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ABSTRACT

Objective: To assess the perceptions of rural and urban Costa Rican adolescents regarding which barriers
and motivators affect their adoption of an active lifestyle.
Design: Data were collected in focus group discussions.
Participants: 108 male and female adolescents aged 12 to 18 from the 7th to 11th grades.
Setting: Two urban and 1 rural high school in San José, Costa Rica.
Phenomena of Interest: Active lifestyle; barriers and motivators for active life.
Analysis: Data were reviewed for emerging themes, and themes were coded using content analysis
procedures.
Results: Major barriers: (a) physical education curriculum was focused on competitive sports; (b) lack of
facilities in the school and community environments; (c) family did not provide good role models and re-
inforced the socially expected gender roles. Key motivators: (a) changed the physical education curriculum
to focus on leisure and recreational activities; (b) increased the availability of facilities both in the school and
in the community; and (c) provided a strong social support network.
Conclusions and Implications: The school, community, and family environments are potential targets
for physical activity interventions for adolescents. Future studies should explore in depth the influence of
adolescent socialization patterns (particularly for females) in the establishment of an active lifestyle.
Key Words: adolescent, physical activity, healthful, active lifestyle, health education (J Nutr Educ Behav.
2009;41:152-160.)
INTRODUCTION

An inactive lifestyle is considered one
of the leading causes of obesity and
other chronic diseases.1 An active life-
style, in contrast, is a broad concept
that incorporates exercise, recreational
activities, household and occupa-
tional activities, and active transporta-
tion.2 Although establishing an active
lifestyle early in life may promote
improved health and quality of life
in adulthood,3 several studies have
shown that physical activity starts de-
clining early in the adolescent years4,5
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and continues to decline throughout
the life span.6,7 This study aims to ex-
pand knowledge of what barriers and
motivators may contribute to this de-
cline in physical activity, particularly
in the adolescent years.

There is a critical need for under-
standing the factors related to the
adoption of a healthful, active lifestyle
in the adolescent population. This is-
sue has remarkable importance in
Latin America, where the adolescent
population (10-19 years of age) repre-
sents a significant proportion of the
general population (on average 21%),
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and where very little is known about
barriers and motivators to an active
lifestyle. Specifically, in Costa Rica
more than 50% of adolescents have
been found to be at risk of inactive life-
styles, as defined by low cardiovascular
fitness.8 The prevalence of overweight,
obesity, and chronic diseases in many
Latin American countries represents
an unprecedented public health chal-
lenge that must be addressed from
the prevention standpoint.9 Develop-
ing strategies to encourage an active
lifestyle among adolescents may con-
tribute to reducing the prevalence of
chronic disease in these countries.

This study assessed the perceptions
of rural and urban Costa Rican adoles-
cents regarding which factors affect
their adoption of a healthful, active
lifestyle and explores their sugges-
tions to encourage the adoption of
such a lifestyle.

METHODS
Study Sample

The study sample included 53 male
and 55 female Costa Rican adolescents
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aged 12 to 18 years and of mestizo
background (mixed Spanish and in-
digenous people). Adolescents were
recruited from 2 public high schools
(1 urban and 1 rural) and 1 private
high school in San José, Costa Rica.
These schools were purposefully cho-
sen to allow for the exploration of per-
ceptions, experiences, and opinions
of adolescents from various back-
grounds.

Recruitment of the study popula-
tion has been described previously.10

Briefly, in each school the study sam-
ple was recruited from students in
the seventh to the eleventh grade. A
research team member encouraged
a class in each grade level to partici-
pate in the study. Consent forms
were distributed in the classrooms,
and students were asked to return
them with parental signatures. Out
of all the students (n ¼ 196) who re-
turned signed consent forms, 5 males
and 5 females were randomly selected
from each class. Given the study’s pur-
pose of exploring the effects of adoles-
cent age and gender on the adoption
of a healthful, active lifestyle, adoles-
cents were divided into 4 groups:
males aged 12-15 years and 16-18
years, and females aged 12-15 years
and 16-18 years. The number of ado-
lescents per group was either 8 or 9.
In each school, 25-30% of the selected
adolescents decided not to participate
in the study at the time of initiating
the focus group sessions.

The Costa Rican Institute for Re-
search and Education on Nutrition
and Health (INCIENSA) Ethics Com-
mittee granted permission for the
study. Written parental consent and
adolescent assent was required to par-
ticipate in the study. The only com-
pensation given to adolescents was
a lecture on healthful, active lifestyle
presented to each school at the end
of the study. Information and educa-
tional materials about healthful, ac-
tive lifestyle were provided at each of
these lectures.

Focus Group Procedure

Data were collected using focus
groups. The focus groups promoted
discussion among the youngsters
and encouraged them to explore their
perceptions, experiences, and opin-
ions about the topic. With the school
principal’s permission, focus groups
were conducted during school hours.
Adolescents were released from class
to participate in a series of 3 focus
group sessions that were held with
each of the adolescent age groups, as
described previously. Each series was
guided by a set of key questions to ex-
plore 3 areas of interest: (a) perception
of, (b) barriers to, and (c) motivators
for a healthful, active lifestyle. The
moderators were psychologists with
over 10 years of experience conduct-
ing focus groups with adolescents.
To ensure consistency across all focus
group sessions, a moderator’s guide
was developed. Co-moderators helped
with tape recording, note taking, and
general organization. Moderators and
co-moderators were gender-matched
to their focus groups.

At the start of each session, partici-
pants received a form with a simple
question related to the session sub-
ject, including the reasons for their
answer. Forms were used to allow
each adolescent to explain his or her
perceptions without feeling the po-
tential pressure of the other partici-
pants’ verbal responses, therefore
preventing a bias toward social desir-
ability. All the forms were returned
to the researchers at the end of the
meeting.

Moderators used flip charts to list
all the answers provided by the ado-
lescents. This method was intended
to help the adolescents realize that
all the answers were important and
thus promote group discussion, and
also to allow the moderator to see all
the ideas and be able to identify and
explore those that were not included
on the original set of key questions.

In total, 36 focus group sessions
were held; each one lasted between
45 minutes and an hour. Focus group
discussions were carried out with the
same group members and moderator
each time, with no attrition, and
were conducted on the same day,
with 15-minute breaks in between.
All focus groups were conducted in
Spanish and tape recorded. The re-
cording was transcribed verbatim.

The set of key questions that was
used to guide the focus group ses-
sions was developed based on a litera-
ture review of factors that might
influence adolescent eating behav-
iors; they are presented in the Table.
The key question guides were pilot-
tested on 2 groups of adolescents (9
males and 8 females in each group)
with sociodemographic characteris-
tics similar to those who would par-
ticipate in the study. Questions were
found to be successful and were not
modified.

The first area of interest was life-
style perception. To explore this area,
each student was given a form with
the following phrase: ‘‘In terms of
physical activity, I think my lifestyle
is . . .’’ with 6 multiple-choice answers:
‘‘very active,’’ ‘‘active,’’ ‘‘inactive,’’
‘‘very inactive,’’ ‘‘sometimes active
and sometimes inactive,’’ and ‘‘some-
times very active and sometimes very
inactive,’’ followed by a space for
explaining their response. After the
adolescents filled out the form, the
moderator asked each adolescent to
state his or her response and wrote
down all the responses on a flip chart.
The focus group session continued,
guided by a set of key questions devel-
oped by the research team to explore
the subject in detail (Table).

The second area of interest was bar-
riers to a healthful, active lifestyle. To
explore this area, each youngster was
given a form with the following ques-
tion: ‘‘Are you able to practice some
physical activity as part of your usual
lifestyle? (Yes/No) Why?’’ Examples
of physical activities included walk-
ing, riding a bike, running, jogging,
dancing, pickup games, gardening, la-
boring in the fields, harvesting coffee,
climbing the steps instead of the ele-
vator, doing house chores, working
out at the gym, doing aerobics, walk-
ing to school, and riding a bike to
school, among others. After filling
out the form, the moderators explored
the perceived barriers to adopting
a healthful, active lifestyle using the
same methodology employed for the
first focus group session.

The third area of interest, motiva-
tors for a healthful, active lifestyle,
was explored through a third focus
group session. Teenagers filled out
a form with the following questions:
‘‘What could you do to motivate
young people to adopt the previously
discussed healthful, active lifestyle?
Why?’’ The responses were written
by the moderator on a flip chart, and
afterward, the subject was discussed
in greater depth following the set
of key questions mentioned earlier
(Table).
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Table. Focus Group Guide to Assess Barriers to and Suggestions for a Healthful, Active Lifestyle among Costa Rican
Adolescents

Session 1:
1. How do you regard your lifestyle in terms of physical activity?
2. Why do you regard your lifestyle like that?
3. What do you think is best: an active or a sedentary lifestyle? Why?
Session 2:
1. Are you able to practice some form of physical activity as part of your lifestyle? (Yes/No) Why?
2. Which of these reasons is more important to you? Why?
3. Why do you think these aspects prevent adolescents from adopting a healthful, active lifestyle?
4. Who engages in physical activity more often, men or women? Why?
Session 3:
1. Which aspects would make it easier for adolescents to practice some sort of physical activity on a daily basis? Why?
2. Why do you think these ideas would motivate adolescents to adopt a healthful, active lifestyle?
3. For whom is it easier to adopt a healthful lifestyle, men or women? Why?
4. Do you think that you could motivate others to adopt a healthful, active lifestyle? Why?
5. Who else could motivate adolescents to adopt a healthful, active lifestyle? Why?
Data Analysis

The focus group tapes were tran-
scribed verbatim. The transcription
was done by an experienced secretary
who was not associated with the
research group. For each subject
explored, data were summarized by
area of residence, age, and gender.
Complete transcriptions were re-
viewed by 3 of the authors (RM, CG,
and MS), who identified emerging
themes independently. Applying
standard qualitative content analysis
procedures, codes were assigned to
each theme.11

Data were examined by the authors
(RM, CG, and MS) using a standard
procedure of content analysis, as fol-
lows. The first relevant categories
were defined through examination
of the information recorded in the
flip charts; later, transcribed text
from the focus groups was examined
to identify in which of these first rele-
vant categories it belonged or whether
it was necessary to create a new cate-
gory. Finally, all categories were re-
viewed to determine the need to
merge any of them. Each category
had an average of 14 illustrative para-
graphs or quotes. The quote that best
described each category was selected.
Since this procedure was carried out
separately for each age and gender
group, the categories were then
compared across groups to identify
similarities. The different groups gen-
erated similar thematic categories, so
all groups were merged to develop an
overall list of thematic categories. Cat-
egories were prioritized based on the
frequency and extent to which each
theme emerged during the focus
groups.

Data were coded by 3 independent
coders, 2 psychologists (CG and MS)
and 1 nutritionist (RM), all of whom
had extensive expertise in qualitative
research. The coders reached 98%
agreement in their assigned codes. In-
ter-rater reliability, as assessed using
the formula (agreement/agreement
þ disagreement � 100) recommended
by Miles and Huberman,11 was 85.7%.
Throughout the analysis, the entire
research team reviewed, discussed,
and modified the emerging categories
and their prioritization. At the end of
the analysis process, an overall sum-
mary report of the major findings
was prepared and reviewed by the
entire research team.

RESULTS

The results are presented by examin-
ing the themes that emerged in each
of the focus group sessions.

Perception of Healthful, Active
Lifestyle

The urban and rural adolescents’ in-
terpretation of a ‘‘healthful, active life-
style’’ was synonymous to the practice
of a competitive sport or to working
out at a gym. As a specific physical ac-
tivity, walking was deemed an adult
activity, and in particular, something
that older, sick people did to follow
doctors’ orders.

‘‘. to be active you have to exercise.
That’s why you should go to the gym at
least every other day. .’’ (Female in
the 16- to 18-year-old group from an
urban private high school)

‘‘. Walking is just for going to school;
otherwise people may think you’re ill, like
those ladies who have to walk because
they have a condition, because the doctor
told them to walk..’’ (Male in the 12-
to 15-year-old group from an urban
public high school)

For rural adolescents, a ‘‘healthful,
active lifestyle’’ also incorporated
other more leisurely activities such as
household and occupational activities
or active transportation—which refers
to any form of human-powered trans-
portation, such as walking or cycling
to school.2

‘‘.I think I’m active because I have to
walk every day to the bus stop. walk up
a hill for 40 minutes, and. it’s another
40 minutes walking down .’’ (Female
in the 13-15-year-old group from a
rural high school)

‘‘.I think [the girls] don’t exercise like
us; but they do house chores, clean the
floor, sweep and such, and I think that
qualifies as exercise, too .’’ (Male in
the 16- to 18-year-old group from a
rural high school)

The focus groups suggested that
across gender and age groups,
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adolescent respondents had a clear
perception that an active lifestyle
was both physically and socially bene-
ficial. They related physical fitness to
a wide scope of health advantages,
such as improved circulation and flex-
ibility, weight loss, invigoration, dis-
ease prevention, stress release, and
also an opportunity to spend time
with peers:

‘‘. exercising is healthy for you and
it’s good for preventing illness. It’s also
good because you don’t feel all stiff and
it gives energy to your body. [y]ou get
to hang out with your buddies .[and]
have a really good time .’’ (Male in
the 16- to 18-year-old group from an
urban public high school)

Although the interpretations of
a ‘‘healthful, active lifestyle’’ differed
between rural and urban adoles-
cents, the emergent themes of bar-
riers and motivators for achieving
an active lifestyle were similar across
all adolescents.

Barriers to a Healthful, Active
Lifestyle

Adolescents identified the school,
community, and family environments
as settings for barriers to the adoption
of a healthful, active lifestyle.

School environment. Costa Rican ed-
ucation includes physical education
as one of the disciplines within the
Basic and Diversified General Educa-
tion Curriculum.12 Even though
physical education is taught in private
and public schools from seventh to
eleventh grade in 2 consecutive 40-
minute periods per week, adolescents
thought that there are barriers in the
school environment that prevent the
adoption of a healthful, active life-
style for the following reasons:

(a) The physical education pro-
gram did not encourage the adoption
of a healthful, active lifestyle.

In general, the participants in this
study perceived that physical educa-
tion class was uninteresting and
placed too much emphasis in compet-
itive team sports. Nevertheless, males
appeared to adapt better than females
to physical education classes.

‘‘. they teach you stuff you don’t even
care about, like the length of the basket-
ball court .it’s not like I’m going to be
an Olympic champion .’’ (Male in the
16- to 18-year-old group from an ur-
ban public high school)

‘‘. they always make you do the
same stuff: warm up, play soccer . it’s
great because I love sports .’’ (Male in
the 16- to 18-year-old group from an
urban public high school)

On the other hand, female partici-
pants mentioned that no other class
options were appealing to their likes,
abilities, and skills, so they preferred
to be absent from physical activity
classes:

‘‘. They never teach anything I like.
Besides, I’m not going to go around all
sweaty afterwards, that’s gross!’’ (Female
in the 16- to 18-year-old group from
an urban private high school)

‘‘. sometimes I lie and say I have my
[menstrual] period and that I don’t feel
well, so the teacher lets me skip [the] class
.’’ (Female in the 16- to 18-year-old
group from an urban public high
school)

(b) School hours limited the time
available to engage in physical activi-
ties.

Adolescents mentioned little lei-
sure time and lack of energy after
school were barriers to physical
activity.

‘‘There’s no time after school, because
you’re tired [.] and you don’t feel like do-
ing anything else. Whatever time is left is
for resting, watching TV, listening to mu-
sic, and stuff like that.’’ (Male in the
16- to 18-year-old group from a rural
public high school)

(c) The school environment lacked
suitable areas to practice physical
activities.

A third barrier was lack of facilities
for exercising after school. Some
schools have indoor basketball or vol-
leyball courts as well as soccer fields;
however, these areas cannot be used
after school hours. Importantly, only
male participants stated that they
took advantage of any space available
to play games during recess time.

‘‘. some schools have soccer fields
and basketball courts, but there’s none
of that here. During recess, we play soccer
in the hallway, but the principal won’t let
us play here . . .’’ (Male in the 16- to 18-
year-old group from a rural public
high school)

‘‘. even if the soccer field is available,
you can’t stay after school because they
kick you right out. Only the team mem-
bers who have to train for a sport can
stay.’’ (Male in the 12- to 15-year-
old group from an urban public high
school)

Community environment. Limita-
tions in the of community’s environ-
ment—specifically, lack of facilities
for physical activity and the lack of
a supportive environment—impeded
the adoption of a healthful, active life-
style.

‘‘. it depends on where you live. you
can’t go out because there’s too much traf-
fic and it’s very dangerous .’’ (Female in
the 12- to 15-year-old group from a ru-
ral public high school)

‘‘. where I live there are no places to
exercise. There’s some kind of park, but
sometimes it’s scary to go out at night be-
cause you could get mugged.’’ (Male in
the 16- to 18-year-old group from an
urban public high school)

Some respondents, particularly fe-
males, considered gyms as the ideal,
or perhaps only, places to exercise
safely.

‘‘. there are no places to exercise in
my neighborhood, either, and there is no
way I’m going out to walk with the older
ladies. Going to the gym is best because
.there’s no risk of being mugged or any-
thing.’’ (Female in the 12- to 15-year-
old group from an urban private
high school)

Similarly, rural adolescents thought
that the city was more convenient for
the adoption of a healthful, active life-
style, contextualizing it on the avail-
ability of gyms in urban areas.

‘‘. if there were a gym where I live,
then it’d be different because you’d feel
more compelled to go.. In the city where
there are gyms and where everything is
closer, it’s easier to exercise.’’ (Female
in the 16- to 18-year-old group from
a rural public high school)

However, particularly among ur-
ban female respondents, the question
of space and built environment cre-
ated a discussion about the difficulties
to attend the gym.

‘‘. but you can’t go all the time be-
cause you have to study for tests or do
homework or because you have to pay
the monthly fee and your parents can’t
be giving you money for everything. . .’’
(Female in the 16- to 18-year-old group
from an urban private high school)

Family environment. Adolescents
expressed that there are several bar-
riers within the family environment,
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such as a lack of role models to
increase physical activity and the rein-
forcement of socially expected gender
roles, which prevent the adoption of
a healthful, active lifestyle.

(a) The family failed to provide role
models to follow for the adoption of
a healthful lifestyle.

According to the adolescents’ per-
ception, parents provided neither
a positive, active lifestyle model nor
the emotional support required to en-
courage them to engage in some sort
of physical activity. Parents and adults
in general were also seen as perpetuat-
ing sedentary behaviors.

‘‘. We all sit and watch TV, and she
(mom) says, ‘We have to start exercising,
tomorrow, tomorrow, tomorrow,’ she
says, tomorrow, and we never do any-
thing .’’ (Female in the 12- to 15-
year-old group from an urban public
high school)

(b) The masculine and feminine
roles reinforced by society create
a wide gender gap for the adoption
of a healthful, active lifestyle.

According to the focus groups, the
social representation of what it means
to be a man and what it means to be
a woman was strongly influenced by
the social and historical context and
affected the assignment of social roles
in adolescents. It seems that the fam-
ily environment demanded and rein-
forced socially expected masculine
and feminine behaviors, including
physical activity patterns for men
and women. This was more noticeable
in rural areas.

‘‘. on weekends, men are already ex-
ercising a lot while they are working in
the fields, and they can go and play
pickup games whenever they please. But
females, we have more chores to do
around the house, and afterwards we
don’t feel like going out .’’ (Female in
the 16- to 18-year-old group from a ru-
ral public high school)

An emergent theme among both
male and female adolescents was
the perception that men are more ac-
tive because their parents encourage
them to play sports from early child-
hood. Also, female adolescents per-
ceived men as less concerned with
their appearance (‘‘. they don’t
mind being sweaty, stinky, sticky, or if
their shirts are all wet with sweat .’’)
and offered this as an explanation
of why men were more likely to par-
ticipate in physical education classes
and recreational activities during
recess.

‘‘. Since they’re babies, they’re
taught to play sports, even on a weedy
field. Meanwhile, little girls play with
Barbie dolls or something like that . . . ’’
(Female in the 16- to 18-year-old
group from an urban private high
school)

In contrast, male respondents
viewed females as sedentary, which
agrees with the females’ self-percep-
tion.

‘‘. They (females) go on a diet and do
crunches to get skinny here [the abdomi-
nal area], then [after] they’re okay and
they continue to do nothing .’’ (Male
in the 12- to 15-year-old group from
an urban public high school)

‘‘. females there are too delicate, they
won’t even move. If they get sweaty, they
say it’s gross .’’ (Male in the 16- to 18-
year-old group from an urban public
high school)

According to the male adolescent
respondents, females do some form
of physical activity or exercise only
‘‘. when they feel fat or their clothes
don’t fit..’’ They perceived that most
females would rather stop eating
than do physical activity to lose
weight because ‘‘. they don’t care
about improving their physical fitness;
all they want is definition, curviness,
and a smaller tummy.’’

Motivators for a Healthful,
Active Lifestyle

During the discussions, adolescents
also identified motivators that may
facilitate the adoption of a healthful,
active lifestyle.

(a) Change to the physical educa-
tion curriculum

The adolescents recommended
a change to the physical education
curriculum, to focus on leisure and
recreational activities instead of com-
petitive sports. They hoped that this
change would motivate adolescents,
particularly females, to become more
physically active.

‘‘. during physical education, they
should also do things that the girls enjoy,
that motivate them so that they can feel
happy about it, like we do when we par-
ticipate in pickup games and have fun
with the guys.’’ (Male in the 16- to 18-
year-old group from an urban private
high school)
(b) Increase the availability and
access to places designed for physical
activity

The participants indicated the
need to increase the availability of fa-
cilities and places suitable for practic-
ing physical activity, both in the
school and in the community.

‘‘. in every neighborhood there
should be a center, a multisport type of
complex where you can do everything . .
. and with good security so that people
can feel safe .’’ (Male in the 16- to
18-year-old group from an urban pub-
lic high school)

(c) Have a strong social support
network

The study participants felt that
both parents and teachers needed to
become better role models. According
to the adolescents’ perception, par-
ents and teachers constitute a social
network that can support the adop-
tion of a healthful, active lifestyle.

‘‘. Doing things on your own is not
fun, but if someone tells you, ‘Come on,
dude, let’s go play!’ then you go. It’s the
same when you’re in school and the
teachers encourage you. But at home,
it’s depressing with my mom always
watching soaps and my dad watching
the game.’’’ (Male in the 16- to 18-
year-old group from an urban public
high school)

‘‘. My mom says, ‘Leave that (exer-
cise) for tomorrow, come with me to run
some errands,’ instead of saying to me,
‘Let’s go do some exercise together, and
let’s leave the errand for tomorrow .’’
(Female in the 12- to 15-year-old group
from an urban public high school)

(d) Inform that physical activity
improves body image

Adolescent males indicated that
promoting an active lifestyle as an el-
ement to improve body image could
be a useful motivator to encourage fe-
males to become more active.

‘‘. if you want them [the females] to
do something, tell them that if they want
to stay in shape, it is important that they
exercise. What matters to them is looking
good, not being healthy.’’ (Male in the
12- to 15-year-old group from an ur-
ban public high school)

Females did not offer any specific
recommendations to increase male
physical activity, because they already
perceive males as being active.

‘‘. They can play pickup games at
any time . that’s why most of them
are fit, even though they eat like horses!’’
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(Female in the 16- to 18-year-old
group from an urban public high
school)

The findings of this study provide
new information about the impor-
tance of the social, physical, and cul-
tural environments, as well as the
behavior-specific cognitions, as bar-
riers or motivators for adopting
a healthful, active lifestyle during ado-
lescence.

DISCUSSION

This study aimed to assess adoles-
cents’ perception of barriers and moti-
vators for adopting a healthful, active
lifestyle. To the authors’ knowledge,
this is the first study of its kind to
focus on Latin American, and
specifically Costa Rican, adolescents.
Understanding adolescents’ barriers
or motivators for the adoption of
a healthful, active lifestyle may help
develop strategies to encourage physi-
cal activity in the early adult years and
perhaps into adulthood.

Results from focus groups of rural
and urban Costa Rican adolescents re-
vealed that the school, community,
and family environments were per-
ceived as the main setting where sev-
eral barriers prevent the adoption of
an active lifestyle. Although these
barriers have already been identified
in previous, similar adolescent studies
from Europe, the United States,
Australia, and Canada,13-17 the inter-
pretation of these barriers is very dif-
ferent in Costa Rica, and perhaps
also in other developing countries.
For instance, Loucaides et al have
reported that traveling to school is as-
sociated with physical activity for ur-
ban Canadian adolescents, but not
for rural ones, because they live far-
ther away from school and have to
be transported by bus.18 In contrast,
in Costa Rica, most rural adolescents
walk to school or walk long distances
to take the bus every day,19 as is re-
flected in their own perception of
their lifestyle, which they deem very
active because of their daily walks to
and from school. Meanwhile, urban
adolescents perceived that the avail-
ability of facilities (such as soccer
fields and gyms) is an important
factor for becoming active. Similar re-
sults may be seen in other Latin
American countries, where rural resi-
dents engage in more walking and
nonleisure physical activity than
urban residents.20 In these cases,
persuading adolescents—particularly
girls—to walk to school can be an
effective way of increasing physical
activity, especially for those adoles-
cents who have limited access to facil-
ities in their neighborhoods.

Schools have been identified as
a supportive environment for the pro-
motion of an active lifestyle since
early childhood.21,22 According to Fer-
reira et al,23 schools offer many oppor-
tunities for adolescents to engage in
physical activities, such as physical
education classes, recess periods, ex-
tracurricular sports, and personnel
with sufficient training and commit-
ment to define and deliver physical
activity programs and policies. These
results, however, reveal that the Costa
Rican school environment is not con-
ducive to increased physical activity
because of its physical education
curriculum. Because of the current
Ministry of Education guidelines, the
curriculum is strongly focused on
teaching the foundations, techniques,
tactics, physical skills, and practice of
team or individual sports. The authors
consider that the physical education
curriculum should be revised and
thereby enable schools to expand
their role in promoting a healthful, ac-
tive lifestyle in adolescents.

The practice of sports has been
consistently associated with positive
health behaviors,24-26 but only those
adolescents with the required skills
and abilities can become members of
an athletic program. Hence, many ad-
olescents who do not participate in an
athletic program, but would like to en-
joy a healthful, active lifestyle in other
ways are excluded. Currently, the cur-
riculum appears to reinforce the idea
that being active can happen only
through the practice of a competitive
team sport. This idea is troubling be-
cause, according to the results of this
study, male adolescents tend to prac-
tice specific competitive sports out-
side of the school environment as
long as they can meet other peers.
This type of behavior may be carried
on to adulthood, and physical activity
may decrease if these adolescents and
then adults engage in healthful, active
lifestyles only as long as it is paralleled
with playing a competitive sport, and
not otherwise.
Similarly, the school environment
poses some barriers to the adoption of
a healthful, active lifestyle for girls.
The current physical education policies
underplay the concept of physical ac-
tivity as an element of daily life and de-
fine it as another curriculum item that
is subject to a passing grade. According
to the results of this study, from this
perspective, girls are less likely to adopt
an active lifestyle unless there is a moti-
vating factor (such as weight loss) or
a compelling factor (such as a doctor’s
orders). In addition, physical activity
among females, especially among ado-
lescent girls, is also more likely to be
determined by the social support from
friends and significant others.27-29 The
literature is consistent regarding pat-
terns of physical activity in females ver-
sus males; it appears that females
require more positive support, model-
ing, and norms from parents to be
active.17,30-32 Adolescents who experi-
ence social support from parents, for
example, have shown higher levels of
physical activity.17,33,34 In this study,
the Costa Rican family environment
perpetuated overweight and sedentary
behaviors instead of promoting active
lifestyles and therefore posed barriers
to becoming more active.

According to Social Cognitive The-
ory (SCT), social support emerges as
a strong predictor of the adoption of
a healthful, active lifestyle because
of its influence on psychosocial vari-
ables such as self-efficacy and self-
regulation.35 Anderson et al recently
pointed out that self-regulation exerts
the strongest effect on physical activ-
ity and that the family’s social support
is the stronger predictor of self-regula-
tion.36 Therefore, the promotion of
a healthful, active lifestyle should per-
haps focus on increasing self-regula-
tory behaviors such as planning,
scheduling, and incorporating physi-
cal activity into the adolescent’s daily
routine. Likewise, to encourage active
living among adolescents, the behav-
ioral norms and modeling of family
members and peers should be consid-
ered. Family and peers are at the core
of the adolescent’s social environ-
ment and influence the definition of
lifestyle by mediating the social con-
struction of gender (masculinity or
femininity) and by establishing and
modeling diverse conducts.

It is important to highlight the role
of family and peer norms regarding
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the social construction of masculinity
and femininity. Adolescents seem to
feel pressured or limited by the so-
cially expected masculine or feminine
behaviors when trying to adopt an ac-
tive lifestyle. According to SCT, the
adoption of a healthful, active life-
style is a result of the influence of
different social actors (parents, peers,
teachers, and significant others) on
its construction, maintenance, and
questioning.35 The results of this
study suggest that for adolescent
males, participation in physical activ-
ities is associated with social mascu-
linity construction. Masculinity is
developed and confirmed by over-
coming the risk and fears associated
with sports participation.37 On the
other hand, the focus groups suggest
that physical activity in females is
associated with self-image; females be-
come more physically active in
response to the social demands on
the construction of femininity. The
demands of society regarding how a fe-
male is supposed to behave and look
are significantly important in the
configuration of gender identity for
female teens.38

In trying to increase physical activ-
ity among Costa Rican females, it
would therefore be helpful to develop
motivators that allow adolescent fe-
males to review how they have consti-
tuted their femininity and how to
refocus it to integrate the practice of
physical activity as a recreational and
leisure element, that is, a part of their
lifestyle and not necessarily as the re-
sult of social demands. Educational
programs that teach healthful life-
styles could help female adolescents
to identify, adopt, and incorporate
healthful physical practices as a new
social norm. In that way, the peer net-
work could provide support for active
living. Recent studies show that peers
have a significant direct effect on fe-
male adolescents’ physical activity
and an indirect influence through per-
ceived self-efficacy.13,23,27-32

In line with previous studies,13-18

the lack of access to facilities for phys-
ical activity was perceived by adoles-
cents as a particularly important
barrier to the adoption of a healthful,
active lifestyle. Evidence from trans-
portation and urban planning studies
suggests that people living in neigh-
borhoods with greater population
densities, land-use mix, street connec-
tivity, and walking and biking infra-
structure tend to be more active,
because these environments provide
physical activity opportunities that
are accessible, convenient, safe, and
appealing.39-43 Recently, Sallis
and Glanz suggested that designing
and outfitting parks to provide diverse
opportunities for popular physical
activities and ensuring equitable dis-
tribution of recreational facilities
could contribute to an increase in ac-
tivity among youth of all ages.44 In
Costa Rica, however, most urban and
rural communities have a poorly de-
veloped walking and biking infra-
structure, that is, lack of sidewalks,
long walking distances to school,
and the need to walk across busy
streets with fast-moving traffic. This
poor public infrastructure appears to
be an important barrier to creating
activity-friendly communities. Never-
theless, there are some feasible op-
tions to increase the availability of
spaces for the practice of physical ac-
tivity in Costa Rican communities;
but adolescents frequently com-
plained that access to community soc-
cer fields is generally restricted, since
they are used almost exclusively for
local and district teams and their
games and tournaments.

Community public spaces need to
be opened up to the public, and the
sports and recreation community
committees could adopt policies that
serve as many people as possible and
provide all the members of the com-
munity with adequate health-related
physical activities. In addition, the
possibility of schools opening up their
facilities for public use should be con-
sidered. Loucaides et al have indicated
that this possibility is especially
important in locations where commu-
nity facilities or outdoor space recrea-
tion are limited.18 Certainly, these
proposals require a strong commit-
ment from community organiza-
tions and local governments to
safeguard the integrity of the school
infrastructure.

It is important to note that al-
though some studies have shown the
benefits of supportive settings (eg,
neighborhoods and schools) and the
positive impact of having access to fa-
cilities (physical places designed for
physical activity) on adolescents’
physical activity patterns,21,34 there
is not enough empirical evidence to
confirm the association between built
environments and adolescent physi-
cal activity.17,23,28 Access to a support-
ive environment may be necessary
but not sufficient to encourage adoles-
cents to become or remain active. Re-
search suggests that psychosocial
factors such as social support, self-effi-
cacy, and self-regulation may be more
effective in adopting an active life-
style.13-15,27,28,45 Previous reports by
Monge-Rojas et al indicated that self-
efficacy is a significant predictor of be-
haviors associated with physical activ-
ity among Costa Rican adolescents.46

The results from this study contrib-
ute importantly to the literature about
factors influencing physical activity in
adolescents in the context of a devel-
oping country such as Costa Rica.
However, some limitations were
noted. First, the sample included
only adolescents enrolled in school;
therefore, youngsters not participat-
ing in the educational system for
social or economic reasons were ex-
cluded. Second, the study is solely
based on the adolescents’ opinions
and did not take into consideration
the perception of the groups of adults
who interact with them and who rep-
resent an important secondary group
to involve in the design of interven-
tions for promoting healthful adoles-
cent development.47 Third, the
results obtained cannot be generalized
beyond the group of participants in-
cluded in the study. However, this
study does provide an initial approach
to identifying Costa Rican adoles-
cents’ barriers and motivators for
adopting a healthful, active lifestyle
and offers important insights that
could be further explored in policy in-
terventions.

IMPLICATIONS FOR
RESEARCH AND
PRACTICE

Findings from this study may be used
to design public health prevention
programs targeting adolescents living
in countries like Costa Rica. Never-
theless, further research is needed to
explore the factors that affect the es-
tablishment of healthful, active life-
styles in males and females and to
ensure that public health interven-
tions address concerns and needs rel-
evant to adolescents. Future studies
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should explore how the adolescents’
socialization patterns—particularly
among females—influence the estab-
lishment of a healthful, active life-
style in such way that public health
interventions can be designed with
a gender approach. Aspects such as
parents’ social construction of mas-
culinity and femininity, family social
support, availability and access to
physical places designed for physical
activity in community settings, and
school physical education policies
must be considered. In addition, fu-
ture studies should take the discus-
sion to parents, teachers, and other
adults who interact with adolescents,
because they constitute an important
group to involve in interventions
targeted at promoting a healthful,
active lifestyle in different groups of
adolescents.
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