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Relationship between observational learning and health 
belief with physical activity among adolescents girl in 
Isfahan, Iran

Marzieh Rostamian1, Ashraf Kazemi2

Abstract
Background: Physical activities among adolescents affects health during pubescence and adolescence and decrease in physical 
activities among adolescents has become a global challenge. The aim of the present study was to define the relation between 
the level of physical activity among adolescent girls and their health beliefs as personal factor and level of observational learning 
as environmental factor.
Materials and Methods: The present study was a cross‑sectional study that was conducted on 400 students aged from 11 to 
19 years in Isfahan, Iran. Information regarding the duration of physical activity with moderate/severe intensity was measured in 
four dimensions of leisure time (exercising and hiking), daily activities, and transportation‑related activities using the International 
Physical Activity questionnaire. Health belief structures included perceived sensitivity, intensity of perceived threat, perceived 
benefits, and barriers and self‑efficacy; observational learning was measured using a researcher‑made questionnaire.
Results: Results showed that perceived barriers, observational learning, and level of self‑efficacy were related to the level of 
physical activity in all dimensions. In addition, the level of physical activity at leisure time, transportation, and total physical activity 
were dependent on the intensity of perceived threats (P < 0.05).
Conclusions: This study showed that the intensity of perceived threats, perceived barriers and self‑efficacy structures, and 
observational learning are some of the factors related to physical activity among adolescent girls, and it is possible that by 
focusing on improving these variables through interventional programs physical activity among adolescent girls can be improved.
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performance.[1] The most recognized complication of 
inactivity, which is obesity, is accompanied with risk of 
depression[2] and metabolic diseases[3] in adolescents. 
In addition, it is believed that behavioral risk factors for 
noncommunicable diseases in adulthood are shaped 
during childhood and pubescence;[4] therefore, the World 
Health Organization has recommended that 5–17‑year‑old 
individuals should have a moderate to severe physical 
activity for 60 min per week.[5] However, throughout the 
lifespan of humans, from childhood to adulthood, physical 
activities have a clear and obvious downward slope that 
becomes steeper during pubescence.[6] Reduction in 
physical activities during pubescence has been reported in 

Introduction

Regular physical activity has known beneficial effects 
on physical and mental health of adolescents 
and improvement of their academic and social 
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many countries; this reduction in physical activities among 
adolescents has turned into a global health challenge. In 
Iran also, inactivity has become a serious problem of the 
modern days,[7] and its rate is higher among girls than 
boys.[8] Conducted studies have reported that two‑third of 
Iranian girls do not have desirable physical activity during 
their adolescents years[9] and are exposed to the damages 
caused by their inactivity. Inactivity among girls, along with 
undesirable effects on general physical conditions, would 
also cause gender‑related diseases. Studies have shown that 
girls who had done more hiking during their pubescence 
suffered from breast cancer less than other girls.[10] Obesity, 
following inactivity, would increase the risks of pregnancy 
such as preeclampsia[11] and gestational diabetes.[12] The 
association of inappropriate physical activity with fertility 
health and its effect on society’s health indicators would 
emphasize the importance of recognizing its effective factors. 
Significant efforts have been made toward recognizing the 
effective factors of physical activity of adolescents. Some 
studies have also shown that attitude toward physical activity 
is one of the effective factors of physical activity among 
different age groups.[13] However, various social and cultural 
contexts have made the effect of each effective factors on 
tendency toward physical activity complicated. Desire for 
computer games among adolescents[14] and social pressures 
for gaining better academic positions and spending a lot of 
time learning would affect this group’s behaviors. Therefore, 
planning for improvement of this behavior requires definition 
of factors that would create more motivation for performing 
appropriate physical activities. Therefore, considering the 
fact that personal factors along with environmental factors 
are effective on incidence of a behavior, the aim of the 
present study was to evaluate the relationship between the 
health belief and observational learning on physical activity 
among adolescent girls.

Materials and Methods

This cross‑sectional study was conducted in January 2015 
in Isfahan on 400 adolescent girls who were studying in 
high schools and aged from 11 to 19 years. This study was 
approved by the ethics committee of Isfahan University of 
Medical Sciences. The inclusion criterion was not having 
any diseases that would restrict physical activities. Samples 
were selected by random cluster sampling method and all 
the selected students and their parents provided written 
and signed informed consent form. The duration of 
moderate/severe physical activity (minutes per week) was 
evaluated using the physical activity questionnaire of the 
World Health Organization.[15] A rate of energy expenditure 
according to metabolic equivalent (MET) that was more 
than three was considered moderate/severe physical 
activity. In addition, exercising and hiking were considered 

as leisure time activities. Structures of the health belief 
model including perceived sensitivity, perceived severity 
of threat, perceived barriers and benefits, self‑efficacy, and 
observational learning were evaluated using a self‑report 
researcher‑made questionnaire based on Likert scale 
(1–5). This questionnaire was designed by reviewing 
related literature. Content validity and face validity of this 
questionnaire were evaluated using opinions of health 
improvement experts and applying their suggestions. Its 
internal reliability was approved through a pilot study on 20 
adolescent girls with a Cronbach’s α between 0.75 and 0.82 
for all the five structures. In addition, by repeating the study 
after 1 week, its external reliability with verifiability index 
(ICC) of 0.82 was approved. Body mass index (BMI) was 
calculated by measuring weight and height. Scores of health 
belief structures and observational learning were calculated 
on the basis of 100 and were analyzed using the  Statistical 
Package for the Social Sciences version 19 (Chicago, IL, 
USA) and multivariable linear regression statistical test. The 
level of significance was set at 0.05.

Ethical considerations
This study was approved by the ethics committee of Isfahan 
University of Medical Sciences. Also, all subjects signed an 
informed written consent.

Results

From all the 400 questionnaires that were filled by 
adolescents, 60 were found distorted and were excluded 
from the study. The analysis was conducted on the 
other 340 questionnaires. Participants’ demographic 
characteristics, that is, mean score of health belief structures, 
observational learning, and duration of physical activity 
are shown in Table 1. Evaluating the correlation between 
health belief structures and duration of moderate/severe 
physical activity with modification of results for BMI and 
economic status showed that the duration of leisure time 
activities among adolescent girls was positively related 
to the intensity of perceived threat and self‑efficacy and 
it had a reverse and significant correlation with the level 
of perceived barriers. In addition, the results showed 
that daily tasks‑related activities had a reverse significant 
correlation with level of perceived barriers and had a 
positive significant correlation with self‑efficacy. Results also 
showed that the duration of walking among adolescents as 
a means of transportation had a positive correlation with 
intensity of perceived threat and a negative correlation 
with the level of perceived barriers. The total duration of 
time that was spent for moderate/severe activities had a 
positive correlation with the intensity of perceived threat 
and self‑efficacy and a negative correlation with the level of 
perceived barriers. Further, there was a significant positive 
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correlation between moderate/severe physical activities and 
observational learning [Table 2].

Discussion

The aim of the present study was to evaluate the relation 
between health belief and observational learning with 
moderate/severe physical activity among adolescent girls, 
and the results showed that the two structures of intensity 
of perceived threat and self‑efficacy from health belief 
structures and observational learning were reinforcing 
factors of physical activity, and perceived barriers was one 
of its important deterrents. Regarding the relation between 

health belief structures and physical activities among youth, 
results of the present study were in line with the results 
of Rahmati‑Najarkolaei who reported from health belief 
structures, only the intensity of perceived threats, self‑efficacy, 
and perceived barriers were related to the physical activity 
of this age group.[16] In addition, another study has shown 
that the perception of risk of diabetes among adolescents 
was associated with increase in physical activity.[17]

Based on the results of the present study, the intensity of 
perceived threat was considered to be an important variable 
in physical activity among adolescent girls; however, 
another result of the study showed that from different types 
of physical activities, leisure time activities were related to the 
intensity of perceived threat and daily tasks‑related activities 
were not. This result could be because of this general belief 
that risks of inactivity could simply be prevented by leisure 
time activities and daily activities do not have any effect 
on being healthy. Considering the relation between health 
belief structures and physical activity, especially the key roles 
of self‑efficacy and perceived barriers in incidence of this 
behavior, it is necessary that health improvement programs 
be focused at the family level and schools on skills for 
removing obstacles and gaining self‑efficacy of adolescents.

A study by Mostafavi revealed that physical activity among 
adult women is also affected by their level of self‑efficacy.[18] 
Self‑efficacy is one of the most important factors in incidence 
of different behaviors and is considered to be an important 
element in many behavioral models;[19] results of this study 
also approved its role in showing physical activity‑related 
behaviors. Conclusion of the results showed that among 
different age groups, perceived barriers in younger women 
was the determining factor for physical activity more than 
other age groups, which could be caused by social pressure 
on students for academic successes and spending a lot of 
time to achieve these goals.

Another result of this study revealed that observational 
learning was an important factor in physical activity habits of 
adolescent girls. Results showed that having the opportunity 

Table 1: Subjects’ profiles
Mean (SD) or %

Age 14.37 (1.58)

Economic status (%)

Good 82.10

Not good not bad 14.60

Bad 0.90

Education level of mothers (%)

Less than high school 1.80

High school diploma 44.20

University degree 53.50

Body mass index 20.57 (3.25)

Physical activity (min/week)

Total 87.35 (32.05)

Exercise 27.54 (10.29)

Tasks 34.53 (19.94)

Transport 20.22 (13.34)

Health belief model constructs 

Perceived susceptibility 74.86 (14.34)

Perceived severity 65.51 (20.48)

Perceived benefits 67.12 (20.24)

Perceived barriers 53.88 (16.10)

Perceived self‑efficacy 70.49 (20.73)

Observational learning 66.83 (24.60)

Table 2: The relations between physical activity and health belief constructs
Physical Activity

Pleasure time Tasks Transport Total
R2=0.35 R2=0.16 R2=0.16 R2=0.41

Beta P Beta P Beta P Beta P
Health belief model constructs 

Perceived severity 0.17 <0.001 ‑ ‑ 0.21 <0.001 0.23 <0.001

Perceived barriers −0.18 <0.001 −0.22 <0.001 −0.24 <0.001 −0.37 <0.001

Perceived self‑efficacy 0.11 0.04 0.11 0.03 0.10 0.06 0.16 <0.001

Observational learning 0.18 <0.001 0.26 <0.001 0.12 0.03 0.26 <0.001
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of learning by watching others like parents, friends, and 
other relatives would increase physical activity. Parents have 
a key role in socializing adolescents and are appropriate role 
models for teaching them physical activities.[20] This study 
mentioned that parents could also be an effective role model 
in formation of physical activity habits. A qualitative study also 
showed that one of the most important factors in motivation 
or exercising was having a model to follow.[21] A longitudinal 
study on Scottish adolescents indicated that peers and parents 
are effective for performing physical activities.[22]

Conclusion

The present study showed that physical activity improvement 
programs for adolescent girls could only be successful when 
they are planned by focusing on individual factors like 
perceiving the risks of inactivity and creating a condition for 
decreasing perceived barriers and increasing their level of 
self‑efficacy along with creating an opportunity for observing 
the behaviors of key individuals like parents and friends.
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