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Abstract

The habit of engaging in physical activity is one of the many life habits that are
developed during adolescence. Due to a variety of barriers, many adolescents do not
meet the daily physical activity recommendations. This study aimed to determine the
barriers to engaging in physical activity among adolescents, i.e. whether there are
differences in the barriers to physical activity between male and female adolescents,
and whether these barriers differ depending on age. The sample of subjects included
1350 adolescents between the ages of 15 and 18 (672 boys, and 678 girls). The research
utilised a customised questionnaire that was adapted from similar pre-existing
questionnaires, and it contained a total of nine questions. All questions were of the
close-ended type, and each question was rated on a four-point Likert scale. The Chi-
square test was used to determine the differences according to gender and age. Based
on the obtained results, it was determined that girls reported a higher number of barriers
in comparison to boys, although there is no statistically significant difference, and that
the highest number of barriers was reported at the age of 15 (p< .05).
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BAPUJEPE KOJE YTUYY HA ®U3NYKY AKTUBHOCT
AJOJIECHEHATA

Arncrpakr

Haguka GaBibera (pr3ndkoM akTHBHOIINY jeHa je 0 MHOTUX )KUBOTHHX HABUKA KOje
ce pa3BHjajy TOKOM ajoecieHnje. Bemnkn Opoj amonecueHara He HCITyHaBa JHEBHE
HOpMe (hM3HYKEe aKTUBHOCTH jep TOME MOcToje pasHe Oapujepe. Llnb oBe cTymmje Ouo je na
ce yTBpAe Oapujepe Koje yTudy Ha OaBjbere (PU3MIKOM aKTHBHOIINY KOJ a[I0JiecIieHaTa,
OZIHOCHO Jia ce YTBP/IH JIa JIM [IOCTOj€ pa3iiKe y OBUM Oapujepama usMel)y anonecueHara u
aJI0JICCLICHTKMIbA, Ka0 U JIa JIM TI0CTOje PasinKe y MPETXOIHO CIIOMEHYTUM Oapujepama y
3aBHCHOCTH OJI TOIMHA CTApOCTH. Y30paK HCIUTaHNKA YHHIUIO je YKymHo 1350 amonectie-
Hata y3pacta u3mel)y 15 u 18 roguna, ox gera je 6mno 672 amorecueHara u 678 amorne-
CLIEHTKHUIbA. 3 OTpede NCTPaXKUBaba IPHMEHEH j€ aHKETHH YITUTHHK KOjH je Ipuiarohexn
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U3 nocrojehrx ynuTHHKa, a KOjU Cafp)KH YKYITHO JIeBeT muTtama. CBa MUTama Cy 3aTBO-
PEHOT CeNIEKTUBHOT THIIA, a CBAKO MHTAamE OIEHEHO je Ha JIMKepToBOj YeTBOPOCTEIICHO]
ckanu. XH-KBaJIpaT TECT je MPUMEHEH 3a YTBphUBame MOJHUX U y3pacHUX pasnuka. Ha
OCHOBY JTOOMjeHUX pe3yJITaTa yTBphEeHO je 1a Cy MPOLEHTYTHO aJ0JICCLICHTKULE ITPHjaBH-
ne Behn Opoj Gapujepa y OJHOCY Ha aJIONIECICHTE, HAKO CTATUCTHYKA 3HAYajHE Pas3IIiKe
M30CTajy, Kao U 1a je Hajeehu Opoj Gapujepa mpujaBbeH KOJ NCIHUTAHMKA y3pacTa 15 ro-
nuHa (p< ,05).

Kibyune peun: amosnecreHnyja, pu3nuka akTHBHOCT, 3[IPaBJbe, CEACHTAPHO
MOHaIIamke, dapujepe.

INTRODUCTION

Adolescence is the period between childhood (the beginning of pu-
berty) and adulthood. This period begins between the ages of 11 and 13,
and ends between the ages of 18 and 20 (Hugo, 2003), and is accompanied
by the emergence of secondary sexual traits and dynamic physical devel-
opment. Adolescence is characterised by significant changes in emotional,
cognitive and social development. It is a very important phase of life during
which different life habits are formed (Pandolfo, Minuzzi, Machado,
Lopes, Azambuja, & Santos, 2016; Petrovi¢, Momcilovi¢ & Pelemis,
2023), and during which physical activity patterns are also established
(Kalac, Gontarev, & Velickovska, 2014; Kumar, Robinson, & Till, 2015).
Any skeletal muscle-produced motion that involves the expenditure of en-
ergy is referred to as physical activity (PA), and this includes motions made
when working, playing, doing housework, travelling, and engaging in rec-
reational activities (World Health Organization, 2018). Participating in
physical activities and avoiding a sedentary lifestyle during this period has
significant benefits in terms of physical and mental health, social relation-
ships, and cognitive and other abilities of adolescents (Janssen & Leblanc,
2010), and forms the basis for their pattern of activity in adulthood
(Padehban, Negarandeh, & Nikpeyma, 2018).

The World Health Organization (WHO) recommends that children
and adolescents participate in moderate to vigorous physical activity for at
least 60 minutes a day (WHO, 2010). However, the level of physical activ-
ity decreases with age, and the percentage of active individuals decreases
particularly in the period of adolescence (Kumar et al., 2015; Vanhelst,
Béghin, Duhamel, De Henauw, Ruiz, Kafatos et al., 2018). Namely, the
recommendations of the WHO on daily physical activity in 2016, at the
global level, were not met by 80% of adolescents ages 11 through 17. In
other words, four out of five adolescents are not physically active (Guthold,
Stevens, Riley, & Bull, 2020), whereby adolescent girls are less physically
active than boys in every age range (Rosselli, Ermini, Tosi, Boddi, Stefani,
Toncelli, & Modesti, 2020). Such findings are concerning given that phys-
ical activity levels tend to decrease in adulthood, as compared to adoles-
cence (Wall, Carlson, Stein, Lee, & Fulton, 2011), which threatens the cur-
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rent and future health of this population. Regular exercise helps maintain
or improve physical health, reduces stress, anxiety, and depression (Bland,
Melton, Bigham, & Velle, 2014), and enhances the mental health of the
adolescent population (Rodriguez-Ayllon, Cadenas-Sanchez, Estévez-L6pez,
Mufioz, Mora-Gonzalez, Migueles et al., 2019). It also has a preventive effect
on most chronic diseases, such as obesity, type 2 diabetes, cardiovascular
diseases and certain types of cancer (Janssen & Leblanc, 2010).

But in contrast to the advantages of physical activity for adolescents’
health, sedentary behaviour is becoming more prevalent among this popu-
lation (Kracht, Beyl, Maher, Katzmarzyk, & Staiano, 2021). The decline in
the level of physical activity at this age represents one of the biggest public
health problems in many countries (Padehban et al., 2018), primarily be-
cause it is closely related to chronic diseases, high blood pressure, obesity,
levels of lipoproteins in the blood, as well as an increased level of high-
risk behaviour, which includes the consumption of tobacco and alcohol in
this period of life (Kumar et al., 2015). Additionally, adolescents’ inactiv-
ity is linked to a higher risk of premature death (Lee, Shiroma, Lobelo,
Puska, Blair, & Katzmarzyk, 2012).

Although multiple studies have demonstrated the benefits of physi-
cal activity on adolescents’ health (Janssen & Leblanc, 2010; Padehban et
al., 2018; Rodriguez-Ayllon et al., 2019), there are numerous barriers to
meeting the recommended daily levels of physical activity (Guthold et al.,
2020; Prochnow, van Woudenberg, & Patterson, 2020; Mani¢, Zelenovic,
Stamenkovi¢, Capri¢, & Bozi¢, 2021).

There are a large number of factors that influence participation in
physical activities, and understanding these factors can help in creating a
strategy to overcome them, so that physical activity becomes a part of peo-
ple’s lives, especially in adolescence. Factors that prevent people from en-
gaging in physical activity can be personal, physiological, behavioural and
psychological (Hardman, 2003). The aforementioned factors may have an
impact on a person’s decision to become physically active or inactive.
Also, a population’s level of activity is significantly affected by the influ-
ence of society. A sedentary lifestyle is gradually being promoted by many
societal trends. According to data from a European study, the continuous
decline in physical activity and exercise in the family, and then the wider
social community, along with decreased opportunities for daily physical
activity for children in schools are highlighted as some of the main reasons
why a significant number of young people today are not physically active
enough (Hardman, 2003).

According to studies that have examined barriers from a sociological
perspective, these obstacles are built at the intra- and inter-personal levels of
personality (Moore, Jilcott, Shores, Evenson, Brownson & Novick, 2010; Bau-
man, Reis, Sallis, Wells, Loos & Martin, 2012), and they represent predictors
of physical activities (Fox, Mann, Ramos, Kleiman & Horowitz, 2012).
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The results of previous studies have shown that barriers can be indi-
vidual, i.e., internal, such as lack of self-confidence, motivation, and fear
of injury during physical activity, and external, or related to environmental
factors, access to facilities, work obligations, parental encouragement, etc.
(Van der Horst, Paw, Twisk, & Van Mechelen, 2007; Jodkowska, Mazur,
& Oblacinska, 2015). In particular, internal barriers are related to an indi-
vidual’s motivation, as opposed to external barriers, which are related to
the community and environment’s infrastructure (Lovell, Ansari, Parker,
2010). The most common and relevant barriers to physical activity are lack
of time (external barrier) and lack of motivation (internal barrier) (Sharifi,
Mahdavi, Ebrahimi-Mameghani, 2013). Adolescents, as well as people of
other ages, are influenced by personal psychosocial factors when making
decisions about their way of life and whether to engage in healthy or un-
healthy behaviour. It has also been shown that personality traits are factors
that are positively related to physical activity (Sallis & Owen, 2002)

Although perceived barriers are strongly associated with leisure-
time physical activity, they differ by gender. The results of previous studies
(Padehban et al., 2018; Rosselli et al., 2020) reveal that female adolescents
experience more barriers to engaging in physical activity than males ado-
lescents, with internal barriers predominating, while male adolescents re-
port external barriers more often. Identifying these barriers is of great im-
portance, because it would help in future interventions and when planning
the increase of physical activity of the adolescent population, and the im-
plementation of a health policy aimed at improving physical activity at
school and community levels. For determining the critical period of the
decrease in the physical activity level in adolescence, the adolescents’ age
that record the highest number of barriers for involvement in physical ac-
tivity must be identified. Therefore, in order to determine differences in
barriers to adolescents’ physical activity, the objectives of this study were:
(1) to determine whether there are differences in barriers to physical activ-
ity between male and female adolescents; and (2) to determine whether
there are differences in barriers to physical activities depending on age.

METHODS
Sample of Respondents

The sample of respondents consisted of 1350 adolescents between
the ages of 15 and 18, of which 672 are boys and 678 are girls (Table 1).
All respondents were randomly selected from cities in the region of south-
eastern Serbia (Nis, Leskovac, Aleksinac, Pirot, Vranje, Vladi¢in Han,
Prokuplje, Kursumlija). The majority of the respondents (33.3%) were 15-
year-old adolescents (450 respondents), and the smallest proportion of
subjects were 16-year-olds (270 respondents).
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Table 1. Sample of respondents according to gender and age

Male Female Total
Age (n=672) (n=678) (n=1350)
n % n % n %

15 199 29.6 251 37.0 450 333
16 141 210 129 19.0 270 20.0
17 182 271 148 21.8 330 245
18 150 22.3 150 22.1 300 22.2

This research was conducted in accordance with the Declaration of
Helsinki, and the recommendations for research involving human subjects
(Christie, 2000). Prior to conducting the survey, written consent from the
principals of the schools was requested. Additionally, each parent provided
consent for their child to participate in the research before the start of the
study. All of the potential respondents were invited to participate in the
survey after receiving their parents’ permission. The respondents had to be
high school students, free of physical disabilities or chronic illnesses, en-
rolled in regular classes at their school, and not excused from physical ed-
ucation programmes in order to be included in the study. Exclusion criteria
were the respondents’ lack of desire to fill out the survey questionnaire,
lack of consent from parents and/or guardians for participation in the study,
as well as incompletely filled surveys.

The survey was carried out at school after physical education clas-
ses. Before the survey itself, the interviewers explained the procedure and
the course of the survey itself to the respondents, so that the respondents
were familiar with it. Respondents were informed that their participation
in the survey was voluntary, that their answers would remain anonymous,
and that the obtained data would be used only for research purposes. Re-
spondents had the option to leave the survey at any time while it was still
ongoing.

Sample of Measuring Instruments

The questionnaire used in this research was adapted from already-
existing questionnaires (Miti¢, Radisavljevi¢-Jani¢, Milanovi¢, Panteli¢,
Markovi¢, Stankovi¢ et al., 2010; Santos, Fermino, Reis, Cassou, & Rodri-
guez-Afiez, 2010; Santos, Wanderley Junior, Barros, de Farias Junior, &
de Barros, 2010), and it contains a total of nine questions. All questions are
of the close-ended type, and each question is rated on a four-point Likert
scale. In order to identify what may be a barrier to physical activity, each
question contains the following response options: ‘strongly disagree’, “dis-
agree’, ‘agree’, and ‘strongly agree’.

For data analysis, responses were classified according to the pres-
ence or absence of barriers, and were categorised into dichotomous varia-
bles. The answers of respondents who answered ‘I agree’ and ‘I strongly
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agree’ were combined, and it was considered that certain barriers were
‘present’. If the respondents answered ‘I disagree’ or ‘I strongly disagree’,
it was considered that there are no barriers to physical activity (Becker,
Fermino, Lima, Rech, Afiez, & Reis, 2017).

Statistical Data Processing

The basic descriptive statistics of the parameters of both subsam-
ples, as well as of the total sample, are presented as absolute and relative
frequencies. For data analysis, respondents who were classified only ac-
cording to the presence or absence of barriers were taken into account. Re-
spondents who answered ‘agree’ and ‘strongly agree’ were considered to
have some barriers to physical activity, and were included in the analysis.
When the respondent’s answer was ‘disagree’ or ‘strongly disagree’, it was
considered that there were no barriers, and the results of those respondents
were not analysed.

To determine the differences according to gender and age, the Chi-
square non-parametric test was used. The level of significance was set at
p<0.05. The results were processed with the Statistical Package for the So-
cial Sciences for Windows, version 20.0 (IBM SPSS 20.0, SPSS Inc, Chi-
cago, IL, USA).

RESULTS

Table 2 shows the results of the basic descriptive statistics of the
parameters of established barriers in adolescent boys and girls, as well as
the differences between them (Chi-square) in the total sample. The analysis
of the obtained data showed that adolescents stated that the most common
barriers to physical activity are: Financial costs (50.7%), Misunderstand-
ing of milieu (49.89%), Lack of time (48.6%), and Non-availability of
sports facilities (48.4%). Among adolescent girls, the most common barri-
ers are Misunderstanding of milieu (63.5%), Lack of habits (53.1), Lack of
place to perform it (52.8%) Lack of organisers (of the physical activity)
(52.0%), Non-availability of sports facilities (51.5%), and Lack of time
(51.4%). In general, adolescent girls have been found to have a greater
number of barriers compared to adolescent boys.

The results of the Chi-square test showed that there are significant
differences between male and female adolescents in whether they feel the
need to exercise (47.3 vs. 42.6, retrospectively; Sig.= .029), as well as in
whether they are bothered by not being understood by the milieu (49.8 vs.
63.5, retrospectively; Sig.= .007) (Table 2). No statistically significant
differences were found for other barriers.
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Table 2. Differences in barriers according to gender

M F Mvs. F
Barriers to physical activity n n % 0 % Chi- Sig.
square
I don't feel the need 710 336 47.3 374 426 4.75 .029"
I lack habits 851 399 46.8 452 53.1 .81 .369
My age bothers me 269 137 509 132 490 .09 ..760
I lack time 856 416 48.6 440 51.4 .67 412

Financial costs are considerable 577 293 50.7 284 49.2 .14 .708
Misunderstanding of milieu 507 223 49.8 284 635 7.34 .007™
bothers me

Sports facilities are not available 623 302 48.4 321 515 .58 .447
There is a lack of organisers 720 345 479 375 520 1.25 .264
(of PA)

There is a lack of place to 624 294 47.1 330 528 2.08 .150
perform it

Legend: n — number of respondents; PA — physical activity;
M — male; F — female; % — percentage values; Chi-Square — Chi-square test,
Sig — significance; " — significant at p< .05; ™ — significant at p< .01

The results of the basic descriptive statistics of the established
barriers in male and female adolescents depending on age, as well as the
differences between ages (Chi-square) are shown in Table 3. Among male
adolescents, except for Lack of habits (Sig.= .162) and Lack of time (Sig.=
.052), there were significant differences in relation to age in all other
established barriers to physical activity (p< .01 and p< .05). The percentage
of perceived barriers decreases with age, and the highest percentage of
barriers was observed in 15-years-old respondents. Male adolescents stated
that the most common barriers to physical activity are: Non-availability of
sports facilities (36.3%), Misunderstanding of milieu (35.4%), Financial
costs (34.1%) and Lack of place to perform it (34.0%).

Significant differences in barriers to physical activity were also
found in female adolescents depending on their age (p< .01 for all barriers).
In contrast to male adolescents, the greatest number of barriers in girls was
found at the age of 15 (7 don 't feel the need — 36.6%; | lack habits — 30.5%;
My age bothers me — 45.4%; | lack time — 35.2%; Financial costs are
considerable — 39.4%; Misunderstanding of milieu bothers me — 34.8%;
Sports facilities are not available — 36.7%; There is a lack of organisers —
35.4%); There is a lack of place to perform it — 38.7%). Compared to male
adolescents, adolescent girls were more likely to report a greater number
of barriers to physical activity.

In the total sample, depending on age, statistically significant differ-
ences in barriers to physical activity were determined (p< .01 for all barriers
except for Lack of habits: p< .05). In relation to age, it can be stated that
adolescent boys and girls aged 15 reported the highest percentage of barriers
(I don 't feel the need, Sig.= .000; | lack habits, Sig.= .027; My age bothers me,
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Sig.= .000; I lack time, Sig.= .000; Financial costs are considerable, Sig.=
.000; Sports facilities are not available, Sig.= .000; There is a lack of
organisers, Sig.= .000; There is a lack of place to perform it, Sig.= .000), and
the number of barriers decreases with age (p< .01).

Table 3. Differences in barriers according to age

M F Mvs. F
Chi- o Chi- Chi- .
Age n % square Sig. n % square Sig. n % square Sig.
15 95 282 137 3656 232 32.6
Idontfeelthe 16 59 17.5 001 58 155 000 117 16.4 000
need 17 107 318 014 =7 g9 264 398 =7 505 290 4478 T
18 75 233 80 21.3 155 218
15 94 235 138 305 232 272
: 16 90 225 87 19.2 009 177 20.8 027
Hackhabits 10 70 500 514 162 1) 5uc 1162 "w o0 500 915
18 96 24.0 116 256 212 24.9
15 50 365 60 454 110 408
My age 16 26 189 000 22 166 000" 48 17.8 000
bothersme 17 52 37.9 511 % 43325 4927 T+ g5 353 8319 "
18 9 29 7 53 16 5.9
15 106 254 155 352 261 30.4
. 16 86 20.6 78 17.7 000" 164 19.1 000
| lack time 17 125 30.0 7.63 .052 97 220 29.25 "% 292 259 2242 T
18 99 238 110 25.0 209 24.4
__ 15 80 27.3 112 394 192 332
E(')Z?S”gg' 16 622L1 oo 000 44154 .. 000 106 183 ., 000
consderable 17 100341 7°°0 775264 2012 475 303 Y
18 51 17.4 53 18.6 104 18.0
Misordersan 15 64 287 99 348 163 32.1
: San 95 56 251 000 56 19.7 000 112 22.0 000
ggﬁe"ém'e“ 17 79 35.4 2200 "7 g5 599 3453 w7 ygy 355 5701 T
18 24 107 44 154 68 13.4
Spors 15 83 257 118 36.7 201 322
16 62 19.2 000 58 18.0 000 120 19.2 000
;ﬁ'g&gﬁ:ﬁe 17 117 363 009 7 g5 267 2218 "= 1g3 993 479 -
18 60 18.6 59 18.3 119 19.1
Thereis a 15 96 27.8 133 354 229 31.8
lack of 16 89 258 045 83 221 000 172 238 000
organisers 17 96278 808 7 g7 232 21 "7 g3 954 2450 T
(of PA) 18 64 176 72 19.2 136 18.8
. 15 91 309 128 38.7 219 351
Lzek’gf's f’}ace 16 56190 ,,,, 000 62187 , o 000 118189 .. 000
o perfofm 17 100340 "™ 7 86260 C 7 186298 77
18 47 159 54 16.3 101 16.1

Legend: n — number of respondents; PA — physical activity; M — male; F — female;
% — percentage values; Chi-square — Chi-square test, Sig. — significance;
* —significant at p< .05; ** —significant at p< .01
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DISCUSSION

This research was conducted with the aim of determining the barri-
ers to adolescent population’s participation in physical activities, but also
to determine possible differences in relation to gender and age. The ob-
tained results indicate that adolescent girls reported a greater number of
barriers compared to boys, although there are no statistically significant
differences in the mentioned barriers (Table 2). It is observed that adoles-
cent girls perceive a greater number of barriers compared to adolescent
boys. Similar results were found in other studies (Padehban et al., 2018;
Abdelghaffar, Hicham, Siham, Samira, & Youness, 2019; Portela-Pino,
Lépez-Castedo, Martinez-Patifio, Valverde-Esteve, & Dominguez-Alonso,
2020; Rosselli et al., 2020), wherein adolescent girls reported a lower level
of physical activity, as well as a greater number of barriers to engaging in
it. There are many reasons for this outcome in the mentioned studies. On
the one hand, girls engage less in physical activities, they are less interested
in them, they prefer activities of lower intensity, they spend their free time
at home helping with household chores, but they are also ashamed to par-
ticipate in outdoor physical activities. On the other hand, they are often
underprivileged in engaging in physical activities compared to boys — boys
tend to occupy places in the neighbourhood with sports activities, espe-
cially football (Abdelghaffar et al., 2019), and there is also a lack of a suit-
able place for girls that is safe for the realisation of physical activities and
well monitored.

In our research, among adolescent girls, the biggest barrier is ‘mis-
understanding of milieu bothers them’ and ‘the lack of habits (for physical
activity)’, which indicates that the social environment in which they grow
up can have a great influence on this behaviour. Above all, this refers to
family relationships and parental support for physical activity (Sharara,
Akik, Ghattas, & Makhlouf Obermeyer, 2018). Additionally, the social en-
vironment has an impact on how adolescents behave, particularly when
considering the relationships that a child has at school (Hesketh, Laksh-
man, & van Sluijs, 2017). The barrier Misunderstanding of milieu bothers
me for participating in physical activities was also highlighted by male ad-
olescents, so in addition to the above, mutual interactions among this pop-
ulation can affect the motivation to engage in physical activities. This be-
haviour results from group interactions, and some studies have shown that
friends in the same group have a similar level of physical activity (Lopes,
Gabbard, & Rodrigues, 2016). Also, research shows that adolescents
whose friends are physically active become physically active themselves
(Fermino, Rech, Hino, Rodriguez-Anez, & Reis, 2010). This indicates that
peers can be an incentive and a motivator for the involvement of their ad-
olescent friends in various physical activities, but also a hindering factor.

When considering physical activity habits, the reason for taking part
in physical activity can also be found in the behavioural patterns of the
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parents — if the parents themselves are not physically active (Timperio et
al., 2013), or have prejudices related to the child injuring themselves during
exercise (Hesketh et al., 2017; Abdelghaffar et al., 2019). The lack of phys-
ical activity habits can be explained by insufficient information about the
recommended levels of physical activity, as well as about the positive ef-
fects of it on health (Janssen & Leblanc, 2010). The study of Vanhelst et
al. (2018) found that most adolescents, as well as their parents, do not know
that it is necessary to have at least 60 minutes a day of moderate to vigorous
physical activity in order to achieve health benefits. Significant differences
in the reported barriers of male and female adolescents were found in the
barriers I don't feel the need and Misunderstanding of milieu bothers me,
and those are more dominant barriers among girls, while the dominant ones
among boys are Financial costs are considerable, Sports facilities are not
available, and I lack time. The results obtained in this way showed that
there are gender differences in barriers between male and female adoles-
cents, which is in line with other studies (Padehban et al., 2018; Abdelghaf-
far et al., 2019; Portela-Pino et al., 2020; Rosselli et al., 2020). The ob-
tained data match the results of the review study of Mani¢ et al. (2021),
which stated that internal barriers are more prevalent in adolescent girls,
while external ones are more dominant in adolescent boys. Also, the reason
why adolescent girls report a greater number of barriers and are less phys-
ically active than adolescent boys may be due to the fact that their social
environment is not physically active, and therefore even some adolescent
girls who would be physically active have no one to practice physical ac-
tivity with, which was confirmed by the studies conducted by Lazarowicz,
O’Hara, Broder, Grunberg, & Gasevic (2021). In the aforementioned
study, adolescent girls stated that their friends did not want to participate
in physical activity, so they themselves did not participate either.

Male adolescents stated that the biggest barriers to physical activity
were the financial expenses required for the conduction of some forms of
physical activity, and that the sports facilities were either non-existent or
far away. The obtained results are in line with the results of Ries, Gittel-
sohn, VVoorhees, Roche, Clifton and Astone (2008), and Bélanger, Casey,
Cormier, Laflamme Filion, Martin, Aubut and associates (2011). The re-
sults of these studies showed that adolescents from families of low eco-
nomic status were less physically active, and that they reported barriers
related to financial expenses.

The results of this research show that the largest number of barriers
to engaging in physical activity were found at the age of 15, and the most
frequent were: | don't feel the need, I lack habits, My age bothers me, | lack
time, Financial costs are considerable, Sports facilities are not available,
There is a lack of organisers (of physical activity), and The lack of place to
perform it. Similar barriers among the adolescent population were also de-
termined in the study of Kalac et al. (2014). The authors stated that adoles-
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cents in this age period (15 years) are the least physically active. The reason
for the greater number of barriers at this age may be due to the fact that this
is a period of transition from primary to secondary school, where students
have a greater number of curricular and extracurricular activities, and have
to spend more time preparing for the entrance exam, for example
(Brodersen, Steptoe, Boniface, & Wardle, 2007; Kalac et al., 2014). Also,
this can be explained by the fact that the awareness of the health-related
benefits of physical activity comes in the later years of adolescence
(Vanhelst et al., 2018). The aforementioned studies, which are in concord-
ance with the results obtained in this study, indicated that the number of
barriers in this population group decreases with age.

CONCLUSION

The aims of this study were to determine whether there are differ-
ences in barriers to performing physical activities between male and female
adolescents, and to determine whether there are differences according to
age. The study showed that adolescent girls reported a higher percentage
of barriers than adolescent boys. Significant differences in the reported bar-
riers between male and female adolescents were found in the barriers
I don't feel the need and Misunderstanding of milieu bothers me, highlight-
ing the fact that the mentioned barriers are more dominant in female ado-
lescents, while the dominant barriers in male adolescents are Financial
costs are considerable, Sports facilities are not available, and | lack time.
Based on the aforementioned, it can be concluded that internal barriers are
more prevalent in female adolescents, while external barriers are more
dominant in male adolescents. The results of this research showed that the
largest number of barriers to engaging in physical activity was found at the
age of 15, and that the number of barriers decreases with age. Identifying
barriers will help in planning and implementing certain programmes to in-
crease the physical activity in this population group. It is necessary for the
implementation of the health policy to pay more attention on the improve-
ment of physical activity at the school and community level. In other
words, the health policy should focus on promoting physical activity and
its health benefits, both among children and their parents, and on providing
better access to facilities for the realisation of physical activities.
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BAPUJEPE KOJE YTUYY HA ®PU3NYKY AKTUBHOCT
AJTOJIECHEHATA

Anhena Bouuh, Janujena Kuskosuh, Maanen )Kuskosuh,
He6ojma Panhesouh, Cama Ianteauh
VYuusepsurer y Hymry, ®axynrer criopra 1 dmdkor Bacriurama, Hurr, Cpouja

Pe3ume

AnornecueHnmja mpescTaB/ba nepuon usMehy nerumcrBa M oxpacior no6a. Osaj
Hepro/] nounme n3Mel)y jenaHaecte v TpUHaeCTe TOJMHE, U 3aBpllaBa ce mMel)y ocamHa-
€cTe U JIBajieceTe TOIMHe, a paheH je mojaBoM ceKyHAApHUX MOHUX KapaKTEePHCTHKA, O~
HOCHO JMHAMHYKUAM (H3MYKAM Pa3BojeM. ATOJIECLECHIIN]Y KapaKTepHUIIly 3Ha4ajHe IpoMe-
HE y eMOIIMOHATHOM, KOTHUTHBHOM H COLIHjaTHOM pa3Bojy. To je Beoma OutHa pasa KuBo-
Ta y K0joj onasu 10 GopMupama pa3nuiTHX KHBOTHUX HaBHKa. HaBuka OaBibema (u-
3MYKOM aKTHUBHOIINY je/IHA je 0] MHOTHX KHUBOTHUX HaBHKA KOje CE Pa3BUjajy TOKOM aji0-
necueHnuje. CBeTCKa 3[paBCTBEHa OpraHM3alMja Jely W aJ0JIECHEHTHMA Iperopydyje
YUYECTBOBaE Yy YMEPEHO] 10 HHTE3UBHO] (PM3MUKOj aKTUBHOCTH HajMarbe 60 MUHyTa JTHE-
BHO. Bemiku Opoj afoseciieHara He HCITybaBa JHEBHE HOpMe (DU3MYKe aKTUBHOCTH jep TO-
Me 1ocToje pasne Oapujepe. Llnss oBe cryamje Omo je 1a ce yTBpae 6apujepe Koje yTudy Ha
OaBiberbe (PM3UUKOM aKTHBHOIIINY KOJI aJI0JIeCcieHaTa, OTHOCHO J1a c€ YTBPAM /1A JIH ITOCTOje
paznuke y TuM Gapujepama u3mel)y agonecrieHaTa 1 aJoJIeCIIEHTKIbA, Kao U J1a JIH TTOCTOje
pasiuKe y IPETXO/HO CIIOMEHYTHM Oapujepama y 3aBUCHOCTH OJf TOJIMHA CTAapOCTH. Y30paK
WCTIMTaHUKA YUHUIIO je YKymHO 1350 amonectieHara y3pacta u3mely 15 u 18 romuna, ox
vera je Omio 672 anonecueHara u 678 anoneciueHTKumba. 3a MoTpede NCTpaKHBamba NprMe-
IEH je aHKETHN YNHUTHHK KOjH je MpUiaroljeH U3 nocrojehnx ynuTHHKA, a KOjH CaapiKu
YKYITHO JieBeT mutama. CBa MUTama Cy 3aTBOPEHOI CEJIEKTUBHOT THUIIA, & CBAKO ITHTAE
OLIEH-EHO je Ha JIMKepTOBOj YeTBOPOCTETIeHOj cKay. [la 61 ce nIeHTU(HKOBAJIO IITa MOXKE
HPECTaBIbaTH TPEPEKy 3a yIpaKiaBarbe (HPU3MIKe aKTHBHOCTH, CBAKO MHUTAE je cap-
’Kajio ciezehe ommje oAroBopa: ,,yoIIITe ce He CakeM™, ,,He CIIaKeM ce’ ,,CllaxeM ce, U
,,y TIOTIIYHOCTH Ce€ clakeM™“. XHU-KBaJpaT TeCT je IPHMEHCH 32 YTBphUBame MOTHUX U
y3pacHuX pa3iika. Ha ocHOBY 100HMjeHHX pe3yirara YTBphEeHO je 1a Cy aJ0JeCLECHTKHELS
HpoLeHTyanHo npujaBuie Behn Opoj Oapujepa y OIHOCY Ha aioJecleHTe, HaKO CTaTH-
CTHYKH 3HaYajHe pa3liKe M30CTajy, Kao M Ja je Hajsehn Opoj Gapujepa mpHjaBIbeH KOJ
UcrMTaHKKa y3pacta 15 romuna (p< .05). Kon amonecuentkuma, Hajsehy Gapujepy mpen-
CTaBJba TO J1a UM ,,CMeTa HepasyMeBame OKosiHe™ U 1a ,,HenocTajy HaBHKe 32 GU3NIKOM
aKkTHBHOLINY", IITO YKa3yje [ja Ha OBAaKBO MOHAIIAE BEIMKH YTUL] MOXKE HMATH OKPYKe-
e y KOME aJI0JIeCIICHTKHIbA OfIpacTa. AIOJIECIISHTH cy Kao Hajehe Oapujepe 3a Gpusmiky
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aKTHBHOCT HaBenu ciesehe: ,,MarepujanHu u3nany Kojy 3axTeBa (H3NIKa aKTHBHOCT
U ,,Y 1aJbeHOCT TepeHa”. YouaBame Oapujepa momohw he y riannpamy U peaansaruji
onpehennx nporpama 3a nosehame Gpu3nUKe aKTUBHOCTH OBE IOITyJIaIoHe TpyTe. [To-
TpeOHO je Behy makiby OCBETUTH CIIPOBOlEHY 3/{paBCTBEHE NOIUTHKE O MTOO0JBINAY
(u3nUKe aKTUBHOCTH Ha HUBOY IIKOJIE U 33jeJHHULE, OHOCHO IIPOMOBHCAY (HHU3HUKE
AKTUBHOCTH U B-CHUX OeHe(HUTa 10 3ApaBibe, KaKo KOJ Jele TaKO U KOJl BEUXOBHX PO-
nurespa. Hamocnerky, notpedHo je omoryhutu nosehanu npuctym MecTuMa 3a peanu-
3a1ujy GU3HYKUX aKTUBHOCTH.



