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Abstract 

Physical activity levels in Saudi Arabia remain low, contributing to rising rates of obesity and 

non-communicable diseases, highlighting the need for effective strategies to promote active 

lifestyles. This thesis explores the policy, cultural, social, and environmental barriers to 

physical activity in the Gulf region, with a specific focus on the southern region of Saudi 

Arabia. Through three interconnected studies, it examines the complexities of physical 

activity promotion at both the policy and community levels. The first study was a qualitative 

study with semi-structured interviews with 19 policymakers from Saudi Arabia and Oman, 

exploring cross-sectoral challenges and facilitators of physical activity (PA) policies. It 

identified key gaps in policy implementation and intersectoral coordination. The second study 

was a qualitative study in which 39 PA policy documents from across the six Gulf 

Cooperation Council (GCC) countries were analysed, providing a comparative overview that 

highlights policy inconsistencies and the absence of systematic evaluation mechanisms. The 

third study was based on interviews with 15 participants from diverse backgrounds in the 

southern region of Saudi Arabia. It offers a qualitative perspective on how local norms, safety 

concerns, and social expectations shape individuals' engagement in physical activity. 

One of the key findings was the need for improved collaboration among government sectors, 

particularly between health, education, municipal, and sports authorities, to effectively 

promote physical activity. The research highlights insufficient financial support and the lack 

of dedicated budgets for PA initiatives, which limits the scalability and sustainability of 

current efforts. Additionally, the findings underscore the importance of developing culturally 

adapted interventions that are sensitive to local traditions, gender norms, and environmental 

constraints specific to the southern region. Safety concerns, limited access to appropriate 

facilities, and social perceptions around physical activity, especially for women, emerged as 

critical barriers. The thesis contributes valuable insights for policymakers and public health 
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practitioners by emphasising the importance of context-specific, multisectoral strategies to 

enhance physical activity participation and reduce health disparities in the region. 

Recommendations for future research and policy development are provided to further address 

the barriers identified and promote a healthier, more active population. Key recommendations 

include strengthening cross-sectoral collaboration to create more integrated approaches, 

increasing financial support to ensure sustainable initiatives, and aligning physical activity 

programs with local cultural norms to foster cultural change and greater community 

acceptance.  
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1.1. Overview 

Chapter 1 sets the thesis background by discussing physical activity, obesity, chronic illnesses, and their 

prevalence in the six countries of the Gulf Cooperation Council (GCC: Bahrain, Kuwait, Oman, Qatar, 

Saudi Arabia, and the United Arab Emirates) and the southern region of Saudi Arabia in particular. 

This Chapter also outlines the research questions, the main goal of the thesis, and the specific 

objectives aimed to achieve this goal. It also highlights the importance of the thesis by discussing its 

implications for practice and policymaking. Lastly, the chapter provides an overview of the thesis 

structure. 

 

1.2. Background 

1.2.1 Physical inactivity and sedentary behaviour 

The World Health Organization defines physical activity as any movement of the body caused by skeletal 

muscles that involves energy expenditure [1]. Walking, cycling, sports, active recreation and play are all 

ways to be active, and they may be done by anyone of any ability [1-2]. In addition, household activities, 

such as cleaning, gardening, carrying groceries, vacuuming, and even doing laundry also contribute to 

physical activity. Sedentary behaviour is defined as any behaviour with an energy expenditure of less 

than 1.5 metabolic equivalents (METs) while sitting, reclining, or lying, apart from sleeping. Sedentary 

behaviours include desk-based office work, driving a car, and watching TV [3-4]. 

Globally, 41 million people per year die from non-communicable diseases (NCDs) (71% of all 

deaths), 15 million of these are premature deaths [1]. Physical inactivity and sedentary lifestyle are 

among the main risk factors for NCDs [5]. Globally, about one in ten deaths is due to physical inactivity 

[2]. According to Strain et al. (2024), in 2022, around the world 31.3% of people aged 18 and above were 

insufficiently active (28.7% of men and 33.8% of women) [6]. This means they do not achieve the WHO 

recommendation of 150-300 minutes of moderate or 75-150 minutes of vigorous-intensity physical 

activity per week or equivalent combinations of both. Low or declining physical activity levels are 
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inversely associated with a high or growing gross national product [6]. Part of the decline in physical 

activity can be attributed to inactivity during leisure time as well as sedentary behaviour at work and at 

home. In addition, a rise in the usage of passive modes of transportation contributes to a lack of physical 

activity [7]. According to WHO’s 2022 Global Status Report on Physical Activity, in the Eastern 

Mediterranean Region 81% of school children aged 11-17 years spend less than one hour per day 

engaging in moderate-to vigorous-intensity physical activity [7]. There are numerous factors that can 

either help or hinder participation in physical activity. Individual factors, such as motivation, self-

efficacy, perceived barriers, and personal preferences, can all have a significant impact on a person's 

likelihood to engage in physical activity. Environmental factors can also impact on an individual's ability 

to engage in physical activity. Physical activity can be encouraged by having access to safe and 

convenient facilities such as parks, bike paths, and fitness centres [7-8]. 

To increase physical activity levels, systems-based strategies are required, in which stakeholders 

from different sectors collaborate to create a more active and healthier world. Multi-level actions are 

required, combining social, cultural, policy, economic, environmental, educational, and informational 

approaches [9]. 

 

 

1.2.2 Prevalence of physical activity and obesity in Saudi Arabia and GCC countries 

While insufficient physical activity is a global problem, it particularly applies to the Middle East and the 

Gulf region. Bahrain, Kuwait, Oman, Qatar, Saudi Arabia, and the United Arab Emirates are the six 

member states of the Gulf Cooperation Council (GCC), a regional political and economic alliance 

established in 1981. The GCC aims to enhance collaboration in various areas, including economic 

development, security, culture, and public health, to address shared challenges and promote collective 

progress across member states [10-11]. In 2020, the prevalence of physical inactivity among adolescents 

remained high in the GCC countries: over 80% of teenagers in Oman, Qatar, Bahrain, Kuwait, and the 

United Arab Emirates were not sufficiently active. Similarly, more than 55% of adults in these countries 
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were insufficiently active, with 65% of women and 45% of men not meeting recommended physical 

activity levels. In Saudi Arabia, only 58.5% of adults met the physical activity recommendations, 

indicating that over 40% were insufficiently active, and 53% of adolescents were physically inactive [12-

13]. 

Similar to insufficient physical activity, obesity rates in the GCC states are among the highest 

globally. According to the World Obesity Federation, in 2022, the prevalence of obesity among adults 

was estimated at 50.7% in Qatar, 50.1% in Kuwait, 46.4% in Saudi Arabia, and 44.5% in Bahrain. These 

rates are significantly higher than the global average and highlight a growing public health concern in the 

region [14]. 

 

1.2.3 Prevalence of physical activity and obesity in the southern region of Saudi Arabia 

The southern region of Saudi Arabia consists of four administrative areas: Asir, Najran, Jazan and 

Albaha. According to the Saudi General Authority for Statistics, in 2021 the population of the southern 

region in all its administrative areas was 7 million people [15]. The southern region is characterised by 

the diversity of its terrain with its mountains, plains and coast and contrasts with other regions in Saudi 

Arabia which are more dominated by desert and a hot climate. In winter, temperatures in the desert 

regions of Saudi Arabia range from around 10-25°C, while in summer they can soar up to 45-50°C. The 

southern region is mostly agricultural, and less urbanised than the rest of the country. As well, 

temperatures in the southern region are significantly lower, especially in the mountainous areas, where 

winter temperatures can drop to around 5-15°C, and summer temperatures are much milder, ranging from 

20-30°C. Mountain ranges in the area make it a suitable place for hiking, rock climbing, mountain biking, 

and camping, activities not usually possible in other parts of the country, which are mostly desert. 

Surprisingly, while the climate and natural environment of the southern region are much more suitable to 

physical activity, research indicates that this region of Saudi Arabia exhibits a notably higher prevalence 

of insufficient physical activity and obesity compared to the rest of the country. Specifically, 72.5% of 

the population in the southern region are insufficiently physically active, exceeding the national average 
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of 70.3% [15]. Furthermore, the obesity rate in the southern region stands at 27.6%, compared to 24.7% 

across other regions [16-17]. 

Over the last 20 years, due to decreased physical activity and increased consumption of energy-dense 

products, obesity rates have risen significantly in Saudi Arabia [16]. Saudi Arabia's south is a tribal 

region that contains 20 different tribes in customs and dialects and has distinct regional aspects such as a 

unique culture with traditional regional food and variations in obesity-related lifestyles and behaviours 

like refraining from adopting a Western lifestyle. The southern region, compared to the rest of the 

Kingdom, contains popular dishes in which honey and bovine ghee (clarified butter) are frequently used 

and are a sign of hospitality. Such energy dense food contributes to high obesity rates in the region [17]. 

 

1.3 Research objectives 

The objectives of this thesis are to explore the mechanisms underpinning policy development and 

implementation by exploring the perspectives and opinions of stakeholders regarding physical activity 

policies and their implementation in Gulf Cooperation Council (GCC) countries. Additionally, the thesis 

aims to define and describe the physical activity policy document environment, assess the quality and 

application of these policies in the GCC region through a comparative analysis based on the framework 

by Gelius et al. (2021) and the HEPA Policy Audit Tool (HEPA PAT) [18-19]. Furthermore, it seeks to 

understand how individuals account for their experiences with physical activity in the southern region of 

Saudi Arabia through qualitative semi-structured interviews conducted with adults from the region. Table 

1 summarises the objectives of this thesis, detailing the focus of each objective and the approaches 

employed to achieve them. 
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Table 1: Studies, objectives, and approaches of the thesis 

Study Objective Approach 

1 To understand the mechanisms which 

underpin policy development and 

implementation. 

Qualitative study using semi-structured interviews 

to identify perspectives and opinions of 

stakeholders regarding physical activity policies 

and their implementation in the GCC countries. 

2 To define/describe the physical activity 

policy document environment and assess 

the quality and application of those 

policies in the GCC. 

Qualitative study based on the approach by Gelius 

et al. (2021) and the HEPA PAT for physical 

activity policy monitoring was employed to 

conduct a comparative analysis of PA policies 

across all GCC countries. 

3 To understand the logics and factors 

which individuals use to account for 

their experiences with physical activity 

in the southern region of Saudi Arabia. 

Qualitative semi-structured interviews with the 

adult population from the southern region. 

 

 

1.4 Research questions and studies of the thesis 

This thesis is structured around two main components: an analysis of physical activity policies in Gulf 

Cooperation Council (GCC) countries and empirical research on understanding how the people in the 

southern region of Saudi Arabia conceptualise physical activity (PA) and the reasoning they use to make 

decisions related to PA. Connecting these two facets, the overarching research questions guiding this 

integration are as follows: 

1. 1) What physical activity policies exist in the six Gulf Cooperation Council countries, how are they 

developed, implemented and evaluated, and how well do they address the specific jurisdictional 
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and population contexts of each region? 2) How do the contents and approaches of national physical 

activity policies in GCC countries intersect with the cultural, social, and environmental factors 

influencing physical activity in the southern region of Saudi Arabia?; 3) Which factors influence 

individual’s choices and experience of physical activity in the southern region of Saudi Arabia and 

how are government efforts to promote physical activity viewed by them? 

 

Part 1: Physical activity policies in the GCC countries 

In this qualitative research project, the first step was to identify physical activity policy documents in the 

GCC countries by searching the literature and governmental websites. The second step was to conduct 

semi structured interviews with policy makers of the Ministries of Health, Sport and Education of GCC 

countries. In the interviews the stakeholders’ views of the environment, initiatives, strengths, weaknesses, 

and barriers to existing policies and their implementation was examined. Moreover, conducting 

interviews served the purpose of identifying additional policy documents related to physical activity in 

the Gulf region. In step 3, the policy documents were analysed using the HEPA Policy Audit Tool [20], 

in line with the approach taken by Gelius et al. who analysed physical activity policies in four EU 

countries [18]. We answered the following questions for the first and second studies, which focus on 

physical activity policies in the Gulf region: 

1. What national physical activity policies/plans are in place in the Gulf countries?  

2. What are the contents of the national physical activity policies/plans in each GCC country? 

3. What are the strengths of different sectors in delivering physical activity policies in the GCC? 

4. What are the challenges in developing and delivering policies relevant to physical activity from different 

sectors in the GCC? 

5. How are physical activity policies currently being implemented and delivered? Is there any monitoring 

to assess whether they are being delivered as intended?  



Chapter 1: Introduction                          

  

8  

6. What opportunities exist for developing better physical activity policies in the future in this region? 

 

Part 2:  physical activity in the southern region of Saudi Arabia 

This part was a qualitative study in which data were collected to explore factors and influences on 

individuals physical activity in the southern region of Saudi Arabia. We conducted semi-structured 

interviews to better understand the experiences, perspectives, and limitations faced by individuals in the 

southern region of Saudi Arabia regarding physical activity. These interviews provided valuable insights, 

allowing us to delve into the specific factors that hindered and assisted people in engaging in physical 

activity in this region. The results aim to answer the following questions: 

1. How do people in the southern region of Saudi Arabia account for their own and others’ experiences 

of physical activity? 

2. Do the accounts that people in Southern Saudi Arabia refer to more system level barriers (policy, 

institutional, interpersonal), such as lack of access to facilities, cultural and environmental factors, or 

are they more “individually” located such as motivations, fear of injury, low self-confidence, or 

negative self-talk? [21-22]. 

3.  How do people overcome the limitations of these factors to meet their physical activity goals? What is 

the potential of physical activity policies in the southern region of Saudi Arabia to promote physical 

activity in the region in light of people’s experiences? 

 

This thesis is composed of three interrelated studies, each designed to address specific aspects of physical 

activity policies and experiences in the Gulf Cooperation Council (GCC) countries, with a particular 

focus on the southern region of Saudi Arabia. The first study examines the mechanisms underpinning the 

development and implementation of physical activity policies in the GCC countries. Using semi-

structured interviews, this study explores the perspectives and opinions of key stakeholders, including 
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policymakers from Saudi Arabia and Oman. The second study focuses on the physical activity policy 

environment in the GCC countries. Employing a comparative analysis framework based on the approach 

by Gelius et al. (2021) [18] and the HEPA Policy Audit Tool (HEPA PAT) [20]. This study evaluates the 

quality, scope, and application of physical activity policies. By systematically assessing policy 

documents, the study identifies gaps, strengths, and areas for improvement in the policy landscape across 

the region. The third study delves into the lived experiences of adults in the southern region of Saudi 

Arabia regarding physical activity. Semi-structured interviews were conducted to capture personal 

accounts, uncovering cultural, social, and environmental factors that shape physical activity behaviours. 

This study provides a nuanced understanding of the challenges and motivations individuals face, 

contributing to the broader context of regional physical activity promotion. By integrating these three 

studies, the thesis offers a multi-level analysis that bridges policy, systemic, and individual perspectives. 

 

 

1.5 Significance 

The thesis will make an important contribution to the field of physical activity and public health in the 

Gulf region, specifically by examining whether physical activity policies and their implementation are fit 

for purpose in the GCC countries, a region with some of the lowest rates for physical activity and some 

of the highest rates for obesity in the world [23-24]. It also explored the opinions and perspectives of 

different stakeholders in the GCC countries regarding the promotion of physical activity. The second part 

of the study investigated how the people in the southern region of Saudi Arabia conceptualise physical 

activity (PA) and the reasoning they use to make decisions related to PA. The integration of physical 

activity policy analysis with the barriers and facilitators aims to explore how policy measures can 

effectively address and overcome the identified obstacles, while simultaneously enhancing the enabling 

factors for physical activity participation. In addition, I have applied the Socio-Ecological Model 

(SEM)[22] to look beyond individuals and examine the cultural, environmental, and policy contexts that 

influence physical activity behaviours. This comprehensive approach allows for the development of 
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targeted strategies to promote physical activity and tackle specific barriers within Saudi Arabia, 

particularly in the southern region. By analysing the existing policies, identifying gaps, and formulating 

appropriate recommendations, the aim is to create an environment that fosters and supports increased 

physical activity levels, ultimately leading to improved health and well-being in the region. 

 

 

1.6 Thesis structure 

In accordance with the thesis-by-compilation format agreed upon with my supervisors, this document 

includes both traditional thesis chapters (Chapters 1, 2,3,7 and 8) and chapters that consist of published or 

submitted works (Chapters 4, 5, and 6). Each published or submitted work is fully integrated as an 

individual chapter, complete with its own references. 

 

1.6.1 Chapter outlines 

This thesis is organised into eight chapters. 

 

Chapter 1: Introduction 

Chapter 1 provides the thesis background, discussing physical activity, obesity, chronic illnesses, and 

their prevalence in the GCC countries and southern Saudi Arabia. It outlines the research questions, study 

goals, specific objectives, and the research's implications for practice and policymaking, and concludes 

with an overview of the thesis structure. 

 

Chapter 2: Literature review 

This chapter reviews the literature on various aspects of physical activity, including the promotion of 

physical activity, behaviour change theories, the policy cycle framework, and Eight Best Investments for 
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Physical Activity of the International Society of Physical Activity and Health as they apply to Saudi 

Arabia. 

 

Chapter 3: Research methods  

Chapter 3 outlines the research methods used in this thesis, highlighting the three studies that led to the 

production of three research papers. 

 

Chapter 4: study I: Physical activity policies in Saudi Arabia and Oman: A qualitative study using 

stakeholder interviews  

This chapter includes the first published paper titled 'Physical activity policies in Saudi Arabia and 

Oman: A qualitative study using stakeholder interviews’. 

 

Chapter 5: Study II: Physical activity policies in the Gulf Cooperation Council countries: A 

qualitative study with document analysis 

This chapter features a research paper that examines physical activity policies across the six Gulf 

Cooperation Council countries: Bahrain, Kuwait, Oman, Qatar, Saudi Arabia, and the UAE. 

 

Chapter 6: Study III: Understanding physical activity in the southern region of Saudi Arabia   

This chapter includes an in-depth study on understanding physical activity in the southern region of Saudi 

Arabia, exploring the various challenges faced by individuals and communities in adopting and 

maintaining an active lifestyle. 

 

Chapter 7: Discussions 
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This chapter synthesises the key findings from the three studies presented in this thesis, providing a 

comprehensive interpretation of how policy, cultural, social, and environmental factors influence physical 

activity in the Gulf region, particularly in the southern region of Saudi Arabia.

Chapter 8: Conclusion, recommendations, and future directions

Chapter 8 provides a comprehensive summary of the key findings from the research, highlighting the 

implications for public health and policy. It also offers practical recommendations for enhancing physical 

activity initiatives and addressing the identified barriers. Additionally, the chapter outlines potential 

future research directions and areas for further investigation to build on the study’s contributions.
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2.1 Overview 

Physical activity is a cornerstone of public health, playing a crucial role in preventing chronic diseases 

and promoting overall well-being [7]. In recent years, there has been a growing recognition of the need 

for effective strategies and policies to enhance activity levels, particularly in regions like Saudi Arabia 

where rates of insufficient physical activity and obesity are particularly high [25]. This chapter provides a 

comprehensive review of the existing literature on physical activity, with a particular focus on its 

promotion, the application of behaviour change theories, and the utilisation of the policy cycle 

framework. It also delves into the Eight Best Investments for Physical Activity of the International 

Society for Physical Activity and Health (ISPAH), exploring how these strategies have been 

implemented within the context of Saudi Arabia.  

Through a literature review, this chapter aims to identify and highlight gaps in the current research, 

particularly in how these frameworks and theories have been adapted to or applied in the Saudi Arabian 

context. This analysis will serve as a foundation for understanding the current state of physical activity 

promotion and the associated policy environment in Saudi Arabia, thereby guiding future research and 

policy development in this critical area. 

 

2.2 The promotion of physical activity 

2.2.1 Introduction 

The health benefits of physical activity go beyond primary prevention, and can add up to 14 years to a 

person's life expectancy compared to those that are not physically active [26]. Globally, insufficient 

physical activity is estimated to cost US$ 47.6 billion per year [27]. In Saudi Arabia, the average annual 

economic loss of healthcare costs is projected to range between US$5.4 billion and US$7.6 billion 

through 2040 [28]. Around the world, in recent years, physical activity promotion and the formulation of 

appropriate policies have received a lot of attention from various stakeholders, including governments, 

public health organisations, and researchers [29]. Interventions to promote physical activity have been 
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conducted in different settings and populations such as health care settings and workplaces [30-31]. In 

addition, the promotion of physical activity has targeted the general population and subgroups with 

specific health conditions [32-33]. In Saudi Arabia various obstacles hinder the success of physical 

activity initiatives to bring about population-level change. Two of the biggest challenges are the desert 

environment and the very hot climate. As well, due to the country’s vast geography and non-existent 

public transport, there is limited access to recreational facilities, especially in remote and underserved 

areas. Therefore, in section 2.4 I discuss the potential of physical activity interventions in Saudi Arabia 

based on the Eight Best Investments that Work for Physical Activity, provided by the International 

Society for Physical Activity and Health (ISPAH) [9]. 

 

2.2.2 Behaviour change theories for physical activity 

As a large proportion of the world’s population is insufficiently physically active [24], effective 

promotion strategies for physical activity are required. Therefore, behaviour change theories are 

necessary for understanding physical activity and providing a theory-based framework to guide effective 

interventions [34]. Over the last three decades several theoretical frameworks have been used for the 

promotion of physical activity. Social cognitive, humanistic, dual process theories and the 

socioecological model are four key frameworks [35] which are briefly outlined below. These frameworks 

were chosen based on the comprehensive review by Rhodes et al. (2019) [35], which identified them as 

foundational in shaping physical activity research and interventions. Rhodes and colleagues determined 

these frameworks by evaluating their theoretical robustness, empirical support, and applicability across 

various contexts. By adopting these frameworks, this study leverages well-established theories to analyse 

physical activity promotion while recognising that no single framework fully encapsulates the 

complexities of behaviour change. This selection reflects an effort to integrate diverse perspectives and 

address potential limitations inherent in any singular theoretical approach. 

The social cognitive theory is founded on the idea that people build expectations about behavioural 

events and outcomes and then act on them [36]. That is, people want to be physically active if they 
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believe it is important and if they are physically capable of doing so. In the humanistic framework, 

people are naturally driven to grow, develop, and reach their full potential, which influences their 

behaviour [37]. Basic psychological needs theory (BPNT) and organismic integration theory (OIT) are 

two extensively utilised theories in the humanistic framework that have been used to investigate physical 

activity behaviour [35]. These theories argue that individuals with self-determined motivation are more 

likely to have higher levels of physical activity, health, and general well-being than those with 

extrinsically managed or without motivation [35]. 

Individual level behavioural factors are mapped onto one of two types of impact - reflective or automatic 

processes in dual process frameworks [35]. The framework also contains social-cognitive variables, such 

as values, expectations and intents, as well as non-conscious processes such as habits, automatic 

assessments and automatic self-schemas [38]. However, when more evidence of consistent linkages 

between nonconscious processes and physical activity behaviour became available, this theory evolved 

further [39]. Strobach et al. (2020) explained the processes of the dual framework in which intention, trait 

self-regulation, and executive functions are examples of explicit processes, whereas emotional processes 

and habit formation are examples of implicit processes. They also stated that these processes not only 

have direct, but also moderating and interacting effects on physical activity initiation and maintenance 

[39]. 

The socioecological framework is predicated on the idea that behaviour is the consequence of direct, 

indirect, and interacting influences from a variety of sources, ranging from the individual to the 

environment and social policy [22]. Consequently, the socioecological model's application to physical 

activity has largely concentrated on the level of environmental settings [34]. Schools, urban design, 

parks, and recreation facilities are examples of settings-based interventions guided by the socioecological 

framework where governments can intervene [40].  

This thesis is based on the social-ecological model (SEM), which posits that health behaviour, such 

as physical activity, is shaped by individual (e.g., age, gender, attitudes), interpersonal (e.g., social 

support, norms), environmental (e.g., access, safety), and policy factors (e.g., regulations). These 
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interrelated factors underscore the importance of implementing multi-level interventions to enhance the 

promotion of physical activity [8, 22]. SEM is particularly useful because it emphasises the dynamic 

interaction between these multiple levels, enabling a more comprehensive understanding of behaviour 

change. Research has shown that interventions addressing multiple levels of influence are more effective 

at improving physical activity outcomes than those targeting individual factors alone [45]. For instance, 

Bauman et al. (2012) highlighted that strategies combining policy changes with supportive environments 

and individual-level programs lead to sustained improvements in physical activity participation [8]. 

Given the significant impact of physical activity policies on promoting physical activity within the social-

ecological framework, the first part of this doctoral thesis focuses on examining physical activity policies 

in the Gulf countries. The goal was to identify how these policies influence the barriers to physical 

activity in the Gulf region, and Saudi Arabia. This was achieved through conducting qualitative 

interviews with policymakers in Saudi Arabia and Oman and through analysing policy documents related 

to physical activity in all six GCC countries. Evidence from global studies demonstrates that well-

designed policies can effectively address barriers to physical activity and create environments that 

encourage active lifestyles. For instance, the WHO Global Action Plan on Physical Activity (2018) 

underscores the role of national and local policies in increasing physical activity levels through initiatives 

such as urban planning, school-based programs, and workplace interventions [41]. Similarly, research by 

Bull et al. (2020) shows that countries with comprehensive physical activity policies report higher 

participation rates and improved health outcomes. These findings highlight the transformative potential 

of policy-driven interventions to promote physical activity at a population level [42]. In Saudi Arabia, 

particularly in the southern region, social norms and attitudes are identified as external barriers 

significantly influencing the participation of various social groups, including men and women, in 

physical activity [43-44].  
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2.2.3 Evidence based interventions for physical activity promotion 

Over the last three decades, the focus of public health around the world has shifted from approaches 

almost entirely dominated by pure healthcare to more primary prevention, encompassing programs aimed 

at injury prevention and control as well as the prevention and management of chronic illnesses [45]. 

Community-based informational, behavioural, social, policy, and environmental approaches are now 

prominent in attempts to improve physical activity in whole communities [45]. According to Heath et al. 

(2002), the domains provided by the Guide to Community Preventive Services were used to classify 

intervention techniques. Physical activity interventions were classified into three domains: 1) campaigns 

and informational interventions, 2) behavioural and social interventions and 3) environmental and policy 

interventions [46]. The effectiveness of these interventions has been evaluated in various empirical 

studies. For example, systematic reviews and meta-analyses have shown that informational and 

campaign-based interventions, such as mass media campaigns, can lead to modest but significant 

increases in physical activity levels across populations, particularly when paired with other strategies [46-

47]. 

In terms of campaigns and informational interventions, community-wide campaigns are one of the 

recommended strategies to increase population levels of physical activity [46]. These campaigns are 

examples of large-scale, high-intensity, and high-visibility programs, frequently employing radio, 

television and social media platforms to increase awareness and to communicate targeted health 

messages to certain subgroups of the population [48].  

The goal of behavioural and social interventions is for individuals to incorporate physical activity into 

their everyday routines through a multicomponent intervention approach. Social support, and self-

rewarding behavioural reinforcement, systematic problem-solving, and relapse prevention are examples 

of this kind of intervention [49]. Physical activity counselling initiatives can also play a role in promoting 

physical activity. Oloo and colleagues (2020) stated that counselling provided by health professionals is 

likely to result in better physical activity outcomes for patients with various illnesses [50]. 
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By contrast, environmental and policy interventions can be achieved through building of walking and 

biking trails and exercise facilities, by improving neighbourhood walkability, by lowering structural and 

environmental barriers, and by improving access to existing facilities [51-52]. For instance, Stride et al. 

(2017) concluded that outdoor gyms could be a cost-effective way to get older people to participate in a 

variety of exercises [53]. 

The goal of the public health sector in terms of urban design and land-use regulations, policies, and 

practices is to create communities that are enjoyable to live in. These interventions make use of policy 

instruments, such as zoning restrictions and building requirements, as well as modifications of 

environmental policies. Policies can promote physical activity friendly environments by addressing street 

layouts, density of developments, and the proximity of retailers, workplaces, and schools to people's 

homes [54]. Furthermore, ease of access to a range of destinations, perceived neighbourhood aesthetics, 

pedestrian-friendliness, and safety can enhance the positive effects of mixed-use neighbourhoods on 

residents’ physical activity [55]. 

It is worthwhile to explore how policies might support these interventions, as they provide a 

framework for scaling and sustaining these efforts [41]. Policies can institutionalise successful 

interventions, allocate resources effectively, and ensure that environments are conducive to physical 

activity. This alignment between policy and intervention strategies can enhance the overall impact on 

public health, even if individual studies occasionally exhibit methodological limitations. By critically 

evaluating and leveraging this evidence, this thesis underscores the potential of a policy-driven approach 

to advancing physical activity promotion. 

 

2.3 Physical activity policies and the policy cycle framework  

2.3.1 Definitions and examples 

Public health approaches to health promotion and disease prevention have traditionally included policy and 

environmental interventions [56]. Any legislative or regulatory action taken by governments, government 

agencies, or nongovernmental organisations, such as schools, workplaces, or health settings, is referred to 
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as policy [56]. Policy encompasses both formal and informal regulations, as well as explicit and implicit 

design standards [56]. Policies can be established based on three levels, each of which reflects 

governmental and political commitment. These levels are formal written regulations and legislations, 

guidelines for policy implementation, and unwritten social norms that have an impact on behaviour [56]. 

Policy frameworks allow for the organisation of policies and the identification of policy gaps [57]. 

Frameworks have been used to help improve physical activity policy research and monitoring of policy 

implementation [58]. For example, Schmid et al. (2006) developed a framework to conceptualise and 

organise physical activity policy interventions [56]. As shown in Figure 1, in this framework, three axes 

(policy, sector, and scale) illustrate the components of physical activity policy. Figure 1 is from Schmid et 

al. (2006), providing a clear depiction of the multidimensional approach to physical activity policy [56]. 

 

 

Figure 1: A conceptual framework for public policy relevant to physical activity [56] 

 

Another example of a policy framework for physical activity is the MOVING framework that was 

developed by the World Cancer Research Fund as a part of the EU's CO-CREATE initiative. This policy 
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framework is focused on increasing physical activity and exercise and emphasises the value of policy 

measures in four areas: Active Societies, Active Environments, Active People, and Active Systems [59]. 

 

2.3.2 Policy cycle framework and physical activity 

In public policy as well as public health policy, the use of the policy cycle framework and related stages 

is popular. The objective of the policy cycle framework is to organise and order the complexity of 

policymaking [60]. It was first introduced in 1956 by Lasswell [61], the father of modern policy analysis 

and public policy, and it is currently still considered one of the most important concepts in policymaking 

[60]. As illustrated in Figure 2, the policy cycle is composed of five stages: 1) agenda setting, 2) 

formulation, 3) decision-making, 4) implementation, and 5) evaluation [60]. 

Figure 2: The policy cycle model (after Howlett and Ramesh (1995)) 

 

Any kind of policy in any organisation is supposed to follow the policy cycle to achieve the best 

outcomes, including physical activity policies. The role of national policy in addressing population levels 
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of physical inactivity has been emphasised more recently [62]. For instance, Milton and Bauman 

observed a shift in England's physical activity policy, indicating the challenges associated with adopting 

and sustaining such policies in the midst of political changes. The policy changes and cycles highlight the 

difficulties encountered in maintaining consistent physical activity policies over time. This shift in policy 

demonstrates the need for continuous efforts and adaptability to overcome barriers and ensure the long-

term effectiveness of physical activity initiatives. By understanding these challenges, policymakers can 

work towards developing strategies that can withstand political changes and promote sustained physical 

activity promotion [62]. Examples of such strategies include establishing cross-sectoral partnerships that 

integrate physical activity goals across health, education, and urban planning sectors; creating stable 

funding streams that support PA programs independently of political shifts; and implementing evidence-

based policies with built-in evaluation mechanisms to measure outcomes and refine approaches over time 

[62]. 

Furthermore, Gelius et al. (2021) found that the policy cycle framework, along with the HEPA PAT 

(Health-Enhancing Physical Activity Policy Audit Tool), provided a comprehensive and systematic 

approach for evaluating and understanding the development, implementation, and evaluation of physical 

activity policies. This framework enabled a thorough examination of physical activity policies in the 

selected European countries (Germany, Ireland, the Netherlands and Poland), providing valuable insights 

for policymakers and researchers in shaping effective strategies for promoting physical activity [18]. In 

addition, a study by AlMarzooqi et al. (2023) highlights the need to address the challenges and barriers 

that impact the sustainability of policies and initiatives in Saudi Arabia. Adopting a systems-based 

approach can help leverage synergies across sectors, thereby accelerating progress in promoting physical 

activity among the Saudi population [63]. 

The HEPA PAT framework [19] aligns with the conceptual framework for public policy proposed by 

Schmid et al. (2006) [56] in its multidimensional approach to analysing physical activity policies. Both 

frameworks emphasise the importance of addressing various levels and sectors involved in policy 

development and implementation. While Schmid et al.'s (2006) framework focuses on the axes of policy, 
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sector, and scale to illustrate the components of physical activity policy, the HEPA PAT operationalises 

these concepts by providing specific tools and criteria for assessing the comprehensiveness and 

effectiveness of policies. This alignment underscores the relevance of both frameworks in offering a 

structured and systematic methodology for advancing the field of physical activity policy research. 

However, they concluded that while national governments are already quite active in the health and sport 

sectors in terms of physical activity policy, there still is room for improvement in other sectors such as 

education, transport and tourism [18]. 

 

2.4 Applying ISPAH’s Eight Best Investments for Physical Activity to Saudi Arabia 

The International Society for Physical Activity and Health (ISPAH) published an evidence-based 

overview of the eight best investments for promoting physical activity: 1) whole-of-school programs, 2) 

active transport, 3) active urban design, 4) healthcare, 5) public education including mass media, 6) sport 

and recreation for all, 7) workplaces, and 8) community-wide programs [9]. The strength of evidence 

supporting these investments varies. For instance, whole-of-school programs and active urban design are 

supported by robust evidence from systematic reviews and meta-analyses, demonstrating their significant 

impact on increasing physical activity levels across diverse populations [64-65]. Investments in 

healthcare and public education, including mass media campaigns, show moderate evidence, with their 

effectiveness often dependent on implementation quality and integration with broader strategies [49, 66]. 

Meanwhile, community-wide programs and workplace interventions have emerging but promising 

evidence, highlighting their potential to influence physical activity when implemented alongside 

supportive policies and environmental changes [30-31]. As previously mentioned in the introduction of 

the literature review, numerous obstacles hinder the effectiveness of physical activity initiatives in Saudi 

Arabia, thereby impeding population-level change. Consequently, I provide a detailed discussion of the 

potential of physical activity interventions in Saudi Arabia, with a specific focus on the eight best 

investments from the International Society for Physical Activity and Health (ISPAH). Below, I will 

discuss each of these investments in the Saudi Arabian context. 
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2.4.1 Whole-of-school programs 

Whole-of-school physical activity programs in general involve regular, high-quality physical education 

sessions that provide appropriate physical environments and resources to encourage both structured and 

unstructured physical activity throughout the day [9]. In recent years, in Saudi Arabia some initiatives 

and programs have been established through the Ministry of Education to promote physical activity in 

schools and universities. Health-Promoting Schools is a program that has been widely implemented in the 

country. The Healthy School is a place where all members of the school community, including students, 

parents, teachers, and administrators, collaborate to improve student health. The Healthy School program 

provided various sporting activities and healthy food [67]. 

Another initiative is the health-enhancing physical activity program which was established by the 

Ministry of Education for public schools. This program aims to promote a healthy lifestyle for students in 

public schools by improving dietary habits, increasing physical activity, and raising awareness of obesity 

complications. Recently, the School Sports Strategy was launched by the King Abdullah Program for 

Education Development which intends to promote physical activity in schools by offering easily 

accessible playgrounds and venues [25]. The RASHAKA program, which means “fitness”, is one of 

these initiatives. RASHAKA was a collaborative program that was run from 2017 until 2020 by the 

Ministry of Education (MoE) and the Ministry of Health (MoH) to tackle obesity among school students 

[68-69]. The project aimed to improve school environments by offering healthy food options (fruits, 

vegetables, whole-grain bread, etc.) in school cafeterias and prohibiting the sale of high-energy (high fat 

and sugar) snacks and beverages. Moreover, the RASHAKA initiative evaluated the students’ health 

conditions (including BMI measurement by a professional nurse) and the families' medical history 

(chronic illnesses such as diabetes and hypertension) to screen for obesity and its complications [68]. In 

2018, a new program was initiated by the Ministry of Education in which for the first time physical 

education was included in the curriculum in girls’ schools [25]. 
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2.4.2 Active transport 

Policies that promote active transport (walking and cycling, also as a part of using public transport) can 

be effective in promoting physical activity on the population level [70]. In Saudi Arabia, active transport 

is somewhat restricted due to a lack of infrastructure, lack of decent public transport, the climate with 

extremely hot weather in most of the country, and the huge land area of more than 2.15 million km2 with 

low population densities in many settlement areas which is associated with large travel distances [25, 71]. 

Saudi Arabia has little experience with public transportation, except for the Saudi Public Transport 

Company (SAPTCO) in the capital Riyadh, which ended operation of buses in 1992 [71]. In the Saudi 

national transportation strategy not one of the six strategic goals mentions the integration of physical 

activity through walking, cycling or the use of public transport [72]. Therefore, in the short to medium 

term it is unlikely that active travel will be used to address population levels of physical activity.  

However, in Riyadh, the capital of Saudi Arabia, the Riyadh Metro began operating in the last quarter of 

2024. While it represents a significant public transport initiative, it may take time to evaluate its impact 

on residents' physical activity levels and its potential role in promoting active travel. 

 

2.4.3 Active urban design 

According to the United Nations, 2007 was the first year in which more people lived in cities than in 

rural regions [73]. Many studies have shown that people who live in walkable neighbourhoods are more 

physically active and less likely to be obese than those living in less activity-friendly neighbourhoods 

[74-75]. In Saudi Arabia, the Ministry of Municipal and Rural Affairs and Housing is responsible for 

urban design. Many projects and activities have been implemented by municipalities across the country 

to improve the quality of life of Saudi citizens by constructing more parks, footpaths, and communal 

recreational places. Moreover, walking trails and playgrounds have been built by municipalities in 

different cities across the country [76]. Notably, in Riyadh, the construction of a mega project known as 

the 'Sports Boulevard', a 135 km linear park, began several years ago. Designed to enhance walkability, 

promote cycling, and encourage recreational physical activity among residents, it represents a significant 
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step toward creating a more active urban environment [77]. Regardless of these initiatives, some barriers 

in Saudi Arabia can prevent a transformation to a more active urban design such as lack of coordination 

between stakeholders in the Ministry of Municipal and Rural Affairs and the Ministry of Transport [71]. 

As well, outdoor recreational and sports activities are limited in many parts of Saudi Arabia, particularly 

during the summer months (June to August), due to the hot weather, which can reach up to 50°C. 

Nevertheless, the contemporary urban design in Saudi Arabia, featuring a lot of streets without footpaths, 

discourages most people from walking to work or school [25]. Transforming the urban design of Saudi 

Arabia to be more activity-friendly needs more effort and time to become safer and more physical 

activity friendly. 

 

2.4.4 Healthcare 

Healthcare providers have regular contact with a substantial proportion of the population, and they 

frequently interact with patients who have chronic diseases like diabetes or risk factors for cardiovascular 

disease like hypertension [9]. Evidence shows that healthcare-based interventions targeting physical 

activity can be effective [78]. 

The Saudi Ministry of Health has launched several initiatives and programs aimed at teaching and 

training primary health care providers on physical activity and exercise prescription for patients. In 2015, 

the Ministry of Health published and implemented the national diet and physical activity strategy to 

promote healthy lifestyles [79]. They also designed balanced diet and physical activity training manuals, 

guidelines, and posters, as well as electronic portals and media awareness campaigns. Since 2015, the 

Ministry of Health has held several lectures, workshops, and training courses for the public about a 

balanced diet and physical activity in many major cities around the country as part of the National 

Strategy on Diet and Physical Activity. In 2020, the Ministry of Health launched a health awareness 

program called Walk 30 across the Kingdom's regions and provinces, aiming to get people to walk at 

least 30 minutes per day. The ministry intends to promote public health, enhance the walking culture, 

increase the number of people interested in walking, and assist over 500,000 people with chronic diseases 
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through this program. Walk 30 is a national program that includes events in schools and universities, a 

step-counting app, and walking events across the Kingdom on Saudi National Day, March 5, with the 

theme “Saudi Walks!”. A large part of the Walk 30 campaign was carried out in hospitals and health 

centres through health practitioners, such as doctors and nurses, under the direct supervision of the 

Ministry of Health [80]. 

Additionally, the Ministry of Health has a major role in the new Quality of Life Program, which is one 

of the programs of the Saudi Vision 2030. According to Crown Prince Mohammed bin Salman, the Saudi 

Vision 2030 is built around three themes: 1) a vibrant society, 2) a thriving economy and 3) an ambitious 

nation [81]. The Quality-of-Life Program targets individuals and families by providing the required 

environment for the development and support of innovative liveability and lifestyle options. It addresses 

aspects of the environment such as access to green spaces, recreational facilities, and safe public areas, as 

well as enhancements in cultural, sports, and entertainment infrastructure, all aimed at fostering a 

healthier, more active population in Saudi Arabia. As the program creates more accessible and inclusive 

spaces designed to meet diverse lifestyle needs and encourage active engagement it facilitates 

participation in cultural, entertainment, sports, tourism, and urban activities, as well as other associated 

activities that improve quality of life. In terms of the Quality-of-Life Program, some policies will be 

implemented by the MoH, such as prevention programs in public health, including physical activity 

promotion. In the Quality-of-Life Program, the government is working towards improving the overall 

health and wellbeing of Saudi citizens and residents. This includes increasing access to healthcare 

services, enhancing the quality of healthcare facilities and services, and promoting a healthy lifestyle and 

physical activity by expanding access to parks, sports facilities, and walkable urban spaces [82-83]. 

 

2.4.5 Public education including mass media 

Health education can be effective in raising awareness towards physical activity [9]. It can include print, 

audio and electronic media, digital and social media, outdoor billboards and posters, point-of-decision 

prompts, and mass distribution of information [9]. Mass media are a powerful tool for delivering 
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consistent and unambiguous messages about physical activity to large groups of people. In recent years, 

there has been a significant increase in the utilisation of social media in the Kingdom of Saudi Arabia, 

with a noteworthy 83% penetration rate among users aged 18-35. In Saudi Arabia, with 66.3%, the 

proportion of the population that are active X users (formerly Twitter) is one of the highest in the world. 

Saudi Arabian users account for 40% of all tweets in the Middle East and North Africa [84]. 

In regards to mass and social media, the ministries of health and sport have a leading role in terms of 

physical activity promotion in the country through their official Twitter accounts. The Saudi Arabia is 

Walking initiative was a twitter-based campaign from 2017 to 2018. The ministries utilised Twitter as the 

main platform for raising awareness and encouraging participation in physical activity. The campaign 

was successful in generating significant engagement among the population, resulting in increased 

physical activity levels and improved health outcomes for many individuals [76]. Moreover, in 2020 the 

Ministry of Health launched a health awareness program called Walk 30 across the Kingdom's regions 

and provinces which is mainly a Twitter-based campaign. Hashtag #Walk30 was created by the MoH, 

allowing people to participate and share their achievements in walking. Furthermore, the MoH’s official 

account retweeted people’s experiences to the followers, reaching more than five million people [85]. 

 

2.4.6 Sport and recreation for all 

Sport and recreation, particularly sport for development, have been linked to eight of the 17 United 

Nations’ Sustainable Development Goals, with direct linkages to health, social and economic aspects, 

development and peace [9]. The Saudi Arabian Ministry of Sport has organised a variety of sports events, 

particularly those aimed at mass participation, such as virtual programs (Move to Game, Step Together 1, 

and Women’s Fitness Festival), and on ground programs (Aseer Waterfront Sports Community Program, 

Sand Clash CrossFit Competition and Festival, and the Expat Youth Swimming Program) [86]. The 

virtual programs organised by the Saudi Ministry of Sport are aimed at promoting physical activity and 

healthy lifestyles, including a balanced diet, among the public. These programs were designed to engage 
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individuals of all ages and fitness levels through interactive virtual platforms, allowing them to 

participate in a wide range of fitness and sports activities from the comfort of their own homes. 

On the other hand, the on-ground programs organised by the Ministry of Sport were focused on 

promoting physical activity and sports participation in local communities. These programs provided 

opportunities for individuals to engage in sports and fitness activities in a fun and social environment, 

while also promoting the benefits of leading an active lifestyle. Recently, the Ministry of Sport has 

funded and directed some projects aimed at developing and implementing a Saudi Arabian sports strategy 

[25]. One of these projects that was established in 2018 by the Ministry of Sport is the Saudi Sports for 

All (SFA) Federation, a non-profit organisation dedicated to promoting community sports, which has 

become responsible for promoting physical activity in Saudi society and runs a number of initiatives and 

programs [87]. Under the Quality-of-Life Program, the SFA was given the responsibility to lead the 

Ministry of Sport’s community sports programs. It also produced a five-year strategy to promote 

community sports throughout the Kingdom [87]. In terms of the Quality-of-Life Program, some policies 

will be implemented by the SFA, such as the development and activation of sports facilities which 

involves organising and promoting activities and events at new facilities to encourage people to use them 

for physical activity and sports. As well, the SFA is responsible for promoting diversity and female 

inclusion in sport, redesign and refurbishment of sports facilities to become female and family friendly, 

establishing new sports federations and build capabilities of elite sports, and the Active People Initiative. 

This ongoing initiative intends to attract, educate, and encourage people to be regular participants in 

sports through delivering a variety of virtual and on-ground programs, delivering national community 

leagues for all ages and in 2021 established the first female football league in the Kingdom [88-89]. 

 

2.4.7 Workplaces 

The workplace is one potential setting for targeting physically inactive people because most adults spend 

at least one-third of their weekdays at work. Therefore, ISPAH states that investing in workplace physical 

activity interventions is a priority as well as a ‘strategic business enhancement' opportunity [9]. However, 
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in Saudi Arabia there are few workplace physical activity programs as the mentality in most 

organisations is that physical activity during work is considered a waste of time [25]. The Quality-of-Life 

Program 2020 is working on a new initiative through the Ministry of Sport to activate workplaces by 

offering mass participation programs such as Workplace Wellness Programs and Fitness Classes. These 

programs can include a range of activities such as group fitness classes, health education workshops, 

mental health support, and healthy eating programs. In addition, King Faisal Specialist Hospital and 

Research Centre (KFSHRC) has recently inaugurated an Employees Wellness Centre, designed to 

promote the physical, mental, and emotional well-being of its staff. The centre offers a variety of health 

and wellness services, including fitness programs, mental health support, nutrition counselling, and 

preventive care initiatives, reflecting the hospital’s commitment to fostering a healthy and supportive 

work environment [90]. The goal of these programs is to improve employee health and well-being, 

reduce absenteeism and healthcare costs, and increase productivity and job satisfaction [88].  

 

2.4.8 Community-wide programs 

Community-wide programs provide more than one approach to addressing physical inactivity in a 

population because they operate at multiple levels to influence behaviour [9]. In the Saudi Arabian 

context, some of the initiatives had been discussed in the previous seven physical activity investments. 

Non-governmental organisations in Saudi Arabia have a vital role in community-wide programs. For 

example, the Health Promotion Centre (HPC) is one of these organisations which has launched numerous 

programs and initiatives to promote walking and physical activity. The Health Promotion Centre is an 

NGO authorised by the Saudi Ministry of Health to work towards promoting community health in Saudi 

Arabia. The organisation aims to raise awareness about healthy lifestyle habits and to encourage 

individuals to adopt healthier behaviours. As part of their efforts, the Health Promotion Centre organised 

walking initiatives in six cities across the Kingdom, including Riyadh, Jeddah, Dammam, Madinah, 

Tabuk, and Abha. These initiatives were designed to encourage physical activity among community 

members and promote the benefits of regular exercise. More than 500 retirees participated in these 
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initiatives, which provided them with an opportunity to engage in physical activity and to socialise with 

other community members. The organisation also works with other stakeholders in the health sector to 

develop policies and programs that promote community health and well-being [91]. 

In conclusion, three ministries of the Saudi Arabian government (Health, Sport and Education) play an 

active role in the promotion of physical activity in the Saudi community. Several initiatives and projects 

aiming at promoting physical activity in Saudi Arabia have been identified here. The Ministry of Health 

plays the biggest role in promoting physical activity in the country due to its central contribution to health 

promotion. In Saudi Arabia, healthcare settings can provide a unique opportunity for counselling young 

and old people about physical activity and active living. However, comprehensive research on physical 

activity counselling practice among physicians in Saudi Arabia's primary health care centres (with almost 

50 million annual visits) found that this is an underutilised option for physical activity promotion [92]. 

Most of the physical activity promoting programs and initiatives in Saudi Arabia are collaborative in 

nature and involve different stakeholders, such as the Rashaka initiative, which was a collaborative 

program between the Ministries of Education and Health that was run between 2017 and 2020 and 

focused on promoting physical activity in schools and increasing awareness about the importance of 

leading an active lifestyle. Both locally and internationally, the proportion of physical education lesson 

time that children engage in moderate to vigorous physical activity has been shown to be less than 

optimal for health enhancement [68]. Consequently, more initiatives and programs are needed to 

integrate physical activity policies into the education system. Moreover, the Ministry of Sport also has 

some collaborations with different stakeholders. For example, it recently signed a collaborative 

agreement that addresses several strategic areas with the World Health Organization  and the Ministry of 

Municipal and Rural Affairs [89]. Nevertheless, the vast majority of physical activity programs and 

initiatives in Saudi Arabia lack rigorous outcome evaluations. For instance, a recent systematic review of 

obesity interventions for adults in the Gulf countries found that the majority of the identified studies did 

not have control groups [93]. 
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Currently, from my point of view, whole-of-school programs, healthcare, and sport would be the best 

investments that work for physical activity in Saudi Arabia until public transport and urban design have 

improved sufficiently to become potential contributors to population levels of physical activity. Ensuring 

appropriate policies, services and support for physical activity promotion should prioritise the best three 

investments and the others in the future. Identifying the three best investments for Saudi Arabia has 

significant implications. It provides a focused approach for allocating resources and designing 

interventions that are contextually relevant and immediately impactful. By concentrating efforts on these 

areas, policymakers and stakeholders can address the most pressing barriers to physical activity while 

laying the groundwork for integrating additional investments, such as active transport and urban design, 

as infrastructure and societal conditions evolve. This strategic prioritisation ensures the efficient use of 

resources and maximises the potential for achieving tangible health outcomes in the short and long term. 

 

2.5 Barriers to physical activity  

The first step in establishing comprehensive and culturally relevant ways to promote physical activity and 

help resolve related health inequalities in any population is to identify and critically examine barriers to 

and facilitators for physical activity [92]. Based on evidence from systematic reviews, Bauman et al. 

(2012) provided a summary of correlates and determinants of physical activity in children, adolescents 

and adults [8]. In line with the socio-ecological model of health [22], physical activity behaviour is 

determined by multiple levels of influence, including individual factors (e.g. age, gender, attitudes, 

beliefs), interpersonal factors (e.g. social support, social norms), environmental factors (e.g. access to 

recreational facilities, neighbourhood safety), and policy factors (e.g. laws and regulations). These factors 

are interconnected and interact with each other in their impact on physical activity behaviour. The 

ecological model suggests that interventions aimed at increasing physical activity should address factors 

at multiple levels of influence in order to be effective [8, 22]. 

In Saudi Arabia, studies on barriers to physical activity have been conducted in different regions and 

populations. Al-Otaibi stated that the main barrier for Saudi females was a lack of time, while for males it 
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was a lack of motivation. However, in comparison to males, females had fewer internal barriers. 

Additionally, the hot climate is a significant barrier to physical activity in Saudi Arabia [43-44]. 

 

2.6 Gaps in the literature 

Through the extensive literature review for this doctoral thesis understudied areas were identified, 

particularly physical activity policies in GCC countries and barriers for physical activity in the southern 

region of Saudi Arabia which despite of its much cooler climate has a higher prevalence of insufficient 

physical activity (85%) and obesity (27.6%) compared to the rest of the country (82.6%, respectively 

24.7%) [16-17, 44, 94]. 

Pogrmilovic and colleagues conducted a systematic scoping review to examine the academic literature 

on national-level physical activity policies in 168 countries [95-96]. However, while polices in GCC 

countries were also covered, their review for the Gulf states was largely just based on a report by the 

World Health Organization from 2014 [97]. For this doctoral thesis, physical activity policies in the GCC 

countries were analysed in depth. The perspectives of policymakers from various ministries toward these 

policies were also explored.  

Some studies have been published about barriers to physical activity in different regions of Saudi 

Arabia [98-100]. However, only one such study was about the southern region of Saudi Arabia and it was 

limited to medical students as a specific subgroup of the population [101]. As well, no qualitative studies 

that examine the opinions and perspectives about facilitators for and barriers to physical activity of the 

general population in Saudi Arabia, and the southern region specifically, have been published. The 

southern region of Saudi Arabia, with a population of six million people, has a unique and different 

culture from the rest of the Kingdom and has a distinct geographic and mountainous terrain [102]. 

Understanding why individuals in the southern region of Saudi Arabia exhibit lower levels of physical 

activity despite the cooler climate and more favourable natural environment warrants investigation for 

this thesis. Therefore, in the third study of this PhD, a qualitative study was conducted to explore how 

people in the southern region of Saudi Arabia conceptualise physical activity (PA) and the reasoning used 
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in their decision-making related to PA (Figure 3). Examining barriers for the successful implementation 

of physical activity policy at the local level in the southern region is crucial to understanding the 

implementation process. In this thesis, barriers to physical activity in the southern region of Saudi Arabia 

were identified to inform future improvements in the promotion of physical activity, including through 

policy development. Given the limited research on physical activity policies in the Gulf region, policies 

in the GCC countries, including Saudi Arabia, were first analysed (Papers 1 and 2) and subsequently 

linked to the identified barriers in the southern region of Saudi Arabia. The existing body of literature 

revealed notable gaps in our understanding of the comprehensive landscape of physical activity policies 

within the Gulf countries, particularly in relation to the specific barriers and facilitators identified in the 

southern region of Saudi Arabia. Addressing these gaps required an exploration of the contents and 

approaches embedded in national physical activity policies across GCC countries. A critical examination 

of the alignment between these policies and the cultural, social, and environmental factors influencing 

physical activity in the southern region of Saudi Arabia was crucial for a comprehensive understanding. 

By delving into these inquiries, gaps in the literature were addressed, and attention was drawn to the 

nuanced intersections between policy frameworks and local influences on physical activity in the Gulf 

region. 
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Figure 3: Regions of Saudi Arabia 
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3.1 Overview 

This chapter provides an overview of the research methods employed in this doctoral thesis, which is 

divided into three studies, each addressing one of the research objectives. The first study, detailed in 

Chapter 4, is qualitative research on physical activity policies in Saudi Arabia and Oman. The second 

study, discussed in Chapter 5, focuses on an analysis of physical activity policy documents across Gulf 

countries. The third study, presented in Chapter 6, examines how the people in the southern region of 

Saudi Arabia conceptualise physical activity (PA) and the reasoning they use to make decisions related to 

PA. 

 

3.2 Research studies: Design and methodology 

Building on the Social Ecological Model [22] discussed in Chapter 2, the methodology of this thesis was 

structured into three distinct studies, each designed to address specific research objectives and answer the 

corresponding research questions through qualitative methods. Table 2 provides a detailed illustration of 

the three studies of this thesis, outlining the specific objectives, the qualitative approaches employed for 

each , and the corresponding levels of the socioecological model addressed. 

 

3.2.1 Research paradigm and epistemological framework 

The three studies in this thesis were underpinned by an interpretivist paradigm, which aligns with the aim 

of understanding the complexities of human experiences, behaviours, and social phenomena within their 

specific contexts [103]. An interpretivist approach was particularly suited to these studies, as it facilitated 

an in-depth exploration of physical activity policies and the nuanced ways in which individuals and 

stakeholders in the Gulf Cooperation Council countries perceive and interact with these policies. This 

paradigm emphasises the co-construction of meaning between researchers and participants, allowing the 

studies to capture the rich, subjective experiences of individuals in Saudi Arabia and Oman through semi-

structured interviews, the contextual and cultural implications of policy documents across the GCC, and 
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the personal accounts of PA experiences in the southern region of Saudi Arabia. Additionally, the Socio-

Ecological Model (SEM) [22]was employed to provide a comprehensive framework that considers 

multiple levels of influence on physical activity, ranging from individual behaviours to broader social, 

environmental, and policy factors. This model enabled a deeper understanding of how interconnected 

influences shape physical activity engagement and informed the analysis of policies within their broader 

cultural and systemic contexts. 
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Table 2: Studies, objectives, approaches, and integration with the social-ecological model (SEM) of the 

thesis 

Study Objective Approach SEM level 

1 To understand the mechanisms 

which underpin policy 

development and 

implementation in Saudi Arabia 

and Oman. 

Qualitative study using semi-

structured interviews to identify 

perspectives and opinions of 

stakeholders regarding physical 

activity policies and their 

implementation in Saudi Arabia and 

Oman. 

Policy level: Focuses on how 

policies are developed and 

implemented at a systemic level. 

2 To define/describe the physical 

activity policy document 

environment and assess the 

quality and application of those 

policies in the GCC. 

Qualitative study based on the 

approach by Gelius et al. (2021) 

and the HEPA PAT for physical 

activity policy monitoring was 

employed to conduct a comparative 

analysis of PA policies across all 

GCC countries. 

Policy and organisational levels: 

Examines the structure and quality 

of policy documents and their 

alignment with institutions. 

3 To understand how individuals 

account for their experiences 

with physical activity in the 

southern region of Saudi Arabia. 

Document how government 

efforts to promote PA are 

viewed by residents in the 

Southern Region. 

Qualitative semi-structured 

interviews with the adult population 

from the southern region. 

Policy, community, institutional, 

interpersonal and individual 

levels: Examine the physical 

environment, organisations (e.g., 

gym, work) culture, as well as 

interpersonal relations.  
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3.2.2 Study 1: Qualitative study with semi-structured interviews in Saudi Arabia and Oman 

Study design 

In the context of this study, the policy level within the socioecological model [22] provides a valuable 

perspective for examining how systemic-level policies influence physical activity behaviours. This is a 

qualitative study using the interpretivist research paradigm [104], comprising semi-structured interviews 

with key stakeholders in physical activity policy-making in Saudi Arabia and Oman. We utilised the 

Consolidated criteria for reporting qualitative research (COREQ) checklist to ensure the rigour and 

transparency of our qualitative methods [105]. 

 

Sampling and recruitment 

We defined stakeholders as those that are directly involved in the development, implementation and 

evaluation of physical activity policies. We initially sought to conduct interviews with stakeholders in all 

six GCC countries. We attempted to reach stakeholders in the Ministry of Health (MoH) in each GCC 

country by writing to the official email address of the ministries to introduce the study and request the 

contact details of relevant stakeholders. Despite following up with non-responders, we did not receive 

any replies from Qatar, Bahrain, Kuwait and the United Arab Emirates. Therefore, we narrowed the 

scope to Saudi Arabia and Oman, the two largest countries of the six, with 36.4 million and 4.6 million 

inhabitants, respectively, accounting for 70% of the GCC’s population [106]. After obtaining contact 

details of key stakeholders from the ministries, the participants were contacted directly via email or 

telephone. To recruit additional participants, we used snowball sampling by asking interviewees to 

provide contact details of other relevant stakeholders in their organisation. Because of the documented 

previous involvement of the sports and education sectors in promoting physical activity in the Gulf States 

[97], we also asked participants to identify relevant stakeholders in the Ministries of Sports and 

Education in Saudi Arabia and Oman. Our study focused on the Ministries of Health, Sports, and 

Education as they are significantly involved in promoting physical activity within Gulf Cooperation 
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Council countries [25, 107]. Attempts to contact the ministers directly were unsuccessful. However, we 

managed to reach senior staff in the ministries and in university sports federations which belong to the 

Ministries of Education. Additionally, we employed different strategies to engage participants from the 

non-governmental sector in both countries, including networking through professional contacts of the 

first author, utilising online platforms, such as Twitter and Facebook, and forums and capitalising on 

established partnerships with both non-governmental organisations (NGOs) and governmental sectors. 

 

Procedure 

Participants were provided with information on the study, and all gave written consent to take part in the 

study. Additionally, participants were informed at the beginning of the interview that they could 

withdraw from the study at any time if they chose not to continue participating. An interview guide 

(Appendix 9), based on a review of previous literature [25, 108], and collaborative input from the 

authors, was developed. In the interviews, we explored stakeholders’ perspectives and opinions regarding 

existing physical activity policy documents from the Ministries of Health, Education and Sport in their 

country, as well as facilitators and barriers to physical activity policy development, implementation and 

evaluation, with field notes made during the interviews. I conducted the interviews via Zoom between 

December 2021 and February 2022. Interviews were conducted in Arabic, were audio-recorded with 

permission obtained from the participants and transcribed verbatim, and lasted between 10 min and 45 

min. Repeat interviews were not carried out. The following personal information was collected from each 

participant: name, organisation, position, age, gender and previous work experience. The participants 

were provided with an opportunity to review the Arabic transcripts for accuracy, and the final transcripts 

were translated into English. Monitoring of data saturation, an ongoing process based on the notion of 

informational redundancy [109], was conducted to ensure that comprehensive insights were obtained. 

The determination of the number of participants needed to reach data saturation was done separately in 

each country. 
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Data analysis 

I, Adrian Bauman and Peter Gelius reviewed the transcripts to familiarise themselves with the content, 

after which thematic analysis was jointly undertaken by all three authors to code each transcript. Themes 

were subsequently developed through a partially deductive approach: Main categories were derived from 

the HARDWIRED framework [110] (covering aspects such as development process, partnerships, 

resources, communication, evaluation and evidence-base) and CAPPA criteria [111] (including 

sectors/institutions involved, implementation, legal status, target groups, goals and targets, timeframe, 

budget and evaluation/surveillance). Subsequently, sub-categories were added via an inductive process 

conducted by me during the thematic exploration stage, involving a comprehensive review of all codes 

within the combined dataset encompassing both Saudi Arabia and Oman. I, AB and PG discussed the 

coding and the preliminary interpretations to cross-validate the findings. Interpretation of themes was 

informed by a comprehensive analysis of the extant literature and relevant findings from previous studies 

[25, 108]. As a medical doctor at King Faisal Medical City in the southern region of Saudi Arabia, my 

professional background informed his approach to data analysis in this qualitative study. The findings 

from this study, which are detailed in chapter 4, were published in the journal Health Research Policy 

and Systems [112]. The study highlights key areas where policies were successful and areas needing 

improvement, forming the foundation for subsequent studies of this doctoral research. 

 

3.2.3 Study 2: Analysis of physical activity policy documents in GCC countries 

The second study involved a comprehensive analysis of physical activity policy documents from all six 

GCC countries. This study aimed to explore the overall landscape of physical activity policies and assess 

their alignment with the opinions and perspectives of people in the southern region of Saudi Arabia. 

Using the policy and organisational levels of the socioecological model (SEM) [22], we examined the 

structure and quality of these policy documents and evaluated their alignment with institutional 

frameworks and practices, providing a deeper understanding of their applicability and effectiveness. 
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Document retrieval 

A systematic online search for documents containing physical activity policies was undertaken on the 

websites of the Ministries of Health, Education, Sport, Transport, Tourism, Municipal and Rural Affairs, 

Recreation and Leisure, Environment, Work and Employment, and Finance for all six GCC countries 

between March 2023 and February 2024. The search process followed a structured and predefined 

strategy, including the use of specific keywords such as “physical activity,” “exercise,” “sports policy,” 

“health promotion,” “active lifestyle,” “movement guidelines,” “public health strategy,” and “national 

health initiatives.” These keywords were consistently applied across all ministry websites to ensure 

comprehensive coverage. These ministries were selected as they have been shown to have portfolios 

relevant to physical activity [112]. We included documents that contained any policy aimed at promoting 

physical activity and that were published in Arabic or English. As mentioned previously, for  study 1 

[112], we consulted physical activity experts from the Ministries of Health, Education and Sport in Saudi 

Arabia, Oman, and Bahrain to identify other relevant unpublished documents. We made multiple 

attempts to contact stakeholders from these Ministries in the United Arab Emirates, Qatar, and Kuwait; 

however, we did not receive any response. AA was responsible for conducting the document search and 

for translating content from Arabic to English. Notably, this study analyses publicly accessible 

documents from government websites across all Gulf countries and, therefore, did not require ethical 

approval. 

 

Document analysis 

The aim of our analysis was to understand how physical activity policies are developed, implemented, 

and evaluated, thus contributing to knowledge by identifying strengths, gaps, and opportunities in 

existing policies, and thereby informing future policy development and public health strategies. Ali 

Alzahrani analysed the policy documents under the guidance of Peter Gelius, Adrian Bauman, and Anne 

Grunseit, who have expertise in physical activity policies and qualitative research. We applied elements 

of the Health-Enhancing Physical Activity Policy Audit Tool (HEPA-PAT) [20] to examine relevant 
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policies in the GCC countries. The HEPA-PAT offers a thorough framework for assessing the breadth, 

details, and execution of physical activity policies, making it particularly suitable for comparing policy 

landscapes across different regions. Following Gelius et al., who in their 2021 study analysed physical 

activity policies in four countries in Europe, we divided the questions from the HEPA-PAT into three 

groups. I: Data available via existing national government surveys; II: Data retrievable via desk research; 

III: Expert opinion [18]. Due to the limited responsiveness of policymakers in some of the Gulf countries, 

notably in the UAE, Qatar, and Kuwait, we could not apply all components of the HEPA Policy Audit 

Tool. Therefore, we used the PAT questions which may be answered through desk research (data groups 

I and II). For standardisation, we focused on national level documents, as these reflect the centralised 

policy directions that significantly impact regional outcomes. 

In line with Gelius et al. (2021) [18], the PAT questions were allocated across the six categories of 

the policy cycle model, which we used as a framework for the analytical themes in the documentary 

analysis [113]. This model categorises the policy-making process into six stages: policy-making 

structures; agenda-setting; policy formulation; decision-making; policy implementation; and evaluation 

(Table 1). The policy cycle model assumes that the stages will be repeated as policies are improved and 

adapted to different contexts [113]. The main advantage in analysing physical activity policies using this 

model is that it divides the policy-making process into different phases, assisting policy-makers to think 

systematically about the process, identify key stakeholders, and pinpoint critical moments for 

intervention and evaluation [18]. We employed content analysis to systematically examine and interpret 

physical activity policy documents in the GCC countries [18, 114]. This approach allowed us to identify 

key themes and insights, while the constructivist paradigm provided a framework for understanding the 

socio-political contexts and subjective meanings embedded within these policies. To enhance the 

trustworthiness and credibility of the data analysis, we maintained an audit trail to document the research 

process and decisions made throughout the analysis. We utilised the Standards for Reporting Qualitative 

Research (SRQR) checklist to ensure the rigor and transparency of our qualitative methods [115]. The 

documents analysed included national policy statements, strategic plans, and implementation guidelines. 
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This study identified the strengths and weaknesses of existing policies, revealing gaps in addressing the 

specific needs of different regions (see Chapter 5). 

 

3.2.4 Study 3: Understanding physical activity in the southern region of Saudi Arabia 

The third study of this doctoral thesis is focused on exploring how the people in the southern region of 

Saudi Arabia conceptualise physical activity (PA) and the reasoning they use to make decisions related to 

PA. This study addresses all levels of the Socio-Ecological Model (SEM), including policy, community, 

institutional, interpersonal, and individual levels. It examines the physical environment, organizations , 

cultural influences, and interpersonal relationships that shape physical activity behaviors. Chapter 6 

provides a detailed examination of these findings. 

 

Study design 

We conducted a qualitative study using semi-structured interviews with adults in the southern region of 

Saudi Arabia from February to May 2024.  

 

Site selection 

Recruitment took place through primary healthcare centres. In southern Saudi Arabia, there are 600 

primary healthcare centres, of which 50 are designated as on-duty centres that operate for extended hours 

compared to regular centres. These on-duty centres are strategically distributed across four subregions, 

covering both urban and rural areas to ensure comprehensive healthcare access and address varying 

socioeconomic needs [116]. We specifically targeted these on-duty centres because they serve a diverse 

cross-section of the community and accommodate a high number of patients. The centres varied in 

operating hours (double shifts or 24 hours), location (urban vs rural), and area-level socioeconomic status 

(low, medium, high). All on-duty healthcare centres in the Southern region were included in the 

population to ensure a spread of locations in the sample. We approached GPs directly at the primary 

health care centres to facilitate data collection. 
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Participant recruitment and consent 

Participants were recruited through General Practitioners (GPs), as people generally trust GPs [117], 

increasing the likelihood of finding potential interviewees. The email addresses and contact numbers of 

GPs in the on-duty healthcare centres were obtained through the Health Affairs in the southern region.  

We emailed electronic flyers with an information sheet to GPs in all 50 on-duty healthcare centres 

through the Administration of Scientific Research in Health Affairs in the southern region (Apendix10). 

The flyers covered study objectives and requirements and the researcher's contact details. GPs who did 

not respond within one week were contacted again and were given another week to reply. If there was 

still no response, the lead researcher made contact via mobile phone (number obtained through Health 

Affairs in the southern region). Once a GP agreed to be part of the study, they recruited patients attending 

their clinics over an 8-week period by verbally explaining the study and its objectives to each patient 

individually, depending on their interest in participation. If patients agreed to participate, their GP 

notified the primary researcher, who subsequently contacted the patients directly and sent an information 

and consent form via email. Participants could nominate their preferred interview times. At the beginning 

of the interview, participants were informed that they could withdraw from the study at any time and 

their participation was entirely voluntary. Individuals’ right to decline participation was respected, and 

participants were not pressured in any way to take part; however, no participant declined to complete the 

study after they filled out the consent form. 

 

Inclusion and exclusion criteria 

The study included adults aged 18 years and older who had resided in the region for at least one year to 

ensure familiarity with the area. Individuals with pre-existing health conditions or circumstances that 

might significantly impact their ability to engage in physical activity were excluded. The final decision to 

select suitable participants was made by the GPs who were informed of the exclusion criteria.  The 

recruitment process relied entirely on the GPs and the participants' willingness to take part in the study. 
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However, there was no definitive method to independently verify this process. All 15 participants who 

expressed interest were included in the study, and no participants were excluded. 

 

Participant sampling 

Sampling was purposive, using a maximum variation approach to ensure a diverse range of participants 

for the interviews. Specifically, sampling aimed to include men and women, individuals from high, 

middle, and low-income backgrounds, residents from both urban and rural settings, younger adults (18-

25), middle-aged adults (26-45), older adults (46+), and individuals with various educational 

backgrounds (primary, middle or high school, Bachelor's degree, or higher education). Previous research 

has shown that people's capacity to access and engage in physical activity can vary based on these 

attributes [8, 118]. The final sample size was determined by data saturation, which is the point at which 

no new information emerged during the interviews [119]. After reaching this point, recruitment ceased 

[120]. 

 

Data collection and management 

Semi-structured one-on-one interviews were conducted in Arabic via video conference (Zoom) with 

fifteen participants by the lead author who is a native Arabic speaker. The interview guide (Appendix 1) 

was informed by the social-ecological model [22] and literature that explored factors hindering or 

promoting physical activity through qualitative studies [8, 121-122]. The discussion guide probed social, 

cultural, and environmental dimensions, to get a broad spread of factors which might interact and 

influence physical activity levels and choices among the local population. The interviews were audio-

recorded using a Zoom account, and no repeat interviews were necessary, as all required data were 

obtained during the initial sessions. Audio recordings were transcribed verbatim to English by Sonix (an 

online program for transcribing and translating recordings from Arabic to English) and checked for 

accuracy by the principal author [123]. Participants were offered the opportunity to check their transcripts 

but none availed themselves of this. Data were anonymised and a unique non-identifying code was 
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applied to each transcript which were then imported into qualitative data analysis software (NVivo 

version 14.0) [124]. Identifying comments (names or locations) were disguised to preserve anonymity. 

  

Data analysis 

The analysis was conducted by the principal author, a medical doctor at King Faisal Medical City in the 

southern region, under the guidance of his three supervisors. The principal author had conducted 

interviews and qualitative analysis for a previous study [112] and is interested in physical activity and the 

prevention of chronic diseases. Two supervisors have extensive experience in qualitative and mixed-

method research in chronic disease prevention, including in physical activity, while the other has 

expertise in physical activity research and epidemiology. 

Inductive thematic analysis was used, characterised as a technique for identifying, analysing, and 

elucidating patterns and themes within the collected data without preconceived ideas or theories[125] . 

We followed the analytic phases outlined by Clarke and colleagues [126]. Specially, after transcribing the 

interviews, the principal author familiarised himself with the data by carefully reading the transcripts. 

Next, codes were generated inductively, identifying meaning in relation to the overarching research aims, 

and applied to a small number of transcripts (n=4). The codes and coding were reviewed by one 

supervisor to clarify content and interpretation. The principal author modified the coding frame to 

incorporate new or adjusted content and applied them across the dataset, with iterative consultation with 

the supervisors on codes and their application and interpretation. Candidate themes were generated 

iteratively through the retrieval of code content across the dataset and consultation with the supervisors. 

Themes were revised and defined to eliminate overlapping or weak themes. The final themes were 

selected by the research team for their adequacy in explaining the interviewees’ accounts of their physical 

activity within their geographic location. 

The completion of these three studies provided a comprehensive understanding of physical activity 

policies and their implementation in the GCC countries, with a particular focus on the southern region of 
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Saudi Arabia. The findings, which are discussed in Chapters 4, 5, and 6, contribute valuable insights into 

how policies can be tailored to better meet the needs of diverse populations within the region. 

 

3.3 Researcher reflexivity 

Researcher reflexivity is a critical component of qualitative research, particularly within an interpretivist 

paradigm. Throughout the research process, the researcher’s positionality, biases, and assumptions can 

influence data collection, analysis, and interpretation [127]. As the principal investigator, I documented 

my reflections on how my background, experiences, and perspectives may have shaped interactions with 

participants and the interpretation of findings. For instance, as a researcher with a vested interest in 

promoting physical activity, I was conscious of ensuring that participants’ voices and experiences were 

authentically represented, rather than being overshadowed by preconceived notions. Moreover, being a 

native Arab provided me with valuable personal insights into the cultural context and nuanced cultural 

references that might otherwise be overlooked or misunderstood by an outsider, allowing for a deeper 

and more culturally informed interpretation of the findings. 

Engaging in regular discussions with my supervisors provided an additional layer of critical 

reflection, helping to identify potential biases and enhance the credibility of the research. Furthermore, I 

deliberately adopted strategies such as setting aside preconceptions during the data collection and 

analysis phases. By revisiting and challenging my interpretations iteratively, I aimed to avoid imposing 

my own beliefs on the data. 
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4.1 Overview 

This chapter, representing study 1 of this thesis, is a paper exploring the development and 

implementation of physical activity policies in Saudi Arabia and Oman, two of the largest Gulf 

Cooperation Council (GCC) countries. The paper presents a qualitative analysis based on semi-structured 

interviews with senior policymakers from key ministries, including Health, Education, and Sports. It 

provides an in-depth understanding of the systemic factors influencing policy processes, highlighting 

barriers and facilitators in cross-sectoral collaboration, leadership, and resource allocation [112]. 
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4.2 Study 1: ‘Physical activity policies in Saudi Arabia and Oman: A qualitative 

study using stakeholder interviews’ 
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5.1 Overview  

This chapter, representing the second study of this thesis, is a paper with an in-depth examination of 

physical activity policy documents across all six Gulf Cooperation Council (GCC) countries: Bahrain, 

Kuwait, Oman, Qatar, Saudi Arabia, and the UAE. The paper provides a comprehensive analysis of how 

each country formulates, implements, and evaluates its physical activity policies [128]. 

 

 

5.2 Study 2: Physical activity policies in the Gulf Cooperation Council countries: A 

qualitative study with document analysis 
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6.1 Overview 

This chapter includes an in-depth study on understanding physical activity in the southern region of Saudi 

Arabia, exploring the various challenges faced by individuals and communities in adopting and maintaining 

an active lifestyle. 

 

6.2 Study 3: Understanding physical activity in the southern region of Saudi Arabia 

Abstract 

Background: Physical activity (PA) is essential for health and chronic disease prevention, yet 

participation rates in Saudi Arabia are among the lowest in the world. While the southern region of 

southern Saudi Arabia has a cooler climate and a natural environment, conducive to activity, rates are 

lower than in the rest of the country. This region presents unique cultural, social, and environmental 

challenges that shape individuals' physical activity. 

Objective: We explored how adults residing in the Southern Region account for their decisions and 

experience of their physical activity. 

Methods: A qualitative study was conducted using semi-structured interviews with 15 participants from 

diverse backgrounds in the region. Questions were generated from different levels of the social-

ecological model (SEM). Data were analysed inductively to develop themes explaining participants’ 

physical activity experiences. 

Results: Two overarching themes were generated: ‘Release with Restrictions’ and ‘Physical activity as 

Investment’. Participants described physical activity as a form of physical and mental release, though 

opportunities for enactment were often restricted by safety concerns, social norms, and competing 

priorities. Gender-specific barriers were evident, with women facing higher financial costs, limited access 

to facilities, and heightened cultural expectations. Environmental factors, such as inadequate 

infrastructure and safety risks, further restricted Physical activity. Participants also viewed Physical 
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activity as an investment in health, motivated by acute benefits, such as stress relief, and long-term gains, 

including disease prevention. Decisions about the type and frequency of Physical activity were somewhat 

governed by the perceived “return on investment” in terms of time, money and opportunity costs. 

Conclusions: Government efforts have shifted cultural norms and improved infrastructure for PA, 

creating a more Physical activity conducive environment. However, persistent gender inequities and 

uneven benefits highlight the need for inclusive policies and campaigns that normalise diverse Physical 

activity options, particularly for women, and promote active travel as a viable choice. 

Keywords: 

Physical activity, socio-ecological factors, Saudi Arabia, qualitative research 

 

 

 

Background 

Physical inactivity and sedentary behaviour are primary contributors to non-communicable disease 

(NCD) risk (Dishman et al. 2022), accounting for approximately one-tenth of global deaths (World 

Health Organization). While insufficient Physical activity is a global issue, the Middle East and Gulf 

region exhibit particularly high rates. For example, in 2018, 84% of adolescents in Saudi Arabia were not 

sufficiently physically active (Guthold et al., 2020). Among adults, 45% of men and 65% of women were 

classified as insufficiently active (Strain et al., 2024). However, most research on the what shapes 

people’s PA has been conducted in Western countries (Ramírez Varela et al. 2021) and sociocultural and 

geographic contexts vary between countries and play a crucial role in driving participation in Physical 

activity, warranting context-specific research (Bauman et al. 2012).  

Among the small number of studies conducted in Saudi Arabia, the hot climate, desert environment and 

lack of time were factors hindering Physical activity (Samara et al. 2015; Abdel-Salam and Abdel-Khalek 

2016; Almajwal 2015; Albujulaya and Stevinson 2023; Alobaid, Syed, and Al-Rawi 2023). However, 
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these studies were conducted in in the centre, west, and north of the country. While these regions, and 

most of Saudi Arabia, are dominated by desert and a hot climate (often exceeding 45°C), the southern 

region, with a population of six million people (General Authority for Statistics), is characterised by 

diverse terrain, including mountains and coast, as well as a much cooler climate (20°C to 30°C) 

(Abdullah and Al-Mazroui 1998). This region is suitable for hiking, rock climbing, and mountain biking - 

activities not usually possible in other parts of the country. Surprisingly, despite the more supportive 

climate and physical environment, rates of physical inactivity in the southern region are higher compared 

to the rest of the country (72.5% vs 70.3%) (Saudi Authority of Statistics 2021). 

One quantitative study investigated Physical activity among university students in the southern region 

and found lack of time and the absence of accessible and suitable sports facilities as the most common 

barriers to PHYSICAL ACTIVITY  (Awadalla et al. 2014). The quantitative approach meant that 

responses were limited to those provided in the survey, and the contextual factors and sociocultural 

aspects informing those barriers were not captured. To date, no qualitative studies have examined the 

perspectives of the general population regarding physical activity in Saudi Arabia.  

Our qualitative study explores residents of the southern region of Saudi Arabia’s accounts of the types 

and aspects of activity that appeal to them, decision making around being active and opinions on what 

would help or hinder them in achieving their activity goals. 

 

 

Methods 

Study design 

We conducted a qualitative study using semi-structured interviews with adults from February to May 

2024. The study received approval from the Human Research Ethics Committee of the University of 

Technology Sydney (UTS HREC REF NO. ETH22-7510) and the Ministry of Health in Saudi Arabia. 
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Site selection 

Recruitment took place through primary healthcare centres. There are 600 primary healthcare centres in 

southern Saudi Arabia, with 50 designated as on-duty centres. These centres varied in operating hours 

(double shifts or 24 hours), location (urban vs rural), and area-level socioeconomic status (low, medium, 

high), ensuring comprehensive coverage of healthcare services across varying socioeconomic need 

(Ministry of Health). We targeted these on-duty centres specifically as they are frequented by individuals 

from all layers of the community and have high patient numbers. All 50 on-duty healthcare centres were 

included in the population to ensure a spread of locations in the sample. 

Participant recruitment and consent 

We approached General Practitioners (GPs) at the on-duty centres to recruit participants, as people 

generally trust GPs (Aljaffary et al. 2021), increasing the likelihood of finding potential interviewees.  

We emailed electronic flyers with an information sheet to GPs in all 50 on-duty healthcare centres 

through the Administration of Scientific Research in Health Affairs in the southern region. The flyers 

covered study objectives and requirements and the lead researcher's contact details. GPs who did not 

respond within one week were recontacted. If there was still no response after another week, the lead 

researcher made contact via mobile phone (number obtained through Health Affairs). Once a GP agreed 

to be part of the study, they recruited from among their patients over an 8-week period by verbally 

explaining the study and its objectives. If patients agreed to participate, their GP notified the lead 

researcher, who subsequently contacted the patients directly and e-mailed a participant information sheet 

and consent form. At the beginning of the interview, participants were informed that they could withdraw 

from the study at any time and their participation was entirely voluntary. 

Inclusion and exclusion criteria 

The study included adults aged 18 years and older who had resided in the region for at least one year to 

ensure familiarity with the area. Individuals with pre-existing health conditions or circumstances that 
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might significantly impact their ability to engage in Physical activity were excluded. The final decision to 

select suitable participants was made by the GPs.  

Participant sampling 

Sampling was purposive, using a maximum variation approach to ensure a diverse range of participants 

in terms of gender, income, urban/rural, age and education. Previous research has shown that people's 

capacity to access and engage in physical activity can vary based on these attributes (Bauman et al. 2012; 

Alobaid, Syed, and Al-Rawi 2023). The final sample size (15 participants) was determined by data 

saturation, the point at which no new information emerged (Saunders et al. 2018), after which recruitment 

ceased (Perera et al. 2022). 

Data collection and management 

Semi-structured one-on-one interviews were conducted in Arabic via video conference (Zoom) by the 

lead author who is a native Arabic speaker. The interview guide (Appendix 1) was informed by the SEM 

(Sallis, Owen, and Fisher 2015) and qualitative studies that explored factors hindering or promoting 

Physical activity (Boutevillain et al. 2017; van Rijen and Ten Hoor 2023). The discussion guide probed 

social, cultural, and environmental dimensions to get a broad spread of factors which might interact and 

influence Physical activity levels. The interviews were audio-recorded using a Zoom account. Recordings 

were transcribed verbatim to English by Sonix (a program for transcribing and translating from Arabic to 

English) and checked for accuracy by the lead author (Sonix 2024). Participants were offered -to check 

their transcripts for accuracy but availed themselves of this. Data were anonymised and a unique non-

identifying code was applied to each transcript which were then imported into NVivo version 14.0d 

(Lumivero 2023). Identifying comments (names or locations) were disguised to preserve anonymity. 

Data analysis 

The analysis was conducted by the lead author, a medical doctor at King Faisal Medical City in the 

southern region, under the guidance of his three supervisors. The lead author had conducted interviews 
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and qualitative analysis for a previous study (Alzahrani et al. 2024) and is interested in Physical activity 

and the prevention of chronic diseases.  

Inductive thematic analysis was used, characterised as a technique for identifying, analysing, and 

elucidating patterns and themes within the collected data without preconceived ideas or theories (Braun 

and Clarke 2006). We followed the analytic phases outlined by Clarke and colleagues (Clarke, Braun, and 

Hayfield 2015). After transcribing the interviews, the principal author familiarised himself with the data 

by reading and rereading the transcripts. Next, codes were generated inductively, identifying meaning in 

relation to the overarching research aims, and applied to a small number of transcripts (n=4). The codes 

and coding were reviewed by one supervisor to clarify content and interpretation. The lead author 

modified the coding frame to incorporate new or adjusted content and applied them across the dataset, 

with iterative consultation with the supervisors on codes and their application and interpretation. 

Candidate themes were generated iteratively through the retrieval of code content across the dataset and 

consultation with the supervisors. Themes were revised and defined to eliminate overlapping or weak 

themes. The final themes were selected by the research team for their adequacy in explaining the 

interviewees’ accounts of their PA. 

 

Results  

Sample description 

Fifteen participants of diverse ages (24 to 63 years) and backgrounds in terms of marital status, 

employment and education were interviewed for this study, including five women (Table 1). Participants 

P5 and P10 were notable for their active involvement in government campaigns promoting Physical 

activity in the southern region. 

Table 1 Demographic characteristics of the participants 

Participant Age Gender Marital 
status 

Education other 
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P1 24 Male Single Higher Education Employed 

P2F 29 Female Single Higher Education Employed 

P3 48 Male Married Higher Education Employed 

P4 63 Male Married Secondary 
Education 

Unemployed 

P5 60 Male Married Intermediate 
Education 

Unemployed 

P6 52 Male Married Secondary 
Education 

Unemployed 

P7 24 Male Single Higher Education Student 

P8 34 Male Married Higher Education Employed 

P9 23 Male Single Higher Education Unemployed 

P10F 52 Female Married Secondary 
Education 

Employed 

P11 25 Male Single Higher Education Student 

P12F 45 Female Married Secondary 
Education 

Employed 

P13F 34 Female Married Secondary 
Education 

Employed 

P14 33 Male Married Higher Education Unemployed 

P15F 30 Female Married Higher Education Unemployed 

 

  

Thematic analysis 

Two overarching themes were generated through our analysis of our interviewees’ accounts of their 

Physical activity experiences which explained how they conceptualised Physical activity and what 

shaped their participation. The first theme was called Release with Restrictions and captures the 

apparently liberating aspects of Physical activity both mentally and physically, which is limited by 

concerns such as safety, as seen in the subtheme Physical activity as Unsafe. The second theme Physical 

activity as Investment highlights a strategic approach to decision making about the performance of 

Physical activity where participants assess the time, effort, and resources (including money) invested 

against the benefits gained. Together, these themes reveal a dynamic interplay of motivation and 
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constraint in participants' engagement with physical activity, where in the context the will to realise the 

acute and long-term benefits of physical activity is held in tension with broader systemic forces such as 

culture and environment. 

Release with restrictions 

This theme describes how participants experience physical activity as a source of relief and freedom that 

provides a sense of physical and mental release, but is juxtaposed by social expectations, cultural norms, 

or environmental features. 

 

Physical activity as a physical and mental release 

Participants described physical activity as a powerful form of both physical and mental release, with 

individuals expressing the varied ways it helped them cope with life’s demands. For some, it was a 

physical release, where physical activity offered a sense of physical freedom that allowed them to break 

from the intensity of daily routines. For example, some participants associated physical activity with the 

sensation of releasing built-up tension. 

  

“The positive impact, I mean, the impact that sport leaves when you practice it and when you get 

tired and sweat comes out of you and you exert muscular effort, all of these are a release of 

tension, discharge of charges, removal of toxins from the body.” 

 [P3] 

Others found that physical activity helps release energy, leaving them feeling revitalised and physically 

refreshed. 

“I feel like I have new energy. A sense of refreshment. If I take up any other task, I can 

accomplish it.”  
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[P13] 

 

Beyond the physical benefits, many participants described physical activity as a means to mentally 

disconnect from their concerns. Activities like walking allowed them to clear their minds, tackle personal 

challenges, and process thoughts without distraction. 

One female participant described this experience as especially helpful when trying to sort through 

particular problems: 

“Sometimes, when facing an issue or problem, walking in cloudy weather helps clear your 

thoughts without pressure. Walking makes you think more broadly and precisely.” 

 [P10 F] 

 

For some participants, Physical activity served as a vital outlet for managing complex emotions, offering 

a way to process stress through movement. One participant shared that exercise reduced pressure 

allowing her to cope with negative experiences. 

“It’s a way to cope with emotional stress—whether it’s a bad experience with a friend or partner. 

Exercise reduces psychological pressure. It’s like a positive outlet.’’ 

[P2 F] 

 

The physical environments where physical activity took place also contributed to this sense of release. 

Participants often described locations like the Corniche (the waterfront), with its open spaces and sea 

views, as uplifting and conducive to relaxation. 

“From a philosophical perspective, we consider the colour blue, such as the sea and the sky, to be 

uplifting and mood-enhancing. This is something that makes the soul feel open and relaxed. It's 
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beautiful when a person goes out and sees a wide expanse of sight, and this plays a very 

significant psychological role.’’ 

 [P1] 

 

Similarly, another participant recounted how a simple half-hour walk relieved stress at home and 

improved their mood, despite returning to a tense household environment. By providing mental space and 

clarity, physical activity became a practice of emotional regulation, enabling participants to approach 

situations with greater calm and perspective. 

“Today I came home after just a half-hour walk, the house was stressful, and my wife was upset, 

but I was very calm thanks to the walk. It allowed me to control my nerves, especially since 

fluctuating blood sugar levels can make nerves fray easily.’’ 

 [P6] 

 

Within a similar vein, other participants found that physical activity allowed them to reframe their day 

and view life with renewed optimism and empathy even whilst they were engaging in physical activity. 

“Escaping psychological stress and structured thinking leads to a natural life filled with love, and 

you start seeing the world differently as you walk, feeling people’s emotions and exchanging 

smiles and love, elevating and enriching life.’’ 

         [P6] 

 

In summary, Physical activity served as both a physical and mental release for participants, helping them 

cope with and manage daily life challenges positively. For some, it was a means of releasing bodily 

tension and break from routine. For others it offered a mental sanctuary, allowing them to process 
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emotions, gain clarity, and find calm. The settings in which physical activity occurred, such as open, 

scenic environments, enhanced these effects. 

 

Physical activity participation is restricted 

In contrast to the conceptualisation of physical activity as a form of physical and mental release, our 

interviewees often described their attempts to engage in physical activity as bounded. Two subthemes of 

restriction were generated: 1. Obligations to Work and Family and 2. Physical activity as Unsafe 

 

Obligations to Work and Family 

Participants frequently described how they felt various obligations limited their ability to engage in 

physical activity, with work and family responsibilities being the most common. These were often 

described in terms of unproblematised priorities or imperatives, where the other activities as being fixed 

and physical activity as fitting in after they were discharged. 

“Definitely, my work in the morning or afternoon sometimes affects whether I can walk in the 

afternoon or have to postpone it to the night, or possibly not walk at all due to work pressure.’’ 

[P8] 

‘’Work takes about eight hours of your day, and you need eight hours of sleep. So, you're limited. 

Sixteen hours are gone from your day. You have limited time left, but if you have determination 

and perseverance, you can train.’’ 

[P14] 

 

As conveyed in the quote above, the task of overcoming these systemic obstacles is often devolved to the 

individual. 
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“If the work or the thing that prevents me from physical activity can be done by someone else, for 

example, one of my brothers and he is close, I can send him instead of me.’’ 

[P3] 

 

Family obligations also played a significant role in shaping participants’ physical activity routines. As 

with work, participants positioned these as non-negotiable in that they were the tasks to be satisfied first 

and physical activity would need to fit around this. 

 

“Of course, I’m a family man and have four children at different stages of education, I have a 

wife, I have a house, I have commitments, I have obligations, I have work, these responsibilities 

can … sometimes pull one slightly away from their path. ….’’ 

[P3] 

 

“For one female participant work and family together impacted her physical activity. 

Work and the work schedule, I mean, and the family, I mean, they need time, I barely find time to 

practice this sport.’’ 

[P12 F] 

 

These examples reveal the enjoyment and benefits of physical activity were in tension with family and 

work, which were often positioned as superordinate. While physical activity provided moments of release 

and even delight, achieving adequate levels of activity was framed as a personal task that had to be 

managed within the constraints of these overarching responsibilities. 



Chapter 6: Study 3 

  

93  

Physical activity as unsafe 

Restriction of being active and choice of activity also stemmed from safety concerns, not only from the 

physical risks posed by infrastructure and environmental conditions, but also from social risks related to 

cultural expectations and fear of judgment. People’s descriptions of their decision making for physical 

activity were sometimes framed in terms of managing or mitigating these perceived threats, whether they 

involved physical harm or social disapproval. 

Physical safety  

For many participants, physical safety was a significant factor shaping their physical activity. 

Descriptions of perceived threats to personal safety were vivid and detailed, sometimes highlighting 

specific elements of the built environment that hindered participation. These concerns ranged from poorly 

designed infrastructure, such as narrow sidewalks and inadequate pathways, to a lack of proper lighting 

that made certain areas feel dangerous, especially at night. 

“The road to the walking path has uneven parts, so I can't go to the designated walking path on 

foot, only by car…’’ 

[P12 F] 

 

 

“I hope they don’t allow cyclists because it has become dangerous. Both motorcycles and bicycles 

are dangerous, and there have been fatalities because the roads are unsuitable.’’ 

 

[P5] 

“In the dark, there could be potholes, and you can't see the road due to the lack of sidewalks and 

paths.’’ 
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[P9] 

 

According to our interviewees, streets designed more for vehicles than people posed a danger for physical 

activity. Moreover, some interviewees felt there is a culture of driving, further marginalising active travel. 

 

“Our society isn’t accustomed to walking. When I travelled to the United States, I realised I could 

walk huge distances, like eleven or twelve kilometres, without noticing. The need also confines 

us. We don't feel the need to walk because we have cars.’’ 

[P6] 

 

 

Through the decision-making process, whether walking, jogging, or cycling, participants weighed the 

potential risks against the benefits, and for many, the perceived threats to their physical safety often 

tipped the balance, discouraging them from engaging in regular physical activity. 

Social safety 

There were not only concerns for physical safety, but also for social safety. Cultural norms shaped how 

individuals approached physical activity, guided by a keen awareness of potential social sanctions. 

Whether it was the type of activity, the clothing worn, the location or the public visibility of the exercise, 

several interviewees were cognisant of drawing negative attention or disapproval from others. 

“In terms of safety, there is no issue, but other problems, you know, walking at twelve midnight 

and such. It's not socially acceptable for a girl or woman to be out alone at night….’’  

[P12 F] 
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“I can walk in a mall without anyone questioning me as if I’m shopping, although there’s a 

different perception there. For me, when I walk in the market, people look at me as if I am a sugar 

daddy.’’ 

[P6] 

 

One woman described how social disapproval explained why she didn’t walk in her neighbourhood and 

instead drove to a designated walking path. 

“Well, someone might say, 'Why are you here in front of our house and why do you always walk 

past our house?' These are obstacles.’’ 

[P13 F] 

 

Another respondent spoke defiantly about how he felt about potential social sanctions, but in the end was 

still conscious that what he was doing was somehow breaching a social norm. 

“I don’t know. For me, as I told you, I defy the norms. I walk differently and don’t think about the 

reactions that come from how people look or what they say. Sometimes you get a clear look that 

affects you, but I don’t dwell on it, though it does make me sensitive.’’ 

[P6] 

 

Certain forms of physical activity, particularly those performed in public or mixed-gender spaces, were 

perceived as more likely to invite criticism or judgment. This concern was especially evident among 

women interviewees, who spoke of the social pressure to adhere to traditional roles and behaviours, with 

physical activity sometimes seen as conflicting with these expectations. 
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“You see, where I come from, it’s a bit conservative. There are parts of my body that I cannot 

show in public. However, in a closed gym where it’s all women, I can easily do exercises like 

back workouts, muscle exercises, and glute exercises. It’s much harder to do these things on 

walking paths due to societal norms or, I mean, the prevailing mindset in our community.’’ 

[P2 F] 

 

“Firstly, cycling because women are supposed to be modest and not show certain parts in front of 

men. …. Regarding swimming, the same issue applies; the beaches have modestly dressed people, 

so a woman can't swim unless she does so modestly.’’ 

[P15 F] 

 

Men were also aware of these norms. 

“Doing housework or being tied to her children or her husband is not acceptable, but the view of 

physical activity in society has begun to improve, but there is difficulty for a woman to go out for 

physical activity daily.’’ 

[P8] 

 

Some appeared to not see such restrictions as problematic. 

“…we are in a village that preserves customs and traditions. And I don't expect, I mean, women to 

appear on the paths, and those who want to walk can walk in her home or in a large place in the 

house, but I haven't seen any women on the walking paths.’’ 
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[P3] 

 

Notably, men did not describe as many social limitations and could freely use public spaces. Restriction 

of physical activity came from a number of sources, whether as in competition with other demands on 

time or poor infrastructure, traffic, and cultural expectations. In this way, the notion of physical activity 

as a mechanism for individuals feeling free was often tempered by wider systemic limitations. 

Physical activity as investment 

The second major way physical activity was seen as an investment, was in terms of time, money, and 

effort. Government investment also was raised in terms of creating supportive environments such as safe 

walking paths and sports facilities. Thinking about physical activity as an investment was evident both in 

general perceptions about the value of physical activity as well as decision making about particular 

episodes of physical activity. 

 

Investment in health 

Participants viewed physical activity not only as a source of immediate and tangible benefits as shown in 

the previous section (Physical activity as a Release), but also as a long-term investment in future health 

with the dual rewards of disease prevention and overall well-being.  

 

“The primary objective is overall health. Walking and sports help reduce the risk of diabetes, 

blood pressure issues, mental stress, and cancer, God forbid.’’  

[P10 F] 
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“Well, my goal is to have a body that helps me in any sport I need and to have a healthy body that, 

God willing, keeps me away from diseases and becomes a way of life.’’ 

 [P7] 

 

One participant emphasised the invaluable nature of health, suggesting that it is the foundation of a 

fulfilling life, and once lost, everything else loses its value. 

“Health is a crown on the heads of the healthy. If you lose your health, you have nothing left in 

this world.’’ 

 [P14] 

 

Another male participant noted that physical activity played a key role in managing his chronic condition 

and significantly enhanced his quality of life. 

“I also noticed that walking helps regulate my blood sugar levels, especially the long-term blood 

sugar.’’  

 [P6] 

 

In summary, participants framed physical activity not only as a short-term source of relief, but as a long-

term investment in health to prevent or manage chronic conditions and enhancing overall function. For 

some, this proactive approach to health served as a powerful motivator, reinforcing their commitment to 

being active. 
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Return on investment (ROI) 

Another means by which physical activity was conceived as an investment was where effort, time, and 

resources were balanced against the benefits gained. That is, was there a sufficient return on investment 

(ROI)? ROI influenced daily exercise decisions, the types of activities chosen, and long-term 

commitments. Hence, while participants valued the long-term health benefits of physical activity, short-

term decision making turned on what offered the greatest return.  

One man captured the concept of ROI, explaining how his choices around physical activity are driven by 

the trade-off between effort and benefits. 

“Let's take a specific sport, for example, football. Booking a specific field with friends might be 

restricted to a schedule that doesn't align with mine. For example, a field far from my location and 

at a high price. Among the things that made me distance myself from football is the need for a 

large team and coordination with several individuals in advance.’’  

[P1] 

 

For women, there seemed to be added costs both literally and in terms of effort which affected 

calculations of the ROI. In both cases below, walking becomes the physical activity of choice because of 

the expense and effort required for other forms of physical activity.  

“As for the gym, it’s also encouraging, as I need to go there, dress appropriately, and allocate 

time. In contrast, walking outdoors doesn’t require any special preparation—you can simply walk 

on these designated paths. Overall, it’s a positive experience. For swimming, it’s similar at the 

gym with a private trainer.’’ 

[P2 F] 
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“The first reason is the cost of gym memberships. The prices are very exaggerated. When I go to 

the gym, I personally like to have a personal trainer to teach me how to use the machines properly, 

and this service is not available in the gym, especially in the southern region. You have to pay 

extra fees on top of the high membership cost to get a personal trainer to pay attention to you, so 

walking is honestly the easiest and simplest thing I can do without needing anyone's help or going 

to a specific place.’’  

[P12 F] 

 

This interviewee also noted the cost of not being able to show her face, which meant that she chose sites 

away from the well-frequented designated walking paths. 

“For me, I prefer walking in residential areas empty of residents, away from people, away from 

sight. I can uncover my face and breathe well. “ 

 [P12 F] 

 

Participants’ assessment on ROI not only considered costs but also benefits beyond physical health 

outcomes such as improved social interactions, mental well-being, and enjoyment. 

“When you have a friend on the road and you and him practice the same sport and the same 

common interest. So, I see that it means something positive. Something motivating.’’ 

 [P3] 

 

“Honestly, one of the things that motivates me to be active is choosing the right friends and 

organising social gatherings from time to time to discuss sports topics.’’  

 [P1] 
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One female participant highlighted that a key co-benefit of physical activity is the opportunity to 

strengthen social connections within the family, enhancing the investment in time and effort. 

“There's harmony, even within the family itself when they walk together, and among the 

neighbours, the way they interact changes. Work stress and tension decrease. When you're 

together like that, everything changes for the better.’’ 

 [P10 F] 

 

Ultimately, the perceived ROI shaped participants’ physical activity choices, favouring activities that 

provided valued co-benefits, such as social interaction, and which were reasonable in terms of cost and 

convenience. Walking, in particular, was seen by many as offering a high ROI due to its accessibility, low 

cost, and immediate physical and mental benefits. However, not all participants prioritised social aspects, 

and some sought alternatives that could deliver similar returns with less investment of time, money, or 

effort. Notably, the “cost” of engaging in physical activity was often higher for women, who faced both 

higher fees for the same services and additional cultural expectations. 

 

Government investment in physical activity 

The final dimension where physical activity was conceptualised as an investment was where participants 

discussed the role of government in promoting physical activity through investments in infrastructure 

such as parks, walking paths, sports facilities and social marketing campaigns. Many acknowledged the 

positive impact of these initiatives, noting a recent acceleration in investment that has further encouraged 

active lifestyles and expanded access to facilities and recreational spaces.  
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“We often see that the state has supported sports projects and supported sports awareness within 

the Kingdom of Saudi Arabia, which has led to changing people's ideas and raising their health 

awareness.’’ 

 [P1] 

 

“Compared to ten years ago, there were no good fields for people, but now, thankfully, the state 

provides everything, whether fields, clubs, walking paths, or parks. All are available and help 

people engage in sports.’’ 

   [P13 F] 

 

One female participant noted that Saudi Arabia's Vision 2030 (Saudi Vision 2030) has played a pivotal 

role in enhancing health and encouraging greater participation in physical activity, especially for women. 

Other participants specified the government's role in investing in the construction of facilities to promote 

PA. 

“Well, sports fields have become available, even in the villages, I mean, a slightly remote village 

has a sports field, a volleyball court, and a planted football field. Add to that a walking path and 

parks in the villages behind my village. Also, the state's provision of media broadcasting. The 

media also encourages. Schools. They encourage. People's view is positive.’’ 

[P3] 

 

However, some interviewees also noted where they felt government efforts fell short, saying while new 

facilities exist, they are not always well-maintained or evenly distributed across communities, especially 

in the Southern region. 
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“Soccer fields in the southern region are significantly inferior in terms of surface quality, location, 

services, and prices. Gyms also lack equipment quantity and quality compared to those in the 

central, western, and eastern regions.’’ 

        [P11] 

“Honestly. You can count the number of women's gyms in the southern region on one hand 

compared to other regions. Other areas have more competition between gyms, more offers, and 

more varied and modern sports equipment, which we don't find in the southern region.’’ 

 [P 12 F] 

“Outside the gym, the options are limited, whether in terms of location or the length of the tracks. 

Some places are longer, but they are public parks and can get crowded, which can be distracting.’’ 

 [P9] 

 

Others felt that awareness campaigns lacked continuity and did not reach all segments of society, limiting 

their effectiveness in changing long-term behaviour. 

“I believe their impact is limited and targets specific groups, like the elderly. They publish certain 

posts that are trivial or not engaging, like "exercise for your health". I already know it's for my 

health; I don't need a reminder. I don't see any real impact from these campaigns.’’ 

 [P14] 

 

Overall, this subtheme captures a dual perspective: participants generally supported a role for government 

in promoting PA, with many expressing appreciation for investments in infrastructure and social 

campaigns both personally and perceived benefit for the broader community. However, there seemed to 

be some doubt cast on equity and the real impact of government investment in physical activity. 
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In summary, physical activity as Investment reflects how participants view physical activity as a strategic 

investment in their health, time, and resources. They weigh the benefits, including personal health and 

social connections, when selecting a physical activity. Government investment provides part of the 

environmental backdrop for individual choices, providing social marketing and infrastructure, the 

effectiveness of which was in dispute in our sample. 

 

Discussion 

This is the first qualitative study exploring physical activity among residents in the southern region of 

Saudi Arabia. Drawing on the SEM to interpret these findings, it is evident that both personal and 

systemic factors inform the engagement in physical activity in this region (Sallis, Owen, and Fisher 

2015). We generated two key themes, namely Release with Restrictions, and physical activity as 

Investment, which showed physical activity was well understood as having immediate and long-term 

health benefits, but its enactment was subject to systemic barriers and inequities which foreclosed on 

some opportunities and rendered others less attractive. In weighing costs (literal and metaphorical) 

against returns, due to the conservative culture of the region women seemed to have more complex 

calculations.  

Walking often emerged as the physical activity of choice as it not only provided health dividends, but co-

benefits as it could be done with other people or alone if desired. The costs are low and government 

investment in infrastructure meant there were safe options for men and women, and for the latter it is a 

socially accepted form of exercise. However, the insufficient supply of designated paths was criticised. 

Given the dominating car culture and the time cost associated with traveling to designated walking areas, 

further investment in walking infrastructure is crucial. Prioritising increased neighbourhood walkability 

not only could reduce the reliance on cars and make active travel more accessible but the social 

acceptability of engaging in such activities within the community could also increase. A study conducted 

in Hong Kong examined how improvements in the walking environment can lead to shifts from car usage 
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to active travel modes, such as walking and cycling, contributing to a cultural shift towards more 

sustainable transportation habits (Chan et al. 2022). Consistent with the SEM (Sallis, Owen, and Fisher 

2015), supportive physical environments at the community level encourage physical activity by lowering 

logistical and social barriers (Høyer-Kruse et al. 2024). 

Our findings also emphasise the need for diversity in physical activity options. While walking was 

preferred by many, others expressed a desire for activities that offered co-benefits such as social 

interaction or enjoyment. Environments which cater to a range of needs and go beyond physical fitness to 

deliver social and emotional benefits as reflected in participants’ experiences are required (Sallis et al. 

2015; Vella et al. 2023). For example, the global phenomenon Parkrun owes much of its popularity to 

combining PA with social interaction amongst participants (Wiltshire and Stevinson 2018; Stevens, Rees, 

and Polman 2019). Additionally, emotional benefits, such as stress relief and improved mood, have 

spurred engagement, as seen in community-based walking groups where participants reported enhanced 

well-being and greater motivation to stay active (Hogan et al. 2015). 

Government efforts in physical activity -friendly policy and infrastructure development, including 

inclusive social campaigns, seem to have played a role in shifting cultural norms around physical activity 

in the Southern region of Saudi Arabia. Participants attributed these changes to government initiatives, 

which appear to align with the SEM’s emphasis on policy-level interventions that influence individual 

behaviours (Al-Hazzaa and AlMarzooqi 2018). The evolving cultural landscape, particularly in Southern 

Saudi Arabia, demonstrates a loosening of conservative attitudes, fostering greater freedom in physical 

activity choices across genders and generations. These government-led changes have expanded the range 

of acceptable and accessible physical activity options, aligning with the themes of Release with 

Restrictions and physical activity as Investment by addressing systemic barriers and creating a more 

supportive environment for active lifestyles. Our study demonstrates that the Saudi government has 

played a pivotal role in driving these cultural and infrastructural changes by making physical activity 

initiatives and programs accessible to both genders and various age groups, paving the way for broader 

participation in physical activity (Alzahrani et al. 2024). 
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Persistent systemic inequities continue to affect the ROI for women. For example, while gender-

segregated spaces provide a level of social safety for women, gym membership costs are often 

significantly higher for women than for men, limiting their freedom of choice. Addressing this inequity 

may require policy changes such as implementing regulations to prevent gender-based pricing disparities, 

ensuring fair and equal access to facilities. For instance, in the United States, laws like California's 

Gender Tax Repeal Act of 1995 prohibit businesses from charging different prices based on gender to 

prevent discriminatory pricing (California Legislative Information 1995). Our study highlights how 

social representations of masculine and feminine sports among Saudi adolescents contribute to gender 

disparities in physical activity engagement. These representations reinforce cultural expectations that 

limit women's access to diverse physical activity opportunities (Alsamih 2024). This inequity, which adds 

to the “cost” of PA for women, reflects institutional barriers that need addressing for truly inclusive 

physical activity promotion.  

While participants generally welcomed the improvements in physical activity infrastructure, they 

expressed mixed feelings about physical activity campaigns. These campaigns are often aimed at 

individuals without addressing the broader systemic challenges that people encounter when trying to 

engage in physical activity (Bauman et al. 2012). For instance, our data showed that while campaigns 

encourage physical activity, impediments, such as higher costs for women, cultural expectations, limited 

safe infrastructure for activities like cycling, and the normalisation of prioritising other demands, such as 

work, and family, persist. This disconnect indicates a need for campaigns that target individual behaviour 

but also advocate for systemic change (World Health Organization 2022). By addressing barriers at the 

policy and community levels, campaigns could resonate more effectively with the population and support 

lasting change (Albujulaya, Stevinson, and Piggin 2023). 

Participants cited competing priorities, such as work and family obligations, as major barriers to regular 

physical activity. As in other studies (Deslippe et al. 2023), habit formation and intentional planning were 

personal strategies to temper these constraints. These solutions align with the SEM’s individual level but 

highlight the limitations of relying solely on personal strategies to overcome systemic barriers 
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(Kwasnicka et al. 2016). Additionally, working hours intersect with the need for supportive infrastructure 

and policies that accommodate active lifestyles. For instance, infrastructure supporting active travel to 

work or the provision of physical activity facilities within or near workplaces could alleviate some of 

these barriers. Policies, such as flexible working arrangements or working from home, could also help 

free up time for individuals to engage in physical activity. For example, research found that working from 

home increased sedentary behaviour (e.g., screen time, sitting) but also boosted domestic physical 

activity (de Oliveira da Silva Scaranni et al. 2023). These measures would shift some responsibility from 

individuals to systemic solutions, better aligning with the SEM’s emphasis on multi-level interventions. 

In light of the findings, key recommendations emerge. Developing community sports facilities, separated 

cycleways, and outdoor gyms, as recommended by the Centers for Disease Control and Prevention, could 

provide varied options that cater to different interests and needs, ensuring that individuals have more 

opportunities to engage in physical activity that suit their preferences (Centers for Disease Control and 

Prevention 2024). Additionally, integrating cultural and religious values into physical activity programs, 

such as gender-specific programs like providing female-only exercise spaces, could make them more 

acceptable and appealing to the target population, fostering greater engagement, as suggested by two 

studies from the Middle East (Sharara et al. 2018; Aljayyousi et al. 2019). Moreover, more inclusive 

campaigns should also address systemic barriers by addressing social norms and promoting gender equity 

in access to PA facilities. One approach could be to normalise female participation in outdoor physical 

activity by showcasing women engaging in physical activity in public spaces, as highlighted by the 

Australian Sports Commission, which emphasises how visibility and representation in public campaigns 

can positively influence social norms and encourage greater participation among women (Australian 

Sports Commission 2023). Lastly, future policies should consider cultural expectations and offer practical 

solutions to help individuals balance physical activity with family and work commitments, such as 

implementing flexible working hours, or supporting work-from-home arrangements to allow more time 

for exercise. Similar initiatives have been successfully implemented in Brazil, where providing flexible 
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work options has led to increased physical activity participation, improved well-being, and better work-

life balance (de Oliveira da Silva Scaranni et al. 2023). 

 

Strengths and limitations 

Strengths of this study include being the first to qualitatively examine physical activity experiences of 

people in the southern region of Saudi Arabia. Our regional focus provides unique insights into the 

cultural and environmental dynamics that influence physical activity, offering a valuable addition to the 

broader literature on physical activity behaviour in Saudi Arabia. Second, our study includes a diverse 

group of participants, representing different age groups, backgrounds, and experiences, which enhances 

the richness and applicability of the findings. Limitations include fewer female than male participants 

which may have influenced the range of perspectives captured, particularly on gender-specific barriers. 

However, we did have the opinions of five women and men also were asked to reflect on the influence of 

gender. Additionally, due to differences in climate, available facilities, and social norms, the findings 

drawn from the southern region may not be fully generalisable to the diverse characteristics of other 

regions of Saudi Arabia. 

 

Conclusion 

Government efforts to shift cultural norms and improve infrastructure have been recognised by residents 

of the Southern region of Saudi Arabia. However, persistent gender inequities and mixed reception to 

physical activity campaigns highlight areas for further development. As cultural norms evolve, it is 

imperative to establish supportive infrastructure and inclusive policies will be essential in promoting 

sustainable physical activity behaviours. There is optimism, as the social and physical environment is 

becoming more conducive to physical activity. Yet, structural inequities, especially for women, continue 

to create uneven benefits. Future campaigns should focus on normalising a broader range of physical 

activity options for everyone, with a special emphasis on women, and promoting active travel. Ensuring 



Chapter 6: Study 3 

  

109  

that physical activity policies are inclusive and culturally sensitive will foster a more supportive and 

sustainable environment for all. 
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Appendix 1 

 

Interview guide 

Introduction 

Welcome, and thank you for agreeing to participate in this interview. 

I am Ali Alzahrani, and I am conducting this interview as part of a study aimed at understanding the 

facilitators and barriers to physical activity in the southern region of Saudi Arabia. 

 

Purpose of the interview 

From this interview I am aiming to gather your insights and experiences regarding the factors that either 

support or hinder your engagement in physical activity. I am also interested in hearing your perspectives 

on the challenges and opportunities associated with promoting physical activity in the southern region. 

There are no right or wrong answers, and the goal is to get your personal opinions. 

 

Your role 

I am really looking forward to hearing from you because I want to: 

• Capture your views and experiences on physical activity in the southern region of Saudi Arabia. 

• Capture your views and experiences of the challenges you face in staying active, and Explore your 

views and experiences regarding things that you enjoy and that motivate you to engage in physical 

activity.  
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Confidentiality 

I would like to clarify that your privacy is of utmost importance. Any information provided during this 

interview will be treated with strict confidentiality. Your identity will not be disclosed in any publication 

coming out of this study, and any identifiable details will be anonymised to ensure privacy. We will not 

identify you in the results - anyone reading the results of the study would not be able to identify anyone 

who has been interviewed from what is said. I just want to let you know that the interviews will be 

reviewed by my doctoral supervisors at the University of Technology Sydney for the purpose of data 

analysis, but the transcripts will be anonymised so they will not know the identity of the people I was 

speaking with. 

 

Duration and consent 

This interview might take up to 30-45minutes depending on how much you have to say. Is that length of 

time O.K. for you, or is there anything you might need to rush off to? [if they do, then say we will try and 

get as far as we can and then, if we do not finish, would you like to schedule another time?] If you have 

any questions before we begin, feel free to ask. With your permission, I’d like to audio record our 

conversation to make sure I capture everything you say. Is that O.K. with you? I may at some points 

make some notes – they are just to remind me what I might need to come back to get more detail on, so I 

am not interrupting you. I have an interview guide, but my questions will be shaped by what you tell me, 

so it is more like a conversation. 

[I will start the Zoom audio recording at this point if consent is given. If consent is not given to audio 

record, then I will ask if it is O.K. to take notes] 

Before we commence, could you please confirm your understanding of the interview's purpose and freely 

consent to participate? If there are specific questions you would rather not answer, you can let me know 

during the interview. 
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Background information 

Demographic characteristics 

To start off with, I just would like to get a few personal details from you? 

o Can I please get your age? 

o What is the highest level of education? [prompt if needed] When did you graduate? 

o What is your current occupation? And how long have you been in that position? 

o [if retired] In which sector did you work if you were employed before retiring?  

o What is your marital status? 

 

Thanks for that. Now, we will move on to the next topic. 

 

Physical activity behaviour 

• The first topic I would like to talk about with you is your physical activity. What types of physical 

activity do you currently do regularly? 

o What is it that you like about X? [ask this about each type of PA they mention]. How long have you 

been doing X? Was there anything in particular that prompted him to start X? 

o Can you describe how often you do X?  

o How long do your typical physical activity sessions last? 

o Do you have any additional thoughts to share, or anything else you would like to discuss about your 

current physical activity? 

Activity settings 

[acknowledge what the person has said] So just moving now to where you like to do your 

physical activity. 



Chapter 6: Study 3 

  

119  

• Where do you usually engage in physical activity? What are the places you usually go to walk? (e.g., 

gym, home, outdoors) 

o  [ask if other locations are preferred] 

o What is it about these locations that you particularly like? [ask why you like that particular thing or 

things]  

o Are you driving or walking to these places? 

o What differences exist between these locations (X,Y) that you prefer? [ask which one do you prefer 

more? and why?] 

Motivation and goals 

Now, let's talk about the things that make you enjoy physical activity and the goals you aim to 

achieve. 

o Do you have specific fitness or health goals that drive your physical activity? [If say ‘yes’ ask] 

how they drive your physical activity? 

o Is there's a particular type of physical activity that you find challenging? [If say ‘yes’ ask]: How 

do you motivate yourself to do it? 

o Why do you continue to engage in a specific physical activity, even if it's not your favourite? 

[ask] how x and y motivate you?  

 

Preferences and enjoyment 

Let's now move on to the things you prefer and enjoy in engaging in physical activity. 

o What factors contribute to your enjoyment of physical activity? [ask] why x and y make you 

enjoy physical activity? 

o What differences exist between physical activity X and Y in terms of enjoyment? [ask] how 

these differences affect your physical activity? 
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Emotional response 

Now, let's move on to your feelings about physical activity. 

o How do you generally feel before engaging in physical activity? [ask] Why do you feel that way?  

o What about during physical activity? [ask] Why do you feel that way? 

o What about after engaging in physical activity? [ask] Why do you feel that way? 

o Have you noticed any emotional or psychological benefits [other than those already mentioned in 

response to the previous questions] from your physical activity routine? [if yes] what are these 

benefits? [ask] How does x and y improve your mental state? 

 

Challenges and difficulties 

[acknowledge what the person has said] Very well. Now, let's discuss the challenges you face 

regarding physical activity 

o Can you identify any difficulties you face in maintaining a regular physical activity routine? [if yes] 

what are these difficulties? [ask] How does x and y affect your physical activity routine? [ask] 

What are the things you do to avoid these difficulties? 

o Are there specific aspects of particular types of physical activity that you find challenging? [if yes] 

What are these? [ask] Why do you find X and Y challenging? 

o Are there specific factors that make it more challenging for you to be physically active in the 

southern region? [if yes] What are these challenges? [ask] How does it differ from other regions of 

the kingdom? [ask] How do X and Y impact your physical activity? 

 

Impact on behaviour 

Let's now discuss these factors you mentioned and their impact on your physical activity 



Chapter 6: Study 3 

  

121  

o How do these affect your overall physical activity behaviour? [ask] Why do you think this affects 

your physical activity behaviour? 

o Have you noticed any changes in your activity levels due to these challenges? [if yes] what are 

these changes? 

 

Coping strategies 

• How do you tackle the obstacles you mentioned when it comes to staying active? 

o What seems to work best for you to overcome these obstacles? [ask] Why do X and Y work for 

you? Is there anything that you have tried which didn’t work so well? [fully explore this] [if say 

yes] Are there any strategies you have tried? [ask] Why do you think X and Y work for you? where 

did you got this strategy from? 

 

Facilitators 

o Are there any environmental or community factors that could help your physical activity habits? [if 

yes] What are these factors? [ask] How do x and y affect your physical activity habits?  

 

Dynamic follow-up questions 

Changing perspectives 

o If the participant reports a change in physical activity behaviour, inquire about the factors that 

influenced this change. 

o Ask if there were specific events or interventions that prompted modifications in their routine. 

 

Environmental influences 
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o If the participant highlights environmental factors, explore how these factors interact with their 

physical activity habits.  

o Ask if there are community initiatives or changes that might encourage more physical activity. 

 

Conclusion 

Final comments 

Thank you for your time and valuable insights. 

o Do you have any additional thoughts to share, or anything else you would like to discuss?  

o Do you have any questions for me? 

 

Interest in results 

o Are you interested in receiving the results of the study? 

o Would you be willing to participate in a follow-up interview if needed? 

 

Thank you once again for your participation. Your input is instrumental in enhancing our 

understanding of physical activity facilitators and barriers in the southern region of Saudi 

Arabia.
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7.1 Overview 

The discussion chapter synthesises the key findings from the three studies presented in this thesis, 

providing a comprehensive interpretation of how policy, cultural, social, and environmental factors 

influence physical activity in the Gulf region, particularly in the southern region of Saudi Arabia. 

 

7.2 Key findings 

This thesis was structured progressively, allowing for the publication of individual chapters throughout 

the research process. In line with the Socio-Ecological Model (SEM),the results were synthesised into 

five key findings that summarise the core contributions of this doctoral research across multiple levels of 

influence, including individual, interpersonal, institutional, community, and policy levels to: 

1. PA policies shape physical activity environment: Across Saudi Arabia and Oman, cross-

sectoral collaboration remains weak, hindering the successful implementation of physical activity 

policies.  

2. Lack of implementation and evaluation mechanisms: In the six GCC countries, there is a 

noticeable gap in the implementation and evaluation of physical activity policies. The absence of 

economic assessments and funding for marginalised groups, including women, people with 

disabilities, and immigrants, weakens the effectiveness of existing policies. 

3. Gaps in reducing sedentary behaviour: Unlike in other parts of the world, none of the GCC 

countries have policies specifically targeting the reduction of sedentary behaviour, which is a 

crucial component in tackling rising rates of NCDs alongside other contributing factors such as 

unhealthy diets, and physical inactivity [96, 129]. 

4. Community and private sector role in PA promotion: In Saudi Arabia, community-based 

programs and private sector involvement play an essential role in promoting physical activity 

outside of government frameworks. However, more collaboration and financial support are 

needed to scale these efforts. 
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5. Cultural and social barriers in the southern region: In the southern region of Saudi Arabia, 

cultural norms and social expectations, particularly concerning gender, significantly influence 

physical activity participation. Physical activity remains limited due to perceptions of safety, 

cultural boundaries, and a lack of inclusive physical activity opportunities. Addressing these 

challenges requires attention to transport planning, the physical environment, and cultural norms 

that make it difficult for people to prioritise healthy levels of physical activity, including 

rethinking the placement of physical activity infrastructure to ensure it is convenient and 

accessible to where people live and work. 

 

7.3 Revisiting the research questions 

To recapitulate, this doctoral research aimed to examine the physical activity policy environment in the 

six Gulf Cooperation Council states and understand the factors that shape physical activity in the 

southern region of Saudi Arabia. This goal was accomplished through systematic exploration of the 

research questions through three studies, each addressing different aspects of these influences. By 

pursuing the specific objectives outlined in Table 3 (below), the research provided a comprehensive 

understanding of how physical activity policies shape the physical activity environment by interacting 

with cultural norms, social dynamics, and environmental factors, ultimately influencing participation and 

engagement in the region. These insights will contribute to developing more effective interventions, 

grounded in investments at the upper levels of the social-ecological model, that focus on creating system-

level conditions tailored to the local context, either by leveraging existing cultural and environmental 

strengths or by addressing and overcoming barriers, enabling individuals to fulfill their desire and need to 

be active in ways that align with their specific circumstances. 
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Table 3: Studies, objectives, approaches, and social ecological model (SEM) levels of the research, 

aligning with the corresponding research questions 

Studies Objective Approach SEM Level Research question 

1 & 2 To understand the 

mechanisms which 

underpin policy 

development and 

implementation. To 

define/describe the 

physical activity 

policy document 

environment and 

assess the quality and 

application of those 

policies in the GCC. 

Qualitative study 

using semi-structured 

interviews to identify 

perspectives and 

opinions of 

stakeholders regarding 

physical activity 

policies and their 

implementation in the 

GCC countries. 

Qualitative study 

based on the approach 

by Gelius et al. (2021) 

and the HEPA PAT 

for physical activity 

policy monitoring to 

conduct a comparative 

analysis of PA 

policies across all 

GCC countries. 

Policy and 

organisational levels: 

Focuses on how 

policies are 

developed, 

implemented, and 

aligned with 

institutions. 

How do the contents 

and approaches of 

national physical 

activity policies in 

GCC countries 

intersect with the 

cultural, social, and 

environmental factors 

influencing physical 

activity in the 

southern region of 

Saudi Arabia? 

3 To understand how 

individuals account 

for their experiences 

Qualitative semi-

structured interviews 

with the adult 

Policy, community, 

institutional 

,interpersonal and 

Which factors 

influence individual’s 

choices and 
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Studies Objective Approach SEM Level Research question 

with physical activity 

in the southern region 

of Saudi Arabia. 

Document how 

government efforts to 

promote physical 

activity are viewed by 

residents in the 

southern region. 

population from the 

southern region. 

induvial levels: 

Examine the physical 

environment, 

organisations ,culture, 

as well as 

interpersonal 

relations. 

experience of physical 

activity in the 

southern region of 

Saudi Arabia and how 

are government 

efforts to promote 

physical activity 

viewed by them? 

 

The main research questions are restated and examined below. 

What physical activity policies exist in the six Gulf Cooperation Council countries, how are they 

developed, implemented and evaluated, and how well do they address the specific jurisdictional 

and population contexts of each region? The findings of this thesis provide a broad overview of the 

physical activity policy landscape in the six GCC countries, with each study offering insights at varying 

levels of depth. While the second study comprehensively examined policies across all six countries, the 

other studies (Study 1 and 3) focused on Saudi Arabia and Oman, respectively the southern region of 

Saudi Arabia. This variation in scope allows for both commonalities and unique challenges in policy 

development and implementation. Acknowledging these differences enriches the understanding of how 

tailored approaches can address specific cultural, social, and environmental barriers to promote physical 

activity effectively. The research identified an absence of comprehensive policies targeting sedentary 

behaviour and emphasised the critical role of cross-sectoral collaboration for effective policy 

implementation. When aligned with the influences identified in the southern region of Saudi Arabia, such 

as limited access to safe spaces for physical activity and the restrictive influence of cultural norms, this 
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doctoral research revealed a need for further improvement of the environment and a shift in cultural 

norms. Specifically, the findings suggest that tailored approaches are necessary to ensure policies address 

the unique cultural, social, and environmental dynamics of the region. This includes integrating local 

perspectives into policy design, addressing infrastructural limitations, and collaborating with community 

leaders to promote accessible physical activity opportunities that are culturally acceptable while fostering 

gradual, long-term cultural shifts toward prioritising active lifestyles. 

 

Which factors influence individual’s choices and experience of physical activity in the southern 

region of Saudi Arabia and how are government efforts to promote physical activity viewed by 

them? The findings of this doctoral research indicate that while national physical activity policies in 

GCC countries often emphasise collaboration between health, education, and sports sectors, they do not 

fully account for the cultural and social dynamics that shape physical activity participation in specific 

regions like the southern part of Saudi Arabia. For instance, these policies generally aim to promote 

universal access and participation but fail to consider deeply ingrained cultural norms, such as gender-

specific expectations , concerns over safety, and systemic additional costs (effort and money) for women 

which significantly limit physical activity opportunities for women and other groups. Additionally, the 

policies often frame physical activity in broad health promotion terms, overlooking the community's 

perception of physical activity as an investment, viewed as a commitment requiring time, effort, and 

resources with expected tangible benefits which competes with other activities such as work and family 

obligations. This mismatch highlights a gap between policy objectives and the lived realities of local 

populations, underscoring the need for policies to better account for the cultural and social contexts of 

specific regions. The southern region’s unique social environment, where distinct cultural norms heavily 

influence physical activity choices, suggests that national policies require greater flexibility and cultural 

sensitivity to address these specific barriers effectively.  
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7.4 Discussion of physical activity policies in Saudi Arabia and Oman within the 

framework of the social-ecological model (SEM) 

This study examined cross-sectoral barriers and facilitators for physical activity policy development, 

implementation and evaluation in Saudi Arabia and Oman by interviewing high-level stakeholders from 

their Ministries of Health, Sports, and Education. Oman established a national policy framework for 

physical activity in 2014 [130] under the umbrella of the Oman Vision 2040 [131], three years before 

Saudi Arabia introduced its Quality of Life Program [132] under the umbrella of the Saudi Vision 2030 

[88]. Many programs and initiatives to enhance physical activity in both countries were identified, 

particularly sports initiatives. However, it is worth noting that these efforts often lack 

comprehensivenessand face challenges in effective implementation – observations that are in line with 

findings from a survey on national physical activity policies by Klepac Pogrmilovic et al. [96]. As 

observed in previous studies from Saudi Arabia, the programs and initiatives are predominantly focused 

on urban areas and may neglect rural communities [44, 133]. Interest in promoting gender equity in 

physical activity in Oman was prominent, with several programs for females; there was less focus on 

gender equity in Saudi Arabia. However, this may have been the case in the past (prior to 2017). Since 

the launch of the Saudi Vision 2030, there has been a significant shift toward supporting physical activity 

and sport participation among girls and women in the Kingdom. As highlighted in this thesis, physical 

education curricula were introduced in all public schools starting in 2017, and the training of female PE 

teachers at universities has become widespread. Participation of women in competitive sports at both 

national and international levels has intensified, and the lifting of the ban on women driving has enabled 

greater independence and access to sporting opportunities. Furthermore, fitness centers for women have 

been officially permitted since 2018 and have become increasingly common across the country. Physical 

activity initiatives aimed at promoting active living for both men and women have expanded 

considerably in recent years. Notably, the Saudi Public Health Authority has launched ambitious 

initiatives targeting two key sectors: schools and primary healthcare settings [63]. Policies for promoting 

physical activity should also support individuals with special needs, patients, and the elderly by 
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implementing community programs targeted at these groups, such as walking groups and fitness classes 

for older adults, and programs targeting people with chronic conditions. Additionally, it is important to 

focus on policies and programs that support gender equality in physical activity and health because  

cultural and societal norms in Saudi Arabia and Oman can create unique barriers to women's 

participation[107]. 

The finding regarding insufficient backing of policy interventions to create environments supportive 

of physical activity in both countries aligns with a study by Allender et al. who interviewed stakeholders 

in local government in Victoria, Australia, to analyse physical activity policies and initiatives. Similar to 

our findings from Saudi Arabia and Oman, they identified a lack of relevance and competing priorities 

(i.e. promoting healthy eating environments was not considered a priority above food safety) as reasons 

for the lack of support towards creating supportive environments for physical activity and healthy eating 

[134]. 

Health in All Policies has been embraced in Saudi Arabia by integrating the promotion of physical 

activity into policy development across various areas such as education, sports, and the private sector. 

However, while this integration is mentioned in the respective documents, challenges in implementation 

may be due to limited cooperation between sectors. Many partnerships have been established with 

multiple parties in the Kingdom (MoH, MoS, MoE, and the Ministry of Municipal and Rural Affairs) to 

further develop physical activity policies in each sector and  to remove obstacles to the implementation of 

physical activity programs. According to a WHO report from 2017, promoting Health in All Policies in 

Saudi Arabia has been identified as a national priority, monitored by the Ministry of Health [135]. As 

indicated by the findings, intersectoral collaboration in Oman is less developed than in Saudi Arabia, 

hindering the integration of physical activity policies across sectors. Unlike Saudi Arabia’s 

comprehensive approach of Health in All Policies, Oman relies more on individual agency initiatives. 

However, there is potential for improvement in Oman to strengthen intersectoral collaboration and 

enhance the integration of physical activity policies by establishing a comprehensive policy framework 

and promoting coordinated efforts among sectors. For instance, the Omani government could create an 
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intersectoral task force or committee dedicated to fostering collaboration. This approach aligns with 

practices observed in Canada, where multisectoral collaborations have been instrumental in developing 

and implementing physical activity and built environment policies [136]. 

In Saudi Arabia the non-profit sector, represented by community groups, plays a significant role in 

promoting physical activity outside of the government framework, aided by the promotion of physical 

activity by influencers and celebrities through social media platforms [91]. By contrast, the physical 

activity policy stakeholders that I interviewed for Study 1 did not mention any significant involvement of 

the non-profit sector in physical activity promotion in Oman, either because these types of organisations 

do not play a role or because their role is not valued by the government stakeholders that I interviewed. 

The private sector contributes to promoting physical activity in both countries, with particularly strong 

partnerships with the governmental sector in Saudi Arabia perhaps  because tax benefits exist for 

companies that encourage and promote physical activity in Saudi Arabia [88]. There are previous 

examples of these types of partnerships in Oman, such as a collaboration between the education and 

private sector aiming to create a healthier environment and lifestyle in schools[130]. These partnerships 

have been achieved through the provision of financial support and sponsorships, specifically targeting 

sports equipment, facilities, and physical activity programs in schools [137]. However, insufficient 

budget allocation in this area was considered a challenge, which is consistent with our findings, with 

most participants from the Sultanate expressing the need for greater financial support from the private 

sector. 

Policy limitations differ between both countries, mainly due to the health transformation in Saudi 

Arabia, specifically with the Kingdom's Vision 2030 [138]. The slow pace of transformation in various 

Saudi public health, infrastructure, urban planning, sports, and recreation policies may impact their 

likelihood of being fully implemented by 2030, potentially falling short of WHO’s target for increased 

physical activity by that year set in their Global Action Plan on Physical Activity [41]. One of the 

objectives of the health sector transformation and the Quality of Life Program is to decrease the 

proportion of the Saudi population who are insufficiently physically active below 67% by 2030 [138]. 
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The government has taken proactive measures to promote physical activity, investing in initiatives that 

raise awareness about its importance and the associated health benefits. This includes campaigns, public 

awareness programs, and the establishment of recreational facilities to facilitate physical activity. In 

Oman, more collaboration between political parties is essential to improve the implementation of 

physical activity policies. According to one participant from the Omani MoH, several meetings were 

recently held with all parties to create plans to better implement physical activity policies. These 

meetings have led to increased monitoring and stricter enforcement by the Omani government regarding 

the implementation of physical activity policies in all relevant ministries. Effective health system policies 

significantly depend on inter-institutional collaboration. While primary health institutions play a central 

role, the impact of related entities is equally crucial. Educational bodies, sports organisations, and 

community health centres contribute significantly to decision-making processes. Their closer 

involvement would ensure a more comprehensive approach to promoting physical activity, enhancing 

wellness, and preventing lifestyle-related diseases [139]. 

According to previous studies, insufficient funding for promoting physical activity, and more 

broadly for NCD prevention, is a challenge in both Saudi Arabia and Oman [107-108]. Similarly, in a US 

study, state public health practitioners were interviewed about the National Physical Activity Plan, who 

also identified implementation costs and the complexity of physical activity policies as significant 

challenges [140]. Financial incentives and private sector involvement, while valuable, do not ensure 

adequate funding for all aspects of public health initiatives. The private sector's contribution is often 

focused on areas aligned with their business interests or corporate social responsibility. Nevertheless, in 

Saudi Arabia, certain private sector companies run national programs, such as the Tatweer Educational 

Company, a private holding dedicated to implementing the government's education reform initiative [43, 

99]. Enhancing funding for the implementation of physical activity policies in the Gulf region holds great 

promise in advancing infrastructure, cultivating a proficient workforce, and fostering research initiatives. 

Based on the Saudi Quality of Life document 2030 [132], the budget of the Ministries of Health, Sport 

and Education for promoting physical activity will likely increase until 2030. 
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The monitoring and evaluation of policy implementation across ministries in both countries is 

challenging due to the absence of comprehensive and precise data on physical activity prevalence in key 

sectors such as health, sport, and education. Therefore, there is an urgent need to address data quality 

issues, such as inconsistent measurement methods employed across different sectors, which make it 

difficult to compare and consolidate data, and the lack of standardised protocols which undermines the 

accuracy and reliability of prevalence estimates. To efficiently monitor policy implementation, the 

responsibility could, for instance, be entrusted to the MoH for coordination with all pertinent sectors, 

while the General Statistics Authority should be designated to collect data on physical activity. 

Responsibility for ensuring data quality rests with various stakeholders involved in the data 

collection, including researchers, survey administrators, data analysts, and policymakers. These 

stakeholders must work collectively to implement robust data collection methodologies, appropriate 

sampling techniques, rigorous quality control measures, and transparent reporting practices. Monitoring 

of the impact of policies on population levels of physical activity in Saudi Arabia and Oman has 

improved, but more work is needed, particularly in the education sector in Oman which requires 

evaluation of the progress and impact of policies. 

The policy level of the social-ecological model emphasises the importance of systemic and structural 

approaches to promoting physical activity [22], focusing on the development and implementation of 

coordinated policies that address multiple determinants of physical inactivity. These policies involve 

creating supportive environments, regulating and incentivising physical activity opportunities, and 

integrating efforts across various sectors to ensure accessibility and sustainability of initiatives [8]. By 

addressing structural barriers, such as infrastructure, funding, and governance, this level aims to create a 

foundation for sustained physical activity promotion within populations. To create and implement 

comprehensive policies, programs, and supporting environments, a variety of sectors must collaborate in 

both countries. This may include transport, urban planning, media, social work, religious and cultural 

affairs [107]. In Saudi Arabia, one of the most effective health-promoting practices is physician-

recommended physical activity [92], which is recognised as one of the eight best investments for physical 
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activity by the International Society for Physical Activity and Health [9]. Therefore, the primary 

healthcare system in the Gulf region has a critical role in the promotion of physical activity, and further 

policy development in this area would be promising [92]. As well, physical education policies in schools 

play an integral part in the Gulf states [141]. Educational institutions in Saudi Arabia and Oman are 

crucial in promoting physical activity among various age groups. From childhood through adolescence to 

young adulthood, schools offer structured physical education programs, health education, and gender-

inclusive activities. Universities support these efforts by providing sports facilities, activities and 

conducting research on active lifestyles. Coordinated national policies amplify the effectiveness of these 

initiatives [25, 142-143]. On the other hand, active transport and urban design policies have not yet been 

developed sufficiently to become potential contributors to population levels of physical activity in these 

countries due to cultural, environmental and climatic differences [107]. 

 

7.5 Discussion of the comparative analysis of physical activity policies in the six Gulf 

Cooperation Council Countries within the framework of the social-ecological model 

(SEM) 

The findings offer an initial understanding of the prevailing landscape of physical activity policies, and 

the spectrum of potential strategies influencing policy formulation within the Gulf region. Regarding 

policy-making structures, the Gulf nations share common political systems, mostly characterised by 

centralised governance. In general, health ministries in the Gulf region are the primary agency tasked 

with policies to enhance physical activity in the community. With all Gulf countries being members of 

the Gulf Health Council, the monitoring of physical activity for policy agenda-setting is consistent across 

all countries, which may improve the consistency and effectiveness of policy implementation. This 

unified approach ensures that data collection and evaluation methods are standardised, allowing for 

cohesive and comparable assessments of physical activity initiatives and their outcomes throughout the 

region. However, there are differences in leadership roles regarding policy formulation among these 

countries. In Oman and Saudi Arabia, the formulation of physical activity policies involves collaboration 
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between the Ministries of Health, Sports, and Education. Conversely, in Bahrain, Kuwait, Qatar and the 

UAE this responsibility rests solely with the Ministry of Health. Generally, the identified policy 

documents outline formal partnerships between ministries within each country, but also reveal the 

existence of collaborations with the non-profit and private sectors. 

A comparative examination indicates that decision-making primarily revolves around health and 

sports sectors, with the education sector following suit. While Oman, Qatar, and Saudi Arabia have 

centralised policy documents guiding the promotion of physical activity, no such overarching policy 

document was identified in Bahrain, Kuwait, or the United Arab Emirates. Regarding policy 

implementation, there is a relatively comprehensive coverage for the main targeted groups in society, 

including women, but not for people living with disabilities and immigrants. This might be partially due 

to insufficient infrastructure for physical activity in the Gulf region, at least in the case of people with 

disabilities [144]. It is noteworthy that in the GCC countries immigrants are not small minorities. In 

Qatar and the UAE, they account for nearly 90% of the population, and the average across all six GCC 

countries is 52%. This underscores the importance of addressing the needs of immigrants, particularly 

given the lack of specific strategies to reach this significant demographic [145]. A significant observation 

from our study in this regard is the lack of information on funding designated for physical activity 

policies, with funding often sourced from health ministry budgets aimed at counteracting chronic disease. 

Lastly, we found that while select physical activity policies in all six GCC countries include some form 

of evaluation, there is a noticeable absence of economic evaluation, unlike in European countries, such as 

Germany, Ireland, and Poland, where economic assessments are commonly integrated to measure policy 

effectiveness and cost-efficiency [18].However, nearly 43,000 people die each year in the GCC countries 

from the four major non-communicable diseases (NCDs), accounting for 43% of all deaths in the region 

[146]. Additionally, NCDs impose a significant economic burden, costing the economies of the GCC 

countries approximately US$50 billion annually, equivalent to 3.3% of their 2019 GDP. Investment cases 

for NCD prevention in the GCC demonstrate that such efforts can yield substantial health and economic 

benefits. For instance, implementing model interventions could cost US$ 14 billion over 15 years, 
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increasing health expenditure by 1.4% annually, or US$ 16 per capita, while potentially averting 290,000 

premature deaths and generating US$ 49 billion in productivity gains [146]. Increasing physical activity 

levels in Saudi Arabia could prevent an estimated 80,000 to 110,000 deaths and 2.0 to 2.9 million 

disability-adjusted life years (DALYs) between 2023 and 2040. This translates to approximately 4,700 to 

6,500 deaths and 118,000 to 171,000 DALYs prevented each year. Moreover, it could substantially 

reduce economic losses from insufficient physical activity, which are currently valued at 0.49% to 0.68% 

of the country’s GDP, or about US$5.4 to US$7.6 billion annually [28]. 

Concerning the physical activity campaigns and initiatives in Gulf countries mentioned in Table 4, 

the policy documents did not reveal thorough evaluation of these efforts. physical activity prevalence is a 

long-term outcome, and there is little information on more proximal measures of implementation. as 

previous research has shown that only including long-term indicators often fails to identify earlier 

changes which lead to long term outcomes because of the time taken to change behaviour [147]. Process 

indicators, such as program reach, policy enforcement, and facility access, are crucial in this context as 

they demonstrate what may be responsible for program failure and success. For example, program reach 

measures the number of people involved in policy-driven initiatives, policy enforcement evaluates the 

adoption and enforcement of relevant local regulations, and facility access assesses the availability and 

usage of public spaces and facilities that promote physical activity [147]. Overall, the evaluation of 

physical activity policies requires more focus on such process indicators to demonstrate how 

implementation may be improved given that Gulf countries continue to experience high rates of obesity 

and insufficient activity levels [7, 14]. Notably, Oman, Qatar, and Saudi Arabia are further advanced in 

terms of their policy maturity and implementation efforts, showing better progress compared to other 

Gulf states. 

Physical activity policies in the GCC countries can be analysed through the lens of the four GAPPA 

areas: Creating active societies, active environments, active people, and active systems [41]. Our analysis 

indicates that “active societies” is moderately developed, with awareness campaigns and educational 

initiatives present in Oman, Qatar, and Saudi Arabia [108]. However, these efforts are less consistent in 
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Bahrain, Kuwait, and the UAE. “Active environments” is the least developed area across all GCC 

countries, with insufficient infrastructure to support physical activity, particularly for people with 

disabilities and immigrants, as highlighted earlier [7]. While some policies emphasise the development of 

public spaces for physical activity, implementation gaps persist, particularly in urban areas with 

significant immigrant populations [145]. As well, the hot climate and desert environments in large parts 

of the GCC mitigate against environmental change policies that promote physical activity. “Active 

people” is partially addressed through community and school-based programs, though there is limited 

inclusion of marginalised groups, such as immigrants and individuals with disabilities. Lastly, the 

development of “active systems”, involving policy integration, funding, and evaluation, shows varied 

progress. Oman and Saudi Arabia have relatively advanced central policy frameworks and collaboration 

across ministries[112], while Bahrain, Kuwait, and the UAE lack centralised policy documents and 

sufficient economic evaluations. This variation underscores the need for targeted strategies to strengthen 

weaker areas, such as active environments, while building on the progress made in fostering active 

societies and systems. 

The findings corroborate previous research conducted in the Gulf's two largest countries, Oman and 

Saudi Arabia. Albujulaya et al. [148] employed the Comprehensive Analysis of Policy on Physical 

Activity (CAPPA) framework to evaluate physical activity policies in Saudi Arabia, while Al Siyabi et al. 

[108] used the HEPA PAT tool for their analysis of Oman. Both studies highlighted the pivotal roles of 

health, sports, and education ministries in shaping physical activity policies, as we observed across these 

and other Gulf countries. This consistency underscores the critical influence these ministries have in 

driving policy across the region, emphasising the need for coordinated efforts to enhance policy 

outcomes. Our study further confirms previous research [148] regarding funding allocated to physical 

activity policies. These allocations often are shared across initiatives aimed at enhancing quality of life 

and at addressing chronic diseases across all Gulf states. However, the funding models make it 

challenging to disentangle the specific value of investments and directly link them to outcomes [149]. 

Therefore, transparency is important for a more accurate evaluation of future physical activity policies. In 
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addition, funding for physical activity policies typically originates solely from health ministries, 

indicating that a comprehensive, integrated government policy approach has not yet been fully realised.  

Another noteworthy observation regarding policy formulation is the lack of policies and 

recommendations targeting the reduction of sedentary behaviour. Sedentary behaviour, distinct from 

physical inactivity, involves prolonged periods of sitting or low energy expenditure activities, which pose 

unique health risks [42]. This observation is supported by research indicating that the study of sedentary 

behaviour remains relatively nascent in the region [150-151]. Studies conducted in 2009 and again in 

2019 among Saudi adolescents aged 15-19, using the same design, methodology, and instruments, 

showed that while overall physical inactivity had generally declined, sedentary behaviour, defined as 

more than three hours per day of screen time, increased significantly, from 77.3% in 2009 to 80.6% in 

2019. This rise is largely attributed to the lack of policies specifically targeting the reduction of sedentary 

behaviours within the population [13, 152]. By contrast, countries like Australia and Canada have 

formulated comprehensive policies and public health campaigns aimed at reducing sedentary time, 

particularly among children and adolescents [129, 153]. Taking into account the different social, cultural, 

and environmental contexts, these examples highlight the potential for the Gulf countries to develop 

similar policies that address this emerging public health challenge. 

At the policy and institutional levels of the SEM [22], the findings emphasise the need for stronger 

integration and alignment across sectors to enhance the development and implementation of physical 

activity policies. While Gulf countries have made strides in centralising policy formulation within key 

ministries, such as health, sports, and education, the lack of active involvement from other sectors, like 

transportation, urban planning, and social development, hinders the holistic implementation of these 

policies. For example, addressing infrastructure gaps for people with disabilities and immigrants requires 

collaboration beyond health ministries to include urban planning and public works departments. 

Additionally, the absence of specific funding streams and economic evaluations highlights institutional 

shortcomings in prioritising and sustaining physical activity initiatives. These gaps underscore the 

necessity of embedding physical activity promotion within broader institutional frameworks to create 
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sustainable and effective policy ecosystems. The social-ecological model (SEM) can help address these 

challenges by providing a comprehensive framework that considers multiple levels of influence, ensuring 

that interventions are not only targeted at individuals but also embedded within supportive environments 

and systems. By leveraging the SEM, policymakers can facilitate cross-sectoral collaboration by 

identifying synergies between health, urban planning, transportation, and education sectors, fostering a 

coordinated approach to physical activity promotion. Moreover, applying the SEM can aid in the 

development of culturally and contextually appropriate strategies that consider social norms, community 

dynamics, and environmental constraints, ultimately leading to more inclusive and sustainable physical 

activity initiatives across the Gulf region. 

 

7.6 Discussion of perspectives and opinions on physical activity from the southern 

region of Saudi Arabia within the framework of the social-ecological model (SEM)  

The generated two key themes, namely Release with Restrictions, and PA as Investment, showed physical 

activity was well understood as having immediate positive physical and psychological impacts as well as 

long-term health value. However, its enactment was subject to systemic barriers and inequities which 

foreclosed on some opportunities and rendered others less attractive. In weighing costs (literal and 

metaphorical) against returns, among our interviewees women seemed to have more complex 

calculations as the conservative culture of the region brought a gendered overlay to the choice made. 

Across the accounts, walking often emerged as the physical activity of choice. According to our 

interviewees, walking provided not only a health dividend, but co-benefits as it could be done with other 

people or alone if desired. The costs are low and government investment in infrastructure meant there 

were safe options for men and women, and for the latter it is a socially accepted form of exercise. 

However, on the cost side there was some criticism that there were not enough designated paths to satisfy 

demand. Given the dominance of car culture and the time cost associated with traveling to designated 

walking areas, further investment in walking infrastructure is crucial. Prioritising increased 

neighbourhood walkability not only could reduce the reliance on cars and make active travel more 
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accessible but the social acceptability of engaging in such activities within the community could also 

increase. A study conducted in Hong Kong examined how improvements in the walking environment can 

lead to shifts from car usage to active travel modes, such as walking and cycling. The research found that 

enhancing walkability positively influenced individuals' decisions to choose active travel over driving, 

contributing to a cultural shift towards more sustainable transportation habits [154]. Consistent with the 

SEM framework [22], supportive physical environments at the community level encourage physical 

activity participation by lowering logistical and social barriers. 

The findings also emphasise the need for diversity in physical activity options. While walking was 

preferred by many for its high return on investment, others expressed a desire for activities that offered 

co-benefits such as social interaction or enjoyment. Environments which cater to a range of needs and go 

beyond physical fitness to deliver social and emotional benefits as reflected in participants’ experiences 

are required [155-156]. For example, the global phenomenon parkrun powers much of its popularity to 

combining physical activity with social interaction amongst participants [157]. 

Government efforts in physical activity-friendly policy and infrastructure development, including 

inclusive social campaigns, it seems have played a role in shifting cultural norms around physical activity 

in the southern region of Saudi Arabia. As a part of Saudi Vision 2030, Giga projects are large-scale, 

transformative initiatives designed to diversify the economy, promote sustainability, and improve quality 

of life across the Kingdom. The Sport Boulevard in Riyadh will span over 135 kilometres and feature 

green pathways, sports facilities, and recreational areas to encourage physical activity [77]. The Saudi 

Green Initiative aims to combat climate change and desertification by planting 10 billion trees over the 

coming decades, enhancing air quality and biodiversity [158]. King Salman Park, also in Riyadh, is set to 

become the largest urban park in the world, covering over 16 square kilometres and offering cultural, 

sports, and entertainment venues [159]. New Murabba is a futuristic downtown development in Riyadh, 

designed to feature the Mukaab, a massive cube-shaped structure that will house residential, commercial, 

and entertainment spaces [160]. NEOM is a $500 billion smart city on the Red Sea coast, integrating 

cutting-edge technology, clean energy, and futuristic infrastructure [161]. Qiddiya is being developed as a 
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world-class entertainment and sports city, expected to include theme parks, motorsports tracks, and 

cultural venues [161]. Lastly, Red Sea Global focuses on sustainable luxury tourism, developing a 

pristine archipelago with eco-friendly resorts powered entirely by renewable energy [161]. These projects 

collectively aim to reshape Saudi Arabia’s urban, environmental, and economic landscape. 

Participants attributed these changes to initiatives that reflect the social-ecological model’s emphasis 

on policy-level interventions impacting individual behaviours [25]. The evolving cultural landscape, 

particularly in Southern Saudi Arabia, demonstrates a loosening of conservative attitudes, fostering 

greater freedom in physical activity choices across genders and generations. This shift has enhanced both 

physical and social safety, making physical activity more accessible and widely accepted [8]. These 

government-led changes have expanded the range of acceptable and accessible physical activity options, 

aligning with the themes of ‘Release with Restrictions’ and ‘PA as Investment’ by addressing systemic 

barriers and making some options worth the effort, time and cost [112]. 

Despite this progress, participants highlighted persistent systemic inequities that impact ROI for 

women. For example, while gender-segregated spaces provide a level of social safety for women, gym 

membership costs are often significantly higher for women than for men, limiting their freedom of 

choice. Addressing this inequity may require policy changes, such as implementing regulations to prevent 

gender-based pricing disparities, ensuring fair and equal access to facilities. This inequity, which adds to 

the “cost” of physical activity for women, reflects institutional barriers that need addressing for truly 

inclusive physical activity promotion [162]. The SEM framework points to this as an area for systemic 

improvement, as equity in access to physical activity options at both the community and policy levels is 

crucial to creating sustainable behaviour change [163]. 

While participants generally welcomed the improvements in physical activity infrastructure, they 

expressed mixed feelings about physical activity campaigns. These campaigns are often aimed at 

individuals without addressing the broader systemic challenges that people encounter when trying to 

engage in physical activity [8]. For instance, our data showed that while campaigns encourage physical 

activity, impediments, such as higher costs for women, cultural expectations, limited safe infrastructure 
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for activities like cycling, and the normalisation of prioritising other demands, such as work, and family, 

persist. This disconnect indicates a need for campaigns that target individual behaviour but also advocate 

for systemic change such as a campaign for building cycling infrastructure to provide safer and more 

accessible spaces for all community members. Such initiatives can promote long-term behavioral shifts 

by addressing environmental barriers and encouraging policy changes that support active transportation 

and equitable access to physical activity opportunities [7]. By addressing barriers at the policy and 

community levels, campaigns could resonate more effectively with the population and support lasting 

change [148]. 

Participants often cited competing priorities, such as work and family obligations, as major barriers 

to regular physical activity. As in other studies [164], habit formation and intentional planning were 

personal strategies to temper these constraints. These solutions align with the SEM’s individual level but 

highlight the limitations of relying solely on personal strategies to overcome systemic barriers [165]. 

Additionally, working hours intersect with the need for supportive infrastructure and policies that 

accommodate active lifestyles. For instance, infrastructure supporting active travel to work or the 

provision of physical activity facilities within or near workplaces could alleviate some of these barriers. 

Policies, such as flexible working arrangements or working from home, could also help free up time for 

individuals to engage in physical activity. For example, research found that working from home increased 

sedentary behaviour (e.g., screen time, sitting) but also boosted domestic physical activity [166-167] . 

These measures would shift some responsibility from individuals to systemic solutions, better aligning 

with the SEM’s emphasis on multi-level interventions. 

In light of the findings, a few key recommendations emerge. For example, developing community 

sports facilities, separated cycleways, and outdoor gyms could provide varied options that cater to 

different interests and needs, ensuring that individuals have more opportunities to engage in physical 

activity that suits their preferences [168]. Additionally, integrating cultural and religious values into 

physical activity programs, such as gender-specific programs, like providing female-only exercise spaces, 

could make them more acceptable and appealing to the target population, fostering greater engagement 
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[169-170]. Moreover, more inclusive campaigns should also address systemic barriers by addressing 

social norms and promoting gender equity in access to physical activity and exercise facilities. One 

approach could be to normalise female participation in outdoor physical activities by showcasing women 

engaging in physical activity and exercise in public spaces, similar to initiatives in Australia, where 

campaigns have successfully promoted gender inclusivity in sports and recreation. These efforts can be 

accompanied by messages emphasizing the importance of equal opportunities for health and fitness, 

helping to challenge societal norms and create a more supportive environment for women to engage in 

physical activity. [171]. Lastly, future policies should consider cultural expectations and offer practical 

solutions to help individuals balance physical activity with family and work commitments, such as 

providing on-site childcare at gyms, implementing flexible working hours, or supporting work-from-

home arrangements to allow more time for exercise [172]. 
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8.1 Overview 

Chapter 8 provides practical recommendations for enhancing physical activity initiatives and addressing 

the identified barriers. Additionally, the chapter outlines potential future research directions and areas for 

further investigation to build on the study’s contributions. 

 

8.2 Thesis contributions 

This thesis contributes significantly to the understanding of physical activity barriers in Saudi Arabia and 

the broader GCC region, offering practical solutions for improving policy effectiveness and fostering a 

healthier, more active population. 

1. Comprehensive examination of physical activity policy frameworks in the GCC: While some 

previous studies have examined physical activity policies in GCC countries, usually they only 

looked at one country, only examined a few documents or only interviewed policy makers from 

one or two ministries. One of the key insights gained from this thesis is the significant knowledge 

expansion achieved by including multiple sectors such as health, education, sports, and other 

relevant ministries in the analysis of physical activity policies. This comprehensive approach 

revealed how cross-sectoral collaboration (or the lack thereof) impacts policy effectiveness, 

providing a more nuanced understanding of the structural and operational challenges in promoting 

physical activity across the GCC. By examining all six member states and incorporating a wider 

range of policy documents and stakeholder perspectives, this research moves beyond the narrow 

scope of previous studies, offering a holistic view of the systemic gaps and opportunities in the 

region. 

2. Cross-sectoral and financial challenges identified: The research brings attention to the lack of 

cross-sectoral coordination between government agencies and the private sector, emphasising how 

this impacts policy implementation by creating fragmented efforts, duplications, and missed 

opportunities to leverage resources effectively. Furthermore, the study sheds light on financial 

barriers, underscoring the critical need for increased funding to support physical activity 
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initiatives, particularly for marginalised groups, such as women, individuals with disabilities, and 

immigrants. These findings highlight gaps in policy development that are crucial for future 

initiatives. 

3. Cultural contextualisation of influences on physical activity: The third study in this thesis 

provides an in-depth look at the specific cultural and social factors that physical activity in the 

southern region of Saudi Arabia. By examining systemic factors that influence individual 

decision-making, such as car dependency, perceptions of appropriate public behavior, and cultural 

norms, the research highlights how physical activity initiatives can be better aligned with the 

unique social fabric of the region. While it underscores the importance of culturally sensitive 

health initiatives, it also emphasises the need for a long-term commitment to shifting norms to 

promote equity in access to and benefit from physical activity opportunities, whether privately or 

government-managed. 

4. Practical recommendations for policymakers: By providing clear, actionable recommendations, 

this thesis serves as a practical guide for policymakers in Saudi Arabia and other GCC countries. 

The research advocates for the development of more inclusive policies that consider the needs of 

diverse groups, including women, individuals with disabilities, and marginalised communities 

such as immigrants. Improved collaboration between key sectors such as health, education, urban 

planning, and transportation should be fostered by government authorities and policymakers to 

ensure that physical activity initiatives are well-integrated across different areas impacting daily 

life. This includes joint efforts to create safe (physically and socially safe), accessible spaces for 

physical activity and to promote physical activity as a societal priority. Enhanced evaluation 

mechanisms are also needed to continuously assess policy effectiveness and make data-driven 

improvements. This contribution is particularly relevant for stakeholders aiming to design and 

implement more effective physical activity strategies in the Gulf region. 

5. Foundation for future research: The findings of this thesis provide a foundation for future 

studies, particularly in exploring the role of marginalised groups, such as women, individuals with 
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disabilities, and immigrants, in physical activity participation and the long-term effectiveness of 

policy interventions. This work also opens the door for more extensive research on the impact of 

digital technologies and innovative solutions, such as mobile health tools, in promoting physical 

activity. 

 

8.3 Practical implications 

1. Policy development and implementation: This thesis highlights critical weaknesses in the 

current physical activity policy frameworks in Saudi Arabia, Oman, and other GCC countries. For 

example, policymakers should prioritise developing policies that promote physical activity while 

addressing sedentary behaviour, which is often overlooked. The findings suggest that without a 

dedicated focus on reducing sedentary lifestyles and ensuring adequate funding for 

implementation, existing policies may not lead to meaningful change in public health outcomes. 

2. Inclusion and equity in physical activity policies: One of the major implications of this thesis is 

the need for physical activity policies that are inclusive of marginalised populations, particularly 

women, people with disabilities, and immigrants. In the GCC, social and cultural norms often 

create significant barriers to physical activity participation for these groups. In this context, it 

should be mentioned that immigrants are not small minority groups in the GCC. They account for 

the following percentages of the population: Bahrain: 52.6%, Kuwait: 68.7%, Oman: 38.9%, 

Qatar: 88.4%, Saudi Arabia: 38.8%, and United Arab Emirates: 86.9% [145]. Policymakers must 

ensure that future policies explicitly target these communities, providing equal access to physical 

activity opportunities and creating environments that support their participation. For example, a 

study by Gagliardi et al. (2022) highlights the effectiveness of culturally safe, community-based 

physical activity programs in promoting participation among immigrant women, emphasising the 

importance of tailoring initiatives to the specific cultural contexts of marginalised groups [173]. 

3. Economic evaluation and sustainability: The lack of economic assessments in physical activity 

policy evaluations across the GCC suggests that policymakers may not fully understand the cost-
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effectiveness of current initiatives. Introducing comprehensive evaluation mechanisms, such as 

the Comprehensive Analysis of Policy on Physical Activity (CAPPA) framework, which assesses 

policy content, implementation, and effectiveness, would help ensure that resources are being 

used efficiently and sustainably [111]. This could lead to more targeted investments in physical 

activity programs, fostering long-term improvements in public health. 

4. Culturally sensitive physical activity initiatives: The research emphasises the importance of 

designing physical activity initiatives that are culturally and socially sensitive, particularly in 

regions like southern Saudi Arabia where traditional gender roles and cultural norms heavily 

influence behaviour. For future initiatives to succeed, they must achieve some degree of 

alignment with local cultural expectations and provide safe, inclusive spaces for all members of 

society, especially women. Additionally, the culture would need to shift to make activities such as 

cycling, horse-riding, or hiking more socially acceptable for women, promoting greater equity in 

physical activity opportunities. 

5. Private sector and community involvement: Another key implication is the potential for 

expanding the role of the private sector and community groups in promoting physical activity. 

This thesis underscores the current contributions of these sectors in Saudi Arabia and calls for 

more formal partnerships between governments and these stakeholders. Increased investment and 

support from the private sector, such as sponsorship of community sports programs and 

partnerships with local governments to create accessible physical activity infrastructure, coupled 

with community-driven initiatives, could significantly enhance physical activity participation 

rates in the region. The World Health Organization emphasises the critical role of the private 

sector in promoting physical activity through such collaborations [174]. 

6. Long-term impact and policy sustainability: Given the evolving nature of physical activity 

promotion and the growing obesity and NCD crisis in the Gulf, the findings of this thesis suggest 

the need for sustained efforts in policy development. Long-term impact assessments and 

continuous policy evaluations are essential for ensuring that physical activity policies remain 
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relevant and effective in the face of changing the public health landscape. Incorporating 

population surveys into these evaluations provides valuable data on physical activity levels and 

behaviors, enabling policymakers to make informed decisions and tailor interventions to specific 

community needs. Regular and robust population surveillance of physical inactivity is 

fundamental to guiding country implementation of the Global Action Plan on Physical Activity 

(GAPPA) policy, tracking progress toward targets, and assessing the impact of physical activity 

on non-communicable disease prevention and other health, environmental, and societal goals 

[41]. 

7. Technological innovations in physical activity promotion: Finally, the implications extend to 

the potential role of technology in physical activity promotion. Digital health tools and mobile 

applications could be transformative in overcoming barriers to physical activity, particularly in 

regions where cultural norms limit traditional forms of engagement. However, their effectiveness 

in sustaining long-term behaviour change varies. A systematic review by Laranjo et al. (2021) 

found that interventions using mobile apps or activity trackers led to modest increases in physical 

activity levels, but the sustainability of these changes over time remains uncertain. Therefore, 

while digital interventions offer promising avenues for promoting physical activity, their long-

term efficacy requires further investigation to ensure enduring behavior change [175]. In addition, 

Tong et al. (2024) conducted a systematic review and meta-analysis to evaluate the use of mobile 

technologies in promoting physical activity and reducing sedentary behaviours in the Middle East 

and North Africa (MENA) region. Their findings suggest that while mobile-based interventions 

show promise, the current evidence remains preliminary due to significant variability in study 

design, quality, and duration. The authors emphasise the need for more robust, culturally tailored, 

and long-term trials, with standardised measures of engagement and implementation to better 

understand the effectiveness and scalability of these digital health interventions in the MENA 

context [176]. This thesis suggests that integrating technology into physical activity policy 
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frameworks could provide scalable solutions for promoting active lifestyles across diverse 

populations. 

 

These contributions and implications provide a roadmap for advancing physical activity policy 

development and implementation in Saudi Arabia and the wider Gulf region. By addressing both 

structural and cultural barriers, the research offers a holistic approach to promoting physical activity and 

improving public health outcomes in the region. For instance, a qualitative study analysing cross-sectoral 

barriers and facilitators for physical activity policy development in Saudi Arabia and Oman highlights the 

importance of leadership and existing policies in shaping effective interventions [112]. 

 

8.4 Strengths and limitations of the thesis 

This thesis offers a comprehensive exploration of physical activity barriers in the Gulf region, and the 

southern region of Saudi Arabia in particular, through three studies, each contributing unique insights. A 

key strength of the first study is its engagement with senior policymakers from the Ministries of Health, 

Education, and Sports in Saudi Arabia and Oman, the two largest GCC countries, covering about 70% of 

the GCC population. This direct involvement provides critical insights into policy formulation processes. 

However, challenges in recruiting participants from other GCC countries due to political sensitivities 

limited the scope, potentially affecting the generalisability of the findings. 

The second study’s strength lies in its broad comparative analysis of 39 policy documents from all 

six GCC countries, offering a rare regional perspective. Unlike prior studies that focused on individual 

countries or only on one ministry, this research examined policies across multiple ministries, including 

unpublished documents. Yet, the study faced limitations in accessing certain documents, particularly due 

to the distinct governance structure of the UAE. Additionally, limited engagement from some 

policymakers restricted the application of the full HEPA Policy Audit Tool. 
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The third study is notable as the first qualitative examination of cultural and environmental 

influences on physical activity in the southern region of Saudi Arabia, using diverse sampling to capture 

a range of perspectives. However, it faced challenges in involving female participants, which may have 

led to underrepresentation of women's views. Additionally, a limitation of the study is that it may have 

attracted a biased sample of individuals already interested in physical activity, meaning their views likely 

reflect those with a baseline interest in the topic, potentially excluding the opinions of those who are not 

active or currently interested in PA. Additionally, due to differences in climate, available facilities, and 

social norms, the findings drawn from the southern region may not be fully generalisable to the diverse 

characteristics of other regions of Saudi Arabia. 

Overall, while each study encountered specific challenges, the thesis provides valuable insights into 

physical activity policies and cultural dynamics in the Gulf region, emphasising the need for further 

research to address the remaining gaps. 

 

8.5 Future research and directions  

Future research can expand on the findings of this study and address existing gaps or limitations, with 

particular emphasis on aspects such as policy implementation, cultural adaptation, and the long-term 

effects of physical activity interventions within the Gulf region. Researchers might explore the following 

areas for more in-depth investigation:  

1. Evaluating the long-term impact of physical activity policies: Studies could assess the long-

term effects of physical activity policies in Saudi Arabia and other GCC countries, particularly 

focusing on how sustained policy efforts influence public health outcomes over time. For 

example, a systematic review by Greaves et al. (2023) assessed the long-term (at least 24 months) 

effectiveness of behavioral interventions on objectively measured physical activity. The study 

found that while interventions led to modest increases in physical activity levels, the sustainability 

of these changes over time remains uncertain [177]. This research could provide valuable insights 
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into the sustainability of current initiatives and inform adjustments needed to maintain their 

effectiveness. 

2. Investigating inclusive physical activity strategies for marginalised groups: Future studies 

could focus on how physical activity policies can be tailored to better serve marginalised groups, 

such as women, individuals with disabilities, and immigrant communities [173]. Understanding 

the specific barriers faced by these groups in the southern region could lead to more targeted 

policy recommendations. 

3. Studying the role of the built environment in physical activity participation: Further research 

could explore how infrastructure, such as parks, recreational areas, and safe walking spaces, 

impacts physical activity levels in the southern region. A study by Kaczynski et al. (2018) found 

that proximity to parks and recreational spaces significantly increased physical activity levels in 

communities, particularly among underserved populations [178]. This would help identify which 

environmental changes could most effectively increase activity levels among different population 

groups. 

4. Assessing the effectiveness of cultural adaptation in interventions: Research could focus on 

the effectiveness of culturally adapted physical activity interventions, examining how well these 

programs align with the social norms and values of the southern region. This would provide 

insights into how cultural sensitivity can enhance the reach and impact of physical activity 

programs [179]. 

By addressing these areas, future research can contribute to a more nuanced understanding of the factors 

that influence physical activity in the Gulf region, leading to more effective policies and initiatives that 

align with the unique cultural, social, and environmental contexts of the region. 
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8.6 Recommendations 

Based on the research findings in this thesis, several recommendations for future research, practice, and 

policymaking have been generated to improve physical activity promotion across the Gulf region, with a 

particular focus on addressing the unique challenges in the southern region of Saudi Arabia: 

1. Strengthen cross-sectoral collaboration: Governments should enhance collaboration between 

the health, education, and sports ministries, and other relevant ministries, such as transportation, 

urban planning, and tourism, as well as between the private and non-profit sectors. In Saudi 

Arabia and Oman, intersectoral coordination is crucial for successful policy implementation, 

especially in the promotion of physical activity through out-of-school programs. A study by 

Gelius et al. (2021) with a comparison of four EU countries recommended establishing formal 

agreements, such as memorandums of understanding (MOUs), between sectors to clearly define 

roles, responsibilities, and resource sharing for physical activity promotion [18]. Such 

mechanisms can ensure sustained collaboration and could be adopted in the GCC region to 

overcome current coordination gaps. 

2. Increase financial support: Physical activity policies require sustained funding to ensure long-

term success, particularly in addressing marginalised populations. Governments should prioritise 

financial investments in physical activity programs, especially for women, people with 

disabilities, and immigrants. For example, a study by Higgerson et al. (2018) evaluated a 

community intervention in England that provided free access to leisure facilities and outreach 

support, resulting in increased physical activity levels among low-income groups [180]. This 

demonstrates how targeted financial support can effectively promote inclusivity in physical 

activity initiatives. 

3. Develop sedentary behaviour reduction policies: Across the GCC, there is an absence of 

policies addressing sedentary behaviour. The development of specific policies aimed at reducing 

sedentary lifestyles, combined with physical activity promotion, is vital to tackling rising obesity 



Chapter 8: Conclusion    

  

155  

and NCD rates. For example, a study by El Kirat et al. (2024) highlights the importance of 

behavioural change interventions informed by theories and techniques to reduce physical 

inactivity and sedentary behavior, emphasising the need for comprehensive policies that integrate 

such strategies [181]. 

4. Improve policy evaluation mechanisms: There is a need to strengthen policy evaluation 

frameworks, particularly by incorporating economic assessments and transparent performance 

reviews, which involve openly tracking and reporting the outcomes of policies to ensure 

accountability and allow for adjustments based on measurable results [41]. This will ensure that 

the impact of physical activity policies is measurable and provides insights for further 

improvements. 

5. Align physical activity initiatives with local cultural norms and foster cultural change: In 

regions like the southern part of Saudi Arabia, physical activity initiatives should align with local 

social norms and cultural expectations while promoting gradual cultural shifts toward more 

inclusive attitudes. Ensuring gender equality and creating safe, accessible spaces for physical 

activity, especially for women, can foster greater community participation and challenge existing 

barriers. Initiatives should aim not only to respect current cultural norms but also to encourage 

new perspectives that support equitable access to physical activity opportunities for all. A study 

by Al-Hazzaa et al. (2018) examined the impact of culturally sensitive physical activity programs 

on Saudi women's participation rates. The research found that programs designed with cultural 

considerations, such as women-only facilities and appropriate scheduling, significantly increased 

female engagement in physical activities [25]. This underscores the importance of tailoring 

initiatives to cultural contexts to enhance their effectiveness. 
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8.7 Concluding remarks 

Addressing the barriers to physical activity in the Gulf region, particularly in the southern region of Saudi 

Arabia, requires coordinated efforts from key stakeholders to promote healthier lifestyles. The findings 

presented in this thesis highlight the ongoing need for stronger cross-sectoral collaboration, more 

inclusive policies, and culturally tailored initiatives to support physical activity. While significant 

insights were gained, challenges, such as limited access to policy data and engaging certain 

demographics, persist. The recommendations provided should guide future research and policymaking, 

aiming to enhance physical activity participation and overcome the unique barriers in the southern region. 
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Appendix 9: Interview guide for the first study 

 

Interview guide 

Introduction 

Welcome, and thank you for agreeing to participate in this interview. 

I am Dr Ali Alzahrani, and I am conducting this interview as part of a study aimed at understanding the 

cross-sectoral barriers and facilitators for the development, implementation, and evaluation of physical 

activity policies in the Gulf states. 

 

Purpose of the interview 

From this interview I am aiming to gather your insights and experiences regarding the factors that either 

support or hinder the development, implementation, and evaluation of physical activity policies in your 

organization. I am also interested in hearing your perspectives on the challenges and opportunities 

associated with these polices. There are no right or wrong answers, and the goal is to get your personal 

opinions. 

 

Your role 

I am really looking forward to hearing from you because I want to: 

• Capture your views and experiences on physical activity polices. 

• Capture your perspectives and experiences regarding the implementation of physical activity 

policies and the challenges they face. 

 

Confidentiality 

I would like to clarify that your privacy is of utmost importance. Any information provided during this 

interview will be treated with strict confidentiality. Your identity will not be disclosed in any publication 

coming out of this study, and any identifiable details will be anonymised to ensure privacy. We will not 
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identify you in the results - anyone reading the results of the study would not be able to identify anyone 

who has been interviewed from what is said. I just want to let you know that the interviews will be 

reviewed by my doctoral supervisors at the University of Technology Sydney for the purpose of data 

analysis, but the transcripts will be anonymised so they will not know the identity of the people I was 

speaking with. 

 

Duration and consent 

This interview might take up to 30-45minutes depending on how much you have to say. Is that length of 

time O.K. for you, or is there anything you might need to rush off to? [if they do, then say we will try and 

get as far as we can and then, if we do not finish, would you like to schedule another time?] If you have 

any questions before we begin, feel free to ask. With your permission, I’d like to audio record our 

conversation to make sure I capture everything you say. Is that O.K. with you? I may at some points 

make some notes – they are just to remind me what I might need to come back to to get more detail on, 

so I am not interrupting you. I have an interview guide, but my questions will be shaped by what you tell 

me, so it is more like a conversation. 

[I will start the Zoom audio recording at this point if consent is given. If consent is not given to audio 

record, then I will ask if it is O.K. to take notes]. 

Before we commence, could you please confirm your understanding of the interview's purpose and freely 

consent to participate? If there are specific questions you would rather not answer, you can let me know 

during the interview. 

 

Background information 

Demographic characteristics 

To start off with, I just would like to get a few personal details from you. 

• What is your name? 

• Which organization do you work for? 
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• What is your position? 

• How old are you? 

• What is your previous work experience? 

 

Thanks for that. Now, we will move on to the next topic. 

Relevant policy documents 

The first topic I would like to talk about with you is the most important policy documents related to 

physical activity. What are the most important / relevant policy documents in your area in the past 2-3 

years that have any relevance for population levels of physical activity? 

• Can you explain X, Y and Z in more detail?  

• What is the most important policy document among these? 

• Regarding the X PA policy document, why do you think it is the most important policy document 

at the moment? 

• How have these documents specifically aimed to increase physical activity? 

• What impact have these policies had on actual physical activity levels among the population? 

 

Strengths  

[acknowledge what the person has said] So just moving now to strengths of (your sector) in 

delivering PA policy in Saudi Arabia. 

• What are the strengths of (your sector) in delivering PA policy in Saudi Arabia? 

• Why do you believe that X and Y are strengths? 

• What capabilities does your sector have that facilitate the effective delivery of these policies? 

 

Challenges 

Now, let's talk about the challenges in developing and delivering PA policies in your sector. 
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• What are the challenges developing and delivering policy relevant to physical activity from [your 

sector]? 

• Why do you believe that X and Y are challenges? 

• How do these challenges affect the overall effectiveness of physical activity policies in your 

sector? 

Policy development process  

Let's now move on to policy development process and stakeholder engagement. 

• How was that policy document put together? 

• Did it involve consultations or was it mostly internal in your department? Can you describe more? 

• If it involved stakeholders, who were they? 

• What consultations occurred? 

 

Policy implementation and monitoring 

[acknowledge what the person has said] Very good. Now, let's discuss the policy implementation 

and monitoring within your sector.  

• How is this policy (X and / or Y and Z) currently being implemented / delivered? 

• Is there any monitoring to assess if it is being delivered as intended? 

• What methods or strategies are being used to implement this policy? 

• Who are the key personnel or teams involved in the implementation process? 

 

Future opportunities for enhancing physical activity policy 

Now, let's move on to your opinion about future opportunities for improving the development of 

physical activity policies. 

• What opportunities exist for better developing physical activity policy in the future? 

• Why do you believe this represents an opportunity? 
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• Are there emerging trends or technologies that could influence the development of these policies? 

[if yes] Can you identify these trends or technologies? 

• What lessons have been learned from current policies that could guide future policy development? 

 

Conclusion 

• Final comments 

• Thank you for your time and valuable insights. 

• Do you have any additional thoughts to share, or anything else you would like to discuss?  

• Do you have any questions for me? 

• Interest in results 

• Are you interested in receiving the results of the study? 

 

Thank you once again for your participation. Your input is instrumental in enhancing our 

understanding of physical activity policies in the GCC. 

Appendix 10: Participant information sheet for the third study  

 

PARTICIPANT INFORMATION SHEET 

Barriers to physical activity in the Southern region of Saudi Arabia - Mixed methods study 

 

WHO IS DOING THE RESEARCH? 

My name is Dr Ali Ahmed Alzahrani and I am a PhD student at UTS. My supervisor is Dr Klaus Gebel, 

klaus.gebel@uts.edu.au 

 

WHAT IS THIS RESEARCH ABOUT? 

The main objective of this study is to identify the barriers to physical activity in adults in the Southern 

region of Saudi Arabia. 
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FUNDING 

This project is kindly supported through a PhD scholarship from the King Faisal Medical City in Saudi 

Arabia and PhD funding from the Faculty of Health of the University of Technology Sydney. 

 

WHY HAVE I BEEN ASKED? 

You have been invited to participate in this study because you are living in the Southern region of Saudi 

Arabia. Your contact details were obtained from your GP who works in the health centre that you 

visited.  

IF I SAY YES, WHAT WILL IT INVOLVE? 

If you decide to participate, I will invite you to a semi-structured interview  

• I will ask you to answer some questions that will take around 45 to 60 minutes to complete. After 

your permission your answers will be audio recorded. 

 

ARE THERE ANY RISKS/INCONVENIENCE? 

Discomfort in discussing barriers to physical activity would be the main risk in this study. To mitigate 

this risk, I am committed to anonymise the interview transcripts and your data will not be shared with any 

organisation except my supervisor and UTS. During data analysis and write up of the findings, the 

interview will be assigned a number code to help ensure that personal identifiers are not revealed. 

Another potential risk is that you may be interrupted by an incoming phone call during a Zoom interview. 

In this case, you will be offered to postpone the interview to a suitable time. If you are a female 

participant, cultural risk (i.e., contacting a female participant without the presence of a male guardian) 

will be avoided by conducting interviews via Zoom without using the video. The Zoom meetings will 

only be audio recorded. 

DO I HAVE TO SAY YES? 

Participation in this study is voluntary. It is completely up to you whether you decide to take part. 
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WHAT WILL HAPPEN IF I SAY NO? 

If you decide not to participate, it will not affect your relationship with the researchers or the University 

of Technology Sydney. If you wish to withdraw from the study once it has started, you can do so at any 

time without having to give a reason by contacting Dr Ali Ahmed Alzahrani, 

aliahmeda.alzahrani@student.uts.edu.au or Dr Klaus Gebel, klaus.gebel@uts.edu.au 

 

If you withdraw from the study, the recording of your interview will be erased, and the transcripts will be 

destroyed. 

 

If you decide to leave the research project, we will not collect additional personal information from you, 

although personal information already collected will be retained to ensure that the results of the research 

project can be measured properly and to comply with law. You should be aware that data collected up to 

the time you withdraw will form part of the research project results. If you do not want the researchers 

conducting the project to do this, you must tell them before you join the research project. 

 

CONFIDENTIALITY 

By signing the consent form you consent to the research team collecting and using personal information 

about you for the research project. All this information will be treated confidentially. The recorded 

interviews and your transcribed answers to the questions will be stored on the eResearch Store network 

drive provided by UTS. I and my supervisor, as well as the University of Technology Sydney (UTS 

Graduate Research School)can access the data. Each interview will be assigned a number code to help 

ensure that personal identifiers are not revealed during the analysis and write up of findings. 

 

We would like to store your information for future use in research projects that are an extension of this 

research project. In all instances your information will be treated confidentially. 

 

mailto:aliahmeda.alzahrani@student.uts.edu.au
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We plan to publish the results of this study in a peer-reviewed scientific journal. This study will also be a 

part of my PhD dissertation. In any publication, information will be provided in such a way that you 

cannot be identified. 

 

WHAT IF I HAVE CONCERNS OR A COMPLAINT? 

If you have concerns about the research that you think I or my supervisor can help you with, please feel 

free to contact us: 

Dr Ali Ahmed Alzahrani, aliahmeda.alzahrani@student.uts.edu.au 

Dr Klaus Gebel, klaus.gebel@uts.edu.au  

 

You will be given a copy of this form to keep. 

 

NOTE:   

This study has been approved in line with the University of Technology Sydney Human Research Ethics 

Committee (UTS HREC) guidelines. If you have any concerns or complaints about any aspect of the 

conduct of this research, please contact the Ethics Secretariat on ph.: +61 2 9514 2478 or email: 

Research.Ethics@uts.edu.au, and quote the UTS HREC reference number. Any matter raised will be 

treated confidentially, investigated and you will be informed of the outcome.   

 

 

CONSENT FORM 

Barriers to physical activity in the Southern region of Saudi Arabia - Mixed methods study 

 

 

I ____________________ agree to participate in the research project Barriers to physical activity in 

the Southern region of Saudi Arabia - Mixed methods study being conducted by Dr Ali Ahmed 

mailto:aliahmeda.alzahrani@student.uts.edu.au
mailto:klaus.gebel@uts.edu.au
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Alzahrani, aliahmeda.alzahrani@student.uts.edu.au, and Dr Klaus Gebel, 

klaus.gebel@uts.edu.au, +61 2 95144578. I understand that funding for this research has been provided 

by a scholarship from King Faisal Medical City, Saudi Arabia, and PhD funding from the Faculty of 

Health of the University of Technology Sydney. 

 

I have read the Participant Information Sheet, or someone has read it to me in a language that I 

understand.  

 

I understand the purposes, procedures and risks of the research as described in the Participant Information 

Sheet. 

 

I have had an opportunity to ask questions and I am satisfied with the answers I have received. 

 

I freely agree to participate in this research project as described and understand that I am free to withdraw 

at any time without affecting my relationship with the researchers or the University of Technology 

Sydney.  

 

I understand that I will be given a signed copy of this document to keep. 

 

I agree to be:  

☐ Audio recorded 

 

I agree that the research data gathered from this project may be published in a form that:  

 

☐ Does not identify me in any way 

☐ May be used for future research purposes 
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I am aware that I can contact Dr Ali Ahmed Alzahrani and Dr Klaus Gebel if I have any concerns about 

the research.   

 

________________________________________  ____/____/____ 

Name and Signature [participant]    Date 

 

________________________________________  ____/____/____ 

Name and Signature [researcher or delegate]   Date 
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