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Abstract 

 

The purpose of this study was to investigate to what extent university students are regularly 

physically active, what motives and barriers they perceive towards exercise and the 

relationship between motivational profile, self-efficacy and exercise behaviors. A 

questionnaire including the instruments Physical Activity Stages of Change, BARSE, BREQ-

2 and Exercise Adherence Questionnaire was distributed at a university in southern Sweden. 

The respondents (n = 251) were Men (n = 104) and Women (n = 147). For analysis and 

processing of the gathered data SPSS was used with One-Way ANOVA, Pearson's r and 

Regression Analysis. The study showed that 70 percent of the students were regularly 

physically active. The most common motives for exercise were to improve health and 

increase physical strength whilst the most frequent barriers were lack of motivation and lack 

of energy/fatigue. The results also revealed positive correlations between identified 

regulation, intrinsic regulation, barrier self-efficacy and physical activity. 

 

 

Keywords: Barriers, motivation, exercise, physical activity, self-efficacy, Transtheoretical 

Model, Self-Determination Theory. 
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Introduction 

 

Technological advances have led to a society where we today are increasingly physically 

inactive both at work and in our leisure-time (Engström, 2010). In addition, the average 

amount of energy we get from today‟s food has increased about four percent since the 1980s 

(Becker et al., 2004). Hence, it is perhaps not surprising that obesity is one of the largest 

growing public health problem that we are experiencing in the current situation (Trost, 2007). 

Studies suggest that physical inactivity can cause similar diseases like cigarette smoking, such 

as high blood pressure and high cholesterol levels (Engström & Lindgärde, 2004). Regular 

physical activity, however, reduces the risk of both overweight and obesity (Physical activity 

in the prevention and treatment of disease, 2008). Physical activity has shown to be important 

in preventing the emergence of a variety of other public health problems that we currently 

experience in Sweden and in other Western countries, like some types of cancer (Martin-

Moreno, Soerjomataram & Magnusson, 2008), cardiovascular disease (Warburton, Nicol & 

Bredin, 2006), hypertension (Whelton, Chin, Xin & He, 2002) and diabetes (Kilpeläinen et 

al., 2007). Physical activity has also been demonstrated in a large number of studies to have 

positive correlations with self-reported health (Brand, Schlicht, Grossmann & Duhnsen, 2005; 

Elinder Schäfer, Sundblom & Rosendahl, 2011; Rüttena et al., 2001), self-esteem (Lindwall & 

Hassmén, 2004; McAuley, Blissmer, Katula, Duncan & Mihalko, 2000; Ommundsen, 2000; 

von Ah, Ebert, Ngamvitroj, Park & Kang, 2004) and well-being (Netz, Wu, Becker & 

Tenenbaum, 2005; Ommundsen, 2000).  

 

It could be possible to associate sedentary behavior to perceived lack of time, which is among 

the most common barriers for not being physically active, because people may choose to give 

priority to television, talking on the phone and / or other recreational sedentary activities 

instead of physical activity (Dunton & Schneider, 2006). To achieve the health benefits of 

physical activity it is recommended for the adult population to perform physical activity of at 

least moderate physical exertion, thirty minutes a day, five days a week (The National Public 

Health Report, 2009). As for children and adolescents it is recommended sixty minutes of 

daily physical activity, corresponding to moderate to high physical effort (ibid). Despite these 

relatively low recommendations, it is estimated that only about two-thirds of the adult 

population in Sweden meets these minimum requirements, with regard to children, it is only 

ten to twenty percent of those who are physically active sixty minutes a day with an effort 

level corresponding to moderate to high (ibid). This makes an interesting possibility to study 

what motivates an individual to exercise while others are not and then connect this with well 

accepted theories within the subject of psychology. 

 

Concept definition  

Barriers to exercise concern the reasons and / or excuses an individual say they have, not to 

perform physical activity (Anshel, 2006). The important thing to note is that these barriers can 

often be subjective in nature, which means that the barriers an individual says he or she is 

having, is only their own thoughts and feelings of the situation (ibid). Physical activity (PA) 

include all types of body movement as a result of contractions in skeletal muscle, resulting in 

increased energy consumption, while exercise can be seen as planned PA with the intent to 

promote health or improve wellbeing (Physical activity in the prevention and treatment of 

disease, 2008). Motivation is often described using the effort‟s direction, intensity and 

duration, in which direction can be seen as the choice of activity, while intensity reflects how 

much effort you make and duration means how long a particular behavior is maintained 

(Tenenbaum & Eklund, 2007). 
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Theoretical framework 

Self-Determination Theory (SDT) 

An accepted theory within the field of motivation and physical activity are Deci and Ryan‟s 

(1985) Self-Determination Theory (SDT; e.g. Edmunds, Ntoumanis & Duda, 2006; Hagger & 

Chatzisarantis, 2007; Hagger & Chatzisarantis, 2008). According to SDT, motivation is 

divided into self-determined (autonomous) and non self-determined (controlling) types of 

motivation, where self-determination is the individual's degree of free will, which means that 

the option is available (Deci & Ryan, 2000) and that you take the initiative yourself (Edmunds 

et al., 2006). Further, motivation is divided into three main concepts: intrinsic motivation, 

extrinsic motivation and amotivation (Deci & Ryan, 2000). The experience of intrinsic 

motivation involves performing an activity for the activity's own sake, that is, the activity 

itself is satisfactory and you do not set any requirements in terms of external rewards. 

Whereas extrinsic motivation is characterized by external influences, often in the form of 

various types of rewards. Finally amotivation, which means that the individual finds no 

meaning with the task itself, and therefore sees no reason to get involved (ibid). 

 

SDT consists of several smaller sub theories: Cognitive Evaluation Theory (CET), 

Organismic Integration Theory (OIT), Causality Orientations Theory (COT), Goal Content 

Theory (GCT) and Basic Needs Theory (BNT; Deci & Ryan, 2002a). In the area of PA OIT 

has received considerable attention, which may be due to the conceptualization of motivation 

as multidimensional and suggesting different qualities of motivation, instead of looking at 

motivation as one-dimensional with focus on quantity. According to OIT, six motivational 

regulations has been identified (intrinsic, integrated, identified, introjected, external and 

amotivation) ranging from self-determination to non-self-determination (see Figure 1; Deci & 

Ryan, 2002b).   

Figure 1. Continuum of Self-determination (Deci & Ryan, 2002b, p. 16) 
 

On the left is amotivation, which includes a lack of current intention of the behavior and also 

of personal causation, amotivation also lacks autonomy since it has no regulation control. This 

is followed by the lowest form of external motivation, external regulation, which means that 

individuals are only motivated by the possibility to achieve rewards or to avoid punishments. 

Introjected regulation is also characterized by external factors for example to avoid guilt, 

anxiety and to feel pride. High levels of introjected regulation imply that the individual has 

changed, but the individual has not accepted the change as its own. In identified regulation, 

the individual is identified with the change and has accepted the behavior and the activity 

feels meaningful. Identified regulation is characterized by personal values such as learning 

new skills, it is also somewhat more autonomous than the previous regulations. The most 

autonomous form of external motivation is integration which means that the behavior is fully 
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incorporated into the repertoire of behaviors that meet the psychological needs, however it is 

still a form of external regulation. The last form of regulation is intrinsic regulation, which 

includes total self-determination of behavior in which joy and inner satisfaction is 

experienced during performance while a genuine interest in the selected task exist (Deci & 

Ryan, 2002b). Within SDT, motivation that is highly self-determined is hypothesized to 

positively influence any behavioral engagement and psychological well-being (Deci & Ryan, 

2000). Studies have shown that intrinsic and identified regulation has a strong connection 

with maintaining regular PA (Brunet & Sabiston, 2011; Buckworth, Lee, Regan, Schneider & 

DiClemente, 2007; Wilson & Rodgers, 2004). Some criticisms has been aimed towards the 

different regulations since it seems difficult if not impossible, to distinguish the integrated 

from intrinsic regulation in quantitative studies (Brickell & Chatziasarantis, 2007; Brunet & 

Sabiston, 2011). 

 

Self-Efficacy Theory (SET) 

Self-efficacy is about a person's belief to be able to handle a specific task or certain duties in a 

satisfactory manner (Bandura, 1977). You cannot generalize an individual's self-efficacy for 

tasks that are not similar in nature. In other words, if a person has high self-efficacy regarding 

their performance in weight training it does not mean that the individual has high self-efficacy 

in cardiovascular training (Bandura, 1997). SET stipulates that if an individual has high self-

efficacy regarding a specific activity, the likelihood increases that the individual begins or 

continues with the selected activity (ibid). High self-efficacy also affects the degree of effort 

in the activity itself and the ability to despite setbacks and failure, stick with the behavior 

(Lox, Martin & Petruzzello, 2003). According to several studies individual's self-efficacy to 

perform PA (exercise efficacy) is the strongest mediator for future participation in an active 

lifestyle (Bandura, 1997; Rovniak, Anderson & Winett, 2002; SBU, 2007; Von Ah, Ebert, 

Ngamvitroj, Park & Kang, 2004), while it also has been shown to have a connection with 

regular exercise habits (Bandura, 1997; SBU, 2007). Some research have identified gender 

differences regarding self-efficacy towards exercise, for example, Josefsson and Ivarsson 

(2010) found in their study that men in general had higher barrier self-efficacy than women.   

 

An individual may also have expectations of self-efficacy, expectations of performance and 

the result value, these factors provides an understanding of how an individual adapts to the 

given activity, and how persistent the individual is to the selected task (Bandura, 1997). There 

is also a connection between high self-efficacy and ability to attribute failure to something 

changeable, which in turn leads to continued exercise, while someone with low self-efficacy 

attributes failure to something they would not be able to change and therefore is more likely 

to dropout (ibid).  

 

Transtheoretical Model (TTM) 

Transforming a sedentary lifestyle to becoming regularly physically active would, according 

to Prochaska and DiClemente (1983) follow a series of changes in an individual's behavior, 

and this came to be described in the Transtheoretical Model (TTM). TTM was initially created 

for individuals with an addiction (e.g. drug users), but was later adapted to training and 

exercise by Prochaska and Marcus (1994). TTM is based on principles that it takes a period of 

time for a behavioral change to occur regarding an individual‟s active lifestyle. For example, 

a person can change from a sedentary lifestyle to later reach the public health 

recommendations but this requires both a gradual change in behavior and a longer time frame 

(Prochaska & Marcus, 1994). Changes in behavior can lead to a more active lifestyle, but it 

can just as well change back to old habits after some time. It is important to state that the 
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model is cyclical in nature, which means that an individual can experience the various stages 

on several occasions (ibid). 

 

Prochaska, Redding and Evers (2008) have pointed out five different assumptions that are 

critical to know when you work with TTM; (1) TTM alone cannot account for all 

complexities that a behavioral change needs, it more likely needs an integrated model 

combined with different theories. (2) For a behavioral change to occur, time is essential and 

the changes needs to go through a sequence of stages. (3) Stages are both stable and open to 

change. (4) The majority of at-risk populations are not prepared to change and to become 

physically active which make an action-oriented change program less likely to work. (5) For 

maximized effect on a program you should work differently throughout the different stages.  

They also mention something called processes of change which are the covert and overt 

activities people use to progress through stages. This is important guidelines for intervention 

programs because of the differences that exist through the stages of TTM (Prochaska et al., 

2008). TTM consists of five stages and throughout the stages you are able to see differences 

in processes of change, decisional balance (pros vs cons), self-efficacy and temptations 

(Prochaska et al., 2008). The first stage is called Precontemplation stage. In this stage the 

individual does not perform any physical activity and are also denying having a problem. 

Individuals face advice on PA with resistance through excuses and obstacles while they 

believe that the disadvantages of engaging in physical activity outweigh the benefits. The 

second stage is called Contemplation stage and means that the individuals are not regularly 

physically active but plans to become so within the next six months. Although the 

disadvantages still outweigh the benefits, they have come to realize that they need to change 

their lifestyle and become more physically active. The third stage is called the Preparation 

stage and in this stage the individual prepares to become physically active on a regular basis 

and are also experiencing more advantages than disadvantages to an active lifestyle. The 

fourth stage Action stage means that the individual is physically active and to move forward 

to the last stage, the individual has to be regularly physically active for at least six months. 

While the person has set a plan to become physically active on a regularly basis in motion, the 

risk for relapse (fall back to old habits) tends to increase because of the possibility that new 

barriers have appeared.  The fifth and final stage is called the Maintenance stage and the 

individual is currently regularly physically active and have been for at least six months. The 

goal is that the individual should have established a routine of PA in their daily lives, where 

the avoidance of inactivity and drop-out should be given priority (Prochaska & Marcus, 

1994).  

 

Studies have also shown that individuals in later stages of TTM generally perceive more 

motives towards exercise (Jonsson & Lidén, 2011), they show higher levels of intrinsic 

motivation (Buckworth, Lee, Regan, Schneider & DiClemente, 2007) and higher levels of 

self-efficacy (Burbank & Riebe, 2001) than individuals in the first stages of TTM. In a study 

by Rose, Parfitt and Williams (2005) they found that men in the Action and Maintenance 

stage showed higher levels of intrinsic and identified regulation than those in the inactive 

stages. Furthermore, the results also revealed that external and introjected regulation were 

more prominent among the individuals who were in precontemplation, contemplation and 

action stage than those individuals in preparation and maintenance stage. For women, 

individuals in the later stages instead showed higher levels of introjected and identified 

regulation than those individuals in the inactive stages (ibid).  
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Previous research 

Barriers - general results 

Perceived lack of time has in several studies been identified as one of the most common 

barrier towards exercise and PA (e.g. Dunton & Schneider, 2006; Jonsson & Lidén, 2011; 

Josefsson, 2005; Juarbe, Turok & Perez-Stable, 2002; Lovell et al., 2010; Robbins, Sokorskii, 

Hamel, Wu & Wilbur, 2008; Sit, Kerr & Wong, 2007; Sørensen & Gill, 2007; Tergerson & 

King, 2002). Other common barriers towards exercise and PA has shown to be difficult to 

access training facilities, fatigue/physical exhaustion (Lovell et al., 2010), lack of social 

support (Lovell et al., 2010; Sit et al., 2007), stress, lack of energy/fatigue (Josefsson, 2005), 

lack of transportation to the facility, lack of specific team sport to participate in, lack of 

motivation (Gyrscsik, Spink, Bray, Chad & Kwan 2006) and lack of ability (Gyrscsik et al., 

2006; Sit et al., 2007).  

 

Barriers - gender differences 

Studies have identified differences between perceived barriers and genders for example, 

women tend to feel lack of time (Sørensen & Gill, 2007; Tergerson & King, 2002), lack of 

confindence and motivation (Robbins, Pender & Kazanis, 2003), poor health (Cohen-

Mansfield & Guralnik, 2003), environment as unsafe to walk in during evenings and harder 

time locating accessible locations (Bengoechea et al., 2005), health, practical and prioritizing 

barriers (Sørensen & Gill, 2007), fatigue (Reichert, Barros, Dominga & Hallal, 2007) as 

stronger factors for not doing PA than men. Women also tend to perceive more barriers at the 

same time than men (Cohen-Mansfield & Guralnik, 2003; Reichert et al., 2007; Sørensen & 

Gill, 2007). Juarbe and colleagues (2002) found that women felt a great responsibility at home 

caring for children, grandchildren, sick family members and so on, and that this was too time-

consuming which in turn increased their fatigue. This would later hamper their ability to plan 

and carry out PA (ibid). In the previous study, results showed that one barrier can lead to 

another, as for the women who felt that the time they spent on taking care of family members 

increased their fatigue. In other words, they were not able to get the time to do PA and when 

they got the time they were too fatigued for exercise (ibid). 

  

Barriers – TTM 
Sørensen and Gill (2007) also found that perceived barriers were different depending on 

stages in TTM. In the later stages of TTM, health, practical, prioritization, and cognitive 

barriers generally declined for women. The same occurred for men although, in the 

maintenance stage, all barriers grew back in strength (ibid). Jonsson and Lidén (2011) results 

showed that depending on stage in TTM, the participants barriers differed in strength. 

Individuals in the earlier stages of TTM experienced the barriers lack of motivation and 

insufficient ability/poor physical shape stronger than individuals in the later stages (ibid). Tai-

Seale‟s (2003) study showed that different kinds of barriers were experienced depending on 

stage in TTM. In Precontemplation stage, the most common barriers for exercise were hard 

time to start and maintain a new behavior, the experienced lack of time and the belief that 

physical activity was not needed and / or would do no good. Individuals in Contemplation 

stage perceived they had inadequate social influence, lack of time and lack of space to 

perform physical activity/not "cheap" enough. When it came to the later stages the results 

showed no significant barriers (Tai-Sele, 2003). A similar study conducted by Jaffe, Lutter, 

Rex, Hawkes and Bucaccio (2006) found that participants in the Precontemplation stage, 

reported the greatest number of barriers and the barrier lack of interest was reported most 

frequently. In the following stages, it was lack of time due to work (Contemplation, Action 

and Maintenance stages) and finally in the Preparation stage lack of discipline was reported 

most frequently (Jaffe et al., 2006).   
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Motives – general results 

There are a variety of reasons why a person is exercising and according to Anshel (2006) 

common motives are; weight control, improved health, reduced risk of disease, improved 

fitness, stress management, competition and to be a part of a social context. Similar results 

have also been demonstrated in several studies (e.g. Ingledew & Sullivan, 2002; Jonsson & 

Lidén, 2011; Josefsson, 2005; Kilpatrick, Hebert & Bartholomew, 2005; Sabiston, Crocker, & 

Munroe-Chandler, 2005; Strong, Martin Ginis, Mack, & Wilson, 2006; Tergerson & King, 

2002). In another study conducted by Brickell and Chatzisarantis (2007) the results indicated 

that pleasure during performance was an important factor for motivating PA. Similar results 

were found by Yli-Piipari, Watt, Jaakkola, Liukkonen and Nurmi (2009) which found that joy 

during performance had a positive correlation with the degree of PA.  

 

Motives - gender differences 

That women and men's motives for PA appears to be different, has been demonstrated in 

several studies, some research suggests that women are significantly higher motivated by 

weight management than men (Jonsson and Lidén, 2011; Josefsson, 2005; Kilpatrick, Hebert 

and Bartholomew, 2005) and manage/reduce stress (Jonsson and Lidén, 2011; Josefsson, 

2005). However, men seem more likely to be motivated by competing than women 

(Kilpatrick, Hebert and Bartholomew, 2005; Josefsson, 2005) and the challenge, social 

recognition and to improve their strength and fitness (Kilpatrick, Hebert and Bartholomew, 

2005). In a study conducted by Lovell and colleagues (2010), which examined expected 

benefits among physically inactive female university students, demonstrated that normal 

expected benefits of exercise were; reduced levels of stress, a reduced risk of heart attack, that 

the exercise gave them a feeling of accomplishment and that exercise increased their overall 

well-being. 

 

Motivational profile 

As previously mentioned, according to SDT, motivation can be divided into intrinsic 

motivation, extrinsic motivation and amotivation, where extrinsic motivation is further 

divided into external regulation, introjected regulation, identified regulation and integrated 

regulation (Deci & Ryan, 2000; Deci & Ryan, 2002). Several studies have examined how 

these different regulations affects individuals exercise behavior and the results indicate 

positive correlations between intrinsic and identified regulation and regular exercise habits 

(Buckworth, Lee, Regan, Schneider & DiClemente, 2007; Sabiston, Brunet, Kowalski, 

Wilson, Mack & Crocker, 2010; Wilson & Rodgers, 2004). Similar results were also detected 

by Brunet and Sabiston (2011) who studied the relationship between motivational profile and 

PA among three different age groups; younger adults (18-24), adults (25-44) and middle-aged 

adults (45-64). All age groups showed a positive correlation between intrinsic motivation, 

identified regulation and PA. Among younger adults, there was also a positive correlation 

between introjected regulation and physical activity as well as a negative relationship between 

external regulation and PA (ibid). This positive correlation between introjected regulation and 

PA is supported by previous research (e.g. Edmunds, Ntoumanis & Duda, 2006; Standage, 

Sebire & Loney, 2008; Wilson & Rodgers, 2004). Rodgers and colleagues (2010) studied the 

motivational profile and how this changed over time among individuals who had recently 

initiated an exercise behavior. They found that already after eight weeks the individuals had 

increased in both intrinsic and identified regulation. 

 

Since it has been pointed out that PA has positive impact on both psychological and 

physiological well-being (Physical activity in the prevention and treatment of disease, 2008) it 

could be of interest to examine what motives and barriers influence an individual‟s 
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participation in regular PA and how Self-Efficacy and the individuals motivational profile 

affects PA. 

 

Purpose 

The purpose of this study is to examine motives and barriers towards exercise and the 

relationship between motivational profile, self-efficacy and PA behavior, whilst examining 

following questions at issue:  

 

(1) To what extent are the university students regularly physical active?  

(2) What are the most common barriers and motives for exercise among university students? 

(3) Are there gender differences regarding stage in TTM, perceived barriers and motives for 

exercise, barrier self-efficacy and motivational profile?  

(4) How is the relationship between perceived barriers and motives for exercise, barrier self-

efficacy, motivational profile and stage in TTM?  

 

Methods 

 

Participants 

The participants (n=251) in present study were all students at a university in the southwest of 

Sweden, of which men (n=104) and women (n=147). The age span was between 18 to 39 

years (M=22,00; SD=3,26). Participants were categorized depending on stage in the TTM, 

Precontemplation - is not in the current situation either physically active or have plans to be 

physically active within the next six months (n=6), Contemplation - is in the current situation 

not physically active, but has plans to become so within the next six months (n=29), 

Preparation - perform in the current situation some physical activity (n=40), Action - is in the 

current situation regularly physically active (n=44), and Maintenance - is in the current 

situation regularly physically active and have been during the last six months (n=132). 

 

Instruments 

A survey form was created consisting of already existing instruments (See Appendix A). The 

instruments represented in the survey form are: Physical Activity Stages of Change 

Questionnaire 2:1 (Marcus & Forsyth, 2008) consisting of four questions which are answered 

with a yes or a no to determine Stages of change/Stage in TTM. BARSE (McAuley, 1992) 

measures an individual‟s confidence in their ability to exercise despite different types of 

obstacles/barriers, through 13 questions answered on a 0-100 Visual Analog Scale (VAS). 

BREQ-2 (Markland & Tobin, 2004) measures an individual‟s motivational profile focused on 

exercise/training, through 19 questions answered on a five-point Likert-Scale. An altered 

version of Exercise Adherence Questionnarie (Josefsson, 2005) was used to examine 

perceived motives (16) and perceived barriers (20) towards exercise/training, which are 

answered on a four-point Likert-Scale. Both categories also included an open response option. 

The questionnaire in total contained 78 questions including background information such as 

age and gender. 

 

Procedure 

At an initial stage a pilot study was carried out to increase the clarity and construction of the 

survey form. Ten participants were asked to answer the questions and at the end comment if 

there was something they thought needed to be changed, in line with the method "Think 

aloud" (Ericson & Simon, 1984). A few changes were made in the survey form after the pilot 

study and the results from the ten participants were never used in presented results. At a later 

stage contact was made with responsible teachers for six different classes at the chosen 
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university for inquiring their approval for distribution of questionnaires in their particular 

lectures. When approvals were given, six different lectures were attended, including a total of 

eight different courses/programs. Before the survey forms were handed out at the lectures, the 

participants were informed about the purpose of the study, that possible participation was 

voluntary and that they could cease their participation at any moment and that all surveys are 

treated confidentially (See Appendix B). The participants were also informed about an 

ongoing project for increasing the student‟s levels of PA on behalf of the local Student 

Athletic Association, Sports Federation and Students Health. The surveys was handed out to 

the participants either at the beginning or the end of their lectures and collected when 

completed. The participants spent approximately ten to fifteen minutes completing the survey 

form. In total, 298 questionnaires was handed out, of which 251 were considered to be usable 

and 28 were either incomplete or difficult to interpret and 19 questionnaires were not filled 

out at all. This led to an internal falling of 9,4 percent, a external falling of 6,4 percent and a 

total falling of 15,8 percent.  

 

Analysis 

For analysis and processing of the collected data, Statistical Package of Social Science 17 

(SPSS 17) was used. The methods used for this analysis and processing was Chi-2 test, One-

Way ANOVA with Bonfferoni Post-Hoc Test, Pearson‟s r and Linear Backwards Regression 

Analysis. The level of significance was set at p < 0.05. Other mean values were obtained by 

Descriptives. No statistical calculations were made on the results from the open response 

option, instead they are presented in Appendix C. 

 

Results 

 

Reliability 

For Exercise Adherence Questionnaire, Cronbach alpha values were between 0,83 and 0,85; 

motives (0,83) and barriers (0,85). BREQ-2 showed values between 0,73 and 0,92; 

amotivation (0,81), external regulation (0,77), introjected regulation (0,73), identified 

regulation (0,82) and intrinsic regulation (0,92). Cronbach alpha for BARSE were 0,90.   

 

General results 
The results shows that 2,4 percent of the participants were in the Precontemplation stage 

(n=6), 11,6 percent in the Contemplation stage (n=29), 15,9 percent in the Preparation stage 

(n=40), 17,5 percent in the Action stage (n=44) and 52,6 percent in the Maintenance stage 

(n=132). Indicating that the majority of participants in current situation are regularly 

physically active (70,1 percent) and that almost three out of ten (29,9 percent) are physically 

inactive. The most common motives to exercise was in general to improve health, increase 

physical strength, stay in shape, improve fitness and for fun (See Table 1) 

 
Table 1. Motivation (n=251). 

Motives M SD Chi-2 df p 

Improve health 3,55 ,71 252,86 3 ,001 

Increase physical strength 3,53 ,75 247,50 3 ,001 

Stay in shape 3,53 ,69 236,03 3 ,001 

Improve fitness 3,43 ,78 187,07 3 ,001 

Have fun 3,14 ,91 83,42 3 ,001 
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The most frequent barriers to exercise in general was due to lack of motivation, lack of 

energy/fatigue, stress/lack of time, boredom/monotonous and laziness (See Table 2).  

 
Table 2. Perceived barriers to exercise (n=251). 

Barriers M SD Chi-2 df p 

Lack of motivation 2,54 ,97 23,95 3 ,001 

Lack of energy/fatigue 2,44 ,86 69,27 3 ,001 

Stress/lack of time 2,36 ,94 41,06 3 ,001 

Boredom/monotonous 2,30 ,94 45,38 3 ,001 

Laziness 2,24 ,96 34,82 3 ,001 

 

In general the participants had high intrinsic regulation (M=3,03; SD=0,93) and identified 

regulation (M=2,96; SD=0,84), lower introjected regulation (M=1,85; 0,97) and lowest levels 

was shown in external regulation (M=0,40; SD=0,57) and amotivation (M=0,29; SD=0,61). 

 

Gender differences 

There were no significant gender differences regarding stages in TTM. Regarding motives for 

exercise women experienced reduce weight, stay in shape, have fun, improve fitness, improve 

health, stress management and get a break from everyday life higher than men whilst men 

experienced the motives gain status/recognition and compete higher than women (See Table 

3).  

Table 3. Gender differences (n=251). 

 

Category 

Men 

M 
 

SD 

Women 

M 
 

SD 
 

F 
 

df 
 

p 

Stage in TTM        

No significant results - - - - - - - 

Motives         
Reduce weight 1,89 1,08 2,37 1,07 12,20 249 ,01 
Stay in shape 3,40 ,80 3,62 ,59 6,07 249 ,05 

Have fun 2,96 ,98 3,27 ,85 7,21 249 ,01 

Improve fitness 3,22 ,89 3,58 ,66 13,26 249 ,001 
Improve health 3,42 ,78 3,64 ,64 5,76 249 ,05 

Gain status/recognition 1,81 ,93 1,54 ,78 5,96 249 ,05 

Compete 2,16 1,19 1,63 ,98 14,45 249 ,001 
Stress management 2,45 1,02 2,82 ,96 8,33 249 ,05 

Get a break from everyday life 2,68 1,01 3,16 ,98 13,97 249 ,01 

Barriers        

Limited range of activities/schedule 

at the training facility 

1,44 ,71 1,72 ,91 6,88 249 ,01 

Motivational profile        

Amotivation ,41 ,74 ,20 ,49 7,06 249 ,01 

Self-Efficacy        

Barrier Self-Efficacy 657,88 249,73 571,29 270,73 6,64 249 ,05 

 

Women also perceived the barrier limited range of activities/schedule at the training facility 

higher than men. Men had in general higher barrier self-efficacy than women and showed 

higher levels of amotivation towards exercise than women.  

 

Correlations within TTM 

There were positive correlations between thirteen motives and stage in TTM, implicating 

those participants in the later stages of TMM perceived those thirteen motives higher than 

participants in earlier stages of TTM (See Table 4).  
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Table 4. Correlations within the TTM (n=251). 

Category M SD r df p 

Motives      
It is a lifestyle/identity 2,69 1,17 ,49 249 ,001 

Stay in shape  3,53 ,69 ,18 249 ,01 
Have fun 3,14 ,91 ,46 249 ,001 

Meet friends 2,41 1,09 ,29 249 ,001 

Improve fitness 3,43 ,78 ,22 249 ,01 
Increase physical strength 3,53 ,75 ,33 249 ,001 

Improve health 3,55 ,71 ,24 249 ,001 

Improve skills 3,14 ,91 ,34 249 ,001 
Gain status/recognition 1,65 ,85 ,19 249 ,01 

Compete 1,86 1,10 ,30 249 ,001 
It is a mental kick 2,80 ,97 ,35 249 ,001 

Stress management 2,67 1,00 ,27 249 ,001 

Get a break from everyday life 2,96 1,01 ,31 249 ,001 

 

There were also negative correlations between twelve barriers and stage in TTM, indicating 

those participants in the later stages of TMM perceived those barriers lower than participants 

in the earlier stages of TTM (See Table 5).  

 
Table 5. Correlations within the TTM (n=251). 

Category M SD r df p 

Barriers      
Boredom/monotonous 2,30 ,94 -,19 249 ,01 

Stress/lack of time 2,36 ,94 -,17 249 ,01 

Lack of energy/fatigue 2,44 ,86 -,19 249 ,01 
Lack of motivation 2,54 ,97 -,36 249 ,001 

Laziness 2,24 ,96 -,32 249 ,001 

Inadequate capacity/poor physical shape 1,45 ,67 -,19 249 ,01 
A lot to do at home 1,73 ,85 -,23 249 ,001 

Want to meet friends outside the exercise 1,76 ,83 -,15 249 ,05 

Want to develop other skills/interests 1,80 ,84 -,23 249 ,001 
No training partner 1,53 ,83 -,22 249 ,01 

Weather 1,72 ,82 -,19 249 ,01 
Economic reasons 1,66 ,88 -,16 249 ,05 

 

A weak negative correlation was identified between amotivation and stage in TMM, 

indicating participants in early stages of TTM experienced higher levels of amotivation (See 

Table 6).   
 

Table 6. Correlations within the TTM (n=251). 

Category M SD r df p 

Type of regulation      
Amotivation (Non-Regulation) ,29 ,61 -,34 249 ,001 
Identified regulation 2,96 ,84 ,59 249 ,001 

Intrinsic regulation 3,03 ,93 ,56 249 ,001 

Self-Efficacy      
Barrier Self-Efficacy 607,17 265,18 ,48 249 ,001 

 

Some positive correlation between identified regulation, intrinsic regulation, barrier self-

efficacy and stage in TTM was shown, implicating those participants high in identified 

regulation, intrinsic regulation and Barrier Self-Efficacy were in the later stages of TTM.  

 

Regression analysis 

Predictors of stages in TTM 

Introjected regulation, identified regulation, intrinsic regulation and barrier self-efficacy were 

strong predictors for stage in TTM accounting for 41 percent of the variance (See Table 7).  

 

 



11 
 

 

Table 7. Stage in TTM 
Category R R

2
adj. F df Beta p 

Introjected regulation ,64 ,41 43,72 4 -,14 ,05 

Identified regulation ,64 ,41 43,72 4 ,37 ,001 

Intrinsic regulation ,64 ,41 43,72 4 ,27 ,01 

Barrier Self-Efficacy ,64 ,41 43,72 4 ,18 ,01 

 

Identified regulation was the strongest positive predictor for stage in TTM, followed by 

intrinsic regulation and Barrier Self-Efficacy whilst introjected regulation was a negative 

predictor for stage in TTM (See Figure 3 & 4). 

                                                                                        41% 

 

  - + 

 + + 
 

 

 

 

 

 

 

 

 

Figure 3. Motivational profiles and Barrier S-E predicting stages in TTM. 

 

 

 
Figure 4. Motivational profile and stage in TTM. 

 

Discussion 

 

The purpose of the study at hand was to examine individual‟s motivation and perceived 

barriers for exercise, the relationship between motivational profile, barrier self-efficacy and 

physical activity behaviors. The main findings were that the majority of participants were 

regularly physically active and positive correlations between identified regulation, intrinsic 

regulation, barrier self-efficacy and PA was identified. 

Stage in TTM 

Introjected  

regulation 

Identified  

regulation 

Intrinsic  

regulation 

Barrier 

S-E 
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Barriers and motives 

The general results from this study revealed that university students had different reasons to 

perform exercise and the most common were; to improve health, increase physical strength, 

stay in shape, improve fitness and for fun. Anshel (2006) stated that improved health is a 

common motive which is confirmed in other studies (e.g. Jonsson & Lidén, 2011; Josefsson, 

2005; Kilpatrick, Hebert & Bartholomew, 2005; Tergerson & King, 2002) whilst the same 

results could be found in present study regarding important motive for doing PA. Combined 

with more goal related motives (improved health, increased physical strength and so on) the 

participants feel that it is fun to engage in PA. This is linked with what Brickell and 

Chatzisarantis (2007) as well as what Yli-Piipari and colleagues (2009) found in their studies. 

Brickell and Chatzisarantis (2007) found that the pleasure in the performance was an 

important motive while Yli-Piipari and colleagues (2009) noted that their participants felt joy 

in the performance. The motive stay in shape was revealed to be a main factor for doing PA 

and this might be connected with other findings (Ingledew & Sullivan, 2002; Sabiston et al., 

2005; Strong et al., 2006) who found that individuals were doing PA because of „appearance 

reasons‟.  As presented above, the results from the present study show in a way a direct link 

between what many other studies already have shown, that young adults do PA to improve 

health (e.g. Jonsson & Lidén, 2011; Josefsson, 2005; Kilpatrick, Hebert & Bartholomew, 

2005; Tergerson & King, 2002) for fun (Brickell & Chatzisarantis, 2007; Yli-Piipari et al., 

2009) and to stay in shape (appearance reasons; Ingledew & Sullivan, 2002; Sabiston et al., 

2005; Strong et al., 2006). If the motive stay in shape could be integrated into the category 

„appearance reasons‟ it could also be connected to Fogelholm and Kukkonen-Harjula (2000) 

discussion about how young people have tendencies to feel that they need to meet the physical 

appearances that is ideal in society, because of an increased pressure to „look good‟ (Cash & 

Pruzinsky, 2002).  

 

In other words, one of the main goals with PA for the university student is to improve their 

looks. It should be noted that whatever motive/goal the students have to perform PA, many 

students might begin a whole new life when they start studying at a university. They might 

have to move to another city, get their own place, meet new friends and learn to take care of 

themselves and so on and besides this, the possibility of an increased pressure to meet the 

physical appearance that is ideal in society. It could be good to have goals with your PA, even 

if it comes from „perceived‟ outside pressure (ideal appearances in society) because of the 

health benefits that PA brings (Martin-Moreno, Soerjomataram & Magnusson, 2008; 

Kilpeläinen et al., 2007; Warburton, Nicol & Bredin, 2006 ; Whelton, Chin, Xin & He, 2002). 

It might be that a possible change in motives, from an appearance perspective, to a more 

health perspective possibly could decrease the pressure that may exist within the population of 

university students. Finally, it should be noted that some individuals might thrive of the 

thought of having the „ideal‟ looks and should keep on going to succeed with that goal.  

 

The most frequent barriers to exercise in the present study was; lack of motivation, lack of 

energy/fatigue, stress/lack of time, boredom/monotonous and laziness. Lack of time is 

supported in earlier studies to be a main reason for not doing PA and it is also the most 

common barrier (lack of time due to school, work, family and so on; Dunton & Schneider, 

2006; Jonsson & Lidén, 2011; Josefsson, 2005; Juarbe, Turok & Perez-Stable, 2002; Lovell et 

al., 2010; Robbins et al., 2008; Sit, Kerr & Wong, 2007; Sørensen & Gill, 2007; Tergerson & 

King, 2002). Similar results have been found in other studies when it comes to lack of 

motivation and lack of energy/fatigue. Josefsson (2005) and Lovell and colleagues (2010) also 

found that lack of energy/fatigue/physical exhaustion were common barriers in target groups 

whilst Gyrscsik‟s and colleagues (2006) findings supports lack of motivation as a common 
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barrier. As described above barriers are often perceived by the individual as an obstacle and in 

this case against PA and they are also often subjective in nature (Anshel, 2006). Anshel 

(2006) describes lack of time more in line as a question of priority were the individual choose 

to divide time in a way that does not make room for PA. In case of the participants in present 

study they might be spending a lot of time on their schoolwork and some might also have a 

job. This could be the case for many of the students and perceived lack of time might not at 

all be „perceived‟, instead they simply do not have the time to do exercise. Findings in 

Juarbe‟s and colleagues (2002) study support a possible connection between the two barriers 

lack of time and lack of energy/fatigue that was found in the study at hand. It could be a 

possibility that because of all the things a student might have to do (schoolwork, work, 

shopping for food, cleaning the apartment and so on) not only take up most of the time, but 

also make the students more fatigued, which in turn could hamper their PA time. In other 

words, one common barrier (lack of time) could bring out another (lack of energy/fatigue).      

 

The results from present study also reveals negative correlations between twelve perceived 

barriers towards exercise and stage in TTM, implying that participants in the earlier stages of 

TTM perceived those barriers stronger than participants in the later stages of TTM. This is 

consistent with prior studies within the area, for example, Jonsson and Lidén (2011) found in 

their study that university students in the earlier stages of TTM perceived the barriers lack of 

motivation and inadequate capacity/poor physical shape as stronger than those in higher 

stages. Sørensen and Gill (2007) found similar results in their study, for women, health 

barriers, practical, prioritization and cognitive barriers generally declined, while moving from 

Precontemplation to the Maintenance Stage. The same occurred for men, aside from those in 

the Maintenance stage, where the barriers once again increased in strength. This is also in line 

with what TTM stipulates, according to Prochaska and Marcus (1994) individuals who are 

physically inactive (in the first three stages) perceive a larger number of barriers stronger than 

those who are physically active (in the Action and Maintenance stage). The study at hand also 

identified a positive relationship between stage in TTM and thirteen motives, implicating that 

participants who were physically active experienced those motives stronger than participants 

who were physically inactive. This is also in line with previous studies, for example, 

according to Jonsson and Lidén‟s (2011) study, positive correlations was found between 

stages in TTM and several motives towards exercise, for instance, to have fun, it is a 

lifestyle/identity, improve skills and others. This is consistent with TTM, according to 

Prochaska and Marcus (1994) the pros outweigh the cons in the later stages of TTM when the 

individual has initiated or established habits of regular physical activity. As seen by the 

present study, in the earlier stages of TTM, the individuals experience fewer motives towards 

exercise and far more barriers than those in the action or maintenance stage which could be 

one out of many reasons to why some individuals maintain a physical inactive lifestyle. On 

the other hand, individuals who already were regularly physical active experienced fewer 

barriers towards exercise and far more motives, which could be one possible explanation for 

their involvement in PA behavior.   

 

Gender differences 

Motives and barriers 

Regarding motives for exercise women experienced reduce weight, stay in shape, have fun, 

improve fitness, improve health, stress management and get a break from everyday life higher 

than men whilst men experienced the motives gain status/recognition and compete higher than 

women. Both Josefsson‟s (2005) and Kilpatrick‟s and colleagues (2005) studies found that 

men felt more motivated by competing than women did and Kilpatrick and colleagues (2005) 

also found that social recognition were an important factor for men to participate in PA. There 
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might be a connection between the two motives in terms of; if you compete you have the 

chance to win which could lead to increased status and „social‟ recognition. The individuals 

might not even have to win to feel that they have increased their status, because when they 

compete they might often be able to perform before an audience (family, friends and so on) 

which hereby could lead to a feeling of increased status/recognition. It could be discussed that 

the difference that exists between the genders and motives is due to a difference in sport 

participation, in this case that men generally do sport more frequently. The motives compete 

and status could be more connected with sport (individual/team) than reduce weight, stay in 

shape and / or „get a break from everyday life‟ that the women experience as their motives.  

There might be a relationship between motives and what kinds of physical activity the 

individual are practicing. For example, an individual that is practicing sport might perceive 

one set of motives whilst an individual that are exercising (e.g gym) are experiencing a 

different set of motives. As noted above weight and stress management are experienced as 

higher motives in women than in men. That women exercise to reduce weight has been found 

in other studies (Jonsson and Lidén, 2011; Josefsson, 2005; Kilpatrick, Hebert and 

Bartholomew, 2005) as well as stress management (Jonsson and Lidén, 2011; Josefsson, 

2005). There were only one significant differences between barriers and gender and it was the 

perceived limited range of activities/schedule at the training facility. This was felt more by 

women than men and could be associated with earlier findings as harder time locating 

accessible locations (Bengoechea et al., 2005) and as Sørensen and Gill (2007) describes it, 

practical barriers. As mentioned, it could seem that women in present study generally perform 

their PA in an exercising environment, in other words, they do not perform sport 

(individual/team) in same amount as men. Instead they might go to the gym and lift weights, 

run on the treadmills and / or be a part of an aerobic class.  

 

Motivational profile and self-efficacy 

The fact that women in several studies have shown to perceive more barriers towards exercise 

than men (Sørensen & Gill 2007; Bengoechea et al., 2005), might partly be explained by 

previous findings, implicating that women show lower levels of barrier self-efficacy towards 

exercise than men (Josefsson & Ivarsson, 2010). The results from present study also show that 

women have lower barrier self-efficacy than men. SET stipulates that high self-efficacy 

towards a certain behavior (PA), effects the degree of effort in chosen activity and the ability 

to despite setbacks and failure, stick with the behavior (Lox, Martin & Petruzzello, 2003). 

This can be linked to the findings in the study at hand, suggesting that women have lower 

self-efficacy than men and perceive more barriers towards exercise. More specifically, if 

women‟s confidence in their ability to exercise despite different types of obstacles/barriers in 

general is lower than men‟s, the results indicating that they perceive more barriers towards 

exercise might not be so surprising. Previous research have found gender differences 

regarding motivational profile and it seems like women display higher levels of introjected 

regulation than men (Josefsson & Ivarsson, 2010), this was not demonstrated by the study at 

hand. Women in the present study did however perceive the motives reduce weight, stay in 

shape and improve fitness higher than men, so higher levels of introjected regulation among 

the women could have been expected, since motives linked to appearance and weight have 

shown positive correlations with introjected regulation (Ingledew & Markland, 2008). Men in 

the present study showed higher levels of amotivation and barrier self-efficacy than women 

towards exercise. This somewhat contradicts previous research, since positive correlations 

between barrier self-efficacy and self-determined motivation have been illustrated (Josefsson 

& Ivarsson, 2010). Since men showed higher levels of barrier self-efficacy than women, 

higher amotivation among the women would have been more expected. The result from 

present study did not reveal any gender difference regarding stage in TTM, which contradicts 
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some previous research, for example Josefsson and Ivarsson (2010) findings, which indicates 

that more women than men were in the Preparation stage. Women in their study also 

perceived higher levels of introjected regulation, which according to Josefsson and Ivarsson 

(2010) could be seen as one possible explanation for why more women were in the 

Preparation stage. Women in the present study did not show higher levels of introjected 

regulation than men, which might be one possible reason to why no gender difference could 

be identified regarding stage in TTM. Although women had lower barrier self-efficacy than 

men and perceived more barriers towards exercise, one could imagine that some gender 

differences would have been expected. On the other hand, women perceived seven motives 

higher than men, whilst men showed higher levels of amotivation towards exercise. So it 

might be that these gender differences that have been acknowledged outweigh each other and 

therefore no differences regarding stage in TTM could be identified. In other words, men‟s 

higher levels of barrier self-efficacy and amotivation towards exercise might not significantly 

affect the results regarding stage in TTM, since it might be outweigh by the fact that women 

perceived several motives and one barrier higher than men.   

 

Motivational Profile 

SDT hypothesize that motivation which is highly self-determined, positively influence any 

given behavioral engagement, for example PA (Deci & Ryan, 2000). This has been shown in 

several studies, were positive correlations between identified regulation, intrinsic regulation 

and PA has been acknowledged (Brunet & Sabiston, 2011; Buckworth, Lee, Regan, Schneider 

& DiClemente, 2007; Wilson & Rodgers, 2004). Similar results are also shown by the study 

at hand and therefore supporting previous research and SDT within that aspect. The results 

revealed positive correlations between identified regulation, intrinsic regulation and stage in 

TTM, implying that individuals with a self-determined motivational profile to a greater extent 

were regularly physically active than individuals with a more controlling motivational profile. 

Similar results was shown by Rose, Parfitt and Williams (2005) were they found that both 

identified and intrinsic regulation increased with stage, in other words, the lowest levels of 

identified and intrinsic regulation were shown in the Precontemplation stage whilst the 

highest levels were shown in the Maintenance stage. According to Deci and Ryan (2000) a 

person who is experiencing amotivation towards a certain behavior finds no meaning with the 

task at hand and therefore sees no reason to get involved. The results from present study 

showed a negative correlation between amotivation and stage in TTM, implying that 

individuals in the first stages of TTM experienced higher levels of amotivation than those in 

the later stages. In line with SDT, if you experience amotivation towards a certain behavior 

(PA), it might not be so strange that you do not get involved, since you see no reasons why to 

bother (ibid). The experience of amotivation in the earlier stages of TTM can also be linked 

together with what TTM stipulates, more specifically, that individuals in the Precontemplation 

stage denies that they have a problem and sees no reason why they should change their habits 

(Prochaska & Marcus, 1994). The regression analysis identified introjected regulation as a 

negative predictor for stage in TTM, implicating that introjected regulation has a greater 

impact on individuals in the lower stages of TTM, which supports previous findings by 

Buckworth and colleagues (2007), who found that extrinsic motives had a greater impact on 

individuals in the first stages of TTM. This in turn implicates individuals who are physically 

inactive might not start with PA behavior because of intrinsic motivation (e.g. for fun/joy), 

but instead, for achieving external rewards (extrinsic motives), such as weight management or 

for increasing physical fitness/strength for example. Buckworth and colleagues (2007) results 

also revealed individuals who showed high levels of intrinsic motivation were the ones who 

continued with regularly PA whilst individuals with high extrinsic motivation to a greater 

extent ceased their PA behaviors. Buckworth and colleagues (2007) findings, together with 
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the result from the study at hand implies that it is critical to know the reasons why individuals 

transform their physically inactive lifestyle towards becoming physically active (mainly 

because of extrinsic motives), whilst at the same time it seems important to foster the 

development of intrinsic motivation for the individuals to adopt habits of regular PA.           

 

Self-efficacy 

The current study showed a positive correlation between stage in TTM and barrier self-

efficacy, implying that barrier self-efficacy has a positive impact on PA behavior. This is 

consistent with previous research, for example, according to Burbank and Riebe (2001) 

individuals in the Precontemplation stage have in general the lowest levels of self-efficacy, 

whilst it is increasing with stage and the highest levels are shown in the Maintenance stage. 

Positive relationships between exercise/PA and self-efficacy have been acknowledged in a 

large number of studies (e.g. Rovniak et al., 2002; Von Ah et al., 2004). Self- efficacy has 

also shown to be one of the strongest mediators for performing physical activity and 

establishing and maintaining a regularly physical active lifestyle (Bandura 1997; SBU, 2007). 

According to Bandura (1997) and SET, the belief is that if an individual has high self-efficacy 

regarding a specific activity, the likelihood increases that the individual begins or continues 

with selected activity. This is also demonstrated by the study at hand, since the individuals 

with the highest levels of self-efficacy (barrier self-efficacy) were the ones with the greatest 

levels of PA. As mentioned earlier, individuals who were regularly physical active perceived 

fewer barriers towards exercise and showed higher levels of barrier self-efficacy than those 

who were physically inactive. It could therefore be possible that individuals with high barrier 

self-efficacy easier can overcome their barriers towards exercise, which in turn, increases 

their PA. As seen by the results, participants with high barrier self-efficacy were in general in 

later stages of TTM and therefore to a greater extent more physically active than participants 

with low levels of barrier self-efficacy. Consequently, an individual‟s barrier self-efficacy 

could be seen as one out of many contributing factors whether the individual engage in PA or 

not.  

 

With all this being said, maybe some possible explanations have been pointed out for why 

some people initiates and / or establish habits of regular PA whilst some remain physically 

inactive. Individuals that were physically inactive (in the first three stages of TTM) 

experienced in general fewer motives and a greater numbers of barriers towards exercise than 

those who were physically active. They showed lower levels of barriers self-efficacy, 

identified regulation, intrinsic regulation and at the same time higher levels of amotivation 

and introjected regulation towards exercise. These could all be seen as possible factors 

contributing to the fact that 30 percent of the participants were physically inactive. 

Meanwhile, the participants who were regularly physically active (70 percent) perceived 

fewer barriers and more motives towards exercise, they displayed a more self-determined 

motivational profile and showed higher levels of barrier self-efficacy (See Figure 5), which 

according to SDT positively influence any given behavioral involvement (Ryan & Deci, 

2000) and in line with SET, high self-efficacy increases the likelihood that the individual 

begins and / or continues with selected activity (Bandura, 1997). Results from the present 

study indicating that 70 percent of the participants were regularly physically active is in line 

with Jonsson and Lidén‟s (2010) previous findings as well as the results from The National 

Public Health Report (2009). 
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Type of 

Motivation   

Type of  

Regulation Non- External      Introjected    Identified    Intergrated      Intrinsic 

 Regulation Regulation  Regulation    Regulation  Regulation      Regulation  

 
Stage in Pre- Contem-      Preparation Action Maintenance  

TTM contemplation plation 

 

Self-           Low  High 

Efficacy 

                   Many     Few 

Barriers  

 

Motives     Few   Many 

 

Figure 5. Adapted from (Deci & Ryan, 2002b, p. 16), modified to reflect to the results from present study, 

including: stage in TTM, Self-Efficacy, perceived barriers and motives towards exercise.   

 

As illustrated by Figure 5, participants in the Precontemplation stage showed the highest 

levels of amotivation and the lowest levels of self-efficacy, whilst also experiencing few 

motives and many barriers towards exercise. Participants in the Preparation stage showed 

relatively high levels of introjected regulation, their self-efficacy was higher in comparison 

with individuals in the Precontemplation and Contemplation stage. They also experienced 

more motives and fewer barriers towards exercise, than participants in the Precontemplation 

and Contemplation stage. Participants in the Maintenance stage proved to have the most self-

determined motivational profile among the paricipants, with high levels of identified and 

intrinsic regulation. They also had the highest levels of self-efficacy, perceived most motives 

and least amount of barriers towards exercise among the participants.  

 

Methodological discussion 

The selection of a quantitative approach was seen as the given choice for the purpose of the 

study at hand, also considering that a quantitative method leads to more generalizable results 

than does a qualitative approach. A pilot study was conducted at an initial stage, after which a 

few changes were made, improving the survey forms legibility and in turn, its validity. The 

pros of using survey forms in paper instead of using a web-based survey outweighed the cons 

in this case. The fact that the authors were present at the implementation of the surveys 

probably contributed to the relatively low total falling off about sixteen percent. The internal 

falling were mainly due to incomplete forms or that the forms were difficult to interpret, 

which is somewhat to be expected with surveys. The same goes for the external falling, which 

also is difficult to affect. With the authors present, the participants also had the chance to ask 

questions about the survey if something were unclear. The relatively low total falling can be 

seen as a strength of the study at hand.  

 

One of the major shortcomings in present study that should be acknowledged is the sampling 

method, which was a convenience sample, a random selection instead could be seen as more 

conformable. For the purpose of the study a questionnaire was created which contained 

instruments with supported reliability and validity, except for the instrument Exercise 

Adherence Questionnaire. The fact that validated instruments were used should also be seen 

as one of the present study‟s strengths. One could argue that the validity of the instruments is 

jeopardized since Swedish translations of the instruments were used, worth noticing though is 

the accurate and careful procedure of the translation (for more information see Josefsson & 

Amotivation Extrinsic motivation Intrinsic Motivation 
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Ivarsson, 2010). The majority of results from the present study seem to be in line with 

previous research and supportive of the theoretical framework used for the study, one could 

therefore argue with some cautiousness, that the results from the present study could be seen 

as generalisable to other university students, at least in Sweden. The relatively large sample of 

participants can also be seen as a contributing factor for the generalizability of the results. It is 

also of importance to mention that the correlations acknowledged in the present study are just 

correlations, cause and effect relationships discussed should therefore just be seen as possible 

hypothesis.            

 

Implications 

In summary, it seems reasonable to state that interventions for increasing PA among 

university students, as well as for any other targeted population, should be based on well 

accepted theories within the area of psychology (SBU, 2007). Stage based interventions have 

proven to be effective when it comes to increasing PA, but cannot alone account for all 

complexities regarding behavioral change (Prochaska, Redding & Evers, 2008).  Hence it 

appears important to integrate stage models like TTM with other theories when trying to 

create successful interventions. Both SET (Bandura 1997; SBU, 2007) and SDT (Brunet & 

Sabiston, 2011; Buckworth et al., 2007; Wilson & Rodgers, 2004) have proven to be effective 

explaining PA behaviors. Integrating TTM, SET and SDT in interventions for increasing PA 

therefore appears to be effective.  

 

About one third of the Swedish adults are currently not regularly physically active, whilst 

only ten to twenty percent of the children meet the recommendations of sixty minutes PA a 

day with an effort level of moderate to high (The National Public Health Report, 2009). 

Results from the study at hand showed positive correlations between a self-determined 

motivational profile and habits of regular PA. This implies that it probably would be 

successful to foster a self-determined motivational climate in the work of increasing PA in 

today‟s relatively inactive society. Worth noticing though is the importance of extrinsic 

motivation for individuals in the earlier stages of the TTM, indicating that extrinsic motives is 

not all bad, instead rather necessary for some individuals to initiate PA behaviors. But for 

adopting habits of regular PA it seems important to develop intrinsic motivation (Buckworth 

et al., 2007).    

 

The study at hand showed positive correlations between self-efficacy and regular PA, which 

have been demonstrated in several studies before (e.g. Rovniak et al., 2002; SBU, 2007; Von 

Ah et al., 2004). One could therefore argue that it is of great importance to strengthen 

individual‟s self-efficacy towards exercise in all kinds of settings, such as physical education 

in school, health clubs and interventions targeting individuals, groups as well as the civilized 

community.    

 

Future research 

It could be out of interest to study if there is a connection between motivational profile, the 

basic psychological needs (autonomy, competence and relatedness; Deci & Ryan, 2000), PA 

and health/well-being at workplaces, whilst also study if there is a connection between degree 

of PA and sick leaves. Since PA in several studies has shown to positively affect both 

psychological and physiological health (Physical activity in the prevention and treatment of 

disease, 2008) one could assume that employees who are regularly physically active should 

have a better health in general and therefore lesser sick leaves. If this is the case, presenting 

results to the employers supporting this, might make them realize the importance of PA and 

hereby make them more willing to invest in their employee‟s health. 
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Only ten to twenty percent of the children in Sweden meet the public health recommendations 

for physical activity (The National Public Health Report, 2009) whilst previous research also 

has found that a more active lifestyle in younger ages increases the likelihood that the 

behavior is maintained when growing up and also in adult life (Engström, 2010). It could 

therefore be of great importance to aim more research towards children and how to foster a 

more positively view on PA among the children. 

 

Individuals that are regularly physically active could also be interesting to study in terms of, 

how they begun their active lifestyle and how they are managing to keep their behavior 

despite the different barriers they might encounter along the way. If researchers are able to 

find a more common way to begin and maintain PA behavior, it could be possible to 

implement this into potential interventions. 

 

Conclusion   

In summary, it seems that individuals who are physically inactive (in the Precontemplation 

and Contemplation stage) in general changes their behavior towards becoming physically 

active (reaches the Preparation stage) because of external motives, whilst individuals who 

perform some PA (individuals in the Preparation stage) changes their behavior towards 

adapting habits of regular physical activity (reaching Action and the Maintenance stage) 

because of more intrinsic motives. It also seems as self-efficacy have positive impact on PA, 

especially with regard to overcoming different barriers and obstacles towards exercise.  
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1. Kön   □ Man      □ Kvinna 

  

2. Ålder _____ 

 

 

3. Mina studier sker huvudsakligen vid (kryssa i endast ett alternativ): 

 

Sektionen för lärarutbildning (LUT)    □ 

Sektionen för humaniora (HUM)    □ 

Sektionen för informationsvetenskap, data- och elektroteknik (IDE)  □ 

Sektionen för hälsa och samhälle (HOS)    □ 

Sektionen för ekonomi och teknik (SET)   □ 

Vet ej      □

      

 

Till fysiska aktiviteter räknas aktiviteter som raska promenader, cykling, jogging/löpning, 

simning eller andra aktiviteter som motsvarar åtminstone en medelintensiv 

ansträngningsnivå. 

 

4. Jag är i dagsläget fysiskt aktiv.                 Ja              Nej 

 

5. Jag planerar att öka min fysiska aktivitet inom de närmaste sex                                                                                                    

månaderna.                   Ja               Nej 

 

För att den fysiska aktiviteten skall räknas som regelbunden krävs det att den utförs i minst 30 

minuter per dag fem dagar i veckan. Till exempel, att du kan utföra en rask promenad på 30 

minuter eller tre stycken raska promenader på 10 minuter vardera, vilket ger en daglig fysisk 

aktivitet på 30 minuter. 

 

6. Jag är i dagsläget regelbundet fysiskt aktiv.                Ja                 Nej 

 

7. Jag har varit regelbundet fysiskt aktiv de senaste sex månader eller   

längre.                   Ja              Nej 

   

 

8. Hur många gånger tränar/motionerar du i genomsnitt per vecka?  
 

     0           0-1         1-2         2-3         3-4         4-5         5-6         6-7        7-8          8- 

     □            □            □            □            □            □            □            □           □            □         
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9. Vi är intresserade av de anledningar som ligger bakom människors beslut att 

träna/motionera eller att inte träna/motionera. Var vänlig markera hur väl du tycker att 

påståendena nedan stämmer överens på dig. Observera att det inte finns några rätta 

eller felaktiga svar, det är endast din egen uppfattning och hur du känner gällande 

motion/träning som vi är intresserade av. 

 
  Stämmer  Stämmer  Stämmer 

  inte alls  ibland  helt 

(1) Jag tränar/motionerar för att andra  0 1 2 3 4 

      säger att jag borde 

(2) Jag får dåligt samvete när jag inte 0 1 2 3 4 

      tränar/motionerar  

(3) Jag värdesätter fördelarna med 0 1 2 3 4 

      motionen/träningen 

(4) Jag tränar/motionerar för att det är kul 0 1 2 3 4 

(5) Jag ser ingen anledning till varför 0 1 2 3 4 

      jag måste träna/motionera 

(6) Jag tränar/motionerar för att 0 1 2 3 4 

      vänner/familj/partner säger att jag borde 

(7) Jag skäms när jag missar ett 0 1 2 3 4 

      tränings/motionspass 

(8) Det är viktigt för mig att träna/motionera 0 1 2 3 4 

      regelbundet 

(9) Jag ser inga skäl till varför jag skulle 0 1 2 3 4 

      bry mig om att träna/motionera 

(10)  Jag njuter av mina träningspass 0 1 2 3 4 

(11)  Jag tränar/motionerar för att andra 0 1 2 3 4 

  skulle bli missnöjda om jag inte gör det 

(12)  Jag ser inte poängen med att träna/ 0 1 2 3 4  

        motionera  

(13)  Jag känner mig misslyckad när 0 1 2 3 4 

   jag inte tränat/motionerat på länge 

(14)  Jag tycker det är viktigt att anstränga sig 0 1 2 3 4 

   för att träna/motionera regelbundet 
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  Stämmer  Stämmer  Stämmer 

  inte alls  ibland  helt 

(15)  Jag tycker att träning/motion är en  0 1 2 3 4 

         skön aktivitet 

(16)  Jag känner press från vänner/familj 0 1 2 3 4 

  att träna/motionera 

(17)  Jag blir rastlös om jag inte tränar/ 0 1 2 3 4 

        motionerar regelbundet  

(18)  Jag känner glädje och tillfredställelse 0 1 2 3 4 

  av att träna/motionera  

(19) Jag tycker motion/träning är bort- 0 1 2 3 4 

        kastad tid  
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Följande påståenden reflekterar situationer med vanligt förekommande anledningar till att inte 

motionera eller att avbryta påbörjat motions- och träningsbeteende.  

 

Vänligen indikera med hjälp av procentskalorna hur säker du är på att du skulle kunna 

motionera/träna under situationer där något utav följande omständigheter skulle kunna 

uppstå. Välj det svarsalternativ som bäst stämmer in på dig genom att ringa in lämplig 

%. Det finns inga svar som är rätt eller fel! 

 

Till exempel, fråga #1, om du är fullständigt säker på att du skulle kunna motionera/träna trots 

“riktigt dåligt väder ” väljer du förmodligen 100%. Om du däremot inte alls är säker på att du 

skulle kunna motionera/träna, (dvs. du är mer säker på att du inte skulle motionera) väljer du 

förmodligen 0%. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 INTE ALLS                                           MÅTTLIGT                                              MYCKET 

   SÄKER                                                   SÄKER                                                    SÄKER 

 

 

10. JAG TROR ATT JAG SKULLE KUNNA MOTIONERA/TRÄNA 3 GÅNGER PER 

VECKA UNDER FÖLJANDE 3 MÅNADER OM: 

 

(1) Vädret var riktigt dåligt (kraftig blåst, kyla, regn, snö). 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(2) Jag var uttråkad av träningsprogrammet eller aktiviteten. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(3) Jag var på semester. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(4) Aktiviteten inte kändes intressant. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(5) Jag upplevde smärta eller obehag när jag motionerade/tränade. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(6) Jag var tvungen att motionera/träna ensam. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

 

(7) Motionen eller aktiviteten inte kändes rolig eller trivsam. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 
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(8) Det var krångligt att ta sig till motions/träningsanläggningen. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(9) Jag inte gillade det specifika aktivitetsprogrammet jag deltar i. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(10) Mitt dagliga schema krockade med motions/träningspassen. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(11) Jag kände mig uppmärksam på mitt utseende när jag motionerade. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(12) Jag inte fick någon uppmuntran av träningsledare/instruktör. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 

 

(13) Jag befann mig under någon slags personlig stress. 

 

0%      10%      20%      30%      40%      50%      60%      70%      80%      90%      100% 
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11. Jag motionerar för att: (Markera det alternativ som stämmer bäst in på Dig efter varje påstående) 

 
             Instämmer           Instämmer           Instämmer        Instämmer 

                  inte alls                delvis             till stor del             helt 

(1) Det är en livsstil/identitet                 □                  □                  □                  □ 

(2) Rehabilitera mig från skada/sjukdom               □                  □                  □                  □ 

(3) Gå ner i vikt                 □                  □                  □                  □ 

(4) Hålla mig i form                  □                  □                  □                  □ 

(5) Ha roligt                   □                  □                  □                  □ 

(6) Träffa vänner                  □                  □                  □                  □ 

(7) Förbättra min kondition                □                  □                  □                  □ 

(8) Öka min fysiska styrka                 □                  □                  □                  □ 

(9) Förbättra min hälsa                  □                  □                  □                  □ 

(10) Förbättra mina färdigheter                □                  □                  □                  □ 

(11) Få status/erkännande                  □                  □                  □                  □ 

(12) Tävla                   □                  □                  □                  □ 

(13) Det är en mental kick                  □                  □                  □                  □              

(14) Hantera/reducera stress                 □                  □                  □                  □ 

(15) Få en time-out från dagliga livet                 □                  □                  □                  □ 

(16) Jag är tvungen                  □                  □                  □                  □ 

(17) Annat, nämligen_____________________    □                  □                  □                  □ 
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12. I vilken utsträckning upplever Du följande faktorer som hinder till motion? (Markera 

det alternativ som stämmer bäst in på Dig efter varje påstående) 

 

             Instämmer           Instämmer          Instämmer           Instämmer 

                  inte alls                delvis           till stor del               helt 

(1) Stagnation/märker inga resultat av träningen    □                  □                  □                  □ 

(2) Tråkigt/enformigt                 □                  □                  □                  □ 

(3) Stress/tidsbrist                 □                  □                  □                  □ 

(4) Brist på energi/trötthet                 □                  □                  □                  □ 

(5) Brist på motivation                 □                  □                  □                  □ 

(6) Lättja/lathet/likgiltighet                □                  □                  □                  □ 

(7) Rädsla för skador                 □                  □                  □                  □           

(8) Otillräcklig förmåga/dålig fysisk form             □                  □                  □                  □ 

 (9) Skada/Sjukdom                 □                  □                  □                  □ 

(10) Vill tillbringa mer tid med familjen                □                  □                  □                  □ 

(11) Saknar stöd hemifrån                 □                  □                  □                  □ 

(12) Mycket att göra i hemmet                □                  □                  □                  □ 

(13) Vill träffa mina vänner utanför träningen       □                  □                  □                  □ 

(14) Vill utveckla andra färdigheter/intressen        □                  □                  □                  □ 

(15) Svårt att ta sig till anläggningen                □                  □                  □                  □ 

(16) Begränsat utbud/schema vid                 □                  □                  □                  □ 

        träningsanläggningarna                  

(17) Dåliga instruktörer/redskap                □                  □                  □                  □ 

(18) Saknar träningspartner                □                  □                  □                  □ 

(19) Väder                  □                  □                  □                  □ 

(20) Ekonomiska skäl                 □                  □                  □                  □ 

(21) Annat, nämligen ____________________     □                  □                  □                  □ 

 

 

Vänligen kontrollera att alla frågor är ifyllda. Tack för Din medverkan! 
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HÖGSKOLAN i HALMSTAD     

Sektionen för Hälsa & Samhälle 

 

Upplevda barriärer samt motiv till att motionera 

 

 

 

Hej! 

 

 

Vi är två studenter som studerar idrottspsykologi vid Högskolan i Halmstad. Vi skall 

skriva en uppsats som handlar om upplevda barriärer samt motiv till att motionera. 

Syftet med denna studie är att undersöka vanliga motiv och barriärer till motion hos 

svenska högskolestudenter. 

 

Du håller framför Dig ett frågeformulär bestående av olika frågor som bland annat 

kommer ta upp, hur Du ser på din fysiska aktivitet, hur sannolikt det är att Du kommer 

motionera trots olika barriärer/hinder och även vad som motiverar Dig till att motionera. 

 

Resultaten kommer att redovisas i tabellform och diagram, vilket innebär att ingen 

kommer att se hur just Du har svarat. På så sätt är studien konfidentiell. Svara därför så 

ärligt, uppriktigt och så spontant som möjligt. Studien är frivillig och Du kan när som 

helst, utan att ange orsak avbryta Din medverkan. 

 

Studiens resultat kommer att redovisas i form av en rapport i början av 2012. Önskar Du 

ta del av denna rapport, eller om Du har några andra frågor om studien eller Din 

medverkan – kontakta oss: 

 

 

Linus Jonsson, 076-237 48 34  

Linusj09@student.hh.se 

   

Ulf Lidén, 073-082 05 00  

 Ulflid09@student.hh.se 

 

 

 

Vänligen återlämna Dina svar i lådan som vi placerat i salen, när Du är färdig.  

 

 

 

Handledare  
Karin Weman 035- 16 74 09 

Karin.weman@hh.se

mailto:Linusj09@student.hh.se
mailto:Ulflid09@student.hh.se
mailto:Karin.weman@hh.se
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Presentation of the open response option 

In total, seven of the useable questionnaires (three percent) contained qualitative 

responses and they were all ranked with the highest number (four) on the Likert-Scale. 

The qualitative answers were as follows, Motives: “Prevent injury”, “Physically 

demanding job”, “Exercise is the best thing I know”, “Gold-medal in the Olympics” and 

“To become a better floorball player”, Barriers: “I have no possibility to exercise by my-

self, I feel performance anxiety when I see other people‟s performances” and “State of 

depression”.  

 


