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ABSTRACT 
Objective: evaluate the level of physical activity, body mass index and quality of life of nursing students and nurses 
in Rio Grande do Sul. Method: this was a cross-sectional study, with application of digital questionnaires for 
anamnesis and for survey of the level of physical activity, by the International Physical Activity Questionnaire, and 
of the quality of life, by means of the Short Form-36. Data were collected and analyzed by SurveyMonkey and SPSS 
software (Mann-Whitney and chi-square test). Results: the results of the physical activity questionnaire showed 
that a total of 22 (25%) individuals had insufficient level of physical activity, 33 (37%) were sufficiently active and 
34 (38%) were very active. The body mass index of the nurses and students had a mean of 24.7 (22-29) kg/m². 
Evaluating the quality of life according to the domains of the questionnaire, it was observed that the nurses and 
academics had high functional capacity (90% of the maximum), but the other domains of quality of life presented 
values below 75% of the maximum possible. Conclusion: most nurses and students have satisfactory levels of 
physical activity, body mass index within the recommended parameters and partially adequate quality of life. 
Descriptors: Quality of life. Nursing. Exercise. Body mass index. 
RESUMO 
Objetivo: avaliar o nível de atividade física, índice de massa corporal e a qualidade de vida dos acadêmicos de 
enfermagem e enfermeiros do Rio Grande do Sul. Método: trata-se de um estudo transversal, com aplicação de 
questionários digitais de anamnese e para levantamento do nível de atividade física, pelo International Physical 
Activity Questionnaire, e da qualidade de vida, por meio do Short Form-36. Os dados foram coletados e analisados 
pelos softwares SurveyMonkey e SPSS (teste de Mann-Whitney e qui-quadrado). Resultados: os resultados do 
questionário de atividade física mostraram que um total de 22 (25%) indivíduos apresentava nível de atividade física 
insuficiente, 33 (37%) eram suficientemente ativos e 34 (38%) muito ativos. O índice de massa corporal dos 
enfermeiros e acadêmicos apresentou uma média de 24,7 (22-29) kg/m². Avaliando a qualidade de vida segundo os 
domínios do questionário, observou-se que os enfermeiros e acadêmicos apresentam alta capacidade funcional (90% 
do máximo), porém os demais domínios da qualidade de vida apresentam-se com valores abaixo de 75% do máximo 
possível. Conclusão: a maioria dos enfermeiros e acadêmicos possuem níveis satisfatórios de atividade física, índice 
de massa corporal dentro dos parâmetros recomendados e qualidade de vida parcialmente adequada. 
Descritores: Qualidade de vida. Enfermagem. Exercício físico. Índice de massa corporal. 
RESUMÉN 
Objetivo: evaluar el nivel de actividad física, índice de massa corporal y calidad de vida de estudiantes de 
enfermería y enfermeros en Rio Grande do Sul. Método: este es un estudio transversal, con la aplicación de 
cuestionarios digitales de anamnesis y relevar el nivel de actividad física, mediante el International Physical Activity 
Questionnaire, y de calidad de vida, mediante el Short Form-36. Los datos fueron recolectados y analizados por los 
softwares SurveyMonkey y SPSS (prueba de Mann- Whitney y de Chi-cuadrado). Resultados: los resultados del 
cuestionario de actividad física mostraron que un total de 22 (25%) individuos tenían un nivel insuficiente de 
actividad física, 33 (37%) eran suficientemente activos y 34 (38%) eran muy activos. El índice de masa corporal de 
enfermeros y académicos mostró un promedio de 24,7 (22-29) kg/m². Evaluando la calidad de vida según los 
dominios del cuestionario, se observó que enfermeros y académicos tienen alta capacidad funcional (90% del 
máximo), sin embargo los demás dominios de calidad de vida se presentan con valores por debajo del 75% del 
máximo posible. Conclusión: la mayoría de enfermeros y académicos tienen niveles satisfactorios de actividad 
física, índice de masa corporal dentro de los parâmetros recomendados y calidad de vida parcialmente adecuada. 
Descriptores: Calidad de vida. Enfermería. Ejercicio físico. Índice de masa corporal. 
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INTRODCTION 

Sufficient levels of physical activity (PA) are part 

of desirable health behaviors, in addition to having 

the potential for favorable modifications of several 

physiological parameters, and bringing a more 

positive perception of quality of life.(1) PA is 

considered a low-cost tool, and is characterized as 

any type of body movement in which energy 

expenditure occurs, including activities practiced at 

work, commuting, performing household chores and 

leisure activities - differing from physical exercise, 

which is characterized by being planned, repetitive, 

and aimed at improving physical fitness and muscle 

strength.(2) 

Physical inactivity increases the risk of many 

chronic diseases, and an increase in their prevalence 

has been observed over the last 5 decades.(3) The 

adoption of higher levels of physical activity may 

bring benefits to health, acting preventively on risk 

factors for conditions such as obesity and 

cardiovascular diseases, as well as serving as a 

therapeutic tool in the treatment of various health 

conditions.(4) In addition, exercising has a positive 

effect on a large number of different aspects of 

health, such as sleep quality, cognition, and anxiety 

symptoms, and may be considered a key component 

in population health.(5)  

In turn, quality of life (QoL) is subjective, 

comprising the individual's perception of his insertion 

in life, culture, and his values in relation to his goals, 

expectations, standards, and concerns, besides 

involving spiritual, physical, mental, psychological, 

and emotional well-being, social relationships, 

health, and education, among others.(6) Many factors 

may interfere in the quality of life of nursing 

professionals, such as low salaries, accumulation of 

activities, precarious working conditions and little 

time for leisure(7), as well as work characteristics of 

each institution, modalities of temporary or 

permanent work contracts(8), as well as the format of 

extensive work shifts.(9) 

Interestingly, specifically within undergraduate 

students, PA performance has a positive impact on 

quality of life.(10)  However, only some types of PA 

performed by college students show a positive 

relationship with quality of life, such as household 

chores, professional activity and activities during 

transportation. Surprisingly, no relationship was 

found between leisure activities and quality of life, 

because some people may not associate PA with 

pleasurable situations.(11) Regarding nursing 

professionals, it is important that they maintain an 

adequate level of PA, because a low level can 

directly influence the health care provided. (12) 

Another factor to be highlighted is the fact that 

during the nursing undergraduate period, weight gain 

in undergraduate students can be observed, which 

tends to generate damages to health during and after 

the course completion, since the high demands of the 

area hinder the practice of physical activities.(13) The 

increase in the prevalence of overweight over the 

years is observed among college men and women, 

and may be due to inappropriate health behaviors 

during graduation.(14) 

Although nursing professionals take care of other 

people's health, it is also important to have 

responsibility for one's own health, so it is essential 

that students and nurses are willing to maintain an 

adequate quality of life and level of PA, avoiding 

short- and long-term damage resulting from 

inadequacy, such as the development of overweight 

and obesity. Since there are no data available in the 

literature on physical activity, body mass index 

(BMI), and QoL of nurses and nursing students in the 

state of Rio Grande do Sul, the aim of this study was 

to evaluate the level of PA, BMI, and the QoL of 

nursing students and nurses in Rio Grande do Sul. 

 

METHOD 

The present report describes a cross-sectional 

study, quantitative in nature, with application of 

questionnaires to evaluate the level of PA, quality of 

life, and BMI of nursing academics and nurses in Rio 

Grande do Sul. This study was conducted and 

reported according to the STrengthening the 

Reporting of OBservational studies in Epidemiology 

(STROBE Statement). (15) 

The primary endpoint used for the sample size 

calculation was the PA level in nursing students and 

nurses. An estimated prevalence of 50% of individuals 

with low levels of PA was used for the sample size 

calculation, since this prevalence allows obtaining 

the largest sample size. A confidence level of 95% 

was adopted, and a maximum error of 10%, and the 

calculated sample size was 97 individuals. An 

additional 15% was included in the sample in order to 

minimize possible sample losses, totaling an intended 

sample size of 110 subjects. 

The IPAQ questionnaire requires that all questions 

be answered to enable the calculation of metabolic 

equivalents and consequently the level of physical 

activity, so it was not possible to perform the 

analysis when part of the questions was not 

answered. The sample size of 110 individuals already 

considered a loss of 15% of the answers, but there 

was a loss of 23%. A posteriori analysis of the 

confidence level was performed, and with 89 

individuals the confidence level was 94% instead of 

the 95% initially calculated, so the inclusion of 8 

more participants to reach the calculated n of 97 

individuals would not lead to proportion differences 

in the results obtained. 

We included undergraduate nursing students and 

nurses from the state of Rio Grande do Sul, over 18 

years of age, who agreed to participate in the 

research. 

Participation in the study occurred by completing 

digital questionnaires generated on the 

SurveyMonkey platform 

(https://pt.surveymonkey.com), in the period from 

August to October 2019. The selection of the sample 

and access to the questionnaires occurred through 

links disseminated and made available by social 

networks (WhatsApp, Facebook) or by e-mail, 

forwarded to distribution lists of higher education 

institutions and hospitals. The link contained, on its 

homepage, the TCLE. By agreeing to the terms 

presented, the participant was directed to the 

about:blank
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anamnesis, in which data on body weight, height, 

age, gender, marital status, region where they live, 

education, workplace, weekly hours worked, and 

monthly income were collected. Afterwards, the 

questionnaires on quality of life and PA level were 

applied. 

To assess the level of PA, we used the 

International Physical Activity Questionnaire (IPAQ-

long version), presented in its validated version for 

Portuguese. In this questionnaire, the respondents 

report the time spent in PA performed in four 

different domains: work, leisure, household activities 

and transportation. PA is then mapped to metabolic 

equivalent values (METs) using one of three 

intensities: "vigorous" (8.0 METs), "moderate" (4.0 

METs) and "light" (3.3 METs). Light PA includes 

walking at a slow or leisurely pace and performing 

light household activities. Moderate activity includes 

walking briskly, and household activities such as 

cleaning the yard. Vigorous activity includes running, 

carrying groceries or heavy loads.(16) 

To assess quality of life, we used the Short Form-

36 (SF36) instrument, in its version validated for 

Portuguese. The SF36 is a 36-item instrument that 

encompasses 8 domains: functional capacity, physical 

aspects, pain, general health status, vitality, social 

aspects, emotional aspects, and mental health. The 

instrument presents a final score of 0-100, divided by 

domains, in which 0 represents the worst general 

health status and 100 the best general health 

status.(17) 

For data analysis, we used the statistical program 

SPSS, version 18.0. The normality of continuous 

variables was assessed using the Shapiro-Wilk test. 

Medians and interquartile ranges were used to 

describe non-parametric continuous variables, while 

absolute and relative frequencies were used to 

describe categorical variables. Mann-Whitney's test 

and Pearson's chi-square were used for comparisons 

between the groups of nurses and nursing students. 

The significance level adopted was α=0.05. 

Bioethical precepts were respected, according to 

resolution 510/2016 for research in human and social 

sciences. All participants consented to their 

participation through the Informed Consent Form 

(ICF). This study was approved by the institutional 

research ethics committee, as per certificate of 

presentation of ethical appreciation (CAAE) number 

17208819.7.0000.8135. 

 

RESULTS 

Responses were obtained from 110 individuals, 

but only 89 participants completed the 

questionnaires to the point that analysis was 

possible. Of the participants, 62 (69.7%) were nursing 

students and 27 (30.3%) were nurses. The general 

characteristics of the participants are presented in 

Table 1. Age was 21 to 29 years for academics and 28 

to 39 years for nurses. Nurses' workplaces included 

hospitals (23.6%), primary care (11.2%), and other 

places (48.3%), and (16.9%) of the nurses had no job.  

There was a predominance of female nurses and 

nursing students (89% and 84%, respectively). 

Regarding marital status, most of the nurses are in a 

stable relationship (63%), while most of the students 

are single (55%). The participants live in the Região 

do Vale do Paranhana (15%), Região das Hortênsias 

(9%) and Região Metropolitana (76%). The average 

family income of the nurses was R$5,000.00 per 

month and of the academics R$1,325.00 per month. 

As for the daily hours worked, the average was 40 

hours per week for nurses, and 36 hours per week for 

academics. 

Regarding BMI, it was observed that (2.2%) of the 

participants were underweight, (50.6%) were 

eutrophic, (32.6%) were overweight, and (14.6%) 

were obese. The mean BMI value for nurses was 

24.60 kg/m² and for academics 24.87 kg/m². In the 

nurses group (52%) were eutrophic, (26%) overweight 

and (22%) obese, while among the academics, (3%) 

were underweight, (50%) eutrophic, (36%) overweight 

and (11%) obese. 

Regarding the PA level verified through iPAQ, it 

was observed that a total of 22 (25%) of the 

individuals presented insufficient PA level, 33 (37%) 

were sufficiently active and 34 (38%) were very 

active. Most of the nurses were sufficiently active 

(48%) or very active (41%) and few were insufficiently 

active (11%). Among the nursing students, 23 (37%) 

were very active, 20 (32%) were sufficiently active, 

and 19 (30%) were insufficiently active (Table 1). 

Figure 1 represents the metabolic equivalents (METS) 

per week in the domains of work, transportation, 

home activities and leisure activities of the nurses 

and students groups, showing that these groups have 

the same energy expenditure in the different 

domains. 

Table 2 evaluates the QoL according to the SF-36 

domains, and it was observed that the participants 

have high functional capacity (90% of the maximum 

score), physical aspects (75% of the maximum score), 

considerable pain (72% of the maximum score), 

general quality status in (62%) of the maximum 

score, low vitality (55% of the maximum score), 

social aspects (63%) of the maximum score, 

emotional aspects (67%) of the maximum score, and 

mental health (68%) of the maximum score. There 

was no significant difference in SF-36 questionnaire 

scores when comparing academics and nurses. 

 

DISCUSSION 

The results showed that most participants 

presented PA level classified as very active or 

sufficiently active, satisfactory quality of life levels 

and BMI within the eutrophic parameters. It was also 

observed that there was no significant difference 

when comparing the PA level, BMI and quality of life 

of nurses and students. 

The BMI of the nurses and academics is in the 

eutrophic classification (between 18.5 kg/m² and 25 

kg/m²), but at the upper limit, and about half of the 

participants are overweight or obese, values similar 

to those found in the Brazilian population. (18) 

Regarding overweight and obesity in health 

professionals, a study that analyzed community 

health agents in Rio Grande do Sul found a 

prevalence of overweight and obesity close to 70%, 

and an association with anxiety and sedentarism. (19) 
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It is possible that the lower prevalence found in the 

present study is related to the fact that self-report 

measures of weight and height were used, which can 

cause the prevalence rates of overweight to be 

underestimated by 24% in men and 28% in women. (20) 

 

 

 

Table 1 - Sociodemographic characteristics, working hours and level of physical activity of the participants. 
Taquara, RS, Brazil, 2019 

BMI: body mass index; IPAQ: International Physical Activity Questionnaire (long version). Continuous variables are expressed as 
median [interquartile range (p25-p75)]. Categorical variables are expressed as number (%). Comparisons (Nurses vs. Academics) 
were analyzed by Mann-Whitney and Pearson's Chi-square tests.   
 

 

Figure 1 - Metabolic equivalents (METS) per week in the domains work, transportation, household activities 
and leisure activities of the nurses and academics groups. Taquara, RS, Brazil, 2019. 
 

 

 
 

Table 2 - Quality of life according to the domains of the SF-36. Taquara, RS, Brazil, 2019. 

SF-36: Quality of life questionnaire. Continuous variables are expressed as median [interquartile range (p25-p75)]. 
Comparisons (Nurses vs. academics) were analyzed by the Mann-Whitney test. 

  

Characteristics Total        
  (n=89) 

Nurse 
(n= 27) 

Academic 
(n=62) 

p 
 

Age (years) 
     < 30 
     31-40 
     41-50 
     > 50 

26 (23-35) 
58 (65,2) 
21 (23,6) 

8 (9) 
2 (2,2) 

35 (28-39) 
9 (33,3) 
13 (48,1) 
4 (14,8) 
1 (3,7) 

24 (21-29) 
49 (79) 
8 (12,9) 
4 (6,5) 
1 (1,6) 

<0,001 

Female 76 (85) 24 (89) 52 (84) 0,398 

BMI (Kg/m²) 24,7 (22-29) 24,6 (23-39) 24,87 (22-29) 0,643 

Civil Status 
     Single 
     Stable relationship 
     Separated/divorced 

 
49 (43) 
43 (48) 
2 (2) 

 
10 (37) 
17 (63) 
0 (0) 

 
34 (55) 
26 (42) 
2 (3) 

0,150 

Income in R$  1800 (1000-4000) 5000 (3796-7000) 1325 (400-2000) <0,001 

Hours worked per week 36 (20-44) 40 (29-44) 36 (8-42) 0,151 

IPAQ     0,119 

     Not active enough  22 (25) 3 (11) 19 (30)  

     Sufficiently active 33 (37) 13 (48) 20 (32)  

     Very active 34 (38) 11 (41) 23 (37)  

Qualities Total sample         
(n=89) 

Nurse 
(n=27) 

Academic 
(n=62) 

P ≤ 0,005 

Functional capacity 90 (75-97) 85 (70-95) 90 (80-100) 0,315 

Physical aspects 75 (50-100) 100 (50-100) 75 (25-100) 0,190 

Pain 72 (51-84) 62 (51-74) 72 (51-84) 0,324 

General condition 62 (47-78) 67 (52-82) 62 (47-78) 0,848 

Vitality 55 (40-65) 55 (50-65) 55 (40-62) 0,290 

Social aspects 63 (50-88) 75 (63-100) 63 (50-88) 0,110 

Emotional Aspects 67 (0-100) 67 (33-100) 67 (0-100) 0,565 

Mental health 68 (52-80) 72 (48-80) 68 (52-80) 0,655 
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Contrary to the hypothesis raised, most 

participants showed a PA level classified as very 

active or sufficiently active. Being an academic or a 

nurse did not seem to influence activity levels or 

quality of life, which were similar between groups 

for all domains.  This observation contradicts the 

premise that the transition between college and the 

job market may have a significant impact on these 

variables in the nursing context. Additionally, only a 

small contribution of work activities was observed in 

the amount of weekly PA. This implies that, in our 

sample, household, transportation, and leisure 

activities constitute the vast majority of weekly PA. 

This information is important because it allows us to 

infer that the observed PA levels are not being 

influenced by an exacerbated amount of work effort, 

which is pertinent to the nursing activity itself. The 

overestimation of PA in certain domains is common in 

indirect PA measurement instruments, and Brazilian 

data demonstrate that the work domain is the most 

affected.(21) 

Interestingly, the increased income of 

professionals, when compared with students - since 

nurses have a higher income, 3.7 times higher than 

that of academics - did not seem to imply differences 

in quality of life. Our data show that although it has 

been previously demonstrated that inadequate family 

income is a predictor of low quality of life in college 

students,(22) the academics already had an adequate 

level of QoL. 

QoL assessment by means of the SF-36 

questionnaire showed that participants had high 

functional capacity (90% of the maximum), but in the 

other domains, quality of life had values below 75% 

of the maximum possible, which suggests that 

strategies can be developed to boost increases in the 

quality of life of nurses and nursing students. 

Moreover, we noticed that the vitality item scored 

55% of the maximum value, which was the lowest 

score in both groups. The vitality dimension refers to 

the level of energy and fatigue, and low scores 

indicate a constant feeling of tiredness and 

exhaustion.(17) 

In a Brazilian cross-sectional study with nursing 

professionals, 62.5% was observed in this dimension, 

which is close to the findings of this research, but 

functional capacity was lower (77%).(23)  

Corroborating the results of this study, it was 

observed that professionals who work in critical 

sectors present unsatisfactory evaluation of quality 

of life in relation to the physical domain. (24) The low 

score in the vitality dimension can be partially 

explained by occupational stress, since nursing 

professionals may be exposed to several stressful 

sources at work. (25) 

Interestingly, despite the nurses' age being higher 

than the academics' age, no difference was observed 

regarding quality of life in the present sample. This 

finding disagrees with a previous study carried out 

with 1,806 nurses in Poland, which found a 

relationship between age and quality of life, with the 

observation of higher quality of life in younger nurses 

compared to older ones. (26) 

It was observed that part of the participant nurses 

work in hospitals, which can negatively impact their 

physical and mental health, and the low level of PA 

among health professionals is strongly related to 

factors of negative impact on quality of life.(27)  A 

study conducted in a university hospital in the USA 

with different professionals found that nurses have a 

satisfactory level of PA during the workday, 

suggesting that the physical intensity of hospital 

tasks is high.(28)  However, such physical demands 

may be related to musculoskeletal disorders in 

nurses, with a significant increase in risk when 

associated with lack of PA.(29) It was also observed 

that the greater the number of anatomical sites with 

musculoskeletal symptoms, the worse the quality of 

life of nursing professionals.(30) 

Nursing has a prominent role in care, which makes 

it essential to have an excellent quality of life. This 

study analyzed the BMI, quality of life and PA level of 

nurses and students. The results of this study 

indicate that both nurses and students have 

satisfactory levels of PA and adequate quality of life, 

however, almost half of the participants are 

overweight or obese, which highlights the importance 

of these participants to pay attention to their health. 

This can be done by seeking encouragement for 

positive lifestyle changes, such as physical activity 

during leisure time and healthy eating, thus 

contributing to a good quality of life. 

It is necessary to invest in strategies that raise 

awareness among students and nurses regarding the 

benefits of PA, interventions to encourage the 

adoption of healthy habits, seeking to combat the 

emergence of overweight among the academic 

community and nurses. This is important because, 

although the prevalence of overweight/obesity is 

similar to the local population, these rates can be 

considered high. Future studies exploring other 

factors such as caloric intake and diet composition, 

as well as assessing PA through objective tools such 

as accelerometry, may contribute to the 

understanding of the reasons for the appearance of 

these indices in the population of nursing students 

and professionals. 

The present study has some limitations, such as 

the possibility of information bias, since the 

questionnaire was filled out by means of an 

electronic questionnaire, and thus, there may have 

been an error in the interpretation of the questions. 

Besides, the weight and height data of the 

participants were obtained by self-report, which may 

imply in less accurate estimates. Another important 

factor to be noted is the high number of dropouts 

from filling out the questionnaires, possibly due to 

their length. This limits the generalizability of the 

data obtained, since the participants who filled out 

the questionnaires to the end might have been more 

motivated to produce their answers. Additionally, 

the participants who completed the questionnaire 

come from a concentrated region of Rio Grande do 

Sul, reducing the socioeconomic representativeness 

of our data. A strong point of the study refers to the 

online application of the electronic questionnaire, 

which allows participants to take part in the research 

without having to travel. 
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CONCLUSION 

From the data of this study, it was found that 

most nurses and academics have satisfactory levels of 

physical activity, BMI within recommended 

parameters, and partially adequate quality of life. 

 

REFERENCES 

1. Codina N, Pestana JV, Valenzuela R, Giménez N. 

Procrastination at the Core of Physical Activity (PA) 
and Perceived Quality of Life: A New Approach for 
Counteracting Lower Levels of PA Practice. Int J 
Environ Res Public Health. 2020;17(10):3413. 
Available from: doi: 10.3390/ijerph17103413.  
 
2. World Health Organization - WHO. Physical activity 
- Fact sheets. 2018. Available from:  
https://www.who.int/news-room/fact- 
sheets/detail/physical-activity.   
 
3. Ozemek C, Lavie CJ, Rognmo Ø. Global physical 
activity levels - Need for intervention. Prog 
Cardiovasc Dis. 2019;62(2):102-107. Available from: 
doi: 10.1016/j.pcad.2019.02.004.   
4. Elagizi A, Kachur S, Carbone S, Lavie CJ, Blair SN. 
A Review of Obesity, Physical Activity, and 

Cardiovascular Disease. Curr Obes Rep. 2020. Epub 
ahead of print. Available from: doi: 10.1007/s13679-
020-00403-z.  
 
5. Piercy KL, Troiano RP, Ballard RM, Carlson SA, 
Fulton JE, Galuska DA, George SM, Olson RD. The 
Physical Activity Guidelines for Americans. JAMA. 
2018;320(19):2020-2028. Available from: doi: 
10.1001/jama.2018.14854.  
 
6. Teoli D, Bhardwaj A. Quality Of Life. In: 
StatPearls. Treasure Island (FL): StatPearls 
Publishing; 2021. PMID: 30725647.  
 
7. Souza RF, Rosa RS, Picanço CM, Souza Junior EV, 
Cruz DP, Guimarães FEO, Boery RNSO. Repercussões 
dos fatores associados à qualidade de vida em 
enfermeiras de unidades de terapia intensiva. Rev 

salud pública. 2018;20(4). Available from: doi: 
10.15446/rsap.V20n4.65342.  
 
8. Zavala MOQ, Klinj TP, Carrillo KLS. Quality of life 
in the workplace for nursing staff at public 
healthcare institutions. Rev. Latino-Am. 
Enfermagem [online]. 2016; 24: e2713. Available 
from: doi:10.1590/1518-8345.1149.2713. 
 
9. Ljevak I, Vasilj I, Ćurlin M, Šaravanja N, Meštrović 
T, Šimić J, Neuberg M. The Impact of Shift Work on 
Psychosocial Functioning and Quality of Life Among 
Hospital-Employed Nurses: A Cross-Sectional 
Comparative Study. Psychiatr Danub. 2020;32(2):262-
268. PMID: 32970645. 
 
10. Ge Y, Xin S, Luan D, Zou Z, Liu M, Bai X, Gao Q. 
Association of physical activity, sedentary time, and 

sleep duration on the health-related quality of life of 
college students in Northeast China. Health Qual Life 
Outcomes. 2019;17(1):124. Available from: doi: 
10.1186/s12955-019-1194-x. 
 
11. Nowak PF, Bożek A, Blukacz M. Physical Activity, 
Sedentary Behavior, and Quality of Life among 
University Students. Biomed Res Int. 
2019;2019:9791281. Available from: doi: 
10.1155/2019/9791281.  
 

12. Torquati L, Pavey T, Kolbe-Alexander T, Leveritt 
M. Promoting Diet and Physical Activity in Nurses. Am 

J Health Promot. 2017;31(1):19-27. Available from: 
doi: 10.4278/ajhp.141107-LIT-562.   
 
13. Pires CGDS, Mussi FC. Excesso de peso em 
universitários ingressantes e concluintes de um curso 
de enfermagem. Esc. Anna Nery [online]. 2016;20(4) 
e20160098. Available from:  doi: 10.5935/1414-
8145.20160098. 
 
14. Sousa TFD, Barbosa AR. Prevalências de excesso 
de peso corporal em universitários: análise de 
inquéritos repetidos.  Rev. bras. epidemiol. [online]. 
2017;20(4): 586-97. Available from: doi: 
10.1590/1980-5497201700040003. 
 
15. Von Elm E, Altman DG, Egger M, Pocock SJ, 
Gøtzsche PC, Vandenbroucke JP; STROBE 
Initiative.The Strengthening the Reporting of 

Observational Studies in Epidemiology 
(STROBE)statement: guidelines for reporting 
observational studies. J Clin Epidemiol. 
2008;61(4):344-9. PMID: 18313558. 
 
16. Matsudo S, Araújo T, Matsudo V, Andrade D, 
Andrade E, Oliveira LC, Braggion G. Questionário 
internacional de atividade física (IPAQ): estudo de 
validade e reprodutibilidade no Brasil. Rev. Bras. 
Atividade Física e Saúde. 2012;6(2): 5-8. Available 
from:  doi: 10.12820/rbafs.v.6n2p5-18. 
 
17. Ciconelli RM, Ferraz MB, Santos W, Meinão I, 
Quaresma MR. Tradução para a língua Portuguesa e 
validação do questionário genérico de avaliação de 
qualidade de vida SF-36 (Brasil SF-36). Rev. Bras. 
Reumatologia. 1999;39(3): 143-50.  

 
18. Ministério da Saúde (BR). Secretaria de Vigilância 
em Saúde. Departamento de Análise em Saúde e 
Vigilância de Doenças não Transmissíveis. Vigitel 
Brasil 2018. Vigilância de Fatores de Risco e Proteção 
para Doenças Crônicas por Inquérito Telefônico: 
estimativas sobre frequência e distribuição 
sociodemográfica de fatores de risco e proteção para 
doenças crônicas nas capitais dos 26 estados 
brasileiros e no Distrito Federal em 2018.  2019. 
 
19. Silveira FC, Fernandes CG, Almeida MD, Aldrighi 
LB, Jardim VMR. Prevalence of overweight and 
obesity in community health agents in the southern 
region of Rio Grande do Sul, 2017. Epidemiol Serv 
Saude. 2020;29(4): e2019447. Available from: doi: 
10.5123/s1679-49742020000400013. 
 

20. Ferriani LO, Coutinho ESF, Silva DA, Faria CP, 
Molina MDCB, Benseñor IJM, Viana MC. Subestimativa 
de obesidade e sobrepeso a partir de medidas 
autorrelatadas na população geral: prevalência e 
proposta de modelos para correção. Cad Saude 
Publica. 2019;35(6):e00065618. Available from: doi: 
10.1590/0102-311X00065618.   
 
21. Sebastião E, Gobbi S, Chodzko-Zajko W, 
Schwingel A, Papini CB, Nakamura PM, Netto AV, 
Kokubun E. The International Physical Activity 
Questionnaire-long form overestimates self-reported 
physical activity of Brazilian adults. Public Health. 
2012;126(11):967-75. Available from: doi: 
10.1016/j.puhe.2012.07.004.  
 
22. Ghassab-Abdollahi N, Shakouri SK, Aghdam AT, 
Farshbaf-Khalili A, Abdolalipour S, Farshbaf-Khalili A. 

Association of quality of life with physical activity, 
depression, and demographic characteristics and its 

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


ISSN: 2238-7234 
Camargo JF, et al.                                                         Physical activity assessment.. 
 

7 
 

English 
Rev Enferm UFPI. 2021 10:e879. 

DOI: 10.26694/reufpi.v10i1.879 

predictors among medical students. J Educ Health 
Promot. 2020;9:147. Available from: doi: 

10.4103/jehp.jehp_91_20.  
 
23. Costa KNFM, da Costa TF, Marques DRF, Viana L, 
Salviano GR, Oliveira MS. Qualidade de vida 
relacionada à saúde dos profissionais de 
enfermagem.   Rev. enferm. UFPE on line.  
2017;11(2): 881-9. Available from: doi: 
10.5205/reuol.10263-91568-1-RV.1102sup201702. 
 
24. Souza VS, Silva DS, Lima LV, Teston EF, Benedetti 
GMS, Costa MAR, Mendonça RR. Qualidade de vida 
dos profissionais de enfermagem atuantes em setores 
críticos. Rev Cuid [online]. 2018;9(2): 2177-86. 
Available from: doi: 10.15649/cuidarte.v9i2.506. 
 
25. Anshasi HA, Fawaz M, Alhalalmeh S, Ahmad WQ, 
Tassi A. Nurses' stressors and their quality of life: A 
study on nurses caring for older patients. Nurs Open. 

2020;7(6):1698-1706. doi: 10.1002/nop2.553.  
 
26. Kupcewicz E, Jóźwik M. Role of Global Self-
Esteem, Professional Burnout and Selected Socio-
Demographic Variables in the Prediction of Polish 
Nurses' Quality of Life - A Cross-Sectional Study. Risk 
Manag Healthc Policy. 2020;13:671-84. Available 
from: doi: 10.2147/RMHP.S252270.  
 
27. Saridi M, Filippopoulou T, Tzitzikos G, Sarafis P, 
Souliotis K, Karakatsani D. Correlating physical 
activity and quality of life of healthcare workers. 
BMC Res Notes. 2019;12(1):208. doi: 10.1186/s13104-
019-4240-1.   
 
28. Jun SY, Kim J, Choi H, Kim JS, Lim SH, Sul B, 
Hong BY. Physical Activity of Workers in a Hospital. 

Int J Environ Res Public Health. 2019;16(4):532. 
Available from: doi: 10.3390/ijerph16040532.  
 
29. Yao Y, Zhao S, An Z, Wang S, Li H, Lu L, Yao S. 
The associations of work style and physical exercise 
with the risk of work-related musculoskeletal 
disorders in nurses. Int J Occup Med Environ Health. 
2019;32(1):15-24. Available from: doi: 
10.13075/ijomeh.1896.01331. 
 
30. Nguyen TH, Hoang DL, Hoang TG, Pham MK, 
Nguyen VK, Bodin J, Dewitte JD, Roquelaure Y. 
Quality of life among district hospital nurses with 
multisite musculoskeletal symptoms in Vietnam. J 
Occup Health. 2020;62(1):e12161. Available from: 
doi: 10.1002/1348-9585.12161.  
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Financing sources: No 

Conflicts of interest: No 

Date of submission: 2020/10/26 

Accepted: 2021/03/02 

Publication: 2021/06/29 

 

 

Corresponding author: 

Patrícia Martins Bock  

Email: patriciabock74@gmail.com  

 

 

  

 

 
 

How to cite this article: 
 

Camargo JF, Martins ETJ, Santos LP, Bock PM. Physical 
activity assessment and quality of life in nursing. Rev 

Enferm UFPI [Internet] 2021 [cited ano mês abreviado 
dia]; 10:e879. Doi: 10.26694/reufpi.v10i1.879 

 

mailto:patriciabock74@gmail.com

