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million deaths each year. In Ethiopia, none communicable disease causes around 40% of 

deaths.  

Objective: The objective of this study was to assess the magnitude and associated factors 

of physical activity and sedentary behavior. 

Methods: School based cross sectional study supported by qualitative study was conducted 

from April 20 to May 10/2019 in Debre Berhan Town Secondary schools among 580 

students. Multi stage stratified simple random sampling was used to select study 

participants from two public and one private schools. Data was collected using structured 

pretested self-administered questionnaire. Data was entered to Epidata version 4.2.2.1 and 

exported to SPSS version 20 for analysis. Qualitative data was analyzed using ATLA.ti. 

Descriptive statistics and logistic regression was done to summarize and test correlation 

between different variables. 

Result: A total of 580 (44.3% male and55.7% female) students participated in this study. 

The prevalence of leisure time physical activity and playing games were 17.2% (95% CI= 

14.13-20.27) and 42.1% (95 % CI = 38% - 46.2%) respectively. The magnitude of 

sedentary behavior was also 65.5% (95% CI = 61.32% - 69.08). Being male (AOR: 2.63, 

95%CI= 1.5-4.59), age less than 16 (AOR: 2.04, 95% CI= 1.12-3.71) and access to 

gymnasium (AOR: 2.09, 95% CI = 1.12-3.89 were associated with physical activity. 

Family monthly income greater than 8000(AOR: 6.42, 95%CI = 2.18 - 18.78), maternal 

education (AOR: 5.12, 95%CI = 1.09 - 23.83), TV access (AOR: 4.87, 95%CI = 1.99 - 

11.87), access to mobile internet (AOR: 2.37, 95% CI=1.14-4.93) and utilization of social 

media (AOR: 2.98, 95%CI= 1.43-6.17) were statistically significant predictor of sedentary 

behavior. 

 Conclusion and Recommendation: prevalence of sedentary behavior is very high while 

regular physical activity is very low.  Therefore, North Shewa zone and Debre Berhan City 

administration should work towards making the environment conducive and accessible for 

physical activity. 
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1. Introduction 

1.1 Background Information  

According to US department of health physical activity is defined as bodily movement that 

is produced by the contraction of skeletal muscle and that substantially increase energy 

expenditure and it includes ‗exercise‘ (planned, structured and repetitive activity with a 

fitness goal), sport (organized, club and social), unstructured/incidental physical activity 

(such as gardening), active play and walking (for recreation and transport) (1) (2). 

The American Heart Association recommends 30-60 minutes of aerobic exercise three to 

four times per week to promote cardiovascular fitness (3). WHO also recommend children 

and young people aged 5–17 years old should accumulate at least 60 minutes of moderate 

to vigorous-intensity physical activity daily. Physical activity of amounts greater than 60 

minutes daily will provide additional health benefits. Most of daily physical activity should 

be aerobic. Vigorous-intensity activities should be incorporated, including those that 

strengthen muscle and bone, at least 3 times per week (4). 

Physical activity has a great influence on health. It is considered as a major independent 

modifiable risk factor which has a protective effect on cardiovascular disease, stroke, type 

2 diabetes, and colon and breast cancers (5).  

Sedentary behavior is defined as any waking behavior characterized by an energy 

expenditure ≤1.5 METs while in a sitting or reclining posture (6). Sedentary behavior 

includes television (TV) viewing, video game playing, computer use, reading, talking on 

the telephone, and sitting while commuting by automobile, bus, train, plane and ferry 

which all require an energy expenditure between 1.0 and 1.5 Metabolic equivalent (METs) 

(7). 

Human evolution took place in a way of favouring hunting and long-distance running 

which are crucial for their survival (8). Industrial revolution disrupts the strong relationship 

between food acquisition and physical activity. Industrial revolution changed the way 

propel manufacture, transport and communicate by introducing mechanical power which 

increase passive life style and sedentary behaviour (7). Consequently, we now have a 

pandemic of obesity and associated chronic diseases such as type 2 diabetes (9).  
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1.2 Statement of the problem  

Globally, 81% of adolescents aged 11–17 years are insufficiently physically active. 

Adolescent girls were less active than adolescent boys, with 84% versus 78% not meeting 

the WHO recommendation of 60 minutes of physical activity per day. Insufficient physical 

activity contributes to 3.2 million deaths and 69.3 million disability-adjusted life 

year (DALYs) each year (10).  

Prolonged sitting time is associated with premature mortality and ill health like type 2 

diabetes, and cardiovascular disease even among individuals who meet the physical activity 

requirement (11). Non-communicable diseases (NCDs) caused 70% of deaths globally, 

ranging from 37% in low-income countries to 88% in high-income countries. In terms of 

absolute number of deaths, however, 78% of global NCD deaths occurred in low- and 

middle-income countries (12). 

In 2012 none communicable disease, heart disease various forms of cancer and diabetes, 

claimed the life of 2.7 million people, which accounts 28.6% of all deaths. In the same year 

stroke alone claim 427000 lives and become the fifth leading cause of death (13). The 

figure is increasing with the passage of time and causes 3.1 million deaths (33.5% of all 

deaths) in 2015. Stroke and Ischemic heart disease claimed killed 451000 and 441000 

people and took the fourth and fifth place of leading causes death in the region (14).  

Ethiopian federal ministry of health report 2008 shows none communicable disease such as 

cardiovascular disease, diabetes mellitus and cancer estimated to account for 34% of all the 

deaths (15). Currently the number is escalating and Non-communicable diseases (NCD) 

and its related risk factors are growing in the country with high morbidity and mortality. In 

2014 deaths from NCD account for 40% of all deaths. Study in Adis abeba shows that 51% 

of death is caused by none communicable disease (16).  None communicable disease 

causes the maximum disability-adjusted life years (DALYs), 23,118.1 (95% UI, 17,124.4–

30,579.6)). (17).   
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1.3 Significance of the study  

The status of physical activity and sedentary behavior with their associated factors, which 

both are contributing factors for major none communicable diseases, are not well studied in 

our country, Ethiopia. Therefore, this study will provide policy makers and researchers 

with basic information about the magnitude of physical activity and sedentary behavior and 

associated factors among adolescents in the study area. 
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2. Literature review 
The disease burden of physical inactivity 

Regular physical activity reduces the risk of ischaemic heart disease, stroke, diabetes, and 

breast and colon cancer (10). 

Physical inactivity and obesity are modifiable risk factors for many chronic diseases, 

including cardiovascular disease, diabetes mellitus, osteoporosis, osteoarthritis, and 

depression. Both physical inactivity and obesity are associated with low-grade systemic 

inflammation that may contribute to the inflammatory processes present in many chronic 

diseases (18). 

Physical inactivity increases the risk of many adverse health conditions, including major 

non-communicable diseases such as coronary heart disease, type 2 diabetes, and breast and 

colon cancers, and shortens life expectancy.  Inactivity causes 9% (range 5.1-12.5) of 

premature mortality, or more than 5.3 million of the 57 million deaths that occurred 

worldwide in 2008. If inactivity were not eliminated, but decreased instead by 10% or 25%, 

more than 533 000 and more than 1.3 million deaths, respectively, could be averted every 

year (19).  

 

Scholars under the Lancet Physical Activity Series Working Group calculated population 

attributable fraction (PAF) associated with physical inactivity for each of the major NCDs, 

by country, to estimate how much disease could be averted if physical inactivity were 

eliminated. According to this report physical inactivity is responsible for 6% of the burden 

of disease from chronic heart disease (CHD), 7% of type 2 diabetes 10% of breast cancer 

and 10% of colon cancer. Inactivity is responsible for 9% of premature mortality. 

Elimination of physical inactivity would result rise of world‘s population life expectancy 

by 0.68% (0.41-0.95) (20). 

The challenges of chronic disease is so high in different countries. In the United States, in 

2009, 145 million people, almost half of all Americans, live with a chronic condition. This 

represents an increase of 10 million people over the estimate that was made in 2002 for the 

year 2009. The percentage of health care spending that is associated with people with 

chronic conditions has increased from 78 percent to 84 percent in just seven years. People 
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with chronic conditions use over 75 percent of hospital days, office visits, home health care 

and prescription drugs (21). 

 

In South Africa in the year 2000 in the population older or equal to 15 years 30% of 

ischaemic heart disease, 27% of colon cancer, 22% of ischaemic stroke, 20% of type 2 

diabetes, and 17% of breast cancer were attributable to physical inactivity. In the same year 

physical inactivity is estimated to have caused 17,037 (3.3%) of all deaths in 2000, and 

176,252 (1.1%) of all DALYs in 2000 (22).  

British health foundation report shows more than 20million UK adults are classified as 

physically inactive increasing their risk of heart disease and costing the UK health service 

as much as £1.2 billion each year according to our new report. Women are 36% more likely 

to be considered physically inactive than men. The same report show rise in sedentary 

behavior, the average man in the UK spends a fifth of their lifetime sitting, the equivalent 

of 78 days each year. For women this is around 74 days a year. Inactivity cause one in ten 

death from coronary heart disease and one in six deaths overall (23).  

 

Diabetes is one of four major NCDs and, with cardiovascular disease, cancer and 

respiratory diseases, diabetes accounts for most of the disease burden and premature 

mortality in the European Region. Diabetes is diagnosed in 60 million people in the 

Region, and it is estimated that 50% of cases of diabetes have not yet been diagnosed. The 

prevalence is increasing all over the world, and WHO projects that diabetes will be the 7th 

leading cause of death by 2030 (24).  

 

Risk factors for diabetes include overweight or obesity, an unhealthy diet and physical 

inactivity, which account for about 80% of the increase in prevalence of diabetes. These 

risk factors can be modified. Physical inactivity alone is estimated to cause 7% of the 

burden of type 2 diabetes in the European Region, and overweight and obesity account for 

an estimated 65–80% of new cases of diabetes (24). 

 

Children need at least one hour of moderate-to-vigorous physical activity every day. 

However, today, only 34% of European adolescents aged 13-15 years are active enough to 
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meet the current guidelines. Generally, physical activity declines significantly among 

young people aged 11-15, and this trend is particularly strong among young girls (24). 

 

The predominant causes of physical inactivity are environmental and systemic. It is 

becoming more difficult to maintain sufficient levels of physical activity, as people's daily 

work and living environments are increasingly sedentary. Furthermore, there are important 

inequalities in levels of physical activity: poorer people tend to have less free time and 

limited access to leisure facilities or live in environments that do not support physical 

activity. Minority ethnic groups and people with disabilities engage in less physical activity 

and are also harder to reach for promoting physical activity (24). 

The economic burden of physical inactivity 

A global analysis on the direct health-care costs, the indirect productivity losses, and 

disability-adjusted life-years (DALYs) attributable to physical inactivity in 142 countries is 

estimated to be $67.5 billion per year. Of the total, the health care is $53·8 billion ($5·0 

billion were spent on coronary heart disease, $6·0 billion on stroke, $37·6 billion on type 2 

diabetes, $2·7 billion on breast cancer, and $2·5 billion on colon cancer. According to this 

study, physical inactivity was responsible for more than $0·6 billion of health-care costs in 

Africa, $3·2 billion in Latin America and the Caribbean, $25·7 billion in North America, 

$2·4 billion in the Eastern Mediterranean region, $11·7 billion in Europe, $0·9 billion in 

southeast Asia, and $9·2 billion in the Western Pacifi c region. The national health care 

expenditure attributed to physical inactivity in Africa is about 0.33 % of the total health 

care expenditure (25).  

Physical inactivity related death causes productivity loss of $13·7 billion. Of the total, $0·6 

billion occurred in Africa, $0·7 billion in the Eastern Mediterranean region, $0·9 billion in 

Southeast Asia, $1·0 billion in Latin America and Caribbean, $3·2 billion in North 

America, $3·5 billion in the Western Pacific region, and $3·8 billion in Europe. 

Furthermore3.4, physical inactivity is responsible for 13.4 million DALYs (25).  

Study on the direct health care cost of sedentary behaviors in UK in the year 2016-2017 is 

￡0.8 billion, which included expenditure on CVD (￡424 million), type 2 diabetes (￡281 
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million), colon cancer (￡30 million), lung cancer (￡19 million) and endometrial cancer (

￡7 million) (26). 

 

In 2006 –07in UK, 46% of total National Health Service (NHS) costs (over £43 billion) 

were due to diseases related to poor diet, physical inactivity, smoking, alcohol and 

overweight/obesity. Of the total £0.9 billion on physical inactivity-related ill health. Over 

£5 billion was spent on overweight/ obesity-related ill health, although this includes costs 

from poor diet and physical inactivity (27).  

 

Physical inactivity cost the NHS in Scotland £94.1M in 2010-2011 and has an average cost 

per Scottish resident per year of £18.30. This cost represents approximately 17% of the 

overall costs of physical inactivity related diseases for Scotland. Within the total cost of 

94.1M, the cost of prescriptions related to physical inactivity diseases for Scotland was 

£58M in 2010-2011 and the cost of general practitioners (GP) consultations related to 

physical inactivity diseases for Scotland was £8.3M in the same period. The total number 

of physical inactivity disease related consultations in Scotland was 395,780 in 2010-2011, 

which is approximately 2 consultations per GP per day (28). 

 

Prevalence of sedentary behavior  

Study in Brazil reported that the overall prevalence of physical inactivity is 19.69% while it 

is 24.48% among Type 2 diabetes cases, 23.88% among coronary heart disease case, 

20.89% among breast cancer cases, and 24.28% among colon cancer cases. The study 

further indicated that 3% -5% major none communicable diseases and 5.31% all-cause 

mortality are attributed to physical inactivity. The study further estimated that, eliminating 

physical inactivity would increase the life expectancy by 0.31 years and male above 15 

years of age would be the prior beneficiaries (29).   

Study in china about correlates of screen time reported that high screen time (>2 h/day) is 

14.7% among male and 8.9% among female students. Screen time (ST) among junior high 

school students is higher compared with elementary and senior high school (30).   
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Study in Brazil reported that the prevalence of sedentary behaviors (≥2 h/day) was 69.2% 

on weekdays and 79.6% on weekends (31).  

Study in Brazil reported that the overall prevalence of sedentary behaviours (watching TV 

more than 4 hours per day) among adolescents is 58.1% (32). In another study the 

proportion of total screen time more than four hour per day among age group 15-18 is 52.7%.  (33).  

Study in Canada determined that the prevalence of high sedentary behavior (≥35 h per 

week, ≥5 h per day) during leisure is 25.4%. Watching television, computer and reading 

and playing video game are the main sedentary behaviors accounting 6-10 hours per week, 

3-5 hour per week and 1-2 h per week respectively (34).   

Prevalence of physical activity  

Study in 23 low and middle and middle income countries reported that the prevalence of 

physical activity in sub-Saharan countries is 37.1%, Caribbean 34.5%, Near East and 

Central Asia 19.1% and South Asia and China 26.8%. According to this study being alder 

age and income level are associated factors (35).  

Study in Check republic identified the prevalence of at least 1 h per day of moderate to 

vigorous physical activity among 15 years old boy and girls school children is 24.8 and 

14.3 respectively while it is 28 and 23.3 among 11 years old groups (36).  

Study in Scotland revealed that only 28.1% of study participants were adequate physically 

active. More than 68.6% watch TV for more than four hours and 57.7% being on 

computer/game console for more than 4 hours (37). 

Study in South Africa reported that among adolescents of age 14-15 boys participated in 

club sports than girls (70%vs 30%). Investigating the intensity of the activity, boys 

participate in more vigorous activity than girls (38).  

Study in Ghana among study participants about 44.3% reported lower physical activity 

level, with more females being physically inactive than males (55.0% versus 45.0% 

respectively). Regarding sedentary behavior about 54.1% respondents are highly sedentary, 

and again with more females being highly sedentary than males (52.5% versus 47.5% 

respectively) (39).  

Correlates of sedentary behavior and physical activity   



 
 

9 
 

An explorative study conducted in Belgium, on determinants of physical activity and 

sedentary behavior among university students, identified individual factors (perceived 

enjoyment, self-discipline, value & norms, state of mind, body image, past experience, time 

and convenience), their social networks (lack of parental control, lack modeling, lack of 

social support, peer pressure, ), physical environment (availability and accessibility, travel 

time/distance, prices) and macro environment (policy and legislation, media and 

advertising) as determinant factors of physical activity and sedentary behavior (40).  

Study in England Identified sex and socioeconomic status to be non-modifiable correlates 

to sedentary behaviours and physical activity. According to this study boys and girls from 

low socioeconomic neighborhoods reported lower participation in sports/exercise. Girls 

from low socio economic status groups and boys from single parent households reported 

higher weekend TV viewing time and higher weekday total sedentary behavior. Boys 

reported more times in sports and exercise (31 vs 18 minutes per day for week day and 80 

vs 37 minutes per day for weekend days). Girls spent significant time in social sedentary 

behavior (sitting and talking) while boys spent more time in TV viewing and computer use 

(41).    

Study in Scotland showed that about 66% of participants consider regular exercise to be 

healthy but only 20-30% found exercise easy, relaxing and enjoyable. Furthermore, around 

13% and 6% felt exercise to be difficult and stressful respectively.  According to this study 

age, sex and education are associated factors. Younger people below 19 are more 

physically active and lighter than those above 23. Postgraduates spent more time on 

computer/games, regarding gender, males did more exercise and found physical activity 

easy, enjoyable and relaxing (37). 

 

Study in Brazil reported that sedentary behaviours (watching TV more than 4 hours per 

day) is associated with being older than 14 years, higher socioeconomic class, higher level 

of maternal education ,living in the country, insufficient physical activity , experimentation 

with alcoholic beverages and being overweight in adolescence (32). 

The effect of socioeconomic position indicators (maternal education, family income, SEP 

composite, cumulative family income) on sedentary behavior of adolescents) was assessed 
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on five sedentary behavior outcomes (≥4h/day screen time; ≥4h/day TV; ≥2h/day 

computer; ≥2h/day video game; ≥12.7h/day objectively measured sedentary time) in Brazil. 

According to this study, a positive association was identified between higher 

socioeconomic position and with time spent using a computer. Higher maternal education 

and higher family income are positively associated with more screen time. The strongest 

effects of maternal education and family income on screen time were observed when 

adolescents were 15 years old. Participants from highest cumulative income have high 

screen, computer and total sedentary time compared with participants from low cumulative 

income (33).  

 

Study in china about correlates of screen time reported that high screen time (>2 h/day) 

among junior high school students is higher compared with elementary and senior high 

school. ST is positively associated with media accessibility while it is negatively related 

with family presence. Having TV in the bedroom is significantly associated with higher ST 

(> 2h/day) (30).   

 Study in Poland reported statistically significant difference in all physical activity domain 

(work/school, leisure domain, domestic and garden) favoring boys (42).  

Study in Brazil reported sedentary behaviors (≥2 h/day) is associated with being female, 

advanced grade, older age >16 years and higher economic status are positively associated 

with sedentary behavior. Students from the higher economic status were more likely to 

engage in video games and internet use (31).  

Study in Spain (AVENA study) reported that the percentage of TV watching (>3h/day) is 

equal among both sexes (11.9% of boys and 12.5% of girls ;). Furthermore, boys spent 

more times playing computer and video games. On the other hand, Girls spent more time 

studying. Older age, maternal education and parent occupation are significant predictors of 

sedentary behaviors (43).  

Study in ten cities of china on relationship of sedentary behavior and physical inactivity 

showed that watching television and using computer are the most common sedentary 

behavior. According to this study high-school students (10th–12th grades) were more likely 

than middle-school students (7th–9th grades) to engage in no PA. Generally, students with 
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higher SES, which included better-educated parents, higher monthly family incomes, and 

higher subjective SES in the province and the school, were less likely to do no physical 

activity (44).  

Study in Finland about the relationship of obesity and physical inactivity among 

adolescents of 16-18 years old indicated that, Physical inactivity in adolescence strongly 

predicted the risk of obesity and abdominal obesity (45). 

Study in Gentian adolescents on relationship of physical activity, sedentary behavior and 

mental health showed that there is a negative correlation between mental health and 

sedentary behavior. According to this study sedentary behavior is correlated with higher 

depression. Affluence is the main contributing factor for higher sedentary behavior. It 

appears that students from private schools who are mostly from affluent homes are more 

likely to be sedentary because they have access to screen devices particularly the internet 

and computer games at home (46). 

The prevalence of sedentary behavior and physical activity and its correlates are well 

studied among developed and middle income countries. There is scarcity of literature in the 

developing country like Ethiopia. Except one research which address about the sub-Saharan 

countries as a whole, there is no recent study on physical activity and sedentary behaviours 

magnitude and correlates.   
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3 Objective of the study 

3.1. General objective 

To assess magnitude of physical activity and sedentary behavior and associated factors 

among adolescents of Debre Berhan town secondary schools, 2019 

3.2. Specific objective  

 To estimate the magnitude of physical activity among adolescents in Debre Berhan 

town secondary schools, 2019. 

 To estimate the magnitude of sedentary behavior among adolescents in Debre Berhan 

town secondary schools, 2019. 

 To identify factors associated with physical activity among adolescents in Debre 

Berhan town secondary schools, 2019. 

 To identify factors related with sedentary behaviors of adolescent in Debre Berhan 

town secondary schools, 2019. 

 To explore barriers of physical activity among adolescents in Debre Berhan town 

secondary schools, 2019. 
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4. Methods and Materials  

4.1. Study design and Period  

A school based cross sectional study supported by qualitative study was conducted among 

secondary school students in Debre Berhan town from April 20 to May 10, 2019. 

4.2. Study area  

The study was conducted in Debre Berhan town which is the capital of North Shoa 

administrative zone of Amhara region. It is located 695 km from Bahir Dar, the capital of 

Amhara region and 130kms from Addis Ababa, the capital of Ethiopia. Administratively, 

Debre Berhan town has 9 urban Kebeles (smallest administrative units in Ethiopia) with a 

projected total population of 102,100. The town has four governmental and one private 

secondary School. In 2018/19, there are 11,111 secondary School students in Debre Berhan 

Town; Hailemariam Mamo preparatory school 1,731 (11=495, 12=1,236), Baso secondary 

school 2,421 (9=1132, 10=951, 11=158, 12=180), Debre Berhan secondary School 3,483 

(9=1291, 10=2192) and Millennium primary and secondary School 1,201 (9=272, 10=536, 

11=137, 12=256).  

4.3. Populations 

4.3.1. Source population 

All secondary school students of Debre Berhan town were the source population of the 

study. 

4.3.2. Study population 

All secondary school adolescent students at selected schools in Debre Berhan Town. 

4.4 Illegibility Criteria 

4.4.1. Inclusion criteria 

 All secondary school adolescent students registered for the academic year of 

2018/2019. 

4.4.2. Exclusion criteria 

 Students age greater than 19 
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 Students who are seriously ill at the time of data collection   

4.5 Sample Size Determination and Sampling Procedures 

4.5.1 Sample Size Determination 

The number of participants that were included in the study was determined by using a 

formula for estimating a single population proportion by assuming a confidence level of 

95%, considering Proportion of the students who are physically active 37.1% (35).  And 

margin of error 5%. Design effect 1.5 and 10% none response rate.  

n = (Z α/2) 
2 

p (1-p) 

            d
2
 

Where  

n=the minimum sample size required  

Z= the standardized normal distribution curve value for the 95% confidence interval (1.96) 

p- Proportion of the students who had physical inactivity and sedentary behavior =37.1% 

d= Margin of error 0.05 

n= (1.96)
2
× (0.371) × (0.629/ (0.05)

2
=358.59 

By adding non- response rate (10%) and design effect (1.5) the final sample size was 591 

4.5.2   Sampling procedures 

In Debre Berhan town, there are four Public and one private high schools with 11,111 

numbers of students. The schools were stratified in to two strata, public and private 

schools. Multistage stratified simple random sampling technique was used to select the 

study participants. Two public and one private school was first selected by simple random 

sampling. Then, the sample size was allocated to each high school based on the number of 

students. Similarly, the allocated number was also distributed to each grade level (grade 9, 

10, 11 and 12) to their number proportionally. Finally, students were selected using 

computer generated simple random sampling from each section of selected schools.  
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Figure 2: The Schematic Presentation of Sampling Procedure among Debre Behan Town High School Students, 

2019. 
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4.6. Study Variables 

4.6.1 Dependent Variable 

 Physical activity  

 Sedentary behavior  

4.6.2 Independent Variables 

 Adolescents‘ parents Socio-demographic factors  

 Educational status 

 Occupation  

 Religion,  

 Family income 

 Residence  type  

 Youth Socio-demographic factors  

 Age,  

 Sex,  

 Grade level ,  

 Residence (urban vs Rural) 

 Perception  

 House hold availability of TV and satellite dish 

 Access to Phone, Internet 

 Utilization of social media  

 Availability of play ground  

 Availability of gymnasium  

4.7 Operational Definition  

Adolescents: In this study the adolescent implies a segment of the people whose age fall in 

the age range between thirteen and nineteen years. 

Secondary school- refers to those students who attend their education in the grade ranges 

between grades 9 up to 12. 
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Sedentary time: time spent watching TV, using internet (social media), playing mobile or 

computer game, listening music, sitting and talking, reading out of school. 

Screen based sedentary time: Time spend watching TV, Listening music, using Internet, 

playing mobile and computer game. 

Positive for Sedentary Behavior: Adolescents who have ≥2hours average screen based 

sedentary time per day.  

Non screen based sedentary time: Time spend reading, siting and talking with friends and 

family. 

Leisure time physical activity: Exercise done on Leisure time for the sake of health and 

fitness. 

Physically active: Adolescents who reported to have done moderate to vigorous exercise 

for at least three days in the last seven days before the time of data collection. 

Leisure time sports: Games played for recreational purpose with no regular basis.  

Played game: Adolescents who reported to have played games at least once in the last 

seven days before the time of data collection.  

4.8. Data Collection Tool and Procedures 

In this study a pretested, Interviewer Guided self-administered, structured questionnaire 

was used. Data related to physical activity status was collected using self-administered long 

form international physical activity questionnaire (IPAQ) with the last seven days‘ 

reference (47). Sedentary behavior was assessed using questions generated from the 

sedentary behavior questionnaire (SBQ), HELENA sedentary questionnaire and different 

related researches which are tested for their reliability (48) (49) (50).  Contextual issues 

were taken into account. The English version of the structured questionnaire was translated 

into the local language, Amharic and back translated to English by a person who have no 

exposure for the original tool.  

Qualitative data was collected using a focus group guide (four FGD). One FGD was 

conducted in every school each involving 6-8 students with the age of 15-19 who did not 
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participate in the quantitative data collection and have not exposed to the tool. Data 

saturation was checked and one more FGD was conducted to insure true saturation point.  

4.9. Data Quality Management  

Pretest was done before the actual data collection on 58 adolescents, 10% of the sample 

size, at Chacha town secondary school. Some items were modified after the pretest.  The 

collected data was checked for completeness, accuracy, consistency and clarity. Orientation 

on the tool were given to data collectors and supervisors.  

4.10. Data Processing and Analysis 

The collected data was checked manually at the site of data collection for completeness and 

consistencies. The cleaned data was entered to Epidata version 4.4.2.1 software and 

exported to Statistical Package for Social Sciences (SPSS) version 20 software for analysis. 

Descriptive statics was used to summarize the socio-demographic characteristics, 

adolescent physical activity and sedentary behavior.  

Based on the recommendations not to spend more than two hours per day on screen based 

sedentary behavior by many countries ( (51) (52)) sedentary time was categorized to < 2 

hours and ≥2 hours.  To identify determinant factors associated with physical activity and 

sedentary behavior, Bivariate logistic regression was performed to each independent 

variable with the outcome variable and those variables with p value <0.2 in the bivariate 

logistic regression analysis were included in multiple logistic regression analysis. Strength 

of association was measured using odds ratio, and 95% confidence intervals. Statistical 

significance was declared at p value <0.05.  

Sedentary time was divided as screen based sedentary time and none screen based 

sedentary time. Screen based sedentary time was calculated by adding media related times 

(watching TV/Video, Listening Music, Using Internet and playing mobile and computer 

games); Multiplying week day sum by five and weekend day by two and divide the sum of 

the two by seven. Adolescents with mean 2 and above hours were declared sedentary. 

Correlates were analyzed only for screen based sedentary time. Physical activity was also 

divided as leisure time physical activity and leisure time games.  Correlates were analyzed 

for both activities.  
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Qualitative data was transcribed and exported to ―ATLAS.ti‖ software. Around 49 codes 

(thematic unit) and 7 thematic areas were identified.  Transcription and coding was done 

after every FGD to see the information saturation and ways to improve the questioning. 

Saturation of information was achieved after three FGD and one more FGD was conducted 

after saturation point to ensure true saturation.   

4.11. Ethical Consideration  

This research was approved by the review committee of Debre Berhan University, College 

of Health Sciences. Permission to conduct the study was obtained from each school 

administrators. Written consent was obtained from the study participants and anonymity 

and confidentiality of the data was maintained throughout the data collection process. All 

participants were informed that they have the right to refuse participating in the study at 

any time.  

4.12 Dissemination of the result 

The finding of this study will be disseminated to Debre Berhan University, College of 

Health sciences, North Shoa zone health department, North Shoa Zone Education Office, 

and will be presented on various seminar and conferences. Finally, the researcher will try to 

publish the result on peer reviewed national or international Journal. 
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5. Results  

5.1 Socio-demographic characteristics 

A total of 580 adolescents were participated in the current study, which yields a response 

rate of 98.14%. Among the study participating adolescents 257 (44.3%) were male and 323 

(55.7%) were female with median age of 18 years (IQR: 16-18), 215 (37.1%) were from 

grade 10 and 549 (94.4%) were orthodox Christian by their religion (Table 1).  

Table 1. Sociodemographic Characteristics of Adolescents among high school students in 

Debre Berhan Town, Ethiopia, 2019. 

Variable  Category  Number  Percent (%) 

Sex Male  257 44.3 

Female  323 55.7 

Age  14-16 160 27.6 

17-19 420 72.4 

Grade  9 126 21.7 

10 215 37.1 

11 71 12.2 

12 168 29 

Religion  Orthodox 549 94.7 

Muslim  12 2.1 

Protestant 11 1.9 

Other 8 1.4 

 

5.2 Adolescent’s Family socio-demographic characteristics  

From the total families of the study participants 362 (62.4%) were from Urban provinces 

and 407 (70.2%) live in their own house, 184 (31.7%) mothers and 144 (24.8%) father of 

adolescents were not attended formal education. About 341 (75.9%) mothers were house 

wives and 216 (37.2%) fathers were farmers by occupation. Concerning family income, the 

median was 5000 and the inter-quartile range (IQR) 2000-8000 (Table 2). 
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Table 2: Family Characteristics of Adolescents among high school students in Debre 

Berhan Town, Ethiopia, 2019. 

Variable  Category  Number  Percent (%) 

Mother Education  No Education 184 31.7 

Elementary  188 31.2 

Secondary  88 15.2 

University/college  127 21.9 

Father Education  No Education  144 24.8 

Elementary  180 31 

Secondary  91 15.7 

University college 165 28.4 

Mother Occupation  House wife  341 75.9 

Private 129 17.2 

Government  101 6.9 

NGO 9 0 

Father Occupation  Farmer   216 37.2 

Private  169 29.1 

Government 164 28.3 

NGO 31 5.3 

Family Monthly 

Income  

≥8000 260 31.4 

5001-7999 66 12.9 

2001-5000 126 24.7 

≤2000 158 31 

Family Residence  Urban  362 62.4 

Rural  218 37.6 

Residence House   Own  407 70.2 

Rent 154 26.6 

Condominium  19 3.3 
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5.3 Adolescents media access and characteristics of the living Environmental  

Among all adolescents who participated in the study 417 (71.9%) had access for television, 

435 (59.5%) had satellite dish at home, 339 (58.4%) had playground around their residence 

and 106 (27.6%) had access for gymnasium. About 432 (74.5%) adolescents in high school 

had their own mobile phone, of them 67.82% (293/ 432) had access for internet connection 

on their own mobile phone and 253 (43.6%) were reported as they were using social media 

(Table 3).   

Table 3: Access to Media and Environmental Facility by Adolescents among high school 

students in Debre Berhan Town, Ethiopia, 2019. 

Variable  Category  Number  Percent (%) 

Television  Yes  417 71.9 

No  163 28.1 

Satellite Dish  Yes  345 59.5 

No 235 40.5 

Computer  Yes  145 25.0 

No  435 75.0 

Private Internet  Yes  18 3.1 

No 562 96.9 

Own Phone  Ye  432 74.5 

No  148 25.5 

Phone Internet (n=432) Yes  293 67.8 

No  139 32.2 

Social media use  Yes  253 43.6 

No  327 56.4 

Play Ground access  Yes  339 58.4 

No  241 41.6 

Gymnasium access Yes 106 27.6 

No  474 72.4 
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5.4 Perception towards Physical activity and Sedentary Behavior 

Among the total adolescents participating in the study 382 (65.9%) were feel 

regular physical activities are very enjoyable, 575 (99.1%) were feel regular 

physical exercise is beneficial for the wellbeing (health) of adolescents and 

550 (94.8%) feel sedentary behavior has an impact on the health of 

adolescents or they believes sedentary behavior is not healthy (Table 4). This 

result is higher than study in Scotland which reported about 66% of 

participants consider regular exercise to be healthy but only 20-30% found 

exercise easy, relaxing and enjoyable (37).  The variation in the level of 

development, wealth and life style might be the reason for the attitude 

difference towards physical activity.  

Table 4: Perception towards Physical activity and Sedentary Behavior among Adolescent 

of Debre Berhan Town High Schools, 2019. 

Feelings On Response  Number  Percent  

Regular Physical 

activities  

Very Enjoyable  382 65.9 

Enjoyable  174 30.0 

Not Enjoyable  24 4.1 

Health Benefits of 

regular physical 

activity 

Healthy  575 99.1 

No Benefit  5 0.9 

Not healthy  0 0 

Health Impacts of 

Sedentary behavior  

Not Healthy  550 94.8 

No Harm  17 2.9 

Good for Health  13 2.2 

 

5.5 Physical activity status of adolescents   

From all participants in the study, 100 (17.2%) [24.5% male and 11.5% female] were 

physically active (95%C = 14.13-20.27). Furthermore, 244 (42.1%) [27.24 % male and 

14.83% females] participants were reported to have played at least once in the last seven 

days (95 % CI = 38% - 46.2%). Football is most frequently played game 149 (25.7%), 



 
 

26 
 

while volley ball and basketball are played by 87(15%) and 41(7.1%) respectively (Table 

5). 

Table 5: Physical Activity Status of Adolescents among high school students in Debre 

Berhan Town, Ethiopia, 2019. 

Variable  Category  Number  Percent (%) 

Physical activity Yes  100 17.2 

No  480 82.8 

Game   Yes  244 42.1 

No 336 57.9 

Game types  Foot ball  149 25.7 

Basket ball  41 7.1 

Volley ball  87 15 

Others
1
  6  1.03 

 

During the FGD benefits of physical activity like, health, physical fitness, and mental 

health are mentioned.  A 12
th

 grade female student said ―It is very important for health. 

Physical activity makes us active but if we sit for a long time our brain will become less 

and less active.‖ 

A grade 12
th

 male student said ―Physical activity makes us active while sitting reduce our 

capacity.” 

But only two males and one female students found to have history of regular physical 

activity. A 9
th

 grade female student said ―I do exercise for one hour every day and my 

reason is to be fit and healthy.‖ A grade 12
th

 male student said “I do exercise because I’m 

member of the Woreda basketball team, to stay in shape and keep our fitness. Being 

member of the team helped me to exercise regularly, I work out every day.‖ 

Being member of a club, need to improve self-image, to be fit and healthy are main reasons 

to be physically active. A 10
th

 grade male student said ―I do exercise to be fit, stay in shape 

and be healthy‖. A 9
th

 grade female student said ―I do exercise for one hour every day and 

my reason is to be fit and healthy.‖ 

                                                           
1
 Others = Hand ball, Mehalgebosh , Pool, Running, Yegena chewata 
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Students walk on foot and use also motor vehicle as means of transportation to school and 

back home. A 10
th

 grade female student from Debre Eba Secondary school (Public school) 

said ―We walk on foot when we come to school, everyone in this school walk and students 

come from five to 30 minutes walking distance from the school.” 

A 9
th

 grade female student said ―I do not walk for exercise but I walk every day to school 

and back home which takes me about 15 minutes for a single trip.‖ 

A grade 10
th

 female student said ―I use contract taxi and I never walked to school or back 

home. Even if I miss the taxi I take Bajaj as alternative means of transportation.‖ 

5.6   Sedentary time and behaviors  

Among the total participants 387(65.2%) [28.38 % male and 36.9% female] were found to 

be sedentary with a 95% CI = 61.32% - 69.08.  The average week based sedentary time was 

7.02 hours (7.02 +3.15 SD) and screen based sedentary time was 3.3 hours (3.3 +2.29 SD). 

Reading (2.6 hours) and watching TV/Video (1.22) were variables which contribute more 

for sedentary behavior. All sedentary times spend doing different activities showed a slight 

increment at the weekend compared with the week days (Table 6 and Figure 5).  

Table 6: Time Spent doing different activities among Adolescents of high school students 

in Debre Berhan Town, Ethiopia, 2019. 

Sedentary Behavior  Mean week day (SD) Mean week end day (SD) 

Watching TV/Video 1.22(1.28) 1.5(1.6) 

Listen Music 0.89(0.87) 1.01(0.97) 

Play computer or mobile Game  0.48(0.64) 0.59(0.82) 

Internet Use  0.52(0.79) 0.61(0.99) 

Sit/Talk 0.99(1.03) 1.19(1.17) 

Read  2.6(1.72) 2.84(1.8) 

Total sedentary time  6.7(3.16); (IQR= 4-8 hrs.) 7.79(4.01) (IQR=4-10 hrs.) 

Screen based sedentary time 3.12(2);   (IQR= 1.25-4.25) 3.76(2.89) (IQR= 1.5-5.5) 

Week based sedentary time  7.02 (3.15),  (IQR= 4.62-9.38) 

Total screen based sedentary 

time  

3.3(2.29),  (IQR= 1.33-4.67) 
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Watching TV (entertainment channels) and using internet (social media) are most 

frequently mentioned sedentary behaviors. Entertainment channels like KANA, EBS, JTV, 

FANA, ETV and MBC are frequently watched channels. The negative Impact of watching 

TV for long time also understood well. 

A 9
th

 grade female student said ―I watch TV at the night for more than 3 hours most of 

the time and I saw most of the time KANA, EBS, JTV and MBC are my favorites.‖ 

A 10
th

 grade male student said ―I have free access for Wi-Fi and I use internet for more 

than 6 hours, I spent my day using social media.‖ 

A grade 11 female student said ―I watch TV for at least 3 hours every day mainly KANA 

and EBS. My reason is just refreshing myself after whole day class. At the week end also 

I see weekend entertainment TV programs.‖ 

A 10
th

 grade female student said ―I see TV for more than 2 hours every day, but I know it 

is not good for health and waste our time.‖ 

A grade 11
th

 male student said ―Sitting too much causes stress (reduce our mental 

capacity) but exercise makes us relax and feel fresh. ― 

5.7 Factors associated with Physical Activity among adolescents of High School 

Students in Debre Birhan town 

In the bivariate analysis, the association between socio demographic characteristics of 

adolescent and their parents, media access and characteristics of the living environment, 

and the status of physical activity among the adolescents were assessed. All the variables 

which gave P-value less than 0.2 like sex, age, access to satellite dish, computer, mobile 

internet, social media utilization and availability of gymnasium included for the multiple 

regression.  

Under multiple regression sex, age and access to gymnasium of adolescents turned to be 

statistically significantly associated with being physically activity or not. Accordingly, the 

odds of male were 2.63 (AOR 2.63, 95% CI = 1.5-4.59) times higher than their female 

counter parts. Similarly the odds of being physically active for adolescents below the age of 

16 years of age were 2.04 (AOR 2.04, 95% CI = 1.12-3.71) times higher than adolescents 

who are older than the age of 16.  The odds of being physically active among adolesc3ents 
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who gave access to gymnasium were 2.09 (AOR 2.09, 95% CI = 1.12-3.89) times higher 

than those who do not have access (Table 8).  

Table 8: Factors associated with leisure time physical activity of adolescents among High 

school students in Debre Birhan, Ethiopia, 2019. 

Variables  Physical

ly  

Active    

Not 

Active  

COR AOR(95%-CI) 

Sex Male  63 194 2.51 2.63(1.5-4.59)*** 

Female 37 286 1 1 

Age  ≤16 37 123 1.71 2.04(1.12-3.71)** 

>16 63 357 1 1 

Mother  

Education  

No education 20 164 1 1 

Primary  36 145 1.86 1.27(0.51-3.13) 

Secondary  13 75 1.3 0.79(0.29-2.09) 

Univ/college  31 96 2.65 1.867(0.59-5.85) 

Father  

Education  

No education 17 127 1  

Primary 28 152 1.06 1.02(0.43-2.41) 

Secondary 19 72 1.52 1.21(0.45-3.26) 

Univ/college 36 129 2.09 1.83(0.54-6.18) 

Dish Yes 67 278 1.48 0.85(0.42-1.69) 

No 33 202 1 1 

Mobile 

Internet  

Yes 55 238 1.46 0.85(0.39-1.87) 

No 19 120 1 1 

Social 

media  

Yes 21 202 1.43 1.38(0.67-2.84) 

No  49 278 1 1 

Gymnasium  Yes 36 70 2.28 2.09(1.12-3.89)* 

No  97 377 1 1 

*Statistically significant P value <0.05, ** p value <0.01, *** P value <0.001 

NB: Model fitness and multicollinearity is checked. 
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Binary logistic regression analysis was also conducted for playing games and explanatory 

variables like socio demographic characteristics of adolescent and their parents, media 

access and characteristics of the living Environmental. Variables like sex, age, access to 

play ground and gymnasium give p-value less than 0.2 in the binary logistic regression 

analysis and included in the multiple regression analysis. The result of multiple logistic 

regression model revealed sex and age of study participants were significantly associated 

with playing games. Male participants were 4.92 (AOR 4.92, 95% CI= 3.38 - 7.14) times 

more likely to play games compared with female participants. Adolescents younger than 16 

years of age are 2.05 (AOR 2.05, 95%CI = 1.36 - 3.09) times more likely to play games 

compared with the older counter parts.  

Table 9: Factors associated with playing games by adolescents among high school students 

of Debre Berhan Town, Ethiopia, 2019. 

Variables  Play 

Game     

No play  

Game   

COR AOR(95%-CI) 

Sex Male  158 99 4.39 4.92(3.38-7.14)*** 

Female 86 237 1 1 

Age  14-16 78 82 1.45 2.05 (1.36-3.09)*** 

17-19 166 252 1 1 

Play 

Ground 

Yes 155 184 1.44 1.29 (0.89-1.88) 

No 89 152 1 1 

Gymnasium  Yes 58 48 1.87 1.49 (0.94-2.36) 

No  186 288 1 1 

*Statistically significant P value <0.05, ** p value <0.01, *** P value <0.001 

NB: Model fitness and multicollinearity is checked. 

 

Different reasons are mentioned for not being physically active or play games like lack of 

access to play ground, lack of access to gymnasium, lack of conducive environment, 

shortage of time, lack of interest, poor school environment, harsh (polluted) environment, 

lack of influence, bad examples, not friendly (girls) environment and cost.  

 An 11
th

 grade male student said ―In our village around Kebele 9 we do not have free play 

ground and we are forced to use the high school playground after 11 local time.‖ Lack of 

conducive environment, a 9
th

 grade male student said ―I Never done regular exercise due 

to lack of conducive environment.‖  
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A 12
th

 grade male student said ―People do not do exercise due to lack of interest and time 

shortage. Furthermore, Lack of facility and partner and trainer.‖ 

A 9
th

 grade female student said ―I sometimes exercise. My reason for not doing regularly 

is lack of time. The weather condition is also tough (it is cold at the morning).‖ 

10
th

 grade female student said ―I live around wodera and the places are occupied by the 

industries. The remaining few are polluted by the industry and household wastes. Let 

alone playing passing by is difficult.‖ 

A 10
th

 grade female student said ―The playgrounds are far from our residence and are not 

friendly for girls; the play grounds are overcrowded by boys and it is not safe to go 

there.” 

An 11
th

 grade male student said “Playgrounds are not sufficient and most of them are 

converted to construction and industry site; there was a playground around our village 

but now it is fenced for construction.” 

Due to lack of proper playground and gymnasium adolescents are forced to take risky 

options like playing in a less safe place, many become addicted for chat because they have 

nowhere to go. A 12
th

 grade male said ―We are forced to play on the main road and in 

some times in the high school playground which is used by the university teachers as well 

at Kebele 9 Baso secondary school after 11 local time.‖ 

A 10
th

 grade male student said ―Our youths are now addicted, many students now chew 

and smoke. If there was conducive environment no one would want to go to those unsafe 

places.‖ 

5.8 Factors associated with Sedentary Behavior of adolescents among High 

School Students in Debre Berhan town 

Binary logistic regression was conducted between status of sedentary behaviours and all 

dependent variables. Dependent variables with P-Value less than 0.2 like, grade, Family 

monthly income, mothers‘ education, Fathers‘ Education, mother occupation, father 

occupation, family residence, house status, access to TV, access to satellite dish, access to 

mobile and social media use were included to multiple regression analysis.  

The result of multiple logistic regression model revealed that monthly income, maternal 

education, access to television, mobile internet and social media utilization found to be 

statistically significant. Accordingly, adolescents whose family earn more than 8000 per 
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month were 6.42 (AOR 6.42, 95%CI = 2.18 - 18.78) times more likely to be sedentary 

compared with families with income less than 2000 birr. Adolescents with educated mother 

were 5.12 (AOR 5.12, 95%CI = 1.09 - 23.83) times more likely to be sedentary compared 

with Uneducated mothers. Adolescents who have access to TV were 4.87 (AOR 4.87, 

95%CI = 1.99 - 11.87) time more likely to be sedentary than who do not have access to 

Television. Adolescents who use social media were also 2.98 (AOR 2.98, 95%C I= 1.43-

6.17) times more likely to be sedentary than those who do not use social media (Table 10).  

 

Table10. Factors associated with Sedentary Behavior of adolescents among High school 

students in Debre Birhan, Ethiopia, 2019. 

Variables  Sedentary   Not 

Sedentary 

COR AOR(95%-CI) 

Grade 

level 

G=12 122 46 1.93 0.82 (0.35-1.90) 

G=11 59 12 1.95 1.22 (0.58-2.53) 

G=10 124 91 0.54 0.39 (0.13-1.23) 

G=9 73 53 1 1 

Family 

Monthly 

Income  

>8000 142 18 10.99 6.42 (2.18-18.78)*** 

5001-7999 44 22 5.92 1.45(0.52-4.04) 

2001-5000 72 54 3.94 1.81 (0.64-5.17) 

<2000 66 92 1 1 

Maternal 

Education 

College 

University  

109 18 8.05 4.40 (0.842-22.99) 

Secondary 76 12 3.56 5.12 (1.09-23.83)* 

Elementary 114 67 0.96 2.16(0.51-9.17) 

No Education  79 105 1 1 

Father 

Education 

College 

University 

142 23 11.25 0.95 (0.19-4.85) 

Secondary  77 14 4.12 0.61 (0.14-2.69) 

Elementary  108 72 1.12 0.85(0.23-3.10) 

No Education  51 93 1 1 
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Mother  

Occupation 

NGO 7 2 3.243 0.88 (0.10-7.39) 

Government 84 17 0.605 0.81 (0.09-7.04) 

Private  110 19 0.708 0.39 (0.04-3.64) 

House wife 177 164 1 1 

Father 

Occupation  

NGO 26 5 9.02 4.58 (0.58-35.92) 

Government  135 29 1.17 0.88 (0.13-5.80) 

Private  138 31 1.12 1.78 (0.27-11.75) 

Farmer  79 137 1 1  

Family 

Residence 

Urban  295 67 7.16 0.37 0.13-1.06) 

Rural 83 135 1 1 

Housing 

condition 

Own  293 114 2.71 0.75 (0.37-1.53) 

Rent 75 79 2.31 1.02 (0.18-5.69) 

Condominium 10 9 1 1 

TV Yes  330 87 9.09 4.87 (1.99-11.87)*** 

No 48 115 1 1 

Dish Yes 289 59 7.54 1.132 (0.456-2.82) 

No 92 143 1 1 

Computer Yes  127 18 5.17 1.26  (0.46-3.44) 

No 251 184 1 1 

Private  

Internet 

Yes  16 2 4.42  0.62(0.09-4.07) 

no 362 200 1 1 

Phone  Yes  301 131 2.12 1.33 (0.85-2.33) 

No 77 71 1  

Mobile 

Internet  

Yes 236 57 2.37 2.37(1.14-4.93)* 

No 65 74 1 1 

Social 

media  

Yes 213 40 5.23 2.98 (1.43-6.17)** 

No  165 162 1 1 

*Statistically significant P value <0.05, ** p value <0.01, *** P value <0.001 

NB: Model fitness and multicollinearity is checked. 

 

 



 
 

34 
 

 

 

 

 

 

 

 

 

During the FGD different recommendations are given by the adolescents to improve the 

physical activity status. These includes, building girls friendly gymnasium and youth 

centers, make accessible play grounds and proper urban planning.  

A grade 10
th

 Male student said ―Our government should work towards developing enough 

playgrounds and gymnasium and officials should be careful during planning for 

developmental activities and investments.‖  

A 9
th

 grade female student said ―All facilities should be girls friendly, we do not go out to 

play anything do to the less favorability of the environment. There should be a dedicated 

area for girls.” 

A 12
th

 grade male student said ―Facilities for the youth to be engaged in regular physical 

activity and reduce sitting time should be opened at every Kebele.‖ 

A 10
th

 grade female student said ―As much attention as the investment should be given to 

the health of the people and our government should work towards developing enough 

playgrounds and gymnasium in every Kebele.‖ 
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6. Discussion  
This study tried to measure the magnitude of physical activity and sedentary behavior and 

also determine associated factors. The prevalence of sedentary behavior is high (65.2%) 

and regular physical activity is low (17.2%). A Number of barriers and facilitators are 

identified for physical activity and sedentary behavior that are consistent with past 

researches. These includes, sex, age, monthly income, maternal education, access to media, 

access to mobile internet and social media utilization, lack of interest, lack of access to 

gymnasium and playground.  

The prevalence of physical activity (17.2%) is very close with study in Brazil which report 

the overall physical activity to be 19.69%. The similarity might be due to the similarity in 

the sociodemographic status between the two people. In the contrary, this result was lower 

compared with studies in Scotland which is 28.1 (37). The discrepancy might be due to 

lack of access in our study area for playground and Gymnasium. It is also lower compared 

with 23 low and middle income countries in the Sub-Sahara, which was 37.1%. The 

difference might be due to the presence of middle income countries in the study which are 

different from our setup (35).   

The prevalence of screen based sedentary behavior (2 hours) is 65.5%. This is similar with 

study conducted in Brazil and Scotland which reported that the prevalence is around 69.2% 

and 68.6% respectively (31) (37).  The similarity may be due to the entertaining nature of 

media affects adolescents in the same way. This study finding was not consistent with other 

study in Canada, which reported the prevalence of sedentary behaviors to be only 25.4% 

(34).  The inconsistency might be due to differences on knowledge and attitude and policy 

influence by the government and the measurement difference between researches.   

Among the total participants, around 65.9% feel regular physical activity is very enjoyable, 

99.1% feel regular physical exercise is healthy and 94.8% feel sedentary behavior is not 
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healthy. Furthermore, 2.9% and 2.2% feel siting too much has no harm and good for health 

respectively. This result is higher in all aspect compared with study in Scotland which 

reported about 66% of participants consider regular exercise to be healthy but only 20-30% 

found exercise easy, relaxing and enjoyable (37). The variation in the life style might be 

due to the difference in the level of development and life style.   

 

Physical activity was predicted by sex and age; male and younger are more likely to be 

involved in regular physical activity. The finding was consistent with study finding in 

Poland  (42). This may be due to the gender role assigned to male by the community lack 

of female friendly facility. 

Playing games was associated with being male and younger age. The finding was 

consistent with study in South Africa (38). This might be again due to the similarity of 

gender role between the two communities and lack of female friendly facility. 

High socioeconomic status and high maternal education were associated with high screen 

time (>2 hours). This was consistent with studies conducted in Brazil. Accordingly, higher 

maternal education and higher family income are positively associated with more screen 

time (33), (31). Another study in gentian is also reported that affluence is the main 

contributing factor for higher sedentary behavior (46). This may be due to educated mother 

seeks information making them close to media so as their children and wealth makes media 

facilities accessible to the family.  

Access to media like TV was associated with high sedentary time. It was consistent with 

study in china which reported that media access is positively correlated with high screen 

time (30). The similarity might reflect the similar effect of exposure to Television Access 

to internet and use of social media were another significant predictor of sedentary behavior 

in our study.  

The qualitative section of this study identified different reason for not being physically 

active. Participants reported that lack of access to facilities, lack of interest, lack of 

influence, shortage of time, absence of guidance and cost. A similar explorative study in 

Belgium identified factors like self-discipline, lack of parental control, lack modeling, lack 
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of social support, peer pressure, availability and accessibility, policy and legislation 

determinant factors of physical activity and sedentary behavior (40). The consistency might 

be due to similarity in the nature of study participants (Adolescents and students) 

irrespective of the economic status. This indicates adolescents have a more or less similar 

reason and the problem has a global nature.  

7. Strength and Limitation 

7.1 Strength  

 The result is triangulated between quantitative and qualitative assessment  

7.2 Limitation  

 The time measurement is merely dependent on the memory of participants and it 

might be wrongly estimated. This might pose a recall bias specially on sedentary 

behavior 
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8. Conclusion  

The prevalence of sedentary behavior is high while physical activity is low. Sedentary 

behavior (spending time for more than two hours with media related activity) is 

significantly affected by family monthly income, maternal education, access to TV, access 

to mobile internet and utilization of social media. In the same way regular physical activity 

is affected by sex and age of the individuals.  

lack of access to play ground, lack of access to gymnasium, lack of conducive 

environment, shortage of time, lack of interest, poor school environment, harsh (polluted) 

environment, poor urban planning, lack of influence were identified as barrier for not being 

physically active. 
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9. Recommendation  

To North Shoa and Debre Berhan city administration 

• Better to work towards making facilities (gymnasium and playground) accessible to 

the adolescents so as for the public  

• Better to work towards making all the facilities girls friendly. 

• Better to consider making safe and healthy environment along with investment and 

developmental plan 

To North Shoa and Debre Berhan City education office 

•  Better to avail facilities and mainstream the education on life style with the main 

academic program to enhance behavioral change  

To secondary schools 

• Better to prepare safe play ground in the facility and create a program to get 

students engaged in regular physical activity  

• Better to create awareness regarding the recommended time to spend on screen 

based entertainment.  

 

 

 

 

 

 

 

 



 
 

40 
 

 

10. References 

1. US Department of Health and Human Services. Physical Activity and Health. A report of the 

Surgeon General. Atlanta, GA: Centers for Disease Control and Prevention, US Department of 

Health and Human Services; 2015. 

2. Foundation VHP. VicHealth. [Online].; 2016 [cited 2019 Feb 3. Available from: 

www.vichealth.vic.gov.au. 

3. NEW YORK STATE. [Online].; 1999 [cited 2017 October 13. Available from: 

https://www.health.ny.gov/diseases/chronic/cvd.htm. 

4. WHO. Global recommendations on physical activity for health. [Online]. Geneva, Switzerland: 

WHO Press; 2010 [cited 2017 October 13. Available from: 

http://apps.who.int/iris/bitstream/10665/44399/1/9789241599979_eng.pdf. 

5. Miles L. Physical activity and health. British Nutrition Foundation. 2007: p. 314-363. 

6. Network SBR. Standardized use of the terms “sedentary” and “sedentary behaviours”. Appl 

Physiol Nutr Metab. 2012: p. 540-2. 

7. Carmen J, Daniela S, Michael FL. Introduction to Sedentary Behaviour epidemiology. In 

Sedentatry Behaviour Epidemiology. Switzerland: Springer International Publishing AG; 2018. 

p. 3-29. 

8. Maslin MA, Shultz S, Trauth MH. A synthesis of the theories and concepts of early human 

evolution. Philosophical Transactions of the Royal Society B. Biological Sciences. 2015 Mar 5; 

370(1663)(20140064). 

9. Miles L. Physical activity and health. British Nutrition Foundation. 2007: p. 314-363. 

10. WHO. GLOBAL STATUS REPORT on noncommunicable diseases 2014. ; 2014. 

11. VicHealth. Reducing prolonged sitting in the workplace. (An evidence review: summary 

report). Melbourne: Victorian Health Promotion Foundation; 2012. 

12. WHIO. Fact Sheet, The top 10 causes of death. ; 2017. 

13. Africa Check. Africa Check. [Online].; 2017 [cited 2017 October 16. Available from: 

https://africacheck.org/factsheets/factsheet-the-leading-causes-of-death-in-africa/. 

14. Vuuren PJV. [Online].; 2017 [cited 2017 October 16. Available from: 

https://africacheck.org/factsheets/factsheet-africas-leading-causes-death/. 

15. WHO. WHO COUTRY COOPERATION STRATEGY 2012-2015, ETHIOPIA. Republic of Congo:, 

www.vichealth.vic.gov.au.
https://www.health.ny.gov/diseases/chronic/cvd.htm
http://apps.who.int/iris/bitstream/10665/44399/1/9789241599979_eng.pdf
https://africacheck.org/factsheets/factsheet-the-leading-causes-of-death-in-africa/
https://africacheck.org/factsheets/factsheet-africas-leading-causes-death/


 
 

41 
 

WHO Regional Office for Africa; 2013. Report No.: 978 92 9 023207 0. 

16. Awoke M, Damen HM, Tekebash A. The Double Mortality Burden Among Adults in Addis 

Ababa, Ethiopia, 2006-2009. CDC, Preventing Chronic Disease. 2012; 9(11_0142). 

17. Misganaw A, Melaku YA, Tessema GA, Deribew A, Deribe K, Abera SF, Dessalegn M, Lakew Y, 

Bekele T, Haregu TN, Amare AT. National disability-adjusted life years (DALYs) for 257 diseases 

and injuries in Ethiopia, 1990–2015: findings from the global burden of disease study 2015. 

Population health metrics. 2017 Dec; 15(1):28. 

18. HT N. Physical Inactivity and Obesity, Relation to Asthma and Chronic Obstructive Pulmonary 

Disease? Proc Am Thorac Soc. 2009 October 1; 6: p. 663-667. 

19. Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT et al. Effect of physical inactivity 

on major non-communicable diseases worldwide: An analysis of burden of disease and life 

expectancy. The Lancet. 2012 Jul; 380(9838): p. 219-229. 

20. Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT, Lancet Physical Activity Series 

Working Group. Effect of physical inactivity on major non-communicable diseases worldwide: 

an analysis of burden of disease and life expectancy. The lancet. 2012 Jul 27; 380(9838): p. 

219-29. 

21. G A. Chronic Care: Making the Case for Ongoing Care. Robert Wood Johnson Foundation, 

Patient-Centered Care ; 2010. 

22. Joubert J, Norman R, Lambert EV, Groenewald P, Schneider M, Bull F, Bradshaw D. Estimating 

the burden of disease attributable to physical inactivity in South Africa in 2000. South African 

Medical Journal. 2007; 97(8): p. 725-731. 

23. Fondation BH. New report assesses impact of physical inactivity on UK heart health and 

economy. In ; 2017. 

24. WHO. Physical inactivity and diabetes. ; 2015. 

25. Ding D, Lawson KD, Kolbe-Alexander TL, Finkelstein EA, Katzmarzyk PT, Van Mechelen W, Pratt 

M, Lancet Physical Activity Series 2 Executive Committee. The economic burden of physical 

inactivity: a global analysis of major non-communicable diseases. The Lancet. 2016 Sep; 

24(388(10051)): p. 1311-24. 

26. Heron L, O'Neill C, McAneney H, Kee F, Tully MA. Direct healthcare costs of sedentary 

behaviour in the UK. J Epidemiol Community Health. 2019 Mar 8; 0: p. 1-5. 

27. Peter S, Prachi B, Kremlin K W, Steve A, Charlie F, Mike R. The economic burden of ill health 

due to diet, physical inactivity, smoking, alcohol and obesity in the UK: an update to 2006–07 

NHS costs. Journal of Public Health. 2011 May 11; 33(4): p. 527 – 535. 

28. Charlie F, Steven A. Costing the burden of ill health related to physical inactivity for Scotland. 



 
 

42 
 

University of Oxford, Department of Public Health; 2012. 

29. Rezende LF, Rabacow FM, Viscondi JY, Luiz OD, Matsudo VK, Lee IM. Effect of physical 

inactivity on major noncommunicable diseases and life expectancy in Brazil. Journal of Physical 

Activity and Health. 2015 Mar; 12(3): p. 299-306. 

30. Ye S, Chen L, Wang Q, Li Q. Correlates of screen time among 8–19-year-old students in China. 

BMC public health. 2018 Dec; 18(1). 

31. Ferreira RW, Rombaldi AJ, Ricardo LI, Hallal PC, Azevedo MR. Prevalence of sedentary behavior 

and its correlates among primary and secondary school students. Revista Paulista de Pediatria. 

2016 Mar; 34(1): p. 56-63. 

32. Dias PJ, Domingos IP, Ferreira MG, Muraro AP, Sichieri R, Gonçalves-Silva RM. Prevalence and 

factors associated with sedentary behavior in adolescents. Revista de saude publica. 2014 Apr; 

48(2): p. 266-74. 

33. Mielke GI, Brown WJ, Ekelund U, Brage S, Gonçalves H, Wehrmeister FC, Menezes AM, Hallal 

PC. Socioeconomic position and sedentary behavior in Brazilian adolescents: A life-course 

approach. Preventive medicine. 2015 Feb 1; 107: p. 29-35. 

34. Anderson S, Currie CL, Copeland JL. Sedentary behavior among adults: The role of community 

belonging. Preventive medicine reports. 2016 Dec 1; 4: p. 238-41. 

35. Pengpid S, Peltzer K, Kassean HK, Tsala JP, Sychareun V, Müller-Riemenschneider F. Physical 

inactivity and associated factors among university students in 23 low-, middle-and high-

income countries. International journal of public health. 2015 Jul 1; 60(5): p. 539-49. 

36. Sigmundova D, Sigmund E, Hamrik Z, Kalman M. Trends of overweight and obesity, physical 

activity and sedentary behaviour in Czech schoolchildren: HBSC study. The European Journal of 

Public Health. 2013 June 28; 24(2): p. 210-15. 

37. Poobalan AS, Aucott LS, Clarke A, Smith WC. Physical activity attitudes, intentions and 

behaviour among 18–25 year olds: A mixed method study. BMC public health. 2012 Dec; 12(1). 

38. Micklesfield LK, Pedro TM, Kahn K, Kinsman J, Pettifor JM, Tollman S, Norris SA. Physical 

activity and sedentary behavior among adolescents in rural South Africa: levels, patterns and 

correlates. BMC Public Health. 2014 Dec; 14(1). 

39. Asare M, Danquah SA. The relationship between physical activity, sedentary behaviour and 

mental health in Ghanaian adolescents. Child and adolescent psychiatry and mental health. 

2015 Dec; 9(1). 

40. Deliens T, Deforche B, De Bourdeaudhuij I, Clarys P. Determinants of physical activity and 

sedentary behaviour in university students: a qualitative study using focus group discussions. 

BMC Public Health. 2015 Dec; 15(1). 



 
 

43 
 

41. Gorely T, Atkin AJ, Biddle SJ, Marshall SJ. Family circumstance, sedentary behaviour and 

physical activity in adolescents living in England: Project STIL. International Journal of 

Behavioral Nutrition and Physical Activity. 2009 Dec; 6(1 ). 

42. Wasilewska M, Bergier J. Physical activity and associated socio-demographic factors in 

adolescents from the eastern region of Poland. Roczniki Panstwowego Zakladu Higieny. 2018; 

69(1): p. 55-61. 

43. Rey-López JP, Tomas C, Vicente-Rodriguez G, Gracia-Marco L, Jiménez-Pavón D, Pérez-Llamas 

F, Redondo C, Bourdeaudhuij ID, Sjöström M, Marcos A, Chillón P. Sedentary behaviours and 

socio-economic status in Spanish adolescents: the AVENA study. European Journal of Public 

Health. 2010 Mar 19; 21(2): p. 151-7. 

44. You C, Zhonghui Z, Jinyao YJinyao Y, Shuqiao Y. Associations between physical inactivity and 

sedentary behaviors among adolescents in 10 cities in China. BMC Public Health. 2014; 

14(744). 

45. Kirsi HP, Jaakko K, Patrik B, Guy P, Hannele Y, Urho M. K, Richard JR, Klaas RW, Aila R. Physical 

inactivity and obesity: A vicious circle. Obesity (Silver Spring). 2008 February 21; 16(2): p. 409-

414. 

46. Mavis A, Samuel A. The relationship between physical activity, sedentary behaviour and 

mental health in Ghanaian adolescents. Child and Adolescent Psychiatry and Mental Health. 

2015; 9(11). 

47. Craig CL, Marshall AL, Sjöström M, Bauman AE, Booth ML, Ainsworth BE, Pratt M, Ekelund UL, 

Yngve A, Sallis JF, Oja P. International physical activity questionnaire: 12-country reliability and 

validity. Medicine & science in sports & exercise. 2003 Aug 1; 35(8): p. 1381-95. 

48. Rosenberg DE, Norman GJ, Wagner N, Patrick K, Calfas KJ, Sallis JF. Reliability and validity of 

the Sedentary Behavior Questionnaire (SBQ) for adults. Journal of Physical Activity and Health. 

2010 Nov; 7(6): p. 697-705. 

49. Rey-López JP, Ruiz JR, Ortega FB, Verloigne M, Vicente-Rodriguez G, Gracia-Marco L, Gottrand 

F, Molnar D, Widhalm K, Zaccaria M, Cuenca-García M. Reliability and validity of a screen time-

based sedentary behaviour questionnaire for adolescents: the HELENA study. The European 

Journal of Public Health. 2011 Aprl 15; 22(3): p. 373-7. 

50. Ye S, Chen L, Wang Q, Li Q. Correlates of screen time among 8–19-year-old students in China. 

BMC public health. 2018 Dec; 18(1). 

51. Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction in. Expert 

panel on integrated guidelines for cardiovascular health and risk reduction in children and 

adolescents. summary report. , Pediatrics; 2011. 

52. Australian Government – Department of Health. Make your move – sit less. Become active for 



 
 

44 
 

life! Australia’s physical activity and sedentary behavior guidelines: adults. 2014. 

53. Ding D, Lawson KD, Kolbe-Alexander TL, Finkelstein EA, Katzmarzyk PT, van Mechelen W, Pratt 

M. The economic burden of physical inactivity: a global analysis of major non-communicable 

diseases. Lancet. 2016 September; 388(100051). 

54. Tremblay MS, Aubert S, Barnes JD, Saunders TJ, Carson V, Latimer-Cheung AE, Chastin SFM, 

Altenburg TM, Chinapaw MJM. Sedentary Behavior Research Network (SBRN) – Terminology 

Consensus Project process and outcome. International Journal of Behavioral Nutrition and 

Physical Activity. 2017; 14(75). 

55. SBRN. Sedentary Behavior Reaserach Network. [Online]. [cited 2017 October 16. Available 

from: http://www.sedentarybehaviour.org/what-is-sedentary-behaviour/. 

56. BANK TW. [Online].; 2013 [cited 2017 October 16. Available from: 

http://www.worldbank.org/en/news/feature/2013/09/09/global-burden-of-disease-findings-

for-sub-saharan-africa. 

57. Caspersen CJ, et al. Physical activity, exercise, and physical fitness. Public Health Reports. ; 

1985. Report No.: 100. 

58. Department of Health. Dietary Reference Values for Food Energy and Nutrients for the United 

Kingdom. London:, HMSO; 1991. 

59. Misganaw A, Mariam DH, Araya T. Association of socioeconomic and behavioral factors with 

adult mortality: analysis of data from verbal autopsy in Addis Ababa, Ethiopia. BMC Public 

Health. 2013 Dec; 13(1):(634). 

60. Lieberman DE, Bramble DM. The evolution of marathon running. Sports Medicine. 2007 Aprl 1; 

37(4-5): p. 288-90. 

61. Health Department. Australia’s physical activity and sedentary behaviour guidelines. 2014. 

 

 
 

 

 

 

 

 

http://www.sedentarybehaviour.org/what-is-sedentary-behaviour/
http://www.worldbank.org/en/news/feature/2013/09/09/global-burden-of-disease-findings-for-sub-saharan-africa
http://www.worldbank.org/en/news/feature/2013/09/09/global-burden-of-disease-findings-for-sub-saharan-africa


 
 

45 
 

Annex 

Questionnaire  

CONSENT FORM 

I am Osman Yimer, student of Epidemiology in Debre Birhan University. I‘m doing 

research on magnitude of physical activity and sedentary behaviors, which are commonly 

recommended behavior to be healthy. I kindly invite you to be part of this research. Before 

you decide, you can talk to anyone you feel comfortable with about the research. I will not 

be collecting or retaining any information about your identity.  Your decision will not result 

in any loss or benefits to which you are otherwise entitled.  You have the right not to 

answer any single question, as well as to withdraw completely from the interview at any 

point during the process; additionally, you have the right to request the researcher not to 

use any of your responses. Your signature below indicates that you have decided to 

volunteer as a research participant    for this study, and that you have read and understood 

the information provided above. 

 

 

Subject's Signature:     ___________________ Date _____________________ 

 

Investigator‘s Signature: _______________________________ 
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 Part one: sociodemographic data  

1 

2 

What is your sex? Male             Female              

 Age ___________ 

3  Grade 9                   10           11                 12  

4 What is your religion: Orthodox Christian      Muslim                          

                        Protestant                       Other                             

5 What is your family Monthly Income?______________________ 

 

6 Mother Education level  

No education                       

Elementary                          

Secondary                                 

University college                

 7. Father Education level  

No education                        

Elementary                           

Secondary                            

University college                

8 Mother occupation  

House wife                               

Private (merchant/farmer)        

Government                              

None government                     

Other_________________ 

9. Father occupation   

        Farmer                                         

        Private (merchant/ farmer)          

        Government                                 

         None government                       

          Other ____________  

 

10 Where do your families live?    In the twon                               Tn rural area  

11 Which one of the following Items are 

available?  

in your home? more than one options 

Television                               

Satellite dish              

Computer                   

Internet service          

12. Residence type?  

Private                          

Rent                              

Condominium              

 

13 

14 

15 

Do you have personal cell phone? Yes                         No  

If your answer is yes, does your phone access internet service? Yes           No  

Do you use a social media? (e.g facebook, viber, telegram e t c ) Yes           No  

16 Is there a play ground near by your residence? Yes                         No  

17 Is there sport gym nearby your residence? Yes                         No  

 

PERCEPTION TOWARDS PHYSICAL ACTIVITY AND SEDENTARY BEHAVIOR 

1. What do you feel about regular physical activity?  

        Very enjoyable                Enjoyable                           Not enjoyable         
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2. What do you think is the effect of regular physical activity on our health?     

Good for health                No benefit                            Bad for health       

3. What do you think the effect of too much sitting on our health?  

Bad for health              No harm for health            Good for health      

Part two: SEDENTARY BEHAVIOR: Weekday 

On a typical WEEKDAY, how much time do you spend (from when you wake up until you go to bed) 

doing the following? ( FROM FRIDAY – FRIDAY) 

 None 15 

minute 

30 

minute 

1  

hr 

2  

hrs 

3  

hrs 

4  

hrs 

5  

hrs 

6 

hrs 

1. Watching television/video          

2. Playing computer/video games          

3. Using internet (social media)          

4. Sitting and talking with friends 

and families/using phone  

         

5. Sitting and reading          

6. Sitting listening to music on the 

radio, tapes, or CDs. 

         

Part two: SEDENTARY BEHAVIOR: Weekend day 

On a typical WEEKEND DAY, how much time do you spend (from when you wake up until you go to 

bed) doing the following? ( Saturday & Sunday) 

 None 15 

minute 

30 

minute 

1  

hr 

2  

hrs 

3  

hrs 

4  

hrs 

5  

hrs 

6 

hrs 

1. Watching television/video          

2. Playing computer/video games          

3. Using internet (social media)          

4. Sitting and talking with friends 

and families/using phone 

         

5. Sitting and reading          

6. Sitting listening to music on the 

radio, tapes, or CDs. 

         

 

 

Part three: physical activity  
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RECREATION, SPORT, AND LEISURE-TIME PHYSICAL ACTIVITY 

1. During the last 7 days did you do moderate to vigorous physical activities like aerobics, 

running, weight lifting, marshal art, Gymnastic or fast bicycling in your leisure time for at 

least 10 minutes? 

Yes                                  No  

If yes for how many days? ________________ 

For how long? _______________ 

2. In the last 7 days, did you play recreational games like football, volley ball, Basketball in your 

leisure time for at least 10 minutes? 

Yes                                  No  

If yes for how many days? ________________ 

For how long? _______________ 

Transportation related physical activity 

1. During the last 7 days, did you travel in a motor vehicle like a Bajaj, bus, taxi, or cart? 

Yes                          no  

If yes, how many days __________________ 

For how long _____________ hours 

2. On the last 7 days did you spend at least 10 minutes walking from place to place 

Yes                          no  

If yes, how many days __________________ 

For how long _____________ hours  

HOUSEWORK, HOUSE MAINTENANCE, AND CARING FOR FAMILY 

1. In the last 7 days, did you do vigorous activities like heavy lifting, chopping wood, shoveling 

snow, or digging in the garden or yard for at least 10 minutes? 

Yes                          no  

If yes, how many days __________________ 

For how long _____________ hours  

2. In the last 7 days, did you do moderate activities like carrying light loads, sweeping, washing 

windows, and raking in the garden or yard for at least 10 minutes? 

Yes                                            No  

If yes, how many days __________________ 
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For how long _____________ hours  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AMHARIC VERSION  

መረጃ ሇመስጠት ፈቃዯኛ መሆንህን/ሽን ማረጋገጫ 



 
 

50 
 

እኔ ስሜ ዑስማን ይመር ሲባሌ በዯብረብረሃን ዩኒቨርሲቲ በህብረተሰብ ጤና የሁሇተኛ ዱግሪ በመማር 

ሊይ እገኛሇሁ፡፡ በመሆኑም የዱግሪ ማሙያ ጥናቴን በአካሌ ብቃት እንቅስቃሴና የመቀመጥ ባህሪዎች ሊይ 

እየሰራሁ ስሇሆነ በዚህ ጥናት ዉስጥ እንዱሳተፉ ጥያቄ ሊቀርብሌዎት እወዲሇሁ፡፡ በጥናቱ ሇመሳተፍ 

ከመወሰንዎ በፊት የሚያሳስብዎት ነገር ካሇ ከዋናዉ ተመራማሪ እና ከፈሇጉት አካሌ ጋር የመነጋገር 

ሙለ ነጻነት አሇዎት፡፡ በጥናቱ ስዓት ማንነትዎን የሚገሌጽ ምንም አይነት መረጃ የማንዎስድ ሲሆን 

የሚሰጡት መረጃ ሙለ በሙለ በሚስጥር የሚያዝ ይሆናሌ 

፡፡ በዚህ ጥናት በመሳተፍዎ የሚዯርስብዎት ምንም አይነት ጉዲት የላሇ ሲሆን የሚያገኙትም ቀጥተኛ 

ጥቅም አይኖርም፤ ከዛ ባሻገር ግን ችግሩ ያሇበትን ዯረጃ ሇማወቅ የድርሻዎን ይወጣለ፡፡ የፈሇጉትን ጥያቄ 

ያሇመመሇስ የመሇሱትን ጥያቄ ተመራማሪዉ እንዲይጠቀም የመጠየቅ መብትዎ የተጠበቀ ነዉ፡፡ ይህንን 

ተከትል ከታች የሚፈርሙት ፊርማ በዚህ ጥናት ሇመሳትፍ ፈቃዯኛ መሆንዎንና ከሊይ የተሰጡትን 

መረጃወች አንብበዉ የተረደ መሆኑን ያረጋግጣሌ፡፡ 

ፊርማ____________________________  

ቀን____________________________ 
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ክፍሌ አንድ፡- ስሇ ግሌ መረጃ  

1. ጾታ？        ወንድ    ሴት  

2. እድሜ ？____________________ ዓመት 

3. ክፍሌ？   9               10             11                      12   

4. ሐይማኖት？ኦርቶዶክስ                           ሙስሉም   

               ፕሮቴስታንት                        ላሊ：—————————— ይጥቀሱ 

 

5. የቤተሰብህ ጠቅሊሊ የወር ገቢ？ --------------------------------- ብር 

6. የእናትህ/ሽ የትምርት ዯረጃ？ 

ያሌተማረች             

አንዯኛ ዯረጃ (1-8)     

ሁሇተኛ ዯረጃ (9-12)   

ኮላጅ/ዩኒቨርሲቲ        

7. የአባትህ/ሽ የትምህርት ዯረጃ？ 

ያሌተማረ                

አንዯኛ ዯረጃ (1-8       

ሁሇተኛ ዯረጃ((9-12)   

ኮላጅ/ዩኒቨርሲቲ        

8. የእናትህ/ሽ ስራ？ 

የቤት እመቤት               

የግሌ/ንግድ                   

የመንግስት                    

መንግሰታዊ ያሌሆነ/NGO    

ላሊ ይጥቀሱ ---------------------------------

-- 

9. የአባትህ/ሽ ስራ？ 

ገበሬ                                

የግሌ/ንግድ                          

የመንግስት                           

 መንግሰታዊ ያሌሆነ/NGO          

ላሊ ይጥቀሱ ----------------------------------- 

10. ቤተሰቦችህ/ሽ የሚኖሩት የት ነዉ？    ከተማ                  ገጠር    

11. የመኖሪያ ቤታችሁ ሁኔታ？ 

የግሌ ቤት                    የኪራይ ቤት                    የጋራ ቤት      



 
 

52 
 

12. ከሚከተለት ዉስጥ በቤታችሁ ያሇዉን እቃ ይምረጡ？ ከአንድ በሊይ መምረጥ ይቻሊሌ 

ቴላቪዥን                                 ዱሽ         

ኮሞፒዩተር                                ኢንተርኔት  

13. የግሌ ሞባይሌ ስሌክ አሇህ/ሽ？     አሇኝ                        የሇኝም     

14. ሇጥያቄ ቁጥር 13 መሌስህ/ሽ አሇኝ ከሆነ ስሌኩ ኢንተርኔት ይሰራሌ？ ይሰራሌ       አይሰራም  

15. የማህበራዊ ድረ ገጽ (face bool, viber, Telegram) ትጠቀማሇህ？ እጠቀማሇሁ     አሌጠቀምም  

16. በመኖሪያ አካባቢህ/ሽ የጨዋታ ሜዲ አሇ？            አሇ                        የሇም    

17. በመኖሪያ አካባቢህ/ሽ የስፖርት ጂምናዚየም አሇ？       አሇ                        የሇም    
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አተያይን በተመሇከተ  

1. ዘወትር የሚዯረግ የአካሌ ብቃት እንቅስቃሴ ምን አይነት ስሜት ይፈጥርብሀሌ？ 

       በጣም ዯስ የሚሌ                      በመጠኑ ዯስ የሚሌ                       ዯስ የማይሌ  

2. የዘወትር የአካሌ ብቃት እንቅስቃሴ ማድረግ በጤናችን ሊይ ምን ያስከትሊሌ？ 

       ጤናማ ያዯርገናሌ                         ምንም ጥቅም የሇዉም            ጤናን ይጎዲሌ                 

3. ብዙ ሰአት መቀመጥ በጤናችን ሊይ ምን ያዯርሳሌ ብሇህ/ሽ ታስባሇህ/ሽ？ 

       ጤናን ይጎዲሌ                           ምንም ጉዲት የሇዉም                ጤናን ያሻሽሊሌ   

ክፍሌ ሁሇት፡ ከሰኞ እስከ አርብ በመቀመጥ የሚያሳሌፉትን ሰአቶች በተመሇከተ ሇማወቅ የተዘጋጅ መጠይቅ  

ባሇፈዉ ከሰኞ እስከ አርብ ባለት የሳምንቱ ቀናት ዉስጥ ከመኝታ ተነስተህ/ሽ ወዯመኝታ እስክምትሄድ/ጅ 

ድረስቨበቀጣይ የተዘረዘሩትን ተግባራት በቀን ሇምን ያህሌ ሰአት ታከናዉናሇህ/ኛሇሽ?  በመረጡት ሰዓት ትይዩ የ ”X” 

ምሌክት በማድረግ ይመሌሱ 

 የሇም  

 

15 

ዯቂቃ  

30 

ዯቂቃ  

1  

ሰዐት 

2  

ሰዐት 

3  

ሰዐት 

4  

ሰዐት 

5  

ሰዐት 

6 

ሰዐት 

1. ቴሊቪዥን/ቪዱዮ መመሌከት          

2. የኮምፒዩተር/ ቪዱዮ/ሞባይሌ 

ጨዋታዎችን መጫወት 

         

3. ኢንተርኔትመጠቀም(ማህበራዊ ድረ 

ገጽ) 

         

4. ቁጭ ብል ማዉራት(ከዯኛ፤ 

ከቤተሰብ) 

         

5. ከትምህርት ሰአት ዉጭ ማንበብ           

6. ቁጭ ብል ሙዚቃ/መዝሙር 

ማዲመጥ 

         

 

ክፍሌ ሁሌት፡ ቅዲሜና እሁድ በመቀመጥ የሚያሳሌፉትን ሰአቶች በተመሇከተ ሇማወቅ የተዘጋጅ መጠይቅ 

ባሇፈዉ ቅዲሜና እሁድ ከመኝታ ከተነሳህ/ሽ ወዯመኝታ እስክምትሄድ/ጅ ድረስ በቀጣይ የተዘረዘሩትን ተግባራት በቀን 
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ሇምን ያህሌ ሰአት ታከናዉናሇህ/ኛሇሽ?           በመረጡት ሰዓት ትይዩ የ ”X” ምሌክት በማድረግ ይመሌሱ 

 የሇም  

 

15 

ዯቂቃ 

30 

ዯቂቃ 

1  

ሰዐት 

2  

ሰዐት 

3  

ሰዐት 

4  

ሰዐት 

5  

ሰዐት 

6 

ሰዐት 

7. ቴሊቪዥን/ቪዱዮ መመሌከት          

8. የኮምፒዩተር/ ቪዱዮ/ሞባይሌ 

ጨዋታዎችን መጫወት 

         

9. ኢንተርኔትመጠቀም(ማህበራዊ ድረ 

ገጽ) 

         

10. ቁጭ ብል ማዉራት(ከጉዯኛ፤ 

ከቤተሰብ) 

         

11. ከትምህርት ሰአት ዉጭ ማንበብ          

12. ቁጭ ብል ሙዚቃ/መዝሙር 

ማዲመጥ 

         

ክፍሌ ሶስት፡-  ዘወትር የሚሰሩ የአካሌ ብቃት እንቅስቃሴዎችን የሚመሇከት 

1. ባሇፉት ሰባት ቀናት ከ 10 ዯቂቃ በሊይ ከመካከሇኛ እስክ ከባድ የአካሌ ብቃት እንቅስቃሴ ማሇትም እንዯ 

ኤሮቢክስ ክብዯት ማንሳት ሩጫ ማርሻሌ አርት እና የመሳሰለትን ሰርተሃሌ/ሻሌ？ 

             ሰርቻሇሁ                 አሌሰራሁም    (መሌስዎ አሌሰራሁም ከሆነ ወዯ ጥያቄ ቁጥር 2 ይሇፉ) 

          1.1.   ከሰራህ/ሽ ሇስንት ቀን ____________________________________ 

          1.2.   ከሰራህ/ሽ በቀን ሇምን ያህሌ ሰአት ________________________ 

2. ባሇፉት ሰባት ቀናት ከ 10 ዯቂቃ በሊይ እንዯ እግር ኳስ መረብ ኳስ ቅርጫት ኳስና የመሳሰለትን አይነት 

ጨዋታዎች ተጫዉተሃሌ/ሻሌ？ 

ተጫዉቻሇሁ              አሌተጫወትኩም    (መሌስዎ አሌተጫወትኩም ከሆነ ወዯ ክፍሌ አራት ይሇፉ) 

ከተጫወትክ/ሽ ሇስንት ቀን ______________________ 

በቀን ሇስንት ሰአት ______________________ 

የተጫወትከዉ የትኛዉን የጨዋታ አይነት ነዉ 

እግር ኳስ          
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ቅርጫት ኳስ      

መረብ ኳስ        

ላሊ ካሇ ይጻፍ _________________________________________ 

ክፍሌ አራት፡- ከጉዞ ጋር የተገናኘ እነቀሰቃሴ 

1. ባሇፉት ሰባት ቀናት እንዯ ባጃጅ ታክሲ ባስና በመሳሰለት ተሽከርካሪዎች ተጠቅመሃሌ; 

ተጠቅሚያሇሁ                 አሌተጠቀምኩም    (መሌስዎ አሊዯረኩም ከሆነ ወዯ ቁጥር 2 ይሇፉ) 

ከተጠቀምክ/ሽ ስንት ቀን ተጠቅመሃሌ/ሻሌ 

በአንደ ቀን ሇስንት ሰአት ተጉዘሃሌ/ሻሌ _____________________ 

2. ባሇፉት ሰባት ቀናት ቢያንስ ሇ 10 ዯቂቃ ያህሌ የእግር ጉዞ አድርገሃሌ/ሻሌ？ 

አድርጊያሇሁ                     አሊዯረኩም  (መሌስዎ አሊዯረኩም  ከሆነ ወዯ ክፍሌቸአምስት ይሇፉ) 

ካዯረክ/ግሽ ሇስንት ቀን------------------- 

በአንደ ቀን ሇስንት ሰአት ተጉዘሃሌ/ሻሌ _____________________ 
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ክፍሌ አምስት፡- ከቤት ዉስጥ ስራዎች ጋር የተገናኘ እንቅስቃሴ 

1. ባሇፉት ሰባት ቀናት እንዯ ከባድ ሸክም መቆፈር  መፍሇጥና የመሳሰለትን ከባድ ስራዎች በቤት ዉስጥ 

ሰርተሃሌ/ሻሌ 

ሰርቻሇሁ                  አሌሰራሁመ   (መሌስዎ አሌሰራሁም ከሆነ ወዯ ጥያቄ ቁጥር 2 ይሇፉ) 

a. ከሰራህ/ሽ ሇስንት ቀን ____________________________________ 

b. ከሰራህ/ሽ በቀን ሇምን ያህሌ ሰአት ________________________ 

2. ባሇፉት ሰባት ቀናት እንዯ ቀሊሌ ሸክም ቤት ማጽዲት እቃ ማጠብ አይነት መካከሇኛ ስራዎቸ ሰርተሃሌ/ሻሌ 

ሰርቻሇሁ                    አሌሰራሁመ   

1.1.ከሰራህ/ሽ ሇስንት ቀን ____________________________________ 

1.2.ከሰራህ/ሽ በቀን ሇምን ያህሌ ሰአት ________________________ 

ይሄንን መጠይቅ በመሙሊት ስሇተባበሩኝ ከሌብ የመነጨ ምስጋናየን አቀርባሇሁ!!! 

 

Qualitative study  

Qualitative study will be conducted using a semi structured questionnaire  

1 Opening  What is your name and where are you from??? 

2 Introduction  What comes to your mind to do when you have a leisure time?  

3 Transition  What do you think people should do in their leisure time?  

4 Key  What do you know about physical activity? (benefits or harm) 

What do you know about sedentary behaviours? (benefit or 

harm) 

Why do you think people do or not do physical activity? 

Why do you think people sit too much? 

5 Ending  What do you think should be done to improve physical activity? 

What do you think should be done to reduce sedentary 

behaviours?  

 

1 መግቢያ  ስማችሁንና የመጣችሁበትን አስተዋዉቁን 

2 ትዉዉቅ ትርፍ ግዜ ሲኖራችሁ ወዯአይምሩዋቨችሁ የሚመጣዉ ምን ማድረግ 
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ነዉ 

3 ሽግግር ሰወች በትርፍ ግኔያቸዉ ምን ማድረግ አሇባቸዉ ብሊችሁ 

ታስባሊችሁ 

4 ዋና ክፍሌ  የአካሌ ብቃት እንቅስቃሴ ምንድን ነዉ፤ የሚሰጠዉ ጥቅምስ 

ስሇ ብዙ መቀመጥ ምን ተዉቃሊችሁ፤ ከጤናችን ጋር ያሇዉ 

ግንኙነትስ 

ሰወች የአካሌ ብቃት እንቅስቃሴ እንዱስሩ እና እንዲሰሩ 

የሚያዯርጋቸዉ ምንድን ነዉ 

ሰዎች ብዙ የሚቀመጡት ሇምን ይመስሊችሁሌ 

 


