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ABSTRACT 
 

OBJECTIVE: To assess estimated and measured the physical fitness level of physiotherapy students. 
METHODOLOGY: This Cross sectional study carried out at Azra Naheed Medical College and School of 
Allied Health Sciences, Children Hospital Lahore, with Simple convenient sampling technique.  The data 
was collected from 115 students including 42 male and 73 female, from 3rd year to final year.  
Self-perceived fitness questionnaire was used for estimation of perceived fitness and actual physical 
fitness level was measured by common clinical tests. Harvard step was used for fitness index  
measurement. SPSS version 21.0 was used for analysis and Pearson correlation for the correlation of 
perceived and measured physical fitness level.   
RESULTS: It was evident that physiotherapy students have good perception about their BMI. Results of 
perceived and measured body composition were correlated significantly .004 because they have good 
perception of body composition. Measured strength was low from the perceived, although some males 
were in average level. The results of strength show significant correlation for upper extremity that was 
269 but for lower extremity non-significant. But measured flexibility results were good for lower  
extremities as compared to the shoulder flexibility for upper extremities, but both variables were differ-
ent from perceived fitness. Actual fitness index level was very low as compared to the self-estimated.  
CONCLUSION: Measured fitness was quite different from self-perceived. The students of physiotherapy 
were not physically fit as they perceived it. They need to improve their physical fitness level as their  
profession requires.  

KEYWORDS: Physical Fitness, Perception, Physiotherapy Students, Lahore. 

INTRODUCTION 

Physical fitness is stated as the capability of body to 
work efficiently and effectively, to enjoy leisure, to be 
healthy, fight against disease, and to overcome with 
the emergency situations. Physical fitness is  
considered as measure of almost near to all functions 
of our body (muscular, cardiovascular, nervous  
system and respiratory capacity, metabolic system 
and endocrinology of the body) important in the  
performing activities of routine1. Perception is the  
association, interpretation, and result of sensory  
information in order to respond and evaluation of the 
environment. Further, fitness can lead to improved 
perceptive working and can boost one’s skill to take 
part in relaxation, often a nourishing social  
understanding. However, both health and wellness 
are much broader terms than physical fitness2.  
Physical fitness, accomplished by consistent workout 
and/or unstructured physical activity, discusses  
struggle by encouraging positive mental and  
physiological advantages, diminishing anxiety  
reactivity, protecting from possibly a number of  
long-lasting sicknesses3. It is the measure of  optimal 

functioning of systems of the body particularly the  
cardiovascular, pulmonary, and musculoskeletal  
systems4. With the advancement of the world, as the 
machineries going advanced day by day, people are 
doing less work and this resulting in the decrease 
level of fitness5. The change of life style reduces 
levels of physical activity level. It is generally known 
that   physical fitness level will be low if one take care 
about their motor skills and ignore the importance of 
fitness in human life6. This is why physical fitness is 
currently well-thought-out one of the vital indicators 
wellness of body and is also the interpreter of illness 
and death for cardiovascular system disorders and its 
causes. Studies of Huotari P 200919 results stated  
that children and adolescents have consistent  
observations of their actual physical fitness level. In 
one of the study by Multani N 20138, he measured 
that students were having poor endurance and 
strength but only 23% students were also underweight 
category of BMI, but they were good in measured 
flexibility and strength, but they perceived them to be 
fit as of their age fellows9.  Studies by Jaakola T 20117 
found that 0nly 33% students were perceived their 
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fitness as compared to actual. Studies do not focused 
on evaluation of actual and perceived fitness in the 
procedure of implementing the physical activity9. 
There is need to assess and interpret physical fitness 
of students for their own value and perfection.  It can 
be tangibly and precisely evaluated by tests in the 
laboratory, but, cannot be used in population-based 
assessment because of the increase cost and time. 
Field-based tests deliver a sensible substitute instead 
of laboratory tests. Perceived fitness is defined as self
-evaluation of fitness having four factors including, 
composition of body (it is the composition of the body 
according to the height and weight) cardio-vascular 
endurance (it is the capacity of body to sustain work 
without fatigue), muscular power(capacity of rate of 
doing wok in particular way) and muscular elasticity 
(the ability of body muscles to bend with ease)10, 
Previous studies if available were more emphasized 
on male students as compared to female students. 
Due to this, the aim of the study was to determine  
self-perceived and measured physical fitness of 
physiotherapy students. There was need of such 
study which can highlight importance of physical  
fitness for the students entering in physiotherapy  
profession. Further there was lack of studies regarding 
fitness level of physiotherapy students in Lahore. 

METHODOLOGY 

This cross sectional study was carried out at Azra  
Naheed Medical College and School of Allied Health 
Sciences, Children Hospital Lahore, with Simple  
convenient sampling technique after the approval from 
advance research committee, starting from October 
2015 to March 2016. The data was collected from 
physical therapy institutes of Lahore including Azra 
Naheed Medical College and School of Allied Health 
Sciences, Children Hospital Lahore. Sample size was 
calculated as 127 margin of error 5% and confidence 
level of 95% with response distribution of 90%12.  
Estimated population of physiotherapy students was 
1500 in Lahore in 2015. The participants included 
were undergraduate students of physiotherapy, both 
male and female from 3rd year to final year with age 
limit of 19 to 27 years.  All the participants with any 
trauma  (Minimum 6 months), any hereditary diseases 
and surgical limitation of range of motion were not 
included in the study. Firstly we measured the weight 
on weight machine and use tape for measurement of 
height of participants. Then weight in kg was divided 
by height in meters square as standard formula. BMI= 
(Weight in Kilograms)/(Height in Meters Square),  
then they were categorized in to BMI chart as;   
Underweight (Less than 18.5) Normal (more than 
18.5), overweight (25-29) and obese (more than30)12. 

Strength was measured with pushups for upper  
extremity and wall squat for lower extremity. For 
push-ups the subjects were asked to warm up and 
then by placing their both hands on the exercise mat 
with their feet comfortable in neutral position, with 
knee extended and whole body in straight line from 
head to heel, then they were asked to take their head 
toward ceiling with slowly extending the elbow to full 
extension. It was repeated till the subjects exhausted. 
According to Arnot and Gaines criteria  we classified 
males as Excellent if they have scoring >47, good  
39-47, above average  30-39, average 17-29, below 
average 10-16 and poor 4-9 and very poor < 4  
similarly females were categorized separately as  
Excellent if they have scores > 36, good 30-36, above 
average 23-29, average 12-22, below average 7-11, 
Average 2-6 and  Poor 0-1. Then they were  
categorized excellent, good, above average, average, 
below average and poor. For wall squat subjects were 
instructed to lift off the right foot while knee flexion 90 
degree and back resting on wall and  time was noted 
with help of stop watch and again same for the left 
foot, keeping the strength dominant factor in males we 
classified them accordingly. Then they were classified 
as Excellent >102 seconds above average 102 –76 
seconds, average 75-58 seconds, below average  
57-30 seconds, Poor <30 seconds (its male criteria), 
similarly females were also scored as  excellent >60 
second, above average 60-46 second, average 45-36 
seconds, below average 35-20 seconds, Poor<20 
seconds14. The shoulder flexibility was used to  
measure the flexibility of upper extremity both the 
shoulders were assessed separately. Recorded  
overlap was scored from excellent to poor15.  
Toe-touch test was used for flexibility of lower  
extremity. The subjects were categorized as flexible if 
they were able to touch their toes and if unable to 
touch the toes, subjects were counted as non-flexible. 
Test reliability was 0.9715. Harvard Step test was used 
to measure their fitness index as endurance level. The 
equipment required were only a step of 20 
inch/50.8cm in height and stop watch to calculate the 
time duration17. This is one of the best tests as its  
correlation to VO2 max was reported 0.6 to 0.8 in 
some studies. Simple convenient technique was used. 
First students were informed about the study before 
gathering data. The data provided by the participants 
was kept confidential. Keeping in view, data from  
female students was taken by female physiotherapist. 
The data was analyzed by using SPSS version 21.0. 
The statistical method used for correlation was the 
Pearson correlation for the perceived and measured 
physical fitness level. 
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RESULTS 

All these results show that there was significant  
correlation of perceived body composition and  
measured BMI. The p value 0.006 for BMI and gender 
shows that association between these two variables. 
46.5% females were in underweight category while 
males were only 19% in this category. BMI was  
normal 71% of males and 50.68% of females. While 
perceived BMI was near to the measured. The results 
of perceived fitness show that students were not well 
aware about their physical fitness level. As 43.83% of 
the students perceived their fitness level to be slightly 
below average of their age fellows but 71% students 
considered themselves as quite normal with regard to 
their age fellows. Only 20% categorized them as  
having well and 5.4% considered them as  
exceptionally fit. (Table I) Upper Extremity strength in 
male students was average and below average with 
8.7% and 16.5% respectively. On the other side from 
73 female students not a single female was in  
excellent category but 1.7% were in good category. 
These results were very different from estimated  
fitness (Table II). Lower Extremity measured strength 
of 3.4% of the males was in excellent Category as 
compared to females which were only 1.7%.Most of 
the students were in below average category in which 
females were more as compared to males (Table III) . 
In measured upper extremity flexibility for left shoulder 
26.19 %( 42) of males were in excellent category and 
females were 23.28% in this category, while 47.74% 
females were having good flexibility. These results 
were quite near to their perceived flexibility. Results of 
the lower extremities (toe-touch) were good. Out of 73 
females 54 were flexible and 25 males out of 42 were 
flexible. On the other side 17 males were non-flexible 
and 19 females were non-flexible. These results show 
that the males were 59.52% were flexible as  
compared to females is 73.97%. In perceived and 
measured flexibility, significant correlation was found 

between lower extremity but not for upper extremity 
flexibility. In fitness Index, no any single female was in 
the excellent and good category but only 3 males 
were in excellent and good   category with percentage 
of 7.14% for each. Most of students were in the poor 
category. 88.5% of the students were exhausted  
before 5 minute of standard time. 
When these strength tests were compared with the 
estimated, it was varying from the measured strength. 
The P value 0.015 between fitness index and gender 
shows that there is significant association between 
these two variables (Table IV).  During the proposal of 
this study we assumed a hypothesis that the  
perceived and measured physical fitness level was 
same in our participants, but we found that there was 
difference in the perception and actual measured 
fitness level in physiotherapy students.  

TABLE II: UPPER EXTREMITY STRENGTH 
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TABLE I: PERCEPTION OF PHYSICAL FITNESS LEVEL RESULT 

Scores Fitness Strength Endurance Flexibility Body Composition 

1 0 0 0 0 0 

3 7 17 12 5 10 

5 32 33 30 36 32 

7 52 35 54 44 43 

9 5 14 8 13 23 

11 15 14 9 14 4 

13 4 2 2 3 3 

Total 115 115 115 115 115 

*Scoring for self-perceived fitness 13 is for highest fitness component and 1 being the least one for all the  
variables of fitness.  

Category No. of  students Percent 

Male 42 36.% 

Excellent 0 0 

Good 0 0 

Above Average 3 2.6 

Average 10 8.7 

Below Average 19 16.5 

Poor 9 7.8 

Very Poor 1 0.9 

Female 73 64% 

Excellent 0 0 

Good 2 1.7 

Above Average 0 0 

Average 4 3.5 

Below Average 17 14.8 

Poor 24 20.9 

Very Poor 26 22 

Total 115 100 
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TABLE III:  LOWER EXTREMITY STRENGTH 

TABLE IV: FITNESS INDEX 

DISCUSSION 

The result of this study shows that students were not 
well aware about their fitness level but were found to 
be conscious about the body composition. Students 
scored their perceived endurance level to be good, 
excellent and exceptional as well as some of them 
considered themselves in average but actual results 
were quite different from their perceived scoring. In  
one of the research correlation between self-perceived 
was significant for body composition, strength and 
flexibility8 but in our study correlation of BMI and  
composition is -.401 shows significant correlation. But 
result of perceived strength of Upper extremity -.269 
that is significant in negative direction but lower  
extremity was different value -.159 that was non-
significant compared to Multani N 20138. In another 
study in measured and perceived fitness, results 
showed that non athletic students were not aware 
about the fitness level. Perceived fitness score was 
higher than measured. Same is the result of present 

study which reveals results that students were less fit 
as compared to their self-estimated fitness. Study of 
Odebiyi D 20134 in which  males were significantly fit 
in terms of strength, speed, power and endurance 
then that of female in private and public Secondary 
Schools. However, the female students were  
significantly more agile than the male students. The 
results of present study also comparable to these  
results as these students participated from public and 
private sector but results of measured Strength and 
endurance as compared to self-estimated was  
different. Huotari P 200918 find that there was high self
-estimation of their fitness level as actually  present in 
students ,but results of our study were different from 
this study in Finland because our students are not 
found to be aware of  physical fitness level if we  
compare measures  strength, flexibility and endurance 
level with perceived fitness. They were actually in poor 
category of endurance. Results of Hasalkar S 200519 
were same as the students were poor in physical  
fitness level. After these discussions we reached at 
the result that there is strong need to improve the  
fitness level of physiotherapy students. 

CONCLUSION 

It was concluded in this study that fitness level of  
students was not good in Lahore. They not even have 
awareness about their actual fitness level as required 
for the professional demands. There is need for the 
awareness campaign as well as proper assessment of 
the students before admission because the job  
demands and professional work demands for the 
physiotherapy students were different from other 
fields. 

LIMITATIONS  

Students were not willing to participate. We just  
analyzed the data of complete questionnaires only 
115. The data was collected from Azra Naheed  
Medical College and School of Allied Health Sciences 
Children hospital Lahore, so further assessment is 
required in other physical therapy institutes to assess 
physical fitness level of the students. This study was 
not focused on residential location differences of the 
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  Frequency Percent 

Male 42 36% 

Excellent 4 3.5 

Above Average 5 4.3 

Average 2 1.7 

Below Average 13 11.3 

Poor 20 17.5 

Female 73 64% 

 Excellent 2 1.7 

Average 3 2.6 

Below Average 18 15.7 

Poor 42 36.5 

Unable to  Perform 6 5.2 

Total 115 100 

Category  
Fitness Index  

Total  
Poor<54 54-67 Low Average 68-82 Average 83-96 Good >96 Excellent 

Gender   
Male 33 1 2 3 3 42 

Female 69 3 1 0 0 73 

Total  102 4 3 3 3 115 

*Fitness index showing that most of the students were in the poor category. Only 3 males were in excellent and 
good category. 



J Liaquat Uni Med Health Sci JANUARY-MARCH 2019; Vol 18: No. 01 

 

 

students as rural or urban backgrounds have a  
profound impact on the physical brought up and  
resultant fitness level of the students. 
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