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Abstract 
The workplace is an ideal setting to implement an effective health-promoting program. Insufficient information 
exists regarding the motivators and barriers to physical activity among working adults in Qatar. Therefore, this 
study aimed to identify the motivators and barriers to physical activity among adults in a healthcare setting. This 
cross-sectional study was conducted in an orthopaedic and sports medicine hospital. The participants were Qatari 
and non-Qatari adult staff (n = 100), who were recruited by word of mouth. They filled out self-administered 
questionnaires consisting of questions on age, gender, nationality, medical conditions, and the motivators (external, 
health/medical, and engagement) and barriers (personal, perceptual, and time constraint) to participating in 
physical activity. The characteristics of participants were: Age (<35 years, 50.5%; ≥35 years, 49.5%), Gender 
(men, 47.5%; women, 52.5%), Nationality (Qatari, 51%; non-Qatari, 49%), and health status (healthy, 53%; ≥1 
medical condition, 47%). Common motivators particularly among workers <35 years, were the desire to maintain 
weight/shape (83.5%), participating in a sport (67.7%), and getting out of the house (64.2%). Common barriers to 
exercise were weather (84.9%) and family responsibilities (84.4%). Other barriers, particularly among women, 
were difficulty in maintaining a routine (82.1%) and finding physical activity uninteresting (52.7%). The most 
common motivator to physical activity was the desire to maintain weight/shape and the main perceived barrier was 
the usual hot weather conditions most part of the year). Employers may need to consider the influence of these and 
other factors to improve the success of a physical activity program implemented in a workplace. 
Keywords: barriers, motivators, physical activity, Middle East, hospital staff 
1. Introduction 
Physical inactivity is the fourth leading risk factor for death and contributes to 6% of deaths globally (World Health 
Organization, 2017b). The low prevalence of physical activity and poor nutrition have contributed to a rise in 
obesity and associated chronic diseases (e.g., metabolic syndrome, diabetes, cardiovascular disease) in Qatar, as 
well as globally (Ismail, 2012; Lee, Shiroma, & Lobelo, 2012; Ng, Zaghloul, & Ali, 2011; Salman, Sellami, et al., 
2019; World Health Organization, 2006, 2017b). The consequences of physical inactivity create a disease burden 
in societies. Increasing physical activity (i.e., any movement of the skeletal muscles that causes energy expenditure 
could help to counter obesity and associated diseases (World Health Organization, 2017b). More than 45% of 
adults in the State of Qatar do not meet the physical activity recommendations. It is well established that physical 
activity has many benefits on individuals’ physical and psychological health, specifically in improving the overall 
well-being and quality of life, and decreasing the risk of developing lifestyle-related chronic diseases (Aspetar, 
2014; Salman, Ukwaja et al., 2019; Salman & Sellami, 2019; World Health Organization, 2008, 2017a). Evidence 
suggests that the increased sedentary behavior is due to the technological advances and environmental changes 
where prolonged daily sitting time has become a norm within office, home, and transport (Bauman et al., 2011; 
Thorp, Owen, & Neuhaus, 2011). 
The impact of physical inactivity in the workplace is not limited to healthcare costs; it moreover contributes to 
greater use of sick days due to musculoskeletal problems such as back pain (most common reason for sick leaves); 
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depression; or other health conditions (e.g., diabetes); and can contribute to increased worker turnover because of 
absenteeism, early retirement, and disability (Proper, van den Heuvel, & De Vroome, 2006). Individuals spend 
around one-third of their daytime at work, therefore, the implementation of physical activity interventions at a 
workplace setting can help in the reduction of prolonged sitting time and prevention of consequent diseases 
(Chapman, 2003; Mansi, Milosavljevic, & Tumilty, 2015; Proper, van den Heuvel, & De Vroome, 2006). The 
commonly known barriers to physical activity at the workplace setting include workload and lack of time, lack of 
knowledge, poor self-efficacy, lack of social support and self-motivation (Trost S G, Owen N, Bauman A E, Sallis 
J F, 2002). On the other hand, physical activity motivators can include social interaction, entertainment, incentives, 
health benefits awareness, role models, policies and regulations (Jepson et al., 2012). 
The health benefits of physical inactivity are well-recognized; however, identifying the enabling and impeding 
factors to physical activity participation is a critical step to achieving sustained behavioral change and reduced risk 
of chronic diseases. More information is needed regarding motivators and barriers to increasing the levels of 
physical activity in the workplace setting in Qatar. Therefore, the aim of this study was to explore the motivators 
and barriers for physical activity participation among hospital workers in Qatar. 
2. Method 
2.1 Study Design and Participants 
This cross-sectional study was conducted within a hospital setting in Qatar (Aspetar, Orthopedic and Sports 
Medicine Hospital [Doha, Qatar]). A total of 100 participants were -randomly selected from a hospital by using a 
convenient sampling technique and by word of mouth. The questionnaire was printed and distributed within 
clinical and non-clinical departments and participants were encouraged to complete the questionnaire by 
themselves. The inclusion criteria were adult (≥18 years old) male and female workers. The exclusion criteria were 
visitors or patients. One hundred individuals ultimately completed and returned the questionnaires to the 
institution. (i.e., a return rate of 66.7%). These individuals were therefore enrolled in the study. 
The hospital setting included in this study provides various opportunities for physical activity through events, 
pedometer-based walk for health competitions and free membership access to fitness classes after work. One-hour 
break is provided to all. The working hours are from 8AM to 4PM with a 1-hour lunch break and staff are free to 
make choices on how to spend it. 
2.2 Data Collection 
A questionnaire was developed specifically for this study to collect data quantitatively. Most of the questions were 
therefore close-ended. There were series of questions related to barriers and motivators for physical activity. The 
survey instrument was used to identify motivators and barriers for physical activity among adults. The outcome 
measures were self-reported motivation and barriers to participating in physical activity. It is a self-administered 
questionnairewhich was developed based on previous literature and adapted for more consistency with local 
cultural context. The questionnaire was tested for reliability and internal consistency with a pilot sample of 20 
subjects using a test and retest method. Subjects in the pilot study were included in the main study since the survey 
showed very good reliability. It was developed in English then translated into Arabic. The Arabic version of the 
questionnaire was back-translated into English to ensure the wording used in English corresponded with cultural 
context in Arabic and standards used within this population. The questionnaire included questions about basic 
demographic information (e.g., age, gender, nationality, presence of any medical condition) and motivations and 
barriers to participating in physical activity. No personal identifiable information was collected. The motivations 
and barriers were each subdivided into three subcategories. Barriers subcategories were personal, perceptual, and 
time constraint. Motivation subcategories were external, health/medical, and engagement. 
2.3 Ethical Considerations 
This research was approved by the Qatar Anti-Doping Lab Ethics Committee (SCH-ADL- E2017000215) and 
conformed to the recommendations of the Declaration of Helsinki.”. All individuals provided written informed 
consent before participating in the study. 
2.4 Statistical Data Analysis 
Analyses were conducted using IBM Statistical Package for Social Sciences (SPSS) software statistics version 25 
(IBM Corp, Armonk, New York, USA). All continuous data are presented as the mean ± the standard deviation. 
Categorical data are presented as counts and percentages (%). Any differences in categorical variables such as 
gender, age group and nationality were analyzed using Chi-square test of independence. A p-value <0.05 was 
considered as cut-off for statistical significance. 
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3. Results 
The characteristics of the participants are listed in Table 1. The number of individuals in each group were nearly 
equal with regard to age (≤35 years 50.5% and >35 years 49.5%), gender (women, 53%; men, 47%), nationality 
(Qatari, 51%; non-Qatari, 49%), and medical condition (no medical condition [i.e., healthy], 53%; one or more 
conditions, 47% [27% had one medical condition and 20% had two or more medical conditions]). 
 
Table 1. Characteristics of the population (n = 100) 
Variable Valid frequency Percentage 

Age group* 

 ≤35 y 49 50.5% 

 >35 y 48 49.5% 

Sex* 

 Men 47 47.5% 

 Women 52 52.5% 

Nationality   

 Qatari 51 51% 

 Non-Qatari 49 49% 

No. of medical conditions 

 None 53 53% 

 One 27 27% 

 Two or more 20 20% 

* Missing data. 

 
Figure 1 presents the external, health-medical, and engagement factors that motivate people to participate in 
physical activity. The most common motivating factor was the desire to maintain weight and shape (83.5%), and 
the second and third most common motivating factors were to reduce weight (80.0%) and to relieve stress (78.3%), 
respectively. 
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Figure 1. Motivators to Physical Activity 
 
Regarding each motivating factor category, the three most common external motivating factors were playing 
sports with friends (67.7%), the availability of a gym membership (60.6%), and use of a pedometer through which 
a person kept track of the number of steps walked daily as a measure of activity level (53.1%). The three most 
common health-medical motivating factors were to maintain weight and shape (83.5%), reduce weight (80.0%), 
and relieve stress (78.3%). To a lesser extent, participants were motivated to engage in physical activity to alleviate 
muscle pain (66.0%) or treat a medical condition (43.5%; more often reported by older participants). The three 
most common engagement motivating factors were to be physically fit (71.9%), get out the house (64.2%), and 
liking the challenge of performing an activity (60.0%). The latter two factors were more often reported by younger 
participants. To a lesser extent, participants were motivated by having someone to walk/exercise with (60%) or (for 
younger participants) using exercise (i.e., planned physical activity) to meet new people or for social interaction. 
The Chi-square analysis revealed that participants motivations for physical activity differed by age group. Subjects 
who were >35 years were more likely to be motivated in order to treat medical condition (p=0.046), and play sports 
with friends (p=0.002). Whereas, most of the motivators for participants <=35 years were to maintain weight and 
shape (p=0.006), to be physically fit (p=0.001), for the challenge (p=0.011), for social interactions and meeting 
new people (p=0.035). 
Figure 2 presents the personal, perceptual, and time constraint barriers to participating in physical activity. The 
most common barrier to exercise (i.e., personal, perceptual, and time constraint barriers combined) was weather 
(i.e., too hot/dusty/humid; 84.9%). The second and third most common barriers were family responsibilities 
(84.4%), and difficulty in maintaining a routine (82.1%). 
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Figure 2. Barriers to Physical Activity 

 
Regarding each barrier category, the three most common personal barriers were feeling too tired (70.2%), feeling 
unmotivated (67.3%), and pain (65.6%). To a lesser extent, participants reported other health problems as a barrier 
(26.7%). The three most common perceptual barriers were weather (84.9%), belief that the neighborhood was too 
unsafe for walking (55.9%) and finding the physical activity boring (52.7%). Other perceptual barriers the 
participants reported were the fear that exercise would cause injury (32.6%), others discouraged the participant 
from being more physically active (28.4%), and (for older participants) feeling “too old” to exercise (27.1%). The 
three most common time constraint barriers were family responsibilities (84.4%), difficulty maintaining a routine 
(82.1%), and lack of time because of work or study (79.2%). Both barriers feeling bored easily and difficulty to 
maintain a routine were significantly higher in women (p=0.038). 
4. Discussion 
The results of this study indicate that in a cohort of hospital workers in Qatar, the main motivators for physical 
activity participation were to maintain weight and shape, reduce weight, or relieve stress. However, these 
motivating factors tended to be reported by younger adults (<35 years old). For adults older than 35 years, a 
motivating factor was to treat a health-medical condition. Young adults (i.e., ≤35 years old) tended to report 
participating in physical activity to socialize or to get out of the house. On the other hand, the main barriers to 
increasing physical activity were weather conditions, social commitments, and, particularly for women, difficulty 
in maintaining a routine. Other barriers were health problems, social factors (e.g., feeling “too old”, societal 
discouragement of women exercising), neighborhood unsafe for walking, pain, feeling bored or unmotivated to 
exercise, feeling tired, and lack of time because of work or study. 
Encouraging women workers to become more physically active may be more challenging because women tend to 
be less active than men in middle eastern countries (Haj Bakri, 2013; Sayegh & Van Der Walt, 2016). Barriers 
unique to women in this region such as clothing and societal norms can contribute to reduced activity. For example, 
in this region, the abaya (a common clothing item) can hinder movement and thereby prevent a woman from 
participating in moderate or vigorous activity. High-heeled shoes are uncomfortable for activities such as running 
and the noise from heeled shoes may be embarrassing and cause a woman to be less willing to walk (e.g., for fear 
the noise will annoy coworkers). Other investigators have similarly noted the barrier presented by clothing, as well 
as other barriers among Gulf women such as an unwillingness to sweat; an unwillingness to wear certain types of 
clothing that could ease their participation in a sport-like activity, even in women-only settings; the concern that 
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makeup and other grooming efforts will be ruined by exercising; the difficulty in having someone drive them to a 
setting (e.g., gym) where they can participate in an activity; and discouragement by family from participation in 
physical activity (Berger & Peerson, 2009). 
Increasing the activity level of obese workers may be problematic because obesity reduces a person’s activity level 
(Ekelund & Brage, 2008; Godin & Belanger-Gravel, 2008; Levine, McCrady, & Lanningham-Foster, 2008; 
Pedisic, Grunseit, & Ding, 2014; Petersen & Schnohr, 2004), and obese people tend to drop out of exercise 
programs (Ekkekakis, Vazou, & Bixby, 2016). Some investigators have reported that a very low percentage (nearly 
0%) of overweight and obese people adhere to the recommended guidelines of attaining at least 60 minutes/day of 
moderate to vigorous activity to prevent weight gain, or 60–90 minutes/day of moderate activity to maintain 
weight loss (Ekkekakis, Vazou, & Bixby, 2016; Fogelholm, Kukkonen-Harjula, & Nenonen, 2000). In this study 
however, unfortunately BMI was not recorded, therefore we are unable to comment on the common barriers or 
motivators to physical activity in this population.  
The primary barrier to being more physically active reported by people is insufficient time (Ekkekakis, Vazou, & 
Bixby, 2016). Based on this complaint, a program that involves vigorous exercise for a short duration (e.g., 30 
minutes/day) would increase adherence to a program. However, no empirical evidence supports that high intensity 
exercise of short duration enhances adherence to an exercise program (Ekkekakis, Vazou, & Bixby, 2016). 
Facilitating the participation of workers in physical activity programs may be accomplished by making exercise 
more pleasurable and by incorporating behavioral interventions (De Feo, 2013; Fogelholm, Kukkonen-Harjula, & 
Nenonen, 2000; Jeffery, Wing, & Sherwood, 2003). Fogelholm et al. indicated that women could use different 
exercise strategies as long as they met their energy-expenditure goals to control body mass (Fogelholm, 
Kukkonen-Harjula, & Nenonen, 2000). The women in this study tended to prefer lower intensity of exercise, 
although it increased the total exercise time to achieve the energy expenditure required to maintain body mass (i.e., 
the lower intensity exercise was more comfortable). Jeffery et al. reported a dropout rate of 20% among individuals 
participating in an exercise program for 18 months (Jeffery, Wing, & Sherwood, 2003). The participants could 
invite family and friends to participate in the program; they received individualized attention from exercise 
coaches for emotional support, problem-solving strategies, and progress assessment; and they received monetary 
rewards for achieving or exceeding their energy-expenditure goals. Church et al. achieved a dropout rate of less 
than 9% over 6 months among women by using financial incentives, behavioral contracts, and individualized 
support from staff (Church, Earnest, & Skinner, 2007). 
The workplace is an appropriate setting to institute health-promoting programs for several reasons: workers spend 
a substantial amount of time at work, physical activity can improve a person’s mood and therefore worker morale, 
and positive peer pressure by coworkers can help a worker establish or maintain good health habits. In addition, 
instituting health-promoting activities among workers is beneficial for the workplace in that such programs have 
been shown to reduce costs associated with workers’ use of health care, sick leave, and loss of the workforce due to 
workers taking early retirement because of health-related factors. For example, Chapman (Chapman, 2003) in a 
meta-analysis of 42 studies, examined the economic effects of workplace health-promotion programs implemented 
among a wide range of industries. The meta-analysis revealed a mean reduction of 28.3% in sick 
leave/absenteeism; 26.1% in health costs, and 30.1% in the cost for workers’ compensation and disability 
management claims. Proper and colleagues (Proper, van den Heuvel, & De Vroome, 2006) examined the extent 
that different levels of activity (i.e., moderate versus vigorous) impacted sick leave in the workplace, based on 
information from three large Dutch medical databases Proper et al.10 found no statistical difference in the mean 
sick leave duration between individuals participating in moderate activity and those who did not. However, all 
three databases showed that people who did not participate in vigorous physical activity had longer sick leave 
times, compared to people who participated in vigorous activity. The study also found that vigorous activity up to 
a frequency of three times weekly can reduce sick leave. 
To encourage increased physical activity among employees, employers will have to take into consideration 
personal, perceptual, and time constraint barriers when implementing a health-promoting program. This study has 
identified the main barriers to target. 
In Qatar, hot weather is a major barrier to physical activity and impacts the average number of steps adults take per 
day: as heat and humidity increase, the number of daily steps decreases (Al-Mohannadi, Farooq, & Burnett, 2016). 
Promoting physical activity in indoor air-conditioned areas in a workplace can provide an alternative environment 
where workers could meet daily physical activity needs. Moreover, according to a recent study among healthcare 
workers in Qatar, participants’ level of physical activity has increased during a walking intervention. Individuals 
are more motivated during physical activity programs (Al-Mohannadi et al., 2019). 



gjhs.ccsenet.org Global Journal of Health Science Vol. 12, No. 9; 2020 

82 

 

Having insufficient time to participate in physical activity because of one’s work schedule was another common 
barrier among the population in this study. Education about the importance of physical activity and smart 
prioritizing of the time demands of work and life are needed in this population. 
In general, people are aware of the health benefits associated with physical activity. However, a safe place to 
participate in physical activity is inaccessible for most people. Therefore, a common barrier was “not having a safe 
place to practice physical activity.” Providing an area in the workplace where workers feel safe exercising or doing 
other physical activity could be an alternative to address this barrier. 
Two-thirds of the participants complained they get bored easily with physical activity. This complaint was 
significantly higher in women. This finding indicates that perhaps physical activity is not emphasized as fun and 
enjoyable and the activity may not include social interaction. Some recommendations for this barrier are as follows: 
employers could provide opportunities that encourage workers to participate in local and national events such as 
sports-sponsored walks; occasionally offer “work-free” days (i.e., team-gathering opportunities that involve a 
physical activity that most staff members can participate in); provide corporate activity challenges with prizes; or 
ask employees for their input regarding which activities they would be interested participating in. 
Another barrier that can exist among workers, especially among women, is that a worker may not be well-informed 
about the benefits of physical activity. For example, Berger and Peerson found that the women in their study had no 
education or vague ideas about the health benefits of physical activity (e.g., one participant stated: “I think that 
walking doesn’t give that much benefit, but I don’t know as we never got much information from school about 
health”) (Berger & Peerson, 2009). Because education can enhance changes in behavior, employers could provide 
educational programs that teach workers about the impact of exercise and physical activity on health. 
Other ways employers can increase activity among workers is to develop an organization-wide policy that supports 
employees in being more physically active; encourage workers to walk, jog, or cycle to work (however, this 
approach would not be possible to implement in Qatar because of the lack of walking facilities and the 
environmental challenges for many months of the year and encourage workers to join a corporate membership 
with a local leisure service. Workers can personally implement simple measures to increase their activity level in 
the workplace. For example, a worker can use stairs rather than an elevator to increase activity or walk to an office 
rather than sitting and phoning the office. The hospital staff are in a good position to offer recommendations for 
physical activity to the patients and are the main source of information for patients. This study provides 
information on the barriers and motivators for physical activity among health care workers but it is limited to small 
sample size and restricted to one hospital in Qatar. To maintain anonymity data profession was not collected, hence 
it was not able to classify motivators and barriers between clinical and non-clinical staff. Being a sports medicine 
setting, it could be biased towards underestimating the population prevalence in other hospital settings in Qatar. 
Further studies are needed to sample other hospital institutions. 
5. Conclusions 
With the prevalence of obesity and associated health problems (e.g., diabetes, metabolic syndrome, cardiovascular 
disease) increasing in the Gulf Region (Aspetar, 2014; Ismail, 2012; Rahim, Sibai, & Khader, 2014; World Health 
Organization, 2006), efforts to increase physical activity are needed. The workplace can be instrumental in helping 
workers to adopt healthy behaviors and increase their activity level. A greater awareness of common factors that 
motivate workers and barriers that prevent workers from obtaining enough physical activity can aid workplaces in 
implementing effective health-promoting programs. 
Implications for Policy and Practice 
• Workplace is an ideal location for physical activity promotion 
• The barriers to physical activity identified in this study stresses the need for multilevel interventions that is 
not only structured at organization level but also at an individual level. 
• It is important to remind health care staff regardless of clinical or non-clinical units that they are role models 
for patients who visit the institution. This may encourage healthy lifestyle behavior. 
• Time constraints were a major barrier to physical activity among men and women in this study. Education 
interventions should focus on supporting individuals to identify small durations such as 30 min in their daily 
schedule and make achievable targets such as walking or jogging. 
• Staff can integrate physical activity with work by frequently interrupting sedentary behavior through walking 
breaks, park away from the office, use of stairs, arrange walking meetings, etc.  
• Increasing level of social support for older staff and creating opportunities for younger staff for internal 
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workplace sports challenges can be considered.  
• At the institution-level, lunch breaks could be re-identified as activity breaks and can be offered separated 
from meal time. 
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