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ABSTRACT
The aim of this study was to describe the main perceived barriers to engagement in leisure-time 
physical activity and associated factors among adults from the Ermelino Matarazzo district, Sao 
Paulo, Southeast, Brazil. Data were obtained from a population-based household survey conducted 
in 2007 involving 889 subjects (≥ 18 years). The long version of the International Physical Activity 
Questionnaire was used to identify physically inactive individuals. Open question about barriers 
was applied only for people inactive in leisure and content analysis was conducted to  categorize the 
barriers. Descriptive analysis was performed using frequencies. Bivariate associations between the 
five most frequently reported barriers and sociodemographic variables, reported diagnoses of chronic 
diseases, nutritional status, working timing, travel time (to work and school), and television watching 
were determined using the chi-square test. Results showed that the five most prevalent barriers were 
lack of time (39.7%), lack of desire or motivation (18.4%), dislike exercising (6.3%), have an injury or 
disease (5.6%), and lack of money (3.6%). The vulnerable groups to lack of time were people married, 
young and middle aged, and with longer labor journey. Health problems were related by people with 
hypertension, diabetes, heart diseases, elderly, with low education and who did not have labor activ-
ities. People who were not working, with low education and income, and with hypertension related 
more dislike of exercising. Lack of desire or motivation was most cited among people who watched 
television.These results are important to support community programs promoting leisure-time phys-
ical activity in areas with low socioeconomic status.
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RESUMO
O objetivo deste estudo foi descrever as principais barreiras à prática de atividade física no tempo de lazer e 
fatores associados em adultos do distrito de Ermelino Matarazzo, município de São Paulo, Sudeste, Brasil. 
Utilizou-se dados de inquérito domiciliar de base populacional de 2007, com 889 sujeitos com 18 anos ou 
mais de idade. Aplicou-se Questionário Internacional de Atividades Físicas versão longa, questão aberta so-
bre barreiras foi aplicada somente aos fisicamente inativos no lazer e análise de conteúdo conduzida para ca-
tegorizá-las. Foram realizadas análises de associação bivariadas entre as cinco barreiras mais relatadas com 
variáveis sociodemográficas, autorrelato de doenças crônicas, estado nutricional, tempo de trabalho, tempo 
gasto com deslocamentos e hábito de assistir utilizando-se o teste qui-quadrado. Os resultados mostraram que 
as cinco barreiras mais prevalentes foram falta de tempo (39,7%), falta de vontade ou motivações (18,4%), 
não gostar de fazer exercícios (6,3%), problemas de saúde (5,6%) e falta de dinheiro (3,6%). Os grupos vul-
neráveis à falta de tempo eram pessoas casadas, jovens e de meia-idade e com jornada de trabalho mais longa. 
Os problemas de saúde foram relatados por pessoas com hipertensão, diabetes, cardiopatias, idosos, pessoas com 
baixa escolaridade e que não trabalhavam. Pessoas com baixa escolaridade e renda, que não trabalham, e 
com hipertensão reportaram mais não gostar de se exercitar. A falta de vontade ou motivação foi mais citada 
entre pessoas que assistiam televisão. Esses resultados são importantes para embasar programas comunitários 
de promoção da atividade física no tempo de lazer em regiões de baixo nível socioeconômico.

Palavras-chave: Adesão; Atividade física; Tempo de lazer; Barreiras.

Introduction
There are a vast number of evidences in the literature 
on the benefits of regular physical activity for health1-4. 

However, despite the evidence, the number of indivi-
duals that find it difficult to commence or remain re-
gularly engaged in physical activity programs is high, 
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particularly in leisure-time physical activity.
Florindo et al.5  found a 60% prevalence of physi-

cal inactity in leisure time in ten major Brazilian cities 
and trend analisys showed few changes in this cenario6. 
Similarly, Florindo et al.7 and Salvador et al.8 revealed 
that only 15% of adults and elderly were physical-
ly active during leisure time in Ermelino Matarazzo 
district, region with a low socioeconomic level in Sao 
Paulo city, Brazil.

Inequities can influence physical activity in low-in-
come and middle income-countries. According to Sal-
lis et al.9, a physically active lifestyle in adults and el-
derly people living in low-income and middle-income 
countries are associated with demographic and biolog-
ical factors (young people, male and people with better 
education and income are more active in leisure time), 
psychological, cognitive, and emotional factors (main-
ly expected benefits, perceived health and fitness, and 
self-efficacy), social and cultural factors (mainly social 
support from friends and peers), and built environment 
factors (mainly access to destinations, enjoy able land-
scapes and aesthetics, urban location of residence, ac-
cess to open spaces, and street connectivity). Barriers 
are defined as obstacles perceived by the individual that 
can reduce their engagement in healthy behaviors10, can 
include many of these factors pointed by Sallis et al.9.

Lack of time, lack of money, low social support and 
motivation, and health problems are barriers associated 
with physical inactivity in  leisure time10,11. Study con-
ducted by Reichert et al.12 identified a dose-response 
relationship between the number of barriers cited by 
the individuals and the likelihood of being physically 
inactive during leisure time. In addition, the authors 
found as main barriers lack of time, dislike exercising, 
feel too tired, lack of company, lack of money, have an 
injury or disease, feel too old, and fear of injury.

Recent systematic review about Brazilian studies 
that examined barriers to physical activity identified 25 
studies, totaling 62,678 reports of barriers, being eight 
in adults and six in elderly. In addition, the intraper-
sonal were the barriers most reported by adults and 
elderly people. However, there are few epidemiologic 
studies about barriers for physical activity in leisure 
time conducted in low socioeconomic areas and that 
had randomized sample13. For example, systematic re-
view identified seven Brazilian studies with adults, but 
none was conducted in low socioeconomic area, where 
the people social, demographic and environmental 
conditions can be very different13.

In order to enable individuals to commence and 
maintain regular physical activity, it is important to 
determine and overcome the most common barriers.
This knowledge can support health professionals and 
public managers in reducing these modifiable barriers, 
particularly in regions with low socioeconomic level 
in low, middle, and middle-high income countries as 
Brazil to provide evidences to interventions.Therefore, 
the aim of the present study were: 1) to describe the 
main barriers to engaging in leisure-time physical ac-
tivity among adults from the district Ermelino Mata-
razzo, a region with a low socioeconomic level in east 
zone in São Paulo city, Southeast, Brazil; 2) to identify 
bivariate association of the main barriers with socio-
demographic variables, reported diagnoses of chronic 
diseases, nutritional status, working timing, travel time 
(to work and school), and television watching.

Methods
Data were drawn from a cross-sectional population-
-based household survey conducted in 2007 in Erme-
lino Matarazzo district, which is located in São Paulo 
city, east zone, São Paulo, Southeast, Brazil. 

In 2007, Ermelino Matarazzo had 112,068 in hab-
itants in an area of 8.95 km2 and demographic density 
of 12,521 persons/km2. In 2018, the population in-
creased to 117,82114. The district has more social and 
economic inequities than other places in Sao Paulo 
city. When compared to Moema, district that is locat-
ed in south of São Paulo city and that has the highest 
income per capita in Sao Paulo, Ermelino Matarazzo 
has more unemployment, lower income, life expectan-
cy, and higher infant mortality14,15.

The sample consisted of 889 subjects, comprising 
384 elderly (aged ≥ 60 years) and 505 adults (18-59 
years). Study inclusion criteria were participants living 
at the selected address for at least six months. Exclu-
sion criteria were being unable to engage in physical 
activity for leisure or transport, having cognitive im-
pairments or other disabilities preventing from an-
swering the questionnaire alone, and being pregnant. 
Further details about sample size and sample selection 
can be found in the publications of Florindo et al.7 and 
Salvador et al.8. In general, the interviers visited with 
success 1,985 homes and did 890 interviews (response 
rate = 72.6%)8.

Physical activity was assessed using the leisure 
module of the long version of the International Phys-
ical Activity Questionnaire (IPAQ), previously used 
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in studies conducted in Brazil16,17. The questionnaire 
was adapted and some additional questions were in-
corporated in the leisure module like frequencies and 
duration of three types of moderate and vigorous 
physical activies. The questionnaire applied was vali-
dated by Garcia et al.18 in sample of adults and elderly 
from Ermelino Matarazzo and exhibited satisfacto-
ry validity based on comparison with accelerometer 
measurements. Significant correlation was confirmed 
between minutes of moderate-to-vigorous physical 
activity measured by accelerometer and minutes of 
transport-related and leisure-time physical activity 
measured using IPAQ.

Leisure-time physical activity was determined 
based on activities undertaken in the past week for rec-
reation, sports, exercises or leisure for at least 10 con-
secutive minutes. Individuals not performing at least 
10 minutes of these types of activities in the week lead-
ing up to the interview were considered inactive during 
the leisure time.

The question about barriers to physical activity was 
answered only by those respondents who reported being 
physically inactive during leisure time (inclusion crite-
ria). The following open question was posed: “Why do 
not you engage in leisure-time physical activity, such 
as walking,  moderate or vigorous activities?”. Each re-
spondent cited as many barriers as they deemed relevant.

This study also employed the following variables 
collected during the interview: gender, age (18-39, 40-
59, ≥ 60 years), education (0-3, 4-7, ≥ 8 years), marital 
status (married, separated, widowed or divorced, sin-
gle), monthly family income (≤ 3 minimum wages, > 
3-5 minimum wage, > 5-7 minimum wage, > 7 mini-
mum wage in Brazilian reais), weekly labor hours (not 
working, 6-40 hours, ≥ 41 hours), reported diagnoses 
of arterial hypertension, diabetes or heart diseases (yes 
or no), obesity (body mass index, BMI ≥ 30.0kg/m2: 
yes or no), time spent in transportation to work or 
school/university (zero, < 1 hour, ≥ 1 hour), and televi-
sion watching (yes or no).

The first author read all responses and identified the 
words or phrases describing the barriers reported. This 
process of treatment of the data was based on content 
analysis proposed by Bardin19,20. There were created 
categories from the answers and was built similari-
ties groups according to Reichert et al.12. Each barri-
er was identified in the questionnaires and assigned a 
numeric code. The respectives codes were then keyed 
into Epidata software, version 3.1, using double-entry 

and checked using the validate function. All barriers 
reported were expressed as relative frequencies (%) and 
95% confidence interval (95%CI).

The bivariate association between the five most re-
ported barriers and the sociodemographic variables, 
self-report of chronic diseases, and obesity were ana-
lyzed using the chi-squared test adopting level of sig-
nificance of p-value ≤ 0.05. 

For data analysis, the sample was weighted accord-
ing to age group and the sample proportion from the 
censu stract, estimated from the 2000 Census by Bra-
zilian Institute of Geography and Statistics. The sta-
tistical software package Stata was employed for all 
analyses (version SE 12.1, StataCorp, College Station).

The project was approved by the Research Ethics 
Committee of the School of Public Health atthe Uni-
versity of São Paulo (number 1488/2006). All partici-
pants were given an explanation of the study objectives 
and signed the free and informed consent form prior 
to interview.

Results
The sample comprised predominantly of individuals 
aged 18-39 years (52.1%), female (55.2%), with ≥ 8 
years of education (60.7%), married (56.8%), with 
a monthly family income up to 3 minimum wages 
(45.8%), and who were working (58.5%). Prevalence 
of hypertension was 23.2% and 15.6% of people were 
obese (Table 1).

The prevalence of inactivity in leisure time was 
68.5%. Female, people aged 40 years or more, with up 
to three years of education, married, and with hyper-
tension were more physically inactive (Table 1).

All barriers reported by the subjects were grouped 
into categories defined according to their similarities as 
follows: a) lack of time, b) lack of desire or motivation, 
c) dislike exercising, d) health problems lack of money, 
e) lack of suitable place, f ) lack of partner, g) already 
moves a lot in the daily routine,h) lack of safety, i) con-
sider themselves too old​, j) ​feeling too tired, k) ​places 
unfavorable​, l) ​do not know how to ride or do not have 
a bike, m) ​consider the weather unfavorable, n) ​fear of 
injury. Barriers ‘g’ to ‘o’ were reported by less than 1% of 
the respondents and, therefore, were grouped together​ 
(Figure 1).

The five most cited barriers were lack of time 
(39.7%), lack of desire or motivation (18.4%), dislike 
exercising (6.3%), health problems (5.6%), and lack of 
money (3.6%) – Figure 1 and Table 2.
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Table 1 – Characteristics of sample according to physical inactivity in leisure time. Ermelino Matarazzo, Sao Paulo city, São Paulo, Southeast, 
Brazil. 2007 (n = 889).

Variables
Total sample 

(n = 889) Physically inactive during leisure time 

n* %** %** 95%CI p

Gender

Male 368 44.8 60.4 51.5–68.7 0.001a

Female 521 55.2 75.0 68.7–80.3

Age (years)

18 - 39 302 52.1 59.3 50.1–67.9 0.001a

40 - 59 203 35.4 81.6 73.1–87.7

≥ 60 384 12.5 69.4 62.5–75.5

Education (years of study)

0 - 3 242 16.2 86.4 79.4–91.2 0.001a

4 - 7 235 23.1 77.0 69.7–83.0

≥ 8 411 60.7 60.3 51.6–68.5

Marital Status

Married 457 56.8 78.7 72.1–84.1 0.001a

Separated, widowed, divorced 251 12.4 71.5 59.2–81.2

Single 180 30.8 48.4 38.0–58.9

Family Income (minimum wage)***

≤ 3 396 45.8 74.0 64.7–81.6 0.182

> 3 - 5 160 23.7 68.7 57.0–78.4

> 5 - 7 97 14.6 64.8 50.0–77.3

> 7 87 15.9 58.9 43.1–73.1

Weekly working  time (hours)

Not working 479 41.5 71.8 63.4–78.9 0.050

6 - 40 125 18.7 58.1 45.9–69.4

≥ 41 279 39.8 70.3 62.4–77.1

Hypertension

Yes 325 23.2 81.9 75.0–87.3 0.001

No 563 76.8 64.3 56.5–71.4

Diabetes

Yes 100 5.8 74.3 59.7–84.9 0.344

No 785 94.2 68.0 61.2–74.1

Heart diseases

Yes 78 6.7 75.6 57.2–87.8 0.338

No 811 93.3 67.9 61.1–74.1

Obesity (BMI ≥30 kg/m2)

Yes 140 15.6 75.8 65.3–83.9 0.094

No 667 84.4 66.2 58.2–73.4

Time  spent in travel
(to work and/or to school)

0 500 42.6 73.1 65.0–79.8 0.028a

< 1 hour 259 36.7 61.3 52.2–69.7

≥ 1 hour 126 20.7 72.3 61.3–81.1

Television watching

Yes 727 79.3 69.4 62.6–75.4 0.324

No 162 20.7 64.9 53.7–74.6

*Absolute numbers in unweighted sample; ** Prevalence in weighted sample; *** Minimum wage in 2007 was R$ 380.00, equivalent to US$ 
214.69; a = p < 0.005.
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Figure 1 – Barriers to not engaging in leisure-time physical activity 
with a prevalence higher  than 1% (n = 889).

A higher number of adults aged up to 59 years re-
ported lack of time as a barrier (84.7%), however, more 
elderly people reported health problems compared to 
younger and middle aged adults (18.1%). A higher 
number of individuals with lower income and educa-
tion reported dislike exercising than those with greater 
income and education (9.3%; 13.5%; respectively). In-
dividuals with lower education perceived health prob-
lems as a barrier more frequently than individuals with 
greater education (14.7%). Married and people work-
ing over 41 hours per week more often reported lack 
of time than individuals who were separated, widowed 
or divorced and those not working (48.9%; 53.1%; re-
spectively). Individuals that had hypertension, heart 
diseases and diabetes cited health problems as major 
barriers (15.5%; 18.6%; 17.1%, respectively) – Table 2.

Analysis of the question on travel time (travel to 
work and school) revealed that individuals who trave-
led for ≥ 1 hour reported lack of time as a barrier to en-
gaging in physical activity (52.2%). People who watch 
television reported more lack of desire or motivation as 
a limiting factor to engaging in leisure-time physical 
activity (20.7%) – Table 2.

Discussion
The results of the present study revealed that lack of 
time, lack of desire or motivation, dislike exercising, 
health problems and lack of money, respectively, were 
the barriers most cited to not engaging in leisure-ti-
me physical activity in adults from a region with low 
socioeconomic level in São Paulo city, Southeast, Bra-
zil. The vulnerable groups to lack of time were people 
married, young and middle aged, and with longer labor 
journey. Health problems were related by people with 
hypertension, diabetes, heart diseases, elderly, with low 

education and who did not have labor activities. People 
who were not working, with low education and inco-
me, and with hypertension related more often dislike 
of exercising. Lack of desire or motivation was more 
frequent among people who watched television.

After grouping and categorization the results 
showed that barriers were similar to the study of  Re-
ichert et al.12, which was conducted with a representa-
tive sample of adults from Pelotas, South of Brazil. This 
study was one of the first population-based investigat-
ing perceived barriers to physical activity and showed 
that lack of money (40.3%), feeling too tired (38.1%), 
lack of company (32.2%) and lack of time (31.5%) 
were the most frequently reported barriers to engaging 
in physical activity. The multivariate analysis revealed 
that lack of time, dislike exercising, feeling too tired, 
lack of company, and lack of money, in this order of 
importance, were associated with leisure-time physi-
cal inactivity and that the number of perceived barriers 
was directly proportional to the prevalence of physical 
inactivity during leisure time.

However, there is a scarcity of studies investigating 
perceived barriers to engaging in physical activity in 
Brazil, mainly in people that living in low socioeco-
nomic places, because the barriers can be different ac-
cording to socioeconomic levels21. Sistematic review 
about Brazilian studies showed that we had eight stud-
ies with adults and six studies with elderly13. However, 
never of these studies were conducted with randomized 
sample that lived in the low socioeconomic region.This 
study showed also that intrapersonal factors as lake of 
time and lake of motivation were the main barriers to 
physical activity in leisure time in adults.

Other original studies has shown that the main bar-
riers reported in the adult population are lack of time, 
diseases and motivational issues21-23.  The study of Fox 
et al.10 in 291 adults from East Harlem in New York, 
USA, found that the three most commonly reported 
barriers were being too tired, pain with exertion, and 
lack of time. These barriers are similar to the top three 
out of the five barriers identified in the present study, 
namely, lack of time, lack of desire or motivation, and 
have an injury or disease, demonstrating that person-
al barriers prevailed in the population studied. Also in 
Brazil, Nogueira & Sousa23 showed that the lack time 
was the main barrier to leisure-time physical activity in 
adults from Santa Maria, South23.

However, systematic review about Brazilian studies 
that investigated barriers to physical activity showed 
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Table 2 – Prevalence of the five most reported barriers to engaging in leisure-time physical activity and associated factors accordintg to 
demographic and social characteristics, self-reported of diseases, obesity, television watching, and time spend in transportation to work and to 
school in adults. Ermelino Matarazzo, Sao Paulo city, São Paulo, Southeast, Brazil. 2007.

Variables
Lack of time Lack of desire or 

motivation Dislike exercising Health Problems Lack of Money

%* 95%CI pvalue %* 95%CI pvalue %* 95%CI pvalue %* 95%CI pvalue %* 95%CI pvalue

Overall 39.7 33.8–45.9 18,4 14.9–22.4 6.3 4.3–9.1 5.6 3.9–8.0 3.6 2.2–5.8
Gender                        

Male 34.7 26.5–34.9 0.038a 16.6 11.6–23.3 0.368 4.8 2.5–9.1 0.217 4.6 2.7–8.0 0.301 3.1 1.4–6.8 0.576
Female 43.7 37.5–50.1 19.8 15.5–24.9 7.5 5.0–11.1 6.5 4.4–9.4 3.9 2.2–7.0

Age (years)
18 - 39 41.8 33.9–50.3 0.002a 16.6 12.1–22.4 0.222 5.4 3.0–9.3 0.494 0.8 0.3–2.4 0.001a 3.2 1.7–6.1 0.221
40-  59 42.9 34.8–51.3 21.7 14.4–31.5 7.2 3.7–13.9 8.3 5.1–13.2 4.8 2.3–9.5
≥ 60 21.6 17.3–26.8 16.2 12.5–20.6 7.6 5.1–11.2 18.1 13.3–24.3 1.6 0.8–3.2

Education (years of study)
0 - 3 44.9 36.1–54.1 0.244 16.6 10.1–26.2 0.364 13.5 8.2–21.4 0.001a 14.7 9.7–21.6 0.001a 5.1 2.0–12.8 0.595
4 - 7 43.0 34.2–52.3 15.1 10.2–21.8 8.4 4.4–15.2 5.8 2.8–11.7 3.7 1.9–7.2
≥ 8 36.8 29.6–44.7 20.1 15.4–25.8 3.6 1.8–7.0 3.2 1.8–5.6 3.1 1.6–5.8

Marital status
Married 48.9 41.8–56.1 0.001a 18.3 13.1–25.0 0.879 6.5 3.9–10.4 0.526 6.5 3.9–10.7 0.001a 3.6 2.1–6.3 0.991
Separated, widowed, 
divorced

27.8 19.8–37.4 20.3 12.3–31.5 8.7 4.8–15.1 10.8 7.3–15.9 3.3 1.2–9.1

Single 27.4 19.9–36.4 17.7 12.0–25.4 5.1 2.1–11.6 1.9 0.9–3.8 3.6 1.5–8.0
Family Income (minimum wage)**

≤ 3 39.4 32.4–46.9 0.370 15.4 11.0–21.1 0.421 9.3 6.0–14.2 0.009a 7.8 5.0–11.9 0.237 5.1 2.7–9.2 0.210
> 3 - 5 40.8 31.3–51.0 19.4 13.1–27.7 3.2 0.8–11.2 6.3 2.9–13.2 1.8 0.6–5.6
> 5 - 7 51.3 36.2–66.1 22.4 14.9–32.2 2.9 0.9–9.6 3.7 1.3–10.2 4.7 1.6–12.8
> 7 38.2 23.7–55.2 23.1 13.3–37.0 1.3 0.2–7.2 2.7 0.7–10.1 1.1 0.1–8.3

Weekly working time (hours)
Not working 27.3 22.0–33.3 0.001a 22.0 16.3–29.1 0.069 10.6 7.1–15.7 0.001a 10.2 6.9–14.8 0.001 5.2 2.8–9.5 0.134
6 - 40 38.7 27.5–51.3 21.7 13.6–32.7 2.0 0.6–6.3 2.0 0.5–7.1 2.0 0.6–5.9
≥ 41 53.1 43.2–62.8 13.5 9.9–18.2 4.0 1.7–9.1 2.6 1.2–5.5 2.7 1.2–6.0

Hypertension
Yes 36.4 26.3–47.8 0.389 21.2 14.3–30.4 0.327 11.8 6.9–19.6 0.003a 15.5 9.7–23.9 0.001a 2.4 0.8–7.6 0.504
No 40.5 34.1–47.2 17.6 13.6–22.4 4.7 3.0–7.2 2.7 1.6–4.5 3.6 2.2–6.0

Diabetes
Yes 30.8 18.7–46.3 0.234 19.8 10.5–34.3 0.804 12.2 4.2–30.8 0.177 18.6 7.9–37.8 0.001a 3.4 0.7–15.0 0.996
No 40.1 34.0–46.5 18.4 14.9–22.4 5.8 3.8–8.8 4.9 3.3–7.1 3.4 2.0–5.7

Heart diseases
Yes 42.9 29.2–57.8 0.674 17.8 9.0–32.2 0.924 1.5 0.4–5.0 0.008a 17.1 9.1–29.7 0.001a 3.3 0.4–20.9 0.926
No 39.4 33.5–45.7 18.4 14.9–22.6 6.7 4.5–9.6 4.8 3.2–7.2 3.6 2.2–5.8

Obesity (BMI ≥ 30 kg/m2)
Yes 30.7 22.8–39.9 0.051 25.2 15.7–37.8 0.064 9.0 3.6–20.6 0.122 9.1 5.1–15.9 0.058 6.1 2.6–14.0 0.116
No 41.7 34.7–49.1   16.7 13.0–21.2   4.3 2.9–6.3   4.7 3.1–7.1   2.9 1.7–5.0  

Time  spent in travel
(to work and/or to school)

                       

0 29.0 23.0–35.7 0.001a 21.5 15.9–28.2 0.282 9.7 6.4–14.4 0.020a 10.4 7.0–15.1 0.001a 5.1 2.8–9.1 0.181
< 1 hour 45.5 36.4–55.0 16.7 11.7–23.2 2.8 1.3–6.2 1.9 0.8–4.6 2.1 0.8–5.1
≥ 1 hour 52.2 40.3–63.8 14.7 9.1–22.7 5.7 1.8–16.5 2.7 1.0–7.1 3.2 1.3–7.7

Television watching
Yes 40.1 33.3–47.4 0.694 20.7 16.6–25.5 0.009a 6.3 4.0–9.6 0.933 6.2 4.2–8.9 0.200 3.5 2.1–5.9 0.953
No 38.0 32.1–44.3 9.6 5.2–16.9 6.5 2.7–14.6 3.7 1.5–8.7 3.7 1.6–8.4

* Percentages in weighted sample; a = p < 0.05 for chi square-test. ** Minimum wage in 2007 was R$ 380.00, equivalent to US$ 214.69.
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that the main barrier was the lack of motivation for 
adults and for elderly people. The lack of time was the 
second most cited in adults and the physical limitations 
was the second most cited in elderly13. Therefore, the 
thematic about barriers to physical activity in leisure 
time is not consensual and depend of the place where 
people living and the social conditions of  the people.

In addition, the lack of time appears to be relat-
ed to the little free time individuals have to carry out 
their routine daily activities, particularly for leisure ac-
tivities. In the present study, adults who were married 
and worked over 40 hours per week reported lack of 
time as the main barrier to not engaging in leisure time 
physical activity, corroborating the results of the study 
performed in Pelotas, by Reichert et al.12, which also 
found that individuals with little free time for leisure 
activities had a greater likelihood of being physically 
inactive. Another study showed that the long journeys 
of the work and study were associated with barriers to 
physical activity in adults from Maringa, South of Bra-
zil24. A possible explanation put forward by the authors 
for this is that the high prevalence of lack of time re-
ported was the fact that people tend to have free time 
at night and do not consider night-time hours as avail-
able for physical activity.

In the present study women reported more fre-
quently  the lack of time as a barrier, which might be 
explained by “double shifts” in cases where, besides 
working all day, women then engage in household 
tasks, a factor which may exacerbate lack of time as a 
barrier to engaging in leisure-time physical activity25. 
However, again, these results were different of the sys-
tematic review of Brazilian studies that showed that 
the prevalence of this barrier was higher in men than 
women13. Probably, the lack of time is most important 
to people living in low socioeconomic places like many 
neighborhoods in east zone, Sao Paulo city, because 
the people need work more hours per week (men and 
women), and spend more time in transportation.

Lack of desire or motivation also emerged as a im-
portant barrier in the present study, being the second 
most reported factor by the population investigated. 
Other leisure activities may win over the motivation 
for physical activity, such as watching television or rec-
reational use of computers and videogames, mainly in 
low socioeconomic regions, places that can be more 
problems with violence and safety7. Unfavorable physi-
cal and social environments may also diminish people’s 
motivation, such as lack of activities and structures that 

attract them and networks of individuals that support 
and encourage these activities26.

The results of this study showed that individu-
als aged ≥ 60 years had greater tendency to perceive 
health problems as a reason preventing or discouraging 
them from engaging in leisure-time physical activity 
compared with individuals aged < 60 years. In a study 
with 30 Brazilian institutionalized elderly, Gobbi et 
al.27 noted that health-related barriers were the most 
common, while lack of time was less perceived, mirror-
ing the results of the present study for this age group.
The authors of this study held that for elderly, lack of 
time is less frequently perceived because this group 
has very few activities to occupy them in their daily 
routines.The need for rest and lower ability appear to 
be health-related factors influencing the perception of 
elderly, given that in this age group individuals tend to 
feel more tired and have less physical and motor abili-
ty to perform certain activities, which may lead to the 
perception that they lack the health conditions to en-
gage in physical activity.

Silva et al.25 studied 2,265 industrial workers in the 
state of Rio Grande do Sul (South of Brazil) in 2007 
and showed that the variable “income” was associat-
ed with the barriers “fatigue” and “lack of desire”. And 
this result is important, because a cross-sectional study 
conducted from 2006 to 2008 with industrial work-
ers from 24 of the 27 federal units in Brazil28 showed 
that the low prevalences of leisure-time physical activ-
ity were associated with lowest income. In the present 
study, the income also appeared to significantly influ-
ence the perceived barriers lack of desire or motiva-
tion and health problems, where individuals earning 
over seven minimum wages per month had a greater 
tendency to perceive lack of desire or motivation as a 
barrier to participating in leisure-time physical activity, 
while those earning three minimum wages cited health 
problems, dislike exercising and lack of money as the 
main barriers. 

The results of a study of 4,897 Canadian seniors 
showed that possible barriers were not the limiting 
factor to participation in physical activity, a finding 
supported by the high prevalence of physically active 
individuals (90.6%). By contrast, there was a low prev-
alence of physically active elderly in the present study 
(30.7%)8. However, when barriers were used to predict 
nonparticipation in physical activity of the inactive in-
dividuals (9.4%), the cited study found that the main 
barrier among men was “lack of availability of activities 
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or location”, while for women “lack of time” was more 
evident29, a pattern also observed and discussed in the 
present study.

Results of a study that was conducted in 2009 to 
identify barriers to participation in leisure-time phys-
ical activity reported by 65 users (both genders) of a 
primary health clinic in east region of São Paulo city 
who had low levels of active and had one or more risk 
factors for cardiovascular disease, showed that the 
main barrier to engaging in leisure-time physical ac-
tivity was “lack of time” which, in turn, was strongly 
associated with health problems.Therefore, although 
recognizing the need to take care of their health, the 
subjects reported not having time for self-care or to 
engage in leisure-time activities30. These results mirror 
the findings of the present study, which revealed that 
the main barriers among subjects with arterial hyper-
tension, diabetes or heart disease were lack of time and 
health problems.

Several limitations inherent to this study should 
be taken into account. The cross-sectional design  pre-
cludes the determination of causal relationships. Con-
sequently, in the case of barriers to participation in 
leisure-time physical activities, it is not possible to de-
termine whether these are indeed the cause of nonpar-
ticipation in physical activity, where follow-up studies 
of the group over time would be necessary to confirm 
this relationship. Another issue involves identifying 
the problems associated with the barriers found, where 
although the main barriers to engaging in leisure-time 
physical activity were identified few inferences can be 
made on the possible underlying reasons. This study 
identified the barriers only among people who did 
not practice leisure-time physical activity and from an 
open question that was categorized and analysed later. 
This is different of most of the studies that used vali-
dated questionnaire with closed questions10-12. Howev-
er, closed questions may limit the possible choices of 
people in the moment to report the barriers. 

The strenght of this study was the sample and the 
place where it was conducted. There are few epidemi-
ologic studies about barriers to leisure-time physical 
activities with people  living in places of low socioec-
onomic levels in Latin American countries as Brazil 
that had were conducted with the randomized and 
representative sample. For example, a systematic review 
about barriers to physical activity in Brazilian popula-
tion showed that only one study had a randomized and 
large sample13.

We conclude that the five most common barriers to 
leisure-time physical activity in a representative sample 
from Ermelino Matarazzo, Sao Paulo city, Southeast of 
Brazil, were lack of time, lack of desire or motivation, 
dislike exercising, health problems, and lack of money, 
respectively. Demographics and social variables as age, 
gender, education, income, longer working journeys, 
time of spend in transportation, marital status, and the 
presence of diseases are important characteristics to be 
considered in plans to promote leisure-time physical 
activity in communities that living in  regions of low 
socioeconomic levels.
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