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ABSTRACT 

This study was conducted to describe physical activity levels and motivators and barriers of university students in 
humanitarian and health colleges. A descriptive-analytical investigation was carried out on 335 students from the 
University of Ha'il, Saudi Arabia and included information about lifestyle patterns in terms of age, sex, BMI, study field 
and year of study. The results showed that university students exercise a little and the females of the health colleges are 
the lowest, but students of the normal weight exercise more than others, while there is a highly statistically significant 
difference with a P-value of ˂ 0.001 in favor of the physical activity when joining the university compared with the 
physical activity at university. Nagelkerke R2 revealed that almost one-third of the variance in the dependent variable of 
low physical activities could be explained by the 12 independent variables in the model. Knowledge deficit as a barrier; 
Low perception of physical health evaluation, low perception of a healthy diet and eating more than three times a day 
came out to predict low physical activity at a significant level less than 0.05. 
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INTRODUCTION 

Despite young People lifestyle awareness becomes clear 
that has beneficial effects on health, they do not have 
healthy life habits [1]. People's lifestyles have changed 
from active daily movement and good dietary 
consumption to sedentary and inactive mobility and 
elevated intake of fat and sugar[2, 3]. 
There is an increase in chronic diseases 
in developing countries that emphasize the significance 
of health services which should be done in a manner that 
protects endures and improves health[4-6]. 
Many chronic diseases could be caused due to an 
immobile lifestyle, where healthy lifestyle habits can 
decrease diseases [7-9]. Avoiding lifestyle-related 
illnesses and health promotion originates from keeping 
away from sedentary behavior targeting and promoting 
physical activity, which assumes a significant role in this 
[10]. All around, there is a need to support more 
noteworthy investment in physical activity, reliable with 
rules, to accomplish higher wellness levels, decline illness 

chance factors [11]. Physical activity is thus a 
recommended behavioral regimen empirically proven to 
mitigate life-threatening conditions associated with 
sedentary lifestyles and obesity[12]. Having a healthy 
lifestyle such as exercise, have a great role in the 
prevention of obesity, diabetes, cardiovascular diseases 
and some types of cancer[13-15]. Physical activity is 
considered a healthy lifestyle habit that individuals need 
to do regularly to optimize better performance status [16, 
17]. It is probably much more prevalent in ordinary social 
circumstances that students lack physical activity as a 
consequence of extended studying hours, difficulties in 
organizing rest and activity time and watching TV for 
lengthy moments [18]. University is a basic period for 
undesirable changes in vitality related practices in 
students [19]. Students at universities are the population 
most probable to suffer from lack of mobility and 
increasing the incidence of smoking. Bad behavior 
changes are critical in protecting and improving student 
health. Scientific research conducted in the Gulf region 
indicates the growing chronic diseases among students as 
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a result of incorrect health practices and lifestyle 
modifications owing to manymodifications in the 
socioeconomic status in this region [20].  
There are explicit barriers face students that limit their 
engagement in physical activity. Determination of these 
barriers is the initial phase in creating far-reaching 
socially applicable ways to deal with advance physical 
activity and help settle physical activity related to 
wellbeing variations [21]. It stays to be built up which 
factors may act as helpers towards physical activity. To 
conquer these barriers and upgrade motivators more 
effectively, the development of an intervention should 
consolidate an appropriate distinguishing proof of 
determinates of behavior change which can recognize the 
reasons for physical inactivity[22]. Various studies have 
described the determinants and barriers of physical 
activity at the level of university students, yet those are 
identified with numerous variables (e.g, socio-
demographic, psychological, and environmental). 
The Kingdom of Saudi Arabia propelled its vision in what 
was called Saudi Vision 2030, which recognized 12 
programs to achieve the strategic objectives of that vision, 
including the quality of life program that incorporated the 
improvement of the individual's lifestyle by upgrading the 
individual physical activity practicing and expanding the 
proportion of people practicing physical activities weekly. 
This is by offering opportunities to exercise routinely, 
which will significantly influence health, economy and 
social cohesion. It will, therefore, be of public health 
relevance and one that also resonates with healthy vison 
2030 of Saudi Arabia to measure the factors potentiating 
and mitigating this valued preventive behavioral regimen 
needed to eradicate obesity among college students in 
Hail city of Saudi.  
Hence, we will explore the data set obtained from 335 
participants in a study called Student Healthy Lifestyle 
and identify various potential and empirically established 
factors causally associated with physical activity behavior 
among college students. 
The significance of the research is due to reports showing 
greater chronic disease hazards among university 
students. Therefore, the research aimed to describe 
physical activity levels and motivators and barriers of 
university students in humanitarian and health colleges to 
profit from the research outcomes to conduct educational 
programs and rising the health awareness at the university 
levels. 
 
MATERIALS AND METHODS  

A cross-sectional/descriptive and analytical approach was 
used to suit the study in which 335 students from the 
Universityof Ha'il, Saudi Arabia participated while the 
study conducted using a valid survey. A questionnaire 

was prepared and applied to evaluate the physical activity 
levels and barriers. Data was conducted from March 2018 
to May 2019 with the aid of the web application. The 
prepared questionnaire contains general questions about 
the students (age, sex, BMI, study field and year of 
study). Of the 335 eligible participants, 192 
(57.31%)were answered by male students while 143 
(42.69%) were answered by female students. The survey 
is accompanied by two lists (20 questions of each) which 
were prepared from previous studies [1, 5, 16, 18, 23, 24]. 
The questionnaire contained questions of multiple choices 
that were calculated based on a three-point Likert scale. 
The mean values of 1 to 1.67 were regarded as 
undesirable, 1.67 to 2.34 were deemed semi-desirable, 
whereas mean values of 2.34 to 3 were deemed desirable. 
The survey was used to assess the difference between 
male and female in physical activity promoting lifestyle 
in the University of Ha'il, to determine the effect of 
socioeconomic factors, to assess the difference in physical 
activity behaviors among university students in first and 
last year and students of health colleges and humanitarian 
colleges, and to predict the significance barriers. The age 
of the research participants ranged from 16-26 years old 
and participants should be registered as a student at the 
University of Ha'il. 
The SPSS 21.0 software was used for the statistical 
analysis of the compiled data through surveys. Binary 
logistic regression using SPSS statistical package at the 
level of 0.05 significance with confidence was employed 
to predict barriers preventing students from engaging in 
the recommended physical activity as a way of generating 
empirically grounded intervention needed to promote 
healthy behavior lifestyles among college a student. This 
will also offer an opportunity to offer evidence-based 
information to policymakers enough to generate traction 
needed to politically support physical activity behavior 
among citizens. Hence, health policymakers may be able 
to benefit immensely from this research output towards 
fulfilling the 2030 health Vision of Saudi Arabia.  
A categorical dependent variable was identified from the 
questionnaire using the question: ''Last week, how many 
days were you physically active for a total of 30 minutes 
or more?'' This was recoded into Low physical activity 
and high physical activity with those participants who 
responded by saying "Yes" to option 0 through 2 as those 
who are classified under ''Low physical activity'' 
categorical variable. While those participants who 
responded by saying ''Yes'' to the second option ''3-4'' was 
classified under ''Moderate physical activity categorical 
variable, those who said ''Yes'' to the third option was 
classified under the ''High physical activity'' variable. 
Dummy variables were employed to classify each 
variable into a group class. 
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Using previous and extant research output in the study of 
physical activities, relevant and empirically grounded 
factors associated with physical activities were identified 
from the questionnaire. They were recorded and dummy 
variables were created from them to fit into the analytical 
test-binary logistic regression. The independent variables 
were strategically selected to represent cognitive and 
psychological factors with a propensity to predict the 
behavioral outcome-physical activity: Intention to be 
physically active; Knowledge deficit of physical activity 
perceived as a barrier; Time constraint as a perceived 
barrier towards physical activity; Fitness as a perceived 
barrier towards physical activity; Cost as a perceived 
barrier towards physical activity; Low perception of 
health evaluation; Low perception of a healthy diet; 
Number of times (more than three times a day) in a day 
each participant eats; Number of times (once a day meal) 
in a day each participant eats; Other non-psychologically-
based independent variables were identified such as 
demographic variable Gender; Low and high 
consumption of vegetables; Comfort eating habit. 
 
RESULTS AND DISCUSSION 

The predictable model with the classification table 
without imputation of variables showed 86.9 
predictability. Variables in the equation are highly 
explanatory with a propensity to predict the outcome 
variable of interest-low physical activity with Wald Test 
Statistics significant at Exp(B) 6.625. Nagelkerke R2 
revealed that almost one-third of the variance in the 
dependent variable of low physical activities could be 
explained by the 12 independent variables in the model. 
Hosmer/Lemeshow test was significant at 0.773 at p less 
than 0.05(table 1).  This shows a high level of goodness 
of fit for the model. 
 

Table 1:Hosmer and Lemeshow Test 
Step Chi-square df Sig. 

1 4.857 8 .773 

 
The university aims at spreading knowledge, developing 
it and contributing to the advancement of thought as well 
as carrying out scientific research, encouraging it and 
employing it in facing the challenges of society and 
solving its problems. One of the goals of the university is 
to build the personality of the students, develop their 
skills and launch their potential to take responsibility and 
serve the community. Therefore, it requires the building 
of a true university student physically, mentally, 

psychologically and socially as they are the main axes of 
health. The university has a role to play in pushing for a 
healthy life for the student to encourage him to unleash 
his energies to achieve the required responsibilities, as 
university youth are the tools of change towards the 
sustainable development of society. 
When the study sample was asked about the level of 
physical activity appropriate to them, most of the results 
were that they do not exercise any sport, and the female 
students of health colleges were the lower in the average 
physical activity with a mean value of 1.580±0.56, which 
is undesirable based on the three points Likert scale 
(table2). The results indicate that there are no statistically 
significant differences in terms of the gender variable 
(P˃0.05). These results indicate that this category is 
dependent on the lack of physical activity and this is a 
risk indicator that increases the likelihood of diseases, 
where several studies considered that lack of physical 
activity and Exercise is a dangerous indicator[25, 26]. 
These findings are comparable to previous research [5, 
27, 28] 
On the other hand, the results showed, According to BMI, 
that the normal weight students practiced exercise at a 
semi desirable level. On the contrary, underweight, 
overweight and obese students are less active with 
undesirable scale (table 3). As for the physical activity 
when joining the university, the results showed that there 
are no statistically significant differences between 
students of humanitarian and health colleges, and all the 
results at a semi desirable level (table 2). However, when 
comparing the responses of all students in all colleges 
regarding the physical activity when joining the 
university and the physical activity at university, the 
results showed high statistical significant differences with 
a P-value of ˂ 0.001(table4). This confirms the decline in 
the time management of students and the planning to 
invest in their health, and this may be due to the lack of 
awareness programs and motivational and revitalization 
aimed at increasing the rates of physical activity. The 
results also demonstrated that the degree of student 
agreement for physical activity was generally high and 
with a desirable scale and without statistically significant 
differences. This affirms the university students' 
responses to any programs that will be proposed and will 
expect to increment physical activity as a major aspect of 
the healthy lifestyle that students wish to accomplish [29, 
30]. This demonstrates the need to monitor earmarked 
budgets for delivered healthy lifestyles intervention 
targeting first-year university students [31]. 
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Table 2: The level of physical activity between Humanitarian and Health Colleges 

  Gender N/% Mean Std. Deviation P-value 
Physical activity Humanitarian Colleges Female 110 1.7000 .71099 .351 

  Male 64 1.7813 .76571  
 Health Colleges Female 33 1.5758 .56071  

  Male 128 1.6094 .71248  

Physical activity when  joining 
the university 

Humanitarian Colleges Female 110 2.1455 .84415 .222 

  Male 64 1.9219 .87839  

 Health Colleges Female 33 1.8485 .90558  
  Male 128 2.0000 .88736  

The desire to be physically 
active 

Humanitarian Colleges Female 110 2.8545 .40266 .932 

  Male 64 2.8906 .36153  
 Health Colleges Female 33 2.8788 .41515  

  Male 128 2.8828 .40898  

 
Student participation in physical activity faces numerous 
barriers that limit their involvement. Identification and 
basic assessment of these barriers are one of the primary 
perspectives that researchers ought to think about when 
creating interventions to an inclination to physical activity 

a significant everyday practice, and it is the initial phase 
in creating far-reaching social-related approaches to deal 
with upgrade physical activity and help in explaining the 
associated health disparities [21]. 
 

 
Table 3:The level of physical activity with a different body-mass index 

 BMI N Mean Std. Deviation P-value 

Physical activity Underweight 27 1.5556 .69798 .314 

 Normal 147 1.7483 .69088  

 Overweight 91 1.6044 .68116  

 Obese 69 1.6232 .78780  

Physical activity when  joining the university Underweight 27 2.2222 .84732 .151 

 Normal 146 2.0959 .89696  

 Overweight 91 1.8901 .88758  

 Obese 70 1.9286 .80436  

The desire to be physically active Underweight 26 2.7308 .53349 .002 

 Normal 146 2.8836 .39845  

 Overweight 89 2.8764 .39371  

 Obese 69 2.9130 .33162  

 
Table 4:The level of physical activity with different study year 

  Gender N Mean Std. Deviation 
P-

value 
Physical activity first year students Female 36 1.5278 .65405 .233 

  Male 23 1.9130 .79275  
 last year students Female 33 1.7576 .79177  
  Male 105 1.6571 .73155  

Physical activity when  joining 
the university 

first-year students Female 36 2.0278 .90982 .801 

  Male 22 1.8182 .90692  
 last year students Female 34 2.0000 .81650  
  Male 105 2.0190 .89851  

The desire to be physically 
active 

first year students Female 35 2.7714 .49024 .001 

  Male 23 2.6522 .64728  

 last year students Female 33 2.8485 .44167  
  Male 103 2.9709 .21946  
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This investigation, which was applied to a large sample 
of university students in Saudi Arabia, indicated that 
there is a certain set of elements that can comprise a 
barrier to practicing physical activity. The physical 
activity barriers distinguished in the study seem to 
assume a comparative role for the residents of the area. 
Knowledge deficit as a barrier; Low perception of 
physical health evaluation, low perception of a healthy 
diet and eating more than three times a day came out to 
predict low physical activity at a significant level less 
than 0.05 (table 5). 
Several previous studies have detailed recognizing the 
lack of knowledge as a barrier to practicing physical 

activity[21, 32, 33], whereas their insight was related to 
that they thought that they are taking their sufficient 
amount of exercise during daily activities [34] and they 
are not aware of the appropriate amount that must be 
done to accomplish positive health benefits, or they 
realize that they should practice through athletic gear or 
machines and they need information on utilizing them, 
which favored their concept of not trying to exercise 
[35]. Strikingly, the lack of knowledge did not discover 
as a barrier to physical activity among any of the 
quantitative studies, while lack of time to exercise was 
the most intermittently perceived barrier among studies 
[21]. 

 

Table 5:The level physical activity with different barriers 

Barriers B S.E. Wald df Sig. Exp(B) 

Physical Activity Intention 1.402 .758 3.423 1 .064 4.064 

Knowledge Deficit -1.168 .473 6.089 1 .014 .311 

Time -.345 .431 .641 1 .423 .708 

Fitness 1.139 .693 2.696 1 .101 3.122 

Support -.433 .495 .765 1 .382 .649 

Cost .165 .446 .137 1 .711 1.180 

Gender Male Dummy -.042 .434 .009 1 .923 .959 

Low  Physical Health Evaluation -1.074 .447 5.765 1 .016 .342 

Low Perception Healthy Diet -1.298 .556 5.459 1 .019 .273 

More Than Three Times Daily Meal -1.287 .458 7.894 1 .005 .276 

Once Daily Meal -1.064 .654 2.651 1 .104 .345 

Low Consumption Vegetables -.155 .506 .094 1 .760 .856 

High Consumption Vegetables -.255 .551 .214 1 .643 .775 

Comfort eating habit Recoded .357 .518 .475 1 .491 1.429 

Constant 1.986 1.034 3.690 1 .055 7.283 

a. Variable(s) entered on step 1: Intention_Physical_Activity, Knowledge Deficit as Barrier, Time as Barrier, Fitness as Barrier, Support as 
Barrier, Cost as Barrier, Gender Male Dummy, Low Physical Health Evaluation, Low Perception Healthy Diet, More Than Three Times Daily 
Meal, Once Daily Meal, Low Consumption Vegetables, High Consumption Vegetables, Comfort eating habit Recoded. 

 

CONCLUSION  

The outcomes of this study demonstrated that university 
students that exercise a little and the females of the health 
colleges are the most minimal, however students of the 
normal weight exercise more than others, while there is a 
highly statistically significant difference with a P-value of 
˂ 0.001 in favor of the physical activity when joining the 
university compared with the physical activity at university. 
Nagelkerke R2 revealed that almost one-third of the 
variance in the dependent variable of low physical activities 
could be explained by the 12 independent variables in the 
model. Knowledge deficit as a barrier; Low perception of 
physical health evaluation, low perception of a healthy diet 
and eating more than three times a day came out to predict 
low physical activity at a significant level less than 0.05. 
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