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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



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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CHAPTER

1 INTRODUCTION



Chapter 1: Introduction

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

| To understand the mechanisms which Qualitative study using semi-structured interviews
underpin policy development and to identify perspectives and opinions of
implementation. stakeholders regarding physical activity policies

and their implementation in the GCC countries.

2 To define/describe the physical activity | Qualitative study based on the approach by Gelius
policy document environment and assess | et al. (2021) and the HEPA PAT for physical

the quality and application of those activity policy monitoring was employed to
policies in the GCC. conduct a comparative analysis of PA policies

across all GCC countries.

3 To understand the logics and factors Qualitative semi-structured interviews with the
which individuals use to account for adult population from the southern region.
their experiences with physical activity

in the southern region of Saudi Arabia.

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
6
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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?
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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

11
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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.

CHAPTER
)
N
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Chapter 2: Literature Review

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
14
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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].

Physical Activity Policy Framework

Policy ——Outcomes of Policy
——Develop and Implement Policy

——Determinants of Policy

——Identify Policies

Health —__

Transportation—
Parks/Public Spaces
Worksite —

Local
pd ﬁ}{egional

Sector Scale

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].

Agenda
Setting

Policy
Evaluation

Policy
Formulation

Decision
Making

Implement-
ation

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.
23



Chapter 2: Literature Review

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 km? 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 |Qualitative study using semi- Policy level: Focuses on how

which underpin policy
development and
implementation in Saudi Arabia

and Oman.

structured interviews to identify
perspectives and opinions of
stakeholders regarding physical
activity policies and their
implementation in Saudi Arabia and

Oman.

policies are developed and

implemented at a systemic level.

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.

interviews with the adult population

from the southern region.

2 To define/describe the physical |Qualitative study based on the Policy and organisational levels:
activity policy document approach by Gelius et al. (2021) Examines the structure and quality
environment and assess the and the HEPA PAT for physical of policy documents and their
quality and application of those |activity policy monitoring was alignment with institutions.
policies in the GCC. employed to conduct a comparative

analysis of PA policies across all
GCC countries.
3 To understand how individuals |Qualitative semi-structured 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

9 ¢¢ 99 ¢

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

9 ¢¢, 9 ¢c.

movement guidelines,

99 ¢¢

“health promotion,” “active lifestyle, 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. [: 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.

45



Chapter 3: Research Methods

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 (N Vivo

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 STUDY 1

Physical activity policies in Saudi Arabia and Oman: A qualitative
study using stakeholder interviews

50



Chapter 4: Study 1

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’

Alzshrani et at. Health Research Policy
Health Research Policy and Systems (202480 222111
ttpaydat orgd 10,1 186441 2061-004-01 192w and Sﬁtﬁmﬁ

Physical activity policies in Saudi Arabia 2
and Oman: a qualitative study using stakeholder
interviews

Ali Ahmed Alzahrani’, Peter Gelius?, Adrian E. Baumnan® and Klaus Gebel""®

-A.I:.-.trm

Background Countries in the Middle East have some of the lowest rates of physical activity and somie of the highest
rates of abesity In the world. Policles can influence population levels of physical activiny. However, there Is a dearth
of research an physical activity policles in the Guif region. This qualitative study analyses cross-secioral barriers

and facllitators fior the developrment, Implementation and evaluation of physical activity policles in Saud| Arabla

and Oman, two of the largest countries in the reglon

Methods Sermnib-structured interviews were conducted with 19 senlor policymakers from the Ministrdes of Health,
Education, and Sport In Saud! Arabla and Oman, and were examined using thematic analysis.

Results We identified seven themes related to physical activity policies in Saudi Arabia and Ornar: bkeadership,; existing
policies; physical activity programs related to policles; private sector policies; challenges; data/monitoning; and future
opportunities. Both couniries have a central document that guides policy-makers in promaoting physical activity,

and the available policies in both countries are implemented via multsple programs and initiatives to increase physi-

cal actlvity. Compared with Orman, in Saudi Arabla, programs froam the non-profit secton, represented by community
groups, play a more significant role in promating physical activity outside the government framework. The private sector
has cantributed to promaoting phyysical activity in both countries, but interviewees stated that more financlal support

Is required, Policy limitations differ between Saudl Arabia and Oman: Intersectoral collaboration In Oman is limived

and rmalnly based on Individuals’ own Inltlzthee, while the health transformation In Saudl Arabla tends to slow down pol-
lcy Implementation in relevant areas. Phisical education In Saudi Arabla and Oman [s simillar; however, increased suppan
and collaboration between govemment agencles and the private sector for cut-of-school sporms acadernies ane neaded,

Conclusions This study addresses key gaps in analysing physical activity policies in Guif Cooperation Council coun-
tries, Qur study highlights the importance of increasing financial support, Improving collaberation between govern-
mental agencles and between themn and the private sector and consolldating efforts to back physical activity policles
and dismantle cross-sectoral barriers in Saudi Arabia and Oman. Educational institutions in Saudi Arabia and Cman
play a crucial role in promoting physical activity from early childhood to young adults: Cur insights assist policy-
makers, public health officials and stakehalders in shaplng effective physical activibge-pramoting policles, programs
and Interventions to prevent non-communicable diseases. Challenges identified in Saudi Arabla and Oman's policles
will infarm their future development,
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Background

Despite the health benefits of physical activity [1-3],
in most countries, large proportions of the population
remain insufficiently active [4, 5]. In ling with social-
ecological models of health [6], the need for policies to
increase population levels of physical activity has been
highlighted [7, 8]. Physical activity policy is defined as
any formal or informal legislative or regulatory action
or organized guidance provided by governments and
organizations |9-12]. Policies can be cross-sectoral and
encompass access to various forms of physical activ-
ity, including walking and cycling, regulate and promaote
programs and initiatives, and provide a comprehensive
framework for the design, funding and implementation
of diverse physical activity interventions [9, 13, 14].

Countries in the Middle East have amongst the lowest
levels of physical activity and some of the highest rates
of overweight and obesity in the world [4, 15]. In Saudi
Arabia and Oman, only 297% and 25.6% of the adult
population, respectively, meet the physical activity rec-
ommendations. For the Middle East and North Africa
(MENA) region the rate is 38.5% and the global average
is 31.3% [4]. Moreover, in 2020 in Oman, Qatar. Bahrain,
Kuwait and the United Arab Emirates, more than 80%
ol teenagers and 55% of adults (45% of men and 65% of
women) were not sufficiently active [16], In Saudi Arabia
and Oman, dietary patterns are shifting due to increased
consumption of processed foods, leading to higher rates
of obesity, diabetes and cardiovascular diseases. Tradi-
tional diets rich in fruits, vegetables and lean meats are
being replaced by fast food and sugary drinks. Moreo-
ver, reduced physical activity and increasingly sedentary
lifestyles are major determinants of the obesity epidemic
[17, 18]. Therefore, there is an urgent need in this region
for action on physical activity, including policy develop-
ment, implementation and evaluation.

The 2014 report from the WHO Regional Office for
the Eastern Mediterranean on promaoting physical activ-
ity in the region included a policy mapping exercise on
national policy and action on physical activity in all 22
member states [19]. National physical activity policies
were reported for most countries, including all mem-
bers of the Gulf Cooperation Council (GCC), a political
and economic alliance of six Middle Eastern eountries
[Saudi Arabia, Kuwait, the United Arab Emirates (UAE),
Catar, Bahrain and Oman] that share a similar cultaral,
social and economic background. According to WHO's
recent Global Status Report on Physical Activity 18],
anly 11 of the 22 countries in the Eastern Mediterranean
Region had a national physical activity strategy, while
all GCC countries had one. The report also identified
some partnerships to promote physical activity between
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warious ministries in the Gulf states, particularly across
the health, sports and education sectors.

In a systematic scoping review, Klepac Pogrmilovic
et al. examined the academic literature on physical activ-
ity policy and identified 163 papers, covering 168 coun-
tries, including all & GCC members [20]. Few papers
on physical activity policy across the Eastern Mediter-
rangan region were identified, thus, the fndings for
the region were largely based on the 2014 report of the
WHO Regional Office [20]. In another study by Klepac
Fogrmilovie and colleagues, a survey on national physi-
cal activity policies was completed by representatives of
7b countries. However, this only included three of the 22
countries from the Eastern Mediterranean Region. The
authors also emphasized that although national policies
and strategies exist in all GCC countries, implementa-
tion is lacking, The authors recommended that further
research be undertaken into physical activity and seden-
tary behaviour policy in the region [8]. It is essential to
contextualize these findings with regard to physical activ-
ity policies in the Gulf region, including disparities and
challenges in their implementation.

Recently, Albujulaya et al. analysed physical activity
policy initiatives in Saudi Arabia by conducting semi-
structured interviews with three policy-makers from the
Ministries of Education and Sports and with six Saudi
academics working in this field [21]. Surprisingly, they
did not interview anyone from the Ministry of Health.
They concluded that while physical activity amongst Sau-
dis overall has increased, levels among women are still
low. While Albujulaya et al. analysed aspects of physical
aclivity policy development, implementation and evalua-
tion in Saudi Arabia, they did not address potential cross-
secloral barriers and facilitators for these processes.

The primary objective of the present study was to ana-
lyse cross-sectoral barriers and facilitators for physical
activity policy development, implementation and evalu-
ation in GCC countries. The best research paradigm for
this stucy is qualitative research. We chose interpretiv-
ist research o describe complex social realities, explore
new or under-researched subjects and penerate hypaoth-
eses for future quantitative research. This approach
allows for a detailed examination of phenomena, which
is difficult with quantitative methods. Practically, we also
lacked a large, easily accessible sample to survey quanti-
tatively. Therefore, interpretivism is particularly effective
for understanding stakeholder perspectives on physical
activity policies in unique cultural settings, such as those
in Saudi Arabia and Oman, providing deep tnsights into
subjective experiences and nuanced views. To achieve
this, we interviewed policy- makers from the Ministries of
Health, Sport and Education in Saudi Arabia and Oman,
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the two largest countries in the GOC. We picked these
three ministries as previous research highlights that
they are chiefly responsible for promoting physical activ-
ity and implementing related policies in the Gulf region
[22-24).

Methods

Study design

‘This is a qualitative study using the interpretivist research
paradipm [25], comprising semi-structured interviews
with key stakeholders in physical activity policy-mak-
ing in Saudi Arabia and Oman. We utilized the COREQ)
checklist to ensure the rigour and transparency of our
qualitative methods (Appendix 1).

Sampling and recruitment

We defined stakeholders as those that are directly
involved in the development, implementation and evalu-
ation of physical activity policies. We initially sought to
conduct interviews with stakeholders in all six GCC
countries, We attempted to reach a contact in the Min-
istry of Health (MoH) in each GCC country by writing
to the official email address of the ministries to intro-
duce the study and request the contact details of relevant
stakeholders. Despite following up with non-respond-
ers, we did not receive any replies from Catar, 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 mil-
lion inhabitants, respectively, accounting for 70% of the
GCC's population [26]. After obtaining contact details
of key stakeholders from the ministries, the participants
were contacted directly via email or telephone, Ta recruit
additional participants, we used snowball sampling by
asking interviewees o provide contact details of other
relevant stakeholders in their organization. Because of
the documented previous involvement of the sports and
education sectors in promoting physical activity in the
Gulf States [19], we also asked participants to identify rel-
evant stakeholders in the Ministries of Sports and Educa-
tion in Saudi Arabia and Oman. Our study focussed on
the Ministries of Sports, Health and Education as they
are signilicantly involved in promoting physical activ-
ity within Gulf Cooperation Council countries [22-24].
Attempts to contact the ministers directly were unsuc-
cessful. However, we managed to reach sendor staff in
the ministries and in university sports federations which
belong to the Ministries of Education. Additionally, we
emploved different strategies to engage participants from
the non-governmental sector in both countries, includ-
ing networking through professional contacts of the first
author, utilizing online platforms such as Twitter and
Facebook and forums and capitalizing on established
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partnerships with hoth non-governmental organizations
{NGOs) and governmental sectors.

Pracedure

Participanis were provided with information on the
study, and all gave written consent to participate. Addi-
tionally, 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, based on a review of previous literature
[22, 24) and collaborative input from the authors, was
developed {Appendix 2). In the interviews, we explored
stakeholders’ perspectives and opinions reganding exist-
ing physical activity policy documents from the Minis-
tries of Health, Education and Sport in their country, as
well as facilitators and barriers to physical activity pol-
icy development, implementation and evaluation, with
field notes made during the interviews, A.A. conducted
the interviews via Zoom due to the coronavirus disease
219 (COVID-19) pandemic between December 2021
and February 2022, Interviews were conducted in Ara-
bic, 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 persenal information was col-
lected from each participant: name, organization, posi-
tion, age, pender and previous work experience. The
participants were provided with an opportunity to review
the Arabic transcripts for accuracy, and the final tran-
scripts were translated to English. Monitoring of data
saturation, an cngoing process based on the notion of
informational redundancy [27], was conducted Lo ensure
that comprehensive insights were obtained. The deter-
mination of the number of samples needed to reach data
saturation was done separately in each country.

Data analysis

Authors A A, AB, and PG. reviewed the transcripts to
familiarize themselves with the content, after which the-
matic analysis was jointly undertaken by AAL AB. and
PG, to code each transcript. Themes were subsequently
developed through a partially deductive approach: Main
categories in Table 1 were derived from existing frame-
works of the policy process, such as the HARDWIRED
framework [28] (covering aspects such as develop-
ment process, partnerships, resources, communication,
evaluation and evidence-base) and CAPPA criteria [29]
{including sectors/institutions invelved, implementation,
legal status, target groups. goals and targets, timeframe,
budget and evaluation/surveillance). Subsequently, sub-
categories were added via an inductive process con-
ducted by AA, during the thematic exploration stage,
involving a comprehensive review of all codes within the
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combined dataset encompassing both Saudi Arabia and
Oman., AA, AB. and PG, discussed the coding and the
preliminary interpretations to cross-validate the findings,
These themes were informed by a comprehensive analysis
of the extant literature and relevant findings from previ-
ous studies [22, 24]. As a medical doctor at King Faisal
Medical City in the southern region of Saudi Arabia,
the lead authors professional background informed his
approach to data .armi'l,':f.'ls in this r.{ua.lil,ati.w md:.r.

Ethical approval

The study was approved by the Human Research Ethics
Committee of the University of Technology Sydney (UTS
HREC ref. no. ETH21-6428).

Results

Interviews were conducted with 19 high-level stakehold-
ers in physical activity policy; 12 from Saudi Arabia and 7
from Oman. A total of four of the participants (bwo [rom
each country) were women. In Saudi Arabia, four partici-
pants were from the Ministry of Health (MoH, including
one from an NGO that is supervised by the MoH]), five
werne from the Ministry of Education (MoE) and three
represented the Ministry of Spert (Mo5), In Oman, one
participant represented the Ministry of Health, three
were fraom the Ministry of Education and three were from
the Ministry of Sport.

We penerated six themes reparding physical activity
policies in Saudi Arabia and Oman: leadership; existing
policy documents; implementation of physical activity
policies; challenges; data/monitoring for physical activity
policies; and future opportunities. The theme non-profit
sector/community groups was generated only for Saodi
Arahia, Table 1 provides an overview of the derived main
themes and findings.

Leadership
Saudi Arabia
Participants from the Sandi MoH and MoS stated that
the leadership in the legislation, regulation, and evalua-
tion of physical activity policies is divided between the
two ministries. They also collaborate with other govern-
ment agencies, including the MoE and the Ministry of
Municipal and Rural Affairs, to increase physical activ-
ity opportunities in schools, workplaces and communi-
ties. Two participants from the MoE mentioned that the
University Affairs Council and the Supreme Economic
Council also work in the promotion of physical activity
by regulating the implementation of programs in their
sectors according to policy documents from the MoH
and MoE.

According to the participant from the NGO super-
vised by the MoH, the non-profit sector is instrumental
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in promoting physical activity through walking groups.
These have been established throughout the country to
provide opportunities for people to engage in physical
activity and to socialize, and which are co-organized by
varions stakeholders, including local businesses, schools,
healtheare providers and government agencies: “I frmly
believe that the non-profit sector plays a pivotal role in
advocating for physical activity in Saudi Arabia™ (NGO
participant},

Participants from the Saudi MoH underlined that
Health in All Policies is one of the main objectives in the
few health care transformation in the kingdom. Most
participants from the three ministries identified a cer-
tain level of cooperation between different stakeholders,
particularly between the Ministries of Health, Sport and
Education,

Oman
The Omani MoH leads the policies and programs Lo pro-
mote physical activity. Participant 1 from the MoH said
that their non-communicable disease (NCD) and Health
Committees are crucial for leading policy-making and
promoting physical activity related to the National Policy
for Prevention and Control of NCDs document [30].
Regarding Health in All Policies, all participants from
Oman stated that there is cooperation berween the differ-
ent ministries, but that it is limited and based on individ-
val agencies” own initiatives rather than combined efforts
or a policy Imprimatur: “Partnerships exist, but they are
limited and based on individual initiatives” (participant 2
from the Mo5).

Relevant existing policies
Saudi Arabia
Most of the participants from all three ministries in Sawdi
Arabia referred to the Quality of Life document [31],
an economic and social reform blueprint that is part of
the government’s overarching Saudi Vision 2080 devel-
opment program [32], The Quality of Life document
includes the most important physical activity policies
implemented by the three ministries: "There is no doubt
that the 2030 Vision is our basic guidance™ (participant
3 from the MoH). “Before 2017 there were no clear poli-
cies. Evervone works on vision files, and everyone has
to achieve the [Vision 2030] target to increase the gual-
ity af life of the Saudi community” (participant 2 from
the MoE). The Cuality of Life document emphasizes the
need to enhance public health and healthcare services,
promote healthy behaviours, and provide opportunities
for physical activity and sporls participation,
Interviewees from the MoE highlighted that the Uni-
versity Sports Federation strategy promotes physi-
cal activity and sport in tertiary education |33]. Some
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important miscellanecus policy documents were identi-
fied b staff of the three ministries. such as the National
Strategy for Healthy Food and Physical Activity 2015
2025 [34], the Physical Activity Guidelines for Health
Practitioners [35], the 24-Hour Movement Guidelines
[36] (all by the MoH) and the annual report of the Sport
for All Federation by the MoS [37].

Oman

Almaost all participants across all three ministries stated
that the povernment of Oman's overarching Vision 2040
[38] is currently the most important policy document,
Participants from the MoE reported that the Vision
2040 guides the promotion of student physical activity,
with support from related documents such as the stu-
dent learning calendar, education document, standards
document and the school sports curriculum. These pol-
icy documents aim to promaete physical activity among
students by better integrating physical education (PE)
classes into the overall curriculum to encourage regular
physical activity and healthy habits. According to par-
ticipant 1 from the MoH, the Education Document is a
comprehensive strategy, including PE and promotion of
physical activity in schools and universities, The docu-
ment outlines various initiatives, policies and guidelines
to ensure that educarion includes a focus on physical
health and fitness [39]. Three participants from the three
different Omani ministries referred to the National Pol-
icy for Prevention and Contral of NCDs [30], published
by the MoH, as the central policy document for physical
activity promotion in Oman, Three study participants
from the MoS suggested that the Omani Sports Strategy
{(40] is important for guiding the promotion of physical
activity for different segments of society,

Implementation of physical activity policies
{A) Physical activity programs
Sandi Arabia  The MoH and MoE collaborate on a range
of health-related issues {obesity, diabetes, mental health
and visual acuity) to improve the overall health of school
students and to detect problems at an early stage [41]. This
led Lo the development of the Rashaka initiative, a large-
scale multi-component school-based obesity prevention
program, which started in 2016 and involved nearly 1000
schools across the country, In 2020, Rashaka was replaced
by an annual program composed of screening of students
for early signs of chronic diseases and lectures highlight-
ing the significance of physical activity and a healthy diet.
Participants 3 and 4 of the Saudi MoH mentioned the
Walk 30 Minutes initiative, which was implemented in
2021 and intends to increase physical activity through
mass media and social media, and forms part of the
National Strategy for Healthy Food and Physical Activity
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2015-2025 of the MoH, An initiative by the University
Sports Federation [33] (related to policles from the MaS),
aiming Lo support sports facilities and clubs for girls and
women, was mentioned by three participants from the
MoS, and one participant highlighted the MoS's Talent
Support Program to identily and develop talented ath-
letes in different sports.

Participant 3 of the Saudi MoH and participant 5 of
the MoE mentioned the Healthy Mall Campaign and the
Healthy Campus Project to promote physical activity in
air-conditioned malls and universities. These initiatives
are related to policies of the National Strategy for Healthy
Food and Physical Activity (MoH and MoE). Despite
challenges, the study participants considered the Saudi
physical activity programs (o be effective,

Oman  Participants 1 and 2 of the MoE identified pro-
grams related to PE policies from the Education Docu-
ment, which include increasing the number of PE classes
per week and organizing tournaments in different sports.
According to participants from the three different minis-
tries, a range of physical activity programs took place dur-
ing the COVID-19 pandemic, including campaigns call-
ing for physical activity at home using apps with exercise
videos. These initiatives, as reported by the participants,
align with and are supported by the physical activity pol-
icy documents from the Ministries of Health, Sport and
Education, that is, the Mational Palicy for Prevention and
Cantrol of NCDs [30] and the Oman Sport Steategy [40].

According to multiple participants, several commu-
nity-based imitiatives were underway in Oman, such as
Active Community, Healthy Cities and Healthy Villages
and The Green Playgrounds Project. These initiatives had
been set up in all Omani cities to make the built environ-
ment more activity friendly, for example, by improving
neighbourhood walkability, which is also based on the
Mational Policy tor Prevention and Control of NCDs [30].

(8] Private sector

Saud! Arabia  According to most of the participants, the
private sector makes important contributions to physi-
cal activity promotion in Saudi Arabia by being directly
involved in the policy development process. The Tatweer
Educational Company, a private holding dedicated to
implementing the government’s education reform initia-
tive, has developed programs to promote physical activity
in schools, aligning with its commitment to a holistic edu-
cation system. In line with the conceptualization of active
travel as physical activity, the Red Sea Company drives
the development of Saudi Arabias west coast and aims
to improve neighbourhood walkability. Participants from
the MoE were unanimous in the view that private univer-
sities make significant contributions to the promotion of
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physical activity among staff and students on the basis of
financial support from their funders. International and
local investors in the education sector are urging private
universities to promote physical activity to enhance the
universities” reputation and to be more attractive for pro-
spective students.

According to participant 1 from the Ministry of Health,
walking and hiking groups supported by the Health Pro-
motion Center [42] {a non-profit charitable organiza-
tion under the umbrella of the Saudi Ministry of Labor
and Social Affairs) play an important role in promoting
physical activity in Saudi Arabia. This is despite a lack
of governmental support, with influencers and celebri-
ties utilizing social media platforms for the promotion of
physical activity, This organization has internal policies
for the promotion of physical activity through different
programs: “The fact is that community groups warking to
spread this culture of walking have no ceilings, no limits,
and no bureaucracy” (participant 1 from the MoH).

Oman  In contrast to Saudi Arabia, participants in
Orman stated that more support from the private sector is
needed to promote physical activity in the country. How-
ever, participant 3 from the MoE mentioned an agree-
ment between the MoE and Muscat Pharmacy & Stores
limited liability company [LLC) to hold a football tourna-
ment for elementary school students, Nevertheless, it is
important to highlight that there is a prevailing percep-
tion that physical activity cannot be easily monetized.
This contributes to the private sector's limited interest in
supporting such initiatives in the Gulf countries, as it is
not perceived to yield immediate profits. Overall, the par-
ticipants from both Saudi Arabia and Oman stated that,
unlike in povernment-supported programs, in the private
sector there are no performance indicators to track the
progress of physical activity programs.

Data/monitoring

Saudi Arabia

Two participants from the Saudi MoH and MoE
mentioned challenges in relation to physical activ-
ity monitoring, as each of the three involved ministries
independently conducts surveys on physical activity with
different methodologies and tools, which may vield con-
flicting results in monitoring the effects or end-product
of physical activity policies. Furthermore, participants
from all three ministries confirmed the existence of
national surveys for physical activity and emphasized
their importance in assessing activity levels, They also
shared insights aboul how they monitor the implemen-
tation of physical activity policies and evaluate the effec-
tiveness of various initiatives in their respective sectors:
“We lollow and evaluate health through periodic national
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surveys, but each ministry has its own survey with differ-
ent results, It is not clear how widely these data are uti-
lized in different sectors, such as education, and sports,
to inform policies and interventions” (participant 2 from
the MoH).

Qman

Participants from the MoH and MoS stated that partici-
pation rates, policy compliance, budget allocation and
health outcomes are being tracked to assess the effec-
tiveness and progress of physical activity policies, with a
specific focus on regular reports and data analysis. Fur-
thermore, one participant from the MoE said that there
is no monitoring happening for their education-specific
policies.

Challenges

Saudi Arabia

Participant 4 from the MoH suggested that limited policy
implementation is likely until the health transformation
process is completed by 2030, The health transforma-
tion in Saudi Arabia is a recent, prominent project that
aims to restructure the health sector to make it more
comprehensive, effective and integrated. The transfor-
mation i mainly focussed on the prevention of chronic
diseases and the promotion of a healthy lifestyle through
physical activity and a nutritious diet. On the ground,
this transformation entails significant changes in health-
care infrastructure, delivery and accessibility, as well as
increased awareness campaigns and the implementation
of various programs aimed at improving public health
and wellbeing [43]. To expedite the health transformation
in Sandi Arabia, the respondent considered it essential
to implement the policies from the Quality of Life docu-
ment, which is part of the Kingdom's Vision 2030, This
particularly involves promoting physical activity and
healthy lifestyles. By fostering these habits, the country
could achieve significant improvements in public health
and wellbeing. Participant 3 suggested that bureaucracy
is a limitation, as new policies and regulations take a
long time to implement under different administrations.
Maoreover, participants from the MoH and MoE declared
that a lack of sustainability of physical activity programs
and funding were major limitations due to changes in
administrations over short periods. Most participants
representing the three Saudi ministries stated that a lack
of collaboration and cooperation between government
departments was a major challenge. For instance, some
policies from the MoH need to be implemented by the
Mok, such as the screening program of school students
[41]. The hot climate and the desert environment in the
Gulf region also present challenges when it comes to
implementing physical activity policies,
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According to most participants, a lack of funding for
the promotion of physical activity was a common chal-
lenge in Saudi Arabia because health budgets are mostly
allocated to hospitals and curative services rather than to
MNCD prevention, including physical activity promaotion,
A lack of facilities (eg. sports fields, recreation centres,
indoor and outdoor courts and multi-use sporting hubs)
is a further challenge according to most Saudi respond-
ents. Moreover, negative societal attitudes towards
physical activity were highlighted by one participant,
citing challenges such as the prevalence of social norms
that prioritize sedentary pastimes and lefsure activities,
thereby reinforcing a culture that tends to discourage
physical activity [#4].

Oman

According to most participants, insufficient collabora-
tion between different stakeholders, as well as a lack of
government funding and support from the privale sec-
tor, were the most important barriers to physical activ-
ity promotion. Like in Saudi Arabia, participants from
Oman said that the hot climate and desert environment
in the Gulf region, a lack of facilities and/or a lack of
access to them and negative attitudes in the population
towards physical activity (social norms that prioritize
sedentary pastimes and leisure activities) all pose ohsta-
cles to physical activity. Some participants from the MoE
stated that a lack of support for PE facilities in schools
has been a major abstacle to increasing students' physical
activity. Like in Saudi Arabia, respondents from Oman
felt that the country should rapidly implement the provi-
sions of the Vision 2040, specifically those related to the
prevention of chronic diseases through the promotion of
a healthy lifestyle and physical activity. Furthermore, an
increase in government funding dedicated to promoting
physical activity would be desirable.

Future opportunities

Saudi Arabia

Participant 3 from the Saudi MoH stated that future
policies might include investment in technology, such as
developing smartphone apps for the promotion of physi-
cal activity during pandemics, and these could contrib-
ute o future physical activity programs. However, this
requires direct support from the government, both finan-
clally and technically, by providing technical expertise,
developing and implementing technology-based solu-
tions and ensuring privacy and security. Furthermore,
participant 1 from the MoS and participant 3 of the MoE
claimed that programs, such as out-of- school academies
for talented young athletes, could further encourage
physical activity and foster athletic talent. Three par-
Licipants from the MoE pointed oul that unifying efforts
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between different stakeholders would be important.
Moreover, more support in terms of funding, infrastruc-
ture, a skilled workforce, and research are considered
promising opportunities by most participants from the
three ministries.

Oman

Participants from the three ministries stated that com-
munity participation, such as activating schools as cen-
tres for physical activity prometion in the community,
worild be a preat opportunity in the future if cooperation
between different minisiries is enhanced, Three partici-
pants from the Omani Mok and MoE said that improve-
ments to facilities and the skills of the workforce (e.g.
PE teachers, coaches, gym instructors, etec,) are required
to increase activity levels. Despite the existence of the
national plan for physical activity prometion in Oman
[45], all participants emphasized that the lack of partner-
ships between the government and other relevant parties,
such as schools, sports clubs and community organiza-
tions, is a common and significant obstacle. Further-
more, participant 1 from the MoS and participant 3 from
the MokE said that more support for out-of-school sport
academies, including improved collaboration between
governmental agencies and the private sector, and sup-
porting physical education as a part of the Omani educa-
tion strategy, would be great opportunities.

Participants from the Ministries of Education of Saudi
Arabla and Oman highlighted that physical education is
crucial for the future in both countries, fostering healthy
hahits essential for a productive workforce, Integrating
physical education into the curriculum promotes well-
ness and prevents lifestyle-related diseases, contributing
to various sectors [39], As hoth nations progress, empha-
sizing physical education will enhance individual health
and serve as a strategic investment in a robust, dynamic
workforce.

Discussion

This study examined cross-sectoral barriers and facili-
tators for physical activity policy development, imple-
mentation and evaluation in Saudi Arabia and Oman by
interviewing high-level stakeholders from their Minis-
teies of Health, Sports and Education. Oman established
a national policy framework for physical activity in 2014
[18] under the umbrella of the Oman Vision 2040 [38],
3 years before Saudi Arabia introduced its Quality of Life
Program [46] under the umbrella of the Saudi Vision 2030
[31], Many programs and initiatives to enhance physi-
cal activity in both countries were identified, particularly
sports initiatives, However, it is worth noting that these
efforts often lack comprehensiveness, encompassing a
broad range of activities and demographics, and face
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challenges in effective implementation — observations
that are in line with findings from a survey on national
physical activity policies by Klepac Pogrmilovic et al. [8].
The programs and initiatives are predominantly focussed
on urban areas and may neglect rural communities [44,
47]. Interest in promoting gender equity In physical activ-
ity in Oman was prominent, with several programs for
female participants [24]; there was less focus on gender
equity in Saudi Arabia, although a positive development
was the introduction of PE classes for female students in
primary and secondary education in 2008, Policies for
promaoting physical activity should alse support individu-
als with special needs, patients and the elderly by imple-
menting community programs targeted at these groups,
such as walking groups and fitness classes for older
adults, and programs targeting people with chronic con-
ditions. Additionally, it is important to focus on policies
and programs that support gender equality in physical
activity and health.

Our finding regarding insufficient backing of policy
interventions to create environments supportive of
physical activity in both countries aligns with a sty
by Allender et al, who interviewed stakeholders in local
government in Victoria, Australia, to analyse physi-
cal activity policies and initiatives. Similar to oor find-
ings from Saudi Arabia and Oman, they identified a lack
of relevance and competing priorities (i.e. promoting
healthy eating environments was not considered a prior-
ity above food safety) as reasons for the lack of support
towards creating supportive environments for physical
activity and healthy eating [48],

Health in All Policies has been embraced in Saudi Ara-
bia by integrating the promotion of physical activity into
policy development across various areas such as educa-
tion, sports and the private sector. However, while this
integration is mentioned in the respective documents,
challenges in implementation may have arisen due to
limited cooperation between sectors, Many partner-
ships have been established with multiple parties in the
Kingdom (MoH, MoS, MoE, and the Ministry of Munici-
pal and Rural Affairs) to further develop physical activ-
ity policies in each sector and to remove ohstacles to the
implementation of physical activity programs. According
to a WHO report from 2017, promoling Health in All
Policies in Saudi Arabia has been identified as a national
priority, monitored by the Ministry of Health [49]. Inter-
sectoral collaboration in Oman is apparently less devel-
oped than in Saudi Arabia, hindering the integration of
physical activity policies across sectors. Unlike Sandi
Arabia's comprehensive approach of Health in All Poli-
cies, Oman relies more on individual agency initiatives.
However, there is potential for improvement in Oman to
strengthen intersectoral collaboration and enhance the
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integration of physical activity policies by establishing a
comprehensive policy framework and promoting coor-
dinated efforts among sectors. For instance, the Omani
government could create an intersectoral task force or
committes dedicated to fostering collaboration.

In Saudi Arabia, the non-profit sector, represented by
community groups, plays a significant rele in promoting
physical activity outside of the government framewaork,
aided by the promotion of physical activity by influencers
and celebrities through social media platforms [42]. By
contrast, our study participants did not mention any sig-
nificant involvement of the non-profit sector in physical
activity promotion in Oman, either because these types
of organizations do not play a role or because their role
is not valued by the government stakcholders who we
interviewed. The private sector contributes to promot-
ing physical activity in both countries, with particularly
strong partnerships with the governmental sector in
Saudi Arabia. This may be because Lax benefits exist for
companies that encourage and promote physical activ-
ity in Saudi Arabia [31]. There are previous examples of
these types of partnerships in Oman, such as a collabo-
ration between the education and private sector aiming
to create a healthier environment and lifestvle in schools.
These partnerships have been achieved through the pro-
vision of financial support and sponsorships, specifi-
cally targeting sports eguipment, facilities and physical
activity programs in schools [50], However, insufficient
budget allocation in this area was considered a challenge,
which is consistent with our study, with most partici-
pants 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 Ara-
bia, specifically with the Kingdom's Vision 2030 [51].
The slow pace of transformation in various Saudi public
health, infrastructure, urban planning, sports and rec-
reation 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
[52]. One of the objectives of the health sector transfor-
mation and the Quality of Life Program is to decrease
the proportion of the Saudi population who are not
sufficiently physically active below (67%) by 2030 [51].
The government has taken proactive measures to pro-
mote physical activity, investing in initiatives that
raise awareness about its importance and the associ-
ated health benefits. This includes campaigns, public
awareness programs and the establishment of recrea-
tional facilities to facilitate physical activity. In Oman,
more collaboration between political parties is essen-
tial to improve the implementation of physical activity

61



Chapter 4: Study 1

Alzahrani eral Health Research Policy and Systerms (2024) 22117

policies. According to participant 1 from the Omani
Mok, several meetings were recently held with all par-
ties to create plans to better implement physical activity
policies. These meetings have led to increased moni-
toring and stricter enforcement by the Omani govern-
ment regarding the implementation of physical activity
policies in all relevant ministries. Effective health sys-
tem 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 organizations and
community health centres contribute significantly to
decision-making processes. Their closer involvement
would ensure a more comprehensive approach to pro-
moting physical activity, enhancing wellness and pre-
venting lifestyle-related diseases [53].

According to previous studies, insufficient funding for
promgting physical activity, and more broadly for NCD
prevention, is a challenge in both Saudi Arabia and Oman
123, 24]. Similarly, in a US study, state public health prac-
titioners were interviewed about the Mational Physical
Activity Plan, who also identified implementation costs
and the complexity of physical activity policies as signifi-
cant challenges [54]. Financial incentives and private sec-
tor involvement, while valuable, do not ensure adequate
funding for all aspects of public health initiatives. The
private sector’s contribution is often focussed on areas
aligned with their business interests or corporate social
responsibility. Nevertheless, in Saondl Arabia, certain
private sector companies run national programs, such
as the Tatweer Educational Company, a private hold-
ing dedicated to implementing the government’s educa-
tion reform initiative |55, 56]. 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. On the basis of the Sandi Quality of Life docu-
ment 2030 [46], the budget of the Ministries of Health,
sport and Education for promoting physical activity will
likely increase until 2030,

The monitoring and evaluation of policy implementa-
tion across ministries in both countries is challenging
due to the absence of comprehensive and precise data on
physical aclivity prevalence in key sectors such as health,
sport and education. Therefore, there is an urgent need to
address data quality issues, such as inconsistent measure-
ment methods employed across different sectors, which
make it dithcult to compare and consolidate data, and
the lack of standardized protocols which undermines
the accuracy and refiability of prevalence estimates. To
efficiently monitor policy implementation, the respon-
sibility could, for instance, be entrusted to the MoH for
coordination with all pertinent sectors, while the General
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Statistics Authority should be designated to collect data
on physical activity.

Responsibility for ensuring data quality rests with vari
ous stakeholders involved in the data collection, includ-
ing researchers, survey administrators, data analysts and
policy-makers. These stakeholders must work collec-
tively to implement robust data collection methodolo-
gies, appropriate sampling techniques, rigorous quality
control measures and transparent reporting practices.
Monitoring of the impact of policies on population lev-
els of physical activity in Saudi Arabia and Oman has
improved, but more work is needed, particularly in the
education sector in (man, which requires evaluation of
the progress and impact of policies.

To create and implement comprehensive policies, pro-
grams and supporting environments, a variety of sectors
must collaborate in both countries. This may include
transport, urban planning, media, secial work, religious
and cultural affairs (23], In Saudi Arabia, one of the most
effective health-promoting practices is physician-recom-
mended physical activity [57], which is recognized as one
of the eight best investments for physical activity by the
International Society for Physical Activity and Health
[58]. Therefore, the primary healthcare system in the
Gulf region has a critical role in the promotion of physi-
cal activity, and further policy develapment in this area
would be promising [57]. In addition, physical education
policies in schools play an integral part in the Gulf states
[59]. Educational institutions in Saudi Arabia and Oman
are crucial in promoting physical activity among vari-
ous age groups. From childhoed through adolescence to
young adulthood, schools offer structured physical edu-
cation programs, health education and gender-inclusive
activities, Universities support these efforts by providing
sports facilities and activities as well as by conducting
research on active lifestyles. Coordinated national poli-
cies amplify the effectiveness of these initiatives [22, 39,
601, Furthermore, active transport and urban design poli-
cies have not vet been developed sufficiently to become
potential contributors to population levels of physical
activity in these countries due to cultural, environmental
and climatic differences [23].

Strengths and limitations

Strengths of this study include a sample of high-level
stakeholders who are directly imvolved in the formulation
of physical activity policies from three ministries in Saudi
Arabia and Oman, the two largest countries in the GCC.
Additionally, we recruited one prominent participant
from an NGO that is supervised by the Saudi Ministry of
Health. We were not able to reach participants from the
non-governmental sector in Oman, The original research
plan was targeted at all six member countries of the Gul
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Cooperation Council, but we were not able to recruit par-
ticipants from the other GOC states due to political sensi-
tivities surrounding the subject and a lack of responsiveness
from relevant authorities. This may limit the generalizabil-
ity of our findings bevond these specific contexts, However,
we managed o recruit sendor participants [rom the two
largest GCC countries, which account for 70% of the GCC
population. As in many countries, governmental represent-
atives may have been constrained in what they reported
in these interviews. Beparding the limitation of interview
responses, some participants spoke about the existence of
physical activity poliches but did not want to provide fur-
ther information on how they are being implemented, and
this kind of information is not easy to obtain from other
sources either. Thus, these gaps constitute a need for future
research. To ensure research guality based on Lincoln and
Gubas criteria [61], we implemented several strategies. For
credibility, we used investigator wiangulation {involying
multiple researchers) and theoretical triangulation (utiliz-
ing multiple policy frameworks), We did not use methodo-
logical triangulation, as we only conducted interviews, nor
data triangulation, relving solely on audio transcripts. To
ensure dependability, we kept detailed records of data col-
lection and assessed coding accuracy and reliability among
our team. For transferability, we addressed inherent chal-
lenges by collecting data from two countries, Saudi Ara-
bia and Oman, enhancing the applicability of our findings
to similar contexts, Although achieving confirmability was
challenging due to our focas on individual perceptions, we
aimed for transparency and objectivity in documenting our
procedures and decisions,

Conclusions
This study fills important gaps in the analysis of physi-
cal activity policies in the Gull region, Understand-
ing the unique challenges, barriers and successes in
promoting physical activity in the GCC countries is
essential for developing relevant policies and strategies
in the future. Our study highlights the importance of
increasing financial support, improving collaboration
between governmental agencies and between them and
the private sector, and consolidating efforts to back
physical activity policies and dismantle cross-sectoral
barriers in Saudi Arabia and Oman. Educaticnal insti-
tutions in Saudi Arabia and Oman play a crucial role
in promoting physical activity from early childhood to
yvoung adults, Schools offer structured physical educa-
tion, health education and gender-inclusive activities,
while universities provide sport facilities and conduel
research on active lifestyles. Coordinated national pol-
icies enhance the effectiveness of these efforts,
Specifically, we recommend allocating dedicated funds,
establishing a centralized task force for coordinated
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policy implementation, creating incentives for private
sector investment, developing a national strategy with
measurable targets and conducting comprehensive policy
reviews to remove bureaucratic obstacles. These steps
will facilitate sustained progress and broader engagement
in physical activity initiatives.

Our findings provide valuable insights and evidence
for policy-makers, public health officials and ather
stakeholders in the region to develop targeted poli-
cies, programs and interventions that promote physical
activity and prevent non-communicable diseases, The
icdentified challenges and limitations of physical activity
policies in Saudi Arabia and Oman will guide their future
development.
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Chapter 5: Study 2

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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ABSTRACT

Background The Gulf states have soma of the lowest
physical aclivity levals and some of tha highesl abesily
rates giohally. Understanding physical ackvity policies &
important but undar-resaarched in this ragion.

Purpose To analyss physical aclivity pelcies in terms of
sinectures, farmulztion, implermentation and evalustian in
the =0 Guif Cooperation Council (GCC) member countries
(Bahrain, Kuwwait, Oman, Qatar, Saudi Arabia and United
Arab Emirates (LIAE]).

Methods 'We systematically searched the wehsites of the
Ministries of Health, Education, Sport, Transpeet, Tourism
and Municipal Affairs of the GCC countries between March
2023 and February 2024 for documents related to physical
activity palicy. Experts from Saudi Arabia. Orean and
Bahrain were consuted to identfy unpublished decuments.
Desk research questions from the Health-Enhancing
Phiyzical Activity Policy Audit Tool were used to evaliate
the content of these documents in lerms of the policy cyde
madel.

Results Wa idenbified 29 policy documants fram the

six countries. Comparative analysss reveaked centralised
governance across GOC nations, except for the UAE's
Tederal momarchy system. Policy formulation typically
invalves collaboration among heatth, sports and education
minislries, although responsibdities vary. There wens

e sedanlary behaviour reducton policies. Policy
implermentaton lacks fundng, sspecially for marginalised
groups such s individuals with disabilities and
immigrants, Evaluation lacks economic assessment.
Conclusions Our study revealed a lack of implementation
of physical aclivity policies and a general dearth of
policies aimed al reducing sedantary bahavieur wathin the
GCC. Enhancing trareparency. indusion and evaluation
machanisms ara essential for fostering effective physical
activity palicies in GCC countries,

Practical implications Dur study provides impetus

for palicy-reakers in the Gulf region o develop policies
addressing sedentary behaviour and improving the
evalation framework. Additionally it serves as a
foundation for researchers to identify and addrazs gaps in
future policy aralysis, contributing to the sdvancemeant of
effective sirategies for prometing physical activity.

5 % Anne Grunseit %

WHAT IS ALREADY KNOWN ON THIS TOPIC

— The Gulf statas have law physical activity levels and
high obesty rates.

— Physical activity policies are crucial for addressing
the physical inactivity epidemic, but they are under-
regearched in the Gulf region

WHAT THIS STUDY ADDS

— Mosl comprehansive analysis o dale of physical ac-
tivity policies in the Guif Cooperation Council [GCC)
countnes.

= Comparative analysis revesled centralized physical
activiy governance across GO nations, except for
the United Arab Emirates’ federal monarchy system,

= Palicy farrmulation typically involves collaboration
amang health, sports and education ministries, al-
though responsibilities vary.

— Thera were no sedentary beheviour reduction
palicies.

— Palicy implemantation lacks funding, particularly for
maminalized groups, such as indnaduals with dis-
abilities and immigrants, the katter accounting far
58% of the GCC population.

= Evaluation lacks economic assessment.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PRAGCTICE OR POLICY

—+ Calls for grealar transparancy, inclusivity and avalu-
ation of physical actiity policies.

— Encowages the devalopment of policies that farge
seelentary behaviour and immigrants.

— Provades & foundation for future research to address
palicy gaps.

BACKGROUND

Flysical activiy (PA} 1= important in the
prevention  amd  anaoagement ol none
communicable  diseases  (NCDs)' and
improves mental health, quality of life and
owerll Hr1|-1mir15,',-:'l However, globally Lirge
parts of the population are not sufticiently
active.” ® Countries in the Middle East luave
some of the highest rates o plwsical inacrivity

BHJ Group
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and -:.rh::sil'lr','-' T which is ulso associted wilde a large
aconomic burden from NCDs? For inaanee, more than
two-thirds of adults in Kuwait and Saudi Arabia are not
sulficienty physically sctive,”" Furthenmore, more G
HO% of adolescents in Bahrain, Kowait, (hman, {darar
and the United Arab Emirates (UAE) fail to mect the
recommended levels of PA° Iu lime with soctal-eenlogival
models’ and systems theory,'” policies ]1]11.' an important
role in promoting PA B Therefore, it s essential to eval-
taate PA policies in the Gollcountries o develop effective
and targeted interventions.

Policy measures o encovrage PA are of inlerest o
acacle 1'|"!|I1"{ anid ]'r-:'ﬂl('i.' makers in the piblic and private
sectors' as policy actions that affect lifestyle !:-chdw{mn
wcnrmprove the health of whole IJI:IIJI.ILI.IIT.IFI'-. Measures
include intrastructure to support active ransporiation,
eitablishing safe environments for leisure activiges,
instituiing physical education progriommes in sclools
and promoting wellness initiatives in wnrkr.-]nr-::;.” In
2018, the WHO published the Glofal Actton Plun on Phys-
seatd Aerivity (CAPHA § 200 X-2030 1o provide guidance and
aframework of effective and achicvahle policy initiatives
Lo incrense levels of PACY Avcorling lo GAPPA, investing
in policies that promote walking, owling, acrive recre-
ation and sport can contribute to multiple UN (United
NMations) Sustiinuble Development Gouls, % The 20
prelicy initiatives onelined in GAPPA aim to realise four
overarching goals: o create active systems, active people,
active enviranments and active societies, Aceording Lo
WIICYs 2022 Global Statis Report on Physical .1rlj1;'l?g;:
the pereentage of countries with o PA policy, strategy
o ACKion pl-;un 15 the highest in the :I-.urnlm-.m Region
(G450, compared with only A8% a0 the Fastern Medi-
IEFFAIE AT l-l-:t‘|:{in|1|.I " Theretore, conntries in the Middle
East nevd o develop, implement and evaluate PA poli-
cies tooalign with GAPPA and tackle rising inactivity
rates. . .

Drespate the lngh mactiaty rates 1o the Middle Easy s
predicy enviromment has received little recent scnatiny In
2014, the latest report by WO focused on promoting
PA i the Eastern Meditermonenn Begion and detailed
PA policies across Midele Fastern countries using the
Health Eulmul.ing Physical Actmaty Pobicy Audit Tool
[HEPA-PAT)." Accor thn“ 10 WHO's 2022 Global Status
Report on Physical ."nr.Tmrj.. there has been suhstantial
progress since 20014, partcularly in the six countries tat
compirise the Gulf Cooperation Conneil (GUCH, namely
Bahrain, Kuwait, Oman. Qatar. Saudi Arabia and the
LUAE. One more recent review ol country-level PA poli-
ries cmitted an analyvsis of the {'-uir'r:':_r‘irn'n.:u Conducring
the Global Observatory for
Plvsacal Activity { GoPAL) approached contacts from 175
eountries, and T8 of them provided dara on their national
PA and sedentary behaviour policies through the GoFAl
Policy Tnventory, However, in this study, the GGOC coun-
trics did not supply any data regarding their PA policies. .
This warrants o more thorough mvestigation of PA poli-
cies in the Gl region.

a crossscctional analysis,

While there have been some more recent studies examn-
ining the PA policies in individoal GUC conntries, they
had limitations, such as not including a broad range
ol decuments, only [ocusing on the policy wank of one
ministry or consiling only a narrow mange of key imtor
mants." * In order to address some of the shortcomimgs
ol previos analyses, in this stoedy, we examined o broades
range of documents trom all six GOC countries. We
analysed police-making structures™ {governmental and
national organisiions), agenca-sewing {(surveillance or
mnnilnnng.:;j.ﬁtrmﬁ]. policy formulation (national PA
policy development), decisionsmaking (policy decision
prencesses), policy implementation (PA policy execition
framework) vsing an established PA for this |}urp«t:5c.: W

METHODS

Document retrieval

A svstematic online search for documents contaiming
PA policies was undertaben on the websites of the Mins-
ries of Health, Education, Sport Pransport, Toarism,
Mumnicipal and Eural Affairs. Fecreation and Letsure,
Emviromment, Work and Emplovinent, and Finance for
all sixe GUAD conuniries hetween March 20025 and Febinuary
2024, These ministrics were sclected as they have been
shwn 1o have portfolos relevant 1o A We included
dacuments that contained any palicy aimed at promaoting
PA arne thas m—*rv puhlished in Arahic or English. For a
Previcus qt'udl" we consulted PA experts fu:nn the Minis
ries ol Hi_'ql.llh. Educatien and Sport in Sandi Arvalaa,
Cyman and Bahrain oo identity other relevant nnpub-
lished documents. We made multiple attempts to contact
stabeholders lrom these ministies in the UAE, Ceaiar aned
Kawait; howewer, we did not receive any response. A was
responsible for condocting the document search and
for trapslating content fraom Arabic to English, MNotably,
this study anabmes publicly accessible documents from
goverime nl websiies across all Gull counines and, there
fiws-, dird not reqiive ethical approval.

Document analysis

The aim of our analysis was to understand how PA peel
cies are developed, mplemented and evaluated, thus
contributing  to konowledges Ty identifving  sirengths,
gaps and opportunities in existing policies and thereby
informing Duture policy development and public health
strategies, AA analsed the policy docoments under rhe
gpuidance of PG, AB and AG. who have expertise in PA
pelicies and L]Ll.:L].ll wiives research, We applied elements of
the HEPA-PA T th examine relevani [relicies in the (000
countrics, The HEPA-PAT offers a thorough framework
[ assessiing e breadih, detals and execution of PA pols
cies, making it particnlarly suitahle for comparing policy
landscapes across different regions. Following Gelius ef
al, who analysed PA policies in lowr countries in Europe,
we divided the questions from the HEPA-PAT into three
groups: (17 Data available vin existing national govern-
ment surveys; 3] Data retrievahble via desk research and

2 Blzalranl AR, ool W Eol Hoalth 2025 10R07ERT. dab 10,11 B mggh-2024-01 1627
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Table 1 Cverview of Policy Audit Tool questions and palicy-cycle informed categorisation of data analysis

Criteria based on the
policy cycle model Topic/indicator (PAT questions) Mo
Policy-making structures  [1) What is the government structure? ia
[2) What are the main govemment ministries? le
[3 What are the other impartant national organizations? 1d
Agenda-setting (1} 15 there a surveillance or monitoring system in place? 20
Policy formulation (1) Who is the identified leadership for PA promotion at the national level? 2
[2} Iz there cross-sectoral collaboration at the national level? 4
[3) What i= the evidence base of key policy documents? 10
(4} Are thera national recommendations on PA and health? 17a
{5} Are there national recommendations on reducing sedentary behaviour? 17b
[6) What are the national goals or tangets for population prevalence of PA? 18
(7} Ara thera othar goals and targats that directly or indirectly relate fo PA? 19
Decision-making (1) What are the current key policy decuments, kegislation. sirategies or action plans? 7
2} |= a corsultative process used in decision-making? 8
[3} Is there evidence of cross-referancing and alignment within and betwean paolicias? 8
Paolicy implamertation (1) What settings are included for the delivery of specific PA policy actions? 13
[2) Which populations are targeted by specific PA policy actions? 14
[3 What are some examples of large-scale programmes? 16
(4} Is there funding available at the nafional leval? 2da
Evaluation (1} 1z there a health surveillance or monitoring system in place? 20
(2} Has thare been an economic evaluation of intervantions or physical inactivity ¥ 23
[3} 1z evaluation conducted at the national lewvel? 228
(4} 1= there monitoring of policy implementation and delivary? 27a
Cthers Further details or comments 2g

B, physical sethity; PAT, Policy Audit Toal.

(5] Ex[;t_—ul -:r]:iu"u:-rl.l ; e 1o the limited I't‘ﬁih(hll!ﬁ'rt"['ll"!’i.\
of policy-makers in some of the Gulf countrics, notably
in the UAE, Chtr and Kowait, we could not apply all
companents of the HEPA-PA'L Therefore, we nsed the
PAT questions which may be answered through desk
research (data groups 1and 2, see aide 1), Forstandard-
isatinn, we focused on national level dacuments, as these
reflect the centralised policy directions that sigraficanthy
i pane L regional outlcomes,

In line with Gelins e el the PAT questions were
allocated across the six categorivs of the policy oyele
model, which we nsed as a lramework for the anaketical
themes in the document '.111:|I1_.*si=~.2'1 This madel catego-
rises e policvmabing process oo six stages: policy-
making strucires, agendasetfing, policy tormdation,
decision-making, policy implementation and  evalua-
o (table 13, The policy ovele model assomes Chat e
stages will he repeated as |:ug|_ir.ir~.n are improved and
adapted w different contexts.” The main advantage in
amalvsing PA policies wsing this mode] is that a0 divides
the policv-making process into different phases, assisting
podicv-makers o think svsiematcally about the process,
iclentity key stakehobders and pinpoin crifical momenis

lor interveniinn an l.'-'|r4|,|1L.n;1'|-:|nr'|.|'I We tﬂlllil'l:l'_t'lﬂi content
analysis within a constructivist paradigm to .ifsmrnatir:tll}'
examine and wterpret PA pohicy documents in the GEC
conniries. ' This approach allowed s o ddentify key
themes and insights, while the constructivist paradigm
provided a fumework for understanding the sociopaoli-
iral contexts and subjective meanings embededed within
these policies. To enhance the tostworthiness  and
credibility of the data analsis, we maintained an aodit
rrail to document the research process and decisions
made throughout the analvsis. We used the Standards
for Reporting { halifine Research checklist tn ensiis
the rigour and transparcncy of our qualitative methods
[online suppleme nal appendix 1] i

RESULTS

We identtied 389 policy decuments from the siv GOG
states (table 2). Catar and Saudi Arabia have central
documents that include policies and programmes aimecd
at achieving national PA targets by 2051, while Cman has
similar central documents targeting 2040, By contrast,
the other GO cmmitries have separate documents, with
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Table 2 Policy documents related to physical activity promation in GCC countries

Country Cenfral documents Non-central documents Key objectives
Bahrain  Mone » MNatlonal Action Plan for contred and prevertion of nen- » Reducing NCDs
communicable diseases [LUske (b sa Ak ol s oo U 2= B Promaling haalthy habils
Ego e » Supporting physical
» Dataled Stratagic Plan 'roryauih and sporl |\Jees 1 -s doss g education teachers and
[ A S S T youth sparts
[ Tesd'ier's guide for physical education (2050 et la 100 et
™
® Mationzl Strategy for diet and physical activity [IUieso iz 2
Iyl g Ll Ll pli o L™
Fuwai Maone » Tha naticnal policy for pravention and control of NGDS (| 2= » Reducing NGOs
1 pkab B ol Ll s sl gt ™ » Enhancing physical
¥ Physical education policy in schools (U= —s Ul s o education in schools
10y » Supporting youth PA
» National Youth Policy (| Jxgid Usaig 1L smd® imohvemsnt
Oman Cman's vision 2040 » The national palicy for prevention and control of NCDs {105= » Health promotion
[t Epls 2040)™ (TS SR I RN NP A LSS P = Addressing PA
» The phiysical education standards document [ sous® @ lsss 23 determinants
10 gl it 13 e )™ » Enhancing student PA
» Student Leaming Calendar Document (WUzhE 104 e Jad 5 » Developing sport
(REF R systams and
» Tha 215l Century Skills Decumsant in the Omani Curiculum infrastructure
[Pl s A 15 g b s < N ' g el
» School sports curiculum (o5 imr-,,-;-,saJau- W pgleel en e G40
» The Omani sports strategy (Iue bogz g U agos Usal g8
» Geaneral concepts
B of tha CUFTICLIUM In the Sultanate of Oman [Jal s deies
Iy e o b LB g
> Nauongl nuErition strategy In Omian (oo e 25 1] san g8
| '{-_ﬂ;]
Catar » Clatar's Mational = Ciatar Mational Mutrition and Physical .ﬁmh'rt;.r.ﬂctmn Plan [z=¢  » Promating healhy
Vision 2020 [J s Ead 3 100 et gl i e P lilestyhes
Il 58 2030 » Datar Mational Physical Activity Guidelings (1) s | saj g6 * Increasing community
» Clatar Maticnal I B L m ke g immlvement in sports
Devaloprmet » Qatar Public Health SWategy (e j<ues s Ka ) J L et U0 and PA
Strategy ¥ Aszessment af the fitness level of public school students in
s ez the State of Oatar {-_-.' Bt pemn DR il L e
I s® ey 5 Il g 5E i g i B ik 7
Il ) ™ > Sporis s«a::tar Strategy (e Egzui G 1 glo=i™
Sauri Cuality of Life » The MNational Diat & Physical Activity Strategy [DPAS) 2015-20285 = Achieving Vision 2030
Arabia Program 2020 - Mo 0o b se 10 i R Be glin 8 1m0 2015-2025F°  » Promoting PA
'ufsinn 2030 [~dpz » Ohesity Control & Prevention Strateg;.' 2030 Public Health through multisectoral
u-.;r 2020- 1458 AUNORILY [ =2 s S 10008 a0 Uoecp 2030 collaberation
?IZI"!-I]] * Saudi Diabstas Clmlcal Praciice Guidelines-Saudi Health councal » Providing practical
[ b ok 1L g i 1L g Ll e I il )7 quidelines far health
» Annual Report 2020 - Saud Sports for All Federation (i 2 professionals
Imag 2020 -t i o ragE)™"
- Exploratory examination—Ministy of Hesith (Jo=oa
[ P S T 0
» University Sporls Federation stralegy (loes jsgm g 'deri
I usloig g s L g
» Physical Activily guidaling for Heallh Practitioners (s 100, 5
T IR
- 24-Hour Movement Guidance for Saudi Arabia () ook e o8
Eue sl 24 BT
= The KAYL Assocation for Combatting Obesity {zatyd dal Sedides
™
Confinued
4 Azahani &h, o BV Gl Hoah 207510017627, dat 10,11 Samigh-2084-01 7627
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Table 2 Continued

Country  Central documents  Non-central documents

Key objectives

UAE Mone » The national palicy for prevention and control of NCDs 1=
Iy s L o Ll Ll gt

Mational nitrition strateqy (10— deggzgs ' daggi LEae*
Physical and health education U s s d e 5%
Matlanal nutrition guidelines UAE ['J 80t s Jheg i 5%
&by Dhabi spert council strategic plan [ilz% U= pogz 58

YYYTY

Gl by B U pua®

» Fromoting PA and
healthy eating habits

¥ Incorparating PA in
schood curmculm

» Developing sports and
PAin the ragion

» Spors for All pelicy (wglod gl Usast)™
GCC, Gulf Coopaeration Council; KAYL, Kyle Charitable Association for Combating Obesity: MOH, Ministry of Health; MCDs, non-

communicable dizeases.

euch minmstry manbamng s own policies cather than
consnlidating them into a central document. All of the
relevant decuments in all six countrices were published
by the Manistries of Healtly, Sport aml Education, respec
rively.

Policy-making structures

The government structure m the GOC siates 15 central
{monarchy), except o the UAE, which Tave a lederal
constitutional monarchy, with sahsmantial competenee
wver health policy resting with the governments of the
According vo 20 our of 3
documents in the Gulf countrics, the Ministrics of [Tealth
in the region lave e most proioe nt oede in leading all
sectors o increase population levels of PAC To implement
policies and develop programmes and interventions that
promote PA, other minnstnes, such as Spocts, Educas
ticry anel Municipal Affairs, collaborare through annnal
committees i coordination with the Ministry of Health
[(MoH). However, while in Saudi Arabia the MoH holds
the official mandate for PA, a substantial amount of this
work is Facilitated througl the spors secton In addition,
the private sector and nor-governmental organisations
[MNGOs) cooperate with various ministrics in the Gulf
o implement PA policies, For exaople, private Dioess
centres may eollaborate with health departments on
public health mipatives, and community fitness events
may I cocorganised  with government agencies  for
breacer oumreach o promoting active lifestyles and

ratsing awareness aboul the benelis of PA anong the
15990 ’

2 A E ¥
seven individual emirates.”™

gr e ral l:llll'ﬂ'ir.

Agenda-setting

Agendasetting in PA policy &5 supported by the pres
ence ol surveillance and momitoring systems to rack and
evaluare health owteomes, All six (GO countries have
national svstems to monitor PA levels in the population,
For example, the Sauch Health Information .‘Stllxt'g..""
the Chronic Diseases Health Survey in Bahrain,” the
Mational Physical Activity Monitoring Swstem in Oman, ™
the Nurrition and PA Surveillance and Momitoring Svstem
in Qatar'@ and the Matonal Nunition and PA Survedl-
L Svstem i e UAE"™ were devieloped w collect data
o sacial, economic and health-relared factors, incheling

those pertaining to PAL To contrast Lo the other countnes,
Ramwair nses the 5TFEPwise approach o MOL risk factor
surveillance 'STEPS' survey in Kuwait.,”” provided by
WHO, which supports countries that lack existing mony
toring systems, have imsufticient capacity o develop their
own, or seek international comparmbilive™ In 2014, the
GOC conntvies completed the HEPA-PAT provided by the
WHO Regional OMlice [or the Eastern Mediterrmean. ™
Furthermeare, EN[IETTS from (aldf conntries contribute
o the GoPA These representatives come from various
sectons, including the MoH in Saudi Arvabaa and acacdemia
in Bahrain, Oman, Oatar and the UAE However, there
is no representative from Earwait. Additionally, all GCC
couniries are members of the Goll Health Counal, which
conducts actvities such as organising commaunity fitness
events, mmplementing public awareness canpaigns and
establizshing puidelines for PA promotion o omonitor ancd
promote PA across the Gulf region.™ Robust monitoring
and swrveillance svstems are key to setting agendas and
ensuring the efectveness of PA policies.

Poliey formulation

All GCC countries have estahlished national argets for
the population-devel prevalence of PA. As outlined in rhe
dict and PA strategy documents for all GOC states, the
goal For 2025 3s 1w achieve a 15% relative reduction in
the prevalence of insutticient PA, in line with the WEHO s
global voluntary targets for NCDg, ' R B Honwever,
while these dociments do contain mationsd recomimenda-
noens regarding PA and health, there is a notable absence
of any gundance regarding the reduction ol sedentary
e havioni.

In Saudifirabia, the Ministnes of Health and Sportshare
the leadership in polioy [oomulation e PA promotion,
with minor contributons frem the Minisury of Education,
Multizsectorial commitiees led by the Ministries of Health
and Sport have developed PA policy drafts under the
Chuality of Lile Program and Vision 2050 [or (he Bangdom
ot Sanddi Arabia, ™ ¥ Recently, the Public Health Anrhority,
a vt of the Saudi Mo, had a prominent role m formu-
Laatingg ] immplementing comprehensive PA polivies and
guidelines." In COman, the leadership in PA policy tormu-
lation s mainly shared between the Ministries of Health
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Table 3 Cross-sectoral collaborations for FA palicy formulation in each Guif country

Country Key stakeholders involved Example policies
Bahrain Suprama National Committes to Contral NCOs  NGD and Physical Activity Promotion: Policias invahang
{including various governmental and non- comprehensive participation from all relevant sectors o
governmental sectors) prevent MCDs and promote physical activity.
Kuwait Mirgstry of Health Health Promation Mational Physical Activity Strategy: A policy implemeanted
Administration), School Health Administration, through collaboration with school health services and
General Authority for Sports sports autharities.
Ornan Mingstries of Health, Culture, Sports, Youth, Mational Physical Activity and NCD Prevantion Policies:
Housing, Urban Planning, Public Authority for Farmulated through collaboration across these ministries
Radio and Television and authorities,
Cratar Mingstries of Pullic Health, Education, Higher Physical Activity Promation Policies: Joint policies
Education, Municipality, Environment, Economy,  developed by these ministnes to enhance physical activity
Youth, Spart, Labour levals in the community.
Saudi Arabia  Ministries of Health, Sport, Education, Food and  Exploratony Examination: A policy in primary, middie.
Drug Authority and secondary schools promoting healthy lifestyles and
physical activity, coordinated by the Ministrias of Education
and Health.
Diet and Physical Activity Strategy: A policy developecd
through coordination batween the Ministries of Healih,
Spart and the Saudi Food and Drug Authonty.
LIAE Ministry of Health [Depariment of Health Community Physical Activity Policies: Policies aimed at

Education ard Promation), Ministry of Education,

Public Autharity for Youth Walfare, Municipal
Affairs
NCD, non-communicable disesse; PA physical activity.

and Feducation.™ In Bahrain, Kuwait, Catar and the L AF,
the Mol preparcs pobces, strategies and plans for PA
promotion Lo guide other sectors in the state, ™ M )
Coult states engage in cross-sectoral collaborations at the
mational level o formulawe comprehensive A policies,
While some collaborations are instmtionalised through
formal agreements hetween minstrics and other wrtni.'s:
olliers remmain more ad hoco, depending on specific proj-
ects or initiatives. Tahle 3 sivmmarises the cross-sectoral
collaborations for PA policy formulation in cach Gulf
couniry.

Decision-making

In the Gulf connmries, formulated policies are gener-
ally approved and agreed on by specific councils and
committess which are led by the head of state or their
deputy and which comprise all ministries responsible for
or mpacted by these policies, For mstance, the Council
ol Economic and Iflm'a-elnlnm-nr Attairs in Sancli Arabaa "_’
and the Multisectoral National Committee in Oman®
approve policies, including those related w PAC The
GUG comniries” policy documents andergn stakeholcler
consultaton and show evidence of alignment and cross-
referencing with other relevant policies Lo ensure consist
ency and integration. In Oman, Oatar and Sandi Arahia,
central policy documents, such as Chman's Vision 2040,
Cravian™s Mational Vision 2030, and Saudi Avabia’s Quality
of Life Program 2020 ancd Vision 20650, guide the promo-
tiewnn of AL However, no central guiding policy document
wits foarnd in Bahrain, Kowain or the UAE, We alan foungd

increasing physical activity through cooperation betwean
education, youth welfare and municipal authorities.

evidence of cros-referencing between health, spores and
cducation policies across all GCC countres to cnsure a
coordinated approach o promoting PA, Tabile 2 poovides
a stummary of the key policy dooments identificd acroses
the GCC countres, highlightng their primary objectives,

Policy implememtation

A |H:-|'i|:'i|-':i are ir|||r]|.-'r1||-'|'|11-=1,l in oo range of .\.t‘||'il'|H‘i,
including kindergartens, primary schools, high schools,
colleges S unmversibes, primary healthcare Toilites, clin-
ical healtheare tacilites, workplaces, senior/older adndt
services, and sport and leisure facilitics.™ M 84042 1y,
HETA imitiatives in all GOC countries specilically tarpet
the following gronps: children/vonng people, older
acults, chronic discaze patients and  families. Other
prowps, suchas emplovess, women and the general popu-
lation, are also targeted in all Gulf seates, thongh wich
fewer suggested actons, However, there are no apparent
strategies for promoting PA among people with disabili-
tics and migrant populations.

Every GOC member stte has o commuonicaton plan.
nsing miss media at a natienal Jevel o promore PA
Table 4 provides a concse summary of the main PA
carmpaigns and iiatives meoeach GOC country, hagh-
lighting their ohjectives and the leading organisatinons
responsible for their implementation.

[ the Gull states, funding for progrommes aimed
promoting PA is provided at the national level, guided by
pelicy documents that oudine e govermments” commil-
ment o promaeting public health and well-being throoagh

[i] Blzalranl AR, ool W Eol Hoalth 2025 10R07ERT. dab 10,11 B mggh-2024-01 1627

TEand &G GEOZ AN L Uo oo g g5 sApU Wc) BORROIn GE0Z Y £ 00 SEAY L0 FEOE UEBIUKISELL 0L S8 DOUSIKING 1540 UMESH (BGIGD PN

“salficjouyae) sEps pus ‘Buiies [y ' Buu gjep pue pee) o) pepEled sesn do) Buipnpu) wiutdos g Dol

73



Chapter 5: Study 2

a BMJ Global Health

Table 4 Key physical acthvity campaicns and initiatives in each GCC country

Country Campaign/initiative Lead organisation Description

Bahrain Exercise Mindfully (= sa.6 w3 General Sports Authority  Encourages mindful engagemant in physical
activities through social media tips and
guidance for practitioners.

Kuwait Stay Active for Kuwait (2 205kl Ministry of Health & Social media campaign aimed at increasing

roted s Kuwvait Physical Therapy awareness about the benefits of physical
Association activity.
Crman Sports Ambazsadors Miristry of Culture, Sports Trains candidates in the Ministries of Sporis,
Programijw iaz we e 1 3¢l =8 and Youth Education, and Health to enhance physical
activity awareness and communicate this
affectively.
Catar Your Health First [azd | 44) Ministry of Public Health  Pravides free fitness sessions through the
Fitness Box programme in parks and venues to
promote community health and physical activity.
Saudi Arabia  Walk 30 Campaign [au= 30) Ministry of Health Encourages peaple to walk for 30 min daily.
Start Now Campaign (mack e Ministry of Sport Promotes ratiorwide engagement in physical
(25°) activity, leveraging social media and official
channels to mach diverse damographics.

Social media campaigns (== Public Enthusiasts Selected passionate individuals engage with the
Pl R Fay sdie! LAl e community to promote physical activity through
Uls i) various media.

UAE Tagethar We Move [#' 4 sl I'na'lil'uigfr:l.I af Health and Promotes physical activity amang warmen of all
e | Pravantion ages using influencers, videos, posters and ads

GCE, Gulf Cooperstion Council; LWAE, United Arak Emirates.

BAL However, there are fow specific details regarding the
st ol [nancial suppord o e provided, Exoanples
of funding programmes aimed at promoting PA in rhr'
GOC include the Saudi Quality of Life Program 2020
Chman’s Yision 200 III'_'I' the Cratar Public Health ‘1lr.||1-'|?‘_|
and the Magonal Policy for Prevention and Control of
NCDs in Kuwail, the UAE and Bubrin.™ ™ ™ We could
ot Hind any evidence regarding the implementanioen
status, 'i]:ll:'Clhf:ﬂh- the degree to which the policics and
their revonmended aetons are presently being executed,
The trends ohserved in the evaluations are atfributeed o
the implementation of policies, but no direct analvsis has
been undertaken. In the future, ols, such as PA-EP]
or INTEGRATE-PA™ * shich are currently being pilot
tested, could be wsed 1o examine the implemen tagon
stams nf PA i'u:-]'il"irﬁ.

Evaluation

Warious strategics have been implemented in the GG
states o evaluate PA policies, Saudi Arabia’s Natonal
Dier and PA Straregy tocuses on changes in PA rates and
health indicators like ohesity, while 4.[5:: monitoring policy
tnplementation and t'ﬂt'r. fveness” Oman has estab
lished a naticnal monitoring svstem and emphasises both
qualitative and guantitative evaluations in schools, with
Pl for Ooure PA indicators,” Catar uses P4 SNER T
ment rates as a key indicator and has developed a pablic
health evaluaton bamework [or s PA [_ll'l:.l',ia:'l":ltl]l[“.'b.;'.
Euwaits policy inchides the STEF 2 indicator to measure

in various public spaces.

behavioural changes, .J.Iun.-i{ with evaluations for youth
wd sports progranmes,” The UAE condos <Ir1[1ll-<l.[
evaluaticns of its NCD and PA policies with the "|.‘|.!JU
and Bahram relies on regular surveys and assessments Lu
evaluaie its ' |H:-|||: e, i I'"I“'h stident fitness levels,
Table 5 provides more details on these evaluation compo-
nents woross the Gull countries, ollering huither msights
into the specilic measires and framewaorks used by each
nation.

Tor pmsess the outvoines of PA policies, il is inpaoctant
o clerermine their degree nf'irnplnmﬁn'rnrinn. Arccording
ta the policy documents from the GCC countries, there
are specilic performance indicators managead within the
Ministries of Tlealth and Spores ro assess implementa-
ton, T oy reviewing policy documents related o
PAinterventions in rhe (000 we foind that none of them
provide evidence of cconomic cvalunations. This high-
lnghis a significant gap in assessing the costellecuveness
af these interventinns.

DISCUSSION

We conducied o deskebosed comparative analvsis of PA
pelicies across the six GOC countries by examining the
entire policy oycle, Our findings offer an nitial unders
standding of the prevailing landscipe of PA policies and

the spectrum of potential strategics influencing policy

formulation within the Gull regon, Regarding polic-
making structures, the Gulf nations share common
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Table 5 Evaluation components in the Gulf atates

Country Evaluation components

Bahrain

Thea National Action Plan for the control and prevention of NCDs and the Mational Sirateqgy for Diet and

Physical Activity rely on the Chronic Diseases Health Survey for evaluation. The Detailed Strategic Plan for
Youth and Sport includes surveys and impact assessments, while the Teacher's Guide for Physical Education

assesses P4 levels among students.
Kuwait

The national policy for the pravention and control of NCDs includes an indicator called STEP 2, which

evaluates behavioural and risk factor changes, such ag increases in PA levels. The Mational Youth Policy and
Phiysical Education Policy at schools have indicators and evaluation plans tracking cumriculum integration,

sports participation, and event organisation.
Oman

Oman has a national manitaring system to evaluate programmes promoting PA, with plans to develop new

indicators. The Physical Education Standards Document emphasises qualitative and quantitative assessmants

o_f studants' physical abilities in schools.
Qatar

Qatar has developed a framework far evaluating public health programmes, including PA policies, with

specific standards for assessing fitness levels in school students.

Saudi Arabia

Tha Mational Dist and PA Strategy identifies changes in PA rates and public health indicators as key evaluation

metrics. Other strateqgias, like the Obasity Control and Pravantion Strategy and the Quality of Life 2030 sports.

initiatives, alse track FA levals,

LAE The national policy for NCD pravention includes annual evaluations with the WHO. The Physical and Health
Education document integrates assassments to measune the impact of PA pragrammeas on studants.

NCD, non-communicable disesse; PA piwalcal actiity; UAE, United Arab Emirates.

poditical systems, mostly characterised by cemtralised
governance. In general, health ministries in the Gulf
region are the primary agency tasked with policies Lo
enhance PA in the communitse Wich all Gull connmries
being members of the Gulf Health Council, the meni
woring ol PA [or pelbey agendaeseiing s consistent
across all connries, which may improve the consist-
ency and cffectivencss of policy implementaton. This
vified approach ensurves tha data collection and eval:
uation methods are standardized, allowing for cohespe
and commparable assessments of PA nitatives and their
oucomes throughouwt the region. However, there are
differences in Ie a.dr'rﬁhip |'ﬂ!cq.rrgarﬂing policy formula-
tionn auneny these countnes, In O and Sauds Arabaa,
the tormulanon of PA p:}iirim invalves collahorarion
between the Ministries of Health, Sports and Education.
Conversely, i Bahran, Bowat, Chatar anad the UAE, this
respensibility rests solely with the Mol Generally, the
identificd pohoy documents outhne formal partne rships
between minsiries within exch cowntry, but also reveal
the existence of collaborations with the non-profic and
Private seclors,

A 1'l:'|!'||i'n||':!1i‘.'|- exarmination indicwes that decision-
making primarilv revolves around health and spores
seclors, wilhy the educanon sector ollowing soin Wihile
Crnan, Cratar and Sandi Arahia have cenralised policy
documents guiding the promotion of PA, no such overar-
ching podicy docome nt wis identBed i Baban, Fowait
or the UAE. Regarding policy implementation, there isa
relamvely comprehensive coverage for the main targeted
groups in society, including women, buoc not for people
lving with disahalitics and immigrants. This might be
partially due o insullicient infrastrocture for PA i the
Gl region, at leastin the case Llrj:lrel:ll:llve-'eh'il h elisabilities. "

It s notesworthy that in the GOC conntries, immigrants
are not small minorites. In Oatar and the UAE, they
accounl for nearly 077 ol the pepulation, and te average
acroas gl six {000 cmimtries is ﬁ:!c,{-.w This underscores
the mmportance of addressing the necds of immigrants,
particularly given the Tack of specific sivategies o reach
rhis signiticant demographic. A significant ohaervation in
thiz regard i= the lack of information on funding desig-
atead for TPA policies, with Tunding olen sourced Toom
health ministry budgets aimed ar counreracting chronic
disease, Lastly, we found that select PA policies have some
evaluation in all six G000 conntries, o we did not come
across evidence of economic evaluation for these policies.
However, neardy 43000 people die each vear 1o the GEC
revtnrries from the fonr major MCDs, acoounting for 45%
of all deaths in the region. Additionally, NCDs imposc a
sigiiican ecoencimic Dunden, costing the econcanies ol
the GOG countries approximately LSS5 hillion anmually,
cguivalent to 2.3% of their 2019 GDP. Investment cases
for MO prevention in the (OCC demonstrate that such
etforts can vield suhstantial health and economic bene-
[, For mstmce, mnplementng mode] interventions
coatled cost USEE hillion over 15 vears, increasing health
cxpenditure by 1.4% annually or Us§l6 peT ca]'.-ifa, while
poten ally averting 290 000 premature deatls and gener
ating USFShillion in prodoctivity gnins.""

Concerming the PA campaigns and iivatives in Gulf
conntoies imentioned i table 4, the policy dociments did
not revenl thorongh evaliation of these effors. PA preva-
lence is a long-lerm outcome, and there is linle informa-
tion on more proximal mensores of ilrr]rlr*lurlrhl.liull-'“
Indicators, such as programme reach, policy enforce-
ment and feility access, are crocial in this context
Programme reach mesures the number of people
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invedved i policvdiven mitaives, poloy enforcement
exvaluares the adoption and enforcement of relevant local
regulations and facility access assesses the availability and
usige of public spuces and Fwilities thal promote BA™
Owerall, the evaluarion of PA policies rcw]uin':s e fiois
on process mdicators o demonstrate how implementa-
tion iy bre immproved given hat Gull countries conine
to expericnce high rates of ohesity and insutficient
BA levels ™ ™ Nowbly, Oman, Qatar and Saudi Arubia
are further sadvanced in deoms of their policy maturity
and implementation efforts, showing hetter  progress
vcompared with other Gull states,

PA podicies in the GO couniries can he analvsed
through the lens of the four CAPPA arcas: Creating
aclive sovieles, aclive enviromments, active people and
active n:.-::mms.ﬁ Chir analysis indicates that “active soci-
etics’ is moderately developed. with awareness campaigns
and educational initatives present in Chman, Chatar and
Sandi Arahia." lowever, these efforts are less consistent
i Bahruin, Kuwail and the UAE, "Acdve emdaronments’
i% tle least flri‘rll:]‘:rcl area acroas all GUC conntries, with
insufficicnt infrastructure to support FAL particularly for
people with disabalities and immigraots, as highliglied
earlier.” While some pelicies emphasise the develop-
ment of public spaces for PA implementation  gaps
persist, particularly in urbin arveas with sigoi[cot mmi
grant populations,™ As well, the hot climare and desert
environments m large parts of the GCC mitgate agamst
emvironmental change policies that promote A, “Active
people’ s partially addressed throngh community ancd
sthoolbased programmes, though there = limited inclu-
sinm of marginalised gronps, such asimmigrants and indi-
wicluals with dhasalalities, Lastly, the development of active
systems’, involving policy integration, funding and eval-
uation, shows varied progress. Oman and Saudi Arabia
have |'e-‘|:1|i';'r!}' advanoed central |_:||:||'i1:j' Iramewarks and
collabaration across 111:i|'ii5r.l'i.|:‘:i,?l while Bahram, Kuwait
anpd the UAE lack centralsed policy documments aod sufh-
cient econoamic evaluations. This variation wnderacores
the need for targeted strategics to strengthen weaker
areas, such as active environments, while building on e
progress made i fostering active societies and s}':qr:'ms.

Chur indings corrohorate previous rescarch conducted
in the Gulls two Targest countries, Crman and Sad
Arabia. Alhujulaya e al” emploved the Comprehensive
Analysis of Policy on Physical Activity framework o ewal-
wate PA policies in Saudi Arabia, while Al Sivabi o o™
used the TTEPA PAT tool for their analysis of Oman. Both
studies Iigldiphied the pivotal reles of health, spocts and
edication miniscries in shaping PA policies, as we observerd
across these and other Gull countries. This consistency
underscores the cotcal inlluence these mimstoes have
in clriving policy across the region, emphasising the need
[or coordinated efforts o enhance policy cutcomes. Our
study further confirms previons rese ch® regarcing
funding allocated to PA policies. These allocations ofien
are shared aeross indmatives anmed at enbancing quality

of lite and at addressing chronic diseses across all Gulf

stales, However, the lunding medels make o challenging
o disentangle the specific value of invesiments aned
directly link them to outcomes.” Therefore, ransparency
L8 irnportant for o more accuraie evaloaton of Tutore PA
pelicies. In addition, funding tor PA policies ovpically
originates solely from health mimstries, indicating that a
comprebensive, integrated government policy approach
has not yet been folly realisedd.

Another noteworthy  observation regarding  policy
formuilation is the lack -:rf'J:ll:lliq.it-.\ and recommendations
targeting the reduction of sedentary behaviour Seden-
tary betevdonr, distinet from phvsical imactity, ivelves
preolenged perinds of siting or low energy expenditire
activities, which pose unique health rsks." This ohserva-
o 1s supporied by research idicating that the stody
of sedentary behaviour remains relatively nascent in
the region.™ ™ By contrast, countries like Australia and
Canada fave formulated comprehensive policies ancd
public health campaigns aimed at recdocing sedentary
tme, particulady among children and adolescents.™ ™
These examples highlighi the potential for che Gl coun-
trics to develop similar policics that address this cmerging
public health challenge,

Strengths and limitations

One of the strengths of this stdy lics in the comprehen-
sive comparative analysis of 39 documents cutlining pole
ries aimed at enhancing PA across all six GG countries,
contrasting with previous rescarch that primarily focused
o individual covutries o the Gull region el 1778
wise, we searched for relevant dooaments trom several
different ministres, as opposed to other studies that onlv
[ooked Tor PA poalicies froom one of tvo nistoes (usoally
health aned Sor rr]ur:!'rim\].g" " Moreover, we ohtaimed
unpublished papers [rom the Mimstries of Health and
Eduwcation lor Cman amd Sauci Arabia, which were
acquired through prior rc:s::‘nn:l'.“:rn.r'nh'ing interviews with
pohicv-makers in both countmes ' This provides a liolistic
mnderstanding of the approaches and strategies adopred
by cach countrv, therehy offering valuable insights for
pobcvnakers, researchers, and pracitioners in (he Geld
it mihlic health and PA promotion.

In our study, we encountered some limitations. While
we felenfified 39 decuments lor analysis, more docamesnis
may exist. but they might not be publicly awilable. As
well, there may be addivonal stakebolders and policies
in other sectors that were mot |':-|E|1ur|.-"v='|. i this :{Il]-:l!u' clire
o [imited access to non-public documents. For instance,
relevant sectors, such as urban planning, tansport and
romirism, might invelve stakeholders whose contribations
were not fully documented. Moreover, certain tvpes of
actors, such as local government agencies, subondinate
biaelies, like national public health institates, and NGOs
(g, sporls associalions or organi=ations representing
.\[Jl'l:'iﬁ{ I:||:||r1l|:1li|:|n ss|,||:|5:l||'\|:-ll[:|ss1 suchy as E,u_-m-l:ulq- with
dizahilitics or immigrants), may play a role in PA promo-
ten but maght ot have een fully captored i the acees
sible policy documents. Fumree research could aime oo
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include 2 broader range of stakeholders in the analysis,
This may help national governments identity adelitional
policy perspectives that are so far underrepresented in
their ' policyanaking provesses, Furthermore, due o
the un'r:]u-:* governance strctinre of the UAE, where each
of the seven emirates mamtains distinct systems and laws,
thers s o possibility of endiscovered dociments relevint
to PA policies in these subregions. This warrants turther
imvestigation in the future, encompassing all seven emir
ates, Furthermore, the lack of '|I|'|l:|l¢-:|'|lr'r!I:11'i1:-|i evidence
means we do not know what resulted from these policy
dovuments, partcularly at the individual Jevel and in
rerms of hehavionral changes.,

Duc to the lack of response from polic-makers in
Balurann, Bowaar, Chatan aned the TTAE, we could noc apply
all questions of the HEPA-PAT Insteacd, we used a suhset
of the HEPA PAT questions, identified by Gelius o of'!
as surtable foranalysis by desk research. As such, further
rescarch might attempt o corroborare our resales by
obtamng expert feedback on the identbed polices,
However, as the methodology emploved in this paper
allows for at least a partial analvsis of PA policy without
bevdng te rely on addidonal expert input, it could alse
servie as a reference for futiire researchers attempring ro
analvse PA policics in contexts where policy-makers are
unres ponsive or maoinally engaped,

CONCLUSIONS

We condocted o comparative analysis of DA policies
across (L0 couniries, shedding light on their tormunla-
tion. implementation and cvaluation processes, Chur fnd-
ings revenl o comples landscape of A policies within the
region, characterised by commemalities and disparities.
A key hnding 15 that the centralised government system
10 most {;{:'::t'l)1lr]1l‘ihh]lr[l\‘il_1tﬂ'ﬁ an 1:Jr[]cr:1llr:il}' fowr crss-
sectoral policy development and implementation.

While colbbomton among Mimstres of Healih,
Sports and Fdieation is evident in some conniries, like
Oman and Sandi Arabia. others rely solely on the Mol
[or podicy Feemulation, This lack of [ormal orossesec o
collaboration might limit the effectiveness of PA !'n':-'lirir'g:
as Joint efforts often provide more comprehensive solu-
tiots,™ In addition, the Lick of prolicies targeting seden-
tary hehaviour, as well as certain relevant population
subgroups, represents a significant gap, missing a crucial
opporiinity (o address s unigue health risks. Effective
PA policics must incorporate sedentary behaviour redue-
Lo strategies al ensure bese are evaluated for their
imparct on pathlic health onrcomes i the Gall stares,
Therefore, effective PA policies in the Gulf smtes require
robust process evaluation and the aldlity e ey Tink
implementation effores en tangible outcomes.

Owerall, our study provides valuable insights imnto the
landscapee of PA policies in the Guolf region, highlighting
arcas for improvement and serving as a reference for
[uture researchers grapphog with sumilar challenges in
policy analysis. Enhancing teansparency, inclusiviey and

evaluation mechanisms are essenial lor lostenng ellee-
rive PA policies to combat insiufficient activity levels and
rising rates of obesity in the Gulf region.
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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 (Ramirez 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 Education other
status

86



Chapter 6: Study 3

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 Unemployed
Education

P5 60 Male Married Intermediate Unemployed
Education

P6 52 Male Married Secondary Unemployed
Education

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 Employed
Education

P11 25 Male Single Higher Education Student

P12F 45 Female Married Secondary Employed
Education

P13F 34 Female Married Secondary Employed
Education

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, [ have commitments, [ 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.
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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 ’'m shopping, although there’s a
different perception there. For me, when I walk in the market, people look at me as if [ 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
(ROID)? 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, [ 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 (Hoyer-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
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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 [ 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:

e Capture your views and experiences on physical activity in the southern region of Saudi Arabia.
e 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?

What is the highest level of education? [prompt if needed] When did you graduate?
What is your current occupation? And how long have you been in that position?

[if retired] In which sector did you work if you were employed before retiring?

What is your marital status?

Thanks for that. Now, we will move on to the next topic.

Physical activity behaviour

e 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?

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?
Can you describe how often you do X?
How long do your typical physical activity sessions last?

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.
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e 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 yourselfto 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

120



Chapter 6: Study 3

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
e 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.

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.

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].

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

individuals account

for their experiences

structured interviews

with the adult

institutional

,interpersonal and

Studies Objective Approach SEM Level Research question
1&2 To understand the Qualitative study Policy and How do the contents
mechanisms which using semi-structured | organisational levels: | and approaches of
underpin policy interviews to identify | Focuses on how national physical
development and perspectives and policies are activity policies in
implementation. To opinions of developed, GCC countries
define/describe the stakeholders regarding | implemented, and intersect with the
physical activity physical activity aligned with cultural, social, and
policy document policies and their institutions. environmental factors
environment and implementation in the influencing physical
assess the quality and | GCC countries. activity in the
application of those Qualitative study southern region of
policies in the GCC. based on the approach Saudi Arabia?
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.
3 To understand how Qualitative semi- Policy, community, Which factors

influence individual’s

choices and

126



Chapter 7: Discussion

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, ina 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

134



Chapter 7: Discussion

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 DALY’ 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

136



Chapter 7: Discussion

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

142



Chapter 7: Discussion

[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.
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].
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:

l.

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.

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.

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
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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 1: Letters of support from the Saudi Ministry of Health

?

Kingdom of Saudi Arabia
Ministry of Health
Directorale of Health affairs - Assir Reglon

6l [ 275

Easl

m disggeal| duyall digladl
Al 039
- h i Ak st | ] s | s i L

Mlﬂ]|jq Nae )/ TVE

Ta whom it may concern
RE: Ali Ahmed A Alzahrani

| r gl f

This s to certify that Dr. Al Ahmed A Alzahrani , @ PhD student of University of Technology Sydney, s
completely authorized and supported to conduct a data collection from stakehalders in our facilities and
sther collaborative facilities in the Saudi Arabia and other GCC countries for his study "Physical actiity
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Appendix 2: Ethics application for the first research phase project
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Section 4: Funding and Disclosure of interests

Funding details

Wie ECAnmand i save Wl apphoathon regulany. miela edling, You Gan sae youl spplcation & ang tima by dicking an the save ation,
For father information aid hdp 0 mompelng wour apphoaDon go D our meballe

Harwe you recebeed funding in relation to this reseanchi®
e
2 Ho

09 you have g BM My Proposals’ 10 numbes7®
12 es
® no
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Lb'l (] w..rl:z of 1ur|dhw ie.
lm dlal'ﬁll'l‘ |ml:|“

& scholarship [rom the Ministry of Health (MO8, Saadi Aaba
P, Pamding fros the TRcuTy of pioah, 17

0. fumlr'n bvd'n' Iwr]

Iulnlarmurt af fundng oblaced, Fchadieng m-kind contriubon [peses indicale which B soplicsble]

43000.00, wich i provided by Ehe Faculty of Health, LTS |

What is your relationship to B fanding sowce? (e.q. grant recipient, IndsTy atner, malmachor, employes,
office-beaner, persoral, other)”

Iam an empicyes of the Mmnisy of Healm, Saudi Arabi, which is the ofhaal funding source for My schoamshio. |

Are thisr ANy cONGTRAING on: This fesearch @ @ resdl of tha funding amangements. &.9. fo nhelectual proparty,
pubicanon, enc? (Seclon 4. [he Code)*

O ves
& na

Please save and continue to the next page

Disclosure of Interests

W recommEn pou Swe your applcation requisry weiks edhing. You can save your applicabon ot any bme by dicionn on e save buthen.
Far larther nformition and hedp in tomphebng woir appitalion go 1o cur sebsile

[ sy maamites of 1ha Tesaarch team [including parsans mot listad in This applcation], ke any finandal or non-finandal intawests reated tn this msaanchi*
O ves
® no

Please save and confinie io e nest page

Section 5: Methodology

Desiription

Wi recommiand wn S your apphcation requiany while adling, Yoo can sae your applicaton & any Bma by dicking on the sava button,
For ferther information and hap In compleBng your appication go o our rebsie

Thae puirpose o s seciion s o plaie e mﬂmm(ﬂwmﬁh‘ﬂnnmk s
abllity f conduct the research. The HIREC may ol ap
sound. Remember to use simple hlgmgeumbtnnﬂemhpmﬁllmm tn:tt'rnf

backgromnds, Avald Jargen and acrovyms.

[\'ﬂ'lﬂ éfdsaﬂ'ﬂ hwgﬁm&bﬂmﬁﬁml resgrd ¢ Pleast inchale o Dol desorplon usrg plain Degleh explaring yor e2acth bims {approdmalel 100 wends)
000 character imi

Thee am of this ressarch ks o mabee pymial sdivity polices in the Gull Cooperstion Counl oounr ies {Ssodi Arabi, UAE, Qatr, Babwain, Kuwal, |
and Cuman &l to proide Sesaeslions for the aplimal devery of PA policies 0 Thess suntres,

Mote: Clinecal Trials, Reowitmeent of Participants and sta Collection ares dealt with kker in the application so you do not meed ko describe them i detadl below

Plecise FU;‘:‘]H i description of the ressarch design poiudiog reseaich andl progazed melhods for toncacting the ressanch (appromimaltely 250 wondk | (4000
chamter

The: main questiens fior thes shudy ac: L What nasionall physol pctrdty palicees!plans ane i pieoe in she Gl caunras? b What ane the rontents
of tre national physcal actvety pollcies! plarns 0 each GOC country?

3 'What are the opitions) perspectives of the slakeholders regarding these polides?

This stuily i ressard.

The first slep was o enlify the Pa policy documents in e GOC coantzies by searching the Ibemtoe and governmental websbes.

2- The P& palicy documents will be anshysed by me, sy superveser e the othes co-aut

FThe third shep & o condudt seri-strachured imayews wih Gey stakehoiles such s membery of Sport and haalth miristiies, The ineviews
will sxamme eir peiceplion oF the envionmen], infalnes, strengths, wes ke ses, aed aastng policy bar e,

3- Alte that. we compare what they sakl against whal we Tound,

Whal do you hape the n..ln?mc{s]uf this ressarch el be® (A0 chaeacler kmil]®

L. T whentfy and snabyse the PA poloes e the Gl

Conperanon Ceunl (O] ot

2- To wrwestigate the oprones snd percepbons of the stakenlders owards the P& polcies.

3 T axplain the bamsra and challenges for IEowement sl Srcainebl Dy of the P, pricess in thi GLC eunines

W do yous ink will berefit from this reseanch 7 (4000 charactsr imit)*
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Urpversify of Techmology Sydeey, P poboy daketoiders, and the community of GO countrie,

Piease provide & bref descrpbon of the signifasncs of your ressarch {apprommately 100 words)
[#300 character lmi)®

The proposed resenrch study will hawe o sigreficans contrbubon 1o the field of pubic heath, n parbcusr, the prmaton of physical achuisy, 251t

B Ehe st evaluition of P poldes i Shiali Arsbis and ather GOC oamlnes, Puthersons, i on the resesidh nfings , 1 will develop soms
S iETIoNG for Ehe PA STRERhalars i this GLG Coungnes 1o impae e dikeeny of PR polckes,

Please save and continie to the nest page

Literanare revicw & references

W iecanmend wn saee voul applcalion mgulsily wivke edbng, You can sawe your spplosbon o arry bme by cholng on s save bullon,
For farthe: information and hep in compleing yowr applicabon oo 1o cur pebsps

Plense g brief eerature review. The aim st explain how your reseands es

Imto the comesxt of other research m the area [REF NS LA[C}) 14000 character Bmik with spaces )
Phesase note thal you mnnol paste links nl e oniine form

*

by, Fon-communicatle dseases (NoDs] AT he Ives of ver 40 millon people per e, 15 millon oF whom de premakore . Physcel
InacEnty li=style are among the ek factors of non-communicable doserses (Lee et gl 20012} I the Gl mgion, 45% of the
unden of diseases | T RODA. By 2021, This bunden 5 eapecied 5o INGedse 0 G0% (WHELI0Z1) Pagrmiae &0al [(2000) conduded &
okl scoping reviers af thie content of rabona S prysical acivity and sedermary behavear pobces, One of the SmERTKSS of ther study & the
taci af I gepth anatysk of the shudies and national poiidas in the MedReranmn mgion, incdudng the Guif ek

The Tnhemalomal Sodoty for Fhysical A.:mnrm Hioalth (15FAH) has pubfished an nvidence basod ovorview of the following eght Inveslmonts
for promesng physicsl activity: whols-of-school progeams, scirse transpost, acve urban design, Fealthoars, public sducation inchading mas
ks, spoit and recrestion o el workplsces, ard wmmunity-wide programmes ([SPAH 20353) The poposed shedy will deoes thres of thess
imvestments wiich based on culursl, dimabc and =wironmental ondtions are e most satabe in the Sof regon: Hests, Sport and Edecabon.

In this study, T will Anabyge palicy docusaits, national smbanic eans, and eoo mmantad rogrts i e of phgsical actry in the Gl countres.

Pl |r T fereni only used in fe Taalune raew a0 ced 1n your applcation
LHII'EI'.II st Bnchide: relerences you have net used in Ehis appdication (4000 character lmit)

| Ilﬂimm SOty fiv Pliyscal AcTivty @i Health (PSR TSPRHE EGT Dveaiments That woik for Phoscsl Acviy. Mowembser 2000
W, [SPRH. BRIUNTES,
2 ‘Waorld Drpaniration. Noo-commanicable diseasas [Rp: S whoo ntmediboenirefacsheat s 15355000 | Viewsd 7 august 2021,
3 Wepac Pogrmibovic, B, = o (2015}, A oobal systesabic sooning review of stodies analysing indicators, development, and comient of naboral-
bl prysioad achviby and sodentang bebaviour pollces. Tnhematiorad oumal of Behaviorat Nulton and Prsked Acthty 1501 133,
4-Lee, L M., Shiroma, E. 1, Lobsin, F., Fuska, F.. Bearr, 5. AL, Katzmarzyk, . T., & Lancet Physical Actwelty Semes Working Group. (2012). Effect
?ﬂg{hﬁg{l > ﬂ-lﬁm L mmmwhﬂr mmd'.l:suf berden of diseass snd lifs sxpecancy, The lancet,

1

Please save and continue to the nest page

Mheitends and mcthodologes

W PRCOmmEnd you SEe voul appbcation requially wiph: ednng, You Can seve your SpploEnon 8T ey tme by dickng on e seve Duton,
For further information and help in compheBng woir apploalion go o cur sebeie

T erder 1o cansides your ressarchy, tha HREC will need 1o koo wal 18 will invelve for pour participants (BEF HS 31)

Whal kinds of methods srd methodologes wll pau use in o ressah? (Mo Bap one boe may be dheckad)®
O gusrnrstee
B Quaitate

D o pesenrch irvolve collection andior wie of sscondsny dala” (2.0, sosting /| mutnesy o lecied dats ec.)*

& s
2 b

le!: r.lrwﬂe ud-mr.lrm d H\:l-omm‘hrrm mm:ﬂfs‘_'l behﬂ"

mmlmmdmmmummm:mmm umﬁmlumwdmmmﬂtuﬁn& goveEmment
welsley, Tor sxampls, The Mnistry of Health, mm&d!ﬂummﬂbﬂlea Therefisre, 1t i wil be publcally faailable sl e nesd for
TR £ Aesess thess dama In our Sy, we are fcusig om the publshed documents that contamn aopleabls acte pollcies.

Please save and confinoe to the nest page

Quaalitative
2802720 Page 8718
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We recommend pou save vour appication regulary wivke edbing, You can save your spplcebon o amy bme by diclong on the save bullon,
Far farther infonsation snd hap in oomgpeting sow appicalion go o oour mebsils

¥ihat qualitative methodalooy and methods wall be usng in this research?

Sechon 1 Qualtabne methado logy®
L Aunzeathna gragiy

O vestizncal resasich

O Other *{Flemse desrite belom)
O Action research

E Marmtrse enquiry

O Biexpaphical ressanch

O cas shkly

o Phenomenology

O reatigenous ressardy paradgm
O Dewrearse ey

O Grounded oy

Sechon 2: Quaktabne memods®
O pertecigans sbservanan

O covert oteervabion

O ute story or cral hestory

[} Focus oroups

O struchuma intenyEws

B4 Semisstnmtured intsveems

) Uimstrocturest interaews

O Other = [Pooisen cescribe bebirn)
O one research

O Prychological bestingassessmenk
O verbal protacsi

O 1mamaiing

O arsact amalysis

B} pecument/babey anslyss

O Amcess o reconds

O i vies recording

Please descnbe how mieoews wil be corducted, incuding o many parboparis will b= ivoked (from
i patiCipant groep IF thism 5 mora than one greupeohort), the ammnt of tima requised of particpans
far this, whether it wil b2 recondsd, and any ofher nformation appiicaiie [4000 character DmEy"

12 planning o conduct semi-stn d int weth froen thies mnisTies (Health, Educanon and Spart) in Sau Arabia and
e il GOC counipis, Dabs saluestion or Cheme §alulsbon 5 B man goal of quaitalve sludies, Thereiors, we expect thal inerviews with
I'Dl.l.r'l:u sy partioipants from sach mnishry wall be aufficient. The mfendews will Take froms 25 bo S0 mirstes hecause most of the stakeholders will

rs mn their Fisid and wil be busy. However, we ans sxamining the ard opinons of stakehakders the PA
|hcumum: Sa, 1 think thal A5 1o &0 mindles wil be alfcent The imervews wil be onduced v elepbone or Zoom oo wil be coly madio-
recorded. Fersonal information will be coileched from partiopants such as (name, organization, 2nd peskion). To avwoid amy cost of nbernabanal
phore cals, Twill use Foom. The Arabic bngusge will te used, o Laeecipts will be pansisbed 10 English, T and my superdtso: wil ronsbe the
Ier vEwa, The Mmlﬁ wil be provided aih he ﬂ]PDI'D.H'Ill'f o e The rRNSCpES Tor SccarBcy,

Please save and continus to the next page

Section 6: Research partici pants/subjects part 1

Partichpant ivvekiement
Wee recommend you save your apphcation negulary e e0UNG, You CAN Sive your Spplcanan BE ay tme by dideng on the save buttan,
For heetiver informsation amd hep in oompfeting your appication go 1o our melisils

What sme commitsment will the research imeoive for your parbopanks?
MO TE: This imdormnation must be incheded @ any information o patici pasts
[ 2000 character imi)®

The study particpants would only naad to give around 15 mimies of their ime for the semi-stnactured mbennew.

En wihat lacabion will the researchidaia oollection take place?
MOTE: This Informsation must be ncheded I any informatlon to part i pasts
[0 character mRy®

.Mmbhmdnﬂmﬁc:munhh:tmw“uunqmmmmﬂ |

Whal travel, # any, does the resesech irvotes Tor pour paiticpans®
MOTE: This information must be incheded in any isfonmation o participasts
=000 character lme)*

Theey wall not be vechved n amy travel.
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Phmse incude any addtinna information relatieg to paficipants Bl woa thisk melesant

MO TE: This information mist be Incheded 0 any infamnation e pasticpasts
{4000 character mk}*

| The proposed sesearch wil not nvehe anyg sxpenses for the paticar.

MIHNMIW sy st Pyt of companation e paticpants wil soehe, Fa s
being conducted with Aboriginal and Tomres Sirait 1dander Feople, the desoribed benefs from

resea i shoulkd hae bee discessed wilh and agreed fo by e Aborigeal on Torses, Shoall Talandke

resenrch stabehalders, (REF 85 L1} and 478 & 4.7.9)

{4000 characker imik)®

Pubmml:n n this uuﬁmlluv\dum 50, thesre mill e mo pmmammmnm'ﬂmrwﬂnpurtmm

Please save aned conbinue bo the nest page

Hecruitmeent of participants
W necommend o S vour applcrion iequiaiy stie cdting. Yoo can swe your application ot any tme by dicing on the sve button,
For further information and help in comolebng your appicaton oo o cur mebils

I line with the Mational Statemsent, the dedindtion of participants indides mot oply those beinsns
‘Wi are the primary focus of the reseanch but also those who will be affected by the reseanch.
The HREC reqands the principle of respect far persons as of parmmount impartanc e,

[HEE NS 1.1 [d], B.Go 1.8 108, T.1}

T wall you inkiaky select and contact your patid@nls? More than one bon may be chedoed, i approprsde®
O advemsessennfyar

B E el

Ei Telephone

O intemet

Ei orgresation

O Personal conkact

O Letrer

[ Other contnct method m be used

Please descnbe what oCher method you will ws for regumant™®
2o will b ussail 19 vk temational fimes,

Outlires howr you will obtem parbdpants” contact detsls*

The participants’ contact details will be ot d from e on by g an e-mail 1o them. The amail wil indude an miroducdion bo the
rememich and 8 megeest o Kenbfy dakeboldes ) $e [Hedth, Spok, Educabon mirestnes). Snie the Seaf Mmedry of Heakh has
marey collaborations wid diferent minstnes raboraly and inEnationaly, The l=ter of apoeoval from the Sacd: Ministry of Fealth wid b=
premeniec by e oigaresabion to Fsoliste chissmyg nlact detads Er key siabkebolders regardirg physcsl schicly promotion,

Pleise desciibe you mm.lrnurt phu"ﬂrmr"

msnhmhmrlﬂ:fdeltn‘lq bzholders from the crger EhpultandEd'.uﬂnn e paxticipants will be conkacted
Mmew&hwmlﬂlma-dmhhmuum [ar them. The pamcipant will be ssked G0 $ign the cnsent farm b
ainail elcie this Mmerday, To inchale mond DAMCIpRiE, the paticpast will Bd askad, sler Teashing e itasaew, Tl G provids cnfad
detnls for another sakifokder 0 the sese orghnsalion

Ve many pasbicipenks do you ink=sed o recruk?® (IFyou ars mé=nding o reoruit different aroups of parbopants,
please srwes sl relevert questions ke esch groug, g conbral grougy, besil groug, o)
[t character lmiy®

| DI AENEATION oF HRew SAnaman 5 e man qosl of qiedianee cades. Thisnfnne, Toul T ohi pame peees I'h'mud'u ey vl b aspactad
m be st 1f the data sshaston was nob sdweverd, we cousd miereey more parbiopants,

Explain hoer and why haree chosen this member. I the reewch 15 guntEathe, explain the
s calculations; ressarcls 1 qual Esve, eplan why [he proposed number & Nosly [0 resdl In
iﬂﬂdﬂ Mta Mulmmrﬁh‘ﬁ Fﬁr uurllim:i. ermﬂ]ﬁm

Msmmu I:nmsahumrsl:ht-man godl of qualitalive shades, ﬂrsaime\ I'wrw bhpammﬂh-:mmm mmtrrwdll:-emdxd
1y e smilfickent. Fusch aed Miess stated thet dista saturstion 15 reached when there is emough information to rephioste the study when the aheiey
o el additions] rew nfermastion has bees altensd, and when Pt coding is po longer Seasitde, Furthermone, Alender o 8.2012 reguted
11 kay informants from tha kecal goverm mend in “icbora, Australla. So, up o 15 parthcipants (-6 participants rom sach minkibry | would b=
afficent to achi=ve our goals.

Allerer, 5., Gl==son, E., Cremmond, B., Sacks, G, lawrence, M., Peeters, A, ... & Swinbum, B\.I:][I]JJ mcwwnmmm
EmroETents rphﬂnimt'fmdheﬂrrﬂm dthnnmnmmu!tmlmhbml_ . Health p i
(), 261274

Puach, P, 1, & dess, LB, (2005]), A w Dhte et Dath satustion in qualtebae resenich. The qualitaive mpoit, 200%), 1908

Dremacriies yoowar mychussen S eechegn cnlens ko perbopants®
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This study mil Larget mdredeats who have dract and substantal k o Lhe el I E'ldmrrullduhnbl'l
activily polcy in GOC countiies. The palicymakars in e Dros ﬂllﬂhtll% I_Haﬂlh. Sooit, Elill.l{mi.'l!] wl i i 1 iy propocedl shudy, Based on
e jesposde froin the Bres minsl e vid emil, e parBipails wll be ndudal, Plisical scrly polmtakens sich a8 spoils mansges, pubic
talths ckgisrtrsil managars, madica doctoes, and Phiysical education departmant sansgeis ae mpactad bo b cided. O e othe hand,
anyuns who 5 not dredly invehved inthe PA policy process will be sociuded

Please save and continue to the next page

Consemt

Wie IECOMMEnd $ou S e your appication requiany while sating, You can save your application a any time by dicng on the gve button,
Faor further information and help in completing wow appiication go o our aebsile

Wl you) D oldaiting el lsn conssnl 7=
& vy
O ho

Plexse prowde sample documents in attachments fist 2t the end of the applcation form
Finasn use the followng HREC templaes whan omating an infoemation sheet and corsent form: HEEC tempiates

130 0 Pablignat Ehieri il b 3y S paein s 12LaTieg Do porent M yeur seseanch (RLE NS 100, 2.2, 2.0, Chaphe 2)*
O ves
& ha

e the partiapents abée be coreent fully? (REF MS Cheples 3, 44 1.51%
&y
C ha

Please save and cantinue to the nest page

Limites] ditsr bosuare

W recommiene Wi SMe your applcition requiily weile cdbing. You can save your spplication st any Bme by dicking on the e button.
For farther information and help in compl=tng your appication go o our pebpts

[336: Ehiss rovasrec i v Nt dissclosuing o | 57 (BEF NS 337"
O yes
& No

Please save and oanting to the nest page

Ethiral considerations specific to participants

W reCammand W fe yvour apphcation egulany mhia edding, You can save youl apphication &t any Uma by dicking an e save bufion,
For ferther information: and halp In ompleting powr application go o our sebslE

Enchcate @ your research will invabve the Moiowing populstions [ per the Babonsl Statement) clher thar as mcidental partc pams
fie. thy A mear Included i the design of e pragecT but say be uarnconases) (REF 85 Chapine 4}
®

O womem who are preqnans and the Beman fetes

1 chikiren nnrl FOHITY] P

anpk et or umequsl

L People hohty dependent ugon medical m‘lhn may be unadds to o consent
O Pecpds with a cogmitien mpamment, an nheiac dsaiiy o i mental Eres
O Peope who may be invobed in liegal acsrtes

O Pecple who ane incamcersted

O Abarigingl and Tornes Strafk Islander Peopies

O Pacpla in athas countries

B None of the alees

I posar reseanch & being conduched in A, o 1 invaive Cutrady and Lingasncally Oneera [CALD) Peopie [obher thas incidentally] 7
O ves
® nn

Do your resaarch imvebes Defence of the Depdimsnt of Yeberan Alsers i any way ™
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O ves
&® No

Pl save e ennlinie To the next pagpe

Section 7: Ressarch partici pants/subjects part 2

sk {hanm

W ecnmens wn save voul appbcalion reguldily wiels etdbing, Yoo can sawe your spprlcston @ ey Drne by cdhcking on e save bullon,
Far further informsation and help In rompieting pour appication go o our e

Risk or larm coald be desuribed s damags or larl Lo Use wellbeimy, mberests or wellare of an
Imilividial, irstihutian or group. Hama could mnige from physical hur or damasdge such as iliness o
Imjuary, to pEychologcal of emotional hurt or damage, such as embarrassment or distress,

Please note that as a ressancher, you are not necessanily mmsne from risk yeurs= amd

should give caretul consideration to this question [(RLF N5 2.1

NOTE:

msm mmntthat'fw carafully cofsider al gotewtial niks tat coukd wecur, avon § thiry seem neggibie,
il proveice one ot answers bo any of e quostions Eelow,

Dmhqnh:!taswumwpﬂlbt risks to res=gech particgants, mhﬂhmrﬂuﬂm

MOTE: This Inforation must (v nchided in any isformation te pasticipasts (4000 charcder ime)*

This rosearth wil e imvoling pobcy donamonts aralyss and somidrechr el infterviess wEh staiehaldes. TI'I:I'IIMI.. mminimel rﬂrs sl b
expected. For exampis, the partidpants may be intemopted by bacuground during telephone or Zoom interviews. In this cse, they wil be
oifered b postpone the inbervewe o a8 subsbls Gme, Another exampee, mtervews wih femals paricpants coud be s cutunal mse, So, 1wl
claily that b oficial governmeantal telephons sumber wil ba wsal 0 cootact aed ned the persons mobiie mumber, On e ather hand, [ will
danfy that tre mestng wall b= only audic recorded m the case of usng Zoom mestings.

Ha wrosicl poa vteguise the magniude of potantial nsk? (eg. moomyenience, discomfort, harmiul, paintul)
Explam wiry yiaa Debewe this 15 50 (4900 chasacrer imin)*

| ineomemence waukl be [ Sai |

How would you categoriss the ikefihood of risk? (L= Sight, possible, lkely, probable, unssoadable)
Explan why 'rntih:h:'u: the =sa HI.ICEI charsctes]®

The propossd reseanch would causs 8 shaht nak. |

What strirhag s Wil it G o mifermitse ANl Manags T ekt (4000 characte limit)*

This resiarih will be imoaking poboy deduments arabysts and smi-snsciu el ieniens with Slakshaldias, Therelore, minimal reks wosld be
Epected. For example, the pamcpants may Be inkemoposd by bagogrmund dunng relephone or 2oom intenaews. Dn this case, they wil be
oiferad o postpone the internews to 3 sukabls time. Another exampie, Iterews wih femaks particpants coud be o cusunl risc, So, 1wil
danfy thal the offcal govesnmensl leephons sumber wil be used n mntact aod nol the persans mobike number. On the ather Fand, [ sill
darify that the meesng will be only audic recorded n the @se: of usng Zoom mestings.

D Wiy of D(m ﬂﬂ“l reseachiats (inchuding yoursll}, and wour strategies for minimidng sich
Tk (4000 characker

when mndtwﬂnnmmdr,um will be no predicted risis for the essarcher,

Flease save and continie ta the next page

Pre-existing relationships

Wi reCOmMEnd i S YoUT apphcation requiany whde £00Ing, You can save your applicabon af any tme by diciong on the save buttan,
For ferther information and help in compietng yow appiication go to our sedislln

Aoe Uvare Keely 10 e any [1e-existing realicnships mith research parscpss? (o0, employerfampiee,
collesgue, friend, relanon, studentfescher, otc) (REF NS 4,37*

B vyes
C o

Please deseribe (A000 character lme)®

I this contexs, the chalonge of GEMng thase POopie T RAMCIKAEE M this resaanch i ealy dEfadr, S0, sy CORNBEToNS ied rdananshins ane |
abesdulisly crifical in efmunng to et participation, But for The purposs of this reseiech, s 6 bow | vl get the e,

Hiw might These relafonships infuence ther degsion b paficipate, be affeded by the poposed ressarch-or creale pobential dhical mnfid? Please d=ribe strategy for deakng
with Ehe {4000 cheacter lmd)®

In this conbext, the thaliange of geting thete people lo peftitipate n the resaach o ealy dffult, So, my conneciom and rdatiorships e
almcdutely coitical in ersiining Lo peb parlicipation, Byl lor the purpuess of this research, this & how Twil get the ke,

26092021 Page 13/ 18
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Describe how you will ensure that student assessment, employ=e seoarky, eic., wil not be adversely
_r||'l'|:1.1.leﬂ by participaban m Hls reciEai (4000 chiesc 1oy mil)*

BLA

Wil yo e regutting UTS stalff andfor students as research mricpams?*

O ves
= No

Please save and continus to the next page

Extemal omanisations
We recommend wou S3Ve your apphoation requisry wiee edbing. ¥ou can save your apploebon at vy bme by diciong on the save bution.
For Merthes information and help in complelng wow appllcition go o our mefisls

Tndicate @ your eesmich will ok aw of tha follosng:®
O wstitution

O oanesation

O comenity Group

B None of the abewve

Please save and continue to the next page

Section B: Data

ata collection & use

We recommend wou swe your apphcation requlidy séie ediing. You can e your application at any time by dicking on the save bution,
For harther information and hdp in mmpletng your appication go to our pebsds

DA Y PSS ITWORAS ROTE4E B0 TUARNT facnics 5t this LInmersiy
O yes
i Mo

_F'I'Gﬂlﬁﬂ analyin ple_n uiklnicg mmwum*ﬂ Loy owaa I, thia slafisbacal mosthands [0 b u5$ﬂ_. il'ﬁll:'hil will ke IHIT'I'H'I!]W'I.H'IE NP{SIS. -

IMMEWMJ iy supsrvasgr & | will Toflow the themsalic analyst appreach phisses. we will Collect, chean, Gijganise and manage all dala.
i will ks Fanscing nlardews, R data alter ranslation fo EngRsh will ba fnported to BYTW, 2 progoam ion qualtatie dala ansfysis The
_Ill'm of wsing WO & b abtain themes mv;u—mgmrmmtramnm ﬂw.

Dimsc b sy doressssbie fubwe use of the deba; such &s sheeng with cther reyesechers, ssoondery use for releted reseanch, padlistmg for urdated eseach snd non-resemch
[T A any ather poseibly s, Moerss sobe This infamahion most e ieckeded in e paimripsst intsematon deet, ®

Thar e will be o shariog al dats with olFer reses chers extept ary uperasar and e oo-authors, e ensuiing the anormily of parlicipants,
e results and recommendatons of cur STusy could be shared with the funaimg bady or The mnishes to mpeove phyScai Ay promaton in
thie country. However, this propased shedy wil be the first part of my PhD thess. we intend to pubish o resuts in a peer-reviewsd journal.

and confidentiaiity, I will tel the participants before the inbensess that we ane committed o treating all infomation
ml'ldmllu - They will be aked befone infernews (Have yiu e the coreent foren?, Do you bese any questions aboil shat ta do?, Do you
onseim 1 pamipale in this research?). The padicipsnt miormeacn will nol be shared with Jny 0rganERLON & pRrsens sxcept UTS and the
remeqrhers. Snde ther interviewss wil be conduded by tefephone or Zoom Audio ol invaling vidieo, prvecy |5 expected o be achieved.

Do you haes = resesrch dets mansgemert pan ™
= es
b

Please save sl conlinee o the nest page

Section 9: Additional information

ther ethiical lssues

We recommend pou save your applcation regulardy wivle eddng. You can save your spplcebon 8t gy bme by dicking on the save bution,
Far further informanion and heip If onmpRmng WO ARPICHTION (o T GuUT eSS

If tere are any addilional efhical ssues which you do nat beliewe hawe been movered by this form,
phemse enplain them for e HREC: (4000 charscie: Bmitp*

There are no experted ethical Baes.
2092021 Pags 14 /18
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Please save and oontinues to the next page

Section 10: Attachments

Artachiments

We recommend wry save vourl appication regulaly weeke edbing. You can save your spplceton & ary Bme by diciong on [he save bution,
For lrther infoimation @l hep in compebog vine appicalen go 1o oul sebisils

[ have atached the Foloming suppocting documents

Budget page lrom funding sppiicaton®
W ves
(=3 T

Parbcipsnt [rformation Shest{s)®
& vey
Qhao

Enformd comsent farm[s}*

® e
Lol T

Explamatiore of sny lchnd berins usal =
0 es
® nia

Resairch it manage ment pian JROMPY
® es
Crna

Standard Ups=stng Pocedurss

N8, My iivchids & gl of disciisuns protoool [sea LTS HEEC H,E:H.l.uﬁ.ﬁhﬁwsr Lty poticiies anil guitdings]. Faculiy ol Beadl - Low Bick polural; proceues for
participant screening, phy siolocical, or binkogical smpling andfor borasory or saf ety procedures whese relevant

Crves
& No

Plesss sxplan why smy of the above ibemy have nof peen atisched |=ither softoopyy herdoopy ) and when
thay will be provides (4000 charactsr lmit)*

Standand Operating Procedures is not apelicable.

Documents attached to this applicationc

o =0 attach documents
1, Ok o Akt
e the fields ane as Toliows:
& DOCUmEnt kype- soft opy
o hame: the decument name o wersion number

& Desription: This field Is-lrnnﬂ
2. Voo can lhen dbher seedt e file you wanl Do uplead OR deag and deop 8 whene 1 sss Trop (ke Sere
3, Chekoon 'OK!

Mobe: Firase use the folowing HREC bemplabes when creating an inormation sheet, consent fom, werbal sopt, ek HREC Tamplates. A submited documents shoukd Se thied,
nnd haree Fave warssn oonmed imcuded i Ehe focber, ™
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|1 | Destument type Seft copy
|| wame Pl quissnies - Saill Aralia
Reference [Cocument Tk} financial guarntos. pdf
||| et
|2 | Bocument rype St copy
| hame Paropant infrmetan shesl-crsent fom
Refermnoe {Dowument Tels) Paitcpant infarmation sheel-meeent fom - ALL_KGpdf
| | Descripbon
[3 | pacument ryps Seft copy
I K RDHP
Raferencs [Documant Tik) rdma (7] pelf
| Descripbon Research dats management plan | ROMP)
[4 Diacument type Seft copy
| | hame Ietter of approval - Sauci Minktry of Healkth
i Rfitance [Bocumant Tk) lirtar of mpgeal.par
| | Deserptan |
|5 | pacument e ST aopy |
Hame coneent farm-Arabic |

Retersnoe |Document Tes)

consant form- Arahic. pat

De=cription

Deumeent byps

|6 Seft copy
| Rame The INIETAEy GUESTRS
| Feferenos [Dowument Tis) Interases questens B4 peloy dakehokizrs o Saud Aresiadocs
i mmqmdmfmﬂmmpmnmmm«mmn counTEs &
| s | shady with and
|7 | Document type Soft copy |
| |

Reame

| -F.Erﬂ‘ﬂ'lﬂ {Document Tria)

qufﬂeﬁh Ll.rl'l N!k EﬂllnPﬁn:I &MNMML
ETHZI-t4T8 mﬂirﬂfﬁmuﬂ 'ﬂﬁ HHFH- PIhH Reltiiepl II'II ORS00

[aeme rplan

Remindesr to siwlemt applicants:

1. Pleese rebe thal onde your applcalion i sobmifled B will go diedly to your superdsor and nol o the Commiltes.
W gronaly recomimend rodfing your sipenesor thal you have submiied yeur fephaton m i of any Bhnical saee, 1 sead poleniel delays m the review process,
e T g v RIHHTsRS o appbation it wal go 1o your Lecal Resaarch Offoe for endorsemant bakes coming 1o e Ethics Secretadiat for reiaw,
Yiour dechionic appiication must be endarsed by your superison by the Local Resesrch Gifice [LROD submission desdine
Piaesa sl ersirg that e Primary ADL Tsked st tha end of e wwmma hmlﬂmrw AL, This il show in T bl under Tnimal
need any assistance with this please contal Ethicsfiats.

2
3
4
5.

persarre lsted below', once ywou add them. 1F you

eduar or il 9514 9772, Fease nobe that this Is

particular iy Frporent £ you Pave 3 dusl role ax a8 :Ial’l.":hdents-rmrnpph:ﬂmn:u.ir!nu bd‘mmﬁ:uqbrmmﬁtumd procesE,

Declaration

Declaration

1 heve srewered sl questions in the rek smsessmert truly snd compistely 1o the bes of my inowledos
T will petity e UTS Buman Ressarch Fifics Conmittee of aey varbion 1o this reseanch That may alee tha leved of Tk assodiated with T
This research wil be Undertaien o complano: wih the LTS Research Ethics and INteqrny Paley ar any repacement o amendment theroat

This res=arch will b2 undertaken (0 complanos with the Australisn Code for the Fesporsble Conduct of Ressarch and Mabonal Stat=ment on Cihecal Conduct in Fuman Resssrch

Plesse cick on The. "Subwst” baiton in e ACHorm mema.
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Appendix 3: Ethical approval for study 1

Dear Applicant,

Re: ETH21-6428 - "Physical activity policies in Gulf Collaboration Council countries; A
qualitative stucy with document analysis and stakeholder interviews"

Your local research office has reviewed your application and agreed that it now meets the
requirements of the National Statement on Ethical Conduct in Human

Research (2007) and has been approved on that basis. You are therefore authorised to commence
activities as outlined in your application, subject to any conditions detailed in this document.

You are reminded that this letter constitutes ethics approval only. This research project must also
be undertaken in accordance with all UTS policies and guidelines including the Research
lanagement Policy.

Your approval number is UTS HREC REF NO. ETH21-6428

Approval will be for a period of five (3) years from the date of this comespondence subject to the
submission of annual progress reports.

The following standard conditions apply to your approval:

o Your approval number must be included in all participant material and advertisements. Any
advertisements on Staff Connect without an approval number will be removed.

o The Principal Investigator will immediately report anything that might warrant review of
ethical approval of the project to the Ethics Secrefariat.

o The Principal Investigator will notify the Committee of any event that requires a modification
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Appendix 4: Ethics application for study 3

I'"na)\ ResearchMaster

Applicaton 10 -
Application Ttk ¢
Dizse of Suhmissian

Primary Irsestiqator -

Ok Fersoinel

Ethics Application

ETHI2-T510
Elarviors 1o gy icsd acTivity in the Soutrem region of Saudi Aralia - Miaed medsack stady

D Klaus Gebel (Chisf Investicatar]
M Al AFewdd A Alzgtwani (SResearch Soodent)
Aol Anne Grunsest (Co-Sopenisor]

2171172024
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Section 1: Ethics Portal

Select your application type
anfippmnwwu Iwhng lur?

uewappum [mmm mmm fnm.umgm:mc o B
Rtfcation o exisng appnoval

Transfer of axsnng ap el

Evaluation of Tisching and ksming sciivies:

ARSEmANT 19 4Iing Apgpemnl

T

QOOQ0WE

¥ious have sedected “row application (including scope chacking for nll negligible risk mesarch)®,
Thes copber alosys yau b0 Gt & e S, The swidem vl chede § v aipplcabon can be
appreyed by the Faculty of whether it reguies full ethics approval by the MREC, Piease dide
"sav” laedine coifmaaing

What should T knvow before 1 start®
WLk w11k oo nfarmation on:
C This setem
® The ethics process
O Purposa of the RS MEview EGCRSS

The ethins proces

This fomm hias o sk assessment wiach will decice whether your research & nilfregigible fisk or whether you

will reed o complete a full sthics applcation I o are unsore fow 1o answer these queshions o disagres wih
T natniTHe youd £ cOnTact us by phone (o] 9514 9772 of by emad the Ehs SeCempal.

SEll appicanons; B your reseand & nifreglg e m, you will recetes an el after Submiming thes fors which will cosfiem this 17 your reseanch i low o high ek, @ el t=
Stabmimed automanically o your lacal resanch office afer you clck on Submie,

Student appicetions, o application will firsy be seveswed by yaur supsteson. [ your ressarch B nidoeggbk rek, vou will reca i a0 amel alET you Supersos has andorsed the
applicton, Tf vour ressarch & b or high rise, 1t sl e suhmittal siomaticaly o yoF kead essacch oifice after your supervison s andorsed yow appiication online.

For mone miwmatory, oo b oo yekmie.

Wihal vou shoud g wiren compktng the fom
This Term shendel e read In Coejundinn wih the redised. Linbversy plices and guideines, the tational
suwmnr-ungg Londlact in Research Involying Husans [FOF, B518k] and the Australlan Code fr the

Ereresmining the hevel of risk and sedkes

Piepss anssee sk carefully and ek

Fur sskance wlharunﬂ'ml:l‘ﬂemtuu: plegza r:ftr o b P b
I il nisesel s £0ECF P B reh EXhics nﬂt.r-,u.urmul.:mw-t-nn
ke on the help butbons (1) for more inforeation

o AN SR o AGPECHESE At amy T by olcking on Fhe save Budton on Ehe left Band side s the foodhar, For fuesher sformaton Gnd belp o completing your npplioabion
90 to U webeis

Hemearch o per the chaghers hsled below,

LR

Drovis, yoiar resarch invbe:

Projects invobeing covert ohservatbon, sl aonosstment, or planned deception of partio pants

.4 Dowert nbservatinn ot the haod wastilog behavinor af hospimal cwpoyers, mdlsdosed mle playing by o ressanchen, eic. Boes NOT Incdade ahservation i s
jpubléc place WITHDUT the use of photographs, images. vides or audio feotage (Chaphe 1.0 p.19)

L
O ves
=

211172024 Page2/2i
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Targeted recrit or analysis of data{?} from any of the groups listed below {or where any of these groups are likely to be significantly over -represested jin
the group belng stsdided)
®
= I, mployer/employes] | Chapter 4.3, p2B
[l dendvaitnged! homedes ) [(Chapier 4.5, p, 715
- G witlenoe) [Chaples 2.8 LT
.
O ¥
& No

Targeted recruitment of people in | from countries that score <50 on the Cormiption Perception Indey ((91) (check hene)

This lndduie= aay cobluafts Froim hest couivtres, Lae 0T B oot restrbc i ta aehnglnallsed geoags witblin thisse ciuiirrhec®

O ¥es
& Ho

Collection, use or disclosur= of personal mformation withouwt consent of the particpamt(?]

m @ record which may ndude yoor name, address and other deinfls about the participant (eag. dale of birth, finandal indormation el =)
& plhatograpds, iiaoes, Wdiss or ail
& [ingerprints; ood or DMA semples

Toitage

v T | o e esdnddunl; o)
A fpickan of b sierdCos bo W I, ey,

1 provadingG

Callection, use or dischosure of sensitive information

Racisl, wthni information, political, religious. apd philosophical beliets, sexual activiy or idemtibty, and brade mion neenbership
.

O ves
& No

Aclivily thal polentially infringes Uhe privacy or professional reputation of participans, providers or organisations

el otmervation in Lhe workplece, collection of comimiercially confidential infomsiion, el

Commercizily confidential information = Any mfermation widch is ont in thee poblic domain or poblicly svailabie, and where disdosare may undermine the
oot lerest oF conpetitive josbtion of the owise ol Lhe flforimal i { NeA adopbel delinflon Trom Eurapenn Msdmes Agency (EMA}).

ML I coinidassiing oplinkai Yis Consensis inetlods L, Defplal (7], ainddss "Ba™ lier e
"

O v

& no

Establishment of a register or databank of kentiflable data for possible use in future research prejects (Chapler 3.2, p 271 (7)

O ves
& no

cul'h_r_::hrl._nulufﬂ_i'} _amw banking of human Wospecinens

& N

2111172024 Page 3/21
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s i dheviation Prom standard care or usied proctice
L]

O Yes
& e

Prospective assignmeent of human particdpants or groups of hamans to one or mane health- related intereentions to evaluate the cffects on headth otcone s( 7)
[Chaprer 3.04-3,17) *

O ¥es
& o

Potential for particpants to experience harm (T2, anything mone than discomicr )] ?}
). pivypsical, psycholsgical, devalustion of pessosal worth, socis, economic amdfar legal { Chapler 1.1, (112}
"

O Ves
& No

Rk B

Fer assimtance with answering thess guestions please reler to the [ational Statement on Eifical Condacl in Homan Besesch as per the chaplers Bsted below.

Codlection, wse or disch of pe ion [ #) WITH consent of the participant
), SUTVeEy N, interviews, foos groaps, pablication, et

i 01 1sdering

iy s sarveys and yool have the partidpant's coniact formation, answer “¥es” hore

ML, I canwvasing opinion via consensas miethods Lo, Delphi (7), answer "M ” bere

W dl}wt communication of contadt with participants [e.. UTS staff /students, patlents, cansumers, prof essionals, industry partmers of members of the
public, ete.

&g, interviews or locus groups, =l (lece-lo-lece via phone email, onliive ele]
MLB. Il caivvashng spdnkan via conseisis methiols Lo, Delphi (7] answer B0 bere

® ves
O we

Imvolves paticipants who lave a pre-existiog relationship with the researchen(s] amdfor Bose invalved with recruitnsent andfor consent
e, relative, Ficed, oo-worker, leoTemer fstude nm [T ],

M-8 I canvasing opinkon via comsensus miethods Lo, Delphil (7] answer “Bo” bere

’

D vas
® nNo
Penple unalde Wo give free inlonmed consent doe b difficulties in understanding the Intonmation Sheel or Consenl Fogin.
.. lamgu=ge diflcuities

Ll

O ves
® e

Peope in other countrles that score =50 on the Carrapiion Perception Index (CF1) {(check her)
Clhapter 4.0, p.E

ML, T ciivwiesd g oplnkon via Comsensus netisis Uil (25, e wier "BO" Bere
"

@ ves
O me
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Eme
Section 2: Project information

Project Lithe
We recormmerd S3e your cafian reguiarly while editing. ¥ou Can Save your sppicadan at any tme Iy dickng on Me Sive Bten.
Far further mfunﬁlm and i'bd-pmr;.mmphlng AT ﬁplﬂ'llqn';; o aur w:a

Appication 10 (autamatically generatesf]:
| ETHIZ-T510

Appicataon Tide®
. Duai rhes 1o plyysical Bcthity i Uhe Souther n redon of Seudi Afalea - Mined methods shady

Please nole That the HREC is now granting a standard approwal period for the peseanch proposls.
The pprovil penad for your will bee specfied m your approvl lefern

Fiase also nole hat resear not commenn witl ethics appoval has been granted. The Commites
canral grant retrospective approval for dits thad has alresdy been oollected.

Ethics calegary code [sulomabialy sefeclad)

| Human
k

15 this a resubmission of a previous application ™

O wes
& mo

Is thisa pilot study? *
O vas
& wo

Fears & plor study been conductad a5 part of Tis projec? *
D Yai
® Mo

Mease save and continue to the sext page

Consultation

We recommend you Save your applicalion regularky while editing. e can save your applicaban 8t any tme by clickng on |e s uiton.
Far further information and hdp in compleBng wour application go to our kst

Have you underfaken amy conssitahon in prepanng this appication ™

& yes
O me

Plenig disr1be®
e
E 1 have undirtaken 2 consullalion with my superdsor Dr Klaus Gebel,

Please save and continue to the mext page

Section 3: Personnel

Linwestigators
‘e recommend you save your application requiary while edmng. Yoo can save your application at any tame by clicking on e save button.
Far further information and halp n compledng your apoication g0 1o aur yshsie

Are thare external invesDgators or persohre! lsted on this pratoood ¥

Q ves
@ mo

2111112024 Page 5721
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15 this application far a student project ™
® tes
D Mo

Student applicants:

1. Please note that onoe your apphoation b5 submitbed i wiil go dinsoily Do your supsenisor and not to e Commithes,

7. 'We strongly recommend natifying your supervisor that you have submitted ynor appcasion in case of any tednicl issues, o avoud poteatial delays n She review pmoess

3, DN oL SUerWr @ndionseg your apptmnl[mmmyourmrnwmm rmmmmmmemmmmmm

4, ‘fm.ld'-:i.rmtappll:mmrrm b endorsiad by your supendsor by the Local Research Offioe (LRG0 submision. dead)

5. Please also ensule thal the Primary A0U al the end of this page & upda hmmmm&m This Wi mnthemmmmwmnmmm
anice o add tham, If you need any assistance with this please confEct Research.Ethic @uls.eduau o call 9514 9772, Measa note that this is partiodarly importank | you
hiwe & dusl role 85 & AT sludent as wour spplcation could oo 16 the wrong facully Tor review thiough the Butomabed process,

[[Preect Asministrator _ii7Prejed Admintsaracr
Hote: Furthes oplions & 2 avallable in the drop down list,

Instructions on how Lo add a person to the persooncd tables

1. Ok on “Add”

2. Sra typird the details (Prss name, [nar ramse o STT 10 0 the search bar.
3, Ok an "Add selected”

4

The extra Information panal will open, sehect thelr postian from the drop-doen st IF they are the primany contact (e.g. Chief Investigaton/ Supervisan ], tick “Yes® under
“Primary conbaet” and then select "OK"

= Stident reseanch: Studerts must add thel SUpERS0Ts ba their appication and musT mark their prnman 3
Srdents must b e 35 “SResearch Fudent under the caKIMA RoSTIEN” to enure the ApRICAN 1 Fraperly AUBMARG 13 TAFr Supervher

= Ratifcations!Transfers: 1 this Bst diffess fom that of the aigema’ applicetian, you must provide evidesce that any addilional imeestigatons bane been added Wa
amendment to the eadfexternal HREC [attach relevant amendmeants st evidence of approval)l

Binternal personpel Rsbed on this ethics protocok®

2111112024 Page &/21
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1 | Prirmaiy Mo
1o I
LTS Alzahran
Given kame Al Anmed A
Full Mame Mr Ak Ahmed & Alzahvani
Poskion SRasmrch Studaml
Type Irieranong]
AL FoM Schonl af Public Health
Managra Umt Faculty of Heslth
Ermail Ackres Aknhmeda Almheana@stiacmt. uls pduau
‘iork Wumber
# | Pimary Mo
i ]
SurmaEmE ;
Glven Rami Amne
Fult ?;;I: L ;;’T‘; Anne Grunseit
Porsicinn Co-Supervisnr
Type Tnberad
AU Fat S| af Publlic Heslth
Managing Unit FacuRty of Heath
Ll Ackiress AnneGnm skt edu.m
WWork Numiir wh] 2 95145085
3 | Pritnary Tes
1D |
Cumsie Gzt
Gheer Kame Flas
Full rame: D Klaus Gebel
Perskian Chief Investigator
Type et
AU Fet Schesal ol Public Health
Managig Ut Facuky of Hesth
Ervaill Ackires 5 Kl Gl Buls. arfa.au
ok Humber +61 2 5THETE

IF Ay detals ane INCOPACT & Messing please contact the Exhics Secretariat on (02) 9514 9272 or by snad.

Ploase provide additonal (or mhrrld‘-:l coenkact detaits of any of the peopie bsted on the prjact
fecesany (4000 character bt

T psstion s nal Jasusnat,

Please pronade defadls of any Sormal quaiiicatens [REF NS 1. 1(c)) of each persan dsted on the progect
{2000 character HimE)®

Bachelor of Medicine and Bachelor of Surgary (HBES), Master of Public Heaith {MPH), Dodor of Philesophy candidate.

Plesse culline the sxpereoe of sach parson keted on this propect relevant Lo this spplication
{410 character limk)*

2101142024
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Doche Klaus Gebsal s & Senind Lechurer in Public Hisalth, He i also an Adjurdt Seniol Pessarch Feliow at e Sydiey School of Public Heakh of the
Universty of Sydney. e has master's degress in exences scence from the G2mman Sport Unnersity Cologne snd Vickona Unversty, Mslboarne,
where he frst apecmlsed on exerciie for rehabilfaton and then an physcal actvity and public healh. He did his Ph_. at the School of Public
Haakh of the University of Syedney, Hs main research areis are T rsatiorshin between buik ervironments, physical acivity, and heakth and the
enlth effedts of plysical sdwily. He hs publshed mote than 54 pesr reviewed joumals arbdles, book chapleis and reports and one book. As
wied, he has peer reviewed more than 100 arteles for 56 joumals and many shsracts for seversl conferences.

AsanEsne Professor Anne Grunsel B based ot the Schiool of Public Health, Universimy of Techinolngy Sydmey &5 vl 28 Adjundt Associate Professor
of Fublic Health &t the Sydney School of Publc Heakh, Universty of Sydney. She hat more tan 20 years’ ssperiencs in behavioural epidemiology,
| mabuation and so0al rEsea e WED BOASTERENT, LY SrSITY SRl non- QoW ransations, She has condictod quabtaties and quantEata
'analﬁwnﬁrq'ulmm prevention topics mchiding pinysioal acrety, ssdentany behavowr, risk factors for abeaty, unhealthy fond adverbsing
o ehitdren, ond tobace fonral

Doctor AN Alrahrant = & registered medical doctor in the Sael Commisson Tor waalth Specaliies a8 8 Pubic Health resident . He has & massers
degree in Public Health from the Universty of Techaalogy Sydesey L Currently, he 15 a Ph, D studerd ak
e School of Public Heath , University of Technology Sydney.

Frmary ADU*
| Fob. Schook f Fublic Henlth

Hareang Lk
| Encuity of eslth

Please save and continue to the nexl page

Stumlent details

W recommend you save your appllcation requiary while editing, You can save your applcatian at any time by dicking on the save hutton,
For further nformation and Belp i menplenng your appkcaton §o o our wihsts

D:um: belng Ll'li:rl.akm {El:l l:iumchr IIml}‘I
| Do d’mmm [m D] In i'uhill: Hm

Hawe you besn suotesslul in poul dactonal/masters sssessment? #

O Yes
® e

Plesse indicate why you are soplyieg Tor thees spgroval ar this stage, and wiven you will be Sesking
asEmment of T A ament Y (4000 characher Bmiy

This propesed study is a pait of my PhD thesis and will be my seoond profect for ey thess, which 5 3 mixed study that meads UTS ethics

Students, please read carelully: Onoe you have completed this application and followed the mebmission instiascons, your application will go to your supervison for review,
Onca your suparvisar has reviswed mmummammum:mmmmummmu for @ pra-revlaw, This pre-reviaw process haips ersure that your apglication
i complete, has all necessary altachments, and that the guality of respansss to the quesbons mests the Commitiee's expectations. Your application should therefore be
subwnitted a5 early a8 possible, IF you do not submit your applicaan in time, it may be delsved and held off untd the nest closing date.

Section 4: Funding and Disclosure of Interests

Fuieling details
W TECTTHENT 0L ABE YEHIT BRRACARIGN requinry Wik cOing, YU CAN SEVE WlT ARPRCARAN At any Time By clickng o the e Bmten.
For further infarmation and help i ooenpleaing your appleation go bo our websize

Have yai recesed fiitdig in Feannn i his reen o

® ves
O e

Do you have @ /M 'My Proposals’ (0 namber?®

O yes
® nNo

'am mmmnum fcal ity , Sl Aratea
| | Ph. D funding from the Faculy of Heaith, LTS
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Tatal amount o funding cblained, incudng in-kind contribution (Hease indicale which B applicabie)
*

| 6300000, which | provided by the Faculy of Heakh, UTS |

‘What i your relstionship bo the funding source? {=.0. grant recipient, industry partnes, confractor, empioyes,
nffice-bearer, parsanal, other)®

| Tam an employes of King Faisal Medical Oty, Sawd Arabis, which is the official funding source for my schalarship. |

Are there any constrainks on the resesrch as a result of the funding arrangements, a.g o intellectual property,
publicatian, ebe? (Section 4, The Codel®

O ves
& No

Please syve and continue to the next pange

Disclosure of Interests

W recommend VOu 5ave your appcation regulary whike editieg, You can save your application at any time by dicking on the save tutton.
For further informabion and belp n completing your spplication go to our website

D any members of the research team [Inciading persoes not listed in this applcanon), have any feancial o ron financal meerests related to this resenrch?e
C ves
& Mo

Plegse save and continue to the next page

Section 5: Methodology

Description
Wee recommend you Save your application regulany whike ediirg. You can save your Bpplicaion 8t any time by dicking on the Save button
For further information and kelp in completing your application go to our website

The prirpose af’ this section is to place research in context for the HRE C and demonstrate r
rtnmumuﬂu rmndl. H%ﬂawmﬂtwhﬁk lﬂl\vw‘II

i e nimderstood by people from a variety of
wumuwna:w

‘What are the hypote sesipoaksfams) oijectives of your reseanch 7 Pisese include: a e descrpnon using plain English seplaining your reseanch ams {(appradmatedy 100 words]
(4000 chamacter fmit)®

:'Thrm-'ﬂ objeclive of this study is e dentity bairiers W physcd adkivity in adults n the Southem region of Saud Arabia.

Mote: Clinkcal Trials, Recruitment of Participants and Data Collection are dealt with later in the application so you do ot meed to describe them in detall beiow

I;EH prﬁ“!:? i descripmon of the research design inchuding research questions ard proposed maethods for conducting the research (approximately 250 words) (4000
acter lmit

:Thlssb.rdnﬂbaarlwd maethods study in which primary qualitaties and quantftative data wil be colucted from the Scuthern region of Saud!

| Arabia. We will conduct sem-structured nteriews with adults for the first part. Then, we wil develop & questionnaire bo examine the barriers for
| the quantitative part. We wil try to answer the following questions:

| L What i e prevabasie ol physical nadivily in the Southein regan of Sawd Arab<a?

|2 ‘What are the cultural barmriers ko physical sdwity in Lhe Southem region of Saudi Arabia?

| 3 What are e ernironmental harners to phymcad acthaty in the Southem region of Saed Arabia?

| 4 Whal are the social barriers to phrysical activity in he Southern regon of Saudi Arabia?

| 5 Are these barners T physcal acivey conscered extemal or mtemal o the person 7

| & What are the opinions § perspectives of the people regarding these bamers ?

| 7. What & the patential of physical STty polcies in the Southem region of Saudi Arabia to address these barners?

For the qualiteiive BT, 1 will conduct Sem) SricTured nieraevs with adults in The Southern reguaon of Saud Aahie, Ve siend o recut aduin
| aperd 18 yenrs and above from al parms of the Sauthern regon (LS, Jzsn nﬂmnanammmﬂ woe will BN DO FeTLIT pamCpants Tor this study
| through montading different primary health cam cenires In the region to reach participants via their general practitioners.
| For the quandittve paet, thes will be 8 cross-sechional study ndicted in the Southern region of Saadi Arsbla. We ineEod © recrun sdults
| 18 yoars and aove milsuhﬂhsﬂmmnm#ﬂw Arati {Agin, Jaman, Najran and Albahal, Tnteroept or rivar samging will be
| used to mecnait the participants, In this process pobential participants will recelve an imitation to an onling survey . We will recrdt the participants
| thraugh sovial medis Eatforme such &5 Twitter, Yhatshpp, and Facebook. Online surveys can readh a lrge and geographically dispersed
| mepulation while abtaining quick results, Moregver, 1 will comtact different prmary health e centres in the region o reach maone partidpants vis
| their general pracitioners, fccording to the Minstry of Health n Ssudi Arabia, there are 50 on-duty heakhcare centres in e four subregions of
| the Southern region of Ssudi Aralua.

What do o hope the catcome]s) of this resesarch will Be? (S000 charactar imitj®

| L To identily barmers ta physical actvity among adull population i the Southesn regan of Seudi A sbea.
|  Ta irvestigabe the opinions and peroeptions of the particpants towards the bamiers to physical adhity
| ATo eplan the Barmers aid chalisnges fof Mprovement ond astanabilty of the phscsl acnty polici i Saud Arabn
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Wi do you think wil benefit from this resessch? (000 character imit)®
: University of Technolegy Sydney, plwsical asctivity policy stabeholders in the region and the community in e southem region of Saudi Arabia

Plearse provide a biel description of the sanficance of your resesnch [approcmataly 100 words)
{-ﬂ]l:l} character imi)*

| The proposed study wall maie an impornt contniestion o the field of public heakth, spedfically by inveshgating bamiars to physical adty in the
| Sumnre@m of Said ArRDIA. Furthermmone, The siidy & eapacted 1 inform W!dtnﬂ‘ﬂ'ﬂm of everooeeng bamers 1o

| BTy In The Southern regon of Saudi ARD@. LEsty, recomemendations will b2 made that weil provide guaiance for fucane Teqianal research,

| pobcy. and pracse: 1o adiress phyacal madvay i S regian

Please sawe and continue to the next page

Liverature review B references

Wie recommend you save your applicalion requiarly while editng. You can save your applicaBon b any time by dicking on the seve hatton.
For further mformation and belp in completing yoor appkoation go to our webste

Plese gee A bmef itemfsre reviews. The zim s bo explain how your research fits
o e corveat of other research mothe anea [REF NS | ()] (4000 character Wt with spaces)
vmmmnwummmmmumhumme

| Some= studies have besn published shout berriers to péysicas| actnity in different regions of Saidi Arsbe (1], [2]. [3]). However, ooly ane study
abour barmiers B0 physical pdiviny in the Southem reqion of Saudl Arabia has heen conducted and this one was imited to & specific subgroup of
| e popeibnion (medcal Mudents) ([47). As well, 5o qUAlRETVE Tudies thaT Sxamine e TR and pernpacoves ahout bame m pryeal
.mwnrme general popeilaton in Saud Arabia in general and the Southem region specfically have been publisked, The Seutherm region of
| Saudh Aralias containg o wnigue and diferes culture Trom the rest of the Kingdom's regions and has a G4 inct geographac and mourTalnous Leram
usn Therefore, we propose to conduct @ mied methods study in which we dantfy the sodal, cultural and envirgnmental barrers o plryshal
| Bevity: b Hhe ragian; Exhmiising the mary Ihetos Lt Might hindsr (L., At BS hariers) ihe sicceshd Roplementation f physical ctivity policy
| Bt e o kv in Southem region & crucal o undenstanding the mplemenianan Jﬁﬂ In ummeﬂﬂmmv\emm:mwnﬂ
| try to identify the barriers o physical adivity to improve the region’s ournent phys|

Pleame lish the references anly used in the ferature revew and obed in your application
mm O nat nchide references you have not ased Bn this application (400 character lmit)

I
| 1- Semara, A, o al., Lack of faciities rather than sodocutural Mectons bs the primany bamier 1o physical acivity senong female Saudi uriversity
::I'l.ltmls international Journal of Women's Heakh, 2015, 7: p- 279,

| & Anaded Salam, D, and E, ahdel-Khalek, Paremn and bamiens of prysiel aciiny among modcnl stedents of Al louf Universy, Saad Amiia, louma
i of High Tnsine o Public Heaith, 2016, 16{Z): p. 41-48,
| 3 Abmawal, A.ML, Correations of physcsl acoviy, body mess e, shilt duty, and selected eating habits amang rurses In Riyath, Ssuc Aralsa
I Emiogy of fond aind nutrRion, 2015, S{d): p. 3FT-A1T.
| # Awadalla, W, ef al., Assessment of physical inactivity and percetved barmiers to physical sctivity among haalth cofiege students, south-western
i!-u.li.ﬂ.mbln East Mediterr Haalth 1, 2014, 20(10): p. 596604,
| ;Afduﬂl, M. snd 8. Al-Makroul, Cimatdogics study of the soutfwesten region of Suud Ambi. [ Rainfall anakese. Chinabe Réserch, 1998,
| M3k p, 213-223.
L

Please sawe amnd oortinae to the neet page

Merhods and mel odokogies

‘e recomme=nd you save your apphcation requiardy while editing. You can save your appication st any time by dicking on the save button
Faor farther Intamuation and keip in complating wour appleation 0o to our websss

In arder to conshder your research, the HREC will need to lnow wiak it wil imeolwe for your participants (REF NS 3.1)

whal kinds al methods and methadologes will you use in your reszarch? (More than one bos may be dhecked )
B fuantitative
B qualiatee

Does your research immlve collection amd/ o use of ssoondary dals? (2.0, =esting f routinely collected dats =te.)*
O ves
& ho

Please save and continue to the nexl page

[uan Tt atee:
W recommend you save your application regularly whike editing, You can save your applicaion at any time by clicking on the save button.
Faor farther inf ion and Rl in compisting wour apploation go bo oo webste
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Sectian 13 Quantstate Methodaloghes®
Expesimeital

Quiasi-expesirental

Correlational research

Survey Deskan

Meta analvss

Other *{Mease descnbe banw)

Oomooo

j
;
i
H
|

Writhen survey

Online sureey/reseanch
Pr-post{testing

Teleplvane survey

Qe lonnainss

Moess bo reconds

Stanstical anakyss

ot anakss

Physaksgical tesin/assesment
orhert {plasse decenhe beow)

JoOoooooOoo®O

‘what guantivative methodology and methods wil you be using in s ressarch? sose than omne box mey be chedoed,

Please sawe and contimie bo the next page

Guialitative

‘We recommeend (you save your application reqularly while sditing. You can save your applicatan at any time by dicking on the save hutton.
For further nfomnation and Belp im o comnplening your apphaabon go to our wehisse

what qualitative methodoiogy and methads will be using in this research?

Section 1: Qualtative methodology®
O tute-ethnography

Historical reseaich

Action ressanch

amative anguiry

Beoqraphical Feseanth

Cane sy

PR iy

Incligensas research paradom
DEcourse analyms

Grounded theary

Other *{Aeme descnbe beiow)

oooo®m0O0oooD

g

lan 2: Quallathm mathods®
Participants olservalion

Cimeerl observalion

Oneine ressardy

Payrhakogcal BT s esamint
verhal proroocl

Joumaling

Autifact aralysis

Document Folcy anabys s
Acress bo recards

#udinfviden reconding

LLife shory or oral hesbory

Foours grougms

Structursd imbernews
Semi-structured mEervews
Unstructhured inperdiews

Other = (Mease describe Daow)

OOFOOO0O0O0OOOOCODOD

Please descnbe how neerviews will be canducted, | v ey pamepants Wil b= valved (from
each participant growp If there is more tham ane groupicohort), the amaunt of ime required of participants
foe his, whether it wil be recorded, and any okher information applicable (4000 character imity®
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| L vsil conduck semi struchured interviews with adulls in e Southen recion of Saudi Arabia, We iterd Lo recruit adults sged 18 vears ared above
from al parts of the Southern region (Asir, Jazan, Majran end Albaba}. 'We will @m ko recut parbd pants for this study trough ontacting
fenmit pramury health cane centres in the region o resch pariopants va ther general practifoners. The goal of qualitative studies & o arswer
a resaarnch question ([11). For instance, Boutewillain et al. recruked 16 particpants for their semi-structured Interviews ([2]). Addrionally, Gay
| and colleagues conducted 20 semi-sbructired inberviews o explare e mottvatorn for and bariers W physics activilty in knes oslecanthe s

| patiemts ([1]L Therstore, up to twenty-fee imteraews Wil be sepectsd toanawer the ressarch questions reganding the harress to physiol

| mctterty i the Southern remon of Sauds Arabia. The misrviews are sxpecbed to teie betwesn 45 to G0 minutes, Moreover, we sxamine the

: Perspedive and opimions of participants reganding the barriers to physical activity. The iInterdews will B2 conducted via Zoom and will anly be
audiorecorded. Personal information will be collected from participants such as name and age. The Arabic language will be used, and transcripts
| wall e transtaced in Engitsh. [ and my supervsor will transcribe the irbervews, The participants vil be proviced wih the opportundy to review

| T DrAFSCTReS for Alouracy

ma B, &t al, Saturation in quaitative mssanch; expicring it anosplualization and operationalization, Qualty & Quantky, 2008, 52(4):

B::.Iummm L. & Al Faoitstors snd harders to phiscal sctaaty in peaphe with chaoeic e ok pai: A queitaive study, PoS One, 3017,
2TE p. e0175828,

3-Gay, C., et &l.. Molivabors for aod barfers to physical activRty in people wilh knee cstecarllnils: a gualilative shudy. Jonl Bone Spine, 2018,
| BE[4): p. 401406

Please sawe and continie to the et page

Section 6: Research participants/subjects part 1

Participant ivwvolement

We redommend you save your applicalion regularty whike editing, You can save your spplitalon &l any time by dicking on the save buthon.
Far further information and belp In completing your appication go te our website

What fime comeTment will the reseanch invalve for your participants?
NOTE: This infernsation must be nchuded in any infornsation to participants
mm -dmrlﬂ.:r Iunl]“

| For the qualkatice part, the shudy participants would only nesd to gre around 45 to 60 minubes of their time for the semistructured intennew,
Fﬁrme'rhequanhmve nar, the sureey will FRQUER A0 MO AN 15 mEnUtes T oo piene

n whatt lncation will the tesparch/dala callecten take plym?
HOTE: This Inforimation mist be nchded In any Infermation tn particpants
{4000 character limk)*

| Toe souhem region of Sau Arabi. |

‘winat traed, if &y, does the reseanch smvalve for your parbopents?
NOTE: This Infrmeation must be inchided in any information to participants
(=000 character limi)*

:m:hdruud.nd-rﬂ!nilrﬂt::miulhhmldi. |

Plearse Inclade any additional information reabng to participants that yow think relevant
MNOFE: This infornsation mast be mchided in any infoarmation bo participants
{4000 character lime)*

| The proposad reesrch wil at invale any expanses for tha paridpants, ]

Diascribe and justity sy beiwslt, payment of compersalon the parlcpants will receive. For résesdch
being conduiked wilth Abwiginal and Tomes Strail Islander People, Lhe desdribed banelits From
reseanch should have been decumsed with and agresd o by the: Abonginal or Tomes Strait Islander
reseanch stakefyidors, (REF MS2.1) and 4.7.8 & 4.7.9)

{4000 character limg)*

| Farbopation in this research will be valurary  There will be no payment or compensation for the participanis

Please save and continue bo the pext page

Recriiment of participants

‘We recommend you save your application requiarty while editing. You can save your applicaon at any time by dicdng oo the sawe butbon,
For further Infoemration and Feip in complegng wour applcation g6 to or webste

In line with the Mational Statement, the definition of participants indudes nol anly tsose hanans
whao are the primary focus of the research but also those who will be affected by researnch,
'I"I:Himrqud ds L prindiple of respect for persons as of paramounl impertance.

1B 11 1L.6-1.9,1.10, 3.1

tow will you ndialy sebect and contact your partidpants? More fhan one box may be checked, if approprisie*
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O Adverthementliyer

B Emal

B Telephone

B tnbernes

B argantation

B Personal contact

O vLetter

[ other contact method to be wed

Dutiane hnuwu will ohtain partaopants’ n:nmdmll'

The pamicipants’ contaa details will mmmmmmmammmwmuanmlmmmmmmmmmmm
e centars, The emall will Indhuda an introduction bo the research and & request b ihentify particpants from each primary car center, We have
| cained aporoval for this study rom the Saud Minstry of Health, Therdore, the et of spproval from Lhe Ssed Ministry of Heakh will b=
|pmmﬂzmugﬂsnfelrhpnnarpmnﬂ1h\emﬂw GPs to faoiyte obiaining conkact detmils for aduts willng tn partcipats 0 the
iy, The GPs il alse be asked to give the parmopant informratian shest b anyime whi Waits to pamicipate i ou study. We wWill only redqiire
Ihmm,uwj,:rrudﬂcruﬂ:ﬂd partcipants wha have accepted bo partidpate in the study. In our study, we Wil not nesd further details,
| much as the parhdpanis’ mediol hestory.

rmmm rexy ultment plan'strateoy ™

[ | After abtakning the contact details of partiqpants from the primary care centers , the jpants vl be contacted
nmﬂ;ﬂwﬂu telephone. [will iwite the participants and wil explan the ams our skudy bo them, The parscipants will be asked bo sign
| e consent lorm via emal befure e itervies.

How many participants do you inbend T recrulk? (11 vou are intending to recruit defferent groups of participants,

please avsvesr all relevant questions for each group, =q. comtrol group, test group, st}

{£000 character JimE)

For the qualitaiive part, answering the ressarch questan and daka safuration ane the main goalsof gualtaive stades. Based on previously
mentianed atter qualRative studies that examined) barr iers 1o physical activity, 25 particpants are expected ta be sufident. T the data saturation
waxs nat achieved, we could nterneew maore parbicipanks.

Fr The quanttative part, we Wil e a7 et 267 participants for this proposed shidy,

Expan how ard you fewe chosen this number. If the ressarch & quantitative, soplan the
power caloulations; F the research & qualitative, explain why the propesed number & Bely to result in
adeguate data based on evicence/iterature, For quidance. dheck our Fadl Sheets.™

For the quantilative stady, we sim 0o exploe the prevalence ol aml perosived barriers b physical sctiily in e population. We will wnduct the
oualitative shudy. first to mcopaorate e Bndings o the desgn of the survey. e ussd the following formula o mbnalete the regisned smple
i,

m=tp®{] -p) /a2

Where nis the sampie 57e, 7 is the 7 smme, £22 15 the mangne of ermon, [ is the proporton of the ot adults in smrthem region of Saud
procricing piysscal BITMIG i relation To The barmhers., Aadureng That a1 the vel of 95% confidence, fis 223, £42= 085, 2 scon: for 95%
mnfidence =1.95, Tn Saudi Arabia, a study anaysed the Bulietin of Househald Sports Pactice National Survey in 2020 showed that only 22.32%
of the population in Southem region were physically active - Thenefore, we will require at least 367 participants for this proposed study.

Dsiribe your incision and axdusion oiteria for pamidoants®
!_Tnbeﬁglﬁe!u inlussion particiants nesd o be t least 18 yeats ohf and need Lo bve in the Southem region of Saud Arabls,

Please save and continae to the next page

Caowsernt

‘We necommeend you save your application requiarty while editing, You can save your applicalsan at any nme by dicking on the save botton,
For farcher information and Relp in completng your applcation go fo or wehate

Wil you be abLaEing wWiTTEN Corsents
& ves
O no

Piease prowde sample documents in attachments list at the end of the applicabon farm
Please use the fol owing HREC termplates when oeating an mfcrmaton sheet and consent form: HEEC templates

Do you heleye there will be oy special Bsues rebning to consent o your researchi? [REF WG 513, 3.3, 2.3, Chapter 23
0 s
® N

Arm the paticpants able to mnsent fuly? (REF NS Chagtar 2. 4.4, 451
& ves
O Ne

Please save and continue o the next page
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Limuited dischosure

Wi recommend you save your application regulary whike editing. You can save your applcobon at any time by dicking on the save button,
For further informaisan and help i completing your application go bo our wehsie

Dnes this ressarch invobve |imited discosure o participants? (REFE 85 2.3)*
O ves
& No

Please save and continge Do the pext pays

Erhical considerations specific to partic pants

W TeCOmMEnd YUl SEvE your BpPRGETIon regulany while adining. You Can save your spplicaion at any nme by dicking on the Sae pubon.
For furthes informamnon and help i complenng your Appicaton 0o to our weh Sie

Indacate If your research will invake the following poguiations [as per the National Statement ) other than as incidental participants
Ll.e. theey @ nat Included In the design of the project but may be particpants) (REF XS Chapter 4]

[ ‘women who ane pregnant and th human fosus

O chiidren and voung peopie

O Peogie iIn depengent o unegual reltionships

O people hahle deperdent upen medical care who may ke unable by give consent
a Peopke wilh & cognitive impaimmenl, an inb=lectisel dsability or & menta illness

O Pespie whe may be iwehed in sl sctwities

O Peaple whe ane incarcerabed

O abanginal ard Terres STSE Biander Paopli=

O reople In other countries

Ei None of the above

IF your research is bsng condacked in Austraia, does & svvolve Cullurally and Linguisticaly Diverse (CALD) People (other than incidertaly )i
O wes

& Ho

DS your research pvoive DeTenoe of The DesarTment of Veressn AT in s Wi
Q ves

& Mo

Please save and continue to the next page

Section 7: Resaarch participants/subjects part 2

Risk/harm

W recommend you seve your appiaation regulary while editrg. You can save your spplicanan 8T any time by dicking on the seve Button
For further informaitan and help in compleing your applicalion go o our websile

Risk ar harm could be described a5 damage or hurt B the welllbedng, interests or welare of an
Individual, instniton ar group. Harm could gange froim physioal bt of damage such as Mness or
Injury, to psycheloglcel or emetlonal hurt or damage, sich as embarrssment or distress,

Please mote thal as 3 researciern, you are nol pecessarily immune from risk yourse il aml

should give coreful consideration to this question [REF M5 2.1).

NOTE:

It s really mportant that you carefully cormder all pofemtiad nshs that could oocur, ewen if they seem negligible.
Please do mol provide one-word answers o any of e questons below.

Oescrins, as best as you can, any possible nisks to ressarch parbopants, subvjects and rebied groups

ROTE: This information mast be inclisded Inany Informatkan o participants (000 chammer limr)*

This research wil be mreabing semisructured ImErviews with adult parnapsns fom the Southem region of Seud srabia . Therefore, minimal nsks
| would be eapectad. For exampbe, Che pamticpants may be interupted by backoround noise during the Zoom interes. In this case, they will be
affered [ postpone the nierviews to 3 different tme, Interviews with female participants could be a culural sk (e, intevievang a woman
| Attt presenc® of & ek guantan) S, 1 wil danfy That the meetes] vl be anly aude recordied B the case of IS0 200M MeETINGS.
| additiorally, discmfait In decwssing barriers Be physical acthvity would be the main ddk in this Bype of studies. To mEkgate thes risk, § am oommiTtes:]
| o anonymise the Inkendiew transcripts and the data will not be shared with any ergankatson excapt my suparvisor and UTS (The Graduate
| Resegrch School), After each interview, the participants will be told that they can get the resuits of the study by amaling or calling the
T Oher g,

Howr weoal e youl cateponse the magretode of pobertial rek? (2.0 moopseemiencs, discomior, h.lmrl‘ul,. pﬂmhi]
Explain 'ﬂ'll' youl Defieve Chis 14 50 (4000 charsoter |I'I'ﬁ'|:|"
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| Skght incomvenience for the partidpents would anly be sxpected from the ime it téoss them o take par in the intsooews, respectively to
| mmpiete the online survey,

Hiow weild you catepodnse tha lkefihood of nsk? (Le. sliaht, possible. lkely, probabie, unawoatabde)
Eq:laln wihy you belkeve this is 5o (4000 charscers)*

.TMDMMMMMM anly Calse a Shi risk, |

‘What =trategies wil wou ua tn miramise andfor manage the risks? (4000 character bmit)*

| This research wil ba involing seenistructured interviews with adlt paridpants frem the Southem region of Saud Arabia . Therefore, minimal risks
| woulkd be expected. Far exampie, the partiopants may be nterripied by backaraund nase during the Zoom intervews.in this case, they wil be
| dlfered o posipane the Imeryviess (o a diferent ime. TAterviews with femade paricipants coukl be & cultural risk {Le., Inberyiewang a waman

| without. the presence of a make guardian) 5o, [ will darily that the meating will be anly awde recorded in the case of using Zoom meatings.

Diiscuss ko=t or possible risk to nssearchens {induding yosssf), and your strateges for mnimising such
155 (4000 charator bmit)*

; ‘when monducting this study, there wil be no predicded risks for the ressarchers.

Please save anid continue to the pext page

Pre-existiog relationships
we recommernd you save your applicstion regulary while ediong. You G Save your spplication &t any Dme by diddng on the seve bullon.
For further informatsan and Felp in completing your spplcaton go to our wehaile

A theare Weely to be any pre-exsting relationships with research pammicipants? (&0, emplayeremployes,
oollengue, friend, relation, studentteacher, ebc) (REF NS 4,37

O e
& No

Wil youl e recruiting UTS staff andjor students &3 research participants
O e
& o

Please save and continae to the next page

Extemal omanisations
W recomimerd you Save your application regulary while editing, You can sawe your application al any tme by diding on te save butbon.
For further information and help in compleling your spplcation go be our websits

[ndicdte if your nesearch will imobe amy of the followng:*
O srestitution

O organisation

O communty Group

B None of the above

Please save and ontinae to the next page

Mata colbection & use

W recommend you Save your appication regulary while editing, You can save your application at any time by dicking on the save button.
For [urther ﬂmnmmuﬂh:hnmmphhm your appicalon oo b our weebsils

Poes your resenrh imosee pocess o sudent reonds at this Universty ™

0 e
® o

Prowidie an analysis phan oulliing bow the gims) objectives will b= mel, the statistical methods to be used, and who will be camying out the analysis.
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F{xulequaltuiw part of py proposed study, the analvsls will be condudted by the reszanch beam using wematic anabeis which can be

| described &= = techrugue for detecting, amlysing, and r=portng pati=ms and themes in dats . The phases of thematic analysis wil be folowed in
| lim= with Braun and Clarke. After travsoribing the nberviews, 1 will famliaiss mys=|f with the data by resding and réereading the transcnipts. Then, [
:Hlmmmammcﬂdusmmhmmmmmmwllmm ol without importiog ideac, Next, codes will be collated with thelr
| emsodabed dels and themes will B= genssled. After thal, the themes will be reveed and defined 1o sead any mchusmon of overlapoing o weak

| twemes. Finaly, the repart will be produced. The ressarch team will be inobed in =sach step of the anakess to snsure the quaimy o anakms and

| m minimise any bms, For the guanttatve pare, the daca from the: anline survey will be imported o SPSS for desming and aralysis. Foally, 1wl

| Bnalyse the 4@ using the Sabstical Package for Socidl Sdences (SPSS] and based on the results, we wil lustrace the most Imporant barners in
;Ihernqhn.udml pn:Md: our far o uuag:nﬂe: HGDsmd-mi'lErrsﬂn:ltr:

Dascribe avy oresesabde fulure use of this data; such #s sharing with ather researchers, secondary use for 1elated research, publishing for unrelated research and non-research
pur:mas anvd any other posgbie e, Plesse note this information must be Incuded in the padticipant infemation sheet.®

| There will be na Sharng of data with other researdesrs eaospt fry Su sar and athercopuhors. Afber ensunng the anarymity of particpants,
'mnmnnd::mnﬂm‘lmﬂwmmmﬂh:ﬂnmdﬂhl funding hody oo tha Minestry of Health ta Imgrose: physical actyity
| promaokion in the oountry, However, this proposed study will be the seond part of my PhD thesis. We intend bo pubsish our resufls in & peer-
-mmdpurnd.hquﬁwpﬂmanﬂm‘lhdmh&hIwﬂtuﬂ!mmbﬁummmﬂmuznmmmummul

| infarmaticn confidesntally Befors the nteriewrs they will be asosd whether they have read the consest form, whether they have sy queshans
| about tha study or the nterviews, and whether tey want to take part in the study . The partcipant rformatian will not e shared with any
!nuﬂhﬁmurumwﬂﬂanﬂthmmmmhlmm#ﬂb&m“wwmAuhnntund‘mrﬂuu.pmqn
| mxpectad to be achieved

Do you heve & research data management plant*

& yay
O e

PFlease save and continue bo the ext page

Section 9: Additional information

Other ethical isswes

We fecommend you save youl application reguiarly while editing, You can sse your applcasian at any fime by dicking on the save batton,
For further imfoemation and fslp in oompleting your applcation go bo olr webste

I Ele=re dre any addiiond sthica msuss whids you da ol bedeve have besn coversd by Chis form,
please explain them far the HREC: :mu character irrlEJ"

iﬂrerearenoa:p-med athical Esues

Please sawe amd continae to the et page

Section 10: Attachments

Attachments

Wiz recommand o save your application reguiarly while ed®ing, You can save your applcaan at any time by dicking on the savo buthon.
For further information and belp i mompleting your applcation go to owr websto

T have attached the fellowing supporting documents

Biacges page from funding applcanon
O ves
& wya

Sample reseanch adveftisement amaunce rent

O Yes
& WA

Partcipant Information Shestsj*
& vos
O M

Infarmed consent forms [*

® ves
O W

E:pluu'uun:urany tachimbil tering used ®
O ves
& nja
Resaarch data managemant plan (ROMP)®
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® yes
O o

Standard Opsrating Procedures

WL May mclude a distress or disclosure pratocol [see LTS HREC Graclosure Guesdlines
parti pant scrmening, piwsclogical, or bioiguwal sampling andfor laboratory or safiedy procedures where rekevant
L]

O ves
® No

Please explain why any of the above items have nat been attached (sdther sofmopyf hartoopy) and whan
they will be pronided (4000 charncter bmi)®

Immmummm

Dacuments attached 1o this applation:

= Destription: This fleid &
3‘!, !"u:ukunloﬁﬁn either select the file you want to upload OR drag and drop It where It says 'Drop file here'
i an

5 under Unwersity polioes and guadelnes |, Kacuby of Heakh - Low fisk proincel; procedures for

Nobe: Please use the Following HREC Lemplates wihen Creating an infmalion sheet, corsent form, verbal sonipl, etc. HREC tesnplgles. Al submitted documents shoukd be titked,

and have have varsion antred included #n the feoter,®

i | Domment type | sam capy
Name letrer of approal Sacd Ambm
Reference (Document Taleh Kirgdom of Saudi Arabia.pdt

Diescripthn

hdcuEment Type

latter of approval from Saudi Aratia

Saft copy

Hame

Partacipant informastion shest

Reference (Document Title}

Fasticipant information shest- projedt 2 KG doox
Pasticipant informition sheet

Description
3 | Document type Saft capy
- =
Reference (Document Tile} redmps Final.pelt
e The Research Data Management
4 | Decument type Saft cony
Name ETHZ1-7510 Faculty of Hesth Low Bisk Etfcs Bane] Outcome and Commants_fmad '

Reference (Document Tela)

ETHZ2-7510 Feculty of Health Low Risk Ethacs Panel Outcome and Comments_final. docx

Descnptan
5 | Document type salt copy
Hame Emall bvitafion s

Emall brrvatamion GPs_fimalaocy

Reminder to stimlent applicants:

1. Please niMe that ofde vour Sppication 5 submted it wll §o direcly o your supsenitsss and nat i e Committesa

2. We
3. Onoe your supsrisar e ndorses your
A mummwmmumww

5, Please dls ersure Tha the Pimady AOU sted & the end of te Imesigators page

recommend notifyind your supervisar thal you have subdmithed 'ﬁ}l‘wﬂml\ ase of any bedinical msues, o avond potental delays in the review process.
apphcation it wil go o youwr Lol h Dffce for beﬁm.-
SUPE o I e L0 A

g ba the Exhics Secretariat for revew.

mlmmT‘hH wil show in the Lebie under "Intemal

persanied lsted bebow!, nce you add them. 17 you need sy stedanoe with this plasse conts Research, Bhicsdue. adu. g of ol 9514 5772, Plese nole that This is
particularly impartant if you have 8 dusl role a5 3 stiffshudent as your appikcation could 9o o the weang facufty for review through the automated process.

Declaration

Declaration

2111172024
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1 have arswered 8l questions In the rick asseasment ITuly and compately t the best of my knowledgpe
Twill ity the LTS Human Research Ethics Committee  of any vanation 1o this research that may aker the level of risk associabed with 0

This research will b undertakan in compliance with tha UTS Research Policy or any replacemant of amendmeant thereol

Thiss research will be undier takon in compliance with the sustralion Code for the Responsibile Condudt of Ressarch and Malionad Statoment on Ethice Condud in Homan Resesch

Pleds= dick on U "Submil” bulion in the Actions menw.

Confirmation

Conlirmation by Local Research Dffice Low Risk
Appication bype*
| R (et poiect] |

I | Prvary Lo
D ]
Sumame Arahwani
Glven Mame A A A
Full ame Mr A4 Ahmed & Amhmni
Pastian SResearch Student
Tupe Inbemational
ADU Fo#L Schoal of Public Heakh
Managing LUsit Facuky of Hualth
Emad Address £ hmedf A lrshransfistudent. uts. edu.au
‘Work Nurnber

T | Frimay Mo
] I
Sumame Grunset
Caven Mame Anne
Full Basme #/Fraf Arme Grunsei
Pasition CO-Suprvisor
Type el
ADU Forl Seheeal of Public Healh
Managing Linit Facuty of Heaith
Emad Address Anne Grunseit@uts adu, au
Wiork Number +6] 2 A5145985

3 | Primary es
I I
Sumame Gebel
Gven Mame Ko
Fial hame Cr Kiaus Gebel
Pastian hief Investigatmr
Type Tnteiaal

Taou | oraschonl of Al weath
Managing Lisit Facuty ol Heslth
Emad Addrass ma;n:@qu.mu
‘Werk Number +61 2 B5144578

Confirmeed by:®
RTtian
2111172024 Page 18 /21

205



Appendices

PRcity FERISTICE AU I AGPACAC (6. TR TRIM IURMEY, OUherwie Wike THIAT)

| LT
Pl e MLoos Resssech Office review® from the dmopdown [s2*
i Local Ressarch Ciffice redew

L

Date of revew®

ir 241043022

The Local Research ffice has cestified that

& This application has beern deemad low dek by the Faculy/School/Centra in sccordance wikh the Matianal Statement on Etnical Conduct in Human Research {Chagter 2.1).

= Al iiformmabion in this application and ipportng documaniation & cofetl &nd a8 conplets &t
& This reseanch will be undertaken in compiance with the UTS Research Ethics and Integrity Palicy or @
= This reseanch will be undedaken in compiance with the ﬁuﬁrﬂmmfwth@mmﬂﬂgﬁ

Rasearch,

-
B Yo
C omo

Conlirmation by ADR
Appiication Type

1 Human |

Imternal persorned Bsted on this ethics protooo

Conduct

e,

:‘Fﬂ.&mm

and Nationsl Statement on Bthical Condudt in Haman

2111172024
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1 | Primary Fio
m [ ]
Surname Alzahmani
Aarven Mame Al Abmed A
Full Marme: Mr all Ahmad & Alrahran
Podticn SResearch Student
Type Internamonal
A FaH.School of Rublic Heakh
Mamaging Unit Facuty of Heaish
Ermeaf Address AlAh Ml A ahrand@atudent urs edi. i
‘Wark Mumbes
2 | Pimary Mo
o [
‘Surname Gruns=it
‘Given Mame: Anme:
Full Mamre: Aol Anne Grunset
PO CO-SLpervisnr
Type Enternal
ACH FoH, Schoeod of Public Healkh
Managing Linil Factity af Health
Ermasil Address Arme Gruns=tfuts edu.au
‘Wark Mumber +6] 2 95145385
3 | Primary e
m [
sumame Gobel
Gvery Kame: Kl
Faill Ma e L eS|
Pombon Cheef Inyestigator
Type Internal
AU FoH.Scheol of Public Heakh
Managng Unit Facuity af Heaith
Emiall Address Wla L. Gabeali@nts, e, a0
Wik Mumbe +51 2 95144578

Facuby reference number If apploable (e.g. faculty TRIM number)

[on

[ am aware thal Sis nesaanch s baing conducted
® [ am satisfisd that the res=srchers feve met all Fac

within this Faculty/SchoolCentre

Ihrd.l:nﬂl:trnm:h

rEUrEmETts
= | am saticfied that this res=arch has been de=med bw risk by the FacolbySchoal [Centre in acoordance with the Matomall Statement on Etieal Condudt in Human Ressamch

{Chater 2.1},

& This research will be undertaken in compliance with the UTS Ressarch Ethics and Integrity Policy or any replacement or amendment

thersof.
w This reseanch will be underaksn i compliance with the Australinn Code for the Respomsible Condisct of Ressanch and Masanal Statement of Efhical Condudt in Humas

Respandh,
Ll

& ves
O Mo

Date ApprovedEndorseimen®

[

This quason (5 o] smwerod.

21/11/2024
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-F'h.-u el S il At tare
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Appendix 5: Ethical approval for the third research phase project

Dear Applicant,

Re: ETH22-7510 - "Barriers to physical activity in the Southern region of Saudi Arabia -
Mixed methods study”

Your local research office has reviewed your application and agreed that it now meets the
requirements of the Mational Statement on Ethical Conduct in Human Research (2007) and has
been approved on that basis. You are therefore authorised to commence activities as outlined in
your application, subject to any conditions detailed in this document.

You are reminded that this letter constitutes ethics approval only, This research project must also
be undertaken in accordance with all UTS policies and guidelines including the Research
Management Policy.

Your approval number is UTS HREC REF NO. ETH22-7510

Approwal will be for a pericd ol live (5) years Trom Lhe date ol Lhis correspondence subject Lo the
submission of annual progress reports,

The following standard conditions apply to your approval:

= Your approval number must be included in all participant material and advertisements. Any
advertisements on Staff Connect without an approval number will be removed.

* The Principal Investigator will immediately report anything that might warrant review of
ethical approval of the project to the Ethics Secretariat.

» The Principal Investigator will notify the Committee of any event that requires a
maodification to the protocol or other project documents, and submit any required
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Appendix 6: Evidence of Research Integrity Modules completion

Quiz Submissions

Research Integrity quiz Results for Ali Ahmed A Alzahrani

Atternpt 1: 5

Score for this attempt: 10 out of 10 Atternpt 2: 10
Submitted Feh 7, 2021 at &:32 This guiz has unlimite
This attempt took 2 minubes, & Back to Clulz

Question 1 S

Which of the tallowing are all Ressarch Integrity Principles?

m Respect, rigour, recognition

. 1/1pts
Question 2 s
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Appendix 7: Evidence of Research Data Management plan

Physical activity policies in Gulf
Collaboration Council countries: A
qualitative study with document
analysis and stakeholder
interviews

Description

The aim of this research is to analyse physical activity policies in the Gui Cooperation Council
countries (Saudi Arabia, UAE. Qatar, Bahrain, Kuwait, and Oman) and to provide asuggestiona for
the optimal delivery of P4 policiea in these countriea

Expand/Callapasa all
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Project overview

Project name
Physical activity policies in Gulf Collaboration Counci countries: A gualitative study with
document analysis and stakeholder interviews

Research Master Project Code / Student ID

* HDR student project

Project description

The aim of this research is to analyse physical activity policies in the Gulf Cooperation
Council countries (Saudi Arabia. UAE, Qatar, Babrain, Kuwait, and Oman) and to provide
auggestions for the optimal delivery of P4 palicies in these countries.

Keywords
Start date
End date
Funders

Grant ID

People

First-named chief investigator / UTS supervisor

Narms Email Projsct Rols ORCID
Klaus Gebel Klaus GebelGuts. Chief Investigator
eduau

Data manager

Name Email ORCID

Ali-Ahmed-A Alza aliahmedaalzahrani@studentuts.edu au
hrani

Contributors
Name Email ORCID

Additional supervisors

Name Email ORCID
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- Ethics and security

Ethics and Security

Imitially your research data isclassifed as UTS Internal. To improve the accuracy of this
elassification, pleass answer the fallowing

Information Security Classification
UTS: Confidential

Does the research involve:
Human participant data

Will the data you collect from individuals include personal information?
fes

Will the data you collect from individuals include sensitive personal information
other than health information?
Mo

Will the data you collect from individuals include health information?
Mo

Will any data or information be individually identifiable or potentially re-
identifiable (i.e. include codes) at any stage of the research?
M

Is Ethics approval required for your project?
Yes
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- Data collection and storage

Data collection and storage

Please provide a brief description of your data collection methodalogy

The Physical activity poliey decuments will be callected from the official gavernment
websites in the GCC countries or WHO webaites, Furthermore, |am planning to conduct
semi-structured interviews with stakeholders from three ministries (Health, Education and
Sport) in Saudi Arabia and the other GCC countries. Data saturation or theme saturation is
the main goal of qualitative studies. Therefare, we expact that interviews with thrae to six
participants fram each ministry will be sufficient. The interviews will be short (15 minutes
maximum ) because most of the stakehalders will be pelicymakers in their fiekl and will be
busy. The interviews will be audie recorded.

Predominant file type(s), e.g. textual, tabular, image or recording. Give file
format if known
The interviews will be audio recorded.

Data storage location
Other{please specify)

If other, provide further details: (Including access arrangements for the
minimum retention period)

The recorded interviews will be stored in a secured hard desk drive and locked with a
password,

- Data retention and disposal

Data retention and disposal

Minimum retention pariod
5 years (general rezearch)

The data steward is:
Klaus Gebel

Have you made commitments to destroy part of the data prier to end of
retention period (e.g original recordings, linking/code files)?
Mz

When should it be destroyed?
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- Access and rights

Access and rights

Copyright and intellectual property owners of data created in project
University of Techralogy Sydney jointly with... (enter ather owners below)

Please list any other owners:
Dr Klaus Gebel - the main supervisor
Dr Al Ahmed Alzahrani = PhD student

Access after the project will be

Mediated, by permizsion from the data manager

Are you using any secondary or third-party data?
Mo

Licences or Agresments:

- Research Workspace

Research Workspace
Associated workspaces

Name Description Location Type=

215



Appendices

Barriers to physical activity in the
Southern region of Saudi Arabia -
Mixed methods study

Description
Tha main objective of this study is to identify the barriers to physical actwvity in adultsin the
gouthern region of Saud) Arakbia,

Expand/Colapse all

Project overview

Project name
Barriers to phyaical activity in the Southern region of Saudi Arabia - Mixed methods atudy

Rasearch Master Project Code / Student ID

* HDR student project

Project description
The rmain objective of this study s to identify the barriers 1o physical activity In adults in the
southern region of Saudi Arabia.

Keywords
Start date
End date
Funders

Grant ID
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People

First-named chief investigator / UTS suparvisor

MName Email Project Role ORCID
Klaus Gebel Klaus Gebel@uts. Chief Investigator
edu.au

Data manager

MName Email ORCID
Ali-Ahmed-4 Alza aliahrmeda alzahrani@snident uts edu au
hrami

Contributors

Mame Email ORCID
Additional supervisors

MName Email ORCID

- Ethics and security

Ethics and Security
Initially your research datais classifed as UTS Internal, To improve the accuracy of this
classification, please answer the following

Information Security Classification
UTS: Confidential

Does the ressarch involve:
Human participant data

Will the data you collect from individuals include personal information?
]

Will the data you collect from individuals include sensitive parsonal information
other than health information?
es

Will the data you collect from individuals include health information?
(]

Will any data or information be individually identifiable or potentially re-
Identifiable (Le. Include codes) at any stage of the research?
]

Is Ethics approval required for your project?
fas
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- Data collection and storage

Data collection and storage

Please provide a brief description of your data collection methodelogy

This study will be a mixed methoda study in which primary gualitetive and quantitative data
will be collected from people in the Southern region of Saudi Arabia. We wil conduct semi-
structured interviews with adults for the first part. Then, we will develop a guestionnaire to
examine the barriers for the quantitative part.

Predominant file type(s), e.g. textual, tabular, Image or recording. Give file
format if known
The interviews will be audio recorded. The survey will be online,

Data storage location
eResearch Store network drive

If other, provide further detalls: (Including access arrangements for the
minimum retention period)

= Data retention and disposal

Data retention and disposal

Minimum retention period
Syears (general regearch)

The data steward is:
Klaus Gebal

Have you made commitments to destroy part of the data prior to end of
retention period (e.g original recordings, linking/code files)?
Mo

When should it be destroyed?

- Access and rights

Access and rights

Copyright and intellectual property owners of data created in project
University of Technalogy Sydney jointly with... (anter other owners below)

Please list any other owners:
Or Klaus Gebel - main supervisor
Or Ali Ahmed Alzahrani - PhD student

Access after the project will be
Mediated, by permission from the data manager

Are you uslng any secondary or third-party data?
e
Licences or Agreements:
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Appendix 8: Graduate Research Study Plan

I’Tla)\ ResearchMaster

HDR eForm

Studert Mame : Mr ali shmed & alzabran

2o 158024 Faoe 175
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General Information

Motes to Student

GRADUATE RESEARCH 5TUDY PLAN

The Graduate Ressarch Study Flan (GHSF] 5 an appomunity ba mke avwnersnip af your unique esearch journesy, from beginning tooand, By dentifying development goals ard
sEIcHs steps to achisee thase goas, von’ll ensung that you ane makag the mast aut of vaur H0R study and progeassing sosand a meanineful conchusicn.

Tha UTS HOR Capability Framewars can quide your approach b your GREP, Ts Twe inbariocking companenits Fighlight the capabiities required Do deveon resaarch-based
knorfecge ang skilk: that are necessary to proeduding @ varkety of research cutputs and rekevant @0 a dversa range of careers,

If you hawe reated multiple doaft farm, pleass dalete them, as any duplicabes for this form still in “dreft” will be dested from the system

MNeed help?

I you reed asssteance bo complebe the form (techrical issoes) ar havng diffioaty contacting vaur supereisor {due to supervisory confict or no response o yaur supsrvisor being
away], plegse seek advice Mo assistance Dy confacling:

Faculty - Airst padnk of montact

Hease mantact waur facity's Research Officer {RG). You may be refereed to contact the Respansiake Scadernic Dffcer (A in your faculby wha is responsible far
nvirsering research student mattars.

Unteersity GRS - W issuss are nok resoived

I your Issue cannot ne resohved at facuiny kel vau shauld seek advce from the Graduate Research School (GRS,
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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 [ 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:
e Capture your views and experiences on physical activity polices.
o 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 | 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.

[T 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 ifit 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.
e What is your name?

e Which organization do you work for?
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e What is your position?
e How old are you?

o 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?

e Can you explain X, Y and Z in more detail?

e What is the most important policy document among these?

e Regarding the X PA policy document, why do you think it is the most important policy document

at the moment?
o How have these documents specifically aimed to increase physical activity?

o 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.

o What are the strengths of (your sector) in delivering PA policy in Saudi Arabia?

e  Why do you believe that X and Y are strengths?

o 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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e What are the challenges developing and delivering policy relevant to physical activity from [your
sector]?
e  Why do you believe that X and Y are challenges?
o 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.
e How was that policy document put together?
e Did it involve consultations or was it mostly internal in your department? Can you describe more?
o Ifit involved stakeholders, who were they?

e 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.

e How is this policy (X and / or Y and Z) currently being implemented / delivered?

o Is there any monitoring to assess if it is being delivered as intended?

o What methods or strategies are being used to implement this policy?

e 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.

o What opportunities exist for better developing physical activity policy in the future?

e Why do you believe this represents an opportunity?
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o Are there emerging trends or technologies that could influence the development of these policies?
[if yes] Can you identify these trends or technologies?

o What lessons have been learned from current policies that could guide future policy development?

Conclusion
e Final comments
e Thank you for your time and valuable insights.
e Do you have any additional thoughts to share, or anything else you would like to discuss?
e Do you have any questions for me?
o Interest in results

e 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

o [ 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 T 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.
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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
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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 |

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 [ am free to withdraw

at any time without affecting my relationship with the researchers or the University of Technology

Sydney.

I understand that [ will be given a signed copy of this document to keep.

I agree to be:

O Audio recorded

I agree that the research data gathered from this project may be published in a form that:

[1 Does not identify me in any way

[J 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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