


Following the industrial revolution and a rapid surge in technological progress, the world has seen a huge reduction in people’s need to be physically active on a daily basis (Hallal et al, 2012).
This lack of physical activity has had a serious impact on the population’s physical health in particular, with a surge in non-communicative diseases such as cancer, diabetes, heart diseases and consequently obesity, high blood pressure and strokes, which cause 88% of deaths nowadays (WHO, 2022). As a result, a great financial burden of approximately £8.2 billion per year is resting on the UK’s National health Service (Weiler, R. and Stamatakis, E., 2010)
This is one of the reasons why the World Health Organisation has set up some guidelines to try and encourage people to take part in more physical activity in order to try and improve their health.
The recommended guidelines for health worldwide (WHO, 2022) suggest that adults should take part in a minimum of 150 minutes per week of moderate intensity physical exercise or 75 minutes per week of high intensity physical exercise (or a combination of both), as well as some strength exercises and limiting sedentary time.
However, according to the most recent WHO report (2022), 32% of adult males and 40% of adult females in the UK are not exercising enough to meet those guidelines.
This essay will look at the potential reasons why different UK adult populations are not physically active enough, and the impact Covid-19 has had on the uptake of and adherence to exercise.

One of the first reasons which potentially reduces one’s level of physical activity is social determinants (WHO, 2008). Indeed, low levels of activity which impact on health can be caused by economic, social and political factors: only 50% of lower income population are following the guidelines for health as opposed to 68% in the least deprived areas (Scholes, 2017). A study by Roe et al (2016) in England shows that lower income Black Minority Ethic (BME) groups are the least physically active members of the UK population, due partly to reduced access to green spaces and the neglected state of these spaces, but also cultural barriers such as racism and fear of attacks.
However, another study including older adults from BME groups, low-income groups or who have medical issues, also showed that free exercise (such as walking) provided within the community helped more people engage in physical activity. Moreover, the bonds created following these free community activities meant participants were more likely to carry on exercising in the future. (Hartley and Yeowell, 2014)
In the Parkrun study (Stevinson et al, 2015), it was highlighted that encouraging an easily accessible and free type of exercise such as running, not only had a positive effect on the participants physical fitness, but also enhanced participation levels and promoted a sense of community and belonging. As a conclusion, this study suggests that when obstacles to exercising such as financial burden have been overcome, it can make physical activity more attainable to everyone.
Gluchowski et al (2022) pointed out that older adults do not appear to know what the guidelines for health are, nor are they aware of the positive impact of strength training in later life. The elderly can be wary of taking up physical exercise due to the dangers of falling and breaking bones. Gluchowski et al’s findings also showed that connection and suitable exercise prescription according to physical aptitude would motivate people to exercise more.
In a 2014 study, Normansell et al looked at a trial called “Pace-Up”, which involved a group of “inactive care patients” going for walks with a pedometer, and some with the extra support of a medical nurse trained in Behaviour Change Techniques. In this trial, factors which were affecting people into not taking part in physical activity were their physical conditions as well as a lack of a regimented timetable to fit in time for exercise. Unpleasant climate and lack of knowledge of the physical activity recording tools were other factors which came up.
Despite these drawbacks, this study highlighted the fact that the trial population became conscious of the positive consequences of walking, in this instance, on their health, fitness levels, sleep, weight management and as a result would consider incorporating walking as part of their daily habits.
As for students, lack of time to exercise (especially for girls) due to homework, part-time jobs and family responsibilities are common barriers to exercising (Williamson, 2019). Williamson also suggests that another factor which is particularly prevalent in boys, is their body size and shape as well as their physical abilities and the worry of being judged by their friends which appear to be influencing the amount of exercise they take part in.
Williamson goes on stating that amongst adolescents, the sense of belonging to a group can sway their decision to take part in sports or exercise, depending on whether their peers do or not.
Edmunds et al (2013), in their study of office workers, found that the employees who took part in the study admitted that their lack of use of the work gym was partly due to confusion about the use of the apparatus and a feeling of uneasiness regarding their personal lack of physical energy. For women, another hurdle was the fact that male users dominated the use of the gym, which gave them a sense of physical self-awareness and awkwardness. As regards to activities offered on site, such as team sports, members of staff in the study judged them mostly suitable for “exercise freaks”. Another common statement among inactive employees was that they found exercising tedious. Time pressure was another suggested barrier to physical activity, which meant that they chose hobbies or spending time with family instead of exercising during their spare time. Long journeys to and from work reduced their amount of free time and made them feel physically and mentally exhausted at the end of the workday, with no desire or energy left to participate in physical activity. Irregular shifts also showed that implementing a weekly structured exercise routine became almost unachievable.
Another unforeseen impact on exercising was the outbreak of the Corona Virus (Kass et al, 2021). During the first Covid-19 pandemic, the UK government made the decision to impose a general lockdown to try and put a stop to the spread of the corona virus, as suggested by the WHO’s online report (2020). As a result, a huge part of the population was denied access to places to exercise, such as leisure centres, gyms, swimming pools, etc. On top of that, the fact that schools and nurseries had to close meant that parents had to work from home and therefore did not have enough time to spend exercising. 
However, Kass’s study also found that there was an uptake of walking by 70% of the population during the first lockdown which was a positive outcome despite the decrease in other physical exercises.


As the research stated in the essay has demonstrated, socio-economic factors have a serious impact on physical inactivity, specifically among minority ethnic groups. It also points out that overall, women are less active than men and older adults less active than younger people. Students and people in work are faced with other barriers to exercising such as time and motivation. 
To add to these factors, the covid-19 pandemic has affected the whole of the UK population in terms of meeting the guidelines of exercise for health. However, with the roll out of vaccines, the pandemic has been slowed down, therefore the UK population is going back to pre-covid life, thanks to the reopening of gyms and other sports facilities. 
The WHO is continually pushing for increase uptake of physical activity in order to encourage better health for every population around the world with their ‘global action plan’ to bring physical inactivity down by 10% by 2025 and by 15% by 2030 (The Lancet, 2018). The more people are aware of the benefits of exercise and the more accessible it becomes, the more they will be able to get involved in exercising to limit the level of non-communicable diseases and have a better quality of life. Consequently, this will have a major positive impact on the UK’s NHS.
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