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Abstract – The identification of barriers to regular physical activity (PA) is a form of an initial and 
effective strategy to encourage behavior modification and adherence to a more active lifestyle in 
hypertensive patients. This cross-sectional study aimed to identify the barriers to PA practice in patients 
with hypertension classified as physically inactive and to analyze the association of the number of these 
barriers with sociodemographic factors and health indicators. Two hundred one hypertensive patients 
of both sexes (61.7±12.7 years) answered an anamnesis with health information and sociodemographic 
data, a PA level questionnaire, and a barrier questionnaire for the practice of PA. Regarding the level 
of PA of the participants, 48.8% were classified as physically inactive and reported, on average, 6.1 
(±3.8) barriers to PA practice, with the barrier “fear of falling or getting hurt” the most commonly 
reported. Furthermore, women and patients with low education, negative perception of health, and a 
greater presence of comorbidities reported a greater number of barriers to PA practice. PA practice as 
a non-pharmacological tool for the treatment of hypertension should focus on women and patients 
with low education, negative perception of health, and a greater presence of associated comorbidities.
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Resumo – A identificação de barreiras à atividade física regular (AF) é uma forma de estratégia inicial e eficaz 
para encorajar a modificação do comportamento e a adesão a um estilo de vida mais ativo em pacientes hipertensivos. 
Este estudo transversal visou identificar as barreiras à prática de AF em pacientes com hipertensão classificados como 
fisicamente inativos e analisar a associação do número destas barreiras com fatores sociodemográficos e indicadores de 
saúde. Duzentos e um pacientes hipertensos de ambos os sexos (61.7±12.7 anos) responderam a uma anamnese com 
informações de saúde e dados sociodemográficos, um questionário de nível de AF, e um questionário de barreira para a 
prática de AF. Relativamente ao nível de AF dos participantes, 48,8% foram classificados como fisicamente inativos 
e reportaram, em média, 6,1 (±3,8) barreiras à prática de AF, sendo a barreira “medo de cair ou de se magoar” a mais 
frequentemente reportada. Além disso, mulheres e pacientes com baixa educação, percepção negativa da saúde, e uma 
maior presença de comorbidades reportaram um maior número de barreiras à prática de AF. A prática de AF como 
ferramenta não farmacológica para o tratamento da hipertensão deve ter como foco mulheres e pacientes com baixa 
escolaridade, percepção negativa de saúde e maior presença de comorbidades associadas.
Palavras-chave: Exercício; Doenças cardiovasculares; Doenças crônicas.
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INTRODUCTION
The worldwide prevalence of hypertension is 34%1. In Brazil, it affects about 

32.5% of adults and more than 60% of the elderly2. Hypertension is a multifactorial 
condition associated with metabolic disorders and changes in functionality and/or 
structure of target organs, being one of the main risk factors for global mortality 
and responsible for about 50% of deaths related to cardiovascular diseases (CVD)1,2.

The non-pharmacological treatment of hypertension includes, among other 
aspects, the regular practice of physical activity (PA)2,3. However, although 
there are evidences of the benefits of PA in the control of hypertension4-6, the 
prevalence of sufficient PA practice among hypertensive patients is low (~31%)7. 
Therefore, it is necessary to identify the barriers to PA in this population and, 
thus, establish strategies that allow the increase of PA levels8.

Barriers are considered reasons that reflect negatively on an individual’s 
decision making9. In the treatment of hypertension, barriers are the difficulties 
encountered by the patient that represent an impediment factor to not continue 
the treatment determined10. Identifying these barriers to the practice of PA and 
the factors associated with them are important to create an initial and effective 
strategy to encourage behavior modification and adherence to a more active 
lifestyle in this population11,12. Therefore, this study aimed to identify the barriers 
to PA practice and to analyze their association with sociodemographic factors and 
health indicators in patients with hypertension classified as physically inactive.

METHOD

Sample
This is a cross-sectional study carried out between May and October 2019. 

The sample consisted of adults, of both sexes, treated at a cardiology outpatient 
clinic of a university hospital. The project was approved by the local Ethics 
Committee (number 3.198.368).

As inclusion criteria, all participants should be ≥ 18 years of age, have a 
medical diagnosis of hypertension2, and not have physical disabilities that would 
hinder the performance of PA.

Procedures
Patients were approached in the outpatient clinic and invited to participate 

in the study. After being informed of the study procedures, participants signed 
a free and informed consent form. Subsequently, the participants answered an 
anamnesis containing information regarding their sociodemographic and health 
data, a questionnaire to assess the level of PA, and a questionnaire of barriers 
to PA practice. Also, the body mass and height were measured.

Anamnesis and description of variables
Questions were asked regarding sociodemographic and health data. To identify 

state of health, the patients were asked about their perception of the current state 
of health, using the following options as answers: “great”, “good”, “regular”, “bad” 
or “very bad”. Moreover, patients were asked about the presence of diseases other 
than hypertension, the time of hypertension diagnosis, and what medications 
they used in their treatment.
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Education was classified as “low” (up to incomplete elementary school) and 
“high” (completed elementary school or more). Furthermore, the health status 
indicated as “great” and “good” were classified as “positive”, while those identified 
as “regular”, “bad” and “very bad” were classified as “negative”.

Physical activity level
To assess the level of PA, a short version of the IPAQ13 was used. Participants 

were categorized into two groups: “active” (who performed PA for at least 
150 minutes/week) and “non-active” (irregularly active and sedentary).

Barriers to physical activity questionnaire
To identify the barriers to PA practice, the questionnaire applied by 

Murta  et  al.8 was adopted. The instrument consists of 18 questions and is 
categorized into four domains regarding factors associated with: 1) the disease 
or comorbidities; 2) symptoms or complications of the disease; 3) the practice of 
physical activity; and 4) social, economic and psychological aspects. The answer 
options were “yes”, if they considered the question a barrier, and “no”, if they 
did not consider the question a barrier to the practice of PA.

Statistical analysis
Continuous data were expressed as mean ( )x( )x  and standard deviation (SD), 

while categorical data were expressed in absolute (n) and relative frequency 
(%). To analyze the association between the number of barriers to PA practice 
and sociodemographic factors and health indicators, crude and adjusted linear 
regressions were performed. The adjustment variables were sex, education, health 
perception, and number of comorbidities. The level of statistical significance 
established was p < 0.05 and the software used was Statistical Package for the 
Social Sciences (Version 21.0; IBM Corp., Armonk, NY, USA).

RESULTS
From 343 patients that were invited to participate in this study, 32 refused 

to participate, 93 had no diagnosis of hypertension, and 17 were excluded 
according to other eligibility criteria. Finally, 201 patients participated in the 
study, mostly women (61.7%), aged over 60 years (64.7%), and diagnosed with 
hypertension more than 10 years ago (69.9%). Most of the sample reported 
having elementary level education and incomes of up to two minimum wages. 
The majority of the sample reported using up to three medications to treat 
hypertension and having up to two diseases besides hypertension, being 
reported six different diseases. Diabetes was the most reported disease (32.3%), 
followed by coronary artery disease (23.4%). In regards to the level of PA, 
48.8% of the patients were classified as physically non-active. The perception 
of “regular” health and the presence of up to two comorbidities were the most 
reported among these patients. Regarding the number of medications used 
to treat hypertension, most inactive patients reported using three or more 
medications (Table 1).
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Table 1. Sociodemographic and health characteristics of the general sample and physically non-active patients.

Variable

Total patients Non-active patients
(n=201) (n=98)

x SD x SD

Age (years) 61.7 ± 12.7 63.9 ± 12.8
Body mass (kg) 82.6 ± 21.1 84.8 ± 21.4
Height (m) 1.66 ± 0.44 1.61 ± 0.11
BMI (kg/m2) 31.8 ± 7.1 32.3 ± 6.5
Time of disease (years) 14.9 ± 10.6 16.1 ± 11.23

n % n %
Sex
Female 124 61.7 58 59.2
Male 77 38.3 40 40.8

Education
Illiterate 13 6.5 6 6.1
Elementary school 126 62.7 62 63.3
High school 44 21.9 19 19.4
Higher education 18 9.0 11 11.2

Income
Up to 2 minimum wages* 160 79.6 76 77.6
From 2 to 4 minimum wages 25 12.4 11 11.2
Over 4 minimum wages 10 5.0 7 7.1
Not reported 6 3.0 4 4.1

Health perception
Great 11 5.5 3 3.1
Good 55 27.4 24 24.5
Regular 88 43.8 41 41.8
Bad 39 19.4 24 24.5
Very bad 8 4.0 6 6.1

Number of medications
Up to 3 medications 112 55.7 42 42.9
Over 3 medications 89 44.3 56 57.1

Comorbidities
Up to 2 comorbidities 149 74.1 72 73.5
Over 2 comorbidities 52 25.9 26 26.5

Note: x  = mean; SD = standard deviation; n = total number; % = percentage; BMI = body mass index. *One 
minimum wage = R$1,045.00 (≅US$ 203.31).

Considering only patients classified as physically non-active, an average of 
6.1 (± 3.8) barriers to PA practice were reported. The barrier “fear of falling or 
getting hurt” was reported by almost half of these patients (48.0%). Conversely, 
the barrier “lack of support from family or friends” was the least reported among 
these patients (7.0%) (Figure 1).

Figure 1. Barriers to the practice of physical activity in physically inactive hypertensive patients (n=98). 
PA = physical activity.
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Table 2 presents the association of the number of barriers to PA practice 
with sociodemographic factors and health indicators for physically non-active 
patients. In the crude analysis, male sex, higher education, and positive health 
perception were factors associated with lower reports of barriers, while the 
presence of more comorbidities was positively associated with the number 
of barriers reported (p < 0.05). Adjusting for confounders, male sex, higher 
education, and positive health perception remained negatively associated with 
the number of barriers reported (p < 0.05).

The barrier “having a good diet and taking medications correctly are sufficient 
for treatment” was the most reported among men (45.0%) and “fear of falling or 
getting hurt” the most reported among women (65.5%). Among patients with 
higher education, the barrier “there is no time left or you need and prefer to do 
other things” was the most reported (40.0%) and among those with lower education, 
the main barrier was “fear of falling or getting hurt” (60.3%). Concerning health 
perception, the barriers “there is no time left or you need and prefer to do other 
things” and “shortness of breath, chest pain, pounding heart or dizziness” were 
most reported, respectively by patients with positive (55.6%) and negative health 
perception (56.3%). Regarding the number of comorbidities, patients with up to 
two and with three or more comorbidities reported, respectively, “having a good 
diet and taking the medications correctly are sufficient for treatment” (45.8%) 
and “pain, fatigue or leg cramps” (65.4%) as the main barrier.

Table 2. Crude and adjusted association between the number of barriers to physical activity and 
sociodemographic factors and health indicators in physically non-active hypertensive patients (n=98).

Number of barriers

Crude analysis Adjusted analysis*

β (95% CI) p-value β (95% CI) p-value

Sociodemographic
Sex (male) -0.372 (-4.339; -1.428)ª <0.001 -0.242 (-3.245; -0.502)ª 0.008
Age (years) 0.040 (-0.048; 0.072) 0.692 -
Education (high) -0.411 (-4.610; -1.749)ª <0.001 -0.286 (-3.588; -0.843)ª 0.002

Health indicators
Time of disease (years) 0.097 (-0.037; 0.104) 0.350 -
Health perception (positive) -0.331 (-4.450; -1.194)ª 0.001 -0.202 (-3.231; -0.206)ª 0.026
Number of comorbidities 0.318 (0.341; 1.379)b 0.001 0.162 (-0.046; 0.923) 0.076

Note: CI = confidence interval; *Adjustment for sex, education, health perception and number of comorbidities; ªsignificant 
negative association for the number of barriers compared of opposed; bsignificant positive association for the number of 
barriers compared of opposed.

DISCUSSION
The main results of the study indicated a high number of perceived barriers 

among patients with hypertension classified as physically non-active, mainly 
related to intrapersonal factors and lack of knowledge about the different strategies 
of non-pharmacological treatment of hypertension. In addition, a higher report 
of barriers was identified among women, patients with low educational levels, a 
negative perception of health, and a higher number of associated comorbidities.

In the present study, it was reported, on average, 6.1 (±3.8) barriers to PA 
practice. Murta et al.8 showed a similar result, identifying an average number of 
barriers among inactive patients of 7.58 (± 3.3). Similarly, Adeniyi et al.14 reported 
that the high number of perceived barriers was the main factor of influence 
on the low levels of PA detected among these patients. Thus, it is believed the 
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number of barriers reported by patients in the present study is considerable 
and may influence the level of PA found in this population.

Initially, the most prevalent barrier, “fear of falling or getting hurt”, exhibited a strong 
relationship with the age of individuals, as also demonstrated by Satariano et al.15, 
who found that this fear increases with age. Moreover, the characteristics most present 
in the sample, such as low education levels and low income, may contribute to the 
existence of limiting beliefs, as exemplified by the most prevalent barrier, “having a 
good diet and taking the medications correctly are sufficient for treatment”, which 
was also observed by Murta et al.8. This seems to indicate the lack of knowledge of 
the importance of PA practice as a complementary intervention in the treatment 
of hypertension. It is believed that without the knowledge and a correct perception 
of this subject, it becomes difficult to make decisions to modify these individuals’ 
behaviors8. Also, according to Gebrezgi et al.16, the individual’s knowledge is an 
important facilitator for the practice of PA.

The third most cited barrier, “pain, fatigue and leg cramps”, was also 
identified as one of the most prevalent in the study by Murta et al.8 and can 
be explained by the characteristics of non-communicable diseases (NCDs), 
including hypertension, which are generally responsible for physiological and 
morphological changes, that may cause physical limitations and unpleasant 
sensations to patients17. The barrier, “there is no time left or you need and prefer 
to do other things”, was the fourth most reported in the present study and 
also presented a high prevalence in the study by Rech et al.18, which reported 
that most people have difficulty in organizing their activities within the time 
available and being overloaded with household and professional tasks.

When analyzing the perceived barriers according to sex, women reported 
a greater number of barriers than men. This association was also found by 
Silva et al.19 which, differently from our study, was conducted with physically 
active individuals. Similarly, Rech et al.18, when reviewing studies conducted in 
Brazil with a sample of different age groups, concluded that adult women report 
a higher proportion of intrapersonal barriers compared to men. It is noteworthy 
that, in the present study, the most reported barrier among women was “fear of 
falling or getting hurt” (65.5%), which was also found by Krug et al.20, involving 
longevity and physically non-active women.

In addition, we identified that higher education level was associated with lower 
reporting of barriers to PA practice among patients with hypertension, similar to the 
results found in studies involving patients with several NCDs8 or with a peripheral 
arterial disease21. Such results involving the association between a higher number of 
reported barriers, female sex, and low education level could be explained, partially, 
by the cultural role of women in society, which is tied to greater dedication to 
household tasks. Indeed, the greater demand for domestic workers reduces hours 
of leisure and the opportunities for this public to engage in guided PA22.

When we analyzed the association between the number of barriers and health 
indicators, those with a negative perception of health reported more barriers to 
the practice of PA. In this same direction, Rogerson et al.23 observed that 78% of 
patients with coronary artery disease, classified as physically inactive, reported a 
negative perception of health and also claimed that aspects linked to the disease 
itself are barriers to being physically active. Therefore, it is suggested that for 
many patients, it may be difficult to deal with the diagnosis of cardiovascular 
disease, which may cause fear of developing symptoms associated with a higher 
cardiovascular risk during the practice of PA. In addition, the literature indicates 
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that adults with dyslipidemia, hypertension, and diabetes have a worse perception 
of health and are less likely to adhere to PA recommendations24.

The relationship between the presence of cardiovascular disease, negative 
perception of health, greater perception of barriers to PA practice, and a greater 
chance of being physically inactive is evident. It is suggested that encouraging 
adherence to the practice of PA in patients with NCDs may result in a better 
perception of the health status of these patients25. However, considering the cross-
sectional design of the present study and the other studies cited, the possibility 
of reverse causality must be considered. In any case, it is worth highlighting the 
importance of the regular practice of PA regardless of health perception, due 
to its various health benefits, especially in hypertensive individuals4–6.

A greater number of self-reported diseases is positively associated with a 
greater number of perceived barriers in the present study. Corroborating this 
finding, Gee et al.26 identified that the most common barrier to PA practice was 
the challenge of managing a coexisting physical condition with the objective to 
control blood pressure levels. Turi et al.27 observed that a sedentary lifestyle is 
more prevalent in patients who reported both hypertension and type 2 diabetes 
mellitus (87.2%) than in patients who reported only hypertension (56.9%). In this 
same direction, Brawner et al.28 identified that each additional chronic disease 
was associated with 17% fewer chance of reaching the guidelines of the practice 
of PA, in comparison to individuals without NCDs. Therefore, it is implied 
that the greater number of chronic diseases added to the higher prevalence of 
perceived barriers may be the factors responsible for lower engagement and 
adherence to the practice of PA in this population.

One of the limitations of our study was the use of a subjective measure to assess 
PA. In practice, problems were identified regarding questionnaire interpretation 
by the participants, mainly concerning the identification of frequency, duration, 
and intensity of the activities, which compromised the classification of individuals 
as physically active or non-active. Therefore, for future studies, it is suggested that 
more precise measures of PA be used, such as accelerometers.

One strong point of the present study is the originality of the theme, since 
few studies have focused on identifying the level of PA in hypertensive patients 
and associating barriers to the practice of PA with sociodemographic and 
health aspects in this population. Such knowledge may allow professionals and 
organizations to identify the strategies and actions that would more efficiently 
promote PA for this public and the sociodemographic and health characteristics 
indicating those who need the most attention in this sense.

CONCLUSION
In conclusion, physically non-active, hypertensive patients report a considerable 

number of barriers to regular PA practice, and the most prevalent barriers are mainly 
associated with social, economic, and psychological factors, in addition to the disease 
and its complications. Furthermore, it is concluded that a higher report of barriers 
is influenced by sex and education level, and also by health perception and number 
of comorbidities. In this sense, strategies to raise awareness of the benefits of PA 
and behavioral changes should be proposed, especially among women and patients 
with low education levels, negative perceptions of health, and a greater presence of 
associated comorbidities, in an attempt to reduce perceived barriers and, consequently, 
increase the levels of PA of physically non-active, hypertensive patients.
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