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Abstract 
Introduction, Inadequate physical 

activity is a contributing factor to various non-

communicable diseases. The benefits of regular 

exercise have been well demonstrated, and 

evidence shows that adults are becoming more 

sedentary and obese due to a lack of opportunities 

for and obstacles to exercise participation. 

Objective: The study aimed to identify physical 

exercise's perceived benefits and barriers among 

schoolteachers. Methods: The exercise benefits and 

barriers were assessed by conducting a cross-

sectional design with 500 schoolteachers in Duhok 

City in Kurdistan Region, Iraq. Teachers enrolled 

using stratified simple random sampling from 

September 15th, 2021 to April 1st, 2022. Data on 

socio-demographic characteristics, perceived 

benefits and barriers of exercise, and physical 

activity levels were obtained. Results: Most 

schoolteachers (65.8%) had a low physical activity 

level. Exercise improves the appearance of the body 

as well as disposition; mental health, a functioning 

cardiovascular system, flexibility, and ability to 

sleep better at night were the most important 

perceived benefits of exercise. Furthermore, "too 

few exercise places" was the most significant 

barrier to exercise, followed by other significant 

barriers including "inconvenient exercise facility 

schedules," "fatigue," "too far away from exercise 

places," "tiredness," "time limitations," "family 

responsibilities," and "being embarrassed to 

exercise." There was a significant difference 

between PA levels and exercise benefit, and the 

barrier score was p<0.0001. Conclusions: Teachers 

have high perceptions of the physical and 

psychological benefits of exercise. However, 

perceived barriers have a higher impact on exercise 

habits and are linked to a lack of motivation and a 

lack of self-management to schedule physical 

exercise. Keywords: Physical Activity, Exercise, 

Benefits, Health, Barriers, School Teachers 

 

1. Introduction  

Physical activity (PA) is the movement of 

the body through skeletal muscle activity, leading 

to energy expenditure. It includes walking, 

gardening, jogging, climbing stairs, and playing 

soccer [1]. Promoting sufficient PA is a public 

health concern in developed and developing 

countries [2]. Physical inactivity is a contributing 

factor to Non-Communicable Diseases (NCDs) [3], 

exerting a negative impact on an individual's health 

and well-being [4], and is associated with less 

healthy lifestyles [5], whereas regular and sufficient 

levels of PA participation are a significant factor in 

lowering the risk of many NCDs like hypertension, 

colon cancer, obesity, diabetes mellitus, breast 

cancer, and osteoporosis, while also relieving the 

burden of mortality rates [6]. 

Despite the many benefits of physical 

activity, the population worldwide continues to 

suffer from a physical inactivity pandemic [7.8]. To  
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combat the pandemic of physical inactivity, many 

countries have included physical activity in their 

national policies. However, the response is slow 

and ineffective [9]. Globally, there is a low PA level 

among adults aged 18 and over, about 28%. This 

means they do not get enough physical activity, as 

recommended by the WHO, which is 150 minutes 

of moderate-intensity activity or 75 minutes of 

vigorous-intensity activity per week. Physical 

inactivity has negative outcomes in various areas, 

such as the health care system, the economy, the 

environment, community well-being, and quality of 

life [6]. 

Research findings revealed that PA 

participation correlates with individual, 

interpersonal, and environmental levels [10]. 

Several theories argue that behavioral and 

psychological factors affect PA participation. The 

Health Promotion Model (HPM) is one of those 

theories that focuses on the importance of psycho-

social factors like perceived benefits, barriers, and 

self-efficacy in determining PA participation. 

Studies have found that a person's self-perception 

of barriers, benefits, and self-efficacy is a better 

predictor of their behavior and has a greater impact 

on their health-related behaviors. [11] 

The exercise benefits and barriers scale 

(EBBS) is a psychometric evaluation tool that can 

identify exercise barriers and benefit perceptions. 

It's been widely used by the authors [12, 13]. The 

EBBS is based on the Health Promotion Model, 

which evaluates activities that maintain or enhance 

well-being, such as physical activity. [13]. 

According to HPM, an individual's likelihood of 

engaging in healthy behaviors like physical activity 

is largely influenced by their perceived barriers and 

benefits. Positive or reinforcing behavioral 

consequences are based on perceived benefits. 

There are both intrinsic and extrinsic benefits, such 

as better health, less fatigue, and a sense of well-

being (such as social acceptance or financial 

awards). A person may encounter perceived 

barriers to action such as inconvenience, 

unavailability, difficulty, expense, time, or personal 

cost when engaging in a specific behavior [14]. 

Teachers have a variety of challenges in 

their daily life and work. They must solve the 

problems of their students in different areas, 

including education, career development, and 

family life. Teachers are experiencing job burnout 

due to long-term mental stress and challenges that 

affect their physical and mental health and diminish 

their quality of life. [15]. Physical activity is 

essential in this occupational group. Studies found 

that teachers' leisure-time PA was linked to their 

physical, mental, and job satisfaction [16]. Limited 

studies are available on PA determinants among 

teachers. The present study was designed to assess 

behavior-specific cognition factors, including 

perceived benefits and barriers to exercise among 

schoolteachers. 

 

2. Materials and Methods  

 

2.1. Study design and procedure 

The cross-sectional design was adopted to 

assess perceived benefits from and barriers to 

exercise among public school teachers from 

September 15th, 2021, to April 1st, 2022.  

 

2.2. Study participants and sampling 

The current study was carried out in 

Duhok City, in the Kurdistan Region of Iraq. The 

sample consisted of elementary and high school 

teachers in the General Directory of Education in 

Duhok City. In total, 9,684 teachers were analyzed 

using the Cochrane formula. A total of 370 

schoolteachers were estimated. To account for the 

possibility of data loss or rejection, we increased 

the size of our sample to 500 teachers. A stratified-

simple random sampling technique was adopted to 

select 500 teachers aged 18 to 64. The formal lists 

obtained from the General Directory of Education 

included the names of the teachers, schools, school 

type, and location. Following the selection of 

teachers, the author visited the schools where the 

selected teachers worked, obtained informed 

consent from the school administration and 

teachers, and invited teachers to engage in the 

current study. A consent form was signed by the 

teachers who agreed to participate. The author 

explained the study's purpose and answered 

questions about the study to the teachers. 

 

2.3. Study instruments and measures  

 

2.3.1. Socio-demographic characteristics 

A questionnaire containing questions on 

age, gender, education level, monthly income, and 
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marital status was used to collect socio-

demographic data for this study. 

2.3.2. Exercise Perceived Benefits and Barriers 

(EBBS) 
The scale was developed by Sechrist et al. 

(1987). It was used to assess exercise's perceived 
benefits and barriers [17]. The scale has 43 items. 
29 items are statements on the benefits of exercise, 
and the remaining 14 items are on the barriers to 
exercise. The responses to these items ranged on a 
4-point scale from Likert, from (4) strongly agree 
to (1) strongly disagree. The exercise benefits 
scores of items ranging from 29 to 116. The 
exercise barrier scores of items ranged from 14 to 
56. The high score on the exercise benefit subscales 
indicated that the participants viewed exercise as 
having a high benefit perception. The high score on 
the exercise benefits indicated that the participants 
had high benefit perceptions of engaging in 
exercise. The high score on the exercise barriers 
indicated high barrier perceptions to engaging in 
exercise. The Cronbach alpha coefficient in this 
study for the EBBS scale was 0.71, the Exercise 
Benefits Scale was 0.83, and the Exercise Barriers 
Scale was 0.72. 

 
2.3.3. Measuring PA  

The long International Physical Activity 
Questionnaire (IPAQ) was utilized to identify the 
levels of a teacher's physical activity. The IPAQ 
assesses the duration and frequency of each 
physical activity category for sessions lasting 10 
minutes or longer in the week prior to data 
collection. The IPAQ has four domains: work, 
transportation, household chores and gardening, 
and leisure time. The items are intended to provide 
a score for each domain for all types of physical 
activity, including vigorous, moderate, and walking 
activity. The total physical activity score across all 
domains was determined by adding the duration 
and frequency in minutes and days, respectively. It 
is possible to calculate domain-specific or activity-
specific sub-scores. 

METs values were utilized to analyze the 
IPAQ data (multiples of the resting metabolic rate). 
The IPAQ includes a scoring system that assigns an 
intensity code in terms of Metabolic Equivalents to 
every activity (METs). The metabolic equivalent 
time (MET) is the ratio of the resting metabolic rate 
to the activity-induced metabolic rate. The 
weighted MET minutes per week for each activity 
type are calculated as follows: Walking MET-
min/week = 3, 3 x walking activity minutes 

multiplied by the number of walking activity days. 
Moderate MET-min/week = 4.0 x minutes of 
moderate-intensity activity x moderate activity 
days; vigorous MET-min/week = 8.0 x minutes of 
vigorous-intensity activity x vigorous activity days. 
The total MET-minute/week value is determined by 
adding the scores for vigorous, moderate, and 
walking physical activity. The IPAQ categorized 
PA levels into three categories: vigorous, moderate, 
and low [18]. 
2.4. Eligibility criteria:  
 
2.4.1. Inclusion criteria 

 Employed school teachers, ages 18 to 64, 
both genders. 

2.4.2. Exclusion criteria 
Those with an apparent physical disability 

or handicapping conditions, such as physiological 
conditions like wounds or fractures, that prevented 
them from performing their usual PA in the 
previous week. 

 
2.5. Ethical aspects 

 
The study was conducted according to the 

guidelines of the Declaration of Helsinki and 
approved by the Research Ethics Committee at the 
Duhok General Directory of Health of (18082021-
8-36, Date:18 August 2021). An agreement to use 
EBBS from the authors has been obtained. Each 
participant provided verbal and written informed 
consent before engaging in the current study.  

 

2.6. Data analysis 

 
The demographic data of the teachers was 

presented in mean or number and percentage (%). 
Exercise’s perceived benefits and barriers were 
determined by the mean and standard deviation. 
The physical activity level was determined by 
number and percentage. The Likert 4-point scale 
was used to calculate standardized scores for each 
item in the benefits and barriers subscales for each 
participant. The mean of each EBBS item and the 
total mean of all benefits and barriers items were 
computed. The comparisons of benefits and barriers 
among teachers with different physical activity 
levels were examined in an ANOVA-one way. 
Post- hoc comparisons were examined using the 
Tukey test. The study findings are considered 
statistically significant if the p-value is 0.05 or less. 
JMP Pro 14.3.0 performed the statistical 
calculations. 
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3. Results  

Table 1 reveals that most of the teachers 

were aged 30–39 (38.6%), 64.8% of them were 

female, and more than half (54.6%) of them were 

working in elementary schools. Most of the 

schoolteachers (83.2%) were married, and most 

of them (47% and 47.4%, respectively) had a 

diploma or a college educational attainment. 

Most of them earned 500,000-1,500,000 Iraqi 

dinars as a monthly income (76.6%). 

Figure 1 reveals that the majority 

(65.8%) of schoolteachers were less engaged in 

physical activities, followed by a 25.8% who 

were moderately active, while only 8.2% of them 

were highly active physically. 

 

Table 1 Sociodemographic characteristics of teachers 

 
Characteristics (n=500) Frequency (%) Mean(± SD) 

Age Less than 30 years 

30-39 

40-49 

50-More  

Male 

Female 

38 (7.6) 

193 (38.6) 

184 (36.8) 

85 (17) 

41.24 (7.948) 

 

 

Gender 176 (35.2) 

324 (64.8) 

 

School Type Primary school 

Intermediate school 

Secondary school 

273 (54.6) 

121 (24.2) 

106 (21.2) 

 

Marital Status Single 

Married 

Divorce 

80 (16.0) 

416 (83.2) 

4 (0.8) 

 

Educational Level 

 

 

 

 

 

Income 

Primary school  

Intermediate school  

Secondary school  

Diploma 

College  

Post Graduate (MSc, PhD) 

3 (0.6) 

3 (0.6) 

14 (2.8) 

235 (47) 

237 (47.4) 

8 (1.6) 

 

<500000-1500000 

>1500000-3000000 

>3000000 and More 

383 (76.6) 

98 (19.6) 

19 (3.8) 

 

SD=Standard Deviation 

 

Figure 1. Prevalence of PA among teachers 
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The mean score for the Exercise Benefit 

Scale was 92.24 (SD = 9.72). "Exercise improves 

the way my body looks” (3.69), disposition (3.6), 

mental health (3.59), cardiovascular system (3.55), 

flexibility (3.52), and “it helps me sleep better at 

night” (3.56), were the most important perceived 

benefits from exercise. Table 2 illustrates the means 

and standard deviations for each item of the 

Exercise Perceived Benefits. 

 
Table 2. Exercise perceived benefits among schoolteachers  

 
SD Mean Items 

1.095 2.72 I enjoy physical exercise 

0.692 3.44 Exercise decreases feelings of stress and tension for me 

0.581 3.59 Exercise improves my mental health 

0.730 3.25 I will prevent heart attacks by exercising 

0.602 3.48 Exercise increases my muscle strength 

0.777 2.96 Exercise gives me a sense of personal accomplishment 

0.908 2.62 Exercise makes me feel relaxed 

0.870 2.72 Exercising lets me have contact with friends & persons I enjoy 

0.679 3.32 Exercise will keep me from having high blood pressure 

0.553 3.52 Exercise increases my level of physical fitness 

0.589 3.48 My muscle tone is improved with exercise 

0.510 3.55 Exercising improves functioning of my cardiovascular system 

0.510 3.28 I have improved feelings of wellbeing from exercise 

0.861 3.02 Exercise increases my stamina 

0.542 3.52 Exercise improves my flexibility 

0.538 3.60 My disposition is improved by exercise 

0.612 3.56 Exercise helps me sleep better at night 

0.929 2.61 I will live longer if I exercise 

0.700 3.06 Exercise helps me decrease my fatigue 

1.647 2.64 Exercise is a good way for me to meet new people 

0.568 3.41 My physical endurance is improved by exercising 

0.781 2.60 Exercise improves my self-concept 

0.533 3.45 Exercise increases my mental alertness 

0.747 2.97 Exercise allows me to carry out normal activities without becoming tired 

0.747 3.03 Exercise improves the quality of my work 

1.639 2.91 Exercise is good entertainment for me 

0.835 2.77 Exercise increases my acceptance by others 

0.564 3.49 Exercise improves overall body function for me 

0.528 3.69 Exercise improves the way my body looks 
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The mean total score for the Exercise 

Barriers Scale was 34.72 (SD = 6.31). "Too few 

places for exercise," was the most important 

perceived barrier to exercise with mean score 2.88. 

Other important barriers included inconvenient 

schedules in exercise facilities (2.84), fatigue by 

exercise (2.83), places to exercise are far away 

(2.76), tiredness by exercise (2.71), exercise takes 

too much time (2.64), takes too much time from 

family responsibilities (2.63), and embarrassment 

to exercise (2.54). The Participants had the lowest 

agreement level towards the "exercise clothes look 

funny" item, as shown in Table 3. 

Teachers with high PA had significantly 

higher scores on the Exercise Benefits Scale than 

those with moderate and low PA. The EBBS scores 

of teachers with high PA were considerably higher 

than those with moderate and low PA (mean 

101.48, P<0.0001). Higher physical activity level 

was linked with a higher exercise benefit perception 

and a lower exercise barrier perception. The 

participants' perceived exercise benefit score mean 

was found to be 98.35 for moderately active 

teachers, 101.48 for highly active teachers and 

88.41 for inactive teachers. Perceived barrier scores 

were found to be higher in low physically active 

teachers than in moderate and highly active 

teachers (36.77, 30.03, and 31.86, respectively). 

The difference between PA levels was found to be 

significant (P = 0.0001), as shown in table 4. 

 

Table 3. Exercise perceived barriers among schoolteachers 

 

SD Mean Items 

0.934 2.64 Exercise takes too much of my time 

0.1008 2.71 Exercise tires me 

0.979 2.76 Places for me to exercise are too far away 

1.176 2.54 I am too embarrassed to exercise 

0.877 2.34 It costs too much money to exercise 

0.892 2.84 Exercise facilities do not have convenient schedules for me 

0.900 2.83 I am fatigued by exercise 

1.032 2.28 My spouse (or significant other) does not encourage exercise 

0.861 2.29 Exercise takes too much time from family relationships 

0.798 1.55 I think people in exercise clothes look funny 

0.976 2.13 My family members do not encourage me to exercise 

1.066 2.63 Exercise takes too much time from my family responsibilities 

1.054 2.32 Exercise is hard work for me 

0.953 2.88 There are too few places for me to exercise 

 

 

Table 4. Association between perceived benefits, barriers, and physical activity among 

teachers 
Variables Physical Activity P-value (two-sided) 

Non active 

Low 

Active 

Moderate         High 

Perceived Exercise Benefits 

score Mean 

88.41 98.53 101.48 <0.0001** 

(Mean =100) 

Perceived Exercise Barriers 

score Mean 

36.77 30.03 31.86 <0.0001** 

(Mean =30.79) 

*p value ˂0.05 considered significant, ** p value ˂ 0.001 highly significant 
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4. Discussion 

 

Sufficient PA is a key element in 

achieving physiological and psychological well-

being and improving quality of life [19]. The 

sedentary style of many occupations and duties is 

today's workplace feature [20]. Schoolteachers, due 

to the demands of their jobs; most of them have 

adopted a sedentary lifestyle. Teachers' 

responsibilities are no longer limited to classroom 

instruction. They must prepare for lessons as well 

as participate in extracurricular activities, conduct 

non-teaching duties, pursue continuous 

professional development, and respond to 

management requirements. Teachers may 

experience mental and physical health issues 

because of these additional stressors [21, 22]. 

The high prevalence of insufficient PA 

(65.8%) was found in this study among 

schoolteachers; somewhat near results to this level 

were reported in other previous studies among 

schoolteachers 71.9% [23], 46.3% [21], and 50% 

[22]. Globally, inadequate physical activity is a 

health issue among adults, according to the findings 

of a WHO survey executed in 2013 in Kuwait, 

which estimated that around 63% of adults are 

physically inactive [24]. A systematic review 

reported that according to the data-based WHO-

STEPS surveys, physical inactivity proportions 

were 67.6% in Saudi Arabia, 40.7% in Algeria, 

51.3% in Mauritania, 86.8% in Sudan, 62.6% in 

Kuwait, 32.1% in Egypt [25], and Iraq, 49.3% [26]. 

Inactivity levels rise because of changing 

transportation patterns, increased technology use 

for work and entertainment, cultural values, and 

increased sedentary behavior. This has a negative 

influence on the healthcare system, environment, 

economic growth, community health, and overall 

quality of life [1] and is linked to less healthy 

lifestyles [5, 27]. 

Understanding exercise barriers is critical 

to preventing NCDs and increasing fitness [28]. 

Physical activity rates may be declining because of 

significant barriers that make engagement in 

physical activity difficult [29]. Social and cultural 

beliefs can have an impact on people's lifestyle 

choices as well as their attitudes and perceptions 

regarding physical activity. Exercise barriers can be 

classified as social, cultural, economic, 

psychological, and even environmental [30]. 

Many researchers have studied barriers to 

physical exercise across the globe. In the current 

study, the teachers had varying numbers of barriers 

to engaging in physical exercise. The strongest 

exercise barriers were: too few places to exercise; 

inconvenient schedules in exercise facilities; 

fatigued by exercise; too far away from exercise 

places; tiredness from exercise; exercise taking too 

much time; family responsibilities; and 

embarrassed to exercise. 

Physical barriers, such as a lack of space 

or facilities, have been recognized as the most 

common physical exercise barrier among 

schoolteachers. Physical and psychosocial 

environmental factors can both influence 

individuals' physical activity participation. Physical 

barriers in the environment include inadequate 

sidewalk coverage, few parks, green spaces, or 

walking and biking trails, which are PA barriers 

[31]. Results from other studies and scientific 

resources among adults and university students 

support this statement, finding that a lack of 

accessible or suitable exercise resources was the 

main PA barrier [32]. The lack of safe recreational 

places was recognized as a major barrier to PA in 

the United States and Europe [24]. Create and 

maintain conditions that promote and protect all 

people's rights to equal access to safe places and 

spaces for regular participation in PA in their cities 

and communities [1]. 

Regarding far away exercise places, 

fatigue, and tiredness from exercise, similar barriers 

have been shown in other studies. These barriers 

were found to be significant barriers affecting 

exercise participation among medicine and nursing 

students [34]. Moreover, tiredness perception was 

the strongest barrier among physically inactive 

schoolteachers [22]. Exercise tiredness was the 

most cited barrier in previous studies [33], and was 

related to physical inactivity among adults aged 20 

and older [35]. The perception of tiredness may 

indicate a lack of motivation for engaging in 

physical activity. In fact, motivation affects 

physical activity [36]. In addition, research findings 

revealed that being far away from exercise places 

or lacking accessibility to nearby exercise facilities 

or places among both men and women was found 

to be the third strongest barrier to exercise. This 

may be because these exercise facilities are in the 

centers of cities and urban areas, away from 

residential areas [33]. 
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Lovell et al. 2010 stated that physical 

exertion as a perceived fatigue barrier was the 

effective barrier among UK university females. 

Fatigue is also strongly related to motivation [12]. 

Moreover, studies showed that fatigue was a 

common exercise barrier [37]. The fatigue barrier 

could be due to an individual's energy perception of 

physical exercise as difficult, heavy, and strenuous. 

Physical exercise is regarded as an effort that 

requires the expenditure of energy [38]. According 

to previous research, 77.5 percent of male teachers 

and 58.03 percent of female teachers in Lebanon do 

not participate in any physical activities, primarily 

due to extreme fatigue or a lack of time [39]. 

Time limitation barriers such as exercise 

taking too much time, taking time from family 

responsibilities, and inconvenient schedules of 

exercise facilities were also important barriers due 

to the imbalance between personal and professional 

life among teachers, because they spend some of 

their free time on professional activities like lesson 

preparation and grading of papers. Thus, work 

overload is the primary barrier to free time for PA 

among employees [23]. Evidence showed that not 

having time is more frequent among married 

individuals (both males and females) due to 

difficulties in scheduling exercise, especially after 

having children, due to childcare and family 

responsibilities [33]. Thus, increasing financial and 

familial responsibilities decrease the priority of PA 

engagement [40]. The current study's time 

limitation was consistent with other studies' 

findings [33, 41]. Barriers were caused by a busy 

schedule or daily life [41], or by lessons, family 

responsibilities, and social activities [42]. 

Individuals' levels of physical activity are affected 

by various factors, including societal factors and 

economic problems. The need to organize both a 

job and a household may contribute to the 

perception of barriers [22]. In addition to the 

previous barriers to exercise, embarrassment was 

also a common barrier, especially in Middle Eastern 

countries, particularly among women, due to 

cultural barriers [28, 29, 12]. 

The results of the current study revealed 

that schoolteachers are likely to be the professional 

group with the most knowledge regarding the 

benefits of physical activity. The most significant 

exercise benefits perceived by teachers were that 

exercise improves appearance, disposition, mental 

health, and cardiovascular functioning. These 

benefits were also found in previous studies [33], 

followed by ‘improvements in my flexibility’ and 

‘helping me sleep better at night’, which have also 

been identified in earlier studies [12] . 

Improved physical appearance was the 

most frequently mentioned exercise benefit in 

previous research findings. Study results from UK 

and KSA college students revealed that most of the 

perceived benefits from exercise are related to 

physical appearance [29]. 

Evidence reveals that the participation of 

teachers in leisure-time PA is linked with their 

physical, mental, and work-related health and well-

being, as well as job satisfaction [43,44]. 

Furthermore, teachers who participate in moderate 

or vigorous intensity PA may have a more accurate 

self-perception of their existing workability 

concerning the physical job requirements [16]. 

The perception of the exercise benefits 

‘flexibility’ and ‘sleeping better at night’ is 

consistent with other study results [12]. The 

improvement of flexibility is shown in earlier 

studies [22, 12]. Furthermore, one of the most 

important perceived exercise benefits in several 

studies was improved sleep [45, 12]. Recent 

research has found that PA can buffer the negative 

effects of stress on health outcomes and improve 

sleep quality [46]. 

Providing knowledge, increasing 

awareness, and motivating teachers to live an active 

lifestyle can improve their health [43]. Regular 

exercise improves physical and mental health [47], 

strengthens the immune system, and prevents heart 

disease, type 2 diabetes, and obesity. It can improve 

a person's physical appearance or body image, 

which increases self-esteem [48]. 
Other perceived benefits of exercise in the 

current study have been found in many previous 
studies as well. Exercise improves overall body 
function [12], increases muscle strength [33, 22], 
increases mental alertness [33, 43, 49], 
and decreases stress and tension [33, 12]. 
Neurotransmitters in the brain, such as endorphins, 
which are released during exercise, are linked to 
lower pain and stress levels. Physically active 
individuals perceived these benefits and maintained 
their healthy lifestyle [22], improving physical 
endurance [22, 33] and improving the feeling of 
well-being [12]. Serotonins also rise during 
exercise, which increases awareness and excites the 
body, maybe one of reasons for exercise being 
perceived as a beneficial factor and thus as a 
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motivator [22]. Exercise also helps to prevent heart 
attacks [12, 33], and many NCDs can be prevented 
by engaging in regular PA. In contrast, physical 
inactivity causes an increased risk of hypertension, 
stroke, diabetes, and other diseases [22]. 

PA patterns are important for optimizing 

health, and they are influenced by perceived 

benefits and barriers [12]. There is a strong 

correlation between the physical and cognitive 

benefits of exercise and the frequency of exercise. 

Adherence is largely determined by an individual's 

perception of the benefits as well as the barriers 

regarding physical activity [22]. 

A significant difference was found 

between teachers with high PA and those with 

moderate or low PA in terms of exercise benefits 

and barriers. Evidence suggested that those teachers 

who had a positive attitude toward exercise made, 

as a result, healthier lifestyle choices (exercise) 

[43]. These findings support previous findings that 

people become more physically active when they 

perceive more benefits to exercise [12], which 

motivate exercise and lifestyle change [50]. In this 

study, physically active teachers (those with a 

moderate or high PA) are more likely to stick with 

their exercise activities because they experience 

more exercise benefits and encounter fewer barriers 

than their less physically active counterparts (those 

with low PA). As a result, the more physically 

active teachers are more likely to live an active 

lifestyle. This is comparable to the findings of 

another study conducted on teachers, which 

revealed that physically active teachers had 

significantly higher perceived benefits than 

perceived barriers, leading to the conclusion that a 

higher physical activity level is associated with 

greater perceived benefits and fewer perceived 

exercise barriers [22]. Perceived barriers decrease 

as the physical activity level increases [51]. 

However, based on the current study results, it 

appears that teachers' high scores for the benefits of 

physical activity do not always reflect their actual 

practice. As a result, despite their positive attitudes 

and beliefs, most teachers were not engaging in 

enough PA. There is a lack of PA participation in 

the community, despite widespread awareness of 

the benefits of physical activity [22]. Healthcare 

providers and educators may benefit from a better 

understanding of exercise's perceived benefits and 

barriers to develop successful strategies that 

increase PA among teachers. 

5. Conclusions 

 

According to this study’s findings, 

schoolteachers are aware of the significant health 

benefits of regular PA but still face significant 

barriers. The perceptions of schoolteachers towards 

exercise appear to be reflected in their exercise 

engagement. Since risk factors for NCDs are 

common in adult age, health promotion programs 

should be designed to target this important segment 

of the population, including interventions that may 

help teachers to decrease the perceived barriers and 

further highlight the benefits of regular exercise, in 

order to inform schoolteachers of the various 

advantages of physical activity and encourage them 

to establish a physically active lifestyle. 
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