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An Investigation of Physical Activity in Women and Barriers to Physical 
Activity

Abstract

Background: Physical activity is one of the fundamental steps that enable us to feel psy-
chologically and physically good in all periods of our life. The importance of physical activity 
in decreasing anxiety and depression and increasing quality of life as well as rehabilitation 
has also been highlighted.

Aim: The purpose of this study is to investigate physical activity in women and barriers to 
physical activity (BPA).

Methods: This study used an analytical cross-sectional design. It was conducted with 
women who were registered in the Family Health Centers of a city located in the eastern 
part of Türkiye between May and September 2021. The target population of the study was 
women who were registered in these units and met the research criteria. The sample size 
was calculated using the sampling method with an unknown population, which indicated 
384 individuals. The study included 830 women who agreed to participate in the study. 
Random sampling and snowball sampling methods were utilized as the sampling methods. 
Data were collected through the International Physical Activity Questionnaire and the BPA 
Scale. Data were analyzed using arithmetic means, standard deviation, skewness and kurto-
sis coefficients, t-test in independent groups, multiple regression analysis, one-way analy-
sis of variance (ANOVA), Welch ANOVA when group variances were not homogeneous, and 
Bonferroni and X2 tests for post hoc analyses.

Results: Of all the participating women, 48% reported a low-level activity, 42.7% reported a 
medium-level activity, and 9.3% reported a high-level activity. The study showed that physi-
cal activity levels were low in those who did not do physical activities, smoked, and did not 
do regular housework weekly (P < 0.05). BPA scores were significantly higher in those who 
were obese, had a primary school education level, were married, did not work, did not have 
social security, had income less than expenses, did not do physical activity, smoked, and had 
extended family (P < 0.05).

Conclusion: This study found women’s physical activity levels low and BPA level high. 
Education and consultancy services to form healthy lifestyle behaviors should be planned, 
and women’s active life should be enhanced by providing them with accessible and safe 
environments appropriate to their involvement in physical activity.
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Introduction

Physical activity is one of the fundamental steps that enable to feel psychologically and 
physically good in all periods of our life. Besides, many health problems are reported to 
be caused by a sedentary life.1 Due to its negative effects on health, a sedentary lifestyle 
poses a public health problem that needs to be taken into consideration. Many people 
who adopt a sedentary lifestyle assess their daily chores as physical activity. This false 
notion is reported to cause people not to need physical activities and thus lead to a 
decrease in functional abilities, and decreased functional abilities cause the develop-
ment of diseases.2

Regular physical activity is reported to have positive effects on decreasing obesity as 
well as several diseases that have negative effects on health (e.g., osteoporosis, diabe-
tes mellitus, ischemic stroke, cardiovascular disease, hypertension, colon cancer, and 
breast cancer.3-7 The importance of physical activity in decreasing anxiety and depres-
sion and increasing quality of life as well as rehabilitation has been also highlighted.8,9
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Sixty per cent of the adult population and two-thirds of the young 
population in the world are reported not to do enough physical activi-
ties, and physical inactivity is reported to be higher in women.2 In a 
similar vein, more than 50% of the Turkish population does not do 
sufficient physical activity, and the physical activity rate of women is 
lower than that of men.10

Limited movements such as housework done by women to maintain 
their daily life activities are not considered sufficient for physical 
activity.2 It is also reported that since the movements in house-
work are repetitive and monotonous, women do not spend enough 
energy while doing these activities.11 With technological develop-
ments, the housework requiring efforts of housewives and work-
ing women demonstrates a significant decrease.12 Therefore, the 
health problems caused by physical inactivity are highlighted more 
among women. In addition, the COVID-19 process caused people 
to change their usual life behaviors and habits. The importance of 
physical activity was understood better in the period when the dura-
tion spent at home increased and the activity areas decreased.13 
On the other hand, factors such as keeping up with the develop-
ments of the modern age, globalization, urbanization, policies imple-
mented by the countries, the increase in women’s education, and 
women’s higher participation in working life have demonstrated 
an increase in women’s physical activity needs in their daily life.14 
Regular physical activity has positive effects on our physical, men-
tal and social health, increases our cognitive performance, and has 
positive effects on our future life. In addition to bodily health, physi-
cal activity also has positive effects on thinking positively, coping 
with stress, feeling good, enhancing happiness, and having social 
adaptation and acceptance. All these positive factors listed are 
important for participation in physical activity.15,16 Given the benefits 
of physical activity, it is important to create a collaborative ground 
by motivating and encouraging women to adopt a physically more 
active life style and discouraging a sedentary lifestyle. In this regard, 
public health nurses should be able to contribute to the improve-
ment of women’s health status by explaining that regular physical 
activity is important for maintaining health, that it affects several 
systems of the body, and that physical inactivity leads to many dis-
eases.17 Public health nurses should also encourage women to make 
physical activity part of their life, determine the barriers to physical 
activity (BPA), and encourage and motivate women to be involved in 
physical activities.

In light of this information, this study aims to investigate physical 
activity in women and BPA.

Research Questions

• Q.1 Is the physical activity level low in women?
• Q.2 Are physical activity barriers high in women? 

Method Research Type

This study used an analytical cross-sectional design.

Population and Sample of the Study

This study was conducted with women who were registered in fam-
ily health centers in a city located in eastern Türkiye between May 
and September 2021. The target population of the study was women 
who were registered in these units and who met the research criteria. 
The sample size, calculated according to the sampling formula with 

an unknown target population,18 was found 384 individuals when the 
margin of error was accepted 5%. However, 830 women who wanted 
to participate in the study were included. Random sampling and 
snowball sampling methods were utilized as the sampling methods. 
Inclusion criteria of this included women aged over 18 who did not 
have a diagnosed psychiatric disease and had online access. Those 
who had a medical diagnosis to cause activity restrictions or loss of 
a limb and who had a health problem contraindicated with physical 
activity were excluded from the study.

Data Collection Tools

Data were collected through the Personal Information Form, the 
International Physical Activity Questionnaire (Short) (IPAQ), and the 
Barriers to Physical Activity (BPA) Scale.

The Personal Information Form
The form prepared by the researcher was composed of 16 questions 
that collected data about age, gender, marital status, working condi-
tion, income level, social security, and physical activity.

The International Physical Activity Questionnaire (Short)
With the support of the American Centers for Disease Control and 
Prevention (CDC), the IPAQ (Short Form) was developed by the World 
Health Organization (WHO) to determine physical activity and seden-
tary lifestyles, and validity and reliability of the scale were performed 
by Sağlam et al in Türkiye.19

The questionnaire provides information about the time spent by indi-
viduals in low, moderate, and vigorous activities and the sitting time. 
The activities were evaluated using the criterion that each activity 
is done for at least 10 min at a time. The “MET-min/week” score is 
obtained by multiplying the MET value (metabolic equivalent) by day 
and minute for each activity level. Calculations included 8 METs for 
vigorous physical activity, 4 METs for moderate physical activity, and 
3.3 METs for walking. For example, the walking MET- min/week score 
of a person who walks for 40 minutes 3 days a week is calculated 
as 3.3 × 40 × 3 = 396 MET-min/week. The weekly duration (min) of 
each activity is multiplied by the MET values determined for IPAQ for 
the determination of the amount of energy spent for each physical 
activity. The classification included doing no physical activity (MET 
≤  600 energy level), insufficient activity level (MET = 600–3000 
energy level), and adequate activity level (MET ≥ 3000 energy level).19 
Hence, calculations included individuals’ low, medium, and high activ-
ity levels.

The Barriers to Physical Activity Scale
The scale developed by Ibrahim et al20 is responded on a 5-point Likert 
scale (1 = I strongly disagree, 5 = I strongly agree) to determine factors 
that are considered BPA, and it includes 24 items. All the items in the 
scale are positive statements, and higher scores indicate a higher 
probability of developing barriers. Scores to be obtained from the 
scale range between 22 and 110. Cronbach’s alpha internal consis-
tency was reported 0.85 for the original scale and between 0.68 and 
0.74 for the sub-scales.20 Reliability and validity of the scale were per-
formed by Yurtçiçek et al21 reported Cronbach’s alpha internal consis-
tency coefficients as 0.87 for the whole scale and between 0.53 and 
0.85 for the sub-scales. This study found Cronbach’s alpha values of 
the scale as 0.88 for the whole scale, 0.86 for the Personal sub-scale, 
0.58 for the Social Environment sub-scale, and 0.74 for the Physical 
Environment sub-scale.
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Data Collection

Data collection tools prepared in the online environment were admin-
istered to the participants by sending the form to them or their rela-
tives via telephone with the help of the health personnel working in 
family health centers; the questionnaires were filled in by the partici-
pants. The question “Do you want to participate in the study?” was 
asked before the questions were answered, and data were collected 
from those who answered this question as “yes.” Necessary mea-
sures were taken to enable that the questionnaire can be answered 
only once by the participants. Participation was limited to one e-mail 
address only. Responding to the questions in the questionnaire form 
takes 5 min.

Data Analysis

Data analyzed using IBM SPSS 20.0 version (Chicago,USA) statisti-
cal package program included descriptive statistics tests (numbers, 
percentages). Data were analyzed using arithmetic means, standard 

Characteristics n %

Family Type n %

 Nuclear family 564 68.0

 Extended family 238 28.6

 Fragmented family 28 3.4

How do you usually go from one 
place to another when you have 
things to do out of home?

n %

 Your own car 111 13.4

 Walking 357 43.0

 Public transportation 362 43.6

Doing regular housework weekly n %

 Yes 615 74.1

 No 215 25.9

International Physical Activity 
Questionnaire

n %

 Low 398 48.0

 Medium 354 42.7

 High 78 9.3

Table 1. Distribution of the participants’ descriptive characteristics 
(n:830)

Characteristics n %

Age

 18–19 251 30.2

 20–29 400 48.2

 30–39 99 12

 40–71 80 9.6

BMI n %

 Underweight 112 13.5

 Normal weight 535 64.5

 Pre-obesity 114 13.7

 Obesity 69 8.3

Education Level n %

 Primary School 93 11.2

 High School 359 43.3

 University and Postgraduate 378 45.5

Marital status n %

 Married 592 71.3

 Single 238 28.7

Working n %

 Not working 391 47.1

 Working 439 52.9

Social Security n %

 Yes 459 55.3

 No 371 44.7

Income Level n %

 Income less than expenses 399 48.1

 Income equal to expenses 384 46.2

 Income more than expenses 47 5.7

Place of living n %

 Center 631 76.0

 Countryside 199 24.0

Doing Physical Activity n %

 Yes 105 12.7

 No 292 35.2

 Not regularly 433 52.2

Smoking or not n %

 Yes 118 14.2

 No 712 85.8

Table 1. Distribution of the participants’ descriptive characteristics 
(n:830) (Continued )

(Continued)

Table 2. Distribution of the participants according to BPA scale 
(n:830)

Mean scores X±SD Min-Max

Personal 35.42±9.57 14–70

Social Environment 8.99±2.84 3–15

Physical Environment 15.75±4.46 5–25

Total 60.17±14.04 22–110
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Table 3. International physical activity questionnaire levels of women by their descriptive characteristics (n:830)

Characteristics Low n (%) Medium n (%) High n (%)

BMI X2=5.170
P=0.522 Under weight 47 42.0  53 47.3 12 10.7

 Normal weight 255 47.7 232 43.4 48 9.0

 Pre-obesity  63 55.3 39 34.2 12 10.5

 Obesity  33 47.8 30 43.5 6 8.7

Education level X2=0.973
P=0.918 Primary school  44 47.3 42 45.2 7 7.5

 High school 172 47.9 150 41.8 37 10.3

 University and postgraduate 182 48.1 162 42.9 34 9.0

Marital status X2=1.034
P=0.596 Married 119 50.0 100 42.0 19  8.0

 Single 279 47.1 254 42.9 59 10.0

Working X2=0.351
P=0.839 Not working 188 48.1 164 41.9 39 10.0

 Working 210 47.8 190 43.3 39 8.9

Social Security X2=4.499
P=0.105 Yes 205 44.7 209 45.5 45 9.8

 No 193 52.0 145 39.1 33 8.9

Income Level X2=4.231
P=0.376 Income less than expenses 205 51.4 161 40.4 33  8.3

 Income equal to expenses 173 45.1 172 44.8 39 10.2

 Income more than expenses 20 42.6 21 44.7  6 12.8

Place of living X2=2.966
P=0.227 Center 292 46.3 278 44.1 61 9.7

 Countryside 106 53.3  76 38.2  17 8.5

Doing Physical Activity X2=68.266
P<0.001 Yes 26 24.8 53 50.5 26 24.8

 No 181 62.0 93 31.8 18 6.2

 Not regularly 191 44.1 208 48.0 34 7.9

Smoking or not X2=11.707
P=0.003 Yes 54 45.8  43 36.4 21 17.8

 No 344 48.3 311 43.7 57 8.0

Family Type X2=1.843
P=0.765 Nuclear family 264 46.8 246 43.6 54  9.6

 Extended family 118 49.6 99 41.6 21  8.8

 Fragmented family 16 57.1  9 32.1  3 10.7

How do you usually go from one place to another when you have things to do out of home? X2=8.543
P=0.074 Your own car 57 51.4 37 33.3 17 15.3

 Walking 164 45.9 160 44.8 33 9.2

 Public transportation 177 48.9 157 43.4 28 7.7

Doing regular housework weekly X2=10.175
P=0.006 Yes 275 44.7 277 45.0 63 10.2

 No 123 57.2 77 35.8 15 7.0

*Line percentage was given.
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deviation, skewness and kurtosis coefficients, t-test in independent 
groups, multiple regression analysis, one-way analysis of variance 
(ANOVA), Welch ANOVA when group variances were not homogenous, 
and Bonferroni and X2 tests for post hoc analyses. Statistical signifi-
cance was accepted P < 0.05. Whether the groups demonstrated nor-
mal distribution was analyzed. Skewness and kurtosis values were 
analyzed for the normality test.

Variables of the Study
Dependent Variables

The participants’ IPAQ (Short) and the BPA Scale mean scores are the 
dependent variables of this study.

Independent Variables

Age, Body Mass Index (BMI), education level, marital status, working, 
social security, income level, place of living, doing physical activity, 
smoking or not, family type, and doing regular housework weekly are 
the independent variables of this study.

Body Mass Index 

BMI was found by dividing the individual’s body weight (kg) by the 
square of height (m) (BMI=kg/m2). Participating women’s BMI was 
calculated according to the classification determined by the WHO:22 
underweight (<18.5), normal weight (18.5–24.9), and pre-obesity 
(25.0–29.9), Obesity (30.0–34.9).

Ethical Considerations

Before the study was conducted, ethics committee approval was 
obtained from the Scientific Research Ethics Committee of the 
Ağrı İbrahim Çeçen University (Approval Number: E-955 31838 -050. 
99-2408, Date: 11.01.2021). Participating women were given informa-
tion about the purpose of the study online, and their verbal consent 
was obtained. Necessary permissions were obtained from the authors 
for the scales used in the study. Besides, the study was conducted in 
line with the principles of the Declaration of Helsinki.

Results
Table 1 demonstrates the distribution of women’s socio-demographic 
characteristics. Of all the participants, 48.2% were aged 20–29, 64.5% 
had normal weight, 45.5% had an education level of university and 
above, 71.3% of women were married, 52.9% did not work, 48.1% had 
income less than expenses, and 76% lived in the city center. Besides, 
52.2% did not do physical activity regularly, 85.8% did not smoke, 
43.6% used public transportation when they had things to do out of 
home, and 74.1% did regular housework weekly.

Of all the participating women, 48% reported a low-level activity, 
42.7% reported to have a medium-level activity, and 9.3% reported to 
have a high-level activity (Table 1).

Women’s BPA Scale personal sub-scale mean score was 35.42 ± 9.57; 
social environment sub-scale mean score was 8.99 ± 2.84; physical 
environment sub-scale mean score was 15.75 ± 4.46; and the total 
mean score was 60.17 ± 14.04 (Table 2).

When the IPAQ and women’s descriptive characteristics are com-
pared in Table 3, no statistically significant difference was detected 
between BMI, education level, marital status, working or not, social 
security, income level, place of living, family type, and type of transpor-
tation used when they had things to do outside of the home (P > 0.05). 

When the women’s descriptive characteristics were compared with the 
IPAQ, the physical activity levels were found to be low in those who 
smoked and did not do regular housework weekly (p<0.05).

Table 4 demonstrates the distribution of participating women’s BPA 
mean scores according to their descriptive characteristics. BPA Scale 
total mean scores were found to have no significant differences 
according to the place of living, type of transportation while doing 
things out of home, and doing regular housework weekly (P > 0.05). 
BPA scale mean scores were significantly higher in those who were 
obese, had primary school education level, were married, did not 
work, did not have social security, had income less than expenses, did 
not do physical activity, smoked, and had extended family (P < 0.05).

Multiple linear regression analysis results showed that the three 
independent variables (height, weight, BMI) did not have a significant 
effect on the physical activity-dependent variable (Table 5).

The determination of the changes in BPA by three dependent vari-
ables was found as Adjusted R2=0.073. Analysis results showed that 
7.3% of the variance in the significant regression model F(3,826)= 
22.556, P < 0.001 and dependent variable (BPA) was explained by 
the independent variables (height, weight, BMI). Hence, independent 
variables predict dependent variables significantly and positively. 
Weight, height, and BMI are significant and major variables for the 
changes in BPA (Table 6).

Discussion
Increasing an active lifestyle is one of the important recommenda-
tions for national and international community health. The American 
Academy of Nutrition and Dietetics and the College of Sports Medicine 
highlighted that adult people should do a minimum of 30-min of mod-
erate level vigorous activity each day or most days of the week.23

The results of this study indicate that the women have low physical 
activity levels. Similar studies in the literature also reported scores 
close to the ones in this study.2,24 Women’s BPA Scale total mean 
score was found 60.17 ± 14.04, indicating a high level of BPA. When 
women’s descriptive characteristics were compared according to the 
IPAQ, physical activity levels were found to be low in those who did 
not do physical activities, smoked, and did not do regular housework 
weekly (P < 0.05). An analysis of the studies in the literature indicates 
that those who did not do physical activities,2,23,25,26 smoked,23,27,28 and 
did not do regular housework weekly29 were inactive and their physi-
cal activity levels were low.

BPA Scale total mean scores were found to be significantly higher in 
those who were obese, had a primary school education level, were 
married, did not have social security, had income less than expenses, 
did not do physical activities, smoked, and had extended family struc-
ture (P < 0.05). Similar studies in the literature indicated that BPA 
mean scores were high in obese women who showed laziness as the 
main reason,30,31 in married and nonworking women who indicated 
spending a lot of time on housework activities (washing the dishes, 
cooking, cleaning the house, and taking care of children) as the main 
barrier to physical activity,33-35 and in women had a low education 
level,32 smoked,27,28 did not do physical activities,36 and had no social 
security and income less than expenses35,37 Findings of this study and 
the literature show that women indicate lack of time and low socio-
economic levels as BPA. Women should be encouraged to become 
active by providing them with accessible and safe environments suit-
able for physical activity involvement.
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Table 4. Distribution of the participants’ BPA scale mean scores according to their descriptive characteristics (n:830)

Characteristics

Personal

Barriers to physical activity scale

Social environment Physical environment Total

X±SD X±SD X±SD X±SD

BMI

 Underweight 33.50±9.89 8.53±3.01 15.18±4.61 57.16±14.99

 Normal weight 34.55±8.69 8.98±2.70 15.71±4.30 59.18±12.92

 Pre-obesity 37.06±9,42 9.42±3.22 15.71±4.64 62.21±14.34

 Obesity 42.53±12.01 9.02±2.86 16.75±4.87 68.31±16.56

F(Welch)*=12.026
P<0.001

F(Welch)*=1.555
P=0.202

F=1.636
P=0.180

F=8.397
P<0.001

Education Level

 Primary School 40.70±11.05 9.46±2.88 16.09±4.78 66.26±16.21

 High School 35.41±9.70 8.80±2.74 16.01±4.41 60.24±14.01

 University and 34.12±8.59 9.05±2.91 15.42±4.42 58.60±13.07

 Postgraduate F(Welch)*=14.549 F=2.116 F=1.904 F(Welch)*=9.113

P<0.001 P=0.121 P=0.150 P<0.001

Marital status

 Married 34.41±9.25 8.81±2.82 15.64±4.74 59.01±13.62

 Single 37.93±9.92 9.43±2.84 15.79±4.35 63.04±14.65

t=4.853 t=2.877 t=0.333 t=3.771

P<0.001 P=0.004 P=0.739 P<0.001

Working

 Not working 36.52±9.71 9.24±2.88 15.39±4.52 61.16±14.21

 Working 34.43±9.36 8.76±2.78 16.07±4.38 59.28±13.83

t=3.154 t=2.389 t=2.206 t=1.925

p=0.002 p=0.017 p=0.028 p=0.055

Social Security

 Yes 34.79±9.56 8.93±2.84 15.22±4.51 58.94±14.04

 No 36.19±9.55 9.06±2.83 16.42±4.32 61.68±13.90

t=2.100 t=0.667 t=3.877 t=2.799

p=0.036 p=0.505 p<0.001 p=0.005

Income Level

 Income less than expenses 36.37±9.47 9.34±2.90 16.96±4.45 62.69±13.89

 Income equal to expenses 34.85±9.66 8.74±2.73 14.86±4.15 58.46±13.73

 Income more than expenses 31.93±8.73 7.97±2.80 12.74±3.88 52.65±13.19

F=5.843 F=7.710 F=35.706 F=16.595

P=0.003 P<0.001 P<0.001 P<0.001

Place of living

 Center 35.43±9.61 8.95±2.87 15.33±4.46 59.72±14.20

35.37±9.49 9.12±2.73 17.08±4.19 61.58±13.45

 Countryside t=0.076 t=0.735 t=4.877 t=1.629

P=0.940 P=0.463 P<0.001 P=0.104

(Continued )
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When the participants’ BPA scale total mean scores were compared 
according to their descriptive characteristics, it was found that BPA 
total scores were significantly higher in those who had extended fam-
ily. Although the literature includes no studies concerning extended 

families, the study conducted by Rimal showed that the family struc-
ture affected the level of physical activity and BPA.38 This finding can 
be explained by the fact that women in extended families have more 

Characteristics

Personal

Barriers to physical activity scale

Social environment Physical environment Total

X±SD X±SD X±SD X±SD

Doing Physical Activity

 Yes 27.27±7.78 7.01±2.62 12.65±4.02 46.95±12.03

 No 39.07±8.93 10.01±2.75 17.25±4.14 66.34±12.29

 Not regularly 34.93±9.07 8.77±2.64 15.50±4.34 59.21±13.13

F=69.66 F=51.090 F=47.151 F=92.529

P<0.001 P<0.001 P<0.001 P<0.001

Smoking or not

 Yes 36.80±11.55 9.41±3.09 16.27±4.74 62.49±16.51

 No 35.19±9.20 8.92±2.79 15.67±4.41 59.78±13.56

t=1.696 t=1.752 t=1.349 t=1.942

P=0.090 P=0.080 P=0.178 P=0.053

Family Type

 Nuclear family 34.80±9.42 9.02±2.86 15.65±4.53 59.48±14.10

 Extended family 36.96±9.79 8.90±2.78 16.00±4.28 61.87±13.76

 Fragmented family t=2.951 t=0.540 t=1.025 t=2.226

P=0.003 P=0.589 P=0.306 P=0.026

How do you usually go from one place to another when you have things to do out of home?

Your own car 35.09±10.13 8.84±3.05 14.72±4.84 58.66±15.89

Walking 35.64±9.11 8.93±2.67 15.63±4.13 60.21±12.74

Public transportation 35.30±9.86 9.09±2.93 16.19±4.60 60.59±14.64

F=0.194 F=0.194 F(Welch)*=4.322 F(Welch)*=0.646

P=0.824 P=0.824 P=0.014 P=0.525

Doing regular houseworkweekly

Yes 35.25±9.52 8.92±2.87 15.89±4.57 60.07±14.11

No 35.91±9.72 9.17±2.72 15.35±4.13 60.44±13.85

`t=0.871 t=1.111 t=1.544 t=0.328

P=0.384 P=0.267 P=0.123 p=0.743

*Welch ANOVA test values were utilized when group variances were not homogenous.

Table 5. Effect of independent variables on physical activity (n:830)

β SE Beta t P-value

Constant −508.235 2024.128 −0.251 0.802

Weight −6.180 7.881 −0.047 −0.784 0.433

Height 11.703 12.619 0.055 0.927 0.354

BMI 7.188 15.362 0.033 0.468 0.640

R: 0.040 Adjusted R2=−0.002 F=0.446 P>0.05.

Table 6. Effect of independent variables on barriers to physical 
activity (n:830)

β SE Beta t P-value

Constant 141.528 15.892 8.906 P<0.001

Weight 0.419 0.062 0.390 6.777 P<0.001

Height 0.590 0.099 0.342 5.954 P<0.001

BMI 0.452 0.121 0.252 3.750 P<0.001

R:0.2756 Adjusted R2=0.073 F=22.740 P<0.001.

Table 4. Distribution of the participants’ BPA scale mean scores according to their descriptive characteristics (n:830) (Continued )
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responsibilities within the family than women in nuclear families, so 
they may not have enough time for physical activity. In line with this 
result, creating an exercise plan by taking into account the health 
status of women and using the periods in which they can participate 
in the planning are considered to be important.

When the participants’ physical activity levels and BPA scale mean 
scores were compared, it was found that low physical activity levels 
increased all sub- sub-scales of BPA. The literature reports that cul-
tural characteristics, personal characteristics, and social and physi-
cal environment affected physical activity and BPA. The findings of 
this study are in line with the literature.35,39

Limitation of the Study

The limitation of the study is that the data were collected online due 
to the pandemic, which indicated that the height and weight of the 
women in our study were based on their own statements. This factor 
may have caused differences in women’s categorization according to 
their BMI (underweight, normal weight, pre-obesity, obesity). Hence, 
it might also have affected the findings showing physical activity lev-
els according to the BMI categories.

Conclusion
This study showed that women had low physical activity scores and 
high BPA scores. While the physical activity level was negatively 
affected by factors such as not doing physical activity, smoking, not 
doing regular housework weekly; BPA was affected by factors such 
as being obese, having a primary school education level, being mar-
ried, having no social security, having income less than expenses, not 
doing physical activities, smoking, and having an extended family 
structure. Inadequate physical activity brings along problems such 
as obesity and related health problems. Therefore, both the physi-
ological and psycho-social benefits of physical activity should be 
emphasized.

Community health nurses should determine factors affecting the 
physical activity level and BPA and have interventions to encourage 
women to have an active lifestyle. Similarly, education and consul-
tancy services to form healthy lifestyle behaviors should be planned, 
and women’s active life should be enhanced by providing them with 
accessible, safe environments appropriate to their involvement in 
physical activity.

Women especially in low socio-economic groups should be provided 
with spaces and activities that help them to be physically active. 
Besides, public health nurses should be able to closely follow the 
newly developed programs and technologies for physical activity and 
utilize them in their consultancy and training role in terms of physical 
activity.

Besides, although the literature includes studies that investigated 
physical activity levels, no studies were found to have investigated 
BPA. Studies on the physical activity levels are recommended to be 
conducted in larger groups and include BPA.
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