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ABSTRACT

Introduction: Teachers have a high prevalence of insufficient physical activity (PA) levels. However, the
barriers to the practice of PA in this population and their associated factors are still not established in
the literature. Objective: To describe the barriers to PA and identify associated factors in public school
teachers. Methods: A sample of 246 teachers were evaluated (45.2 + 10.4 years, 76% women). Barriers to
PA, socioeconomic status, work-related factors, and PA level were assessed by questionnaire. The PA level
according to each barrier was compared by analysis of variance and the association between barriers for
PA and independent variables was analyzed by logistic regression. Results: Lack of Time (LT) and laziness,
tiredness, or discouragement (LTD) were the most reported barriers (36.2% and 35.0%, respectively). Obese
teachers were more likely to report LTD (OR = 2.34, p &lt; 0.05) and less likely to report no barrier to PA (OR
=0.07, p &lt; 0.05), when compared with teachers with normal weight. Teachers who reported working
21-30 hours/week were more likely to report LTD than those who worked 20 or less hours/week (OR =
4.12, p &lt; 0.05). Teachers with moderate-to-low PA level in leisure-time and sports practice were more
likely to report LTD as the main barrier to PA (OR = 2.53, p &lt; 0.05 and OR =2.29, p &lt; 0.05; respectively).
Conclusion: LT and LTD were the most frequently reported barriers to PA by teachers. LTD was associated
with obesity, higher hours worked, and lower PA level.

Keywords: behavior and behavior mechanisms; exercise; obesity; psychology, sports; teachers.

RESUMO

Introducio: Professores apresentam elevada prevaléncia de niveis insuficientes de atividade fisica (AF).
No entanto, as barreiras para a pratica de AF nesta populagao e fatores associados ainda nio sio estabele-
cidos na literatura. Objetivo: Descrever as barreiras para AF e identificar fatores associados em professores
da rede ptiblica de ensino. Métodos: Foram avaliados 246 professores (45,2 + 10,4 anos, 76% mulheres). Bar-
reiras para AF, condicio socioecondmica, jornada de trabalho e nivel de atividade fisica foram avaliados
por questionario. O nivel de AF de acordo com cada barreira foi comparado pela analise de variancia e a
associagdo entre barreiras e variaveis independentes foi analisada por regressio binaria. Resultados: Falta
de tempo (FT) e preguica, cansa¢o ou desanimo (PCD) foram as barreiras mais reportadas pelos professo-
res (36,2% e 35,0%, respectivamente). Professores obesos foram mais propensos a reportar PCD (OR = 2,34,
p &lt; 0,05) e menos propensos a nio reportar nenhuma barreira (OR = 0,07, p &lt; 0,05), quando compara-
dos com professores de peso normal. Professores que trabalhavam entre 21-30 horas/semana foram mais
propensos a reportar PCD comparados aos que trabalhavam por até 20 horas/semana (OR = 4,12, p &lt;
0,05). Professores com niveis de AF moderado a baixo no tempo livre e na pratica esportiva foram mais
propensos a reportar PCD (OR = 2,53, p &lt; 0,05 e OR = 2,29, p &lt; 0,05; respectivamente). Conclusio: A
FT e PCD foram as barreiras mais frequentemente reportadas por professores, sendo a PCD associada com
obesidade, maior jornada de trabalho e menor AF.

Palavras-chave: comportamento e mecanismos comportamentais; exercicio fisico; obesidade; psicologia do es-
porte; professores.
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Introduction

Physical inactivity has been considered an important health impairment,
being responsible for approximately 9% of early mortality and for a reduction in life
expectancy worldwide [1]. The reasons for the low adherence to an active lifestyle are
considered as barriers for physical activity [2]. These barriers have been associated
with sociodemographic factors, socioeconomic condition, marital status, educatio-
nal level, and self-rated health in adult population [3].

The prevalence of workers who do not meet sufficient levels of physical acti-
vity was 64% [4] and the factors directly or indirectly related to working conditions
have also frequently been reported as barriers to physical activity for both men and
women [5]. In this sense, teachers, whose teaching activity directly impacts on pe-
ople instruction, correspond to a group of workers who may present health impair-
ments related to psychological overload and physical inactivity [6].

Approximately 50% of teachers present low physical activity levels [7], which
highlights the need for investigations into the determinants of this elevated level
of physical inactivity, since studies involving teachers are infrequent and generally
unspecific [8], as well as the programs of physical activity promotion in the school
environment are generally focused on students [9], without including the teachers.

Thus, describing the barriers to physical activity among teachers from the
public educational system may contribute to the promotion of strategies to confront
physical inactivity in this group of workers. Therefore, the current study aimed to
describe the prevalence of barriers to physical activity among public school teachers
and to identify whether there is an association of barriers with sociodemographic-
and work-related factors, and levels of habitual physical activity.

Methods

Study design

This is an observational study with a cross-sectional design, written accor-
ding to the STROBE - Strengthening the Reporting of Observational Studies in Epi-
demiology - checklist [10]. The study involved teachers from the public educatio-
nal system of the city of Presidente Prudente, located in the Southeastern region of
Brazil. This city has a population of 227,072 inhabitants and a human development
index of 0.806, 0 is the lowest and 1 is the highest level. The research was previously
approved by the Ethics in Research Committee from Universidade Estadual Paulista
(Unesp) - under protocol CAAE 72191717.9.0000.5402.

Sampling process and data collection

According to the Educational Department, the city of Presidente Prudente/SP
has 23 public schools and 650 teachers working in these institutions. For the sample
size calculation, a prevalence of outcome of 50% was considered, which is adopted in
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epidemiological studies with multiple outcomes or unknown outcome prevalence,
aiming to enhance the sample size [11]. A tolerable error of 5%, confidence interval
of 95%, and an 80% study power were also considered, resulting in a minimum sample
size of 242 participants.

For the recruitment of participants, the schools were randomized for selec-
tion according to the geographic location (north, south, east, west, and central), con-
sidering an equal proportion of participants to be recruited from each city region
(n = 242/5). Initially, two schools were randomly selected from each geographical
region and authorization to visit the schools was requested from the manager of the
institutions. In case of a negative response, another school from the same region was
randomly selected following the same process. The schools were randomly selected
until the minimum sample size was reached, or until all schools had been contacted.
In schools that authorized the research, all the teachers were invited to participate in
data collection. At the end of the sampling process, 10 schools did not authorize the
research and all the remaining 13 schools were visited and their teachers were asses-
sed, covering all the schools in the city.

The data collection occurred between August 2016 and June 2017, performed
in a specific room provided by each school, and scheduled at the time of collective
pedagogical work activities (when teachers come together to plan their work activi-
ties in the institution). Teachers who were part of the public educational system of
the city, who were not absent from work, and who signed the Informed Consent form
agreeing to research procedures were considered eligible to participate in the study.

Physical activity engagement

The habitual practice of physical activity was assessed by the Baecke ques-
tionnaire, previously validated, with good reproducibility in the Brazilian population
[12]. This instrument considers three different domains of physical activity (occu-
pation, sports practice, and leisure time). The Baecke questionnaire contains a total
of 16 questions with responses on a Likert frequency scale (never, rarely, sometimes,
frequently, always), of which eight questions are about occupational activities (stan-
ding time, need to walk, lifting weights, and feeling tired after a working day), four
questions are about sports practice (participation in sports or training, weekly fre-
quency, duration, and length of time), and four questions are about leisure time acti-
vities, including active commuting (walking or cycling to school, work, or shopping).
This instrument provides a dimensionless score for each assessed domain, where the
sum of the three scores corresponds to the total physical activity. As this instrument
does not have a specific cut-off point for physical activity level definition, each do-
main score was stratified into quartiles, being classified as high level (4th quartile),
moderate level (3rd quartile), and low level of physical activity (1st and 2nd quarti-
les).
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Barriers to physical activity

This variable was assessed by the adapted version of the Barriers to Physical
Activity and Exercise Participation questionnaire [13], which presented good inter-
nal consistency and a good test-retest correlation (Cronbach alpha = 0.92 and r =
0.74-0.95, respectively) in adults from 45-65 years of age. To respond to the question-
naire, the participant is required to report the main barrier to physical activity, accor-
ding to the following options: 1) Laziness, tiredness, or discouragement; 2) Lack of
company; 3) Lack of money; 4) Lack of time; 5) Lack of motivation; 6) Fear of getting
hurt; 7) Pain, injury, or disability; 8) Climate conditions; 9) Lack of suitable location;
10) Lack of knowledge about the practice; 11) Lack of ability to practice; 12) Shame of
the body; 13) Need to rest; 14) Not being able to go to the place of practice; 15) Lack
of fun during practice; 16) Lack of family support; 17) Other barrier (please specify);
and 18) No barrier.

Socioeconomic condition

The Brazilian criteria for economic classification [14] was adopted to asseess
the socioeconomic condition of the sample. This instrument considers the educatio-
nal level, as well as the presence and quantity of specific rooms and consumer goods
at home, providing a score which classifies the individual into a socioeconomic class
from highest to lowest (A1, A2, B1, B2, C1, C2, D, and E). The sample was stratified
into high (A1, A2, B1), medium (B2, C1), and low (C2, D, E) socioeconomic classes.

Anthropometric measurements

Body mass was measured by a digital scale (WISO®), with a precision of 0.1kg
and maximum capacity of 180 kg. Height was measured by a wall-mounted stadio-
meter (Sanny®), with a precision of 0.1cm and maximum capacity of 2.2 meters. These
measurements were collected with participants barefoot, without carrying personal
belongings, and wearing light clothes. Through the measurements of body mass and
height, the body mass index was calculated by dividing body mass in kilograms by
square of the height in meters (BMI = kg/m?). The sample was further classified into
underweight, normal weight, overweight, and obesity, according to criteria from the
World Health Organization [15].

Work-related factors

Information was collected about the number of weekly hours worked and
the length of time in the profession in years, through the following questions: “How
many hours do you work per week in your profession?” and “How many years have
you been working in this profession?”. For statistical analysis, the weekly hours
worked were classified into “20 hours or less”, “21-30 hours”, “31-40 hours”, and “40
hours or more”. The years in the profession were stratified into “10 years or less”,
“11-20 years”, and “20 years or more”. The teachers were also questioned about how
many schools they work in (one school, two schools, three or more schools) and how

exhausting they consider their work (very little, little, normal, high, very high).
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Statistical analysis

Descriptive characteristics of the sample are presented as mean and standard
deviation for continuous variables and frequency for categorical variables. Analysis
of variance was adopted to compare the scores of physical activity according to each
reported barrier, with the Bonferroni post-hoc used to identify differences between
physical activity domains. Logistic binary regression models were used to analyze
the magnitude of association between barriers for physical activity and categories of
independent variables, being adjusted for sex, age, and socioeconomic condition. The
analyses were performed using IBM® SPSS Statistics version 24.0, with a significance
level of p < 0.05 and 95% confidence interval.

Results

The sample was composed of 246 public school teachers, with an average age
of 45.2 + 10.4 years, and 76% women. Participants presented mean values of 27.4 + 5.4
for body mass index, 37.5 + 12.2 weekly hours worked, 17.4 + 8.6 years in the profes-
sion, 3.0 + 0.6 occupational physical activity score, 2.5 + 1.4 sports practice score, 2.2
+ 0.6 leisure time physical activity score, and 7.6 + 1.8 total physical activity score.
Regarding how many schools the teachers reported working in, 57% of the sample
worked in a single school, 26% worked in two schools, 15% worked in three or more
schools, and 2% did not respond. When asked about how exhausting they consider
their work, 7% considered it very little/little, 40% considered it as normal, 52% consi-
dered it as high/very high, and 1% did not respond. The descriptive characteristics of
the sample are presented in Table I.

The comparisons of physical activity scores according to each reported barrier
are presented in Figure 1. Significant differences in physical activity scores were ob-
served among participants who reported the barriers of climate conditions, laziness/
tiredness/discouragement, lack of money, lack of time, and lack of motivation.

Table II presents the association of barriers to physical activity with nutri-
tional status, weekly hours worked, and physical activity levels in different domains.
Obese teachers were more likely to report laziness/tiredness/discouragement as the
main barrier for physical activity and 93% less likely to report no barrier when compa-
red with teachers who were normal weight. Considering weekly hours worked, when
compared with teachers who worked for 20 hours or less, teachers who worked 31-40
hours were 84% less likely to report climate conditions as the main barrier for phy-
sical activity, whereas teachers who worked 21-30 hours were four times more likely
to report laziness/tiredness/discouragement. No association was observed between
barriers for physical activity with variables of sex, age, and socioeconomic condition.
In relation to physical activity level, teachers with a moderate level of sports practice
and low level of leisure time physical activity were more likely to report laziness/
tiredness/discouragement as the main barrier for physical activity, when compared
with teachers with high physical activity levels in respective domains. Finally, tea-
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chers with a low level of total physical activity were less likely to report no barrier,
even after adjustment for sex, age, and socioeconomic condition.

Table I - Descriptive characteristics of the sample (n = 246)

Variable n (%)

Sex
Men 59 (24.0)
Women 187 (76.0)
Socioeconomic condition
High 90 (36.6)
Medium 148 (60.2)
Low 8 (3.2)
Nutritional status
Underweight 8(3.2)
Normal weight 90 (36.6)
Overweight 73 (29.8)
Obesity 74 (30.4)
Weekly hours worked
20 hours or less 27 (11.3)
21-30 hours 25 (10.5)
31-40 hours 139 (58.2)
40 hours or more 48 (20.1)
Years of profession
10 years or less 60 (25.0)
11-20 years 95 (39.6)
20 years or more 85 (35.4)
Barriers for physical activity
Climate conditions 9(3.7)
Laziness, tiredness or discouragement 86 (35.0)
Lack of suitable location 5(2.0)
Lack of money 14 (5.7)
Lack of time 89 (36.2)
Lack of motivation 12 (4.9)
Pain, injury or disability 10 (4.1)

No barrier 21 (8.5)
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*Statistical significance at p < 0.05 level
Figure 1 - Comparison of physical activity scores in different domains according to each reported barrier to physical activity in public school teachers (n = 246)

Table II - Association of barriers to physical activity with nutritional status, weekly worked hours, and physical activity level in public school teachers (n =
246)

Laziness,

C(Srildniltail(t)?ls d.tiredness or Lack of money Lack of time m](;?icvlzlgifm Paldni,s ;rll)]illlirt); or No barrier
1scouragement
OR (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%)
Nutritional status
Underweight 1.00 - 1.00 - 1.00 - 1.00 - 1.00 - 1.00 - 1.00 -
Normal weight 0.89(0.06; 2.19)  1.40 (0.28; 6.90) 1.04 (0.67; 2.45)  1.22 (0.25;5.86)  1.15(0.35; 4.92)  2.50(0.89;4.21)  0.58 (0.23; 1.79)
Overweight 2.60 (0.45; 15.22)  0.76 (0.37; 1.57) 0.51(0.12; 2.05)  1.04 (0.54; 2.00)  2.51(0.58;10.96) 1.33 (0.08; 22.56) 0.76 (0.27; 2.21)
Obesity 1.21 (0.16;9.02)  2.34(1.20; 4.56)" 0.92 (0.03;3.57)  0.72(0.37;1.40)  0.84 (0.13;5.52)  4.47 (0.46; 6.26)  0.07 (0.01; 0.59)*
Years of profession
10 years or less 1.00 - 1.00 - 1.00 - 1.00 - 1.00 - 1.00 - 1.00 -
11-20 years 1.15 (0.03; 2.78)  1.38(0.61; 3.15) 1.07 (0.18; 6.19)  0.94(0.42;2.10)  0.53 (0.10; 2.76)  2.23(0.02; 6.32)  2.07 (0.21; 10.29)

20 years or more 1.60 (0.14; 7.34)  0.96 (0.37; 2.72) 1.54 (0.16; 14.95) 1.32 (0.49;3.57)  0.12(0.01;1.95)  2.51(0.13;8.39)  2.85(0.26; 11.17)




Table II - Continuation

Climate Laziness,
I tiredness or Lack of money Lack of time
conditions di
iscouragement
OR (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%)
Weekly hours worked
20 hours or less 1.00 - 1.00 - 1.00 - 1.00 -
21-30 hours 0.98 (0.56; 1.45)  4.12(1.23;13.85)*  0.28(0.03;3.02)  0.75(0.22; 2.54)

31-40 hours

40 hours or more

Occupational PA

High (Q4)
Moderate (Q3)
Low (Q1-Q2)
Sports practice
High (Q4)
Moderate (Q3)
Low (Q1-Q2)
Leisure time PA
High (Q4)
Moderate (Q3)
Low (Q1-Q2)
Total PA
High (Q4)
Moderate (Q3)
Low (Q1-Q2)

0.16 (0.03; 0.85)*
0.14 (0.01; 1.47)

1.00 -
0.53 (0.03; 8.75)
2.28 (0.26; 20.31)

1.00 -
0.34 (0.06; 1.95)
0.27 (0.05; 1.58)

1.00 -
0.15 (0.01; 1.50)
0.68 (0.14; 3.42)

1.00 -
0.31 (0.03; 3.10)
0.57(0.12; 2.72)

1.65 (0.63; 4.32)
1.36 (0.46; 4.04)

1.00 -
1.10 (0.52; 2.34)
0.74 (0.35; 1.57)

1.00 -
2.29 (1.10; 4.76)*
1.21 (0.58; 2.50)

1.00 -
1.32 (0.60; 2.91)
2.53 (1.13; 5.70)*

1.00 -
2.03 (0.93; 4.41)
1.42 (0.70; 2.86)

0.26 (0.05; 1.28)
0.63 (0.11; 3.51)

1.00 -
1.14 (0.20; 6.62)

1.27 (0.23; 7.01)

1.00 -

2.22(0.22; 22.11)
4.28 (0.51; 35.98)

1.00 -
1.23 (0.23; 6.54)
0.78 (0.12; 5.03)

1.00 -
0.45 (0.04; 5.13)

2.08 (0.42; 10.29)

1.29 (0.52; 3.24)
1.92 (0.68; 5.37)

1.00 -
0.86 (0.40; 1.82)
0.83 (0.40; 1.73)

1.00 -
0.98 (0.48; 1.99)
1.38 (0.70; 2.71)

1.00 -
2.02 (0.95; 4.30)
1.42 (0.64; 3.14)

1.00 -
0.64 (0.29; 1.39)
1.12 (0.59; 2.14)

Rev Bras Fisiol Exerc 2022;21(2):113-124

Lack of
motivation

OR (IC 95%)

1.00 -
3.01 (0.28; 13.52)
0.72 (0.12; 4.19)
0.27 (0.02; 3.44)

1.00 -
1.94 (0.21; 17.99)
1.87 (0.20; 17.43)

1.00 -
0.73 (0.10; 5.64)
2.27 (0.43; 11.95)

1.00 -
0.92 (0.20; 4.19)
0.82 (0.15; 4.49)

1.00 -
1.38 (0.21; 9.09)
1.87 (0.35; 10.12)

Pain, injury or
disability

OR (IC 95%)

1.00 -
0.65 (0.09; 1.78)
3.16 (0.30; 8.57)
3.87(0.23; 11.02)

1.00 -
1.04 (0.95; 1.14)
1.82 (0.19; 17.22)

1.00 -
0.22 (0.02; 2.28)
0.39 (0.06; 2.53)

1.00 -
0.69 (0.10; 4.96)
0.17 (0.01; 2.11)

1.00 -
2.76 (0.27; 28.45)
0.77 (0.07; 8.92)

No barrier

OR (IC 95%)

1.00 -

0.98 (0.45; 2.91)
1.13 (0.23; 3.50)
1.07 (0.21; 4.78)

1.00 -
0.86 (0.22; 3.36)
0.72 (0.19; 2.69)

1.00 -
0.34 (0.11; 1.07)
0.20 (0.06; 0.70)*

1.00 -
0.48 (0.17; 1.39)
0.09 (0.02; 0.46)*

1.00 -
0.52 (0.16; 1.75)
0.20 ( 0.06; 0.66)*

PA= Physical activity; OR = Odds ratio; CI = Confidence interval. Q4 = 4th quartile of Baecke score; Q3 = 3rd quartile of Baecke score; Q1-Q2 = 1st and 2nd
quartiles of Baecke score; *Statistical significance at p < 0.05 level in the analysis adjusted by sex, age, and socioeconomic condition.
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Discussion

The present study observed that public school teachers reported a lack of time
(36.2%) and laziness/tiredness/discouragement (35.0%) as the main barriers to physi-
cal activity. The presence of barriers to physical activity was associated with impor-
tant outcomes in the present study, such as a higher chance of being obese, greater
weekly hours worked, and lower levels of habitual physical activity. No association
was observed between barriers to physical activity and sociodemographic factors.

These findings corroborate in part with recent literature reviews, which re-
ported a lack of time and lack of motivation as the most frequent barriers in the
general adult population. [16,17] Mailey et al. [5] observed that the work journey
corresponds to one of the main reasons associated with insufficient physical acti-
vity levels. Although sociodemographic factors were not associated with barriers to
physical activity in the present study, these variables were considered as potential
confounding factors and used as adjustments in the analysis.

Previous findings reported that psychological and environmental barriers to
physical activity have been reported more than physical barriers [18]. The results of
the present study corroborate with this evidence, since laziness/tiredness/discoura-
gement was one of the most widely reported barriers and was significantly associa-
ted with independent variables. One possible hypothesis is that teachers have work
conditions which go beyond physical effort, such as a noisy work environment, whi-
ch can trigger mental fatigue and vocal impairment [19], excessive exposure to chalk
dust that can cause inflammation of the respiratory system [20], longer working
hours that can result in increased stress levels [21], in addition to episodes of moral
harassment and professional pressure that can cause physical and psychological pro-
blems and directly affect their life habits [22].

The present study observed that obese teachers were more likely to report la-
ziness/tiredness/discouragement as the main barrier to physical activity. High levels
of body mass index have been associated with physical inactivity among workers
[23]. Individuals with overweight/obesity tend to have lower physical activity levels
and lower physical fitness, which may result in lower energy expenditure during the
day and lead to a positive caloric imbalance, contributing even more to weight gain.

Teachers who reported climate conditions as the main barrier for physical
activity were more likely to have greater weekly hours worked in the present study.
The city of Presidente Prudente is located in an intertropical region of Brazil, which
presents high temperatures during a great part of the year and this excessive heat
may compromise adherence to the outdoor practice of physical activity, as well as
the adoption of active commuting in daily life [24]. In addition, almost half of the
teachers from the present study reported working in at least two different schools,
which can limit the adoption of active commuting due to heat, distance between the
workplaces, and lower time availability.
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The occupational physical activity level showed no association with barriers
to physical activity in the present study. The occupational physical activity domain
presented the highest scores when compared to the other domains in the present stu-
dy and may be related to the excessive weekly hours worked by the teachers. The te-
achers working 31-40 hours per week were four times more likely to report laziness/
tiredness/discouragement as the main barrier to physical activity when compared to
teachers working 20 hours or less. In this sense, an excess of work activities has been
associated with the onset of musculoskeletal disorders in different body regions [25]
and can limit physical activity engagement in the other domains, such as leisure
time, sports practice, and commuting.

Teachers with lower levels of physical activity in leisure time, sports practice,
and in total were associated with greater chances of reporting a barrier to physical
activity when compared to teachers with higher levels of physical activity in these
domains in the present study. A possible hypothesis is the occurrence of a reverse
causality in this association, where being less active could be related with a lower
release of hormones responsible for satiety and well-being, such as endorphins [26]
and serotonin [27], which may contribute to sedentary individuals not showing ple-
asure or motivation about the possibility of exercising.

The present study has important limitations that should be highlighted. The
assessment of physical activity using a questionnaire may be susceptible to bias of
memory and classification of intensity. In addition, the Baecke questionnaire for ha-
bitual physical activity does not allow determination of the prevalence of teachers
who meet global recommendations of 150 minutes of moderate-to-vigorous physical
activity per week [28], or the possible association with study variables. Another im-
portant factor is that participants were requested to report only the main barrier to
physical activity, which compromised inferences about a secondary role of other less
frequent barriers, and the clustering of barriers. The present study also did not con-
sider the presence of chronic diseases or other health problems in the sample, which
could be related with low adherence to physical activity, since workers who reported
having at least one chronic disease were less likely to meet global recommendations
of physical activity [29].

On the other hand, as strengths, the present study managed to cover all the
public schools of the city which agreed to participate, and assessed all the teachers
from these institutions, which minimized sample selection bias. Furthermore, the
statistical analysis was adjusted for potential confounding factors (sex, age, and so-
cioeconomic condition), and analysis of work-related factors added important infor-
mation about the association of barriers to physical activity in teachers.

Conclusion
Lack of time and laziness/tiredness/discouragement were the most common-

ly reported barriers to physical activity by public school teachers. However, only la-
ziness/tiredness/discouragement was associated with obesity, greater weekly hours
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worked, and lower levels of habitual physical activity. Strategies aiming to improve
physical activity levels among public school teachers need to focus mainly on mo-
tivational factors, taking into consideration the nutritional status and the weekly
hours worked by this population.
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