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Abstract 

Physical activity considerably influences our heralth and well-being, but an important part of the young 
population, including the students, still remains insufficiently active. The purpose of this research was to 
establish the perceived benefits and obstacles related to exercise in the female students of the University of 
Ss. Cyril and Methodius in Skopje  and analyze their relation with the level of physical activity. The sample 
consisted of 410 female students, classified as per the level of their physical activity (low, moderate high), 
and the data were collected by applying the questionnaires of  EBBS and IPAQ. The results demonstrated 
that the female students with a high level of physical activity had considerably higher results on the scale 
of psychological benefits, physical performances, quality of life and social interaction, compared with the 
students whose activity was classified as moderate or low. Besides, they demonstrated importantly lower 
results on the scale of barriers as are lack of time, physical efforts, exercising environment  and lack of 
family support. No differences were observed on the sub-scale of health prevention. The ratio  between the 
benefits and the obstacles was the most favorable with the highly active respondents. These results 
demonstrate that the positive perceptions regarding the benefits and the reduced impediments play the key 
role in the maintenance of pysical activity.  The results emphasize the need of interventions directed towards 
the raising of the awareness about the benefits of physical actitivy and obstacle reduction, with the purpose 
of promoition of healthy life habits in students.   
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Introduction 

The positive impact of physical activity on human health has already been proven, but a considerable 
part od the population still remains insufficiently active (WHO, 2010). Hypokinesis causes serious health 
problems, which are becoming an important concern for modern medicine. Sport and recreational activities 
are the basic means to compensate the lack of physical activity. Therefore, many developed countries 
introduce strategies for promotion of physical activity, which is a priority in the reduction od healthcare 
costs on the long run.     

As prospective professionals, students have the potential to influence new generations. Nevertheless, 
the level of physical activity in young people drastically diminishes in adolescence  (15–19 years of age) 
and in early adulthood (20–25 years of age), which places students in the risk group (Wallace et al., 2000). 
This problem has been recognized in many European countries, with terms like „coach potato society“ in 

Great Britain and “homo-sedentary population” in the Balkans.  
Physical activity is a complex behaviour depending on internal and external factor, including socio-

cultural, psychological and environmental aspects. Understanding these factors is of key importance for the 
development of interventions and programs which shall encourage involvement of young people (Sallis et 
al., 2000). Besides all the efforts, no long-term success in encouraging physical activity in women has been 
achieved. In order to create efficient health strategies, it is indispensable to additionally research the motives 
and the challenges of women for physical activity (Zunft et al., 1999). 

The benefits and barriers of exercising are essential as mediators of physical activity (Nahas, Goldfine, 
& Collins, 2003). Research demonstrate that women that perceive more benefits and fewer barriers are 
more active than those of reverse viewpoint (Vaughn, 2009). This is consistent with the health belief model 
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(HBM) (Janz & Becker, 1984), which emphasizes the perceived sensitivity, level of difficulty, benefits and 
barriers as essential to health behaviour. The probability of participation in physical activity depends on the 
relation between the perceived  benefits and barriers. Although the obstacles are important in foreseeing 
health behaviour, recent research indicate the complexity of this relation (El Ansari & Phillips, 2004). 

Additionally, psycho-social factors as self-efficiency, demograhy, age, influence of peers and level of 
knowledge are also important for the participation and observance of physical activities  (Rosenstock, 
Strecher & Becker, 1988). In this context, the purpose of the present research is to eidentify the perceived 
benefits and barriers in female students of different level of physical activity.   
 
Work methods 
Sample of respondents 

The research was conducted on a sample of 410 female respondents, randomly selected from several 
facutlies within   the University of Ss. Cyril and Methodius in Skopje. This type of approach provided for 
the representative character of the sample, as well as for data from students from diverse academic and 
socio-cultural backgrounds. The survey was carried out electronically, which complies with the modern 
methodologies of data collection, providing convenience, efficiency, and access to a larger number of 
respondents. 

This electronic survey was structured and organised in order to meet the scientific research standards. 
Each respondent was clearly informed about the purpose of the research, the method of data processing, as 
well as with the principles of volunteering and anonymity. The respondents were treated pursuant to the 
ethical principles established by the Helsinki declaration, which involved the provision of  consent on their 
participation  and guaranteed the proteciton of their privacy and confidentiality of data.   

The application of this ethical approach helped create confidence and higher level of sincerity upon the 
respondents’ answers, which is crucial for obtaining reliable results. The sample was balanced in order to 

reflect the differences in the students’ population of the University of Ss.Cyril and Methodius, and included 

respondents from both rural and urban backgrounds, and from diverse academic disciplines. This approach 
was the basis for general conclusions about the perceptions of female students from different backgrounds 
regarding the benefits and the barriers pertaining to physical activity.   
 
Sample of variables 

The data were collected by the method of a structured survey questionnaire. The variables have been 
defined on the basis of the survey questionnaires and they are categorized into two groups:  

Exercise Benefits/Barriers Scale [EBBS]: The perceived benefits and barriers of exercise were 
evaluated by means of the EBBS (Sechrist, Walker & Pender, 1987) questionnaire, which is divided into 
two scales: the benefit and the barriers assessment scale. The benefit assessment scale consists of 29 
statements and it is divided into five sub-scales: quality of life, physical performances, psychological 
benefits, social interaction and health prevention. The barrier assessment scale includes 14 statements and 
it is divided into four subscales: exercising environment, lack of time, physical efforts and family 
discouragement. The identified internal consistency (alpha) on the scale of evaluation of the benefits and 
barriers of exercising is, in the research effected so far, between the values of 0.95 and 0.86, the level of 
reliability identified through the test-retest method was of  0.89 and 0.77 (Gyurcsik, et al., 2006). In this 
sample of respondents, the internal consistency of the scale of assessment of the benefits of exercise had 
the value of 0.91, whereas the level of the scale evaluating the perceived barriers to exercise was of 0.83. 
All the statements of the scale of assessment of the perceived benefits and barriers of exercise were 
evaluated according to the Likert’s scoring system from 1 to 4 points, whereby 4 equaled “I entirely agree” 

, 2 equaled “I do not agree” and 1 equaled “I entirely disagree”.   
Physical  Activity  Questionnaire (IPAQ): What was applied in the evaluation of the physical activity 

was the translated version of the short modified version of the standardized international questionnaire 
referring to physical activity (International Physical Activity Questionnaire - IPAQ). The questions were 
structured so as to enable for detailed insight into physical activity in three categories: physical activity of 
high intensity (Vigorous MET), physical activity with moderate intensity (Moderate MET) and light 
physical activity related to travelling/transportation (Walking MET). On the basis of the standard 
instruction and the standardized algorithm for the analysis of the overall scope and number of days for 
assessment of physical activity, the students were classified into the following three categories: students 
with high, moderate and low level of physical activity (IPAQ Research committee, 2005). Craiga and 
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colleagues (Craiga et al.  2003) researched the reliability of the questionnaire in 12 countries. The 
Spearman’s correlation upon the test-retest method was within the scope of .46 to .96, but its most frequent 
value was of.80, indicating the high reliability of the questionnaire.  
 
Data processing methods 

The relation between the perceived benefits and barriers of exercise and the level of physical activity 
has been established by applying the one-factor analysis of variance, by the post-hoc tests (Bonferroni -
test) as well. The data are processed by the statistical package SPSS for Windows Version 26 
 
Results 

The one-factor analysis of variance was applied with the purpose of establishing whether the values of 
the both scales and of the five sub-scales applied for the assessment of the perceived benefits and the four 
sub-scales assess the perceived barriers to exercise differ among the female respondents with different 
levels of physical activity (low, moderate and high). 
 

Table 1. Differences in the scales and subscales for assessment of the perceived benefits and barriers of exercise 
among the respondents classified as with different level of physical activity of female respondents  

 

  
Low (1) Moderate (2) High (3) 

F Sig. 

Post hoc 
pairwaise 

comparison  

Mean SD Mean SD Mean SD 
1-
2 

1-
3 

2-3 

Quality of life 2,97 0,44 3,03 0,38 3,18 0,51 9,15 0,000 ns < < 
Physical performances  3,14 0,40 3,24 0,39 3,41 0,51 15,37 0,000 ns < < 
Psychological attitude 3,24 0,41 3,28 0,43 3,45 0,47 10,74 0,000 ns < < 
Social interaction 2,81 0,47 2,74 0,50 3,04 0,57 17,58 0,000 ns < < 
Health prevention 2,64 0,53 2,66 0,51 2,67 0,48 0,20 0,817 ns  ns ns 
All advantages 2,96 0,31 2,99 0,32 3,15 0,39 15,48 0,000 ns < < 
Exercising environment 2,30 0,58 2,08 0,51 2,01 0,51 11,08 0,000 > > ns 
Lack of time 2,42 0,64 2,31 0,53 2,20 0,58 5,42 0,005 ns > ns 
Physical efforts 2,40 0,58 2,39 0,56 2,24 0,56 4,58 0,011 ns > > 
Family discouragement 2,31 0,74 2,12 0,63 1,96 0,70 9,19 0,000 ns > ns 
All barriers 2,36 0,53 2,23 0,41 2,10 0,42 12,07 0,000 > > > 

 
The results of the analysis (table 1) indicate that the respondents classified as highly physically 

active give, statistically, considerably higher results in the scales and in the majority of the subscales 
(psychological benefit, benefits related to the improvement of physical performances, improvement of the 
quality of life and social interaction) for the assessment of the perceived benefits of exercise  and lower 
results in the scales and subscales (physical effort, lack of time,  exercising environment and lack of family 
discouragement) for the evaluation of barriers to exercising compared to the respondents who are classified 
as having moderate or low physical activity. No statistically important differences were identified among 
the respondents with different level of physical activity only in the subscale of health prevention. The value 
of the benefits/barriers relation in respondents with high level of physical activity amounted 1.50, the 
relation of benefits/barriers in respondents with moderate physical activity was of  1.34, whereas the 
benefits/barriers relation level in respondents of low level of physical activity was of 1.25 
 
Discussion 

Appropriate physical activity is essential for well-being and quality of life (McAuley & Rudolph, 1995). 
University is a very important institution in the promotion of attitudes improving human health. It is 
considered that this age group is adequate as it can easily be influenced in favor of health-improving 
attitudes. This is also a time when individuals can establish habits, which can than persist in adulthood 
(Wallace et al., 2000). Therefore, university environment is a crucial opportunity to promote good 
physically active behavior. But, the lack of sufficient data related to the perception and the attitude of the 
student population towards exercising limits the designing of efficient interventions in promotion of 
physical activity. The purpose of this research was to establish the way in which male and female student 
population perceive the benefits of exercise and identify the most frequent barriers to their physical activity.   
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The results of the research indicate that the respondents either agree or entirely agree with the majority 
of statements from the scales of evaluation of the perceived benefits, whereas they either demonstrate 
neutral result or approach the acceptance of the majority of statements from the scale of assessment of the 
perceived exercise barriers. It indicates that this sample of respondents of the student population perceives 
a higher level of benefits from than barriers to exercise.  

The research results reflect the relation between the perceived benefits and barriers and the level of 
physical activities, they demonstrated that the male and female respondents with a high level of physical 
activity achieve considerably higher results on the scales and subscales for assessment  of the perceived 
benefits and lower results on the scales and subscales for evaluation of the perceived barriers to exercise 
than the respondents whose level of physical activity is moderate or low. It indicates that these students 
demonstrated positive attitude to exercising, which resulted in a positive health behavior (i.-e exercise). 
These results are in compliance with the previous researches indicating that the greater the perceived 
benefits of exercise, the more active a person is. (El Ansari & Lovell, 2009). Besides, and as pursuant to 
the social and cognitive theory, individuals tend to act in ways that according to their perception, will lead 
to positive results, but avoid the behavior that, will lead to negative results according to their expectations 
(Young et al., 2014). Nevertheless, maybe it was the physical activity that influenced the students classified 
as highly physically active to achieve better results in the scales and subscales which were a constitutive 
part of the EBBS questionnaire. In other words, the relationship between them can be bi-directional. The 
students who exercise can have a good attitude towards physical activity, as they have felt its benefits 
through regular exercise. This concept of learning through experience is crucial to change in behavior.    

Although the biggest part of our sample recognized the benefits of exercise, interventions should still 
be designed with the purpose of educating this young population about the need to establish good habits of 
physical activity early in life, in order to reduce their risk of chronic diseases.  

This study also has some limitations. Its design was transversal, due to which it was impossible so no 
causality could be determined. In future, researches should be conducted in which the entire student 
population in Republic of Macedonia will be included, separately referring to young people living in rural, 
sub-rural and urban regions; the sample would include respondents from all ethnic communities, taking 
into consideration their socio-economic status as well. It would also be desirable to conduct such research 
on the other age categories as well, including children of younger age as well as adults and on some special 
population categories as respondents who are overweight or suffer from some heart disease. Further 
research will have to provide for insight in the interaction of the different factors on benefits/barriers and/or 
how to model the variables.   Longitudinal studies can also provide proofs for the directions of causality.  

 
Conclusion 

Statistically, female respondents with a high level of physical activity demonstrated considerably 
higher results on the scales and subscales referring to the perceived benefits from exercise, especially 
referring to psychological benefits, to the improvement of physical performances, of quality of life and 
social interaction compared to the moderate and low activity performance. Additionally, they demonstrated 
considerably lower results on the scales of perceived barriers, as are the physical efforts, the lack of time, 
the exercising environment and lack of family support. No differences were identified only on the subscale 
of health prevention, indicating that this component is not directly related to the level of physical activity. 
These results suggest that the positive perceptions about the benefits and the reduced barriers play the key 
role on the maintenance of active lifestyle.   
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