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Physical activity and sedentary lifestyle: the role 
played by physiotherapists in changing behavior
Atividade física e sedentarismo: o papel do fisioterapeuta na mudança de comportamento
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PHYSICAL ACTIVITY AND 
SEDENTARY LIFESTYLE

Physical activity (PA) is defined as any body 
movement produced by skeletal muscles that requires 
energy expenditure. Exercise is a subcategory of PA, 
being planned, structured and repeated purposely to 
improve or maintain fitness and health. Sedentary 
behavior, on the other hand, refers to any waking 
behavior characterized by an energy expenditure 
of less than or equal to 1.5 metabolic equivalents 
while sitting, reclining, or lying down. Most office 
work, watching television and even driving a car, 
are examples of sedentary behaviors1.

The World Health Organization (WHO) 
recommendations on physical activity and 
sedentary behavior include all populations, 
regardless of gender, cultural origin or 
socioeconomic status, and are relevant to people 
at all skill levels. Adults should engage in at 
least 150–300 minutes of moderate intensity 
aerobic physical activity, or 75–150 minutes of 
vigorous intensity, for substantial health benefits1. 
The WHO further recommends that adults limit 
their sedentary time, substituting by any intensity 
of PA, even if light. It is estimated, however, that 
in 2016, 27.5% of adults and 81% of adolescents 
did not meet such recommendations1.

Regular PA may reduce the risk of all-cause 
mortality and is associated with reduced risk of 
developing several comorbidities, including type 2 
diabetes mellitus, cardiovascular diseases, depression 
and various types of cancer1. Incentivizing PA for 
the general population as a form of treatment, 
disease prevention, and health promotion is 
therefore essential.

Despite acting mainly in tertiary care, almost 
exclusively in rehabilitating and curing sequelae, 
physical therapists have often been appointed 
as one of the main professionals responsible for 

promoting increased physical activity and reduction 
of sedentary behavior. Thus, physiotherapist play 
a role in planning and developing strategies to 
contemplate both rehabilitation, health promotion, 
and disease prevention actions2.

Encouraging change in behavior, aiming at 
a physically active lifestyle and reduced sedentary 
time, goes beyond the walls of rehabilitation 
centers. In fact, rehabilitation alone has shown 
to be insufficient to describe functional gains in 
behavior change for a more active lifestyle3 or 
reduced sedentary behavior4.

Significant attention has been paid to 
interventions focused on behavior change through 
strategies that optimize self-confidence or self-
efficacy to increase participation in physical activity 
and reduce sedentary behavior5. Goal setting; 
action planning; problem solving; background 
information and health consequences; pros and 
cons; and comparative imagination of future results 
are specific techniques considered promising 
for behavior change to increase participation in 
physical activity6.

In this context, physiotherapists should 
incorporate evidence-based strategies that go 
beyond prescribing exercise, to support autonomy 
and self-efficacy according to each individual7, 
and thus significantly impact the change in behavior.
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