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Abstract

Purpose: There are two purposes in this study (1) To
identify whether self-determination factors can influence
physical activity behavior in different situations, before,
during, and after lockdown. (2) Whether self-determination
factors can affect the frequency of physical activity, before,
during and after lockdown.

Method: BPAQ and BREQ-2 to 2.326 people China n =
607 Indonesia n = 1017 Malaysia n = 341 Philipina n = 127
Vietnam n = 234.

Result: BPAQ Intensity of Physical Activity, the highest
percentage of LIT in during lockdown 54.37%. MIT in
after lockdown 56.57%. HIT in before lockdown 24.99%.
Duration of Physical Activity, the highest percentage before
lockdown 2-3 hours 33.16%. During lockdown 1-2 hours
49.75%. After lockdown 1-2 hours 45.99%. Physical Activity
in One Week, the highest percentage before lockdown 2-3
times 41.04%. During lockdown 3-4 times 39.42%. After
lockdown 3-4 times 38.14%. BREQ-2 Before lockdown
Amotivation 0.25, External 1.49, Introjected 1.84, Identified
3.17, Intrinsic 3.50. During lockdown Amotivation 0.13,
External 1.68, Introjected 2.37, Identified 3.34, Intrinsic 3.22.
After lockdown Amotivation 0.19, External 1.65, Introjected
2.31, ldentified 3.35, Intrinsic 3.36.

Conclusion: Self-determination factors have an effect on
physical activity behavior and therefore the frequency of
physical activity in several things, before, during, and after
lockdown.

Keywords

Covid 19, Lockdown, Physical activity, Self-determination
theory

Background

Covid nineteen may be a virus that causes metastasis
infections (WHO). This virus has unfolded terribly

quickly in the majority of countries. many countries
have enforced policies to impose lockdowns [1]. With
the increasing unfolding of the coronavirus, most
countries have enforced the “stay at home” rule as a
result that athletes and sportsmen cannot exercise as
was common [1]. Covid nineteen is incredibly simple
to pass from person to person and simply spreads to
contact with AN infected person [2]. Covid nineteen is
quickly propelling the pattern of human life, besides
the approach to a lifetime of exercise. people unit
asked to refrain from outside activities and self-isolate
reception, and follow social distancing up-to-date with
others (WHO). As long because the internment and
stay-at-home rules are enforced, many folks cannot do
the same old exercises, this could cause a decrease in
physical skills. Physical exercise has a significant effect
on physical and mental health, as well as preventing
health problems, strengthening the system, and
reducing tension [3]. Covid nineteen will have an effect
on youngsters, infants, the old, and other people
with weak immune systems, one in every one of the
ways that to extend immunity is exercise. With the
implementation of internment rules and occupy range
in many countries, there are several changes within the
frequency of physical exertion. All sports competitions
are suspended and arranged sporting activities are
prohibited [4].

As long because the internment rule is enforced
by the govt, we have a tendency to square measure
obligated to isolate reception, isolation will have a big
impact on the US physically and mentally [5]. Isolation
leadstoanincreasein bodyfatand aloss of muscle mass,
as well as a reduced immune system, a lack of mental
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sharpness and toughness, insomnia, and depression
[6]. It’s vital for the US to stay doing physical activity
throughout isolation. even if we have a tendency to
square measure solely reception, our bodies and minds
still have to be compelled to exercise so as for our organs
to perform properly, stop weight gain and maintain
morale throughout these tough times. Exercise will
facilitate keep our system robust, not liable to infection
[7]. Covid nineteen will cause folks to own totally
different perceptions looking at their characteristics and
may modification their motivation for physical activity
[8]. Out of doors, physical activity is taken into account
an awfully vital activity that may result in somebody’s
physical health, additionally as psychological stability
[9]. Regular participation in sports brings a physiological
state [10]. Sport has taken a prominent place among
the many issues that Covid-19 has posed. Living with a
contagious disease means being constantly exposed to
debates about the social position of sport and the ways
through which it should be permitted or forbidden and
for as long as possible [11].

There unit world organization agency|people
that|folks that|those that|those WHO} get pleasure
from personal exercise that does not would like contact
with others and UN agency observe social distancing
others UN agency still participate in cluster exercises as
before, and it’s thought of useful to analysis whether
or not or not there unit changes in fashion in things
where COVID-19 continues to unfold [8]. People are
advised to avoid outside activities and self-isolate
reception, as well as to practice social distancing, which
reduces interaction with others (WHO). Internment
interventions may have a negative physiological and
psychological effect, which can be mitigated by physical
program reception [12]. Participation in any kind of
relatively physical activity or sport can well be a crucial
component of maintaining a healthy lifestyle, and it
is without a doubt a significant public health message
for those who live in geographically isolated areas.”
Furthermore, routine and moderate physical activity
has been shown to improve the body’s response to
metastasis infections such as COVID-19 [13]. Globally,
the COVID-19 pandemic is regarded as one of the most
straightforward danger sections among pandemic
warning stages. The state of emergency was declared
in the majority of regions, except Asia, North America,
and Europe, and body orders were given to immediately
shut down all facilities except those that were absolutely
necessary, due to a sharp rise in the number of reported
cases of infection and death., like hospitals and grocery
stores, and national infrastructure that offers electricity
or water (BBC).

In several countries in Asia, there is the
implementation of a lockdown/stay at home/social
distancing with different time periods, China started
lockdown at the end of January 2020, Malaysia started
lockdown in mid-March 2020, in the Philippines,
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the lockdown began in mid-March 2020, in Vietnam
lockdown began in early April 2020. In Indonesia, large-
scale social restrictions were implemented in mid-April.
Large-scale social restrictions area unit restrictions on
sure activities applied by residents in a district. With
the imposition of large-scale social restrictions, the
government is obliged to close schools and workplaces,
limit religious activities, to restrict activities in public
places such as fitness centers, joint sports. However,
some cities in a country continue to carry out their usual
activities, only applying social distancing and are not
allowed to gather more than two people (CNN) From the
difference in the application of regulations in a country,
of course, the daily activities that are carried out will
definitely be different from the usual day, this will also
have an impact on the frequency of physical activities
carried out as usual. The difference in the duration of
implementing lockdown/stay at home/social distancing
inseveral countries will certainly be an interesting matter
when discussing the implementation of a lockdown/
stay at home/social distancing. In China, the application
of lockdown takes longer than in other countries, in
Indonesia only applies large-scale social restrictions
and limits activities in public places. The frequency of
physical activity in each country compared to before the
implementation of the lockdown regulation will be very
different in each country.

Regular Physical Activity (PA) has been shown to be
highly beneficial to one’s wellbeing and to reduce the
risk of a variety of negative health problems, such as
coronary heart disease and type two polygenic disorder,
and breast and carcinoma [14]. Because of these
helpful effects, international PA pointers state that for
increased health, adults ought to accumulate thirty min
or additional of moderate-intensity PA for a minimum
of five days per week [15]. Behavior is broadly outlined
as something associate degree organism or living being
will, which has actions, words, and manifestations of
emotions and thoughts [16]. A bodily movement made
by skeletal muscles that uses more energy than when a
person is at rest is commonly known as physical activity
action [17].

There are some models that are used more often
than others; the four most well-known theories used in
a PA sense are as follows. The Transtheoretical Model is
based on the Social Psychological Features Theory (SCT),
the principle of Planned Behavior (TPB), and the Self-
Determination Theory (SDT) (TTM). Without a doubt,
the use of these ideas has significantly increased. our
knowledge of the psychological factors and processes
that affect PA actions.

This study uses Self-Determination Theory (SDT)
as a result of victimization this theory we are going
to conclude the motives for doing PA. SDT is also a
smart theory that was developed to clarify emotional,
cognitive, and activity responses in the associate
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action domain [18]. The concept of self-determination,
constant as a result of the transtheoretical model, will
facilitate in understanding why individuals are unit
concerned in physical sports activities and whether or
not or not or not they’re going to try this within the long
term. the foremost usually proverbial motivations for
individuals to possess interaction Physical activity has
many goals: to improve or maintain health, to improve
physical appearance, to have fun, to compete, to have
social experiences, and to obtain psychological benefits.
Motives that are influenced by an external psychological
factor. People who unite significantly (ex. enjoyment,
social, and psychological) can’t be as powerful as those
who unite feature regulators (ex. improving physical
appearance) [19].

During the implementation of lockdown/stay at home,
physical activity behavior is likely to change from, as
usual, limitations in using public facilities such as jogging
tracks, fitness centers, sports halls, etc. Become an
important point that can change PA behavior, besides that
during the implementation of a lockdown/stay at home
Everyone is advised to maintain their immunity so they
are not susceptible to COVID 19, therefore it is advisable
to keep the body’s immunity to continue doing PA during
lockdown/stay at home. Motivation in doing PA will of
course be different from each stage before, during, and
after the implementation of lockdown/stay at home.
Before, during, and after implementing lockdown/stay-at-
home, the frequency of conducting PA will also be different.
The aim of this study, (a) What self-determination factors
influence changes in physical activity behavior in different
situations, before, during, and after lockdown/stay at
home (covid19)? (b) Can self-determination factors affect
the frequency of physical activity before, during, and after
lockdown/stay at home (covid 19)?

Research Design

This analysis was conducted pattern survey ways and
questionnaires as a tool for conducting surveys. This
research is a broad cross-sectional online survey that
was completed using the Google web survey tool (google
LLC, mountain browse, CA, United States) We collect
data from 10th November to 10th December 2020. This
online survey is distributed via, whats app, Instagram,
Facebook, and WeChat. Before filling out the shape, the
participants explained that each data is confidential and
its confidentiality is secured. All participants gave their
consent before collaborating [3].

Participants

Participants in this study were randomized in five
countries. China 607 respondents 418 male and 189
female. Indonesia 1017 respondents 712 male and
305 female. Malaysia 341 respondents 205 male and
136 female. Philipina 127 participants 52 male and
75 female. Vietnam 234 participants 148 male and 86
female.
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Instruments

Baecke Physical Activity Questionnaire (BPAQ) [20].
The Baecke questionnaire asks questions regarding
sports activities, all based on frequency (how many
times) per week, How many hours per day. For questions
about sport and exercise, perceived intensity is included
(as low, moderate, or high).

Behavioral control Behaviour Regulation Exercise kind
(BREQ-2) provides the inspiration for physical activity. It
was created by Mulland, Markland, and Ingledew [21]
and consists of eighteen items. It is of the Likert kind,
and it is divided into many sub-classes: Motivation (I
don’t see why | should exercise), external regulation (I
don’t see why | should exercise), and internal regulation
(I don’t see why I should exercise) (ex. | exercise because
people tell me | should), integrated regulation (ex. |
feel bad if | don’t exercise), illustrious regulation (ex.
| exercise because it's good for my health and looks
good), and intrinsic motivation (ex. | exercise because
it’s fun).

Statistical Analysis

The basic descriptive statistical parameters,
arithmetic mean and standard deviation, were
calculated using IBM SPSS® version 19 software and
analysis of variance one-way ANOVA. The Kolmogorov-
Smirnov test is used to determine if the variables have a
normal distribution.

The Intensity of Physical Activity

Before the implementation of the lockdown in China,
low-intensity exercise was 1.32%, moderate-intensity
exercise was 20.76% and high-intensity exercise was
77.92%. During the low-intensity exercise lockdown,
there was an increase of 2.47% and a decrease of 0.17%
after the lockdown. Moderate intensity training during
lockdown saw an increase of 75.45% and an increase of
29.66% after lockdown. There was a 29.49% decrease
in high-intensity training after lockdown but there was
a drastic decrease in high-intensity training during
lockdown 0%.

Low-intensity training before the implementation
of PSBB in Indonesia was 10.42%, moderate-intensity
exercise was 53.18% and high-intensity exercise
was 36.40%. Low-intensity training during the
implementation of the PSBB increased by 55.76% and
3.84% after the implementation of the PSBB. There was
a decrease of 19.36% for moderate-intensity training
during the implementation of the PSBB and an increase
of 9.85% after the implementation of the PSBB. There
was a decrease in high-intensity training by 13.69% after
the implementation of the PSBB and a drastic decrease
of 0% during the implementation of the PSBB.

In Malaysia, low-intensity exercise before lockdown
is 45.16%, moderate-intensity exercise is 50.15% and
high-intensity exercise is 4.69%. Low-intensity training
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during the implementation of the locking was anincrease
of 38.12% compared to before the implementation
of the locking, however, after the implementation of
the locking, there was a decrease of 20.23% when
compared to the time of implementing the locking.
Moderate intensity training decreased by 33.43% during
the implementation of the lockdown and 13.20% after
the implementation of the lockdown when compared
to before the implementation of the lockdown. High-
intensity training before implementation of the
lockdown was 4.69% and decreased during and after the
implementation of the lockdown 0%.

Prior to the implementation of the lockdown,
low-intensity exercise in the Philippines was 66.14%,
moderate-intensity exercise was 33.86% and high-
intensity exercise was 0%. After the implementation
of the locking exercise with low intensity there was a
decrease of 22.05% and an increase of 15.75% during
the implementation of the locking exercise. Moderate
intensity training after the implementation of the
lockdown increased by 22.05% and decreased by 15.75%
during the implementation of the lockdown.

In  Vietnam, low-intensity exercise before
implementation of lockdown is 14.53%, moderate-
intensity exercise is 79.49% and high-intensity exercise is
5.98%. Low-intensity training experienced a decrease of
2.99% after implementing the lockdown and an increase
of 22.22% during the implementation of the lockdown
when compared to before the implementation of the
lockdown. There was a decrease in moderate-intensity
training by 16.24% during the implementation of the
lockdown and 2.99% after the implementation of the
lockdown. High-intensity training was the same as in
other countries when the lockdown was implemented
in Vietnam, namely 0%, but there was an increase of
5.98% after the implementation of the lockdown.

From the data of 5 countries during the
implementation of the lockdown for low-intensity
training, all of them increased, only one country for
moderate-intensity training had increased, while all
high-intensity exercises experienced a decrease. After
the implementation of lockdown for low-intensity
exercise in two countries increased, moderate-intensity
exercise for 3 countries increased and high-intensity
exercise for only one country increased.

Duration of Physical Activity in a Day

In China, the duration of exercise before lockdown
is 1-2 hours 1.81%, 2-3 hours 38.22%, 2-4 hours 35.75%
and > 4 hours 24.22%. during the implementation of
lockdown 1-2 hours 28.66%, 2-3 hours 60.63%, 3-4
hours 9.39%, > 4 hours 1.32%. after applying lockdown
1-2 hours 2.80%, 2-3 hours 20.76%, 3-4 hours 61.12%
and >4 hours 15.32%.

In Indonesia, the duration of training before the
implementation of lockdown < 1 hour 7.97%, 1-2 hours
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29.20%, 2-3 hours 42.38%, 3-4 hours 17.30%, > 4 hours
3.15%. During the implementation of lockdown < 1 hour
35.10%, 1-2 hours 47.30%, 2-3 hours 9.04%, 3-4 hours
6.88% and > 4 hours 1.68%. After applying lockdown <
1 hour 3.04%, 1-2 hours 56.62%, 2-3 hours 33.51%, 3-4
hours 4.50%, > 4 hours 2.33%.

In Malaysia, the duration of training before the
implementation of lockdown < 1 hour is 12.02%, 1-2
hours 72.43%, 2-3 hours 15.55%. As long as the lockdown
is implemented < 1 hour 7.62%, 1-2 hours 82.40%, 2-3
hours 9.98%. after applying lockdown < 1 hour 14.96%,
69.20% 1-2 hours and 15.84% 2-3 hours.

In the Philippines, the duration of training before the
implementation of lockdown < 1 hour was 63.78%, 1-2
hours 36.22%. as long as the lockdown is implemented
< 1 hour 22.83%, 1-2 hours 77.17%. After applying
lockdown < 1 hour 15.75%, 1-2 hours 84.25%.

InVietnam, thetrainingdurationbeforeimplementing
the lockdown is 1-2 hours 24.79%, 2-3 hours 69.66%, 3-4
hours 5.55%. During the implementation of lockdown
1-2 hours 13.24%, 2-3 hours 79.50%, and 3-4 hours
7.26%. After applying lockdown 1-2 hours 17.09%, 2-3
hours 73.94%, and 3-4 hours 8.97%.

Physical Activity in One Week

The number of exercises in one week in China
before the implementation of lockdown 2-3 times
a week 19.93%, 3-4 times a week 62.44%, 4-5 times
a week 11.54%, > 5 times a week 6.09%. During the
implementation of lockdown 2-3 times a week decreased
to 2.14%, 3-4 times a week it decreased to 14.33%,
4-5 times a week increased to 71.00%, and > 5 times a
week increased to 12.53%. after applying lockdown 2-3
times a week 2.47%, 3-4 times 8.90% a week, 4-5 times
a week 79.24% and > 5 times a week 9.39%. Before
the implementation of the lockdown, people in China
did a lot of physical activity 3-4 times a week. During
the implementation of the lockdown, the community
did more physical activity 4-5 times a week. Even after
the lockdown was carried out, people who did physical
activity 4-5 times a week increased to 79.24%.

In Indonesia, before the implementation of lockdown
once a week it was 7.87%, 1-2 times a week 26.64%, 2-3
times a week 38.94%, 3-4 times a week 13.38%, a week
4-5 times 13, 17% and > 5 times a week 6.09%. During the
implementation of lockdown 1-2 times a week 11.20%, 2-3
times a week 23.30%, 3-4 times a week 27.15%, a week 4-5
times 31.57%, and > 5 times a week 6.78. after applying
lockdown once a week 5.11%, a week 1-2 times 15.34%,
2-3 times a week 17.30%, a week 3-4 times 41.89%, a week
4-5 times 20.36%. Before implementing the lockdown,
38.94% of Indonesians did physical activity 2-3 times
a week. During the implementation of the lockdown,
Indonesians did more physical activity 4-5 times a week.
After the lockdown was implemented, 41.89% of the
people did physical activity 3-4 times a week.
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In Malaysia before the implementation of lockdown
1-2 times a week 14.37%, 2-3 times a week 79.48%, 3-4
times a week 6.15%. During the implementation of the
lockdown 2-3 times a week 16.71%, 3-4 times a week
83.29%. After applying lockdown 2-3 times a week
48.09%, 3-4 times a week 51.91%. Before the lockdown
was implemented 79.48% of Malaysians did physical
activity 2-3 times a week. During the implementation of
the lockdown, they did physical activity more than 3-4
times a week, namely 83.29%. After the lockdown, most
people did a physical activity which remained the same,
namely 3-4 times a week but decreased to 51.91%.

In the Philippines before the implementation of
lockdown 1-2 times a week 57.48%, 2-3 times a week
42.52%. provided that the lockdown is implemented 1-2
times a week 29.92%, 2-3 times a week 70.08%. after
applying lockdown 1-2 times a week 18.90%, 2-3 times a
week 81.10%. Before implementing the lockdown, most
people did physical activity 1-2 times a week. During
the implementation of the lockout 2-3 times a week.
After the lockdown, most people did physical activity
regularly, 2-3 times a week, but thisincreased to 81.10%.

In Vietnam, before the implementation of lockdown
2-3 times, a week was 24.36%, 3-4 times a week 62.39%,
4-5 times a week 13.25%. during the implementation
of lockdown 2-3 times a week 9.40%, 3-4 times a
week 72.23%, 4-5 times a week 18.37%. After applying
lockdown 2-3 times a week 5.98%, 3-4 times a week
88.04%, a week 4-5 times 5.98%. Most of the physical
activities were carried out by the community before,
during, and after the implementation of the lockdown,
namely 3-4 times a week but there was an increase of
9.48% during the implementation of the lockdown and
25.65% after the implementation of the lockdown when
compared before implementing the lockdown.

Result of BREQ-2

From the data obtained before the implementation
of the lockdown in China, the motivation factor got the
lowest score and the highest score was the intrinsic
motivation factor, but when the implementation of the
Introjected and Identified lockdown increased the lowest
value remained motivation but the highest value was
the identified factor. After the implementation of the
lockdown, the introjected factor increased compared
to before and through the implementation of the
imprisonment. the best issue once the implementation
of the lockdown was intrinsic but decreased by 0.04
when compared to before the implementation of the
lockdown. One way ANOVA motivation test results
before and during lockdown implementation P = 0.04,
during and after lockdown application P = 0.01, before
and after lockdown application P = 0.00. From the data
obtained, there are significant differences between the
three. External regulations before and during lockdown
implementation P = 0.46, during and after lockdown
implementation P = 0.66, before and after lockdown
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implementation P = 0.20. From the data obtained,
there is no significant difference between the three.
Introduced before and during locking P = 0.00, during
and after locking P = 0.00, before and after locking P
= 0.00. From the data obtained, there are significant
differences betweenthe three. The regulations identified
before and during the implementation of the lockdown
P = 0.00, during and after the implementation of the
lockdown P = 0.00, before and after the implementation
of the lockdown P = 0.00. From the data obtained, there
are significant differences between the three. Intrinsic
regulation before and during lockdown implementation
P = 0.00, during and after lockdown implementation P
0.00, before and after lockdown implementation P
= 0.00. From the data obtained, there are significant
differences between the three.

Before the implementation of the PSBB, the intrinsic
factor was the highest value and the motivation factor
was the lowest value, as long as the implementation
of the PSBB, external, introjection, identified, and
intrinsic factors increased but the most introjected
factor increased, namely 0.83. after the implementation
of PSBB the Identified Factors increased by 0.10. One
way ANOVA motivation test results before and during
lockdown implementation P = 0.00, during and after
lockdown application P=0.00, before and after lockdown
application P = 0.00. From the data obtained, there
are significant differences between the three. External
regulations before and during lockdown implementation
P = 0.00, during and after lockdown implementation P =
0.37, before and after lockdown implementation P=0.00.
From the data obtained, there are significant differences
before and during the implementation of lockdown
andbefore and after the lockdown was implemented,
but during and There is no discernible difference after
the introduction of lockdown. Introduced before and
during locking P = 0.00, during and after locking P =
0.00, before and after locking P = 0.00. From the data
obtained, there are significant differences between the
three. Identification of regulations before and during
the implementation of the lockdown P = 0.00, during
and after the implementation of the lockdown P = 0.13,
before and after the implementation of the lockdown P
=0.00 from the data obtained that there were incidents
both before and after the lockout, and that there were
incidents both before and after the lockdown. There
is a big difference. difference, however, during and
after the implementation of the lockdown there is no
significant difference. Intrinsic regulation before and
during lockdown implementation P = 0.00, during and
after lockdown implementation P = 0.00, before and
after lockdown implementation P = 0.00. From the data
obtained, there are significant differences between the
three.

Before the implementation of lockdown, the intrinsic
factor was the highest factor, as long as external,
introjection, and identified factors were locked,

*Page 50f 8 «



https://doi.org/10.23937/2469-5718/1510205

DOI: 10.23937/2469-5718/1510205

ISSN: 2469-5718

identified as the highest factor and after lockdown, the
identified factors remained the highest and increased
by 0.09. One way ANOVA motivation test results before
and during lockdown implementation P = 0.00, during
and after lockdown application P = 0.00, before and
after lockdown application P = 0.00. From the data
obtained, there are significant differences between the
three. External regulations before and during lockdown
implementation P = 0.29, during and after lockdown
implementation P = 0.47, before and after lockdown
implementation P = 0.74. From the data obtained,
there is no significant difference between the three.
Introduced before and during locking P = 0.00, during
and after locking P = 0.00, before and after locking P
= 0.00. From the data obtained, there are significant
differences between the three. The regulations identified
before and during the implementation of the lockdown
P = 0.00, during and after the implementation of the
lockdown P = 0.00, before and after the implementation
of the lockdown P = 0.00 from the data, there was
a significant difference. between the three. Intrinsic
regulation before and during lockdown implementation
P = 0.00, during and after lockdown implementation P
= 0.00, before and after lockdown implementation P
= 0.00. From the data obtained, there are significant
differences between the three.

Before implementing the lockdown, the Philippines
was the highest factor. During the implementation of
the lockdown, external factors were introduced and
identified but external factors increased by 0.16 to
the maximum. After the implementation of lockdown,
the intrinsic factor becomes the highest factor. One
way ANOVA motivation test results before and during
lockdown implementation P = 0.11, during and after
lockdown application P=0.76, before and after lockdown
application P = 0.00. From the data obtained, it is known
that before and during the implementation of the
lockdown as well as during and after the implementation
of the lockdown there is no significant difference, but
before and after the implementation of the lockdown
there are significant differences. External regulation
before and during lockdown implementation P = 0.02,
during and after lockdown implementation P = 0.58,
before and after lockdown implementation P = 0.00.
There are substantial variations in the data collected
before and after the implementation of lockdown,
as well as before and after the implementation of
lockdown, but there are no significant differences during
and after the implementation of lockdown. there is no
significant difference. Introduced before and during
locking P =0.07, during and after locking P = 0.77, before
and after locking P = 0.03. From the data obtained,
there is no significant difference before and during the
implementation of lockdown as well as during and after
the implementation of lockdown, but before and after
the implementation of lockdown there are significant
differences. The regulations identified before and during
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the implementation of the lockdown P = 0.45, during
and after the implementation of the lockdown P = 0.59,
before and after the implementation of the lockdown
P = 0.83 from the data it was found that there was
no significant difference between the three. Intrinsic
regulation before and during lockdown implementation
P = 0.18, during and after lockdown implementation P
= 0.09, before and after lockdown implementation P
= 0.74. From the data obtained, there is no significant
difference between the three.

Vietnam before implementing lockdown, the intrinsic
factor is the highest factor. During the implementation
of a lockdown, the factor was identified as the highest
factor and after the implementation of the lockdown,
the intrinsic factor was the highest factor. One way
ANOVA motivation test results before and during
lockdown implementation P = 0.00, during and after
lockdown application P=0.00, before and after lockdown
application P = 0.01. From the data obtained, there
are significant differences between the three. External
regulations before and during lockdown implementation
P = 0.00, during and after lockdown implementation P
= 0.35, before and after lockdown implementation P
0.00. From the data obtained, there are significant
differences before and during the implementation of
lockdown and there is no significant difference between
before and after the implementation of lockdown, but
there is no significant difference between before and
after the implementation of lockdown. Introduced
before and during locking P = 0.00, during and after
locking P = 0.02, before and after locking P = 0.00. From
the data obtained, there are significant differences
between the three. Identification of regulations before
and during lockdown implementation P = 0.00, during
and after lockdown implementation P = 0.14, before
and after lockdown implementation P = 0.00 from
the data obtained that before and during lockdown
implementation and before and after lockdown
implementation there was a significant difference but
during and after the implementation of the lockdown
there was no significant difference. Intrinsic regulation
before and during lockdown implementation P = 0.00,
during and after lockdown implementation P = 0.00,
before and after lockdown implementation P = 0.02.
From the data obtained, there are significant differences
between the three.

Discussion

There are two purposes of this research. The first
is to determine whether self-determination factors
can influence changes in physical activity in various
situations, before, during, and after the lockdown. And
second, whether self-determination factors affect the
frequency of physical activity before, during, and after the
lockdown. From the data obtained, self-determination
factors can influence changes in physical activity before,
during, and after the application of a lock. Before the
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lockdown was carried out, the motivation factor was
the lowest factor and the highest factor was the intrinsic
factor. The results of this study are the same as previous
studies [22] that all motivation regulators are on one
continuum in the low to high (intrinsic) motivation
range. During the implementation of the lockdown,
the motivation factor remains the lowest factor but the
highest factor is identified in China and Malaysia. After
the implementation of the lockdown, the motivation
factor remains the lowest factor, but in Indonesia and
Malaysia, the highest factor is identified.

In China, Prior to the introduction of lockdown, the
intrinsic factor was the most important factor, followed
by training frequency (the most). 2-3 hours of high-
intensity exercise a day, 3-4 days a week. During the
implementation of the lockdown, the factors that were
highest were identified with the frequency of training
(at most) moderate-intensity training, 2-3 hours per
day, and 4-5 times a week. After the implementation of
lockdown, the intrinsic factor became the highest factor
with the frequency of training (at most) moderate-
intensity training, 3-4 hours per day and 4-5 times a
week. In Indonesia, before the implementation of the
lockdown, the intrinsic factor was highest with the
frequency of training (at most) moderate-intensity
training, 2-3 hours per day and 2-3 times a week. During
the implementation of the lockdown, the intrinsic factor
was the highest factor with the lowest intensity training
frequency,1-2 hours a day, 4-5 days a week Following
the lockdown, the most important variables were
described as the duration of moderate-intensity training
(most), 1-2 hours a day, and 3-4 days a week.

In Malaysia, before the implementation of the
lockdown, the intrinsic factor was the highest factor
with the frequency of training (at most) moderate-
intensity training, 1-2 hours a day, 2-3 days a week is
recommended. During the lockdown implementation,
the factors identified with the highest training frequency
(at most) were low-intensity exercise, 1-2 hours per day,
and 3-4 times a week. After implementing the lockdown,
the factors identified with the highest training frequency
(at most) were low-intensity exercise, 1-2 hours a day,
three or four days a week.

In the Philippines before, during, and after the
implementation of the lockdown, the intrinsic factor
was the highest. Prior to the implementation of the
lockdown, the training frequency (at most) was low-
intensity exercise, < 1 hour per day and 1-2 times a
week. During the implementation of the lockdown, the
training frequency (at most) was low-intensity exercise,
1-2 hours a day, 2-3 days a week is recommended. After
the lockdown, the training will consist of (at most) 1-2
hours of moderate-intensity exercise, 2-3 days a week.

In  Vietnam, before, during, and after the
implementation of lockdown, the intrinsic factor was
the highest factor with the (highest) training frequency

Gang et al. Int J Sports Exerc Med 2021, 7:205

for moderate-intensity training, 3-4 days a week and 2-3
hours a day. From each of the different situations before,
during, and after the implementation of the lockdown,
there are significant differences which can be seen.

Conclusion

The existence of different situations before, during,
and after the implementation of lockdowns can change
the self-determination factor so that it can affect the
frequency of physical activity. Based on the findings of
this study and the Theory of Self-Determination, the
element of self-determination is a significant factor
that can affect a person’s decision to engage in physical
activity. The results of this study and previous research
can be used as a reference for physical activity. Covid-19
can change all aspects of life including physical activity
behavior, therefore it is important to continue to do a
physical activity so that the body remains healthy and
has good endurance. In addition, when a person is
more active in physical activity, he will get psychological
benefits in the form of reducedstress, anxiety, and
depression levels We also have to participate in sporting
events during Covid 19. but still have to maintain health
and comply with health regulations, use masks, wash
our hands more often and maintain a minimum distance
of 1 meter from other people.

Perspective

In this study, it was found that intrinsic and
identifiable factors are the highest self-determination
factors that can effect changes in a person’s physical
activity, in previous studies only intrinsic factors, are
the highest factors that can change physical activity
behavior [21]. In measuring the Amotivation, External,
Introjected, Identified, and Intrinsic factors in China
and Malaysia, there is one factor that does not change
significantly namely external factors. In Joan B Landry’s
research,External factors, it was explained, had no major
impact on a person’s desire to engage in physical activity.
In Indonesia and Vietnam, the external factors and
factors identified during and after the implementation
of the lockdown did not have a significant difference. In
the Philippines, the motivational and external factors
experienced significant alterations Just before and after
the lockdown did the predicted variables experience
significant changes, and only before and after the
lockdown did they experience significant changes.
Limitation

There are limitations in this study, namely the sample
size is not the same between countries, educational
background or work is not the same. The same number
of samples and background samples will provide a solid
basis. In this study, physical status and health were not
assessed and could be an important factor in physical
activity. In addition, Anxiety factors can influence a
person’s ability to engage in physical activity when a
lockdown is implemented. Further research is needed
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to look at physical status and fitness, as well as the level
of anxiety that influences physical activity.
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