
International  Journal  of

Environmental Research

and Public Health

Article

Knowledge of and Intention to Participate in Physical
Activity Programs and Their Associated Sociodemographic
Factors in People with High Blood Pressure in a Rural Area
of Bangladesh: Initial Investigation from a Cluster Randomized
Controlled Trial

Fakir M. Amirul Islam 1,2,* , Mohammad Arzan Hosen 2 , Mohammad Ariful Islam 2, Elisabeth A. Lambert 1,3 ,
Bruce R. Thompson 1, Gavin W. Lambert 1,3 and Ralph Maddison 4

����������
�������

Citation: Islam, F.M.A.; Hosen, M.A.;

Islam, M.A.; Lambert, E.A.;

Thompson, B.R.; Lambert, G.W.;

Maddison, R. Knowledge of and

Intention to Participate in Physical

Activity Programs and Their

Associated Sociodemographic Factors

in People with High Blood Pressure

in a Rural Area of Bangladesh: Initial

Investigation from a Cluster

Randomized Controlled Trial. Int. J.

Environ. Res. Public Health 2021, 18,

9561. https://doi.org/10.3390/

ijerph18189561

Academic Editor: Paul B. Tchounwou

Received: 19 August 2021

Accepted: 7 September 2021

Published: 10 September 2021

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2021 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

1 School of Health Sciences, Swinburne University of Technology, Melbourne, VIC 3122, Australia;
elisabethlambert@swin.edu.au (E.A.L.); brthompson@swin.edu.au (B.R.T.); glambert@swin.edu.au (G.W.L.)

2 Organization for Rural Community Development (ORCD), Dariapur, Narail 7500, Bangladesh;
arzan.hosen@orcdbd.org (M.A.H.); arifislam9120@gmail.com (M.A.I.)

3 Iverson Health Innovation Research Institute, Swinburne University of Technology,
Melbourne, VIC 3122, Australia

4 Institute for Physical Activity and Nutrition (IPAN), Faculty of Health, Deakin University,
Melbourne, VIC 3125, Australia; ralph.maddison@deakin.edu.au

* Correspondence: fislam@swin.edu.au

Abstract: This initial investigation aimed to investigate the knowledge of the health benefits of
physical activity (PA) and attitudes towards participation in PA. The study recruited 307 people aged
30–75 years with hypertension as part of a cluster randomized controlled trial from a rural area in
Bangladesh. Of the 307 participants, 135 participated less than 2.5 h of physical activity per week,
from which we collected data on attitudes toward PA. Regression analysis and Rasch analysis were
used. More than 85% of homemakers, employees or businesspersons were willing to take part in PA.
Based on the combined score from the knowledge and attitude items, 46% of people endorsed PA
programs; proportions were higher in men than women (53% vs. 41%). After adjusting for covariates,
men (odds ratio, 95% confidence interval (CI) 3.50, 1.72–7.11) compared to women and people with at
least primary levels of schooling (OR 3.06, 95% CI, 1.27–7.38) compared with those with no education
were more likely to organize or take part in any PA programs. People have positive attitudes towards
PA but do not feel obligated to participate in PA programs. Future programs are needed to promote
awareness and motivational interventions for PA, especially targeting women and people with low
education levels, should be developed and implemented.

Keywords: rural area; Bangladesh; high blood pressure; Rasch analysis

1. Introduction

The burden of high blood pressure is considerable, with an estimated 1.13 billion
people globally having hypertension, with prevalence increasing in low–middle-income
countries [1]. Importantly, hypertension alone accounted for 10.8 million deaths, equivalent
to 19.2% of all deaths in 2019 and 9.3% of disability-adjusted life years lost [2]. Physical
inactivity and sedentary behavior are important modifiable risk factors associated with
hypertension and all-cause mortality [3–7], with more than 5 million people dying due
to being physically inactive [8,9]. Physical activity lowers the risk for all-cause mortal-
ity and chronic diseases, including type 2 diabetes, hypertension, and coronary heart
disease [10–12].

While studies suggest that developments of various community-based public health
intervention programs are needed to increase awareness in maintaining recommended
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healthy lifestyles, including physical activity [5,11–15], there is evidence to indicate that
various intervention programs implemented in primary care and community settings have
had limited success, with only minor or short-term changes in physical activity [16–18]. The
key to improving an individual’s physical activity behaviors is reliant on understanding
their perception, thoughts, and attitudes [19]. A previous study reported that lifestyle
changes might depend on awareness and knowledge to increase motivation to adopt
healthy lifestyles to manage diseases [20]. Understanding the benefits of physical activity
is expected to change people’s attitudes towards physical activity, which, in turn, leads to
adoption of changes to daily life [21,22].

There are data to indicate that individuals, particularly in low–middle-income coun-
tries, are generally unaware of the health benefits of physical activity [23,24]. A cross-
sectional study of 450 adults among the general population in India reported that 25%
of participants were unaware of the health benefit of physical activity in preventing or
mitigating the detrimental effects of chronic diseases [23]. Another study of 150 people
aged 20 years or older with known hypertension reported that 65% of participants did
not know whether physical activity was important in controlling high blood pressure [24].
Only 26% of people had a positive attitude towards exercise programs and knowledge of
and attitudes towards physical activity were higher among people with higher education,
younger people, and in those with higher socioeconomic status (SES).

People generally overestimate their physical activity levels, and those who overes-
timate are more likely to believe that physical activity is less beneficial and express less
intention to increase physical activity than those who are realistic about their activity [25,26].
A study of 453 adults in the United Kingdom [26] showed that 57% of participants self-
reported that they were physically active, but half did not meet physical activity guidelines,
assessed with an objective measure. Factors that contributed to the over-estimation of
physical activity levels were the use of self-report measures of physical activity and higher
intention to participate in physical activity. In low–middle-income countries, the preva-
lence of self-reported physical activity has been reported to be high, i.e., 86% in India [23],
97% in Nepal [27], 94% in Uganda [28], and 90% in Mozambique [29]. In Bangladesh,
physical activity levels have ranged from 58 to 83% [30–33]. Islam [33] reported that 83%
of people were physically active as measured by metabolic equivalent task-minute per
week using the Global Physical Activity Questionnaire version 2 (GPAQ-2) [34]. Impor-
tantly, there seems to be a gap in the knowledge linking physical activity to better health
outcomes. In India, for instance, 89% of people considered that they led a healthy lifestyle,
and 83% of participants did not feel the need to increase physical activity levels. However,
only a quarter of participants were aware of any health benefits of physical activity in
curbing chronic disease [23]. Maintaining physical activity and limiting sedentary time
are important determinants of health [6]. In individuals with high blood pressure, their
knowledge, attitude, and lifestyle behavior are significant factors in controlling their blood
pressure [35]. Importantly, physical activity behaviors require good knowledge of the
health benefits of maintaining an active lifestyle, and positive attitudes towards adopting
healthy lifestyles in order to maximize benefits [36].

Bangladesh is a low–middle-income country with a large population confronting
a significant increase in chronic diseases, including hypertension [37–39]. A systematic
review and meta-analysis based on 305,432 participants from 53 studies in Bangladesh
reported the pooled prevalence of hypertension at 41% [38]. There are data indicating that
people are not adequately aware of several chronic diseases and their associated risk factors
and complications [40–42]. Islam et al. [40,42] reported that 50% of the general population
of a rural district did not know that physical inactivity was a risk factor for diabetes, and
58% of people did not know that diabetes-related vision loss could be prevented. None of
the previous studies in Bangladesh have reported the knowledge of the health benefits of
physical activity and attitudes to organize and participate in physical activity programs.
This pilot study aimed to assess the knowledge of and attitudes towards participating in
physical activity programs among people who reported low physical activity reported
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through the GPAQ-2 questionnaire [34] among adults with hypertension in a rural area in
Bangladesh as an initial investigation.

2. Materials and Methods
2.1. Study Location

The present study involved baseline data collected as part of a cluster random-
ized controlled trial (RCT) for lowering blood pressure by changing lifestyle conducted
in 307 participants aged 30–75 years in the Banshgram Union of the Narail District in
Bangladesh. The study location was situated approximately 200 km away from the capital
city Dhaka. Participants from the cross-sectional Bangladesh Population-based Diabetes
and Eye Study who had been previously diagnosed with stage 1 hypertension [39] were
the source for the current investigation. A detailed descript of the protocol and study
cohort has been published previously [43]. We recruited 154 participants from cluster 1,
the intervention arm, and 153 from cluster 2, the control arm. Bangladesh is divided
into 64 districts; each district is divided into 3–8 Upazila, each Upzilla is partitioned into
12–18 Unions, and each Union consist of 15–20 villages. Banshgram is such a Union, with
18 villages [44].

2.2. Statistical Power

The sample size was determined based on statistical power to estimate positive
attitudes towards physical activity. A previous study [24] reported that 26% of adults had
positive attitudes towards physical activity. The sample size of 307 was adequate to detect
the proportion of 26% positive attitudes towards participating in any physical activity
programs with 10% of marginal error. The sample size has a statistical power of at least
90% and a significance level of 0.05.

2.3. Recruitment

The current study utilized baseline data collected from December 2020 to January
2021. A local NGO—the Organization for Rural Community Development (ORCD) in
Bangladesh (www.orcdbd.org)—and its investigators were involved in recruitment and
data collection. The local investigators and the data collectors received training from the
chief investigator through four Zoom meetings to understand the study protocol and
data collection. The investigators and the data collectors set up communication with the
potential participants over the phone or through direct contact. Upon establishment of
contact with potential participants, they were assessed for inclusion and exclusion. The
inclusion criteria were: (i) clinic blood pressure more than or equal to 130/80 mm Hg
who were not taking medication, (ii) blood pressure < 130/80 but using anti-hypertensive
medication for a minimum of six weeks, and (iii) living in the Banshgram Union only. The
exclusion criteria were: (i) aged > 75 years of age, (ii) pregnant, and (iii) advanced CVDs or
who had any serious condition that restricted their participation in the study. The study
location, the sources population’s demographic characteristics, and the cluster RCT have
been described in detail [43,45].

2.4. Participants Benefits

The study involved volunteer participation. However, we provided 20 Omron blood
pressure measuring units to 20 team leaders, one machine per leader, who monitored the
blood pressure of 15 participants’ during the intervention [45]. After the intervention, the
blood pressure devices were not taken back, allowing future blood pressure monitoring in
the community.

www.orcdbd.org
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2.5. Outcome Measures: Awareness of Health Benefits of and Attitudes towards Taking Part in
Physical Activity

We used the Global Physical Activity Questionnaire version 2 (GPAQ-2) [34], de-
veloped by the World Health Organization (WHO) for physical activity surveillance in
developing countries, to measure physical activity levels. The GPAQ-2 questionnaire in-
cluded physical activity-related and sedentary behavior-related questions. Physical activity
was measured based on physical activity at work, transportation (travel to and from places),
and recreational activities, such as participating in any sports programs. People who spent
less than 2.5 h of physical activity per week were considered to have low physical activity
levels and were further asked questions related to knowledge, attitudes, and practice
of physical activity. Five items were used to assess awareness of the health benefits of
physical activity and attitudes towards taking part in physical activity programs. Items
were adapted from a smoking cessation motivation questionnaire (Q-MAT) [46].

Awareness of health benefits and attitudes towards physical activity were assessed by
asking participants

(i) Is physical activity good for health with possible answers “not at all”, “a little”, “a
lot”, and “enormous”.

(ii) Are you interested in taking part in any regular physical activity programs, with
possible answers “yes” or “no”;

(iii) At the moment, are you considering organizing a regular exercise program with your
peers, with possible answers “yes” or “no”;

(iv) At the moment are you considering participating in a regular exercise program if it is
organized, with possible answers “yes” or “no”;

(v) Do you feel unhappy if you do not do exercise, with possible answers “never”,
“sometimes”, or “often”.

2.6. Sociodemographic Factors

The following sociodemographic factors were recorded including age, gender, and
the highest level of education—categorized as no schooling, primary to high school
(grade 1 to 9), secondary school certificate, or any higher-level education. Socioeconomic
status was classified as poor, middle class, or rich, assessed according to Cheng et al. [47].
Occupation was categorized as a farmer, homemaker, self-managed business, laborers in
professions that include digging soils, pulling a rickshaw, or any laborious works, and
government and non-government employees.

2.7. Questionnaire Rigour and Preparation

The questionnaire was prepared first in English before being translated into Bengali
separately by a local senior educator and the principal investigator. Upon agreement of
two translators to use the questionnaire for data collection, the two translated versions
were combined and used for pre-testing. The questionnaire was pilot-tested with ten adults
with hypertension who were not included in the final study. The pilot test was performed
to assess the comprehension, wording, and appropriateness of the questionnaire. The
questionnaire was used previously to determine awareness and motivation to participate
in a smoking cessation program in low–middle-income countries [48]. However, the
instrument was not validated on its own as a tool in Bangladesh, but it was pre-tested.

2.8. Statistical Analysis

Proportions of participants taking part in at least 2.5 h of physical activity per week
and those less than 2.5 h per week were reported by participants’ characteristics, including
sex, age, level of education, and occupation using Chi-square tests. Awareness of health
benefits and attitudes towards organizing or participating in physical activity for individual
items by sociodemographic factors was analyzed using Chi-square tests. Rasch analysis
was used to convert categorical responses to logit scores and, in turn, into an interval
and linear scale to create a combined score from all the items, which provided a valid
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endorsement on the continuum. Researchers generally report either positive or negative
attitudes based on binary outcomes “Yes” or “No” or by combining multicategories into
two categories. Such methods are likely to introduce misclassification and are biased
towards the positive [24,49,50]. The combined score ranged from zero to 100; zero indicates
complete unawareness and having complete negative attitudes towards organizing or
participating in any physical activities, 100 indicates full endorsement of all items, and
above 50 indicates above-average endorsement of all items combined.

We applied a generalized linear model (GLM) to report the endorsement percentage
for different factors—without adjustment for covariates and after adjustment for age, sex,
level of education, socioeconomic status and occupation. The binary logistic regression
technique was used to report the association of the sociodemographic variables with the
outcome variable of above-average endorsement of the knowledge and attitudes items’
combined score. Statistical software SPSS (IBM SPSS Statistics for Windows, Version 27.0.
IBM Corp, Armonk, NY, USA) was used for statistical analyses, and RUMM 30 [51] was
used for Rasch analysis.

3. Results

Overall, 135 (44%) participants reported that they did not take part in physical activity
for more than 2.5 h per week; this percentage was significantly higher with increasing age
(24% in people aged 30–39 years, 31% in 40–49 years, 40% in 50–59 years, 62% in 60–69 years,
and 77% in 70–75 years of age, p < 0.001 for trend), and among employees compared to
farmers (72% vs. 26%). People who took part in more than 2.5 h of weekly physical activity
had lower systolic blood pressure, 146 (17)/89 (9) vs. 152 (21)/91 (11) mmHg [systolic
(SD)/diastolic (SD)], compared with those who did not take part in 2.5 h of weekly physical
activity. Gender (45.5% women vs. 42.5% men, p = 0.60), level of education (51.5% no
education, 40.5% primary to high school, and 39.0% school secondary certificate (SSC)
or above), SES, or diabetes status was not associated with physical inactivity measured
by less than 2.5 h of physical activity per week. According to metabolic equivalent task
(MET)-min physical activity, 16% had less than 600 MET-min per week and 65% had a high
physical activity level of more than 3000 MET-min per week. Systolic blood pressure was
higher in the increased physical activity group >3000 MET-min per week than those in the
low physical activity group, measured as less than 600 MET-min per week. Older people,
people with low education levels, homemakers, and people with diabetes were associated
with lower MET-min per week (Table 1).

Table 1. Characteristics of the participants according to their reported physical activity.

≥2.5 or <2.5 h Activities per Week Total Activity, Metabolic Equivalent Task
(MET)-Min per Day

Number ≥2.5 h <2.5 h p ≥3000
MET-Min

600–2999
MET-Min

<600
MET-Min p

Factors n (%) n (%) n (%) n (%) n (%)

Total 307 172 (56.0) 135 (44) 199 (64.8) 58 (18.9) 50 (16.3)

Blood pressure
levels

Systolic BP,
mean (SD) 146 (16.5) 152 (20.5) 0.008 147 (17.2) 149 (16.7) 157 (23.4) 0.003

Diastolic BP,
mean (SD) 89 (8.6) 91 (10.8) 0.05 89.0 (8.9) 90.4 (10) 92.5 (12) 0.07

Gender 0.19
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Table 1. Cont.

≥2.5 or <2.5 h Activities per Week Total Activity, Metabolic Equivalent Task
(MET)-Min per Day

Number ≥2.5 h <2.5 h p ≥3000
MET-Min

600–2999
MET-Min

<600
MET-Min p

Female 154 84 (54.5) 70 (45.5) 0.60 95(61.7) 28(18.2) 31(20.1)

Male 153 88 (57.5) 65 (42.5) 104(68) 30(19.6) 19(12.4)

Age, years <0.001

Less than 40 46 35 (76.1) 11 (23.9) <0.001 36 (78.3) 10 (21.7) 0 (0)

40–49 65 45 (69.2) 20 (30.8) 45 (69.2) 14 (21.5) 6 (9.2)

50–59 95 57 (60.0) 38 (40.0) 72 (75.8) 9 (9.5) 14 (14.7)

60–69 79 30 (38.0) 49 (62.0) 37 (46.8) 20 (25.3) 22 (27.8)

70–75 22 5 (22.7) 17 (77.3) 9 (40.9) 5 (22.7) 8 (36.4)

Education levels <0.001

No education 99 48 (48.5) 51 (51.5) 0.17 53 (53.5) 17 (17.2) 29 (29.3)

Primary to high
school 148 88 (59.5) 60 (40.5) 105 (70.9) 28 (18.9) 15 (10.1)

SSC or above 59 36 (61.0) 23 (39) 41 (69.5) 13 (22) 5 (8.5)

SES 0.81

Poor 92 56 (60.9) 36 (39.1) 0.25 62 (67.4) 16 (17.4) 14 (15.2)

Middle class or rich 214 115 (53.7) 99 (46.3) 136 (63.6) 42 (19.6) 36 (16.8)

Occupation 0.001

Farmer 66 49 (74.2) 17 (25.8) <0.001 57 (79.2) 8 (11.1) 7 (9.7)

Homemakers 146 84 (57.5) 62 (42.5) 93 (63.7) 27 (18.5) 26 (17.8)

Employees 53 15 (28.3) 38 (71.7) 26 (49.1) 12 (22.6) 15 (28.3)

Businesspersons 24 13 (54.2) 11 (45.8) 15 (62.5) 9 (37.5) 0 (0)

Diabetes status 0.002

No diabetes 217 118 (54.4) 99 (45.6) 0.10 137 (63.1) 36 (16.6) 44 (20.3)

Diabetes 41 20 (48.8) 21 (51.2) 22 (53.7) 14 (34.1) 5 (12.2)

Unknown 49 34 (69.4) 15 (30.6) 40 (81.6) 8 (16.3) 1 (2)

Table 2 shows the perception of and intention to participate in physical activity among
people who were not active for more than 2.5 h per week. A total of 131 participants (97%)
agreed that physical activity was good for health, 115 (85%) participants were interested
in participating in physical exercise, and half of the farmers were not interested in any
physical activity. Men and younger people were more likely to attend any physical activity
program if it was organized (35.4% of men vs. 15.7% of women, p = 0.003, and 63.6% of
people of age 30–39 years, 17.2% of age 40–59 years, and 25.8% of people age 60 years or
older, p = 0.02, were very interested in participating in any physical activity programs).
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Table 2. Perception of physical activity (PA) and intention to take part in physical activity programs among 135 people who reported to be physically less active.

Total Gender Age Group, Years Occupation

Female Male <40 40–59 60+ Farmer Housewife Service Business

n(%) n (%) n (%) p n (%) n (%) n (%) p n (%) n (%) n (%) n (%) p

Is PA good for health?

not at all 4 (3) 4 (5.7) 0 (0) 0.002 0 (0) 3 (5.2) 1 (1.5) 0.61 0 (0) 4 (6.5) 0 (0) 0 (0) 0.07

a little 67 (49.6) 41 (58.6) 26 (40) 4 (36.4) 30 (51.7) 33 (50) 6 (35.3) 37 (59.7) 16 (42.1) 4 (36.4)

a lot 64 (47.4) 25 (35.7) 39 (60) 7 (63.6) 25 (43.1) 32 (48.5) 11 (64.7) 21 (33.9) 22 (57.9) 7 (63.6)

Are you Interested in PA
No 20 (14.8) 9 (12.9) 11 (16.9) 0.63 0 (0) 10 (17.2) 10 (15.2) 0.47 9 (52.9) 8 (12.9) 3 (7.9) 0 (0) <0.001

Yes 115 (85.2) 61 (87.1) 54 (83.1) 11 (100) 48 (82.8) 56 (84.8) 8 (47.1) 54 (87.1) 35 (92.1) 11 (100)

Consider organising
exercise program

not at all 14 (10.4) 8 (11.4) 6 (9.2) 0.05 1 (9.1) 7 (12.1) 6 (9.1) 0.80 0 (0) 7 (11.3) 5 (13.2) 2 (18.2) 0.14

a little 90 (66.7) 52 (74.3) 38 (58.5) 6 (54.5) 38 (65.5) 46 (69.7) 13 (76.5) 45 (72.6) 23 (60.5) 4 (36.4)

a lot 31 (23) 10 (14.3) 21 (32.3) 4 (36.4) 13 (22.4) 14 (21.2) 4 (23.5) 10 (16.1) 10 (26.3) 5 (45.5)

Attend if any program
is organised

not at all 3 (2.2) 3 (4.3) 0 (0) 0.003 0 (0) 2 (3.4) 1 (1.5) 0.02 0 (0) 3 (4.8) 0 (0) 0 (0) 0.45

A little 98 (72.6) 56 (80) 42 (64.6) 4 (36.4) 46 (79.3) 48 (72.7) 12 (70.6) 48 (77.4) 26 (68.4) 7 (63.6)

a lot 34 (25.2) 11 (15.7) 23 (35.4) 7 (63.6) 10 (17.2) 17 (25.8) 5 (29.4) 11 (17.7) 12 (31.6) 4 (36.4)

Do you feel unhappy if you
don’t do exercise?

never 42 (31.1) 27 (38.6) 15 (23.1) 0.17 5 (45.5) 19 (32.8) 18 (27.3) 0.25 7 (41.2) 23 (37.1) 8 (21.1) 2 (18.2) 0.43

sometime 84 (62.2) 38 (54.3) 46 (70.8) 4 (36.4) 36 (62.1) 44 (66.7) 10 (58.8) 34 (54.8) 27 (71.1) 8 (72.7)

Often 9 (6.7) 5 (7.1) 4 (6.2) 2 (18.2) 3 (5.2) 4 (6.1) 0 (0) 5 (8.1) 3 (7.9) 1 (9.1)
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The results of the Rasch analysis showed that positive perceptions and intention to
participate in physical activity was below the average of the response category continuum,
mean (95% CI), endorsement was 46.6% (43.3, 49.8), which was significantly lower among
women (40.6%) compared to men (53.1%, p < 0.001). After adjusting for age and gender,
people with no education (mean (95% CI) 42.7 (36.2, 49.2)) and with low SES (mean (95% CI)
44.0 (36.8, 51.2)) were less likely to have positive perceptions and intention to take part in
any physical activities compared to higher education and higher SES, respectively. In total,
33% of farmers were likely to organize or participate in any physical activity programs, i.e.,
one-third of the response category continuum (Table 3).

Table 3. Endorsement in positive perception and intention to take part in physical activity among 135 people who were less
active, and their associated factors.

Characteristics No of Participants Percentage of
Endorse (95% CI) * p Percentage of

Endorse (95% CI) p

Total 135 46.6 (43.3, 49.9)

Sex <0.001

Female 70 40.6 (36.3, 44.9)

Male 65 53.1 (48.2, 57.9)

Age, years

Below 40 11 57.7 (47.0, 68.5) 0.06

40–49 20 46.7 (36.8, 56.5)

50–59 38 41.2 (35.2, 47.1)

60–69 49 45.7 (40.6, 50.9)

70–75 17 54.0 (41.3, 66.7)

Level of education

No education 51 38.4 (33.8, 43) <0.001 42.7 (36.2, 49.2) 0.006

Primary to high
school 60 47.7 (42.8, 52.5) 49.7 (44.7, 54.8)

SSC or above 23 59.6 (51.7, 67.6) 58.6 (50.7, 66.5)

SES

Poor 36 39.6 (33, 46.1) 0.01 44 (36.8, 51.2) 0.04

Middle class 99 49.2 (45.3, 53) 51.4 (47, 55.9)

Occupation

Farmer 19 43.3 (34.8, 51.8) 0.005 36.7 (24.8, 48.5) 0.08

Homemakers 62 41 (36.3, 45.7) 53.1 (44.2, 61.9)

Employees 38 53.3 (46.8, 59.9) 50.4 (42.3, 58.6)

Businesspersons 11 55.5 (43.7, 67.4) 47.2 (34, 60.4)

Diabetes status

No diabetes 99 44.8 (41.1, 48.6) 0.21

Diabetes 21 52.1 (40.9, 63.3)

Unknown 15 50.7 (41.3, 60)

* Percentage of endorsement mean (95% confidence interval (CI)) (unadjusted); † mean (95% CI) adjusted for age, gender, education (except
for education), and SES (except for SES).

Overall, 48.8% of 135 less physically active participants had above-average positive
attitudes in organizing or participating in physical activity. Compared to women men
(odds ratio (OR) (95% Confidence interval (CI)) 3.50 (1.72, 7.11)), compared to people
with no education people with primary to high school level of education (OR (95% CI)
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3.06 (1.27, 7.38)) and secondary school certificate or above (OR (95% CI) 8.85 (2.33, 33.6)),
and compared to people with low SES people with better SES (OR (95% CI) 2.53 (1.07, 6.0))
were associated with above-average endorsement of positive attitudes towards physical
activity (Table 4).

Table 4. Endorsement of positive perception and intention to take part in physical activity among 136 people who were less
active, and their associated factors.

Characteristics No of Participants Attitudes towards Positive OR (95% CI) OR (95% CI) †

Total 135 66 (48.8%)

Sex

Female 70 24 (34.3) 1.00 (reference)

Male 65 42 (64.6) 3.50 (1.72, 7.11)

Age, years

Below 40 11 8 (72.7) 1.00

40–49 20 9 (45.0) 0.31 (0.06, 1.51)

50–59 38 15 (39.5) 0.25 (0.06, 1.07)

60–69 49 24 (49.0) 0.36 (0.09, 1.52)

70–75 17 10 (58.8) 0.54 (0.10, 2.77)

Level of education

No education 51 13 (25.5) 1.00 (reference) 1.00 (reference)

Primary to high school 60 33 (55.0) 3.57 (1.59, 8.03) 3.06 (1.27, 7.38)

SSC or above 23 19 (82.6) 13.9 (3.98, 48.4) 8.85 (2.33, 33.6)

SES

Poor 36 11 (30.6) 1.00 (reference) 1.00 (reference)

Middle class 99 55 (55.6) 2.84 (1.26, 6.40) 2.53 (1.07, 6.0)

Occupation

Farmer 19 9 (47.4) 1.00 (reference)

Housewife 62 62 (35.5) 0.61 (0.22, 1.73)

Service holder 38 38 (63.2) 1.91 (0.62, 5.81)

Business 11 9 (81.8) 5.00 (0.85, 29.6)

Diabetes status

No diabetes 99 45 (45.5) 1.00 (reference)

Diabetes 21 13 (61.9) 1.95 (0.73, 5.12)

Unknown 15 8 (53.3) 1.37 (0.46, 4.07)

† OR (95% CI) adjusted for age, gender, education (except for education), and SES (except for SES).

4. Discussion

In this study, we aimed to assess the knowledge of and attitudes towards participating
in physical activity programs among people with hypertension who reported that they took
part in less than 2.5 h of physical activity per week. To improve participation in physical
activity, it is essential to know about the health benefits of physical activity and attitudes
towards organizing and taking part in any physical activities. Understanding the benefits
of physical activity may be expected to change people’s attitudes towards physical activity.
Key findings from this study were: (1) in total, 44% of people indicated that they took part
in less than 2.5 h of physical activity per week. According to the WHO recommended cut
point of less than 600 MET-min per week, only 16% of people were physically inactive.
The PA level was reported to decrease as people become older. (2) In total, 95% of people
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were aware of the health benefits of physical activity, and the majority of the participants
were interested in participating in organized physical activity programs. (3) Only 10%
of participants were interested in organizing any physical activity programs. (4) Peoples’
perception and attitudes towards participating and organizing physical activity were below
average on the knowledge and attitudes items continuum. (5) Men, individuals with at
least a primary level of education, or those from higher SES were associated with positive
attitudes towards physical activity (above-average score on the continuum).

According to the WHO recommendation of physical activity measured by MET-min
per week [52], our study indicated that a higher proportion of people were physically active.
Still, many people responded that they participated in less than 2.5 h of physical activity
per week, and the PA levels drop as people become older. Our findings are consistent with
previous studies in Bangladesh [30–33] and other low–middle-income countries [27–29].

Our study showed that attitudes towards physical activity are comparable with previ-
ous studies [23,53–55]. Saleh et al. [53] studied the knowledge, attitudes, and practice of
physical exercise to reduce body weight to control blood glucose in patients with diabetes
in a hospital-based sample. The study reported that most people were aware of the health
benefits of physical activity and would participate in any physical activity programs to
manage weight. Our study demonstrates that people have sufficient knowledge about the
health benefits of physical activity. However, knowledge alone is not sufficient for individ-
uals to initiate and sustain physical activity programs; positive attitudes and motivation to
change practices are reported to be predictors of physical activity [55,56]. Positive attitudes
towards participation in physical activity programs have been shown to be important [57].

The majority of the participants had positive attitudes towards participating in any ex-
ercise programs if it was organized and was consistent with previous studies with positive
attitudes towards participation in physical activity [49,53,55]. Rahman et al. [55] studied the
effects of attitude, motivation, and eagerness for physical activity among middle-aged and
older Chinese adults and reported that about 90% of people were interested in attending
any physical activity program. Another study of 200 individuals with hypertension in
Nigeria [49] reported that 80% of participants believed that they would participate in a
physical activity program in order to manage hypertension based on a single-item response.
In our study, fewer than half of the participants had positive attitudes towards physical
activity measured on the response category continuum on a linear scale based on all items.
Thus, our results are not directly comparable. In our study, the combined attitude score was
greatly influenced by people’s inner feelings. A small proportion of people felt unhappy if
they were not participating in any physical activity program. Another item—“consider
organizing physical activity program”—contributed to the middle range of the attitude
score continuum. This indicates that people are generally interested in attending physical
activity programs but are reluctant to organize such programs and do not feel obligated
to participate in such programs. Positive intention to participate by organizing physical
activity programs can predict sustainable involvement and participation in physical activ-
ity [55,58]. The current study found that men, people with higher education levels, those
from higher SES, and employees or businesspersons were more likely to have positive atti-
tudes towards organizing or participating in any physical activities. Association of higher
educational level and higher socio-economic status with higher awareness or positive
attitudes towards physical activity in managing chronic diseases including hypertension
has previously been shown [40,42,49,59].

The current study has significant implications. Due to the increase in the prevalence
of hypertension, it is essential to increase health awareness and positive attitudes towards
organizing and participating in physical activity programs to control blood pressure. In
the current study, the Rasch analysis converted the categorical scale into a continuous
linear scale. Thus, it provided a valid endorsement on the continuum by addressing the
possible bias towards the positive or negative that usually raises when binary outcomes
are used, i.e., “Yes” or “No”, or when multicategories are combined into two categories
to report positive or negative attitudes [24,49,50]. Therefore, the present study provides
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further insight into the attitudes towards organizing or participating in physical activity
programs and their associated factors. The strengths of the study include the face-to-face
data collection methods. The study also involved almost 50% of women’s participation.
However, the study was not free from all limitations; for example, data collection was
from a single rural location, which restricts generalization at the national level. Another
limitation was the use of the Q-MAT questionnaire, which was not specifically developed
to measure knowledge of and attitudes toward physical activity.

5. Conclusions

People are aware of the health benefits of physical activity and have positive attitudes
towards participating in any physical activity. However, people are reluctant to organize
and do not feel obligated to participate in physical activity programs. Men, people with
higher education levels, and people with higher SES were associated with above-average
endorsement of the physical activity programs. Health promotion programs need to
be organized for increasing motivation to organize and participate in physical activity
programs. Personalized feedback about physical activity may be an essential first step to
attitude and behavior change.
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