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Abstract 

 

Walking as a mode of transport and recreation to get more active and stay fit. 

People of all ages can benefit from walking, evaluation of earlier research in this 

field shows that a study of walking specifically among those with different health 

challenges in Malaysia is lacking. This paper sets out to identified whether 

individual, environmental and social factors influence walking in neighbourhood, 

which is the objectives: to examine whether people in a neighbourhood walk 

during the week, to identify whether people who have health problems walk more 

or not at all, and to examine the relationship between people’s frequency of walk 

and their physical wellbeing.  Data from 410 adults of between 18 and 60 years 

of age are analysed using a multiple linear regression analysis technique. Overall, 

the findings reveal that the respondents regularly walk despite their health status 

as none of them (0.00%) have assessed their health as being poor to begin with. 

Nevertheless, there is a significant correlation between self-reported health states 

and walking (X=22.519, p0.05), and their frequency of walk (X= 22.673, p0.05). 

The results indicate that 19.40% of the respondents walk regularly on a weekday 

compared to 21.20% on the weekend only, and 18.20% during both weekday and 

weekend. This study suggests that the neighbourhood must be safe, and the built 

environment is conducive and appropriate for proper walking. These factors are 

pertinent considerations for both housing developers and state policies to 

implement to initiate and promote more walking for physical wellbeing, 

recreation as well as for transportation purposes. 
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INTRODUCTION 
Walking is a simple, affordable, and accessible form of physical activity. It can 

be easily incorporated into daily routines, such as walking to work or school, 

taking the stairs instead of the elevator, or going for a stroll during breaks. 

Numerous research has looked at how the environment affects walking 

(Hosseinzadeh, 2021). Behavioural theories associate physical activity influence 

with multiple factors including intrapersonal (demography and psychology), 

interpersonal (social support), environmental (distance to the facilities), and 

policy (laws and regulations) (Vancampfort et. al., 2019).  

Not many of us know nonetheless that to maximize the benefits of 

walking for physical fitness and to combat diseases, people should aim for at least 

150 minutes of moderate-intensity walking or 75 minutes of vigorous-intensity 

walking each week as recommended by WHO (2023). All 191 UN Member 

States have committed to working towards the 17 Sustainable Development 

Goals (SDGs), which contain 169 targets, by the year 2030. SDG 3 places a strong 

emphasis on health: the promotion of well-being for all people at all ages, 

supported by 13 aims that span the breadth of WHO's mission. A future free of 

poverty, hunger, sickness, and want is what the 17 Sustainable Development 

Goals, endorsed by world leaders in September 2015, set out to achieve.  

According to World Population (2019) the highest prevalence of 

obesity among adults in South-east Asia is Malaysia (15.6%), followed by Brunei 

(14.1%), Thailand (10%) and Indonesia (6.9%) Malaysia’s rising trend in weight 

gain accounted for 50.1% of adults who are 30.4% overweight and 19.7% who 

are obese (Chan et al., 2019). The rate of obesity and non-communicable diseases 

linked to physical inactivity has exponentially increased sedentary lifestyle over 

the last two decades in Malaysia (Cian et. al., 2016). The country has been 

identified as one of the least physically active countries in the world with over 

60% of adults being essentially sedentary (Cian et al., 2016). According to the 

latest estimates from World Health Organization (WHO) 2019, Malaysia has the 

highest rate of obesity among Asian countries, with about 64% of male and 65% 

of female being either obese or overweight.  

Additionally, some of the reasons adduced to this increase in the 

number of people living with obesity are changing lifestyles in terms of 

consumption of food with high sugar and fat concentration, popularly regarded 

as ‘fast food’ or ‘junk food’, sedentary lifestyle (i.e., inactivity), physical 

inactiveness, and changing work-related lifestyle by mechanization and 

computerization (Cheong et. al., 2010). Engaging in walking or other physical 

activities by the citizens is seen as some of the ways to address the problem of 

obesity in the country. This is predominantly because many Malaysians depend 

on private vehicle transportations to cater for their daily travel needs as high 

automobile-dependency for transportation is a common occurrence among the 
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urban population (Othman & Ali, 2020). Most people nowadays depend greatly 

on car travel. High car dependency not only creates and exacerbates traffic 

congestion on urban road networks, but it also seriously undermines the role of 

public transportation, which has become less cost effective and efficient due to 

reduced usage and increasing traffic congestion (Othman & Ali, 2020). In the 

smaller towns and villages most Malaysians still regularly walk as a form of 

transport, recreation and exercise as the air is fresher, there are fewer obstructions 

for walking about, and fewer vehicles used by motorists from home to farms, 

compared to commuting to school, shops, factories and offices by automobiles in 

the urban areas. 

Aside from walking for numerous health benefits, several studies have 

examined associations between neighborhood characteristics and physical 

activity participation among older adults, such as walkability of neighborhoods 

(Choi et. al., 2022; Herbolsheimer et. al., 2020; Barnett et. al., 2017; Chudyk et. 

al., 2017; Mooney et. al., 2017). On the other hand, older adults who perceive 

their neighborhoods as less safe tend to engage in less activities outside the homes 

(Choi et. al., 2022; Gallagher, 2010). Older adults who perceive their neighbors 

to be helpful and their neighborhoods to be safe also tend to report better health 

conditions (Choi et. al., 2022; Cain et… al., 2018). Furthermore, many older 

adults are not physically active and physical activity level varies by racial/ethnic 

groups (Choi et al., 2022; Barnett  et al., 2017). A community-based study in a 

historically African American neighborhood indicate that prosocial behaviors is 

positively and significantly linked with physical activity (Choi et. al., 2022; 

Moore et. al., 2020).  

Although there is indication that people of all ages can benefit from 

walking, evaluation of earlier research in this field shows that a study of walking 

specifically among those with different health challenges in Malaysia is lacking. 

According to the research from National Institutes of Health Ministry of Health 

Malaysia (2017), about 33.5% of adults in Malaysia are reported to be physically 

inactive, with 38.30% and 28.90% of male and female respectively, within the 

age range of 18-59 years. Therefore, to address the knowledge gap this study 

investigates the walking behavior of adults with medical challenges in a selected 

residential neighborhood of Shah Alam in the state of Selangor. Indeed, 

ccommunities and neighborhoods that encourage walking will intentionally boost 

physical activity and wellness among residents of that area. Studies on walking 

and walkability include a thesis by the author (forthcoming) that has identified 

whether individual, environmental and social factors influence walking in a 

Malaysian neighbourhood, either as a form of transport to work, shop and school, 

or for recreation. Among these factors is a study concerning walking for health 

and physical wellness, which is the main objective of this paper: (i) to examine 

whether people in a neighbourhood walk during the week, (ii) to identify whether 
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people who have health problems walk more or not at all, and (iii) to examine the 

relationship between people’s frequency of walk and their physical wellbeing.  

 

LITERATURE REVIEW 
Walking In Neighbourhood 

Impact of disease with regards to physical inability and chronic illnesses is 

inevitable. To address the problem, this study examines walking characteristics 

such as personal desire in walking, including amount, frequency, duration and 

period of walking. For example, earlier work with Auckland children shows that 

active travel is associated with destination accessibility on weekdays only, and 

differential relationships between activity, and built environment characteristics 

are also observed between weekends  and weekdays (Smith et. al., 2019; Oliver 

et. al., 2016). In this study it is inferred that the convenience of the weekday 

and/or weekends as well as the walking environment in the living area have a 

significant impact on the reactions and daily walking activities of the residents, 

especially among the sickly and elderly.  

Adults achieving ≥10,000 pedometer steps per day are more likely to 

achieve recommended levels of physical activity (McCormack et al., 2006; Le-

Masurier et. al., 2003) as well as experience improvement in bodyweight 

(Schneider et. al., 2006), stable blood pressure levels (Tully & Cupples, 2011; 

Swartz et. al., 2003), and glucose tolerance (Swartz et. al., 2003). The extent to 

which walkability indexes are associated with health outcomes at population 

scales is a key consideration in their utility to benchmark and guide planning and 

policy aimed at reducing population-levels of overweight and obesity (Mayne et. 

al., 2019, Grasser et. al., 2013).  

 Past research indicates that walking also reduces anxiety, depression 

and anger. Major chronic diseases such as diabetes, hypertension, obesity, 

inactivity, and depressive symptoms are often accompanied by a decline in the 

physiological reserves of all the organ functions in compromising homeostasis 

and resistance to disease. Insufficient physical activity has been linked to a wide 

range of diseases, including stroke, type 2 diabetes, cardiovascular disease, 

depression and cognitive decline (Brister, 2018; Kyu et. al., 2016; Rebar et. al., 

2015). Studies have shown that participation in pedometer-facilitated physical 

activity interventions is associated with improved weight status among 

overweight and obese adults with both type II diabetes (Cian et. al., 2016) and 

without (Richardson et. al., 2008), reduced resting heart rate among sedentary 

workers (Chan et. al., 2004), reduced systolic blood pressure (Bravata et. al., 

2007), improved positive affect (Baker et. al., 2008), and including improved 

physical function and decreased pain and disability among those with 

musculoskeletal disorders (Mansi et. al., 2014), (adapted from McCormack et. al. 

(2019). 
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Numerous past studies have also focused on age-related walking 

behaviors. Considering that the elderly carry out a large part of their activities by 

walking, and to support active living lie behind greater reliance on their local 

neighborhood amenities and social networks. Currently, the population of the 

developed world is steadily ageing. In the European Union, approximately 22% 

of persons are over 60 years of age and this was projected to increase to more 

than 27% by the year 2020. This problem has major implications for health care 

resources and for maintaining the productive workforce. Ageing population is 

also becoming a major challenge in developing countries such as Malaysia, with 

7 percent of the population expected to be over 60 in 2020, and 11 percent by 

2030 (Nordin & Nakamura, 2020). Soon it will emerge as a threat to government 

welfare policies and economic growth although several developed countries are 

starting to take an interest in the active living of the elderly (e.g., the EU’s view 

of the silver economy and healthy aging in the US) (Kim, 2020). Active living 

among all age groups will significantly improve quality of life, increase physical 

fitness, reduce health problems and prolong life. Generally, people’s physical 

functions deteriorate with age, making older people less active and less mobile 

(Milanovic et. al., 2013), which tends to lead to physical inactivity, as has been 

found in 48.8% of Malaysian men and women aged 60 years and above (Nordin 

& Nakamura, 2020; Chanet et. al., 2019). Other studies in the field include eating 

behaviour and age (young and old) (Achananuparp et. al., 2018); and age, 

income, gender, education, marital status, region, house locality, job 

characteristics, and medical conditions (Cheah & Poh, 2014).  

 

METHODOLOGY 
This study is conducted in Shah Alam which is the state capital of Selangor.  Shah 

Alam City or the Central Business District (CBD) (year 1978) is usually the most 

expensive part of the city to live in, with a high concentration of office buildings, 

retail outlets, restaurants, and other businesses.  According to MBSA, 2020, it is 

estimated that the total population of Shah Alam is 650,000.  The three main 

racial groups are Malay that constitutes the largest percentage 42.80%, followed 

by Chinese 35.40%, and Indian 21.0%, and 0.80% of the other racial groups. The 

residential estate in Sections 1-14 in Shah Alam City that is selected for this study 

has a population of 95.254, with 49.677 males and 45,577 females (see Table 1). 

During the field work survey, the region surrounding the study area is found to 

be very well developed, and the study area itself is endowed with good 

accessibility, facilities, and infrastructure. That means that the environment is 

suitable, and it caters for its surrounding neighborhoods in terms of provision of 

necessary infrastructure, walk friendly urban/neighborhood design, and the 

potential social atmosphere that encourages walking and other physical activities. 

With regards private housing, the study area consists of three (3) types of 
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residential properties (low-cost housing, medium cost housing, and high-cost 

housing). The local community from the middle-income level lives in this study 

area.  

Considering of a possible low response rate, a total of 410 

questionnaires are distributed to the respondents who are selected based on a 

systematic sampling to equally represent the different housing categories.  In 

some cases, the questionnaires are distributed to the respondents by hand to be 

answered and then picked up later. In this case, the researcher explained the 

procedure to these respondents before they began to answer their questionnaires. 

Normally in a study of this kind, neighbourhoods are chosen based on a high 

ageing population rate. However, to facilitate this research, respondents from the 

respective active neighbourhood associations are chosen instead. The targeted 

population are the heads of the respective households who reside in the research 

area consisting of three types of residential properties. These are the low cost, 

medium cost, and high-cost housing categories.  

The target population are the residents living in Sections 1-14 of 

between 18 to below 60 years of age (refer to Table 1). The choice of these age 

categories is based on two things. First, those below age 18 are teenagers and may 

not be ill, and who are full of energy and are mostly likely to be playing and 

jumping around in school or in the neighbourhoods where they live without 

necessarily having to engage in a formal physical activity. Second, some of those 

above 60 years may be too weak or incapacitated due to sickness or old age to 

engage in any rigorous physical activity including regular or prolonged walking 

outdoors.  

 
Table 1: Population of Sections 1-14, Shah Alam City 

Section Population Male Female 

Section 1 1,664 831 833 

Section 2 1,991 948 1,043 

Section 3 1,332 644 688 

Section 4 1,702 815 887 

Section 5 - - - 

Section 6 3,033 1573 1460 

Section 7 44,646 23172 21474 

Section 8 7,440 3712 3728 

Section 9 6,403 3242 3161 

Section 10 1,072 537 535 

Section 11 & 12 3,586 2118 1468 

Section 13 18,187 10073 8114 

Section 14 4,198 2012 2186 

Total Population 95,254 49,677 45.577 
Source: Department of Statistics Malaysia, (2021) 
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This study investigates the nexus between frequency of walking and 

human wellbeing. However, caution should be accorded in interpreting the results 

displayed in Table 2 below, because this is not a clinical trial involving laboratory 

tests or investigations, rather it is a self-reported study comprising randomly 

selected respondents from the study area. As claimed in Mohd Talmizi et. al., 

(2022), whether they are young or old, people walk. 

 

 
Table 2: Variables and Questions 

Variables Question asked in the survey 

Health-Well being How did you feel about your health? 

Health Challenges What causes your health challenges? 

Health Problems What are your most common health problems? 

Self-rated Health What is your self-rated health of life? 

 

The main tool used to gather raw data from a group of respondents in 

this survey is a questionnaire. A questionnaire is a research instrument that is 

commonly used in market research as well as in the social and health sciences 

using questions to ask for feedback. Using a questionnaire for investigation is 

cheap, self-paced, easy to administer for a large group, and anonymous and 

suitable for a sensitive topic like the respondents’ personal health and their 

perceptions, attitudes, experiences, or opinions about walking as an exercise to 

mitigate any health challenges.  

This study employs three (3) types of research methods to collect, 

process and analyze the raw data. They are qualitative, quantitative, and mixed 

mode. The mixed mode is a contemporary method that combines quantitative and 

qualitative approaches to provide additional perspectives, create a richer picture 

and present multiple findings based on the researcher’s personal experiences 

living in Malaysia and the audience. The sampling technique enables the 

numerical data obtained in the Questionnaire items to be tabulated using the 

Quantitative method that involves a variety of statistical tests of significance for 

ensuring validity and reliability of the results.  

The survey (see Figure 1) consists of two questionnaire formats, namely 

Semi structured Questionnaire and Self-administrated Questionnaire that 

includes a 5-point Likert scale section from strongly agree (5) to strongly disagree 

(1), multiple-choice questions section, but some questions have 4-point Likert 

scale formula to specify day of week they would normally walk or not at all on: 

1- weekday, 2- weekend, 3- weekday and weekend, and 4- Not interested.  

The self-administered questionnaire is designed explicitly to be 

completed by the respondents. It is bi-lingual (i.e., written in English and Malay) 

to give respondents who may not be able to read and write in English the 

opportunity to participate. The questionnaire is distributed by hand to the target 
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population in the study neighborhoods. According to Mohd Talmizi et. al., 

(2022), the best technique for analysing context-specific behaviours in population 

studies is self-report assessments   

This combination of close-ended and open-ended questions will 

generate a multitude of quantitative and qualitative information. The quantitative 

data is numerical and measurable, while the qualitative data is non-numerical and 

should be analyzed further. Each data set that is collected is then analyzed to find 

answers for the research questions and to test the research hypotheses. Besides 

the basic demographic information, the respondents are asked in the 

questionnaire survey to state the four variables pertaining to their health and 

wellbeing as listed in Table 2 above.  

A total of data from 410 respondents are collected and then coded into 

SPSS 20 software package for analysis. Multiple linear regression analytical 

technique is employed to test the relationship that exists between the respondents’ 

walking behaviour (number of times spent on walking per day or per week) and 

their health status. Multiple linear regression analysis is a statistical technique 

that measures the relationship between the dependent variable and a set of 

independent variables (predictors). The idea is to produce a model of equation 

that explains the relationship and thus enables prediction of the outcome 

(dependent variable) in cases where it is unknown (Gallimore et. al., 1996).  

 

FINDINGS 
The present results focused on health challenges and frequency of walk per week, 

self-rated health and frequency of walk and frequency of walk and physical 

wellbeing.  

 

Health Challenges and Frequency of Walk Per Week 
Overall, the data reveal that not all the walkers have a chronic disease. Out of a 

total of 410 respondents, only nine (9) suffer from diabetes, 61 from insomnia, 

30 from high blood pressure, and 25 from depression. The results in Table 3 

demonstrate that out of the nine (9) respondents that suffer from diabetes, only 

three (3) (33.30%) walk at all during the week, while four (4) (44.4%) would 

walk during the weekday, and 11.10% during the weekend and all week (weekday 

and weekend).   

Furthermore, of the 61 respondents who suffer from insomnia 

(sleeplessness), more than half of them 36 (59.00%) are mindful to walk during 

weekdays, and 12 (19.6%) during the weekday and weekend, compared to 11 

(18.00%) who are not interested to walk at all. In addition, 13 (43.30%) out of 

the 30 respondents suffering from high blood pressure walk during weekdays 

while 8 (26.70%) do not engage in walk entirely. Only 25 respondents suffer from 

depression as found in the answers in the questions asked in Table 1. Out of this 
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number, only 2 (8.00%) do not walk. On the other hand, 18 among them (72.00%) 

frequently walk during the weekdays compared to 5 (20.00%) during both the 

weekdays and weekends. Data for obesity portray that 24 (52.20%) out 46 would 

walk to lose weight only during the weekdays, and 9 (19.60%) during weekdays 

and weekend, and 10 (21.70%) do not walk to keep fit (not interested). Analysis 

of the results point to more walking is required for fresh air, mobility, good 

exercise for health, as well as for fun and and recreation. 
 

Table 3: Health Challenge and Frequency of Walk Per Week 

Frequency of walk Per Week 
Health Challenge 

Total 
None Diabetes 

 f % f %  

Weekday 166 97.60 4 2.40 170 

Weekend 51 98.10 1 1.90 52 

Weekday and weekend 65 98.50 1 1.50 66 

Do not walk (Not interested) 119 97.50 3 2.50 122 

Total 401 97.80 9 2.20 410 

 None Insomnia  

Weekday 134 78.80 36 21.20 170 

Weekend 50 96.20 2 3.80 52 

Weekday and weekend 54 81.80 12 18.20 66 

Do not walk (Not interested) 111 91.00 11 9.00 122 

Total 349 85.10 61 14.90 410 

 None High blood pressure  

Weekday 157 92.40 13 7.60 170 

Weekend 48 92.30 4 7.70 52 

Weekday and weekend 61 92.40 5 7.60 66 

Do not walk (Not interested) 114 93.40 8 6.60 122 

Total 380 92.70 30 7.30 410 

 None Obesity  

Weekday 146 85.90 24 14.10 170 

Weekend 49 94.20 3 5.80 52 

Weekday and weekend 57 86.40 9 13.60 66 

Do not walk (Not interested) 112 91.80 10 8.20 122 

Total 364 88.80 46 11.20 410 

 None Depression  

Weekday 152 89.40 18 10.60 170 

Weekend 52 100.00 0 0.00 52 

Weekday and weekend 61 92.40 5 7.60 66 

Do not walk (Not interested) 120 98.40 2 1.60 122 

Total 385 93.90 25 6.10 410 

* Frequency = f                                                                                          

 

As stated earlier, this study is not a clinical test; there could be other 

predisposing biases causing these chronic diseases although lack of physical 
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exercise in terms of walking may be among the major causes of some of the 

highlighted health challenges facing the urban population. In general, the results 

have shown that majority of the respondents who suffer from health issues such 

as diabetes, insomnia, high blood pressure, depression and obesity would walk 

quite frequently even on weekdays, presumably to mitigate their health issues.  

 
Self-Rated Health and Frequency of Walk 
The focus of this study is based solely on frequency of walk among all the 

respondents surveyed regardless of their medical history. The act and frequency 

of walking per week is self-reported or admitted by the respondents. That is not 

to say that they claimed, or the study results indicate that infrequent or lack of 

walking for exercise is the cause and/or cure for their existing health issues. The 

results obtained (see Table 4) indicate that more than 70.00% of respondents rated 

their state of health as good while about 0.50% rated it as poor health. A closer 

look at the number of times the respondents who actively walked (frequency of 

walk per week) shows that those who did so during the weekday have a better 

health condition 83.50% in contrast to those who walked exclusively on the 

weekend 71.20%. Recall that all respondents who initially said they would walk 

during weekday and weekday/weekend never rated their health status as being 

poor (0.00%). The Chi-square statistics in Table 4 demonstrate that there is a 

significant association between self-assessed state of health and high frequency 

of walk (X=22.519, p<0.05).  

 
Table 4: Self-Rated Health and Frequency of Walk 

Frequency 

of Walk 

Per Week 

Self-Rated Health 

Total 

Chi-

Square 

X 

P 
Excellent Good Fair Poor 

 f % f % f % f %    

Weekday 17 10.00 142 83.50 11 6.50 0 0.00 170 

22.519 .007 

Weekend 7 13.50 37 71.20 7 13.50 1 1.90 52 

Weekday 

and 

weekend 

18 27.30 38 57.60 10 15.20 0 0.00 66 

Do not 

walk (Not 

interested) 

20 16.40 87 70.30 14 12.50 1 0.80 122 

Total 62 15.10 304 74.10 42 10.20 2 0.50 410 
* Frequency = f                                                                                          

 

Frequency of Walk and Physical Wellbeing   
The results in Table 5 also found that about 49.20% of the respondents who did 

not engage in walking at all claimed that they would wake up feeling refreshed 

only occasionally. Also, those who said that they woke up every time feeling 

fresher and more rested consist of 19.40% who walked on weekdays, 21.20% on 
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weekend and 18.20% all week. As evident in the Chi-square statistics, there is a 

positive correlation between frequency of self-reported wellbeing and frequency 

of walk among the respondents (X= 22.673, p<0.05). That means the persons who 

walked regularly on any day of the week felt healthier and more refreshed than 

those who did not engage in walk at all. This is a good sign that the very act and 

amount of walking any day of the week is beneficial for both mental and physical 

wellbeing.   

 
Table 5: Frequency of Walk and Physical Wellbeing   

Frequency  

of Walk  

Per  Week 

Wake up feeling fresh and rested 
Tot

al 

Chi-

Squa

re X 

P 
Every time 

Almost   

every time 
Occasionally 

Almost  

never 
Never 

 f % f % f % f % f %    

Weekday 33 19.40 44 25.90 63 37.10 21 12.40 9 5.30 170 

22.673 .031 

Weekend 11 21.20 20 38.50 19 36.50 2 3.80 0 0.00 52 

Weekday 

and 

weekend 

12 18.20 19 28.80 27 40.90 6 9.10 2 3.00 66 

Do not  

walk 
16 13.10 40 32.80 60 49.20 6 4.90 0 0.00 122 

Total 72 17.60 123 30.00 169 41.20 35 8.50 11 2.70 410 

* Frequency = f                                                                                          

 

Similarly, the correspondence between self-reported state of wellbeing 

and frequency of walk (see Table 6) revealed that the percentage of respondents 

who said that they felt more active and vigorous is higher for both that walked on 

a weekday 14.70% as well as during the weekend 19.20%, compared to 11.50% 

who did not walk.  On the other hand, about 51.60% of persons who did not walk 

at all claimed that they felt active and vigorous only occasionally, while 38.20% 

during the weekdays and 42.3% on weekends felt robust and energetic. The chi-

square test demonstrates a significant relationship between frequency of walk and 

always feeling well and active after an exercise by walking (X= 24.102, p<0.05).      
 

Table 6: Frequency of Walk and Wellbeing Active 
Frequency  

of  Walk  

Per Week 

Felt active and vigorous 
Total 

/f 

Chi-

Square 

X 

P Every 

time 

Almost 

every time 
Occasionally 

Almost  

never 
Never 

 f % f % f % f % f %    

Weekday 25 14.7 51 30.0 65 38.2 21 12.4 8 4.7 170 

24.102a .020 

Weekend 10 19.2 18 34.6 22 42.3 2 3.8 0 0.0 52 

Weekday 

and 

weekend 

8 12.1 27 40.9 23 34.8 6 9.1 2 3.0 66 

Do not 

walk 
14 11.5 41 33.6 63 51.6 4 3.3 0 0.0 122 

Total 100% 57 13.9 137 33.4 173 42.2 33 8.0 10 2.4 410 

* Frequency = f                                                                                          
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CONCLUSION 
When and how often people walk would depend on day of week, availability of 

time, convenience, urgency, personal preference as well as knowledge of exercise 

to maintain fitness and health.  Firstly, as can be seen from the results in this study 

that frequency of walk, no walk at all, and day of the week walking are not closely 

related. Nevertheless, walking anytime has numerous benefits for both physical 

and mental well-being. According to Mohd Talmizi et. al., (2022), walking as a 

kind of recreation for people encourages healthy living.  

In general, the results have shown that majority of the respondents who 

suffer from health issues such as diabetes, insomnia, high blood pressure, 

depression and obesity would walk more frequently as those who have no existing 

health problems. This study also shows that the percentage of respondents who 

felt more active and vigorous is higher for those who engage in walk regularly 

during weekdays and weekends compared to those who do not walk at all, and 

who then felt active and vigorous only occasionally. This demonstrates a 

significant association between frequency of walk and physical wellbeing. In 

conclusion, this paper contributes to public awareness about walking for health 

and fitness. In addition, as this paper is confined to walking in a residential 

neighbourhood, the results will assist the local authorities and housing developers 

to provide proper walkways and modern infrastructure that will support and 

encourage people to walk comfortably and safely for transport, recreation and 

exercise every day of the week. Walking is a popular and accessible form of 

physical activity that offers numerous benefits for overall wellbeing. Whether 

people engage in brisk walks or leisurely strolls, incorporating walking as a daily 

routine can positively impact one’s physical, mental, and emotional health. 
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