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Objectives: This study aimed to analyze the barriers to participation in physical activity
associated with the physical health of Rasht citizens while examining age and gender differences.

Materials & Methods: The research was a cross-sectional study, with a statistical population
consisting of 408 individuals (204 men and 204 women) from households covered by Rasht’s
comprehensive health centers in 2024. Sampling was conducted using a multi-stage cluster method,
and data were collected through the exercise benefits/barriers scale (EBBS). Data analysis was
performed using SPSS software version 26, employing independent t-tests and ANOVA.

Results: The results indicated that “physical activity environment” (mean score=15.8) was
the primary barrier, particularly for women and among the 51-65 old age group. “Physical
exhaustion” was prominent in the 51-65 age group, while “lack of family encouragement”
was identified as the least significant barrier. Gender differences (P=0.03) and age differences
(P<0.001) were statistically significant.

Conclusion: These findings suggest that women and older individuals face greater barriers, linked
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Factors, Motor activity ¢ lays the groundwork for health policy development.
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Introduction

hysical activity, as a cornerstone of physi-

cal and mental health, plays a critical role

in preventing chronic diseases and en-

hancing quality of life. However, in recent

decades, modern lifestyles characterized
by urbanization, technological advancements, and the
mechanization of daily tasks have significantly reduced
physical activity levels among individuals. This seden-
tary behavior, particularly in urban communities, has
been associated with an increased prevalence of condi-
tions such as obesity, type 2 diabetes, and cardiovascular
diseases, placing a substantial burden on healthcare sys-
tems [1]. The World Health Organization (WHO) reports
that over 50% of the global population fails to meet the
recommended physical activity levels (at least 150 min-
utes of moderate aerobic activity per week), highlighting
the urgent need for targeted interventions to promote an
active lifestyle [2]. In Iran, despite a rich sports culture
and historical emphasis on well-being, public participa-
tion in physical activity remains below global standards
[3]- Rasht, the capital of Gilan Province, exemplifies
this paradox. Blessed with a favorable climate and a
significant history of sporting achievements, the city
nonetheless struggles with suboptimal physical activity
levels among its residents. Factors such as infrastructural
limitations, socio-cultural conditions, and individual dif-
ferences may explain this situation, yet a thorough un-
derstanding of these barriers requires localized investi-
gation.

Previous studies have demonstrated that barriers to
physical activity are influenced by variables such as
age and gender. For instance, Rasekh et al., in a study
on Iranian women, identified limited access to sports fa-
cilities, lack of time, and psychological barriers like fear
of injury as primary deterrents [4]. Similarly, Geelen et
al., in a comprehensive review, reported environmental
barriers (e.g. lack of sports spaces), social influences
(e.g. insufficient family support), and personal beliefs
as key factors affecting participation in physical activ-
ity [S]. However, most of these studies have either been
conducted broadly or focused on specific groups (e.g.
women or the elderly), with limited attention to age and
gender differences within a specific urban context. Re-
search also suggests that overcoming barriers to physi-
cal activity can lead to sustainable participation patterns.
Vafaee-Najar et al., in their study, highlighted that social
factors and structural-cultural barriers operate in a staged
manner (individual, familial, and environmental), and
individuals’ participation in health programs depends on
their ability to manage these factors [6]. This perspec-
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tive underscores the importance of designing localized
programs tailored to the specific needs and constraints of
each community. Nevertheless, comprehensive data on
the barriers to physical activity in Rasht, considering age
and gender differences, remain scarce. This research gap
necessitates a focused study to identify these barriers ac-
curately and propose contextually appropriate solutions.

The aim of this study is to investigate the barriers to
physical health-related physical activity among Rasht
citizens, with an emphasis on age and gender differenc-
es. The study seeks to address the following questions:
What differences exist in the barriers to physical activity
across various age groups in Rasht, and what are the pri-
mary barriers to physical activity among Rasht citizens
based on gender? The findings of this research can assist
policymakers and urban planners in designing targeted
interventions to enhance public participation in physical
activity and improve community health.

Materials and Methods

This study is a descriptive-analytical, cross-sectional
research aimed at identifying barriers to physical health-
related physical activity among Rasht citizens. A cross-
sectional design was chosen due to its ability to examine
variables within a specific timeframe and analyze differ-
ences based on age and gender [7].

Study population and sampling

The study population comprised all Rasht residents in
2024, aged 18 to 65 years. The sample size was deter-
mined using Cochran’s formula, with a 95% confidence
level (z=1.96), a 5% margin of error (d=0.05), and an
initial estimate of physical activity participation propor-
tion (P=0.5), yielding a minimum sample size of 384
individuals [8]. Accounting for a 10% dropout rate,
the final sample size was increased to 422 participants.
Multi-stage cluster sampling was employed. The study
population consisted of households covered by Rasht’s
comprehensive health centers in 2024, selected as rep-
resentatives of the city’s urban population. Rasht was
divided into five geographical regions, and using the
multi-stage cluster sampling method, three regions (60%
of the total) were randomly selected in the first stage.
Within each region, households were visited in person,
and one eligible individual (aged 1865 and a perma-
nent Rasht resident) per household was chosen as the
primary respondent. Selection within each household
was conducted via simple random sampling (using a lot-
tery method by the researchers) among eligible individu-
als. After excluding incomplete data, the final analysis
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included 408 participants (204 men and 204 women).
Inclusion criteria included residency in Rasht for at least
one year, the ability to complete the questionnaire, and
informed consent to participate. Individuals with severe
physical or mental conditions that hindered their ability
to respond were excluded.

Research instruments
Data were collected using two primary tools:
Demographic questionnaire

This self-reported questionnaire included variables
such as age, gender, marital status, education level, oc-
cupation, and monthly income.

Physical activity barriers questionnaire

The primary tool was the exercise benefits/barriers
scale (EBBS), designed and developed by Ortenberg et
al. (1990). The barriers section comprises 14 questions
categorized into the following subscales to identify indi-
vidual, interpersonal, and structural barriers:

Physical activity environment: 6 questions, score range
624 (each question scored 1-4);

Time expenditure: 3 questions, score range 3—12;
Physical exhaustion: 3 questions, score range 3—12;

Lack of family encouragement: 2 questions, score
range 2-8.

The total score ranges from 14 to 56, indicating the
level of barriers from low to high. The convergent con-
struct validity and internal consistency reliability of this
tool were confirmed by Ortenberg et al. (1990) with a
Cronbach’s a of 87% [8]. In Iran, Salehzade et alvali-
dated its convergent construct validity and internal con-
sistency reliability with a similar Cronbach’s a [9].

Data collection method

Data were gathered through in-person interviews at
participants’ homes or in open spaces, with question-
naires completed by trained researchers. Prior to the
study, the research objectives were explained to partici-
pants, and written informed consent was obtained. To
ensure data quality, completed questionnaires were re-
viewed, and incomplete or ambiguous responses were
clarified with participants. Data collection occurred over
a three-month period.
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Data analysis

Data were analyzed using SPSS software, version 26.
Descriptive statistics (Mean=SD, frequency, and per-
centage) were used to describe demographic character-
istics and physical activity barriers. Normality of data
distribution was assessed using the Shapiro-Wilk test
prior to parametric analyses, confirming normal dis-
tribution (P>0.05). To examine differences in barriers
across age and gender groups, independent t-tests (for
gender comparisons) and one-way analysis of variance
(ANOVA) (for age group comparisons) were applied.
Post-hoc Tukey tests were conducted for pairwise com-
parisons when ANOVA results indicated significant dif-
ferences. The significance level for all analyses was set
at 0.05.

Results
Demographic characteristics of participants

In this study, 422 citizens of Rasht participated; how-
ever, after excluding incomplete data, the information
from 408 individuals (96.7%) was used for the final
analysis. Of these, 204 participants (50%) were female,
and 204 (50%) were male. The participants were divided
into four age groups: 18-30 years (30.4%, n=124), 31—
40 years (28.2%, n=115), 41-50 years (22.8%, n=93),
and 51-65 years (18.6%, n=76) (Table 1).

Frequency of study items

As observed in Table 2, the frequency of participants’
responses to the study questions is presented. The high-
est mean score was related to the high cost of exercise
followed by distance from sports venues.

Based on the results of Table 3, the overall mean score
of barriers to physical activity, as measured by the EBBS
scale (range: 14-56), was 32.448.5, indicating a moder-
ate level of barriers among participants. The analysis re-
vealed that the mean score for women (34.1+8.8) was sig-
nificantly higher than that for men (30.8+8.2) (t,,,=3.41,
P=0.001). Additionally, a significant difference was ob-
served across age groups (F, ,,=8.76, P<0.001). Post-hoc
Tukey tests indicated that the 51-65 age group reported
significantly more barriers compared to the 18-30 age
group (P<0.001). In the “physical activity environment”
subscale, the independent t-test revealed a significant dif-
ference between men and women (t, =2.58, P=0.01),
indicating that women perceived greater environmental
barriers. The highest mean score was recorded among
women in the 51-65 age group. Analysis of variance
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Table 1. The general characteristics of the study participants

Variables Category No. (%)
Male 204(50)
Gender
Female 204(50)
18-30 102(30.4)
31-40 115(28.2)
Age group (y)
41-50 93(22.8)
51-65 76(17.6)
Below diploma 68(16.7)
Diploma 122(27.5)
Education level
Bachelor’s degree 172(42.1)
Master’s degree and above 56(13.7)
Employed 254(60)
Occupation
Unemployed or at home 163(40)
C HR
Table 2. The frequency distribution of item responses across different subscales
Subscales Items 1 2 3 4 Mean
(Totally Disagree) (Totally Agree)
Distance from sports venues 60 120 150 78 2.6
Embarrassment from exercising 72 132 144 60 2.47
. . High cost of exercise 48 108 168 84 2.71
Physical activity
environment Lack of proper equipment and 78 138 126 66 244
facilities
Looking ridiculous in sports clothes 66 126 138 78 2.56
Lack of sports facilities 54 114 156 84 2.66
Time-consuming physical activity 84 144 120 60 2.38
Time expenditure Taking time away from family care 66 126 138 78 2.56
Not being able tggslflll responsibili- 72 132 132 72 25
Physical activity is boring 78 132 120 78 24
Physical exhaustion Feeling very tired 90 150 108 60 2.34
Physical activity is difficult 84 138 126 60 2.49
Lack of family Lack of encouragement from spouse 114 162 90 42 2.15
t .
encouragemen Lack of encouragement from family 108 156 26 43 221
members
CJRIR
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Table 3. Subscale scores by gender and age group

MeanzSD
Subscales Gender Age Groups (y)
18-30 31-40 41-50 51-65 Total
. .. Male 14.2+3.6 15+3.9 15.614.1 1614.2 15.1+4
Physical activity
environment Female 15.443.8 16+4.1 16.8+4.3 17.644.5 16.5+4.2
Male 7.2£2.4 7.61£2.5 7.912.6 7.5£2.5 7.5+£2.5
Time expenditure
Female 7.812.6 8.3+2.7 8.612.8 8.2+2.6 8.2+2.7
Male 6.1+2 7+2.3 7.61£2.5 8.8+2.7 7.312.6
Physical exhaustion
Female 6.5+2.1 7.412.4 8.2+2.7 9.4+2.9 7.72.7
. Male 3.8t1.6 4+1.8 4.1+1.9 4242 4+1.8
Lack of family
encouragement Female 4417 42419 4442 44421 42419
Male 28.217.2 3.6x£7.9 32.218.4 32.5+8.8 30.718.2
Total
Female 30.7+7.6 32.948.5 34.9+8.9 39.619.4 34.1+8.8

CHR

scores were low across all groups, suggesting that this
barrier is of minor importance.

(ANOVA) also confirmed a significant difference across
age groups (F, ,=3.45, P=0.02), and the post-hoc Tukey
test showed a significant difference between the 18-30

and 51-65 age groups (P<0.001), suggesting that environ- Gender and age differences in physical activity

mental barriers increase with age.

In the “time expenditure” subscale, the independent t-
test indicated a significant difference between men and
women (t,=2.03, P=0.04), highlighting greater time
constraints among women, particularly in the 41-50 age
group. However, ANOVA results showed no significant
difference across age groups (F, ,,=1.12, P=0.34), as the

overall mean scores were similar across all age groups.

In the “physical exhaustion” subscale, the independent t-test
showed no significant difference between men and women
(t,,=1.12, P=0.26), although women in the 51-65 age group
had the highest mean score. ANOVA results confirmed a sig-
nificant difference across age groups (F, ,,,=10.23, P<0.001),
and the Tukey test identified a significant difference between
the 18-30 and 5165 age groups (P<0.001), indicating that

physical exhaustion increases with age.

In the “lack of family encouragement” subscale, the
independent t-test revealed no significant difference be-
tween men and women (t,,=0.89, P=0.37). Similarly,
ANOVA results showed no significant difference across
age groups (F, , =1.45, P=0.23), as the overall mean

3, 404

barrier factors

The results of comparing the mean scores of barrier
factors based on gender and age groups are presented in
Table 4.

The independent t-test analysis showed that women
had significantly higher scores in the “physical activ-
ity environment” (Mean+SD=10.2+2.1) and “lack of
family encouragement” (Mean+tSD=5.1+1.3) subscales
compared to men (Mean+=SD=9.1+2.0 and 4.3+1.2, re-
spectively) (P<0.01). However, no significant difference
was observed in the “lack of facilities and equipment”
subscale (P=0.15). In the ANOVA analysis, the 51-65
age group had significantly higher scores across all sub-
scales compared to the 18-30 age group (P<0.05).

Individual barriers (physical exhaustion)

The independent t-test results indicated no signifi-
cant difference between men (MeantSD=7.3+2.6) and
women (MeantSD=7.7+2.7) in physical exhaustion
(t,,=1.12, P=0.26). However, women in the 51-65 age
group reported the highest mean score. One-way analy-
sis of variance (ANOVA) confirmed a significant differ-
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MeantSD
Subscales Gender Age Groups (y)
18-30 31-40 41-50 51-65 Total
y Male 6.142 7423 7.642.5 8.842.7 22,8452
Individual bar-
riers Female 6.5+2.1 7.442.4 8.242.7 9.442.9 34,548
Male 3.8+16 4+1.8 41419 4242 4.03+1.2
Interpersonal
i Female 4417 42419 4442 44421 427+1
Male 214458 22.646.2 23.546.5 23.546.5 7.2443
Structural
ruct
arriers Female 232462 24.3+6.6 25.446.9 25.8+6.9 7.89+4
CIRR
ence across age groups (F, , =10.23, P<0.001), and the Discussion

3,404
post-hoc Tukey test revealed a statistically significant

difference between the 18-30 age group (mean=6.3) and
the 51-65 age group (mean=9.1) (P<0.001). This find-
ing suggests that the intensity of physical exhaustion in-
creases with age.

Interpersonal barriers (lack of family encouragement)

The independent t-test showed no significant differ-
ence between men (Mean+SD=4.0+1.8) and women
(Mean+SD=4.2+1.9) in lack of family encouragement
(t,,=0.89, P=0.37). Similarly, ANOVA revealed no
significant difference across age groups (F, ,,=1.45,
P=0.23). These results indicate that the lack of family
encouragement was of minor importance in this study.

Structural barriers (physical activity environment
+ time expenditure)

The independent t-test confirmed a significant differ-
ence between men (MeantSD=22.6+6.3) and women
(Mean+SD=24.7+6.7) in structural barriers (t,,=2.75,
P=0.006), with women reporting greater structural bar-
riers, peaking in the 51-65 age group with a mean of
25.8. ANOVA also showed a significant difference
across age groups (F, ,,=2.95, P=0.03), and the post-hoc
Tukey test identified a significant difference between the
18-30 age group (mean=22.3) and the 51-65 age group
(mean=24.7) (P=0.02). These findings highlight the

greater impact of structural barriers with increasing age.

The primary aim of this study was to investigate the
barriers to participation in physical activity related to
physical health among Rasht citizens, with a focus on
analyzing gender and age differences. The results re-
vealed that barriers to physical activity can be catego-
rized into three main domains: Individual barriers (phys-
ical exhaustion), interpersonal barriers (lack of family
encouragement), and structural barriers (environmental
factors and time constraints). These findings align with
contemporary ecological frameworks while highlighting
the unique characteristics of the Rasht community.

Individual barriers: Physical exhaustion

The analysis indicated that physical exhaustion, as an indi-
vidual barrier, significantly intensifies with age, particularly
among older individuals, while no significant gender differ-
ences were observed. This finding supports the hypothesis
that age influences individual barriers but rejects the hypoth-
esis of gender differences in this domain. The greater inten-
sity of exhaustion in older age groups, especially among
older women, aligns with recent global evidence. For in-
stance, Salmi et al. found that barriers to physical activity in
adults include factors such as low mood, lack of time, health
problems, and a lack of companionship... These barriers
are particularly pronounced in individuals with a non-native
language, single parents, those aged 30-44 years, and those
with low household incomes. These barriers are particu-
larly pronounced in individuals with a non-native language,
single parents, those aged 30-44 years, and those with low
household incomes [10]. Similarly, Uddin et al. (2018) ar-
gued that the subjective experience of exhaustion in older
adults is tied to physiological changes, reducing their incli-
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nation toward physical activity [11]. Additionally, Ansari
and Loor (2009) noted that in cities with high humidity and
frequent rainfall, such as Rasht, the perception of exhaus-
tion may be intensified, particularly among older individuals
with lower resilience to environmental factors [12]. The ab-
sence of gender differences in this study contrasts with find-
ings by Dédelé et al. (2022), who reported that women in
Europe experience greater exhaustion due to social roles and
lower physical fitness levels [13]. The rejection of the gen-
der difference hypothesis in Rasht may be linked to uniform
urban lifestyle pressures on both genders, such as limited
opportunities for regular exercise or similar occupational
demands. This suggests that while age-related physiological
decline is a universal factor, localized factors in Rasht may
have homogenized gender experiences, warranting further
investigation. In contrast, Pelletier et al. (2021) emphasized
that women globally face greater exhaustion barriers due to
domestic responsibilities, a pattern not strongly observed in
this study. The acceptance of age effects can be attributed
to the combined impact of reduced physical capacity and
environmental challenges, while the rejection of gender dif-
ferences highlights the need to consider cultural and lifestyle
uniformity in this community [7].

Interpersonal barriers: Lack of family encouragement

Interpersonal barriers, measured by lack of family encour-
agement, identified as the least significant factor in this study,
with no significant gender or age differences. This result re-
jects both hypotheses regarding the influence of gender and
age on interpersonal barriers. This finding contrasts with ex-
tensive literature that identifies social support as a facilita-
tor of physical activity. For example, Bantham et al. (2021)
found that in developing countries, family support signifi-
cantly enhances women’s participation, particularly in young
and middle adulthood [14]. Similarly, Kamarudin and Omar-
Fauzee (200) highlighted the role of family encouragement
in collectivist Asian cultures, arguing that social networks
reinforce health behaviors [15]. However, the current results
align with Mirheidari et al. (2013), who found that in urban
areas of Iran, physical activity is often perceived as an in-
dividual responsibility rather than a behavior dependent on
social support [16]. Salehzadeh et al. (2014) also emphasized
that environmental factors often overshadow interpersonal
barriers [9]. Conversely, Mathews et al. (2010) observed that
in societies with individualistic tendencies or poor physi-
cal activity infrastructure, social support becomes less sig-
nificant, a pattern also observed in Rasht [17]. The rejection
of gender and age hypotheses may indicate a cultural shift
toward autonomy in health-related decision-making, poten-
tially reinforced by urbanization and modernity, which have
diminished the traditional role of family encouragement in
physical activity.

April 2025, Volume 10, Issue 2

Structural barriers: Physical activity environment
and time expenditure

Structural barriers, encompassing environmental factors
and time constraints, identified as the most significant bar-
riers in this study, with significant gender and age differ-
ences. Women reported greater barriers, and these barriers
intensified with age, confirming the hypotheses regarding
the influence of gender and age. These results are consis-
tent with global studies. For instance, Salmi et al. noted
that the lack of sports infrastructure and time constraints
is particularly significant barriers for women and older
individuals [10]. Additionally, Akpinar et al. (2020) stated
that unfavorable environmental conditions, such as ad-
verse weather, lack of equipment, and insufficient facili-
ties, reduce participation in physical activity [18]. Locally,
Rasht’s humidity and rainfall pose significant barriers, es-
pecially for women and older adults who lack access to
indoor spaces. Based on Vafaee et al.’s findings, women in
Iran face greater structural barriers due to familial roles and
limited access to facilities [6]. The acceptance of the gen-
der hypothesis can be attributed to social inequalities and
women’s limited access to sports spaces, while the increase
in barriers with age reflects reduced mobility and greater
dependence on environmental conditions. This pattern dif-
fers from studies in communities with better infrastructure,
which report fewer barriers, underscoring the influence of
Rasht’s local conditions.

Conclusion

Overall, the results of this study indicate that structural bar-
riers, including environmental factors and time constraints,
are the primary obstacles to participation in physical activity
in Rasht, while individual barriers such as physical exhaus-
tion intensify with age, and interpersonal barriers like lack
of family encouragement are of minor importance. Gender
and age differences were confirmed for structural barriers
but were limited or absent for individual and interpersonal
barriers, respectively. This pattern supports the hypothesis
of multi-level influences on physical activity and aligns
with the well-established ecological model, which, in recent
updates, emphasizes the importance of environmental fac-
tors. These findings highlight the need for designing local-
ized and targeted programs to enhance the physical health
of citizens. Based on recent scientific evidence, overcoming
these barriers will not only increase participation in physi-
cal activity but also reduce the burden of chronic diseases
and improve quality of life in this city.
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Limitations

This study had several limitations. First, the use of
self-reported questionnaires may have been subject to
response bias. Second, the cross-sectional design did not
allow for the examination of changes in barriers over
time. Third, the focus on Rasht limits the generalizabil-
ity of the findings to other cities, particularly given Iran’s
climatic and cultural diversity. Future longitudinal and
multi-regional studies are recommended.
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