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ABSTRACT 

This thesis investigates factors that promote or inhibit continuai participation in 

community fitness programs for older adults. Of particular interest is the investigation of 

the role of enjoyment at various points in t h e  during the process of joining and continuing 

an exercise program. Social cognitive theory, the theory of planned behavior, and the 

tramtheoretical mode1 facilitate understanding of exercise behavior arnong older adults. 

A convenience sample of 125 older respondents is used in this study (75 

participants, 50 drop-outs). Each respondent \oluntarily filled out a 10-page 

questionnaire. Statistically signiscant clifferences at the bivariate level reveal that higher 

levels of 1) enjoyment and satisfaction while performing the exercise = .26,2 < .01), 

2) perceived exercise well-being for the remahder of the day after exercising (L = -28, 

p < .01), 3) perceived group social support (r = .3 1, E < .O0 l), and 4) exercise 

self-efficacy (r = - 2 0 , ~  < .05) are positively related to exercise participation. Main 

findings for multivariate analyses support statistically significant Merences between the 

IWO groups, where higher levels of 1) expected enjoyment prior to starting an exercise 

program (odds ratio = 1.97, g < .05), 2) perceived grmp social support ( odds ratio = 

1.49, E < . IO), and 3) perceived health (odds ratio = 5.44, g < . O5), as well as preferring a 

group exercise environment (odds ratio = 18.36, E c .001), are predictive of exercise 

participation. 

The most striking find'rngs fiom this study indicate that a) feelings of enjoyment 

and feelings of accomplishment while exercising are perceived as different, b) feelings of 

enjoyment, feelings of energy, and physical feelings while exercising are related and are 

associated with exercise participation, c) increasing levels of enjoyment with the exercise 

activity over time are an integral part of exercise participation, and d) feelings of energy 

and physical feelings, both while exercising and for the remainder of the day after 

exercising, are predictors of exercise participation. Implications of this study suggest the 

inclusion of the concept of enjoyment when considering marketing and design strategies 

for exercise programs that hopefidly wiil lead to increased levels of exercise maintenance 

among older adults. 
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Chapter 1 

LNTRODUCTION 

Background 

In Canada, health has been dehed as encompassing a range of factors, including 

human biology, the social and physical environrnents in which people live, the lifestyle 

people lead, as well as the organization of health Gare (Monde, 1974). Similady, Epp 

(1986) conceives health as "a basic and dynamic force in our d d y  lives, infhenced by our 

culture and our social, economic and physical enviroments" (p. 3). Viewed in these 

terms, health is a positive experience, covering not only the absence ofdisease, pain, or 

disabilty, but psychological well-being and successfùl aging. 

The term health promotion is relatively new, especially as it is applied to older 

adults. Health promotion is seen as an interrelation between an individual's responsibility 

and that of society as a whole in the maintenance of health and in responses to iliness 

(Epp, 1 986; Health and Welf'are Canada, 1 988; Stokols, 1 992). The World Health 

Organization conceptualizes health promotion as an inclusive process tbat enables 

individuals and/or groups to increasingly control and irnprove their health (Health and 

Welfâre Canada, 1988). This perspective of health promotion daers fiom an orientation 

of disease prevention or traditional health education, since it clearly places ernphasis on 

the active participation of individuals, groups, and society to attain individual and 

collective weli-being (Health and Welfàre Canada, 1988; Stokols, 1992). The challenges 

that Canada faces as a nation in attaining this kind of health promotion have been outlined 

by Epp (1986) as: a) reducing inequities in health status of low versus high income groups; 

b) increasing efforts in prevention of illnesses, injuries, and disabifities; and c) enhancing 



people's coping capacity to manage disabiities, chronic illness, and mental h d t h  

problems. One potential application of this mode1 of health promotion may entail the 

voluntary participation by older adults in relatively inexpensive community fitness 

programs. However, research that examines the predictors of involvement and 

maintenance in exercise programs among older adults is still in its idancy. This thesis 

addresses this issue îhrough investigation of factors that promote or inhibit continued 

participation in community fitness programs for older adults. 

The field of gerontology is becoming increasingly important as the percentage of 

people aged 65 and over steadily iises. In 199 1, 1 1.6 percent of Canadians belonged to 

that age category (Statistics Canada, 1992), while projections for the years 2001 and 201 1 

show respective figures of about 12.6 percent and 14.1 percent (Statistics Canada, 1994). 

The fastest growing segment of older adults are those aged 75 and over, which means that 

more people are living in states of activity restriction. Fifty-six percent of Canadians age 

75 to 84 report some physical limitation to travel, sport or leisure, while 83 percent of 

those aged 85 and over are thus af5ected (Elliot, Hunt, & Hutchison, 1996). Census data 

f?om 1991 showed that 7.2 percent of al1 persons 65 and older were living in special care 

institutions, compared to only 2 percent of those between the ages of 65 and 69 (Priegert, 

1994). This percentage rises to about 9 percent for men and 16 percent for women among 

those aged 75 and older (Statistics Canada, 1992a). The vast majority of older adults 

below age 75 are thus living in the community. 

The review of the gerontological literaaire, as it pertains to exercise behavior, 

reveals that the concepts of both physical activity and exercise are widely used. W e  

exercise and physical activity greatly overlap, they are distinct in certain ways. Exercise 

pertains to stnictured and repetitive bodily movements which are intentionally perfhmed 



3 
to improve or maintain one's ability to perform physical activity (Pate et al., 1995). 

Physical activity is a broader concept which entails exercise perfomed in a group and/or 

individual environment as weii as actjvities of daily living such as housework, gardening, 

or wallang that result in physiological andfor psychological benefits. Although the 

literaîure review uses both physical activity and exercise, the focus of this thesis is on the 

maintenance of exercise in community fitness programs for older adults. 

Benefits of Physical Activity 

Physical exercise is recognized as a significant contributor to physiological and 

psychological health (Bouchard, Shephard & Stephens, 1993) and promotion of regular 

exercise for the general population is seen as an important priority for public health 

interventions (Courneya & McAuley, 1995; Health & Welfare Canada, 1993). Low 

physical actiYty levels have been identified as an important risk factor in all-cause 

mortality, as weli as for rates of cardiovascular disease and cancer (Blair et al., 1989). It 

has been found that even moderate fitness protects to some degree against the duence of 

such known Ssk factors of mortality as smoking, elevated blood pressure, or elevated 

cholesterol level (Blair et al., 1996). In order to underline the importance of maintaining 

re@ar physical activity in older adults, the following sections will examine the 

physiological and psychological benefits of regular physical advity among older adults. 

Physiological Benefits of Physical Activitv 

Research has fond  significant physiological gains in older adults as a result of 

regular exercise participation @lumenthal et al., 1989; Cunningham, Rechnitzer, Howard 

& Donner, 1987; Emery & Blumenthal, 1990). It has been shown that older adults can 
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sigdcantly increase cardiorespiratory hctioning after oniy 4 months of aerobic exercise 

training (Blumenthd et al., 1989) and that continued exercise participation (beyond 16 

weeks) results in continued, but much smaller increments, in aerobic capacity (Blurnenthal 

et ai., 1991). 

Osteoporosis is increasingly recognized as a serious public health problem, 

especially in post-menopausal women, as more people live to advanced age. It is now the 

most prevaient skeletal disorder in North Anmica (Ausenhus, 1988). Bone fiagility is a 

result of excessive loss of bone mass which in tum predisposes f i c t e d  individuals to 

fractures after even rninor traumas or f d s  (Bravo, 1994). Economic, societd and 

personal costs as a consequence of such fractures are enonnous (Nelson et al., 1394). 

About 20 percent of people aged 50 and over will die within three months after sustaining 

a hip fracture, while 50 percent of the süivivors wili need permanent care in a long-term 

care facility (Bravo, 1994). A study based on post-menopausal women (age 50 to 70) 

shows that a one year high-intensity strength training exercise program (twice weekly for 

45 minutes) results in maintenance of bone mass density in the lumbar spine and fernord 

neck. Support was uncovered for an association between "increased muscle mass, 

strength, dynamic balance, and overall physical acfivity levels" (p. 1913), which are ail 

related to a reduced risk for osteoporotic fractures by preventing falls a d o r  minimizùig 

associated trauma (Nelson et al., 1994). These authors fùrther point out that, although 

hormone replacement therapy and nutritional supplements cm maintain or slow bone loss, 

they do not address the reduced risk of fractures. Even a relatively short, ten week 

high-htensity resistance training program with fiail elderly results in increased muscle 

strength and muscle sue, spontaneous physical activity and improved mob'ity (Fiatarone 

et al., 1994). Yet, only a srnd rninority of older women maintain regular exercise at a 
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level scient to benefit their health and well-being (O'Brien Cousins, 1996; Stephens & 

Craig, 1990). 

It has been argued that exercisiing the mind and keeping it active and stimulatecl is 

just as important as exercising the body during the addt life span (Buclman, 1986; 

Hampton, 1991). The "use it or lose it" hypothesis states that increased activity in 

neurons interferes to some degree with the process of aging (Swaab, 1991). Research has 

show that access to plenty of oxygen is especially important for neuron-sustainhg neural 

stimdation (McEwen, 199 1). Physical activity of even light or moderate inteas* 

increases oxygen intake through lung function and therefore its availability to the body and 

the brain. Thus, participating in regular exercise programs may be stimulahg for both 

body and mind. 

Medication Use in Older Adults 

The most commonly prescnbed medications for older adults are antihypertensives 

and dmgs aflFecting the central nervous system for conditions such as depression and 

anxiety. People aged 65 and over consume more dmgs than any other segment of the 

population. In British Columbia they receive 25 percent to 30 percent of all prescriptions 

issued by the medical profession (Tuominen, 1988). Disturbing data reveal that 23 

percent of all seniors in British Columbia received at least one benzodiazepine prescription 

in 1994. These figures hcrease to 27 percent for seniors (30 percent for senior women, 

20 percent for senior men) living on Vancouver's North Shore (Hall & Bell, 1996). 

Stratton and Foster (1992) found that an average of over nhe medications (5.5 

prescription dmgs, 3.7 non-prescription dmgs) were brought by each elderly person to the 

B.C. seniors brown bag clhic project. As the number of dmgs consumed by the elderly 
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inmeases, so do deleterious side effects, dmg interactions, and hospital admissions due to 

adverse drug readons (Stratton, & Foster, 1992; Tuominen, 1988). It is well known that 

Nestyle changes, such as adding regular physical activity to one's He, can redwe or 

prevent the use of certain dmgs such as is the case for antidepressants, ahviolytics 

(benzodiazepines), and antihypertensives. 

Research fuidings strongly support the notion that regular physical activity and/or 

exercise are important factors in the maintenance and Unprovernent of physical health, 

functioning, and well-being in people of al1 ages, including older adults. 

Psycholo~cal Benefits of Phvsical Activitv 

In addition to physiological benefits, a variety of psychological benefits have been 

linked to regdar physical activity. A cornprehensive literature review of artides published 

since 1980 (Plante and Rodin, 1990) reveal that exercise tends to improve mood and 

psychological well-being and is like1y to decrease mild depression and anxiety in 

nonclinical participants. Because of the pandernic nature of depression in older adults, 

Bouchard, Shephard and Stephens (1993) suggest regular exercise as a preventative 

measure, rather than focusing o:a pharmacological or psychotherapy treatments. 

Effects of redar  exercise on depression. Depression is the most common mental 

f i c t i o n  in the elderly. As many as 30 percent of this segment of the population show 

transient depression with mild symptoms, while 13 percent s d e r  f?om severe depression 

that needs professional intervention (Donnelly, 1988). Although the etiology of 

depression is not completely understood, both psychological (e-g., negative self-schemas, 

negative reinforcement, eady experiences) and biological (e.g. biogenic amine theones) 



models have been proposed (Fitten et al, 1989; OZeary & Wdsoq 1987; Pa& & 

Jankiewicz, 1991). The use of certain medications has been identifiecl as one underlying 

cause of depression, especidy in the elderly. Medications thought to contribute to 

depression in the elderly include: diuretics, antihypertensives, digitalis, benzodiazepines, 

anaigesics and anti-infiammatones, opiates, corticosteroids, and alcohol (Fitten et al, 

1989). Research has shown that regular aerobic exercise cm significantly improve mild or 

rnoderate depression (Freemont & Craighead, 1987; OZeary & Wilson, l987), and that 

irnproved levels of fitness are associated with reduced depression scores in oIder men and 

women (Blumenthal et al., 1991; Valliant & &y 1985). Psychological and somatic 

syrnptoms of depression are significantly reduced d e r  even 6 weeks ofregular exercise in 

moderately depressed elderly (McNeil, LeBlanc & Joyner, 1991). Symptoms of mild to 

moderate unipolar depression respond well to both regular aerobic or nonaerobic exercise, 

and lower depression scores are still associated with continued exercise one year after 

termination of a training program (Martinsen, 1993). 

Effects ofreaular exercise on anxietv. Anxiety and stress comprise two important 

components: a cognitive perception of a threat and a physical expression of anxiety (Palfai 

& Jankiewicq 1991). In order to feel the physical syrnptoms of anxiew and stress, an 

event has to be perceived mentaily as threatening. The review of the literature generally 

supports the view that physical exercise can be amiety reducing and can be a preventive 

coping resource, as well as a source of increased feelings of vigour (Long, 1993; OZeary 

& Wilson, 1987; Plante & Rodin, 1990). Reductions in trait aruciety (pervasive with 

pre-disposhg charact enstics) and stat e anxiety (psychophy siological state as a situation 

specific response) can be obtained by engaghg in regular aerobic exercise. In fact, the 
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largest reductions in anxiety are shown in participants who have the lowest levels of 

fitness at the outset of an exercise training program (Bouchard, Shephard & Stephens, 

1993). Three meta-analyses by Petnizzello, Landers, Hatfield, Kubitz and Salazar (199 1) 

reveal that aerobic exercise is associated with reduced amie@ The anxiolytic effects of 

exercise on state anxiety are sirnilar to that of relaxation, whereas signifiûint effects on 

trait anxiety appear only afier a minimum of 10 weeks of regular exercise, Uidicating that 

long-term maintenance of exercise behavior is most important. Another meta-analysis by 

Long and van Stavel(1995) concludes that Iow-to-moderate aruàety reduction result frorn 

regular exercise training when used as a stress-management treatment; most benefits are 

achieved by addts who have a stressfbl Mestyle. Petnizzello et al. (1991) conclude that 

regular exercise has an amciolytic effect on trait and state anxiety, however, the 

mechanisms of why this is so remain to be determined. 

It appears that continuing, regular pedormance of exercise, rather than intensity, is 

the most important factor Ui the achievement of psychological benefits. King, Taylor and 

Haskell(1993) report that regular exercise (12 rnonths duration) significantly reduces 

stress, amriety, and depressive symptoms in healthy older adults. Simifar resdts have been 

found for high and low intensity exercise performed either at home or in a group. Lower 

depressive symptoms are related to reductions in body weight. Interestingly, 

psychological changes are not associated to changes in physical fitness but rather to the 

amount of exercise participation, so that the amount of exercise participation is 

sigdicantly related to fewer depressive symptoms and lower amiety levels. The key to 

psychological improvement, therefore, seems to be regular performance of exercise, be 

that in an organized group or a self-directed environment. 



Effects of regular exercise on other ~svcholo~cal  dimensions. Optimism is viewed 

as a generalized expectancy that everything will tum out for the best. Enhanced 

motivation, persistence and performance have been associated with optimism, and 

psychological and physical weil-being have been linked with optimism (Kavussanu & 

McAuley, 1995). These authors report that highly active exercisers (4 times per week) are 

significantly more optimistic than low exercisers (once per week) or non-exercisers. 

Signiscant increases in self-concept, as well as a greater perceived intemal locus of 

control, have aiso been found afier a 14 week aerobic exercise program in older men and 

women (Perri & Templer, 1985). 

The literature review of the benefits of regular exercise on cognitive perfomance 

and psychological fiinctioning in older adults does not lead to a dehitive conclusion 

@lumenthal et al., 1991; Emery & Gatz, 1990). While older participants in an aerobic 

exercise program perceived subjective improvements in performing cognitive tasks and 

feelings of psychological well-being, only relatively few improvements in cognitive 

performance and psychological hctioning could be measured (Blumenthal et al., 1991). 

Bouchard, Shephard and Stephens (1 993) report s m d  benefits of ongoing exercise for fit 

individuals' reaction times. Based on a 16 week program of aerobic exercise or yoga for 

older adults, Emery and Blumenthal(l990) identified significant subjective improvements 

in bctioning and psychological well-being, such as "sleep patterns, self-confidence, social 

life, loneliness, f d y  relations, and sex We" (p. 520). Thus, the benefits of exercise 

extend and generalize to areas other than physical fitness and well-being. However, these 

variables were not often assessed by psychometric measures. Emery and Blumenthal 

(1 990) M e r  found that reported improvements in subjective ratuigs of memory and 

concentration do not coincide with objective measures of cognitive functioning, and that 
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indicators of psychological weU-being do not consistently relate to perceived 

improvements in mood. However, it was found that perceived improvements are linked to 

continuhg participation in the exercise programs. Support for the benefit of regular 

exercise in the above mentioned domains depends on outcorne measures and research 

design. It is proposed that measures of participants' expectations and self-perceptions 

(Emey & Blumenthal, 1990), as well as measures assessimg perceived efficacy in specifk 

domains other than health, such as activities of daily living (Emery & Gatz, 1990), be 

included in exercise studies relating to older adults. Furthemore, the above research 

emphasizes the importance of rnaintaining exercise patterns over extended periods of t he .  

Several studies have found that regular, continued participation by older adults in 

exercise programs is linked to several desired health outcornes. It therefore is crucial to 

find the most important factors that help older adults remain in exercise programs a d o r  

keep them physically active at a comparable level. 

Participation in Physical Activity 

Bouchard, Shephard and Stephens (1993) report that about 40 percent of adults 

aged nineteen and over in Canada, the United States, and Australia are physically active at 

least at a moderate level and as such derive multiple health benefits fkom such activities. 

Only 10 percent of adults in these countries, however, are regular exercisers (three times 

per week for at least 20 minutes) at an intensity sufficient for maintenance or gain of 

cardiorespiratory fitness levels. Depending on the definition of 'sedentary', 30 to 50 

percent of adults fa11 Uito this category. Statistics Canada figures show that 62 percent of 

people aged 65 to 74 are considered to be physically inactive, while M y  72 percent of 
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older addts aged 75 and over fd into the inactive category (as Qted in Stephens & 

Associates, 1995). 

Education and level of exercise are related. People with high levels of education 

are between 50 to 200 percent more like1y to participate in regular exercise than those 

with lower levels of education (Bouchard, Shephard & Stephens, 1993; Wister, 1993). 

Accordhg to O'Brien Cousins (1995) women over age 65 are less likely than men to 

participate in vigorous physical activities: 23 percent male versus 1 1 percent female for 

age 65-74, and 17 percent male versus 8 percent female for age 75 and over (Stephens & 

Associates, 1995). Cognitive bamiers, such as the perceived effort required to engage in 

vigorous exercise, or the perceived lack of enjoyment when performing a repetitive 

physical activity, may play a si@cant role for this fhding. Based on the 1990 Canadian 

Health Promotion Survey, it has been found by Wister (1996) that about 30 percent of 

elderly women and 45 percent of elderly men exercise seldom or never. Fully 40 percent 

of this group were not aware of existing exercise programs in their community. However, 

about 40 percent of elderiy Canadians in this study believed that exercise would improve 

their health. Spink and Canon (1992) report that a typical withdrawal rate is between 20 

to 50 percent during the fkst 5 to 6 months of an exercise prograrn. With such large 

percentages of sedentary older adults who may benefit fiom regdar exercise, it is 

particularly important to idente  the processes by which individuah become involved and 

remain in exercise programs. 

Levels of Physical Activity and Health Gains 

The review of the fiterature reveals that various foms and amounts of physical 

activity at varying levels of intensity are considered adequate or necessiuy for health gains 
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in older adults. Ifregular exercise (vigorous) is defined as engaghg in physical activity 

three times per week for 20 minutes or more at an intensity that is considered sufncient to 

promote maintenance or gain of cardiorespiratory fitness levels (Bouchard, Shephard and 

Stephens, 1993), then 90 percent of adults in Canada and the United States do not get 

enough exercise (Gavin, 1992). King et al. (1 99 1) define high-intensity exercise training 

as three 40-minute sessions of endurance training per week at 73 to 88 percent of peak 

treadmrll heart rate. One might ask if this type of exercise is actually necessaq or 

desirable for the elderly to keep fit? Keepïng physically active on a reguiar bais by 

engaging in activities of daily living? waiking, or gardening might be equally benefjcial. 

Moderate physical activity c m  be defined as the equivalent of bnsk wa&g at 3 to 4 mph 

(Pate et al., 1995). Low intensity exercise training is seen as five 30-minute sessions of 

endurance training per week at 60 to 73 percent of peak tread.mil heart rate (King et al., 

199 1). Prochaska (1 994) defines regular exercise participation as exercisiig at least 20 

minutes three times per week Regular physical activity for older adults is dehed by 

Courneya (1995) as "any planned physical exertion shed at hproWig or maintainhg 

physical fitness and health," such as "aerobics, brisk walking, jogging, ninning, swimming, 

biking, rowing, cross country skiïng" (p. 82) performed at a moderate intensity for 20 to 

30 minutes per session, three times per week. Epidemiologic evidence supports the view 

that even low to moderate intensity physical activity leads to health benefits and reduction 

of the risk of diseases (Blair et al., 1989; Dishman, 1994; King et al., 1991). It has been 

found that moderate levels of regular physicd activity can achieve desired cardiovascular 

benefits for older adults, because such benefits are not dependent on a Ne-long vigorous 

training program mster, 1996). Prohaska, Leventhal, Leventhal, and Keller (1985) 

compared the fkequencies of health promoting actions among young, middle aged, and 
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elderly adults. They found that elderly respondents show more health promothg 

behaviors than the two younger groups, inctuding: regular medical check-ups, regular 

sleep pattern, and gathering information about disease. Cognitive-emotional items such 

as avoiding emotiod stress, anger or anxiety, and staying mentally alert and active, also 

show an increase in fiequency among the elderly group. Interestingly, it was found that 

the elderly significantly decrease only one health practice: aerobic or strenuous exercise. 

These findings underline the importance of investigating motivational factors that keep 

oider adults in regular exercise programs other than those based on strenuous aerobics. 

A recent communication fiom the Centres for Disease Control issues new 

recommendations regarding the types and amounrs of physical activity. They state that 

"every US adult should accumulate 30 minutes or more of moderate-intensity physical 

activity on most, preferably dl, days of the week" (Pate et al., 1995, p. 402). The authors 

state that "physical activity is closely related to, but distinct fkom, exercise and physical 

fitness" (p. 402) and that moderate-intensity physical activity is adhered to more ofken than 

high-intensity activities. One example of a moderate-intensity, 30 minute physical activity 

would be to briskly walk 2 miles. Exercises addressing muscular strength and flexibility 

are also recornmended, as they help people to better perfonn activities of daily living, 

contribute to better coordination and balance as well as help prevent fds, especially in the 

older population. It is firther pointed out that this daily 30 minute session of physical 

activity can be broken up into segments of about 10 minutes each with the same outcornes 

(Pate et al., 1995). Ernery and Gatz (1990) developed a special exercise program for 

older adults with each session lashg about 1 hour (10 - 15 minutes of stretchhg, 

followed by 20 - 25 minutes of aerobics and 5 minutes cool-down exercises) and held 

three times per week. Another community-based group exercise program for older adults 
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lasting 60 minutes (three tirnes per week) hcludes 40 minutes of walking/jogging 

endurance training (King, Taylor & Haskell, 1993). However, cardiorespiratory fitness is 

not the only criteria for health benefits. High intensity strength training exercises (two 

days per week at 45 minutes per session) have been used to preserve bone density, 

increase muscle mas, muscle strength, and dynamic balance in post-rnenopausal women 

(Nelson et ai., 1994). Research therefore shows that various foms of physical activity at 

light, moderate, or high intensity are conducive to a variety of health benefits. The most 

important factor for lashg hedth benefits for oIder aduits is, however, maintenance of 

regdar physical activity, not necessarily the intensity or variety of such activities. 

sumary 

The concept ofhealth hcludes both well-being and successfid aging. To attah 

individual and collective well-being, population health emphasizes the active participation 

of individuals, groups, and society. Population aging m@es the importance of 

maintenance of regular physical activity and exercise among older adults, because such 

activities are recognized as signincant contxîbutors to physiological and psychological 

health. Continued, regda performance of physical actMty a d o r  exercise is linked to 

desired outcomes. However, over 3 5 percent of older Canadians are considered 

sedentary, which underlines the importance of research into the factors that promote and 

maintain regular physical exercise. Many definitions regarding adequate levels and 

amounts of physical activity for desired health gains cm be found in the exercise literature. 

The most recent recommendation states that 30 minutes daily of moderate physical 

activity are desirable for all adults to maintain and improve health. In order to understand 

factors that mîght iduence older adults to maintain regular participation in exercise 
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programs, it is n e c e s q  to now examine underlying theones that pertain to exercise 

motivation and behavior. 



Chapter II 

THEORETICAI, APPROACHES AND RESEARCH FTNDINGS 

PERTANNG TO EXERCISE BEHAVIOR 

Understanding how personal motivation is involved in the maintenance of regular 

exercise and physical activity remains a high priority for research (Dishman, 1994). A 

variety of psychological factors have been associated with uidividuals' participation in 

physical activity. W e  there are many different theories, this thesis wiU foais on three 

major theoretical perspectives to investigate motivational factors that promote and 

maintain exercise behavior in older adults. These theories are Bandura's social cognitive 

theory, Ajzen's theory of planned behavior, and Prochaska and DiClementels 

tramtheoretical model. The hdamental principles reflected in these three theones 

capture the main elements of the majonty of theones in this field. 1 will describe each 

theory, integrate relevant research hdings, and identifj hypotheses of interest to this 

thesis. 

Social Cognitive Theory 

Social cognitive theory states that self-efficacy and perceived control play an 

important role in the outcome of an event (Bandma, 1986). Self-efficacy includes 

expectancy about outcornes, and confidence in one's abiity to perform a given behavior. 

The theory cm be visualized as an interactive triangle, where one angle represents 

persona1 factors, the second angle represents environmental events, and the third angle 

stands for behavioral fundons, al1 being reciprocal determinants (Monte, 199 1). 

Examining cognitive processes is a prioriq for social cognitive theory, which states that 



17 
thoughts provide a means for inavîduals to control personal behavior. Developing 

cognitive skills in order to self-regdate exercise behavior is therefore of prime importance 

@zewakowski, 1994). Self-efficacy expectations, outcome expectations, and goals are 

thought processes involved in innuencing physicd activity. Self-efficacy expectations are 

defined as "individual's confidence in their use of their skills and abilities to perfonn a 

behavior at a level that will Iead to an outcome" @. 1396). Outcome expectations are 

cognititve representations of f h r e  events. People "may be motivated to participate in 

physical activity to improve their health status, receive social approval, and expenence 

self-satisfaction" (p. 1396). Outcornes can be m e r  categorized into distal and proximal 

outcome expectations. Improved heaith status (e. g., losing weight, increased mobility) is 

a distal expectation that can only be achieved with contuiued participation in physical 

activity (Dzewaltowslci, 1 994). Expected enj oyment while perfoming the exercise can be 

seen as a proximal outcome. Goals can be defined as what an individual wants to achieve 

or how people deke  success. Dzewaltowski (1994) M e r  explains that motivation 

relies both on discrepancy production as well as on discrepancy reduction, such that the 

effects on motivation of all three cognitive processes (self-efficacy expectations, outcome 

expectations, and goals) are additive. These cognitions can be fùsther theory-driven or 

data-driven, where theory-driven mûuis "retrieval of relevant, previously stored cognitive 

structures fiom memory" and data-driven means "construction of a judgment based upon 

the information or attributes that are salient in the environmental context when the 

behavior is being perfonned" (p. 1397). An action is data-driven when it involves 

extensive thought, whüe it is theory-driven when it is "a spontaneous reaction to one's 

perception of the immediate situation based on memory" (p. 1397). Research addressing 

self-efficacy often taps into data-drïven processing because questions asked ofien relate to 
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baniers such as time management or work obligations. They might, however, be poor 

predictors of exercise behavior, becairse data-driven attitudes can be of short duration, 

whereas theory-driven attitudes based on accessible cognitive structures are more durable 

and show a more consistent relationship to behavior @zewaltowski, 1994). Expected 

enjoyment as a result of doing a physical activity cm be seen as theory-driven, while actuai 

enjoyment during the activity cm be defmed as data-dnven. It is therefore desirable to 

address both data-driven and theory-driven amtudes when investigating prediciive factors 

that relate to exercise behavior. Research has shown that there is a tendency for people 

who engage in health prornoting behaviors, including regular exercise, to value good 

health as an outcome, to believe that their health behavior influences their health status, 

and to believe that they are capable of carrying out the health behavior (Wallston, 1992). 

This is consistent with social cognitive theory, which States that self-efficacy and perceived 

control play an important role in the outcome of an event (Bandura, 1986; Croyle, 1992). 

Self-eficacy continues to be identified throughout the exercise literature as a 

predictor of regular exercise for ail age categoîies (McAuley & Courneya, 1991; 

McAuley, 1 993; Clark, Patrick, Grembowskï & Durham, 1 995). Self-efficacy within the 

exercise literature is ofken operationaiized as the perceived confidence to overcome 

barriers to participation (e.g., work, home, and social cornmitrnentq injuryfiess, 

transportation problems, f d y  needs), in other words, as barrïer self-efficacy @Charme 

& Brawley, 1995; McAuley, 1993; Marcus & Owen, 1992). Another rneasure of 

self-efficacy, however, is designed to address people's perceptions of "their ability to 

organize, plan, and schedule regular exercise bouts into their daily lives" (Ducharme & 

Brawley, 1995, p. 4841, which is termed scheduling self-efficaq. These authors have 

found that both banier self-efficacy and scheduling self-efficacy are needed to motivate 
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novice exercisen to attend regularly (during the fist 2 months of a program), whereas 

only scheduling efficacy continues to be a signifïcant predictor of regular attendance after 

the initial two months of a program Of fùrther importance for continued participation 

(after 2 months) is previous exercise behavior OuCharme & Biawley, 1995). The 

hypothesis flowing out of social cognitive theory pertinent to fhis thesis is that it is 

expected tbat participants wiii demonstrate higher scheduling self-efficacy than drop-outs. 

Although social cognitive theory uses self-efficacy as a predictor for exercise 

behavior, only approxhately 12 percent of the variance of exercise behavior c m  be 

explained with this variable @zewaltowsk.i, 1 989). Research further suggests that other 

factors, such as social support, group cohesion, and enjoyment and satisfaction, may play 

a sipifkant role as predictors in continued exercise participation among older aduits, and 

should also be included in an analysis of this behavior. The theory of planned behavior 

(TOPB) incorporates some of these variables. 

Theory of Plmed Behavior 

The theory of planned behavior (Ajzen, 1985) extends the earlier theory of 

reasoned action in several important ways (Ajzen & Fishbein, 1980). The TOPB assumes 

that the causal mediator to exercise is the intention to exercise, which in turn is iduenced 

by attitudes and social noms diiected towards exercise behavior, as well as personality 

factors such as wiil power. Actual andlor perceived personal control of exercise behavior 

cm have a moderating inDuence on intention (Dishan, 1994). Bandura's concept of 

self-efficacy and Ajzen's notion of perceived behavioral control are very similar. Perceived 

behavioral control "reflects persona1 beliefs as to how easy or dBcult adoption of the 

behavior is likeiy to be, and how beliefs about resources and opportunities may thus be 
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viewed as underlying perceived behavioral control" (Godin, 1994, p. 1 3 93). Godin (1 994) 

reports that about 30 percent of the variability in behavior to exercise can be explained by 

intention alone. He M e r  contends that adding the notion of perceived behavioral 

control (TOPB) will add on average about another 8 percent of explained variance. Godin 

(1994) M e r  found that past exercise behavior is an important extemal variable in 

translating intention into exercise behavior. Dzewaltowski (1 989) has reported that two 

variables fiom social cognitive theory (self-efficacy and self-evduated dissatisfaction) 

explained 16 percent of the variance in his measme of exercise behavior. In a study 

uivolving over 300 wornen aged 70 to 98, a surpnsing 22 percent of the variance in 

exercise was explained by two constructs fiom social cognitive theory, namely social 

reinforcement and self-efficacy (O'Brien Cousins, 1996). Dishrnan (1 994) suggests that 

social cognitive theory and the TOPB help us to understand many of the factors involved 

in initiating exercise behavior, and may assist in planning promotional advertising for 

exercise programs. 

Another important variable in health promoting behaviors appears to be active 

information seehg rather than receiving information in a more passive way through 

exposure to mas media messages (Rakowslci, A& Lefebvre, Lasater, Niknian, & 

Carleton, 1990). Researchers have also found that d e k g  an issue as being important to 

all members of a community will increase the spread of the health promoting information 

(Viswanath, Finnegan, Hannan, & Luepker, 199 1). Promoting the importance of exercise 

for aii adults WU thus result in reaching a higher number of older adults because of the 

wider spectrum of propagating the message. Active infornation seekhg can reinforce 

feelings of being in control of one's own actions and therefore hcrease feelings of 

self-efficacy. The constnict of self-efficacy, or the similar notion of perceived behavioral 



control, therefore play an important role in h d t h  promotion initiatives organized at the 

societal, comrnUNty, and group levels. 

Coumeya and McAuley (1995) argue that social influence constructs, such as 

cohesion and social support, have important theoretical links to TOPB through cognitive 

determinants, such as attitude and perceived behavioral control. These constmcts are 

examined in order to understand how social support and feelings of belonging to a group 

cm increase maintenance in exercise programs. 

PERCEIVEO 

CONTROL 

Fiare  1. Two paths fiom social influence to exercise adherence (adapted fiom Coumeya 

& McAuley, 1 995). 

Examining the Concept of Cohesion 

Social support has been identified as a strong determinant of exercise behavior 

(Duncan & McAuley, 1993; Seeman et al, 1 995; Wister, 1993). Cohesion is defhed as "a 

dynamic process which is reflected in the tendency for a group to stick together and 

remain united in the pursuit of its goals and objectives" (Carron, 1982, p. 124). The 

number of fkiends one has who are physically active, as well as havhg a spouse who 

exercises, have been identified as the second most important reasons for engaging in 
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exercise behavior among young and rniddle aged adults w~ster ,  1993). Emery and 

Blumenthal(1990) report that a hi& degree of social interaction among participants 

contributes to a high level of participation and a strong sense of group identity in an 

exercise program for older adults. The Longitudinal Study on Aging revealed that non-kin 

social support was one of the major factors in regular performance of physical activity 

(Wolinsky, Stump & Clark, 1995). Similar fïndings resulted fiom the MacArthur 

Research Network on Successfùl Aging Community Study, where it was discovered that 

prior exercise behavior and sociai network emotional support were conducive to 

maintenance of better physical performance among hi&-functioning older addts between 

the ages of 70 to 79 (Seeman et al., 1995). Participants in group exercise programs who 

perceive themselves as being an integral part of the group, who perceive that members 

have bonded into a cohesive whole, exhibit higher adherence, while drop-outs often point 

to a lack of group support (Spink & Carron, 1992; 1994). ûverall, it has been shown that 

group cohesiveness is related to individual adherence behavior in fitness classes, 

recreational team sports, and elite tearn sports. People who drop out of a fitness class 

have significantly lower scores on items related to attraction to group tasks and attraction 

to group social aspects than do people who continue to attend (Carron, Widmeyer & 

Brawley, 1988). These authors point out that program plamers most often target 

individuals when recruiting or motivating people to remain in exercise classes, while 

possibly greater adherence might be achieved by focusing on the group rather than the 

individual. Cohesion-based interventions, specifdly targeted to the needs of participants 

as a group (Spi& & Canon, 1992; 1994), could increase long-tem attendance in exercise 

programs for older adults. Being supported and surrounded by people who dso engage in 

physical activity is therefore a key element in continued participation in regular exercise 
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programs. This research also suggests that enjoyment and satisfâction derived from 

continued exercise behavior may play an important role in rnotivating older addts to 

remain physicdy active. 

Examinine the Concepts of Enioyment and Satisfaction 

Enjoyment cm be defined as a subjective feeling of 'being happy with', or 'take 

pleasure in' some activity, while satisfaction means fulfillment of conditions or desires 

(Barnhart & Banihart, 1978). Carron (1982) conceptualizes that enjoyment and 

satisfaction as psychological outcomes are influenced by group cohesiveness. Based on 

the TOPB, Courneya and McAuley (1 995) propose that affective outcomes such as 

enjoyment and satisfaction "are considered attitudinal components and therefore are 

expected to infiuence intention and behavior" (p. 502). These authors report that, based 

on a study of 11 dinerent exercise classes, participants who perceive theîr exercise class as 

cohesive show a more positive attitude towards attending their class. Enjoyment of 

exercise, without lookùig at group cohesion, has been investigated by Kendzierski and 

DeCarlo (1991). They point out that exercise can be repetitive and boring or cause 

physical discornfort. HaWig fiends to talk to or listehg to music while exercishg may 

relieve boredom and make the expenence of exercising more enjoyable. They fkther 

suggest examination of enjoyment by looking at its underlying factors. The authors pose 

the question: Can enjoyment be separated hto a variety of factors, or is it essentially a 

W dimensional concept? 

Dishman (1994) proposes the development of valid measures to assess "the 

rewarding experïences and outcomes of physical activity that can relliforce participation 

and minunize relapse" (p. 1388). Steinbardt and Young (1 992) examined Merences in 
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sorne psychological ahbutes (e.g., attitudinal cornmitment, self-motivation) between 

participants and nonparticipants in a worksite health and fitoess program. They describe 

that exercise research often focuses "on a control-oriented, disciplined approach rather 

than a process-onented, pleasure-based approach" (p. 44). These researchers ask whether 

the product of exercise programs (such as weight loss or fitness level), or the process, 

especially enjoyment in performing the activity, is more important for long-term 

maintenance in health and fitness programs. They suggest a need for a critical evaluation 

ofthis question. A shidy by Garcia and King (1991) tested the predictive power of 

self-efficacy and self-motivation, as weil as perceived exertion, enjoyment and convenience 

(PEEC) as factors affecting exercise maintenance among mature men and women between 

the ages of 50 and 64. Their research indicates that only self-efficacy and exercise 

adherence are strongly related, whiie the other factors are not. However, the researchers 

point out that the measure they used for enjoyment may not have been suitable as it 

consisted of a one-item scale only. They suggest that a multiple item scale requiring more 

attention on the part of the respondents mipht have resulted in explaihg some of the 

variance of exercise adherence. Enjoyment derived from engaghg in some physical 

activity (organized or self-directed) may be a crucial vanable for a pattern of staying 

physicdy active over a long perïod of tirne. This thesis hvestigates the role of enjoyment 

in exercise participation and maintenance among older adults as two factors: First as a 

theory-driven factor which measures expected enjoyment before engaging in a particular 

physical activity, and second as a proximal factor which measures actual enjoyment and 

satisfaction on three levels (overall, while doing it, and during the rest of the day). 

Additionally, the effects of congruence, increase, or decrease between expected and actual 

enjoyment on maintenance of exercise are examined. 
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Research to date has not revealed if and how enjoyment and satisfaction auence  

the maintenance of regular physical activity andor exercise in older adults. For purposes 

of this thesis, the hypotheses emanating fiom the theory of planneci behavior are that 

participants who maintain or adhere to regular exercise will demonstrate higher scores on 

enjoyment and group social support than drop-outs. 

We now turn to a discussion of literature pertainuig to stage of readiness to 

participate and remah in programs aimed at chariging health behaviors. The stages of the 

transtheoreticai mode1 wili be the focus of this discussion. 

The Transtheoretical Mode1 

Motivation, in conjunction with health beliefs, social support, and self-efficacy, is 

an important component of behavioral change (Kelly, Zyzanski, & Alemagno, 199 1). In 

already motivated older adults, a simple cue, such as educational or promotional material, 

or instnictions fiom a health care provider, might be su££icient to initiate health promoting 

behaviors, such as joining a fitness program or reducing alcohol and nicotine consmption. 

Rost, Connell, Schechtman, Bardai, and Fisher (1 990) point out, however, that some 

people might not be ready for change. They may not like the lifestyle values implicit in a 

program, they may prefer to work out alone, or they may prefer a generaily more rislq 

lifestyle. Yet, the etiology of motivation to change health behaviors, and to maintain such 

newly acquired behaviors is not well known, especially among older adults. 

The tramtheoretical mode1 (Prochaska, DiClemente, & Norcross, 1992) proposes 

that people who try to clmnge health behaviors progress through a series of stages, not 

necessarily in a linear fashion, but oflen in a cyclical manner by advancing and regressing 

through the stages. The specific stages people move through are, in order, 
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precontemplation, contemplation, preparation, action, and maintenance. This model has 

b e n  increasingly applied to exercise behavior, even though it was onginally conceived to 

be used with cessation of addictive behaviors (i.e. smoking). In fàct, initiating regular 

exercise behavior wi be seen as the cessation of a sedentary lifestyle (Marcus & Shnkk, 

1994). Thus, applying the discrete measures to exercise behavior, people considered to be 

in a stage of precontemplation do not intend to start exercising within the next 6 months. 

The contemplation stage means that individuals are sesiously thùiking about starting 

regular physical activity within that same time fiame. Preparation is the stage in which 

people make a change in exercise, but not on a regular basis, for example, they begin 

introductory stretching exercises. Individuals in the action stage have started to exercise 

regdarly (often measured as exercising at least three times per week for a minimum of 20 

minutes) withh the last six months. And people in the maintenance stage have been 

exercising regularly for longer than 6 months (Prochaska, DiClemente, & Norcross, 

1992). Using the tramtheoretical model to assign people to the appropnate stage in their 

exercise behavior cm thus add predictability regardhg behavioral change. Recently, this 

model has been applied to adults of all ages, including older addts (Gorely & Gordon, 

1995; Lee, 1993). However, the emphasis of research has tended to be on the earlier 

stages of exercise behavior (precontemplation, contemplation, preparation, and action), 

while the maintenance stage has received littfe attention in the literature. Drawing fiom 

social cognitive theory (eg ,  scheduling self-efficacy), and the theory of planned behavior 

(e-g . , group social support, and enjoyment), the subsequent study examines factors that 

predict exercise behavioral stage at the level of maintenance, as weli as action stages. 



Summary and Worhg Hypotheses 

Although a review of the pertinent literature clearly dernonstrates health promoting 

benefits of regular exercise participation for adults of all ages, there is a paucity of 

research focusing speciflcally on older adults. There is also a need to investigate the 

factors that promote or inhibit continued participation in exercise or fitness programs 

among older adults. Moreover, research has tended to idenw correlates of participation 

in exercise programs rather than attempt to also understand the process by which 

Uidividuals become involved and remain in such programs. 

This study will investigate factors that promote or inhibit continued participation in 

exercise programs among older adults as weU as the process of involvement, and the 

motivational factors for remaining, in such programs. Of particular interest is the concept 

of enjoyment. The following hypotheses wiU be evaluated in this study of exercise 

participation among older adults. 

1 Participants in an exercise program will report higher expected enjoyment scores 

than &op-outs. 

2 Participants in an exercise program wili report higher eojoyment/satisfaction 

scores while performing the exercise than drop-outs. 

3 Participants in an exercise prograrn will report higher overail enjoyment scores two 

months after aarting a prograrn than &op-outs. 
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4 Participants in an exercise program will demonstrate higher relative enjoyment 

scores than &op-outs. 

5 Participants in an exercise program will demonstrate higher perceived exercise 

well-being than drop-outs for the remainder of the day after exercising. 

6 Participants in an exercise group will perceive more group social support than 

&op-outs during a program. 

7 Participants in an exercise program wiil demonstrate higher exercise and 

scheduiing self-efficacy than drop-outs. 



Chapter III 

METHOD 

To investigate the hypotheses flowing out of chapter 2, questionnaires were 

admuiistered to two groups of adults aged 50 and over. One group (n = 75) consisted of 

older adults who were parficipating in a cornm~ty fitness program for older adults at the 

t h e  of the study, wMe the second group (n = 50) comprised people who had earlier 

dropped out of such a program. Curent, retrospedve, and prospective information on 

key variables was sdicited from both groups. Members of the drop-out group were also 

asked questions regarding rasons for dropping out. The term "comrnunity fitness 

programs for older adults" refers to various prograrns ( eg ,  circuit training, swimming, 

mall-walking, aerobics, etc.) which are run in a group environment by a comrnunity agency 

and which stipulate that participants be aged 50 and over. When the term "exercise 

participation" is used in this thesis, it refers specifically to such comrnunity based exercise 

programs for older adults. The following sections descnbe details of the methodology, 

including 1) samphg and data collection, 2) socio-demographic characteristics of the 

sample, 3) instrument, 4) measurement, and 5) analyses. The chapter concludes with a 

discussion of methodological issues. 

Sampling and Data Collection 

Pnor to data collection, a "Request for Ethical Approval of Research" for this 

study was approved by the University Research Ethics Review Cormittee of Simon 
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Fraser University. A pilot study was conducted with 7 subjects and minor adjustrnents 

were made to the questionnaire. Age 50 was chosen as the lower limit for respondents 

because moa fitness programs for older adults advertise for "people over age 50". AU 

respondents had to have at least a w o r b g  knowledge of the Engltsh language, so that no 

interpreter was needed. Data was collected beiween Mar& 1996 and March 1997. 

Participants 

The North Vancouver Recreation Centre was chosen as a suitable site to solicit 

respondents for the participant group because it nuis several sections of a circuit training 

program, as well as aerobics and aquasize classes, for older adults. Permission to 

approach participants in these programs was obtained fiom the Director of Programs. 

Telephone contact explaining the study was established with fitness instmctors pnor to 

approaching people who were participahg in these classes. Instnictors then informed 

their exercisers of the upcomhg study during the following week. Participants were given 

a short presentation on the study at the end oftheir exercise session by the researcher. In 

order to participate, they had to be currently enrolled in a program for at least one month. 

Most exercisers were willing to stay &er class to fdl out a questionnaire. Reasons given 

for not staying were time pressure, such as prior coIIlTnitments. People were handed a 

questionnaire and pencil, dong with a one-page letier which explained the purpose of the 

shidy, assured complete confidentiality, thanked people for voluntarily participatin& 

Uiformed them that they did not have to answer a question if they would rather not, and 

that they could withdraw at any tirne. They were also given the name and telephone 
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nurber of the Director of the Gerontology Centre at Simon Fraser Universiity in w e  they 

had any concem about the study, and they were informed that a copy of the results would 

be available at their Community Centre after completion of the study. Participants were 

handed a further one-page letter asking them for assistance in locating people who had left 

their program. An assortment of reading glasses was provided in case exercisers did not 

have thek own glasses. Questionnaires were filled out in a leisure area with tables and 

chairs adjacent to the exercise room. The researcher was always present to answer any 

questions people might have while W g  out the questionnaires. Two participants asked 

the researcher to read the questions to them and fül in the provided answers. The time 

required by respondents to fill out the questionnaire for both groups varied from 20 to 40 

minutes. However, not enough respondents resulted fiom programs at the North 

Vancouver Recreation Centre and more participants were found in various exercise 

programs for older adults in the adjacent communities of West Vancouver and Lions Bay. 

Due to the limited availabihty of community fitness programs exclusively geared towards 

people age 50 and over, a convenience sample of 75 participants was obtained. 

Drop-outs 

Respondents for the &op-out group were required to have dropped out of a 

fitness program geared towards older adults within the last two years. Parîicipation in 

such a program for at least one month before discontinuhg was a fkther stipulation to be 

included in this group. Respondents resided in the commUNties of North Vancouver, 

West Vancouver, Lions Bay, Bowen Island, East Vancouver, and Vancouver's West End. 
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Various means were employed to locate older adults who had dropped out of a 

community fitness program geared towards people age 50 and over. Advertisements 

asking for suitable candidates were put up in community recreation centres and seniors' 

centres. Only three respondents resulted fiom this approach. Handing out letters to 

subjects in the participant group again only showed minimal results. Networkhg by the 

researcher proved to be the most successiùl method in locating respondents for this group. 

Fitness instnictors of pertinent progams in the chosen commmities were most helpful in 

providing names of people who had dropped out of their prograrns. Respondents also 

remembered names of acquaintances who had left exercise programs. Some respondents 

were initially introduced to the study by their former fitness instnictor pnor to the 

researcher's telephone dl. Candidates for the drop-out group were individually 

approached by telephone. Most people agreed to voluntarily fill out the questiomaire. 

Two people cited thne pressure as the reason for not wanting to participate. Respondents 

fiiled out their questionnaire either in their home with the researcher present or the 

researcher £Ued out the questionnaire during a telephone interview with a respondent. It 

was necessasr to add telephone interviews to the method of data collection because many 

respondents felt that it was much more convenient for thern to do the i n t e ~ e w  over the 

telephone rather than having to arrange for a mutually convenient tirne and place for 

filling out the questiomaire. Twenty-seven questionnaires were done on a personal basis 

with the researcher present to answer any possible questions. Again, respondents were 

handed a questionnaire and pencil, dong with the explanatory letter and the letter asking 

for names of people who had left an exercise program. On two occasions, both husband 
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and d e  each filleci out a questionnaire while the researcher was at their home. 

Twenty-three questionnaires were Ued out employing the telephone method. Before 

starhg respondents were informed of the content of the explanatory letter, of the 

approximate time required to fill out the questionnaire, and that they could ask the 

researcher to read a question as many time as necessary in order to understand their 

content, or that they could ask any question they would like in order to better understand 

a question. This was worded in the same way as for members of the participant group or 

for respondents for the drop-out group who filled out the questionnaire with the 

researcher present in their homes. One person decided not to complete the telephone 

i n t e ~ e w  as she felt that the questions relating to medical visits and prescription h g  use 

were too intrusive. The described ways of locating older people who had dropped out of 

an exercise program resulted in 50 respondents for the drop-out group. 

Socio-demographic Characteristics of the Sample 

Respondents in the participant group (n = 75) included 5 1 females (68%) and 24 

males (32%) who ranged in age fiom 5 1 to 84 (mean age 63.8). The average tirne in a 

fitness program was 17 months. For fiequency distributions of socio-demographic 

variables for both groups see Table 2. 

Members in the drop-out group (n = 50) consisted of 42 females (84%) and 8 

males (16%); they ranged fiom age 50 to 81 (mean age 66.4). The average time in a 

program before dropping out was 9 months. 



The questionnaires constnicted for this study (one for each group) are shown in 

Appendixes A (participants) and B (drop-outs). In each, the nrst set of questions related 

to respondents' health. They were asked to rate their subjective overaii health, overall 

mood, and possible limitation because of a long term physical condition or health 

problem. They indicated if they had existing medical conditions, such as heart or blood 

vesse1 disease, hi& blood pressure, cancer, arthritis, rheumatism or joint disease, 

osteoporosis or any other condition. Respondents were asked for their weight, beigbt, 

how many times they had Msited a medical doctor or another health care specialist within 

the last 6 months, how many different prescription dmgs they took every day, and how 

many non-prescription h g s  they consumed on a regular basis. Further questions 

addressed smoking and drinking patterns. 

The foUowing section related to exercise patterns and history. Respondents were 

asked to rate their m e n t  exercise behavior in order to determine their exercise stage 

according to the transtheoretical modeI. A grid-chart was used so that respondents could 

indicate in which physical activities they currently participated and the ftequency and 

duration of these activities. Information was sought on the preferred exercise environment 

and Iifetime exercise history. Participants were asked how long they had participated in 

the relevant exercise program, while drop-outs were asked to narne the exercise program 

they had discontinued and how long they had participated before deciding to leave. 

Respondents were then asked a set of questions which related to perceived 

enjoyment, satisfaction, and exercise well-being associated with the exercise program 
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measured at various points in time: a) while perfonning the exercise, b) for the remainder 

of the day &er exercising, c) two months d e r  starting their program, and d) how much 

overd enjoyment they expected when they fist signed up. Participants were asked how 

much overall enjoyment they presently derivecl fiom their exercise program. For the 

participant group, the described questions were worded in the present tense, while past 

tense was used for the &op-out group. 

Respondents' perceptions of group social support and group cohesion were 

assessed next. Again, present tense was used for wording questions relating to 

participants, and past tense for drop-outs. Foliowing was a set of questions addressing 

various aspects of exercise self-efficacy. Motivational and practid reasons for joining 

their exercise program were then solicited nom all respondents. 

Participants were asked to indicate what made their program special to them and 

what their expectations were as a result of continuing participation in the exercise 

program. Drop-outs were asked for their reasons for leaving the exercise pro-. 

A last set of questions related to dernographic information, including age, sex, 

marital status, liWig conditions, caregiving responsibilities, income, country of or-& and 

education. A ha1 question invited respondents to add any comments they wodd like. 

Measurement 

This section will describe the measures and scoring used for variables chosen for 

descriptive, bivariate and multivariate analyses. Wherever possible, an attempt was made 

to f3.i in any missing data on the questionnaires by recontactuig respondents by telephone. 
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If a respondents could not be reached, or for sensitive questions (e.g., income or age) 

missimg values were replaced by the mean value (for interval data), or mode (for all other 

data) for each group. No questionnaire had to be discarded because of misshg data. 

Health 

To obtain a subjective health score, respondents were asked to indicate their 

overd h d t h  on a 4-point rating sale, ranghg fiom 1 (poor) to 4 (very good). Overd1 

mood was similarly assessed on a 4-point scale, ranghg from 1 (depressed) to 4 (happy). 

For multivariate analysis, both items were recoded into dichotomous variables (health: 

very good/all others; mood: happylall others). In order to detemine how limitations in 

the kind or amount of aaivity due to long term physical conditions or health problems 

affect exercise maintenance, respondents were asked to indicate ifthey were very limited, 

sornewhat limited, a little limited, or not limited. For analytical purposes, this variable was 

recoded into 3 categories ( very and somewhat limted, a little iUnited, not limited). 

To obtah an objective health score, 6 specific questions regardîng exîsting 

medical conditions (e-g., heart or blood vesse1 disease, high blood pressure, cancer) 

requiring "yes" or "no" answers were asked. These items were combined into a total 

health score with a range of O to 6. In order to establish body mass index @Ml), people 

were asked for their weight and height. To M e r  assess health statu, respondents were 

asked how many times they had visited a Medical Doctor or other health care specialists 

within the last 6 months, how many prescription dnigs they took every day, and how many 

non-presciption drugs they took on a regular bais. They were also asked to indicate if 
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they smoked regularly, only occasionally, or never. Use of alcohol was detennined with 

seven categories, ranging nom "never" to "3 or more drinks a day". The medical and 

health literature often indicates that moderate drinking (1 or 2 drinkdday) is beneficial to 

h a r i  health. This question tried to establish ifthere was an association between exercise 

behavior and self-reported alcohol consumption. 

Exercise Patterns and Historv 

The tramtheoretical mode1 was used to assign people to the appropriate stage in 

their exercise behavior (Prochaska, DiClemente, & Norcross, 1992). The 5-step stage 

ladder was used for assessing respondents' current stage. Since participants already 

belonged to an exercise group, they were asked to check one of only three questions that 

descnbe the preparation, action, and maintenance stages. Drop-outs were presented with 

aU.5 questions, including the preconternplation and contemplation stages. 

Participants indicated how many years and months they were part of the same 

exercise program, while drop-outs were asked to name the program they left and indicate 

on a 6-point scale (fiom "less than 1 month" to "more than 1 year") how long they 

participated in that program before dropping out. 

In order to detemine how many minutes respondents were usually physicdy 

active per week, they were asked to mark the appropriate boxes on a grid-chart indicating 

the type of exercise, the fkequency, and the duration in minutes per session. 
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To ascertain respondents' lifetime exercise histones, a further chart asked people to 

indicate if they had regularly participated in group exercise, individual exercise, or no 

exercise in 1 O-year increments (age 1 O- 19,20-29 etc.). 

Eniovment and Satisfàction and Exercise Well-Being 

Items taken fiom the Physical Activity Enjoyment Scale (PACES) (Kendzierski & 

DeCado, 199 1) were used to masure enjoyment and satisfaction whiie performing the 

exercise, as weli as exercise well-beuig for rhe remainder of the day after exercising. 

PACES contains 18 seven-point bipolar items. Intemal consistency was assessed in two 

studies conducted with undergraduate students using exercise bicycles and abdominal 

workout machines. Cronbach's (1% 1) coefficient alpha was -93 in both instances. Two 

additional studies provided further evidence of reliability and validity of PACES 

(Kendzierski & DeCarlo, 199 1). 

In order to provide consistency with other response sets in the questionnaire, it 

was decided to use five-point scaies for aU social and psychological items. Five questions 

nom PACES using a five-point bipolar scale were chosen to assess enjoyment and 

satisfaction while doing the exercise. The question was worded in the following way: 

Please rate how you usudy feel about the physical activity you are doing in this 
program, while vou are doing it. 
For each statement, please circle the most appropnate number fiom the rating 
scale of 5 choices. 

5 4 3 2 1 
1 enjoy it indifferent I hate it 
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The anchors for the remainllig four questions to assess enjoyment and satisfaction were: I 

h d  it energizinglr find it tiring, 1 feel interestea feel bored, 1 feel good physicallyfi feel 

bad physically, It gives me a strong sense of accomplishmentlIt does not give me any sense 

of accomplishment (for exact wording see question 15 in Appendix A). It should be noted 

that the bipolar scales can be combined to form an interval measurement. Scores of these 

5 questions were totalled to represent the overall variable of "enjoyment and satisfaction 

while doing the exercise" (range = 5 to 25). Each item was dso examined individually 

(range = 1 to 5). 

The variable "exercise well-behg for the remainder of the day after exercising" was 

computed by adding scores fiom 4 five-point bipolar questions (range = 4 to 20). These 

questions followed the format of PACES, asking respondents to "Please rate how you 

usuaiiy feel for the remainder of the  da^ d e r   ou exercised." Two questions related to 

feelings of phsical well-being (anchors: I feel energked/I feel tired, 1 feel good 

physicaliy/I feel bad physically) and two questions assessed feelings of psychological 

well-being (anchors: 1 feel relaxed/I feel tense, 1 feel happyA feel depressed) (see question 

15 in Appendix A). Each individual question was again examined as a separate factor 

(range = 1 to 5). 

A question was designed to measure expected enjoyment retrospectively: "Please 

think back to when you started this program. How much enjoyment did you expect to get 

&om this exercise program, when YOU first simed UR." A 5-point bipolar scale quantified 

expected enjoyment just before starting a program fiom 1 (none at dl) to 5 (very rnuch). 
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Overd enjoyment was similady assessed retrospectively at two months &er 

starhg a program and was again measwed on a 5-point bipolar s d e  Eom 1 (none at dl) 

to 5 (very much). A M e r  question, again on a 5-point bipolar scale, assessed how much 

overall enjoyment participants derived fiom the exercise program at the time of f i g  out 

the questionnaire (see AppendVr A). 

An additional variable, "relative enjoyment" was created by subtracting expected 

enjoyment fkom scores obtained for overd enjoyment two months after starting a 

program (range = -2 to 4). This variable was recoded into 4 values (range = 1 to 4). 

Group Social Sumort and Group Cohesion 

The Group Environment Questionnaire (GEQ) Modified for the Exercise Setting 

(Spink & Carron, 1994) was used to develop a set of questions to mess group social 

support and group cohesion for this study. The GEQ was originally developed for the 

sport domain by Widrneyer, Brawley and Carron (1985). The modifled GEQ includes 18 

questions organized into four subscales labelled attraction to the group-task (ATG-Task), 

attraction to the group-social (ATG-Social), group integration-task (GI-Task), and group 

integration-social (GI-Social). Each item is scored on a %point bipolar scale. For this 

study, the two subscales relating to group tasks (ATG-Ta& and GI-Task) were not used. 

ATG-Social "assesses the attractiveness of the group as a social unit and the social 

interactions and fiîendship opportunities available within the group for the individual 

persondy", while GI-Social "assesses the individual's perceptions of the socially oriented 

similarity, closenes, and bonding within the group as a whole" (Spink & Carron, 1994, p. 
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3 1). Internai consistency reliabilities using Cronbach's (1 95 1) alpha fiom two çtudies with 

198 and 290 fitness class participants respectively were .62 and -61 for ATG Social, and 

.77 and -78 for GI-Social (Spuik & Carron, 1994). This study used 4 questions fTom the 

GEQ to assess ATG-Social, and 4 questions to mess  GI-Social for the participant group, 

while members of the drop-out group were ody asked 3 of these questions. The original 

9-point GEQ sa l e  was modined into a 5-point bipolar scale which retained the original 

anchors of strongiy disagree (1) to strongly agree (5).  

Many respondents verbally expressed hstration to the researcher with the double 

negative wording and scoring anchors of most of these questions. Many answers were lefi 

blank or showed the middle value (3). One question for ATG-Social (For me this exercise 

class is one of the most important social groups to which 1 belong) showed none of these 

flaws and was chosen to represent the variable of perceived group social support. The 

GI-Social questions which were to measure perceptions of group cohesion were dropped 

fiom the analysis because of the aforementioned problems. 

To determine ifthe exercise environment played a role in continued participation, 

people were asked to indicate ifthey preferred to exercise in a group, alone (but out of 

home), or at home. Some respondents chose multiple responses. This resulted in 7 

different categories. For analytical purposes, this variable was recoded into a 

dichotomous variable distinguïshing between group exercise and al1 other types. This 

variable wili be iocluded in evaluating the role of perceived social support in exercise 

maint enance. 
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Exercise Self-Efficacy 

To meanire exercise self-efficacy a 7 item 5-point bipolar rating scale ranging nom 

i (not at ail confident) to 5 (vev confident) was adapted fiom Marcus, Selby, Niaura, and 

Rossi (1992). The original scaie contains 5 items and is worded: "1 am confident 1 can 

participate in regular exercise when: a) I am tired, b) 1 am in a bad mood, c) I feel 1 don? 

have the the ,  d) 1 am on vacation, e) It is ralliiog or snowing". For this study "raining" 

and "snowing" were separated into two items. The rationale for this was that rain is 

common and expected in this geographical area, while snow is less fiequent but presents 

considerable hazards for dnving or w a h g  on hillsides, especially for older adults. A 7th 

item that was created for this study (I am exercising alone) was dropped fiom the analysis 

as it added no discriminant knowledge to the variable. The Exercise Self-Efncacy Scale 

@SE) was developed by Marcus et al. (1992) to measure people's confidence in their 

ability to maintain repuiar exercise behavior under various adverse circumstances, such as 

negative affect, time pressure, or chat ic  events. Test-retest (product moment) reliability 

for the ESE over a two-week period was .90 (o = 20) among employees in a workplace 

setting. For this study all6 items were combined h o  a total exercise self-efficacy score 

by adding individual scores fkom each question (possible range fiom 6 to 30). Each item 

was also analysed separately in order to investigate which factors were most important in 

maintenance of regular exercise in older addts. Scheduling self-efficacy was detined by 

item three "1 feel 1 don't have the t he"  with a possible range fiom 1 to 5. 
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Reasons for Joining a Program 

A series of questions investigated ifthere were merences between groups in 

motivational factors before aarting a program. Three questions elicited answers that 

expressed either a desire to join a prograrn (1 would like to join ...) or a perceived 

obligation to self@ should join ... ) or others (1 have been instructed to join ...) just before 

starting. Respondents were asked to complete oniy one ofthese sentences. The number 

of answers to each of these questions were added for both groups. Three yedno answers 

ascertained how respondents fht became aware of their exercise program while a M e r  

3 yesho answer set investigated if people were referred to the program by a medical 

doctor, a physiotherapist, or other. 

Reasons for Remainina in a Pro.;rarn 

Participants were asked to describe what made the program special to them. 

These qualitative answers were coded into 12 categones. Most people gave more than 

one reason. A m e r  qualitative question asked participants what their expectations were 

as a result of continuing participation in their exercise prograrn. hswers  were coded into 

10 categorïes. Again, most people cited more than one expectation. For both qualitative 

questions intemater reliability of 95% was established by having a master's student code a 

sample of 20 answers. 



Reasons for LeaWig a Pro- 

Respondents for the dropout group were asked to indicate their reasons for 

leawig the program by marking aU appropriate reasons of 8 possible choices. They were 

M e r  asked to describe the main reasons for leavhg in their own words. For evaluative 

purposes, reasom cited in this qualitative answer were cross-checked with the 8 choices 

provided in the previous question. As a result of this process, a ninth category (lack of 

motivation) was added to the list. 

Dernomhic Information 

Respondents were asked to indicate their age, sex, and marital stahis. Marital 

staais included 4 categones (manied, widowed, divorced or separated, never m h e d )  

which were recoded into a dichotomous variable (manïed/all others) for mdtivariate 

analysis. Respondents indicated their living conditions by marking the appropnate 

category fiom 7 choices. Respondents indicated if they were the main caregiver of 

another person by choosing "yes" or "no". Yearly combined family incorne was obtained 

fkom 7 choices (range iiom < $10,000 to > 60,OO 1). This question was le8 unanswered by 

18 participants (24%) and 2 drop-outs (4%). For analytical purposes, these missing 

values were replaced by the mode for each group (participants, &op-outs). To detennine 

if cultural origins had an effect on exercise maintenance, respondents were asked ifthey 

were a frst generation immigrant, and ifyes, fiom which country. Level of education was 

assessed with 5 possible categories. For multivanate analysis, this variable was recoded 
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into three categones (up to secondary school, some coliege or university, or university 

degree) . 

The fuial question invited respondents to add any comments they would iike. 

These qualitative m e r s  were evaluated with the intent to provide added information 

regarding respondents' reasons for l e h g  a program, or for rernaining in a prograrn. 

Some respondents also provided ideas on what factors could improve the exercise 

program thq, participated in. These wiU be used in the discussion. 

Analyses 

Descriptive analyses are used to allow exploration of socio-demographic 

characteristics of respondents as well as factors that are involved in maintenance of an 

exercise program among participants, or reasons leading to discontinuation among people 

who dropped out of such a program. Bivariate analyses are used to test the hypotheses 

developed in Chapter 2. Crosstabulations between belonging to the participant or 

&op-out group (dependent variable) with variables such as perceived enjoyment and 

satisfaction, exercise well-being, group social support, and exercise self-efficacy 

(idependent variables) are examined. Multivariate analyses are employed to determine 

which variables provîde predictive power in exercise maintenance in older adults. 

Methodological Issues 

Several methodological issues pertinent to this study are outlined in order to draw 

attention to some of the limitations of this research. 
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First, the relatively small sarnple size of 1 25 subj ects (75 and 5 O, respectively) 

provided weak statistical power to detect s m d  effects between maintainers of exercise 

and people who dropped out of their exercise program. To deal with this limitation, the 

minimum level of significance was set at < .IO. 

Second, this study used a cross-sectional research design. A longitudinal design, 

which would ailow interviewhg the same people at various points in tirne, would be 

preferable to distinguish factors that lead to maintenance or discontinuation of regular 

participation in community fitness prograrns for older adults. T h e  constraints for 

completion of a master's thesis limited design options. 

Third, coilecting retrospective information fiom older subjects may be viewed as 

problernatic. However, retrospective information relating to lifetime exercise behavior 

has been used extensively in studies with older women (e-g., O'Brien Cousins, 1995; 

O'Brien Couiins & Keating, 1995). For example, Sallis, Hovell, and Hofstetter (1992) 

used retrospective information in a study on adoption and maintenance of physical activity 

with 2,053 adults. Assessrnent of both histoncal and contemporary variables relating to 

reaular vigorous exercise in men and women showed acceptable test-retest reliabilities 

with over 80% agreement to a subsample of questionnaire items 1 week apart (Hovell et 

al., 1989). 



Chapter IV 

The following sections will first present results as they relate to the hypotheses 

flowîng out of chapter two. Bivariate analyses are used for this purpose. Multivariate 

analyses d then explore which variables provide predictive power in exercise 

maintenance in older adults. FoUowing wiil be descriptive analyses which d describe 

socio-demographic characteristics pertainiog to each group as well as factors which may 

be involved in maintenance or discontuiuation of regular participation in exercise programs 

for older adults. 

Two software packages were used to input and analyse the data. A data base 

system, Lotus 1-2-3, was used to input the data which was then transmitted into the 

Statistical Package for Social Sciences (SPSS for MS WINDOWS 6.1). SP SS provides 

statistical programs for univariate (descriptive), bivaiate, and multivariate analyses. 

As previously discussed, the relatively small sample size of 125 subjects led to the 

decision to accept levels of sigruficance @ values) of 2 < -10, which indicates the 

probabîlity of a Merence between groups due to sampling error. This means that 

clifferences at the g < -10 leveI could have been produced solely by chance in less than 10 

out of 100 separate samples of identical size of the population under study. 
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Univariate Analysis 

This section will describe the variables that are used in the subsequent sections that 

describe bivariate and multivariate analyses. Table 1 shows fkquency distributions for the 

dependent vanable (grocp starus) and the socio-psychological variables used in the 

subsequent aualyses. AU measures for these variables are interval scales. Table 2 displays 

fiequency distributions for the control variables that were included in the logistical 

regression. Measures for independent control variables are either interval or categorical. 

Table 1 
Frequency Distributions for Dependent Variable and Socio-Psychological Variables 

Participants Drop-outs 
Variables Interval scales Frequency valid Frequency valid 

with anchors % % 
Dependent Variable 
Group 75 100 50 1 O0 

Independent Vanables 
Expected enjoyment I - none at aU 1 1.3 1 2 

2 - 5 6.7 2 4 
3 - a little 25 33.3 24 48 
4 - 22 29.3 13 26 
5 - very much 22 29.3 10 20 

Variables used for enjoy- 
mentlsatisfaction wlde 
exercising: 
Enjoyment while 
exercising 

5 - 1 enjoy it 
Sense of accomplishment 1 - none 
while exercising 2 - 

3 - indEerent 
4 - 



Interval scales Frequency valid Frequency 
with anchors % 

Variables 

Feelings of energy while 
exercising 

5 - energizing 
1 - 1 feel bad 
2 - 
3 - UidBerent 
4 - 

Physical feelings whüe 
exercising 

5 - 1 feel good 
1 -1 feel bored 
2 - 

Feelings of interest while 
exercising 

1 - none at alf - - - 
2 - 1 1.3 1 
3 - a little 6 8 6 
4 - 22 29.3 14 
5 - very much 46 61.3 29 

Enjoyment 2 months 
after starting 

1- disagree 7 9.3 15 
2 - 12 16 17 
3 - 26 34.7 6 
4 - 14 18.7 6 
5 - agree 16 21 -3 6 

Group social support 

Variables used for exer- 
cise well-being for the 
remainder of tbe day: 
Feelings of energy 1 - 1 feel tired 

2 - 
3 - no change 

5 - energized 
1 - 1 feel bad 
2 - 

Physical feelings 

3 - no change 

5 - 1 feel good 



Variables Interval scales Frequency valid Frequency 
with anchors % 

Feelings of relaxation l - 1 feeI tense 
2 - 
3 - no change 

5 - relaxed 
Feelings of happiness 1 - depressed 

2 - 
3 - no change 

Variables used for 
exercise self;efficacy: 
If snowing I - not confid. 

2 - 
3 - 
4 - 

If in a bad mood 

5 -very confid. 
1 - not codd. 

5 -very confid. 
1 - not confid. 
2 - 
3 - 
4 - 
5 -vev confid. 
1 - not confid. 

5 -very confid. 
1 - not confid. 
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Interval scales Frequency valid Frequency valid 
with anchors % % 

If on vacation I - not codd. 23 30.7 19 38 
2 - 10 13.3 4 8 
3 - 11 14.7 5 10 
4 - 17 22.7 10 20 
5 -very codd. 14 18.7 12 24 

Table 2 
Frequency Distributions for Independent Control Variables 

Participants Drop-outs 
Variables Interval scales Frequency valid Frequency valid 

or categories % % 
Perceived health Poor - 

Fair 3 
Good 41 
Very good 31 

Perceived mood Depressed - 
Soïnewhat depr. 5 
somewhat happy 30 
Happy 40 

Body Mass Index Range: < 20 4 
20 - 24.9 40 
25 - 26.9 7 
> 27 - 24 

mean=25.1 
S.D.=4.1 

Range: 50 -59 20 
60 - 69 42 
70 - 79 11 
80 + 2 

mean=63.8 



Variables Interval scdes 
or categories 

Frequency Frequency 

Sex Male 
Female 

Objective health 
(only "yes" m e r s  are 
Iisted) 

Limitation 

Preferred exercise 
environment 

Marital status 

Minutes /week total 
al1 exercise 

Heart disease 
HI& B.P. 
Cancer 
Arthritis 
Osteoporosis 
M e r  

Very limited 
Somewhat limit. 
A little limited 
Not limited 

In a group 
Alone 
At home 
Group and other 

Married 
Widowed 
Divordsepar. 
Never Manied 

Range: < 90 
90 - 120 

221 - 240 
241 - 360 

> 361 
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Interval scales Frequency valid Frequency valid 
or categories % % 

Income - continued > 60,001 14 
mean = 
43,730 

S.D=1659 

Education Element ary I 
Some secondary 1 
Secondary 21 
Some university 37 
University degr. 15 

Bivariate Analyses 

Bivariate analysis allows for an assessment of the magnitude of ciifference between 

the dependent variable and the independent variable. As a d e  of thumb, correlations 

ranging fiom zero to .2 are considered weak, those between -2 and .3 moderate, and those 

over -3 moderate to strong. A negative sign before the correlation indicates a negative or 

inverse relationship. The dependent vanable for this shidy is dichotomous - belonging to 

the participant group or the drop-out group, which is assumed to be innuenced by a 

variety of independent variables. A positive correlation therefore indicates that scores 

were higher for participants than for drop-outs. 

All variables, except one, used to test the hypotheses in this study are considered 

interval, which means that they have equal intervals between categories. One variable is 

dichotomous (preference of exercise environment), and can therefore also be treated as an 
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interval variable. Pearson's r will therefore be used to indicate the magnitude of ciifference 

for al1 variables. 

To initially test the 7 hypotheses developed in chapter 2, crosstabulations have 

been performed between the dependent variable (ùelonging to the participant group or 

drop-out group) and the independent variables. These include: 1) expected enjoyment, 2) 

enjoyment and satisfaction while perfombg the exercise, 3) overall enjoyment two 

months afker starting a program, 4) relative enjoyment, 5) exercise well-being for the 

remainder of the day, 6) group social support, and 7) exercise and scheduling self-efficacy. 

Participants in an exercise program will report higher expected enjoyment scores 
than drop-outs. 

This hypothesis States thai older adults who regularly participate in a comrnunity 

fitness program at the time of the study would report higher retrospective levels of 

expected enjoyment just before they started an exercise program than would people who 

had dropped out of such a program. Although visual examination of the data in Table 3 

reveals that a higher percentage of participants report higher values for expected 

enjoyment, this association is not statisticdy sigdcant (r = .11, a. 
Table 3 

Crosstabulation of Group and Expected Enjoyment Prior to Starting a Program 

Croup none at d very much 
1 2 3 4 5 

% (N) % (N) % (N) % 0 % 
Participants 1 1.3 5 6.7 25 33.3 22 29.3 22 29.3 
ï)rop-o~ts 1 2 2 4 24 48 13 26 10 20 
r = . I l ,  ns - 



Participants in an exercise program will report higher enjoyment/satisfaction 
scores while performing the exercise than &op-outs. 

To test this hypothesis, both the combined enjoyment/satisfaction scores, as  well as  

the individual items, were investigated to compare this variable. First, it was expected that 

participants would report higher overall scores in this variable measuring both enjoyment 

and satisfaction than &op-outs. Hypothesis 2 is coIinrmed by the statistically significant 

positive association between group status and the combined varithle of enjoyment and 

satisfaction while performhg the exercise, = -26, g = .OO3. 

Second, individual items that were combined into the total enjoyment/satisfaction 

scores, are exarnined in Table 4. The item measuring feelings of enjoyment wMe 

perfomiing the exercise shows no significant difference between the two groups (r = -09, 

os), although the association was in the expected direction. Crosstabuiating the scores for 

sense of accomplishment while exercising resulted in a significant Merence between the 

two groups, = .29,2 = -001. This suggests that people who are continuhg exercisers 

report a signincantly stronger sense of accomplishment while exercising than do people 

who had dropped out of a program. The association between feelings of energy and 

group status reveals that members of the participant group found exercising signincantly 

more energising than did &op-outs while perfonning the activity, = .27, p = .002. 

Comparing the two groups on their physical feeiings while exercisiing shows that 

participants felt si@cantly better physically than did drop-outs, = .26, g = -003. 

The final question regardhg enjoyment and satisfaction while exercising investigated how 

interested people felt in the exercise activity while doing it. Results indicate no signifïcant 
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ciifference between the IWO groups (1 = -10, ns). However, the trend was again for 

participants to show more interest in the actiuity than did drop-outs. 

Table 4 
Crosstabulations of Group and Enjoyment and Satisfaction while Exercisuig 

Variables r p-value 

Combined score for enjoyrnent/satisfaction .26 
Enjoyment while exercising .O9 
Sense of accomplishment while exercising .29 
Feelings of energy while exercising .28 
Physical feelings while exercising .26 
Feelings of interest while exercising .10 

Participants in an exercise program wiU report higher overall enjoyment scores two 
months after starting a program than drop-outs. 

This hypothesis stipulated that people who rernain in an exercise program would 

report that they derived higher overall enjoyment &oom their exercise program two months 

after starting when compared with people who later dropped out of such a program 

Although results hdicate a trend in the expected direction, crosstabulation of reported 

overall enjoyment scores denved fiom an exercise program two months after starting did 

not reveal a statistically significant ciifference between the participant and the drop-out 

groups (l = .06, -). 

Participants in an exercise program will dernonstrate higher relative enjoyment 
scores than drop-outs. 
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This vanable was constructeci to measure relative enjoyment by subtrahg 

retrospdve expected enjoyment scores before starhg the program fkom overall 

enjoyment scores reported two months after participahg in the program. Crosstabulafion 

of these variables showed no statistically significant difference between group one and 

group two b= -.05, ns). 

Participants in an exercise program will demonsirate higher perceived exercise 
well-being than drop-outs for the remainder of the day after exercising. 

This hypothesis tested exercise weU-being during the rest of the day after 

exercising as a combined score of 4 questions as weU as separately analysing each of these 

4 factors, two of which represented physical factors (energy and physical feelings), while 

the remajning two measured psychological domains (feelings of relaxation and happiness). 

As show in Table 5, crosstabulating the combined variable of exercise well-being with 

belonging to either group confirrned a statistically signincant ciifference between groups, 

= - 2 8 , ~  = -001. This association indicates that participants report sigdcantly higher 

scores for exercise well-being for the remainder of the day after exercising than people 

who dropped out of a program. Turning to the individual items, exercise participants 

report significantly higher feelings of energy than drop-outs, = . 3 3 , ~  = -000. 

Crosstabulating scores for how people felt physically for the rest of the day after 

exercising also reveds a statisticdy signi6cant association (r = .27, g = -002). 

Bivariate analysis of both feelings of relaxation and feelings of happiness for the remainder 

of the day after exercising did not result in statistically signifiant differences between the 
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two groups (E = -14, -; r = .12, - respectively). However, the associations were in the 

anticipated direction. In sum, it is noteworthy that the physical factors related to exercise 

well-being showed statistically signilïcant Werences between the two groups, while 

psychological factors did not signincantly disniminate participants fiom drop-outs. 

Table 5 
Crosstabulations of Group and Exercise Well-Being for the Remahder of the Day a e r  

Exercising 
-- - - -- 

Variables r p-value 

Combined scores for exercise wel-behg .28 
Feelings of energy .33 
Physical feelings .27 
Feelings of relaxation .14 
Feelings of happiness -12 

Participants in an exercise group will perceive more group social support than 
drop-outs during a program. 

It was expected that older adults who remain in an exercise program will report 

higher group social support than people who later drop out of a program. The bivariate 

association c o h e d  this hypothesis, = -3 1, g = ,000. This indicates that participants 

assigned a higher value to their exercise class as being one of the most important social 

groups to which they belong when compared to drop-outs. 

A M e r  variable used in this study to masure perceived group social support 

(Hypthesis 6) was people's preference of exercise environment. This hypothesis assumed 

that participants would prefer a group environment to exercise sigmficantly more often 
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than any other environment (e-g., exercising alone, or at home) when compared to 

drop-outs. Crosstabulation supported this assumption, = . 3 6 , ~  = -000. 

Participants will demonstrate higher exercise and scheduling self-efficacy than 
drop-outs. 

This hypothesis tested exercise self-efficacy with a combined score nom 6 Werent 

questions as wel as separately analysing each of these 6 factors. Crosstabulation of the 

combiied variable confinned that participants exhibited signifïcantly higher scores for 

exercise self-efficacy than did drop-outs, = 2 0 , ~  = -02. Table 6 summarises the resulis 

of the crosstabulations for the 7 items that were included in evaluating exercise and 

scheduling self-efficacy. 

Examining how confident respondents were that they could participate in regular 

exercise when it was snowing revealed a significant clifference between the two groups, 

= .28,g = .002. The scheduling self-efficacy item as a vanable was evaluated using 

respondents' scores regarding their confidence that they would participate in regular 

exercise even if they felt they did not have the time. Crosstabulation confirmed a 

statistically significant diierence between participants and drop-outs, 1 = -16, E = .07. 

Crosstabulating scores regarding people's confidence in their ability to exercise when it 

was r a idg  (E = -14, ns), and when they were tired (r = .14, ns) resulted in no statisticaily 

significant relationships, however, the associations were in the anticipated direction. 

Analysing the level of confidence in participating in regular exercise when respondents 

were in a bad mood, or when they were on vacation revealed no statistically signifiant 
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merence between the two groups. In sum, only snowing and time were found to be 

important predictors of group status. 

Table 6 
Crosstabdations of Group and Exercise and Scheduling Self-Efficacy 

Variable r p-value 

Combined scores for exercise self-efficacy .20 .O2 
If snowing -28 .O02 
E no time .IO .O7 
If rainllig .14 ns 
If tired -14 ns 
If in a bad mood -.O2 ns 
If on vacation .O0 ns 

Summq 

The preceding section accepted or rejected hypotheses on the basis of statistically 

significant diierences between belonging to the participant group or the &op-out group 

and selected independent variables. Hypotheses 1,3, and 4 did not show statistically 

sisntficant clifferences, although results were in the expected direction. Hypothesis 2 , 5, 

6, and 7 were confirmed. The major fkdings were that 1) enjoyment and satisfaction 

while performing the exercise, 2) perceived exercise well-being for the remainder of the 

day after exercising, 3) perceived group social support, and 4) exercise self-efficacy, 

significantly distinguished participants fiom drop-outs. 
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Multivariat e Analyses 

In order to examine the independent effects of the independent variables under 

study, multivariate analyses are needed. Logistic regession is a statistical technique that is 

suitable to perform multivaxiate analyses. It is the method of choice for a design that uses 

multiple independent variables with one dependent variable that is a dichotomy (Howell, 

1992), such as group status. For this study, multivariate analyses have been employed to 

determine w5ch variables have predictive power in promoting continued participation in 

an exercise program, or conversely, play a part in dropping out of such a program. 

For this shidy, six independent vanables were selected as potentially relevant 

socio-psychological factors involved in exercise maintenance among older adults. They 

include: 1) expected enjoyment pnor to starting a program, 2) enjoyment and satisfaction 

while performing the exercise, 3) overall enjoyment after 2 months, 4) group social 

support, 5) perceived exercise weil-being for the remahder of the day after exercising, and 

6) exercise self-efficacy. Table 7 presents the correlation matrix for these variables. None 

of the correlations exceed .7, suggesting that the variables are not collinear. 

Table 7 
Correlations Matrk for Exercise Variables 

E + S whüe Enjoyment Group social Remainder of Exercise 
exercising after 2 month support &Y seIf-efficacy 

Expected enjoyment .12 .32** .13 .O9 .O6 
E+S white exercising - .56** .39** .62** .37** 
E after 2 months - - .25* .41** .29* 
Group social support - - - -45"" .28* 
kmainder of day - - - - .44** 
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Two lierarchical models will be used in the logistic regression. Model 1 will 

include only the six socio-psychoIogical variables in order to examine their impact on 

exercise maintenance separately (see Table 8). Model 2 will entail the six 

socio-psychological variables fiom model 1 as well as several socio-demographic factors 

as control variables. The control variables are: perceived hedth, perceived 111004 body 

mass index, age, sex, total health score, limitation in the ability to be physically active, 

marital status, total of minutedweek spent doing exercise, income, and education. These 

variables were selected from the literature as potential cov~a te s  of participation in 

exercise programs among older adults (e.g., Ducharme & Brawley, 1995; Wister, 1993). 

For the logistic regression, the following statistics will be presented: 1) the logistic 

regression coefficient @), 2) its standard error, 3) its odds ratio, and 4) the level of 

significance. The logistic regression coefficient (B) indicates the change in the log odds of 

belonging to group one (compared to group two) with a one-unit change in an 

independent variable. The regression coefficient also controls statistically for the effects 

of ail other independent variables in the regression rnodel. The odds ratio represents the 

ratio of the probability that a respondent belonged to the participant group to the 

probabili~ that they did not for each unit change in the independent variable. Wister 

(1995) explains that "a positive coefficient results in an odds ratio ranging between one 

and infhty, whereas a negative coefficient ranges between singula.rity and zero @ut never 

reaching zero)" (p. 32). Using an interval variable as an example for an independent 

variable, an odds ratio of 1 S O  would indicate that the probability of belonging to the 

participant group is increased for this variable by one and one halftunes for each one-unit 



63 
change in the independent variable, while statistically controllhg for al1 other independent 

variables entered into the equation. A m e r  statistic used for this logistic regression is 

the Log Likelihood Chi Square. A statistically significant result indicates that "the overail 

model does not signifiwitly cliffer fiom the "peifect" model using a l l  of the independent 

variables" vster, p. 32). Model 1 was found to be statisticaliy signifiant (Model 

Chi-square = 21.19, < 01). The overail model including both socio-psychological and 

control variables (mode1 2) showed statistical sigdcance as well (Model Chi-square = 

68.49, <.O0 1). 



Table 8 
Logistic Regression for Exercke Maintenance and Independent Variables 

Mode11 Mode12 
Variables B S. E. Odds B S. E. Odds 

ratio ratio 
Expected enjoyment .24 .22 - .68* 
E. + S .  while exercising 
E. 2 months afker starting 
Group social support 
Exercise well-being 
Exercise self-efficacy 
Perceived health 
Perceived mood 
BMI 
Age 
Sex 
Objective health 
LimitationA 
Limitation (1) 
Limitation (2) 

Preferred ex environment 
Marital status 
MUiutedweek total 
incorne 
Educatiod 
Education (1) 
Education (2) 

Constant 

+p -10 
* ~ < . 0 5  
** e< .O1 
*** e< ,001 
Model Chi-Square=21.19,~<.01 (Model 1) 
Model Chi-Square = 68 .49 ,~  < -00 1 (Model 2) 
A Citat ion (1) compares some limitation to high limitation (reference category) 

Limitation (2) compares no limitation to the reference category @igh limitation) 
# Education (1) compares medium education (some university) to low education 

secondas, school) which represents the reference category 
Education (2) compares high education (university degree) to low education 
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Mode1 1 found that only two of the six socio-psychological variables were 

important in predicting exercise participation among older adults. Perceived group social 

support inmeases the Wcelihood of continued exercise participation by a h o a  one and one 

halftimes (odds ratio = 1-42} for each one-level change (4 levels for this vanable). The 

variable overail enjoyment two months after starting a program also reveals a weak 

statistically significant association, however in the wrong direction. This means that high 

scores for enjoyment two months after starting a program are associated with dropping 

out of an exercise program. 

When the control variables are included in model 2, two statistically signincant 

associations for socio-psychological variables are observed, but not the same as in model 

1. Expected enjoyment prior to starting a program is statisticdy significant in its 

association with group exercise maintenance. The odds ratio of 1.97 indicates that higher 

levels of expected enjoyment almost double the likeiihood of exercise maintenance among 

older adults for each of the four levels of this independent variable. Overall enjoyment 

two rnonths after starting a program again showed a statistically sigdicant result similar 

to that described for mode1 1. However, group social support was not found to be 

statistically significant in model 2, which also controls for several socio-demogaphic and 

health variables. 

Because of sorne overlap between two independent socio-psychologid vanables 

(see Table 7), namely group social support and exercise well-being for the remainder of 

the day, with the variable enjoyment/satisfaction while perfonning the exercise, regression 

models 3 and 4 were constnicted by removing the latter variable fiom the analyses (see 
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Appendix C). Model 3 indicates that two of the five socio-psychological variables 

included in this model are important predictors in exercise participation among older 

adults. Perceived group soad support again increases the Iikelihood of exercise 

participation by almost one and one haiftimes @ = -38, g= .03, odds ratio = 1.46), while 

exercise well-being for the remainder of the day reveals a weak statistically significant 

association @ = -17, g = -09, odds ratio = 1.18). This variable is not statistically 

sigdicant in any of the other three models, which would indicate that it not only overlaps 

with enjoymentisatisfaction while doing the exercise, but also with one or more of the 

control variables. 

Model 4 represents partial support for the variable group social support. Under 

these conditions, while controlling for the effects of the sarne independent variables that 

were used in model 2, group social support was again found to signifïcantly predict 

exercise participation (B = -40, Q = -09, odds ratio = 1.49). Expected enjoyment pnor to 

starting a program indicates the same statistically signtficant association (odds ratio = 

1.98) as in model 2. Model 4 fkther reveals that enjoyment after 2 months is 

nonsigdicant as a predictor in exercise maintenance when the variable 

enjoyrnent/satisfaction while perfonning the exercise is removed fiom the analysis. The 

remairing two socio-psychological variables in this analysis, namely exercise weii-being 

for the remainder of the day after exercising, and exercise self-efficacy are not sign3cant 

predicton in exercise participation, whiie controlling for the sarne independent variables 

that were used in model 2. The same control variables as in model 2, namely perceived 
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health, age, sex, preferred exercise environment, and education, again indicate statistically 

signitlcant associations with group status. 

Turning to the control vanables indudec! in Table 8, mode1 2, die strongest 

predictor of exercise maintenance is the preferred exercise environment with a statistically 

s imcan t  association of B = 2.9 1 , ~  = -000, odds-ratio = 1 8.36. Prefering a group 

environment for exercising thus results in an eighteen fold increase in the chance of 

continued participation in a group exercise program for older adults. Higher scores in 

perceived health indicate a statistically signincant association and increase the probabiity 

for exercise maintenance by more than 5 times (odds ratio = 5.44) for each of the two 

categories, while being older is statistically significantly associated with a decrease in the 

likelihood of continued exercise participation by about one tenth for each age (odds ratio 

= .89). An unusual finding for this study was a statistically significant association between 

being female and group status, so that being female decreases the probability of exercise 

maintenance by nine-tenth (odds ratio = .IO). Contrary to the majority of research 

findings in the literature, this study indicates that lower levels of education are statistically 

sigdicant factors in older adults for predicting exercise maintenance (odds ratios = .15 

and -08 respectively), which means a reduction by more than four fiflh in the probability of 

continued participation for each one-unit increase in the level of education. 

In surq multivariate analyses reveal that higher levels of expected enjoyment 

before starting an exercise program and perceived group social support are both predictive 

of continued exercise participation, while levels of enjoyment two months afler starting a 

program support a weak negative relationship. The strongest indicator of exercise 
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maintenance in a commuaty fitness program is the expressed preference for a group 

enwonment for physical activity. Perceiveci heath status and continuhg exercise 

participation show a moderate positive reiationship, while being older, being fernale, and 

leveI of education result in moderate negative associations with continued exercise 

participation. 

Qualitative Analyses 

The following section will summarise answers given to qualitative questions 

conceming reasons that promote or inhibit continued participation in group exercise 

programs among older adults. Certain socio-demographic information not previously 

included in the bivariate or multivariate analyses wili also be examined. 

Descriptive analyses d first describe within-group Merences for both 

participants and drop-outs to qualitative answers that were described in the method 

section. Following d be a description of between-group ciifferences. 

Within-Group Qualitative Analyses 

Table 9 smar i se s  the qualitative answers participants gave to the question of 

what made their exercise program special to them. Most of the 75 members of the 

participant group indicated more than one factor. The following categones (or reasons) 

will therefore add to more than a total of 75 responses or 100%. Some of the most 

fiequently cited reasons were that participants Liked the group (40%), denved health 

benefits (37%), and liked the instructors (33%). 



Table 9 
Frequencies for Program Appreciation Factors Cited by Participants 

Rasons N % (rounded) 

I like the group 
Heaith benefits (physical, mental, well-being) 
1 like the instiuctors 
1 like the scheduling for the program 
1 have fuq 1 feel good 
1 like exercise andor type of activity 
Convenient location 
1 like the equjpment 
1 like the cornmitment 
It fulfilled my expectations 
1 like the CO-ed format 
I like the music 

Table 10 summarises the expectations participants have as a result of continuhg 

their exercise program. Some respondents again indicated more than one expectation, and 

percentages therefore add up to more than 100%. Increased flexibility (44%), preventive 

health benefits (38%), and increased well being (24%) were the most often cited 

expectations by members of the participant group. 

Table 10 
Frequencies for Expectations for Continued Exercise Participation 

Expectations N % (rounded) 

Increased flexibility 33 44 
Prevention as a health benefit 29 38 
Increased well-being 18 24 
Expected weight loss '1.1 15 
Continued enjoyment 4 5 
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Table 1 1 surmarises the reasons members of the &op-out group gave for 

discontinuing their exercise program. Most people gave more than one reason for leaving 

their program, so that percentages add up to more than 100%. The most fiequently cited 

reasons for leavhg a group exercise program were health problems (58%), scheduliog 

difEculties (34%), lack of time (28%), and dissatisfiction with the program (24%). 

Table 11 
Frequencies for Reasons for Dropping a Program 

Reasons for dropping a program N % (rounded) 

Health problems 
Scheduling difficulties 
Lack of time 
Dissatisfaction with the progam 
Lack of motivation 
Care giving respon~i~lities 
Dislike of the program 
Financial &culties 
Transportation 

Within-group cornparison of members of the drop-out group M e r  distinguishes 

between &op-outs who were exercise maintainers (according to the tramtheoretical 

model) who pedionned some regular exercise activity other than the program they 

dropped, and drop-outs who were not regular exercisers. Table 12 compares reasons 

given by drop-outs for leaving their program and being an exercise maintainer or a person 

who did not exercise regularly. Of 50 members of the drop-out group, 29 (58%) were 

exercise maintainers, while 21 (42%) were not regular exercisers. Respondents could 

indicate more than one reason, so that percentages add up to more than 100%. 



Table 12 
Within-Group Cornparison of Exercise Stage and Reasons for Leaving a Program 

Reasons for dropping a program 

Health problems 
Scheduling dlfEicultïes 
Lack of time 
Dissatisfaction with the program 
Lack of motivation 
Care giving responsibilities 
Dislike of the program 
Transportation 

Both exercisers and non-exercisers mentioned health reasons and schedulllig 

&culties as the two rnost fiequent reasons for dropping out of their exercise program. 

Considerably more maintainers (3 1%) reported dissatisfaction with the program as a 

reason for leaving, when compared with people who dont exercise regularly (14%), while 

lack of motivation was cited as a reason considerably more often by non-exercisers (19% 

vs. 3%). Dficulty with transportation was a non-issue for people in this study, as no one 

mentioned this category as a barrier to regular attendance. 

Between-Group Qualitative Analyses 

Participant and drop-out groups will be compared on the folIowing factors: 1) their 

motivational statement before starting a program, and how they became aware of their 

program, 2) their patterns of use of health care professionals, medications, alcohol, and 
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tobacco, 3) their exercise history, 4) their living arrangements, and 5) thek country of 

Table 13 compares respondents' motivational statements before starting an 

exercise program. Considerably more participants felt obligated to join a program (1 

should .. .) when compared to people who later dropped out, while drop-outs declared 

considerably more ofien that they would like to join than did participants. These results 

were opposite to what was inhiiàvely expected. 

Table 13 
Cornparison of Motivational Statements Before Starting a Program 

Motivational statement Participants (N = 75) Drop-outs (N = 50) 
N % N % 

1 should join because . . . 41 55 17 34 
1 have been instnicted to join because 7 9 5 10 
1 would like to join because ... 27 36 28 56 

The ways in which respondents first becarne aware of their exercise program are 

virtually the same for both groups. Percentages add up to more than 100% because some 

respondents were already participating in a program at the same centre when they became 

aware of the exercise program they were about to join. For example, 44% of participants, 

and 46% of &op-outs first heard about their program through a fiend, while 3 5% 

(participants) and 32% (drop-outs) were in other programs at the same centre. Becoming 

aware of their program through advertising was the case for 37% of participants and 44% 

of drop-outs. Medical doctors referred 9% of participants, versus 12% of drop-outs, to 

their program. 
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Use of hcalth care professionals again revealed no merence between the two 

groups. In the 6 months before filling out the questionnaire7 88% of participants and 84% 

of drop-outs had visited a medical doctor four h e s  or less. Sixty percent of participants, 

and 54% of drop-outs had not seen another health care specialist within the last 6 months7 

while 33% (participants), and 38% (drop-outs) recorded 1 to 8 such visits. The 

proportions for 9 to 25 visits were 7% for participants, and 8% for members of the 

dropsut group. 

Prescription dnig use was virtually the same for both groups, with 45% of 

participants and 48% of drop-outs taking no medications, and 50% (participznts) and 46% 

(drop-outs) taking 1 to 3 prescribed dmgs each day. However, regular use of 

non-prescription dmgs was significantly higher for members of the drop-out group. Only 

42% of drop-outs indicated no use, while 5996 of participants were non-users. Forty-four 

percent of &op-outs reporied ingesting 1 to 3 non-prescription dmgs on a reguiar basis, 

while only 34% of participants did so. Crosstabulation revealed a signincant difierence, 2 

= -17, E= .O6. 

Visual examination of the data regardhg alcohol use showed some daerences 

between the two groups, with participants drinking more alcohol than drop-outs. Mne 

percent (participants) versus 24% (drop-outs) never consumed alcohol while 52% 

(participants) versus 50% (drop-outs) had less than one drink a day. One or two 

drinks/day were consumed by 35% (participants) versus 26% (drop-outs). Four percent 

of participants were heavy drinkers (more than 3 drinks/day). Alcohol was onginally 
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included in the logistic analysis, but was removed because it was not found to disrriminate 

exercise maintainers &om &op-outs. 

The vast majority of respondents in this study were non-smokers (participants 

93%, drop-outs 90%). Three percent of participants and 8 % of drop-outs were regular 

smokers. 

Visual examination of data indicated that living conditions were similar for both 

groups. Forty-nine percent (participants) and 54% (dro p-outs) shared living space with 

their spouses only, while 3 1% and 36% respectively lived alone; 17% (participants) and 

8% (drop-outs) Iived with other f d y  members. This last category iduded people who 

still had dependent children at home or those who lived in the houses of their adult 

children or other fanrmy members. More &op-outs lived in apartrnents (32%) when 

compared with participants (20%), wtiile 64 % (participants) and 62% (drop-outs) lived in 

singie famiy dwellings. 

Immigration stahis was almost identical for both groups, where 40% of the 

participant group and 38% of members of the drop-out group were first generation 

immigrants. Most of these respondents onginated from European countries, 79% for both 

groups, while 7% and 21% respectively came fiom the USA. 14% of participants 

immigrated fiom Kenya, the Philippiieq and Peru. 

In sum, descriptive analyses examined both within- and between-group merences 

for some qualitative variables not covered in the previous analyses. The most important 

reasons cited by participants for remaining in their program were that they liked their 

group, derived h d t h  benefits, and liked their instmctors. As a result of m e r  
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continuation, they moa often expect increased flexibility, preventive hedth benefits, and 

increased well-being. 

Members of the drop-out group most ofien indicated health problems, scheduling 

di£Eculties, lack of the ,  and dissatisfaction with the program as their reasons for leaving 

their exercise program. 

Only one variable exarnined in this section revealed a large clifference between the 

two groups. Members of the drop-out group used considerably higher numbers of 

non-prescription dmgs than did participants. Comparison of data M e r  indicated that 

participants generally consumed more alcohol than did drop-outs. A slightly higher 

percentage of drop-outs were smokers. 

The following chapter wiU discuss and integrate the findings of this study. 



Chapter V 

DISCUSSION 

This thesis has attempted to test a set of hypotheses drawn from three dominant 

social-psychologid theories that extend an understanding of exercise maintenance among 

older adults. This study retrospectively investigated enjoyment at various points in time 

during the process of joining and maintainhg an exercise program among two groups of 

older adults (participants, &op-outs). The fïrst section of the discussion wiii present a 

summary of the research issues and the main results. Following will be a discussion of the 

results as they pertain to the underlying theories used in this study, which will lead to 

implications for program design Limitations of research and implications for fiiture 

research will close the chapter. 

Research clearly demonstrates a great number of physiological and psychological 

health benefits from long-term exercise maintenance throughout the life span, and 

especially into old age. These include, for example, better dynamic balance because of 

increased muscle mas, reduced risk of osteoporotic fiactures as a result of better 

maintenance of bone mas  density, and reduced rates of depression. Yet, research 

indicates that the majonty of older adults in Canada are leadhg a sedentary lifestyle, which 

has b e n  linked to increased morbidity and mortality. This a l h g  trend umecessarily 

l ads  many older adults to live with Licreasing levels of disabiiities and decreased levels of 

vigour. This study investigated factors that promote or inhibit continued participation in 

exercise programs for older adults, as well as the process of involvement, and the 
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motivational factors for remaining, in such programs. Of particular interest is the 

investigation of the role of enjoyrnent at various points in time during the process of 

joining and continuing an exercise progr- while both participants and &op-outs where 

exercising. 

Based on a review of Bandura's social cognitive theory, Ajzen's theory of planned 

behavior, and Prochaska and DiClemente's transtheoretical model, the following 

socio-psychoIogica1 variables were chosen to examine the issues under study: a) expected 

enjoyment prior to startllig a program, b) enjoyment/satisfaction while exercising, c) 

overall enjoyment two months d e r  starting a program, d) relative enjoyment scores, e) 

exercise well-being for the remainder of the day after exercisii f) group social support, 

and g) exercise and scheduling self-efficacy. In order to analyse the role of these vanables 

in exercise behavior, seven hypotheses were tested at the bivariate level of analysis. 

Multivariate analysis included six of these socio-psychological variables (except relative 

enjoyment) as well as severai selected relevant control variables based on the review of 

lit erature. 

Main results 

Hypothesis 1 states that participants in an exercise program report higher 

retrospecîive levels of expected enjoyment just prior to starting an exercise program than 

will people who had dropped out of such a program. Multivarjate analysis including 

control variables coiinrmed this hypothesis. Kgher levels of expected enjoyment, when 

compared to lower levels, double the likelihood of remaining in an exercise program for 
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each one-level change. The bivanate analysis indicated a trend in the expected direction, 

however, it was not a statistically signifiant association. 

Hypothesis 2 stipulates that participants in an exercise program wiil report higher 

enjoyment/satisfaction scores while perfonning the exercise than drop-outs. Bivariate 

analysis indicated a positive association for the variable which included 5 individual items. 

When examined individually, strong associations were revealed for three of these items: a) 

participants reported a higher sense of accomplishment while exercising, b) they felt more 

energetic while exercising, and c) they feIt better physically while exercising, when 

compared to people who later dropped out of an exercise program. No differences 

between the two groups were found for feelings of enjoyment or feelings of interest while 

exercising . 

Hypothesis 3 tested if participants in an exercise program report higher overall 

enjoyment scores two months after starhg a program than &op-outs. Bivariate analysis 

only indicated a trend in the expected direction, which was not a statistically significant 

association. Interestingly, the overall multivariate mode1 indicated an unexpected, weak 

relationship, insofar as higher levels of enjoyment were associated with dropping out. 

When one socio-psychological variable, enjoyment/satisfaction while exercising, was 

removed from the logistic regression (see Appendk C), enjoyment two months d e r  

starting revealed no association with group stahis. 

Hypothesis 4 did not discriminate participants fiom &op-outs when comparing 

relative enjoyment scores. This variable was constnicted by subtracting retrospective 

expected enjoyment scores before starting a program fiom overail enjoyment scores 

reported two months d e r  participating in the program. The surpnsing fincihg was that 

drogouts reported considerably higher levels of enjoyment two months after starhg a 
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program when compared to their scores for expected enjoyment before joining an exercise 

activity. Participants aiso reported higher scores for enjoyment two months after starhng, 

however, the increase was smaller because they already reported high values for expected 

enj oyment. 

Hypothesis 5 stipulates that participants in an exercise program demonstrate higher 

perceived exercise well-being than &op-outs for the remainder of the day after exercising. 

The composite variable, which included two measmes for physical wefl-being and two 

measures for psychological well-being, c o b e d  a significant difference between the two 

groups at the bivariate level. The logistic regression confirmed this finding (see Appendix 

C). Bivariate examination of alI four individual items revealed strong support for both 

physical measures, but not for the psychological ones. Participants felt considerably more 

energetic and better physically for the remainder of the day after exercising than people 

who later dropped out of a program. It is noteworthy that these hdings were similar to 

those resulting fiom the variable that measured enjoyment/satisfaction while exercising 

(hypothesis 2), where participants again felt considerably more energetic and better 

physicdy while performing the activïty than drop-outs. 

Hypothesis 6 States that participants perceive more group social support than 

drop-outs during participation in an exercise program. It was found that people who 

consider their exercise class as being one of the most important social groups to which 

they belong, and who also prefer a group environment for regular exercise, were more 

likely to remah in a program when compared to people who later dropped out. These 

findings were c o h e d  at the bivariate level as well as at the multivariate level of 

analyses (see Appendix C). 
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Hypothesis 7, c o b e d  at the bivariate level, states that participants demonstrate 

higher exercise and scheduling self-efficacy than drop-outs. However, the multivariate 

analysis did not lend support for this variable, after controlling for various control 

variables. Six masures were combined to fonn the overd self-efficacy variable. 

Bivariate examination of the individual items revealed that only snowing and time pressure 

si@cantIy affected the propensity to drop-out, while being in a bad mood, or being on 

vacatioq were not statistically significant. Raining, and feeling tired did not indicate a 

statisticaiiy significant diïerence, however, results were in the expected direction, in that 

participants reported higher confidence to exercise under these adverse conditions than 

drop-outs. 

Several control variables also revealed statistically significant associations with 

group status in the multivariate analysis. Participants perceived their health status as 

better than people who dropped out of an exercise program. Objective health (measured 

with a 6 item composite index) was not a statistically significant predictor of participation 

in the multivariate analysis. Further examination of the data, however, showed that among 

3 of the 6 items, considerably more drop-outs reported health problems: heart disease 

(26% versus 6.7%), arthrittis (44% versus 33.3%), and any other disease not listed on the 

questionnaire (32% versus 18.7%). A higher number of &op-outs reported a body mass 

index of 25 or over when compared to participants (58% versus 41.3%). A BMI over 25 

may lead to health problems (Mahan & Arlin, 1992). Yet another health-related hding 

was that members of the drop-out group used significantly higher numbers of 

nonprescription drugs than participants. Thus, participants not only perceived their health 

status as being better than drop-outs, but examination of objective health data 

corroborates this kding. 
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Not surprisingly, increased age showed a signifiant relationship to group statu. 

The mean age of participants was 2.6 years lower than that of &op-outs. Participants in 

this study were considerably younger than &op-outs (e-g., only 17.3 % of participants 

were age 70+, wMe 40% of &op-outs were of that age). The logistic regression also 

revealed sex to be an important predictor of group status where being male was 

associated with participation. Thirty-two percent of participants were male, while only 

16% of &op-outs were of that sex. 

Contrary to the usuai fïndings in the exercise fiterature pertahing to 

socio-economic status, this study found that higher levels of education was associated 

with dropping out of an exercise program. It is possible that people with higher education 

only rernain in an exercise program if they are fblly satisfied with all aspects of a program, 

otherwïse they may switch to some other activity that better suits their needs. 

Ntemativety, older adults with higher levels of education may be used to exercising and 

prefer to exercise on their own. The v&able that investigated respondents' prefened 

exercise e n v i r o m t  lends support to this assumption. 

Qualitative data revealed that the most important reasons reported by participants 

for remaining in an exercise program were, in order, that they enjoyed the group, derived 

physical and mental health benefits and feelings of weli-being, liked the instructors and the 

scheduling of the program, and had fun and generaîly felt good. As a result of continued 

participation, they mostly expected increased flexibïlity, preventive health benefits, 

increased well-being, and weight loss. 

More than one half of older adults who had dropped out of an exercise program 

cited heahh problems as a factor for leaving their program. Scheduling diiliculties, lack of 



82 
time, dissatisfaction with the program, and lack of motivation were furilier rasons given 

for dropping out. 

W~thin-group analysis divided members of the drop-out group into two categories 

according to the transtheoretical model: m e n t  non-exercisers and those who were 

exercise maintainers in some exercise activity other than the program fiorn which they 

dropped. Interestingly, over one haüof all members of both categories mentioned health 

problems as a reason for dropping out of their program, while scheduling ditFcu1ties and 

lack of t h e  were similady mentioned by bath groups. Maintainers cited dissatisfaction 

with their program considerably more ofien than non-exercisers, while lack of motivation 

was given as a reason for dropping out more often by non-exercisers. 

In s q  this section provided an integrated discussion of findings, resulting both 

from bivariate and multivariate analyses, as pertaining to the seven hypotheses evaluated in 

this study. Multivariate analyses reveal that higher levels of expected enjoyment before 

starting an exercise program are predictive of exercise participation (hypothesis 1). The 

discussion ofbivariate analysis exarnined which individual items, withk the four composite 

variables that significantly distinguished participants fiom drop-outs, were statistically 

signifïcant indicators of group status: 1) For the variable enjoyment and satisfaction while 

exercising (hypothesis 2), strong associations were revealed for a) sense of 

accomplishment, b) feelings of energy, and c) physical feelings. 2) For the variable 

perceived exercise well-being for the remainder of the day after exercising (hypothesis 9, 

a) feelings of energy and b) physical feelings were strongly associated with group status. 

3) Perceived group social support (hypothesis 6) significantly distinguished participants 

fiom drop-outs at the bivariate and multivariate level of analyses. 4) Items in the variable 

exercise self-efficacy (hypothesis 7) that showed significant associations with group status 
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were a) scheduling self-efficacy and b) snowing. A discussion of univariate analyses 

SUMrnarized hdings related to continuhg exercise participation, as well as to 

discontinuhg a program. 

Theoretical integration 

This section will integrate the hdings with the theories discussed in chapter 2, 

namely social cognitive theory, the theory of planned behavior, and the tramtheoretical 

model. 

Social Cognitive Theory 

The concept of self-efficacy emanating from Bandura's social cognitive theory was 

investigated in this study as exercise and scheduling self-efficacy which measured the 

levels of confidence people had in overcoming six exercise-related barriers. The 

composite variable was found to discriminate participants fkom drop-outs at the bivariate 

level it was not, however, a predictor of group status in the logistic regression analysis. 

Only two of the six items were sigdicant in determinhg group status when examined 

individually. A sigdicant bmier to exercise participation was "snowing", where 

participants indicated considerably higher levels of confidence to overcome this barrier 

than drop-outs. A confounding variable in this study might be that drop-outs were 

considerably older than participants and had therefore less confidence in getting to their 

exercise class under severe weather conditions. The second discriminating factor was 

scheduling self-efficacy (measured as lack of time). This supports research findings by 

Ducharme and Brawley (1995), which state that scheduling s e l f - e f / q  is the most 
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important predicor related to seIf-e$?cucy in exercise maintenance aflr the first two 

month ofprogram parfzarfzcipationn 

If expected enjoyment is conceptualized as a theory-driven cognition with p r o d  

outcome expectations (Dzewaltowski, 1994), then expected e joyment is a valid predictor 

of exercise maintenance. Indeed, this study has established t h  eqected enjoyment is a 

signzjîcant predïctor of exercise participation, even Mer conttoZZing for other 

socio-psyccholgical factors and relevani con& vananables. This finding therefore 

supports Dzewaltowski's proposa1 to place more weight on the examination of proximal, 

theory-driven attitudes as predictors of exercise behavior, rather than using the more 

common distal, data-drîven attitudes, which may be weaker predictors. A fïnding fiom 

this study, which at fïrst examination seems contradictory, actually lends M e r  suppon 

to Dzewaltowski's proposal. Participants and drop-outs differed considerably in their 

motivational statement before joining an exercise program. It was not expected that a 

considerably higher percentage of participants would declare that they felt obligated to 

join their program when compared to drop-outs, and that, conversely, a much higher 

percentage of drop-outs would indicate that they would like to join an exercise program. 

htuitively, these results are somewhat surpnsing, especially when compared with levels of 

expected enjoyment, which were considerably higher for participants than for drop-outs. 

However, the question that elicited a motivational statement for joining a program can be 

conceptualized as a data-driven, distal goal statement, and therefore a poor predictor of 

exercise maintenance. If enjoyment during perfomance of exercise (as an individual 

factor) is perceived as a data-driven attitude, and therefore a poor predictor, this study 

again lends support to Dzewaltowskj's proposal. When examuiing enjoyment while 
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perfonning the exercise at the bivariate level, it was found to be non signifiant as a 

distinguishing factor between the two groups. 

Theorv of Planned Behavior 

Ajzen's theory of planned behavior contends that the causal mediator to exercise is 

the intention to exercise, which in tum is innuenceci by attitudes and social n o m  directed 

towards exercise behavior. According to Coumeya and McAuley (1 995), two pathways 

lead to intention and exercise adherence: a) socid support is inauencing perceived 

behavioral control, and b) cohesion is infhencing attitude. The variable group social 

support used in this study supports this constmct as a predictor in exercise adherence. 

Participants were found to indicate significantiy higher Ievels of perceived group social 

support at the bivariate level when compared to drop-outs. When the cohear  variable 

exercise/satisfaction while exercising was removed fiom the multivariate analysis, group 

social support w u  also fd to predici exercise behavior. A senes of questions that 

investigated the concept of group cohesion had to be dropped f?om the analysis because of 

too many misshg answers. However, when respondents were asked to indicate their 

preferred exercise environment, significant ciifferences between the two groups ernerged at 

the bivariate and multivariate levels, where preferred exercise environment was the 

strongest predictor of group stahis. This variable supports the concept of group cohesion, 

because people who prefer a group enwonment to exercise can be seen as considering 

themselves to be an integral part of a group. Further support for group cuhesion resulting 

fiom this shidy was that the most often mentioned reason for appreciating their program 

by participants was that they liked their group. 
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The Concepts of Enioyrnent and Satisfaction 

As discussed in chapter 2, Coumeya and McAdey (1995) consider enjoyment and 

satisfaction affective outcomes that are duenced by group cohesion. They are therefore 

atàtudinal components that impact intention and behavior. Kendnerski and DeCarlo 

(1991) investigated enjoyment of exercise without looking at group cohesion. They 

M e r  suggested examination of enjoyment by looking at its underlying factors, such as 

possible physical or psychological components of enjoyment. Dishman (1 994) proposed 

the development of measures that assess rewarding experiences and outcomes of exercise, 

promoting maintenance and mlliimizll?g relapse. This study spedïcally focused on an 

examination of enjoyment, as weli as some of its possible underlying physical andor 

psychological components. Enjoyment had not been previously defbed and 

operationalized in the literature. This is not surprishg because it is commonly perceived 

as a subjective statement of positive affect as a result of some behavior, or as an expected 

result of some future behavior. However, hdings fkom this study indicate that enjoyment 

is conceptualized as a feeling quite distinct fiom other positive affects. For example, 

respondents scored feelings of enjoyment while exercising quite differently ftom feelings 

of accomplishment whiie exercisiig. Both groups rated enjoyment higher than 

accomplishment, however, drop-outs rated accomplishment significantly lower than 

participants, so that feelings of accompiishrnent while exercising are a strong predictor of 

exercise maintenance, while enjoyment is a weaker predictor. Interestingly, feelings of 

enjoyment revealed only somewhat higher scores in both groups than feelings of interest, 

again both while exercising (see Table 1). This inclkates that feelings of enjoyment and 

feehgs of interest while exercising are relate4 while feelings of accompZishment me 

perceived as dzflerentfrom feelings of enjoyment. Comparing enjoyment wMe 
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exercising with the two physical items used in this shidy to evaluate respondents' reactions 

to their physical activity revealed congruency amongst these three items. Participants 

rated feelings of energy while exercising, physical feelings, and feelings of enjoyment 

alrnost identically (only 4% difference), while members of the drop-out group showed a 

12% spread between the three items, with feelings of enjoyment while exercising rated 

highest, and feelings of energy lowest. Because of the relatively hi& scores in the 

drop-out group, the variable enjoyment while exercising did not reveal a statistically 

significant ciifference between the two groups, however, results were in the expected 

direction. For all three items, participants showed consistently higher levels when 

compared to drop-outs. This indicates thai feelings of enjoyment, feelings of energy, and 

physical feelings while exercising are relctted and are likely predictors for exercise 

pmticipation. This shidy thus adds to o u  theoretical understanding of exercise enjoyment 

by iiIUrmnating relationships between feelings of enjoyment, feelings of interest, feelings of 

energy, and physical feelings while exercising. 

Refening back to the diagrammatic conceptualization of two paths fkom social 

innuence to exercise adherence (see Figure 1, p. 2 1), exercise enjoyment can be 

integrated into a feedback loop where social support, cohesion and exercise adherence are 

connected and work together to increase feelings of social support and group cohesion 

which in turn results in increased exercise maintenance. 

Furthermore, examination of retrospective enjoyment levels reveal that expected 

enjoyment is the most sign3cant predictor of exercise maintenance of all enjoyment- 

related variables used in this study. Expecting higher levels of enjoyment fkom exercise is 

associated with continued participation in the activity. Exercise can be enjoyed as soon as 

the activity is started, it is therefore a proximal outcome expectation. It is also 



88 
theory-driven, because, according to Dzewaltowski, people's attitudes about expected 

exercise enjoyment are based on earlier experiences with physical activities. When 

respondents were asked about theû levels of expected enjoyment, they did not have to 

think deeply about their answer, because expecting enjoyment fkom an activity is based on 

past experience; they only had to r e d  what their attitude towards exercise enjoyment 

was at the time of signing up for their prograrn. This study adds to theory development by 

demonstrating that eqected enjoymntfrom an exercise activity contribuies tu exercise 

nzuintenance among older &Zts. 

Visual examination of the data reveaied that participants and drop-outs exhibited 

similar levels of retrospective overd enjoyment with the exercise prograrn at two months 

after starting. it is interesting to note that, among both participants and &op-outs, about 

20% fewer respondents indicated the highest level of enjoyment at two months after 

starting, when compared to percentages for the variable enjoyment while exercising. 

Eliciting a score for overail enjoyment at a specinc point in t h e  in their history with the 

exercise program, induced respondents to evaluate enjoyment as a composite variable that 

included both psychological as well as physical items. This was Werent fkom the eariier 

question which addressed five Werent feelings about the exercise during performance of 

the activity, including enjoyment. Dinerent responses to these questions demonstrate that 

respondents gave considerable thought to how they answered questions in this study. This 

set of questions regarding enjoyment cm be seen as an example for validity, and therefore 

support the assumption that respondents answered questions in this study tmthfully and to 

the best of their knowledge. 

Further examination of the descriptive data concemuig enjoyment revealed that 

participants consistently indicated higher levels of enjoyment than drop-outs for the 
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variables of eqected enjoyment., overall enjoyment two months d e r  starting a program, 

and enjoyment while exercising (see Appendk D). Of these variables, only expected 

enjoyment is a statistically signincant predictor of exercise participation. It is assumed, 

however, that a larger sample size would resdt in sigrilfiant differences between groups 

in al1 measures of enjoyment because of the existence of weak associations that were not 

supported due to the level of statistical power afforded by a sample size of 125. 

Participants were dso asked to rate their levels of overd enjoyment at the time of the 

study. When comparing levels of enjoyment of exercise in the participant group only, 

increasùig levels of enjoyment over time are reveded, wiîh the highest levels for overall 

enjoyment reported at the time of the study. Even higher levels can be observed for 

feehgs of enjoyment while performing the exercise. Again, attention is drawn to the fact 

that the item enjoyment while exercising was a component of a 5-item question, while 

questions regarding overall enjoyment were worded as a one-item, inclusive question. 

These fuidings clearly Uidicate that increasing levels of enjoyment resulting nom a s p e d c  

exercise activity are instrumental in maintahhg regular exercise over a long period of 

tirne. They lend support to Steinhardt and Young's (1992) arguent that a process- 

oriented, pleasure based approach to exercise, especially enjoyment in pedorming the 

activity, is more important for long-tenn exercise maintenance than the &en used 

control-oriented, disciplined approach. Findings fiom this study investigating the role of 

enjoyrnent in exercise maintenance thus add to theory by showing that increasing levels of 

enjoyment wiih the activity over time are un integral part of exercise parfi-cipation. 

Potential underlying elements of enjoyment related to exercise were examined by 

investigated exercise weîl-being for the remainder of the day &er exercising. This 

composite variable included 4 items, two of which addressed psychological dimensions, 
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while the remaining two were of a physical nature. The latter two questions asked 

respondents about their physical feelings and feelings of energy after exercising. These 

questions were identical to those included in the earlier investigation of enjoyment and 

satisfaction while perfomiing the activity. Descriptive data regarding these physical 

factors reveal that both participants and &op-outs indicated considerably higher levels for 

both factors while exercising than for the remainder of the day (see Table 1). More 

specïfkally, when comparing level5 ratings (highest), 15% more participants (25% more 

&op-outs) chose this highest rating for feelings of energy while exercising. Similarly, 

12% more participants (1 6% more drop-outs) rated physical feelings while exercising 

higher than physical feelings for the remainder of the day. This indicates that feelings 

related to physical benefits of exercise decline rather rapidly as t h e  passes and therefore 

underlines the necessity for regular performance of exercise. These findings support the 

more recent definitions of adequate amounts of exercise for healtb benefits, which point 

towards more fiequent bouts of exercise (e-g. 30 minutes of moderate intensity, 7 

daydweek), rather than longer, less fiequent exercise sessions of high intensity (Pate et al., 

1995). Findings nom this study also contribute theoreticai support to new definitions of 

adequate amounts of exercise for health benefits among older adults by showing that 

feelings relatecl dto p@simZ benepts of exercise M i n e  significmtly dunng the day afrer 

exercising. Bivariate analyses of these items show statistically significant dinerences 

between the two groups, so that feelings of energv undphysical feehgs, both while 

exercising &for the remaindèr of the day Mer exercising are sâongpredictors of 

exercise participation. Both psychological measures (feelings of relaxation, and feelings 

of happiness) included in the composite variable exercise well-being for the remainder of 

the day after exercisii revealed higher scores for participants than drop-outs, however 
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not signïficantly so. When visually comparing the highest scores for all four items 

included in the composite variable exercise well-being, participants indicated a spread of 

only eight percentage points (69% to 77%), while &op-outs showed a spread of 20% (see 

Table 1). Drop-outs showed the lowest scores for energy (42% for highest ratùig), while 

62% chose the hi- rating for feelings of relaxation. In sum, this study followed 

suggestions for in-depth research of the concepts of enjoyment and satisfaction related to 

exercise behavior as emanating fiom the theory of planned behavior and social cognitive 

theory. Expected enjoyment and physical factors related to proximal outwmes show a 

clear relationship to exercise participation, while psychologicd factors are less predictive. 

The Transtheoretical Mode1 

The tramtheoretical model was used as a guide to categorize respondents into five 

stages of exercise behavior (see chapter 2). The vast rnajority of members of the 

participant group had been exercising in their group for longer than six months (84%), 

they were thus maintainers accordhg to the transtheoretical model. Skty-eight percent of 

members of the drop-out group reporîed that they had been exercise maintainers before 

they decided to leave their program, which rneans that they had participated in the 

program for more than 6 months before deciding to discontinue. This therefore indicates 

that 32% ofmembers of the drop-out group lefi their program within 6 months of startïng, 

which in tum confhms early high drop-out rates for exercise prograrns generally reported 

in the exercise literature. This finding supports the transtheoretical model, which proposes 

that people who try tu c h g e  heaZth behaviors advance and regress through a series of 

stages. It is noteworthy that over one halfof drop-outs declared that they were still 

exercising regularly in some physical activity other than the one they dropped out of 
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Because both maintainers and non-exercisers of the drop-out group declared simiIar 

percentages for h d t h  problems, scheduling difliculties, and Iack oftime (as reasons for 

dropping out), it can be assumed that people who generally like exercising will find an 

activity or tirne dot that accommodates their bamiers to exercise. One third of maintainers 

of the drop-out group M e r  declared dissatisfaction with their program as a reason for 

dropping out, but had found another program or exercise activity that they enjoyed more, 

or that better suited their needs. These findings again lend support to the transtheoretical 

mode1 which proposes that people tend to reesist change once a habit, such m exercise 

behavior, is established over a long penod of tirne. 

Findings fiom this study underscore the importance for changes, or additions, to 

how exercise programs are currently marketed to older adults. Most importantly, the 

concept of enjoyment has to be included when considering marketing and design strategies 

that hopefdly will lead to increased levels of long-term maintenance of exercise among 

older adults. The following section will propose such changes and discuss how these 

strategies can be integrated into program design uivolving fitness programs geared 

towards the needs of older exercisers. 

Implications 

The Process of Signing UR for an Exercise Program 

The way in which respondents became aware of their program was almost identical 

for both groups, with about one half of all respondents fkst hearing about their program 

through a niend or acquaintance, while about one third were in other programs at the 

same centre. Becoming aware of their program through advertisement played a role in 
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about 40% of all respondents. Only about one tenth of aIi respondents were specifically 

referred to their exercise program by a hedth care professional. Word-of-mouth and same 

centre advertising are therefore powerful tools in the process of recTcIiting new members 

to fitness programs geared towards older adults. Results fkom this shidy show that h d t h  

care professionals could play a bigger role in referring their older patients to fitness 

programs. Increased communication between local recreation centres and various types of 

health care professionals wodd be beneficial. Program directors fiom recreation centres 

andfor fitness instsuctors could personally visit local health care professionds in order to 

explain their fitness programs and leave promotional advertising materials that specifically 

explain programs for older adults. In this manner, physicians, for example, would not lose 

tirne explaining a program to patients, while at the same time giving a concrete plan of 

action to their older patient. A few respondents indicated that their reason for joining was 

that their spouse or a fiiend paid thek membership as a Christmas present. This way of 

inducing sedentary older adults to exercise could be further explored via advertising in the 

local media at the appropriate tirne of year. 

This study has clearly shom that older adults who dropped out of a commmity 

fitness program often prefer to exercise done, rather than in a group environment. If 

communiity centres could offer more individualized programs for older exercisers (e.g. 

individualized weight lifting programs on a drop-in basis), people might be encouraged to 

exercise more regularly. 

Since higher levels of expected enjoyment pnor to s t d g  a program were a 

distuiguishuig factor in participants, the concept of enjoyment could be used in advertising 

fitness programs for older adults, rather than mainly concentrating on distal outcornes, 

such as expected health benefits, or playing on fears of possible deterioration as a result of 
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inactivity. Use of the proverbial carrot, rather than the stick, might entice sedentary oIder 

adults to consider regular physical advity as a desirable pleasure in everyday life! 

Exercise Maintenance 

This study has clearly shown that increased levels of enjoyment and 

satisfactonwhile performing a physical activity, as well as higher scores for exercise 

well-being for the remainder of the day after exercising, affect continued participation in 

an exercise program. It is thus important for program coordinators and exercise 

instructors to pay close attention not only to how their older exercisers feel physically and 

psychologically while p e r f o h g  the exercise, but also how the exercise affects them on 

both levels for the remainder of the day &er exercising. This adds new dimensions to the 

evaluation process of an exercise program. It may seern cwnbersome to have to evaluate 

parîïcipants on these dimensions, however, it will help in assessing why some programs 

are successful at keeping th& older exercisers enroIted, while others have high drop-out 

rates. As an incentive to discover which activities novice exercisers enjoy, recreation 

centres rnay mate  a via1 membership that would d o w  older adults to sample all exercise 

activities or programs offered in their facilty. It is further important to realize that some 

older adults siiply prefer to exercise on their own. The important point to remember is 

that as long as a physical activity is enjoyable and results in proximal gain, it will probably 

be continued for a much longer period of time than when it is undertaken for distal gain, 

or as a result of pressure or fear of deterioration. 

Further factors in continued participation in an exercise program are high levels of 

feelings of group social support, as weii as feelings of group cohesion, so that exercisers 

feel that they are an integral part of their group. This hding suggests that the 
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group-building process is a valid part in encowaging continued participation. This seems 

especially important for new members who join an existing group as they have to become 

an integral part of the existing group. Instmctors therefore requïre considerable 

knowledge in how group processes work. One third of participants in this study mentioned 

that liking their instructors was a factor for appreciating their program. Several 

comments indicated that participants appreciated that their instructors were similar in age 

and physical stature to their own: "not too young aiid not too thin". 

When participants were asked what they expected as a result of continued 

participation in their program, physical benefits were cited most fiequently (increased 

flexibility, preventive health benefits, increased weU-being), which would indicate that 

older adults who are exercise maintainers, and who therefore know fiom experience of the 

proximal gains derived fiom exercising, will focus more on distal benefits. Instmctors in 

exercise programs for older adults can periodically talk about these goals when instructing 

members of their exercise groups. Instmctors are thus a cmcially important factor for a 

successfbl exercise program and especially for long-term participation by older adults in 

their exercise groups. 

Limitations of Research 

Several methodological issues pertaining to this study indicate some limitations of 

this research. First, using a convenience sample of participants and &op-outs may limit 

the extemal vaIidity of this research. Because respondents resided in the relatively smd 

geographicd area of Greater Vancouver, resdts may be limited to urban populations of 

older exercisers who participate in, or dropped out of cornmunity fitness programs geared 

towards older adults. 
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Second, the relatively small sample size of 125 respondents (75 participants, 50 

drop-outs) provided relatively weak statistical power to detect smaii efFects between the 

two groups, and, for two out of three enjoyment related vanables, possibly prevented the 

opporiunity for statistically signifiant Merences to be uncovered. To deal with this 

limitation to some degree, the level of statisticd significance was set at g < .IO. 

Third, the cross-sectional research design used in this study asked respondents to 

fill out their questionnaire only at one point in t h e .  AU information, present or past, was 

collected during this one contact with respondents. A longitudinal design, which would 

have ailowed interviewing the same people at various points in tirne, would have been 

preferable to distinguish factors that lead to maintenance or discorituuation ofregular 

exercise participation. 

Fourth, collecting retrospective information fiom older subjects may be viewed as 

problematic. However, retrospective Somation relating to lifetime exercise behavior has 

been used extensively in the exercise literature (e.g., O'Brien Cousins, 1995; Sallis, Hove& 

& Hofstetter, 1992). Observations fiom this study revealed that respondents for both 

groups answered questions regarding enjoyment and satisfaction while exercising, and 

exercise welI-being for the remainder of the day, in a way that demonstrated considerable 

thought and consistency by reveahg differences between groups, and consistency of 

answers within groups. It is therefore assurned that all retrospective information solicited 

in the questionnaires for this study is valid and that the results drawn ftom univariate, 

bivariate, and multivariate analyses are thus valid and significantly contribute to the 

literature that investigates exercise behavior among older adults. 
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F i  respondents for the drop-out group came fiom a greater vanety of exercise 

programs for older adults than did respondents for the participant group, so that the type 

of program as a confounding factor may have af5ected results. 

Future Research 

Because of the limitations of research outlined in the last section, future research 

investigating factors relating to exercise behavior among older adults, and especially the 

role of enjoyment, wodd be weii served to use a considerably larger sample size than the 

125 respondents involved in this study. Ideally, a longitudinal study over several years, 

with an initial sample size of 500 older exercise participants, is recommended. Finding 

such a large number of older exercisers in one geographical area will become less 

problematic in years to corne, as ever more baby boomers turn 50. These exercisers 

would fdi out questionnaires at intervals of 6 months. Over the ,  as some exercisers 

drop-out of thei  programs, data for a drop-out group would accumulate. This method 

would avoid the inherent problems with retrospective information. This sîudy has 

underhed the ditnciifty of exactly defining the subjective concept of enjoyment. 

Respondents clearly dflerentiated between positive physical feehgs, or a sense of 

accomplishment, and enjoyment, in that scores for physical feelings while performing the 

exercise, as well as for the remainder of the day after exercisiig, Werentiated participants 

sigiüficantly more fiom drop-outs than did feelings of enjoyment while exercisiig. Future 

studies can refine questions that investigate enjoyment related to exercise behavior. The 

questions used in this study to investigate group cohesion were difiicult to understand; one 

or two clear questions regarding this factor would have been sufFcient. A similar problem 

was revealed with investigation of group social support, again, one or two clear questions 



98 
would have been enough. Enjoyment as a concept, and how it relates to exercise 

maintenance among older adults, may hold the key to higher rates of long-tem exercise 

participation in the older population. I sincerely hope that fbture research will increasingly 

address this issue. 

In sum, this chapter discussed fuidings resulting f?om univariate, bivariate, and 

multivariate analyses that were derived fiom 125 questionnaires fled out by older adults. 

Seven hypotheses were tested, logistic regession evaluated which &ors were predictors 

for exercise participation, and qualitative analyses addressed the process of exercise 

involvement and maintenance, as well as reasons for dropping out of an exercise program. 

Of parîicular interest was the role of enjoyment in exercise behavior among older adults. 

Implications for advertising and program design were discussed, as were suggestions for 

fbture research. 



Chapter VI 

SUMMARY AND CONCLUSION 

The principal aim of this thesis was to investigate factors that promote or inhibit 

conthued participation in commumty fitness programs for older adults, as well as the 

process of involvement, and the motivational factors for remaining, in such programs. Of 

partiailar interest was the investigation of the role of enjoyment at various points in time 

during the process of joining, and continuhg an exercise program 

The selected review of the exercise literature (chapter 1) clearly demonstrated a 

great number of physiological and psychological health benefits iiom long-term exercise 

maintenance throughout the life span, and especially into old age. Nanning fuidings 

indicate, however, that the majority of older adults in Canada lead a sedentary Mestyle, 

which has been linked to increased morbidity and mortality. 

Chapter 2 presented a selected review of Bandura's social cognitive theory, the 

theory of planned behavior, and the transtheoretical mode1 with the aim to understand 

exercise behavior in older adults. Seven hypotheses flowing out of this discussion 

investigated several socio-psychological factors, especially the concept of enjoyment, as 

they relate to exercise behavior in older adults. 

Chapter 3 discussed the research methodology which included a description of the 

study in which 125 questiomaires were filled out by older adults between the ages of 50 

and 84 who resided in the c o ~ t i e s  of North Vancouver, West Vancouver, Lions Bay, 

Bowen Island, East Vancouver, and Vancouver's West End. The questionnaires, 

measmernent and relevant methodological issues were described. 
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Chapter 4 included univariate, bivanate, mdtivariate, as well as qualitative 

analyses. nie main findings resulting nom examination of six socio-psychological 

variables at the bivariate level of hypotheses testing revealed that higher levels of 1) 

enjoyment and satisfaction while performing the exercise, 2) perceived exercise well-being 

for the remainder of the day after exercising, 3) perceived group social support, and 4) 

exercise self-efficacy, significantly distinguished participants fiom drop-outs. Mdtivariate 

analysis revealed that expected enjoyrnent prior to starting an exercise program was a 

significant predictor for participation in both logistic regression models that included 

relevant control variables. Group social support was a significant predictor in the logistic 

regression mode1 that, because of collinearity, excluded the variable enjoyment/satisfaction 

while performing the exercise. These findings are crucial to understanding the motivations 

and mechanisms of exercise adherence. A detailed examination of the individual items 

included in the composite socio-psychological variables illuminated key hdings of this 

study, specifically how enjoyment, as well as other psychological and physical factors, are 

involved in exercise behavior among older adults. Of di variables included in the analysis, 

prefening a group environment to exercise was the strongest predictor of group status, 

while perceived health status indicated a moderate positive relationship. Age, being 

female, and level of education were negatively related to exercise participation. Qualitative 

analysis examined both within-group and between group differences for some qualitative 

variables. The most important reasons cited by participants for remainllig in their program 

were that they liked their group, derived health benefits, and liked theû instnrctors. They 

expected increased flexibility, preventive health benefits, and increased well-being as a 

result of conîinued participation. Members of the &op-out group most ofien indicated 



101 
health problerns, scheduhg ~ c u l t i e s ,  lack of tirne, and dissatisfaction with the program 

as thw rasons for leaving their exercise program. 

A summary and discussion of the results and their integration into the three 

relevant theories were provided in chapter 5. Integration of these hdings into social 

cognitive theory, the theory of planned behavior, and the transtheoretid mode1 makes an 

important contribution to the exercise literature by establishing enjoyment as a key factor 

in exercise behavior among older adults. More specifically, this study includes the 

following important findings, some of which support earlier conclusions or arguments 

described in the relevant theories, while others are new results 6.om this study. First, as 

related to social cognitive theory: 1) scheduling self-efficacy is c o h e d  as an important 

predictor of exercise maintenance; 2) expected enjoyment is newly established as a 

significant predictor of exercise participation at the multivariate level of analysis. Second, 

as related to the theory of plmed behavior: 3) group social support is confirmed as a 

predictor of exercise behavior at the multivariate level of analysis; 4) new hdings fiom 

this study reveal that feelings of enjoyment and feelings of interest wlde exercisiig are 

related, wMe feelings of accomplishment are perceived as different fiom feelings of 

enjoyment; 5) feelings of enjoyment, feelings of energy, and physical feelings wMe 

exercising are related and are predictors for exercise participation; 6) increasing levels of 

enjoyment with the exercise activity over time are an integral part of exercise participation; 

7) fbdings add theoretical support to recent definîtions of adequate amounts of exercise 

for health benefits among older adults by showing that feelings related to physical benefits 

of exercise decline significantly during the day after exercising; 8) new hdings indicate 

that feelings of energy and physical feelings, both while exercising and for the remainder of 

the day after exercising, are predictors of exercise participation. Third, as related to the 
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tramtheoretical model: 9) findings support the assumption that people who try to change 

health related behaviors advance and regress through a series of stages; and 10) M e r  

support the assumption that people tend to resist change once a habit, such as exercise 

behavior, is established over a long penod of time. This study has thus made an important 

contribution to the exercise literature by establishg the concept of enjoyment as a key 

factor in exercise behavior among older adults. 

Implications regarding both the processes of signing up for an exercise program, as 

weiI as exercise maintenance, were discussed and recommendations for program design 

and advertising that include the concept of enjoyment have been proposed. These WU 

hopefully encourage c o n b e d  investigation of the important role of enjoyment in exercise 

participation and maintenance among older adults. 
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Appendix A 

EXERCISE PARTICIPANT QUESTIONNAIRE 



1 
112 

I.D. # ................... 

EXERCISE PAR'IICIPANT QUESTIONNAIRE 

This first sefies of questions relates to your health. 

1 - a) How do you describe your overall health? (Please cirde the appropriate answer by 
choosing a number from 1 to 4) 

4 
very good 

3 
good 

2 
fair 

1 
poor 

b) How do you descnbe your overall mood? 

3 2 1 
somewhat happy somewhat depressed depressed 

2 - Are you limited in the kind or amount of activity you c m  do because of a long terni 
physical condition or health problem? (Long tenn means a condition that has lasted or 
is expected to last more than 6 months). 

Very limited - Somewhat limited A litüe limited Not Iimited - 
If limited, please explain the nature of your limitation: 

3 - Do you have any of the following medical conditions? 

Heart or blood vesse1 disease? ..................... Yes No - 
High blood pressure? .................................... Yes No- 

......................................................... Cancef? Yes No- 

Arthritis, rheumatism or joint disease? ........... Yes No - 
................................................ Osteoporosis? Yes No - 

4 - Your weight: . Ibs Your height: feet inches 
Or: k9 Or: cm 



How many times have you visited a Medical Doctor within the last 6 months? 
times 

How many times have you visited another health care specialist (such as a 
Chiropador, Counsellor, Massage Theapist, Naturopath. Physiotherapist, etc) within 
the last 6 months? 

times 

How many different prescription dnigs do you take every day? 
' Please indicate nurnber 

How many Non-prescription drugs do you take on a regular basis? (More than once 
per week) 

Please indicate number 

Do you smoke 3 

Regularly Only occasionally Never 

During the past 6 months, how often. on average, did you drink alcoholic beverages? 
(One drink means 1 bottle of beer or glass of draft, or 1 small glass of wine, or one 
shot or mixed drink with hard liquor). 

Never 1 or 2 dtinks a month 1 dnnk a week - 
2 to 5 drinks a week 1 drink a day 

2 dnnks a day 3 or more drinks a day 

The following questions relate to exerciçe. 

Regular exercise means 3 or more times a week for 20 minutes or more at each tirne. 
Exercise can be weight training, aerobics, swirnming, brisk walking. aquacize, etc. 

Piease check ONE of the following staternents: 

1 - I currently exercise some, but not regularly. - 
2 - I currently exercise regulady, but I have 

only begun doing so within the last 6 months. - 
3 - I wrrently exercise regularly, and have 

done so for longer than 6 months. - 

How long have you participated in this program? years months 



12 - Physical adivity 
Please indicate in vuhicfi of the following activities you presently participate and what 
the frequency and duration of these activities are: (indude present program) 
PIease check the appropnate boxes 

Weight 

13 - Exercise history: (Group exercise can be weight training, aerobics, yoga, team sports 
etc.; individuaI exercise means any exercise done alone for at teast 20 minutes, 3 or 
more times a week). 

Have you regularly parücipated in group or individual exercise between the ages of: 
(Please check the appropriate boxes) 

10-19 

20 - 29 
30 - 39 
40 - 49 

50 - 59 
60 - 69 

70 - 79 
80 + 

no exercise In a gmup individual exercise 



14 - Do you prefer to exercise : 

a) in a group b) alone (but out of home) c) at home 

The following questions relate to your enjoyment and satisfaction associated with this 
exercise program. 

15 - Please rate how you usually feel about the physical activity you are doing in this 
program, whife vou are doinci it. 
For each statement, please circle the most appropriate number from the rating scale 

5 
I enjoy it 

5 
I find it 
energ king 

5 
l feel interested 

5 
I feel good 
physically 

5 
It gives me a 
stmng sense of 
accomplishment 

4 3 
indifferent 

3 
no change 

4 3 
indifferent 

3 
indifferent 

3 
indifferent 

1 
I find it tiring 

1 
I feel bored 

1 
1 feel bad 
physically 

2 1 
It does not give 
me any sense of 
accomplishment 

Please rate how you usually feel for the remainder of the dav after you exercised. 

5 4 3 2 1 
I feel energized no change 1 feel tired 

5 
I feel relaxed 

5 
I feel happy 

3 2 1 
no change I feel tense 

3 2 1 
no change 1 feel depressed 



5 
I feel good 
physicai ly 

1 
I feel bad 
physically 

Please think back to when you started this program. How much enjoyment did you 
expect to get from this exercise program, when vou fint sicined UD. 

5 4 3 2 1 
very much a liffle none at al1 

Now think back to when you had been in this program for a while. How much overall 
enjoyment did you get from this exercise program 2 months after startinq, 

5 4 3 2 1 
very much a Iittle none at al1 

Please indicate how much overall enjoyment you presently get from this exercise 
program. 

5 4 3 2 1 
very much a liffle none at all 

The following questions assess your feelings about your personal involvement with this 
exercise group. 

19 - Please drcle a number from 1 to 5 to indicate your level of agreement with each of 
the statements. 

a) I do NOT enjoy the social interaction occumng in this group. 

1 2 3 4 
strongly 
disagree 

b) Some of my best friends are in this exercise gmup. 

1 2 
strongly 
disagree 

5 
strongly 
agree 

5 
strong ly 
agree 

c) I enjoy other social events more than the social activities associated with this 
exercise group. 

5 
strongly 
agree 

strongly 
disagree 



d) For me this exercise dass is one of the most important social groups to which 1 
belong. 

1 2 3 4 5 
strongly strongly 
disagree agree 

The following questions assess your perceptions of your exercise group as a whole. 

20 - Please tirde a number from 1 to 5 to indicate your agreement with each of the 
following statements. 

a) Memben of our group would rather socialize alone than get together as a group. 

1 2 
strongly 
disagree 

5 
strongly 
agree 

b) Memben of our exercise dass rarely socialize together. 

d 2 
strongly 
disagree 

3 4 5 
strongly 
agree 

c) Memben of our exercise class would like to spend time together after the program 
is over. 

1 2 
strongly 
disagree 

3 4 5 
strongly 
agree 

d) Memben of our group do NOT stick together outside of exercise dass. 

1 2 
strongly 
disagree 

5 
strongly 
agree 



21 - Please cirde a number from 1 to 5 to indicate your level of agreement with the 
following statements: 

I am confident I c m  participate in tegular exercke when: 

a) I am tired 

5 
v=rY 

confident 

1 2 3 
riot at al1 
confident 

b) f am in a bad mood 

5 
v w  

confident 

1 2 
not at al1 
confident 

c) I feel I don't have the time 

5 
VerY 

confident 

1 2 
not at al1 
confident 

d) I am on vacation 

5 
'fer' 

wnfident 

1 
not at al1 
confident 

5 
VerY 

confident 

1 
not at al1 
confident 

5 
vev 

confident 

1 2 
not at al1 
wnfident 

g) l am exercising alone 

5 
ve'Y 

confident 

1 2 
not at al1 
confident 



22 - Again. think back to just before you started this program. Please complete ONLY 
ONE of the following statements. Complete the one that was most applicable to you 
just PRlOR to joining this exercise program: 

1) I should join this exefcise program because 

2) 1 have been instntcted to join this exercise program because 

3) 1 wouid like to join this exercise program because 

How did you becorne aware of this exercise program? 

.......... Were you a participant in other programs at this centre? Yes No - 

Thmugh a friend or acquaintance ? ............................................. Yes No - 
................................... Through advertising? .. ........................... Yes No - 

Other (please name) 

Were you referred to this program? 

By your Medical Doctof? ......................................... Yes No - 
By a Physiotherapist 7 ............................................ Yes No- 

Other (please name) ............................................... Yes No - 



25 - What makes this pmgram special to you? 

26 - What are your expectations as a result of continuing participation in this exercise 
program? 

These last questions relate to demogtaphic information. 

27 - How old were you on your last birthday? 

28 - Sex: Male Fernale 

29 - Are you: Mamed Widowed 

Divorced or separated Never rnarried 

30 - Do you live: Alone , With spouse only With other family 

Or other (please specify) 

In Apartment: Single family house 

Or other (please specify) 

31 - Are you the main caregiver of another penon? Yes No - 



32 - Combineci yearly family incorne: less than $1 0,000 
10,001 - 20,000 
20,001 - 30,000 
30,001 - 40,000 
40,001 - 50,000 
50,001 - 60,000 

more than 60,001 

33 - Are you a first generation immigrant? Yes No- 

If yes, from which country? 

34 - What is the highest IeveI of education you have ever completed? 

Elemenbry schooi Some Secondary school 

Secondary school Some wlege or university 

University 

Are there any other comments you would like to add? 



Appendix B 

EXERCISE PARTICIPATION Q U E S T I O N N m  TWO 



.................... I.D. # 

This first senes of questions relates to your health. 

1- a) How do you describe your overall health? (Please circle the appropriate answer by 
choosing a number from 7 to 4) 

4 
very good 

3 
good 

2 
fair 

7 
poor 

b) How do you descnbe your overall mood? 

3 2 1 
somewhat happy somewhat depressed depressed 

2 - Are you Iirnited in the kind or amount of activity you can do because of a long terni 
physical condition or health problem? (Long terni means a condition that has lasted or 
is expected to iast more than 6 months). 

Very limited - Somewhat lirnited A little limited Not lirnited - 
If limited, please explain the nature of your limitation: 

3 - Do you have any of the following medical conditions? 

Heart or blood vesse1 disease? ..................... Yes No- 

High blood pressure? .................................... Yes No- 

......................................................... Cancer? Yes No - 
........... Arthritis, rheumatism or joint disease? Yes No - 

............................................... Osteopomsis? Yes No- 

Other 

4 - Your weight: 1 bs Your height feet inches 
or: kg or. cm 



5 - How many times have you visited a Medical Doctor within the last 6 rnonths? 

times 

6 - How many times have you visited another health care specialist (such as a 
Chiropractor, Counsellor, Massage Therapist, Naturopath, Physiotherapist, etc) within 
the last 6 months? 

times 

7 - How many different prescription drugs do you take every day? 

Please indicate number 

How many Non-prescription dnigs do you take on a regular basis? (More than once 
per week) 

Please indicate number 

8 - Do you smoke ? 

Regulariy Only occasionally Never 

9 - During the past 6 months, how often, on average. did you drink alcoholic beverages? 
(One drink rneans 1 botüe of beer or glass of draft, or 1 small glass of wine, or one 
shot or mixed drink with hard liquor). 

Never 1 or 2 drinks a month 1 drink a week- 

2 to 5 drinks a week 1 drink a day 

2 drinks a day 3 or more dn'nks a day 

ihe folowing questions relate to exercise. 

Regular exercise means 3 or more ti mes a week for 20 minutes or more at each time. 
Exercise can be weight trainhg, aerobics, swimming, brisk walking, aquacize, etc. 

10 - Please check ONE of the following statements: 

I - I currently do not exercise, and I do not intend to 
start exercising in the next 6 months. - 

2 - l currently do not exercise, but I am thinking about 
starting to exercise in the next 6 months. - 

3 - I currently exercise some, but not regularly. - 



4 - I currently exercise regularly, but 1 have 
only begun doing so within the Iast 6 months. - 

5 - I currently exercise regularly, and have 
done so for longer than 6 months. 

1 1 - Physical activity 
PIease indicate in which of the following acüvities you presently participate and what 
the frequency and duration of these activities are: (Please check the appropritate 
boxes) 

12 - Do you prefer to exercise : 

a) in a group b) alone (but out'of home) c) at home 



13 - Exercise history: (Group exercise can be weight training. aerobics, yoga, team sports 
etc.; individual exercise means any exercise done alone for at least 20 minutes, 3 or 
more times a week). 

Have you regularfy participated in group or individual exercise between the ages of: 
(Please check the appropriate boxes) 

14 - Name of the exercise program you participated in 

1 10-19 

15 - How long did you participate in the exercise program before you decided to end your 
participation? 

Less than ? month 1 to 2 months 3 to 4 months 

In a group 

5 to 6 months 6 to 12 month more than 1 year 

individual exercise 

The following questions relate to your enjoyment and satisfaction associated with the 
exercise program. 

7 

no exercise . 

16 - Please rate how you usuatly felt about the physical activity you were doing in the 
program, while vou were doinci it. 
For each staternent, pfease circle the most appropriate number from the rating scale 
of 5 cboices. 

5 4 3 2 1 
I enjoyed it indifferent 1 hated it 

5 
1 found it 
energking 

5 4 
I felt interested 

3 
no change 

3 
indifferent 

1 
I found it tinng 

1 
1 felt bored 



5 
I felt good 
physically 

5 
It gave me a 
strong sense of 
accomplishment 

3 
indifferent 

3 
indifferent 

1 
l felt bad 
p hysically 

i 
lt did not give 
me any sense of 
accomplishment 

Please rate how you usually felt for the remainder of the day after you exercised. 

5 4 3 2 1 
I felt energized no change I felt tired . 

5 4 3 2 1 
I felt relaxed no change 1 felt tense 

5 4 3 2 7 
I felt happy no change 1 felt depressed 

5 4 3 
1 felt good 
physically 

1 
1 felt bad 
physically 

17 - Please think back to when you started the pmgram. How much enjoyment did you 
expect to get from the exercise program, when vou first sianed UR. 

5 4 3 2 1 
very much a liffle none at ail 

18 - Now think back to when you had been in the program for a while. How much oveall 
enjoyment did you get from the exercise program 2 months after startinq. 

5 4 3 - 2 i 
very much a littie none at al1 



The following questions assess your feelings about your personal involvement with the 
exercise group, Mile you were part of it 

19 - Please cirde a nurnber from 1 to 5 to indicate your level of agreement with each of 
the statements, 

a) I did NOT enjoy the social interaction occuning in the group. 

1 2 3 
strong ly 
disagree 

4 5 
strongly 
agree 

b) Some of my best friends were in the exercise group. 

1 2 3 
strongly 
disagree 

4 5 
strongiy 
agree 

c) 1 enjoyed other social events more than the social activities associated with the 
exercise group. 

1 2 
strongly 
disagree 

3 4 5 
strongly 
agree 

d) For me the exercise class was one of the most important social groups to which 1 
belonged. 

1 2 3 4 5 
strongly strongly 
disagree agree 

fhe following questions assess what your perceptions were of the exercise group as a whole. 

20 - Please cirde a number from 1 to 5 to indicate your agreement with each of the 
following statements. 

a) Members of our group preferted to socialize alone rather than get together as a 
group. 

1 2 
strongly 
disagree 

4 5 
strongly 
agree 



b) Members of our exercise dass rarely socialized together. 

3 4 5 
strongly 
agree 

c) Members of our group did NOT stick together outside of exerase dass. 

1 2 
stmngly 
disagree 

3 4 5 
strongly 
agree 

21 - Please cirde a number from 1 to 5 to indicate your level of agreement with the 
following statements: 

1 am confident I can participate in regular exercise when: 

1 2 
not at al1 
confident 

b) 1 am in a bad mood 

1 2 
not at al1 
confident 

c) I feel I don't have the time 

1 2 
not at al1 
confident 

d) I am on vacation 

1 2 
not at al1 
confident 

5 
"eV 

confident 

5 
''eV 

confident 

5 
"eV 

confident 

5 
very 

confident 



1 
not at al1 
confident 

f) It is snowing 

1 
not at al1 
confident 

g) I am exercising alone 

1 2 
not at al1 
confident 

5 
VerY 

confident 

5 
very 

confident 

5 
v w  

confident 

22 - Again, think back to just before you started the program. Please complete ONLY 
ONE of the foilowing statements. Complete the one that was most applicable to you 
just PRIOR to joining the exercise program: 

1) I should join this exercise program because 

2)  1 have been instnicted to join this exercise program because 

3) 1 would like to join this exercise program because 



23 - How did you first become aware of the exercise program? 

Were you a participant in other prograrns at the same centre? Yes No- 

............................................. Through a friend or aquaintance ? Yes No - 

Through advertising? ............................................................... Yes No - 
Other (please name) 

24 - Were you referred to the program? 

By your Medical Doctor? ........................................ Yes No- 

By a Physiotherapist ? ............................................ Yes No - 
Other (please name) ........................................... Yes No- 

25 - What were your reasons for leaving the exercise program? 

Health problems Scheduling difficulües Financial 

Care giving responsibilities Lack of time 

Transportation problems Oislike of the program 

Dissatisfaction with the program 

In your own words, what would you Say was (were) the main reason(s) for leaving the 
program: 

These last questions relate to demographic information. 

26 - How old were you on your last birthday? 

27 - Sex: Male FemaIe 



28 - Are you: Mamed Widowed 

Divorced or separated Never mamed 

29 - Do you live: Alone With spouse only Wth other famiIy 

Or other (please specify) 

In Apartment Single family house 

Or other (please specify) 

30 - Are you the main caregiver of another person? Yes No - 

31 - Combined yearly family income: less than $1 0,000 
7 0,001 - 20,000 
20,001 - 30,000 
30,007 - 40,000 
40,001 - 50,000 
50,001 - 60,000 

more than 60,001 

Are you a first generation immigrant? Yes No- 

If yes, from which country? 

What is the highest level of education you have ever cornpleted? 

Elementary school Some ~econdary school 

Secondary school Some college or university 

University 

34- Are there any other comments you would Iike to add? 



Appendix C 
Logistic Regression for Exercise Maintenance and Independent Variables 

(5 Socio-Psychological variables) 

Mode1 3 Mode1 4 
Variables B S.E. Odds B S.E. Odds 

ratio ratio 
Expected enjoyment -23 -23 - -66" 0.31 1.93 
E. 2 months after starting -.43 3 2  - -3 -45 - 
Group social support -38' .17 1.46 .40+ .23 2.49 
Exercise weU-being .17+ .IO 1.18 .O8 .13 - 
Exercise self-efficacy .O5 .O5 - .O8 .O7 - 
Perceived health 1.41+ .73 4.08 
Perceived mood -.77 .59 - 
BMI -.O8 . 08 - 
A S  -.IO* .O4 -91 
Sex -2.42** .79 .O9 
Objective health -.20 -30 - 
Limitation 
Limitation (1) 
Limitation (2) 

Prefemed ex. environment 
Marital status 
Minutedweek total 
Income 
Education 
Education (1) 
Education (2) 

Constant 

-- - 

+g< -10 
* Q <  .os 
**E< .O1 
*** 2 < .O01 
Model Chi-Square = 1 8.87, g < .O 1 (Model 3) 
Model Chi-Square = 66.36, p < .O01 (Model 4) 
A Limitation (1) compares some limitation to high limitation (reference category) 

Limitation (2) compares no limitation to the reference category (high limitation) 
# Education (1) compares medium education (some university) to low education 

(I secondary school) which represents the reference category 
Education (2) compares hi& education (university degree) to low education 



Appendix D 
Frequency Distributions for Enjoyment Variables 

Participants Drop-outs 
N =-75 N=50 

Variables Interval scales Frequency valid Frequency valid 
O/c % 

Expected enjoyment 1 - none at all 1 1.3 1 2 

Overall enjoyment 2 months 
after starting 

Enjoyment while exercising 

Overd enjoyment at present 
(participants only) 

2 - 
3 - a litde 
4 - 
5 - v e v  much 

1 - none at d 
2 - 
3 - a little 
4 - 
5 - very much 

1 - 1 hate it 
2 - 
3 - indifferent 
4 - 
5 - I enjoy it 

1 - none at aU 
2 - 
3-alittie 
4 - 
5 - very much 
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