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ABSTRACT

Based an previous research, the aim of this systematic review research was to determing which Barriers to
phiysical activity occur inthe elderly. For collecting literature, the following data bases were searched: Google
Scholar, PubMed, Web of Science and Research Gate, using all available papers in the pericd from 2002 ta 2007,
A descriptive rethad was usad to analyse the oitained data, and all the titles and abstracts were reviewsd

for potential papers that were included in this systematic review research. & total of 20 studies met the pre-
defined criteria and were incleded in the quantitative analysis. The results were abtained after analysing the
questiennaires that the responders fillad in to evaluate the barriars. This systamatic review research shows that
there are still a large numnber of barriers that occur in the elderly. The health cendition, Lack aof tirne and fear of
injury are nat the only barriers, but there are also 3 larpe number of barriers that prevent the practice of PA
Same of thesa barriers can be affected and the attitude towards thern can be changed, impraving the conditions
in which elderly peaple can practice Pé, such as transport, the enviranment, the lack of training facilities, and the
lack of professional assistance.

Keywerds: phiysical activity, barriers, seniors, elderly people

_— : rasearch has been an healthy young and middie-
A: an inevitable progressive process, the general aged people (King, 1997), but researchers have
ecling in physiclogical functions and all mator recently highlighted recommendatians for Fa in

abilities is ane of the main characteristics of aging populations such as the elderly. Recently published

[Lopez, Mathers, Ezzati, Jamisan, & Murray. 2004). recommendations for physical activity suggest that
Physical activity [PA) is impartant for healthy the elderly shauld engane in rmoderate PA for at
aging. and a5 a camplex and dynamic process, it lzast 30 minutes five times a week or 20 minutes
cantributes to reducing all-cause moriality and with more intense PA for 3 days; B-10 strength
preventing many chronic conditions, including exercises for 2 days: and Flexibility exercises for
coranary heart diseass, colon and breast cancer, at least 10 min (Nelsan et 2L, 2007). However

as well as type Il diabetes (Cress et al, 2004 practicing P4 in most elderly peaple is nat in ling
Friedenreich, 2001; Physical Activity Guidelines with the current guidalines (Australian Institute

Advisary Cornmittea, 2008). Physical activity is of Health, 201 % Roth, Millett, and Mindell, 201 2;
thought to improve baody fat distributian, physical Haley & fndel, 2010). A natienal survey of adults in
functioning, and mental health (Friedenreich, 2001} Germany {Bratan, 2013} found that 72.8% af elderly

Phiysical activity has the potential to preserve and women and 5.3% af elderly men [over &5 years of

imprave physical and mental health as well as apel did not reach the recommendation fer PA of at
the quality of life even in alder adults who have least 2.5 hours per week of moderate-intensity.

FII'E"-IIGI.S'.:.I led a sreu:lenlar',' lifestyls and have Dne of the salutions far angaging in P4 and
chronic diseases (Chodzko-Zajke et al, 2011 rmaintaining it is to develop an awarenass of the

Melsan et al. 2007; Physical Activity Guidelines positive factars that are goad for an individual's
Advisary Committee, 2004]. The focus of previous health. Engaging in PA results in an improvemant of
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the health status, leading te & reduction in the need
for health services in the elderly (Brawley, Rejeshk, &
King, 2003} As an autdaar physical activity, walking
i= one of the activities that are mast accessible to

the elderly and mast applicable Lim & Taylor, 200%]),

and at the same time, it is very useful for health and
functioning (Simonsick et al. 2005). However, as
there are barriers in all people, they accur daily in
the elderly, which is the reasan for the reduction of
Pf in them. Obstacles can be related to a person's
health candition, such as illness and mability
difficulties, or the environment, inaccessibility to
facilities, lack of footpaths, and lack of transport

to certain places (Hovorandt et al., 20071, Poor
health is presented as the mast commanly reparted
barrier (Mewson & Kemps, 2007; Rasinaha et al.,
2007; Schutzer & Graves, 2004; Cohen-Mansfisld

et al. 2003). The lack of facilities, lack of interast,
lack of tire, and various external barriers are also
presented as obstacles (Dawsan et al., 2007, Kewal
& Fartier, 2007 where the lack of time refers to

the time reguired to perform activities and the time
required for transport (Booth at &l 1997, 2002;
Chogahara et al. 19%8; King et al. 2000; O'Brien
Cousins 2003; Wilcos et al. 20000, Age, gender and
sacioecanamic differences, as well 35 abesity,
depression, mobility limitations, and chronic health
canditions affect the nature of barriers te physical
aCtivity experienced by alderly people [Patel et al.,
201Z; Sallinen et al, 2009, Rosqwist et al., 2009,
Rasinaho et al., 2007). In & study conducted by Chao
et al. 2000}, the results showed that elderly peaple
need time to adopt the habit of practicing maoderate
P One of the few studies in this area that deals
with barriers ta PA - measured as global ones -
pradicts 3 decline in ghysical activity in women and
men (Steptos. Rink, & Kerry, 2000). These results
show that barriers have an impact on the smooth
functioning of PA.

Based an previeus research, the aim of this
sysiematic review is to determine which barriers to
physical activity occur in the elderly.

SUB.JECT AND PROBLEM

RESEARCH SUBJECT

The ressarch subject are the PA barriers that ocour
in the eldary

RESEARCH PROBLEM

Based an the set subject of the research, and within
the research problem. it was necessary Lo answer
the question - what are the barriers for PA in the
glderly?

INTERMATIONAL SCIENTIFIC JOURMAL OF KINESIOLAOGY

RESEARCH METHOD

The following databases were searched for the
collection of literature: Google Scholar, PubiMed,
‘Wehb of Science, and Research Gate, using all
available papers from 2002 to 2017, The following
keyrweords weare used: physical activity, barriers,
alderly people, and old people.

Tha saarch was exclusively concernad with
fransversal studies and original scientific papers
from the available journals. In the first phase

af the search, the relevance of the titles and
abstracts of the identified papers was checked. In
ihe second phase of the search, complete papers
wiare downloaded and considerad for inclusion

References from all collacted papers were reviewed
o abtain mare research that studied this area.
Papers included in the systematic review survey had
o hawe respondents over &0 years of age, and the
study dealt with barrier testing for P and excleded
studies that were longitudinal in nature, written in
languages other than Serkian and English, as well
as studies in which respondents were younger than
404 deseriplive methad was used to analyse the
abfained data.

RESULTS

A total of 403 relevant studies were identified

by searching the database. After removing the
duplicates, 193 studies remained. Basad on the title
and abstract review. &0 studies were rejected (17
after title analysis and 23 after abstract analysis), 42
studies were excluded becawse they did not include
barriers to PA, 45 studies were excluded due o

an inadequate sample of respondents, 46 studies
were excluded due to a lack of output data, while 20
studies that met the inclusion criteria were included
im the systernatic review.
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The callecled surveys used for this paper are shown
in Table 1. In Tabla 1, each survey is presented wvsing

INTERKATIONAL SCIENMTIFIC JOURMNAL OF KINEZIOLDGY

Papers identified through the
database search (n=403)

The mamber of papers after
duplicate remaval (n= 193}

Bapers excludad on the basis of
title and abstract

{n=430)

Papers excludad bacause the
harriers were not mchided (n=
41}

Papers that mest the inchision
criteria (n= 20

Papers excluded due to an
inzdequate sample of
respondents (n=45)

Papers exchnded due to an
inadequate output (n = 46)

Lhe follawing pararmeters: the sureay (Nirst author

and year of publicationl, cauntry, the sample ol
raspondants (nember af respandents N, groups,
years, and FA inwalvernent), rathods, and results.

Table 1:
Authiors and Thie sample of respondents Methicds Results
W Country
Humber Age PA involvement
and groups
SA = &507% E, 42%
ME
LT = 19% E, 14%
ME
Booth et al. N o= 202 = &0 Quessticnnaire, | LC = 3% E, 6% NE
{2002} wEars 18 barriers | ME = 7% E, 7% NE
Astralia P& = 11% E, 18%

Ex@rdsers and non-
CRErOseTs

HC = T3 E, 17% NE
LE = I% E, 4% NE
LM = 5% E, 5% ME
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Papers identified through the
database search (n=403)

The mumber of papers after
duplicate remaoval (o= 193)

Papers exclhuded on the basis of
title and abstract

{n=40

Papers excluded because the
barriers were not mchided (n=

47)

Papers that mest the inclusion
critaria (o= 20

Papers exclnded due to an
inzdecquare sample of
respondents (n=45)

The callected surveys used [or this paper are shiwn
in Table 1_0n Table 1, sach survey is presented using
Lhvie follawing pararmelers: the survay {lirst author

Papers excluded dus 1o an
inadequare ourput (o= 44)

and year of publication), cauntry, the Larmple of
raspandents (nember af respandents N, groups,
years, and PA inwalvernent), mathods, and reswlts.

Table 1:
Authiors amd Thi b o iressf iz i Methods Riesaults
R Couniry
Huimbes Age P o e et
and groups
5A = 50% E, 4%
ME
LT = 19% E, 14%
ME
Booth et al. M= 402 = &0 Guesticrnaire, | LC = 3% E, 8% HE
L2002) PEArS 18 barriers ME = 7% E. 7% HE
Ausstralia P = L1%: E, 18%

Exsrdsers and non-
CRETOSErS

HC = T3 E, 17%: NE
LE = 3% E, 4% ME
LM = &% E, 5% NE
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Moschny et
al. (2011}

GErmany

71-43

INTERHATIONAL SCIENTIFIC JOURNAL OF KINEZIOLDGY

[nsufficenthy active

Guestionnaine,
7 guestions

LT = 16%
T=18%

Fl = 224,
F=23%

Ll = 16%,
LD = 43%
ML = 8%

Abolfazl et al.
(2011

Iran

65-86

Exercisers and nan-
EXETCISErS

Interview

LT, LM, HC, LD

ManaF [2013)

E=149
ME = 41

= 6D

Ex=reisers and man-
EEETLSErS

BPER, 45
questions

LE = 528
LM = 38%
D=31%

LK = 3T%
Ll = 23%
LT = d8%
LC = 28%
ML = 20%
C=13%

T=1"%

LM = 25%
F=5%

a0 = 13%
Swd = 18%
Fl = 13%

Paked et al.
(2013)

Usa

B5-76
VEArS

Physically active

BMPALG, 13
questions

LM = 16%
PA = 16%
a0 = 13%

Bethancouwrt
et al. (2014)

Usa

M0 years

Sedentary lifestyle

IRAg

HEC, LM, LK

Eroner =t al.
(2014)

Finland

MB = 395
AC = 220
BH = 1315
[ =35
ML = 58

7540
years

Sedentary lifestyle

BOPS, 17
questions

WE = 8%

WC = 69 MB, Ti%
FH, 7T% 1,

HC = 95.6% PH,
69% 1, B9k ML

FI = 55%_PM, 87%
I, da% ML

PA = B4% [, TB%
ML

Macniven et

al. {2014}

a4

Australis

N =222%

= 6E
years

Exercisers and nan-
EXETCISErS

Guestionnaire,
18 barriers

HC = 52
Fl = 134
LM = 29%
LT = 15%
LM = 1d%
Ll = 14%
WE = 12%
IF = 4%

Z6 = G
LC = 4%
WC = 1%
F=1%

E=df

T=14
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Sus = 48% E, 37
Sjdrs =t al. Sweden E = 104 50-86 Ewxzrosers and non- EBB5 HE
(2014} HE = d& Fi="- 181 ERENOSETS LM = 50%: E, 24%
HE
LC = 35%: E, 1E%
HE
Gothe and LT, HC, TF
Kendall LIEA, Ah = 20 4l years Exzrosers and non- Crumsticnnaing,
(2016} EWEIDSErS Z guestions
LM, LE, LT, LI =
Ally et a2l QBEPAFL, 22 43%
LEOLT) Brazil F =il Gl years Ewsrosers questions FI, PE, = 13%
Sh, IF, En = 9%
F = B%

Lﬂ'lﬂdl M - Mexcan Americans, Ed - Eumpean Amernicans, SOHED - The San ﬂlEgl‘.'- Health and Exercige
Quesliannaire, HE - Health Conditicn, PE - Frohibiled Exercise, Swh - Sullicient Activity, LM - Lack of
Molvatian, LE - Lack af Erll‘.'-l'gy, LT - Lack af tirme, WH - wilhaul barrers, LI - lack af interast, F - finance,
T-lranzpart, LD - Lack ol discigline, SA - sell-awareness, LEC - Lack of company, LK - lack of Knowledge, AP -
afing process, We - weather conditicns, FI - Tear ol injury, BE - bad experience, LS - lilesiyla, E - exercisers,
ME - non-gxarcigers, I - discomfort, NeE - negative effecl, LH - lack af help, € - cullure, IF - inaccessibility

al Tacilities, ER - ervirenrment, 00 - ather obligatians, Ak - Alrican Arnefican, Al - Amercan Irndian, W - non-
Hizpanic White, L - Latira, W& - Vielnams e Amenican, Ch- Chinese American, BMPAR- Barriera and Molivalors
o Fhy=ical ctivity Questiannaire, BOPA - The Barriers to Dutdear Phygical Aclivily Quesliannaire, MB - Minor
barriers, A - Ambient conditians, PH - Poor health, |- Insecurity, ML - Mability lirmitatians, QEPAF] - the
Barriers Questiannaire to Fhysical Activity Practice in the Elderly, BPEP - Tha Barriers in Physical Activity and
Exercise Farticipation, EBES - The Exercise Benelils f Barriers Scale, CHAMPE Aclivities Queslannaires lar

Older Adulls.

RESULTS WITH DISCUSSION

A aystematic review of the papers determined which
barriers to P scour in the elderly. The resulis were
chitaiped aller analysing the gquestionhaires that the
respondents filled in to assess the barriers. Some
of the guestionnaires used were: DEPAF| (Rily &1 al,
F17), EBES (Sjors el al, 3014}, IPAD [Eethaneourt
el al, 20141, EMPAD {Fatel et al, 2013], S0HEQ
[Dergance el al., 2003, and BPEF {Manat, 2013).
Miasl stwdies have bean dona in the Uniled Slates
ICahen-Mansafield e al, 2003; Dergance et al, 2003;
Grossman and Stewart, 2003; Kalaver el al, 3005,
Legs a1 al, 3005; Mathews et al, ZD10; Patel et al.,
2013, Bethancourt et al, 2074, Gethe and Kendall,
F0T4) two studies in bustralia (Macniven, 2014,
Booth el al., Z002), twa in Asia (Ayiesah, 2007
Manal , Z20713), one in Brazil [aily et al, 2007), ane

it Sweden [5)ors et al, 2014], ane in Garmany
IMoschay e al, 2001], ane in lran (Sbellazl el al.,
3111}, ane in Finland (Eroner et al., 20014), and ane
it Mew Zealand (Colt e al, 2006} The age ol the
respondents ranged froem S0-90 years. The resulis
chitaimed fram the analysis of the data showed that
thera is & lange nuember af barrierd 10 PA that soour
it the @lderly. The mast cormmon barfiers wera

lack of tirne, paor haalth, lack of mativatian, lack al
erergy, and lack of carmpany. The poar health barrier
is characterised as the rmost cammoan barrier [Gothe
& Kendall, 2014} by a8 rmany as 66% in Grossman
and Stawart 12003], 58% and 53% af respandents
it Moschry et al. (2011] and Cohan-Mansfield e al
H03), and 27% in the Ayiesah study (3007} Similar

resulls were ablained in Kawal and Fartier (2007],
wilh 19% and 18% in Less el al. |2008). Lack af time
is & barrier thal has emerged in all Studies axcapt
Colt et al (Z004) and Derganca el al, [2003]. £48% ol
respondents (Manal, 2013] said that Lack al time is a
Barrier ta Pa.

The prest comimon Barrer concerning extarnal
lactars was waather conditiang. 77% of respondents
im Ehe shudy conducted by Ercner at sl (2074}
consider weather condilions as a barrier. ln the
studies o Mathaws et al, (20010), Less et al. (3005),
Kalavar et al. (2005], Grassman and Stewart

[2003] and Cohen-Manslield e al (2003), weather
conditions prevented the respandents Trom
ergaging in PA. Mast barfiers securred in the
studies of Less et al C3005) (100, in the study of
Ayiesal (20071 (18], Manal (3013} 115), and Macniven
el al (POTL) 1140 I addition te the most comemon
barriers, these papers also included the following
Barriers: transport, enviranment, Lack af interest,
linances, discomion during exercise, inaccessibility
Lo tacilities, litestyle, cullure, and lack of kalp, One

of the Barrers was the inancial groblem al the
respondents, whare their answer ba the guestion:

"l do net have enaugh maney Lo practice PA was
pagilive in Ehe study af Mathaws et al. (200100, 23% of
respondents answered 1hat in the stedy conducted
by Meschry et al. 2011}, B% in the study e Aily et

al. [201 7, and 5% in the slsdy of Manal (20130 17
respondents who lead a sedentary lilestyle, the
barriers thal aceurred weres Tear af injury, health,



SFDRT SCIENCE

INTERHATIONAL SCIENTIFIC JOURKMAL OF KINEZIOLOGY

aging canditions, lack of knowledge and prolessional
assistance, lack of energy, and lack ol motivatian
|Eranar at al, 2014, Bathancourt et al, 2074, Colt et
al., 20D, Kalavar el al., ZD05; Grassrman & Slawarl,
D03, Dergance et al. el al, 2003; Cahen-Manstield
el al, 2003.] In the study of Cohen-Manahield et

al. |2003), 89% slated thal they have no barriers
preventing them io engape in P, 83 in the stedy
ol Erorer et al (Z014), 12% in Macniven et al
12014), and B% in Less et &l (2005). The barriers
that were reported by the respondents which can
be affecied are transpert, Lack of knowledoe, lack
ol exercise lacilities, the environment in which they
are located, and lack af prafessional assistance, By
providing better canditions, transport and a batier
enwiranmant for ergaging in P, elderly people are
encauraged o shaw inberest and motivation lor PA
It iz alsa wery impartant bo provide thern with some
kind al education and assistance in Bxarcising by
prolessionals. Mosl studies hawe Shawn that there
are mare exiernal than internal barriers oceurring
in the alderly cancerning their PA engagerment.

The barriers that make it impazsible to practice

P are not signiflicant ta a Large extent becauss
respandents will always lind a reason not o engage
irt P Iroam & Subjpective poinl of wiew. Subjectively
percensed barriers, aparl Irom poos health, are nat
adequate indicators of why somesne |5 not able

L @ngage in & certain forem ol PA. Thers is a great
irmpact al physical activity an physical and rmental
health. In the eldarly, physical activity can: improve
health, slow dawn aging, improve cardicrespiratory
and muscular toren, reduce body 1at levels, and
reduce the symploms ol depression. Despite

that, the rumber al elderly people who have daily
physical activity is decreasing. Personal, social,

ecoramic and enviranmental Tactars play a role in
Lhe degres af physical getivity in which Uhe yaulh,
adulls and the elderly parlicipata. IUis impartant o
understand the barrers and laclors that stimalate
phiysical activity in arder 1a ensure the effeclivensss
ol warious pragramimes airmed 8t irmpraving the level
ol physical setivity of the pepulatisn Wilh adegu ate
orpanisation of daily activities, 40 rminules can be
sel aside lar engaging in some physical activity. &
very immpartant factar is the rmolivation and sense af
securily ol the elderly. Support is alsa an impartant
factar in avoiding barriers.

CONCLUSION

The signilicance af this research is that it pravides
inforrmation on barriers in respendents wha belong
te the group ol elderly peaple, wha praclice ar do
not practice Pa, e the reasans why their physical
activity is reduced or why they do nat engape in
phiysical activity at all. The resulis of this syslematic
raviaw shiow That there are still & large nermber

ol barfiers that aceur in the elderly. The health
canditian, Lack af tiree and fear of injury are nat the
oitly barriers, bul there are alao & lange number

ol barfiers that present the practice al PA Some

ol these barriers rmay be affected by changing
altitudes abaul tham, impraving the cenditions

in which elderly peaple can practice PA, such as
transport, the environmen, The lack ol a iraining
lacility, and the lack af prafessianal assistance. 11

is very impartant la know the pasitive impact that
efgaging in some form of recreation has on aging. It
is pecessary 1o know hat PA has a pasitive effect an
the physical and psychophysical condition of people.
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BARLIERE ZA FIZICKU AKTIVNOST KOD STARLJIH OS0BA

Cilj awag sistermalskog preglednog rada bio j& da na asnava predhodnih istrazivanja utvrdi koje se barijere za
lizithu aktivaost javljaju ked starih osoba. 23 prikupljanje literalure grefradens su sljiedede baze podataka: Goagle
Schoalar, PubMed, Web of Science | Ressarch Gate, koristeti sve dastupne radave u periade od 2002, do 2077
gadine Za analizu dobivenih podalaka primpenjena je deskriptivaa rmeloda, 8 Svi naslayi i sadeci su pregledani 2a
patencijalne radawve kaji su bili ukljuteni u ova sistematske pregledno istraZivanje. Ukupna je 20 studija zadosaljila
wnapred delinisans kriterije | vkljuteno u kvantitativau analizu. Rezultati su dobiveni naken analize upitnike keji 5u
ispitanici popunjavali za procjeny barijera. Ove sisternalsko pregledna istraZivanje pakazuje da i dalje postaji veliki
broj barijera koje 22 javjaju kad starih csaba. Da nisu samo 2draveivena stanje, nedostatak vremena i sirah ad
pavreds jedine barijere, ved postaji i veliki braj barijera kaje spriecavaju bavljerje FA Na neke od lih barijera maZe

da se utide | promijeni stas o njima, pobaljiavajudi uslave u kojima slare asabe mogu da se bave FA, kao 810 su
transpart, shrubenje, nedostalak chiskata za vieibanje | nedostatak struéne pomodi.

Kljuéne Fijedic fiziks aktivnaal, barjere stariji stari ljudi
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