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Background: The supplements and decreasing the limitations are important for suitable physical activity. These factors are different in 
various environments.
Objectives: The current study aimed to evaluate the facilities and barriers for physical activity in elderlies in Kashan, Iran, during 2014.
Patients and Methods: This was a descriptive cross-sectional study. The sample included 400 elderly people (aged more than 60 years) 
living in Kashan, Iran. The subjects were selected by multistage cluster sampling. They were selected randomly from healthcare centers in 
three regions of Kashan. The sample size was different according to gender and living area. The demographic characteristics were recorded 
and the exercise benefits/barriers scale (EBBS) was used. Data were analyzed using SPSS version 16. Descriptive statistics, Chi-squared test, 
Pearson’s correlation, Student t-test, and ANOVA were used for data analysis. The significance level for all the tests was considered P < 0.05.
Results: Of the total elderly, 237 (59.2%) were females. The average age was 67.6 ± 6.8 years. The mean of barrier and facility scores were 
103.17 ± 21.08 and 70.82 ± 18.27, respectively. The most important facilitating factor in 88 subjects (22%) was related to cardiovascular system 
health. In addition, the most important barrier was lack of suitable location, mentioned by 113 elderly (28.2%). There was a significant 
relationship between facility and barrier scores and the physical activity level (chi-squared = 19.91, P = 0.0001), age (P = 0.001 r = 0.01), 
gender (P = 0.000), marital status (P = 0.000), educational status (P = 0.000), personal independence (P < 0.000), current job (P = 0.030), 
and living area (P = 0.042).
Conclusions: The influences of various facilities and barriers were different in the physical activity of elderly in Kashan. The promotion of 
active life style should be a part of health care planning in elderly.
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1. Background
The highest burden of diseases is related to chronic dis-

eases outbreaks. As a result, disability and mortality in-
creases worldwide (1). Physical activity is an affective factor 
in chronic diseases outbreaks (2). A low physical activity 
level is the primary cause of mortality in common diseases 
(3). Physical activity is an indicator in many disease inci-
dences (4). physical activity is effective on fitness, health, 
muscle strength and social function (5). The lack of physi-
cal activity is one of the public health problems. It is the 
most important component of the successful aging theory 
and leads to health promotion in old ages (6). Elderlies who 
benefit from proper physical activities usually have high in-
dependence rates, are motived and have less vascular prob-
lems (7). Physical activity in old ages can improve family 
communication and social roles and decrease diseases (8).

The supplements usage as well as decreasing the limi-
tations is important in suitable physical activity (9). The 
tasks, conditions and individuals, encouraging physical 
activity for more energy consumption and movement of 
skeletal muscles are called facility factors in physical activ-
ity (beneficial factors for activity). Barrier factors are the 
tasks, conditions and individuals causing the decrease of 
physical activity (10). In fact, different environments are 

causative agents in physical activity, such that social, recre-
ational, environmental, demographic and psychological 
factors hindering physical activity contribute to the situa-
tion (11). Related benefits and barriers are two dimensions 
of health belief model in physical activity (12). The most 
powerful predictor of behavior relates to barrier and fa-
cility factors (13). Assessing these factors helps to change 
the life style behaviors, in addition to promoting healthy 
behaviors. The barriers and benefits can potentially be 
separate factors related to the treatment of diseases (14). 
Benefits and barriers to regular physical activities are posi-
tive and negative cognitive factors, leading to performing 
or ignoring regular physical activity (15). The choice of 
changing the behavior not, related to the effectiveness of 
benefits and barriers in this structure, is assumed as a per-
son who will not change his or her behavior, to provide a 
better understanding of the benefits and barriers (16). The 
move to change behavior survey costs and benefits behav-
ior, based on action to change or not to change their be-
havior. In other words, the balance of the decision-making 
process can evaluate the cognitive aspects of positive or 
negative aspects of an individual’s behavior (17).

Of course, activity benefits and barriers are different 
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among people. Age is an import factor in facility and bar-
rier statuses (18). Physical activity will be decreased by in-
creasing age and this will accelerate the process of aging 
(19). Aging largely affects people’s abilities. This process 
changes the psychological, social, personal, and physi-
cal statuses. The body abilities decrease during the aging 
process (20). The age increase limits multiple conditions 
including psychological, social, personal, and physical sta-
tuses in physical activity. In elderly, various factors such as 
diseases, being poly-pharmacy and poly-medicine, visual 
and ear problems, and decline to enter a personal relation-
ship affect the elderlies’ levels of activities. These factors 
have important roles in physical activity limitation (21). 
The report of Centers for Disease Control and Prevention 
in 2007 showed that 14% of elderly were 65 - 74 years old 
and 7% of them, who were above 75, had regular physical 
activity (22). A study in 2009 in Iran showed that only 13.7% 
of elderly in Isfahan had adequate physical activity (23).

There are various physical activity facilities and barriers 
in elderly (11). Rimmer et al. reported several different facil-
ity barriers related to cerebral stroke in elderly. These bar-
riers included the cost of physical activity, the awareness 
of physical activity centers in the region, and lack of fitness 
and motivation (24). In Bjornsdottir et al. study, facility 
barriers included lack of light in the street, low security, 
financial problems and inappropriate activity programs 
(25). Bjornsdottir et al. showed that the most important 
facility barrier in elderly for physical activity was lack of 
suitable social environment (25). Siddiqi et al. reported 
shortage of time, poor promotion for physical health and 
probable injuries as important facility barriers for elder-
lies’ activity (26). A study in 2010 in Tehran, Iran showed 
that the most important facility barriers were related to 
hardship in meeting more people and making friends as 
well as being lazy (27). Various physical activity facilities 
and barriers change the physical activity level. Therefore, 
people have different levels of physical activities (28).

The evaluation of physical activity facilitating factors for 
suitable physical activity design should be based on age. 
Physical activity is a crucial part of lifestyles programs in 
health care. Social, cultural and climate conditions influ-
ence the physical activity facilities and barriers. Accord-
ing to various regions, facility barriers are different (11). 
The evaluation of physical activity facilitating factors in 
different regions can provide important data for health 
planners and experts interested in healthy aging issues.

2. Objectives
The current study aimed to evaluate the physical activ-

ity facilitating and barrier factors in elderly of Kashan, 
Iran, in 2014.

3. Patients and Methods

3.1. Study Population and Sampling
In this cross-sectional study, the physical activity level 

in elderlies and its related factors were studied. The study 
population included 400 elderly who were above 60 years 
old and had health care records in health centers of Kashan. 
They were surveyed using the standard exercise benefits/
barriers scale (EBBS). Kashan is a warm and dry city locat-
ed in the edge of a vast desert in the center of Iran with a 
population of 200,000. According to previous studies and 
the estimation of inactivity in 87% of the elderly (25) and a 
confidence interval of 95% (d = 0.05, P = 0.87, z = 1.96), the 
sample size was calculated to be 261 according to Cochran’s 
formula. It increased 1.5 fold due to cluster sampling and 
finally 400 participant were investigated (26). The inclu-
sion criteria were people above 60 years old, being Iranian, 
no previous mental disorders (psychosis) or dementia, the 
ability to communicate and respond to questions, and in-
habitation in Kashan city at the time of studying.

After coordination with the Health and Medical Educa-
tion Department and obtaining the necessary permis-
sions, Kashan was divided into five regions (center, north, 
south, west and east) based on the health map. Three re-
gions were randomly selected. All the health care centers 
in these areas were entered into the study. In each health 
care centers, the number of elderlies was determined 
from family records and the subjects were randomly 
selected based on the population covered by the center. 
The selected subjects were evaluated by telephone calls. If 
they did not meet the inclusion criteria or were reluctant 
to participate in the study, another subject would be re-
placed randomly. If the questionnaire had some missing 
data, the researchers would contact the subject to com-
plete the items and if it was not possible, another subject 
would be replaced randomly. Thereafter, the researchers 
went to the residence of the subjects and after explaining 
the objectives of the study, the questionnaire was com-
pleted. The elderly who did not have the ability to read 
or write completed the questionnaire through interview.

3.2. Questionnaire
The first part of the questionnaire contained demo-

graphic data including variables (age, gender, education 
level, marital status, occupation, living area and income). 
The ability to move, chronic diseases, and history of partic-
ipation in regular physical activity were also recorded. The 
second part of the questionnaire contained EBBS provided 
by Sechrist et al. The EBBS had 43 questions. It determines 
the benefits and barriers for participating in physical ac-
tivity from the literature and interviews. The instrument 
scored the responses using the Likert-type format. This 
tool included the following scores: strongly agree (score 
4), agree (score 3), disagree (score 2) and strongly disagree 
(score 1). The total score of the EBBS was from 43 to 172. The 
tool did not have a cut-off point. The benefits score was 
from 29 to 116 and the barriers score was from 14 to 56. 
If less than 5% of the items were answered, the response 
would be discarded. The resulting instrument was tested 
for internal consistency, validity of its constructs, and test-
retest reliability. The EBBS benefit and barrier validity coef-
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ficients were 0.95 and 0.80, respectively (29). The Iranian 
version of EBBS is a standard questionnaire, the mean of 
content validity index (CVI) and content validity ratio 
(CVR) in the questionnaire were reported 0.81 and 0.76, 
respectively, and the Cronbach’s alpha coefficient was 0.87 
(30). Using this tool for 30 elderlies, the Cronbach’s alpha 
coefficient was calculated 0.79.

3.3. Ethical Considerations
The research council of Kashan university of medical sci-

ences confirmed the study proposal. The ethical code was 
197 on 25/5/2014. After receiving the necessary authoriza-
tions, oral and written consents were obtained from the 
participants. They assured that the data will remain con-
fidential and will only be used for the research purposes. 
The participants were also given an unconditional and ab-
solute right to withdraw from the study at any time. All the 
subjects received explanations about the objectives of the 
study and they signed the informed consents.

3.4. Data Analysis
The data was analyzed using SPSS version 16. The normal-

ity of the data set was analyzed by Kolmogorov-Smirnov 

test and Q-Q normality plot. Since the variables of facility 
barrier score and age were normally distributed, paramet-
ric tests were performed for data analysis. The relationship 
between age and facility barrier score was determined with 
Pearson’s correlation test. The relationship of qualitative 
variables such as gender, marital status, education level, 
physical activity level, and present diseases were evaluated 
with chi-squared test. The relationship between facility bar-
rier score and qualitative variables such as gender, marital 
status, education level and physical activity level evaluated 
using Analysis of Variance (ANOVA) and Student’s t-test. The 
significance level in all the tests was considered P < 0.05

4. Results
Most of the participants were female, comprising 237 

(59.2 %) elderlies. The mean age of the study population 
was 67.6 ± 6.8 years (all above 60-90 years old, median = 
65, interquartile R (IQR) = 8). The majority of the elderlies 
were married (72.8 %); 188 subjects (28.5 %) were illiterate; 
199 contributors were housewives; 132 (29.8%) were eco-
nomically dependent to others; 310 (77.5 %) could walk 
without any assistive device; 337 (84.2%) lived in houses; 
300 (75%) had chronic diseases (Table 1).

Table 1.  The Relationship and Mean of Facility Barrier Factors Score and Other Variables Related to the Physical Activity of Elderlies in 
Kashan in 2014 a

Category Fi, % Mean t df P Value
Gender 3.819 398 0.000

Male 163 (40.8) 98.39 ± 20.61

Female 237 (59.2) 106.45 ± 20.82

Marital status 6.089 151.449 0.000

Married 291 (72.8) 107.47 ± 17.75

Single 109 (27.2) 91.68 ± 24.77

Education level F = 8.474 2 0.000

Illiterate 188 (47) 105.36 ± 20.20

Primary school 149 (37.2) 98.04 ± 22.26

High school and above 63 (15.8) 111.05 ± 19.95

Working status -2.184 398 0.030

Working 146 (36.5) 104.91 ± 20.42

Not working 254 (63.5) 100.14 ± 21.93

Independence status F = 21.877 2 0.000

Independent 310 (77.5) 105.73 ± 20.72

Using mobility assistive devices 59 (14.8) 101.44 ± 18.88

Disable 31 (7.8) 80.87 ± 14.69

Residency -2.067 73.483 0.042

Apartment 63 (15.8) 96.76 ± 27.97

House 337 (84.2) 104.36 ± 19.35

Chronic diseases -1.471 146.075 0.143

Yes 300 (75) 104.15 ± 19.88

No 100 (25) 100.21 ± 24.21

BMI, Kg/m2 F = 0.377 4 0.82

< 18.5 1 (0.2) 17.56 ± 00

18.5 - 24.9 105 (26.2) 23.46 ± 1.17

25 - 29.9 216 (54) 27.01 ± 1.32

30 - 34.9 75 (18.8) 31.77 ± 1.18

35 - 39.9 3 (0.8) 35.68 ± 0.02
a  Abbreviations: BMI, body mass index; Fi, frequency; t, t- value; df, Degrees of freedom. 
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The mean facility/barrier factors score in physical activity 
of the elderly of Kashan was 103.17 ± 21.08. The facility score 
was 70.82 ± 18.27 and the barrier score was 32.34 ± 6.53. The 
factors score of females (106.45 ± 20.82) was more than 
males (98.39 ± 20.61). Married elderlies (107.47 ± 17.75) had 
higher scores than the single ones (91.68 ± 24.77). The fac-
tors score were more in elderly who lived in houses (104.36 
± 19.35). In addition, elderlies with underlying chronic 
disease (104.15 ± 19.88) had higher scores than the others 
(100.21 ± 24.21). Individuals with higher education levels 
(111.05 ± 19.95) gained higher scores compare to the illiter-
ate people (105.36 ± 20.20). The employed individuals had 
lower scores than the unemployed ones. The facility barrier 
factors score was higher in independent elderlies (105.73 ± 
20.72) compare to others (80.87 ± 14.69) (Table 1).

According to Table 2, the most important facilitating 

factors of physical activity of elderlies of Kashan were re-
lated to cardiovascular systems health [88 subjects (22%)]. 
Decreasing the laziness in 59 subjects (14.8%) and inde-
pendence were the next most facilitating factors related 
to physical activity, mention by 57 (14.2%) subjects.

According to Table 3, the most important barrier factors 
in physical activity of elderlies in Kashan were related to 
lack of a suitable spot. The 113 participants (28.2%) com-
pletely agreed with this item.

The tests showed significant relationships among facil-
ity, barrier factors score of physical activity, physical ac-
tivity level (Chi-squared = 19.91, P = 0.0001), age (P = 0.001 
r = 0.01), gender (P = 0.000), marital status (P = 0.000), 
education level (P = 0.000), personal independence (P < 
0.000), Current occupation (P = 0.03) and living area (P = 
0.042) (Table 1).

Table 2.  The Frequencies and Percentages of Facilitating Factors of Physical Activity in Elderly of Kashan in 2014 a

Completely Agree Agree Completely Disagree Disagree

Enjoying physical activity 49 (12.2) 182 (45.5) 80 (20) 89 (22.2)

Reduction of anxiety and stress 39 (9.8) 244 (61) 276.8) 90 (22.5)

Better mental health 37 (9.2) 250 (62.5) 32 (8) 81 (20.2)

Equipment supplementation 45 (11.2) 210 (52.5) 22 (5.5) 123 (30.8)

The availability of appropriate facilities 34 (8.5) 162 (40.5) 100 (25) 104 (26)

Meeting with friends 30 (7.5) 191 (47.8) 80 (20) 99 (24.8)

Preventing hypertension 46 (11.5) 190 (47.5) 48 (12) 116 (29)

Fitness maintenance 21 (5.2) 191 (47.8) 86 (21.5) 102 (25.5)

Improvement of the cardiovascular system function 88 (22) 245 (61.2) 23 (5.8) 44 (11)

Increase of body strength 35 (8.8) 166 (41.5) 126 (31.5) 72 (18)

Improvement of physical problems 29 (7.2) 173 (43.2) 109 (27.2) 89 (22.2)

Being aware of sports facilities around 16 (4) 178 (44.5) 59 (14.8) 147 (36.8)

Longevity 51 (12.8) 256 (64) 4 (1) 89 (22.2)

Reduction of fatigue 30 (7.5) 139 (34.8) 102 (25.5) 129 (32.2)

Meeting new people 32 (8) 142 (35.5) 91 (22.8) 135 (33.8)

Security in the neighborhood 32 (8) 188 (47) 88 (22) 92 (23)

Support from government agencies 26 (6.5) 219 (54.8) 42 (10.5) 113 (28.2)

Fun activities 39 (9.8) 202 (50.5) 25 (6.2) 134 (33.5)

Improvement of the quality of job 28 (7) 206 (51.5) 33 (8.2) 133 (33.2)

Being interested in the activities 37 (9.2) 188 (47) 73 (18.2) 102 (25.5)

increase of acceptance by the others 39 (9.8) 187 (46.8) 54 (13.5) 120 (30)

independence and reduced dependence 57 (14.2) 236 (59) 35 (8.8) 72 (18)

decrease of laziness 59 (14.8) 218 (54.5) 35 (8.8) 88 (22)

Higher self-esteem 32 (8) 248 (62) 50 (12.5) 70 (17.5)

a  Data are presented as No. (%).
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Table 3.  The Frequencies and Percentages of Barrier Factors of Physical Activity of Elderlies in Kashan in 2014 a

Completely Agree Agree Completely Disagree Disagree

Lack of adequate time 74 (18.5) 150 (37.5) 75 (18.8) 101 (25.2)

Increasing age 85 (21.2) 161 (40.2) 49 (12.2) 105 (26.2)

Increasing weight 73 (18.2) 199 (49.8) 51 (12.8) 77 (19.2)

Embarrassment from doing the activity 15 (3.8) 129 (32.2) 92 (23) 164 (41)

Financial problems 8 (2) 116 (29) 136 (34) 140 (35)

Lack of exercise programs 24 (6) 118 (29.5) 112 (28) 146 (36.5)

Inappropriate weather 37 (9.2) 223 (55.8) 31 (7.8) 109 (27.2)

Lack of encouragement 25 (6.2) 150 (37.5) 87 (21.8) 138 (34.5)

Less presence in the family 8 (2) 153 (38.2) 106 (26.5) 133 (33.2)

Useless activities 30 (7.5) 114 (28.5) 122 (30.5) 134 (33.5)

Fear of physical injury and fall 19 (4.8) 170 (42.5) 75 (18.8) 136 (34)

Problems in social responsibilities 23 (5.8) 96 (24) 143 (35.8) 138 (34.5)

Lack of motivation 34 (8.5) 158 (39.5) 91 (22.8) 117 (29.2)

No suitable spot 113 (28.2) 185 (46.2) 48 (12) 54 (13.5)
a  Data are presented as No. (%).

5. Discussion
The result(s) indicated that the most important facili-

tating/barrier factors in physical activity of elderlies in 
Kashan were better function of the cardiovascular sys-
tem and lack suitable spot, respectively. The result of a 
study in Tehran, Iran reported that the most important 
facilitating/barrier factors in physical activity of elderly 
were laziness, meeting many friends and new people 
and entertainment. Similarly, Resnick et al. in a study in-
troduced factors such as health, hypertension, stress de-
crease and fitness (31). The limitation of time was an effec-
tive factor in physical activity of elderly in Crombie et al. 
study (32). Finding of the present study showed that en-
joying the physical activity, available equipment, longer 
lifetime, fatigue, lack of adequate time and increased age 
were other facilitating/barrier factors in physical activity 
of elderly in Kashan. The consideration of these factors 
indicated that the facilitating factors were more relate to 
health promotion. Elderlies care about improved physi-
cal health. The security of the environment was also im-
portant. A suitable activity spot is essential for an aging 
group. Unfortunately, these issues were not considered 
in the past for building the patterns. The environment of 
physical activity must be secure for elderlies. Low safety 
may result in different problem in physical activity. Elder-
lies like to exercise in safe environments.

There was a significant correlation between the facili-
tating/barrier factors score of physical activity and gen-
der. Males had lower facility scores. According to Trost 
et al. gender was one of the important influencing de-
mographic variables in physical activity behavior (11). 
Many other studies also found similar results (27, 32, 33); 
although, Santos et al. reported that females obtained 

higher score than men (34). Females’ activity facility 
score in the current study may reflect the reality that fe-
males were more engaged in household activities. These 
activities are considered mostly as low-level physical ac-
tivities and are not sufficient for adequate energy expen-
diture in elderlies. Male elderlies had more challenges in 
being physically active.

The results indicated a significant relationship between 
facility/barrier score and marital status. Married elder-
lies had higher facility scores than singles. Nevertheless, 
the barrier score was higher in single elderlies. How-
ever, Hekmatpour et al. in Arak reported no significant 
relationship between facility/barrier score and marital 
status (33). Burton et al. in Australia showed that seniors 
living with their wives and children had lower physical 
activity level. Marriage was a barrier factor for active el-
derlies (35). Henderson et al. redacted that support of 
family members, spouses and other individuals related 
to the positive encouragement affects the participation 
in physical activities and health programs, leading to en-
hanced movement. Married individuals may have broad-
er relationships compared to single people, which could 
increase their activities (36).

Education status was another variable which had a sig-
nificant relationship with the facility/barrier score. Indi-
viduals with higher education had higher facility scores 
compare to illiterate persons. On the other hand, illiter-
ate seniors had higher barrier factors score compare to 
higher educated persons. Pomerleau et al. reported the 
same results (37). Florindo et al. in Brazil indicated that 
persons with higher education levels had lower barrier 
factors for physical activity (38). However, the types of ac-
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tivities among different educated individuals were differ-
ent. The level of education can influence the knowledge 
about physical activities and the personal hobbies. In ad-
dition, activities related to leisure and household activi-
ties do not require education (33).

The living area had a relationship with the facility/barri-
er score. Individuals living in houses had higher facility/
barrier scores compared to the ones living in apartments. 
The living area has not been highly considered in other 
studies (27, 35, 39). The influence of the living pattern in 
apartments and houses on physical activity facilitating/
barrier factors in elderlies needs more research.

5.1. Limitations and Strengths
The tool used in this study had some limitations. It had 

many items and relied on the memory of the elderly, 
which can increase the risk of under- or over-estimation 
of physical activities. We tried to overcome this problem 
by interviewing the patients. There were some items in 
the questionnaire that elderlies do not engage so often. 
This may cause the floor effect of the questionnaire. As 
seen, most of the subjects reported the lowest physical 
activity and even lack of physical activity. This study also 
had some strength. First, this was one of the limited stud-
ies available about the physical activity in a community-
based population of the elderlies. Second, it gave a con-
crete and helpful data about the type of activities that 
elderlies usually engage. This study can provide neces-
sary information for future planning of physical activity 
improvements in elderlies.

The result of the study indicated that most of the facili-
tating/barrier factors in physical activity of elderlies in 
Kashan were relate to the promotion of the cardiovas-
cular systems health and lack of suitable spot. Being fe-
male and unmarried, chronic underlying diseases, lack of 
job and education, physical dependence, and high body 
mass index were the influential variations in facilitating/
barrier factors in physical activity of elderlies in Kashan. 
The participants of the study were a sample of the elder-
lies of Kashan; so, program designing is essential accord-
ing to these characters. In addition, the pattern of physi-
cal activity in elderlies depends on their life style. The 
promotion of active life should be a part of health care 
planning in elderlies.
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