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Social Sciences Aspect of Exercise Behaviour



CHAPTER 7

7. Relationships between leisure time physical activity for
exercise and other health related behaviours 10

Summary. In this chapter the relationships between physical
activity for exercise and other health related behaviours is
studied. The data analyzed were collected during 1991 by
telephone in Glasgow and Edinburgh and concerns 2,418 male and
3,053 female respondents between 18 and 60 years of age. In the
analysis respondents who reported exercising less than once in
the previous week were contrasted with respondents who reported
exercising more often. Respondents who exercised at least once
per week were significantly less likely to be smoker or to add
salt to their food than those exercising less than once per week,
but were more likely to drink alcohol, use low fat spread and be
trying to lose weight. No significant relation was found between
physical activity for exercise and seatbelt use among males and
blood pressure checking among males and females.

Introduction

In chapters two, three and four physical activity for exercise

was studied in detail for several socio-demographic groups. This

approach, in which the emphasis is on differences in physical

activity behaviour between respondents from different socio-

demographic groups, by gender, age, occupation, education or area

of residence, is not uncommon in the health sciences or the study

of exercise behaviour (Stephens, Jacobs, & White, 1985; Ross, &

Hayes, 1988; Ford, Merritt, et al, 1991). However, during the

previous decades an alternative approach has developed which

10 This chapter is based on: Uitenbroek,D.G. (1993). Relationships between
leisure time physical activity for exercise and other health related behaviours.
Sozial und Präventivmedizin , 38 , 356-361.
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studies the interrelationships between various health related

behaviours (Green, 1986; Kickbush, 1986, McQueen, 1987).

In this chapter the relationship between physical activity for

exercise and other health related behaviours will be studied. A

number of reasons can be put forward for studying the interrela-

tions between health behaviours. First, these studies might be

important for epidemiological research as interrelated health

behaviours might confound the relationships between risk factors

and morbidity and mortality (Marti, Tuomihlehto, et al, 1987;

Blackburn, & Jacobs, 1988). For example, the fact that non-

smokers are at a lower risk for cardiovascular disease than

smokers might be partly attributed to non-smokers exercising more

often than smokers. Second, from the perspective of health

promotion, the direct relation between exercise and other health

behaviours might be of interest. Here, the effects of being a

heavy smoker or drinker might be an important factor in shaping

the type and extent of involvement in exercise. Third, the

perspective of health behaviour and lifestyle theory and research

needs to be considered. It is now increasingly realized that

behavioural factors are among the main causes of mortality in the

developed world. Therefore the study of the psychological and

sociological dimensions which influence health behaviour and

lifestyle have become important. Questions of relevance for this

chapter might be: does the decision to exercise to improve health

also lead to other preventive behaviours? Do more healthy as

opposed to less healthy lifestyles thus develop? Are there

’cultures’ where healthy behaviour is more common or more

positively appreciated and what in these cultures ’causes’ this

emphasis on a more healthy lifestyle (Abel, 1991; Cockerham,

Kunz, & Lueschen, 1988)?

A number of overviews have summarized the current evidence on the

relationships between physical activity and other health

behaviours (Blair, Jacobs, & Powell, 1985; Shephard, 1989; Blair,

& Kohl, 1989). The evidence to date is patchy, there is, for
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example, quite a considerable amount of information on the

relationship between smoking and exercise but there seems to be

little on the relationship between sexual behaviour and exercise.

In many cases the evidence is inconsistent, for example, the

amount of information on the relationship between physical

activity for exercise and alcohol use is considerable, however,

an association is found on some occasions but not on other occa-

sions. These problems are partly due to the fact that many

studies were not designed to study the relationships between

physical activity for exercise and other health behaviours and

often concern unrepresentative groups, such as individuals who

enrol in health risk prevention programs. Another problem is that

health behaviours tend to be strongly related to socio-demogra-

phic factors. Thus, the fact that a relationship between smoking

and exercise is found might be influenced by individuals from

lower socioeconomic categories smoking more often and exercising

less often than those from the higher socioeconomic categories.

The aim of this chapter is to provide additional evidence for the

relationship between physical activity for exercise and other

health behaviours on the basis of a representative sample of the

population. The respondents socio-demographic profile will be

taken into consideration. The relationships between physical ac-

tivity for exercise and three clusters of health behaviours will

be studied. These are: 1) the relationships between physical

activity for exercise and risk factors for coronary heart

disease, such as alcohol use and smoking; 2) eating behaviours,

weight and the intention to lose weight, these behaviours have

been clustered together because they seem strongly related to

weight and physical appearance; 3) preventive behaviours such as

seatbelt use and blood pressure checks. These behaviours were

chosen to see if exercise is part of a general preventive

orientation. In this third section the relationship between

physical activity for exercise and reported number of sexual

partners is also studied.
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Subjects and methods

The data discussed in this chapter were RUHBC-CATI data collected

between January and December 1991. The data was collected in

Glasgow and Edinburgh by telephone and a random digit dialling

methodology was applied. The analysis concerns 2,418 male and

3,053 female respondents between 18 and 60 years of age. As a

condition of project funding questions on sexual behaviour were

only asked of respondents between 18 and 50 years of age. The

analyses regarding sexual behaviours is therefore limited to

1,993 male and 2,393 female respondents within these age limits.

Two questions on physical activity for exercise provide the basis

for the analysis: the first asked the respondents if they engaged

in any physical activity for exercise in the previous month; the

second asked about the number of times they exercised for at

least 20 minutes during the past week. In this chapter we will

follow the definitions as used previously and discussed in

chapter two and the analysis will be based on two categorizations

of physical activity for exercise. The first categorization

dichotomizes the respondents into a group which exercises at

least once a week and a group who exercise less often, the less

demanding definition. This way 1,449 males (59.9%) are classified

as physically active while 969 males (40.1%) are classified as

non-active, for females the figures are 1,443 (47.3%) and 1,610

(52.7%) respectively. The second categorization dichotomizes the

respondents into those exercising three or more times per week

or those exercising less often, the demanding definition of

exercise. This way the number of cases are for males 793 (32.8%)

and 1,625 (67.2%), and for females 781 (25.6%) and 2,272 (74.4%),

exercisers and non-exercisers respectively.

The respondents who report having exercised in the previous week

will be compared with the respondents who report having exercised

less than once a week on three clusters of variables. These

variables are based in part on the Canadian Health Promotion
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Survey (Schoenborn, & Stephens, 1988; Stephens, 1988) and the

American CDC Behavioral Risk Factor Surveys (Hogelin, 1988;

Remington, Smith, et al, 1988). The first cluster is related to

smoking and alcohol use. Smoking is determined by asking two

questions: ’have you smoked at least a hundred cigarettes in your

life?’, and the second questions for those who answered ’yes’:

’do you smoke now?’. Respondents answering ’yes’ to both

questions were categorized as smokers, the remaining respondents

as non-smokers. Alcohol use was determined by the question: ’Have

you had any beer, wine or spirits during the past month?’. In

addition, those who answered ’yes’ to this question were asked:

’how many times during the past month did you have five or more

drinks on one occasion?’. The respondents were categorized on the

basis of this question as: (1) light drinkers -respondents who

consumed alcoholic beverages but on no occasion in the previous

month consumed more than five alcoholic beverages on one

occasion; (2) moderate drinkers -consumed more than five

alcoholic beverages on between one and five occasions in the last

month; and (3) heavy drinkers -consumed more than five alcoholic

beverages on more than five occasions in the last month. The

question on consumption of five or more alcoholic drinks on a

single occasion is internationally used as an indicator for heavy

drinking and has been shown to be predictive of alcohol related

personal and social problems (Fitzgerald, & Mulford, 1984;

Lemmens, & Knibbe, 1993).

The second cluster of variables relates physical activity

behaviour with eating behaviour. Four questions are studied. The

first asked the respondents: ’How often do you usually add salt

to your food at the table?’ after which the respondents were

categorized into a group of salt users, those who answered ’most

of the time’ or ’sometimes’, and a group of non-salt users, those

who answered ’rarely’ or ’never’; the second question asked the

respondents: ’what do you usually spread on bread’, after which

the respondents were categorized into a group who answered ’low

fat spread’ and a remainder group, those who answered ’butter’,
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’margarine’ or ’other’; third the respondents BMI (kg/(metres*me-

tres)) was assessed on the basis of questions on weight and

height; and, fourth, the answers to the question ’are you trying

to lose weight now’ are shown in the results section.

The third cluster of variables presents the respondents answers

on two questions on preventive behaviour and a question on sexual

behaviour. The first question on preventive behaviour asked the

respondents: ’How often do you use seatbelts when you drive or

ride in the front seat of a car’, after which the respondents

were dichotomized into those answering ’always’ and those giving

one of the answers ranging from ’never’ to ’nearly always’. The

second question asked the respondents: ’When did you last have

your blood pressure checked’ after which the respondents were

dichotomized into less than a year ago or more than a year ago

and never. Lastly, the respondents answers to the question

’During the past five years about how many sexual partners did

you have altogether’ are shown. The respondents were dichotomized

into those who reported having had more than three partners and

those who had three or less partners. This categorization seems

arbitrary, however, on previous occasions the categorization

proved valuable as it revealed several dimensions in the data

with regard to the relationship between sexual behaviour and

other health related behaviours (Uitenbroek, 1994).

Multivariate analysis was applied to investigate the possibility

that the differences between the different exercise groups with

regard to the three clusters of health behaviours was caused by

a spurious relation involving the respondents occupational or age

classification. Logistic regression was used to keep constant for

age and occupation in the proportional data while analysis of

variance was used to study the influence of occupational status

and age on the average BMI. Logistic regression is a multivariate

technique which enables one to study differences between groups

in the sample, here the different exercise groups, while this

difference is kept constant for third variables, here the

94



Social Science Aspects

respondents occupation and age. The percentages ’kept constant

for age and occupation’, as shown in the tables in the result

section, might be interpreted as: the average one would get with

regard to health behaviours in two exercise groups which are

compared, if in each of the two exercise groups the occupational

and educational profile was similar to the occupational and

educational profile of the two groups taken together. Standard

statistical computer packages do usually not present the

standardized (kept-constant) proportions, mostly the output is

limited to odds-ratios. Odds-ratios can be calculated into

percentages by: 100* p= τ/(1+ τ); whereby p=proportion, τ=odds-

ratio.

Results

Table 7.1. Relationships between physical activity for exercise and smoking and
alcohol use, males.

physical active 1: >=1x p/w <1x p/w >=3x p/w <3x p/w
(proportion:) (60%) (40%) (33%) (67%)

current smoker 25.7% 43.1% * 25.7% 36.1% *
alcohol lst month. 91.9% 84.0% * 89.4% 88.4%

light drinker 26.2% 24.4% 27.4% 24.6%
moderate drinker 46.4% 44.1% 44.5% 46.1%
heavy drinker 27.4% 31.4% 28.1% 29.3%

constant for age and occupation:
current smoker 28.2% 41.4% * 27.7% 36.9% *
alcohol lst month. 91.2% 84.7% * 88.5% 88.3%

1) >=1 p/w : exercising once or more often per week for 20 minutes or more;
<1 p/w : exercising less than once a week for 20 minutes or more;
>=3 p/w : exercising three times or more often per week for 20 minutes or more;
<3 p/w : exercising less than three times a week for 20 minutes or more
* p<.05 (Chi-sq)

Table 7.1 gives the relationships between exercise, smoking and

a number of indicators of alcohol use for males. In the first two

columns respondents who reported to exercise once a week or more

often are compared with respondents who exercised less often, in

the last two columns respondents who exercise three or more times

per week are compared with respondents who exercise less often.

On the first line of Table 7.1 it can be seen that 25.7% of the
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respondents who exercise once a week or more often reported to

be a smoker, compared with 43.1% of the respondents who exercise

less often (Chi-sq=90.1,df=1,p<.00). The smoking proportion among

respondents who exercise once a week or more often and respon-

dents who exercise three or more times a week is similar with

25.7% reported smokers in both groups. With regard to alcohol

use, respondents who report to exercise less often report more

often to not have used alcohol in the previous month as compared

with respondents who report to exercise more often, the differ-

ence is however only statistically significant if respondents who

exercise less than once a week are compared with respondents who

exercise more often (Chi-sq=35.7,df=1,p<.00). There is little

difference between respondents exercising once a week or more

often and respondents who exercise three or more times per week

with 91.9% in the former group having consumed alcohol in the

previous month against 89.4% in the latter group. On the

following three lines of Table 7.1 the exercise behaviour of the

respondents who reported to have used alcohol in the previous

month is related to their drinking pattern. Three categories of

drinking behaviour are used: (1) light drinkers; respondents who

consumed alcoholic beverages but on no occasion in the previous

month consumed more than five alcoholic beverages on one

occasion, (2) moderate drinkers consumed more than five alcoholic

beverages on between one and five occasions, (3) heavy drinkers

consumed more than five alcoholic beverages on more than five

occasions. Although there seems to be a slight tendency for

respondents who exercise less than once per week to be more often

classified as heavy drinkers, there are no statistically

significant relationships between the exercise classification and

the number of times a relatively high amount of alcohol was con-

sumed.

As discussed above both exercise behaviour and the other health

behaviours might be related with the socio-demographic status of

the respondents. It might therefore be the case that the

relationships between smoking, alcohol use and exercise were
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’caused’ by the respondents social class or age and not by a

direct influence of exercise on smoking or alcohol use. A log-

linear analysis was applied to investigate this hypothesis for

the relationship between both smoking and having used alcohol in

the previous month and exercise behaviour. The relationships

stayed strong in the log-linear analysis while there were no

statistically significant higher order interactions which pointed

to a large difference in the relationships by age or occupational

status. The last two lines of table 7.1 give the relationships

between exercise behaviour and smoking and alcohol use while

keeping constant for age and occupational status. These propor-

tions are based on the logistic parameters of the log-linear

analysis.

Table 7.2. Relationships between physical activity for exercise and smoking and
alcohol use, females.

physical active: >=1x p/w <1x p/w >=3x p/w <3x p/w
(proportion) (53%) (47%) (26%) (74%)

current smoker 25.9% 42.1% * 26.8% 35.9% *
alcohol lst month. 83.5% 73.0% * 80.9% 77.7%

light drinker 45.8% 41.5% * 49.7% 41.8% *
moderate drinker 44.8% 50.5% * 39.1% 50.3% *
heavy drinker 9.4% 8.0% * 11.2% 7.9% *

constant for age and occupation:
current smoker 28.6% 42.8% * 29.5% 37.5% *
alcohol lst month. 82.3% 74.2% * 80.3% 77.7%

* p<.05 (Chi-sq)

Table 7.2 gives the relationship between alcohol use, smoking and

exercise behaviour for females. With regard to smoking the

results for females are remarkably similar compared with the

results for males and similar considerations as above apply here.

With regard to alcohol use again the respondents who report

exercising less than once a week reported to abstain from using

alcohol more often as the respondents who report to exercise once

a week or more often (Chi-sq=48.6,df=1,p<.00), however, this

relation was not statistically significant if respondents who

exercised three or more times per week were compared with

respondents who exercised less often (Chi-sq=3.3,df=1,p=.07).
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With regard to the quantity of alcohol consumed there was a

statistically significant relationships with exercising, with the

exercising females falling considerably more often in both the

category light and heavy drinker according to both classifica-

tions of exercise behaviour (Chi-sq=7.9,df=2,p=.02 and Chi-

sq=24.9,df=2,p<.00 respectively). Again, as for males, taking age

and occupation of the females into consideration did not change

the above findings much.

Table 7.3. Relationships between physical activity for exercise and eating
behaviour, average BMI and weight losing behaviour. Males.

physical active: >=1x p/w <1x p/w >=3x p/w <3x p/w
(proportion:) (60%) (40%) (33%) (67%)

Add salt to food 59.3% 68.0% * 56.6% 65.8% *
Uses low fat spread 35.1% 28.7% * 35.8% 31.0% *

Average BMI 24.17 24.71 # 24.05 24.55 #
Tries to lose weight 29.6% 25.2% * 27.6% 27.9%

constant for age and occupation:
Add salt to food 63.4% 68.7% * 60.1% 68.2% *
Uses low fat spread 34.5% 28.8% * 34.8% 30.7%
Average BMI 24.32 24.64 # 24.19 24.57 #
Tries to lose weight 30.2% 26.0% * 27.9% 28.5%

constant for age, occupation and weight losing behaviour
Uses low fat spread 36.5% 31.3% * 37.0% 33.0% *

* p<.05 (Chi-sq); # p<.05 (t-test)

Table 7.3 shows the relationships between physical activity for

exercise and two indicators of eating behaviour, adding salt to

food and using low-fat spreads; further the average BMI (kg/(met-

res*metres)) and the answers to the question if the respondents

currently tried to lose weight are shown. Although BMI is not a

behavioural factor but a physical attribute it is related to

morbidity and mortality on the one hand and eating and exercise

behaviours on the other and was therefore included in the

analysis. With regard to the two eating behaviours it can be seen

in table 7.3 that on both indicators and for both dichotomies of

physical activity the exercising respondents report more often

to engage in healthy eating behaviour; ie. add salt to food less
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often and report to use low fat spreads more often, as the

respondents who exercise less often. It is notable, again, that

the difference between respondents who exercise once or more

often per week and respondents who exercise three or more times

per week is small. With regard to average BMI a similar pattern

can be observed, with respondents exercising less than once per

week having the highest average BMI, respondents exercising once

or more often per week having a lower BMI, while respondents

exercising three or more times per week score only slightly lower

than this last group. The relationship between physical activity

for exercise and the responses to the question ’do you try to

lose weight now’ shows that the highest proportion of respondents

trying to lose weight can be found among the respondents who

exercise once a week or more often, the lowest proportion among

respondents who exercise less than once a week, while the

proportion in the group of respondents who exercise three or more

times per week is intermediate. This pattern leads to there being

no statistically significant difference in the proportion of

weight losers between respondents who exercise three or more

times per week and respondents who exercise less often.

Table 7.3 further shows the relationships between the variables

of interest while keeping constant for the respondents age and

occupational classification. Log-linear analysis was used for the

proportional data while analysis of variance was used to study

the influence of occupational status and age on the average BMI.

Although there are some slight shifts the relations discussed

above did not change much. Inspection of the higher order

interactions did not show statistically significant relations

which might point to differences in the relationships within the

age and occupational groups. In the last line of table 7.3 one

of the explanations often put forward for the observed relation

between physical activity for exercise and the use of low fat

spread is studied. This explanation states that weight losing

behaviour might cause this relationship. Thus, the fact that
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those who try to lose weight might exercise more and eat more low

fat products could lead to a spurious relation between physical

activity for exercise and the use of low fat spread. To study

this the relationship between physical activity for exercise and

using low-fat spread was once more studied keeping constant for

weight losing behaviour. As can be seen the relationship remains,

thus, if the respondents tried to lose weight or not, respondents

who exercised more often also used low fat spread more often.

Table 7.4. Relationships between physical activity for exercise and eating
behaviour, average BMI and weight losing behaviour. Females.

physical active: >=1x p/w <1x p/w >=3x p/w <3x p/w
(proportion) (53%) (47%) (26%) (74%)

Add salt to food 48.8% 61.3% * 47.9% 57.0% *
Uses low fat spread 49.2% 38.5% * 48.3% 42.7% *

Average BMI 22.91 24.03 # 22.79 23.65 #
Tries to lose weight 44.3% 36.3% * 41.7% 41.8%

constant for age and occupation:
Add salt to food 52.0% 63.0% * 51.3% 59.4% *
Uses low fat spread 49.7% 39.0% * 48.8% 43.0% *
Average BMI 23.00 23.70 # 22.73 23.52 #
Tries to lose weight 45.5% 40.6% * 41.7% 43.6%

constant for age, occupation and weight loosing behaviour
Uses low fat spread 50.2% 40.2% * 50.1% 43.8% *

* p<.05 (Chi-sq); # p<.05 (t-test)

Table 7.4 shows similar data to table 7.3 now relating to

females. Comparing table 7.4 with table 7.3 shows that on average

females seem to engage more often in healthy eating behaviour and

report more often to try to lose weight than males. In general

it also seems that the relations between the health behaviours

and physical activity for exercise are stronger for females as

for males, ie. the proportional differences between exercisers

and non-exercisers in eating and weight losing behaviours are

larger. However, the direction of the relations are similar for

females as compared with males and similar considerations as for

males hold for females.
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Table 7.5. Relationships between physical activity for exercise and preventive
and sexual behaviour. Males.

physical active: >=1x p/w <1x p/w >=3x p/w <3x p/w
(proportion) (60%) (40%) (33%) (67%)

Always use seatbelt 84.3% 81.6% 83.3% 83.1%
Bloodpr check lst yr 53.5% 52.5% 53.8% 52.8%

More than 3 partners 22.0% 15.1% * 25.6% 16.3% *
Use condoms 41.5% 31.2% 41.5% 36.1%

constant for age and occupation:
Always use seatbelt 84.4% 82.4% 83.4% 83.6%
Bloodpr check lst yr 56.8% 52.2% 56.7% 54.0%

* p<.05 (Chi-sq).

The first two lines of table 7.5 show, for males, the relati-

onships between physical activity and the answers to the

questions if the respondents always used seatbelts and if they

had a blood pressure check in the previous year. As can be seen

the respondents who exercised more often also reported to use

seatbelts more often and to have had a blood pressure check more

often, however, the differences are relatively small and not

statistically significant. Considerably larger are the dif-

ferences between the respondents who exercise more often and

those who exercise less often with regard to the numbers of

partners and the use of condoms. Because questions with regard

to sexual behaviour were only asked of respondents between 18 and

50 years of age the proportions only relate to respondents within

these age categories. With regard to the number of partners, the

respondents were categorized in having had more than three sexual

partners in the previous years or having had less partners, this

way physically active respondents reported more often to have had

more partners as the less active respondents. This difference was

found for both classifications of physical activity. The next

line in table 7.5 show condom use among the respondents who

reported to have had more sexual partners, of course, among this

group of respondents condom use is of primary importance in the

prevention of venereal diseases for both them and their current

and future partners. Although the difference was considerable,

more physically active respondents reporting to use condoms more
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often, the number of cases was too small to come to statistically

significant conclusions. Finally, table 7.5 shows the relation-

ships between physical activity for exercise and using seatbelts

and blood pressure checking while keeping constant for the

respondents age and occupational status. Again, the results of

the uni variate analysis were not changed much. The relationships

between physical activity for exercise and number of partners and

condom use was also studied, however, due to many empty cells in

the log-linear analysis it was not possible to obtain reliable

results; the standard errors proved to be far larger than the

estimated parameters.

Table 7.6. Relationships between physical activity for exercise and preventive
and sexual behaviour. Females.

physical active: >=1x p/w <1x p/w >=3x p/w <3x p/w
(proportion) (53%) (47%) (26%) (74%)

Always use seatbelt 93.4% 91.4% * 92.6% 92.4%
Bloodpr check lst yr 69.8% 71.4% 70.9% 70.4%

More than 3 partners 4.4% 3.0% 4.8% 3.5%
Use condoms 38.8% 28.6% 41.7% 32.1%

constant for age and occupation:
Always use seatbelt 93.3% 91.6% 92.0% 92.7%
Bloodpr check lst yr 69.5% 71.8% 72.1% 70.2%

* p<.05 (Chi-sq).

Finally, table 7.6 shows the results for females with regard to

the relationships between physical activity for exercise and

seatbelt use, blood pressure checking and numbers of partners and

condom use. Among females the respondents who reported to

exercise more than once a week used seatbelts statistically

significantly more often than the respondents who exercised less

often (Chi-sq=4.0,df=1,p<.05), however, this difference disap-

pears if the relationship is held constant for the respondents

age and occupation (Chi-sq=2.4,df=,p=.12), and is also not found

if the respondents who exercise more often than three times a

week are compared with respondents who exercise less often (Chi-

sq=.01,df=,p=.93). Also, contrary to males, the relationship
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between the number of partners and physical activity is not found

for females.

Discussion

The aim of this chapter was to study the relationships between

physical activity for exercise and other health behaviours. The

analysis showed that compared with respondents who exercise less

often: 1) respondents engaging in physical activity for exercise

more often also behave more healthily with regard to smoking,

diet and weight losing behaviour; 2) respondents who reported

exercising more often are more likely to have drunk alcohol in

the previous month and more likely to report a higher number of

sexual partners in the previous five years, however, this last

relationship is not statistically significant; and 3) there does

not seem to be a strong relation with regard to preventive

behaviours such as using seatbelts or having had a blood pressure

check in the previous year. The lack of a relationship between

physical activity for exercise and these two preventive behav-

iours might have been partly caused by specific characteristics

of the two preventive behaviours; seatbelt use is obligatory in

Britain and almost all respondents reported using them, indepen-

dent of exercise behaviour, while having a blood pressure check

is dependent on visiting a medical doctor.

The analysis was based on two categorizations of physical

activity: a demanding and a less demanding definition of

exercise. From the data presented in this chapter it appears that

comparing sedentary or almost sedentary individuals with

individuals exercising at least once a week gives strong differ-

ences in other health behaviours. The demanding definition,

considering those who exercise at least three times per week,

produces a similar outcome and not an even larger difference. The

more important differences in health behaviours therefore exist

between exercisers and non-exercisers, according to the less

demanding definition. The level of exercise, by also considering
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the demanding definition, does not add much more information and

seems less important in explaining differences in health related

behaviours. The small and inconsistent differences found in

previous studies might partly be explained by the emphasis of

these studies on vigorous exercise, on comparing vigorous

exercisers with ’the rest’, while this study shows that the

difference with regard to other health behaviours exist primarily

between sedentary and non-sedentary individuals.

It seems that the data analyzed in this chapter confirms many of

the relationships previously observed, eg. the data confirmed the

findings of the literature review presented in the introduction

in that exercisers seem to smoke less eat more healthily, but,

on the other hand, are more likely to drink alcohol. Although

slight changes can be observed these relationships are maintained

if held constant for possible confounding factors. On the basis

of these results it seems that interrelated health behaviours are

a factor to be considered in epidemiological and health behaviour

research. The relationships between physical activity for

exercise and other healthy behaviours seems to point to a

lifestyle component governing exercise behaviour. For example,

the relationship between exercise, alcohol use and sexual

behaviour might be related to the fact that exercising in-

dividuals have more social contacts while the relationship with

smoking and eating behaviours might be related to social,

’healthy behaviour’, norms governing both exercise and other

health behaviours.

There might, however, be many possible explanations as to what

produces this clustering of behaviours. In this chapter we

discussed possible factors which might produce a consistent

health lifestyle, such as health related choice, high level of

social activity, concern about appearance, and preventive

orientation. However, other possible factors in producing the

individuals lifestyle, such as those related to environmental

circumstances, socio-economic circumstances and personality
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characteristics, need also be considered. Given the fact that the

health behaviours studied do not cluster very powerfully, a fact

supported by the outcome of similar studies, it seems likely that

each explanation gives a specific contribution to particular

aspects of the health lifestyle behaviour of separate individuals

whereby such contributions will change depending on changing

circumstances.

To understand such complex interactions of causes and their

dynamics overtime and how to model such ideas in research seems

complex, and will have to be the topic of a continued academic

effort. However, finding answers in relation to such issues will

help those working in health promotion and the development of

healthy lifestyles to develop strategies to help people to make

more consistent health related choices.
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