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ABSTRACT
Background & Aims of the Study: A major factor affecting health is regular physical activity.
Article info: . Physical activity reduces the risk of infectious diseases. The current study aimed to investigate
Received: 28 Jun 2020 . the Perceived benefits, barriers, and self-efficacy of physical activity of the administrative staff of
Accepted: 19 Jun 2021 :  Shahid Beheshti University of Medical Sciences in 2018.

Publish: 01 Oct 2021 Materials and Methods: In this descriptive-analytical study, a sample of 300 employees of

the administrative staff of Shahid Beheshti University of Medical Sciences in Tehran City, Iran,
was selected by a convenience sampling method. The study variables included demographic
information, perceived benefits and barriers, and self-efficacy physical activity. SPSS v. 16 was
used to analyze the obtained data using the Chi-squared test, Mann-Whitney U test, Kruskal-
Wallis test, and Spearman correlation coefficient.

Results: The collected results indicated a significant relationship between personal (P<0.03) and
interpersonal (P<0.001) benefits and gender. Moreover, among the barriers, only environmental
barriers had a significant relationship with gender (P<0.03). A significant association was observed
between benefits and barriers and self-efficacy (P<0.01). The most common (environmental)
barriers were the lack of sports space for men (51.6%) and women (62.9%), and being away from
sports spaces for men (41.5%) and women (49.4%); the (personal) barriers were time-consuming
for men (38.5%), women (43%). The most common benefits were better sleep for men (96.9%)
and improved appearance for women (95.3%). The most general self-efficacy was exercising
alone in men (61.5%) and women (56.5%).

Keywords: . Conclusion: The staff expressed common barriers to physical activity. These barriers should be
Benefits, Barriers, Self- : considered in designing health care policies and interventions such as providing sports facilities
Efficacy, Exercise, Staff *  to promote physical activity.
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1. Introduction

nactivity is used to describe the activity of

low energy expenditure. It is typically char-

acterized by sitting, occurring in occupations

or transport, at home, and during leisure time

[1]. Lack of physical activity is the fourth

most common cause of global mortality and
causes approximately 21%-25% of breast and colon can-
cers, 27% of diabetes, and nearly 30% of ischemic heart
diseases [2].

In 2008, the World Health Organization (WHO) esti-
mated that around 31% of the population aged 15 years
and older (28% men and 34% women) had insufficient
physical activity [3]; also, one in 4 adults worldwide has
inadequate physical activity [4]. According to the WHO
reports, the highest rate of physical inactivity belongs to
the United States and Eastern Mediterranean region. In
both these areas, nearly 50% of females were insufficient-
ly active, while males’ prevalence was 36% in Eastern
Mediterranean and 40% in the USA. The southeast Asian
suggested the lowest frequency (19% for women and15%
for men) [1]. Physical Activity Guidelines for Americans:
specific exercise fosters average growth and development
and can make people feel better, sleep better, and func-
tion better [5]. Physical activity is any bodily movement
caused by skeletal muscles requiring energy [6].

Several studies in Israel and Netherlands indicate on-
going relationships between regular physical activity
and reduced risk of death. Studies have consistently re-
ported that physical activity reduces stress, anxiety, and
depression; physical activity is generally associated with
increased mental health and is recognized as a cure for
anxiety and depression. Cross-sectional studies of physi-
cal activity have shown that aerobic exercise and muscle
strength are positively correlated with bone density [5].

Individuals spend a lot of their time at work. The
workplace requires a collaborative culture to encourage
physical activity during and after working hours [6]. The
benefits of physical activity at the workplace include im-
proved health and fitness, improved efficiency and mo-
rale; improved job satisfaction and teamwork spirit; re-
duced staff absence and financial turnover, and reduced
cost of incurred damages [7]. Evidence suggests that
exercise may be associated with work productivity and
lead to decreased rates of work absenteeism [§].

A factor that can motivate, feel, and effort to behave
is self-efficacy [9]. Bandura describes self-efficacy as
a belief in a person’s ability to organize and execute a
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series of actions needed to achieve the goal [10]. Low
self-efficacy destroys motivation, lowers desires, inter-
venes in cognitive skills, and leaves undesirable effects
on physical health [9]. Self-Efficacy is a strong predic-
tor of health behaviors, including physical activity be-
haviors [11]. However, low perceived self-efficacy for
physical activity can be a barrier to engaging in physical
activity programs. Two other positive and negative cog-
nitive factors for physical activity are perceived benefits
and obstacles resulting from performing or not perform-
ing physical activity [12]. A study states that the barriers
include a lack of social support, such as not having an
athlete spouse and not encouraging others [13].

Physical activity is a complex and multidimensional be-
havior [14], which is influenced by the intrapersonal, cul-
tural, socio-economic, and physical environment [15, 16];
thus, this study used the socio-ecological model described
by Mc Leroy et al., which includes intrapersonal, interper-
sonal and collective levels [17]. This is a framework for
combining factors affecting physical activity to examine
the benefits and barriers of staff physical activity.

Accordingly, enough has been mentioned about the
importance of staff physical activity. According to the
authors, we found no study examining the personal, in-
terpersonal in detail. Environmental barriers and benefits
of staff physical activity. Therefore, this study aimed to
identify the essential benefits, perceived barriers, and
self-efficacy for physical activity of the administrative
staff of Shahid Beheshti University of Medical Sciences.
The present study will provide valuable results to pro-
pose a proper and practical solution for increasing physi-
cal activity among employed women and men.

2. Materials and Methods

The research population of this descriptive-analytic
comprised a staff of Shahid Beheshti University of Med-
ical Sciences of Tehran City, Iran, in 2018. In this study,
using the sample size population was 300 staff were con-
sidered. The sampling technique was randomized.

Shahid Beheshti University of Medical Sciences has
12 schools. One of them is outside of Tehran; thus, we
randomly selected 5 out of the remaining 11 schools, and
60 employees from each school randomly completed the
questionnaire. The inclusion criteria were the staff of
Shahid Beheshti University of Medical Sciences, lack of
disability. The exclusion criteria were unwilling to take
part in the research. Data collection was performed be-
tween June to September 2018.

Yarmohammadi S, et al. Physical Activity in Staff. Arch Hyg Sci. 2021; 10(4):289-298.
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The tool used in the research was a self-report question-
naire for which the participants were given an adequate
explanation of the research objectives and its process be-
fore filling in. The questionnaire consisted of three parts.
The first part was related to demographic information
(age, gender, marital status, level of education, work re-
cord). The second part was related to physical activity’s
perceived benefits and barriers, and we used the Benefits/
Barriers scale questionnaire. Moreover, the third part was
about self-efficacy questions that we used the exercise
self-efficacy scale developed by Sechrist and associates.

The perceived benefits and barriers section had 43 ques-
tions. Accordingly, 29 were related to perceived ben-
efits (26 personal benefits, 3 interpersonal benefits), and
14 questions were related to perceived barriers (6 items
on personal barriers, 6 items on interpersonal barriers, 2
items on environmental barriers).

Each perceived benefits question had four strongly
agree to disagree choices, scaled from 4 to 1 strongly. The
minimum score for the perceived benefits of sports was
29, and the maximum score was 116. Furthermore, in the
case of perceived barriers, each question had four choices
of disagree entirely to agree completely. The scoring was
reversed from 4 to 1, with a minimum score of 14 and a
maximum score of 56. The higher the scores, the greater
the perceived benefits and barriers of sport. Besides, to
determine self-efficacy, 8 questions were prepared based
on the Likert-type scale. The questions in this section had
five choices from not correct at all to perfectly accurate,
which scored from 1 to 5. The minimum self-efficacy
score in sport was 8, and the maximum score was 40; a
higher score indicates more self-efficacy [18].

To prepare the Persian version of the questionnaire, the
original English version was translated into Persian. A
specialist helped us with this. Then, the Persian version
was again translated to English, where more common
Persian expressions were used with few differences.

For the content validity of the questionnaire, 10 per-
sonal experts on health education and promotion inves-
tigated it. The CVR score for each of the 43 perceived
benefits and barriers items and 8 self-efficacy items were
more significant than the table Lavage number (0.62).
The results of the CVI calculation showed that 39 items
perceived barriers and benefits, and 8 items had self-
efficacy higher than 0.79, so they were considered ap-
propriate. The remaining 4 items had a CVI score be-
tween 0.7 and 0.75, which must be revised. The reforms
were made, it was re-examined and was able to attract
the opinion of experts. The questionnaire was filled by
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30 staff (other than the $tudy participants) to determine
reliability. The obtained Cronbach’s alpha for perceived
barriers and benefits was 0.75, and for self-efficacy, it
equaled 0.78.

Ethical considerations

The researcher considered issues in ethical consider-
ations. At first, the University received a license and a
referral for the administrative departments. The research
units were sure about the confidentiality of the specifica-
tions and the data they obtained. They were justified in
terms of the research purposes and the data gathering.
They were licensed to enter and leave the study. The data
were analyzed by SPSS v. 16 using descriptive and ana-
lytical tests, such as Chi-squared test, Mann-Whitney U
test, Kruskal-Wallis test, and Spearman correlation coef-
ficient at a significance level of 0.05.

3. Results

The obtained results indicated that the Mean+SD age
of the explored men and women was 40.18+8.89 and
38.86+7.82 years, respectively. Besides, 91(30.3%)
participants were single, 196(65.3%) were married,
and 13(4.3%) were divorced/widowed. Furthermore,
130(43.3%) participants were men, and 170(56.7%)
were women. 41(13.7%) participants had primary and
secondary education, and 40(13.3%) had diplomas,
102(34.0%) had an associate degree, 52(17.3%) had a
bachelor’s degree, and 65(21.7%) had a master and high-
er degree. The Mean+SD work experience of the profes-
sors who participated in the study was 13.00+9.02 years.

Given that the employed structures (benefits, perceived
barriers, & self-efficacy) were not typical, to estimate
the difference in the mean value of the systems (benefits,
perceived barriers, and self-efficacy) and between differ-
ent levels of education, gender, marital status, and work
experience, Kruskal-Wallis test used. This test indicated
significant differences between none of the structures
-perceived benefits and barriers, and self-efficacy- and
different levels of education, gender, marital status, and
work experience (P>0.05).

In the present study, agree and completely agree re-
sponses to perceived benefits and barriers are integrated
to identify the most common benefits and barriers. Ac-
cording to obtained results, the most common (environ-
mental) barriers are lack of sport spaces for men (51.6%)
and women (62.9%), being far from sports spaces for
men (41.5%) and women (49.4%), and personal barrier
of time-consuming for men (38.5%) and women (43%).
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Table 1. Mean+SD values of perceived benefits of staff of Shahid Beheshti University of Medical Sciences per gender

MeantSD
Benefit Items P
Women Men

Perceived personal benefits 86.32+12.17 88.96+12.13 0.05
Enjoying sport 3.4410.68 3.5810.60 0.07
Reduced stress and mental stress 3.37+0.66 3.57+0.58 0.006
Improved mental health 3.42+0.62 3.51+0.65 0.13
Prevention of heart attacks 3.32+0.61 3.43+0.69 0.04
Increased muscle strength 3.35+0.63 3.49+0.65 0.03
Creation of a sense of personal success 3.29+0.70 3.47+0.62 0.02
Feeling relaxed 3.36+0.65 3.52+0.58 0.04
Prevention of high blood pressure 3.11+0.72 3.28+0.77 0.02
Increased physical fitness level 3.36+0.64 3.48+0.58 0.10
Improved muscle strength and performance 3.39+0.65 3.49+0.61 0.16
Improved cardiovascular function 3.36+0.59 3.43+0.62 0.26
Improved health feeling 3.36+0.62 3.44+0.62 0.23
Increased endurance and power 3.35+0.66 3.45+0.62 0.19
Improved body flexibility 3.38+0.61 3.45+0.63 0.29
Improved behavior 3.39+0.66 3.38+0.68 0.96
Improved sleeping 3.31+0.65 3.4510.58 0.06
Increased longevity 3.22+0.68 3.35+0.69 0.10
Decreased fatigue 3.05+0.79 3.16+0.73 0.27
Increased physical tolerance 3.29+0.63 3.42+0.56 0.10
Increased self confidence 3.23+0.72 3.3610.69 0.10
Increased mental awareness 3.90+0.81 3.74+0.85 0.12
Performing normal activities without fatigue 3.13+0.71 3.2740.68 0.08
Improved quality of work 3.22+0.66 3.3740.63 0.04
Good entertainment 3.18+0.71 3.32+0.67 0.08
Improved overall body function 3.3910.60 3.31+0.69 0.37
Improved appearance 3.49+0.60 3.47+0.62 0.75
Perceived interpersonal benefits 8.97+1.78 9.73£1.82 <0.01
I’'m in touch with my friends 3.05+0.84 3.2840.75 0.02
Meeting new people 3.01+0.72 3.23+0.71 0.009
Increased acceptance by others 2.92+0.77 3.23+0.73 0.001
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Table 2. Mean+SD values of perceived barrier items among Shahid Beheshti Medical University staff per gender

Interest ltems Meanz3D ]
Women Men

Perceived personal barriers 16.63+3.23 17.24+3.07 0.09
Being time consuming 2.53+0.77 2.6910.70 0.12
Being boring 2.64+0.84 2.69+0.80 0.65
Being embarrassed of exercising 3.38+0.72 3.36+0.77 0.98
Being costly 2.65+0.80 2.81+0.81 0.07
Causes fatigue 2.69+0.80 2.75+0.80 0.54
Difficulty of exercise 2.74+0.83 2.95+0.79 0.01
Perceived interpersonal barriers 17.44+33.3 17.21+3.32 0.5
Not being encouraged by important peoples of life 2.81+0.79 2.68+0.82 0.17
It takes much time of familial communication 2.85+0.73 2.87+0.78 0.63
People wearing sportswear look funny 3.24+0.78 3.22+0.70 0.5
Family members do not encourage me 2.90+0.81 2.74+0.85 0.12
It takes so much time to do my responsibilities towards my family 2.7510.72 2.98+0.77 0.01
Not being encouraged by their spouse 2.90+0.81 2.74+0.85 0.12
Perceived environmental barriers 4.67+1.46 5.03+1.51 0.03
Far sports spaces 2.44+0.92 2.58+0.91 0.17
Few sports spaces 2.24+0.83 2.45+0.89 0.03

The most common (personal) benefits for men were
better sleep (96.9%), improved physical tolerance
(96.2%), feeling relaxed, improved body fitness, im-
proved muscle strength, and performance (95.4%), and
for women were improved appearance (95.3%), enjoy-
ment (94.8%), improved physical fitness (94.8%), and
improved heart function (94.2%). The most common
factors of self-efficacy were ability to exercise alone for
men (61.5%) and women (56.5%), exercising even if
they lacked skill for men (53.1%), and exercising even if
they do not have a good day for women (49.4%).

In personal benefits, there was a significant difference
between male and female staff respecting enjoyment,
stress reduction, heart attack prevention, increased mus-
cle strength, sense of personal success, feeling relaxed,
prevention of increased blood pressure, and improved
quality of work. Additionally, in interpersonal benefits,
there was a significant difference in communication with
friends, meeting new individuals, increased acceptance

v Archives of Hygiene Sciences
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by others based on gender (Table 1). There was no sig-
nificant gender-wise difference for most of the barriers
(personal, interpersonal, and environmental). However,
there was a significant difference between male and fe-
male respondents for personal barriers of difficulty of ex-
ercise (P<0.01), interpersonal bar riers of taking so much
time of conducting my responsibility towards my fam-
ily (P<0.01), and environmental barriers of few sports
spaces (P<0.03) (Table 2).

As per Table 3, the Spearman correlation test indicated a
significant correlation between all the elements, except in-
terpersonal barriers and self-efficacy (P<0.05). Moreover,
there was a stronger correlation between personal barri-
ers and self-efficacy than other elements. With increased
self-efficacy score, personal barriers score increases, as
well. Here, the point to be taken into account is that, in
the barriers analysis of the present study, most scores are
assigned to “fully disagree” and “disagree” (Table 3).

Yarmohammadi S, et al. Physical Activity in Staff. Arch Hyg Sci. 2021; 10(4):289-298.
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Table 3. Correlation between personal and interpersonal benefits, personal and interpersonal barriers, and environmental

barriers and self-efficacy

L . Personal Interpersonal  Personal Bar- Interpersonal Environmental
Characteristic Self-efficacy . . . . .
Benefits Benefits riers Barriers Barriers
Self-efficacy 1

Personal benefits 0.401%** 1
Interpersonal benefits 0.317** 0.746** 1

Personal barriers 0.479** 0.427** 0.322** 1
Interpersonal barriers 0.098 0.153** 0.033 0.367** 1
Environmental barriers 0.228** 0.124* 0.130* 0.354** 0.352** 1

*P<0.01; ** P<0.05.

As per Table 4, the Mean+SD values of perceived ben-
efits, perceived barriers, and perceived self-efficacy were
96.13+77.74, 39.6+8.35, and 24.7+23.77, respectively. Fur-
thermore, the mean score values of the research variables
are depicted per gender. For comparison purposes, the top
scores of all items are considered to be 5 (Figure 1).

4. Discussion

This study aimed to identify the most essential per-
ceived benefits and barriers and self-efficacy for physi-
cal activity of female and male staff of Shahid Beheshti
University of Medical Sciences in Tehran. Moreover,
the relationship between demographic variables with
perceived benefits, barriers, and physical activity self-
efficacy was investigated. This study indicated no sig-
nificant relationship between the demographic factors
and the three structures.

In the present study, there was a significant gender-
wise difference regarding personal barriers of difficulty
of the exercise, interpersonal barriers it takes much time
of doing my responsibility towards my family, and en-
vironmental barriers lack sports spaces. Barriers to the
difficulty of exercise for staff may have many reasons,
such as being busy with the occupation and having a

m Archives of Hygiene Sciences
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specific illness, including personal, interpersonal, and
environmental barriers. Australia has provided strategies
for these barriers in the workplace, such as individual or
group counseling for personal and interpersonal barri-
ers. Organizations can also provide a favorable physical
environment to support staff’s physical activity, such as
flexibility exercised during working hours [1]. Addition-
ally, employers can provide supports, such as: walking
with colleagues instead of using the internet or email at
rest, using stairs instead of elevators, using rest hours as
opportunities for activity, parking the car in the farthest
parking lot, walking or cycling all or part of the way to
work, walking when going to lunch [19].

In the present study, barriers to family responsibility for
staff may have many reasons (e.g., taking care of chil-
dren & sick people at home). In the study by Macniven
et al., family responsibility was the barrier to physical
activity in the elderly [20].

Arzu et al. explored students and concluded that ex-
ternal barriers are more important than internal barriers.
The most common barriers included the lack of time due
to occupation and lack of time due to having responsi-
bilities towards family [12].

Table 4. Possible range, observed range, and Mean+SD of the research variables

Characteristic Possible Range Observable Range MeanxSD
Perceived benefits 29-116 49-116 96.13+77.74
Perceived barriers 14-56 15-56 39.6 £8.35

Perceived self-efficacy 8-40 8-40 24.7+23.77

‘ Archlves of Hygiene Sciences
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Figure 1. Mean scores of research variables per gender

Lack of sports spaces was an environmental barrier for
staff. In research by Edmunds and associates. Based on
the present study and other studies on different strata,
we can conclude that the lack of athletic facilities is one
of the most critical barriers to physical activity in dif-
ferent strata [21]. Policies and long-term investment in
physical activity either in or outside of the workplace are
necessary, including paying for fitness facilities, hold-
ing classes, counseling or training, offering interest-free
loans to staff for purchasing bicycles and sports equip-
ment, encouraging, providing facilities for children care
and other family-based facilities required during physi-
cal activity [7]. Besides, in the study by Hohepa et al., the
lack of facilities and access to them is regarded among
environmental barriers associated with exercise [22].

In the present study, the main benefits of physical activ-
ity for women were improved appearance, enjoyment,
increased physical fitness, improved cardiac function,
and the benefits of the essential sports for men were bet-
ter sleeping, improved physical fitness, feeling relaxed,
improved physical fitness, improved muscle strength,
and performance.

In the study by Tergerson et al., i.e., conducted on stu-
dents, the reported benefits of exercise among women
were maintaining the appearance [23]. Among men, it was
being strong [24]. Lazarevi¢ et al., The results revealed
that students are moderately exercised, have moderately
high self-esteem and physical self-efficacy [25]. In the
study by Baert et al., enjoyment was reported as an incen-
tive for physical activity in the elders [26]; certain feel-
ings, which increase the sense of pleasure during physical

" Archives of Hygiene Sciences
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activity in the elders, much depend on the individual pref-
erences (physical activity exercises in a group or enjoying
landscapes). Given the above information, it is an excellent
opportunity for trained health professionals to be familiar
with the benefits of physical activity for men and women
to attract women and men to physical activity [26].

In the present study, the most common self-efficacy
Structure for both genders. Men and women outlined the
ability to exercise alone, exercise even if they lack skill,
and exercise even if they do not have a good day.

Self-efficacy falls into three parts in the study by Rodg-
ers et al., as follows: work self-efficacy, adaptation, and
planning. Two of the most different self-efficacy items
between men and women were the order of regular ex-
ercise (planning self-efficacy) and exercise when you
feel you don’t have time (adaptation self-efficacy), i.e.,
consistent with other researches and indicated that the
factors related to planning might be the main barrier to
regular exercise [27].

It was revealed that women’s self-efficacy is high re-
garding the psychological aspect. Concurrently, com-
pared to men, they have low self-efficacy regarding the
physical part, which might be due to the culture of our
country that women are expected to be more emotional,
and men are expected to be stronger. Requires consider-
ation during early age when women’s self-efficacy con-
cerning strength must be enhanced. In the present study,
there was a significant correlation between all elements
of barriers and benefits, except for interpersonal barriers,
with self-efficacy, and there was a stronger correlation

Yarmohammadi S, et al. Physical Activity in Staff. Arch Hyg Sci. 2021; 10(4):289-298.
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between personal barriers and self-efficacy. Accordingly
to Zelle et al., fear of motion was associated with lower
daily physical activity. Data analysis indicated that a
large part (73%) of the effect of fear of motion on physi-
cal activity was explained by low physical self-efficacy
[28]. Bandura (1986) mentioned that individuals under-
estimate their abilities (low self-efficacy) because of dis-
ordered mental patterns and stress responses that create
barriers to their acts [29].

Besides, we found a strong positive correlation between
internal barriers (especially internal personal barriers)
and self-efficacy. Individuals with high self-efficacy are
more committed to their performance. Individuals’ per-
ceptions of their efficacy influence the types of anticipa-
tory scenarios they construct and reiterate. Those with an
increased sense of efficacy visualize success scenarios
that provide definite guides for performance. Those who
judge themselves as inefficacious are more inclined to
imagine failure scenarios that undermine performance
by dwelling on how things will go incorrect [30].

McAuley et al. examined long-term self-efficacy in
elders. Accordingly, they observed that the effect of
self-efficacy was confirmed on long-term sports partner-
ships [31]. Also, Maglione et al. examined students and
revealed a robust statistical relationship between self-
efficacy and physical activity [32]. The limitation of this
study was using a questionnaire for collecting informa-
tion and self-report, which some staff might dishonestly
or inaccurately complete. Another limitation of this study
was that only official staff completed the questionnaire.
We can suggest that future staff use non-official staff and
compare the two groups regarding benefits, barriers, and
perceived self-efficacy.

5. Conclusion

The present research results indicated that barriers,
such as the difficulty of the exercise, responsibility to-
wards family and lack of sports spaces and factors per-
ceived self-efficacy, such as the ability to exercise alone,
exercise even if they lack skill, and exercise even if they
do not have a good day strengthens physical activity in
staffs. Therefore, personal, interpersonal, and environ-
mental barriers can play a role in regular physical inac-
tivity. Thus, it should be considered by the officials in
future planning.
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