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Abstract

Background: The health benefits of regular physical activity (PA) are well documented, where it

plays an important role in reducing the risk of developing several non-communicable diseases

(NCD), such as hypertension, diabetes mellitus, and cardiovascular diseases, as well as various

types of cancer, and even for poor mental health. Therefore, people should be keen to stay

physically active. However, most adults of all ages participate in insufficient physical activity

levels to achieve health benefits, and it is estimated that 31% of adults worldwide are physically

inactive. University students are in a transition period considered as a critical period for

declining physical activity and increasing sedentary behaviour. This requires the development of

effective evidence-based interventions to improve their physical activity level. To develop

interventions for an understudied population such as university students in the south of Jordan,

it is important to understand their physical activity patterns and provide up to date data about

their physical activity levels and associated socio-demographic factors, as well as understanding

their barriers and facilitators for being physically active.

Objectives: The study aimed to assess physical activity levels and sociodemographic factors

influencing physical activity (PA) behaviours among university students in Southern of Jordan,

and to explore the students' perspectives on barriers and facilitators to physical activity.

Method: The study adopted a concurrent mixed method design consisting of two phases: a

cross-sectional survey with 408 undergraduate students who enrolled in Mutah University and

Tafila Technical University which are two of the largest universities in the south of Jordan, aged

between 18-28 years old, and can speak Arabic; followed by four focus group discussions with

28 participants who participated in the survey.

Outcome measures: The levels of physical activity were measured using the short version of the

Arabic International Physical Activity Questionnaire (A-IPAQ). Collected data were analysed
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using SPSS through descriptive statistics based on the current guidelines for data processing and

analysis of the IPAQ. The association between demographic data and levels of physical activity

was analysed by the Chi-Square test and Mann-Whitney U test, as well as by univariate and

multivariate logistic regression analysis with the odds ratios. Also, the same statistical tests were

employed to examine the association of sociodemographic indicators on physical activity based

on gender. In four focus groups, participants answered eight open-ended questions mirroring

the Social-Ecological model for capturing factors that influence physical activity. Deductive

thematic analysis was used for data analysis to explore the students' perspectives on barriers

and facilitators to physical activity.

Results: Among the 408 study participants, 99 (24.3%) reported low physical activity, 159

(39.0%) moderate physical activity, and 150 (36.8%) high physical activity levels. Through the

various statistical tests and models used, I found that gender, working status, family monthly

income, and body weight are significant predictors (P > 0.05) for physical activity. Since male

students, students who are working, students from a family with a high monthly income, and

students with normal body weight are more likely to have a high physical activity than their

peers. Examining the association of sociodemographic indicators of high physical activity level

based on gender shows that working status was a common significant factor for both male and

female students, where the working male or female students are more likely to have a high

physical activity. While the family monthly income was a significant predictor for female

students only and not for males (i.e., female students who belong to a family with a high

monthly income are more likely than female students who belong to a family with a low

monthly income to have a high level of physical activity). Whereas BMI and smoking status were

the significant sociodemographic predictors of physical activity level for male students. Since

non-smoker male students are more likely to have a high physical activity compare with smoker

male students, and male students with normal body weight are more likely to have a high

physical activity compare obese male students.

In addition, several barriers and facilitators to university student’s physical activity were

identified at multiple levels of influence and categorised using the five levels of the

social-ecological framework incorporating individual, interpersonal, environmental, community,

6



and policy levels of influence. Most of the identified barriers and facilitators belong to the

individual, environmental, and community levels. It was revealed that there is a difference

between males and females in terms of barriers and facilitators at some levels, particularly at

the community level, which contain different factors related to culture and the community's

view that may affect undertaking physical activity.

Conclusion:

The current study indicates that a quarter of university students in southern Jordan have a low

level of physical activity. The study also found that gender, work status, monthly family income

and body weight are significant factors that influence students' physical activity level. In

addition, the study revealed that there are differences in terms of factors affecting physical

activity between the genders. Where the family monthly income was an influential factor only

for female students, and body weight and smoking were influential factors for male students

only. The study also showed that there are a lot of perceived barriers and facilitators that affect

student’s physical activity level at multiple levels of influence. In addition, the study clarified the

complexity of the factors (barriers and facilitators) influencing students' physical activity

behaviour besides explaining the interaction between different factors spread over multiple

levels of influence. All of this information should be taken into account when developing

interventions to improve students' physical activity levels.
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Chapter 1: Introduction
1.1 Background
The health benefits of a physically active lifestyle are well documented and a great deal of

evidence has confirmed that regular physical activity (PA) plays an important role in reducing

the risk of developing several non-communicable diseases (NCD), such as hypertension,

diabetes mellitus, and cardiovascular diseases, as well as various types of cancer, and even for

poor mental health (World Health Organization [WHO] 2017; US Department of Health and

Human Services 2008; Warburton & Bredin, 2017). Therefore, people should be keen to stay

physically active. Nevertheless, most adults of all ages participate in insufficient levels to

achieve health benefits, and it is estimated that 31% of adults worldwide are physically inactive

(a proportion that can reach more than 50% in some countries) (Hallal et al., 2012; Lee et al.,

2012), and that physical inactivity is responsible for causing 3.2 million deaths annually (WHO

2020). Therefore, physical inactivity is considered to be the fourth leading risk factor for global

mortality, responsible for 6% of deaths globally (WHO, 2017). Thus, promoting physical activity

and reducing sedentary behaviour should be one of the key priorities of all healthcare providers

and policymakers.

1.2 Problem statement
One of the most important steps to improve the levels of physical activity for individuals is to

identify the periods during which a significant decrease in physical activity levels occurs for

individuals and to find out the reasons that may lead to this (Deliens, Deforche, De

Bourdeaudhuij, & Clarys, 2015). One of the most important periods in which low levels of
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physical activity for individuals have been observed is the during university education (Hallal et

al., 2012; Deliens, Deforche, De Bourdeaudhuij, & Clarys, 2015). This period can be defined as a

transition period from adolescence to early adulthood, characterised by more independence. It

is considered to be a common critical period for declining physical activity and increasing

sedentary behaviour (Deliens, Deforche, De Bourdeaudhuij, & Clarys, 2015; Vella-Zarb & Elgar,

2009; Crombie, Ilich, Dutton, Panton, & Abood, 2009; Han et al., 2008). Several worldwide

studies have highlighted the high rates of insufficient physical activity levels that did not meet

the recommended level among university students but in varied proportions. For example, in

the UK around 47% of university students were not meeting the recommended levels of

physical activity (ukactive, British Universities & Colleges Sport [BUCS], Precor and Scottish

Student Sport [SSS], 2019), and about 73% of university students in Lebanon could not meet the

recommended levels of physical activity (Musharrafieh, 2008). While in Egypt, one-third of the

university students were classified as physically inactive (Abolfotouh, Bassiouni, Mounir, &

Fayyad, 2007) and in Kuwait, the prevalence of low physical activity was 34% and 55% among

male and female university students, respectively (Al-Isa et al., 2011).

Currently, university students spend a lot of time each day in various sedentary activities, such

as studying, computer activities and browsing social media, watching TV, games, and sitting and

talking (Perrin, 2015; Deliens et al., 2015), which may contribute to the increasing physical

inactivity among this age category. In addition, some barriers, such as lack of social support, lack

of accessible and suitable sporting places, not liking physical activity or not seeing its usefulness,

together with environmental and cultural barriers could play an important role in decreasing

physical activity levels among the students. (El-Gilany et al., 2011; Gómez-López et al., 2011;

Lovell, El Ansari, & Parker, 2010; Mudronja, Petracic, & Pedisic, 2011; Yan & Cardinal, 2013).

Therefore, there is a need to establish sustainable health programs to raise the level of physical

activity among university students in order to promote their health and reduce the spread of

non-communicable diseases. Building such health programs requires knowing the magnitude of

physical activity among the target population (university students) and its associated factors, as

well as their perspective barriers and facilitators for physical activity, which will help in

15



understanding this phenomenon and facilitate designing suitable programs aimed at enhancing

physical activity (Hallal et al., 2012; Sallis, Prochaska, & Taylor, 2000).

In Jordan, which is considered to be one of the developing countries in the Middle East, several

epidemiological studies have assessed the physical activity levels in different age groups among

the Jordanian population. Most of these studies indicated the extent of the participants' low

participation in physical activity and the prevalence of low physical activity among them

(Tayyem et al., 2014; El-Qudah 2014; Bawadi, Khader, Haroun, Al-Omari, & Tayyem, 2011).

However, most of the available studies that describe physical activity levels were carried out in

the north and middle of Jordan and mostly focused on school students or on adults in general.

In addition, studies that have focused on the south of Jordan, which is considered to be Bedouin

and rural in nature and less affected by the western environment, are very limited, particularly

studies that describing the young population and university students. There are just two studies

were conducted in the south of Jordan, one of them conducted by Khamaiseh and ALBashtawy,

(2015), and it assessed the prevalence of physical inactivity among nursing students only in one

university in the south of Jordan, and the other study conducted by Al-Tawel, & AlJa'afreh,

(2017), and aimed to explore the barriers of physical activity in quantitative approach among

female students only in one university in the south of Jordan as well, and it relied on a tool

developed by the author without based on theoretical based which could affect the validity of

study results and decrease the chance of providing results that are comparable to international

studies. Therefore, the is a need for more studies in southern Jordan that use valid and reliable

tools that help provide comparable data locally and globally.

1.3 Significance of the study
Although the university is considered a critical period for adopting negative health behaviours

such as declined physical activity and increased sedentary behaviour for university students,

there is not enough interest in improving the behaviours of this group of people. In addition, it

is also noted that the category of young adult college students is often understudied

population, compared to other categories of society such as children or adolescents, the elderly,

and the special populations. Where there is a lack of data, research, and scientific evidence

about this group of society, that may contribute to transforming this critical period into a golden
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period for changing behaviour and adopting healthy lifelong habits such as improving university

students’ physical activity or at least preventing or delaying sedentary behaviour into later

adulthood.

This study aims to increase our knowledge and provide up to date data about the prevalence of

levels of physical activity and its associated socio-demographic factors among university

students in the south of Jordan. In addition, it aims to understand the barriers and facilitators

that impact their physical activity engagement. Such knowledge and understanding will help in

explaining the physical activity patterns of young adult’s college students, both male and female

which will help healthcare providers and policymakers in the developing and designing of

evidence-based programs, interventions, and policies to improve university students' physical

activity levels.

1.4 Research aims, objectives and questions
Aims:

1. To assess the physical activity level and its associated factors among university students

in the south of Jordan.

2. To explore the students' perspectives for barriers and facilitators to physical activity.

Questions:

1. What is the level of physical activity and its associated factors among university students

in the south of Jordan?

2. What are the perspectives of university students in the south of Jordan on the barriers

and facilitators to physical activity?

Objectives:

1. To measure the physical activity level and its associated socio-demographic factors

among the university students in the south of Jordan by using the International Physical

Activity Questionnaires (IPAQ), which is a validated tool.

2. To identify the barriers and facilitators to physical activity among university students in

the south of Jordan by using focus group discussion.

17



1.5 Thesis structure
This thesis consists of six chapters. Chapter 1 has provided an overview of physical activity and

presents the main aims, objectives, and research questions of the current study. In addition, it

highlights the problem statement and the significance of the study. Chapter 2 presents the

definition and main concepts of physical activity and reviews the literature and summarises the

existing research and debates relevant to the presented topic and area of study to identify gaps

in the literature that inform the direction of the study. Chapter 3 discusses the study’s

methodology and methods. Chapter 4 presents the quantitative findings of the first phase of

the presented mixed-method study. Chapter 5 presents the qualitative findings of the second

phase of the study. Chapter 6 interprets, integrates, and discusses the quantitative and

qualitative findings in light of what was already known about the research problem being

investigated.

Chapter 2: Literature Review
2.1 Introduction
The literature review is a key component of any research project, whereby it aims to review

objectively and systematically the available research evidence, provide critical analysis of the

research arguments and summarise them in order to mainly increase the knowledge about the

studied topic and increase the quality of the research. This comprehensive literature review has

several purposes, where it helps the researcher to improve his knowledge about the studied

topic (in the present case, physical activity among university students in south of Jordan), to

understand what is known and unknown about the topic, in constructing the research questions

and in selecting the appropriate research methodology and study instruments.

18



In this chapter, the various aspects of physical activity are reviewed and presented in three main

sections: The first section of this chapter addresses the key concepts of physical activity that

have been presented in the following main headings: 1) Current definition of physical activity; 2)

Health benefits associated with physical activity; 3) The international physical activity

recommendations; 4) Physical activity assessment; 5) Choosing the physical activity assessment

method; 6) Physical activity assessment tools; 7) a brief overview of the most common

theoretical models for understanding physical activity, and reviewing the Social-Ecological

Model (SEM) which is the theoretical framework of the qualitative part of the presented

research; and, 8) the physical activity levels in the Arab world. While the second section of this

chapter is the literature review on the determinants of physical activity among university

students among Arab university students. Finally, the third section aims to highlight the

knowledge gap in the available pieces of literature.

2.2 The Key Concepts of Physical Activity

2.2.1 Current Definition of Physical Activity
Physical activity has been clearly defined as “any physical movement produced by skeletal

muscles that require energy expenditure” (WHO, 2008). However, there is often confusion

between "physical activity" and the term "exercise", which is considered to be a subcategory of

physical activity, in that it is planned, structured, and repetitive with the purpose of improving

or sustaining one or more components of physical fitness (WHO, 2008). Consequently, physical

activity involves exercise as well as other activities, including bodily movement, and is carried

out as part of playing, working, active transportation, housework, and recreational activities

(WHO, 2011).

In the past, many researchers have been interested in investigating the effect of physical activity

on an individual's health. A great deal of evidence confirms that regular physical activity has

significant benefits for both physical and mental health. It plays an important role in reducing

the risk of developing several non-communicable diseases (NCD), such as hypertension,

diabetes mellitus, and cardiovascular diseases, as well as various types of cancer, such as breast

and colon cancers (World Health Organization [WHO] 2017; US Department of Health and

Human Services 2008; Warburton & Bredin, 2017). Furthermore, it improves bone and muscle
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strength and increases balance, flexibility, and body fitness. Moreover, physical activity can be

considered the gold standard behavioural method of obesity treatment and weight

management (National Institutes of Health 2000). In addition, it has also been shown that being

physically active could improve immune function and potentially reduce the risk and severity of

respiratory viral infection (Martin, Pence, & Woods, 2009; Wong et al. 2008; Matthews et al.

2002). The WHO (2020) has also confirmed that being physically active was one of the four

cornerstones to beating coronavirus (COVID 19). Regarding mental health, it can reduce the risk

of dementia and depression by up to 30% and enhance overall feelings of wellbeing (World

Health Organization [WHO] 2017; US Department of Health and Human Services 2008;

Warburton & Bredin, 2017). Finally, regular physical activity was considered to be one of the

healthy lifestyle behaviours associated with mental wellbeing during the COVID-19 pandemic

confinement (Kilani, et al. 2020).

2.2.3 The International Physical Activity Recommendations

Physical activity recommendations vary according to age group. Looking at the global

recommendations published by specialised health organisations and institutions, such as the

World Health Organization (WHO) and the National Health Service (NHS), regarding physical

activity recommendations that contribute to improving people's health, we find that there is

strong consensus and similarity regarding physical activity recommendations for adults aged 19

to 64. Most of the published guidelines recommend adults to remain active, reduce sitting

times and break up periods of inactivity, and do regular exercises and activities to strengthen

the main muscles in the body, such as legs, hips, back, abdomen, chest, shoulders, and arms, at

least 2 days a week.

In addition, most of the physical activity guidelines stress the necessity to engage in physical

activities either in a moderate degree of intensity for a period of not less than 150 minutes (two

and a half hours) throughout the week, such as walking briskly, cycling 3 miles per hour or

faster, dancing, vacuuming carpets, and general gardening, or weekly with a vigorous degree of

intensity for a period of not less than 75 minutes (an hour and a quarter), such as running,

football swimming laps, cycling 10 miles per hour or faster, hiking uphill or with a heavy

backpack, or the practice of physical activity in a mixture of moderate and vigorous intensity
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equivalent to the above. Moreover, they recommend increasing the moderate intensity physical

activity to a period of 300 minutes (five hours) per week, or 150 minutes of vigorous intensity

physical activity, or an equivalent combination of moderate and vigorous intensity activity

throughout the week in order to obtain more health benefits. People who do not fulfil the

previous recommendations can be classified as physically inactive (WHO, 2020; National Health

Service, [NHS], 2019; Haskell et al., 2007).

2.2.4 Physical Activity Assessment

Drawing on the definition of physical activity (PA), it can be said that it is behaviour that involves

physical movements that lead to the expenditure of energy above resting levels. Therefore, the

assessment of physical activity is basically based on estimating the amount of energy

expenditure or monitoring bodily movements and determining the frequency, duration,

intensity, and types of behaviours that are performed during a period of time (Hills, Mokhtar, &

Byrne, 2014; Strath, et al. 2013). However, there is no ideal measure to assess the level of

physical activity, as there is no single tool capable of recording and monitoring cardiorespiratory

stress, mechanical stress, and behavioural response while participating in the different types of

physical activity (Welk, 2002).

Nevertheless, there are several tools available that can be classified as either subjective or

objective methods, and they are used in monitoring, quantifying, and assessing various

components of physical activity behaviour to provide a variety of outcome variables that can be

used to correctly and accurately assess the level of physical activity of an individual. These can

be used to: 1) assess physiological parameters, such as body movement and heart rate in order

to use and interpret this information to assess an individual's physical activity behaviour, 2) or

record the dimensions of an individual's physical activity in order to attempt to estimate energy

expenditure during the physical activity, which directly indicates the intensity and level of the

physical activity exerted (Hills, Mokhtar, & Byrne, 2014; Strath, et al. 2013).

2.2.5 Choosing the Physical Activity Assessment Method

The choice of method to be used to assess physical activity is related to various factors that

must be considered and evaluated when choosing a measuring instrument, and which may be

considered either as advantages or disadvantages of these instruments. Among these matters

21



are the purpose of using the tool (i.e., for personal use or for the purposes of scientific research

goals), whether is it easy to use, whether it is low or high cost, its width of coverage when the

population is spread over a large territory, its rapidity (speed of data collection), whether is a

tool appropriate for the category of people to be evaluated, and its validity and reliability. In

addition, all of the assessment methods may be influenced by several forms of bias, which may

affect the accuracy of their measurements, such as a reactivity bias may occur when people are

aware that they are being measured so that they try to modify their behaviour during the

period of measurement, or a social desirability bias, which means when people report results

that are altered in some way, in order to appear more socially desirable.

2.2.6 Physical Activity Assessment Tools

Recently, there are several tools available that can be used to assess physical activity behaviour.

Workers in the physical activity sector classify these tools as either subjective or objective

methods:

2.2.6.1 Subjective methods

Subjective methods can be considered to be the tools required to involve the individual in

recording their own activity. They fundamentally rely on the person's recall and personal

perception of the physical activity engagement. These tools are mainly used to measure and

assess the individual's level of physical activity and compare it with international

recommendations, to determine whether it is in line with them or whether it needs

development (Hills, Mokhtar, & Byrne, 2014; Strath, et al. 2013). These tools include recall

questionnaires and diaries/logs.

1. Physical activity recall questionnaires

Physical activity questionnaires are aimed, through either self-reported responses or interviews,

to provide an overview of a person’s physical activity behaviour over a week or month by

identifying firstly the four various dimensions of physical activity behaviours, such as frequency

of performing physical activity, the intensity of physical activity behaviour, mode or type of

physical activity, and duration of performing physical activity. Secondly, they are used to identify

the main domains and areas in which physical activity takes place, such as leisure time or

recreational activities, transportation, domestic housework, and occupational work-related. The
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most common questionnaires used for assessing physical activity are the short and long

versions of the international physical activity questionnaire (IPAQ) and the global physical

activity questionnaire (GPAQ). These questionnaires can be considered to be easily

administered and low cost tools, which can be used with a large number of people, and data

from all dimensions and domains of physical activity can be collected by them (Finger et al.,

2015; Craig et al., 2017; Sallis & Saelens, 2000). However, these tools could be unreliable due to

the high risk of the social desirability bias and are not suitable and applicable for children under

10 years old due to cognitive limitations, or with the elderly, or those with an intellectual

disability (Finger et al., 2015).

2. Physical activity diaries

Diaries may not differ much from the questionnaires, as they aim to obtain a detailed

hour-by-hour or activity-by-activity record of a person’s physical activity, either through the use

of pencils and a booklet or some computer program designed for that purpose (Sallis & Saelens,

2000). Diaries can be considered as a low-cost tool and easy to use, but they would not be

applicable with children, the elderly, and those with an intellectual disability due to cognitive

limitations. In addition, it may be unable to provide internationally comparable data (Sallis &

Saelens, 2000).

2.2.6.2 Objective methods

Objective methods are those that measure physical activity using something other than the

person observing. The most well-known examples of objective quantification of the amount of

physical activity are a pedometer, an accelerometer, and direct observation. These tools are

based on different strategies, such as evaluation of energy expenditure measurement, or

physiological measurements (Heart Rate Monitoring), or motion sensors in order to measure

and monitor physical activity objectively (Hills, Mokhtar, & Byrne, 2014; Strath, et al. 2013).

1. Direct observation

Direct observation is the collection of information by observing a person participating in

physical activities to monitor and record their physical activity behaviour in templates. This can

be through watching them or recording a video of them participating in physical activities
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(Welch, Swartz, Cho, & Strath, 2016; Strath, et al. 2013). This method helps in reporting

activities, behaviour, and physical aspects of a situation without having to depend on peoples'

willingness or ability to respond accurately to questions. In addition, because it allows the

collection of data from different dimensions of physical activity, it can be considered the most

popular method to be used with children and school students, and it is also inexpensive.

Nevertheless, it has a high risk of reactivity bias and is not recommended with a large group of

people.

2. Pedometer

Pedometers are wearable devices that work on counting and recording the number of footsteps

during walking and running activities to estimate energy expenditure and to assess the physical

activity level; it is considered that 10000 steps per day are the recommended level (Hills,

Mokhtar, & Byrne, 2014; Strath, et al. 2013). This tool is the most commonly and widely utilized

form of motion sensors and it has been classified as a motivational tool to encourage people to

be physically active (Gardner, & Campagna, 2011). Pedometers are low cost tools, applicable to

a large group of people, and they measure the most common type of physical activity; however,

they cannot measure the other types of physical activity.

3. Accelerometer

Accelerometers are basically motion sensors that determine accelerations produced by body

motion. Acceleration is defined as the rate of change in velocity over a given time; thus, the

duration, frequency, and intensity of physical activity can be evaluated through body

movement. (Hills, Mokhtar, & Byrne, 2014; Strath, et al. 2013). This kind of motion sensor

consists of piezoelectric transmitters that are stressed by accelerative forces, leading to the

making of an electrical signal that is converted by special processing units to produce an

indication of movement (Chen & Bassett, 2005; Welk, 2002). Accelerometers are able to record

all body motion over time and assess the different dimensions of physical activity, such as

duration, frequency, and intensity. However, it is considered to be expensive, with a high risk of

reactivity.
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2.2.7 Physical activity levels in Arabic world

With the economic growth, technological development and the availability of all amenities in

recent years, there has been a significant increase in the levels of insufficient physical activity

and the prevalence of sedentary lifestyles in most western countries, where it is estimated that

42% of women participate in insufficient levels of physical activity compared to 31% of men

(Guthold, Stevens, Riley, & Bull 2018). The trend in Arab countries was similar, with an

estimated 40% of women participating in insufficient levels of physical activity compared to 26%

of men (Guthold, Stevens, Riley, & Bull 2018). It is also noted that the levels of insufficient

physical activity are similar and high in most Arab countries although there is a different

socio-economic level between countries such as high-income countries (Arabian Gulf states)

and middle-income countries (Egypt, Jordan, and Lebanon) (Sharara, Akik, Ghattas, &

Obermeyer, 2018). This may be attributed to other factors common to these countries, as the

Arab countries enjoy a set of common historical, geopolitical, social and cultural characteristics.

Therefore, in the presence of these alarming rates of insufficient physical activity and the

complexity of the factors that lead to this problem, it the importance of studying this problem in

a comprehensive manner in order to produce programs and interventions capable of improving

the level of physical activity for individuals.

2.2.8 Theoretical Models for Understanding Physical Activity.

2.2.8.1 An Overview of the Most Common Theoretical Models for Understanding Physical Activity.

There are several theories and theoretical models that have been used and applied to

understand physical activity and its determinants for individuals. However, there are a number

of these models that have been used frequently, and more than others, such as Social Cognitive

Theory (SCT), Self-Determination Theory (SDT), the Theory of Planned Behaviour (TPB), and the

Trans-theoretical Model (TTM) (Nigg, Borrelli, Maddock, & Dishman, 2008). There is no doubt

that using these theories and models have contributed significantly to increasing the

researcher's understanding of the psychological influences and processes which influence

physical activity behaviour. However, relying on these models does little to eliminate the

problem of physical inactivity, and applying these models may not lead to the production of

sustainable interventions. (Buchan, Ollis, Thomas, & Baker 2012).
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Although all of these four models have distinct and different features, they share some basic

principles. Among them, all the models are mostly concerned with changing the individual's

behaviour and focus less on the environment. However, while recently most researchers have

recently asserted that understanding the dynamic interrelationships between various personal

and environmental factors will be one of the main things that can help enhance physical activity

behaviour. In addition, these models exist within a rational positive and cognitive paradigm,

where the main focus is on prediction and control. As such, the models consider the

determinants of certain behaviours as being phase staged. Whereas stage-based individual

interventions may be less effective in promoting a long-term commitment to physical activity

because they oversimplify an individual's ability to make positive changes to their behaviour,

where physical activity behaviour is considered a complex behaviour rather than a simple

behaviour such as cigarette smoking (Adams, & White, 2005; Buchan, Ollis, Thomas, & Baker

2012).

In light of the fact that behavioural change of physical activity is a complex and multifaceted

phenomenon with multiple levels of impacts, there should be a multi-level theoretical model

focusing on targeting different levels of impact, such as individuals, social situations, physical

environments, and policy impacts, in order to inform, achieve and produce multi-level

interventions that help in fighting physical inactivity and in promoting long-term adherence to

physical activity. Hence the importance of the ecological model in exploring and examining the

multiple level factors that might be determinants of physical activity.

2.2.8.2 Social Ecological Model (SEM)

Most of the researchers agree that factors that contribute to physical activity participation are

multifaceted. These factors are dispersed among several domains, including demographic,

environmental, social, and behavioural. Therefore, using a theoretical model that deals with the

physical activity behaviour has multiple influences, such as individual, interpersonal (social,

cultural), organisational, community, physical environmental, and policy factors. It is a basic step

to provide a better understanding of the barriers and facilitators to physical activity, which will

provide comprehensive insight on possible interventions and strategies to promote physical

activity.
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The Social Ecological Model (SEM), which is the theoretical framework for the qualitative part of

this research project, provides an overarching framework for understanding the impediments

to, and enablers of, physical activity behaviour. This framework was derived from the ecological

model of health behaviour and developed by McLeroy, Bibeau, Steckler, and Glanz, (1988). The

term "ecology" originated in biological science and refers to interrelations between living things

and their environments. In health sciences, this concept has been adapted and utilised through

ecological models to understand people’s interaction with their physical and socio-cultural

surroundings, and the context within which they exist, recognizing the complexity of human

situations (Stokols, 1996).

The main principle of an ecological model is that behaviour has multiple levels of influences,

often including intrapersonal or individual (biological, psychological), interpersonal (social,

cultural), organisational, community, physical environmental, and policy, factors. Therefore,

ecological models are employed in health research and practice to guide the creation of

comprehensive population-wide approaches to changing behaviours, by systematically targeting

mechanisms of change at each level of influence, and combining environmental, policy, social,

and individual intervention strategies in order to create sustainable and comprehensive

interventions, leading to decreases in serious and prevalent health problems (Sallis, Owen, &

Fisher, 2015).

Boulton, Horne, & Todd, (2018) developed a social ecological framework for understanding the

dynamic interrelations among various personal and environmental factors which determine

behaviours across multiple levels of the model, This includes including the individual level

(knowledge, skills, and attitudes), the interpersonal level (social networks and social support

systems), the perceived environment, the community and the organisational level (social

institutions and organisations), and policy. These are described in Figure 1.
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Figure 1: The Social Ecological Model
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Figure 1: The Social Ecological Model. Adapted from: Boulton, E. R., Horne, M., & Todd, C. (2018).
Multiple influences on participating in physical activity in older age: Developing a social ecological
approach. Health Expectations, 21(1), 239-248.

The following table (1) provides an illustration and examples to the most prominent points in

each level of Social Ecological Model.
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Table 1: Illustration and examples of the most prominent points in each level of Social Ecological
Model.

Individual level This level includes personal characteristics that could influence the
likelihood of an individual being physically active, such as
knowledge, attitudes, behaviour, self-efficacy, motivations, gender,
religious identity, economic status, values, goals, age, genetics, time
management skills, and health literacy.

Interpersonal level This level includes any formal and informal social networks, social
support systems, and cultural practices that can influence individual
behaviours, including family, roommates, work group, and friendship
networks and customs and traditions.

Environment level This level concerns the physical environment, which includes the
natural environment and the built (or man-made) environment.
Physical environments, in this context, can include areas such as
sports fields, gyms, walk and bike paths, parks, and recreation
facilities. Different factors can be assessed through this level, such as
availability, affordability, accessibility, and the weather and geography
of the physical environment.

Community and
organisational level
(social institutions
and organisations)

This level includes relationships among organisations and institutions,
such as workplaces, college campuses, on/off-campus housing, village
associations, community leaders, and transportation. In addition, the
society's view and culture of physical activity, and physical education
in the university.

Policy level This level includes the existence of physical activity guidelines or
plans, transport systems, and policies in the health sector to support
physical activity.

The Social Ecological Model is considered to be a useful tool to capture factors that influence

physical activity in different settings (Fleury, & Lee 2006; Wattanapisit, Fungthongcharoen,
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Saengow, & Vijitpongjinda, 2016). In addition, this model was chosen to provide insight

regarding the potential physical activity barriers and facilitators because it allows for the

observation of physical activity behaviour within the social context. From a social ecological

perspective, this can consist of family, friends, work and neighbourhood associates, and formal

and informal health organisations, which provide a better understanding of the interrelations

among the diverse personal and environmental factors that determine human behaviours.

Therefore, this model was used as a guide by the researcher for building and developing the

focus group questions, which aimed to identify the factors that could be considered facilitators

or barriers that influence the physical activity level of university students in the south of Jordan.

2.3 The Pragmatic Literature Review on the Determinants of physical activity among
the Arab university students

2.3.1 Search Methods
A systematic literature search of three computerised databases, PubMed, Cumulative Index to

Nursing and Allied Health Literature (CINAHL), and PsycINFO, for the period 2015 to 2020 was

undertaken in order to identify the most recent and robust research evidence focused on

factors influencing the level of physical activity of university students in the Arabic countries.

Furthermore, Google Scholar was employed to find any other research papers about the search

topic. In addition, some of the major international journals concerned with physical activity

were scanned in an attempt to find any additional papers published during the last few years

about the selected research issue. Finally, manual searching of reference lists of some relevant

papers about the selected topic was undertaken in order to find additional papers related to the

research topic.

2.3.2 Keywords of search

The following main keywords: physical activity, factors, barriers, facilitators, university students,

and their synonyms (see table 2) were employed during the search in the databases to obtain

the most relevant research evidence. Various search combinations such as (physical activity),

(correlates), (physical activity AND correlates), (physical activity AND “correlates among

university students”/ OR college students) were considered and the same strategy was used to

search each database. Using Boolean operators such as 'OR' or ‘NOT’ within the keywords or

‘AND’ to combine the search terms contributed to performing a comprehensive and revised
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search process (Ellis 2010) and filtering the results further. The search process was limited to

articles published in the Arabic or English languages, material published from 2015 to 2020, and

peer reviewed articles.

Table 2: Keywords and synonyms:

No keywords Synonyms

1. Physical activity “Physical inactivity” or exercise or fitness or “physical exercise” or sport.

2. Barriers obstacles or challenges

3. Facilitators motivators or enablers

4. Determinants correlates or predictors or factors or “associated factors”

5. University students “college students” or “undergraduate students” or “young adults”

6. “Arab countries” “Middle East” or Arab or Jordan or Saudi Arabia or Iraq or Syria or Egypt

or Lebanon or Emirates or Bahrain or Qatar or Kuwait or Oman or Yemen

or "Gulf countries".

2.3.3 Searching outcomes

The search strategy produced 3065 publications with different research designs. Duplicated

articles were removed, and the remaining articles were scanned, through reading the titles and

abstracts to detect the relevant articles because judging an article by just its title could be

misleading. Finally, inclusion and exclusion criteria were applied to identify potentially eligible

articles. Thirteen articles finally met the eligibility criteria and were included in the literature

review. A PRISMA Flow Diagram was employed to explain the search strategy in detail (see

Figure 2, below).

Papers summarily rejected included those published before the year 2015 and after 2020, not

published in Arabic or English languages, those unrelated to the studied topic, (not

peer-reviewed articles), reports (not studies or scholarly reviews) and papers whose full text

were not available. The articles shortlisted were subjected to further filtering by reading their
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main content and checking if it is about university students and there are outcomes about

physical activity associated factors or barriers or facilitators.

Figure 2: PRISMA Flow Diagram
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Adopted from Moher et al. (2009)

2.3.4 Findings

With concern that adults, especially college students, are not engaging in enough activity to

benefit health, it is important to begin to understand how to influence individuals in order to

lead them to take critical steps that aim to improve their levels of physical activity and make

engaging in physical activity an integral part of daily life, thus avoiding the negative

consequences of a low level of physical activity and a sedentary lifestyle. In an effort to better

understand how to influence the physical activity patterns of Arab college students, several

researchers have taken on the task of exploring the influences on physical activity patterns

(Aljayyousi, Munshar, & Al-Salim, 2019; Al-Hazzaa, 2018; Al-Tawel, & AlJa'afreh, 2017; Sharara,

Akik, Ghattas, & Obermeyer, 2018; Abd El Aty, Rabie, & Amin, 2019). Although there may be

disagreement about the factors that influence physical activity patterns, researchers agree that

a multitude of factors from different domains of influence plays an important role in influencing

physical activity patterns such as individual (that include factors related to demographic

characteristics, behavioural aspects, and psychological status), environmental and cultural

factors.

The following table (3) shows the extracted data from reviewed studies regarding the physical

activity determinants (Correlates or barriers/ facilitators) among university students among

Arab university students.

34



Table 3: Summary of the extracted data from reviewed studies.

No Author(s)

Country

Focus

Sample Research approach Key findings Limitations and strengths

1 Samara, Nistrup,
Al-Rammah, &
Aro (2015).

To explore the
different
parameters
related to physical
activity, including
self-efficacy, as
well as the
perceived barriers
to and benefits of
physical activity in
young Saudi
females.

94 first-year female
Saudi university
students in Riyadh,
Kingdom of Saudi
Arabia, with an
average age was
20.0±0.7 years.

A cross-sectional
study by
self-administered
questionnaire.

The most important barrier was the lack of
designated areas available for physical
activity.

Students disagreed that family or the
Islamic community were barriers to
physical activity.

Using the ATLS is a strength
because it is a validated
questionnaire for Arab youth and
therefore an excellent tool for
assessing physical activity and
factors related to physical activity
in our population.

Limitations include small sample
size, and all students were
female and from first-year who
do not represent all students in
the KSA or all female students of
different ages.

2 Abdel-Salam, D.,
& Abdel-Khalek, E.
(2016).

Pattern and
barriers of
physical activity
among medical
students of
Al-Jouf University,
Saudi Arabia.

Among 283 medical
students in the age
group of 19-33 years.

A cross-sectional
study using
self-administered
questionnaires was
used to collect data
regarding the
following:
sociodemographic
characteristics,
self-reported of The
Arabic short form
of International
Physical Activity

Predictors of physical inactivity were low
father education, dead or retired father,
mothers not working for cash, families with
five members or more and
non-participation in sports clubs.

Barriers to physical activity were time
limitations, lack of money, lack of safe sport
places, not being interested in sports and
the body cannot tolerate physical activity.

The study addresses the problem
of physical inactivity among
students of the college of
Medicine only. Also, the study
sample was not representative
where it is small and most of
them were male students by
79%. However, the study used a
valid and reliable tool to assess
the physical activity level.
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Questionnaire
(IPAQ), and
self-perceived
barriers to physical
activity.

3 Doyle, Khan, &
Burton, (2019).
This study
assessed
recreational
physical activity
type and context
preferences of
Emirati university
students.

Stratified random
sample (n=628)
(female 69.1%, male
30.9% mean age
20.79±3.81 y).

This was a
cross-sectional
study via a
self-reported online
survey.

The most commonly preferred contexts for
recreational physical activity participation
were those that: activities with a fun
element were the most preferred context
(87.1%). Walking (66.7%) and swimming
(61.7%) were the most preferred activity
types.

Males had significantly higher odds of
preferring competitive activities, and
activity types such as football,
fitness/weights and jogging (that include a
social aspect and that can be done in the
local neighbourhood or area).

Females had significantly higher odds of
preferring activities with people of the
same gender, with supervision and done at
home, and activity types such as walking,
aerobics, cycling, squash and yoga.

A strength of this study is that it
used a stratified random sample,
which improves the
representativeness of the
student population at this
university.

A limitation is that the study
assessed one type of physical
activity forms which is
recreational physical activity and
the study could be vulnerable to
response bias as a result to use a
self-reported questionnaire.

4 Al-Hazzaa, H. M.
(2018). Physical
inactivity in Saudi
Arabia and
perceived barriers
to active living

Saudi population
included Saudi adults,
adolescents or
children without
orthopaedic
problems.

This study was a
systematic review
of 42 articles, 5 of
them had a focus
on university
students.

The most important findings in the studies
that concerned with university students
populations:

university students indicated to the barriers
to physical activity (PA) were time
limitation, followed by lack of suitable sport
places, lack of social support (from family

It is a comprehensive review of
the prevalence and correlates of
PA/inactivity among the Saudi
population. However, the review
is limited by the quality of the
reviewed studies reported in this

paper. Some of the reviewed
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and friends), lack of safe place, lack of
motivation, and finally lack of sports skills.
Another study indicated to the main
barriers to PA were the lack of designated
areas for PA and low self-efficacy. Finally,
there was no lack of knowledge about the
importance of PA for health, and females
did not agree that family or Islamic related
reasons were barriers to PA.

studies are lacking in one or
more of the following limiting
factors: The sample was not
accurately represented,
especially for some of the local
studies, not reporting response
rate, using less validated PA
questionnaires and lack of
statistical power calculation of
the sample size.

5 El-Bagoury, L.,
Hassan, A., &
AbouSeif, H.
(2017).

Eating attitudes
and barriers to
healthy eating
and physical
activity among a
sample of
university
students in Egypt

A convenient sample

of 445 students from

different faculties in
Ain Shams University,
age ranged between
17 and 26 years with a
mean of 20.3±1.5
years, 40.7% of them
were men and 59.3%
were women.

A cross-sectional
study using a
self-reported
questionnaire.

Lack of time was the most highlighted
barrier to physical activity.

Using a convenient sample
yielded unequal representation
of students in the different
faculties and in the different
grades. In addition, the inherent
bias of self-reporting in
self-administered tests cannot be
overlooked.

6 Aljayyousi,
Munshar, &
Al-Salim, (2019).
Focusing on
understanding
physical activity
among Muslim
university
students in Qatar

Using the snowball
sampling strategy, 20
undergraduate
Muslim students
(Female students =10,
Male students = 10),
aged from 18 to 23
years who were Qatari
or born and also
raised in Qatar were
recruited and
interviewed.

Face to face
interviews

The majority of the participants were
influenced by their family health values,
which were shaped by Qatari culture and
the culture of origin for non-Qatari and
were implicitly shaped by Islam.

Participants reported that their role models
of physical activity were males (fathers and
male siblings).

Families give priority to work and academic
achievement over physical activity.

The limitations are related to the
research design, as the
qualitative research is merely an
assembly of anecdote and
personal impressions, strongly
subject to researcher bias;
secondly, it is argued that
qualitative research lacks

reproducibility. In contrast,

qualitative research helped to
provide better understanding of
physical activity behaviour
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The culture was seen as a facilitator for
physical activity from the males’
perspectives, which was not the case for
female participants who reported the
negative influence of culture on their
physical activity because of the limited
choices available for them.

among Muslim university
students in Qatar.

7 Alkhateeb, et al.
(2019). The
pattern of
physical exercise
practice among
university
students in the
Kingdom of Saudi
Arabia (before
beginning and
during college).

417 college students
from 15 universities in
the Kingdom of Saudi
Arabia completed the
questionnaire and
77.2% were female.

A cross-sectional
study using an
electronic
questionnaire that
was posted on
social media sites.

The pattern of practicing physical exercise
showed a significant decrease after
enrolment in college (p = 0.000).

The most common reason for not practising
exercise was time restrictions, accounting
for 18.5% of all the reasons, while the most
common reason for practising exercise was
to improve body shape, accounting for 48%
of all the reasons.

The study is limited by not using
a validated questionnaire, rather
they used items from other
validated questionnaires.

Another limitation is that the
majority of the sample were from
King Abdulaziz University and
health care specialities. Thus,
there is a limitation of
generalizability.

8 Abd El Aty, Rabie,
& Amin, (2019).
Physical Inactivity
Prevalence and
Determinants
among Assiut
University
Students, Egypt.

A multistage stratified
cluster sampling was
used to conduct a
cross-sectional study
among a
representative sample
of Assiut University
student (850
students)

A cross sectional
study using a
self-administered
questionnaire; the
questionnaire was
consisted from two
parts: a.
Sociodemographic
characteristics, this
part includes social
and demographic
factors related to
student which may
affect or determine
his/her physical
activity. B. Global
Physical Activity

The prevalence of physical inactivity was
14.3% (9.3% among males and 20.0%
among females). The odds of physical
inactivity are nearly 3 times more in
females (CI= 1.707 – 4.719, p < 0.001). Also,
the chance of physical inactivity increased
by 2.4 times among student of medical
faculties (CI= 1.330 – 4.251, p = 0.003) and
nearly two times among students of
practical faculties (CI= 1.170 – 3.129, p =
0.019).

Study used multistage stratified
random sampling technique and
recruit a large and representative
sample. However, this type of
study is unable to answer
questions about inferring the
causality.
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Questionnaire
(GPAQ) to assess
the physical activity
level.

9 Khalafalla, et al.
(2017). Factors
Associated with
Physical Activity
among Medical
Students of Jazan
University

A random sample of
419 most of them was
19-21 years old
(55.6%), single
(92.2%), and almost
half of the study
participants were
from Applied Medical
Sciences 50.4%.

A cross-sectional
study was
conducted using a
valid self
administration
questionnaire.

There is a high prevalence of inactivity
among study participants (88.1%). Females
(91.7%) were more significantly (p
value=0.013) inactive than males (83.8%).
The most influential barrier perceived by
participants is (heavy) academic work as
well as lack of places for physical activity;
the latter factor being more effective in
hindering female students' physical activity.

The study was based on a
cross-sectional study design, so
the results of the study must be
understood in this context, and
the study only included medical
colleges at Jazan University,
which affects the level of
generalisability of the study
results.

10 Shaheen, A. M.
(2019).

To examine the
relationships
between
university
students physical
activity,
self-efficacy and
perceived benefits
and barriers to
exercise and to
identify predictors
of physical activity
among university
students.

A convenience sample
of 517 university
students

A cross-sectional
study was
conducted using a
valid self
administration
questionnaire.

Exercise self-efficacy demonstrated the
highest positive correlation with physical
activity (r=0.31, p<0.001) followed by
exercise benefits (r=0.24, p<0.001). Exercise
barriers were negatively correlated with
physical activity.  Exercise self-efficacy and
exercise benefits significantly predicted
physical activity among university students.

The study was based on a
cross-sectional study design so it
is unable to answer questions
about inferring the causality. In
addition, The study used
convenience sampling to select
the study sample, thus it may be
not representative of the whole
population. Using a
self-administered questionnaire
may result in socially desirable
responses. However, this may be
reduced by explaining that the
questionnaire is anonymous.

11 Deyab, et al.
(2019). Physical
inactivity among
University

This study was
conducted with 376
university students
(238 males and 138
females) from

An observational
cross sectional
study.

The overall rate of physical inactivity was
51.1% amongst the students. The study
showed that there was a strong association
between the provision of sports facilities
and motivation towards physical activity

The study used stratified random
sampling technique and recruit a
representative sample. However,
however, this type of study is
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Students, Saudi
Arabia.

different academic
sectors and stages in
Majmaah University,
KSA. Stratified
Sampling was
considered to select
four colleges, being
classified as medical
and non-medical. At
the level of the
students, the
selection was by
simple random
sampling for those
registered for this
academic year.

(79.5%). More than half of students (59.2%)
were dissatisfied with university sports
provision. The most prominent barrier to
be physically active is time limitation and
inappropriate usage of social media.

unable to answer questions
about inferring the causality.

12 Al-Tawel, &
AlJa'afreh, (2017).
A Study of Female
Students'
Perceptions of the
Barriers to
Participate in
Physical and
Sports Activities
at Al-Hussein Bin
Talal University.

In Jordan

221 Female students
selected by selected
using cluster random
sample.

The current
descriptive study
followed a
quantitative survey
research approach
in which data were
collected using a
questionnaire in
order to examine
female students
‘perceived barriers
to participate in
sport and physical
activities as well as
the potential
differences of their
perceptions based
on their academic
discipline,
academic year, and

The results indicated that the level of
perceived barriers to participate in physical
and sports activities was moderate. In
addition, the results indicated that there
were significant differences (α =.05)
between the students’ means of
perceptions of some types of barriers to
participate in physical and sports activities
based on their academic discipline and
academic year.

The most important perceived barriers
were related to university barriers in terms
of the lack of facilities. The participants
believed that there was a lack of
appropriate sports facilities at the
university for female students. The
available sports facilities were not

This study was focused on
female-only and did not rely on a
valid tool that could allow
providing results that are
comparable to international
studies, and the tool was not
theoretically based.
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Grade Point
Average (GPA)
level.

segregated by gender. The nature of
Jordanian society in terms of gender
segregation requires facilities designated
for female students only such as
gymnasiums and changing rooms.

The second important barriers were related
to academic reasons. The participants
believe that participating in physical and
sports activity might negatively influence
their academic performance and they
prefer to focus on their academic study.

The third important barriers were related
to social and religious reasons. The Islamic
religion and culture of the students would
urge on gender segregation in sports
activities.

Finally, the least important barriers were
related to the psychological reasons in
terms of the believed negative perception
from the society to the female students’
participations in physical and sports
activities.

13 Abou Elmagd,
Salama, & Al
Jadaan, (2019).

Study of sports
motivation and
participation in
physical activity
among students
at Ras Al-khaimah

A convenient sample
of 197 participants
from different
colleges.

A cross-sectional
descriptive study
was conducted by A
pre-validated
structured
self-administrative
questionnaire was
used to collect
data.

About 60% of the students were motivated
to participate in physical activity, out of
which, 63.6 % (75/118) were more
significantly motivated by intrinsic than by
extrinsic motives. More than seventy per
cent (71, 6%) of students were involved in
low-level physical activity, out of which
43.3% (61/141) were motivated.

Study limitations can be traced to
the lack of generalization of
results because data collection
was carried out only in one
university in Ras al-Khaimah, and
using a small convenience
sample, and students were from
health sciences faculties only
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Medical and
Health Sciences
University, United
Arab Emirates.

There was significant gender, nationality,
father occupation and mother education
difference with respect to intrinsic
motivation. However, no significant
difference was found in relation to age,
level of physical activity, socioeconomic
status.

such as (medicine, dental,
nursing, pharmacy).
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The reviewed studies demonstrate the factors at different levels of influence that could affect

university students in the Arabic country.

2.3.4.1 Individual factors

The individual factors that affect the physical activity of Arab university students may include a

large number of different factors that can influence either positively or negatively and which can

be considered as barriers or facilitators. Among these factors are some demographic

characteristics that may be linked to the level of physical activity of the individual, such as age,

gender, marital status, place of residence and economic status. In addition, there may also be

some personal factors related to the level of knowledge of the individual, such as the

educational level of the individual or his family, or some factors related to the individual’s

behavioural habits or lifestyles who live, such as smoking and drinking alcohol, or factors related

to his psychological states, such as self efficacy, stress or anxiety.

The individual factors that affect the physical activity of Arab university students may include a

large number of different factors that can influence either positively or negatively and which can

be considered as barriers or facilitators. Among these factors are some demographic

characteristics that may be linked to the level of physical activity of the individual, such as age,

gender, marital status, place of residence and economic status. In addition, there may also be

some personal factors related to the level of knowledge of the individual, such as the

educational level of the individual or his family, or some factors related to the individual’s

behavioural habits or lifestyles who live, such as smoking and drinking alcohol, or factors related

to their psychological states, such as self-efficacy, stress or anxiety.

● Demographic characteristics

Age, gender, and ethnicity are important examples of un-modifiable demographic

characteristics associated with physical activity patterns. Gender is could be the most common

factor affecting the level of physical activity. At the global and Arab levels as well, the prevalence

of low physical activity is often higher among females than among males. Also, most of the

existing evidence confirms that females are often less likely to be physically active than their

male counterparts (Eime, Harvey, Charity, & Nelson, 2018; Doyle, Khan, & Burton, (2019). This
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difference could be due to several reasons such as males could prefer doing activities that high

physical exertion, unlike females. According to Doyle, Khan, & Burton, (2019), who assessed

recreational physical activity type and context preferences of Emirati university students, they

revealed in their peer-reviewed study which based on a stratified random sample that helps in

increasing the representativeness of the student's population, they revealed that males

students had significantly higher odds of preferring competitive activities, and activity that

required high physical exertion such as football, fitness/weights and jogging (that include a

social aspect and that can be done in the local neighbourhood or area). While females had

significantly higher odds of preferring activities that can be done at home, and activity with less

physical exertion such as walking, aerobics, and yoga.

Another reason that may lead to this difference is the potential role of cultural aspects in

limiting Arab women's participation in physical activity compared to their counterparts in the

Western world, where customs and traditions impose restrictions on Arab women's

participation in physical activity unlike Western women. This was highlighted by Aljayyousi,

Munshar, & Al-Salim (2019) who focused on understanding physical activity among Muslim

university students in Qatar by conducting a face-to-face interview with 20 male and female

university students, who emphasized the role of customs and traditions that limit the options of

female physical activity engagement in Arab world.

In addition, age is closely associated with an individual's level of physical activity, where an

increase in age is linked with a decline in physical activity engagement (Eime, Harvey, Charity, &

Nelson, 2018). This relationship has been confirmed and proved in both cross-sectional and

longitudinal studies. In a worldwide study of the prevalence of physical inactivity in 76 countries

and its associated factors, Dumith, Hallal, Reis, & Kohl (2011) confirmed that age is considered

to be one of the most significant predictors of physical activity, as the prevalence of inactivity, is

higher among elderly individuals. However, the convergence of age among college students,

who are considered young, may make the age factor less influential among them.

Additionally, it has been suggested in numerous studies that ethnicity may also be associated

with participation in physical activity. For example, among the more than 163,000 ethnically
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diverse people in 38 Muslim countries, Kahan (2015) found in his study, aimed at assessing the

prevalence of physical inactivity among adults in Muslim countries, that Arabs were more likely

to be physically inactive than their counterparts who live with them in these countries.

Moreover, Suminski, Petosa, Utter, and Zhang (2002) analysed the relationship between

ethnicity and physical activity, noting that Asian females are less likely to be physically active

than black and white females. However, there was no relationship between ethnicity and

physical activity among males in the same study.

On the other hand, there are several modifiable factors such as (economic status, employment

status, number of family members, marital status, and place of residence) that could be

associated with physical activity levels. One of the most prominent factors associated with

engaging in physical activity may be the economic status of an individual or family. Abdul-Salam

and Abdul-Khaleq (2016) studied the pattern and barriers of physical activity among medical

students at Al-Jouf University in the Kingdom of Saudi Arabia. In their cross-sectional study, they

confirm that lack of money is one of the most common physical activity barriers. In addition,

they indicated that belonging to a large family of five or more is an indicator of a college

student's lower physical activity. However, this study relied on a small study sample of medical

students only and most of them were male participants 80%, which may limit the external

validity.

In addition, factors such as employment status, and even full time working or part time working,

are positively associated with being physically active (Sharara, Afaq, Ghats, and Obermayr

2018), which is in line with the fact that work is a form of physical activity. Similarly, there are a

number of other modifiable demographic factors such as marital status and place of residence

could influence the individual physical activity level. In the most recent comprehensive

systematic review of adult physical activity levels in Arab countries, conducted by Sharara, Afaq,

Ghats, and Obermayr (2018), marital status and place of residence were mentioned as potential

demographic factors that could influence physical activity level.

● Behavioural and lifestyle factors
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There is a great deal of evidence that has found associations between numbers of behavioural

or lifestyle factors with the physical activity levels of an individual. For example, factors such as

lack of time, increasing screen time, lack of time management skills could be the most common

reasons of decreasing the opportunities of university students for physical activity participation.

El-Bagoury, Hassan, & AbouSeif, (2017) revealed through their study on a convenience sample

of 445 students from different faculties in Ain Shams University in Egypt that lack of time was

the most highlighted barrier to physical activity among university student in Egypt. In addition,

Deyab, et al. (2019) have assessed physical inactivity among university students in Saudi Arabia,

and they used a stratified random sample from different academic sectors and stages, and they

confirm that lack of time and inappropriate usage of social media were the most prominent

barrier to be physically active among Saudi university students. Furthermore, Alkhateeb, et al.

(2019) also confirmed that the most common reason for not practising exercise among students

from 15 universities in the Kingdom of Saudi Arabia was time restrictions, accounting for 18.5%

of all the reasons.

In addition, several studies found another lifestyle factors that may associated with the

individual physical activity level, such as gain weight-gain, and being obese or overweight,

smoking, and drinking alcohol, could be negatively correlated with being physically active (Dai,

Wang, & Morrison, 2014; Benjamin, & Donnelly, 2013; Sharara, Afaq, Ghats, and Obermayr

(2018). However, consuming fruit and vegetables was positively associated (Sharara, Afaq,

Ghats, and Obermayr 2018).

● Factors related to student psychological status and level of knowledge.

According to Al-Hazzaa, (2018), who aimed in his systematic review to explore the perceived

barriers to active living, lack of motivation is one of the main psychological barriers to be

physically active among university students. In contrast, the high level of self-efficacy, which

refers to an individual's belief or confidence in their ability to perform a specific behaviour, can

be considered one of the consistent predictors of high physical activity. Shaheen, (2019)

confirms in his cross-sectional study with a convenient sample of Jordanian university students,

that self-efficacy is significantly correlated with physical activity among university students.

46



In addition, level of knowledge for individual or family members could influence individual

physical activity level, where increasing educational level was positively associated with physical

activity level in several of research evidence. Sharara, Afaq, Ghats, and Obermayr (2018), during

their systematic review of nearly 20 studies on the sociodemographic determinants of inactivity,

found 14 studies that confirmed that physical inactivity was decreased with increased individual

education level. Where having knowledge about the benefits of being physically active and the

risks of being inactive can be considered one of the significant factors that may push people to

improve their physical activity. In addition, Abdel-Salam, & Abdel-Khalek, (2016) indicated in

their cross-sectional study on a small convenient sample with university students in one

university in Saudi Arabia that the low father's education level is one predictor of university

student physical inactivity. However, Al-Hazzaa (2018) in his systematic review confirm that

about the physical inactivity in Saudi Arabia and the perceived barriers to active living, that

there is no lack of knowledge among university students about the importance of PA for health,

which is consistent with the fact that students who reach the undergraduate level have reached

a good level of knowledge.

2.3.4.2 Environmental factors

The environment in which individual lives could greatly influence their level of physical activity.

All aspects of the environment that might affect physical activity participation can be classified

into factors related to the built environment, such as the availability of walking paths, cycling

trails, and recreation facilities, and factors related to the natural environment, such as weather

and geography.

The lack of sports facilities or the lack of suitable facilities, whether outside or inside the

university campus, is one of the most important environmental factors that limit physical

activity. Samara, Nistrup, Al-Rammah, & Aro (2015) emphasised that the lack of designated

areas available for physical activity is the most important barrier for university students in Saudi

Arabia. Similarly, Al-Tawel, & AlJa'afreh, (2017) confirmed that the lack of facilities inside the

university is the most important reason that limits the activity of Jordanian female students.

Also, Al-Hazzaa, H. M. (2018) indicated to the most common barrier of university student’s

physical activity after lack of time is lack of suitable sport places. On the other hand, Deyab, et
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al. (2019) emphasised that the availability of sports facilities is a facilitator for physical activity

and there is a strong association between the provision of sports facilities and motivation

towards physical activity (79.5%).

In addition, factors such as weather and geography can be positively or negatively associated

with individual physical activity engagement. For example, Benjamin and Donnelly (2013)

emphasised, in their comprehensive systematic review of the barriers and facilitators that affect

physical activity among Arab adults, that hot weather is one of the most important

environmental factors that may significantly limit the physical activity of individuals who live in

hot weather countries such as the Arab Gulf countries.

2.3.4.3 Social and cultural factors

The culture of society and the societal norms also have a significant role in influencing the

behaviour of physical activity of the individual. These factors could positively or negatively

impact physical activity engagement. Aljayyousi, Munshar, & Al-Salim, (2019) in their qualitative

study for understanding physical activity among Muslim university students in Qatar, noticed

during the face to face interviews with university students that some of the cultural aspects

such as social support or society's view could influence the student physical activity level. For

example, male students considered the Arabic culture as a facilitator for physical activity

engagement, while it was not the case for female participants who considered the cultural

factors in the Arabic world such as the society's view one of the most important barriers for

physical activity engagement. Similarly, Al-Tawel, & AlJa'afreh, (2017) reported in their survey

research study with a random sample of 221 Jordanian female university students that factors

such as customs and traditions in Jordanian society and negative perceptions of sports in

Jordanian society also have a negative impact on their participation in physical activity.

In addition, one of the most important social factors affecting the level of physical activity of the

individual is social support from family members and friends, as its absence constitutes a barrier

to physical activity engagement and its presence is considered one of the most important

facilitators of physical activity. Al-Hazaa (2018) in his systematic review revealed that lack of

social support from family and friends is the third most common barrier to physical activity

among Arabic college students. Similarly, several studies from the different regions have found
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that the support of family and friends for an individual contributes significantly to increasing the

chances of participating in physical activity. Wattanapisit, Fungthongcharoen, Saengow, and

Vijitpongjinda, (2016) assert that support for physical activity participation by family and friends

has been consistently associated with physical activity participation among medical students in

southern Thailand. Similarly, Lim et al. (2020) asserted that the support of family and friends

could be one of the most consistent indicators of physical activity among different populations,

such as primary care patients with pre-diabetes in Singapore.

There are also some beliefs stemming from religion or society that may affect the physical

activity of individuals. For example, Al-Tawel, & AlJa'afreh, (2017) reported that female students

confirm that the Islamic religion and culture of the students urge on gender segregation in

sports activities, which could impact their opportunities to engage in physical activities in the

lack of adequate sports facilities. Also, several parents and students believe that education is

given priority over physical activity, and when there is heavy academic work students physical

activity level could impact (Khalaf Allah et al. 2017).

In summary, most researchers agree that the factors that may impact the university student’s

physical activity level are multifaceted and dispersed among different areas of impact such as

demographic, environmental, social, and behavioural factors. In order to develop programs and

interventions to improve the level of physical activity for university students, care must be taken

to explore all the influencing factors spread in more than one area of influence.

2.4 The knowledge gap in the available pieces of literature.
In Jordan, which is considered to be one of the developing countries in the Middle East, there is

a scarcity of studies aimed at assessing the level of physical activity among Jordanian

populations or aimed at exploring their potential barriers to being physically active. However,

there are a number of epidemiological studies which have evaluated levels of physical activity in

different age groups. For example, Tayyem et al. (2014) aimed to examine differences in dietary

habits and physical activity levels between students attending private and public high schools in

Jordan. They indicated the high prevalence of physical inactivity among school students in

Jordan. Similarly, El-Qudah (2014) tried to assess the food habits and physical activity patterns

among Jordanian adolescents, and he confirmed the high prevalence of sedentary behaviour
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among adolescents, significantly female adolescents, in Amman, the capital of Jordan. On the

other hand, Bawadi, Khader, Haroun, Al-Omari, & Tayyem, (2011) focused on assessing physical

activity and healthy diet among Jordanian adults and concluded that Jordanian adults in the

north of Jordan have a low physical activity level, which was supported by Barghouti,

AbuRmaileh, Jallad, & Abd-Qudah (2015), who aimed to assess knowledge and practice of

physical activity (PA) among Jordanian adults and the associated socio-demographic variables,

and found that there was an increase in the physical inactivity of Jordanian adults, even though

they are aware of the recommended physical activity level.

Most of the epidemiological studies describing levels of physical activity were conducted in

northern and central Jordan regions and focused mostly on school students or adults in general.

However, studies that focused on the regions of southern Jordan, which are considered rural

and less affected by the western environment compared to their counterparts in the northern

and central areas, are very limited, particularly those studies that describe the young population

and university students, even though the youth category (under the age of 30) constitutes the

majority of the Jordanian population, specifically, more than 70% of the population of Jordan

(USAID, 2016). Therefore, it is important to focus on young people, with a specific focus on

university students who live in this critical physically inactive environment.

Suleiman et al. (2009), who is one of the first to pay attention to the issue of physical inactivity

among university students in Jordan, in their study about the prevalence of and factors

associated with, overweight and obesity among Jordan University students in the capital of

Jordan, were concerned about the physical activity among their study sample of Jordanian

university students, and they concluded that 68.8% of students were physically inactive.

However, this cross-sectional study adopted a subjective tool to assess the level of physical

activity and only asked the students if they exercised to sweat three or more times per week.

On the other hand, Khamaiseh & ALBashtawy (2015), the only ones who have conducted a

study in the south of Jordan to assess the physical activity level among this population, and they

indicated the high prevalence of low physical activity level among the students. However, this

study was conducted with nursing students only, who may be more aware of the necessity of

physical activity than students from other disciplines, and this study also relied on a subjective
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tool that asks about some areas of physical activity, which does not allow to provide results that

can be compared with international studies and do not provide data that can cover all areas and

dimensions of physical activity.

Finally, there is also one study aimed at exploring the potential barriers to, and facilitators of,

physical activity among university students in the south of Jordan. This study conducted by

Al-Tawel, & AlJa'afreh, (2017), and aimed to explore the barriers of physical activity in a

quantitative approach which may be unable to provide a deeper understanding of students

perspectives and experiences about the barriers and facilitators of physical activity. In addition,

this study was conducted with female students only in one university in the south of Jordan,

and it relied on a tool developed by the researcher without based on theoretical based which

could affect the validity of study results and decrease the chance of providing results that are

comparable to international studies. Therefore, there is an urgent need for a study that

contributes to increasing our knowledge and providing up to date data on the prevalence of

physical activity and associated socio-demographic factors among university students in the

south of Jordan and providing an understanding of the possible barriers and facilitators for their

engagement in physical activity, in order to facilitate the design of appropriate health programs

aimed at enhancing their physical activity.

2.5 Summary
This literature review which consists of two stages synthesized the literature on the various

important aspects of physical activity in general and on the determinants that affect university

students’ physical activity level or engagement, which can be considered as negative or positive

correlates or can be considered as barriers or facilitators of physical activity in the Arabic

countries. The next chapter will present the research methodology and methods used to

conduct the current study.
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Chapter 3: Research methodology and methods
3.1 Introduction
This chapter discusses the methodology and methods of the presented study. This study

employed the concurrent mixed-methods approach with two phases to achieve the study

objectives. Phase one was a quantitative survey and phase two was qualitative focus group

discussions. This chapter explains and justifies using the concurrent mixed-methods approach.

Then this chapter presents and discusses in detail each phase of this project in relation to study

methodology and methods such as study population, sampling approach, instruments, ethical

considerations, data collection, and data analysis.

3.2 The Mixed methods Approach
The present study uses a mixed methods approach. This approach is increasingly used by health

researchers (Tariq & Woodman, 2013), where the researcher collects and analyses both

quantitative and qualitative data within the same study in order to get benefit from the

potential strengths of both qualitative and quantitative methods (Bowers et al., 2013; Shorten &
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Smith, 2017). This research approach is especially useful in providing a better understanding of

a research problem and any contradictions between the quantitative results and the qualitative

findings. (Wisdom & Creswell, 2013). Therefore, mixed methods research design was employed

in the current study.

The concurrent mixed method design is considered the most commonly used type of

mixed-method designs, and it works to collect qualitative and quantitative data at the same

time or in parallel as the name indicates. This type of investigation aims to validate the findings

generated by each method through evidence produced by the other. Therefore, this approach

was employed in the current study, which consisted of two phases: a survey, followed by a focus

group discussion. The first part was assessing the level of physical activity (PA) among university

students, and socio-demographic factors associated with their PA level, followed by the

identification of their barriers and facilitators of physical activity. This mixed method has design

contributed to more accurately define the relationships between the study variables and to

providing a better understanding of the survey findings (Castro, Kellison, Boyd, & Kopak, 2010).

The following figure (3) represents a visual model of the presented concurrent triangulation

mixed methods study.

Figure 3: A visual model of the presented concurrent triangulation mixed methods study.
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Source: Adapted from Creswell et al. (2003).

There are main reasons standing behind using concurrent design were:

1. The concurrent triangulation approach is probably the most familiar of the six major

mixed methods models.

2. The concurrent triangulation approach helps the researcher in collecting both

quantitative and qualitative data at the same time and then compares the two sets of

data to determine if there is convergence, differences, or some combination.

3. This research design helps in getting to more accurately define relationships among

study variables of interest and providing a better understanding of the survey findings.

4. Timing is one of the factors that play an important role in shaping the procedures of a

mixed-methods study, where in many projects, it may be unworkable to collect data over

an expanded time period (e.g., in the health sciences when busy medical personnel has

limited time for data collection in the field), In this case, it is more manageable to collect

both quantitative and qualitative data at roughly the same time, when the researcher(s)

is in the field collecting data, rather than to revisit the field multiple times for data

collection.

3.3 Phase One: Quantitative Survey

3.3.1 Aim
The first study of this project was the quantitative part of the presented mixed method study.

This study was mainly aimed to assess the physical activity level and its associated

socio-demographic factors among university students in the south of Jordan.
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3.3.2 Methods

The first study was a descriptive, observational cross-sectional study within a sample of

undergraduate university students, who were the target population, based on the purpose of

this study. This cross-sectional design was appropriate to answer the designated research

questions because it allows exploring the relationships among the variables of interest.

However, this type of observational study is unable to answer questions about inferring

causality (Mann, 2003). In this study, the researcher has used a survey to collect the study data.

Surveys can be considered to be the optimal data collection tool to gather a large quantity of

data relatively, quickly, and cheaply and to explore the characteristics, behaviours, health care

needs, and opinions of the target population at one point in time, or over a short period of time

(Cherry, 2019; Mann, 2003). Therefore, a cross-sectional survey design was appropriate for this

research which focused on assessing the current physical activity behaviour and its associated

demographic factors.

3.3.3 Study population

The target population of the presented study was university students in the south of Jordan;

Therefore, the research team recruited a large convenience sample of undergraduate students

from two of the largest universities in the south of Jordan which are Mutah University and Tafila

Technical University (Ministry of Higher Education and Scientific Research, 2019). The

participants were recruited based on the following inclusion and exclusion criteria (see table 4).

Table 4: the eligibility criteria.

Inclusion criteria Exclusion criteria

● Undergraduate students who enrolled in Mutah
University and Tafila Technical University.

● Postgraduate students
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● Aged between 18-28 years old ● Students who have disabilities or medical
conditions that limit their ability for
physical activity, such as movement
disorder or muscular weakness.

● Arabic students ● Non-Arabic students.

3.3.4 Sampling technique

After selecting two of four universities in the south of Jordan conveniently, the convenience

sampling technique was used to recruit a sample of undergraduate students to be the study

sample, whereby it is a widely used method to enrol participants according to their availability

and accessibility (Elfil and Negida 2017), and it works well for explanatory research (Sue and

Ritter 2012). In addition, the convenience sampling method is helpful when obtaining a random

sampling method from the study population is not applicable and feasible due to time or

financial constraints. However, using this type of sampling technique may reduce the

generalisability of the study results because there is a possibility of a lack of representation of

the population (Elfil and Negida 2017; Easton and McColl 1997).

3.3.5 Sample size calculation

Sample size calculation is a basic step of any empirical study in which the goal is to make

inferences about a population from a sample. However, calculating the sample size is not

important when the convenience sample technique employed to recruit study participants.

Nevertheless, determining the recommended sample size can increase the chances of better

representation of the study population and representation of study variables of interest, which

may improve the quality of data analysis. Therefore, the presented study was based on

Thompson (2012)’s equation, below, to ascertain the optimally representative sample size and

to calculate the minimum recommended sample size for the survey goals. The following formula

was used:

n= N * p (1-p) / [[N-1*(d2/z2)] + p (1-p)]
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Where,

n: Sample size (378)

N: Population size (20774)

Z: Confidence level interval (95%) Z= 1.96

d: Error proportion (0.05)

p: Probability (50%)

The total number of undergraduate students in both universities was estimated at 20,773

undergraduate students (14,773 students at Mutah University + 6,000 students at Tafila

Technical University). Since the actual prevalence of physical inactivity within the universities’

students was unknown, the probability of its occurrence was estimated to be equal to that of its

non-use (p=q=0.50), and a value of 0.05 was used as an acceptable limit of precision (D) at 95%

confidence intervals, where (Z=1.96). Relying on the previous assumptions, the recommended

minimum sample size for the presented survey was 378 students. The sample size was enlarged

as a precaution against losing subjects and missing or incomplete data and as a way to increase

the validity by increasing the possibility to represent the study population. Therefore, the

researcher aimed to recruit 600 students.

3.3.6 Sample size from each university

In addition, since there was a variation in the number of students between the two universities,

the following equation was used to calculate the sample size required from each university:

The require sample size in each university = (n * N1) / N)

n: Total sample size = 600

N1: Number of students in the university one N1 (Mutah university) = 14773

N2: Number of students in the university one N2 (Tafila Technical University) = 6000

N: Population size = 20773
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The required sample size from Mutah University was approximately 428 students, and from

Tafila Technical University it was approximately 174 students.

3.3.7 Study instruments

Based on the study objectives, the presented survey consisted of two parts: Firstly, there was a

self-reported Students’ personal profile, which was used to gather the socio-demographic

characteristics, such as gender, age, nationality, religion, marital status, level of education,

faculty or department, residency, living, family monthly income, height and body weight,

smoking status, alcohol status, and general health status. Secondly, a self-reported Arabic short

version of the International Physical Activity Questionnaires (IPAQ) was used to assess the

students' physical activity levels.

3.3.7.1 International Physical Activity Questionnaires (IPAQ)

The official Arabic version of the International Physical Activity Questionnaire (AIPAQ) (Appendix

13) was used because it is an acceptable and validated tool for assessing the physical activity

level. IPAQ was developed by the WHO in Geneva in 1998, responding to global demand and the

crucial need for a valid and comparable tool for assessing physical activity levels within and

between countries. This instrument has become widely used because it provides detailed

information, aiming to measure the types of the intensity of physical activity

(moderate-intensity activities, vigorous-intensity activities, and walking) that is undertaken by

the participants per week within different domains in their daily lives, such as job, transport,

domestic and garden work, and leisure (IPAQ, 2005). Measuring physical activity in different

daily life domains makes this tool distinct from many other tools, which are limited to

measuring the level of activity only of leisure time. In addition, this instrument is available in

several languages and it is recommended for research purposes and for measuring the physical

activity of a large group of people.

This tool is designed in both a short and long version; the long version was used at the

beginning of the research to provide more detailed information about the physical activity

behaviour, where it was a self-reporting tool, consisting of a 27-items to measure physical

activity in five activity domains, independently. However, based on the pretesting

recommendations, it was replaced by the short version, which consists of a set of 7 questions
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(see appendix 5) about the time in days, then in hours and minutes, that people had spent

being physically active in the last 7 days in walking, moderate-intensity physical activities, and

vigorous physical activities during their work, house and yard work, transportation, and

recreation, or exercise. Completion of the IPAQ provides comparable data about the duration

and days of walking, moderate and vigorous-intensity activities in order to calculate the total

physical activity scores that will be expressed in MET-Minutes/week for walking,

moderate-intensity, and vigorous physical activities.

3.3.7.2 Metabolic Equivalent of a Task (MET)

The most popular unit uses to express and measure the physical activity and exercise intensity

based on estimating energy expenditure is the metabolic equivalent of a task (MET), so there is

a direct relationship between the physical activity and energy expenditure (i.e., increasing in

physical activity leads to increase in energy expenditure above resting levels) (Hills, Mokhtar, &

Byrne, 2014). One MET is “the energy expended while sitting at rest” (World Confederation for

Physical Therapy, 2017, p. 1). In relation to adult people, it is nearly one calorie per every 2.2

pounds of body weight per hour or (1 kcal/kg/hour); someone who weighs 180 pounds would

burn approximately 82 calories an hour while sleeping or sitting. The MET value shows the

intensity of activity, which means that when the activity value is 5 METs, the person expends

energy and calories five times more than he does when resting (World Confederation for

Physical Therapy, 2017). Moderate intensity activities are those performed by a person moving

fast enough or strongly enough to burn between three and six times the energy per minute

than when sitting quietly, while strong or vigorous intensity activities burn more than 6 METs

(Harvard T.H. Chan School of Public Health, 2019).

The following formulae were used to calculate the metabolic equivalent of task

MET-minutes/week for each kind of activity:

● Walking MET-minutes/week at work = 3.3 * walking minutes/day * walking days at work.

● Moderate MET-minutes/week at work= 4.0 * moderate-intensity activity minutes/day *

moderate-intensity days at work.
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● Vigorous MET-minutes/week at work= 8.0 * vigorous-intensity activity minutes/day *

vigorous-intensity days at work.

● Total Work MET-minutes/week = sum of Walking + Moderate + Vigorous

MET-minutes/week scores at work.

The (MET)-minutes/ week is the continuous score, and it is used to decide what the level of

physical activity of study participants is. The IPAQ scoring system classifies people into three

categories or levels of physical activity (low, moderate, and high), and the pattern of people’s

physical activity will meet the criteria of one of these categories (see the Categorical Score of

IPAQ).

3.3.8 Reliability and validity of study instruments

The first part of the questionnaire that aimed to collect information related to students' socio

demographic profiles (see Appendix 4), was presented to the supervisory team to assess the

face validity and they confirm that the tool items appear to measure what it is intended to

measure, and the tool would have strong face validity.

In 1998-99, the IPAQ underwent reliability and validity assessments in 14 research centres in 12

countries on 6 continents among young to middle-aged adults, by using standardised protocols

and methods. Overall, the IPAQ showed an acceptable reliability level and produced repeatable

data (Spearman’s correlation coefficient clustered around 0.8) after using the test-retest

repeatability test, after being administered the same IPAQ forms at two different times. In

addition, IPAQ showed acceptable Concurrent (inter-method) validity when a comparison was

made between telephone and self-administered modes of data collection, and when compared

between the long and short IPAQ forms. Also, Criterion validity was acceptable after a

comparison of the recorded physical activity data over 7 days from the self-report IPAQ forms

was made with the Computer Science Application (CSA) accelerometer measure of physical

activity (Craig et al, 2003). In addition, the IPAQ has been widely used in Arab and Muslim

countries and was shown as an acceptable and reliable instrument for assessing the physical

activity level (Abdel-Salam, & Abdel-Khalek, 2016; Awadalla et al, 2014; Samir, Mahmud, &

Khuwaja, 2011). Finally, the IPAQ has demonstrated acceptable validity and reliability as a
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self-administered questionnaire to assess the physical activity level among college students

(Dinger, Behrens, & Han, 2006).

3.3.9 Ethical Approval

The ethical approval for this mixed methods research project was registered at the University of

Portsmouth as an external ethical approval and was reviewed and approved by the Ethics

Committee of the College of Nursing/Mutah University and obtained on February 11, 2020. The

ethical review reference is (EC1/2020) (see Annex 18). In addition to obtaining the ethical

approval, the researcher followed the protocol in force in the country of study (Jordan) and

obtained an official letter from Mutah University to Tafila Technical University to gain

permission and facilitate the study on the campus of Tafila Technical University and with its

students, which was submitted according to the protocol in force in Tafila Technical University.

Finally, the ethics committee was notified, and their permission was taken for all amendments

that have been conducted on the study proposal after the pretesting process in phase one.

This first part of the research project was merely a self-administered survey and did not include

any investigations or treatments that would put the participants at risk. Moreover, the research

tools that were used were only intended to collect information and could not be a reason to

expose the participants to any risks. However, the only risk was related to keeping the

participants' personal data safe and confidential. Therefore, the researcher was very keen to

keep personal and study data in a safe and confidential manner. On the other hand, all the

documents that needed translation were translated and reviewed by the author into the Arabic

language, using appropriate words and phrases to suit the Jordanian culture. Then, these were

checked by one other person (Lina Abdalsalam), who is a Jordanian researcher, currently

residing in Australia, and she who can speak Arabic and English fluently and is working in the

medical field.

3.3.10 Pretesting:

Pretesting survey is a crucial element in the research process in order to evaluate the suitability

and clarity of questions, not in order to report results, but for checking the glitches in the

wording of questions, or any lack of clarity of in the instructions (Bisits, 2014). Therefore, ten

eligible participants from Mutah University were asked to complete the survey and study papers
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and they were not able to watch each other as they did so. This procedure was considered as a

pretesting. Conducting the pretesting mainly aimed to identify the potential problems in the

research instruments and to improve the researcher's skills before conducting the main study. In

addition, it helped in determining the time that was taken by respondents to complete the

questionnaire and in assessing the face validity of the survey of the presented study, and to

confirm whether its items are well defined and able to be clearly understood.

The overall feedback of the pretesting was that the long version of the International physical

activity questionnaire IPAQ was considered too long, as students took 25 - 35 minutes to

complete the questionnaire, which was not acceptable to the students. Furthermore, the tool

was considered to be a little bit complicated and not easy to be self filled, as it asks many

questions in several areas of daily life. The students reported that they do did not want to fill

out this questionnaire again and they supposed that most students would not respond to it

truthfully and would not answer it in full. For this study, using the pre-testing was satisfactory

and sufficient because the study tool which was intended to be used had acceptable validity

and reliability. Based on this feedback and recommendations of the pretesting process, the

main researcher replaced the long version of A-IPAQ with the self-reported short version after

consulting with, and gaining the permission of, the supervisory team, as the short version of the

A-IPAQ was a tool that was satisfactory for the study objectives and had acceptable validity and

reliability. This tool helped to overcome the problems that were in the long version, as it does

not take long to complete, and it is not complicated, and it is easy to fill in, which led to

improving the level of validity of the data and study results, as well as the response rate. Finally,

all adjustments that were made were reported to all the relevant authorities, such as the

supervision team and the Ethics Committee of the Nursing faculty at Mutah University.

3.3.11 Data collection procedure

This part includes some matters related to the data collection process such as how it was

prepared, visiting the classrooms to conduct the study, the timing of starting the process, and

how the data was dealt with after it was collected. This part was divided into three stages:

before the data collection stage, during the data collection stage, and after the data collection

stage.
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3.3.11.1 Before the data collection stage

The study classrooms that were intended to visit in order to conduct the study were determined

by relying on the list of modules, which was available on the universities' websites, and by

consulting some lecturers and students in these two universities. The number of questionnaires

that were intended to send out to both universities was 602, 428 at Mutah University and 174

at Tafila Technical University. Also, since each of the two universities consisted of Humanities

and Science faculties, the number of questionnaires assigned to each university was distributed

equally between both faculties. The Science faculties at Mutah University were given 214

questionnaires and the Humanities faculties were given 214 questionnaires, while the Science

faculties in Tafila University were given 87 questionnaires, as well as 87 for the Humanities

faculties. In light of the variation in the number of students in classrooms and the number of

students desiring to use them, the research team was required to visit approximately 20

classrooms in the Science faculties and 22 in the Humanities faculties at Mutah University, while

it was necessary to visit 13 classrooms in the Science faculties and 12 in the Humanities

faculties at Tafila university, because it is smaller in terms of the number of students and

faculties than Mutah University. See Figure (2).

Figure (4): of the process of distributing questionnaires to colleges and students
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The main researcher was keen to visit 2 - 4 classrooms in each faculty at Mutah University,

which consists of seven Scientific faculties and seven Humanities faculties, and 4 - 8 classrooms

in each faculty at Tafila Technical University, which consists of just two Scientific faculties and

three Humanities faculties, in order to represent all colleges and the different years. The total

number of students in the visited classrooms ranged from 15 - 40 students in each classroom,

and the number of students participating in each class also varied.

The number of questionnaires that were sent out in both universities was 600, with 479 being

returned, which meant the response rate was 79.8 % based on the following formula:

Response Rate = (Responses Returned) / (Surveys Sent Out) * 100

There were 71 questionnaires (44 from Mu'tah University and 17 from Tafila University) which

were excluded from the data analysis after applying the data cleaning process, and for a variety

of reasons, such as:

1. Questionnaires that contained missing data.

2. Questionnaires that included outliers’ values.
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3. Questionnaires that answered, "Do not know" or "refuse".

4. Questionnaires where the consent form had not been signed

The researcher was keen to take into account some important aspects while conducting the

study. Firstly, the tool used (AIPAQ) asks about the level of physical activity during the previous

week; therefore, it was necessary to avoid asking about any period of time that may have

contained university exams (which should be conducted in March) or religious holidays, that

may affect the usual level of physical activity of the students. Consequently, the university

calendar was relied upon in each of the two universities to determine the best possible period

of time for conducting the research, which was started on February 23rd, 2020 by distributing

the questionnaires and finished on 2nd of March 2020, when they were collected.

Secondly, the researcher was keen to take into account the established protocol followed in

both Jordanian universities for giving the regular lectures, which are as follows:

If the duration of the lecture is one hour, then it is given over three days (Sunday, Tuesday, and

Thursday) at the same time and place. If the lecture duration is of an hour and a half, it is given

over a period of two days (Monday and Wednesday) in the form of two lectures at the same

time and place. Accordingly, when the questionnaires were distributed at the Sunday lectures,

the responses were collected on the following Tuesday, and the questionnaires that were

distributed on Monday were collected on the following Wednesday. This helped to provide

around 48 hours for the students to read the participant information sheet carefully, which was

considered to be sufficient time to decide whether or not to take part. At Mutah University the

main researcher and the research team needed two days (Sunday and Monday) to distribute

the study papers and need also two days (Tuesday and Wednesday) to collect it, while the study

papers and questionnaires were distributed on one day (Wednesday) at Tafila Technical

University and collected on one day as well (Monday). During the data collection, the

participant information sheets for the second part of the research were provided to the

participants who expressed their desire to participate in the second part by answering (Yes) to

the seventh option in the consent form for the first part of the Survey.
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3.3.11.2 During the data collection stage

The main researcher and his research team visited the classrooms and requested permission

from the lecturers to allow the questionnaire to be distributed and the study to be conducted.

After gaining permission, the study objectives, participants’ rights, how their data would be kept

anonymously and confidentially, and why students were invited to take part in the research

were explained to all students in the classrooms. In addition, students were given the

opportunity and allowed to ask any questions about the study or express any concerns that they

may have had, and a brief and simple introduction to the second part of the research was

communicated to them. Thereafter, the research assistance team distributed the study papers

to the students who had expressed their desire to participate. This action took around 15 - 20

minutes in each classroom.

The study papers distributed by the research team to the participants included questionnaires,

two pre-signed consent forms by the principal investigator (a copy for the participant to keep

and a copy to be returned with the questionnaire, after filling it out), and the participant

information sheets that aimed to invite the participants and provide them with all the

information they needed about the research, such as a brief summary of the research project

and its aims, an outline what the participation meant, and what the potential risks were, in a

language accessible to a non-expert audience, to clearly provide them with the necessary

understanding of the entire research process, to enable them to sign the consent form.

In addition, participants realised, from reading the participant information sheet, that their

participation was voluntary and that they could withdraw from the study without giving any

reasons during the two-week period following completion of the questionnaire. Participants'

signature of the written consent form, attached to the surveys, was considered a prerequisite

for eligibility to participate. It was also evidenced that they acknowledged their understanding

of the study and its objectives and that they had had the opportunity to ask questions and had

received answers. It also meant that they understood that their data would be kept

anonymously and confidentially and, finally, that the results of the study might be published in

scientific journals or scientific conferences.
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3.3.11.3 After the data collection stage

To the greatest extent of the researcher's ability, the personal and the study data were kept

securely and confidentially. Study documents and participants' data were transferred to a locked

handbag and stored in a locked locker in the researcher's home and transferred to a

password-protected laptop, and directly stored in Google drives file storage, which can only be

accessed by the primary researcher. The data obtained was used only for this study’s research

purposes and was only shared between the primary researcher and the supervisory team. After

the data had been collected from the participants by the primary researcher and research team,

an individual code was assigned to each participant's data to ensure anonymity and data

protection. Participant data was processed through this code number and no participant was

identified at any stage of the study, except the participants where the primary researcher used

their personal information in the recruiting process for the second stage of this research, after

they expressed their desire to take part in the second stage. In addition, there were participants

who were identifiable because they wanted to receive brief feedback about their physical

activity level, provided their contact details, and agreed to this by placing YES in the eighth point

of the questionnaire consent form. These participants were informed of their level of physical

activity through their possible contact details provided by the primary investigator.

The list of study participants' names and their code numbers and their consent forms were kept

separately from the study data in a locked cabinet in the researcher’s room in his home in

Jordan, as well as here in the UK at the present time. Identifiable personal data will be

destroyed and disposed of securely as soon as data analysis of the second study (phase two) is

complete, while all other data will be stored for at least 10 years, in accordance with the

University of Portsmouth Research Data Management Policy.

3.3.12 Data analysis

The statistical analysis process was multi-stage to achieve the study which include assessing

physical activity levels according to the IPAQ guidelines and explaining the relationship between

physical activity levels and a set of demographic and biological characteristics.
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3.3.12.1 Data cleaning and processing rules

The process was begun with processing and analysing the obtained quantitative data from the

short version of the Arabic International Physical Activity Questionnaire (A-IPAQ), based on

current guidelines for data processing and analysis of the IPAQ, which have been established by

the IPAQ Research Committee. (IPAQ Research Committee 2005). These rules were

recommended by IPAQ Research Committee, which aims to allow more accurate comparisons

across studies and to ensure that highly active individuals remain classified as ‘high’ and prevent

those who are less active from being misclassified and coded as ‘high’.

All data cleaning and processing rules have been implemented, which includes three phases:

1. Excluding the outlier data such as values which are unreasonably high, i.e., all Walking,

Moderate and Vigorous time variables which total at least or greater than '16 hours' should be

excluded from the analysis. Also the 'days' variables can take the range 0-7 days, or 8,9 (do not

know or refused); values greater than 9 should not be allowed and those data excluded from

the analysis.

2. Recoding the minimum values (less than 10 minutes) of duration of the activity to zero. This

was done by including the values of 10 minutes or more only in the calculation of the total

scores and re-coding the responses less than 10 minutes to "zero". The reason why this step is

made one of the principles of IPAQ data cleaning is that most evidence indicates that episodes

or bouts of at least 10 minutes are required to achieve health benefits.

3. Truncation of data roles step. This step attempts to normalize the distribution of levels of

activity. This step was done by re-coded all Walking, Moderate and Vigorous time variables

exceeding ‘ 3 hours’ or ‘180 minutes’ to be equal to ‘180 minutes’ in a new variable. This step

allows a maximum of 21 hours of physical activity in a week to be reported for each category (3

hours * 7 days).

3.3.12.2 Participants’ physical activity pattern

In order to answer the first research question related to the physical activity level of university

students in southern Jordan, all questionnaires were entered into a Microsoft Excel sheet. Then

a research tool developed by Cheng (2016) was used, which is an Excel spreadsheet, which
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helped in facilitating the automatic calculation of the level of physical activity for the IPAQ Short

Form. In addition, the main researcher reviewed all the data entered and recalculated the level

of physical activity for the study members manually, to ensure that there were no errors in the

accuracy of the data entered. Then data was transferred and analysed data using the SPSS

software version (26.0), and descriptive statistics were employed to calculate the proportions of

physical activity levels among students.

3.3.12.3 Predictors of physical activity

There are four steps that were performed to achieve the second objective of the presented

research related to the evaluation of demographic factors related to the level of physical activity

of university students in southern Jordan.

First step

The first step included employing the descriptive statistics for describing the study sample,

where mean and the standard deviation were used for the Age variable, which was the only

continuous independent variable in the present study, and frequencies and percentages were

used for the other independent variables (demographic characteristics), as well as for describing

the levels of physical activity of the study sample.

Second step

The second step was re-coding some independent variables in light of the presence of few

observations in some categories for some independent variables in order to facilitate the

analysis process and obtain a meaningful analysis. The primary researcher, in cooperation with

the supervising team, sought to improve data presentation by recoding some of the

independent variables in a logical way to improve the quality of the analysis (see Table 6,

below). For example, first variable in Table 6 below is type of faculty variable contained 14

different faculty types, such as engineering, medicine, law, etc., so these different disciplines

were reclassified as either Scientific or Humanitarian faculties, in accordance with how they are

classified on the official websites of both Jordanian universities.
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Another example, the second variable in table 6 below which is the work status variable had

three options: either non-worker, part-time, or full-time worker, was reclassified into a worker

(who works part-time or full-time) or non-worker. Also, another variable in the same table

which is the monthly family income which the participants were classified according to the

classification of the Jordanian General Statistics Department into six categories, the lowest of

which were those earning less than 330 JD and the highest among them were those earning

1,500 JD or more, the participants were reclassified into two categories, either less than 990

dinars or equal to 990 or more, after going back to the previous and similar national studies and

seeking the help of economists to determine the best split point to classify the study

participants into belonging to a family with a high family income, or not. Moreover, the drinking

alcohol status variable was reclassified into two categories, never drink alcohol, or drink,

whereas it has previously been divided into four categories: Never, Daily, Monthly, or Rarely.

Similarly, the participants were reclassified in the general health status variable into three

categories, instead of five categories, as seen in Table 5, below. Finally, the participants who had

previously smoked or still smoked were classified as smokers and those who had never smoked

were classified as non-smokers.

Table 5: Explaining the re-coding process of the independent variables.

Independent

variables

Old categories Frequency

(n)

New categories New Frequency

(n)

Collage Engineering

Science

Arts

Business

Educational Sciences

Information Technology

Agriculture

85

64

58

45

43

5

13

Scientific Faculties

(Medicine, Pharmacy,

Nursing, Agriculture,

Information

Technology,

Engineering, Science).

201
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Nursing

Pharmacy

Medicine

Sports Science

Social Sciences

Law

Sharia

13

9

12

19

10

16

16

Humanities Faculties

(Law, Sharia, Social

Sciences, Sports

Science, Arts, Business,

Educational Sciences).

207

Working None

Part-time

Full time

366

25

17

No 366

Yes 42

Family monthly

income

<330 98 < 990 JD 354

330-569 153

570-749 57

750-989 46 >= 990 JD 54

990-1499 38

>1500 16

Alcohol status Never

Daily

394

1

No 394
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Monthly

Rarely

4

9

Yes 14

Smoking status Smoker

Ex-Smoker

Non-Smoker

88

14

306

Smoker 102

Non-smoker 306

Health status Weak

Fair

Good

Very Good

Excellent

8

35

93

137

135

Poor condition 43

Modest condition 93

Excellent condition 272

Third step

The third step of the analysis began by re-classifying the participants' level of physical activity

into two main categories: the first category, called the high group, included those whose level of

physical activity was high, and secondly, the second category was called the low group, and

included the participants whose physical activity level was low or moderate. This was done

because, firstly, the participating group in the current study was young, which was expected to

be highly physically active and it was better to classify them as highly active, or not, and

because, secondly, this step helped in obtaining a meaningful analysis and assessing the

relationship between demographics and level of physical activity effectively.

Fourth step
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The fourth step involved employing the inferential statistics through several tests and models to

assess the association of physical activity level with the sociodemographic characteristics and to

assess a set of significant factors predicting physical activity level.

1. The Chi-square test and the Mann-Whitney U test, an alternative nonparametric for

the T-Test, were conducted to assess the association of physical activity (PA) status

with categorical and continuous variables, respectively, and provided a comparison

of sociodemographic characteristics between groups with high and not high (low)

physical activity.

2. Univariate logistic regression analyses, together with odds ratios, were used to test

the predictors of being highly physically active, by assessing the contribution of each

predictor alone to a high physical activity level.

3. Univariate logistic regression analyses, together with odds ratios, were used to test

the predictors of being highly physically active within a statistical comparison

between female and male students.

4. Multivariate logistic regression, together with odds ratios, were used to test the

predictors of being highly physically active, by assessing the contribution of the

predictors for high physical activity level in combination, in order to increase the

statistical power and account for the individual differences in prediction.

5. Multivariate binary logistic regression analysis, together with odds ratios, were

re-used to identify the predictors of being highly physically active within the

comparison between female and male students.

3.4 Phase Two: Qualitative focus groups

3.4.1 Aim
The second part of this research project aimed to capture the perspectives of university

students in the south of Jordan of the barriers & facilitators regarding undertaking physical

activities, in order to increase our knowledge and understanding. This will contribute to
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facilitating designing suitable health programs aimed at enhancing university students’ physical

activity levels. In detail, this section presents the study design, study sample, sample size and

sampling technique, as well as the ethical considerations, data collection, data analysis process,

and study trustworthiness.

3.4.2 Study design

The qualitative methodology was used in this part of the research. Qualitative research has

become widely used in various healthcare research fields (Brookes 2007), where it has proven

to be effective and useful to capture the clients’ perspectives of health problems and to enable

professionals to understand how clients perceive health issues (Brookes 2007). The qualitative

research method was employed for this study because of its appropriateness to examine

subjects in-depth and in detail. Thus, the focus group method was used because it helps in

obtaining detailed information and reaches data saturation about personal and group

perceptions and opinions, which is considered to be an important advantage of focus groups

compared with individual interviews (Tausch & Menold, 2016). The focus group questions were

formulated by the author, reflecting, and based on, the social-ecological model that was

developed by Boulton, Horne, & Todd, (2018). (See figure 2).

3.4.3 Sampling

A purposive sampling technique, which is a non-probability sampling method, was used to

recruit a subsample of from the same undergraduate students who participated in study one

who had expressed their desire to participate in the second phase of the research by signing the

seventh point in the consent form and providing their contact details. This sampling technique

was chosen as the most appropriate method that helps the researcher in presenting the

important characteristics among participants in the study sample that help in achieving maximal

variations and capturing a wide range of perspectives. The main researcher aimed to achieve

this by recruiting the study sample from two different universities, by including both male and

female students, and students from different disciplines and different age groups. Furthermore,

this sampling technique was mainly used because it has been shown to provide a better

understanding of physical activity behaviour among the study population (Palinkas et al., 2015),
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where it helped in understanding the barriers to, and facilitators of, undertaking physical

activity.

3.4.4 Sample size

In terms of the sample size for qualitative research, the sample size is usually small compared to

quantitative research, because the primary goal of qualitative research is to gain a deep

understanding of a specific event or phenomena, rather than a superficial description of a large

sample of a population, (Polit & Beck, 2016). The traditionally recommended size of the focus

groups within qualitative research is 6-12 participants (Bowling 2014; Bender & Ewbank, 1994).

Therefore, 36 participants from the target population were invited to conduct four focus group

discussions, with the aim of having 9 participants in each group. Two focus groups would be

held in each university, with one of these two groups comprising male students only, and the

other comprising female students only. Because this was in line with the Arab and Islamic

cultures, it greatly contributed to improving the quality of the study data. However, there was a

small number of students in each group who did fail to attend. The total number of students

who attended the four focus group discussions was 28 students, and each group included a

minimum of 6 participants.

3.4.5 The recruitment process for participants

The participants who were selected to participate in the second part of this research were

invited by contacting them by telephone, using the number of their mobile phones that they

had previously provided after they had expressed their desire to participate in the second

section of this research. Participants were provided with detailed information about the study

aim, objectives, process, and eligibility criteria. Moreover, they were given an opportunity to ask

questions about any concerns they had about the presented study. It was also ensured that they

had read the participant information sheet that was previously provided at the same time that

the surveys were collected in the first phase. The essential goal of the main researcher from

providing the participant information sheet in advance was to give the participants sufficient

time to review the presented study and to think about deciding whether to participate or not.
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3.4.6 Pilot study

The pilot study in qualitative research can be considered to be the cornerstone of the study's

success for the novice researchers (Kim 2010), where it helps the researcher to improve his

skills, gain more confidence. It also provides the researcher with an opportunity for making

adjustments before conducting the main study, and to ensure that the questions are fully

appropriate and related to the study objectives (Krueger 2014). Therefore, a preliminary pilot

focus group study was conducted. This pilot study was just one focus group that contained six

female students from the Mutah university participants who had participated in the phase one

study.

The result of the pilot study was that the main researcher developed his skills in conducting

focused group discussions, which made it easier for him to conduct the main study, and the

collected data provided an overview of the students’ perspectives regarding the barriers and

facilitators of doing physical activity. In addition, the main researcher and his note taker decided

to reduce the number of questions and make them more general, as the previous questions,

which were too many and very specific about factors that may affect the students’ physical

activity levels, which may be considered as bias by the researcher, as it may have appeared that

he is trying to obtain information that he wanted. Therefore, the supervisory team was

consulted, and their approval was obtained, regarding reducing the number of focus group

questions, and making them more general open-ended questions, thus encouraging the

participants to discuss them. The Ethics Committee was informed of this, given a copy of the

new questions for the focus groups, and their approval was obtained. Finally, the data obtained

from the pilot study was not to be incorporated into the main study data analysis, because the

main purposes of the pilot study were improving the researcher’s skills and informing the main

study design.

3.4.7 Ethical Considerations

This part of the research was ethically approved in the original ethical approval request (See

Appendix 18), which included requesting approval of a mixed-method study, comprising the

previous part, which was the quantitative part, with this second study comprising the
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qualitative part. In the next section, the most important ethical considerations involved in this

part of the study are presented:

3.4.7.1 Voluntary Participation and Informed Consent

All participants were informed that their participation was voluntary, and this was confirmed

many times through the participants' information sheet and when inviting the participant over

the phone. Participants were also asked to sign an informed consent sheet (see Appendix 8),

which could be considered to be an acknowledgement from the study participants that they

understood and agreed to the following:

1. Their participation in the study was voluntary, and they were free to withdraw within

one month of completing the audio recording of the focus group discussions without

giving any reasons and at no cost, in which case their data and audio material would

be deleted.

2. They confirmed that they had read and understood the information sheet and had

the opportunity to ask questions about the presented study, and any questions that

they asked had been answered to their satisfaction.

3. Study data would be kept anonymously and confidentially.

4. This study and its results may be published and/or presented at scientific

conferences.

5. They agree to the audio recording of the discussion.

6. They understand that even if they had agreed to participate, they could decline to

answer any question without any consequences of any kind.

3.4.7.2 Anonymity and Confidentiality

Each participant was provided with a participant number in this part of the study before the

discussion began, which was not linked to their personal data, in order to maintain anonymity

and confidentiality. All personal identifying information, that was presented during the focus

group discussions, such as names and places, were changed or deleted in the transcription and

in any quotations, to reduce the risk of re-tracking the data to the individual participant.

Furthermore, all the possible measures were taken to conceal the identity of the participants,
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so that the report readers would be unable to identify the participants in this study. In addition,

study participants were asked to keep confidential what they hear during the meeting.

This study has taken place in Jordan; therefore, all documentation, such as notes taken during

group discussions, was anonymised and stored in a locked cabinet in the researcher’s room at

his home in Jordan. In addition, each recorded focus group session was immediately transferred

to the researcher’s laptop, which is password-protected, and stored in Google Drive file storage

after each focus group session. Only the researcher and the supervisory team were able to

access this data. The audio recordings were destroyed after they had been transcribed. All study

documents, such as consent forms and notes taken during group discussions, were transported

to the main researcher’s home in the city of Portsmouth in the UK as securely as possible.

Personal and other data were kept separately in locked cabinets to make sure that only coded

data could be linked to the study data. Finally, to the maximum extent of the researcher's ability,

the data obtained in the present study were kept securely and confidentially. It will be stored for

at least 10 years, in accordance with the University of Portsmouth research data management

policy.

3.4.7.3 Protecting from Harm

This stage was a focus group discussion aimed at gathering information from the students and

exploring their perspectives. As expected, the study did not cause harm or emotional distress,

or any other kind of harm to any of the study participants, which is considered to be a rare

occurrence in this type of research (Braun, & Clarke 2013). Additionally, the researcher carried

out a number of measures that helped to avoid the participants feeling uncomfortable during

the focus group sessions, or as a result of discussing the negative aspects of their living

experiences, or the long period of discussion, such as:

1. Providing refreshments and breaks during the discussion sessions.

2. The researcher kept reminding the participants that any views or opinions expressed

during the discussion would be confidential and anonymised.

3. The researcher repeated to the participants that they could withdraw from the focus

group session at any time without giving any reasons.
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4. The researcher confirmed to the participants that not everyone had had the same

experiences, that all experiences were welcome, and that the participants should

listen to and respect each other.

5. The researcher had obtained the contact details of the university’s health authority

to obtain help from them in the unlikely event that someone became distressed.

6. In the event that any participant decided to leave during the discussion, the audio

recording and discussion would have been paused, and the participant was taken to

a specific room, preselected prior to the start of the discussion during the

preparation period for the study, in order to reassure the participant and ensure that

they are fine.

3.4.8 Data collection

Focus group discussions (FGDs) usually require two people from the research team, one as a

moderator, or chair, and one as a note-taker (Wong 2008). Therefore, the main researcher of

this study was the moderator, whose role included managing the discussions, eliciting the

participants’ opinions, while not judging them, and affirming respect for all the opinions of the

participants. The note taker was one of the faculty staff members of the College of Nursing at

the University of Mutah, who had the academic experience and sufficient knowledge of

qualitative research and discussion group management. An audio digital recorder was used to

record the discussions; after recording the discussions and gathering the notes, the recordings’

transcripts were printed. The rooms selected to be used to conduct the discussions were the

offices of two faculty members in each of the two universities, after obtaining permission from

them and making sure of the suitability of the rooms for conducting the discussion. In

qualitative research, the duration of conducting the interview or focus group is associated with

data saturation and where no new information could be obtained from the participants, which

is the researcher’s aim. However, the discussion duration was estimated to be from half an hour

to a maximum of two hours, so that the participants would be aware of this; in practice, the

actual duration of the discussions ranged between 45-57 minutes.
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3.4.8.1 Before the Focus Group Discussions

The dates and places for conducting the focus groups were arranged by the main researcher,

and all the selected participants were informed. The researcher coordinated with them

approximately a week before the procedure of each group. Additionally, the main researcher

organised the focus group rooms shortly before the start of each focus group, by arranging

chairs as a circle and placing the audio recording equipment in the centre of the participants'

circle. In addition, once the participants had arrived, the principal researcher asked the

participants to sign the consent form and ask any questions regarding the procedure or express

any concerns they might have. Then, he gave each of them a badge bearing their first name

only, in order to facilitate communication between the participants, and he compensated the

participants for their travel expenses and asked them to sit down. The researcher then

welcomed all the participants and thanked them for participating, and the participants were

invited to help themselves to refreshments, were informed of the location of the bathroom, and

were invited to use it before the start of the focus group session.

3.4.8.2 During the Focus Group Discussions

At the beginning of the focus group sessions, the members of the study introduced themselves,

Then the researcher turned on the digital voice recorder and began by asking the discussion

questions, consisting of the opening and warm-up questions, which aimed to "breaking the ice",

motivate the participants to participate and express their opinions, and the main key questions,

which were developed based on the social-ecological model, aiming to cover the levels of the

proposed theoretical model, and, finally, the closing questions, aiming to ensure the data

saturation and to verify that the participants had expressed all their ideas.

In addition, the researcher used another type of question during the discussion, in order to

gather additional information and encourage in-depth exploration, such as:

● Can you tell me more?

● What are some of your thoughts about what's going on now?

● Can you explain more of what you said?

● Can you give me an example?
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On the other hand, various techniques were used to enhance the quality of the discussion, such

as summarising each time before moving to the next question, in order to confirm that the

researcher had understood the participant’s point of view correctly and asking the participants

whether they or not agreed with the summarising, or if anyone else had any comments.

Furthermore, after covering the study questions, the participants had the opportunity to add

anything that had not been asked about. Finally, the participants were thanked by the

moderator, and the discussion group was closed.

3.4.8.3 After the Focus Group Discussions

An immediate debriefing meeting (15-20 minutes) was held by the study moderator and the

note-taker after each focus group session, which helped in verifying participants' answers,

evaluating the session quality, and improved the researcher’s skills, thus enhancing the

discussion of the next focus groups. In addition, after each focus group, the researcher listened

to the focus group recording before conducting the next focus group session, which is

recommended in order to enhance the researcher’s critical thinking about the outputs of the

discussion (Krueger 2014). This helped the researcher to pay attention to the questions and

points that had not been fully answered or where he needed to obtain more information and

further investigation and, thus, he was able to cover them in the following focus groups.

3.4.9 Data analysis

After the focus group sessions were completed, the digital recordings were transcribed

verbatim and verified by the main researcher before analysis, in order to ensure that their

accuracy was verified against the recordings. Qualitative researchers are often recommended

that analysis of the transcribed data should be achieved in the language of the interview, to

avoid compromising data quality (Twinn 1998). Consequently, the data were analysed in Arabic

and the data was not be translated into English.

Thematic analysis was used to analyse the gathered data. This approach is a popular method for

analysing qualitative data, particularly where the researcher is trying to find out something

about people’s perspectives, opinions, knowledge, experiences, or values from a set of

qualitative data. This approach aims to closely examine the study data to identify and recognise

the common themes, that can be defined as patterns of meaning, that come up repeatedly in
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the data that are important or intriguing, that address the research or say something regarding

an issue (Maguire, & Delahunt 2017). However, this analytical approach is often quite subjective

and relies on the researcher’s judgement; therefore, the main researcher sought to reflect

carefully on his own choices and interpretations.

In order to get results from the four FGDs about the barriers & facilitators for physical activity,

the deductive approach of thematic analysis was used to analyse the qualitative data of the

presented study. This approach involves coming to the data with some preconceived themes

that the researcher expects to find reflected there, based on existing theory or knowledge. In

our case, the researcher based on the social-ecological model which was previously explained in

order to capture and identify the facilitators and barriers of physical activity among the study

sample of university students in southern Jordan. This framework consists of five different levels

and the researcher used these levels as the main themes of the presented study. Using this

approach doesn’t mean a blind commitment to stay within the used frame, where the

researcher immersed himself in the data in order to get new concepts that could either enhance

or expand the used theoretical framework or in order to provide any new insights about the

social-ecological framework.

The following six steps, developed by Braun and Clarke (2012), were used as a guide for the

analysis process, in order to increase the analysis quality:

1. Familiarisation: This was the researcher’s first step, which meant getting to know the

data well and getting a comprehensive overview of all the data. This was achieved by

immersion in the data, by reading and re-reading the text data and reviewing the text

frequently.

2. Coding: This process refers to the process of highlighting different parts of the text, such

as phrases, sentences, or even paragraphs in different colours, and coming up with

abbreviated labels or "codes" to describe their content, such as a specific idea or feeling

expressed in this part of the text. The researcher highlighted any phrases or sentences

matching these codes within the complete data set and continued trying to add any new
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codes that might appear during the text review line by line. This process was done

manually using different coloured highlighters.

3. Generating themes: At this stage, the researcher started to look over and review the

codes that he had created, identifying the patterns among them, and starting to develop

themes. The process of collecting the obtained codes for developing a theme can be

described as laying bricks to build a wall, where the theme is the wall that is intended to

be built, and the codes are the basic bricks needed to make up and build it. Due to

applying the deductive approach, the theoretical framework informed theme

development.

4. Reviewing themes: In this step, the researcher looks at coded data placed within each

theme to ensure proper fit and made sure that the adapted themes were useful and

accurately represented the data, by going back to the data set and comparing it with the

themes, making sure that there was no matter that had not been covered, and that

these themes did not need any addition or change.

5. Defining and naming themes: At this stage, once the final list of themes has been

confirmed, it is necessary to name and define each theme. Naming themes includes

developing a succinct and easily understandable name for each theme, which driven by

the social-ecological framework. Defining themes involves formulating exactly what is

meant by each theme and figuring out how it helps in understanding the data and how it

helps in answering the broader study question, which is what the researcher was keen to

achieve.

6. Writing up: This is the final step, which means writing up the analysis of the obtained

data and describing the findings.

3.4.10 Data trustworthiness

Due to the various philosophical and methodological assumptions of the different types of

research, there are also different evaluation criteria to ensure the rigour of the inquiry that fit

each research approach (Anney 2014). Qualitative studies differ significantly from quantitative

studies because qualitative researchers do not use tools with specific metrics about validity and
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reliability (Anney 2014). In qualitative research, there are four key components to check

qualitative data trustworthiness, namely, credibility, transferability, dependability, and

confirmability. Each of these components has a corresponding one in quantitative research, and

there are several strategies that can be employed to establish each one. During the presented

study, multiple strategies were used to maximise its trustworthiness.

3.4.10.1 Credibility

Credibility is one of the primary criteria for assessing the trustworthiness of qualitative research

and it parallels internal validity in quantitative research. This criterion mainly indicates the

believability of the study results (Anney, 2014). Various strategies were employed by the main

researcher to establish credibility:

● The purposive sampling technique, that was used to recruit the study sample and obtain

the maximum variance between study members, helped greatly in providing rich data

about the subject of study, by recruiting different participants in terms of gender, levels

of education, and academic disciplines, in addition to their physical activity levels.

● Continuing to collect data until reaching the data saturation point, where the concepts

are the same as I have already defined, and no new information is collected. This helped

to cover the subject of the study and not miss anything.

● A Peer debriefing strategy was employed, by discussing the presented study frequently

with the supervisory team in order to obtain their feedback, to assist the researcher to

improve the quality of the inquiry findings, thus enhancing the credibility of the results

(Anney 2014).

● The researcher frequently required the participants to describe their experiences

accurately, so that he was able to understand all the data contained in the discussion

and form a good and comprehensive idea of this in order to improve the quality of the

analysis and produce the themes.

3.4.10.2 Transferability

Transferability is the extent to which findings of research in one setting or group can be

transferred and applied to another (Lincoln & Guba, 1985). This criterion matches the

generalisability, or external validity, in quantitative research, that reflects the actual experience

84



of the participants (Polit & Beck, 2016). To achieve this, a thick description strategy was

employed, and it was helpful in providing a careful description of the details of the research

process, setting, the study participants, data collection, analysis, and findings. As a result, the

reader has a rich description and clear documentation of all the research activities and

decisions. This contributes to enabling other researchers to replicate the study with similar

conditions in other settings or with other groups (Anney 2014).

3.4.10.3 Dependability

Dependability refers to the researcher’s precautions throughout the research procedures to

maintain the stability of data over time and over conditions, and it can be equivalent to internal

validity in quantitative research (Lincoln & Guba, 1985). Dependability was achieved through

the following different steps:

● A discussion questions guide was used in order to ensure that all questions were asked

to all participants and groups, in order to cover all dimensions of the study during each

discussion. In addition, regular meetings were scheduled between the researcher and

the note taker to ascertain the quality of each group discussion.

● A peer examination strategy was employed, through discussing the study process and

findings with those who have good experience in qualitative research in the faculty

department, such as neutral colleagues or doctoral students doing qualitative research,

which is recommended for identifying the categories not covered by the research

questions or to help in identifying negative cases (Bitsch 2005).

3.4.10.4 Confirmability

Confirmability indicates how realistic the results are, whether they reflect the actual responses

of the participants, and are free from any bias or influence from the researcher. To achieve

confirmability, the research process was clearly documented for checking and rechecking by the

supervisory team throughout the study.

The abovementioned strategies contributed to achieving all the principles of qualitative data

trustworthiness and provided an acceptable level of data trustworthiness.
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3.5 Summary
This chapter discussed the methodology and methods of the current study. The study adopted a

concurrent mixed method design with a quantitative survey in the first phase and a number of

qualitative focus group discussions in the second phase. In the first phase, a quantitative survey

of 408 undergraduate students recruited through a convenience sampling technique was

completed. In the second phase, four focus groups were conducted with a subsample of 28

participants recruited using the purposive sampling technique from the same undergraduate

students who participated in the study and expressed their desire to participate in the second

phase. The next chapter will present the findings of the first phase: the quantitative survey to

assess the physical activity level and the predictors and associated factors.

Chapter 4: Phase One Results
4.1 Introduction
This chapter presents the results of phase one which is the quantitative part. Descriptive

statistics were used to describe the study sample by frequencies, percentages, means, and SD

for the study items (independents variable) and to report the proportions of physical activity

levels of the study sample (dependant variable). In addition, inferential statistics were used

through several statistical tests and models to assess the relationship between physical activity

level and the sociodemographic characteristics of the students.

4.2 The demographic characteristics
The socio-demography and biological characteristics of the study sample are shown in Table 6,

below. The age of participating students ranged between 18 - 28 years, with a mean of 20.37

(SD 1.73), and females were 56.1% (n= 229) of the study participants. Students who belonged to

a family with a low monthly income (less than 990 JD) formed the majority of the study sample,

at 86.8%, while just 13.2% of the study sample reported that they belonged to a family with a

high monthly income (equal or more than 990 JD). Students who never drank alcohol

represented 96.6% and those who were non-smokers comprised 75.0%, with only 25.0 %being

smokers in the total sample. However, another step was taken to investigate the proportion of

smoking based on gender, which indicated that the proportion of male smokers was 53.6% of
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the total male participating students, which was higher than female smokers, who represented

2.6% of the total female participating students. The percentages for the study participants,

according to BMI, were as shown in Figure, 5, below. Finally, 93.1% of the students reported

that they were not suffering from any diseases, and most of the recorded diseases were kinds of

allergies; there were almost no chronic diseases.

Table 6: Demographic characteristics of the participants (n = 408)

Continuous variable Mean Std. Deviation

Age 20.37 1.73

Categorical variables Frequency Percentage

Gender

Female 229 56.1

Male 179 43.9

Nationality

Jordanian 397 97.3

Non-Jordanian 11 2.7

Religion

Muslim 402 98.5

Christian 6 1.5

Faculty

Scientific Faculty 201 49.3

Humanities Faculty 207 50.7

Educational level

First-year 131 32.1

Second-year 131 32.1

Third-year 74 18.1

Fourth-year 72 17.6

Social status

Single 392 96.1

Married 16 3.9

Residency
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Urban 221 54.2

Rural 187 45.8

Living

Home 241 59.1

University accommodation 167 40.9

Family monthly income

< 990 JD 354 86.8

> 990 JD 54 13.2

Working status

No 366 89.7

Yes 42 10.3

Smoking status

Smoker 102 25.0

Non-smoker 306 75.0

Drinking Alcohol

No 394 96.6

Yes 14 3.4

General health status

Poor condition 43 10.5

Modest condition 93 22.8

Excellent condition 272 66.7

Having diseases

No 380 93.1

Yes 28 6.9

The minority, 6.4% of the students, had an underweight BMI and the majority, 64.5% of the

students, had a normal BMI, while 21.3% were overweight and 7.8% were obese. Two-thirds of

the participants describe their general health as very good or excellent.

Figure 5: BMI of study participants
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4.3 Physical activity levels

4.3.1 Physical activity levels of total study sample
According to the IPAQ scoring system, there are three levels or categories of physical activity

proposed to classify populations: low level, which can be called inactive level, moderate or

minimally active level, and high or health-enhancing physically active level. Among the 408

study participants, there were 99 (24.3%) in the low or inactive physical activity level, 159

(39.0%) in the moderate physical activity group, and 150 (36.8%) were classified in the high

physical activity category, see Table 7 and figure 6, below.

Table 7: Physical activity levels among university students in the south of Jordan. (n = 408)

Physical activity level Physical activity categories Frequency (n) Percent (%)

Low Inactive 99 24.3
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Moderate Minimally active 159 39.0

high Health-enhancing physically active 150 36.8

Total 408 100.0

Figure 6: Physical activity levels among university students in the south of Jordan.

4.3.2 Physical activity levels based on genders

In addition, there was a noticeable difference in the levels of physical activity based on gender,

as seen in Table 8 and Figure 7, below. Among the 179 male participants, 43 (24.0%) were in the

low or inactive physical activity level, 58 (32.4%) in the moderate physical activity group, and 78

(43.6%) were classified in the high physical activity category. In contrast, among the 229 female

participants, 56 (24.5%) were in the low or inactive physical activity level, 101 (44.1%) in the

moderate physical activity group, and 72 (31.4%) were classified in the high physical activity

category. It can be seen that the proportion of those classified within the low level of physical

activity was very close between males and females, while the difference is noticeable between
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the proportions of those classified as having a high level of physical activity, as the proportion of

male students was greater than that of the female students.

Figure 7: Percentages of physical activity levels of male and female university students

Table 8: Difference in the levels of physical activity among male and female university students
(n = 408).

Gender Physical activity levels Frequency Percent (%) Cumulative Percent (%)

Male Low 43 24.0 24.0

Moderate 58 32.4 56.4

High 78 43.6 100.0

Total 179 100.0

Female Low 56 24.5 24.5

Moderate 101 44.1 68.6

High 72 31.4 100.0

Total 229 100.0
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4.3.3 Re-coding physical activity levels

The results of re-coding the levels of physical activity of the study sample members (408

students) in two levels instead of three levels were as follows: there are 258 students (63.3% of

the study sample) in the low physical activity level and 150 students (36.8% of the study

sample) in the high physical activity level, see Table 9, below.

Table 9: New categories of physical activity levels.

Physical activity level Physical activity categories Frequency (n) Percent (%)

Low physical activity level Inactive and Minimally active 258 63.3

High physical activity level Health-enhancing physically active 150 36.8

Total 408 100.0

4.4 Factors associated with physical activity

4.4.1 Relationship between physical activity and the sociodemographic characteristics
In Table 10, below, I present the relationship between physical activity level and the

sociodemographic characteristics of the students. Table 10 reveals that being male, having a

normal body weight, being a working student, and coming from a family with a high monthly

income were significant predictors of having high physical activity. Regarding students' gender,

43.6% of the male students had a high physical activity level against 31.4% of the female

students (p=0.01). Also, 42.6 % of the students with a normal body weight had a high physical

activity level in comparison to 18.8% of obese students (p=0.01). Regarding the students’

working status, 66.7% of the students who were working had a high physical activity level,

versus 33.7% of students not working (p=0.00). Coming from a family with a high monthly

income was a significant predictor of high physical activity level, as 50.0% of students who came

from a family with a high monthly income were highly physically active against 34.7% of those

who came from a family with a low monthly income (p=0.03).
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Table 10: Relationship between physical activity level and the sociodemographic characteristics
of the students (N = 408).

Continuous variables Low physical activity level

(n= 258)

High physical activity level

(n= 150)

p-value

Mean [SD] Mean [SD]

Age 20.31 [1.69] 20.47 [1.77] 0.49*

Categorical variables Low physical activity level High physical activity level p-value

Numbers [%] Numbers [%]

Gender

Male 101 [56.4] 78 [43.6] 0.01

Female 157 [68.6%] 72 [31.4%]

Nationality

Jordanian 252 [63.5%] 145 {36.5%} 0.54

Non-Jordanian 6 [54.5%] 5 [45.5%]

Religion

Muslim 252 [62.7%] 150 [37.3%] 0.06

Christian 6 [100%] 0 [0.0%

Social status

Single 251 [64.0 %] 141 [36.0 %] 0.10

Married 7 [43.8 %] 9 [56.3 %]

Type of faculty 0.16

Scientific Faculty 134 [66.7%] 67 [33.3%]

Humanities Faculty 124 [59.9%] 83 [40.1%]

Educational level 0.21

First year 89 [67.9%] 42 [32.1 %]

Second year 74 [56.5%] 57 [43.3%]

Third year 46 [62.2%] 28 [37.8%]

Fourth year 49 [68.1%] 23 [31.9%]

Residency 0.95

Urban 140 [63.3%] 81 [36.7%]
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Rural 118 [63.1%] 69 [36.9%]

Living 0.24

Home 158 [65.6%] 83 [34.4%]

University

accommodation

100 [59.9%] 67 [40.1%]

Family monthly

income

0.03

< 990 JD 231 [65.3%] 123 [34.7%]

> 990 JD 27 [50.0%] 27 [50.0%]

Working status 0.00

No work 244 [66.7%] 122 [33.7%]

Working 14 [33.3%] 28 [66.7%]

Smoking status 0.55

Ever smoke 67 [65.7%] 35 [34.3%]

Never smoke 191 [62.4%] 115 [37.6 %]

Drinking Alcohol 0.93

No 249 [63.2%] 145 [36.8%]

Yes 9 [64.3%] 5[35.7%]

BMI 0.01

Underweight 18 [69.2%] 8 [30.8%]

Normal weight 151 [57.4%] 112 [42.6%]

Overweight 63 [72.4%] 24 [27.6%]

Obese 26 [81.3%] 6 [18.8%]

Health status 0.62

Poor condition 30 [69.8%] 13 [30.2%]

Modest condition 57 [61.3%] 36 [38.7%]

Excellent condition 171 [62.9%] 101 [37.1%]

Disease 0.49

No 242 [63.7%] 138 [36.3%]

Yes 16 [57.1%] 12 [42.9%]

Chi-square test of independent categorical variables/ *Mann-Whitney U test of a continuous
independent variable.
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4.4.2 Univariate logistic regression analysis

The univariate logistic regression indicated that male students were 68% more likely to be highly

physically active compared to female students. Students with normal weights were more likely

to be highly physically active compared to the obese students. Students not working were 75%

less likely to be highly physically active compared to those students who worked and students

who belonged to a family with a low monthly income (< 990 JD) were 47% less likely to be highly

physically active. Age, residency, and smoking status were not significantly associated with high

physical activity levels at the univariate level (see Table 11, below).

Table 11: Univariate binary logistic regression analysis of the socio-demographic characteristics
associated with high physical activity level (n = 408)

Variables OR (95% CI) p-value

Age

(The only continuous variable)

1.05 (0.94, 1.18) 0.37

Gender

Male 1.68 (1.12, 2.53) 0.01

Female 1.00

Nationality

Jordanian 0.69 (0.21, 2.30) 0.55

Non-Jordanian 1.00

Religion

Muslim 961592648.2 (0.000) 0.99

Christian 1.00

Social status

Single 0.44 (0.16, 1.20) 0.11

Married 1.00

Type of faculty

Scientific Faculty 0.75 (0.50, 1.12) 0.16

Humanities Faculty 1.00

Educational level

First-year 1.01 (0.54, 1.86) 0.99
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Second-year 1.641 (0.90, 3.00) 0.11

Third-year 1.297 (0.66, 2.57) 0.46

Fourth-year 1.00 0.21

Residency

Urban 0.99 (0.66, 1.48) 0.96

Rural 1.00

Living

Home 0.78 (0.52, 1.18) 0.24

University accommodation 1.00

Family monthly income

> 990 JD 1.00

< 990 JD 0.53 (0.30, 0.95) 0.32

Working status

No work 0.25 (0.13, 0.49) 0.00

Working 1.00

Smoking status

Ever smoke 0.87 (0.54, 1.39) 0.55

Never smoke 1.00

Drinking Alcohol

No 1.05 (0.35, 3.19) 0.93

Yes 1.00

BMI categories

Underweight 1.93 (0.57, 6.51) 0.29

Normal weight 3.21 (1.28, 8.07) 0.01

Overweight 1.65 (0.61, 4.51) 0.33

Obese 1.00

General health status

Poor condition 0.73 (0.37, 1.47) 0.38

Modest condition 1.07 (0.66, 1.74) 0.79

Excellent condition 1.00 0.62

Having diseases

No 0.76 (0.35, 1.65) 0.49

Yes 1.00
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Sig: P value = P < .05; OR: Odds ratio; CI: confidence interval; 1.00: reference group; JD: 1 Jordanian dinar
= US $1.4.

4.4.3 The univariate binary logistic regression analysis of the socio-demographic

characteristics between the male and female participants

Based on the previous literature review and driven by the qualitative analysis of the second part

of the study, an additional step was taken to compare the results of the univariate binary logistic

regression analysis of the socio-demographic characteristics between the male and female

participants. Working status was significantly associated with high physical activity levels for

both male and female students, while their residency was not for both groups. Family monthly

income was significantly associated with the high physical activity level for female students, but

not for male students. BMI was significantly associated with a high physical activity level for

male students, but not for female students. In contrast, smoking status was significantly

associated with being less likely to be highly physically active for male students compared to

female students (see Table 12, below).

Table 12: Comparison of the univariate logistic regression analysis of the socio-demographic
characteristics between the male and female participants of physical activity level (n = 408).

Variables Male Female

OR (95% CI) p-value OR (95% CI) p-value

Residency

Urban 0.87 (0.48- 1.58) 0.66 1.24 (0.70- 2.20) 0.46

Rural 1.00 1.00

Family monthly income

< 990 JD 1.23 (0.50- 3.02) 0.65 0.27 (0.12- 0.59) 0.00

> 990 JD 1.00 1.00

Working status

No work 0.27 (0.11- 0.65) 0.00 0.28 (0.10- 0.81) 0.02

Working 1.00 1.00

Smoking status

Ever smoke 0.44 (0.24- 0.81) 0.01 1.09 (0.20- 6.11) 0.92

Never smoke 1.00 1.00

BMI
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Underweight 2.50 (0.43- 14.43) 0.31 576955884.96 (0.00- .) 0.99

Normal weight 3.91 (1.45- 10.57) 0.01 892358435.40(0.00- .) 0.99

Overweight 1.61 (0.54- 4.85) 0.40 454352759.40 (0.00- .) 0.99

Obese 1.00 0.01 1.00 0.38

4.4.4 Multivariate logistic regression analysis

Multivariate logistic regression was conducted to assess the contribution of the predictors in

combination, to increase the statistical power for the analysis and to account for the individual

differences in predicting the high physical activity. In the multivariate logistic regression analysis,

gender, normal body weight, students who had work, and who belonged to high-income

families were significant predictors of high physical activity level. The independent predictors of

high physical activity, as revealed by the multivariate logistic regression analysis, are presented

in table (13), below. Male students were 58% more odds likely to be highly physically active

compared with female students. Normal weight students were almost 4 four and a half times

more likely to be highly physically active than obese students. Students with no work were 76%

less likely to be highly physically active compared to those students who worked, and students

who belonged to a family with a low monthly income (< 990 JD) were 55% less odds likely to be

highly physically active. As with the univariate level, age, residency, and smoking status were

not significantly associated with high physical activity level at the multivariate level.

The Hosmer–Lemeshow test, which is one of the statistical tests for goodness of fit for logistic

regression models, was implemented and the result was 0.315, which indicated that the model

is a good fit because the p-values were more than 5%. However, the Nagelkerke R Square value

was 19.7%, which is considered to be a low percentage that does not indicate the fit of the

model and indicates the high variation in the dependent variables explained by the model.

Table 13: Multivariable logistic regression analysis of socio-demographic characteristics
associated with high physical activity level among university students at the south of Jordan (n =
408).

98



4.4.5 Multivariate logistic regression analysis to compare some of the socio-demographic

characteristics between male and female participants

In the final multivariable model (Table 14, below), the study aimed to compare some of the

socio-demographic characteristics between male and female participants and the results were

identical to the univariate binary logistic regression analysis, where working status was

significantly associated with high physical activity levels for both male and female students and

the residency was not for either of them. The family monthly income was significantly

associated with a high physical activity level for female students, but not for male students. BMI

was significantly associated with a high physical activity level for male students, but not for

female students. In contrast, smoking status was significantly associated with less likelihood of

being highly physically active for male students compared to female students.

The Hosmer–Lemeshow test results for this model were 0.918 for males and 0.411 for females,

indicating that the model fits well, as the p-values were more than 5%.

Table 14: Comparison of multivariable binary logistic regression analysis of some
socio-demographic characteristics between male and female participants (n = 408).

Variables Male Female

OR (95% CI) p-value OR (95% CI) p-value

Residency

Urban 0.82 (0.42- 1.60) 0.56 0.93 (0.50- 1.73) 0.82

Rural 1.00 1.00

Family monthly income

< 990 JD 1.30 (0.50- 3.35) 0.60 0.25 (0.11- 0.57) 0.00

> 990 JD 1.00 1.00

Working status

No work 0.21 (0.08- 0.55) 0.00 0.28 (0.09- 0.84) 0.02

Working 1.00 1.00

Smoking status

Ever smoke 0.50 (0.26- 0.96) 0.04 0.94 (0.15- 5.84) 0.95

Never smoke 1.00 1.00

BMI

Underweight 2.30 (0.36- 15.02) 0.38 419331198.63 (0.00- .) 0.99

99



Normal weight 3.92 (1.32- 11.63) 0.01 686460568.54 (0.00- .) 0.99

Overweight 1.63 (0.49- 5.44) 0.43 319300171.01 (0.00- .) 0.99

Obese 1.00 0.03 1.00 0.31

4.5 Summary
Among the 408 participants (229 females and 179 males) in the study who ranged in age from

18-28 years, with a mean of 20.37 (SD 1.73), there were 99 (24.3%) in the low physical activity

level, 159 (39.0%) were classified as moderate physical activity level, and 150 (36.8%) were

classified as high physical activity. In addition, based on the inferential statistics and applying

multi statistical models the male gender, being a working student, belonging to a family with a

high monthly income, and having a normal body weight were the significant sociodemographic

predictors of having high physical activity for the whole study sample. On the other hand, after

comparing the sociodemographic indicators of physical activity between male and female

participants to examine differences based on gender, we found that being a working student

was the only significant factor for both between male and female students, and belonging to a

family with a high monthly income was a significant predictor for female students only and not

for males. Whereas obesity and smoking were the significant sociodemographic predictors of

higher physical activity for male students. The next chapter will present the findings of the

second phase: the qualitative results from the focus group discussions with the university

students.

Chapter 5: Phase Two Results
5.1 Introduction
This section reports the findings of the qualitative data analysis collected in phase two of the

study. It first presents the sociodemographic characteristics of the focus group discussion

participants, followed by the identified themes, categories, and sub-categories that emerged

from the four focus group discussions, which describe the barriers and facilitators that

university students face in the field of physical activity in southern Jordan.
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5.2 Demographic characteristics of the focus group participants
In this part of the study, the estimated point of saturation was observed after the four focus

group sessions. The purposive sample (n = 28) consisted of 14 female and 14 male

undergraduate university students from the participants who had participated in phase one; all

of them were Muslims, single, and of Jordanian nationality, with a mean age of 20.43 years

(range 18–23 years old). The participants belonged to different disciplines: (n= 15) belonged to

Scientific faculties and (n= 13) to Humanities faculties, and had different educational levels: (n=

5) first year, (n=7) second year, (n= 9) third year, and (n= 2) fourth year. Most of them (n=24)

lived in rural areas, came from low-income families (n=24), and had normal weight (n= 21).

Finally, six of them were classified as having high-level physical activity and twenty-two were

not. Participants’ profile in detail is presented in Table 15, below.

Table 15: Demographic characteristics of the focus group participants (n = 28)

Continuous variable Mean Std. Deviation

Age 20.42 1.47

Categorical variables Frequency Percentage

Gender

Female 14 50.0

Male 14 50.0

Faculty

Scientific Faculty 15 53.6

Humanities Faculty 13 46.4

Educational level

First year 5 17.9

Second year 7 25.0

Third year 9 32.1

Fourth year 7 25.0

Residency

Urban 24 85.7

Rural 4 14.3

Living
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Home 24 85.7

University accommodation 4 14.3

Family monthly income

>= 990 JD 4 14.3

< 990 JD 24 85.7

Working status

No 28 100.0

Yes 0 00.0

Smoking status

Smoker 11 39.3

Non-smoker 17 60.7

Drinking Alcohol

No 28 100.0

Yes 0 0.0

General health status

Poor condition 0 0

Modest condition 0 0

Excellent condition 28 100.0

Having diseases

No 27 96.4

Yes 1 3.6

5.3 Barriers and facilitators relating to university student’s physical activity
A number of factors at the multiple levels of influence have been identified as barriers to

physical activity by university students in southern Jordan during the focus group discussions.

These barriers and facilitators to were identified and categorised using a multi-level

social-ecological framework incorporating individual, interpersonal, environmental, community

and organisational, and policy levels of influence. Using this theoretical model in the data

analysis process has helped in identifying both barriers and facilitators of physical activity at

each level of influence in this model, highlighting the differences between male and female
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students in terms of facilitators and barriers at each level as well, and highlighting some factors

that act as facilitators and their absence was seen as a barrier.

Therefore, the identified barriers and facilitators at each level of influence are presented

separately from the other identified barriers and facilitators at the other levels of influence in

order to give a clear and complete picture of each level. In each presented level, the generated

codes are presented with support from the participants’ direct quotations, which were

combined and sorted into a number of categories and subcategories, that sorted finally under

the five themes of the social-ecological model. A table has been created for each level,

illustrating the barriers and facilitators at each level of influence which is suggested by the

social-ecological model and showing the organisation of the emerged categories, and

subcategories under them.

5.3.1 Theme 1: Individual factors

This theme refers to the individual characteristics such as knowledge, skills, beliefs, and

attitudes that could impact physical activity engagement. Several factors were recognised as

barriers and facilitators to physical activity belonging to the individual level and considered as

subcategories, which have been sorted under four main areas, see the following table (16):

Table 16: Barriers and facilitators at individual level.

Individual factors

area

Barriers Facilitators

Demographic factors 1. Gender

2. Low level of economic status

1. High level of economic status and

financial support.

2. Islamic religion

Psychological factors 1. Lack of motivation

2. Stress

1. Self-efficacy

Behavioural factors 1. Smoking

2.  Lack of time: which included

(Excessive screen time + Heavy study

workloads)

103



Beliefs factors 1. Affording education priority over

physical activity

1. Demographic factors

A. Gender

Students identified gender as an important aspect in physical activity engagement, where both

male and female students showed clear differences in personal tastes regarding the type of

activities performed and preferred. The male students prefer sports of vigorous-to-moderate

intensity physical activity, mainly football, which play important role in increasing their total

physical activity level. On the other hand, the female students' focus was mostly on walking and

some light indoor exercises, which do not contribute effectively to raising their level of physical

activity.

For example, the answer of one of the male students about the physical activities he

undertakes:

“I recently learned volleyball at the university, but football I learned it from a long time ago and I

practice it regularly since I was a child.” (Participant [5], group [M], male, page [4]).

In another example, a female participant answered the following question: (What are your

usual physical activities?):

“Walk between the places of our lectures and walking from college to college.” (Participant [1],

group [M], female, page [2]).

In addition, female students explicitly reported that they are particularly underprivileged in

physical activity engagement particularly outdoor exercise compared with male students.

“We have a gym for females and others for males, and I think there is no objection to going

there, but as for walking on the street or running, I do not think it will be a normal thing.”

(Participant [1], group [T], female, page [3]).

B. Economic status
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In addition, economic status was acted as both a barrier and a facilitator. Students emphasised

that a low level of economic status and the existence of financial constraints are one of the

most important factors that limit their participation in physical activity. The low level of the

economic situation limits their ability to participate in sports clubs and gyms that require

monthly subscriptions and the financial ability to do so. Therefore, the low level of economic

status was presented as a barrier to PA by most of the male and female students and their

sentences that support this category included:

“I mean, if the student's economic status is excellent and his family has the financial ability, then

he will be able to participate in the gym and play sports.” (Participant [4], group [M], female,

page [5]).

“There are a lot of students who do not have the financial ability to participate in sports clubs in

order to play sports and this is considered a barrier.” (Participant [2], group [T], male, page [4]).

In contrast, the majority of students acknowledged that the high level of economic status or

presence of financial support in light of the limited income of some students and giving priority

to the purchase of study materials and university study supplies, is one of the most important

facilitators of physical activity for them. The presence of financial support will increase their

ability to participate and join the available sports centres and gyms, and thus increasing their

physical activity level.

“Financial support is very important for us in order to be able to register in sports clubs, for

example, in my situation, I am giving the priority to buying university books and materials or to

top up my phone more than joining a gym.” (Participants [3], group [T], female, page [7]).

"..... On the contrary, students whose financial status is excellent and high you will find they are

registered in clubs and are members in gyms.” (Participants [8], group [T], male, page [4]).

C. Islamic religion

Most of the students indicated that the Islamic religion may be considered as a facilitator or a

catalyst for physical activity, through several Sharia texts in the Qur’an and the Prophet’s Sunnah

that urge people to learn and perform various physical activities.
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“There are texts in our religion that urge sports and the preservation of health, from these texts:

Teach your children swimming, archery, and horse riding, this is a prophetic hadith, indicating

that religion encourages sports.” (Participant [1], group [M], male, page [17]).

2. Psychological factors

Both male and female students indicated that their psychological status is reflected in their

physical activity level, as they indicated a number of factors associated with it, which may be

considered as barriers or facilitators.

A. Stress

Both male and female students emphasized that stress negatively affected the level of their

physical activity where it hindered their desire to perform physical activities and distracts them

from performing physical activities. Expressions used by both male and female students to

support this category included:

“Another barrier is the person's psychological status, I mean, the person may have some things

that occupy him or cause him stress, so he will not have time to play sports or even think about

it.” (Participant [1], group [M], male, page [7]).

“I believe the psychological status affects almost everything in a person's life, so if he is

comfortable it will be easy to do anything, but if he is uncomfortable and worried, he will not be

free or able to practise sports or other activities.” (Participant [1], group [T], female, page [6]).

B. Lack of self-motivation

In addition, a number of students from both genders indicated that lack of self-motivation and

desire for doing physical activity is a barrier to engage in regular physical activity and that they

may prefer to spend time on other activities, such as video games and browsing social media.

Some examples that supported this category include:

“Yup, the distance to my college is far, but it doesn't matter, because I love walking, but honestly,

I don't like exercising, so when I come home I start studying and then directly start playing PUBG

until the end of the day.” (Participant [6], group [M], male, page [5]).
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“I think that desire has a big role, I mean..., for example, I love reading, and I want to spend time

reading books instead of playing sports, and maybe another person wants to play sports more

than reading. If you ask me about myself, I would like to spend my money on buying books and

novels more than paying to participate in sports clubs and play sports.” (Participant [7], group

[T], female, page [7]).

C. Self efficacy

On the other hand, a number of students indicated an important factor that may affect their

physical activity level, self-efficacy, through their use of the terms ‘ability’ and ‘will’, and said

that if they had these things, they would be able to implement the behaviours necessary to

produce a specific performance achievement (physical activity). The aforementioned applies to

the concept of self-efficacy.

“In my point of view, the most important thing is the will and it is the most important and

strongest factor in engaging in physical activity. I mean if you have the will, you will be able to

save time even if you do not have the time, and you will try to save enough money even if you do

not have it. And if you have the will and you love to play football, for example, and you are a

student at the university and have a lot of study duties, you will be able to find the time for that

and gain the money to reserve the football playground.” (Participant [1], group [M], male, page

[11]).

3. Behavioural factors

A number of participants stated that there are some behavioural factors such as smoking and

lack of time that were overwhelmingly barriers to engage and adhere to regular physical

activity. For example: male students who smoke indicated that smoking negatively affects their

level of physical activity and limits their ability to perform the exercise. They reported that as

soon as someone started exercising, they started to complain of coughing and panting heavily.

Here are some quotes from male students to support this point:

“I am one of the people who suffers from the problem of smoking and, frankly, I tried to commit

to an exercise program called (X), and I brought all the necessary equipment to my home, but
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the biggest obstacle I faced was smoking, because I was getting tired quickly and couldn't

continue for long.” (Participant [2], group [M], male, page [7]).

"Smoking is the first reason because it makes you tire quickly, and ......" (Participant [4], group

[T], male, page [3]).

In addition, lack of time was presented also as one of the most important behavioural barriers

to university students engaging in physical activity. Participants stated several factors

contributed to not giving them sufficient time to undertake physical activities, such as A)

excessive screen time, and B) heavy study workloads.

A. Excessive screen time

Indeed, an overwhelming majority of study participants agreed that they were spending a lot of

time sitting in front of computers, TVs, and mobile phones which reduces the opportunities of

engaging in physical activity. When one of the participants was asked about the time she spends

on her mobile phone, she said:

“Mmmm, you can say 4-5 hours, but not continuous”

Study facilitator: “Oh, well, and what do you spend this time doing while you are on your mobile

phone?”

“Many things: Facebook, Instagram, and Snap, I mean browsing all my social media accounts,

and watching some videos of makeup, and doing online shopping.” (Participant [2], group [M],

female, page [3]).

Furthermore, some of the university students acknowledged that they sat and played some

electronic games for more than 12 hours a day, and they felt that they were addicted to these

online games, which may negatively affect their health and academic achievement.

One of the study participants confirmed that he suffered from addiction to these online games

and that he spent a lot of time playing these games: “I kept playing all night and finish playing

at 7 or 8 the next morning, then I rest for two or three hours and wake up to continue playing.”

(Participant [5], group [M], male, page [6]).
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B. Heavy study workloads

A lot of participants mentioned that overloaded curriculum and assignments greatly reduced

their leisure time, consequently reducing the opportunities for participation by the university

students in PA. Participants stated:

“For example, my university timetable on Sundays, Tuesdays, and Thursdays is from 8 in the

morning until 5 in the evening, which means that I arrive at home at 6. What do you think we

can do after 6 o’clock!!! All we can do is eat our food and sit with our family if we are able to do

that before the end of the day.” (Participant [8], group [T], female, page [7]).

“Sometimes when one of us had an assignment that required working on it for at least a week, I

had to stay sometimes at home for seven hours a day to finish it. This matter caused me

problems with vision and with other things. In fact, the doctors always gave us many duties,

especially the (X) course.” (Participant [8], group [T], female, page [5]).

4. Beliefs factors

A. Education is given priority over physical activity

This category includes one factor related to the individual's beliefs that could play an important

role in shape their physical activity behaviour and acts as a barrier to physical activity. The

students' believed that education is given priority over physical activity. Where most of the

students confirmed that they afforded education a higher priority than participation in physical

activity and that they and their families considered education to be more important than

physical activities at this stage, which will determine their future.

“Of course, time management is important, but it is too difficult a matter for someone who is

close to graduation and who has difficult modules and needs to study, so the study takes priority

over playing sports.” (Participant [3], group [M], female, page [3]).

“Certainly, all parents pay more attention to their children studying because it is considered to

be their future, especially since there is no future for sports or athletes in our country.”

(Participant [8], group [T], male, page [5]).
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5.3.2 Theme 2: Interpersonal factors

This theme refers to a person’s relationships with other people, such as family members,

friends, and roommates, and their influence on the students' physical activity levels. This theme

comprised one category which is the social support that was acted as both a barrier and a

facilitator (see the following table 17).

Table 17: Barriers and facilitators at interpersonall level.

Interpersonal
factors area

Barriers Facilitators

Interpersonal

factors

1. Lack of social support for exercise,

especially for females.

1. Family and friend’s

support

A. The social support for exercise by family and friends.

Lack of social support from family members and friends was perceived as a barrier to physical

activity by several participants, particularly female students, where the absence of

encouragement and incentive to exercise from family or friends negatively affect and limit the

student's physical activity engagement.

 “Most of the parents did not support, I mean, it does not matter to them if you played a sport or
ran or not, to be honest.” (Participant [1], group [T], female, page [5]).

On the other hand, one of the participants justified the lack of support from their parents due to
concern about them.

“This is due to the parents’ anxiety about their daughters being harassed by young men, so they
are forced to not allow them to go out and to restrict their freedom to some extent in order to
preserve them, as well as to spare them from people talking about them and society's view of
them.” (Participant [5], group [M], female, page [5]).

In contrast, the vast majority of students stressed that the participation of family or friends with

them in their physical activities, or at least the presence of support and encouragement from

family and friends, contributed mainly to increasing their physical activity and pushing them to

maintain it.
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“The people around the person must support him. What I mean by that the person's family and
friends that if they encourage him to play sports, this will help him to be active. Also, if one of
the family exercises, this may encourage all family members to exercise, as well as
friends.” (Participant [6], group [T], male, page [5]).

“The first thing is to my family support. If my family supported me, I would not care about
anyone in the world. For example, if I wanted to play a specific sport and my family encouraged
me, I would not care for anyone else’s opinion.” (Participant [1], group [M], female, page [7]).

5.2.3 Theme 3: Environmental factors

Environmental factors were among the most important factors that influencing university

students' engagement in physical activities. These factors were divided into barriers and

facilitators related to the natural environment and the built environment (see the following

table 18).

Table 18: Barriers and facilitators at Environment level.
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Environmental

factors area

Barriers Facilitators

The natural

environment

factors

1. The cold weather 1. The weather

2. The geographical nature

The built
environment

factors

1. The available sports facilities

opening times were not suitable for

university students’ timetables.

2. Lack of culturally appropriate

exercise facilities (e.g., sports centres

and recreation facilities).

3. Poor infrastructure:

● poor management and

monitoring of the

transportation system

● Safety.

4. Lack of appropriate and affordable

sport centres.

1. Allocating specific times for female

students and equating them with male

students.

2. The infrastructure development:

● Providing of culturally exercise

facilities acts as a facilitator to

physical activity.

● Providing a safe building

environment for activity such as

walking and running paths.

● Developing and monitoring of the

transportation system to reduce

the waste of students' time.

The natural environment factors

The students pointed out two factors related to the natural environment: weather and

geography nature.

112



A. Weather

The weather in Jordan was presented by the students as both barrier and facilitator, where they

confirmed that the weather, in most of the seasons in the southern regions of Jordan is

appropriate and encouraging to undertake the various types of physical activities.

“The environment around us encourages us to go out and walk around to take a walk and enjoy

nature, and the weather here is great and I think it encourages doing physical activity.”

(Participant [4], group [T], male, page [6]).

In contrast, the study participants mentioned that the weather in the winter season in the

southern regions of Jordan is very cold and which is considered unsuitable weather for

performing outdoor physical activities, which limits their physical activity.

“Of course not, depending on the season, in the spring the weather is very beautiful and

everyone tries to take the opportunity to go out and walk in this weather, but the winter

weather here is very cold and it is difficult to exercise in it.” (Participant [3], group [M], female,

page [8]).

B. Geographical nature

The study participants mentioned that the geographical nature in the southern regions of

Jordan is appropriate and encouraging to undertake the various types of physical activities.

“The environment around us encourages us to go out and walk around to take a walk and enjoy

nature,” (Participant [4], group [T], male, page [6]).

The built environment factors

Male and female students highlighted a number of factors related to the built environment that

affect their level of physical activity, which they considered as barriers and others as facilitators.

Regarding barriers, they included: A) The available sports facilities opening times were not

suitable for university students’ timetables, B) Lack of culturally appropriate exercise facilities

(e.g., sports centres and recreation facilities, C) Poor infrastructure, and D) Lack of appropriate

and affordable sports centres.
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A. The available sports facilities opening times were not suitable for university students’

timetables.

Several female students emphasised that the opening hours that were available in most sports

facilities, which divide their opening hours between females and males, were not appropriate

for their schedules as university students. Males are given evening shifts, but females are given

the morning shifts, and this coincides with university working hours, which increases the

difficulty of participating in these centres and, thus, acts as a barrier to engage in regular

physical activities and physical activity engagement.

“In gyms in our regions, female times or shifts are in the morning, and we have lectures at the

same time in the university. The morning shift times are not suitable for university students, but

rather for women and mothers who have children in school and are available at these times,

while the evening shifts are for males.” (Participant [5], group [M], female, page [6]).

In contrast, giving female students their right to shifts allocated to them in the sport centres and

facilities and at times convenient for them as university students were considered to be a

facilitator of physical activity, as it would contribute to increasing the students' opportunities to

join sports clubs and, thus, increase their physical activity.

“They must allocate time for us like male students so that we can play, ....... This will encourage

us and our friends to book the university playground and play.” (Participant [1], group [T],

female, page [4]).

".... And I think gym times are not appropriate for female students, and their prices are not

appropriate for university students." (Participant [1], group [M], female, page [8]).

B. Lack of culturally appropriate exercise facilities (e.g., sports centres and recreation

facilities.

Female students reported that the majority of sports and recreational centres available in the

southern regions that grant specific times to females only and specific times for males, in line

with Arab and Islamic culture to prevent mixing, are very few, as most centres are available only

to males. This greatly limits the involvement of females in physical activity.
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“I prefer to participate in the gyms outside the university, which is better for me, but here no

gyms outside the university are for females.” (Participant [2], group [T], female, page [7]).

However, some students indicated that the number of these centres had begun to increase in

recent times.

“Recently, there have been some sports centres, but society is not accepting of their presence or

the females' going to them.” (Participant [7], group [T], female, page [9]).

“I think that the current situation is much better than before. Previously, there were none at all,

but in the last two years, three gyms for females were opened.” (Participant [6], group [T],

female, page [9]).

C. Poor infrastructure

The poor infrastructure was presented by the students as an important barrier to physical

activity engagement and the poor infrastructure was represented in two basic issues:

The first issue is that there was poor management and monitoring of the transportation system

in the Jordanian southern regions, where the owners of public vehicles do not adhere to the

timing of arrival and departure to and from the university campus. This led to wasting time for

students, which was a hindrance to students investing this time in activities, including physical

activity.

"I am also suffering from the transportation system, although the distance is not far and not

need too much time. But sometimes we could need two hours until the number of passengers in

the bus is complete, as the bus moves according to the driver’s desire, and there are no specific

times of departure and arrival." (Participant [3], group [T], female, page [6]).

On the other hand, students reported that one of the facilitators of physical activity is the

development and control of the transportation system. As this will contribute to reducing

limiting the incursion of vehicle owners into violating the arrival and departure times to and from

the university in order to increase their income and reduce their expenses. They also considered

this the cornerstone in reducing the wastage of students' time and their time. Give them more

opportunities to take the time to improve their physical activity levels.

115



“If the drivers were to be censored and forced to adhere to specific times, we would have saved a

lot of time, and one would have used it for beneficial purposes and exercise.” (Participant [6],

group [T], female, page [6]).

The other issue was safety, as the students reported that the external environment was not

suitable for supporting physical activity, as there were no paths for walking, running, or riding a

bicycle, and the available pitches are not safe. These things could pose a threat to students' lives

when performing these activities under this available infrastructure, which limited the practice

of physical activity.

“There are also no safe places to walk or run, that could encourage someone to walk. On the

contrary, may expose yourself to a traffic accident if you go to walk in our streets.” (Participant

[5], group [M], female, page [8]).

“There are some pitches, I avoid going to play in them, even if there is no reservation and for

free, because the ground of the pitch is not flat and it is not safe to play in it, or the nets around

the pitch may be very close to the line and endanger you ...." (Participant [4], group [M], male,

page [10]).

D. Lack of appropriate and affordable sports centres.

Most of the students emphasised that most of the sports centres available in the southern

regions of Jordan were not available at reasonable prices, and this reduced the ability of

students to participate and adhere to these centres.

"Playgrounds and gyms are available, but not in abundance, and what is available of them is

purely economic, and it is ultimately an investment." (Participant [2], group [M], male, page

[10]).

“Yes, it is an investment for someone, therefore, it is normal that its prices are expensive.”

(Participant [1], group [M], male, page [10]).

“Gyms here may be equipped in terms of music and sports machines, but the coaches are not

sufficiently qualified,, and the prices may not suit all people.” (Participant [3], group [M], female,

page [6]).
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On the other hand, students mentioned two factors related to the built environment that can

be considered as facilitators of physical activity and fall under the category of infrastructure

development.

Firstly, students identified that the availability of sports facilities and centres that adhered to

traditional norms and standards, such as non-mixing and providing a safe and respectful

environment for participants, particularly females, would facilitate physical activity.

“Here's a question: If the university offers a free gym that provides good services, female

coaches, and multiple times without the presence of male students, what prevents me from joining

it? And I think that the gym should be free at the university because we are paying university

fees.” (Participant [1], group [T], female, page [7]).

“Providing facilities and playgrounds and improving the infrastructure will be a motivator for

doing exercise and physical activity.” (Participant [2], group [T], male, page [9]).

Secondly, both male and female students felt that providing a safe built environment, such as

walking and running paths, would encourage people to be physically active.

“Providing facilities and playgrounds and improving infrastructures, such as roads and walking

places, and making them safe will be a facilitator for exercise and physical activity.” (Participant

[2], group [T], male, page [9]).

5.4.4 Theme 4: Community and organisational factors

In this theme, participants reported various challenges related to the culture and society's view

that limited undertaking physical activity and acted as a barrier. These barriers were sorted into

four categories and subcategories including:

1. University students have reached a stage of maturity and adulthood that does not

accept them playing and entertainment, such as riding a bike.

2. Favouritism or nepotism in the use and management of available sports facilities.

3. Preferring males over females and giving them priority to use the sports facilities.

4. Females cannot practice sports in public areas.
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On the other hand, the students indicated one factor at this level that could be considered a

facilitator of physical activity, which is educating the community and raising its awareness. The

following table (19) presents the barriers and facilitators at this level.

Table 19: Barriers and facilitators at community level.

Community

and

organisational

factors area

Barriers Facilitators

1. University students have reached a stage of
maturity and adulthood that does not accept them
playing and entertainment, such as riding a bike.

2. Favouritism or nepotism in the use and
management of available sports facilities.

3. Preferring males over females and giving them
priority to use the sports facilities.

4.Females cannot practice sports in public areas:

● Traditional dress is required for women if
they want to practice exercise in the public
area.

● Society views the female who plays sports in
public places as impolite.

● Females are caring for the household
obligations and their exercise needs were
afforded low priority.

● Male harassment.

1. Educating the community
and increasing its
awareness.

A. University students have reached a stage of maturity and adulthood that does not accept

them playing and entertainment, such as riding a bike.

Society projects that people who have reached the university stage, will have reached a stage of

adulthood and maturity that does not allow them to practice various recreational and sports

activities, such as playing, entertainment, and cycling, and that these activities are no longer

appropriate for their age, which limit their physical activity engagement.
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“We are young people living in villages. These matters may be normal or insignificant for city

dwellers, but for us!!!! For example, if you run early in the morning, in developed countries this is

healthy and it is very normal, but if I did that here they will say about me that I am crazy or an

idiot. Therefore, I avoid doing that or practicing individual sports, because it may be a shame to

do so, whereas if the sport is a team sport and there are fans, such as football or basketball,

then the matter is normal and I do not care for society’s view.” (Participant [2], group [M], male,

page [8]).

B. Favouritism or nepotism in the use and management of available sports facilities.

In addition, a number of students reported that there were favouritism and unfairness in the

use and management of the available sports facilities on the university campus or in some

community facilities, such as some pitches and facilities belonging to the government sector, or

even those established with grants from some international organisations. This matter

negatively affected students who wanted to use these facilities to practice their physical activity

and limits it. This dialogue between one of the participants and the facilitator supports the

above:

“The (USAID) organisation recently established two playgrounds for football in Tafila city, and

the football pitches’ management was under the supervision of the Tafila Youth Centre, and the

Tafila Youth Centre has managed the playgrounds based on Wasta {Favouritism}” (Participant

[4], group [T], male, page [7]).

Study facilitator: what you mean by Wasta?

“I mean favouritism, if you have Wasta you can play and use the field, and if you don't have

Wasta you won't play. Let me complete the story for you, my friends used to register their names

in order to reserve and use this football field, then they were surprised that there were other

people using it instead of them because they have a Wasta, this thing continued to happen until

it became unacceptable. Did you see what I mean, even if we like to play football and have the

desire and we tried to reserve the playground, finally we cannot do that, because the field will

be provided to a relative of someone who works in the youth centre.”

C. Preferring males over females and giving them priority to use the sports facilities.
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Most of the female participants emphasised that males had the largest share and priority in

reserving and using all sports facilities on or outside the university campus, which decreased

their opportunity to perform physical activity.

“There are university tournaments and sports competitions, but most of these tournaments are

only for male students.” (Participant [6], group [M], female, page [8]).

"..... There is no time for us. All the times are for males, there should be times for females and

times for males." (Participant [3], group [T], female, page [4]).

D. Females cannot practice sports in public areas

Finally, study participants stress that females cannot exercise in public. A number of female

students pointed out the various reasons that classified as subcategories because they

contribute to restricting female students from practising several types of physical activities in

public and outdoor facilities, including:

● Traditional dress is required for women if they want to practice exercise in public

areas or outdoors.

● Society views the female who plays sports in public places as impolite.

● Females are caring for the household obligations and their exercise needs were

afforded low priority.

● Male harassment.

Firstly, the traditional dress is required for women if they want to practice exercise in public

areas or outdoors, which consist with the Arabic and Islamic culture and female students report

it as one of barriers that could limit practice the physical activity outside.

“Yes, there are limits, and one of the most important of these limits is modest dress if the girl

wants to play sports, for example, outdoor.” (Participant [3], group [M], female, page [4]).

Secondly, most university female students felt that it was shameful for them to participate in

physical activity outside because society views females who play sports in public places as

impolite, which consider another reason to limit physical activity engagement at the public

areas.
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“Exactly. On the other hand, in the city of Karak, we have a gym for females and others for

males, and I think there is no objection to going there, but as for walking on the street or

running, I do not think it will be a normal thing.” (Participant [1], group [T], female, page [3]).

Thirdly, females said they spent almost all their leisure time at home, doing homework, or

helping their mothers with housework chores, because females are required to take care of

household obligations, and their exercise needs were afforded low priority. This is consider also

one of the culturally reasons that contribute to limit physical activity engagement at the public

areas.

“Of course, the girl should help her mother and not leave her doing the house working alone.”

(Participant [4], group [M], female, page [2]).

“It is a shame for the girl not to help her mother.” (Participant [3], group [M], female, page [2]).

Finally, several female students emphasised that the phenomenon of male students’

harassment of female students, whether in public areas or on the university campuses, limited

their desire to attend and join sports centres and activities, which negatively affected their level

of physical activity.

“For example, if a person decides to go out for a little walk, for example, I am preferring to walk

alone, then no young man will remain until he pursues me and harassing me, so what forces me

to endure that and go out? Or that I endure the harassment of the people in cars that might

almost trample me or shock me while they are bothering me. So, I don't want to do that.”

(Participant [2], group [T], female, page [4]).

E. Educating the community and increasing its awareness

On the other hand, most of the participants in the study emphasised that educating all segments

of society about the importance of sport and making them aware about some false cultural beliefs

would be among the most important factors facilitating physical activity for all segments of

society, including university students.
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“There should be community awareness campaigns to change people's misconceptions, such as

that it is shameful for a female to exercise or go to the gym.” (Participant [6], group [M], female,

page [8]).

“There is no awareness, if you look at developed countries, such as the United States and others,

even the elderly there walk daily, and there are awareness campaigns in their communities for

this matter, but here there is none. Also, people here consider the person who goes out for a walk

in the early morning is crazy, whether he is male or female.” (Participant [8], group [T], female,

page [6]).

5.3.5 Theme 5: Policy factors

This theme highlighted the existing plans and policies at the national and university level that

could affect physical activity engagement. Students revealed many factors that were considered

barriers or facilitators at the policy level (see the following table 20).

Table 20: Barriers and facilitators at policy level

Policy factors area Barriers Facilitators

1. Attention and funding for sports programs

are focused on urban centres.

2. Lack of university policies supporting

physical activity.

1. Create university policies that

support physical activity.

2. Make use of university sports

facilities free of charge will be a

facilitator for physical activity.

A. Attention and funding for sports programs are focused on urban centres.

Male and female students complained that interest and funding for sports programs were

concentrated in urban centres, such as the Jordanian capital, Amman, and major cities in the

north of Jordan and that there was a clear marginalisation of regions and villages in the south of

Jordan, which could negatively reflect on their physical activity.
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“Honestly, this matter is only here in the city of Tafila. We are marginalized by the state and

there is no attention in our areas. Look at Amman, where there are a million playgrounds, parks,

and gymnasiums!!! They provide them with all the facilities there.” (Participant [4], group [T],

female, page [6]).

“In addition, Amman is full of parks, gardens, and playgrounds. Therefore, anyone can find

many places to walk, unlike here. And do not forget that all parks and sports centres are

equipped with the latest model, not like the one we have.” (Participant [5], group [M], female,

page [6]).

B. Lack of university policies supporting physical activity.

In addition, the students asserted that the absence of university policies encouraging them to

join physical activities, such as granting them status as part of the educational or annual

achievement, negatively affected their desire to join sports activities at the university.

“We have no laws that motivate the practice of sport, but in other universities, there is

something called (Sports Excellence) and it gives a person 10 marks on the Tawjihi average,

which enables you to join the disciplines that you want or to transfer from the Parallel studying

system to the Regular one, which contributes to reducing University fees, I hope they apply it to

us.” (Participant [8], group [T], female, page [8]).

C. Create university policies that support physical activity

On the other hand, students indicated that the existence of a number of university regulations that

could motivate students to engage more in physical activity and attend the physical activity

facilities, such as the existence of a rule making physical activity a part of academic

achievement, or granting outstanding students in the field of physical activity some privileges,

for example, choosing the favourite discipline for them to study, or some discounts on university

fees, and the existence of another law limiting the phenomenon of favouritism in using the sports

facilities, could be a very important incentive for physical activity.

“We have no laws that motivate the practice of sport, but in other universities, there is

something called (Sports Excellence) and it gives a person 10 marks on the Tawjihi average,

which enables you to join the disciplines that you want or to transfer from the Parallel studying
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system to the Regular one, which contributes to reducing University fees, I hope they apply it to

us.” (Participant [8], group [T], female, page [8]).

“The awareness campaigns must be at all levels, not only about physical activity, and it is

necessary to allocate laws to prevent Wasta (Favouritism) that permeates everything in our

country.” (Participant [4], group [T], male, page [10]).

D. Make use of university sports facilities free of charge will be a facilitator for

physical activity

In addition, participants demanded that university sports facilities should be free of charge,

which is what they considered their right and which would motivate them to engage more in

physical activities and, thus, increase their physical activity levels.

“From my point of view, students should not pay tuition fees to use the university's facilities and

playgrounds, because these fees include health insurance fees, sports fees, and. etc... Trust me,

if use is free, all students will join.” (Participant [6+4], group [T], male, page [2]).

5.6 Summary
This chapter presents the themes, categories, and subcategories that emerged from the focus

group discussions’ data with the university students. Several barriers and facilitators to the

university students’ physical activity were identified and categorised using the five levels of the

social-ecological framework, which included individual, interpersonal, environmental,

community and organisational, and policy levels. Most of the identified barriers and facilitators

were attributed to the individual, environmental, and community levels. It can be said also that

most of the reported barriers and facilitators were common to both male and female students.

However, there were also noticeable differences in the number and type of barriers and

facilitators between the genders, particularly at the community level, which contained various

factors related to cultural and societal views that affected undertaking physical activity. The

coloured table (21) below, show the reported barriers and facilitators at each level of influence,

which were common between genders or reported by either females or males only.
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Table 21: Barriers and facilitators at each level of influence, which were common between genders or reported by either females or
males only.

Level of
influence

Barriers common to both
genders

Barriers reported by female students only Barriers
reported by

male students
only

Facilitators common to both
genders

Facilitators reported
by female students

only

Facilitators
reported
by male
students

only

Individual
level

1. Economic status
2. Lack of motivation
3. Stress
4. Lack of time
5. Affording education
priority over physical activity

1. Gender 1. Smoking 1. Financial support
2. Islamic religion
3. Self efficacy

Intrapersonal
level

1. Lack of social support for
exercise, especially for
females.

1. Family and friend’s support

Environment
level

1. Cold weather
2. Poor infrastructure: (poor
management and monitoring
of the transportation system
+ safety).
3. Lack of appropriate and
affordable sport centres.

1. The available sports facilities opening
times were not suitable for university
students’ timetables.
2. Lack of culturally appropriate exercise
facilities.

1. Weather
2. Geographical nature
3. The Infrastructure development:
A. Providing a safe building
environment for activities such as
walking and running paths.
B. Developing and monitoring the
transportation system to reduce the
waste of students' time.

1. Allocating specific
times for female
students and equating
them with male

students.

2. Infrastructure
development through
providing culturally
exercise facilities which
will help female
students

Community
level

1. University students have
reached a stage of maturity
and adulthood that does not
accept them playing and
entertainment, such as riding
a bike.

1. Preferring males over females and giving
them priority to use the sports facilities.
2. Females cannot practice sports in public
areas:
A. Traditional dress is required for women if
they want to practice exercise in the public
area.
B. Society views the female who plays
sports in public places as impolite.
C. Females are caring for the household
obligations and their exercise needs were
afforded low
D. Male harassment.

1. Favouritism or
nepotism in the
use and
management of
available sports
facilities.

1. Educating the community and
increasing its awareness.

Policy level 1. Attention and funding for
sports programs are focused
on urban centres.
2. Lack of university policies
supporting physical activity.

1. Create university policies that
support physical activity.
2. Make use of university sports
facilities free of charge will be a
facilitator for physical activity.
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Firstly, at the individual level, a number of factors, that were considered either as barriers or

facilitators of physical activity, were revealed and identified as subcategories sorted into four

areas of factors, as follows: 1. The demographic area, which included female gender that acts as

a barrier, and the economic status which acts as barrier and facilitator, where the low level of

economic status is a barrier and the high level of economic status or presence of financial support

presented as a facilitator. 2. The psychological area, which included lack of motivation and stress

as barriers and self efficacy as a facilitator. 3. The behavioural area, which involved smoking as a

barrier to undertake physical activity for male students and a factor of lack of time for male and

female students, which was due to excessive screen time and heavy study workloads. Finally,

the beliefs area, which included one barrier which is affording education priority over physical

activity, and one facilitator which is which is the Islamic religion through several Sharia texts in

the Qur'an and the Prophet’s Sunnah that urge people to learn and perform various physical

activities.

Secondly, at the interpersonal level, there was one factor, which is the social support by family

and friend that was acted as both a barrier and a facilitator. The lack of social support from

family members and friends was perceived as a barrier to exercise, particularly for female

students. While the participation of family and friends was a motivating factor to engage in

physical activities.

Thirdly, on the environmental level, the barriers and facilitators have been arranged into two

main categories: the natural environment factors and the built environment factors. Factors

related to the natural environment included the weather in south of Jordan, which was

presented by the students as both barrier and facilitator, where in most of the seasons in the

southern regions of Jordan is appropriate and encouraging to undertake the various types of

physical activities, while in the winter season is very cold and unsuitable weather for performing

outdoor physical activities, that limits students’ physical activity. Also, the geographical nature in

the southern regions was presented as a facilitator for physical activity, as it was described as

appropriate and encouraging nature to undertake the various types of physical activities.
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On the other hand, most factors at the environment level were related to the built environment

which includes four barriers and three facilitators. The barriers involved: A. The available sports

facilities opening times were not suitable for university students’ timetables, B. Lack of

culturally appropriate exercise facilities (e.g., sports centres and recreation facilities, C. Poor

infrastructure, and D. Lack of appropriate and affordable sports centres. In contrast, the

facilitators included: A. Allocating specific times for female students and equating them with

male students, and B. Infrastructure development through firstly, providing culturally exercise

facilities which will help female students, secondly, providing a safe built environment for

activity, such as walking and running paths. And lastly, through developing and monitoring the

transportation system to reduce the waste of students' time.

Fourthly, barriers and facilitators at community level, that included one facilitator which is

educating the community and raising its awareness, and several barriers which were sorted into

four categories and subcategories as following: A. University students have reached a stage of

maturity and adulthood that does not accept them playing and entertainment, such as riding a

bike. B. Favouritism or nepotism in the use and management of available sports facilities. C.

Preferring males over females and giving them priority to use the sports facilities. And finally, D.

Females cannot practice sports in public areas due to:

1. Traditional dress is required for women if they want to practice exercise in the public

area.

2. Society views the female who plays sports in public places as impolite.

3. Females are caring for the household obligations and their exercise needs were afforded

low priority.

4. Male harassment.

Lastly, the factors at the policy level, which include two barriers and two facilitators. The

barriers included: A. The attention and funding for sports programs are focused on urban

centres, and B. The lack of university policies supporting physical activity. In contrast: the

facilitators involved: A creating university policies that support physical activity, and B. Making

use of university sports facilities free of charge will be a facilitator for physical activity.
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Chapter 6: Synthesis and Discussion
6.1 Introduction
The present study aimed to assess the physical activity level and its associated factors among

university students in the south of Jordan. Therefore, the author sought, through the mixed

methods research design that was used in the current study, to provide quantitative and

qualitative data that complement each other in order to provide a better understanding of the

research topic. Although the study provided sufficient data about the students’ physical activity

levels, the evaluation of all factors affecting physical activity in both the quantitative and

qualitative parts was not possible.

Where the questionnaire was able to provide data on a set of demographic factors only which

were also evaluated in the qualitative part as they are considered part of the individual factors

that may affect physical activity level. On the other hand, the qualitative part was able to

capture all the perceived factors which are spreading on various levels of influence and it was

not possible to cover all of them in the quantitative part. Therefore, it can be said that the

triangulation process and the integration of quantitative and qualitative data took place only

during the assessment of the impact of demographic factors on students' physical activity levels.

In addition, there is no contradiction between quantitative and qualitative results, indicating

that both types of data were mutually supportive, and contributed to providing a better

understanding of the study problem.

The present study and its findings make a useful contribution to the understanding of the

factors that make the uptake of physical activity conducive to students from south Jordan and

those from populations with similar cultural and socio-economic backgrounds across the world.

Unique to this study is the adoption of the mixed design which helped in providing a better

understanding of the subject of the study than the available studies mentioned in the literature

review, which only adopted one research method. In addition, the results of this study agree to

a large extent with studies conducted in the Arab world in most of the results.

This chapter is presented in two main sections. The first section discusses the level of physical

activity in the study population within the context of the available studies. The second section
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discusses all factors affecting the physical activity of university students at each of the five effect

levels of the social-ecological model.

6.2 Physical activity levels among the study population
The research aimed primarily to assess the levels of physical activity among university students

in southern Jordan. Based on our analysis of 408 study participants, 99 (24.3%) had a low level

of physical activity, 159 (39.0%) had a moderate level of physical activity, and 150 (36.8%) had a

high level of physical activity, (see schedule (8). These findings indicate an alarming proportion

of low levels of physical activity (inactivity) among university students, which is similar to what

the available national studies found. For example, Tayyem et al. (2013) revealed that 22% of

Jordanian adults were physically inactive and that 31% had moderate physical activity.

Moreover, these results are in line, to some extent, with the study by Amr et al. (2019), which is

the most recent study that sought to assess the physical activity levels among university

students in Jordan, but among students in the northern and central parts of Jordan. Amr et al

(2019) revealed that 40.0% of students had low physical activity, 43.3% had moderate physical

activity, and 16.7% had high physical activity. Although there was a varying in the proportions of

levels of inactivity between the two studies, both reported high levels of physical inactivity.

On the other hand, physical inactivity rates among university students in southern Jordan were

higher than inactivity rates among university students in some neighbouring countries such as

Egypt, which amounted to 14%, and they were lower than inactivity rates among university

students in Saudi Arabia, which exceeded 50% (Abdul Salam and Abdul Khaleq, 2016).

6.3 Factors affecting physical activity:
There were several factors influencing the physical activity of university students that are

discussed according to their presence in the five levels of the social-ecological model.

6.3.1 Factors at individual level

Several factors belonging to the individual level were assessed, including demographic,

psychological, behavioural, and belief factors. In the quantitative part, the association of

sixteen of these individual factors with physical activity level was evaluated, to investigate which

of these factors was statistically significant and non-significant. While the qualitative findings

were used to explain the relationships between these individual factors with the level of
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physical activity. In addition, group discussions also revealed some other individual factors (both

barriers and facilitators) that would influence the level of physical activity that was not

statistically evaluated in the first part of the research.

6.3.1.1 Individual factors that significantly correlate with students' physical activity levels.

Our analysis showed that the significant predictors for high physical activity level among the

total study sample were gender (being male), BMI (normal body weight), working status

(worker student), and belonging to a family with a high monthly income. However, to study

these factors more accurately they were assessed based on gender, where the family monthly

income was a significant predictor for female students and not for males (i.e., female students

who belong to a family with a high monthly income are more likely than female students who

belong to a family with a low monthly income to have a high level of physical activity). While the

BMI and smoking status were the significant predictors of physical activity level for male

students only. Since non-smoker male students are more likely to have a high physical activity

compare with smoker male students, and male students with normal body weight are more

likely to have a high physical activity compare to obese male students. Lastly, the working status

was the common significant factor between male and female students where working male or

female students are more likely to have high physical activity.

Gender: Gender is one of the most significant predictors of physical activity. Globally, males

were more physically active than females (Dumith, Hallal, Reis, & Kohl 2011). Similarly, our

study indicated that male students are more likely to have a high physical activity level than

females, as was expected, which was consistent also with the vast majority of studies conducted

either on adults in Arab countries or on university students specifically. According to the most

recent and comprehensive systematic review (Sharara, Akik, Ghattas, & Obermeyer 2018) of

physical activity levels among adults in Arab countries, the prevalence of physical inactivity was

higher among women/girls. This is also consistent with the only study, done by Khamaiseh &

ALBashtawy (2015), of university students in the south of Jordan to assess the physical activity

level, which revealed that male students were more physically active than female students and

more frequently participated in high-intensity physical activity than their female counterparts.
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This finding is for two reasons: Firstly, the fact that male university students in Arab countries

prefer competitive physical activities, such as football, jogging, and other activities that require

high physical effort and are classified as vigorous-intensity activities and, therefore, it is natural

that this type of activity contributes to increasing their physical activity levels (Doyle, Khan, &

Burton, 2019), while females prefer household activities that require little physical efforts, such

as yoga, or activities such as walking, which may not allow them to increase their physical

activity as much as their male counterparts (Doyle, Khan, & Burton, 2019). Secondly, due to the

presence of a greater number of barriers to female students’ participation in physical activity in

south of Jordan, which was confirmed by the qualitative data of the present study.

Family income: Higher family monthly income was associated with higher physical activity

among the university students in southern Jordan, which was similar to most local and

international studies. Logically, this result could be because the students who belonged to

families with high monthly incomes had the affordability of joining the sports centres. However,

examination of the income variable based on the gender comparison indicated that it was

significant for females, but not for males. This finding can be justified by the data obtained from

the qualitative part of the research, where the female students indicated that they were unable

to exercise in public areas as a result of social restrictions imposed on them, unlike the male

students who were able to do so and were also given priority. Thus, females needed sports

centres more than male students to undertake physical activity. Since joining sports centres and

gym requires money and the financial ability to do so, female students would be more in need

of money than males. This could illustrate why females may need the money more than males

and why income was a significant predictor of physical activity for females and not for males.

However, this interesting result may need further study in the future and further investigation

into its causes.

As for BMI, the results of the chi-square test, the univariate logistic regression and multivariate

logistic regression revealed that the students with normal body mass index were more likely to

be highly physically active than obese students, which was consistent with the available studies

(Sharara, Akik, Ghattas, & Obermeyer (2018); Samir, Mahmud, & Khuwaja, 2011). However, the

results of the comparison between male and female students through both types of regression
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showed that BMI was significantly associated with a high physical activity level for male

students, but not for female students. This unexpected result may be attributed to the fact that

the female students tended to under-report their weight and over-report their height during the

study and filling out the study papers, which is something that may be considered common

among females, not to disclose their true height and weight (Nawaz, Chan, Abdulrahman,

Larson, & Katz, 2001). (The number of obese male students was 26 of 179, while the number of

obese female students was just 6 of 229). This is one of the weaknesses of self-reported data,

which is one of the current study’s limitations.

Smoking status: Our study indicated that smoking was not a significant predictor of physical

activity level and this was the most unexpected result in light of the consensus of most health

researchers that smoking is one of the most important factors associated with a low level of

physical activity in adults (Sharara, Akik, Ghattas, & Obermeyer, 2018; Dai, Wang, & Morrison,

2014). Consequently, it was necessary to assess this finding thoroughly through further

analytical steps, such as looking at the effect of this factor (smoking) on the level of physical

activity of each of the genders separately, especially since the proportion of smokers was high

among male students. This further analysis showed that smoking was a significant predictor of

the level of physical activity for male students, whereby smoker male students were less likely

to be highly physically active compared to non-smoker male students. This result was supported

by the qualitative data of this study, which revealed that smoking students believe that smoking

negatively affected their level of physical activity and limited their ability to perform the

exercise. However, the results showed that smoking status was non-significant among female

students, which may be due to the fact that the proportion of female smokers was very low

among the study members, which may indicate that the variable was not sufficiently studied

among females and may require further investigation in the future. Finally, since all participants

in the two discussion groups for female students were non-smokers, they did not mention that

smoking might affect their physical activity.

As for the employment status, our data indicated that work or employment status was a

significant predictor of high physical activity among all study participants, both males and

females. This finding is in line with the obvious fact that work is a form of physical activity. For
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this reason, there are a number of physical activity tools such as Long-form of the IPAQ that

aims to assess the level of physical activity during the various daily activities of the individual,

including those that he performs during work or as part of your work in the home and yard, or

even moving from one place to another or in the activities he performs during Free time for

recreation and exercise. There are also many studies that indicate a direct relationship between

working and the physical activity level, and vice versa (Van Domelen et al. 2011).

6.3.1.2 Individual factors that non-significantly correlate with students' physical activity levels.

On the other hand, the study results also showed that eleven out of sixteen individual factors

did not significantly influence the students' physical activity level.

Age: Several studies indicate that age is one of the most important predictors of physical

activity, where the level of physical activity decreases with age (Dai, Wang, & Morrison, 2014;

Guthold, Ono, Strong, Chatterji, & Morabia, 2008). However, our study revealed that age was

not significantly associated with the physical activity level among the participants in the current

study. This may be due to the fact that most of the study participants were young adults and

that their ages were very close, ranging between 18 and 28 years. Thus, the lack of a wide range

of ages among the target study participants, such as comparing the physical activity of young

adults (aged 18-35) with middle-aged adults (aged 36-55), or older (older) from 55 years old),

led to this unexpected result. Also, the students in the qualitative part did not mention that age

might be a factor that might have had an effect on their level of physical activity.

Nationality and marital status: The descriptive statistics indicated that most of the study

participants were Jordanians (98%) and single individuals (98%), which reflects the real

structure of this age category of society in this region. Our analysis indicated that these two

factors did not significantly affect the level of physical activity of university students in southern

Jordan. Nevertheless, these factors may have not been adequately evaluated, due to the

decreasing number of observations in each variable of these demographic factors, which could

happen in experimental research and real data. In addition, all of the discussion groups

members were Jordanian nationals and single. Therefore, the qualitative part could not add
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anything else to the quantitative part with regard to these two factors. So, these factors should

be addressed in the future research.

Religion: Most of the study participants were Muslims (95%) which also reflects the real

structure of this of society in this region. Our analysis indicated that this factor did not

significantly affect the level of physical activity of university students in southern Jordan.

However, the qualitative data contributed to the interpretation of the religion factor, as it

indicated that the Islamic religion was considered a facilitator of physical activity from the point

of view of male and female participants, as participants referred to several Sharia texts in the

Qur’an and the Prophet’s Sunnah that urge people to learn and perform various physical

activities. This result is in line with many previous studies that have been conducted with

Muslim university students (Samara, Nistrup, Al-Rammah, & Aro (2015). However, there may be

some rules in the Islamic religion that might affect the level of physical activity among female

students, including that Islamic religion and culture would urge gender segregation in sports

activities and that females must adhere to modest dress (Al-Tawel, & AlJa'afreh, (2017).

Type of college and educational level: these two factors did not significantly influence the level

of physical activity, which was also contrary to expectation. The previous studies indicated that

the type of college can affect the level of activity, such as being a student at a medical

institution (Awadallah et al. 2014), but this was not the case in the current study. The same

applies to the educational level, which was expected to have a significant impact on physical

activity, as in other studies the level of activity increased in line with the educational level.

However, this can be clearer and more pronounced when the differences between educational

levels are significant, such as someone who is illiterate or someone in primary education

compared to the level of someone in university or postgraduate education (Jeronimo, Jardim,

Kantorsky, & Dominic, 2014; Rocha, Barbosa, & Araújo, 2018).

Residency and living: In the current study, participants were categorised in terms of residency

into either rural or urban residents, and they were also categorised in terms of either living in

college accommodation or at home with their parents. It was believed that these two variables

would have a significant correlation with the student's students’ physical activity levels, based
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on previous studies, where students coming from urban residential areas are believed to be less

active (Sharara, Akik, Ghattas, Obermayer, 2018) and students who live in university

accommodation are thought to be more active than those who live at home with their parents

if sports facilities are available to students in university housing (Small, Bailey-Davis, Morgan, &

Maggs, 2013). However, these two variables were not significantly associated among the study

participants. Here, qualitative data were presented that may contribute to the interpretation of

these results, where it indicates that the government funding for sports programs was

concentrated in urban centres, such as the Jordanian capital, Amman, and major cities in the

north of Jordan and that there was a clear marginalisation of regions and villages in the south of

Jordan, which could negatively reflect on their physical activity. This may contribute to the

absence of statistical differences between those who live in rural or urban areas. In addition,

qualitative findings refer to a number of barriers related to the available sports facilities,

whether at the university or close to where students live, such as lack to them, lack of their

readiness and poor management, which may lead to the absence of differences between those

who live with their families or in university accommodations.

Alcohol status, health status, and having a disease: Our results indicated that alcohol status was

not significant for the level of physical activity, while some studies indicated that drinking

alcohol negatively affects the activity level of the individual (Sharara, Akik, Ghattas, Obermayer,

2018), this result can be explained by the factor of alcohol drinking was not adequately

evaluated in the current study, as most of the study sample (96.6%) did not drink alcohol.

Finally, factors, such as health status and having a disease, or not, were not significantly

associated with physical activity level, which may be attributed to the eligibility criteria that

excluded the students who had disabilities or medical conditions that could limit their ability for

physical activity.

6.3.1.3 The revealed individual factors in the qualitative part only

A number of individual factors were also revealed during the qualitative part of the research,

which was not studied in the quantitative part, and were considered by the students as either

barriers or facilitators of physical activity and included: Lack of motivation, stress, self-efficacy,

lack of time, and affording education priority over physical activity.
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Lack of motivation and stress were presented in the current study as psychological barriers to

physical activity. Al-Hazzaa, (2018) confirmed in his systematic review that lack of motivation

was considered to be one of the most common barriers to physical activity among Arabic

university students, and adults in general as well, which is consistent with the current study’s

finding. Participants of the focus group reported a lack of self-motivation and desire to be

physically active as a barrier to engaging in regular physical activity, and they may have

preferred spending time on other activities, such as video games and browsing social media. In

addition, stress also was presented by the students as a barrier to physical activity, as it could

hinder their desire to perform physical activities and distracted them from performing physical

activities. This relationship between stress and physical activity may differ from person to

person, as there are those who use physical activity to reduce stress, but in most cases, stress

negatively affects the level of physical activity, as confirmed by Stults-Kolehmainen, & Sinha,

(2014) in their systematic review that concluded that the majority of the reviewed literature

confirms that the experience of stress impairs efforts to be physically active.

On the other hand, the current study revealed that self-efficacy could be a facilitator for the

physical activity of the study sample. Self-efficacy is a personal attribute that increases

self-esteem and confidence in one's ability to take up challenges that may facilitate adopting a

healthy lifestyle. This factor is often considered to be one of the psychological factors that are

significantly correlated with the high level of physical activity of university students and can be

used as a predictor of their physical activity (Liu, & Dai, (2017). The finding of the current study

is consistent with many studies that indicated a direct relationship between self-efficacy and

physical activity, as an increase in the level of self-efficacy increases physical activity (Shaheen,

2019) and vice versa (Al-Hazzaa, 2018).

Another essential factor that was not statistically evaluated was the lack of time, which was

classified as a behavioural barrier to physical activity. Students in the focus groups complained

of lack of time, which was leading to reducing their chances of engaging in physical activity,

which they attributed to factors such as excessive screen time and heavy study workloads. This

is in line with the fact that young people are the group most addicted to their smartphones and

various social media sites. Also, there are several research papers which confirm that, with
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heavy study workloads, the chances of engaging in physical activity will decrease (El-Bagoury,

Hassan, & AbouSeif, 2017).

Study participants believed that education should afford priority over physical activity, as they

thought that participating in physical and sports activity might negatively influence their

academic performance. This belief prevails among a large number of university students, and

their families as well, in many Arab countries, such as Qatar, Jordan, and Saudi Arabia

(Aljayyousi, Munshar, & Al-Salim, 2019; Al-Tawel, & AlJa'afreh, 2017; Khalafalla, et al. (2017).

Most of the study participants felt that this was a barrier to physical activity.

6.3.2 Factors at Interpersonal level

In our study, social support was the only factor at the interpersonal level, and it was acted as

both a barrier and a facilitator. Students considered the lack of social support one of the most

important barriers to physical activity. In contrast, they confirmed that the presence of social

support could be considered to be one of the physical activity facilitators. This corresponds to

most of the available studies that indicated the close and strong correlation between social

support with physical activity level, both in different age groups and different genders

(Benjamin, & Donnelly, 2013; Smith, Banting, Eime, O’Sullivan, & Van Uffelen, 2017). However,

this correlation may not be always close in all age groups and genders, as one study found that

adolescent girls did not consider the social support one of the significant predictors for their

physical activity, even though parents and friends may have a role in enhancing PA (Laird,

Fawkner, Kelly, McNamee, & Niven, 2016).

6.3.3 Factors at environmental level

The current study revealed many factors related to the environment, whether in terms of the

natural environment or the built environment, which may have affected the level of physical

activity of university students in southern Jordan, for example, the lack of culturally appropriate

sports centres, and the lack of suitable and safe sports fields. It can be said that these two

factors are considered as common barriers in the Arab world (Al-Hazzaa, 2018; Abdel-Salam, &

Abdel-Khalek, 2016; Samara, Nistrup, Al-Rammah, & Aro 2015). However, the study also

revealed other barriers and facilitators affecting activity levels that may not be as common.
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In terms of the natural environment, for example, with regard to the natural environment, the

weather in most seasons of the year and the geographical nature of southern Jordan were two

factors that facilitated physical activity, which is due to the mild climate in this region and the

diversity of terrain in it, which makes it suitable for practising physical activity. However, the

cold winter weather may be a hindrance to physical activity, which is what the study

participants pointed out. These findings are consistent with the results of the systematic review

of Tucker and Gilliland (2007), which confirmed that levels of physical activity vary with

seasonality, as the effect of poor or extreme weather has been identified as a barrier to

participation in physical activity among various populations.

In terms of the built environment, the factors in it were related to the available sports centres

where they were not within their reach and the students considered that joining them was

expensive, which is logical for the low-income category, which constituted 87% of the study

sample. The second factor was related to the time allocated to female students, which

conflicted with the university's working hours. All of the previous barriers related to the built

environment must be taken into consideration when providing an environment motivating

physical activity, as the students considered that the availability of affordable and safe sports

facilities, appropriate to the culture of society, and the allocation of times for females in the

sports centres that suited them and did not conflict with the university working hours, to be

facilitators of physical activity.

Another factor at the level of the built environment was related to the poor infrastructure, as

the poor management and monitoring of the transportation system in these areas caused the

students' time to be wasted. When public transport drivers did not adhere to specific departure

and arrival times it cost the students a lot of time while they waited and reduced the chances of

them investing this time in physical activity. Therefore, the students reported that one of the

facilitators of physical activity would be developing and monitoring the transportation system

and limiting the incursion of vehicle owners into violating the arrival and departure times to and

from the university. The study participants believed this would help to reduce the waste of
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students' time, thus giving them greater opportunities to harness the time to improve their

physical activity levels.

6.3.4 Factors at the Community level

The current study shows the main role of the cultural and societal views in southern Jordan in

shaping the university students’ physical activity behaviour. The study revealed many different

factors related to cultural and societal views that may limit the practice of physical activity and

the students viewed them as barriers. Some of these factors were considered to be among the

customs of Arabic society that must be respected and the students were trying to find the

necessary solutions to accommodate them, and some of them were nothing but

misconceptions or phenomena that needed to be corrected. Most of these factors discouraged

female students’ physical activity, which is a common occurrence in the Arab world (Aljayyousi,

Munshar, & Al-Salim, 2019).

Among the cultural misconceptions that exist is that university students, whether male or

female, have reached the stage of maturity and adulthood that does not allow them to play.

Also, preferring males over females and giving them priority to use the sports facilities was one

of the existing cultural misconceptions that reduced the opportunities for physical activity

engagement for the female students. Correspondingly, among the wrong societal phenomena

that may have hindered the physical activity of the male students ( who were mostly the ones

who used the sports facilities) was favouritism and unfairness in the use and management of

the available sports facilities on the university campus or in some community facilities, such as

some pitches and facilities belonging to the government sector, or even those established with

grants from some international organisations, which negatively affected students who wanted

to use these facilities to practice their physical activity.

In addition, females could not practice sports in public and outdoor facilities, which contributed

to reducing their opportunities for engagement in physical activity. This could have been for

various reasons, for example, society considers women who practice sports in public places as

being impolite, a misconception that needs to be corrected, or it could be as a result of

harassment by men when the females were practising physical activity outdoors that limited

their desire to do, which negatively affected their level of physical activity. This societal
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phenomenon was another issue that needs to be corrected. However, females may not be able

to play sports in public places due to some cultural norms and traditions that must be

respected. Appropriate solutions need to be found to deal with difficulties, such as that females

are required to adhere to traditional dress if they wish to exercise in public places, and those

females are required to take care of family obligations. These traditions may reduce the

opportunities to engage in physical activity, so decision-makers and those in the health sector

must provide appropriate solutions to these issues.

Finally, the participants in the current study emphasized that educating the community and

raising its awareness would be the main pillar in confronting these erroneous societal

phenomena and misconceptions, which had the potential to turn it into a facilitating factor for

physical activity. Community education has already been adopted and approved as a major way

to promote the health and well-being of pupils and students within schools and colleges, which

effectively contributes to improving their educational outcomes, and health and wellbeing

outcomes as well (Public Health England (2019).

6.3.5 Factors at the policy level

The awareness of the potential impact of political factors in influencing the level of physical

activity has not been previously observed in Jordan, and these factors have not been studied

before. The current study revealed a number of barriers at the policy level, whereby some

policies prevailing at the national level often contribute to discouraging participation in physical

activity. This includes focusing attention and funding sports programs on urban centres and

marginalizing rural areas, thus contributing to discouraging physical activity in these rural areas.

In addition, the lack of university policies that support physical activity was also contributing to

decreasing physical activity engagement. Therefore, the students suggested setting university

policies aimed at supporting physical activity and proposed making (on-campus) sports activities

free of charge, which would serve as facilitators of physical activity and would lower the barriers

to participation.
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6.4 Strengths and Limitations
It is natural when conducting any research that there are a number of strengths and limitations

related to the research and how to conduct it. In the presented research, there were several

strengths and limitations found that deserve mention.

6.4.1 Study Strengths

Firstly, the different areas of strength found in the current study included that the current study

was designed as a concurrent mixed method model where the quantitative and qualitative

components supported each other. This provided rich and reliable data about university student

physical activity determinants. Also, this is the first study to assess levels of physical activity

among university students in southern Jordan, with students from various scientific and

humanitarian disciplines and from more than one university it is the first study that aimed to

better understand and explore the barriers and facilitators in a qualitative way, based on a

recommended theoretical model which aimed to identify the possible factors at the

multi-domains of influence. the study used the official Arabic version of the IPAQ questionnaire

to assess students' physical activity, which is considered to be a valid and comparable tool for

assessing physical activity levels within and between countries. there was a good response rate

of about 79.8%; thus the study sample size was a comparatively large sample size (N=408).

multiple statistical models and tests were employed to test the predictors of being highly

physically active, by assessing the contribution of each predictor alone and assessing the

contribution of the predictors in combination, in order to increase the statistical power and

account for the individual differences in the prediction. In addition, the analysis also aimed to

examine the difference between male and female students in terms of predictors of higher

physical activity by making a comparison between them, which provided a better understanding

of the study topic.

In addition, the second phase of the current study used focus group discussions to explore the

student perspective, which helped to reach data saturation about personal and group

perceptions and opinions, and to exchange viewpoints and discuss disagreements between

study participants. These dynamics would not be captured in a face-to-face interview. Finally,

focus group participants were recruited through the purposive sampling technique, which
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helped to achieve maximal variations among the study sample, which contributed to capturing

a wide range of perspectives.

6.4.2 Study Limitations

On the other hand, there were a few limitations whereby, as the first part of the current study

was cross-sectional in design, it was unable to assess causal inference. Although the presented

study included a large sample and sought to be representative of the study population as much

as possible, the sample was a convenient convenience sample which may have reduced the

generalisability of the study results because there is a possibility of a lack of representation of

the population. Moreover, the study used self-reported recall questionnaires, which are

subjective and based on participants’ recall memory, which could lead to recall biases or

over-reporting of physical activity and may have led to overestimation of the actual physical

activity levels. In addition, in the quantitative part of the present study, there were some study

variables that had low numbers of observations, which may have had an effect on the ability to

assess them adequately. However, using different types of statistical models helped to improve

the quality of the study analysis. Finally, the second phase of the study was qualitative research

through focus group discussions, which is merely an assembly of anecdotes and personal

impressions, strongly subject to researcher bias; also, it is argued that qualitative research lacks

reproducibility.

6.5 Recommendations
In light of the results presented by the current study, the researchers recommended the

following:

● The necessity to work on providing sports centres suitable for university students that

are considered to be affordable, appropriate for the culture of the Jordanian community,

and providing working times that do not conflict with lecture times for students.

● The urgent need to focus on increasing community awareness through available and

effective methods in order to address misconceptions that limit physical activity

engagement, and which work as well to increase community awareness of the

importance of physical activity.
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● Creating policies at the national, local and university levels that would improve

individuals' physical activity engagement.

● Relying on the current study results as an initial understanding of determinants of

physical activity among university students in the south of Jordan to develop holistic

interventions aimed to enhance their physical activity levels.

6.6 Future research
1. The current study contributed to providing a better understanding of the determinants

of physical activity and helped to evaluate some factors, such as some social and

demographic factors, in a quantitative and qualitative manner to determine the extent

of their impact. However, the study revealed new barriers and facilitators during the

qualitative part of the research which need to be evaluated statistically to see if they are

significantly influential, and which ones are effective, or not.

2. Future research could include the use of the IPAQ Long Form, which we were unable to

use in the current research, to assess students' physical activity level, and which would

provide more accurate reports of physical activity in five activity domains independently.

3. There is a shortage of studies from Jordan regarding the impact of psychological factors

on the physical activity of adults in the region. This needs to be included in future

studies on physical activity in Jordan and similar Arabic countries.

4. To date, no study has been published regarding evaluating the effectiveness of multilevel

interventions to improve physical activity levels among Jordanian adults or university

students.

6.7 Dissemination
This mixed-methods study is the PhD thesis leading to the PhD in Health and Care Professions

held at the Faculty of Science and Health, University of Portsmouth, UK. It will be sought to

publish the completed paper in cooperation with the supervisory team in the relevant scientific

journals.
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Appendices
Appendix 1: Invitation letter (1)

Invitation letter

Date:

Dear Sir/Madam

Letter of invitation: Assessing the physical activity level and its associated factors among
university students in the south of Jordan. A Cross sectional survey.

I am writing to you on behalf of myself and my academic supervisors, Prof. Saseendrn
Pallikadavath, Dr. Jenny Roddis, and Dr. Ngianga kandala, to formally ask if you would be
interested in taking part in a research study that we are conducting. We are looking to assess the
physical activity level and its associated factors among university students in the south of Jordan.
We hope that the findings of our research will provide health care providers and policy makers
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with knowledge to estimate the prevalence of physical inactivity among university students in
the south of Jordan in order to develop plans and provide effective solutions to reduce this health
problem. I would like to invite you to take part by answering the survey questions. Please read
the information sheet enclosed with this letter. The information sheet will help you to decide
whether or not you wish to take part in the study. If you have any questions, then please do ask
me, the researcher. If you are happy to take part, you will be asked to complete a consent form.
If you need further information or have any questions, please contact me through the contact
details shown below.

I hope you will find this study interesting and thank you very much in advance for your
cooperation.

Sincerely,

Appendix 2: Participant information sheet (1)
Participant information sheet

Study title: Physical Activity Levels, Barriers, and Facilitators among the University Students,
in the South of Jordan: A Mixed Methods Study.

This part title is: Assessing the physical activity level and its associated factors among
university students in the south of Jordan. A Cross sectional survey.

Invitation

We would like to invite you to take part in our research study. Before you decide to do so, it is
important that you understand why the research is being done and what it would involve for you.
Please take time to read the following information carefully and discuss it with others if you
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wish. Ask us if there is anything that is not clear or if you would like more information. Take
time to decide whether you wish to take part. Thank you for reading this.

What is the purpose of the study?

This study is a part of my PhD project at the School of Health & Care Professions, University of
Portsmouth, UK. This research project aims to assess physical activity level and its associated
factors among university students in the south of Jordan. Regular physical activity (PA) plays an
important role in reducing the risk of developing several non-communicable diseases (NCD),
such as hypertension, diabetes mellitus and cardiovascular diseases, as well as various types of
cancer, and even mental health (World Health Organization (WHO) 2017; US Department of
Health and Human Services 2008; Warburton & Bredin 2017). Nevertheless, it is estimated that
31% of adults worldwide are physically inactive (a proportion that can reach more than 50% in
some countries) (Hallal et al. 2012; Lee et al. 2012), and that physical inactivity is responsible
for causing 3.2 million deaths annually. Therefore, it is considered to be the fourth leading risk
factor for global mortality, responsible for 6% of deaths globally (WHO 2017). Thus, promoting
physical activity and reducing sedentary behaviour should be one of the key priorities of all
healthcare providers and policymakers. In Jordan, which is considered to be one of the
developing countries in the Middle East, several epidemiological studies have assessed the
physical activity levels in different age groups. For example, Tayyem et al. (2014) indicated the
high prevalence of physical inactivity among school students in Jordan, and El-Qudah (2014)
confirmed the high prevalence of sedentary behaviour among adolescents, significantly female
adolescents, in Amman, the capital of Jordan. Bawadi, Khader, Haroun, Al‐Omari, & Tayyem,
(2011), in their study conducted in the north of Jordan, concluded that Jordanian adults have a
low physical activity level, which was supported by Barghouti, AbuRmaileh, Jallad, &
Abd-Qudah (2015), who found that there was an increase in the physical inactivity of Jordanian
adults, even though they are aware of the recommended physical activity level. Most of the
epidemiological studies that describe physical activity levels were carried out in the north and
middle of Jordan and mostly focused on school students or on adults in general. However,
studies that have focused on the south of Jordan, which is considered to be Bedouin and rural in
nature and less affected by the western environment, are limited, particularly studies describing
the young population and university students. Therefore, this study will contribute to increasing
our knowledge about the prevalence of physical activity among university students in the south
of Jordan and its associated factors.

Why have I been chosen? This study aims to involve up to 600 Jordanian university students,
aged 18-28, from Mutah University and Tafila Technical University. Participants should be able
to speak Arabic and have no disabilities or medical conditions that limit their ability for physical
activity, such as movement disorder or muscular weakness.

Do I have to take part?
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It is up to you to decide whether to take part, and please take your time to decide. If you do
decide to take part, you need to read this information sheet and you should sign the written
consent form. You are still free to withdraw if you change your mind without giving any reasons
and you can withdraw from the study up to two weeks after you have completed the survey. You
will simply need to inform the researcher and you will be able to withdraw from the study and
you will not be bound by anything. Your data will also be withdrawn from the study at this point.

What will happen to me if I take part?

If you wish to take part in the survey, please sign the consent form and answer the questions. The
survey will have two parts. Firstly, information includes the student personal profile, such as
gender, age, level of education, residency, family monthly income, marital status, faculty or
department, and height and body weight, and smoking status. Next, your physical activity level
will measured by International Physical Activity Questionnaires (IPAQ), which is considered to
be a validated tool.

Are there any possible disadvantages or risks from taking part?

This research is simply a self-administrated survey and does not involve any investigations or
treatments that might put you at risk. In addition, the survey does not aim to provide you and
other participants with any advice or directions about the research topic. It is merely a research
instrument to gather information. However, the only risk about keeping the personal data safe
and confidentially. Therefore, to the maximum extent of the researcher's ability, the personal and
the study data will be kept securely and confidentially.

Will my taking part in this study be kept confidential?

Yes. All information which is collected about you during the research trial will be kept strictly
confidential by the principal investigator in accordance with ethical and legal practice and the
Data Protection Act. Only the principal researcher and responsible members of the University of
Portsmouth may be authorised to access your data for monitoring purposes and/or to carry out an
audit of the study to ensure that the research trial is complying with applicable regulations. Your
name will not be used in any documentation except the consent form. The researcher will give
each person a code number to ensure anonymity. In addition, the identity of any participant will
not be defined during any stage of the study or beyond, such as presenting the study results in
scientific conferences or publishing in scientific journals. Any data collected about you in the
survey will be stored in the main researcher password-protected computer then at Google Drive
storage. Identifiable personal data will be destroyed and disposed of securely as soon as the
analysis of the second part of the research is completed which is expected next November, while
all other data will be stored for at least 10 years in accordance with the University of Portsmouth
Research Data Management Policy.

What if there is a problem? If you wish to complain or have any a query or concern about any
aspect of the way you have been approached during the course of this study, you should contact
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the principal researcher <Hammam Leimoon> <contact details (00447707119004 &
up911201@myport.ac.uk)

Thank you for taking the time to read this information

Appendix 3: Consent Form (1)
Consent Form

Study title: Assessing the physical activity level and its associated factors among university
students in the south of Jordan. A Cross sectional survey.
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Researcher name: Hammam Leimoon

Participant identification number:

Please initial the boxes if you agree with the statement(s):

1 I have read and understood the attached information sheet and I have had
the opportunity to ask questions about it and any questions that I have
asked have been answered to my satisfaction.

2 I understand that my participation is voluntary and that I am free to

withdraw within up to two weeks after I finish filling out this survey,

without giving any reason and without cost.

3 I understand that the information that will be collected from me during the
study will be stored securely in a lockable file cabinet at Mutah University
and then on a password protected laptop as temporary storage before being
transferred to Google Drive at the earliest opportunity, and that all my
personal data will be anonymous and will only be used for the purpose of
this study.

4 I fully understand that the results of this study may be published and/or
submitted at scientific conferences. I give my anonymous data, which does
not identify me, to be published in this way.

5 I understand that I will be given a copy of this consent form.

6 I voluntarily agree to take part in this research project.

7 If you interested to participate in the next phase of this research please
provide your contact details in order to communicate with you and provide
you with all necessary information:

Mobile number:                       Email address:

8 If you are interested in receiving brief feedback about your physical
activity level please provide your contact details.
Mobile number:                       Email address:

Name of Participant: Date: Signature:

Name of Investigator: Date:                             Signature:

Appendix 4: Demographic survey
Demographic survey
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Participant identification number:

Demographic questionnaire for college students:

1. Age: What is your age in the years, please? ………………..

2. Gender: What is your gender?

a. Male

b. Female

3. Nationality:

a. Jordanian

b. Non-Jordanian

4. Religion

a. Muslim
b. Christian

5. Marital status:

a. Single

b. Married

c. Divorced

d. Widow

6. Educational level: What is your level in university?

a. First year

b. Second year

c. Third year

d. Fourth year

7. Employment:

a. Full time Job

b. Part time Job

c. None

8. The approximate household income per month

a. Less than 330 JD

b. 330- 569 JD

c. 570- 749 JD
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d. 750- 989 JD

e. 990- 1499 JD

f. More than 1500 JD

9. Residency: Where do you live?

a. Urban

b. Rural

10. Housing: Which best describes where you currently live?

a. In university accommodation (on campus or off)

b. In home

11. What is your College?

a. College of  Arts

b. College of Business

c. college of Low

d. College of Social Sciences

e. College of Sharia

f. College of Educational Sciences

g. College of Sports Sciences

h. College of Medicine

i. College of Pharmacy

j. College of Nursing

k. College of Engineering

l. College of Science

m. College of Information Technology

n. College of Agriculture

o. Others ……….

12. Your weight in Kg? …………..

13. Your height in Cm? …………..

14. Smoking status?

a. Smoker

b. Former smoker

c. Non smoker

15. Alcohol consumption

a. Never

b. Daily
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c. Weekly

d. Monthly

e. Rarely

16. How do you describe your general health?

a. Poor

b. fair

c. Good

d. Very good

e. Excellent

17. Have you ever been diagnosed with any of the following conditions? (If your answer is
No, please select "None", and if you have a disease not listed please write it in "Other"
option.

a. None

b. Diabetes

c. High blood pressure

d. Heart disease

e. Pulmonary disease

f. Other …………..
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Appendix 5: International Physical Activity Questionnaire (IPAQ)

INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE

(August 2002)

SHORT LAST 7 DAYS SELF-ADMINISTERED FORMAT

FOR USE WITH YOUNG AND MIDDLE-AGED ADULTS (15-69 years)

The International Physical Activity Questionnaires (IPAQ) comprises a set of 4 questionnaires.
Long (5 activity domains asked independently) and short (4 generic items) versions for use by
either telephone or self-administered methods are available. The purpose of the questionnaires
is to provide common instruments that can be used to obtain internationally comparable data on
health–related physical activity.

Background on IPAQ
The development of an international measure for physical activity commenced in Geneva in
1998 and was followed by extensive reliability and validity testing undertaken across 12
countries (14 sites) during 2000.  The final results suggest that these measures have
acceptable measurement properties for use in many settings and in different languages, and are
suitable for national population-based prevalence studies of participation in physical activity.

Using IPAQ

Use of the IPAQ instruments for monitoring and research purposes is encouraged. It is
recommended that no changes be made to the order or wording of the questions as this will
affect the psychometric properties of the instruments.

Translation from English and Cultural Adaptation

Translation from English is supported to facilitate worldwide use of IPAQ. Information on the
availability of IPAQ in different languages can be obtained at www.ipaq.ki.se. If a new
translation is undertaken we highly recommend using the prescribed back translation methods
available on the IPAQ website. If possible please consider making your translated version of
IPAQ available to others by contributing it to the IPAQ website. Further details on translation and
cultural adaptation can be downloaded from the website.

Further Developments of IPAQ

169

http://www.ipaq.ki.se


International collaboration on IPAQ is on-going and an International Physical Activity
Prevalence Study is in progress. For further information see the IPAQ website.

More Information

More detailed information on the IPAQ process and the research methods used in the
development of IPAQ instruments is available at www.ipaq.ki.se and Booth, M.L. (2000).
Assessment of Physical Activity: An International Perspective.  Research Quarterly for Exercise
and Sport, 71 (2): s114-20.  Other scientific publications and presentations on the use of IPAQ
are summarized on the website.
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INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE

We are interested in finding out about the kinds of physical activities that people do as
part of their everyday lives.  The questions will ask you about the time you spent being
physically active in the last 7 days.  Please answer each question even if you do not
consider yourself to be an active person.  Please think about the activities you do at
work, as part of your house and yard work, to get from place to place, and in your spare
time for recreation, exercise or sport.

Think about all the vigorous activities that you did in the last 7 days. Vigorous
physical activities refer to activities that take hard physical effort and make you breathe
much harder than normal.  Think only about those physical activities that you did for at
least 10 minutes at a time.

1. During the last 7 days, on how many days did you do vigorous physical
activities like heavy lifting, digging, aerobics, or fast bicycling?

_____ days per week

No vigorous physical activities Skip to question 3

2. How much time did you usually spend doing vigorous physical activities on one
of those days?

_____ hours per day

_____ minutes per day

Don’t know/Not sure

Think about all the moderate activities that you did in the last 7 days. Moderate
activities refer to activities that take moderate physical effort and make you breathe
somewhat harder than normal.  Think only about those physical activities that you did
for at least 10 minutes at a time.
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3. During the last 7 days, on how many days did you do moderate physical
activities like carrying light loads, bicycling at a regular pace, or doubles tennis?
Do not include walking.

_____ days per week

No moderate physical activities Skip to question 5

4. How much time did you usually spend doing moderate physical activities on one
of those days?

_____ hours per day

_____ minutes per day

Don’t know/Not sure

Think about the time you spent walking in the last 7 days.  This includes at work and at
home, walking to travel from place to place, and any other walking that you have done
solely for recreation, sport, exercise, or leisure.

5. During the last 7 days, on how many days did you walk for at least 10 minutes
at a time?

_____ days per week

No walking Skip to question 7
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6. How much time did you usually spend walking on one of those days?

_____ hours per day

_____ minutes per day

Don’t know/Not sure

The last question is about the time you spent sitting on weekdays during the last 7
days.  Include time spent at work, at home, while doing course work and during leisure
time.  This may include time spent sitting at a desk, visiting friends, reading, or sitting or
lying down to watch television.

7. During the last 7 days, how much time did you spend sitting on a week day?

_____ hours per day

_____ minutes per day

Don’t know/Not sure

This is the end of the questionnaire, thank you for participating.
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Appendix 6: The Focus Group Questions

Focus group questions

Opening and warm up questions:

1. What is physical activity?
2. What are the physical activities you usually do?
3. Tell me about your experiences with physical activity as a student at the university? And

what are the changes happened in your physical activity behaviours since you started
the university stage?

Main key questions

1. Can you tell me about the individual characteristics that could affect your physical
activity level? (Such as age, gender, economic status, self-efficacy, and time management
skills, etc.).

2. What types of help/support do you get (or would you like to get) from other people that
allow you to improve your physical activity? (Such as family, roommates, workgroups,
and friends)

3. Tell me about your society's view of physical activity and exercise? And there any cultural
practices that can influence your physical activity and how?

4. How the physical environment that includes the natural environment and the built (or
man-made) environment (e.g., sports fields, Jim, walk and bike paths, parks, and
recreation facilities) could affect your physical activity?

5. Can you tell me about any local or national organizations or social institutions that play a
negative or positive role in affecting your physical activity at the university stage?

6. What activities or programs are currently being implemented in the community with
regard to Physical activity?

7. Tell me about the regulations and policies at the state or your university level that
regulate or support physical activity?

8. Can you think of anything else that would be a barrier or facilitator of physical activity?

Ending questions:

1. Are there any other opinions related to the topic?
2. Is there anything else you would like to share?
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Appendix 7: Invitation letter (2)
Invitation letter

Date:

Dear Sir/Madam

Letter of invitation: Perspectives of university students in the south of Jordan on the barriers

and facilitators to physical activity. Focus group discussion.

I am writing to you on behalf of myself and my academic supervisors, Prof. Saseendrn
Pallikadavath, Dr. Jenny Roddis, and Ngianga kandala, to formally ask if you would be
interested in taking part in a research study that we are conducting. We are looking to explore the
university students' perspectives for barriers and facilitators to physical activity in the south of

Jordan. We hope that the findings of our research will provide health care providers and policy
makers with knowledge to increasing our understanding of their barriers and facilitators of
physical activity which will facilitate designing suitable health programs aimed at enhancing
their physical activity. I would like to invite you to take part by involving in focus group
discussion. Please read the information sheet enclosed with this letter. The information sheet will
help you to decide whether or not you wish to take part in the study. If you have any questions,
then please do ask me, the researcher. If you are happy to take part, you will be asked to
complete a consent form. If you need further information or have any questions, please contact
me through the contact details shown below.

I hope you will find this study interesting and thank you very much in advance for your
cooperation.

Sincerely,
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Appendix 8: Participant Information Sheet (2)
Participant Information Sheet

Study title: Physical Activity Levels, Barriers, and Facilitators among the University
Students, in the South of Jordan: A Mixed Methods Study.

This part title is: Perspectives of university students in the south of Jordan on the barriers and
facilitators to physical activity. Focus group dissection.

Invitation: We would like to invite you to take part in our research study. Before you decide to
do so, it is important that you understand why the research is being done and what it would
involve for you. Please take time to read the following information carefully and discuss it with
others if you wish. Ask us if there is anything that is not clear or if you would like more
information. Take time to decide whether you wish to take part. Thank you for reading this.

What is the purpose of the study?

This study is a part of my PhD project at the School of Health & Care Professions, University of
Portsmouth, UK. This research project aims to capture the perspective of university students in
the south of Jordan on the barriers and facilitators to physical activity. Regular physical activity
(PA) plays an important role in reducing the risk of developing several non-communicable
diseases (NCD), such as hypertension, diabetes mellitus and cardiovascular diseases, as well as
various types of cancer, and even mental health (World Health Organization (WHO) 2017; US
Department of Health and Human Services 2008; Warburton & Bredin 2017). Nevertheless, it is
estimated that 31% of adults worldwide are physically inactive (a proportion that can reach more
than 50% in some countries) (Hallal et al. 2012; Lee et al. 2012), and that physical inactivity is
responsible for causing 3.2 million deaths annually. Therefore, it is considered to be the fourth
leading risk factor for global mortality, responsible for 6% of deaths globally (WHO 2017).
Thus, promoting physical activity and reducing sedentary behaviour should be one of the key
priorities of all healthcare providers and policymakers. In Jordan, which is considered to be one
of the developing countries in the Middle East, several epidemiological studies have concerned
about the physical activity levels in different age groups. For example, Tayyem et al. (2014)
indicated the high prevalence of physical inactivity among school students in Jordan, and
El-Qudah (2014) confirmed the high prevalence of sedentary behaviour among adolescents,
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significantly female adolescents, in Amman, the capital of Jordan. Bawadi, Khader, Haroun,
Al‐Omari, & Tayyem, (2011), in their study conducted in the north of Jordan, concluded that
Jordanian adults have a low physical activity level, which was supported by Barghouti,
AbuRmaileh, Jallad, & Abd-Qudah (2015), who found that there was an increase in the physical
inactivity of Jordanian adults, even though they are aware of the recommended physical activity
level. Most of the epidemiological studies that describe physical activity levels were carried out
in the north and middle of Jordan and mostly focused on school students or on adults in general,
and did not focus on the barriers and facilitators of physical activity. In addition, studies that
have focused on the south of Jordan, which is considered to be Bedouin and rural in nature and
less affected by the western environment, are limited, particularly studies describing the young
population and university students. Therefore, this study will contribute to increasing our
understanding of their barriers and facilitators of physical activity which will facilitate designing
suitable health programs aimed at enhancing their physical activity.

Why have I been chosen? This study aims to do a not mixed four focus group at Mutah
University and at Tafila Technical University each group will contain 6-12 participants from the
same gender, aged 18-28, and have not disabilities or medical conditions that limit their ability
for physical activity, such as movement disorder or muscular weakness.

Do I have to take part?

It is up to you to decide whether to take part, and please take your time to decide. If you do
decide to take part, you need to read this information sheet and you should sign the written
consent form. You are still free to withdraw if you change your mind without giving any reasons,
and you can withdraw from the study at any time during the one month from finishing the
audio-recording of the focus group discussion. You will simply need to inform the main
researcher and you will be able to withdraw from the study and you will not be bound by
anything. Your data will also be withdrawn from the study at this point.

What will happen to me if I take part?

If you wish to take part in the focus group discussion, you will be asked to sign the consent form
and to come to a classroom at the university on a particular day in order to have a discussion
about the study topic. You will be compensated with an amount in exchange for transportation,
and you will have the right to withdraw at any time during the discussion that will be recorded
and refuse to answer any question that you do not want to answer. The discussion will contain
questions about your barriers and facilitators' for physical activity, and the duration of the
discussion will be from half an hour to a maximum of two hours.

Are there any possible disadvantages or risks from taking part?

This phase of research is focus group discussions aim to gather information from students and
explore their perspectives. Therefore, it is unlikely that the presented study could cause harm or
emotional distress to the study participants. However, the researcher will seek to take a number
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of measures to avoid the participants feeling uncomfortable during focus group sessions, as a
result of discussing the negative aspects of their lived experiences or the long discussion period,
such as:

1. Providing refreshments and breaks during discussion sessions.

2. The researcher will remind the participants that any views or opinions expressed during
the discussion will be confidential and anonymised.

3. The researcher will repeat to the participants that they can withdraw from the focus group
session at any time without giving any reasons.

4. The researcher will confirm to the participants that not everyone will have the same
experiences and all experiences are welcome and the participant should listen and respect
each other.

Will my taking part in this study be kept confidential?

Yes. All information will be collected about you during the research trial will be kept strictly
confidential by the principal investigator in accordance with ethical and legal practice and the
Data Protection Act. Only the principal researcher and responsible members of the University of
Portsmouth may be authorised to access your data for monitoring purposes and/or to carry out an
audit of the study to ensure that the research trial is complying with applicable regulations.

Each participant will be provided a participant number in the study before the discussion begins,
and it will not be linked to personal data in order to maintain anonymity and confidentiality. Any
personal identifying information, which may be presented during focus group discussions such
as names and places will be changed or deleted in the transcription and any quotations, to reduce
the risk of re-tracking the data to the participant. In addition, the possible measures will be taken
to conceal the identity of the participants so that the report readers will be unable to link the
participant in this study. This study will take place in Jordan; therefore, all documentation, such
as consent forms and notes taken during group discussions, will be anonymised and stored in a
locked cabinet in the researcher’s office at Mutah University.

In addition, each recorded focus group session will be immediately transferred after each focus
group session to the researcher’s laptop, which is password-protected and then will be stored in
Google drives file storage. Only the researcher and the supervisory team will be able to access
this data. The audio recordings will be destroyed after they have been transcribed. All study
documents, such as consent form and notes taken during group discussions, will be transported to
the University of Portsmouth as securely as possible. Personal and other data will be kept
separately in locked cabinets to make sure that only coded data can be linked to study data.
Finally, to the maximum extent of the researcher's ability, data obtained in the present study will
be kept securely and confidentially. It will be stored for at least 10 years according to the
University of Portsmouth research data management policy.
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If any participant decides to leave during the discussion, the researcher will pause the audio
recording and discussion temporarily, and take the participant to a specific room that will be
determined before the start of the discussion during the study preparation period for reassurance
of the participant. After making sure that the participant is well, the participant will be asked if
he or she wants to withdraw his or her data from the study, which is rare in qualitative research.
However, the data will be withdrawn if any participant requests that. Finally, all participants will
be thanked for their time and participation.

What if there is a problem? If you wish to complain or have any a query or concern about any
aspect of the way you have been approached during the course of this study, you should contact
the principal researcher <Hammam Leimoon> <contact details (00447707119004 &
up911201@myport.ac.uk) Thank you for taking the time to read this information

Appendix 9: Consent Form (2)
Consent Form

This consent for participation in the second phase the study project which is: The
perspectives of university students in the south of Jordan on the barriers and facilitators to
physical activity. Focus group dissection. Focus group discussion.

Researcher name: Hammam Leimoon

Participant identification number:

Please initial the boxes if you agree with the statement(s):

1 I have read and understood the information sheet and I have had the
opportunity to ask questions about it and any questions that I have asked
have been answered to my satisfaction.

2 I understand that my participation is voluntary and that I am free to
withdraw at any time during one month from finishing the audio-recording
of the focus group discussion, without giving any reason and without cost,
and in which case, my data and the audio material will be deleted.

3 I understand that the information that will be collected from me during the
study will be stored securely and that all my personal data will be
anonymous and will only be used for the purpose of this study.

4 I fully understand that the results of this study may be published and/or
submitted at scientific conferences. I give my anonymous data, which does
not identify me, to be published in this way.

5 I understand that I will be given a copy of this consent form.
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6 I agree to the discussion being audio-recorded.
7 I understand that even if I agree to participate now, I can refuse to answer

any question without any consequences of any kind.
8 If you are interested in receiving a copy of the focus group discussion

transcript on your email, please provide your email address so we can.

Email address:

Name of Participant: Date: Signature:

Name of Investigator: Date:                           Signature:

Appendix 10: Consent Form (1) in Arabic

البحثمناالولالجزءعلىالموافقةنموذج
دراسةاألردن:جنوبفي،الجامعةطالبمجتمعفي،المدركةالمیسراتوالعوائق،البدنيالنشاطمستوىالبحث:عنوان

المختلطةاألسالیب .

جنوبفيالجامعةطالبلدىبھالمرتبطةوالعواملالبدنيالنشاطمستوىمستوىتقییم:ھوالبحثمنالجزءھذاعنوان
مستعرضةدراسةاألردن. .

اللیمونھمام:الباحثاسم

للمشاركالتعریفيالرقم :

التالیةالعباراتعلىموافقكنتاذا(نعم)بالمربعاتملءیرجى :

طرحتھاأسئلةأيوحولھا،أسئلةلطرحالفرصةليأتیحتوالمعلوماتورقةفھمتوقرأتلقد
یرضيبماعلیھاالردتم .

1

ھذاملءمنانتھائيبعدأسبوعینخاللاالنسحابفيحروأننيطوعیةمشاركتيأنأدرك
تكلفةوبدونسببأيإبداءدون،االستبیان .

2

ملفاتخزانةفياّمنبشكلتخزینھاسیتمالدراسةأثناءمنيجمعھاسیتمالتيالمعلوماتأنأدرك
قبلمؤقتكتخرینمروربكلمةمحميمحمولالكمبیوترعلىثممنومؤتةجامعةفيللقفلقابلة
مجھولةالشخصیةبیاناتيجمیعتكونأنوممكنة،فرصةأقربفيدرایفجوجلمساحةالينقلھ
الدراسةھذهلغرضفقطاستخدامھاسیتمو .

3

،المجھولةبیاناتيأعطيعلمیة.مؤتمراتفيتقدمأو/وتنشرقدالدراسةھذهنتائجأنتماًماأفھم
الطریقةبھذهنشرھالیتم،ھویتيتحددالالتي

4
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ھذاالموافقةنموذجمننسخةإعطائيسیتمأنھأفھم 5

البحثيالمشروعھذافيالمشاركةعلىطواعیةأوافق 6

االتصالتفاصیلتقدیمفیرجى،البحثھذامنالتالیةالمرحلةفيبالمشاركةمھتًماكنتإذا
الالزمةالمعلوماتبجمیعوتزویدكمعكالتواصلأجلمنبكالخاصة

اإللكترونيالبریدعنوانالجوال:رقم :

7

االتصالتفاصیلتقدیمفیرجى،البدنينشاطكمستوىعنموجزةمالحظاتبتلقيمھتًماكنتإذا
بكالخاصة :

اإللكترونيالبریدعنوانالجوال:رقم :

8

التوقیعالتاریخ:المشارك:اسم :

التوقیعالتاریخ:المحقق:اسم :

Appendix 11: Participant Information Sheet (1) in Arabic
المشاركمعلوماتورقة

جنوبفي،الجامعةطالبمجتمعفي،المدركةالمیسیراتوالعوائق،البدنيالنشاطمستوىالبحث:عنوان
مختلطةطرقدراسةاألردن: .

فيالجامعةطالبلدىبھالمرتبطةوالعواملالبدنيالنشاطمستوىتقییمھو:البحثمنالجزءھذاعنوان
مقطعيمسحاألردن.جنوب .

دعوةرسالة

ماوالبحثإجراءسببتفھمأنالمھممنبدلك،القیامتقررانقبلالبحثیة.دراستنافيللمشاركةدعوتكنود
كنتإذااآلخرینمعومناقشتھابعنایةالتالیةالمعلوماتلقراءةالوقتبعضقضاءیرجىلك.سیتضمنھالذي

خذالمعلومات.منمزیدفيترغبكنتإذاأوواضحغیرشيءأيھناككانإذااسألناذلك.فيترغب
ھذالقراءتكشكراالمشاركة.فيترغبكنتإذامالتقررالكافيالوقت .
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الدراسة؟منالغرضھوما

بالمملكةبورتسموثبجامعةوالعنایةالصحةمھنكلیةفيبيالخاصالدكتوراهمشروعمنجزءالدراسةھذه
الجامعةطالببینبھالمرتبطةوالعواملالبدنيالنشاطمستوىتقییمإلىالبحثيالمشروعھذایھدفالمتحدة.

األمراضمنبالعدیداإلصابةمخاطرمنالحدفيمھًمادوًراالمنتظمالبدنيالنشاطیلعباألردن.جنوبفي
أنواعوكذلك،الدمویةواألوعیةالقلبوأمراضالسكريومرضالدمضغطارتفاعمثل،المعدیةغیر

جمیعفيالبالغینمن٪31أنإلىالتقدیراتتشیر،ذلكومعالعقلیة.الصحةوحتى،السرطانمنمختلفة
الخمولوأنالبلدان)،بعضفي٪50منأكثرإلىتصلأنیمكننسبة(وھيبدنیانشطینغیرالعالمأنحاء
،العالمحولللوفیاترئیسيخطرعاملرابعیعتبر،لذلكسنویا.وفاةملیون3.2التسببعنمسؤولالبدني
وتقلیلالبدنيالنشاطتعزیزیكونأنینبغي،وبالتاليالعالم.مستوىعلىالوفیاتمن٪6عنمسؤولحیث

السیاساتوواضعيالصحیةالرعایةمقدميلجمیعالرئیسیةاألولویاتمنالمستقرالسلوك .

بتقییموبائیةدراساتعدةقامت،األوسطالشرقفيالنامیةالبلدانمنواحدةتعتبرالتي،األردنفي
أشارتالتيو)2014(وآخرون.تیم،المثالسبیلعلىالعمریة.الفئاتمختلففيالبدنيالنشاطمستویات

انتشارمعدلارتفاع)2014(القضاةوأكد،األردنفيالمدارسطالببینالبدنيالخمولمعدلارتفاعإلى
،بواديخلصاألردن.عاصمة،عمانفيالمراھقات،بینملحوظبشكلو،المراھقینبینالمستقرالسلوك
البالغینأنإلى،األردنشمالفيأجریتالتيدراستھمفي،)2011(،وتیم،العمري،ھارون،خضر

وعبد.وجالدرمیلةوأبوالبرغوثياكدهالذياالمر،البدنيالنشاطمنمنخفضمستوىلدیھماألردنیین
أنھممنالرغمعلىاألردنیین،للبالغینالبدنيالنشاطعدمفيزیادةھناكأنوجدواالذین،)2015(القضاة

مستویاتتصفالتيالوبائیةالدراساتمعظمأجریتبھ.الموصىالبدنيالنشاطبمستویاتدرایةعلى
ومععام.بشكلالبالغینعلىأوالمدارسطالبعلىمعظمھاوركزتاألردنووسطشمالفيالبدنيالنشاط

بالبیئةتأثراًوأقلبطبیعتھاوریفیةبدویةتعتبروالتي،األردنجنوبعلىركزتالتيالدراساتفإن،ذلك
فيالدراسةھذهستساھم،لذلكالجامعیین.والطالبالشبابتصفالتيالدراساتسیماال،محدودة،الغربیة
بھالمرتبطةوالعواملاألردنجنوبفيالجامعةطالببینالبدنيالنشاطانتشارمدىحولمعرفتنازیادة .

اختیاري؟تملماذا

عاًما28و18بینأعمارھمتتراوحأردنيجامعيطالب600إلىیصلماإشراكإلىالدراسةھذهتھدف
ولیسالعربیةباللغةالتحدثعلىقادرینالمشاركونیكونأنیجبالتقنیة.الطفیلةوجامعةمؤتةجامعةمن

الضعفأوالحركةاضطرابمثل،البدنيالنشاطممارسةعلىقدرتھممنتحدطبیةحاالتأوإعاقاتلدیھم
.العضلي

المشاركة؟عليیجبھل

قراءةفعلیك،المشاركةقررتإذالتقرر.وقتكتأخذأنویرجى،ستشارككنتإذامالتقررلكمتروكاألمر
غیرتإذااالنسحاببحریةتتمتعتزالالالكتابیة.الموافقةنموذجعلىالتوقیعوعلیكھذهالمعلوماتورقة
ملءمناالنتھاءبعدأسبوعینإلىتصللمدةالدراسةمناالنسحابویمكنكأسبابأيإبداءدونرأیك
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شيء.بأيملزماًتكونولنالدراسةمناالنسحابمنوستتمكنالباحثإبالغإلىببساطةستحتاجاالستبیان.
المرحلةھذهفيالدراسةمنبیاناتكسحبأیًضاسیتم .

شاركت؟إذاليسیحدثماذا

سوفاألسئلة.علىواإلجابةالموافقةنموذجعلىالتوقیعیرجى،االستبیانفيالمشاركةفيترغبكنتإذا
التعلیمومستوىوالعمرالجنسمثل،للطالبالشخصيالملفالمعلوماتتتضمن،أوالًجزأین.المسحیكون

بعدالتدخین.وحالةالجسمووزنوالطولالقسم،أووكلیتكالزوجیةوالحالةلألسرةالشھريوالدخلواإلقامة
التحققتمأداةتعتبرالتيوالدولیة،البدنيالنشاطاستبیاناتخاللمنالبدنينشاطكمستوىقیاسسیتم،ذلك
صحتھامن .

المشاركة؟منمحتملةمخاطرأوعیوبأيھناكھل

،ذلكإلىباإلضافةللخطر.تعرضكقدعالجاتأوتحقیقاتأيیشملوالذاتيمسحببساطةھوالبحثھذا
إنھاالبحث.موضوعحولتوجیھاتأونصیحةبأياآلخرینوالمشاركینأنتتزویدكإلىالمسحیھدفال

آمنةالشخصیةالبیاناتعلىالحفاظھوالوحیدالخطرفإن،ذلكومعالمعلومات.لجمعبحثأداةمجرد
وسریةبأمانوالدراسةالشخصیةبالبیاناتاالحتفاظسیتم،الباحثقدرةمنحدأقصىإلى،لذلكوسریة. .

سریة؟الدراسةھذهفيمشاركتيتبقىھل

الباحثبواسطةتامةبسریةالبحثیةالتجربةأثناءعنكجمعھایتمالتيالمعلوماتبجمیعاالحتفاظسیتمنعم.
واألعضاءالرئیسيللباحثإالیحقالالبیانات.حمایةوقانونوالقانونیةاألخالقیةللممارساتوفًقاالرئیسي

للتأكدللدراسةمراجعةإجراءأو/والمراقبةألغراضبیاناتكإلىالوصولبورتسموثجامعةفيالمسؤولین
الموافقة.نموذجباستثناءوثائقأيفياسمكاستخدامیتملنبھا.المعمولللوائحتمتثلالبحثتجربةأنمن

تحدیدیتملن،ذلكإلىباإلضافةھویتھ.عنالكشفعدملضمانكودرقمشخصلكلالباحثیعطيسوف
المؤتمراتفيالدراسةنتائجتقدیممثل،بعدھاماأوالدراسةمراحلمنمرحلةأيخاللمشاركأيھویة

جھازفياالستطالعفيعنكجمعھاتمبیاناتأيتخزینسیتمالعلمیة.المجالتفيالنشرأوالعلمیة
سیتمدرایف.جوجلمنصةعلىالبیاناتتخزینسیتمثمالباحثمروربكلمةالمحميالرئیسيالكمبیوتر

منالثانيالجزءتحلیلمنانتھاءبمجردآمنبشكلمنھاوالتخلصتحدیدھایتمالتيالشخصیةالبیاناتتدمیر
سنوات10لمدةاألخرىالبیاناتجمیعتخزینسیتمبینماالقادم،نوفمبرشھرفيالمتوقعاالمرھووالبحث
بورتسموثجامعةأبحاثبیاناتإدارةلسیاسةوفًقااألقلعلى .

مشكلة؟ھناككانإذاما

تمالتيالطریقةجوانبمنجانبأيبشأنقلقأواستفسارأيلدیكأوشكوىتقدیمفيترغبكنتإذا
االتصالتفاصیلاللیمون)،(ھمامالرئیسيبالباحثاالتصالعلیكفیجبالدراسة،ھذهخاللبھاتناولك :

( اإللكتروني&البرید00447707119004ھاتف: up911201@myport.ac.uk )
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المعلوماتھذهلقراءةالكافيالوقتألخذشكرا

Appendix 12: The Demographic Survey in Arabic

الدیمغرافياإلستبیان

للمشاركالتعریفيالرقم :

1. فضلك؟منالسنوات،فيعمركھوماالعمر: ..........................

2. جنسك؟ھوماالجنس:

ذكرأ.
أنثىب.

3. :الجنسیة
أردنيأ.
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أردنيغیرب.

4. :الدیانة
االسالمأ.

المسیحیةب.

5. اإلجتماعیةالحالة :
أعزبأ.

متزوجب.
مطلقةج.
أرملةد.

6. الجامعة؟فيمستواكھوماالتعلیمي:المستوى
األولىالسنةأ.

الثانیةالسنةب.
الثالثةالسنةج.
الرابعةالسنةد.

7. :العمل
كاملبدواموظیفةأ.

جزئيبدواموظیفةب.
شيءالج.

8. الشھرفيالتقریبياألسرةدخل
دینار330مناقلأ.

دینار569-330ب.
دینار749-570ج.
دینار989-750د.
دینار1499-990ه.
دینار1500مناكثرو.

9. تعیش؟أیناإلقامة:
الحضرأ.

الریفب.

10. حالًیا؟فیھتعیشالذيالمكانیصفأیھماالسكن:
خارجھأوالجامعيالحرم(داخلالجامعيالسكنفيأ. )
المنزلفيب.

11. كلیتك؟ھيما
االدابكلیةأ.

األعمالإدارةكلیةب.
القانونوالحقوق/كلیةج.
االجتماعیةالعلومكلیةد.
الشریعةكلیةه.

التربویةالعلومو.كلیة
الریاضةعلومكلیةز.
الطبكلیةح.
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الصیدلةكلیةط.

التمریضكلیةي.

الھندسةكلیةك.
العلومكلیةل.
المعلوماتتكنولوجیاكلیةم.
الزراعةكلیةن.

اخرىس. ..............

12. كجم؟فيوزنك .......................
13. سم؟فيطولك ........................

14. التدخین؟حالة
مدخنأ.

سابقمدخنب.
مدخنغیرج.

15. الكحولاستھالك
أبداأ.

یوميب.
أسبوعيج.
شھریاد.
نادراه.

16. العامة؟صحتكتصفكیف
ضعیفةأ.

متوسطةب.
جیدةج.
جداجیدةد.
ممتازةه.

17. ،مدرجغیرمرضلدیككانوإذا،"ابدا"تحدیدفیرجى،الإجابتككانت(إذاالتالیة؟الحاالتمنبأيتشخیصكتمأنسبقھل
ذلك"غیرخیارفيكتابتھفیرجى "

أبداأ.
السكريداءب.
الدمضغطارتفاعج.
القلبأمراضد.
الرئةأمراضه.

ذلكغیرو. .....................

Appendix 13: The Arabic Version of International Physical Activity Questionnaire
(IPAQ)

الدولیةالبدنيالنشاطاستبانة

سنة)69-15والكبار(للشبابالماضیةالسبعةاألیامفيالبدنيالنشاطمستوىلقیاس

الشخصیةالصیغة المختصرة لالستبانة، لالستخدام عن طریق التعبئة
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ــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

األنشطةمنمستقلةحقول5من(تتكونمطولةصیغةاالستبانات؛منمجموعاتأربع)IPAQ(الدولیةالبدنيالنشاطاستبانةتتضمن
واألخرىالھاتف،بواسطةلالستخدامإحداھااستبانتان،الصیغتینمنصیغةلكلعامة).بنود4من(مكونةمختصرةوصیغةالبدنیة)،

استخدامھاخاللمنیمكنمشتركةأداةتوفیرھواالستباناتھذهھدفإننفسھ).الشخصقبلمنتعبئتھا(یتمالذاتيلالستخدام
الحصول على بیانات عن مستوى النشاط البدني المرتبط بالصحة، قابلة للمقارنة دولیاً.

خلفیة عن استبانة النشاط البدني الدولیة

لصدقمكثفةاختباراتإجراءم2000عامفيذلكوتبعم،1998عامفيجنیفمدینةفيالبدنيللنشاطدوليمقیاسبناءعملیةبدأت
مقبولة،قیاسبخواصتمتازالمستخدمةالمقاییسأنالنھائیةالنتائجأظھرتولقدموقعاً).14(دولة12شملتوثباتھ،المقیاس

لدىالبدنيالنشاطممارسةشیوعلمعرفةالوطنیةالدراساتفيلالستعمالصالحیتھامعمختلفة،وبلغاتمتعددةأماكنفيالستخدامھا
السكان.

استخدام استبانة النشاط البدني الدولیة

تغییرأيإحداثبعدمویوصيالعلمي.البحثولغرضالبدني،النشاطمستوىلمراقبةالدولیةالبدنيالنشاطاستبانةاستخدامعلىُیحث
في ترتیب األسئلة أو في الكلمات المستخدمة، ألن ذلك یؤثر في الخصائص السیكومتریة لألداة.

الترجمة من اللغة اإلنجلیزیة والمالءمة الثقافیة

واسع.نطاقعلىاستعمالھایسھلمماالتأیید،یستحقأمرأخرىلغاتإلىاإلنجلیزیةاللغةمنالدولیةالبدنيالنشاطاستبانةترجمةإن
،www.ipaq.ki.seالتالي:الموقعمنمختلفةبلغاتالبدنيللنشاطالدولیةاالستبانةبتوفرالمتعلقةالمعلوماتعلىالحصولویمكن

Back(العكسیةالترجمةطریقةاستخدامیتمأنبشدةنوصيفإننااالستبانة،ترجمةفيالشروعحالةوفي translation(الموضحة
وذلكلآلخرین،الدولیةاالستبانةمنالمترجمةالنسخةإتاحةاالعتبارفيضعممكناً،كانإذافضالً،اإللكتروني.االستبانةموقععلى

النشاطاستبانةموقعخاللمنالثقافیةوالمالءمةالترجمةحولإضافیةمعلوماتعلىالحصولویمكناإللكتروني،الموقعفيبوضعھا
البدني الدولیة.

إدخال البیانات وترمیزھا

عملیةلتسھیللإلجابات،المتوقعوالمدىللمتغیراتمقترحةرموزالدولیةالبدنيالنشاطاستبانةأسئلةمنسؤالكلإجاباتمعملحق
اإلجابةتسجیلبالضبطیتمبأنویوصيالمقابالت،إجراءعلىالقائمینتدریبعملیةفيوللمساعدةمعھا،والتعاملالبیاناتإدخال

الساعات،خانةفي2فتكتببساعتین،اإلجابةحالةوفيالدقائق،خانةفي120تكتب"دقیقة120"المثال:سبیلفعلىللمجیب،الفعلیة
الدقائق.عامودفي30والساعات،عامودفي1أساسعلىفتكتب"ونصفساعة"اإلجابةكونحالةفيأما

تطورات استبانة النشاط البدني الدولیة

ولمزیدالبدني.النشاطممارسةشیوعحولدولیةدراسةإنجازیتموحالیاًمستمر،الدولیةالبدنيالنشاطاستبانةحولالدوليالتعاونإن
من المعلومات، یمكن الرجوع إلى الموقع اإللكتروني الستبانة النشاط البدني الدولیة.

معلومات إضافیة
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البحثوطرقالدولیةالبدنيالنشاطاستبانةإجراءاتحولإضافیةمعلوماتwww.ipaq.ki.seالتالي:اإللكترونيالموقعفيیتوافر
,Boothالتالي:للمرجعالرجوعویمكنبنائھا،فيالمستخدمة M. L. (2000). Assessment of Physical Activity: An International

Perspective. Research Quarterly for Exercise and Sport, 71 (2): s اإللكتروني،الموقععلىیتوفر،كما.114-20
عرض موجز لبحوث أخرى نشرت أو ألقیت في مؤتمرات علمیة، حول استخدام استبانة النشاط البدني الدولیة.

الصیغة المختصرة الستبانة النشاط البدني الدولیة، لالستخدام بواسطة التعبئة الشخصیة

ـــــــــــــــــــــــــــــــــــــــــــــــ

قضیتھالذيالوقتحولترتكزالتالیةاألسئلةالیومیة.حیاتھممنكجزءاألفرادبھایقومالتيالبدنیةاألنشطةأنواعبمعرفةمھتموننحن

نشیطغیرنفسكتعتبركنتوإنحتىالتالیةاألسئلةمنسؤالكلعنأجبفضالًالماضیة.السبعةاألیامخاللبدنیةأنشطةممارسةفي

بھاتقومالتيوتلكآلخر،مكانمنتنقلكوأثناءالمنزلیة،أعمالكمنوكجزءعملك،خاللتمارسھاالتيالبدنیةاألنشطةفيفكربدنیاً.

.في وقت فراغك بغرض الترویح أو التمرین أو الریاضة

األنشطةالماضیة.السبعةاألیامخاللبممارستھاقمتوالتيالشدةمرتفعبدنیاًجھداًتتطلبالتيالبدنیةاألنشطةجمیعفيفكراآلن

ركوبأواألرض،حرثأوثقیلة،أشیاءرفعمثلالمعتاد،منبكثیرأعلىتنفسكتجعلالتياألنشطةتلكھيالشدةمرتفعةالبدنیة

مرتفعةالبدنیةاألنشطةفيفقطفكرالحبل.نطأوالسباحة،أوالسلة،كرةأوالقدم،كرةممارسةأوالجري،أوعالیة،بسرعةالدراجة

مرة.كلفياألقلعلىدقائق10لمدةبممارستھاقمتالتيالشدة

ًاألیام السبعة الماضیةخالل-1 بدنیاً مرتفع الشدة؟، كم یوماً مارست فیھ نشاطا

____  یوم في األسبوع

3رقمالسؤالإلىمباشرةانتقلالشدة.مرتفعبدنينشاطبأيأقومال

في المعتاد، كم من الوقت قضیتھ في ممارسة نشاط بدني مرتفع الشدة في أحد تلك األیام؟-2

____   ساعة في الیوم
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____   دقیقة في الیوم

ال أدري/ أو غیر متأكد.

الماضیة.السبعةاألیامخاللبممارستھاقمتوالتيالشدةمعتدلبدنیاًجھداًتتطلبالتيالبدنیةاألنشطةجمیعفيفكراآلن

أشیاءرفعتتضمنأنویمكنما،حداًإلىالمعتادمنأعلىتنفسكتجعلالتياألنشطةتلكھيالشدةمعتدلةالبدنیةاألنشطة

المالبسغسلأوالمنزل،كنسأوالطاولة،تنسممارسةأوالطائرة،كرةممارسةأوعادیة،بسرعةالدراجةركوبأوخفیفة،

قمتالتيالشدةمعتدلةالبدنیةاألنشطةفيفقطفكرأخرى،مرةاألنشطة.ھذهضمنالمشيتحسبالالسیارة.غسلأویدویاً،

مرة.كلفياألقلعلىدقائق10لمدةبممارستھا

ًاألیام السبعة الماضیةخالل-3 بدنیاً معتدل الشدة؟، كم یوماً مارست فیھ نشاطا

____  یوم في األسبوع

5رقمالسؤالإلىمباشرةانتقلالشدة.معتدلبدنينشاطبأيأقومال

في المعتاد، كم من الوقت قضیتھ في ممارسة نشاط بدني معتدل الشدة في أحد تلك األیام؟-4

____  ساعة في الیوم

____  دقیقة في الیوم

ال أدري/ أو غیر متأكد.

وفيالعمل،أثناءوالمشيالعمل،إلىالمشيذلكویتضمنالماضیة،السبعاألیامخاللالمشيفيقضیتھالذيالوقتفيفكراآلن

البیت، وخالل انتقالك من مكان آلخر، أو أي نوع من أنواع المشي بغرض الترویح أو الریاضة.

مرة؟كلفياألقلعلىدقائق10لمدةالمشيفیھمارستیوماًكم،الماضیةالسبعةاألیامخالل-5

____  یوم في األسبوع
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7رقمالسؤالإلىمباشرةانتقلإطالقا.المشيبممارسةأقومال

في المعتاد، كم من الوقت قضیتھ في ممارسة المشي في أحد تلك األیام؟-6

____  ساعة في الیوم

____  دقیقة في الیوم

ال أدري/ أو غیر متأكد.

الدراسة،وفيالمنزل،وفيالعمل،فيالجلوسوقتأحسبالماضیة.السبعةاألیامخاللجالساًقضیتھالذيالوقتفيفكراآلن

وأثناءلصدیق،زیارتكوأثناءالكمبیوتر،علىالعملوأثناءالمكتب،علىالجلوسوقتذلكیتضمنأنالممكنمنالترفیھ.وفي

القراءة، والجلوس أو االستلقاء لمشاھدة التلفزیون.

ًاألیام السبعة الماضیةخالل-7 في أحد ھذه األیام من غیر أیام اإلجازة األسبوعیة؟، كم من الوقت قضیتھ جالسا

____ ساعة في الیوم

____ دقیقة في الیوم

ال أدري/ أو غیر متأكد.

(نھایة االستبانة، شكراً لمشاركتكم)
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Appendix 14: Consent Form (2) in Arabic
الموافقةنموذج

األردنجنوبفيالجامعةطالبنظروجھاتوھي:الدراسةمشروعمنالثانیةالمرحلةفيالمشاركةعلىموافقةنموذجھذا
التركیزمجموعةمناقشاتالبدني.للنشاطوالمیسراتالحواجزحول .

الموافقةنموذج

اللیمونھمامالباحث:اسم

للمشاركالتعریفيالرقم :

التالیةالعباراتعلىموافقكنتاذا(نعم)بالمربعاتملءیرجى :

طرحتھاأسئلةأيوحولھا،أسئلةلطرحالفرصةليأتیحتوالمعلوماتورقةفھمتوقرأتلقد
یرضيبماعلیھاالردتم .

1

مناالنتھاءمنواحدشھرخاللوقتأيفياالنسحابفيحروأننيطوعیةمشاركتيأنأدرك
الحالةھذهوفي،تكلفةوبدونسببأيإبداءدون،التركیزمجموعةلمناقشاتالصوتيالتسجیل
الصوتیةالمادةوبیاناتيحذف،سیتم .

2

بیاناتيجمیعوأنآمنبشكلتخزینھاسیتمالدراسةأثناءمنيجمعھاسیتمالتيالمعلوماتأنأدرك
الدراسةھذهلغرضفقطاستخدامھاوسیتممجھولةستكونالشخصیة .

3

،المجھولةبیاناتيأعطيعلمیة.مؤتمراتفيتقدمأو/وتنشرقدالدراسةھذهنتائجأنتماًماأفھم
الطریقةبھذهنشرھالیتم،ھویتيتحددالالتي

4

ھذاالموافقةنموذجمننسخةإعطائيسیتمأنھأفھم 5

صوتیاالمناقشةتسجیلیتمأنعلىأوافق . 6

أيدونسؤالأيعلىاإلجابةرفضیمكنني،اآلنالمشاركةعلىوافقتلوحتىأنھأدرك
نوعأيمنعواقب .

7

تقدیمفیرجى،اإللكترونيبریدكعلىالتركیزمجموعةمناقشةنصمننسخةبتلقيمھتًماكنتإذا
ذلكمننتمكنحتىاإللكترونيبریدكعنوان .

اإللكترونيالبریدعنوان :

7

التوقیعالتاریخ:المشارك:اسم :

التوقیعالتاریخ:المحقق:اسم :
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Appendix 15: Participant Information Sheet in Arabic
المشاركمعلوماتورقة

طالبمجتمعفي،البدنيللنشاطالمدركةالمیسراتوالعوائق،البدنيالنشاطمستوىالدراسة:عنوان
مختلطةطرقدراسةاألردن:جنوبفي،الجامعة .

للنشاطوالمیسراتالحواجزحولاألردنجنوبفيالجامعةطالبنظروجھاتھو:الجزءھذاعنوان
المجموعةتشریحالتركیزالبدني. .

دعوةرسالة

وماالبحثإجراءسببتفھمأنالمھممن،بذلكالقیامتقررأنقبلالبحثیة.دراستنافيللمشاركةدعوتكنود
كنتإذااآلخرینمعومناقشتھابعنایةالتالیةالمعلوماتلقراءةالوقتبعضقضاءیرجىلك.سیتضمنھالذي

یستغرقالمعلومات.منمزیدفيترغبكنتإذاأوواضحغیرشيءأيھناككانإذااسألناذلك.فيترغب
ھذالقراءتكشكراالمشاركة.فيترغبكنتإذامالتقررالوقتبعض .

الدراسة؟منالغرضھوما

بالمملكةبورتسموثبجامعةوالعنایةالصحةمھنكلیةفيبيالخاصالدكتوراهمشروعمنجزءالدراسةھذه
حولاألردنجنوبفيالجامعاتطالبمنظورعلىالتعرفإلىالبحثيالمشروعھذایھدفالمتحدة.
غیرالعالمأنحاءجمیعفيالبالغینمن٪31أنإلىالتقدیراتتشیرالبدني.للنشاطوالمیسراتالحواجز
عنمسؤولالبدنيالخمولوأنالبلدان)،بعضفي٪50منأكثرإلىتصلأنیمكننسبة(وھيبدنیانشطین
عنمسؤولحیث،العالمحولللوفیاترئیسيخطرعاملرابعیعتبر،لذلكسنویا.وفاةملیون3.2التسبب

المستقرالسلوكوتقلیلالبدنيالنشاطتعزیزیكونأنینبغي،وبالتاليالعالم.مستوىعلىالوفیاتمن6٪
السیاساتوواضعيالصحیةالرعایةمقدميلجمیعالرئیسیةاألولویاتمن .

بتقییموبائیةدراساتعدةقامت،األوسطالشرقفيالنامیةالبلدانمنواحدةتعتبرالتي،األردنفي
أشارتالتيو)2014(وآخرون.تیم،المثالسبیلعلىالعمریة.الفئاتمختلففيالبدنيالنشاطمستویات

انتشارمعدلارتفاع)2014(القضاةوأكد،األردنفيالمدارسطالببینالبدنيالخمولمعدلارتفاعإلى
،بواديخلصاألردن.عاصمة،عمانفيالمراھقات،بینملحوظبشكلو،المراھقینبینالمستقرالسلوك
البالغینأنإلى،األردنشمالفيأجریتالتيدراستھمفي،)2011(،وتیم،العمري،ھارون،خضر

وعبد.وجالدرمیلةوأبوالبرغوثياكدهالذياالمر،البدنيالنشاطمنمنخفضمستوىلدیھماألردنیین
أنھممنالرغمعلىاألردنیین،للبالغینالبدنيالنشاطعدمفيزیادةھناكأنوجدواالذین،)2015(القضاة

مستویاتتصفالتيالوبائیةالدراساتمعظمأجریتبھ.الموصىالبدنيالنشاطبمستویاتدرایةعلى
ولمعام،بشكلالبالغینعلىأوالمدارسطالبعلىمعظمھاوركزتاألردنووسطشمالفيالبدنيالنشاط
جنوبعلىركزتالتيالدراساتفإن،ذلكإلىباإلضافةالبدني.للنشاطوالمیسراتالحواجزعلىتركز
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التيالدراساتسیماال،محدودة،الغربیةبالبیئةتأثراًوأقلبطبیعتھاوریفیةبدویةتعتبروالتي،األردن
للنشاطوالمیسراتللحواجزفھمنازیادةفيالدراسةھذهستسھم،لذلكالجامعیین.والطالبالشبابتصف
البدنينشاطھمتعزیزإلىتھدفمناسبةصحیةبرامجتصمیمسیسھلالذيالبدني .

اختیاري؟تملماذا

وستضم،الطفیلةوجامعةمؤتةجامعةفيمختلطةغیرتركیزمجموعاتبأربعالقیامإلىالدراسةھذهتھدف
عاًما28و18بینأعمارھمتتراوحالجامعة،طالبمنالجنسنفسمنمشارًكا12إلى6منمجموعةكل

ضعفأوالحركةاضطرابمثل،النشاطالبدنیةقدرتھممنتحدطبیةحاالتأوإعاقاتلدیھمولیس،
.العضالت

المشاركة؟عليیجبھل

قراءةفعلیك،المشاركةقررتإذالتقرر.وقتكتأخذأنویرجى،ستشارككنتإذامالتقررلكمتروكاألمر
رأیكغیرتإذااالنسحاببإمكانكیزالالالكتابیة.الموافقةنموذجعلىالتوقیعوعلیكھذهالمعلوماتورقة
التسجیلمناالنتھاءمنواحدشھرخاللوقتأيفيالدراسةمناالنسحابویمكنك،أسبابأيإبداءدون

مناالنسحابمنوستتمكنالرئیسيالباحثإبالغإلىببساطةستحتاجالتركیز.مجموعةمناقشةفيالصوتي
المرحلةھذهفيالدراسةمنبیاناتكسحبأیًضاسیتمشيء.بأيملزماًتكونولنالدراسة .

شاركت؟إذاليسیحدثماذا

الموافقةنموذجعلىالتوقیعمنكسُیطلب،التركیزمجموعةمناقشةفيالمشاركةفيترغبكنتإذا
سیتمالدراسة.موضوعحولمناقشةإجراءأجلمنمعینیومفيالجامعةفيالدراسيفصلإلىوالحضور
تسجیلھاسیتمالتيالمناقشةأثناءوقتأيفياالنسحابفيالحقلكوسیكون،النقلمقابلبمبلغتعویضك
الحواجزحولأسئلةعلىالمناقشةتحتويسوفعلیھ.اإلجابةتریدالسؤالأيعلىاإلجابةوترفض

أقصىكحدساعتینإلىساعةنصفمنالمناقشةمدةوستكون،البدنيللنشاطوالمیسرات .

المشاركة؟منمحتملةمخاطرأوعیوبأيھناكھل

واستكشافالطالبمنالمعلوماتجمعإلىتھدفالتركیزمجموعةمناقشاتھيالبحثمنالمرحلةھذه
فيللمشاركینعاطفیةضائقةأوضرًراالمقدمةالدراسةتسببأنالمحتملغیرمن،لذلكنظرھم.وجھات

أثناءاالرتیاحبعدمالمشاركینشعورلتجنبالتدابیرمنعدداتخاذإلىالباحثسیسعى،ذلكومعالدراسة.
مثل،الطویلةالنقاشفترةأوالحیةلتجاربھمالسلبیةالجوانبلمناقشةنتیجة،التركیزمجموعةجلسات :

1. المناقشةجلساتخاللوفواصلالمرطباتتوفیر

2. سریةستكونالمناقشةخاللعنھاالتعبیریتمنظروجھاتأوآراءأيبأنالمشاركینبتذكیرالباحثسیقوم
المصدرومجھولة

3. أيإبداءدونوقتأيفيالتركیزمجموعةجلسةمناالنسحابیمكنھمأنھللمشاركینالباحثسیكرر
أسباب
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4. علىویجببھامرحبالخبراتجمیعوأنالتجاربنفسفردلكللیسأنھللمشاركینالباحثسیؤكد
البعضبعضھمواحتراماالستماعالمشاركین .

سریة؟الدراسةھذهفيمشاركتيتبقىھل

الباحثبواسطةتامةبسریةالبحثیةالتجربةأثناءعنكجمعھاسیتمالتيالمعلوماتبجمیعاالحتفاظسیتمنعم.
واألعضاءالرئیسيللباحثإالیحقالالبیانات.حمایةوقانونوالقانونیةاألخالقیةللممارساتوفًقاالرئیسي

للتأكدللدراسةمراجعةإجراءأو/والمراقبةألغراضبیاناتكإلىالوصولبورتسموثجامعةفيالمسؤولین
بھاالمعمولللوائحتمتثلالبحثتجربةأنمن .

أجلمنالشخصیةبالبیاناتربطھیتمولن،المناقشةبدءقبلالدراسةفيمشاركبرقممشارككلتزویدسیتم
تقدیمھایتمقدوالتي،شخصیةتعریفمعلوماتأيحذفأوتغییرسیتموسریتھ.ھویتھسریةعلىالحفاظ

إعادةمخاطرلتقلیل،اقتباساتوأيالنسخفي،واألماكناألسماءمثل،التركیزمجموعةمناقشاتأثناء
یتمكنالحتىالمشاركینھویةإلخفاءالممكنةالتدابیراتخاذسیتم،ذلكإلىباإلضافةللمشارك.البیاناتتعقب
ھویةإخفاءسیتم،لذلكاألردن.فيالدراسةھذهستجريالدراسة.ھذهفيالمشاركربطمنالتقریرقراء
خزانةفيوتخزینھا،المجموعةمناقشاتأثناءتدونالتيوالمالحظاتالموافقةنماذجمثل،الوثائقجمیع
مؤتةجامعةفيالباحثمكتبفيمغلقة .

تركیزمجموعةجلسةكلانتھاءبعدالفورعلىمسجلةتركیزمجموعةجلسةكلنقلسیتم،ذلكإلىباإلضافة
.درایفجوجلمنصةفيثممنومروربكلمةمحميوھو،بالباحثالخاصالمحمولالكمبیوترجھازإلى

بعدالصوتیةالتسجیالتإتالفسیتمالبیانات.ھذهإلىالوصولمنفقطاإلشرافيوالفریقالباحثسیتمّكن
مناقشاتأثناءتدوینھاتمالتيوالمالحظاتالموافقةنموذجمثل،الدراسةوثائقجمیعنقلسیتمتسجیلھا.

األخرىوالبیاناتالشخصیةبالبیاناتاالحتفاظسیتماإلمكان.قدربأمانبورتسموثجامعةإلى،المجموعة
إلى،أخیًراالدراسة.ببیاناتربطھایمكنفقطالمشفرةالبیاناتأنمنللتأكدمغلقةخزاناتفيمنفصلبشكل
آمنبشكلالدراسةھذهفيعلیھاالحصولتمالتيبالبیاناتاالحتفاظسیتم،الباحثلقدرةاألقصىالحد

بورتسموثبجامعةاألبحاثبیاناتإدارةلسیاسةوفًقااألقلعلىسنوات10لمدةتخزینھسیتموسري. .

،مؤقًتاوالمناقشةالصوتيالتسجیلبإیقافالباحثیقومفسوف،المناقشةأثناءالمغادرةمشاركأيقررإذا
بعدالمشارك.لطمأنةالدراسة،إعدادفترةخاللالمناقشةبدءقبلتحدیدھایتممعینةغرفةإلىالمشاركویأخذ
الدراسةمنبیاناتھسحبفيیرغبكانإذاعماالمشاركسؤالسیتم،جیدةحالةفيالمشاركینأنمنالتأكد

سیتم،أخیًراذلك.مشاركأيطلبإذاالبیاناتسحبسیتم،ذلكومعالنوعي.البحثفينادرأمروھو،
ومشاركتھموقتھمعلىالمشاركینجمیعشكر .

تمالتيالطریقةجوانبمنجانبأيبشأنقلقأواستفسارأيلدیكأوشكوىتقدیمفيترغبكنتإذا
االتصالتفاصیلاللیمون)،(ھمامالرئیسيبالباحثاالتصالعلیكفیجبالدراسة،ھذهخاللبھاتناولك :

( اإللكتروني&البرید00447707119004ھاتف: up911201@myport.ac.uk )
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المعلوماتھذهلقراءةالكافيالوقتألخذشكرا

Appendix 16: The Focus Group Questions in Arabic
التركیزمجموعةأسئلة

واالحماءاالفتتاحأسئلة :

1. البدني؟النشاطھوما

2. عادة؟بھاتقومالتيالبدنیةاألنشطةھيما

3. أنمنذالبدنينشاطكسلوكیاتفيحدثتالتيالتغییراتھيوماالجامعة؟فيكطالبالبدنيالنشاطمعتجربتكعنأخبرني
الجامعیة؟المرحلةبدأت

الرئیسیةالمفتاحیةاألسئلة

1. والوضعوالجنسالعمر(مثلالبدني؟نشاطكمستوىعلىتؤثرأنیمكنالتيالفردیةالخصائصعنتخبرنيأنیمكنھل
إلخ،الوقتإدارةومھاراتالذاتیةوالفعالیةاالقتصادي ).

2. نشاطكبتحسینلكتسمحآخرینأشخاصمنعلیھا)الحصولفيترغب(أوعلیھاتحصلالتيالدعم/المساعدةأنواعما
واألصدقاءالعملومجموعاتالغرفةوزمالءالعائلة(مثلالبدني؟ )

3. البدنينشاطكعلىتؤثرأنیمكنثقافیةممارساتأيوھناكالریاضیة؟والتمارینالبدنيللنشاطمجتمعكرؤیةعنأخبرني
وكیف؟

4. ،المثالسبیل(علىاإلنسان)صنعھاالتي(أوالمبنیةوالبیئةالطبیعیةالبیئةتشملالتيالمادیةالبیئةتؤثرأنیمكنكیف
البدني؟نشاطكعلىالترفیھ)ومرافقوالحدائقوالدراجاتالمشيومساراتوجیمالریاضیةالمالعب

5. علىالتأثیرفيإیجابًیاأوسلبًیادوًراتلعباجتماعیةمؤسساتأووطنیةأومحلیةمنظماتأيعنتخبرنيأنیمكنھل
الجامعیة؟المرحلةفيالبدنينشاطك

6. البدني؟بالنشاطیتعلقفیماالمجتمعفيحالًیاتنفیذھایتمالتيالبرامجأواألنشطةھيما

7. البدني؟النشاطتدعمأوتنظمالتيجامعتكمستوىأوالدولةفيوالسیاساتاللوائحعنأخبرني

8. البدني؟للنشاطمیسراأوحاجزایكونأنشأنھمنآخرشيءأيفيالتفكیریمكنكھل

االنھاءاألسئلة :

195



1. بالموضوع؟صلةذاتأخرىآراءأيھناكھل

2. مشاركتھ؟تودآخرشيءھناكھل

Appendix 17: Form UPR16
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FORM UPR16

Research Ethics Review Checklist
Please include this completed form as an appendix to your thesis (see the Research Degrees
Operational Handbook for more information

Postgraduate Research Student (PGRS) Information Student ID: UP 911201

PGRS Name: Hammam Fareed Abdessalam Leimoon

Department: School of Health &
Care Professions 

First Supervisor: Prof. Saseendran Pallikadavath

Start Date:
(or progression date for Prof Doc students)

1/9/2018

Study Mode and Route: Full-time PhD

Title of Thesis: Physical Activity Levels, Barriers, and Facilitators among the University Students, in
the South of Jordan: A Mixed Methods Study.

Thesis Word Count:
(excluding ancillary data)

40.333

UKRIO Finished Research Checklist:
(If you would like to know more about the checklist, please see your Faculty or Departmental Ethics Committee rep or see the online
version of the full checklist at: http://www.ukrio.org/what-we-do/code-of-practice-for-research/)
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a) Have all of your research and findings been reported accurately, honestly and
within a reasonable time frame?

YES

b) Have all contributions to knowledge been acknowledged? YES

c) Have you complied with all agreements relating to intellectual property, publication
and authorship?

YES

d) Has your research data been retained in a secure and accessible form and will it
remain so for the required duration?

YES

e) Does your research comply with all legal, ethical, and contractual requirements? YES

Candidate Statement:

I have considered the ethical dimensions of the above named research project, and have successfully
obtained the necessary ethical approval(s)

Ethical review number(s) from Faculty Ethics Committee (or from
NRES/SCREC):

EC1/2020

From Ethical committee at
faculty of Nursing/ Mutah
University in Jordan

If you have not submitted your work for ethical review, and/or you have answered ‘No’ to one or more of
questions a) to e), please explain below why this is so:

Signed (PGRS): Hammam Leimoon Date: 9/2/2021

UPR16 – April 2018
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Appendix 18: Ethical approval from Ethical committee at faculty of Nursing/ Mutah
University in Jordan.
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