
 

 

Physical activity, including exercise, is widely recognized as one of the key health 

behaviours for maintaining health and enhancing quality of life (Chen & Lee, 

2013). Physical activity and health are different for different people. Health is 

socially constructed and closely related with physical activity, which has changed 

over time. Physical activity is also important in helping minimise the burden of 

chronic illness and has a important role in health and well being.  

 

Two key definitions of physical activity refer to a physiological and an 

intentional perspective. The U.S. Department of Health and Human Services 

(1996) defines physical activity as movement produced by the skeletal muscles 

contracting which substantially increases energy expenditure. The literature 

(Bouchard & Shephard, 1993; Caperson, Powell and Christenson, 1985) define 

physical activity as movement that is intentional and orientated towards a goal. 

Combining the two definitions, it is then appropriate to say that physical activity 

is movement of the body that increases energy expenditure in order to achieve a 

goal.  

 

Physical activity can be split up into three main categories. These categories are 

leisure activity; everyday activities of daily living; occupational activity 

(Bouchard et al., 1993). Occupational activity is physical activity which must be 

done in order to fulfil the requirements of our job (Bouchard et al., 1993), for 

example a postie needs to ride their bike from one place to another in order to 

deliver a letter. Everyday activities of daily living are things such as morning 

routine; these activities are necessary to help us live and generally are not 

optional (Bouchard et al., 1993). Leisure activity includes things such as going to 

the gym or playing a sport, this form of physical activity is optional and often 

geared towards health (Bouchard et al., 1993).  

 

Health is socially constructed and can be defined differently by different people. 

Haber (2007) states that there are a number of different dimensions within 

health including; physical; emotional; intellectual; vocational; social; 

environmental; spiritual. Bouchard et al. (1993) define health as a state of 

complete physical, mental and social well-being. Over time the focus of health 



 

 

has shifted. In the past physical activity was largely integrated into our activities 

of daily living and jobs. People had to walk to get places or worked in labour 

intensive jobs that meant that generally they had high levels of physical health 

and therefore there was no need to focus on maintaining physical health. Today 

lifestyles are more sedentary and therefore we need to focus on maintaining 

physical health, much more so than in the past. 

 

During the hunter-gatherer stage physical activity was based around hunting 

and gathering food and there was little recreational exercise (Bouchard et al., 

1993). The agricultural revolution changed physical activity through the 

domestication of animals and creation of crop farms, which meant food was 

more accessible. More technological advancement saw the industrial revolution 

change physical activity again. Machines replaced people in labour intensive jobs 

and there was an increase in sedentary jobs (Powell, Paluch & Blair, 2010). This 

lack of occupational exercise saw the creation of sports and physical activity 

becoming more of an option for people (Bouchard et al., 1993). Physical activity 

became even more optional as humanity move into the digital age. Today’s daily 

physical demands on people are low and therefore there is low energy 

expenditure and, physical activity has become almost entirely optional 

(Hardman & Stensel, 2009) Physical activity has become a prescription for 

health; you can be prescribed a certain amount of exercise to help with this 

condition. The consequences of this increase in sedentary behaviour and 

decrease in physical activity have lead to an increase in health issue and chronic 

illness (Powell et al. 2010). 

 

The burden of chronic illness is rapidly increasing around the world (Bouchard, 

Blair & Haskell, 2007). According to the World Health Organization (2009) that 

almost half of the deaths attributed to chronic illness are caused by 

cardiovascular disease. Increased cardiovascular disease will mean that there 

will be greater burden on the systems in place to look after those people with 

illness. During the year 2010 the cost of cardiovascular disease in the US was 

$503.2 billion (Powell et al., 2010). Therefore it is clearly important that we try 

to minimise the burden of chronic illness on society and our healthcare system. 



 

 

 

The burden of chronic illness will also be felt within the family unit as Bouchard, 

Blair and Haskell (2007) discuss that deaths attributed to cardiovascular disease 

a projected to rise. More families will feel the effects of cardiovascular disease as 

they loose loved ones and important members of the family unit, many of whom 

could be the main income earners and relied on for financial or other support. By 

not addressing the issue and trying to prevent cardiovascular disease humans 

run the risk of early death due to chronic illness, and leaving there family socially 

and financially worse off.  

 

Chronic illness also has a burden on the individual. As we age the risk of 

cardiovascular disease increases (Gabioud, Waeber, Vollenwieder & Marques-

Vidal, 2013). The rate of cardiovascular disease also increases (Haber, 2007). 

Increased risk and occurrence of cardiovascular disease will also increase the 

effects of the disease. These effects are not limited to physical, but also include 

social and mental. For example someone with a cardiovascular disease might 

find it difficult to walk up and down stairs, or someone with obesity might havel 

low self esteem due to their perceived body image. It is important to understand 

the effects on the individual of chronic illness in order for humans to address the 

issue completely. 

 

Physical activity plays its role in helping decrease and prevent t chronic illness’ 

such as cardiovascular disease, diabetes and obesity (Bouchard et al., 2007). 

Regular physical activity can help reduce the risk of cardiovascular disease, 

diabetes and obesity (Chen & Lee, 2013). Partaking in regular physical activity of 

about 150 minutes a week will have health benefits (Cowell, 2011). It is clear to 

see then the positive correlation between physical and reduced risk of chronic 

illness.  By reducing the risk of chronic illness we in turn reduce the burden of 

chronic illness through physical activity.  

 

Physical activity is part of what makes us human and improves health (Powell, et 

al., 2010). Low levels of physical activity and leading a sedentary lifestyle can 

lead to poor health through the increased risk of chronic illness such as 



 

 

cardiovascular disease and obesity (Bouchard et al., 2007; Carr, 2001). Obesity 

has clear relations to physical activity levels By managing energy expenditure 

and energy intake we can decrease excess energy, which is stored as fat 

(Hardman & Stensel, 2007).  Physical activity will help to increase energy 

expenditure and coupled with diet a healthier lifestyle can be achieved.  

 

As people age, their risk of poor health increases (Haber 2007). Health and 

physical activity are interrelated as humans are designed to move (Bouchard et 

al., 2007). If we can use all parts of the body that have a function, in a correct and 

regular manor, then they will become healthy and age more slowly (Hardman & 

Stensel, 2009). It is clear to see the link here between physical activity and 

health. By utilising our body as it was designed to be used, we can help keep our 

bodies in better working condition. This however does not mean just increase 

physical activity levels; the increase must also be done in a manor that 

encourages correct use of our body. Through physical activity we can prolong 

our bodies function and health.  

 

Physical activity is tough to define, as it is contested and different for each 

individual. To help us better understand physical activity we split it up into 

simpler categories based around where it fits in our daily lives. Similarly health 

is also difficult to define as it is socially constructed and different depending on 

who you are or what group you identify with. Over time the purpose of physical 

education has changed. But there seems to be a constant theme around the 

strong interrelation between health, physical activity and the health benefits of 

physical activity. This correlation has meant that physical activity is now seen as 

important in helping to decrease chronic illness and the burden of chronic illness 

on society. That is why it is important to study physical activity and health.  
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