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Abstract

Background: Physical inactivity is one of the greatest problems facing the world today. The purpose of this study was to examine
the level of barriers to physical activity for middle-aged adults during the COVID-19. Methods: Using an online survey, a sample
of the Turkish population (n = 432: 48.6% female, 51.4% male; mean age 57.3 years) answered questions about sociodemographic
characteristics as well as barriers to participation in physical activity during COVID-19 process. A scale of barriers to physical activity
was used to determine the barriers to physical activity faced by the participants COVID-19 process. Since the data were homogeneously
distributed across binary groups, independent z-tests and ANOVAs were performed for groups of three or more. In addition, if there were
significant differences in the results of the ANOVA, Tukey’s post hoc test was also applied. The data were analyzed using SPSS Version
22.0. (IBM Corp., Armonk, NY, USA). Results: According to the findings of this study, barriers to physical activity increase significantly
as perceived health status decreases, and women’s barriers to physical activity, participation are greater than those of men, and increase
with age. At the same time, the strongest relationship was found for environmental factors. In addition, important results were found
for the personal and social environment dimensions, and we also found that barriers to physical activity increase significantly with age.
Conclusions: Finally, we determined that the barriers to physical activity for individuals with COVID-19 were significantly greater at
the personal level compared to those who did not have COVID-19. That is the COVID-19 process negatively affected participation in

physical activity.
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1. Introduction

Inadequate physical activity is linked to nearly 3 mil-
lion deaths per year, and to 6%—10% of the incidence of sig-
nificant non-communicable diseases [1]. Inadequate levels
of physical activity are correlated with the risk of develop-
ing numerous chronic diseases [2,3]. In addition to classical
risk factors such as hypertension, smoking, diabetes, and
hypercholesterolemia, physical inactivity has been identi-
fied as an independent factor in the development of coro-
nary artery disease (CAD) [4,5]. Conversely, regular phys-
ical activity appears to be effective in primary prevention
of CAD through modulation of classical risk factors and
maintenance of endothelial function [6]. Regular physical
activity is important for healthy aging, contribute to posi-
tive mental health [7], and can help retard, prevent, or man-
age many of the pricy and challenging many chronic dis-
eases faced by adults [8]. Greater PA is inversely associated
with coronary heart disease (CHD), stroke, and total car-
diovascular disease (CVD); even in subjects >75 years of
age, walking pace and exercise intensity are associated with
lower risk [9]. Marquez et al. [10] emphasized that physical
activity is effective in preventing obesity, type 2 diabetes,
and heart and respiratory problems in men and women,
showing why physical activity is a healthy behavior. It
may also reduce the risk of moderate or severe functional

limitation and premature death in older adults [11,12]. A
sedentary lifestyle is perhaps the primary cause of CVDs,
which are the leading cause of death globally [13]. Studies
shown that regular physical activity can reduce deaths and
increase life expectancy due to its reducing effect on the
risk of cardiovascular and respiratory diseases [14]. Simi-
larly, cardiorespiratory fitness levels were inversely related
to mortality, even in the presence of other determinants of
cardiovascular mortality, such as hypertension, hyperlipi-
demia, and smoking [15].

Physical inactivity levels are increasing globally, with
serious implications for increases in the prevalence of non-
communicable diseases and the general health of the global
population [16]. With the outbreak of coronavirus disease
2019 (COVID-19), participation in physical activity (PA)
has been indirectly negatively affected all over the world
[17]. COVID-19, which the World Health Organization
(WHO) declared as a pandemic in 2020, has had a global
effect, forcing countless individuals to stay at home. This
has led to millions of people leading sedentary lives world-
wide [18-20]. Older adults have more inactive lifestyles,
spending an average of more than 9.4 h engaged in seden-
tary activities every day [21]. Approximately 20% of adults
around the world lead physically inactive lifestyles in com-
parison to their normal daily routines before the pandemic
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[22]. After weighting for the total population of every coun-
try, the global prevalence of physical inactivity is 17.4%
[22]. When we look at the status of participation in physi-
cal activity in Turkey, according to the data of the Ministry
of Health, the rate of sedentary lifestyles between the ages
of 50 and 74 is 72.2%, while over the age of 75 it is 83.7%
[23]. In addition, according to research on the risk factors
for chronic diseases, 87% of women and 77% of men in
Turkey do not engage in sufficient physical activity [23].

After the COVID-19 pandemic began to spread, it was
affected by many factors, including an increased likelihood
of serious complications, a higher mortality rate, more in-
terruptions in their daily lives, and increased difficulties in
accessing care, especially among older adults [24-27]. At
the same time, when the first case of COVID-19 was seen
in Turkey, social restrictions began to be implemented. The
group most affected by these social restrictions has been
the elderly; social isolation precautions especially for older
adults who are not very involved in business life have nega-
tively affected these individuals in many areas. Adult pop-
ulations categorized as middle-aged individuals aged 50—
64 and older adults aged 65-70 years [28]. PA plays an
important role in adult [29]. Several reviews examining
health promotion and interventions for adults [30,31]. For
the purpose of behavior preventive lifestyle campaigns, it
is important to identify motivators and barriers for adults to
participate in PA [32]. In a study by Robinson et al. [33],
a large number of participants reported negative changes to
their physical activity behavior during the COVID-19 lock-
down. Overall, age-related decrease in rates of physical ac-
tivity and sedentary life among adults are alarming, given
that physical activity reduces the risk of death as well as
many chronic diseases. Physical activity is defined as ac-
tivities that can be done at different intensities in our daily
life, which include energy expenditure by using our mus-
cles and joints, increase heart and respiratory rate, and re-
sult in fatigue [34]. Additionally PA is associated with ben-
eficial effects on functional limitations, disability [35], and
quality of life in older adults [36,37], and represents a pri-
mary component of healthy and successful aging. Partic-
ipation in PA is a complex and dynamic process, affected
by various factors. In fact, it is conceivable that the moti-
vators and barriers for physical activity would be different
for elderly participants and younger participants due to their
specific needs. For younger (18-30 years old), entertain-
ment, weight management and social interaction were the
main reasons for participation in physical activity, while for
middle-aged adults (30-60 years), a sense of accomplish-
ment, health benefits, enjoyment were identified as moti-
vating [32]. For adults aged 60 and over, social support,
health benefits, and entertainment were identified [32]. The
major barriers to physical activity were inadequate guid-
ance and lack of role models, high costs, access to sports
facilities and unsafe environments [38].

Social isolation of older adults as part of COVID-19
measures has led to many of them leading sedentary lives.
In addition, the restrictions for the middle-aged and older
population in Turkey were carried out more than the young
population, the long-term closure of the gyms only exposed
the older population to more social restrictions. In addition
to functional limitations in adults, there are various factors
that affect participation in physical activity. In this context,
itis of great importance to determine what will increase par-
ticipation in physical activity in the future in order to reduce
the barriers to participation in physical activity and improve
the quality of life of older individuals. In a study conducted
by Booth et al. [39] in Australia, the most frequently ex-
pressed barriers to participation in physical activity among
older adults were the same, while percentage differences
were found. The same study found that there were changes
in the percentages of barriers to participation in physical ac-
tivity depending on age. Therefore, although the oldest age
group examined in the literature on disability is predomi-
nantly defined as “70 years and older”, it seems reasonable
to examine disability by both sex and age group [39,40].

According to our literature review, there are very few
international studies [41] and no studies in Turkey inves-
tigating the factors that prevent physical activity in adults
over 50 years of age separately by age and sex group, es-
pecially in the wake of the COVID-19 lockdown. We
hypothesis that the physical activity participation barriers
to middle-aged adults’ during the COVID-19 process in-
creased significantly. In this context, the purpose of this
study is to examine barriers to physical activity faced by
middle-aged adults following the COVID-19 lockdown.

2. Materials and methods
2.1 Study design

A quantitative methodology was used in the research,
comprising a descriptive scanning model, which is a gener-
alized scanning design, in line with the purpose described
in [42]. A simple random sampling method was used in the
data collection process. After all participants reading the
information form about the research, the volunteers filled
out an online survey.

2.2 Participants

The research group of this study consisted of 432 mid-
dle aged adult individuals in Turkey. Eligibility criteria
were: aged 50 years or above, fluent in Turkish, current TR
resident, and not having any mental or chronic illness that
prevents engagement in physical activity. Participants were
recruited via online advertisements (e.g., social media) tar-
geted at retirement associations and e-mailing lists. After
reading the information form about the research, the volun-
teers filled out an online survey. Participants who wanted
to withdraw from the study could do so without completing
the survey.
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2.3 Data collection method

The data collection method consisted of two parts:
The first part was the personal information form, which
consisted of questions about sex, age, COVID-19 status,
self-perception of health status before COVID-19, self-
perception of health status at present (during the COVID-19
pandemic), and the frequency of physical activity.

In the second part, a 5-point Likert-type scale consist-
ing of 3 dimensions and 22 items developed by Yurtcicek
et al. [43] was used; the scale’s subdimensions were per-
sonal (14 items), social environment (3 items), and physi-
cal environment (5 items). In the personal dimension of the
measurement tool, the item “I am too lazy to do physical
activities” had the highest score. In the social environment
dimension, the item with the highest score was “I don’t have
friends with whom I can do physical activities”. In the phys-
ical pnvironment subdimension, the item with the highest
score was “hot or rainy days prevent me from doing phys-
ical activity”. Cronbach’s alpha was used to ascertain the
reliability level of the scale. While the Cronbach’s alpha
reliability coefficient was 0.90 for the total scale, this value
was calculated as 0.83 for the “Personal” dimension, 0.90
for the “social environment” dimension, and 0.86 for the
“physical environment” dimension. Cronbach’s alpha re-
sults between 0.80 and 0.91 can be considered reliable.

2.4 Statistical analysis

A descriptive survey model was used in this study.
Cronbach’s alpha analysis was performed to ascertain the
reliability of the study. Since the data were homogeneously
distributed across binary groups, independent #-tests and
ANOVAs for groups of three or more were analyzed using
SPSS 22 Version 22.0. (IBM Corp., Armonk, NY, USA). In
addition, if there was a significant difference in the results
of the ANOVA, Tukey’s post hoc test was also applied.

2.5 Ethics

The study approved by the Kirikkale University Social
and Human Sciences Research Ethics Committee in accor-
dance with the Declaration of Helsinki. Informed consent
was obtained from all of the participants before they en-
rolled in the study (protocol code 27/107 and date of ap-
proval 2021).

3. Results

In order to control the homogeneity of the sample
group in the research findings, the results of kurtosis and
skewness were examined. Since these results are in the
range of —2 + 2 in adults’ attitudes towards barriers to phys-
ical activity and their subdimensions, we can conclude that
our data are distributed homogeneously.

Table 1 lists participant demographics by sex. Of the
participants, the largest groups were men (51.4%), those
aged 50-54 (41.2%), those without COVID-19 (75.7%),
those who perceived their health status to have been mod-
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erate during the COVID-19 lockdown (39.8%), those who
perceived their health as being moderate after the COVID-
19 lockdown (41.9%), and those whose frequency of par-
ticipation in physical activity was occasional (49.5%).

Table 2 presents the results of the independent #-test
carried out on the answers given by the participants to the
Likert-type scale described in Section 2.3, according to
which it was determined that there was a significant dif-
ference in the sex variable. Considering the average scores,
it was concluded that women face more barriers to physical
activity than men in all three subdimensions (p < 0.05).

To explore intergroup differences based on age, a se-
ries of Tukey’s post hoc tests were conducted whenever a
significant intergroup difference was found. Table 3 shows
that a significant difference was found in the personal and
social environment subdimensions. According to the re-
sults of this difference, in the personal and social environ-
ment subdimensions, it was determined that the participants
over the age of 60 faced more barriers to physical activity
than the individuals between the ages of 50 and 59. In ad-
dition, in the personal and social environment subdimen-
sions, it was concluded that the participants over the age
of 65 faced more barriers to physical activity than the par-
ticipants between the ages of 60 and 64. In the physical
environment subdimension, it was concluded that the age
variable did not affect the barriers to physical activity.

Table 4 presents the results of independent -tests on
COVID-19 status. When the results were examined, it was
determined that having COVID-19 had a significant effect
on the personal subdimension of the barriers to physical ac-
tivity scale. When the personal subdimension results were
examined, it was determined that the barriers to physical
activity faced by the participants who had COVID-19 were
higher. In the social environment and physical environment
subdimensions, it was concluded that catching COVID-19
did not have a significant effect on barriers to physical ac-
tivity.

To explore intergroup differences based on partici-
pants’ self-perceived health status during the COVID-19
lockdown period, a series of Tukey’s post hoc tests were
conducted whenever a significant intergroup difference was
found. Table 5 shows that there were significant differ-
ences in all three subdimensions, wherein it was determined
that individuals with poor self-perceived health status dur-
ing the COVID-19 closure period faced more barriers to
physical activity than individuals with moderate and good
self-perceived health status. In addition, it was concluded
that, in all subdimensions, individuals with moderate self-
perceived health status during the COVID-19 closure pe-
riod faced more barriers to physical activity than individu-
als with good self-perceived health status.

To explore intergroup differences based on partic-
ipants’ self-perceived health status after the COVID-19
lockdown, a series of Tukey’s post hoc tests were con-
ducted whenever a significant intergroup difference was
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Table 1. Distribution of the participants according to their answers to the questions in the personal information form.

Variable Group N %  Total
Women 210 48.6
Sex 432
Men 222 514
50-54 years 178  41.2
55-59 years 128  29.6
Age 432
60—-64 years 56  13.0
65 years and older 70  16.2
Positive 105 243
COVID-19 status . 432
Negative 327 5.7
Good 90  20.8
Perceived health during the COVID-19 lockdown period =~ Moderate 172 39.8 432
Poor 170 394
Good 135 313
Perceived health after COVID-19 closure Moderate 181 419 432
Poor 116 269
Often 72 16.7
Frequency of physical activity Occasional 214 495 432
None 146 33.8

Table 2. T-test analysis of subdimensions of barriers to
physical activity, by sex.

Scale Sex N z SS p

Women 210 2.89 048

Personal 0.000
Men 222 2.60 0.55
. . Women 210 3.68 0.50

Social environment 0.000
Men 222 3.08 045

Physical environment Women 210 3.44 0.34 0.000

found. Table 6 shows that there were significant differences
in all three subdimensions, wherein it was determined that
individuals with poor self-perceived health status after the
COVID-19 closure faced more barriers to physical activ-
ity than individuals with moderate and good self-perceived
health status. In addition, it was concluded that, in all subdi-
mensions, individuals with moderate self-perceived health
status after the COVID-19 lockdown faced more barriers to
physical activity than individuals with good self-perceived
health status.

4. Discussion

The purpose of this study was to examine the extent
of barriers to physical activity faced by midde-aged adults
in the wake of the COVID-19 lockdown. The findings of
this study showed a positive correlation with all subdimen-
sions in the correlation analysis for barriers to physical ac-
tivity. However, it was concluded that the strongest rela-
tionship was in the environmental dimension. According to
the findings of this study, it was concluded that those in our
participant group faced barriers to participation in physical

activity that increased with age. In addition, it was deter-
mined that women’s barriers to physical activity were sig-
nificantly greater than men’s in all subdimensions. When
the self-perceived health status of the participants after the
COVID-19 lockdown is examined, barriers to physical ac-
tivity increase significantly in all sub-dimensions (personal,
social environment, and physical environment) as the self-
perceived health status decreases. In the personal subdi-
mension, it was determined that those with COVID-19 face
significantly greater barriers to participation in physical ac-
tivity than those without COVID-19. No significant differ-
ences were found in the social environment and physical
environment subdimensions.

Some of the study’s results revealed that common per-
ceived barriers to participation in physical activity included
lack of time, interest, and pleasure, and some participants
identified social isolation (no one to exercise with), self-
esteem (lack of confidence), and fatigue as barriers to ac-
tivity [44,45]. In the present study, barriers to participation
in physical activity were found to increase with age, and it
was determined that women’s barriers to physical activity
were significantly greater than men’s in all subdimensions.

Dumith et al. [22] found that women and elderly peo-
ple led more sedentary lives. In another study, Portale-Pino
et al. [46] observed that as age increases, so too does the
rate of physical activity especially in women; these results
are similar to our findings. In another study, it was stated
that women’s participation in physical activity has positive
effects on their quality of life [36]. Eliminating barriers
to participation in physical activity is of great importance.
In our findings, the increase in the barriers to participation
in physical activity with age may possibly be a result of
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Table 3. ANOVA test results for subdimensions of barriers to physical activity, by age.

ANOVA
Variable Years N z p Tukey’s test
50-54 years (1) 178  2.93
55-59 years (2) 128  2.98
Personal 0.000 4>3>1,2
60—64 years (3) 56  3.26
65 years and older (4) 70  3.45
50-54 years (1) 178  3.03
o 55-59 years (2) 128 3.08 0.002
Social environment 0.000 4>3>1,2
60—64 years (3) 56 335
65 years and older (4) 70  3.57
50-54 years (1) 178  3.23
. ) 55-59 years (2) 128 3.22
Physical environment 0.842 -
60—64 years and older (3) 56  3.26
65 years and older (4) 70 3.27

Table 4. T-test analysis for subdimensions of barriers to
physical activity, by COVID-19 status.

Scale COVID-19status N z SS p

Positive 105 3.15 0.38

Personal . 0.000
Negative 327 2.80 0.78
. . Positive 105 3.01 0.52

Social environment ) 0.128
Negative 327 2.99 0.49
. . Positive 105 3.02 0.32

Physical environment . 0.096
Negative 327 2.96 0.47

age-related decrease in mobility, or of the lack of environ-
mental areas for physical activity with increasing urbaniza-
tion. In a study of the benefits of and barriers to exercise
in teens, in terms of benefits, participants agreed at least
that “exercising increases my acceptance by others”, and
most agreed that “exercising increases my level of physi-
cal fitness”. In terms of barriers, the participants mostly
stated that “the places to exercise are too far” and “exer-
cise makes me tired”, followed by “exercise is hard work
for me”; conversely, the strongest disagreement was with
statements such as “exercise takes too much time out of
family relationships”, “my family members do not encour-
age me to exercise”, and “I am too embarrassed to exercise”
[47]. Another study revealed that fatigue is the greatest
barrier to participation in physical activity for low-income
women [45]; this may be due to the long working hours and
hard work of women living in low-income cities/countries.
The findings of another study revealed that the most fre-
quently reported barrier to participation in physical activity
is lack of time [48]. In the findings of our study, the fact
that women face more barriers to participation in physical
activity may indicate that they have difficulties in finding
an environment in which they can comfortably engage in
physical activity, possibly due to cultural differences. As a
matter of fact, in one study, it was found that sociocultural
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factors pose important barriers to recommended levels of
physical activity [49].

When the self-perceived health status of the partic-
ipants after the COVID-19 lockdown is examined, barri-
ers to physical activity increase significantly as the self-
perceived health status decreases in all subdimensions of
barriers to physical activity (Personal, Social Environment,
and Physical Environment). Poor health was the most men-
tioned barrier in different cohorts of older adults in inter-
national studies [41,45,50-54]. Similarly, in a study by
Moschny et al. [55], the most frequently mentioned barrier
was poor health (57.7%). In addition, self-perceived poor
health and low perceived physical abilities were strongly
correlated with lower physical activity among older adults
[56,57]. In addition to these findings, in a study conducted,
it was determined that the strongest barrier to regular physi-
cal activity in adults with type 1 diabetes was the fear of hy-
poglycemia, and therefore it is important to provide infor-
mation and support regarding hypoglycemia management
[58]. In a study by Hoebeke et al. [45], individuals with
chronic conditions such as hypertension, diabetes, obesity,
or asthma, who would benefit the most from physical activ-
ity, were the least active; the women in the study expressed
their belief that physical activity is tiring, hard work, and
causes discomfort such as shortness of breath and heart pal-
pitations [45]. These results may be due to misconcep-
tions about physical activity and the lack of societal aware-
ness about its benefits. Meanwhile, analyzes by age group
found that poor health was seen as a greater barrier to phys-
ical activity for individuals over 80 years of age compared
to younger age groups (71.1% vs 51.5%) [55]; this age-
dependent difference was significant regardless of the par-
ticipants’ sex. At the same time, in the present study, reluc-
tance was seen as an obstacle. In another study, it was found
that the rate of families directing their children to physical
activity decreases with the decrease in their level of educa-
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Table S. ANOVA test results for subdimensions of barriers to physical activity, by self-perceived health status of the

participants during the COVID-19 lockdown period.

ANOVA
Variable Status N T p Tukey’s test
Good (1) 90  2.96
Personal Moderate (2) 172 325 0.000 3>2>1
Poor (3) 170 3.80
Good (1) 90 299 0.000
Social environment Moderate (2) 172 3.45 0.000 3>2>1
Poor (3) 170 4.02
Good (1) 90 3.01
Physical environment Moderate (2) 172 3.60 0.000 3>2>1
Poor (3) 170 3.97

Table 6. ANOVA test results for subdimensions of barriers to physical activity, by participants’ self-perceived health status
after the COVID-19 lockdown.

ANOVA
Variable Status N z )4 Tukey’s test
Good (1) 90 2.20
Personal Moderate 2) 172 2.81 0.000 3>2>1
Poor (3) 170 3.65
Good (1) 90 2.13 0.000
Social environment Moderate (2) 172 2.66 0.000 3>2>1
Poor (3) 170  3.02
Good (1) 135 2.01
Physical environment ~ Moderate (2) 181 2.65 0.000 3>2>1
Poor (3) 116 3.26

tion [59]. Some perceived barriers to participation in phys-
ical activity include poor self-perception of health, lack of
energy for exercise, and the feeling that physical activity is
hard work [45,60]. In our study, the increase in the barri-
ers to participation in physical activity as the self-perceived
health status decreases may be because the benefits of phys-
ical activity are not adequately explained. In addition, the
perception that physical activity will worsen existing health
problems may be one of the reasons that keep people away
from physical activity.

In the personal subdimension, it was determined that
those with COVID-19 face significantly greater barriers
to participation in physical activity than those without
COVID-19; no significant differences were found in the so-
cial environment and physical environment subdimensions.
A study with similar findings to ours proved a significant
decrease in moderate—vigorous PA in both male and female
young adults, demonstrating that social restrictions equally
affect the physical activity levels of both sexes [61]. In an-
other study on the COVID-19 outbreak and public health
restrictions, a greater proportion of inactive participants re-
ported less physical activity, and a greater proportion of ac-
tive participants reported more physical activity participa-
tion since COVID-19 [62]. In a study on the advantage of

physical activity, both the mental health scores of the phys-
ically active participants were higher and the anxiety levels
ofthose who did physical activity in the open air were found
to be lower [62]. In a study by Giustino et al. [63], the high-
est and lowest PA levels were reported by the young and
the elderly, respectively, both before and during quaran-
tine, and the overweight group showed the lowest PA levels
during quarantine; that is, the authors determined that the
quarantine adversely affected PA engagement, with greater
effects among males and overweight participants; these re-
sults differ from our own. Regarding different age groups,
children, young adults, and adults were more affected than
older adults and seniors [63]. In our study, barriers to par-
ticipation in PA increased with age and, in this respect, it
differs from the study of Giustino et al. [63]. Reducing re-
strictions on sport and recreation significantly contributed
to overall PA levels [64]. Findings from a study of the
Spanish adult population showed that as a result of COVID-
19 restrictions, weekly PA time was reduced by 20% [65].
This result shows that COVID-19 has exacerbated an al-
ready poor situation, given that 20% of adults worldwide
already led a physically sedentary lifestyle before the pan-
demic [22].

&% IMR Press


https://www.imrpress.com

Results regarding sex-related differences in the lit-
erature are inconsistent [39,41,52]. In the present study,
women’s barriers to participation in physical activity were
greater than men’s. On the other hand, cross-sectional stud-
ies consistently found that health status became an impor-
tant barrier to participation in physical activity with age
[39,55]. In the study of Moschny ef al. [55], the most fre-
quently mentioned barriers were poor health (57.7%), lack
of friends (43.0%), and lack of interest (36.7%); these re-
sults are similar to those of the present study.

A key limitation of this study is that only a survey
method was used. Results were obtained regarding the bar-
riers to physical activity faced by participants; however, fu-
ture intervention opportunities might have arisen if partici-
pants had been asked to identify strategies for overcoming
those barriers. It would also support this study if we could
evaluate the anthropometric characteristics and physical ac-
tivity status of the participants.

5. Conclusions

This study provided information on barriers to phys-
ical activity faced by a large sample of middle-aged Turk-
ish adults, representing a large population based on demo-
graphics. The purpose of this study was to critically evalu-
ate barriers to physical activity, with the goal of discover-
ing how to most effectively maximize physical activity in
the community. Revealing significant differences between
men and women and age groups, this study has implica-
tions for increasing the physical activity levels of middle-
aged adults. Barriers should be taken into account and reg-
ulations should be introduced to encourage physical activ-
ity by middle-aged adults and reduce restrictions on their
participation in it. With regard to environmental barriers,
governments can establish facilities close to living spaces
that provide easier access to physical activities. In addition,
governments can develop policies to encourage physical ac-
tivity in the home environment through television or digi-
tal media in extraordinary situations such as the COVID-
19 lockdown period. The findings of this study also sug-
gest that gender-specific messages may be appropriate in
promoting physical activity to achieve national goals, espe-
cially given the national burden of disease associated with
physical inactivity after the COVID-19 quarantine period.
Barriers to participation in physical activity were identi-
fied in this study, but motivators for physical activity were
not identified, and few studies on motivators have been re-
ported in the literature; future research may aim to raise
awareness of such benefits. While this study was limited an
online scale methodology, it provided valuable information
about middle-aged Turkish adults’ perceptions of current
barriers to physical activity. The results of this research will
help to stop the increase in sedentary behavior and reduce
the decline in physical activity levels, ensuring that the en-
vironmental, social and individual determinants of physical
inactivity are addressed in practice. It will also contribute
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to policy development for the removal of physical activity
barriers faced by adults. For this purpose, barriers to par-
ticipation in physical activity should be taken into account
by physical activity professionals and managers. Critically,
physical activity needs to be adapted to the characteristics
and circumstances of adults. In this way, physical activ-
ity professionals will be positioned to be more effective in
promoting physical activity and reducing barriers to partic-
ipation in physical activity.
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