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The structure of our project, Women’s Hurdles, was conceived aiming to assess the presence of 

barriers to physical activity in the everyday lives of women as well as to acknowledge the causes 

behind this unhealthy choice.  

We have included in our project women of the participants Countries (Bulgaria, Greece, Italy, 

Lithuania, Romania), whose age varied between 20 and 65 years. We know that attitude to 

physical/sport activity could be influenced by several causes of different nature (economic, 

educational, emotional, physical, social) resulting in a broad spectrum that ranges from 

physically active to sedentary women.  

Our purpose was to investigate the existence of certain influencing parameters and 

their impact on women’s physical activity. Our main goal was to analyze these women’s ways of 

living, their background, their psychological status, their aspirations in life and then 

explore the possibilities to change certain of these aspects (either physical or mental) with the 

purpose to overcome barriers to physical activity. 

 

Background of the project
WOMEN’S HURDLES project is a collaborative partnership to identify and share good practices 

among European countries about physical activity among active women. 

This project’s general objective is to promote social inclusion, equal chances for sports access 

among the female population and adequate awareness of the importance of health-enhancing 

physical activity. 

At a general level, WOMEN’S HURDLES project expects to contribute to the development of the 

European dimension in physical activity for all active women. From a more personal perspective, 

this project desires to enroll women and motivate them to engage in a form of physical activity in 

an organized and stable manner. Knowledge acquired through the WOMEN’S HURDLES project 

is disseminated in the European Union, firstly to the 5 Member States participating to the project: 

Bulgaria, Greece, Italy, Lithuania and Romania.  

 
WOMEN’S HURDLES has been organized in 7 Work Packages (WPs). 

WP1 - project management 

This activity concerns the overall management and coordination of the project including the 

quality management activities, budget control, time management and risk/conflicts management. 

The role of each partner was clearly defined at the beginning of the project, in accordance with 

each partner's expertise and experience in a specialized field. As it is a multi-national 

collaboration, all the participating countries preferably communicate via electronic mail and 

electronic live communication with regular TCs. 

  

 

 

 

1. INTRODUCTION 
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WP2 - dissemination activities 

The project objectives will be attained increasing awareness of women and their families. 

Cultural, societal and health system-related factors need to be considered when planning 

strategies to increase physical activity in women, hence is crucial to create a positive and 

powerful culture through different activities.  

Moreover, it is considered appropriate to propagate project materials across Europe, mainly 

through major networks (of television, radio or social media, nowadays) that will most certainly 

amplify the effects.  

 

WP3 - analysis of the needs and barriers 

A comprehensive analysis of the literature as well as the ideation and implementation of a 

survey in the participating countries is required in order to identify the barriers to physical activity, 

and thus, to imagine possible solutions. Besides the direct method of acquiring information from 

women participating to the project (through our elaborated questionnaire), the activity of web 

research will be undertaken in order to understand properly what women search online about 

“physical activity” acquiring a new, innovative manner that is necessary to the understanding of 

the barriers in front of a physical activity in women with the age between 20 and 65 years of age. 

 

WP4 - identification of good practices 

The use of a wide literature review, with a local variation apprehension, is the best solution for 

the evaluation of the good practices for women physical activity in different countries. Thus, the 

feasibility of implemented activities in different local contexts will be considered using diverse 

cultural, social and medical-related profiles. 

 

WP5 - definition of golden rules to increase women’s participation to physical activity 

programs 

At this point, the countries experts will elaborate a document with final meaning and of crucial 

importance, called the manifesto, which will have as basis the results of the survey and the 

analysis of good practices, and which will have a role in describing the golden rules that are 

mainly indications necessary to increase women’s involvement in physical activity programs, 

with a specific consideration to local cultural, social and medical particularities. 

 

WP6 - train the trainers activity 

A Train the trainers (TtT) methodology will be used to implement medical and technical 

educational activities through the organization of a training course for professionals (physicians, 

physical trainers and physical activity managers) working in the selected countries. Each country 

will launch a call to select 2 professionals and managers that are involved actively and 

permanently in the physical activity field, and thus, will take part in a Master event, in Rome. By 

the end of the course, these people will be able to disseminate their knowledge to other 

professionals in their own countries.  
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Background of the report
The common methodological tool used by WOMEN’S HURDLES partners to collect and analyze 

data and information each one in their country of origin has been a questionnaire (Annex 1) 

composed of 4 sections: 

 Section 1: Demographical information 

 Section 2: Civil and professional status data  

 Section 3: Present and past individual sport engagement  

 Section 4: Factors that influence renunciation and commitment to a physical activity. 

Each section has been created according to its relevance to the project’s objectives and 

expected results. The final version of the questionnaire is the consequence of a long revision 

work by all the members involved in this project.  

In order to obtain multiple and reliable information that represent the basis of factors influencing 

women’s decision in partaking in a physical activity, it has been decided to select a sample of 

participants that were further asked to describe themselves. This sample was composed of 

women with ages ranging between 20 and 65 years. The method chosen to acquire the 

necessary information was the standard questionnaire type. This questionnaire included 22 

questions, with both simple and multiple answers format. The results were extrapolated through 

statistical analysis, with simple, linear correlations between the used variables. 

In the following section, we will describe the characteristics of each country involved in the 

“Women’s Hurdles” project. 

 

Methodology
At the beginning, a review of the literature, both at international and local level, has been 

performed on topics related to WOMEN’S HURDLES project, aiming to collect the best-available 

information and data (most recent and most robust). Researchers from all participating countries 

have conducted a literature search to identify existing, well-tested questionnaires. In each 

country a sample of at least 200 women aged 20-65 years completed the questionnaire, over a 

two months period (March-April 2021). 

Collection of Questionnaires 

In Bulgaria the inquiry was executed via online questionnaires, distributed through BSDA 

network and social media. 

In Greece the questionnaires have been completed by consecutive friends and relatives of six 

participating researchers, either online (using “Google Forms”) or in paper. 

In Italy an online survey was submitted and sent by email to: employees of CNR Headquarters in 

Rome, employees of the Institutes of the CNR Research Area in Bologna as well as schools and 

sports centres previously contacted and informed. 

In Lithuania people involved in other projects (various organizations, associated structures, 

businesses, non-governmental, sports and medical institutions, in addition, club, family 

members, friends) were contacted either by CAWI (Computer Assisted Web Interviewing) 

method and respondents received an email asking them to fill out the form online (link to the 

“Google Forms”) or by a paper form that has been provided to fill out by hand at work or 

elsewhere. 
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In Romania the questionnaires have been completed either through the online application or in 

paper at the Cardioprevent Clinic. 

 
Formulas used  
The body mass index, abbreviated as BMI, is a measure of a person’s weight in relation to its 

height and correlates fairly well with body fat. The BMI is accepted as the most useful indicator 

of obesity in adults when only weight and height data are available. 

BMI is calculated by dividing body weight (in kilograms) by height (in metres) squared. 

The following subdivisions are used to categorise the BMI into five categories: 

 < 18.5: underweight; 

 >= 18.5 and < 25: normal weight; 

 >= 25 and < 30: pre-obese; 

 >= 25: overweight; 

 >= 30: obese. 

https://ec.europa.eu/eurostat/statistics-

explained/index.php?title=Glossary:Body_mass_index_(BMI) 

Self-perceived health status expresses a subjective assessment by the respondent of his/her 

health. Indicators based on this concept can be used to evaluate general health status, health 

inequalities and health care needs at a population level. 

A standardized question format assessing the subjectively perceived health status is 

recommended by the World Health Organization and is used in European health interview 

survey (EHIS) (HS1 variable) and EU statistics on income and living conditions (EU-

SILC) (PH010 variable). “How is your health in general? Is it…” Very good / Good / Fair / Bad / 

Very bad. 

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Self-perceived_health 

 

Statistical analysis
The data collected in five countries participating in the project were merged into a single 

database as the structure of information collected was the same in each sub-sample. The data 

unification work involved a first congruence analysis to verify the uniformity of the information 

coming from different databases both in terms of form and structure. Once the unified database 

was obtained, a weighting system was set up in order to neutralize the difference in the number 

of interviews carried out in each country: in that way we avoided the effect of dragging the 

results towards countries with more interviews. 

For the same reason, the overall results have been purified of the numerical differences between 

the sub-samples and in this way are very well related to the situation investigated as a whole, 

while the data related to each country do not take this weighting into account. 

Statistical analysis refers to data reported as percentages in order to guarantee comparability 

regarding each topic dealt with among participating countries but also in comparison to other 

related public statistics. However, we must point out that our sub-samples are not representative 

of the overall population of each country and present a natural bias with respect to their 

demographic structure. In fact, they are not probabilistic samples but spontaneous response 

surveys addressed to particular population groups of interest for the project. In any case, for the 

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Obesity
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Underweight
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Normal_weight
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Pre-obese
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Overweight
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Obese
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Body_mass_index_(BMI)
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Body_mass_index_(BMI)
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:European_health_interview_survey_(EHIS)
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:European_health_interview_survey_(EHIS)
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:EU_statistics_on_income_and_living_conditions_(EU-SILC)
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:EU_statistics_on_income_and_living_conditions_(EU-SILC)
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:Self-perceived_health
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purposes of this research, the representativeness of the entire population is not important: more 

important is the study of certain target subgroups towards which the designed actions following 

this first phase can and will be directed. 
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Demography 
 Age (Figure 1) 

As mentioned previously, our pool of participants was chosen to include female participants 

between the ages of 20 and 65. The percentage of female participants with the highest 

representation was the one between 40 and 50 years of age, with a total of 26%. The youngest 

fragment of our female population with ages ranging between 20 and 30 years was present in a 

proportion of 21% (42% in Greece).  

  

 
Figure 1 

 

 

 

 Habitat (Figure 2) 

Habitat of all participants was divided to either urban or rural areas, with each one of them 

having two different sub segmentations. These are, as it follows: a town (defined as a populated 

area with fixed boundaries and a local government) and a city (which is different from a town by 

its larger dimensions) for the urban habitat and a hamlet (described as a very small settlement 

with just a group of houses) and a village (which contains some buildings with an official role in 

the community) to define the rural area.  

86% of the women enrolled in this study live in the urban habitat, with 20% living in towns and 66% 

in cities, whilst the rest of 14% (25% in Romania) being located in the rural area and rather 

equally divided between hamlets and villages. 

21% 

25% 

26% 

22% 

6% 

20 - 30 Years

30 - 40 Years

40 - 50 Years

50 - 60 Years

60 or Above Years

2. OVERVIEW OF ALL THE PARTICIPATING 
COUNTRIES 
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Figure 2 

 
 

Social variables 
 Marital status (Figure 3) 

Women participating in this project were also divided by taking into consideration their social 

status. Recorded percentages are as it follows: 62% (74% in Romania) of women were married 

or in a civil partnership, 16% were single (23% in Bulgaria), 9% were divorced, 2% were widows, 

9% (28% in Greece) were living with their parents.  

 

 
Figure 3 
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9% 
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Widowed

Divorced/separated

Live with my parents

Other



 12  
 

 

 The presence or absence of children (Figure 4) 

The total number of women being mothers reaches the 62% (78% in Lithuania) of all participants 

in the study, while the remaining 38% had no children at the time of the interview. The age of 

children was under 10 years in the 29% (43% in Greece), between 10 and 20 years in the 31%, 

and over 20 years in the 40% (50% in Romania) of participating mothers. 

 

 
Figure 4 

 

 
 Educational status (Figure 5) 

97% of our sample had received an upper secondary or tertiary education while only 0,5% had 

received only primary education. 

 

 
Figure 5 
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38% 
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1% 2% 

24% 

73% 

Primary education

Lower secondary education

Upper secondary education

Tertiary education(Short 
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 Professional status (Figure 6) 

65% (47% in Greece) of all women involved in this study were employed, while 10% (27% in 

Greece) were students, 9% were freelancers (self-employed), and 2% were unemployed. A 

further 3% were housewives and 2% had retired.  

 

 
Figure 6 

 
 

 Type of work (Figure 7) 

The great majority (83%) had a sedentary and partially sedentary work while only 16% (7% in 

Italy) had a non-sedentary work and 1% a hard physical work.  

 

 
Figure 7 
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0% 5% 

Student

Employee

Self-employed

Housewife

Unemployed

Retired

Worker

Farmer

Other

52% 

31% 

16% 

1% 

Sedentary work

Partially sedentary

Moving work

Hard physically work



 14  
 

 

 
 Income status (Figure 8) 

83% of women had a medium to high income, while 18% had a low income.  
 

    
Figure 8 

 

Health and physical condition variables 
 Body Mass Index (BMI) variables (Figure 9) 

This parameter has been calculated following the formula: weight/height 2 (measurements 

reported directly by the participants in the study). Critical values that define BMI are 25 and 30. 

The first one represents the limit between normal weight individuals and overweight persons. 

Exceeding the second one defines obesity. 70% of women had a normal BMI. 22% (27% in 

Lithuania) found themselves in the overweight category while 8% (13% in Lithuania) were obese.  

 

    
Figure 9 
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Below are the results of Eurostat published in 2019 regarding the percentages of overweight and 

obesity in EU as well as in the countries involved in our project (based on BMI).  

 
 Overweight% Obesity% 

EU-27 45.7 16.3 

Bulgaria 46.3 11.9 

Greece 49.1 16.6 

Italy 37.1 10.7 

Lithuania 53.9 20.5 

Romania 50.9 10.8 

 
 

 Smoking habit variables (Figure 10) 

67% (73% in Lithuania) of our sample do not smoke, 10% are former smokers, and 23% (30% in 

Greece) are active smokers.  

 

    
Figure 10 

 
These data are quite in line with national data published by WHO in 2018. 
 

 

23% 

67% 

10% 

Yes

No

Former smoker
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 Health state perception (Figure 11)  

During our survey, we have asked our participants to subjectively describe their state of health. 

Giving them a simple option to categorize their general health state (pshysical and mental), the 

women enrolled had to tick a simple box for an answer ranging from „very good” to „very bad”.  

84% reported feeling both mentally and physically „good” and „very good”. However, 16% 

cosidereded its state of health „fair” or even „bad”. 

 

    
Figure 11 

 
 

 Depression variables (Figure 12) 

40% of participating women stated not feeling a sense of sorrow or desperation at all, while 25% 

characterized their mental health state as being stable over the last year. 23% (31% in Italy) 

reported a slight decline in their psyche, without having a serious deterioration. 10% (17% in 

Greece) stated that they feel much frequenter and much deeper the sensation of depression and 

2% (5% in Bulgaria) categorized themselves as daily affected.  

34% 

50% 

15% 

1% 

Very good

Good

Fair

Bad
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Figure 12 

 
 

 Well-being 

The most important factors for well-being (“important” and “very important”) are, in order of 

preference: 

 family in 93% (99% in Italy) 

 friends in 90% (97% in Greece) 

 work in 86% (96% in Bulgaria) 

 lesure in 80% (94% in Lithuania)  

 study in 76% (89% in Bulgaria) 

 sport in 75% (95% in Bulgaria) 

 volunteering in 57% (94% in Lithuania) 

 political activity in 29% (47% in Italy) 
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Physical exercise and sport variables 
  History of practicing sport in school (Figure 13) 

64% of our participants (80% in Italy) declared that they were engaged in some form of sport 

during their school years, mainly during the high secondary school years (55%, 87% in Romania) 

and less during university years (35%, 60% in Bulgaria). On the contrary, 36% of participating 

women didn’t practice any form of sport during school age years. 

 

    
Figure 13 

 
 

 Current status of activity (Figure 14) 

One of our main focuses was to attain a precise and clear image about the status of activity in 

our pool of participants. 42% (71% in Romania) of our sample was sedentary, while 58% 

exercised at the present time (of which the 60% more than 150 minutes per week, see figure 15). 

Of these: 43% (54% in Bulgaria) did physical activity on their own, choosing either to walk, to jog 

or to bicycle, in their own way, in their preferred environment, with rather an amateur approach 

towards sports; 12% (22% in Bulgaria) was engaged in a more social and professional style of 

sport, choosing a sport facility and enrolling in exercising in a more regular way, under the 

supervision of a sports professional; 3% (10% in Bulgaria) were professional athletes. This is in 

line with the 56% (78% in Bulgaria) that described a personal consideration to be physically 

active. It is very interesting that the sedentary woman of our sample often (71%, 99% in 

Romania) didn’t have any relation with sports.  

64% 

36% 

Yes

No



 19  
 

 

    
Figure 14 

 

 Amount of sport practiced (Figure 15) 

The group of women who engage in some form of physical activity was further inquired about 

the amount of time spent in this activity. The majority of active participants (60%) were quite 

serious regarding their passion for exercise, engaging in more than 150 minutes of physical 

activity per week. 

 

    
Figure 15 
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 Reasons for sports interruption (Figure 16) 

The most important reason for sports interruption was the lack of time (23%), the loss of 

motivation (14%, 20% in Lithuania), marriage/cohabitation and children (12% together), and 

study (8%, 15% in Greece). On the other hand, financial reasons (6%, 35% in Romania), lack of 

friends/acquaintances to exercise with (6%), health problems (5%), logistic problems (5%), lack 

of stimulating sporting ideas (4%), shyness (4%), costs (3%), lack of facilities (2%), old parents 

to take care (2%) and lack of improvements in aesthetic appearance (1%) proved to be less 

important. 

    
Figure 16 

 
 

 Reasons for physical/sport activity resuming (Figure 17) 

The most important reasons to resume physical activity were to release tension (19%), to keep 

fit (17%), health reasons (12%), aesthetic appearance (12%), for passion (11%), and to relax 

(10%). On the other hand, staying in contact with nature, for sports values, hanging out with 

other people, and earning money are less important. 
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Figure 17 

 
Between these good reasons to resume physical activity, the following were “important” and 

“very important”: 

 to keep fit (96%, 99% in Bulgaria), 

 to release tensions (92%, 99% in Bulgaria), 

 for health reasons (91%, 96% in Italy), 

 to improve aesthetic appearance (89%, 95% in Lithuania), 

 to stay in contact with nature (76%, 86% in Bulgaria), 

 to relax (88%, 95% in Italy), 

 for passion (81%, 98% in Bulgaria), 

 for the values it represents (60%, 80% in Bulgaria), 

 to hang out with other people (57%, 65% in Italy and Romania), 

 to earn money (19%, 38% in Romania). 

 

 

 Presence or absence of sport facilities close to home (Figure 18) 

The existence of a sufficient number of sports facilities in the close proximity of a woman’ 

residence is quite sufficient/good for the 74% of participants in our sample. Furthermore, the 

presence of suitable areas to practice physical activities is reported in 76% of participants while 

all these structures are affordable in the 84% of cases. 
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Figure 18 

 
  
 

 Encouraging factors for physical/sport activity resuming (Figure 19) 

The most important encouraging factors were to improve one’s physical condition (38%, 83% in 

Romania), as well as to improve one’s psychological state (19%). Other factors included the 

possibility to perform activity with the partner (10%) or with children (7%, 16% in Bulgaria), the 

possibility to subscribe to free/cheap services (7%), the option of greater flexibility at the entry 

time at work (7%, 13% in Lithuania), access to medical advice (6%, 9% in Greece), being a 

member of a sport club (3%, 5% in Italy), and being a part of a group (3%, 6% in Lithuania).  

 

     
Figure 19 
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Correlation between the status of activity and age 
The overall analysis of the data collected show that women, regardless of their age, tend to 

engage in physical activity. There doesn’t seem to be any big discrepancies between the studied 

age groups. The 40 to 50 years of age group was the only one where a statistical difference 

between women who involve in sport (60%) and those who didn’t (40%) was recorded. In all the 

other groups no significant differences were detected. This appears to be important given the 

existent belief that age can influence negatively a woman’s decision to get involved in physical 

activity. First of all, it is a fact that once we age, the number of responsibilities increases. As a 

woman gets older, she begins to occupy herself with certain duties: she starts her academic 

training (which requires a lot of hours of learning), she builds and follows her career (thus 

investing a large number of hours on her work), she creates a family (in the majority of cases, 

dedicating o lot of her attention her partner, and eventually, her offspring), she takes care of her 

parents and furthermore she is a part of a community (where she has civil and social duties to 

perform). 

 

Correlation between the status of activity and habitat 
Rural areas provide certain benefits as is the proximity to nature and the availability of time to do 

physical activity. However, urban area also present a series of characteristics that encourage 

engaging with a large variety of sports: it  attracts a lot of young adults that engage in different 

types of sport either as part of their university studies or as a way of life and relaxation; it is a 

place where logistics and urban designs are much more advanced supporting facilities that can 

encourage sport procedures in an organized manner; it has a larger population, and in this way it 

can attract a larger pool of participants to exercise; often it offers a higher financial income, 

which in the case of certain sports, is quite an advantage.  Our results support somewhat these 

perceptions: 60% of women residing in the urban area (mainly towns) were active while only 40% 

of the town dwellers declared not engaging in any form of sport. In the rural habitat, the results 

show quite the opposite: 61% of women who stay in villages are inactive physically while 39% 

characterize themselves as active persons participating in any form of exercising.  

 

Correlation between the status of activity and marital status 
The two statuses of physical/sport activity and marital status, were shown to have a connection. 

This is possibly due to the fact that sustaining a physically active routine while you are engaged 

in a relationship can be quite challenging. Single women are more easily able to set and stick to 

a routine that includes physical activity due to a greater individuality and flexibility in organizing 

how they spend time in their day-to-day life. In fact, 63% of the widows from our survey 

considered themselves as physically active while just 37% reported being sedentary. Divorcees 

show quite the similar trend, 62% reporting as active versus 38% inactive. On the contrary, 

women in committed relationships have to compromise and fragment their schedule according to 

that of their partner’s. Among single women that have never been married, the percentage of 

 3. ANALYSIS OF THE DATA 
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active women decreases to 58%, and decreases even more, to 54.7%, among women that are 

married or in a domestic partnership. It is worth noting that, despite a possible lowering of yearly 

revenue due to the loss of a partner, widows and divorcees chose to implement simple, 

moderate physical activities that can be performed individually, without any supplementary costs. 

 

Correlation between the status of activity and number of children 
The fact that one individual has to take care and be responsible over another individual’s life is 

very challenging. There are many factors to take into consideration, starting with satisfying basic 

needs (accommodation, nutrition, safety) and continuing with education as well as psychological 

and emotional support, actions that need time and commitment from the woman’s part.  

In the past decades, women were more prone to being assigned the task of raising their 

offspring on their own, diminishing in this way their leisure time. However, nowadays, this role is 

more often divided between the two partners and the statistics of our analysis show similar 

results between the mothers and those women without children who engage in any form of 

physical activity (respectively, 58% and 54%) as well as those who don’t (respectively, 42% and 

46%). This is a quite comforting actually as the choice of engaging in a physical activity in order 

to maintain a healthy body and mind can be a valuable message to a child’s building up of a 

character and habits: watching a person exercising, can impact a child’s desire to engage in 

physical/sport activity.  

However, when we are talking about engaging in a physical activity that is structured, regular 

and comprehensive, the majority of women who partake in it are without children. The economic 

aspect could be a problem for single mothers, because they usually undertake the larger share 

of children rearing leading not only to less available time, but probably also to smaller financial 

possibility to enroll in structured physical/sport activity. 

 

Correlation between the status of activity and educational status 
The educational status of an individual is often connected to whether they choose to engage in 

physical activity. This is because, through education, one gains greater knowledge of the 

benefits exercise has on health. This connection can also be seen in the results of this survey 

which show that 56% of participants that only have primary education report being physically 

inactive (44% reporting as active), while 61% of those of lower secondary education report an 

active (versus 39% inactive). Interestingly, this upward trend does not continue to women of 

university or college education, which are less active than those of lower secondary education 

(57% and 61% respectively). Regardless, education seems to be a parameter that can influence 

the decision to engage or not engage in a physical/sport activity.  

 

Correlation between the status of activity and professional status 
The career a female chooses as well as the type of job she is enrolled in impacts heavily the 

choice of engaging in sports or not. In the case of employees no significant difference was 

detected (54% of them are physically active and 46% are not ), but in other groups we find more 

significant differences: among students, that are more aware of the importance of physical 
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activity in one’s life, 60% are involved in a form of physical/sport activity while 40% stay inactive 

focused on their studies; 63% of free-lancers have the time to engage in a physical/sport activity, 

and the same result was recorded in the unemployed women (both of them actually have more 

time to engage in physical/sport activities). In the retired women group 61% aren’t physically 

active while only 39% consider themselves to be: the results indicate that at this age, probably 

due to health problems, it may be quite challenging to engage in physical activity. 

 

Correlation between the status of activity and type of work 
Adopting a hobby or leisure activity that involves physical elements is undoubtedly useful for all 

women. Our results show, however, that women who have an active type of work are more likely 

to be more physically active (73% versus only 27% of inactive), while the women whose jobs are 

more sedentary in nature aren’t as prone to partake in physical activities such as sports (49% 

active versus 51% inactive). On the other hand, it is important to consider that for women with an 

active job, working itself can be a way of staying physically active, an option not available to 

women with sedentary work who need to be physically active exclusively in their leisure. 

Moreover, women with active jobs are more likely to exercise in a sports center or generally with 

a professional (66%), while 55% of women who have a sedentary job prefer to do exercise on 

their own.  

 

Correlation between the status of activity and income status 
All sports require some amount of economic engagement. Moreover, physical activity often 

requires a specific setting and equipment to allow individuals to reap its maximum benefits to 

health and body. Therefore, there is a common belief that women who have a bigger income are 

more likely involved in physical activity, when compared to those of a lower one. In other words, 

as the income increases, the possibilities to engage in a form of physical activity also increase. 

This belief, however, is not supported by our analysis that shows that women with a basic 

income among all the three salary categories (basic, medium and high revenue) are the most 

physically active (58% compared to 56% among medium/high income women). Our findings 

could be explained by the existence of physical activities such as running around the 

neighborhood which require no monetary investment. Therefore, it is essential to educate 

women on how to be adequately active through means available to them regardless of income.  

 

Correlation between the status of activity and BMI  
The connection between physical activity and health status is obvious. The routine of involving in 

a physical exercise is a healthy habit and it should be encouraged on a regular basis in all 

possible cases, since it only leads to health advantages and ensures a better quality of life. It is 

an important step in a nutritionist’s program of interventions for overweight/obese individuals to 

prescribe a regular form of physical activity to those that want or need to fight against this 

metabolic disease: a disease that has many implications to one’s mental and physical wellbeing. 

Our data shows: In the group of normal weight women 62% are active while 48% are not; in the 

overweight group, 46% are involved in a form of sport and 54% are sedentary. Finally, in the 
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obese group, just 35% of the women are engaging in sports, while the rest of 65% are physically 

inactive.  

The data regarding BMI and physical activity underline the importance of setting a goal to 

engage overweight and obese individuals in some kind of physical/sport activity in order to brake 

the vicious circle: leading a sedentary life means accumulating extra weight that will result in less 

physical involvement as it is gets harder and harder to be active and the increase in their BMI 

can be the cause of several health problems that potentially reduce the possibilities to perform 

physical/sport activity. 

 

Correlation between the status of activity and smoking habits 
In our study 52% of the nonsmokers and 57% of the smokers were involved in a form of 

physical/sport activity. The results are similar, suggesting that the habit of using nicotine does 

not deter one from doing physical exercise. However, among the group of former smokers, 64% 

of women were enrolled in a form of physical activity, meaning that just 36% of them reported 

being inactive. This finding emphasizes the change in mentality often experienced by women 

who have chosen to quit smoking which is characterized by a greater care for one’s health and 

physical wellbeing. It also testifies towards the effectiveness of peer-to-peer education on the 

topic of personal healthcare.  

 

Correlation between the status of activity and health state perception 
The statistic of our study shows that the 73% of the women who situated themselves in the “very 

good” health category are involved in a form of sport, 52% of the persons who see their own 

body in a “good” condition are sport oriented and the numbers decrease in the “fair” category 

(35%) and the “bad” segment (28%). The relationship is direct proportional and it could 

emphasize the importance of sport in improving the physical health status and /or the possibility 

that a woman engages the physical activity because is in good overall health state. In any case, 

the relationship between physical/sport activity and well-being is yet again well demonstrated. 

 

Correlation between the status of activity and depression 
It has well established that physical activity has important psychological benefits thanks to the 

secretion of serotonin, the hormone of wellbeing or happiness, that leads to a state of 

satisfaction and joy. In the group of women without any form of depression, the difference 

between the participants who are active and those who do not engage in a form of physical 

activity is quite staggering: 63% versus 37%. It is mind-blowing how to be in good mood could 

push to do physical/sport activity and/or also a simple physical activity can improve the 

psychological condition of a human being. 
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Correlation between the status of activity and history of practicing sport in 
school 
The habit of encompassing sport in our daily routine can be an acquired habit that can be taught 

in our school years, when the curb of learning and memorizing new skills is of easier and 

powerful form. In other words, if a person decides to start a physical activity in her school period, 

she may be more prone to continue that aspect in her adulthood. The physical and mental 

benefits that accompany this activity, together with the values and principles that arise from 

performing a sport, may continue on having an impact over a person throughout her life. Those 

who are physically active have a history of being involved in a form of sports during their school 

years (64%). Their opponents, the women who didn’t practice sport in their childhood, are much 

more sedentary (36%). The relationship shows how an early start in life towards physical activity 

can increase the chance of continuing this habit in the adult years 

 

Correlation between the status of activity and presence of sports facilities 
The reason behind their choice of not engaging in a physical activity can be related to the 

absence of a sports facility in their neighborhood. In some cases, such as the desire to engage 

in a form of organized exercise or a particular type of sport that requires a certain equipment or a 

certain location, this is a true statement. But if the person simply desires to become a more 

active and fit human being, trying to increase her level of health, it is not necessary to refrain 

from exercising, since there are many options that can be full filled with minimum logistics, such 

as running, riding a bicycle and so on. And our results support this hypothesis. The presence or 

absence (according to our participants to the study) of a sport facility isn’t connected to the 

willingness to do sports, as the statistics show it: 52% (presence) and 54% (absence) of sport 

facilities in the category of women who involve in a type of sports and 48% (presence) and 46% 

(absence) of locations in the case of women who aren’t physically active. Therefore, the link 

between doing sport and the professional facilities doesn’t appear to interfere with the choice of 

engaging in a form of sport.  

 

Reasons for physical/sport activity interruption 
In order to have a common action throughout our communities, the quantification and description 

of the reasons that lead to sport interruption is essential. The biggest issue so far is the lack of 

time (23%). Not being able to include in their schedule, a small yet important activity like physical 

exercising, is a warning sign about the direction of our societies. Career, family, house-keeping, 

and presence of children (in addition counts for another 12%), all these aspects take its toll a 

little too much. These data suggest the importance to involve the workplace and the political 

word to try to modify the organization of our societies. However, the second important reason is 

the loss of motivation (14%). Therefore, an alliance between different figures as trainers, medical 

doctors (in addition, the health problems count for another 5%), psychologists can stimulate a 

different approach focused on motivate the women to overcome these barriers. 
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Reasons for physical/sport activity resuming 
The most important reasons to resume physical activity are linked to physical and/or 

psychological health benefit (to release tension, to keep fit, health reasons, aesthetic 

appearance, to relax), but also ecological (to stay in contact with the nature) and social (to hang 

out with other people) aspects have their importance. Therefore, again an alliance between 

different figures as medical doctors, psychologists, physiotherapists, trainers, sociologists and 

politicians can and must act as a support to these reasons with the goal to resume physical/sport 

activity. 

 

Encouraging factors for physical/sport activity resuming 
The most important encouraging factors to resume physical/sport activity are again to improve 

physical and psychological state, followed, in order of importance, by the possibility to perform 

activity with the partner/children, to subscribe free/cheap services, to to have flexibility at the 

entry time at work and to be a part of a sport club/group. As before, the role of medical doctors, 

physiotherapists, psychologists, trainers could be important to stimulate physical/sport activity in 

the sedentary women. Because also to perform activities with partner/children is an important 

encouraging factor, special discounts to family groups by sport centers could be an advantage. 

For last, because to have flexibility at entry time at work is well appreciated, find a different 

organization of public and private work finding a compromise between work obligations and 

wishes of workers, could be an opportunity, not easy, but not impossible. 
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To investigate the reasons behind a woman’s decision to perform or, on the contrary, to quit 

physical activity has been the purpose of our project aiming to find the reasons for quitting  and 

as well as the encouraging factors for resuming exercise and, eventually, to help making female  

European population even healthier.  

In our research we have found that the barriers are quite independent from financial aspects or 

from the lack of sport centers, but are above all linked to the lack of time as well as the lack of 

motivation.  

The huge burden of duties and responsibilities in the peak of their active life (work, household 

chores, care of children and elderly family), sets physical activity at the bottom of their list of 

priorities. 

In addition, the role of physical/sport activity performed during school age is a factor influencing 

activity during adult age. 

Women participating in our project, have reported that there are several and important reasons 

to resume physical/sport activity and have indicated many encouraging factors. The most 

important factor seems to be personal wellbeing, including both physical and psychological 

aspects. Additional factors appear the possibility to perform activity with the partner/children, to 

subscribe in free low cost services and to be offered flexibility at entry time for work.  

These data suggest several important points on which one can built and to stimulate 

participation in physical activity in female individuals:  

 A huge campaign in alliance with traditional and modern media is mandatory in order to 

overcome barriers and stimulate participation in physical activity, in order to increase 

awareness about healthy life-style habits, the importance of long-term adherence to 

physical activity and the risks of dropping-out during the course of life, mainly at “critical 

milestones” 

 Innovative social-economical-political rules that can support the concept of physical 

activity in women;  

 Encourage time optimization solutions (corporate wellness, gym and sport activities, 

kindergarten, family tickets and subscriptions, greater work flexibility). It is very important 

for women who have children, to gain more time for exercise: sports clubs could be 

equipped with children's activity rooms where children could be busy while mothers could 

exercise. Offering flexibility regarding entry time at work would also be very useful.   

 Given that if a woman decides to engage in physical activity during her school years, she 

may be more prone to continue being physically active during her adulthood, it is of vital 

importance for all governments of each country should to form their politics in a way that 

favors incorporating sports in school in a mandatory, yet friendly and pleasant manner.  

The school may very well be a place where a woman will incorporate physical activity in 

her life, and furthermore a place where she will become familiar with a completely healthy 

way of living. In addition, teachers should persuade their students that physical activity 

increases self-esteem and memory (with the latter happening at any age, even during 

4. CONCLUSIONS  
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third age), helps to controls emotions and fights stress by releasing tensions, anxiety and 

fatigue.  

 New social, economic and political rules that can favor women in engaging in physical 

activity. 

 Given that it would be very important for physical activity to be a low cost activity, a new 

tax policy towards sport centers could reduce the costs of subscriptions with 

women/family discounts while all expenses related to physical activity could become 

deductible; 

 The role of family doctors, but also of psychologists, physiotherapists and trainers is 

crucial in underlining the benefits of physical activity and, therefore, the need to make 

time for practicing it; 

 Women should get support and encouragement from their partners, husbands and friends 

as well as from other women. 
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“Questionnaire on physical/sports activity” 

1. Country:  

 

2. Age (in number):  

 

3. Where do you live?: 

□ City 

□ Town 

□ Village 

□ Hamlet 

 

4. What is your marital status? 

□ Single, never married 

□ Married or domestic partnership 

□ Widowed 

□ Divorced/ Separated 

□ Live with my parents 

□ Other  

 

5. Do you have children? 

□ No 

□ Yes 

                 i) If yes, their ages? 

                ii) If yes, how many? 

 

6. What is the highest level of education you have completed? 

□ Primary Education 

□ Lower secondare education 

□ Upper secondary education 

□ Tertiary education (Short cycle tertiary education, Bachelor’s, Master’s, Doctoral) 

5. ANNEX 
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7. How is your health in general? Is it… 

□ Very good 

□ Good 

□  Fair 

□ Bad 

□ Very bad 

 

8. Do you smoke? 

□ Yes 

              i) If yes, type of: 

□ No  

□ Former smoker 

 

9. Have you been overwhelmed by depression (bad mood) in the last 12 months? 

□ No 

□ No more than before 

□ A little more than before 

□ Much more than before 

□ Daily or almost daily  

 

10. What is your weight(kg)/ height(m)  

 Weight (kg) 

 Height (m) 

 

11. Which of these best describes your employment status? 

□ Student 

□ Employee 

□ Self-employed 

□ Housewife 

□ Unemployed 

□ Retired 
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□ Worker 

□ Farmer 

□ Other (specify):  

 

12. Which statement best describes your job (activity)? 

□ Sedentary work (the working day involves a lot of sitting time, e.g., office employee) 

□ Partially sedentary (the working day involves a lot of standing time, e.g., shop assistant, 

housewife) 

□ Moving work (the working day involves a lot of walking, carrying, moving) 

□ Hard physically work (the working day is demanding, e.g., worker, farmer) 

 

13. If you would categorize your income what would that be? 

□ Low income (minimum wage Eur/month) 

□ Medium income (average wage Eur/month) 

□ High income (pay above an average lever Eur/month) 

 

14. Are you exercising currently? 

□ I play sports professionally 

□ I exercise in the wellness center 

□ I play sports on my own 

□ I don't play sports  

If you are not practicing yourself, do you relate to sport somehow:  

□ Yes, I am parent/accompanying parent of a child who plays sports 

□ Yes, I watch sports (e.g., on TV, at the stadium) 

□ No, I am not related at all, either I don't watch any sports  

15. Would you consider yourself as a physically active person? 

□ Yes                  

□  No 

i) If yes what physical activity do you practice?  
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16. At this stage of your life, what are the most important elements for your well-being? 

(Rate them from 1 to 3, where 1 is not important at all, 2 is important, 3 is very important).  

  

 Study 

 Work 

□ 1     □ 2     □ 3 

□ 1     □ 2     □ 3 

 Political activity □ 1     □ 2     □ 3 

 Family □ 1     □ 2     □ 3 

 Sports □ 1     □ 2     □ 3 

 Volunteering (social activity) □ 1     □ 2     □ 3 

 Leisure/artistic activities □ 1     □ 2     □ 3 

 Friends □ 1     □ 2     □ 3 

 

17. Have you been involved in any physical activity in your school age? 

□ Yes   

□ No 

i) If Yes, up to what age?  

 

18. Do you practice any sport? 

If Yes, 

a. which one?  

b. how much time do you spend in sport? 

□ more than 150 minutes a week 

□ less than 150 minutes a week 

If No, why did you stop? (it is possible to give multiple answers) 

□        Study reasons 

□        Financial reasons 

□        Lack of time 

□        Work reasons 

□        Loss of motivation 

□        Marriage/Cohabitation 

□        Children 



 35  
 

 

□        Old parents to take care of 

□        Health problems 

□        I did not see any improvements in my aesthetic appearance 

□        Lack of facilities 

□        Lack of stimulating sporting proposals 

□        Lack of friends/acquaintances to exercise with 

□        Psychological challenges maybe 

□        Costs (of the equipment, of the membership…) 

□        Logistic problems (as distant sport facilities) 

 

19. If you are thinking  to  resume practicing any physical activity/sport or to practice it 

for the first time, for what reasons would you do it? (Rate them from 1 to 3, where 1 is 

not important at all, 2 is important, 3 is very important) 

Option Choices given 

 To relax 

 For passion, pleasure 

□ 1     □ 2     □ 3 

□ 1     □ 2     □ 3 

 To keep fit (feel good about 

yourself, psychophysical balance, 

...) 

□ 1     □ 2     □ 3 

 For health reasons (prevention, 

doctor's advice, ...) 

□ 1     □ 2     □ 3 

 To hang out with other people □ 1     □ 2     □ 3 

 To stay in contact with nature □ 1     □ 2     □ 3 

 To earn money (if you are a trainer, 

coach, ...) 

□ 1     □ 2     □ 3 

 For the values it transmits (team 

spirit, discipline, competition, ...) 

□ 1     □ 2     □ 3 

 To improve your aesthetic 

appearance 

□ 1     □ 2     □ 3 

 To release tension, to distress □ 1     □ 2     □ 3 
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20. How would you classify the sport environment offers close to your house (max 

15/20 minutes away walking distance)? 

□ None/Little 

□ Sufficient 

□ Good 

 

21. Are there suitable areas for practicing - physical activity close to your house (max 

15/20 minutes away walking distance)? 

□ Yes 

 If yes, are these structures affordable? 

□ No 

 

22. What can encourage you to perform physical activity? 

□ The possibility to perform the activity while the children do theirs (maybe at the same 

facility)  

□ To improve my physical condition 

□ To improve my psychological state 

□ The possibility to perform the activity with the partner/friends 

□ Greater flexibility at the entry time at work or at the lunch break  

□ The possibility to subscribe to free/cheaper services 

□ To be a member of a sport club/gym 

□ Medical advice 

□ The existence in my town of a support group I can be part of (ex. similar age, similar 

disease, similar religion) 

□ Other (specify):  
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