
Exploring sedentary behaviour and physical activity among GPs; Can we disrupt the sedentary status quo? 

Excessive sedentary behaviour is associated with numerous adverse health outcomes and increased 

all-cause mortality [1]. It has previously been shown that GPs who are more physically active are more 

likely to recommend physical activity to their patients [2]. It has also been demonstrated that patients 

are more likely to follow lifestyle advice from their clinician if they believe their clinician follows the 

advice themselves [3]. In light of increased use of telemedicine, traditionally performed while sitting 

down, we felt it was likely that levels of sedentary behaviour among GPs have increased as a result of 

changes during the COVID-19 pandemic, which may be long lasting [4]. This study gained both 

quantitative and qualitative data regarding sedentary behaviour and physical activity among general 

practitioners (GPs).  

A cross sectional study was conducted among GPs working in Northern Ireland in autumn 2020. 353 

of 1999 (18%) eligible participants accessed a validated questionnaire, based on the International 

Sedentary Assessment Tool,  to estimate their levels of sedentary behaviour.  Semi-structured 

interviews were subsequently conducted with a purposive subsample of 13 GPs who wore 

accelerometers to objectively measure their sedentary behaviour and physical activity during a typical 

working week. Interviews were transcribed verbatim and analysed using reflexive thematic analysis. 

The theoretical domains framework (TDF) was used to facilitate identification of barriers and 

facilitators affecting the ability of GPs to increase their physical activity. 
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Background Methods 

In light of this evidence, GPs need to consider their own sedentary behaviour and physical activity, which may 
currently be detrimental to their own health as well as their ability to counsel patients regarding their lifestyle 

choices, particularly regarding physical activity and sedentary behaviour. 

Results and Conclusion 
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