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Abstract
Background and Purpose: Physical activity may be classified as intense, moderate, and low. Despite their health-related benefits,
Iranian women have a low rate of physical activity. Women face numerous obstacles and challenges for participating in physical
activity programs, most notably are household chores and taking caring of children, long distance between home and workplace
and the other places, lack of access to appropriate facilities, lack of support by others to play their social roles. The present study
aims to assess attitudes women have about the obstacles of physical activity among the female population of Sari.
Methods: In this study, 680 women referring to healthcare centers of Sari were evaluated. A 16-item questionnaire was designed
to determine the personal, social and facility access obstacles. Data was codified and analyzed on SPSS software version 16. We
used descriptive statistics, Pearson’s correlation coefficient, and Chi-square test to summarize the data and study the relationship
between the variables. P-values < 0.05 were considered significant.
Results: In this study, most women were 18-29 years old and housewives. The body mass index was 25-29 for 31.9% of the
cases and 30 or higher for 32.9%. The most frequently reported obstacles for physical activity were long distance between house
and the other places such as workplace and marketplace (55.6%), menses (52.1%), fatigue caused by routine activities (49%),
having several responsibilities at home (45.1%), and shortage of sport facilities nearby their residency as well as shortage of an
appropriate space for physical activity (38.8%). We observed significant relationships between the obstacles of physical activity
and its different types.
Conclusion: Numerous obstacles prevent women from prioritizing and participating in physical activity. Interventional measures
aim to improve physical activity in women that should address the obstacles.
Keywords: Physical activity, Women, Obstacles

Introduction
Physical activity refers to any movement
of the body which involves contraction of
skeletal muscles and increase in energy
consumption(1). Urban lifestyles and modern
technologies have promoted sedentary lives
(2, 3). Insufficient physical activity is a
major health challenge in both developed
and developing countries worldwide (3,
4). Regular physical activity reduces the
risk of cardiovascular disease, stroke,

hypertension, diabetes, obesity, certain
cancers, osteoporosis and the other chronic
diseases (6). Despite the health-related
benefits of physical activity, more than 3
million preventable deaths in 2009 were
attributed to physical inactivity, rendering
it the fourth most common cause of chronic
disorders (1). Each year, approximately 2
million premature deaths worldwide may be
attributed to physical inactivity (7, 8). Reports
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published by the World Health Organization
(WHO) indicate that 18% of population in 51
countries of the world is physically inactive
including 35% of women in south-eastern Asia
(9). Nafisa (2011) reported that a large fraction
of Pakistanis are not sufficiently active (10).
Sedentary lifestyle constitutes a serious public
health challenge in Iran (4). Approximately 80%
of the entire Iranian population is physically
inactive (11). A study conducted in Tehran
reported that 69.8% of the entire population
was physically inactive and only 30.2% of men
and 30.3% of women were involved in physical
exercise (4). Women tend to be less involved
in physical activity in their leisure time than

providing exercise facilities, and thus, women
in these countries are often physically inactive.
Under these circumstances, the limited income
earned by women tends to shift away from
exercise and sport facilities. Most women
prioritize their traditional roles or their
occupational careers over their physical needs.
Moreover, modern lifestyles have driven people
towards laziness and reduced their desire for
physical activity.
Previous studies indicated an inverse
relationship between the obstacles of physical
activity and the level of physical activity (23).
Despite numerous studies dealing with physical
activity in Iran, there has been no evaluation

men (1, 3, 7, 9, 10, 11, 13, 14, 15, 16, 17, 18).
Despite all efforts made by medical community,
a quarter of women never participate in any
physical activity (19). In Iran, 77% of women
are physically inactive (4).
Physical activity in women can be especially
challenging (20); the obstacles are diverse,
ranging from personal obstacles to social and
environmental problems. The most significant
obstacles include time shortage, lack of access
to appropriate facilities (16), lack of energy,
exhaustion, health problems, the cost of gym
membership (21), lack of environmental
resources for physical activity such as parks,
lack of encouragement for using the available
exercise facilities (17) as well as the challenges
surrounding them in their environment (20).
The other studies have mentioned motherhood
responsibilities,
assuming
several
roles,
laziness, lack of motivation, obesity, shyness,
and low self-confidence (22) as some of the
obstacles. Many women face more than one
obstacle when attempting physical activity,
and many obstacles are often interrelated, for
instance responsibilities and fatigue.
Developing countries have more difficulty

of women’s attitudes towards the obstacles
discouraging physical activity. Considering the
vulnerability of women against obstacles of
physical activity, identifying women’s attitudes
towards these obstacles may contribute greatly
to the improvement of public health plans in
this population subgroup. An efficient plan
for improving women’s participation should
reduce the obstacles and enhance the efficacy
of the interventions. Thus, the present study
was conducted in order to assess the attitude of
women in Sari towards the obstacles of physical
activity.
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Materials and Methods
This cross-sectional study started in 2011 and
covered all women of 18-65 years old referring
to Sari-located healthcare centers to receive
healthcare services for themselves, their
children or as a companion for a family member
or friend. Cases were selected through stratified
sampling in the following manner: Sari was
divided into 4 regions, one healthcare center
was randomly selected in each region, and cases
were selected randomly from each healthcare
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center. Pregnant women and those with a
history of cardiovascular diseases, respiratory
diseases, muscular-skeletal diseases, mental
diseases, diabetes and hypertension which
change the pattern of physical activity were
excluded from the study. The sample size was
estimated for 680 women based on the rates of
physical activity reported in a previous Iranian
study (24).
All methods and tools used in this study
were approved by the Ethics Committee at
Mazandaran University of Medical Sciences. All
participants were invited by specifically trained
personnel, and provided their informed written
consent. Initially, the participants’ height and

receiving help for housework and the other
chores. 4 items were assigned for this section.
In the domain of access to facilities obstacles,
we asked the participants to mention the
problems related to long distance from home
to workplace or the other spots, shortage of
exercise facilities, shortage of space suitable
for women’s physical activity, high cost of
gyms, gyms’ limited time. 4 items were taken
for this section.
The items were scored by a 5-point Likert
scale from 1 (I totally disagree) to 5 (I totally
agree). In order to determine the questionnaire’s
reliability, it was first completed by 30 women
and internal consistency was evaluated using

weight were recorded. Body mass index (BMI)
was calculated by dividing the weight (in Kg)
by height squared (in m2). BMI values below
18.5 were considered low weight, 18.5-24.90
normal, 25-29.90 overweight, and 30 or more
were considered obese.
We used the previous studies to identify
personal, social and facilities access obstacles
(20, 21, 22, 25, and 27). A 17-item questionnaire
was designed in three domains of personal
obstacles, social obstacles and access to
facilities obstacles. In the personal obstacles
domain, we inquired the participants whether
they could engage in physical activity under the
following circumstances: feeling tired, menses,
obesity, insufficient time, low self-confidence,
lack of interest in physical activity, assuming
several responsibilities at home, taking caring
of children and the other family members and
being too lazy for physical activity. 9 items
were considered for this section.
In the social obstacles domain, we asked
women to express their opinion of their family
members’ familiarity with the culture of
women’s physical activity, support by friends
and family members for physical activity,

alpha-Cronbach. The correlation coefficient
was obtained 0.91. After collecting data, they
were codified and analyzed by SPSS software
version 16. We used descriptive statistics to
summarize the demographic data; in addition,
we used Pearson’s correlation coefficient
to assess the nature and the potential of the
relationship between two continuous variables,
and chi-square test to study the relationship
between the variables. For all of the analyses,
p-values<0.05 were considered significant.

Results
Most women in the present study were 1829 years old. The majorities of them had high
school education, were married and had two
children. More than half of the participants
(478 women, 70.6%) were housewives.
Table 1 presents the demographic information
of women participating in our study. The
findings indicate that most women (587 women,
86.3%) fell in the middle socio-economic class.
217 women (31.9%) in our study had a BMI of
25-29.9, and 224 women (32.9%) had a BMI of
30 or more (M=25.9; SD=3.77).
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The most common physical activity reported by
women was walking (574 women, 81%) six days
per week (169 women, 30.6%) for half an hour
per day (137 women, 24.8%). Only 126 women
(18.5%) were engaged in intense sports activity,
fitness program or recreational activity while 554
women (81.5%) had no intense activity. Almost
one third of the participants (227 women, 33.4%)
were engaged in moderate sports activity, fitness
program or recreational activity, while 453 women
(66.6%) did not have moderate physical activity.
Time spent sitting or lying down at home, workplace
or during commuting to and from a location (103
women, 15.2%) was three hours per day (M=4.61;
SD=2.72).
We found a significant relationship between
occupation, education and marital status and the
time spent sitting or lying down at home, workplace
or during commuting to and from a location
(p=0.000). Moreover, we discovered a significant
relationship between the participants’ education
and the time spent for walking to and from a
location per day (p=0.000). Similarly, a significant
relationship was observed between marital status
and the type of physical activity (p=0.003).
Table 2 depicts the relationship between the type
of physical activity and its obstacles in women
participating in our study. The most frequently
reported obstacles were long distance between
home and the other locations, such as workplace
or marketplace (378 women, 55.6%), menses (354
women, 52.1%), feeling tired due to daily activities
(333 women, 49%), doing several chores at home
(307 women, 45.1%), shortage of exercise facilities
in the neighborhood and shortage of suitable space
for women’s sports (264 women, 38.8%), high
cost of gym membership (230 women, 33.8%). We
found a significant relationship between physical
activity obstacles and its types, as presented in
Table 2.

Table 1. Demographic information of women participating in the
study (N=680)
Demographic Variables
Age

Occupation

Marital Status

Education

Number of
Children

Economic
Status

Body Mass
Index
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Count

Percent

18-29

372

54.7

30-39

231

34

40-49

70

10.3

50-59

7

1

Housewife

478

70.6

Clerk

132

19.5

Teacher

9

1.3

Private

47

6.1

Retired

17

2.5

Married

560

82.4

Single

82

12.1

Divorced

22

3.2

Widow

16

2.4

Illiterate

6

0.9

Elementary

45

6.6

secondary School

140

20.6

High School

250

36.8

College

34

5

Bachelor

159

23.4

Master

43

6.3

PhD

3

0.4

0

179

26.3

1

230

33.8

2

231

34

3

18

2.6

≥4

22

3.2

Wealthy

86

12.6

Middle Class

587

86.3

Poor

7

1

<18.5

29

4.3

18-5-24.9

210

30.9

25.29.9

217

31.9

≥30

224

32.9
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Type of physical activity:
1- Time spent sitting or lying down at home or
workplace
2- Job with intense physical activity
3- Job with moderate physical activity
4- Walking
5- Intense sports activity, fitness program, or
recreational
activity
6- Moderate sports activity, fitness program, or
recreational activity.

Table 2. Type of physical activity and its obstacles Relationship in
women participating in our study.
Physical Activity Obstacles

Count

Percent

P-Value

Menses

354

52.1

0.000 → 1
0.002 → 3
0.001 → 4
0.200 → 5

Doing several household chores

307

45.1

0.000 → 1
0.001 → 2
0.002 → 3
0.200 → 4
0.000 → 5
0.000 → 6

Feeling tired due to daily activities

333

49

0.000 → 1
0.500 → 2
0.000 → 3
0.000 → 6

Caring for children and the other family
members

227

33.4

0.000 → 1
0.000 → 3
0.200 → 4
0.000 → 5

Disliking physical activity

87

12.8

0.000 → 1
0.000 → 4

Laziness

169

24.9

0.000 → 1
0.000 → 5
0.000 → 6

Lack of self-confidence

164

24.1

0.000 → 1
0.000 → 6

Obesity

181

26.6

0.000 → 1
0.000 → 5

Lack of support by family and friends

220

32.4

0.000 → 1
0.000 → 5

Not receiving help with housework and
the other responsibilities

320

47.1

0.100 → 5
0.000 → 4

Using vehicles due to the long distance
from home to workplace and the other
locations

378

55.16

0.000 → 3

Unfamiliarity of family members with
culture of women’s physical activity

99

14.6

0.000 → 1

High cost of gym membership

230

33.8

0.000 → 5
0.001 → 1
0.000 → 2

Shortage of sports facilities in the
neighborhood

264

38.8

0.000 → 1
0.000 → 3
0.000 → 4
0.000 → 6

Shortage of suitable space for physical
activity

264

38.8

0.000 → 1

Personal Obstacles

Discussion
In the study , the reported obstacles for physical
activity were long distance between house and the
other spots such as workplace and marketplace
(55.6%), menses (52.1%), fatigue caused by routine
activities (49%), having several responsibilities at
home (45.1%), and shortage of sport facilities around
their residency as well as shortage of an appropriate
space for physical activity (38.8%).
In terms of personal factors, widow women had
less physical activity compared to those with the
other marital status, which is consistent with the
findings of Pan (15); it may reflect lack of support in
performing the duties and responsibilities. Employed
women reported higher levels of physical activity.
These women tend to be more active physically as
a result of occupational requirements, motherhood
responsibilities and the other duties. Women with four
or more children had more physical activity, which is
inconsistent with the findings by Heather (2011) and
Katarina (2009) indicating that women with children
tend to be physically less active compared to those
without children (1, 7).
More than half of the study units have BMIs of 25 or
higher, which is considered as overweight and obese
based on the World Health Organization standards.
In the present study, we found the prevalence of
overweight and obese women to be 32.97% and
31.9%, respectively. In the study by Pelts et al., (2010),
18.3% of Iranian women were reported to be obese
(27). Another Iranian study reports 62.2% overweight

Social Obstacles

Access to facilities obstacles

0.002 → 2
0.000 → 3
0.000 → 4
Limited time of gym use

174

25.6

0.000 → 1
0.000 → 5
0.000 → 6
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and 28% obesity in women (28). In the present study,
about one third of women were obese, whereas in the
study conducted by Nawi (2009), about one quarter of
the women were reportedly obese (27), which implies
a higher rate of obesity in Sari dwelling women
.Despite worldwide concerns over non-contagious
diseases, increasing obesity and rapid changes in work,
commuting and recreational patterns, few countries
report sufficient levels of physical activity (8).
The most common physical activity reported by
women was walking. During a day, women find many
opportunities to walk, such as walking to a location
and bank, shopping, or taking children to school. They
may also take up walking around the neighborhood
for the purpose of being physically active. This
walking compensates part of physical activity and
helps overcome the challenges posed by assuming
several responsibilities and household chores against
moderate or intense exercise. Finding reported by
Elm et al., (2011) and Velasquez (2009) support our
findings, indicating that walking is the most frequent
type of physical activity for women resulting from the
fact that women prefer walking over driving or using
other transportation vehicles (13, 29). On the other
hand, our findings are inconsistent with those reported
by Merom et al., (2012) and Danijl (2009) suggesting
very low involvement of their study populations in
walking (30, 31).
In the present study, 81% of women walked six times
a day for 30 minutes, whereas Alkaabi (2009) reported
that 30% of women walked three times a week for at
least 30 minutes (32). Walking in appropriate locations,
interesting atmosphere of the resorts, large open spaces
and parks may encourage this type of physical activity
(13). As walking is the most convenient, simplest and
cheapest form of physical activity and requires no
equipment, it is necessary to include it in routine plans
of women.
In the present study, women’s education indicated
a significant relationship with the level and duration
of walking to and from a location. Many studies have
reported education as an important factor affecting
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physical activity (7, 15, 13, 1, 9), whereas Merom et
al., (2012) found no relationship between education
and level or type of physical activity (30). In studies
conducted by Heather (2011) and Nawi (2009),
higher education in women was found to lower their
involvement in daily physical activities (7, 27).
Women with higher education are better aware of the
health-related benefits of physical activity, thus they
adopt it as a favorable health-related behavior and try
to include it in their daily plans.
In the present study, numerous obstacles affected
women participating in physical activities. The most
common obstacles of intense and moderate physical
activity and walking included using transportation
vehicles due to the long distance between home
and the other locations, menses, feeling tired due to
several responsibilities at home, shortage of exercise
facilities in the neighborhood, lack of suitable space
for women’s physical activity, and high cost of gym
membership. Moreover, time spent sitting or lying
down at home or workplace was found to be related
to more obstacles for physical activity, which matches
with the previous studies’ findings (25, 18, 21, 20, 22,
and 26). Appropriate strategies aim to boost women’s
knowledge about these obstacles and motivate them
to make plans to overcome these challenges that may
enhance women’s involvement in physical activities.
In the present study, obesity and low self-confidence
were found to be obstacles for physical activity.
Physical limitations of women, such as unfavorable
body form, will produce a negative mental image,
hindering them performing physical activity before
others (29). Overweight women are less willing to
engage in physical activities, such as swimming or
team sports, in order not to attract the others’ attention.
In the present study, obesity was found to be related to
the time spent sitting or lying down. Thus, body form
may not only improve physically active behaviors, but
may also encourage a sedentary lifestyle. In the recent
years, women’s physical appearance has been an
object of great attention and is a common subject for
discussion among them. On the other hand, modern
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lifestyles, urbanization, unhealthy dietary habits and
reduced physical activity are growing in developing
countries, and this necessitates improved awareness
regarding health-related behaviors.
Menstruation is a major challenge against daily
physical activity in women. Many women regard their
monthly period as some sort of illness, and reduce
their activities tremendously. Our findings are in line
with those of Im et al., (2011) who reported physical
problems, including menses, as an obstacle hampering
physical activity (29).
Feeling tired due to daily activities prevents many
women from engaging in physical activity. Felipe
(2007) reported “feeling tired” to be the primary
obstacle for physical activity in women (23). After
daily responsibilities are taking care of children and
many women feeling too tired to show any interest in
physical activity and tending to engage in sedentary
behaviors such as sitting or lying down and watching
TV. Training correct nutrition, avoiding too much work
pressure, and introducing different types of physical
activities that may be recreational might provide
enough motivation and rest.
Assuming gender-related roles, several responsibilities
at home and workplace and taking care of children and
the other family members have been discovered as
the important obstacles for physical activity. Taking
caring of children is related to engaging in intense
sports and recreational activities or fitness programs.
Interference of several responsibilities, such as work,
household management, motherhood duties and
personal communications are the significant obstacles
hindering physical activity in women (6). Performing
motherhood responsibilities and caring for children
reduce physical activity level. Caring for children
is a critical factor inversely related to the degree of
involvement in physical activity (14, 19). Caring for
children and the other family members, as well as the
other household commitments, are at the top of the
list of priorities for women in developing countries,
consuming a large fraction of their time and energy,
and thus discouraging physical activity. As mothers

often serve as the role models for their children, being
accustomed to physical activity in mothers may have
a positive effect on the pattern of physical activity in
their children in future years of life and encourage a
positive attitude towards physical activity. Educational
programs planned for women with a busy schedule
may focus on performing exercise at home between
routine activities.
Social obstacles constitute an essential factor for
participating in different types of physical activity.
A Pakistani study by Samir (2011) reported that
approximately half of the participants mentioned lack
of family support as an obstacle preventing physical
activity (10). Similarly, the other studies mention lack
of support for social roles and not receiving help from
others as the major obstacles of physical activity (17, 33).
A study conducted by Shibata (2009) found a positive
relationship between social support and performing
physical activity at the recommended level (6).
Having a support in performing responsibilities and
caring for family members creates a positive motivation
for physical activity. Practical support by the other
family members, especially husbands and friends, in
taking care of children and other responsibilities may
improve women’s involvement in physical activities,
particularly in the case of young mothers (14). In
addition, temporary relief from responsibilities and
participating in physical activities may reduce stress
and improve mental health in mothers.
Another obstacle is being exposed by of family
members’ unfamiliarity with women’s physical
activity, which may be the result of cultural and normal
issues in Iranian society which expect a woman to
be maximally involved in family-related activities.
Social norms play a key role in creating and sustaining
positive motivation for physical activity in women.
Lacking a companion during daily physical activities
is another obstacle indicated by our findings. Physical
activity encourages interpersonal interactions and
bestows a feeling of belonging. Social support,
social networks and environmental factors such
as encouragement and help from friends, family

55

JNMS 2014; 1 (1)

Salmeh F, et al.

members and others is highly appreciated by women
and exerts a positive effect on their physical activity.
Physical activity provides an opportunity for women
to spend time with their family and friends to share
their experiences and enjoy the activity better (17,
33, 29). By providing information about the benefits
of physical activity, family members and friends will
serve as a powerful and influential source to support,
confirm and encourage healthy behaviors. It is thus
essential to develop interventional plans to change
sedentary behaviors to physically active ones and
preserve and improve them. Interventional strategies
such as education, problem solving and recognition of
personal objectives must focus on this demographic
group to improve their physical activity.
Certain obstacles of access to facilities were
significantly related to physical fitness programs,
moderate recreational activities and walking.
Similarly, findings by Chen et al., (2011), Haughton
(2006) and Velasquez (2009) indicate a positive
relationship between all types of physical activity
and access to facilities (13, 33 & 34). Examples of
access include availability of facilities, distance from
facilities, and the number and type of facilities (7, 13&
31). Appropriate and accessible facilities encourage
regular exercise and provide an important incentive
for preserving physical activity as a health-related
behavior. Therefore, the proximity of gym to home or
workplace as well as facilities for child care improve
women’s physical activity.
Cost of using facilities is another crucial factor.
Studies by Nafisa (2011) and Felipe (2007) demonstrate
that high cost of facilities and financial problems
hamper physical activity (10, 23). People do not use
expensive and inappropriate exercise equipment and
heavy gym membership fees discourage women from
attending there. As the majority of women in this
study belonged to middle class, most families tended
to assign their income to household expenditures
rather than sport facilities. Thus, it seems necessary
to develop interventional plans to encourage women’s
membership in sport centers free of charge or with

JNMS 2014; 1 (1)

minimal costs. In workplace, employers may pay for
sport facilities and assign part of their work time to
physical activity.
The weakness of the preset study is the fact that it is
limited to Sari, a city with demographic characteristics
of an average town, and thus the results may not
be applied to the entire Iranian society, especially
metropolitan areas and rural communities.

Conclusion
Numerous obstacles were reported in the present
study. It is well established that raising awareness
can modify the attitude. Strategies aiming to improve
women’s engagement in physical activity will be more
efficient if they identify and target these obstacles.
Sufficient support and interventions by health policy
makers, relevant organizations and healthcare
personnel may improve and sustain women’s physical
activity. It is recommended that personal obstacles
preventing physical activity be addressed in visits by
healthcare personnel, and resolved through enhancing
self-confidence and problem-solving and time
management skills.
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