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ABSTRACT

Physical activity is defined as bodily movement, which allows any energy expenditure greater than resting levels.
Regular practice generates gains in mental and physical health, so physically active people are more vigorous and
willing to carry out their professional and daily activities, enhancing their interpersonal relationships. It is known that
there is a low prevalence of healthy behaviors in relation to physical activity among health professionals. This is a
literature review, added to a cross-sectional data collection through digital media with an anonymous form that does
not require submission to the research ethics committee. The analysis of the data showed that 31.9% of the absolute
population surveyed had some previous illness or was taking daily medication. Of these, 52.5% had psychiatric
disorders, 20.7% respiratory diseases and 20.3% musculoskeletal diseases, which correlate directly with limiting factors
for physical activity. The findings indicate that regular exercise is an ally in improving or maintaining various health
indicators. For this reason, simple and inexpensive measures such as assessing the level of physical activity and
monitoring these professionals reduces hospital absenteeism, increases personal performance and consequently
improves the quality of the service provided to the population.
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INTRODUCTION

Physical activity is defined as bodily movement, which
allows any energy expenditure greater than resting
levels (Oliveira, 2011). Practicing physical activity on a
regular basis generates gains in mental and physical
health, so that physically active people are more
vigorous and willing to carry out their professional and
daily activities, have a better cognitive level and show
greater energy and less tiredness, helping to boost
their interpersonal relationships, family relationships
and socialization at work (Macedo et al., 2003; Negrao

etal., 1999).

One of the most prevalent risk factors for health
problems among the world's population is a sedentary
lifestyle, currently identified as a major public health
problem in a wide range of sectors (Pate et al., 1995;
Mezzani, Giannuzzi 2003). Physical inactivity reduces
the body's physiological reserves, which poses risks to
health and physical capacity. It is considered a risk
factor that has a negative influence on other risk
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factors, such as hypertension and obesity. As a
consequence of inactivity, dynamic and static muscle
strength, musculature and mobility decrease and the
risk of accidents and injuries to the locomotor system
increases (Bortz, 1982).Studies show that physical
exercise can fulfill a preventive and therapeutic role
and must be included in therapeutic health practices
(Shephard, 1995).

With this in mind, it is important for health
professionals in the primary health care network to
guide and educate people to practice physical activity,
improving and changing their behavior in relation to a
healthy lifestyle and guidelines for health promotion,
prevention of risks related to a sedentary lifestyle,
treatment and rehabilitation of diseases in the
population (Facchini, et al., 2006).

It could be argued that health professionals should
maintain healthy lifestyles in order to stimulate the
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practice of physical activity on a daily basis (Fuscado,
2002; Chakravarthy, et al., 2002). However, there is a
low prevalence of healthy behavior in relation to
physical activity among these professionals, which
leads to a reduction in guidance on the subject to
patients and, consequently, missed opportunities for
basic indications(Oliveira, et al., 2022).

Strategies are needed to encourage health
professionals to change their behavior (Siqueira et al.,
2009), in addition to identifying the causal factors of
sedentary lifestyles in this population, which is aware
of the benefits of regular physical exercise, but does
not practice it (Siqueira et al., 2009). The aim of this
study is to review the literature on adherence to
physical activity in health professionals and its
musculoskeletal repercussions, carrying out a
temporal analysis of prevalence and providing possible
interventions.

METHOD

This is a literature review using the Pubmed, Lilacs and
Sciencedirect databases, using the descriptors:
physical  activity, obesity, chronic diseases,
psychological disorders in health professionals and
musculoskeletal injuries. We selected 10 articles that
best met the study «criteria, available in
Portuguese/English/French and Spanish and published
between 1995 and 2022. In addition to cross-sectional
data collection through digital media with an
anonymous form that does not require submission to a
research ethics committee (INSPIRED BY THE
METHODOLOGY OF THE FAHRENHOLTZ IL ARTICLE,
2022).

RESULTS

The statistics show a high prevalence, 31.9%, of the
absolute population surveyed, with some previous
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illness or taking daily medication. Of these, 52.5% had
psychiatric disorders, 20.7% respiratory diseases and
20.3% musculoskeletal diseases, which directly
correlate with limiting factors for physical activity.

Sedentary people accounted for 48.6% and among
those who practiced physical activity, 34.3% noticed
movement limitations during physical and/or work
activities and 63.1% had not sought medical attention
and had previous diagnoses of neurological and/or
musculoskeletal injuries associated with physical
activity, totaling 21.1%.

As a result, 89.7% consider their work routine to be
stressful; 84.9% feel anxious; 66.5% feel unwell on a
daily basis and 44.3% have changes in their sleep-wake
cycle pattern, which has an abrupt impact on their
quality of life.

In addition, 33.5% consider their diet to be unhealthy
and of these 22.7% do not follow up their nutrition;
59.6% use creatine supplementation, 55% whey, 10.1%
pre-workout and 21% caffeine, without any follow-up or
prescription. Among the health professionals, 5.4%
have used or are using anabolic steroids and 14.5% are
not being monitored by a doctor, representing a
greater risk of exposure to the drastic side effects of
using a substance with a controlled prescription.

It was reported that 89.3% of the group who were
sedentary, or who had previously practiced physical
activity irregularly, felt an improvement in their daily
mood after starting to do so. Of the population who
took part in the survey, 65.5% were doctors/medical
students, while 12.4% of the general population did not
practice physical activity even though they knew it was
necessary. And 36.4% practiced without professional
supervision.

DISCUSSION
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Musculoskeletal injuries associated with work can lead
to various consequences such as chronic pain, joint
instability and physical motor sequelae. Thus, pain
symptoms in the feet, legs, hands, arms and joints are
present, as well as lumbosciatalgia, tendonitis,
herniated discs, carpal tunnel syndrome and muscle
fatigue. As a result, there is a reduction in productivity,
an increase in absenteeism and difficulties in carrying
out daily activities. In this sense, there is an impact on
the affected individual's quality of life and inability to
return to the workplace (Lelis et al., 2012; Barbosa et
al., 2007).

Many health professionals are susceptible to work-
related injuries due to the high workload and
inappropriate body positions during working hours.
For example, some studies indicate that 96.3% of
nurses in the survey reported musculoskeletal pain
within 12 months (Lelis et al., 2012), while another study
shows that 65.67% of dental surgeons report
musculoskeletal injuries (Regis et al., 2006). Theimpact
on the quality of life of these professionals leads them
to seek exhaustive treatment in order to recover from
the injuries and reduce the pain. The use of daily
medication, such as anti-inflammatory drugs, is routine
and not always resolutive(Barbosa et al., 2007).

Repetitive strain injuries (RSI), also known as work-
related musculoskeletal disorders (WMSDs), are
diseases and injuries of an occupational nature and are
considered to be multifactorial phenomena, which are
related to organizational, biomechanical and
psychosocial causes (Lelis et al, 2012). They are
commonly seen in workers of different ages, genders
and professions, and are therefore multidimensional,
with a higher prevalence in females, due to the double
working day(Barbosa et al., 2007).

This pathology is directly associated with the
individual's profession and the working conditions
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imposed on workers, such as a high workload,
inadequate body position, greater demand on the
musculoskeletal system and environmental
disorganization. WMSD is characterized by
involvement of the synovium, muscles, tendons,
nerves, fascia, bones and ligaments, and can be
presented in isolation or together. In addition, studies
indicate that the shoulder (39.40%), wrist (18.30%) and
neck (17.20%) are the most affected regions (Regis et
al., 2006; Lelis et al., 2012; Barbosa et al., 2007).

It is worth noting how stressful, painful and unhealthy
the hospital environment can be, and how exhausting
it can be to care for the sick and deal with the suffering
of others(Neto et al., 2013). In addition to the heavy
workload, multiple jobs and low pay can lead to
professionals becoming ill, an increased risk of
accidents at work and a lower quality of life (Lima et al.,
2001). In this way, encouraging hospitals to exercise,
with programs that stimulate sports practice, can be a
fundamental point in promoting health and
maintaining the quality of life of their employees(Neto
etal., 2013).

Oler et al., 2005 studied nurses in the operating room
of a teaching hospital and reported that their quality of
life was compromised and that the sphere most
affected was pain, followed by vitality, social aspect
and with equal frequency mental health and physical
aspect. The authors justify these results by the physical
and mental strain that this population is subjected to
on a daily basis in their work routine. Reinforcing these
findings, other studies (Siqueira, Siqueira and
Gongalves, 2006; Pascoa et al., 2007; Fogaca, et al.,
2010) have also observed a reduction in the quality of
life of doctors and nurses working in various hospital
sectors.

According to Tamayo (Tamayo, 2001), the level of
stress in professionals who do not include regular
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physical activity in their routine is higher than in their
peers who do. With regard to physical exercise, people
with this habit show greater willingness and energy to
carry out their routine work activities (Macedo et al.,
2003).

These findings indicate that regular physical activity
can be a great ally in improving or maintaining various
health indicators (Siqueira et al., 2009; Silva et al.,
2010). Positive results have been observed in the
literature, showing that the inclusion of physical
activity practices in the workplace makes an important
contribution to improving health domains and
perceived quality of life (Grande et al., 2013). In view of
this, simple and inexpensive measures such as
assessing the level of physical activity and monitoring
these professionals can predict future health
problems, reducing hospital absenteeism, increasing
personal performance and consequently improving
the quality of the service provided to the
population(Neto et al., 2013).

CONCLUSION

It was concluded that health professionals are exposed
to long working hours, sleep deprivation, multiple
employment relationships, low pay, insecurity, physical
fatigue and lack of ergonomics, which have direct
implications for quality of life, resulting in increased
rates of depression, anxiety, stress, burnout syndrome,
alcoholism, smoking and fatigue. It has been shown
that professionals who practice regular physical
activity have better performance in their work
activities, more energy and better relationships with
the team, affirming how adherence to this habit is an
ally in the quest to maintain and improve numerous
health indicators, making an important contribution to
improving health domains and the perception of
quality of life. It is therefore important that health
professionals adopt physical activity as a regular
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practice, not only for physical and aesthetic reasons,
but also for their mental well-being and to help themin
their work activities.
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