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Background: A modifiable risk factor for many diseases is physical inactivity. In this 
modern era, physical activity is acknowledged as a vital strategy to promote good health. 
According to the WHO, regular physical activity has various benefits for psycho-physical 
health. Decreased physical inactivity is happening in China due to the increased participation 
of the Chinese population in physical activity. The human body needs a specific level of 
physical activity to maintain good health.
Objective: The main aim of the present study was to assess the Chinese people’s under
standing of physical activity and participation in physical activity as a preventive measure 
against different diseases.
Methods: The present study was exploratory and conducted in the Kunshan county-level 
city in Jiangsu Province, China. A well-designed questionnaire was used to collect the data 
from the survey participants. A total of 3390 residents were selected from 1300 households 
through a simple random sampling technique. The collected data were analyzed through 
SPSS software. Both univariate and bivariate analysis were performed.
Results: The survey results showed that the majority of women are participating in physical 
activity. Most of the Kunshan people participate in physical activity one time or more than 
one time per week. They perform 30–60 minutes of moderate-intensity physical activity to 
improve physical fitness, recreation, and disease prevention. Fitness walking is the most 
common type of physical activity among Kunshan people, and most of them participate in 
physical activity at night. Wilcoxon signed-rank test indicated that post-test ranks are 
statistically higher than pre-test ranks (P<0.0039, 0.0039, 0.0039, 0.0020, 0.0001, 0.0156, 
0.0313).
Conclusion: The study results showed that physical activity plays a catalyst role in 
improving human health on a natural path. It reduces the risk factor of non-communicable 
diseases and promotes general wellbeing. These findings show that physical activity level 
increases in Chinese society as more people participate in physical activity for health-being.
Keywords: physical activity, health, diseases, understanding, participation, wellbeing

Introduction
Physical activity is an organized activity and is further divided into different 
categories (transport/work/leisure) according to the purpose. The primarily physical 
activity is aimed at physical and health capacity improvement.1 Physical activity is 
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defined as any bodily movement produced by skeletal 
muscles that require energy expenditure.2 Those activities 
are included in sustainable physical activity, performed 
with sufficient duration, frequency, and intensity to pro
mote good health and wellbeing.3 Further, physical activ
ity is a universal concept and defined as “bodily movement 
produced by the contraction of skeletal muscles, and that 
substantially increases the amount of energy you expend”4 

According to the World Health Organization, the first 
indicator of health is physical activity at the community 
level.5 The risk of many chronic diseases such as cancer, 
cardiovascular condition, and diabetes (type 2) reduce 
through regular physical activity.6 The sedentary lifestyle 
is the leading cause of the increased mortality rate glob
ally, and WHO stated that about 3.2 million deaths per 
year are occurring due to physical inactivity across the 
world.7 Physical activity plays a fundamental role in bal
ancing energy and weight control. About 81% of school- 
going adolescents and 23% of adults have insufficient 

physical activity across the globe. In general, girls and 
women are less physically active than boys and men, and 
older adults are also inadequate physical activity than 
younger adults.8 In developing and developed countries, 
chronic health conditions and non-communicable diseases 
are linked with physical inactivity.9 Blair et al found that 
physical inactivity, chronic health conditions, and low 
cardiovascular fitness have a direct link.10 High blood 
pressure, high blood glucose, smoking, obesity, and phy
sical inactivity are the five main leading factors of death, 
as indicated in Figure 1.1

According to the WHO, regular physical activity has 
various benefits for psycho-physical health. At all stages 
of life, physical activity plays an essential role in the 
prevention of non-communicable diseases. Physical activ
ity has a strong relationship with major non-communicable 
diseases. The member countries of WHO are agreed to 
reduce relatively about 10% of low physical activity pre
valence by 2025. It is one of the essential global targets for 

Figure 1 Non-communicable diseases.
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improving the preventive, diagnostic, and treatment mea
sures of non-communicable diseases.11 Globally, physical 
inactivity is the main reason behind the obesity epidemic, 
which is further resulting in spreading chronic diseases 
across the world.

To promote active and healthier societies, WHO 
launched a program in June 2018 with the title of “More 
active people for a healthier world.” This program’s pri
mary plan is to create more active and healthier societies 
by improving spaces and places for physical activity. The 
improved spaces and areas for physical activity will pro
vide more opportunities for every age group to do dance, 
sport, walking, cycling, and play.12 Physical inactivity has 
become a challenge due to the rising rate of non-commu
nicable diseases. WHO has launched a global action plan 
to decrease physical inactivity and sedentary behavior in 
2025, about 10%, and in 2030, about 15%. Physical activ
ity has become part and parcel of a healthy life and living. 
An adult needs to do moderate-intensity sustainable phy
sical activity at least 150 minutes throughout the week, 
according to the WHO recommendations.13

In this modern era, physical activity has become the 
priority in public health from childhood to adults, from a 
young age to an older age among men and women.14 

Globally people are less active due to technological 
advancement, social changes, and economic growth. In 
ancient times people were more active because they need 
to find food (hunting and gathering) and fight or flight for 
safety. In this technologically advanced era, studies 
explored that leisure activity and sports levels have 
increased. Physical activity is allied with transportation, 
housework, or any other human body act that needs energy 
for consumption due to different economic growth inter
ventions for economic growth.15 Modern technological 
advancement is the main factor in declining the level of 
physical activity in developed countries like the USA and 
developing countries, for example, China. Physical activ
ity level was decreased by about 35% in men and 46% in 
women from 1991 to 2006 in China.16

Globally, physical inactivity is the main reason behind 
the obesity epidemic, which is further resulting in spreading 
chronic diseases across the world. The prevalence of phy
sical inactivity was from 2001 to 2016 in Western high- 
income countries by about 5% (from 30·9%, 26·4–38·1 in 
2001, to 36·8%, 34·6–38·4, in 2016). Furthermore, in East 
and Southeast Asia also decreased high-income 5% (from 
25·7%, 20·6–29·4, in 2001, to 17·3%, 15·8–22·1, in 2016). 
The reduced physical inactivity is happening in the East and 

Southeast region due to increased participation in the 
Chinese population’s physical activity and the increasing 
use of parks among the rapidly growing Chinese elderly 
population.17 According to Professor Morris’s demonstra
tion in the 1950s, the men who performed different work 
requiring a specific level of physical activity suffered less 
coronary heart disease than those who did sedentary kind of 
jobs.18 Many studies that have been conducted in different 
countries and populations to explore the benefits of physical 
activity demonstrated that physical activity is much more 
useful than medication in some health conditions.19 

Physical activity and health status have a linear relationship 
as physical activity increase, then physical fitness and 
health also improved.20 Regular physical activity has a 
substantial impact on heart health, such as improving 
blood circulation, improved the contract’s contract, and 
the heart’s relaxed ability, which further affects blood 
pumping effectiveness. Physical activity is also helpful in 
altering the blood lipid profile, which reduces the risk factor 
of stroke and heart diseases.21,22 Numerous health benefits 
of physical activity are shown in Figure 2.

The liver and skeletal muscles’ functions have a direct 
relationship with physical activity because it improves 
insulin sensitivity, resulting in the reduction of type-2 
diabetes. Blood glucose can be better through physical 
activity in the long and short-term insulin action 
improvements.23,24 Regular physical activity plays a vital 
role in producing thicker, dense bones, healthy joints, 
strong muscles, ligaments, and tendons. Physical activity 
is significant in childhood and adolescence because of 
physical and bodily growth, which further ensures the 
proper development of musculoskeletal health during 
adulthood and old age. Moreover, physical activity reduces 
the risk of falls and hip fractures in old age and keeps 
active, further strengthening the body’s functional 
strength, such as climbing stairs, lifting, and carrying.25 

Moreover, after observing the role of physical activity in 
improving health and preventing or reducing the risk fac
tors of different diseases, the present study was designed.

The Rationale of the Study
Physical activity is a catalyst for good health and well
being. To maintain good health, human biology needs a 
specific level of physical activity. The less physical inac
tivity adaptation to human biology would take a long 
period for biological evolution. The requirements for phy
sical activity are the same as 400,000 years ago for the 
people living today.26 According to the WHO, regular 
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physical activity has various benefits for psycho-physical 
health. At all stages of life, physical activity plays a vital 
role in the prevention of non-communicable diseases. Any 
human body movement, which is resulted in energy con
sumption or burning calories, improves your health. 
Physical activity is beneficial for the kind of age group 
people and helps mental health, improve self-confidence, 
improve sleep, increase energy, and reduce the risk of 
chronic diseases.27 Regular physical activity helps prevent 
diseases such as reducing the risk of stroke, heart disease, 
cancers, high blood pressure, and osteoporosis.

Moreover, physical activity helps ease stress and 
improves general wellbeing by boosting energy levels. 
Physical inactivity has become a challenge due to the 
rising rate of non-communicable diseases. In this context, 
a global action plan has been launched by WHO to 
decrease physical inactivity and sedentary behavior in 
2025, about 10%, and in 2030, about 15%. Physical activ
ity has become part and parcel of a healthy life and living. 
According to the WHO recommendations, children and 
young people aged 5–17 years old at least 60 minutes of 
moderate to vigorous-intensity physical activity daily. 

Adults (aged 18–64 years old) need to do moderate-inten
sity physical activity at least 150 minutes throughout the 
week. The present study’s main objective was to assess the 
Chinese people’s understanding of physical activity and 
participation in physical activity as a preventive measure 
against different diseases.

Materials and Methods
In this section, details of the methodology are presented, 
which was used to achieve the present study’s objectives. 
The present study’s research area was the Kunshan county- 
level city under Suzhou city jurisdiction located in the 
southeast of Jiangsu province, the People’s Republic of 
China, as indicated in Figure 3. The county-level city of 
Kunshan is a developing, modern metropolis with more 
than 2000 years of history.

Sampling and Targeted Population
At the first stage, 1300 households, as shown in Figure 4 
of the Kunshan county-level city under Suzhou city’s 
jurisdiction, were selected through a multistage sampling 
technique. In the second stage, 15 administrative units 

Figure 2 Health benefits of physical activity.
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included towns that have been chosen through simple 
random sampling techniques. In the third stage, 1300 
households from the target population have been selected 
from, as mentioned in Figure 4, according to the popula
tion proportion in each town. At the fourth and final stage, 

3390 residents aged 16–70+ were chosen from the 1300 
households through a simple random sampling technique. 
A total of 3171 (93.5%) residents of the Kunshan district 
participated in the survey, and 219 residents did not parti
cipate in the study because of residency ineligibility. The 

Figure 3 Study locale.

Figure 4 Household distribution.
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survey was conducted among the Kunshan residence 
population and more than one year of residency was the 
eligibility to participate in the survey. Written consent had 
been taken from all survey participants.

Data Collection Tool
A survey method was used to collect the primary data 
from the target population. A questionnaire survey is a 
comprehensive tool for gathering information by asking 
several questions from a sample of respondents.28 A well- 
designed questionnaire was used as a data collection tool 
from the survey participants. A group of trained research
ers administered face to face interview by using a ques
tionnaire. The questionnaire was based on both open- 
ended and closed-ended questions. The pre-testing of the 
questionnaire was conducted in the study area to check the 
questionnaire’s response level and validity. After pre-test
ing, some questions were modified for the achievement of 
better study results. The questions were divided into dif
ferent segments according to the objective of the study. 
The question segments were related to demographic infor
mation, participation in the physical activity, purpose of 
the physical activity, physical activity types, the intensity 
of the physical activity, and perception about physical 
activity as medicine for NCDs.

Statistical Analysis
Statistical analysis refers to the method of natural selec
tion, modeling, and transformation, highlighting the useful 
knowledge and conclusion and supporting the decision- 
making process per the study’s goal and objectives.29 In 
the present study, collected data were analyzed through the 
Statistical Package for Social Sciences (SPSS) version 
23.0 (SPSS Inc., Chicago, IL). Both univariate and bivari
ate analysis were performed. Under the univariate analy
sis, frequency distribution, percentage, and graphs, 
techniques were used to summarize the survey data. The 
Wilcoxon signed-rank test was conducted under the uni
variate analysis.

Wilcoxon Signed-Rank Test
The level test signed by Wilcoxon is a non-parametric 
statistical distributional hypothesis test that checks 
whether the average grades of samples or the measure
ments of the specimen differ.30 Initially, this test converts 
the numerical differential values to a signed ranking. 
Those rankings are based on the differential significance 
severity.31 The statistical assumption is then reached 
whether or not the mean ranks are equal to zero.32

The null and alternative hypothesis for the Wilcoxon 
rank test can be stated as follows.

H0: The median difference of the paired is equal to 
zero.

H1: The median difference of the paired is not equal to 
zero.

Estimate each pair difference

Di ¼ X1i � X2i 

Compute the test statistic W

W ¼ ∑Nr
i¼1½sgn x2i � x1ið Þ:Ri�

where Ri refers to the ranks.
When the study data are composed of definite scores, 

the Wilcoxon signed-rank test is used. The Wilcoxon 
signed-rank test used in the current study to assess a single 
sample population means ranks differ because data are 
composed of definite scores. The null and alternative 
hypothesis for the Wilcoxon rank test of the study is 
given below.

Ho= The medians of the population are equal.
H1= The medians of the population are not equal.

Results
Univariate Analysis
Socioeconomic Characteristics of the Survey 
Participants
Table 1 shows that the total survey of 3171 residents in 
Kunshan city, of which women 1711, accounting for 
(54.0%), male 1460, accounting for (46.0%), the number 
of female residents participated in the survey slightly 
higher than men. And Table 1 shows that “30–39 years 
of age,” the largest number of residents, accounting for 
(26.3%), followed by “50–59 years old” accounting for 
(22.4%), the number of residents “40–49 years old” and 
accounted for (16.2%), “16–19 years old” and a minimum 
number of residents, accounting for only (1.3%). In an 
educational context, most educated “college (including 
junior college),” 1268, accounting for (40.0%), followed 
by “junior high school education,” 757, accounting for 
(23.9%), the minimum number of “graduate students and 
more than” educated residents, accounting for (1.6%). 
Further, Table 1 shows that “other” is the largest number 
of residents in occupation, there are 874 people, account
ing for (27.5%), followed by “no occupation (retired, 
housework, unemployed)” residents, there are 836 people, 
accounting for (26.3%), “the military” at least, 
only (0.5%).
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Participation in the Physical Activity
Table 2 shows that most survey participants (62.7%) partici
pated in physical activity, while about (37.3%) did not parti
cipate in any physical activity. And almost (50.6%) 
participated only once or more per week. In comparison, 
about (49.4%) participated less than once a week or did not 
participate in physical activity. In many countries, the 

recommended level of physical activity for men and women, 
adults and children are the same. In this context, 30 minutes 
for adults per day and 60 minutes moderate-vigorous physical 
activity per day. Table 2 shows that the majority of the survey 
participants about (49.79%) performed physical activity 30 to 
60 minutes, about (34.44%) achieved 60 minutes and more, 
and only about (15.77%) performed physical activity less than 

Table 1 Socioeconomic Characteristic of the Survey Participants (N=3171)

Variables Category N Percentage

Gender Male 1460 46.0%
Female 1711 54.0%

Age 16–19 41 1.3%
20–29 409 12.9%

30–39 833 26.3%
40–49 515 16.2%

50–59 711 22.4%
60–70 477 15.0%

70+ 185 5.8%

Education Graduate and above 51 1.6%
University (including junior college) 1268 40.0%

High school (including college) 655 20.7%
Junior high school 757 23.9%

Primary school 349 11.0%

Illiteracy or low levels of literacy 91 2.9%

Occupation State organs, party groups, enterprises and institutions responsible person 240 7.6%
Professional skill worker 260 8.2%

Staff and associated personnel 554 17.5%

Service person 199 6.3%
Agriculture, forestry, animal husbandry, fisheries and water conservancy production personnel 59 1.9%

Production, transport equipment operators and related workers 134 4.2%

Soldier 15 0.5%
No occupation (retired, housework, unemployed) 836 26.3%

Other 874 27.5%

Table 2 Participation in the Physical Activity (N=3171)

Variables Category N Percentage

Participate in the Physical Activity Yes 1987 62.7%
No 1184 37.3%

Frequency of physical exercise Less than once a week and do not participate in physical exercise 1568 49.4%
One time or more per week 1603 50.6%

Duration of Physical Activity Less than 30 minutes 500 15.77%
30 to 60 minutes 1579 49.79%
60 minutes and more 1092 34.44%

The intensity of Physical Activity Low intensity 946 29.83%
Moderate intensity 1743 54.97%

High-intensity 482 15.20%
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30 minutes. In the context of physical activity context, the 
majority of the respondents, about (54.97%) performed mod
erate-intensity physical activity, while about (29.83%) per
formed low-intensity physical activity, and only about 
(15.20%) committed high-intensity physical activity.

Purpose of Participation in the Physical Activity
Physical activity has multidimensional impacts on health, such 
as socio-psychological, cognitive, and prevents from non- 
communicable diseases. Mental acuity and depression can 
also be reduced through regular physical activity. Figure 5 
shows that most survey participants (26.43%) participate in 
physical activity to improve physical fitness, and about 
(21.51%) participate to avoid different diseases. In comparison 
(20.91%), participate in increasing physical activity, and about 
(8.29%) participate in the physical activity to increase the 
beauty, weight loss, body sculpting. About (7.85%) participate 
in the physical activity to decompress and relax; about (4.98%) 
participate in the physical activity to improve motor skills. 
About (4.26%) participate in physical activity to become 
healthy and handsome, about (3.15%) survey participate in 
physical activity for social/other. Only about (2.62%) of parti
cipants join in the physical activity for recreation.

Types of Physical Activity Performed by the Survey 
Participant
Figure 6 shows the types of physical activity performed by the 
survey participants. Majority of the participants about 

(38.22%) participate in the fitness walking, about 16.24% 
participate in running, about (6.24%) participate in table ten
nis, badminton, tennis and other ball sports, about (4.79%) 
participate in square dance, ballroom dancing, dance, folk 
dance, line dancing, Yangko (traditional Chinese exercises), 
about (4.35%) participate in the football, basketball, volleyball 
and other large ball sports, about (3.34%) participate in the 
rope skipping, shuttlecock kicking, about (3.31%) participate 
in the riding, about (3.28%) participate in the swimming, about 
(2.24%) participate in the broadcast gymnastics, rhythmic 
gymnastics, aerobics and athletic gymnastics, about (3.06%) 
participate in the Qigong Yi Jin Jing, Ba Duan Jin, Wu Qin Xi, 
Liu Zi Jue, yoga, bowling, softball, softball throw slow, shut
tlecock ball games, about (2.49%) participate in the strength 
training, unarmed, equipment, about (2.11%) participate in the 
Wushu, Taichi sword, Mulanfun, about (2.81%) participate in 
the other, about (1.64%) participate in the activity on the 
national fitness path mountaineering, rock climbing, mountain 
cross-country, about (0.82%) participate in the fencing, dragon 
boat, dragon and lion dances, and about (0.35%) participate in 
the fighting taekwondo, karate, boxing, judo, wrestling, and 
sanda. Traditional Chinese sports are well acknowledged as 
exercise and consider contributing to the prevention and treat
ment of chronic diseases. Traditional Chinese sports are a form 
of multidimensional exercise that will be popular worldwide in 
the health paradigm. Therapeutic exercise is beneficial for 
health, and traditional Chinese exercise practices are gaining 

Figure 5 Purpose of participation in physical activity.
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popularity across the globe. Tai Ji Quan, Baduanjin, and 
Qigong are practiced by millions of Chinese to maintain 
good health.33

Physical Activity Participation Form
Figure 7 shows the survey participant’s physical activity 
participation form. The majority of the participants, about 
(34.21%), participate in their exercise, about (32.35%) 

survey participants participate together with friends and 
colleagues, about (19.33%) participate in the physical 
activity with the family. Community activity stations for 
physical activity are available in the Chinese society with 
equipment’s and about (5.07%) participate in physical 
activity at community physical activity stations, about 
(3.60%) participants have organized exercise, about 
(3.15%) participants participate in physical fitness 

Figure 6 Types of physical activity performed by the survey participant.
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organizations (such as community health teams, sports 
associations, sports and fitness clubs, etc.) exercise, about 
(1.17%) participants have commercial health clubs (clubs, 
etc.) exercise, about (0.72%) survey participant falls in the 
category of other and about (0.39%) participants partici
pate in the activities of the self-organized network.

Wilcoxon Signed-Rank Test
A small p-value (typically ≤ 0.05) indicates strong evi
dence against the null hypothesis so that we can reject the 
null hypothesis. From below Table 3, it is concluded that 
the null hypothesis of occupation, the primary purpose of 
physical exercise, physical exercise form, access to infor
mation about physical activity, types of sport for physical 
activity are rejected. Wilcoxon signed-rank test indicated 
that post-test ranks are statistically higher than pre-test 
ranks because the p-value is less than 0.05. Age and 
Education variables p-values are less than 0.05 and 
accepted the Alternative hypothesis. We also accepted 
the null hypothesis for two variables: physical activity 
intensity and time for physical activity because P-vales 
were less significant than 0.05. Types of sports for physi
cal activity are highly substantial with physical activity for 
health wellbeing.

Discussion
Physical inactivity has become a challenge due to the 
rising rate of non-communicable diseases. In this context, 

a global action plan has been launched by WHO to 
decrease physical inactivity and sedentary behavior in 
2025, about 10%, and in 2030, about 15%. Physical activ
ity has become part and parcel of a healthy life and living. 
According to the WHO recommendations, an adult needs 
to do moderate-intensity physical activity at least 150 
minutes throughout the week. Physical activity has multi
dimensional impacts on health, such as socio-psychologi
cal, cognitive, and prevents from non-communicable 
diseases. Mental acuity and depression can also be reduced 
through regular physical activity. Physical activity is an 
essential intervention in the promotion of a healthy life
style. Further, it is also helpful in maintaining weight 
(weight loss or gain weight), and it has a long-term impact 
on the weight regain as a preventive measure.34

Physical Activity is a Medicine for Non- 
Communicable Diseases
Physical activity is a natural preventive measure against 
different NCDs. Different NCDs rate is increasing due to 
physical inactivity as reported by Global Burden of 
Disease study that between 2005 and 2015, cancer occur
rence rate increased by about (33%).35 It is also expected 
that the cancer rate will increase by approximately (75%) 
until 2030 due to demographic changes.36 The study 
results show that most of the participants (38.22%) parti
cipate in fitness walking for health-being. Fitness walking 

Figure 7 Physical activity participation form.

Saqib et al                                                                                                                                                             Dovepress

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                    

Risk Management and Healthcare Policy 2020:13 2958

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


has numerous health benefits and plays a vital role in the 
prevention of NCDs. Recent studies reported a significant 
relationship between walking and all causes of mortality. 
In this context, walking reduces about 19–30% of all 
factors of mortality.37 The risk of cardiovascular disease 
and death can be reduced in primary and secondary pre
vention through regular physical activity and exercise.38 

CAD mortality has been found lowest, about 31% among 
the age group 64–84 of men who participated in walking 
or cycling 20 minutes at least three times per week.39

A comparative study shows that the risk factor of 
stroke was reduced by about 20% to 27% through moder
ate or high physical activity levels among individuals.40 

The survey results show that about (54.97%) performed 
moderate-intensity physical activity, while about (29.83%) 
performed low-intensity physical activity, and only about 
(15.20%) committed high-intensity physical activity for 
health wellbeing. Physical activity is a catalyst for the 
human body, which boosts the whole body’s performance, 
especially the immune system. About (21.51%) survey 
participants participate in the physical activity to avoid 
different diseases. A study conducted by41 found that 
physical activity improves cardiovascular health through 
abdominal visceral fat accumulation, reduction in diastolic 
dysfunction, and improved endothelial vasodilator func
tion. Physical inactivity is an accelerator of diabetes patho
genesis. Regular physical activity plays a vital role in the 
prevention of diabetes because it converses diabetes devel
opment process.42

Physical inactivity is supposed a main contributory 
factor in obesity. According to the US health and services 
department, physical activity plays an important in weight 
loss with the low combination of calories eating food.43 

The survey results are similar as mentioned above that 

about (20.91%) participate in increasing physical activity, 
and about (8.29%) participate in the physical activity to 
increase the beauty, weight loss, body sculpting. In the 
context of physical activity intensity, survey results indi
cate that about (49.79%) performed physical activity 30 to 
60 minutes, about (34.44%) achieved 60 minutes and more 
for health wellbeing. According to the clinical paradigm in 
the context of obesity, moderate-intensity physical activity 
300 minutes/week or vigorous physical activity 150 min
utes/week has drastic impacts on health such as to prevent 
obesity, weight loss, and maintenance and respiratory 
impairments.44 A sedentary lifestyle and imbalanced diet
ary food are the main factors of obesity, and both of these 
factors can overcome through regular physical activity.

Physical activity helps reduce depression symptoms, 
especially aerobic exercise, and improves the quality of 
life.45 In this context, survey results show that about 
(3.15%) survey participants participate in physical activity 
for social and about (2.62%) participants joining physical 
activity for recreational purposes. Both social and recrea
tional pursuits of physical activity help in the improvement 
of life quality through reducing depression. Depression is 
a mentally disabling condition that further negatively 
impacts mood and is linked with diabetes, mortality, and 
morbidity. Depression prevalent ratio is higher in diabetic 
people.46 Furthermore, depression is a state of mental ill
ness categorized as feelings of guilt, negative mood, 
uneasy sleep, low interest in pleasure, decline appetite, 
and reduced brain functioning, according to the WHO.47 

Physical activity helps reduce depression symptoms, espe
cially aerobic exercise, and improves the quality of life.45

Traditional Chinese Exercise (TCE) is a well-acknowl
edged concept in the Chinese society for health wellbeing.48 

TCE is significantly contributing to the prevention of NCDs 

Table 3 Wilcoxon Signed-Rank Test (N=3171)

Variables Actual 
Median

Sum of Signed-Rank 
(W)

P-value Summary of 
P-value

Significant 
(Alpha=0.05)?

Occupation 240.0 45.00 0.0030 ** Yes

Age 477.0 28.00 0.0156 * Yes

Education 502.0 21.00 0.0313 * Yes

The primary purpose of physical exercise 249.0 44.00 0.0040 ** Yes

Physical Exercise form 114.0 40.00 0.0031 ** Yes

Access to information about physical 

activity

139.5 55.00 0.0020 ** Yes

Types of Sport for Physical Activity 97.00 171.0 <0.0001 **** Yes

Time for physical activity 548.0 10.00 0.1250 NS No

Physical Activity Intensity 946.0 6.000 0.2500 NS No

Notes: **p≤0.01, *p≤0.05, ***p≤0.001, ****p≤0.0001, NS p>0.05.
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and promoting health wellbeing.49 The study results show 
that about (4.79%) participate in square dance, ballroom 
dancing, dance, folk dance, line dancing, and Yangko (tradi
tional Chinese exercises) for health wellbeing. About 
(3.34%) participate in the rope skipping, shuttlecock kicking, 
about (2.24%) participate in the broadcast gymnastics, rhyth
mic gymnastics, aerobics, and athletic gymnastics, about 
(3.06%) participate in the Qigong Yi Jin Jing, Ba Duan Jin, 
Wu Qin Xi, Liu Zi Jue, yoga, and bowling. The study 
participants participated in the TCE for health wellbeing 
and improve the quality of life preventing from NCDs. In 
this context, TCE improves cardiovascular functions, psy
chological wellbeing, motor skills and cognitive functions.50

Conclusion
Physical activity is a medicine that improves the quality of 
life with the advancement of psycho-physiological func
tioning and cardiorespiratory fitness. Physical activity is 
divided into aerobic, muscle strengthening, stretching, and 
balancing types. Each type of physical activity positively 
impacts human health and plays a dynamic role in health 
improvement, further reducing mortality. The present 
study’s survey results showed that Chinese people know 
the importance of physical activity for health and partici
pating in moderate-intensity physical activity to improve 
physical fitness and prevent diseases. Most of the Chinese 
people perform their exercise according to their knowl
edge about physical activity. Physical activity is a medi
cine that enhances the quality of life with the advancement 
of psycho-physiological functioning and cardiorespiratory 
fitness. According to the WHO, physical activity reduces 
diabetes, hypertension, coronary heart disease, depression, 
stroke, and colon and breast cancer. The majority of the 
study participants performed fitness walking, which has 
numerous health benefits and plays a vital role in prevent
ing NCDs. To conclude, each type of physical activity 
positively impacts human health and plays a dynamic 
role in health improvement, further reducing mortality. 
The current study results provide insight into understand
ing the increasing trend of physical activity among the 
Chinese population for health-being, which can also help 
the formation of policy regarding promoting physical 
activity.
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