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Introduction 
Poor diet and a decline in physical activity are associ-
ated with obesity and other comorbidities1. In México 
23.9% of adolescents live with overweight and 17.2% 

with obesity2, 46.3% do not meet the physical activity 
guidelines, and 53.6% consume high-sugar and energy 
food frequently3. In addition, school and neighbour-
hood environments in Mexico do not facilitate ade-
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ABSTRACT
Mexican adolescents’ diet and physical activity levels fall short of recommendations for health.  The 
aim of this study was to explore Mexican adolescents’ perceived barriers and facilitators of physical 
activity and healthy eating. Twelve single-sex focus groups were conducted in six secondary schools 
in Mexico City during three months from October 2016. Data were analysed via inductive thematic 
analysis. Three themes were identified, namely: understanding the health-behaviour link, the impact 
of a restricted life, and social support. Participants understood how physical activity contributes to 
multiple dimensions of health, and how diet contributes to physical health. They also identified so-
cialising, having fun, and stress relief as facilitators of PA, and knowledge and the desire for healthy 
food as facilitators for healthy eating. Barriers included inadequate facilities, insufficient time within 
current school structures, and inadequate social support from teachers. Context-specific physical 
activity barriers of neighbourhood safety concerns, and limited family support were also reported. 
Participants had a basic knowledge of healthy eating but showed little motivation to improve their 
diet. In conclusion, the findings of this study suggest that improvement of opportunities for safe 
outdoor time, social support, and availability of healthy food would be useful to explore to promote 
the health behaviours of Mexican adolescents. 
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RESUMO
A dieta e os níveis de atividade física dos adolescentes mexicanos estão aquém das recomendações para a saú-
de.  O objetivo deste estudo foi explorar as barreiras percebidas por adolescentes mexicanos e facilitadores da 
atividade física e da alimentação saudável. Doze grupos focais unissexuais foram realizados em seis escolas 
secundárias na Cidade do México durante três meses a partir de outubro de 2016. Os dados foram analisados 
por meio da Análise Temática Indutiva. Foram identificados três temas: compreensão do nexo saúde-com-
portamento, impacto da restrição de vida e apoio social. Os participantes compreenderam como a atividade 
física contribui para múltiplas dimensões da saúde e como a dieta contribui para a saúde física. Identificaram 
a socialização, a diversão e o alívio do estresse como facilitadores da atividade física, e o conhecimento e o 
desejo por alimentos saudáveis como facilitadores para uma alimentação saudável. As barreiras incluíram 
instalações inadequadas, tempo insuficiente dentro das estruturas escolares atuais e apoio social inadequado 
dos professores. Barreiras de atividade física específicas do contexto de preocupações com a segurança da vi-
zinhança e suporte familiar limitado também foram relatados. Os participantes tinham um conhecimento 
básico sobre alimentação saudável, mas mostraram pouca motivação para melhorar sua dieta. Em conclusão, 
os resultados deste estudo sugerem que a melhoria das oportunidades de tempo seguro ao ar livre, apoio social 
e disponibilidade de alimentos saudáveis seria útil para explorar para promover os comportamentos de saúde 
de adolescentes mexicanos. 

Palavras-chave: Alimentação saudável, Atividade física, Adolescente, Grupos focais.
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quate support for health behaviours4.
The correlates of diet5 and PA6 in adolescents at dif-

ferent levels of influence have been widely examined. 
Most studies investigating the correlates of diet and 
physical activity report data from adolescents living in 
upper-middle-income countries7. It might be incorrect 
to assume that similar determinants will be relevant for 
adolescents living in different contexts where access to 
affordable food, and opportunities for physical activi-
ty can differ considerably. Although some studies have 
explored physical activity and eating behaviours among 
Mexican students, these have been centred primarily 
on children8 or have used quantitative approaches9. For 
example, in a quantitative analysis of data from 4023 
adolescents attending high schools in Mexico, only 
31.7% of students reported meeting physical activity 
recommendations10. In this work, adequate facilities 
and a specialist physical education teacher were report-
ed by students as facilitators of physical activity guide-
line attainment10. 

More information is needed on adolescents’ own 
perspectives. Using a qualitative approach that facil-
itates an in-depth description of individuals’ experi-
ences, the present study aims to explore Mexican ad-
olescents’ perceived barriers and facilitators for healthy 
eating and PA. 

Method
A qualitative exploratory design and phenomenological 
method were selected gain to better understanding of in-
dividuals’ perspectives of what influences their behaviour11.

Population
Eligible participants were adolescents aged between 11 
and 15 years, attending schools in Mexico City from a list 
provided by the Mexico’s Ministry of Education. From 
the list, schools located in areas of the City with different 
grades of poverty were selected. Following institutional 
ethical approval (EP 15/16 277), in loco parentis decla-
ration was obtained from the schools’ headteacher. The 
parents received a letter with the study details and were 
asked to provide passive consent. From the total sample 
with parental consent (n = 320), 87% of participants also 
gave their assent to take part in the focus groups (n = 
279). Participants were a subsample of a group of adoles-
cents involved in a wider study; respondents were strat-
ified according to gender and physical activity level, de-
scribed as high-activity (60 minutes/day>5 days/ week) 
and low-activity (60 minutes/day<3 days/week) to allow 

purposive sampling. physical activity had been previous-
ly assessed through an online survey via a question ob-
tained from the U.S. Youth Risk Behavior Surveillance 
System12. Two focus groups per school were conducted 
(12 in total), one for girls and one for boys, including a 
mix of high and low-activity participants from a final list 
according to their availability.

Procedure
Semi-structured focus groups were conducted from 
October 2016 to January 2017 using a modified ver-
sion of the Secret box technique13. Focus groups last-
ed from 29-52 minutes, involved 6-8 participants, and 
were recorded using a digital voice recorder and tran-
scribed verbatim. 

Analysis
Data were analysed using inductive thematic analysis14, 
data management were supported using NVivo (QSR 
International; Version 11 Pro). Verbatim transcriptions 
in Spanish preserved participants’ expressions in the 
original language, while codes and themes were devel-
oped in English. Transcripts were first reviewed several 
times for familiarisation by the first author, before cod-
ing each meaning unit with a data-driven label. Codes 
were explored for interconnections, related codes 
grouped into primary clusters and discussed between 
the research members. Three critical friends were invit-
ed to the study to encourage reflection, exploration of 
alternative explanations, and interpretations of the data 
through critical questioning15. 

Results
The total number of participants was 79 students, 39 
boys and 40 girls, ranging in age from 11 to 15 years, liv-
ing in the northern and central areas of the city. Schools 
were located in areas of Mexico City classified as hav-
ing a high proportion of people in medium, high and 
extreme degrees of poverty. Also, the schools were in 
areas where approximately 58% of households have one 
victim of crime. The results are presented within three 
broad themes. Theme I is “Understanding the health-be-
haviour link” in terms of participants’ understanding of 
a healthy diet and physical activity and how they link 
them with health. Theme II is “Impact of a restricted 
life”, capturing the school and local neighbourhood fac-
tors that participants perceived to affect their diet and 
PA. Theme III, “Social factors”, comprises the degree of 
perceived social support from friends and parents that 

https://creativecommons.org/licenses/by/4.0/


Argumedo et al.  Physical activity barriers and facilitators

Rev. Bras. Ativ. Fis. Saúde. 2024;29:e0334   Page 3/8  

adolescents felt they received, and how this influenced 
their lifestyle. Each theme included subthemes which 
are presented with illustrative data extracts. 

In general, participants agreed that being active is 
fun, it helps them to relieve stress, and it is a form of 
distraction and entertainment: “because when you go out 
with the skateboard you exercise, you relax and have fun”. 
Some mentioned a preference for screen-based activi-
ties (e.g. playing videogames or watching videos): “you 
entertain yourself another way, like, I’m always on the 
phone or something”. A few students found themselves 
physically lacking in the capacity to do some activities 
or perceived physical activity as an extra effort, some-
thing that is exhausting, causes pain and is difficult to 
do: “it’s a lot of work for me, […] I’m not good at running 
nor flexible in my body”. In terms of diet, a few partic-
ipants expressed that they just eat what they crave, 
whatever is available, whatever requires less effort to 
prepare, or expressed their preference for junk food.

Theme I. Understanding the health-behaviour link
Diet and PA. Although, no participant explicitly re-
ferred to the quantity or frequency of consumption of 
different types of food in describing what is a healthy 
diet, most participants referred to eating a variety of 
food, energy balance and eating what is suggested in 
eating guidelines. Despite participants admitting that 
eating junk food is not healthy, this was perceived by 
a few adolescents as ‘normal’ and somehow expected 
behaviour because they are young. Some students per-
ceived the presence (or absence) of nutrients or food 
items within dishes as determining diet quality, regard-
less of the cooking method (e.g., frying). 

Boy 1: It’s like he said, you can eat everything but 
some things in fewer quantities because sometimes 
there are things that have carbohydrates.  
Boy 2: Like when you eat gorditas [deep fried corn 
dish].
((General laughter))
Boy 1: Carbohydrates too, the body needs them, I 
mean a balanced diet.

Participants generally agreed that physical activi-
ty refers to any bodily movement. Although none of 
them volunteered specific details of the recommended 
amount, they mentioned that it is important to be ac-
tive frequently, to end up tired, sweaty, or to burn cal-
ories. Most participants identified the following forms 

of PA; playing sports, different forms of active play, 
attending the gym, walking the dog, dancing, active 
videogames, riding a bike, or skateboarding. 

“When you play football you keep running, you 
keep moving, I mean you never stop, then you’re 
putting your body in action”

Multidimensional understanding of health. Partici-
pants generally agreed that a healthy lifestyle is good for 
health, and that this is the opposite of eating junk food 
and spending time in front of a TV.  Participants asso-
ciated being active with improving physical (e.g., body 
growth and muscular strength), psychological (e.g., 
stress relief ), and social health (e.g., a way of socialising 
with family and friends), and for preventing obesity. In 
the case of diet, only physical health benefits were re-
ferred to, including the effects of eating certain vitamins, 
having energy during the day, or weight management. 

“I think that being healthy is not only physically 
good, it is also for your whole body and mind”

Theme II: The impact of a restricted life
Outdoor time. All participants expressed feelings of 
frustration because of the number of perceived barriers 
in their school environment to being active or eating a 
healthy diet. Rules such as ‘do not run’ during breaks or 
physical education were barriers to being active. There 
was a consensus among adolescents from state schools 
about a lack of physical education teachers, which fre-
quently led to cancellations or lessons being delivered 
by substitute teachers who commonly keep students 
at their desks in the classroom. Breaks and physical 
education lessons were perceived as short and insuffi-
cient, and this encouraged students to feel that they are 
locked up in the classroom for a long time. 

[We need] a change in the timetable, because 
sometimes […] physical education is left until the 
end of the day, and there may not even be a teacher! 
And when there are no teachers, the other teachers 
[substitute teachers] do not want to take you out [to 
the playground], so it’s like what they said, it’s a bit 
exasperating to be locked up all the time and you 
get very stressed.

Teaching style. Participants perceived barriers to be-
ing active during physical education to be due to lesson 
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structure and teaching style. Monotonous and ‘boring’ 
physical education lessons reduced participants’ enjoy-
ment of physical activity especially, if the physical ed-
ucation  course has the same structure throughout the 
academic year, constant repetitions of the same activity 
and a lack of interaction and competition. Students also 
criticised their physical education teachers’ authoritari-
an teaching styles for undermining their enjoyment of, 
and participation in, physical activity at school. Partic-
ipants did not feel that they had the opportunity to in-
put into the class, and some students reported feeling 
forced to perform activities to avoid failing the subject. 

“Because in physical education you do what the 
teacher says, but then you want to do something, 
and you can’t do it, it must be what the teacher says”

Safety. Participants perceived their school as a safe 
place, in part because students are monitored by the 
teachers. All participants perceived their surroundings 
to have high levels of crime (e.g., they have fears of be-
ing kidnapped, assaulted or caught up in shootings), un-
safe roads (e.g., too much traffic and fast drivers), and 
unsafe parks (e.g., fights, exposure to drugs and the fear 
of being kidnapped). The main impact of this fear is that 
some participants opt to stay at home and engage with 
activities other than PA. These fears were shared by fam-
ily members, as students reported being restricted from 
going outside by parents or grandparents.

“[…] where I live it is more insecure and I feel 
scared to go out sometimes, that’s what I mean. I 
mean, all places can have their downsides but where 
I live it’s less safe”

Time. Lack of time was one of the most common re-
ported barriers for physical activity and eating healthi-
ly, particularly the impact of academic-related demands 
both at school and outside school hours. The timetable 
was perceived as being very long, and full of classroom 
activities in which participants must sit down. A few of 
the students also gave the early start of school as a rea-
son for skipping breakfast. Outside school, commuting 
and homework limit their opportunities to engage with 
other activities. Non-academic demands also reported 
were chores at home or helping parents to run errands. 
In terms of diet, some school policies were reported to 
have a negative influence on food intake, for example 
short break times that were not long enough to queue 

to purchase food, eat, play, move, and socialise. 

“We leave [school] at almost 4 o’clock in the after-
noon and, well, it takes me about half an hour to get 
to my house, and I cannot go outside there because 
then I do homework, as it is almost night-time, and 
I so do not do much exercise”  

Equipment and access. Lack of opportunity for physi-
cal activity and healthy eating facilitated by the physical 
environment was a consistent barrier reported by most 
participants. Adolescents reported a lack of sports fa-
cilities and adequate equipment at school, to an extent 
that discouraged them from being active. All partici-
pants agreed that their schools felt small, crowded, and 
had limited space and provision for PA. Participation 
in sports clubs outside the school was rarely mentioned. 
At the local neighbourhood level, physical activity op-
portunities included parks, and using the streets or 
other open areas to ride bikes or play sports. At home, 
participants reported being much more restricted as the 
area is usually too small for activities. Regarding diet, 
most participants highlighted a lack of variety in the 
food available to them, and that they perceived being 
exposed to mainly unhealthy options at school. 

“Sometimes you want to play something but there 
are no balls, or they are all deflated, or they are all 
already broken, and you can’t play”

Theme III: Social factors
Socialising. Participants reported that taking part in 
physical activity with friends gave them feelings of 
connection, and an opportunity for fun.  The compet-
itive aspect of physical activity was perceived by some 
participants as encouraging. Participants did not en-
gage regularly in playing sports or being active with 
their families, but when they did, they mostly walked, 
ran, rode a bike, used outdoor exercise. Sharing such 
activities with parents was to be considered by partic-
ipants as high-quality time that fostered feelings of 
family connection.

“Then you go for a walk and it is good for social-
izing and besides your exercise like that you enjoy 
more the time to be with your family”

Family. Living in an inactive family who have a lim-
ited interest in physical activity was also a barrier to 
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being active. One student mentioned that her family 
never have time for these sorts of activities, while an-
other student indicated that her family does not care 
whether she does physical activity or not. In all focus 
groups, apart from one student who mentioned an un-
cle who goes to the gym, none of the participants men-
tioned whether anybody within their family engaged 
in any kind of physical activity regularly, and it seems 
that within this participant group there was no physi-
cal activity culture at home. In contrast, some students 
referred to indoor and screen-based activities as a way 
of spending time together with their family.  

“It [PA] is not something that we do as a rule, be-
cause your parents [don’t] encourage you, ‘let’s go 
and exercise’, they would rather stay in and watch 
TV or whatever. If it were a habit, then I think it 
would motivate me to do it but it is not”

Discussion
The purpose of this study was to explore the perceived 
barriers and facilitators of healthy eating and physical ac-
tivity in a group of secondary school adolescents in north-
ern and central areas of Mexico City. Three themes were 
identified: understanding the health-behaviour link, the 
impact of a restricted life, and social factors. Participants 
demonstrated knowledge of the relationships between 
physical activity and its physical, psychological, and so-
cial health benefits as well as physical benefits associated 
with healthy eating. Most participants showed interest in 
having more healthy food options at school and seemed 
to enjoy PA, particularly for socialising, having fun, and 
relieving stress. Performing any type of physical activity 
in company and for pure enjoyment were the main phys-
ical activity facilitators identified. However, these moti-
vators seem to be insufficient for sustained participation 
because of perceived environmental and social barriers. 
Regarding diet, both perceived exposure to unhealthy 
food in adolescents’ environment and personal prefer-
ences seem to play a key role. In terms of PA, students 
perceived themselves to be ‘locked up’, both in their 
classroom and at home. Lack of time and lack of social 
support were identified as barriers to PA. 

The expression ‘It’s a bit exasperating to be locked 
up’ captures a meaningful finding of the present study 
within the specific context of northern and central ar-
eas of Mexico City. This finding may help to explain 
the presence of more inactive adolescents in urban 
(41.1%) than in rural areas of Mexico (33%)16. Serious 

parental and personal safety concerns, the perception 
of a lack of safe areas to play, added to low parental 
interest in physical activity add to the participants feel 
locked up at home. This finding resonates with nation-
al data which indicate that over 61.9% of Mexican par-
ents prevent their children from going outside due to 
neighbourhood safety concerns17. Given that previous 
studies support the association between adolescents’ 
PA, low crime incidence18 and lower safety concerns19, 
the provision of safe play areas in Mexico City may 
well contribute to reducing fears and thereby increas-
ing physical activity levels.

At school, participants felt safe but the perception 
of restrictive policies, a predominantly desk-based 
school day, the lack of adequate sports facilities and 
equipment, insufficient provision of physical eduction, 
and the physical education teaching style also increased 
their feelings of being locked up in the classroom. This 
finding may support a longitudinal study conducted 
in Mexican schools reporting a significant decline in 
moderate-vigorous physical activity in children from 
kindergarten to elementary school20. Unlike in other 
countries where children are encouraged to use breaks 
between lessons for play21, studies conducted in Mex-
ican schools reported a statutory prohibition of the 
use of recess for anything other than resting22. In the 
present study, participants perceived a lack of adequate 
facilities for physical activity at school, which is consis-
tent with other studies in Mexico when observation of 
the school conditions report playgrounds with irregu-
lar surfaces, holes, obstruction, and restriction to use of 
sports equipment during breaks22.  Since access to ad-
equate outdoor facilities23 and outdoor time positive-
ly predicts time spent in PA24 and negatively predicts 
sedentary time24, it is likely that adolescents’ perception 
of overall limited access to outdoor time and facilities 
in some regions of Mexico City affects their physical 
activity participation.

Some participants perceived their physical educa-
tion teacher’s style to be relatively authoritarian and 
restrictive of the students’ input in the class, which 
undermined their enjoyment and enthusiasm. These 
descriptions resonate with the concept of controlling 
social environments as set out in Self-Determination 
Theory (SDT)25. Control from physical education 
teachers has been linked to disaffection and low-
er physical activity in the physical education context. 
Such findings support other qualitative studies show-
ing that lower controlled motivation and higher auton-
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omous motivation in pressure-free supportive environ-
ments were important for physical activity engagement 
in adolescents with overweight26.

The fun component of physical activity and social 
support from family and friends were key factors iden-
tified in line with previous qualitative studies27.  The fa-
cilitative role of social support from family and friends 
also aligns with research on the role of friends28 and 
family29. However, some participants reported active 
discouragement from parents to take part in physical 
activity and active encouragement towards sedentary 
behaviours as a way of spending time together. This 
differs from past research that supports the idea that 
parents generally support and encourage their children 
to be active and suggests that adolescents in the present 
sample experienced stronger discouragement than has 
been previously reported29.

The main barriers to healthy eating were suggested 
to be the availability of unhealthy food options in the 
students’ environment and the lack of time during the 
school break to eat lunch, which supports the findings of 
previous studies in Mexican state schools30. Most par-
ticipants demonstrated a good basic knowledge about 
healthy eating, in that they were able to distinguish 
the most obvious healthy and unhealthy food options. 
However, they showed a general preference for junk 
food, and a lack of interest in change. In this respect, 
our findings are consistent with past work showing that 
knowledge is not enough to motivate healthy eating31.

The results of this study must be interpreted with 
caution as all participants lived in urban areas, and 
perceptions of rural adolescents or those outside the 
educational system might differ. Four of the schools 
ran on a doubled-up school day, which meant differ-
ent children attended in the morning than afternoon 
sessions. Given the study design the findings cannot 
be generalised to all Mexican adolescents. The focus 
group guide directed the discussion; social influences 
on diet were not explicitly raised, therefore there may 
be more information that participants had to contrib-
ute on this topic if directly addressed. 

In conclusion, urban Mexican adolescents in this study 
shared a perception of poor access to outdoor time and 
facilities as a barrier for physical activity both at school 
and in their home neighbourhood. Although schools may 
be a valuable opportunity for promoting physical activity 
because they are perceived as safe, at present adolescents´ 
report receiving inadequate social support, facilities, and 
space in the timetable to benefit from this. Adolescents’ 

knowledge of healthy eating did not seem to translate 
into their food choices, partly through lack of desire for 
change, and partly due to the availability of unhealthy 
food in the school environment. Enhancing overall out-
door time, addressing perceived safety concerns, physical 
education provision and structure, school policies, avail-
ability of high-energy food at school, school timetable, 
physical facilities, and equipment at school and at local 
neighbourhood may all be venues worth exploring to en-
hance urban Mexican adolescents’ lifestyles. 

Conflict of interest 
The authors declare no conflict of interest.

Funding 
This work was supported by the Department for Health and Uni-
versity Research Studentship from the Graduate School, Facul-
ty of Humanities and Social Sciences at the University of Bath; 
and the National Council on Science and Technology of Mexico 
(CONACyT, 409083). The study sponsor had no role in the study 
design; collection, analysis, and interpretation of data; writing the 
report; and the decision to submit the report for publication.

Author’s contributions
Argumedo G: Conceptualization; Methodology; Sofware; 
Validation; Formal analysis; Investigation; Data curation; 
Visualization; Funding acquisition; Writing – original 
draft; Writing – review & editing; Approval of the final 
version. Standage M: Conceptualization; Methodology; 
Resources; Supervision; Writing – review & editing; Ap-
proval of the final version. Curran T: Conceptualization; 
Resources; Supervision; Writing – review & editing; Ap-
proval of the final version. Gillison F: Conceptualization; 
Methodology; Formal analysis; Resources; Data curation; 
Supervision; Project administration; Visualization; Fund-
ing acquisition; Writing – original draft; Writing – review 
& editing; Approval of the final version.

Declaration regarding the use of artificial 
intelligence tools in the article writing process
The manuscript did not use artificial intelligence tools for its 
preparation.

Availability of research data and other materials
The data of this study is available on demand from the corre-
sponding author.

Acknowledgments
The authors would like to thank the participants and their par-

https://creativecommons.org/licenses/by/4.0/


Argumedo et al.  Physical activity barriers and facilitators

Rev. Bras. Ativ. Fis. Saúde. 2024;29:e0334   Page 7/8  

ents, as well as the schools and authorities of the Mexican Public 
Education Department (SEP, per its abbreviation in Spanish) for 
the facilities provided. Also, the authors would like to thank the 
external critical friends.

References
1. Bray GA, Kim KK, Wilding JPH. Obesity: a chronic 

relapsing progressive disease process. A position statement of 
the World Obesity Federation. Obes Rev. 2017;18(7):715–
23. doi: https://doi.org/10.1111/obr.12551.

2. Shamah-Levy T, Gaona-Pineda EB, Cuevas-Nasu L, 
Morales-Ruan C, Valenzuela-Bravo DG, Méndez-Gómez 
Humaran I, et al. Prevalencias de sobrepeso y obesidad en 
población escolar y adolescente de México. Ensanut Continua 
2020-2022. Salud Publica Mex. 2023;65:s218–24. doi: 
https://doi.org/10.21149/14762.

3. Shamah-Levy T, Vielma-Orozco E, Heredia-Hernández O, 
Romero-Martínez M, Mojica-Cuevas J, Cuevas-Nasu L, et al. 
Encuesta nacional de salud y nutrición 2018-19. Resultados 
nacionales [Internet]. Instituto Nacional de Salud Pública, 
editor. Cuernavaca, México; 2020. Available from: https://
www.insp.mx/produccion-editorial/novedades-editoriales/
ensanut-2018-nacionales.

4. G.-Olvera A, Pacheco-Miranda S, Núñez EO, Aguilar-Farias 
N, Fernández IL, Jáuregui A. Implementation of physical 
education policies in elementary and middle schools in 
Mexico. Health Promot Int. 2021;26(2):460-70. doi: https://
doi.org/10.1093/heapro/daaa068.

5. McClain AD, Chappuis C, Nguyen-Rodriguez ST, Yaroch AL, 
Spruijt-Metz D. Psychosocial correlates of eating behavior in 
children and adolescents: A review. Int J Behav Nutr Phys Act. 
2009;6(1):54. doi: https://doi.org/10.1186/1479-5868-6-54.

6. Martins J, Marques A, Peralta M, Palmeira A, da Costa FC. 
Correlates of physical activity in young people: A narrative 
review of reviews. Implications for physical education based 
on a socio-ecological approach. Retos. 2017;31(31):292–9. 

7. Bauman AE, Reis RS, Sallis JF, Wells JC, Loos RJF, Martin 
BW. Correlates of physical activity: why are some people 
physically active and others not? Lancet. 2012;380(9838):258–
71. doi: https://doi.org/10.1016/S0140-6736(12)60735-1.

8. Bonvecchio A, Theodore F, Safdie M, Duque T, Villanueva 
MA, Torres C, et al. Contribution of formative research to 
design an environmental program for obesity prevention in 
schools in Mexico City. Salud Publ Mex. 2014;56:S139–47. 

9. Gharib H, Galaviz KI, Lee RE, Safdie M, Tolentino L, 
Barquera S, et al. The Influence of Physical Education Lesson 
Context and Teacher Behaviour on Student Physical Activity 
in Mexico. Retos. 2015;(28):160–4. 

10. Díaz‐Muñoz I, Lozada‐Tequeanes AL, Campos‐Nonato 
I, Franco‐Lares BS, Bonvecchio A. Physical Activity in 
Mexican High Schools. J. Sch. Health. 2022;92(9):873–81. 
doi: https://doi.org/10.1111/josh.13194.

11. Patton MQ. Qualitative research & evaluation methods: 
integrating theory and practice. 4th ed. Thousand Oaks, Calif. 
London: Thousand Oaks, Calif. London: SAGE; 2015. 

12. Centers for Disease Control and Prevention. Youth Risk 
Behavior Surveillance System. 2012. 

13. Punch S. Interviewing strategies with young people: the 
‘secret box’, stimulus material and task‐based activities. Child 
Soc. 2002;16(1):45–56. doi: https://doi.org/10.1002/chi.685.

14. Braun V, Clarke V, Weate P. Using thematic analysis in sport 
and exercise research. In: Brett Smith AS, editor. Routledge 
Handbook of Qualitative Research in Sport and Exercise. 
Taylor and Francis; 2016. p. 206–18. doi: https://doi.
org/10.4324/9781315762012.ch15.

15. Brewer JD, Sparkes AC. Young people living with parental 
bereavement: Insights from an ethnographic study of a UK 
childhood bereavement service. Soc Sci Med. 2011;72(2):283–
90. doi: https://doi.org/10.1016/j.socscimed.2010.10.032.

16. Medina C, Jáuregui A, Campos-Nonato I, Barquera S. 
Prevalence and trends of physical activity in children and 
adolescents: Results of the Ensanut 2012 and Ensanut MC 
2016. Salud Publ Mex. 2018;60(3):263–71. doi: https://doi.
org/10.21149/8819.

17. Encuesta Nacional de Victimización y Percepción sobre 
Seguridad Pública. Encuesta Nacional de Victimización 
y Percepción sobre Seguridad Pública (ENVIPE) 2020 
[Internet]. 2020 [cited 2023 Nov 26]. Available from: https://
www.inegi.org.mx/programas/envipe/2020/.

18. Ferreira I, Van Der Horst K, Wendel-Vos W, Kremers S, Van 
Lenthe FJ, Brug J. Environmental correlates of physical activity 
in youth – a review and update. Obes Rev. 2007;8(2):129–54. 
doi: https://doi.org/10.1111/j.1467-789X.2006.00264.x.

19. Yu CY, Woo A. From Perception to Action: The Mediating 
Role of Parental Safety Concerns on Adolescents’ Physical 
Activity. J Phys Act Health. 2017;14(8):652–9. doi: https://
doi.org/10.1123/jpah.2016-0649.

20. Jauregui A, Villalpando S, Rangel-Baltazar E, Castro-
Hernandez J, Lara-Zamudio Y, Mendez-Gomez-Humaran I. 
The physical activity level of Mexican children decreases upon 
entry to elementary school. Salud Publ Mex. 2011;53(3):228–36. 

21. Ridgers ND, Stratton G, Fairclough SJ. Physical activity 
levels of children during school playtime. Sports Med. 
2006;36(4):359–71. doi: https://doi.org/10.2165/00007256-
200636040-00005.

22. Jennings-Aburto N, Nava F, Bonvecchio A, Safdie M, 
González-Casanova I, Gust T, et al. Physical activity during 
the school day in public primary schools in Mexico City. Salud 
Publ Mex. 2009;51(2):141–7. doi: https://doi.org/10.1590/
s0036-36342009000200010.

23. Boone-Heinonen J, Casanova K, Richardson AS, Gordon-
Larsen P. Where can they play? Outdoor spaces and physical 
activity among adolescents in U.S. urbanized areas. Prev Med 
(Baltim). 2010;51(3):295–8. doi: https://doi.org/10.1016/j.
ypmed.2010.07.013.

24. Gray C, Gibbons R, Larouche R, Sandseter EBH, 
Bienenstock A, Brussoni M, et al. What Is the Relationship 
between Outdoor Time and Physical Activity, Sedentary 
Behaviour, and Physical Fitness in Children? A Systematic 
Review. Int J Environ Res Public Health. 2015;12(6):6455–
74. doi: https://doi.org/10.3390/ijerph120606455.

25. Ryan, Deci. Self-determination theory: basic psychological 
needs in motivation, development, and wellness. Deci EL, 
editor. New York, New York, London, [England]: New York, 
New York, London, England: The Guilford Press; 2017. 

26. Li J, Fenton N, Thayer S, Russell C, Gray M. Understanding 
Motivations: Exploring Adolescents Perceptions and 
Experiences of Physical Activity-Nutrition Program. 
Univers J Public Health. 2015;3(3):103–11. doi: https://doi.
org/10.13189/ujph.2015.030301.

27. Casey MM, Eime RM, Payne WR, Harvey JT. Using a 
Socioecological Approach to Examine Participation in 
Sport and Physical Activity Among Rural Adolescent Girls. 
Qual Health Res. 2009;19(7):881–93. doi: https://doi.
org/10.1177/1049732309338198.

https://creativecommons.org/licenses/by/4.0/


Argumedo et al.  Physical activity barriers and facilitators

Rev. Bras. Ativ. Fis. Saúde. 2024;29:e0334  Page 8/8 

Cite this article as: 
Argumedo G, Standage M, Curran T, Gillison F. “It’s a bit exasperating to be locked up”- an exploration of Mexican adolescents’ perceived barriers 

and facilitators for physical activity and healthy eating. Rev. Bras. Ativ. Fís. Saúde. 2024;29:e0334. DOI: 10.12820/rbafs.29e0334

28. Chung SJ, Ersig AL, McCarthy AM. The Influence of Peers 
on Diet and Exercise Among Adolescents: A Systematic 
Review. J Pediatr Nurs. 2017;36:44–56. doi: https://doi.
org/10.1016/j.pedn.2017.04.010.

29. Wright MS, Wilson DK, Griffin S, Evans A. A qualitative 
study of parental modeling and social support for physical 
activity in underserved adolescents. Health Educ Res. 
2010;25(2):224–32. doi: https://doi.org/10.1093/her/cyn043.

30. Théodore F, Juárez-Ramírez C, Cahuana-Hurtado L, Blanco 
I, Tolentino-Mayo L, Bonvecchio A. Barreras y oportunidades 
para la regulación de la publicidad de alimentos y bebidas 
dirigida a niños en México. Salud Públ. Méx. 2014;56:S123–
9. doi: https://doi.org/10.21149/spm.v56s2.5177.

31. Koehn S, Gillison F, Standage M, Bailey J. Life transitions 
and relevance of healthy living in late adolescence. J 
Health Psychol. 2016;21(6):1085–95. doi: https://doi.
org/10.1177/1359105314546340.

Received: 09/22/2023 
Accepted: 04/09/2024

Associate editor 
Emerson Sebastião   

University of Illinois Urbana-Champaign, 
Estados Unidos

https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0002-6320-7784

