
 

 

 University of Groningen

Exercise behaviour
Uitenbroek, Daan Gerard

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
1995

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Uitenbroek, D. G. (1995). Exercise behaviour. s.n.

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 24-05-2023

https://research.rug.nl/en/publications/20d517ab-1290-49c6-9b02-d50793604383


Social Science Aspects

CHAPTER 8

8. Relationships between changes in health and fitness and the
perception of exercise 11

Summary. This chapter examines the answers respondents gave to
two questions about their perception of recent changes in their
health and fitness in relation to the answers on questions asking
if they thought (1) more exercise would improve their health, (2)
they got as much exercise as needed, and (3) they were as active
as others of a similar age. A theoretical model is discussed that
emphasizes the importance of a change in the perception of health
and fitness as a cue to re-evaluating exercise and leisure time
related beliefs, attitudes, and behaviours. Data from 9,125
female and 7,157 male respondents are analyzed. The analysis
indicates strong relationships between individuals reporting a
negative change in health or fitness and those individuals being
of the opinion that more exercise would improve their health,
that they got less exercise than they needed, and were less
active than others of a similar age. Some theoretical and
practical implications of these findings are discussed.

Introduction

As was discussed in chapter 5, increasing the frequency and

intensity of exercise in the population is an important way of

improving general health and an important factor in the preven-

tion of coronary heart disease (Mason, & Powell, 1985; Blackburn,

& Jacobs, 1988; Blair, Kohl, et al, 1989). Several levels of

physical activity are postulated as preventive. As a minimum, 20

11 This chapter is based on: Uitenbroek,D.G.(1993). Relationships between
changes in health and fitness and the perception of exercise. Research Quarterly
for Exercise and Sport , 64 , 343-347.
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minutes of brisk walking or a similar amount of activity per day

are recommended while an optimum level of 30 minutes of dynamic

activity straining large muscle groups every other day has been

advised (Vuori, 1987). Ideally the exercise should lead to

sweating and increased respiration. For example, targets set by

the United States Public Health Service stated that 60% of the

population should be engaging regularly in vigorous physical

exercise by 1990 (Caspersen, Cristenson, & Pollard, 1986; Powell,

Spain, et al, 1986). For the year 2000 the target has been set

at 30% for daily light physical activity for at least 20 minutes,

while for exercising at more vigorous levels, i.e. three or more

times per week for twenty minutes or more on each occasion, the

target is 20% of the population, 12% of the lower income groups,

and 75% of children and adolescents (Wilmore, 1989; DHHS, 1993).

However, although great progress has been made in accomplishing

these targets it seems that, as yet, these targets have only

partially been realized (Powell, Spain, et al, 1986; McGinnis,

Richmond, et al, 1992). Consequently, increasing the proportion

of the population who engage in exercise and active leisure time

activities will stay at the centre of interest for health

promotion and health policy (Mason, & McGinnis, 1990;

Sullivan, 1990; Cooper, 1991).

Chapter three showed that in most developed nations the propor-

tion of the population engaging in regular physical activity for

exercise is slowly increasing (Brooks, 1988; Marti, 1988; Marti,

Salonen, et al, 1988; Uitenbroek, & McQueen, 1992a), however,

physical activity at the levels mentioned above is seldom found.

On the basis of a review of Australian surveys, Bauman, Owen, and

Rushworth (1990) concluded that only 15% of the population exer-

cised at a level sufficient for cardiovascular benefit. From a

Finnish Survey it appeared that 20% of males and 14% of females

were involved in "high" leisure time physical activity (Marti,

Salonen, et al., 1988), and in Britain it was found that only 26%

of survey respondents living in three urban areas exercised three

times or more per week (Uitenbroek, & McQueen, 1991b).
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The health belief model (Biddle, & Ashford, 1988; Rosenst-

ock, 1990; Tappe, 1992) and the theory of reasoned action

(Dzewaltowski, 1989; Dzewaltowski, Noble, & Shaw, 1990; Godin,

& Goinet, 1991; Tappe, 1992; Theodorakis, 1992) are among the

many socio-psychological models which have been applied to

explore the circumstances and factors which help the individual

to overcome the perceived disadvantages of exercise or leisure

time physical activity and realize some of the benefits. Within

this context a number of authors have stressed that for a seden-

tary individual to re-evaluate his or her beliefs and cir-

cumstances in relation to exercise or leisure time physical

activity, with the possible result of a change in behaviour, the

occurrence of a new factor, a change in circumstances, or "cue",

seems necessary which will lead to a higher salience to the

individual of health related behaviours, attitudes, and beliefs

(RUHBC, 1989; Perry, Baranowski, & Parcel, 1990; Rosen-

stock, 1990). This cue might be environmental, such as the

opening of an exercise facility in the neighbourhood, friends or

family who start exercising, or a health promotion campaign; it

might be something related to the person, such as an increase in

available leisure time or disposable income; or it might be

something personal, such as the perception that the individual’s

health or fitness is deteriorating. A recent example of the

application of a cue in exercise research can be found in the

discussion and study of the "stages of change model" where an

invitation to participate in an exercise promotion project on the

respondents readiness to exercise was studied (Marcus, Banspach,

et al, 1992; Marcus, Selby, et al, 1992).

In a number of surveys the respondents reported that improving

health and fitness were among the most important reasons for

engaging in exercise (Mathes, & Battista, 1985; Duda, &

Tappe, 1988; Vitulli, & DePace, 1992). This chapter will take a

dynamic perspective and will study if changes in the individual’s

perception of health and fitness might provide a cue which leads
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to a raised salience and a re-evaluation of the individual’s ex-

ercise and leisure time related behaviours and attitudes. This

chapter will study if, compared with respondents who did not

perceive a change, respondents who perceive a deterioration in

their health or fitness more often report that exercise could

improve their health, that they do not get as much exercise as

needed, and that they are less active than others of a similar

age. Finding such a relationship would support the theory that

the perception of a change in health or fitness is associated

with a re-evaluation of exercise related attitudes and behaviours

and might further mean that the respondents believe that more

exercise might be a solution to this health or fitness deterior-

ation.

Data and methods

The data discussed in this chapter were RUHBC-CATI survey and

collected by telephone between June 1988 and September 1991 in

Glasgow and Edinburgh. The data relate to 9125 female and 7157

male respondents between 18 and 60 years of age.

Perceived changes in health were measured by subtracting the

answer to the question "How was your health this time last

year?", with four answer categories ranging from poor to

excellent, from the answer to the question "How do you feel your

health is now?"’, with the same four answer categories. In this

way 12,727 (78%) respondents were classified as not having per-

ceived a change in their health, 1,997 (12%) perceived an

improvement, and 1,557 (10%) perceived that their health got

worse. The classification of changes in fitness was based on two

questions, the first asking "Has the way you feel about your

fitness changed in the last six months?"; those who answered

"Yes" on this question were then asked: "Do you feel, much less

fit, less fit, more fit or much more fit?". In total 10,233 (63%)

of the respondents did not perceive a change in fitness, 2,007
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(12%) felt more or much more fit, and 4,002 (25%) felt less or

much less fit. Perceived changes in health or fitness will be

crosstabulated with the respondent’s answers on three questions

which asked: (1) if more exercise would improve the respondent’s

health, (2) if the respondent thought they got as much exercise

as they needed, and (3) how active the respondent was compared

with others of the same age. The analysis will be presented

separately for sedentary, moderately active, and very active

respondents. The following classification was used to classify

the respondents into sedentary, moderately, or very active: (1)

sedentary: those who reported exercising less than once per week

(43% of the respondents); (2) moderately active: those exercising

once or twice per week (27% of the respondents); (3) very active:

those exercising three or more times per week (30% of the

respondents).
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Results

Table 8.1. Reported changes in health and fitness and perceptions towards
exercise.

-

Fitness over six months Health over
one year

Same Improved Worse Same Improved
Worse

-

Exercising less than once per week:
More exercise improves health (%Yes) 60.1% 70.1% 73.6% 63.0% 62.4%

73.8%
Got needed exercise (%Yes) 40.0% 41.8% 26.0% 36.0% 42.3%

29.1%
Active compared to same age (%Less) 20.7% 20.2% 33.4% 22.9% 21.5%

36.9%

Exercising once or twice per week:
More exercise improves health (%Yes) 67.2% 78.5% 79.0% 69.9% 72.0%

82.6%
Got needed exercise (%Yes) 31.4% 33.0% 16.0% 28.3% 33.6%

28.3%
Active compared to same age (%Less) 9.6% 12.3% 20.3% 11.5% 12.9%

21.2%

Exercising three times or more often per week
More exercise improves health (%Yes) 58.4% 73.8% 74.3% 61.8% 70.4%

75.1%
Got needed exercise (%Yes) 55.0% 56.0% 23.8% 50.5% 54.0%

31.8%
Active compared to same age (%Less) 6.0% 5.1% 17.4% 7.3% 6.9%

16.2%
-

Note: All entries in this table are highly statistically significant (p<.01)

Table 8.1 shows the answers for the three dependent variables,

crosstabulated with the respondents’ perception of health and

fitness changes 12. The first three columns on the first line of

12 Of course, health and fitness will to a certain extent both be indicators
of ’health status’. However, asking about health separate from fitness produces
different responses although to a large extent the two variables will produce a
similar result.

Table N8.1. Relationship between changes
in health over the last year and changes
in fitness over the last six months,
percentages

-

Fitness
Health Same Improved Worse

-

Same 53.9% 7.5% 16.8%
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Table 8.1 show that around 60% of those who reported exercising

less than once per week, and who reported that their fitness had

not changed, were of the opinion that getting more exercise would

improve their health. In contrast, 74% of the respondents who

exercised less than once per week, and who reported that they

felt their fitness had worsened, held this opinion. This

relationship is statistically significant (Chi-sq=133.9,df=2,-

p<.01). The next three columns show that 63% of the respondents

who reported that their health had not changed were of the

opinion that more exercise would improve their health compared

with 74% of the respondents who perceived a worsening of their

health (Chi-sq=37.4,df=2,p<.01). On the next line the perception

of changes in fitness, the first three columns, and the percep-

tion of changes in health, the last three columns, is crosstabul-

ated with the respondents answers to the question asking if they

got as much exercise as they needed. Of the respondents’ who did

not perceive a change in their fitness 40% were of the opinion

that they got the exercise they needed, against 26% of those who

perceived that their fitness had worsened (Chi-sq=127.4,df=2,p<-

.01. In relation to changes in health these figures are 36% and

29% respectively (Chi-sq=28.8,df=2,p<.01). Within Table 8.1 it

can also be seen that in each exercise group the respondents who

felt that their health or fitness had gotten worse more often

reported (1) that getting more exercise would improve their

health, (2) they reported less often that they got as much

exercise as they needed, and (3) more often that they were less

active than other people of a similar age, compared with respon-

Improved 5.7% 4.3% 2.2%
Worse 3.5% 0.5% 5.6%

-

Chi-sq (table) =2153; df=4

Table N8.1 looks at the relationship between fitness and health in slightly more
detail. As can be seen 53.9% of the respondents did not notice a change in either
their fitness nor their health. Of the respondents 9.2% (5.7%+3.5%) reported a
change in their health but not a change in their fitness, while 24.3% (16.8+7.5%)
reported a change in their fitness but not in their health. Thus, the two
variables do seem to explain something different. However, dichotomizing the
table in various ways showed that, for example, reporting an improvement in
fitness was highly related with reporting an improvement in health, and
similarly, reporting that health and fitness had got worse were highly related.
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dents who did not perceive a change in their health or fitness.

Statistical testing showed that all these relationships were sig-

nificant at the .01 level.

A detailed examination of these relationships was made by the

respondents sex, age and occupational status. This analysis by

sex, age and occupational status is not presented here as the

relationships found were consistent by socio-economic groups and

that the additional sub-group analysis did not yield any new

conclusions with regard to the questions researched in this

paper.

It is possible that the relationships found in Table 8.1 are

spurious. As table 8.1 shows, respondents reporting a worsening

of their health are more likely to think that their exercise

behaviour is unsatisfactory compared with respondents who do not

report a change in their health or who report that their health

had improved. On the basis of this the conclusion could be drawn

that a changing perception of health could cause people to

consider their exercise behaviour. However, it is not necessarily

the case that the change in health caused this effect. It might

be that respondents who report a change in health are more likely

to have a fair or poor health compared with the respondents who

did not report a change in health. If the respondents with fair

or poor health have a negative opinion of their involvement in

exercise, as measured using the three questions, then respondents

reporting a change in health and fitness will: (1) have a

negative perception of their exercise behaviour on the basis of

a change in their health, as shown in table 8.1; but (2) it might

also be that they have a negative opinion of their exercise

behaviour on the basis of their health being poorer than that of

the respondents who did not report a change.
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Table 8.2. Relationships between changes in fitness, perceptions towards exercise
and reported health.

-

How do you feel your health is now: Excellent/Good
Fair/Poor

Fitness over six months: Same Improved Worse Same
Improved Worse

-

Exercising less than once per week:
More exercise improves health (%Yes) 59.0% 72.4% 75.0% 66.4%

81.3% 75.8%
Got needed exercise (%Yes) 45.0% 49.0% 22.0% 34.5%

33.2% 23.6%
Active compared to same age (%Less) 9.0% 7.2% 16.2% 25.2%

22.1% 37.4%
-

Note: All entries in this table are highly statistically significant (p<.01)

Table 8.2 shows to what extent the effect of a change in health

remains after taking the less good health of the respondents

reporting a change in health into consideration. Table elabor-

ation is the technique used. Only data on reported changes in

fitness are presented. The three exercise groups are not taken

into consideration. As can be seen in the Table 8.2, although the

difference between the respondents perceiving a negative change

in fitness and the other respondents might have slightly decrea-

sed compared with Table 8.1, there was a large difference between

respondents who perceived a worsening of their fitness and

respondents who did not perceive a change in their fitness, both

among respondents who perceived their health as poor or fair and

among respondents who perceived their health as good or excel-

lent. In particular, for the respondents reporting their health

as good or excellent, those respondents who felt that their

fitness had worsened, compared with the respondents who did not

perceive a change, were considerably more often of the opinion

that exercise would improve their health (75 as compared to 59%;

(Chi-sq=229.9,df=2, p<.01)), were less often of the opinion that

they got the exercise they needed (22 as compared to 45%; (Chi-

sq=381.6,df=2, p<.01)), and were more often of the opinion that

they exercised less than others of a similar age (16 as compared

to 9%; (Chi-sq=91.9,df=2,p<.01)).
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Discussion

In this study a strong relationship was found between a perceived

worsening of health and fitness and being of the opinion that (1)

more exercise would improve health, (2) one did not get as much

exercise as needed, and (3) one was less active than others of

a similar age. On the basis of the crossectional design of the

survey it is difficult to give a definite answer to the question

of whether a change in the perception of health and fitness

"caused" this more negative perception of one’s exercise

behaviour, as measured using the three questions, or vice-versa.

The primary importance of this study is in addressing the role

of perceived changes in health and fitness as a cue to re-

evaluating exercise related attitudes, behaviours, and beliefs.

On the basis of the strong relationships found it seems fruitful

to continue the theoretical and empirical exploration of how per-

ceived changes in health and fitness provide a cue which leads

the individual to re-evaluate and change previously held

attitudes, beliefs, and behaviours.

Of course, theory formulation in relation to cues, both those of

a health and a non-health related nature, intended and non-in-

tended, can be no more than a building block in trying to

understand behavioral change. The perception of a change in

health and fitness will only be at the beginning of a psych-

ological process ranging from an increase in the salience of

health related attitudes and beliefs, attitudes and beliefs which

might previously have been dormant, via a confirmation or change

of such attitudes and beliefs, to the contemplation and effec-

tuation of behavioral change. What makes the matter more

complicated for research is that the cue which set the process

in motion might itself be reinterpreted in the light of changed

perceptions.

Given the high level of "natural", seasonal and environmental

fluctuation in physical activity, exercise, and biological
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fitness (Jacobsen, Wehr, et al, 1987; Eastwood, & Peter, 1988;

Wehr, & Rosenthal, 1989; Nelson, Badura, & Goldman, 1990; Suter,

Marti, et al, 1991; Uitenbroek, 1993b) this process might take

place relatively often for a relatively high proportion of the

population. One of the aims for future research will be to find

ways for health policy and health promotion to strengthen such

cues and the psychological processes which follow in such a way

as to ensure that when people do evaluate their attitudes,

beliefs, and behaviours this leads to the conviction that there

are many reasons in favour of engaging more in exercise, and few

reasons against.
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