportion of people with increased physical 
activity decreased slightly in the 35-44 age group (17.4% for men 
and 15.3% for women; ns), approaching the indicators of 1988, but 
in older age categories their number exceeded the same indicators 
of previous years by 2-3 times. Significant gender differences were 
found in the 55-64 age group, in which the proportion of men and 
women who became less mobile decreased in comparison with 
1988 and 2003 (11.6% and 22.2%, respectively; p<0.05).

Comparing their level of physical activity with people of their age 
(Table 4), women more often than men considered themselves 
insufficiently active (combined answer: somewhat more passive 
and much more passive) in 1988. This gender gap was evident 
in the youngest (21.8% and 10.8%; p<0.05) and the oldest age 
group (20.5% and 14.8% - for women and men, respectively; 
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p=0.68). Among the population aged 25-64 in 1988, the proportion 
of those men who consider themselves more active was 3-fold 
higher compared to passive and 2-fold higher for women. In 2003, 
men aged 45-54 years less often than women reported that they 
were physically more passive than their peers (6.3% and 12.8%; 
p<0.05). In the older age group, gender differences disappeared. 

In 2013, individuals of both genders began to report more 
often that they are physically more active than other people the 
same age (combined answer: I am somewhat more active and 

significantly more active). But men indicated this more often than 
women, especially in the group of 25-34 years: 45.7% and 38.9% 
(p<0.001). In 2017, the proportion of such men decreased slightly 
in the 35-44y age group. Because of what gender differences have 
decreased. But in the older age groups there was an increase in 
physical activity among both sexes. For the first time, women 
were ahead of men in the frequency of responses about increased 
activity in comparison with their peers: 45-54 years - 37.8% and 
55.8% (n.s.), 55-64 years - 46.3% and 49% (p<0.01).

Table 2: Gender differences in trends of attitude toward physical activity in population of 25-64 years depending on age
Attitude toward 
physical activity

25-34 years 35-44 years 45-54 years 55-64 years 25-64 years
M F M F M F M F M F
N % N % N % N % N % N % N % N % N % N %

How do you spend your leisure time?
1.Physically 
active 
(gardening, 
exercising, 
walking, cycling, 
running, etc.)

1988 33 16.2 28 15.2 33 16.7 65 32.0 58 33.7 65 35.9 52 35.4 53 40.8 179 24.6 214 30.3

2. Different ways 116 56.9 114 62.0 125 63.1 97 47.8 80 46.5 73 40.3 72 49.0 53 40.8 396 54.5 341 48.2
3. Physically 
passive (lying, 
sitting, watching 
TV, reading, 
writing, making 
something, etc.)

48 23.5 31 16.8 36 18.2 30 14.8 31 18.0 29 16.0 16 10.9 17 13.1 131 18.0 109 15.4

4. I have no 
leisure

7 3.4 11 6.0 4 2.0 11 5.4 3 1.7 14 7.7 7 4.8 7 5.4 21 2.9 43 6.1

Total 204 100 184 100 198 100 203 100 172 100 181 100 147 100 130 100 727 100 707 100
n.s. χ2=17.733 df=3 

p<0.001
χ2=7.678 df=3 p=0.069 n.s. χ2=16.525 df=3 p=0.001

1.Physically 
active

2003 60 19.7 147 26.5 70 25.7 163 31.3 130 22.6 310 28.9

2. Different ways 151 49.7 225 40.6 109 40.1 173 33.3 260 45.1 398 37.1
3. Physically 
passive 

64 21.1 112 20.2 54 19.9 75 14.4 118 20.5 187 17.4

4. No leisure 29 9.5 70 12.6 39 14.3 109 21.0 68 11.8 179 16.7
Total 304 100 554 100 272 100 520 100 576 100 1074 100

χ2=9.131 df=3 p<0.05 χ2=11.658 df=3 p<0.05 χ2=19.546 df=3 p<0.001
1.Physically 
active

2013 30 18.4 36 16.9 43 16.4 40 12.0 73 17.2 76 13.9

2. Different ways 99 60.7 125 58.7 162 61.8 201 60.2 261 61.4 326 59.6
3. Physically 
passive 

30 18.4 48 22.5 49 18.7 82 24.6 79 18.6 130 23.8

4. No leisure 4 2.5 4 1.9 8 3.1 11 3.3 12 2.8 15 2.7
Total 163 100 213 100 262 100 334 100 425 100 547 100

n.s. n.s. n.s.
1.Physically 
active

2017 12 16.9 10 10.2 25 30.5 34 24.8 49 40.5 42 27.5 86 31.4 86 22.2

2. Different ways 39 54.9 70 71.4 33 40.2 70 51.1 53 43.8 71 46.4 125 45.6 211 54.4
3. Physically 
passive 

19 26.8 16 16.3 18 22.0 30 21.9 16 13.2 36 23.5 53 19.3 82 21.1

4. No leisure 1 1.4 2 2.0 6 7.3 3 2.2 3 2.5 4 2.6 10 3.6 9 2.3
Total 71 100 98 100 82 100 137 100 121 100 153 100 274 100 388 100

n.s. n.s. χ2=7.350 df=3 p=0.080 χ2=8.927 df=3 p<0.05
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 Table 3: Gender differences in trends of attitude toward physical activity in population of 25-64 years depending on age

Attitude toward 
physical activity

25-34 years 35-44 years 45-54 years 55-64 years 25-64 years
M F M F M F M F M F
N % N % N % N % N % N % N % N % N % N %

Has your physical activity (mobility. sports exercise. etc.) changed over the past 12 months?
1. I have become 
more active

1988 25 12.3 26 14.2 20 10.1 30 14.9 11 6.4 12 6.9 12 8.1 9 7.0 70 9.6 78 11.2

2. No changes 153 75.0 132 72.1 156 78.4 143 71.1 128 74.9 119 68.0 90 60.4 70 54.3 531 72.8 471 67.6
3. I have become 
less mobile

26 12.7 25 13.7 23 11.6 28 13.9 32 18.7 44 25.1 47 31.5 50 38.8 128 17.6 148 21.2

Total 204 100 183 100 199 100 201 100 171 100 175 100 149 100 129 100 729 100 697 100
n.s. n.s. n.s. n.s. χ2=4.759 df=2 p=0.093

1. More active 2003 25 8.2 49 8.8 25 9.2 30 5.8 50 8.7 79 7.4
2. No changes 204 67.1 345 62.3 147 54.0 271 52.1 351 60.9 616 57.4
3. Less mobile 75 24.7 160 28.9 100 36.8 219 42.1 175 30.4 379 35.3
Total 304 100 554 100 272 100 520 100 576 100 1074 100

n.s. n.s. n.s.
1. More active 2013 48 29.3 64 30 56 21.5 68 20.6 104 24.5 132 24.3
2. No changes 83 50.6 106 49.8 168 64.4 192 58.2 251 59.1 298 54.9
3. Less mobile 33 20.1 43 20.2 37 14.2 70 21.2 70 16.5 113 20.8
Total 164 100 213 100 261 100 330 100 425 100 543 100

n.s. χ2=4.951 df=2 p=0.084 n.s.
1. More active 2017 12 17.4 15 15.3 16 19.5 26 19 15 12.4 22 14.4 43 15.8 63 16.2
2. No changes 48 69.6 59 60.2 49 59.8 91 66.4 92 76 97 63.4 189 69.5 247 63.7
3. Less mobile 9 13 24 24.5 17 20.7 20 14.6 14 11.6 34 22.2 40 14.7 78 20.1
Total 69 100 98 100 82 100 137 100 121 100 153 100 272 100 388 100

n.s. n.s. χ2=6.136 df=2 p<0.05 n.s.

Table 4: Gender differences in trends of attitude toward physical activity in population of 25-64 years depending on age

Attitude toward 
physical activity

25-34 years 35-44 years 45-54 years 55-64 years 25-64 years
M F M F M F M F M F
N % N % N % N % N % N % N % N % N % N %

How do you rate your physical activity in comparison with other people the same age?
1. Much more 
active

1988 10 4.9 6 3.4 12 6 19 9.4 27 15.8 27 15.2 13 11.5 24 18.2 68 9.3 76 10.8

2. Somewhat 
more active

43 21.1 27 15.1 53 26.5 52 25.6 36 21.1 43 24.2 33 22.3 31 23.5 167 22.9 153 21.8

3. Same as 
others

129 63.2 107 59.8 111 55.8 98 48.3 85 49.7 80 44.9 76 51.4 50 37.9 403 55.4 342 48.8

4. Somewhat 
more passive

17 8.3 36 20.1 21 10.6 27 13.3 18 10.5 25 14.0 15 10.1 19 14.4 71 9.8 109 15.6

5. Much more 
passive

5 2.5 3 1.7 2 1 7 3.4 5 2.9 3 1.7 7 4.7 8 6.1 19 2.6 21 3.0

Total 204 100 179 100 199 100 203 100 171 100 178 100 144 100 132 100 728 100 701 100
χ2=12.44 df=4 p<0.05 n.s. n.s. χ2=8.73 df=4 p=0.068 χ2=13.669 df=4 p<0.01

1. Much more 
active

2003 36 11.8 59 10.6 29 10.7 65 12.5 65 11.3 124 11.5

2. Somewhat 
more active

64 21.1 134 24.2 62 22.8 124 23.8 126 21.9 258 24

3. Same as 
others

185 60.9 290 52.3 162 59.6 287 55.2 347 60.2 577 53.7

4. Somewhat 
more passive

13 4.3 50 9 15 5.5 30 5.8 28 4.9 80 7.4

5. Much more 
passive

6 2 21 3.8 4 1.5 14 2.7 10 1.7 35 3.3

Total 304 100 554 100 272 100 520 100 576 100 1074 100
χ2=11.743 df=4 p<0.05 n.s. χ2=10.633 df=4 p<0.05
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1. Much more 
active

2013 33 20.1 25 11.7 37 14.3 44 13.2 70 16.5 69 12.6

2. Somewhat 
more active

42 25.6 58 27.2 84 32.4 97 29 126 29.8 155 28.3

3. Same as others 75 45.7 75 35.2 105 40.5 132 39.5 180 42.6 207 37.8
4. Somewhat 
more passive

12 7.3 46 21.6 29 11.2 49 14.7 41 9.7 95 17.4

5. Much more 
passive

2 1.2 9 4.2 4 1.5 12 3.6 6 1.4 21 3.8

Total 164 100 213 100 259 100 334 100 423 100 547 100
χ2=22.053 df=4 p<0.001 n.s. χ2=19.119 df=4 p<0.001

1. Much more 
active

2017 8 11.3 7 7.1 10 12.2 27 19.6 3 2.5 23 15 21 7.7 57 14.7

2. Somewhat 
more active

20 28.2 28 28.6 21 25.6 50 36.2 53 43.8 52 34 94 34.3 130 33.4

3. Same as others 32 45.1 42 42.9 45 54.9 50 36.2 52 43 63 41.2 129 47.1 155 39.8
4. Somewhat 
more passive

11 15.5 16 16.3 5 6.1 9 6.5 9 7.4 14 9.2 25 9.1 39 10

5. Much more 
passive

0 0 5 5.1 1 1.2 2 1.4 4 3.3 1 0.7 5 1.8 8 2.1

Total 71 100 98 100 82 100 138 100 121 100 153 100 274 100 389 100
n.s. n.s. χ2=15.812 df=4 p<0.01 χ2=8.855 df=4 p=0.065

Discussion
In our study, men are 2 times more likely than women to report 
that they do not need to exercise. The proportion of such persons 
of both sexes increased with age. The proportion of those who 
regularly exercise was very small - 14%, and did not differ by 
gender in 1988. In subsequent years, there was a multidirectional 
gender dynamics in the frequencies of regular charging. In 2013-
2016, the proportion of young men and women who regularly 
did physical exercises increased significantly: 28.7% and 21.4%, 
respectively. In 2017, this trend continued among women, but the 
proportion of regular men in all age groups dropped to 1988 levels. 
Then, for the first time, women began to engage in regular physical 
activity more often, ahead of men by an average of 5%.

But a much larger part of the respondents reported “failed” attempts 
to exercise regularly (the total answer was “I must, but I don’t do 
it” and “I tried, but unsuccessfully”): 59.9% of men and 73.1% of 
women 25-64 years old in 1988 By 2017, the share of such men 
did not change, and women dreamed of 7%. The same number 
of men and women - 2%, indicated that “according to doctors, 
physical exercises are contraindicated for them”, this proportion 
has been unchanged for 29 years.

According to recent studies in developed countries, 51% of the adult 
population adhere to the recommendations for aerobic exercise, 
and only 23% - for strength [11]. This significantly outstrips the 
tendencies of physical activity in the studied population [12].

Globally, 23.4% of the male and 31.7% of the female population 
are physically inactive [7]. In the period from 2001 to 2016, these 
levels did not change significantly. However, within 15 years, 
the physically inactive female population in Latin America, the 
Caribbean, South Asia and high-income European countries has 

reached 43%. Among men, the proportion of physically inactive 
and living in western or eastern Asia, Oceania, central and 
southern Africa was 12-17% [7]. In high-income countries, the 
trend of an increase in the number of physically inactive men over 
15 years was similar to that of women. But this level was 10% 
lower compared to women. 

With regard to age groups, a number of researchers report that 
the frequency of physical inactivity in the groups of 30-39 years 
old and 40-49 years old is 2 times higher in comparison with the 
age groups of 50-69 years old [3]. In our study, similar but less 
pronounced associations were observed in 2016-17. In the earlier 
periods of observation, the absence of regular physical exercise 
among the youngest as well as age groups is characteristic. If, 
within the framework of physical activity, the forms of leisure are 
taken into account, then similar age tendencies are indeed present 
in our study.

Women more often than men (30.3% vs 24.6%) spent their leisure 
time physically actively in 1988. The male and female population 
of the older age groups were 2-2.5 times more physically active. 
In subsequent years, the share of the population with active leisure 
did not change significantly, but among women 45-64 years old 
there was a slight decrease in 2016-17 compared to 1988 to 25-
27%. From 2013 to 2017, there was a predominance of men with 
active leisure over women, reaching significant differences in 
2016-17. The proportion of persons with passive leisure initially 
averaged 15-18%, but by 2017 there was a tendency to increase 
among the female population of 25-34 years old to 21.1%, and 
among men their share did not change.

Throughout the study (1988-2017), about half of the population 
did not have a definite type of leisure in terms of physical activity 
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and gave the answer: “anything can happen”. Such mixed leisure 
activities were more common in young groups. The proportion of 
people with a lack of leisure time was stable for 29 years and did 
not exceed 4% for men and 6% for women.

High levels of low physical activity are associated with global 
urbanization trends [13]. It is emphasized that interventions aimed 
at increasing physical activity among the population are most 
justified. Although 80% of countries have a national physical 
activity policy / plan, only 56% actually implement it [13]. Lack of 
effectiveness in the implementation of these measures may be due 
to other risk factors that are not taken into account. Recent studies 
have shown that physical inactivity is associated not only with 
female sex, but with psychosocial factors such as unemployment 
and low social support - living alone [3]. A large population cohort 
study in Norway on the Nord-Trøndelag Health Study (HUNT) 
showed that an undeveloped social network and physically passive 
leisure activities are associated with an increased risk of overall 
and CVD mortality [14]. These results suggest new components 
of healthy lifestyles and potential new directions for public health 
interventions.

As evidence accumulates on new risk factors, lifestyle indicators 
may be revised and updated to reflect the current evidence base 
[15]. For example, prolonged sitting time, as the equivalent of 
passive leisure, can be a risk factor for dysmetabolic alterations 
[16, 17] and all-cause mortality [18]. 

In 1988, there was a linear increase in persons of both sexes who 
became less mobile during the year with aging, reaching 31.5% 
for men and 38.8% for women 55-64 years, although gender 
differences did not have statistical significance (n.s.). A decrease 
in mobility was noted in 2003-2005 among men and women aged 
45-64 years. 

On the contrary, in 2013 the proportion of those who became more 
active within 12 months increased. In the youngest group of 25-
34 years old, their proportion exceeded the less mobile by 10%, 
without differing in sex. In 2017, with observations, they were 
observed in the older age categories. In the 55-64 age group, the 
proportion of men and women who are less mobile decreased in 
comparison with 1988 and 2003 (11.6% and 22.2%, respectively; 
p <0.05). 

In 1988, comparing their level of physical activity with other 
people the same age, women more often than men considered 
themselves to be insufficiently active, especially in the youngest 
and oldest age groups. In 2013-2017, individuals of both sexes 
began to report more often that they are physically more active 
than other people the same age. Men aged 25-44 years indicated 
this more often than women. But in older age groups, there was 
an increase in physical activity in women, who outstripped men in 
the frequency of responses about increased activity in comparison 
with their peers.

A healthy lifestyle is associated with a significant reduction in the 
incidence of coronary artery disease and clinical risk factors for 
CVD, including diabetes, hypertension and hypercholesterolemia, 
especially in young women. It was found that adherence to a healthy 
lifestyle for the prevention of coronary heart disease in young 
women is associated with a lower risk of developing a number of 
diseases at an older age, including myocardial infarction, stroke, 
sudden heart attack, and death. Thus, promoting adherence to a 
healthy lifestyle can not only significantly reduce the burden of 
cardiovascular disease, but also be a simple and important strategy 
for reducing overall morbidity and premature death in young 
and middle-aged women. Primary prevention offers enormous 
potential for future reduction in the incidence of cardiovascular 
events, especially in young women [4].

The primacy of a healthy lifestyle for certain gender groups 
and the general population should not be formed solely for the 
control of weight or blood pressure, cholesterol and glucose levels. 
Stress management, increased social interactions, and favorable 
behavioral patterns influence many other risk pathways and provide 
significant additional health benefits. In light of previous research 
showing the impact of lifestyle choices, it’s time to prioritize these 
most basic and fundamental behaviors to reduce the health and 
economic burden of cardio metabolic disease.

The Heart Associations clearly emphasize that lifestyle is critical 
to promoting cardiovascular health regardless of blood pressure, 
cholesterol, glucose or obesity levels. This shift in focus from 
disease prevention to health promotion represents a “quiet 
revolution”. It is a radical disassociation from the view of lifestyle 
as a toolkit of target achievement and recognition of the relevance 
of lifestyle as a primary goal for health.

Conclusions
Men were more likely than women to report that they did not need 
to exercise, but they were more likely to do it regularly. The trend 
towards an increase in regular exercise in 2013-2017 continued 
among women but not men. 

The majority of respondents reported “failed” attempts to exercise 
regularly. Women outnumbered men in unsuccessful attempts. 

Women more often than men spent their leisure time physically 
active in 1988. But from 2013 to 2017, there was a prevalence 
of men with active leisure time over women: 31.4% and 22.2%, 
respectively. Throughout the study (1988-2017), about half of 
the population did not have a definite type of leisure in terms of 
physical activity and did have “different ways”. 

There is an essential decline in physical activity with age but trends 
in self-rated levels of physical activity show a steady increase from 
1988 to 2017.



Med Clin Res, 2021        Volume 6 | Issue 6 | 563www.medclinres.org

Copyright: ©2021 Gafarov VV. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited.

References
1. Physical Activity Guidelines Advisory Committee. 2018 

Physical activity guidelines advisory committee scientific 
report. Washington: Department of Health and Human 
Services; 2018.

2. Akesson A, Larsson SC, Discacciati A, Wolk A (2014) Low-
risk diet and lifestyle habits in the primary prevention of 
myocardial infarction in men: a population-based prospective 
cohort study. J Am Coll Cardiol 64: 1299-1306. 

3. Gichu M, Asiki G, Juma P, Kibachio J, Kyobutungi C (2018) 
Prevalence and predictors of physical inactivity levels among 
Kenyan adults (18–69 years): an analysis of STEPS survey 
2015. BMC Public Health 18: 1217. 

4. Chomistek AK, Chiuve SE, Eliassen AH, Mukamal KJ, 
Willett WC, et al. (2015) Healthy lifestyle in the primordial 
prevention of cardiovascular disease among young women. J 
Am Coll Cardiol 65: 43–51. 

5. Mozaffarian D (2014) The promise of lifestyle for 
cardiovascular health: time for implementation. J Am Coll 
Cardiol 64: 1307–1309. 

6. Lee SK, Khambhati J, Varghese T, Stahl EP, Kumar S, et al. 
(2017) Comprehensive primary prevention of cardiovascular 
disease in women. Clin Cardiol 40: 832-838. 

7. Guthold R, Stevens GA, Riley LM, Bull FC (2018) Worldwide 
trends in insufficient physical activity from 2001 to 2016: a 
pooled analysis of 358 population-based surveys with 1•9 
million participants. Lancet Glob Health 6: e1077-e1086. 

8. WHO (2018) Global action plan on physical activity 2018–
2030: more active people for a healthier world. Geneva: 
World Health Organization.

9. Tunstall-Pedoe H, Kuulasmaa K, Tolonen H, Davidson 
M, Mendis S (2003) with 64 other contributors for The 
WHO MONICA Project. (2003) MONICA Monograph and 
Multimedia Sourcebook. World’s largest study of heart disease, 
stroke, risk factors, and population trends 1979–2002. Edited by 
H. Tunstall-Pedoe. WHO: Geneve; on-line publication. http://
apps.who.int/iris/bitstream/10665/42597/1/9241562234.pdf. 

10. UCL department of epidemiology and public health Central 
and Eastern Europe research group HAPIEE study. Available 
for: http://www.ucl.ac.uk/easteurope/hapiee-cohort.htm. 

11. Katzmarzyk PT, Lee I-M, Martin CK, Blair SN (2017) 
Epidemiology of Physical Activity and Exercise Training in 
the United States. Progress in Cardiovascular Diseases 60: 
3-10. 

12. Gafarov VV, Panov DO, Gromova EA, Gagulin IV, Gafarova 
AV, et al. (2018) 23-year dynamics (1994-2016) relationships 
to its health, behavioral characteristics and prevention of 
cardiovascular diseases among women 25-44 years in Russia 
/Siberia. Terapevticheskii arkhiv 90: 36-44.

13. Sallis JF, Bull F, Guthold R, Heath GW, Inoue S, et al. (2016) 
Lancet Physical Activity Series 2 Executive Committee. 
Progress in physical activity over the Olympic quadrennium. 
Lancet 388: 1325-1336. 

14. Krokstad S, Ding D, Grunseit AC, Sund ER, Holmen TL, et 
al. (2017) Multiple lifestyle behaviours and mortality, findings 
from a large population-based Norwegian cohort study - the 
HUNT Study. BMC Public Health 17: 58. 

15. Ding D, Rogers K, Macniven R, Kamalesh V, Kritharides L, 
et al. (2014) Revisiting lifestyle risk index assessment in a 
large Australian sample: should sedentary behavior and sleep 
be included as additional risk factors? Prev Med 60: 102-106.

16. Long GH, Johansson I, Rolandsson O, Wennberg P, Fharm 
E, et al. (2015) Healthy behaviours and 10-year incidence of 
diabetes: a population cohort study. Prev Med 71: 121-127.

17. Chau JY, van der Ploeg HP, Merom D, Chey T, Bauman AE 
(2012) Cross-sectional associations between occupational and 
leisure-time sitting, physical activity and obesity in working 
adults. Prev Med 54: 195-200.

18. Biswas A, Oh PI, Faulkner GE, Bajaj RR, Silver MA, et al. 
(2015) sedentary time and its association with risk for disease 
incidence, mortality, and hospitalization in adults: a systematic 
review and meta-analysis. Ann Intern Med 162: 123-132.


