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RESUMO

INTRODUCAO: O confinamento imposto durante a pandemia COVID-19 pode ter afetado o estilo de vida dos indi-
viduos e, possivelmente, os seus niveis de atividade fisica (AF). O objetivo deste estudo foi avaliar o impacto destas
medidas nos niveis de AF dos Portugueses.

METODOS: Foi realizado um inquérito online, com base no eurobarémetro do desporto e atividade fisica, a fim de
recolher dados sobre os niveis de AF em Portugal antes e durante o periodo pandémico. A AF foi avaliada através
de 3 outcomes: (i) cumprimento com as recomendacdes de AF aerdbia da Organizacdo Mundial da Satde (OMS); (ii)
tempo didrio sentado; (iii) tempo de caminhada semanal. Utilizaram-se modelos de regressao multinomial de forma
aidentificar varidveis que pudessem estar associadas a mudancas nos niveis de AF.

RESULTADOS: Obtivemos 1281 respostas (36,4% do sexo masculino). A maioria dos participantes tinha um nivel
académico alto (73%) e estava empregada (76,3%). O confinamento associou-se a uma reducéo significativa nos ni-
veis de AF aerdbica (50,0% dos participantes cumpriam com as recomendacoes de AF aerdbica da OMS antes versus
38,8% durante; p<0,001), uma reducdo do tempo médio de caminhada semanal (97,2 versus 72,4 minutos; p<0,001),
bem como um aumento do tempo diario sentado (p<0,001). Nao foram identificadas variaveis associadas ao aumen-
to ou diminuicdo da AF durante o confinamento.

CONCLUSAO: O confinamento imposto durante a pandemia COVID-19 associou-se a uma reducdo nos niveis de
AF dos portugueses. Estes dados podem ser usados para melhor preparar e promover AF durante esse periodo em
futuras vagas e/ou situacoes similares.
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ABSTRACT

INTRODUCTION: Home lockdown enforced during COVID-19 pandemic may have affected individuals’ lifestyles
and, possibly, their physical activity (PA) levels. In this study, we aimed to assess changes in Portuguese PA levels
during lockdown.

METHODS: We conducted an online survey based on the special eurobarometer public opinion survey on sports and
physical activity in April 2020 in order to collect data about the Portuguese PA levels before and during the home
confinement period. PA was assessed by three outcome variables: (i) compliance with World Health Organization
(WHO) aerobic PA recommendations, (ii) daily sitting time, (iii) and weekly walking time, with pre- lockdown and
duringlockdown levels being compared for each. Multinomial regression models were used to identify variables that
were associated to changes in PA levels.

RESULTS: We obtained 1281 responses (36.4% males). Most participants had high academic levels (73%) and were
employed (76.3%). Lockdown was associated with significant decreases in aerobic PA levels (50.0% participants met
WHO recommendations for aerobic PA levels before lockdown versus 38.8% during that period; p<0.001) and aver-
age weekly walking time (97.2 versus 72.4 minutes; p<0.001), as well as with increases in daily sitting time (p<0.001).
We did not identify variables consistently associated with increasing or decreasing PA during lockdown.

CONCLUSION: Home lockdown during COVID-19 pandemic is associated with a decrease in PA levels. In the likely
event of another waves, when confinement may again be implemented, these data can be used to better prepare and

to promote PA during that period.

KEYWORDS: COVID-19; Exercise; Pandemics; Quarantine; Sedentary Behavior

INTRODUCTION

Coronavirus disease 2019 (COVID-19), an infectious
disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2),! has widely spread over
the world since the beginning of 2020.1? In the absen-
ce of an effective vaccine or treatment, classical public
health measures - including social distancing, isolation,
quarantine and closure of services - were implemented
by most governments to curb the pandemic.® These
measures affected individuals’ lifestyles and, possibly,
their physical activity (PA) levels.*> In fact, Ammar A et
al® concluded that the COVID-19 home confinement
has had a negative effect on all PA levels (vigorous, mo-
derate and overall), being associated with an increase
in the daily sitting time. Furthermore, Fitbit, Inc.* an
American company that develops wearable devices that
track individuals’ PA, has recently shared data that re-
veals a substantial reduction in average daily step counts
during one week in the quarantine period, as compared
with the same period last year, especially in European
countries. Nevertheless, to the best of our knowledge,
no studies have explored the effect of the COVID-19
pandemic in the compliance with the World Health Or-
ganization (WHQO) aerobic PA recommendations.® The
effect of COVID-19 in the different dimensions of PA
has also been insufficiently explored. Such assessment,
however, is particularly important for devising preven-
tive measures in case isolation measures are required
to be re-implemented. In this study, we aimed to assess
changes in Portuguese PA levels during COVID-19 lock-
down, including changes in aerobic PA, daily sitting time,
and weekly walking time.

26 - GAZETAMEDICA N°1 VOL. 9 - JANEIRO/MARGO 2022

METHODS
STUDY DESIGN AND PARTICIPANTS

We applied an online survey (Annex 1) based on the spe-
cial eurobarometer public opinion survey on sports and
physical activity’ to collect data about the Portuguese
PA levels before and during the lockdown period. The
survey was available from April 12 to April 19, and res-
pondents consisted of a non-random volunteer sample
who had access to it through email or social media. This
study was exempt from ethics committee approval, as it
study consisted on a survey whose participation was vo-
luntary and anonymous, and in which informed consent
was obtained. Non-Portuguese subjects were excluded
from the analysis. All subjects reported their socio-de-
mographic data, employment status, frequency, and le-
vels of pre- lockdown engagement in PA. In addition, we
retrieved information on work and PA during lockdown.
PA before and during lockdown was assessed by three
outcome variables, namely (i) compliance with WHO ae-
robic PA recommendations, (ii) daily sitting time, and (iii)
weekly walking time.

OUTCOMES
RECOMMENDED LEVELS OF AEROBIC
PHYSICAL ACTIVITY

Compliance with the recommended levels of aerobic PA
was defined according to the WHO global recommen-
dations levels.® In brief, children and youth aged 5-17
years old should accumulate at least 60 minutes per day
of moderate-to-vigorous-intensity PA, while adults (i.e.,
individuals aged > 18 years old) should do at least (i) 150



minutes of moderate-intensity aerobic PA throughout
the week, or (ii) at least 75 minutes of vigorous-intensity
aerobic PA throughout the week, or (iii) an equivalent
combination of moderate- and vigorous-intensity acti-
vity. Aerobic activity should be performed in bouts of at
least 10 minutes duration.

DAILY SITTING TIME

Daily sitting time is a risk factor for all-cause and car-
diovascular mortality independent of leisure time PA.87
Therefore, we assessed the number of hours each par-
ticipant spent sitting each day (considering transporta-
tion, working and leisure settings), excluding the time
spent sleeping.

WEEKLY WALKING TIME

The total weekly time spent walking was also defined as an
outcome variable since a greater number of steps has been
significantly associated with lower all-cause mortality.*°

DATA ANALYSIS
Data are expressed as means and standard deviations
for continuous variables, and as absolute and relative
frequencies for categorical variables. The McNemar
test was used to compare pre-lockdown and lockdo-
n (i) compliance of PA recommendations, and (ii) daily
sitting time. Pre- lockdown and lockdown daily walking
time were compared using paired-samples T-test. For
each individual, we assessed whether, in the lockdown,
they (i) started being compliant with PA recommenda-
tions, (i) ceased to be compliant with PA recommenda-
tions, or (iii) maintained their compliance (or lack of it)
with PA recommendations. We sought to identify any
variables associated with such changes in compliance
by means of univariable and multivariable multinomial
logistic regression models. In addition, we built multino-
mial logistic regression models to identify variables asso-
ciated with increase, decrease, or maintenance of daily
sitting time during lockdown. Factors associated with
changes in daily walking time were assessed by means
of univariable and multivariable linear regression mo-
dels. For multivariable regression models, independent
variables were selected based on their clinical relevance
and results in univariable models up until reaching the li-
mit on the available degrees of freedom. Exponentials of
logistic regression coefficients were interpreted as odds
ratio (OR). P-values <0.05 were considered statistically
significant. All statistical analyses were performed using
SPSS Statistics Version 25.0.

ETHICAL CONSIDERATIONS

This study was exempt from ethics committee approval,
as it study consisted on a survey whose participation
was voluntary and anonymous, and in which informed
consent was obtained.
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RESULTS

We obtained a total of 1321 responses, of whom 40
were excluded (28 for lack of consent, and 12 for being
from non-Portuguese citizens). Therefore, a total of
1281 participants were included in this study. The cha-
racteristics of participants are presented in Table 1. Of
the 1281 participants, 466 (36.4%) were males. Most
participants were employed (n=977; 76.3%), of whom
927 (94.8%) maintained their professional activity, mos-
tly by telework (n=592; 63.9%).

Most participants (n=776; 60.6%) underwent over
21 days of lockdown. Half of the participants (n=641;
50.0%) met the aerobic levels of PA recommended by
the WHO before the lockdown. However, such fre-
quency decreased significatively during the lockdown,
where only 38.8% (n=497) met those recommendations
(p<0.001). The multivariable regression models (Table 2)

TABLE 1. Characteristics of the study population.

Variables | N (%)
Gender - Male 466 (36.4)
Age (Years)

<20 67(5.2)
20-29 443 (34.6)
30-39 305(23.8)
40-49 295 (23.0)
50-59 126 (9.8)
60+ 45(3.5)
Schooling Level

<12years 0(4.7)
12 years 286(22.3)
Licentiate or Bachelor’s Degree 534 (41.7)
Master’s or Doctorate Degree 401 (31.3)
Employment Status Before Quarantine

Employed 977 (76.3)
Unemployed 37(2.9)
Student 248 (19.4)
Retired 19 (1.5)
Employment Status During Quarantine

Employed 927 (75.7)
Homeworking 592 (63.9)
Presential Work 335(36.1)
Unemployed 298 (24.3)
Days of Quarantine

<7 246 (19.2)
7-14 130(10.1)
15-21 129(10.1)
>21 776 (60.6)
Individual Perception about Physical Condition

Before and After Quarantine

Improved 249 (19.4)
Equal 404 (31.5)
Worsened 604 (47.2)
Does Not Know 24(1.9)
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identified that male participants had higher odds of cea-
sing to comply with aerobic PA levels during lockdown
(adjusted OR=1.4; 95%CI=1.0-1.9; p=0.023). An opposi-
te trend - with increased odds of complying with aerobic
PA levels - was observed for participants aged under 20
years old (adjusted OR=2.3; 95%Cl=1.2-4.3; p=0.008).

We found a significant increase of the daily sitting time
during the lockdown period (p<0.001). Multivariable re-
gression models (Table 3) have identified that male par-
ticipants had non-significant lower chances to either de-
crease (adjusted OR=0.7; 95%Cl=0.5-1.1; p=0.117) or
increase (adjusted OR=0.8; 95%CI=0.6-1.0; p=0.078)
daily sitting time.

Lockdown associated with an average reduction of 24.8

minutes (25.5%) in walking time (average walking time
before and after the lockdown were of 97.2 and 72.4
minutes, respectively; p<0.001). Except for the number
of days with PA before home confinement, no variables
were identified to be significantly associated with wal-
king time changes in multivariable models (Table 4).

DISCUSSION

This study presents data from an online survey compa-
ring PA before and during home lockdown in the context
of COVID-19. We observed that lockdown was asso-
ciated with significant decreases in aerobic PA levels
and total weekly walking time, as well as with increases
in daily sitting time. Despite the recommendation that

TABLE 2. Results of the multinomial logistic regression models assessing variables associated with ceasing or starting to
comply with aerobic physical activity (PA) levels recommendations defined by the World Health Organization.

Ceased to comply with aerobic PA levels

Started to comply with aerobic PA levels

Crude OR (95% ClI)

Adjusted OR (95% ClI) Crude OR (95% Cl) Adjusted OR (95% ClI)

[p value]

[p value]

[p value]

[p value]

Gender - Male 1.6(1.3-2.1)[<0.001] 1.4(1.0-1.9)[0.023] 0.9 (0.7-1.3)[0.646] 1.0(0.7-1.5)[0.849]
Age (Years)
<20 6(0.3-1.2)[0.167] 0.7(0.3-1.5)[0.345] 2(1.3-3.9)[0.004] 2.3(1.2-4.3)[0.008]
20-29 1(0.8-1.4)[0.587] 0(0.7-1.3)[0.902]
30-39 1.3(1.0-1.7)[0.089] 7(0.5-1.0)[0.077]

1.1(0.8-1.4)[0.748] 1.1(0.8-1.5)[0.678]
40-49 0(0.7-1.3)[0.845] 0.9(0.6-1.2)[0.391]
50-59 8(0.5-1.2)[0.274] 3(0.8-2.1)[0.234]
60+ 5(0.2-1.1)[0.071] * 1(0.6-2.3)[0.720] -*

Schooling Level

<12 vyears

0.6(0.3-1.1)[0.088]

12 years

0.8(0.6-1.1)[0.194]

Licentiate or Bachelor’s
Degree

1.0(0.8-1.3)[0.932]

0.9(0.5-1.7)[0.742]

1.1(0.8-1.6)[0.452]

0.9(0.7-1.3)[0.63¢]

Master’s or Doctorate 1.3(1.0-1.7)[0.067] 1.3(1.0-1.8)[0.088] 1.0(0.7-1.4)[0.978] 1.1(0.8-1.6)[0.517]
Degree

Employment Status Before Quarantine

Employed 1.4(1.0-1.9)[0.029] 7(0.5-1.0)[0.024]

Unemployed 0.4(0.2-1.1)[0.067] 1.1(0.5-2.4)[0.760]

Student 0.8(0.5-1.1)[0.122] 4(1.0-2.0)[0.050]

Retired 0.9(0.3-2.9)[0.926] 1.8(0.6-5.2)[0.288]

Employed During Quarantine | 1.3(0.9 - 1.7) [0.133] 1.0 (0.7 - 1.4) [0.889]

Homeworking -* 9(0.6-1.3)[0.452] -* 1.3(0.9-2.0)[0.141]
Presential Work 1.2(0.9-1.6)[0.281] 1.2(0.7-1.9)[0.471] 0.7(0.5-1.0)[0.038] 0.8(0.5-1.4)[0.445]
Days of Quarantine

<7 0(0.7-1.4)[0.948] -* 7(0.4-1.0)[0.046] -*

7-14 1.2(0.8-1.9)[0.311] 1.1(0.6-1.9)[0.712] 1.4(0.9-2.2)[0.183] 1.6(0.8-2.9)[0.161]
15-21 4(0.9-2.1)[0.125] 1.5(0.9-2.7)[0.148] 1.0(0.6-1.7)[0.966] 1.2(0.6-2.3)[0.673]
>21 8(0.6-1.0)[0.104] 1.1(0.7-1.7)[0.735] 1.1(0.8-1.5)[0.444] 1.0(0.6-1.8)[0.950]

N Days with PA Before Quarantine
<0.1(<0.1-0.2)[<0.001] -*
0.1(<0.1-0.2) [<0.001] 2.3(0.2-23.1)[0.471]
0.2(0.1-0.4)[<0.001] 9.3(1.2-75.6)[0.036]
0.6 (0.4-0.8) [<0.001] 25.3(3.4-186.2)[0.002]
3.4(2.6-4.4)[<0.001] 81.8(11.2-599.3) [<0.001]
2.3(1.6-3.3)[<0.001] | 76.3(10.2-568.3)[<0.001]

Cl=confidence interval; OR=0dds ratio; PA=physical activity
* Reference category(ies)

Never or Unknown 1.9(1.2-2.9)[0.003] -

1.1(0.7-1.7)[0.607] 0.6(0.3-1.1)[0.077]
2.5(1.7-3.7)[<0.001] 1.2(0.7-2.0)[0.601]
1.1(0.8-1.5)[0.615] 0.5(0.3-0.9)[0.010]
0.4(0.3-0.7)[<0.001] 0.2(0.1-0.4)[<0.001]

0.1(<0.1-0.3)[<0.001] | <0.1(<0.1-<0.1) [<0.001]

<1-3times/month
1-3 times/month
1-2 times/week

3-4 times/week

>5 times/week
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TABLE 3. Results of the multinomial logistic regression models assessing variables associated with decreasing or increasing
daily sitting time during COVID-19 pandemic quarantine period.

Decreased Daily Sitting Time

Adjusted OR (95% Cl)
[p value]

Increased Daily Sitting Time

Crude OR (95% Cl) Adjusted OR (95% Cl)
[p value] [p value]

Crude OR (95% ClI)
[p value]

Gender - Male 0.7(0.5-1.0)[0.079] 0.7(0.5-1.1)[0.117] 0.8(0.6-1.0)[0.034] 0.8(0.6-1.0)[0.078]
Age (Years)

<20 9(0.4-2.3)[0.866] 7(0.2-3.3)[0.696] 0(0.6-1.7)[0.923] 2(0.4-3.0)[0.756]
20-29 9(0.6-1.4)[0.694] 7(0.2-2.4)[0.591] 2(1.0-1.6)[0.072] 2(0.5-2.8)[0.628]
30-39 9(0.6-1.4)[0.641] 0.8(0.2-2.7)[0.749] 8(0.6-1.0)[0.052] 1.0(0.4-2.3)[0.969]
40-49 1.3(0.8-2.0)[0.242] 1(0.3-3.6)[0.894] 0.9(0.7-1.2)[0.521] 1(0.5-2.5)[0.812]
50-59 8(0.4-1.7)[0.646] 7(0.2-2.5)[0.534] 2(0.8-1.7)[0.463] 4(0.6-3.4)[0.416]
60+ 2(0.4-3.2)[0.761] - 0(0.5-1.9)[0.978] -*
Schooling Level

<12 years 6(0.2-1.6)[0.293] 0.7(0.2-2.0)[0.463] 7(0.4-1.3)[0.261] 0.7 (0.4-1.2)[0.188]
12 years 1(0.7-1.7)[0.760] 9(0.7-1.2)[0.519]

Licentiate or Bachelor's Degree 1.1(0.8-1.7)[0.488] 1.0(0.8-1.3)[0.769] ¥

Master’s or Doctorate Degree 9(0.6-1.4)[0.608] 1(0.9-1.4)[0.432]

Employment Status Before Quarantine

Employed .9(0.6-1.4)[0.711] .0(0.7-1.3)[0.900]

Unemployed 6(0.1-2.7)[0.519] 3(0.7-2.6)[0.407]

Student (O 7-1.9)[0.555] (O 7-1.3)[0.767]

Retired 1.2(0.2-5.5)[0.849] 1.1(0.4-2.9)[0.821]

Employed During Quarantine 0.7 (0.4 - 1.0) [0.075]

0.8 (0.5-1.2)[0.251]

1.1 (0.9 - 1.5) [0.365] 1.2 (0.9 - 1.6) [0.228]

Presential Work 1.0(0.6-1.7)[0.953]

0.9 (0.7 -1.3)[0.7083]

Days of Quarantine

<7 5(0.3-0.8) [0.009] -* 8(0.6-1.1)[0.123] -*

7-14 3(0.7-2.5)[0.442] 2.5(1.1-5.8)[0.031] 5(1.0-2.2)[0.047] 1.7(1.1-2.7)[0.022]
15-21 0.8(0.4-1.5)[0.438] 1.5(0.6-3.4)[0.380] 0.6 (0.4-0.9)[0.023] 0.8(0.5-1.3)[0.332]
>21 6(1.1-2.4)[0.026] 2.1(1.1-4.0)[0.018] 2(0.9-1.5)[0.150] 1.2(0.9-1.7)[0.176]
N Days with PA Before Quarantine

Never or Unknown 0(0.5-2.2)[0.956] -* 4(0.9-2.2)[0.101] -*
<1-3times/month 9(0.4-1.8)[0.732] 8(0.3-2.4)[0.756] 0(0.7-1.5)[0.875] 9(0.5-1.5)[0.583]
1-3 times/month 0.5(0.2-1.2)[0.119] 6(0.2-1.8)[0.362] 4(1.0-2.0)[0.081] 1(0.6-1.9)[0.719]
1-2 times/week 4(0.9-2.1)[0.104] 1.5(0.7-3.5)[0.292] 1.0(0.7-1.2)[0.724] 0.8(0.5-1.2)[0.264]
3-4 times/week 1(0.7-1.6)[0.750] 2(0.5-2.7)[0.660] 0(0.8-1.3)[0.921] 8(0.5-1.3)[0.311]
>5 times/week 0.7 (0.4-1.3)[0.875] 9(0.4-2.4)[0.875] 6(0.4-0.9)[0.011] 5(0.3-0.9)[0.031]

Cl=confidence interval; OR=odds ratio; PA=physical activity
* Reference category(ies)

home lockdown should not hinder people from being
physically active,® our results suggest that there was a
decline in PA levels among the Portuguese population
during that period. This finding is in accordance with
other studies suggesting a negative effect of lockdown
in sports and PA engagement.®#11 For example, Ammar
et al® reported a 24% decrease in the average number
of days per week in which participants practiced PA, a
34% decrease in the daily number of walking minutes,
and a three-hour average increase (from 5 to 8 hours) in
the daily sitting time. Furthermore, the devices company
Fitbit, Inc.* has recently shared PA data that pointed to a
substantial reduction in average daily step counts during
the lockdown period, as compared to the same period
last year (ranging from 7% to 38% across different coun-
tries). The decrease in PA levels may go beyond the lock-
down period itself - Goethals et al** observed that even

before lockdown was enforced, the COVID-19 epidemic
had already negatively affected the number of seniors
attending group PA programs in two different French
study territories, possibly due to the fear of potentially
contacting infected people.

We were not able to identify a set of characteristics asso-
ciated with greater propensity to change PA levels during
lockdown. This could be explained by the multiple ways by
which COVID-19 pandemic may affect PA (thus affecting
individuals with different characteristics/profiles), inclu-
ding (i) the fact that the closure of nurseries and schools
forced many of the parents to stay at home to take care of
their children; (i) the loss of work activity and subsequent
loss of income (loss of work was observed in one-quarter
of respondents in our sample); and (iii) the greater social
isolation allied to the closing of the gyms?!! it was in the
latter that almost half respondents performed their PA).
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TABLE 4. Results of the simple and multiple linear regression models assessing variables associated with changes in weekly

walking during COVID-19 pandemic quarantine period.

| Regression coefficient (95% Cl) [P value]

| Adjusted regression coefficient (95% Cl) [P value]

Gender - Male 8.5(-12.3;29.3)[0.423]

Age (Years)

<20 -24.6 (-69.6;20.4)[0.283] -*

20-29 38.2(-8.7;85.0)[0.110] 14.8 (-66.1; 95.6) [0.720]
30-39 34.9(-13.3;83.1) [0.156] 46.2(-22.3;114.7)[0.186]
40-49 15.3(-33.1;63.7) [0.535] 46.0(-23.2;115.1)[0.192]
50-59 -6.7 (-60.8; 47.3)[0.807] 28.2(-40.9;97.4)[0.423]
60+ -29.2(-98.1; 39.7) [0.406] 2.0(-71.6;75.5)[0.958]

Schooling Level

<12 years

-34.2(-81.7; 13.1) [0.156]

*

12 years

36.2(-14.7;87.2) [0.163]

22.8(-31.2; 76.8) [0.408]

Licentiate or Bachelor’s Degree

29.0(-19.9;77.8) [0.245]

14.8(-38.8; 68.3) [0.589]

Master’s or Doctorate Degree

40.1(-9.5;89.7)[0.113]

18.4(-36.4; 73.1) [0.510]

Employment Status Before Quarantine

Employed -7.4(-67.5;52.6)[0.808]
Student -12.8(-76.6;50.4) [0.692]
Retired -83.3(-184.5;17.9) [0.107]

Employed During Quarantine

-1.6 (-25.5; 22.3) [0.894]

8.2(-21.3; 37.7) [0.588]

Homeworking

*

-8.3(-34.4;17.7)[0.531]

Presential Work

22.1(-2.6;46.7)[0.079]

Days of Quarantine

<7 11.3(-14.2; 36.7) [0.384] -
7-14 -0.9 (-39.9; 38.0) [0.962]
15-21 -14.9 (-53.9; 24.1) [0.453]
>21 -12.4(-38.7; 13.8) [0.354]

N Days with PA Before Quarantine

Never or Unknown

37.5(1.3;73.6)[0.042]

*

<1-3times/month

-43.0(-91.0;4.9) [0.079]

-38.5(-88.2;11.2) [0.129]

1-3 times/month

-57.4(-104.0;-10.8) [0.016]

-57.6 (-105.4;-9.8) [0.018]

1-2 times/week

-30.8 (-70.1;8.6) [0.125]

-32.6(-73.0;7.8) [0.114]

3-4 times/week

-25.9(-64.8;13.0) [0.191]

-26.2(-66.2;13.8) [0.200]

>5 times/week

-61.7 (-106.5; -17.0) [0.007]

-57.0(-108.2;-10.7) [0.016]

Cl=confidence interval; OR=odds ratio; PA=physical activity
* Reference category(ies)

There are several limitations of this study that warrant
discussion. Firstly, this study included a convenience
sample, in which younger and more-schooled individuals
were overrepresented and its timeframe reflected a
particular week during lockdown when more severe res-
trictions were imposed by the Portuguese government.
Nevertheless, our data on the daily sitting time and on
the setting where individuals practiced PA before lock-
down are close to those published in 2017 in the Sport
and Physical Activity Report’ (the other outcomes we
assessed were not evaluated in this reports), which as-
sessed a representative sample of the Portuguese po-
pulation and, to the best of our knowledge, is the study
which assessed the largest number of Portuguese indivi-
duals about the PA levels. The authors also acknowled-
ge that the reported levels of parameters such as sitting
time reflect the perception of the individuals that ans-
wered to the survey and therefore may somehow differ
from the effective times. Another important limitation
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concerns the possibility of information bias, particularly
the possibility (i) of overestimation or underestimation
of PA levels before the lockdown (recall bias), and (ii) of
providing incorrect answers subsequent to misunders-
tanding of questions (e.g., in the questions and examples
provided for the respondent to distinguish between mo-
derate vs vigorous PA). Finally, we collected data from
only one country, which had already low PA levels,” po-
tentially limiting the generalization of our results. Never-
theless, this study has also several strong points, inclu-
ding its large sample size, the use of validated definitions
and the simultaneous evaluation of multiple outcomes.
Another strong point concerns its novelty, being one of
the first and largest studies assessing the impact of CO-
VID-19 pandemic on PA. In addition, the authors built
multinomial logistic regression models to try to identify
characteristics associated with greater chances of chan-
ging PA levels during lockdown.



CONCLUSION

In this study, we observed that home lockdown during
COVID-19 pandemic was associated with a significant
reduction in PA levels, including a decrease in total
weekly walking time, and an increase in daily sitting time.
These results are particularly relevant considering the
negative impact of physical inactivity on cardiovascular
health.? Healthcare providers must be aware of availa-
ble home fitness options, to increase the chances that
patients maintain their PA levels in case of new enforce-
ment of lockdown measures in the wake of an eventual
new wave of COVID-19.
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ANNEX 1

Impacto da Quarentena na Atividade Fisica dos Portugueses

Como é do conhecimento publico, encontramo-nos a enfrentar uma verdadeira pandemia. Nesse contexto, e dado o facto de uma das
medidas essenciais para contengéo do surto da COVID-19 a nivel mundial ser o isolamento social e o confinamento ao domicilio, os
investigadores pretendem, através deste questiondrio, recolher informagéo acerca do impacto da quarentena na atividade fisica dos
portugueses. Para tal gostariamos de pedir a sua colaboragéo para preencher o seguinte questionario (duragao aproximada de 4 MINUTOS),
de cardcter voluntério (ndo remunerado) e totalmente ANONIMO. Agradecemos desde ja o tempo disponibilizado.

*Qbrigatério

Consentimento

1. Compreendo que a minha participacdo neste estudo € voluntaria, podendo desistir a qualquer momento, sem que essa
decisdo se reflita em qualquer prejuizo para mim. Ao participar neste trabalho, estou a colaborar para o desenvolvimento
do nosso entendimento sobre o impacto da quarentena devido ao COVID-19 na area da atividade fisica, nao sendo,
contudo, acordado qualquer beneficio direto ou indireto pela minha colaboracao. A participacdo neste estudo nao acarreta
qualquer risco para mim, para além daquele que advier da leitura e preenchimento do questionario em si. Entendo, ainda,
que toda a informacao obtida neste estudo sera estritamente confidencial e que ndo é possivel identificar-me através das
respostas as questdes que sdo colocadas, sendo os dados armazenados via Google Docs. Eu concedo permissao para que
os dados gerados deste inquérito sejam utilizados nas publicacdes dos investigadores sobre este topico. Na eventualidade
de uma perturbacédo desencadeada ou agravada pela participacdo no presente estudo, devo contactar de imediato o
investigador principal através do endereco de email de (fcabral@arsnorte.min-saude.pt) *

Marcar apenas uma oval.

Li e dou o meu consentimento

Li e ndo dou o meu consentimento

.. .. Dados Sociodemogréficos
Impacto da Quarentena na Atividade Fisica dos Portugueses

2. Nacionalidade *
Marcar apenas uma oval.

Portuguesa

Outra

3. Local de Residéncia (por favor assuma como resposta valida o seu concelho ou cidade de residéncia) *

4. Sexo*
Marcar apenas uma oval.

Masculino

Feminino

32 - GAZETAMEDICA N°1 VOL. 9 - JANEIRO/MARGO 2022



5. Idade*
Marcar apenas uma oval.

<20 anos

20-29 anos
30-39 anos
40-49 anos
50-59 anos

60 ou mais anos

6. Escolaridade *
Marcar apenas uma oval.

< 4.° ano de escolaridade
4.° ano de escolaridade
6.° ano de escolaridade
9.° ano de escolaridade
12.° de escolaridade
Bacharelato

Licenciatura

Mestrado

Doutoramento

7. Situagao Profissional antes do inicio da quarentena *

Marcar apenas uma oval.

Nao ativo / Desempregado Avancar para a pergunta 10
Ativo / Empregado
Estudante

Reformado Avancar para a pergunta 10

Impacto da Quarentena na Atividade Fisica dos Portugueses

8. Mantém exercicio da sua atividade profissional? *
Marcar apenas uma oval.
Sim

Nao Avancar para a pergunta 10

Impacto da Quarentena na Atividade Fisica dos Portugueses

9. Sesim de que forma? *
Marcar apenas uma oval.

Trabalho/aulas a partir de casa / Teletrabalho

Trabalho/aulas presenciais

Impacto da Quarentena na Atividade Fisica dos Portugueses
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10. Quantos dias de quarentena / isolamento cumpriu no total? *
Marcar apenas uma oval.

<7 dias
7-14 dias
15-21 dias

>21 dias

Seleccione a resposta que mais se adequa relativamente ao nivel de Atividade Fisica que
desempenhava ANTES do inicio da Quarentena

Avaliagao da atividade fisica ANTES do
inicio da quarentena

11.  ANTES do inicio da quarentena com que frequéncia praticava exercicio fisico ou algum tipo de desporto? *

Marcar apenas uma oval.

5x por semana ou mais
3 a 4x por semana

1 a 2x por semana

1 a 3x por més

Menos frequentemente
Nunca

Nao sei

12. E com que frequéncia se envolvia noutro tipo de atividade fisica como deslocar-se de um local para o outro de bicicleta,
dangar, jardinagem, etc.? *

Marcar apenas uma oval.

5x por semana ou mais
3 a 4x por semana

1 a 2x por semana

1 a 3x por més

Menos frequentemente
Nunca

Né&o sei

13. Considerando uma semana tipica ANTES do inicio da quarentena quantos dias fazia atividade fisica vigorosa como
levantar materiais pesados (halteres/pesos ou ndo), exercicios aerdbica ou ciclismo rapido? *

Marcar apenas uma oval.

1 dia por semana
2 dias por semana
3 dias por semana
4 dias por semana
5 dias por semana
6 dias por semana
7 dias por semana
Nenhum

Nao sei
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14. Nos dias em que fazia uma atividade fisica vigorosa, quanto tempo dispendia em média por dia? (retirando os intervalos
ou transi¢des) *

Marcar apenas uma oval.

30 minutos ou menos
31 a 60 minutos

61 a 90 minutos

91 a 120 minutos

> 120 minutos

Nao sei

15. Considerando uma semana tipica ANTES do inicio da quarentena quantos dias fazia atividade fisica moderada como
levantar materiais/pesos leves, ciclismo a um ritmo normal, ou jogar ténis? Por favor NAQ inclua caminhadas. *

Marcar apenas uma oval.

1 dia por semana
2 dias por semana
3 dias por semana
4 dias por semana
5 dias por semana
6 dias por semana
7 dias por semana
Nenhum

Nao sei

16. Nos dias em que fazia uma atividade fisica moderada, quanto tempo dispendia em média por dia? (retirando os intervalos
ou transi¢oes) *

Marcar apenas uma oval.

30 minutos ou menos
31 a 60 minutos

61 a 90 minutos

91 a 120 minutos

> 120 minutos

Nao sei
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17. Considerando uma semana tipica ANTES do inicio da quarentena em quantos dias fazia uma caminhada de pelo menos 10
minutos? *

Marcar apenas uma oval.

1 dia por semana
2 dias por semana
3 dias por semana
4 dias por semana
5 dias por semana
6 dias por semana
7 dias por semana
Nenhum

N&o sei

18. Nos dias em que fazia uma caminhada de pelo menos 10 minutos, quanto tempo no total passava a caminhar? *

Marcar apenas uma oval.

30 minutos ou menos
31 a 60 minutos

61 a 90 minutos

91 a 120 minutos

> 120 minutos

Nao sei

19. Quanto tempo passava em média, ANTES da quarentena, sentado por dia? Inclui o tempo passado no carro ou outros
transportes, numa secretaria, no computador, a ver TV, a ler, durante as refeicdes, etc. Por Favor nao inclua o tempo que
passa a dormir (seja de noite ou em sestas durante o dia). *

Marcar apenas uma oval.

Menos de 3 horas por dia
3 a 6 horas por dia
6 a 9 horas por dia

> 9 horas por dia

20. Onde/recorrendo a que recursos costumava praticar a sua atividade fisica? (selecione as opgdes que mais se adequam)

*

Marcar tudo o que for aplicdvel.
Ginasio
Clube / Associacdo Desportiva
Escola / Universidade
Parques, outdoors, etc
Em casa (autodidata)
Em casa (recorrendo a videos no youtube ou outro tipo de canais online)
Em casa (aulas do ginésio via web)

Na&o pratico Atividade Fisica

Seleccione a resposta que mais se adequa relativamente ao nivel de Atividade Fisica que

Avallaqao da atividade fisica desempenhou/desempenha DURANTE a Quarentena

DURANTE a quarentena
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21. Durante a quarentena com que frequéncia praticou/pratica exercicio fisico ou algum tipo de desporto? *

Marcar apenas uma oval.

5x por semana ou mais
3 a 4x por semana

1 a 2x por semana

1 a 3x por més

Menos frequentemente
Nunca

Né&o sei

22. Ecom que frequéncia se envolveu/envolve noutro tipo de atividade fisica como deslocar-se de um local para o outro de
bicicleta, dancar, jardinagem, etc.? *

Marcar apenas uma oval.

5X por semana ou mais
3 a 4x por semana

1 a 2x por semana

1 a 3x por més

Menos frequentemente
Nunca

Nao sei

23. Considerando uma semana tipica DURANTE a quarentena quantos dias fez/faz atividade fisica vigorosa como levantar
materiais pesados (halteres/pesos ou ndo), exercicios aerobica ou ciclismo rapido? *

Marcar apenas uma oval.

1 dia por semana
2 dias por semana
3 dias por semana
4 dias por semana
5 dias por semana
6 dias por semana
7 dias por semana
Nenhum

N&o sei

24. Nos dias em que fez/faz uma atividade fisica vigorosa, quanto tempo dispendeu/dispende em média por dia? (retirando os
intervalos ou transi¢des) *

Marcar apenas uma oval.

30 minutos ou menos
31 a 60 minutos

61 a 90 minutos

91 a 120 minutos

> 120 minutos

Nao sei

GAZETAMEDICA N°1 VOL. 9 - JANEIRO/MARGO 2022 - 37



25. Considerando uma semana tipica DURANTE a quarentena quantos dias fez/faz atividade fisica moderada como levantar
materiais leves, ciclismo a um ritmo normal, ou jogar ténis? Por favor NAO inclua caminhadas. *

Marcar apenas uma oval.

1 dia por semana
2 dias por semana
3 dias por semana
4 dias por semana
5 dias por semana
6 dias por semana
7 dias por semana
Nenhum

Néo sei

26. Nos dias em que fez/faz uma atividade fisica moderada, quanto tempo dispendeu/dispende em média por dia? (retirando
os intervalos ou transicoes) *

Marcar apenas uma oval.

30 minutos ou menos
31 a 60 minutos

61 a 90 minutos

91 a 120 minutos

> 120 minutos

Nao sei

27. Considerando uma semana tipica DURANTE a quarentena em quantos dias fez/faz uma caminhada de pelo menos 10
minutos? *

Marcar apenas uma oval.

1 dia por semana
2 dias por semana
3 dias por semana
4 dias por semana
5 dias por semana
6 dias por semana
7 dias por semana
Nenhum

Nao sei

28. Nos dias em que fez/faz uma caminhada de pelo menos 10 minutos, quanto tempo no total passou/passa a caminhar? *
Marcar apenas uma oval.

30 minutos ou menos
31 a 60 minutos

61 a 90 minutos

91 a 120 minutos

> 120 minutos

Né&o sei
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29. Quanto tempo passou/passa em média, DURANTE a quarentena, sentado por dia? Inclui o tempo passado no carro ou
outros transportes, numa secretaria, no computador, a ver TV, a ler, durante as refeicdes, etc. Nao inclua o tempo que
passa a dormir (seja de noite ou em sestas durante o dia). *

Marcar apenas uma oval.

Menos de 3 horas por dia
3 a 6 horas por dia
6 a 9 horas por dia

> 9 horas por dia

30. Onde/recorrendo a que recursos praticou/pratica a sua atividade fisica DURANTE a quarentena? (selecione as op¢oes
que mais se adequam) *
Marcar tudo o que for aplicavel.
Ginasio
Clube / Associagao Desportiva
Escola / Universidade
Parques, outdoors, etc
Em casa (autodidata)
Em casa (recorrendo a videos no youtube ou outro tipo de canais online)
Em casa (aulas do gindsio via web)

N&o pratico Atividade Fisica

Avaliagdo da atividade fisica

31. Globalmente como considera a sua condi¢cao/aptiddo fisica Antes e Durante a Quarentena? *
Marcar apenas uma oval.

Penso que a minha condigdo/aptidao fisica piorou com a quarentena
Igual
Penso que a minha condigdo/aptidao fisica melhorou com a quarentena

Nao sei

Este contetido néo foi criado nem aprovado pela Google.
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