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ABSTRACT

Aims of Study: During COVID-19 people 

were forced to stay home and this increased 

the risk of limiting their PA and adaptation of 

sedentary behaviour hence our objective is to 

measure the impact of leisure activities on 

well-being during COVID-19. 

Methodology: 366 participants were 

selected, using Non-probability convenient 

sampling from UOL and PGC. PA and well-

being were assessed using IPAQ-short form 

and WHO-5 well-being questionnaire. 

Results: IPAQ-short form with well-being 

Pearson Chi square was 638.012, Spearman 

correlation was 0.956 and p-value 

Asymptotic significance (2 sided) was .000 

which means there is positive strong 

correlation between variables. 

Limitations and Future Implication: 

Adults having ages 18-40yrs volunteered due 

to short time period and since our study 

limited to only 2 settings so to generalize our 

outcomes for mass population was not 

feasible. During lockdown gaining past 

medical history in data collection was 

impacted, it is suggested to include the role 

of Physiotherapist in improving health status 

by PA, create awareness among common 

population about role of PA and their relation 

with well-being also including diversity in 

age groups, ethnicity and localities is 

suggested.   

Originality: Strong positive correlation 

between PA and well-being. 

Conclusion: This study shows that during 

Covid-19 pandemic, those individuals who 

remained physically active had good impact 

on their health. Being physically active not 

only improves an individual’s physical 

fitness level but also helps to cope with 

psychological problems degrading one’s 

mental health so our study found out direct 

relation between physical activity levels and 

health status. 
Keywords: Covid-19, exercise, leisure 

activities, sedentary behavior, physical 

fitness, cardiorespiratory fitness, quarantine.

Introduction 

As coronavirus is an infectious disease whose etiology is a recently track down virus and according 

to The DG world health organization it was announced as a pandemic on 11 March 20201 as a 

result majority of the countries impose strict lockdown and this catastrophe condition effect the 

abilities of adults capacity to participate in the Physical activity and exercises1. 
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Before two year in Dec 2019 when the Covid-19 bloomed from the WAHUN the capital city of 

HUBAI province of CHINA) and broaden throughout the world more than 90 countries imposed 

immediate lockdown to minimize its spreading2 When this article was in process there was almost 

57.8 million coronavirus cases in the world and total No of deaths exceeded 1,377,395 according 

to world health organization2. 

 

Droplets that come into contact with mucus membranes were the main vector of COVID-19 spread 

and surprisingly not everyone who is exposed is affected. There are 3 main stages of this disease 

through it progress after the individual being infected. In Stage 1 the virus may or may not be 

clinically identifiable, and the incubation period is asymptomatic-pauci-symptomatic. Stage 2 is 

characterized by the presence of the virus and a period of non-severe clinical sickness that may 

cease or progress. This is where around 80% of infected people will end up. 

 

Finally, in 3rd stage of disease very intensive respiratory illness and sever pneumonia like 

progressive condition that may be cause respiratory failure. The causes are diffuse alveolar damage 

and increase degree of inflammation, which lead to severe clinical damage and possible 

involvement of other organ sites such as cardiac, cutaneous, and vascular. Covid-19 virus attacks 

respiratory tract cells and is likely to infect endothelium cells and macrophages, based on 

immunological similarities3. 

 

The worldwide coronavirus disease is the etiology of sever acute respiratory syndrome. Many 

reports that were published in the beginning of this pandemic identified cough, fever and the 

shortness of breath are the marking symptoms of COVID-19 and for the purpose to testing and for 

identification of this disease these symptoms consider the most important findings4. A large 

number of symptoms were described in different reports so The Council of State and Territorial 

Epidemiologists (CSTE) included loss of taste and smell as a symptom in March 2020. A small 

number of reports suggested that these symptoms such as loss of taste and smell have closed 

contact with the COVID-19 prior to diagnose and outside the clinical setting4. 

 

In the beginning, In Wuhan, the Covid-19 pandemic began long before any public health treatment 

methods were implemented. Reproduction number of this COVID-19 were the basic findings to 

check the pandemic potential of this virus. The Reproduction number of coronavirus was 

approximate as 3 to 4 implying to every patient spreading disease to almost 4 to 5 new victims 

occurring every 4 days with doubling the speed5. Sanche et al. find out that the Reproduction 

number of this strain likely as high as 5.76 on the other hand Le et al. find out 2.03-2.777. 

 

Physical activity prevents cardiovascular vulnerability, muscular atrophy, inflammation, 

degeneration, loss of bone and cartilage, and a decline in aerobic capacity8. 

 

In the beginning of pandemic it is consider only a respiratory disease. The individual having 

diseases like diabetes mellitus and hypertension (HTN) are more prone to the harmful effects of 

COVID-19. COVID-19 also causes myocardial damage and dysfunction through diverse 

pathways9. 

 

The spread of COVID-19 to various parts of China, the public health interventions such as lock 

down of cities, to prevent the transmission of a virus, social isolation and quarantine are used10. 

During confinement, participation in short-term and long-term physical activity, which has been 

demonstrated to benefit overall health, may be compromised11. 

 

The impact of exercise on wellbeing has been astounding.  Regular, light exercise has been 

associated with a reduction in upper respiratory infections brought on by COVID-1912. 
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In fact to control the spread of coronavirus and minimize its impacts on health system, people were 

forced or imposed to stay at home and avoid social interactivities. Government only allows people 

to leave home when they need to buy necessary items for daily living or for medical reasons. 

Therefore a large number of population were forced to live in home incarceration for weeks to 

months that increase the risk of limiting their physical activities and adoption of sedentary life 

style13. 

 

Health measures aimed at boosting activity levels in in-active people may be necessary to improve 

well-being14 After only a few days of sedentary behaviour, type 1 fiber and type 2 fiber start to 

degeneration , resistant to insulin, and low-grade systemic inflammation develop15. 

 

Lifestyle of majority of population under lockdown effects by the prolonged self-isolation, that 

leads to the state of physical inactivity both in athletes and healthy individuals, individuals who 

are hypo-mobile and do not participate in any kind of PA are involved in inactivity related illness 

like decrease in endurance capacity VO2 max muscular strength, loss of muscle mass and 

obesity16. Frequent exercise enhances physical function, cardiovascular and metabolic health, and 

aerobic capacity17. 

 

A resting metabolic rate is described as the quantity of oxygen utilized while sitting quietly in a 

chair at rest, which is around 3.5 ml 02/kg/min. METs are a simple, straightforward, and practical 

method of calculating the energy expenditures of various activities18. 

 

The individuals who are involved in spare time activities were shown to have increase acquisition 

of preventive health behavior over the Covid-19 term, as well as incident interpersonal continence 

when playing in and outdoor physical activity alone19. 

 

Methodology 

Study design and sampling method 

Descriptive cross sectional study was completed by using Non-probability convenient sampling 

technique with the sample size of 366. 

 

Study Settings 

Participants were selected from two Educational institutes of District Gujranwala one was 

University of Lahore Gujrat Campus and other was Punjab College Wazirabad. 

 

Inclusion Criteria 

 Age ≥ 18 years and ≤ 40 years20 

 Higher secondary, undergraduate and postgraduate students21 

 

Exclusion Criteria 

 Pregnancy22 

 Disability (19) [Stroke, Recent bone fractures (2 months), Handicap, Bedridden]. 

 

Tools and apparatus 

International Physical Activity Questionnaire - Short Form23 Reliability (rw = 0.59) and concurrent 

validity (rw = 0.55)24. 

The 5-itemWorld Health Organization Well-Being (WHO-5) index(2) 

 

n = 
𝒁𝟐 (𝟏−

𝜶

𝒔 
)  𝑷 (𝟏 – 𝑷)

𝒅 𝟐  
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n = Sample size which was 385 

P = Anticipated population proportion was 0.50 

d = Absolute precision required was 0.05 

1-𝛼 = confidence level was 95% 

 

Data Collection Procedure 

Data for research was obtained by using a Performa which include demographic data and 

International Physical Activity Questionnaire - Short Form and The 5-item World Health 

Organization Well-Being (WHO-5) index. In Performa there was simple questions related 

demographic data and in IPAQ-short form there was 3 main questions which describe participants 

overall physical activity either it was high, moderate or low. On the other hand WHO-5 have 5 

questions which describe overall mental well-being of participants. The Performa and 

questionnaire were filled by researcher after describing it to the participants. At the end data were 

analyzed and results were obtained. 

 

Results 

The results were obtained after analyzing the data which were collected from 366 participants to 

measure the impact of Leisure activities on well-being. the mean age and Std. Deviation of 

participants were 20.8197±1.6031, Mean ±Std. deviation of BMI were 20.6178 ±2.6204 and 

WHO-5 WELL-BEING SCALE Mean ±Std. deviation was 69.7432±20.7103, IPAQ-short form 

with well-being Pearson Chi square was 638.012, Spearman correlation was 0.956 and p-value i.e. 

Asymptotic significance (2 sided) was .000 which means there is positive strong correlation 

between variables. 

 

Outcome Measures 
Table 1 shows the distribution of physical activity and health status among participants. 150 

participants found highly active, 108 moderate and 108 mild. On the other hand 159 participant 

shows best health, 100 have good health status and 107 have poor health status .this table shows a 

strong association between leisure activities and health status. 

 
Health status and IPAQ-short form Cross tabulation 

 IPAQ-short form 

Health Status > 3000 600-2999 < 600 Total 

Best health 149 8 2 159 

Good health 1 97 2 100 

Poor health 0 104 104 107 

Total 150 108 108 366 

Table 1: Health status and IPAQ-short cross tabulate 

 

Table 3 shows association of Leisure activities with well-being in which for IPAQ-short form with 

well-being Pearson Chi square was 638.012, Spearman correlation was 0.956 and p-value i.e. 

Asymptotic significance (2 sided) was .000, The both variables are strongly associated with each 

other as per results. 
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Variables Mean ±Std. Deviation 

Age of participants 20.8197±1.6031 

Body Mass Indus(BMI) 20.6178 ±2.6204 

WHO-5 WELL-BEING SCALE 69.7432±20.7103 

 Categories n(percentage) 

AGE GROUPS 
18-24 362(98.9) 

25-30 4(1.1) 

GENDER 
Male 182(49.7) 

Female 184(50.3) 

BMI GROUPS 

<18.5 62(16.9) 

18.5-24.9 288(78.7) 

25-29.9 14(3.8) 

>30 2(0.5) 

Tables 2: Variables showing patient demographics 

 

 

 
 

Table 3: Association of Leisure activities with well-being 

 

 
Figure 1: Cross tabulation of two variables 

 

Discussion 

None of the respondents (233 women, 29.8 11.5 years old) reported being infected with COVID-

19. Before the lockdown, the vast majority (362, or 90.5 percent) were employed or students. 

During the shutdown, 196 (60%) people worked at home, 42 (12.0%) in their customary place of 

business, 14 (4.3%) did both, and 74 (20.23%) were unable to work. Prior to lockdown, the 

majority of respondents (393 participants, or 98.3%) said they were in good health. Sixty-eight 

percent of those who responded said they had a chronic illness, such as respiratory, cardiovascular, 

cancer, or metabolic disease. There was an increase in sitting time, reduction in weekly physical 

activity, a little reduction in moderate weekly physical activity, a greater reduction in intensive 

weekly physical activity20.  

 

MVPA was 400.25 minutes per week on average (SD = 325.02). Because MVPA's distribution 

was not normal, a square root transformation was used to approximate a normal curve. Skewness 

and kurtosis were checked for normality after MVPA was converted. MVPA was linked to 

psychological detachment, calm, mastery, leisure time control, needs fulfillment, subjective 

Association Pearson Chi square ( r ) p-value 

IPAQ short form with Health status 638.012 0.956 0 
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vitality, and PA before lockdown. MVPA did not have a significant relationship with felt stress. 

In addition, need fulfillment and subjective vitality were significantly and favorably connected 

with the four recovery experiences, while perceived stress was adversely correlated. These 

findings suggest that, after controlling for sex and age, recovery experiences predict well-being in 

a positive way. We used an alternate model in which the direct channel between PA and well-

being was included to corroborate the presumptive total mediation effect. The results indicated 

that this path was not significant (=0.016, p = 0.770) and that adding it to the model did not improve 

it significantly (2 (1) = 0.085, p = 0.771)25. 

 

During the lockdown, the majority of individuals (51.6%) were moderately active, with 32.1 

percent being really active, 16.9 percent exhibiting small levels of physical activity. Almost half 

of the participants (54.3 percent; n = 171) said during the lockdown, exercise was more necessary 

than it was before the lockdown, The value of PA during lockdown was found to have a 

considerable impact on well-being [F(2,312) = 4.528; p = 0.012; 2 = 0.028], sadness [F(2,312) = 

7.869; p 0.001;. Individuals who said physical activity was less important had significantly lower 

scores on all wellbeing measures (wellbeing p = 0.008, depression p 0.01, anxiety p 0.01, stress p 

= 0.05) than those who said it was equally important (wellbeing p = 0.008, depression p 0.01, 

anxiety p 0.01, stress p = 0.05)26. 

 

People who reported more physical activity than normal routine in Covid-19 pandemic situation 

had reduced symptoms of anxiety (p = 0.01, d = 0.020). Individual who were happy with the quality 

of their sleeps had reduced state and trait anxiety. Variation in PA level (high, moderate, low) was 

remarkably diverse between all groups having state of anxiety (p = 0.01) as well as trait anxiety 

(p= 0.01). Participants who exercised moderately to vigorously exhibited decrease degree of state 

and trait anxiety than those who exercised infrequently. Those who engaged in more PA showed 

decrease levels of state anxiety than those who engaged in moderate physical activity. There was 

no gender difference in the connection between increase degree of trait anxiety and increase degree 

of state anxiety. Anxiety, gender, and even behavioral substitute in sleep and physical activity 

should all be taken into account in interventions aimed at mentally supporting people during this 

outbreak27. 

 

X3 test and the Student's t-test for paired data were used to contrast pre-lockdown vs. lockdown 

differences. To uncover predictor variables that clarify compliance with PA recommendations, 

researchers performed a fixed-effects binary logistic regression analysis. The responses of 993 

people were evaluated. Physical activity connected to transportation and leisure time reduced. 

Leisure activity suggestions were followed by 42.2 percent of the time and 29.4 percent of the time 

(chi2 (1, 1986) = 35.335, p 0.001, V = 0.13). Well-being dropped 16.3 points (d = 0.74), (t (990) 

= 23.405, p 0.001). During second COVID-19-related shutdown, German adults' physical activity 

and well-being decreased. Physical activity should be emphasized as well, given the growing body 

of data that it protects against COVID-1928. 

 

This study included 366 participants aged ≥ 18 years and ≤ 40 years old from two educational 

institutes, with mean and standard deviation values of 20.8197 and 1.6031, respectively. The 

participants' physical activities were measured in METs per minute per week using the standard 

questionnaire, the IPAQ-SHORT FORM, and their health state was assessed using the WHO-5 

Well-Being Scale. The questionnaire and Performa values and responses were entered into SPSS 

software, and the details of the analyzed results were explained. The findings revealed that there 

is a direct link between physical activity and adult well-being. 

 

The mean age and Std. Deviation of participants were 20.8197±1.6031, Mean ±Std. deviation of 

BMI were 20.6178 ±2.6204 and WHO-5 WELL-BEING SCALE Mean ±Std. deviation was 

69.7432±20.7103. Physical activity and health status among participants as follows, 150 
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participants found highly active, 108 moderate and 108 mild. On the other hand 159 participant 

shows best health, 100 have good health status and 107 have poor health status, association of 

Leisure activities with well-being in which for IPAQ-short form with well-being Pearson Chi 

square was 638.012, Spearman correlation was 0.956 and p-value i.e. Asymptotic significance (2 

sided) was .000, The both variables are strongly associated with each other as per result. Our 

findings shows that there was positive and strong significance between ours variables i.e. IPAQ-

short form and Well-being. 

 

Conclusion 
This study shows that during Covid-19 pandemic, those individuals who remained physically 

active had good impact on their health. Majority of participants were found to be active so they 

overall had good health and functional status. Sedentary behavioral life style was also adopted by 

many due to activities like excessive sleeping, lack of proper physically engaging activities and 

extreme loneliness caused by social isolation so as a result they had poor health status. Being 

physically active not only improves an individual’s physical fitness level but also helps to cope 

with psychological problems degrading one’s mental health so our study found out direct relation 

between physical activity levels and health status. 
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