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Abstract

:

Physical activity (PA) is crucial for preventing chronic diseases, but in Gulf Cooperation Council (GCC) countries (Oman, Bahrain, Kuwait, Qatar, Saudi Arabia, and the United Arab Emirates), PA levels are lower than in developed countries. The Gulf Health Council’s social media PA awareness campaign responded to the public’s need for discussion and motivation on this topic. A qualitative study was conducted using semi-structured Zoom interviews with 19 participants from GCC countries between 21 September and 21 October 2021. It aimed to explore PA barriers, facilitators, and perceptions of awareness campaigns. Interviews were transcribed, coded, and analyzed thematically. Facilitators for PA included health value, self-efficacy, persistence, variety, familiar consequences, social support, behavior change techniques, time management, starting at young age, and enjoyment. Barriers encompassed outdoor restrictions, limited amenities, age and weight biases, gym-centric views, lack of proficiency, and injury risk. The study also examined social media awareness campaigns’ effectiveness, identifying themes like engagement, acceptability, reach, design, presentation, and perceived outcomes. Results underscore the complexity of PA facilitators and barriers in the GCC, highlighting the need for campaigns addressing values, perceptions, social connections, and practical challenges, emphasizing the role of research and public policy in boosting PA levels.
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1. Introduction


The World Health Organization (WHO) defines physical activity (PA) as any movement of the body performed by skeletal muscles that needs energy to happen. This includes activities that meet the definition such as work, household chores, sports, or active play, among others [1]. PA plays a crucial role in maintaining health and well-being. It helps prevent chronic diseases such as obesity, cardiovascular diseases, and diabetes. It also contributes to mental health, reducing symptoms of depression and anxiety. PA improves overall quality of life by enhancing physical fitness, strength, and endurance, and it also offers social benefits, such as increased community engagement and social interaction [2].



In the nations that make up the Gulf Cooperation Council (GCC), which are Oman, Bahrain, Kuwait, Qatar, Saudi Arabia, and the United Arab Emirates, the prevalence of overweight and obese individuals, as well as people living with type 2 diabetes, has reached the point where it is now considered an epidemic [3,4,5,6], with the super region where the GCC is located having a prevalence rate of 9.3%, and high body mass index contributes to more than 60% of the type 2 diabetes disability adjusted life years [4].



The levels of PA are likewise quite low compared to the standards set internationally [7]. A review of PA levels in GCC countries found that approximately 39.0–42.1% of men and 26.3–28.4% of women met internationally recommended levels of PA [8], and another review found that physical inactivity exceeded 40% [9].



Barriers to PA in the Gulf region were warm and unsuitable weather, lack of sports facilities or access to them, lack of time, lack of motivation, and certain cultural norms such as those related to gender. Some factors were associated with lower levels of PA including being female, less educated, and elderly [10].



Awareness campaigns to promote PA are part of the recommendation by WHO to achieve progress toward active societies and to increase global PA levels [1]. They play a significant role in educating the public about the benefits of PA and the risks associated with sedentary lifestyles. Numerous reviews conducted to explore the effect of campaigns on PA have shown that they have an effect mostly on raising awareness and informing people about the importance of PA [11,12]. They are particularly important in regions like the GCC, where low levels of PA are a concern [7,8,13,14]. These campaigns can utilize various media channels to reach a broad audience, including social media, television, and community events. However, their success depends on their ability to resonate with the target audience, requiring culturally appropriate messaging and an understanding of the local context [12]. Awareness campaigns are most effective when combined with other strategies, such as creating supportive environments and providing accessible facilities for physical activity [2,15]. The element of using social media platforms to deliver the campaign has shown its potential to increase engagement with diverse groups using numerous functionalities, and a recent systematic review showed that social media can be an effective channel for PA interventions [15].



The available research has already identified some barriers and facilitators that affect the GCC community’s participation in PA; some of these were unique to the GCC compared to international studies such as cultural norms and weather [13]. The everyday life processes and perceptions that drive the decision to participate in PA and the perceptions of interventions intended to raise awareness about PA and increase active participation are not yet well understood in that community [13,16]. Qualitative research is invaluable in exploring the complex social, cultural, and personal factors influencing PA in the GCC. It delves deeper than quantitative methods, capturing the nuanced perspectives and lived experiences of individuals [17,18,19]. This research approach is crucial for uncovering specific barriers and motivators for PA unique to the GCC context, such as cultural norms, gender roles, and environmental factors. By understanding these intricacies, health practitioners and policymakers can develop more effective, culturally sensitive interventions to increase PA levels. Hence, this study aimed to identify the PA barriers and facilitators that affect the GCC community and explore community members’ perceptions of PA social media awareness campaigns.




2. Materials and Methods


2.1. Context


A health awareness campaign was launched by the Gulf Health Council (GHC) under the initiative “For You and for Life” titled “Move for You and for Life” in March 2021. The initiative website address is https://www.ghc.sa/yourhealthguide/awcampaigns/move4youandlife/ (accessed on 22 October 2023). The campaign aimed to promote the health of the GCC community by raising awareness about PA. The main message of the campaign revolved around the idea of simplifying the concept of PA and integrating it as an essential part of individuals’ lives. The campaign’s products were continuously released on various social media platforms until the end of May 2021.



The campaign as a whole targeted adults (aged 20–60 years old) from all segments of the GCC community, and it had the following objectives: spreading the culture of PA in the Gulf community as part of the daily routine, increasing community awareness about different ways of engaging in PA, enhancing community awareness about the various benefits of PA, encouraging institutions to contribute to spreading the culture of PA, empowering individuals to set specific goals related to PA, increasing family support for each other in engaging in PA, and fostering the Gulf community’s interest in PA.



The campaign consisted of an informative video titled ”Your Pulse is Your Guide”, which was aimed at increasing PA, along with various informative messages presented as infographics and animated designs that were shared on social media platforms such as Twitter and Instagram. There was also Voice Coach, which was a podcast dedicated to training walkers and runners for a distance of 5 km or half an hour over nine weeks, a website that included various awareness messages to encourage adherence to a healthy lifestyle and showcasing people’s interactions on social media channels, short informative videos by experts to encourage the adoption of healthy habits, a sports awareness e-booklet that addressed the most important and prominent inquiries about sports, and various mobile wallpapers.



A mixed methods impact evaluation study was implemented. It included a content analysis of social media posts and a pre- and post-survey for measuring levels of PA and intention to be physically active. The survey was sent to followers of the GHC twitter account. The pre-survey was sent a week before the campaign was launched, and the post-survey was sent in June 2021. The post-survey included an invitation to participate in semi-structured interviews.




2.2. Research Design


We conducted a qualitative research study using semi-structured interviews. Data were collected as part of a larger campaign impact evaluation study. Data were analyzed inductively and deductively using thematic analysis.




2.3. Study Procedures


As part of the impact evaluation of the campaign, a survey was sent to participants to measure their PA level. The survey invited the respondents to participate in the interviews. To attract a larger number of participants, accounts that commented on the campaign’s tweets from the GHC’s Twitter account were invited to participate. An information sheet and consent form were sent to those who agreed to participate. Once they signed the form, a time and date suitable for the participants was scheduled. Interviews were conducted online (using a secure Zoom meeting). Interviews were audio recorded and transcribed verbatim.



The first interview took place on 8 June 2021, and the last interview was conducted on 21 June 2021. Interview times ranged from 20 to 45 min. Participants filled in a demographic questionnaire to obtain information about their age, sex, country, and occupation. All of the interviews were conducted by Ghadah and Samah (who are Saudi female public health researchers experienced in qualitative research) with assistance from Rawan (female research assistant and health education specialist).




2.4. Inclusion Criteria


GCC citizens or residents who completed the survey, or those who commented on campaign’s tweets, were included in the study.




2.5. Instrument


The topic guide was constructed based on the campaign’s evaluation objectives and the COM-B model for behavior change [20]. The model specifies that any behavior to occur requires that the person be capable (C), motivated to perform it (M), and has the opportunity to perform it (O) [20]. The model has been used in numerous studies to explore the reasons behind participation in PA [18,21,22]. The guide consisted of two parts: the first part was about PA, and the second part was about the campaign. The first part explored participants’ perceptions of PA, its definition, and barriers and facilitators to engaging with PA. The questions were based on the COM-B model [20]. The second part consisted of exploring their opinions about the campaign, how to improve upon it, how to disseminate it further (channels to use), personal relevance, usefulness, impact, and recommendations and suggestions (please see Appendix A for the English version of the topic guide).




2.6. Data Analysis


The researchers transcribed the data verbatim. Four interviews were checked after transcription to ensure transcription accuracy by Ghadah. Then, ATLAS.ti Web was used to manage all transcripts. A mixture of inductive and deductive approaches to coding was used, whereby codes and themes were inductively generated from the data, and then they were analyzed deductively through mapping them to the theoretical framework (COM-B Model) [20]. This approach of starting with an inductive analysis followed by a deductive analysis of data related to the pre-determined framework enables a more rigorous approach to analysis. It reduces the chances of missing some factors not included in the framework or forcing them under constructs that do not fit their meaning. This then allows them to be organized under a framework that enables better interpretation [23,24,25].



All the interviews were conducted and analyzed in Arabic. The researchers (Afaf and Ghadah) first became familiar with the data by reading the transcripts and listening to the audio recordings several times to obtain a sense of the substantive content. Data from samples were inductively double-coded; codes were discussed, and changes were made as needed until consensus was reached between coders. The codes were divided into initial themes for classification. Following this, the COM-B model was used as the framework by using it to deductively analyze the data that focused on the barriers and facilitators to physical activity. Ghadah and Afaf reviewed the initial themes and then aligned them with the model’s constructs. Interpretations and thematic frameworks were reviewed and discussed with the rest of the team, who have a background in media campaigns, physical activity, public health, health behavior, and qualitative research.




2.7. Ethical Considerations


Approval for this research was obtained from the Research Ethics Committee of King Fahd City Medical (21-058E). Participants had to sign the consent form before the interview, and the researcher reiterated the reason for conducting the interviews, along with the participant’s rights, at the beginning of each interview. Throughout the study, the team ensured the confidentiality and anonymity of the participants. Codes, numbers, and dates were used to identify each audio file, and any identifiable data were removed from the transcripts.





3. Results


3.1. Participant Characteristics


A total of 76 individuals who provided contact information through the survey were contacted, and 18 of them agreed to participate in the interviews after contacting them with an information sheet and a consent form. Additionally, 27 individuals on Twitter were contacted, and one person accepted the interview invitation. Thus, 19 interviews were conducted with 3 females and 16 males. Among the participants, 42% were from Saudi Arabia. More than half of the participants (63%) were above 30 years old. Table 1 provides a brief background of the participants who were interviewed.



The themes that emerged from the interviews were divided into two parts, PA and campaign. Each theme had subthemes, as shown in Table 2.




3.2. Part 1: Physical Activity


3.2.1. COM-B Facilitators


Health Value of PA


For some participants, the motivation to be physically active was reflective, as in participants’ PA involved conscious decision-making and setting specific goals to perform it. They thought deeply about the reasons to be physically active and planned for their PA routine. Most participants’ conscious decisions to perform PA involved changing weight, specifically losing it, as one of them said, “The main stimulus when there is weight gain.” P10. That was the outcome most participants set as a goal for practicing PA. Few participants’ reasons for performing PA was not only weight per se but general health, as one participant described: “When I started in 2012, I was 50, now I am 58, to know that with increasing age, activity decreases, and a person begins to lose part of his bones and part of his muscles. This was one of the goals that I tried to preserve the strength of my bones and muscles until I reach a great stage in life. If God gives me longevity.” P3




Self-Efficacy


Self-efficacy, or a person’s belief in their ability to perform PA, played a role in motivating them and in their willingness to overcome barriers in order to be physically active.




“I envision that, in the first place, there is willpower. This is the most natural thing; when a person has determination and inner conviction, I believe that other matters will be overcome.”



P4






Persistence and Variety


Some participants described how they plan to practice a variety of PA types to maintain their motivation to perform it. One participant explained that the idea of something needs persistence to enjoy its reality.




“If I love this sport, I find time to do it, I try to enjoy it.”



P19






Familiar Consequences


Sometimes motivation to be physically active was automatic, as it was more instinctive, habitual, or directly linked to immediate outcomes or experiences. Therefore, these participants do not require conscious decision making or explicit goal setting. Such outcomes or effects included self-satisfaction, feeling “mental comfort” P1 and/or “mental clarity” P8, and improvement in sleep.




Social Support


Having family and/or friends who are physically active is an important social opportunity to sustain and enjoy PA, according to the participants. They also act as a deterrent if the person spends time with those uninterested in PA. Some participants have a norm of participating in group sports when they gather, such as playing football or hiking. For some, it was essential to have a group or an individual that they regularly perform a type of sport or exercise with.




“You don’t know how to walk alone, meaning you need to have a group. I’m used to always going out with 3–4 people. We go for a walk together… It’s good, but when you’re alone, you become lazy because you have to go by yourself. However, when you’re with a group, you’re more encouraged and your desire to engage in PA or walking or other sports increases.”



P16






Behavior Change Techniques


The person’s capability of performing PA can be psychological. This refers to an individual’s knowledge, skills, and understanding needed to engage in a specific behavior. It involves having the necessary mental and cognitive abilities to facilitate performance of the behavior. Some participants described how they used different behavior change techniques to achieve their desired outcomes, such as setting goals, action planning, weekly monitoring, and self-rewarding.




“The first step is to set a goal, and I strive to achieve it as much as possible. When the goal is achieved, I reward myself for accomplishing it.”



P1






Time Management


A skill some participants discussed that is crucial to whether they will be able to be physically active is time management. Although it overlaps with action planning, it was mentioned a lot by participants when they discussed the variety of obligations they have, such as work and family. Being able to decide on how to find time and maintain a schedule for PA is not an easy task. However, it is a cognitive skill to facilitate maintaining PA.




“For me, as a married person and an employee, it’s difficult to find free time. However, with some planning, you don’t need to go to the gym every day, and you don’t have to go more than 3–4 times a week. By setting a schedule, it becomes easier to manage your time.”



P5






Starting at a Young Age


Equipping oneself with the skills and knowledge for diverse PA from youth plays a pivotal role in maintaining that momentum as one grows older, as one participant explained, “During my elementary school days, schools emphasized sports activities, dividing us into teams to play different sports like gymnastics, basketball, volleyball, and football, while competing with other schools. Later, in high school, judo was introduced. These experiences instilled the spirit of sports in us, and we continued to carry that passion forward.” P14.




Enjoyment


A few of the participants suggested that knowledge about PA is not important as long as it is enjoyable.




“It is not a condition; for example, in tennis, there are people I see playing who do not have the basics of tennis, but they play and are happy.”



P19







3.2.2. COM-B Barriers


Not a Priority


One barrier for participants was not prioritizing PA compared to other daily activities such as sleeping and praying, so they did not slot it within their daily routine, or that it was not a source of enjoyment for them. Some participants labelled this as procrastination.




“Laziness... but no more than that, one would think I’m still going to get up and move, I’m still going to work, I’m still going to engage in physical activity, no—I just sit with my mobile and my laptop—everything is fine and wifi is working that is already enough.”



P13





When participants were asked whether not having the skills or knowledge to be physically active was an obstacle or barrier, a few thought that there are resources online to learn from and coaches to train with, and that not being physically active is due to there being no motivation to push them.




“Well, I mean, we know how to use YouTube now. You just enter and type exercises for the abdomen, exercises for the legs—anything you want will come up—and you’ll see how to do them—we know everything… Nowadays, the world is open, any information you want to find on the internet, you’ll find it. But the important thing is the application and practice, and the application and practice are not there because there’s no motivation—unfortunately, there’s no motivation—and yet, we know the things that cause diseases, we know…”



P12






Outdoor Restrictions


Physical opportunities are external factors and conditions related to the environment and resources that influence an individual’s ability to engage in PA, specifically walking, exercise, and/or sport participation. Physical opportunities had many barriers that deterred participants from practicing. The barriers depended on the type of outdoor environment; if it was an outside one, such as parks or walkways, which were not available depending on the location. For example, rural areas did not have large parks or pedestrian walkways in which to practice different activities, such as riding bicycles. Even in urban areas, sometimes there were no available spaces that were not polluted by noise from traffic and by car fumes. Walkways were not always designed to accommodate pedestrians, although this is slightly changing, as one participant explained.




“For example, in (name) Street, the sidewalks are spacious for walking, but the noise there makes it uncomfortable to walk. So, it’s better to have some efforts in terms of permits and new roads, where priority is not only given to cars, making the streets a bit more than just highways. I remember there were narrow streets that have now become highways, but they should leave space for people to walk. …but now there are large sidewalks and it is the beginning, it’ll take time let’s see…”



P19





In addition to the structure of the outdoor environment, some places are not suitable for different genders and age groups due to cultural and religious reasons.




“There are no designated places for walking for the elderly, especially knowing that walking for older people requires suitable spaces, as you know.”



P3






“Plan to create a pathway, a specific distance, with proper lighting… This pathway is primarily designed for women, so they can walk in a well-lit and safe environment, away from men.”



P16





Weather is an important factor in deciding to perform PA outdoors. In cooler seasons, people are more likely to be physically active, while in warmer seasons, they can still be physically active, but only during specific times such as very early in the morning.




“Weather is an obstacle, but you can overcome it if you go out at dawn, the weather then is nicer.”



P1






Limited Amenities


Indoor places include fitness centers (gyms) or houses. Participants mentioned a lot of conditions that are needed in order to make a fitness center a suitable place for training, such as its geographical location, not being very crowded, being affordable, having different and varied equipment, and being suitable for different members of the family. One participant noted that the latter option was not available everywhere, but it was an element that made it very unique.




“I entered a gym in (name of city) and saw the facilities there. …they were motivational facilities. For example, a friend of mine and his son are members of a club, so when he takes his son there, they have something for the father, like a special place for him to train while his son is training. So, both the father and the son train together, which is something difficult to find in other clubs in the Gulf countries. And, in this club, the membership fee is paid by the father, and the son can train for free. It’s amazing.”



P15






Age and Gender Bias


Society has certain expectations and perceptions about PA, and some of these might act as a barrier, such as society’s perception on aging. the perception is that the older the person is, the less likely they should be physically active. Hence, opportunities for younger people are plentiful compared to those for the elderly. However, this is currently changing depending on the country.




“As for sports clubs, they now only take young people aged 17, 18, and those in their twenties. They don’t take anyone older… their focus is on winning championships, but they should instead create commercial swimming pools or regular commercial playgrounds. There’s no problem in utilizing them to generate income and motivate people to engage in sports. Clubs haven’t really motivated people to participate in sports; it’s all about the finals.”



P15






“On the contrary, as you grow older, you may need to exercise even more. In places like Europe or other countries, sports are not limited to the youth; even older people engage in sports regularly. This culture of exercise for all ages has spread in Oman as well, where you can see many seniors staying active, especially by the beach.”



P18





Another social perception is that about gender, with women having more cultural restrictions when performing PA.




“It is difficult for women to exercise with men in the same place.”



P3






Weight Bias


Another social perception is about those who are overweight. One of the participants described how being overweight was an obstacle to being physically active. Being obese has a certain stigma associated with it that might deter those who are obese from actually practicing any type of exercise to reduce weight.




“Ashamed of being overweight and playing sports, because of the difficulty in obtaining appropriate sports clothes and the fear of society’s view of him.”



P9






Lack of Proficiency


Understanding what PA is and how to perform it were discussed differently among participants. When some participants were asked what their definition of PA is, some defined it as “exercise or sport” they regularly performed, whether it was weekly or daily, to reach a goal.




“Continuing sports, whatever the sport, and it continues daily every three days, or every week”



P15





Others defined it accurately as a practice of several activities or as part of the daily routine, something practiced regularly, or movement that is more than “normal” P1 that produced “positive results” P10. However, when they are asked about barriers to PA, they will talk about barriers specifically to performing exercise.



A few participants mentioned that a barrier to PA was that they lacked the knowledge and skills to use exercise equipment or perform certain types of exercise, which deterred them from learning about new and/or different types of PA.




“Sometimes it hinders me a lot when I enter a new field, and I don’t know how to use it, …or I don’t know how to use some tools or equipment …then I have to go back to something I know I’m familiar with.”



P5






Gym-Centric Belief


A variety of participants perceived PA as exercise performed only at the gym; hence, they might be incapable of being physically active without accessing a gym. For others, they are not able to sustain their exercise routine without going to the gym, even if they have exercise equipment in their private homes.




“One of the obstacles is that one must go to a gym to stay active.”



P2






Injury


Injury plays an important role in being incapable of being physically active. Not having the correct knowledge or the skills to perform certain types of PA can lead to bad outcomes.




“Because sometimes, not knowing the correct technique for certain exercises can lead to injuries or even cause one to stop engaging in this sport.”



P1








3.3. Part 2: Campaign Reflections


3.3.1. Engagement


Most participants suggested ways of increasing engagement with social media awareness campaigns through the use of tools to increase exposure and maintain interest, such as including the use of incentives and/or rewards, the use of better marketing through mass media, and the launch of a specific social media account for the campaign by itself, so it does not get lost in other GHC account content. Lengthening a campaign’s time exposure and using traditional offline outlets such as malls were also discussed as a way to increase engagement with social media campaigns.



One of the participants suggested that there is a need to employ a media spokesperson who must be qualified in the field and talented at convincing people to be more physically active.



Engagement should be increased through focusing on the content, such as by using representatives of the targeted population in visual campaign content so they can be relatable, using true stories to emphasize the reality of it, basing content on scientific evidence, and explaining the health benefits of PA.




“Benefit from scientific studies and research, practical ideas presented by the campaign.”



P6






“We are used to seeing athletes, and we are used to seeing sports people recommending sports, and we are used to seeing healthy people… but the thing we are not used to is seeing people who don’t do sports.”



P7






“Using persuasion with realistic stories from the same community and clarifying the benefits of sport and its impact on mental and physical health.”



P9





Some participants suggested tailoring content to the target population by age, or available resources that participants already have, to increase engagement and ensure the sustainability of the campaign’s effect.




“If it were, for instance, a real video with real people, it might attract adults but not necessarily those younger than them. However, videos with animation are more intriguing and exciting, and the graphics are better. Such videos draw people in. So, apps and videos that have this new animation are appealing.”



P3





Interactive and entertaining content or tools are another engagement factor that some participants recommended, especially with educational content.




“I suggest the campaign should have educational videos, and good interactive programs.”



P3






“By God, look, sister, in such situations, I believe that taking things too seriously can push people away, you know? The more entertaining the subject, the more it will attract and yield better results. I think the intended entertainment value should be included with it.”



P4






3.3.2. Acceptability


Acceptability of social media campaign platforms and content is important, and this point can be increased by diversifying campaign’s e-platforms while considering their usage and perception in the region. The latter point was emphasized by some participants. For example, when it comes to Twitter, this platform is associated mainly with political discussions.




“Because it contains many undesirable political contents. For instance, things that I personally don’t want. We have nothing to do with politics; many things don’t appeal to me. I access Twitter for specific purposes.”



P3





In addition, they suggested using easier language to facilitate understanding of the campaign’s content.




“Information is better in the colloquial language that is close to everyone, not just intellectuals.”



P9





Most responders said that the campaign should focus on the topic of PA as part of a lifestyle.




3.3.3. Reach


Some participants suggested ways to improve the reach of future campaigns by aiming at different demographics, such as the elderly and younger people. A few participants suggested increasing reach through the use of already-installed cell phone apps and WhatsApp groups in a way that ensures sustainability.




“Using an application on iPhone and in other applications, for example, health, or calculating heartbeats, running and walking.”



P15





A few participants mentioned the use of influencers in extending the reach of the campaign, including social media influencers who specialize in health content, others who have a huge number of followers and might be interested, or even famous, successful people who can be role models to others.




3.3.4. Design and Presentation


Participants who have seen the campaign’s content agreed that the information presented is easy to understand and touched upon different interesting information. The hashtag helped users to easily access the content on Twitter. The visual and audio campaign content, such as the infographics and the main video, were attractive and original.




“From the beginning, the video was engaging, not just a boring awareness video. It posed questions that intrigued me. People were doing daily routines, and these people were like me—my friend, my cousin—discussing things in my community that I can incorporate into my daily life. It’s captivating and entertaining.”



P8






3.3.5. Perceived Outcome


Some participants mentioned the direct effect of the campaign on them, which was mainly educational and provided them with new and helpful information or corrected certain misconceptions. For some of them, it helped nudge them to perform PA or try new, different types of PA.




“After the campaign, I have added different types of PA and maintained it daily.”



P1








4. Discussion


This study aimed to explore barriers and facilitators to PA among GCC community members and their perceptions of social media awareness campaigns. Although awareness of PA and its benefits was present, only those who are/were physically active were motivated. Some lacked the capability, with certain social and physical opportunities acting as barriers. Indeed, motivation was a recurring domain as a facilitator, opportunity was a barrier, and capability was consistent for both facilitators and barriers.



Participants mentioned that PA is not always a priority. Studies have shown competing responsibilities and the low value placed on PA as reasons for this perception (15). Another barrier that might be linked to the value of PA is the reported lack of time. A review of previous evidence suggested that lack of time is not a significant barrier to be physically active, although it was commonly reported in studies of PA barriers. This might be due to participants using it as a justification for the lower value of PA rather than not having time [16]. PA locations, whether outdoor (e.g., park) or indoor (e.g., gym) have many barriers that deter people from being physically active, which is a common problem discussed in numerous GCC studies (4, 9, 10, 16). The belief that exercise can only be performed outside the home in a fitness center or outdoors in a park, which was a belief identified in the interview, adds to this barrier by making these locations the only place for PA as perceived by GCC community, rather than home gyms, for example, being suitable locations.



There is a perception that being elderly, female, or overweight means that being physically active is not easy, despite the fact that these groups are at risk of various chronic diseases [26]. This perception is supported by the reported low levels of PA among these groups in systematic reviews of PA in the region [8,10,16].



The lack of PA proficiency seemed to steam mostly from unawareness of PA’s definition. That could hinder following or understanding PA-promoting messages [27].



The perception of the health value of PA was a major incentive for participants. Having previous experience, especially at a younger age, enjoying it, and having the skills to manage time between PA and life, as well as the use of behavior change techniques, were enablers. Indeed, a study conducted in Saudi Arabia showed that half of their sample practiced PA because of their awareness of its health value [28]. A systematic review of interventions for PA in GCC recommended the use of behavior change techniques (BCTs), such as monitoring behavior, as one effective intervention to promote it [29].



This study reiterates other previous studies about the unavailability of opportunities for the GCC community to practice PA [8,13,16,29]. Indeed, the results emphasize an ecological and multilevel view for intervention opportunities [30], such as the lack of suitable indoor exercise facilities and the unsuitable climate for outdoor PA in the region. As one 2-year cohort study in the region that looked at the effect of temperature on the number of steps, it showed that increased temperature and humidity were associated with a reduction in the number of steps taken [31]. These results match the findings in a systematic review of climate change and PA [32].



This study showed the acceptance of social media awareness campaigns as a potential channel for delivering health awareness messages. In a review that looked at engagement and acceptability of social media campaigns amongst vulnerable families (e.g., low-income parents of younger children), they found it a suitable and highly acceptable channel [33].



Participants recommended different ways to increase engagement, acceptability, and reach with future campaigns. A systematic review of reviews that looked at mass media PA campaigns that promoted it as a social norm were shown to be effective in changing behavior. Campaigns with longer durations, greater intensities, that were tailored to the target audience based on characteristics such as gender and age, and that were multi-component were more effective [12]. This aligns with WHO’s recommendation for making PA campaigns part of a multilevel, multicomponent, sustainable intervention to be effective in raising levels of PA [2].



Participants mentioned that the campaigns’ main perceived outcome was that they raised awareness about PA. This observation aligns with findings that PA campaigns can boost awareness and foster positive attitudes towards PA, but their effects on actually increasing levels of PA were mixed [12].



Qualitative research offered a deeper understanding of the cultural, social, and personal dynamics influencing PA in the GCC. This method provided insights into how individuals perceive PA within their cultural and environmental context, offering crucial information for designing relevant health interventions and emphasizing the results of previous quantitative studies [13,16,29,34]. Awareness campaigns, informed by this study, can be more effectively tailored to address the specific barriers and motivators to PA identified in the GCC. Messages can be developed using these findings. The interplay between qualitative research, the barriers and facilitators of PA, and the strategic execution of awareness campaigns creates a robust framework for addressing public health challenges in the GCC. This integrated approach ensures that interventions are not only evidence-based but also culturally congruent and socially engaging, thereby maximizing their impact on the health and well-being of the GCC community.



An in-depth exploration of each GCC country should be conducted to understand their perceptions, as this study hints at differences in perceptions about barriers, such as advanced age. A study in Oman showed that older age was not a barrier [35] to being physically active, which aligns with the perceptions of Omani participants but not other participants. It would also allow us to understand if the change is related to the interventions implemented in the region. Research and public policies need to be developed to address these barriers and facilitate PA in GCC communities. Opportunities to increase PA in the environment should be implemented, and awareness should be increased about home-based PA and the importance of being physically active even without going to a fitness center or an outdoor location to exercise. This should be reinforced with messages about reducing physical inactivity and differentiating between it and PA [27]. The health value of PA should be enhanced for all genders and ages but with messages tailored to the interests and needs of each group.



Strengths and Challenges


This is the first qualitative study, to our knowledge, to explore perceptions of barriers and facilitators to PA and PA awareness campaigns from the different GCC communities, which encompassed different genders, ages, and employment statuses. It gave a context to previous quantitative studies about the barriers to PA in the region [8,10,13,16,29]. The study also used a behavior change model to collect and analyze the data, providing a structured and comprehensive view of barriers and facilitators to PA. Two coders analyzed all the transcripts independently, improving rigor and interpretation.



The study had some limitations, such as the possibility of social desirability bias; however, the interviews were virtual, obtaining the participants through online accounts and emails, and having interviewers from an independent organization means that this might be reduced [36,37,38]. Recruiting participants online might have excluded those who do not have access to social media to obtain their perspective about PA, which widens the digital divide that was introduced with an online-based campaign.





5. Conclusions


Understanding the interplay of facilitators and barriers to PA within the GCC community provides a foundation for developing effective PA campaigns. This research highlights the complexities of PA participation, emphasizing the role of values, perceptions, persistence, past experiences, social connections, and effective strategies while addressing competing priorities, environmental constraints, societal biases, and knowledge gaps. Post-campaign perspectives emphasize the need for relatable, engaging content and diversified outreach methods, offering insights for more effective interventions to encourage PA and healthier living in the GCC region. Research and public policies need to be developed to address barriers and facilitators to PA in GCC communities.
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Appendix A. English Version of the Topic Guide


Introduction:



Thank you very much for agreeing to participate in this research interview.



My name is [Your Name], a researcher from King Saud University.



Today, we will be discussing the barriers and facilitating factors for engaging in physical activity and your opinion about the health awareness campaign by the Gulf Health Council titled “#Move_for_You_and_for_Life.”



I want to clarify that I am an independent evaluator in this campaign and have not been involved in its design or development.



My main objective is to gather your perspectives and suggestions regarding physical activity and the campaign. Every contribution in this interview, whether it’s your personal opinions, experiences, or suggestions, is highly valuable to us.



Please be reminded that this discussion will be recorded for analysis and research purposes, so we can focus and listen to it later.



Thank you for completing the consent form.



Part 1—Physical Activity:




	-

	
How do you define physical activity?




	-

	
Do you engage in any type of physical activity? Duration? Days?




	-

	
What are the barriers to engaging in physical activity?




	-

	
What are the facilitating factors for engaging in physical activity?




	-

	
Community opportunities? Community and family support?




	-

	
Personal ability and knowledge of how to engage in physical activity?




	-

	
What are the motivating factors for sustaining physical activity?




	-

	
How does sports/physical activity affect you?









Part 2—The Campaign:




	-

	
What is your opinion of the campaign?




	-

	
What are the things that you liked or disliked about the campaign? Why?




	-

	
Which communication outlets/channels should be considered for stronger dissemination of the campaign’s content in the future?




	-

	
Have you shared any of the campaign’s content with others? Why or why not?




	-

	
Did you find any new or useful content in the campaign?




	-

	
Did the campaign motivate you to engage in physical activity? Which content was most motivating?




	-

	
Did the campaign change your perspective on physical activity or have any impact? How?




	-

	
Did the campaign increase your knowledge about physical activity or correct any misconceptions?




	-

	
After viewing the campaign, do you intend to make any specific changes to your physical activity practices?




	-

	
What would you like the campaign to focus on in the future?
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Table 1. Participants’ backgrounds.






Table 1. Participants’ backgrounds.





	Participant
	Age (yrs)
	Sex
	Country
	Occupation





	1
	43
	Male
	Oman
	employed



	2
	58
	Male
	Qatar
	employed



	3
	40
	Male
	Oman
	employed



	4
	25–34
	Male
	Saudi Arabia
	employed



	5
	32
	Male
	Saudi Arabia
	employed



	6
	39
	Male
	Oman
	employed



	7
	28
	Male
	Oman
	employed



	8
	39
	Female
	Saudi Arabia
	employed



	9
	40
	Male
	Bahrain
	employed



	10
	27
	Male
	Saudi Arabia
	employed



	11
	40
	Male
	Saudi Arabia
	employed



	12
	22
	Female
	Saudi Arabia
	Student



	13
	36
	Female
	Oman
	employed



	14
	57
	Male
	United Arab Emirates
	employed



	15
	29
	Male
	Kuwait
	employed



	16
	45
	Male
	Oman
	employed



	17
	20
	Male
	Saudi Arabia
	Student



	18
	34
	Male
	Oman
	Unemployed



	19
	40
	Male
	Saudi Arabia
	employed










