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ABSTRACT

Physical activity is significant for both mental and physical health. It is lacking in routine lives. This study aimed to
identify and synthesise the motivators and barriers to physical activity reported across qualitative studies. This
systematic review searched PubMed, Embase, Scopus, and Trip Database up to November 2025 using terms related to
physical activity, motivators, and barriers. Studies involving participants aged under 18 years and those with physical
limitations precluding activity were excluded. Nine qualitative studies published in English that examined motivators,
barriers, or both were included. Study quality was appraised using the critical appraisal skills programme (CASP)
checklist. Data on study year, setting, population characteristics, and perceived motivators and barriers were extracted
and analysed to identify themes common across studies as well as those specific to age, gender, or geographic location.
Perceived physical and psychological benefits (improved fitness, energy, and confidence), social support (from family,
peers, and instructors), programme flexibility, structured routines, and environmental facilitators (walkable
neighbourhoods, favourable weather) emerged as the principal motivators. Barriers were identified at the individual
(fatigue, poor goal-setting, comorbidities), interpersonal (lack of peer support, cultural responsibilities), organisational
(workload, unsupportive workplace policies), and environmental (adverse weather, unsafe surroundings, limited
facilities) levels. Motivators and barriers to physical activity vary according to personal, social, and environmental
circumstances. Effective interventions should therefore address these determinants concurrently-through flexible
scheduling, safe exercise environments, workplace accommodations, and community support-to promote physical
activity and improve population health.

Keywords: Physical activity, Motivators, Barriers, Qualitative research, Systematic review

INTRODUCTION

Physical activity (PA) is a fundamental determinant of
health, conferring benefits that include stress reduction,
mood enhancement, improved sleep quality, and enhanced
quality of life and longevity. Insufficient physical activity
is a major modifiable risk factor for chronic diseases such
as diabetes, hypertension, stroke, and cardiovascular
disease.!

The World Health Organization (WHO) recommends 150-
300 minutes of moderate-intensity or 75-150 minutes of

vigorous-intensity aerobic activity per week for optimal
health.? Despite these recommendations, adherence
remains poor: data from the US department of health and
human services indicate that only 14.7% of Americans
aged 65-74 years and 7.6% of those aged >75 years met
weekly physical activity targets in 2013.%* Globally,
insufficient physical activity was similarly prevalent
among adolescents aged 11-17 years in 2016, affecting
36% of those in low-income countries and 86% of those in
high-income countries, while women were found to be 8%
less physically active than men.>
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Both individual and contextual factors influence physical
activity levels.> Positive influences include perceived
health benefits, access to resources, body image, fitness,
and social encouragement from family and friends,
whereas negative influences include time constraints,
adverse weather, and limited resources or amenities.>*
Women, in particular, face additional barriers to achieving
optimal activity levels owing to societal pressures, cultural
responsibilities, safety concerns, and restricted access to
exercise facilities.®

A study spanning 142 countries estimated that a modest
increase in women'’s physical activity alone could reduce
global physical inactivity by 10% by 2025.° Among
middle-aged adults, safety concerns and poor health are
frequently cited reasons for inactivity, and individuals with
pre-existing health conditions often avoid exercise for fear
of exacerbating injury.*

A comprehensive understanding of the motivators and
barriers to physical activity is therefore essential to inform
strategic interventions and foster supportive environments
conducive to healthier lifestyles.

METHODS
Search strategy

A systematic literature search was conducted across
PubMed, Embase, Scopus, and Trip Database for studies
published up to 30 November 2025. The following
keywords were used: “physical activity,” “exercise,”
“motivator,” and ‘“barrier.” The full PubMed search
strategy was: ([“physical activity” OR “exercise” OR
“physical exercise” OR “motor activity”] AND [motivat*
OR barrier*]).

Inclusion and exclusion criteria

All original qualitative studies examining motivators
and/or barriers to physical activity, involving participants
without physical or mental limitations, and published in
English up to 30 November 2025 were included. Letters to
the editor, case reports, case studies, purely interventional
studies without a qualitative component, reviews, meta-
analyses, and seminar articles were excluded.

The bibliographies of identified articles were additionally
screened for relevant studies not captured by the primary
search strategy.

Quality assessment

Study quality was appraised using the critical appraisal
skills  programme (CASP) qualitative checklist,
comprising 10 items rated as ‘yes,” ‘no,” or ‘can’t tell’.”
Two reviewers (AP and IB) independently conducted the
quality assessment; a third reviewer (AM or KR)
adjudicated any disagreement.

Data extraction

A structured extraction form was used to capture study and
participant characteristics (gender, location, country,
population, age, instrument type, study design, and year)
along with the motivators and barriers reported for
physical activity. Study selection was performed
independently by two authors (AP and KR), and data
extraction was performed by IB and AP. Discrepancies
were resolved by a third reviewer (AM or KR) where
necessary, and the final synthesis of results was compiled
by a fourth author (AM/MK).

RESULTS
Study selection

Database searches identified 2,342 records across
PubMed, Embase, and Trip Database. Following title
screening, 2,281 irrelevant records were excluded, leaving
61 articles for abstract review; 26 of these were discarded
at this stage. Of the remaining 35 articles assessed for full-
text eligibility, 9 lacked accessible full text, leaving 26 for
full-text review. Seventeen articles were subsequently
excluded for not meeting the inclusion criteria, resulting in
nine studies included in the final qualitative synthesis
(Figure 1).10-18

Study characteristics

The nine included studies were published between 2010
and 2024 and represented diverse populations, settings,
and intervention contexts. Most were secondary qualitative
analyses nested within randomised controlled trials; one
was a cluster-randomised controlled trial with an
embedded qualitative component, and one employed a
mixed-methods design (Table 1).!%18

Population and context

Study populations included primary care patients, adults
with type 2 diabetes without physical limitations, office
workers, inactive older adults, obese adolescents,
American Indian elders, and community-dwelling men and
women participating in neighbourhood-based lifestyle
interventions. Sample sizes ranged from 12 to 842
participants, and intervention durations ranged from 6
weeks to 12 months, 112141517

Methodological approaches

Data were collected using semi-structured interviews,
telephone  interviews, and structured qualitative
questionnaires.

Purposive sampling was the most common recruitment
strategy, supplemented by convenience, diversity, and
volunteer sampling in some studies. Data were analysed
using thematic, content, or inferential qualitative
approaches.
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Outcomes assessed

The included studies explored factors influencing the
initiation of and adherence to physical activity, barriers to
sustained engagement, perceived benefits (including
improved health, confidence, and independence), and
broader ecological and social influences.

Methodological quality

All studies clearly specified their aims and employed
appropriate qualitative methodology and recruitment
strategies. All had obtained prior ethical approval and
demonstrated congruence between data collection and
interpretation.

Variability was noted primarily in the reporting of
reflexivity and researcher influence on data collection and
analysis. No studies were excluded on the basis of
methodological quality.

Synthesised findings

Aggregation of findings across the nine included studies
identified the motivators and barriers to physical activity
summarised below and in Table 2.

Motivators

Participants  consistently  identified physical and
psychological benefits, social support, instructor guidance,
and structured supervision as key motivators for
engagement in and adherence to physical activity, citing
companionship, accountability, and shared motivation as
factors that enhanced confidence and reassurance
regarding exercise safety and effectiveness.

Personal physical and psychological benefits

Improved fitness, physical changes (e.g., weight loss),
enhanced mood, increased energy, reduced medication
use, and observing the health deterioration of peers!' were
reported by 40-50% of participants as significant
motivators.

Additional motivators included financial incentives for
study participation, self-efficacy, and the ability to track
progress and meet personal health and fitness goals.!*-!8

Social support

Approximately 30-40% of participants identified social
factors-including encouragement from family and friends,
social interaction, broader social support, peer
recommendations, caregiving responsibilities, group
exercise settings, and feedback from class instructors-
along with incentives and rewards, as facilitators of
physical activity.!!-1317.18

Programme flexibility and environment

Some 30-40% of participants cited transport and
accessibility, convenient timing and location, flexible
scheduling, structured exercise programmes, proximity to
points of interest (including shops), favourable weather,
structured routines, and elements of personalisation and
competition as motivators for physical activity,!%13:15:17:18
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Figure 1: PRISMA flow diagram of study selection.

Other motivators

Physician recommendation and smartphone-based
reminders were also reported as facilitators.!?

Barriers

Barriers to physical activity were multifactorial, operating
at individual, interpersonal, organisational, and
environmental levels.

Individual barriers

Reported by 20-30% of participants, these included poor
goal-setting, limited awareness of the risks of sedentary
behaviour, physical limitations, competing
responsibilities, fatigue (20%), low energy (29%), lack of
interest (15%), pre-existing health conditions, difficulty
sustaining routines after programme completion, and lack
of time or motivation,!0:13-15:18

Interpersonal barriers

Cited by 25-40% of participants, these included lack of
sustained motivation or habit formation, discomfort in
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shared or open workspaces, absence of peer support,
psychological factors, competing life responsibilities,
conflict with schoolwork (36% at baseline; 29% at 6
months), low motivation (27%), conflict with school-
related social obligations (24%), transport difficulties

Organisational barriers

Excessive ~ workload-particularly =~ among  women
demanding programme schedules, and unsupportive
workplace culture or technical constraints were identified

(38%), lack of companionship (16%), and other as organisational-level barriers.!%!7:13
commitments, 12141517
Table 1: Characteristics of included studies.
S . Author . . . Male/ Outcomes

‘ : Title and year Setting : Sample size : Popula-tion : Mean age female studied
Balancing WorkAand 1§ inter- Indian e
movement: barriers and . viewed

. Chandra- India office . sedentary

enablers to physical (from 18 Median .

. : sekaran et  (Karnata- . workers 6M/ 10F behaviour/PA

activity in Indian 10 eligible, 37.5 years .
al, 2024 ka) . (sedentary, barriers and
workplaces (SMART nested in N enablers
STEP trial) RCT)
“It’s not time for us to sit
down_yet : how group 1§ inter- Older adults Mean 72 Mot1vatqrs
exercise programmes can  Royse et USA viewed (260 years years 6M/ 9F and barriers
motivate physical activity ~ al, 2023'!  (Missouri) (RCT had (=00 years, (range 60- to group
.. inactive) .
and overcome barriers in 46) 86) exercise
inactive older adults
Numbers are not the
whole story: a qualitative 43 inter- Mid-life and Barriers and
exploration of barriers and Normans- UK (South- older adults  45-75 facilitators to
. L viewees 14M / .
3  motivators to participation ell et al, West (45-75 years walking;
. . " (RCT had 29F
in a primary care-based 2014 London) 1023) years, (range) response to
physical activity inactive) BCTs
intervention
Exercise facilitators and 28 inter- Adults with .
barriers from adoption to Canada viewed e2 Adoption
. adop Tulloch et typ Mean 55.7  71% versus
4  maintenance in the 3 (Ottawa/ (from 54 diabetes .
. . al, 2013 years men maintenance
diabetes aerobic and Calgary) approa- (39-70 .

. . . of exercise

resistance exercise trial ched) years)
Perceived facilitators, 44 at .
barriers, and changes in a baseline; 25  Obese youth Exercise
i : . Peeterset  Canada ’ Mean 16.7 52% facilitators,
S randomized exercise trial 14 at 3 months;  (14-18 .
al, 2012 (Ottawa) years male barriers, and
for obese youth: a 24 at 6 years)
vl ; outcomes
qualitative inquiry months
. - American Walking
Barrl'e rs and facﬂgators to Sawchuk USA 75 elders Indian . behaviours,
walking and physical 1 | f \ Mean ~62  Simi-lar .
activity among American etal, (Seattle, (from 125 elders (50- years M/F barriers,
Indian elders 20111 WA) invited) 74 years, facilitators,
sedentary) HRQoL
Do pelghborhood 842 adults . Men ~42 Wl
environments moderate USA (San (401 Overweig-ht .
. Kerr et al, . years; Both minutes,
7 the effect of physical 16 Diego women, 441  adults (25- .

R 2010 . Women sexes neighbourhoo
activity lifestyle County) men in 2 55 years) 44 vears d walkabilit
interventions in adults? RCTs) Y Y
Unfigrstand}r}g physical 16 focus- Barriers/
activity facilitators and o ar- facilitators
barriers during and Canada group p Adults with .

. . Casey et ticipants Mean 52.5 during and
8  following a supervised 15 (Montreal, type 2 OM / 7F

. . al, 2009 (from 42 . years after
exercise programme in QO) trial parti- diabetes supervised
type 2 diabetes: a cipa rI;)ts) r(I: amme
qualitative study P Prog
The impact of technology China fr?tgrgilesrlotion Mean not PA levels,
on promoting physical Liu et al, (Zheng- 150 control)’ University sp-ecified  Equal mental health,
activity and mental health: 20237 zhou 120 employees (~20-50 M/F gender
a gender-based study University) interviews years) differences

International Journal of Community Medicine and Public Health | November 2026 | Vol 13 | Issue 11

Page 6899



Barot I et al. Int J Community Med Public Health. 2026 Nov,13(11):6896-6902

Table 2: Summary of identified motivators and barriers to physical activity.

Motivators/facilitators

Perceived physical benefits (weight loss,
fitness, energy); psychological benefits
(confidence, stress relief, mental health);

Domain

Individual

intrinsic motivation, self-efficacy; smartphone
reminders, progress tracking, personalisation
Family/friends' influence; social support, peer

Interper- encouragement; group exercise, class
sonal instructors; desire to care for family; role
modelling, social interaction

Organisa- Financial incentives; structured routines,

tional/ flexible scheduling; workplace facilities

workplace (where available); instructor feedback
Favourable weather; proximity to points of

Environ- interest/shopping areas; accessible facilities;

mental walkable neighbourhoods (greater benefit
observed in men)

Progra- Structured exercise programmes; resistance-

mme training groups showed better maintenance;
incentives and rewards; competitive elements

related
Social and environmental barriers

Derogatory comments, unwanted attention, and lack of
workplace facilities for physical activity were reported
alongside time, location, and cost constraints, adverse
weather (16-32%), insufficient social support, and exercise
programmes that did not align with participants’ abilities
or preferences.!®!H151718 Notably, men residing in low-
walkability neighbourhoods increased their daily walking
time by 29 minutes from baseline at 12 months, compared
with an attenuation of 10 minutes among men in high-
walkability neighbourhoods; no, statistically significant
change was observed among women, suggesting that
environmental modification may differentially benefit men
and women. '

DISCUSSION

Physical inactivity, once considered predominantly a
concern of high-income countries, is increasingly
prevalent in low- and middle-income countries.’® It
represents a major modifiable risk factor for chronic
conditions including dyslipidaemia, diabetes,
hypertension, and obesity, underscoring the need to
address its underlying determinants. This review identified
personal health benefits, social support, environmental and
workplace factors, and programme structure as key
determinants of physical activity engagement and
adherence. Gender, geographic region, and workplace
culture were found to modulate these determinants in
distinct ways. Differences in societal roles-such as
caregiving responsibilities, safety concerns, and domestic
obligations-contribute to lower activity levels among
women relative to men. Geographic disparities were also
evident: in Sub-Saharan Africa, inadequate facilities and

Barriers/challenges

Poor goal-setting; low awareness of sedentary risks;
lack of sustained motivation/habit formation; fatigue,
low energy; fear of falling or injury; pre-existing health
conditions; lack of interest

Lack of peer support; derogatory comments, unwanted
attention; lack of companionship for exercise;
family/cultural responsibilities (especially dual
workload for women)

Heavy workload; rigid programme schedules;
workplace culture unsupportive of PA; absence of
workplace facilities; technical issues with tracking
tools

Adverse weather; transport and accessibility issues;
location constraints; environmental obstacles (low
walkability, unsafe spaces)

Difficulty maintaining routine after programme ends;
time/location conflicts (schoolwork, social
obligations); decline in motivation over time

financial constraints were major barriers, whereas in Latin
America, street crime and a shortage of parks and outdoor
spaces limited physical activity. Excessive workload,
inadequate facilities, and rigid organisational structures
further constrained activity levels within occupational
settings.

Addressing these disparities in a timely manner could
substantially improve physical activity levels and reduce
the burden of associated chronic diseases.?! For women,
strategies such as safe exercise spaces, flexible scheduling,
equitable distribution of domestic responsibilities, family
encouragement, and structured group activities (e.g., yoga)
may be beneficial. Region-specific interventions-including
community-led initiatives, public health campaigns, and
free exercise programmes-can help address local barriers.
At the organisational level, policies supporting flexible
scheduling, on-site facilities, and incentive structures may
facilitate engagement, while broader urban planning and
infrastructure investment remain critical to promoting
physical activity at the population level.>* These findings
underscore that a one-size-fits-all approach is unlikely to
be effective; interventions must instead be tailored to the
specific determinants relevant to the target population.?

These findings are consistent with the existing literature,
which similarly identifies comorbidities, time constraints,
adverse weather, and lack of support or supervision as
prominent barriers to exercise.?>?’ Other studies have
highlighted family support as a facilitator, alongside
barriers such as unsafe neighbourhoods and cultural
expectations-for example, restrictions on women’s
participation in mixed-sex exercise settings.?>-%’

Effective interventions must address these determinants
concurrently across multiple levels. At the individual level,

International Journal of Community Medicine and Public Health | November 2026 | Vol 13 | Issue 11 Page 6900



Barot I et al. Int J Community Med Public Health. 2026 Nov,13(11):6896-6902

goal-setting, health education, and motivational strategies
may support engagement. At the interpersonal level, peer
and family support and group-based programmes may
enhance adherence. Organisational strategies-such as
workplace amenities, flexible scheduling, and incentive
programmes-can help create supportive environments,
while environmental-level interventions, including safe
and accessible spaces and effective transport
infrastructure, remain essential.

CONCLUSION

Motivators and barriers to physical activity are shaped by
an interplay of personal, social, and environmental
determinants. Future research should focus on developing
and evaluating scalable, context-specific interventions,
with particular attention to equity, gender, and long-term
sustainability. Such an evidence-based, comprehensive
approach is essential to guide the development of effective,
equitable, and sustainable strategies to combat physical
inactivity worldwide.
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