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CHAPTER 9

9. Qualitative opinions and attitudes towards exercise:
720 survey responses

Summary. A large number of factors have been identified in
research as important in explaining why people choose to exercise
or not to exercise. In this paper 720 verbatim comments related
to exercise which were made at the end of a lifestyle and health
survey are analyzed to explore the salient problems and issues
in relation to exercise as experienced by a group of survey
respondents. Five issues were identified as important topics in
categorizing the respondents comments: 1) Health related issues;
2) Issues related to facilities; 3) Issues of behavioural change;
4) Issues in relation to health information and promotion; and
5) Miscellaneous comments. After studying the data the following
conclusions were reached in relation to these five points. 1) It
was found that disease and disability are seen by many respon-
dents as a reason not to exercise. 2) Many of the respondents
commented on the lack of exercise facilities. However, they made
these comments particularly in the context of a lack of amenities
in their community. 3) The respondents seem to base their
behaviour in relation to exercise more on abstract and general
concepts of health and fitness than on considerations in relation
to disease prevention. 5) Generally the respondents had a
positive opinion about health promotion in relation to exercise,
however, there was an expressed need for more factual informa-
tion. 6) There were few negative comments in relation to exercise
generally.

Introduction

Health would be improved by less drinking and smoking, less traffic in the city
possibly promoted by encouraging people to use more public transport, encouraging
people to put their leisure time to better use, not necessarily sport but getting
out and about, doing things instead of just loafing about watching tv. (An
anonymous survey respondent, 1991)

To encourage more people to engage in active pastimes health

promotion and health policy in relation to leisure time physical

activity and exercise will have to address the factors and
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processes which cause some individuals to exercise while others

stay sedentary. Reasons mentioned in the literature for engaging

in leisure time physical activity and exercise are many and

include possible health and fitness benefits, improved physical

appearance, meeting friends, the team effort and competitive

elements, and the fun and enjoyment of engaging in exercise

activities (Dishman, Sallis, & Orenstein, 1985; Mathes, & Battis-

ta, 1985; Wankel, 1985; Duda, & Tappe, 1988, 1989; Gauvin, 1990;

Lethwaite, 1990; Tappe, Duda, & Menges-Ehrnwald, 1990; Field, &

Steinhardt, 1992; Vitulli, & DePace, 1992). Similarly, physical

inability, health risks or risk of injury, lack of leisure time,

lack of money, lack of available exercise facilities, the

weather, and an inappropriate activity for the respondent’s age

or sex are mentioned as some of the reasons for not engaging in

exercise and active leisure time activities (Dishman, Sallis, &

Orenstein, 1985; Koplan, Siscovick, & Goldbaum, 1985; Godin,

Shephard, & Colantonio, 1986; Ostrow, & Dzewaltowski 1986; Riley,

& Riley, 1989; Vitulli, & DePace, 1992).

This chapter will discuss data consisting of comments, such as

the one cited above, given by the respondents at the end of the

interview. These comments could be on any topic and in any form

the respondent wanted. For the analysis and discussion respon-

dents who commented on exercise are selected from 6,282 respon-

dents who, besides exercise, made comments on a variety of topics

as diverse as smoking behaviour, the weather, methodological

problems in survey research, aids and alcohol use, correct health

promotion, and the global political situation. The nature of this

data and the intentions of this paper need to be carefully

considered before presenting the results and conclusions.

The data concerns a rather special group of people, those who

given the chance to comment at the end of a health and lifestyle

survey spontaneously mention exercise, or, as will be discussed

later, sport. Thus, the comments presented here are not answers

to survey questions or comments obtained after probing but are
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the comments one gets if the respondent gets the chance to speak

freely. The comments will therefore mostly concern topics which

have a relatively high salience for the respondents.

Studying comments which are based on a high salience of the topic

to the individual seems interesting and important from the

perspective of recent theoretical developments in medical

sociology and health education. A process of raised awareness and

evaluation of issues in relation to the topics of interest and

of the possible behavioural alternatives is considered to form

a important factor in people contemplating and realizing

behavioural change (Marcus, Banspach, et al, 1992; Marcus, Selby,

et al, 1992; Uitenbroek, 1993a). Mostly it will be the case that

if people are not prompted to provide certain information that

only a low proportion of those questioned will discuss topics

which might be of interest to the researcher. It seems not

unreasonable to expect that if individuals are not prompted for

information on an issue particularly those will provide ’the

right’ information who consider the topic as particularly

interesting or problematic. This relatively small group of

individuals and what they have to say is therefore important

because it is among this group that theory predicts that

behavioural change, continued information gathering and discuss-

ing exercise related issues with other individuals is most likely

to take place.

The aim of this chapter is to explore the diversity of salient

problems and issues in relation to exercise as expressed in the

unprompted comments of a relatively small group of survey

respondents. By studying and discussing such comments the

researcher tries to get an insight into the substance of salient

problems and issues in relation to exercise and into the

psychological and social context within which these problems and

issues are formulated.
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Methods

With regard to the exercise questions the respondent had just been on holidays
and due to exercising more than he would do whilst at home he felt the
researchers were not getting a true reading (An anonymous survey respon-
dent, 1991) .

The data discussed in this chapter concerns RUHBC-CATI data

collected over the full calendar years 1991 and 1992. The data

discussed in this chapter relates to 9948 respondents between 18

and 60 years of age living in Glasgow and Edinburgh.

At the end of each interview the respondents were asked if they

had any comments or questions related to the interview. The

interviewers were instructed by the CATI-staff to record the main

points of these comments and questions in full. Comments quoted

in this text are those as recorded by the interviewer using the

respondents own words, wherever possible. Of the 9948 interviews

collected during 1991-1992 there were 6282 recorded comments. The

records of the comments made by the respondents at the end of the

interview contain remarks and comments of the respondents, and

sometimes of the interviewers, on all issues related to the

questionnaire and the study and study design. A keyword search

program was used to find the comments related to exercise and

physical activity behaviour. The keywords ’*sport*’ and ’*exerc*’

were used in the search procedure. Exerc* yielded most comments

while sport was mainly used by the respondents in relation to

facilities. Not included in the analysis are the results of

keyword searches using the terms ’fitn*’ and ’activ*’. Fitness

was used by the respondents mostly to refer to a physical condi-

tion which was often not related to exercise while for activ*

only a very small proportion of the comments related to a

exercise context. All the exercise related comments found using

the keywords *sport* and *exerc* are included in the analysis,

720 in total, or 7.2% of all interviews collected.
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Results

Table 9.1. Classification of 720 exercise related responses to an open ended
question in a survey on lifestyle and health.

Type of response
Personal General

1. Health related responses
Exercise impaired 120
More exercise because of inability 17

2. Facilities 1 27 153

3. Behavioural Change
Lifestyle and Health 51 40
Could do with more exercise 83 19

4. Health Information 22 54

5. Miscellaneous
Specifies exercise behaviour 91 2
Other 38 3

Comments
1) Most often expressed as sporting facilities

After the sport and exercise related comments were selected using

the keyword search procedure they were classified into five broad

categories, as shown in table 9.1. The categories were developed

on the basis of an explorative assessment of the data. Few

problems were experienced in categorising the comments as the

respondents’ comments tended to be restricted to only one topic

area. A second classification was used to dichotomize the

respondents into those who discussed mainly their personal

situation and those who commented on others or the world at

large.

Health related responses. The respondent suffers from Arthritis which
stops her exercising. Feels if she had taken more exercise when younger she might
not be suffering today.

In the rehabilitation of disease and disability related to almost

all chronic diseases and musculoskeletal problems, including

those related to old age, the importance of exercise is increasi-

ngly recognized. This is necessary, for example, to maintain
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joint mobility in those suffering from arthritis, to improve

fitness and survival rates among those at risk from coronary

heart disease, to increase bone mass among those suffering from

osteoporosis, to increase lung volume among those suffering from

asthma or other respiratory diseases and to counterbalance the

effects of depression and affective disorders (Stromme, Frey, et

al, 1982; Serfass, & Gerberich, 1984; Goldberg, & Elliot, 1985;

Powell, & Paffenbarger, 1985; Turner-Warwick, Pentecost, et

al, 1991).

Table 9.2. Classification of exercise related responses to an open ended question
in a survey on lifestyle and health. Health related responses

Type of response
Personal General

Health related responses
Exercise impaired because of

Arthritis, asthma or heart condition 23 0
Other Inability or Health Problem 76 0
Pregnancy or Birth 11 0
Injury 10 0

More exercise because of inability
General 7 0
Advised 4 0
Advised by doctor or physiotherapeut 6 0

Unfortunately, as table 9.2 shows, the fact that exercise and

physical activity should be an important factor in the reha-

bilitation and management of many diseases and disabilities does

not seem to be appreciated by many of the respondents. A substan-

tial minority among those who make a link between their disabil-

ity and exercise believe that exercise is something taking place

in another world, and state that questions on exercise are, given

their situation, irrelevant or "dishonest". However, many only

state that due to their disability they are unable to take up

exercise, or to do the activity they would like to do at the

level they would like to do it. Among this group there are many

who perceive the lack of exercise as a problem; a problem which

seems to be partly caused by uncertainty about the risks and

benefits of exercise given their particular situation. Many
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report that there is a lack of information on how to exercise

responsibly for people suffering from a health problem.

The interpretation of the disease situation and ways of coping

in relation to disease and disability are usually presumed to be

dependent on the nature of the disease or disability in medical

terms, the persons personality, past experiences and learning,

sociocultural norms, and the interaction between the diseased

individual and his or her direct social environment, such as

friends, family and medical professionals (Blumenfield, 1977;

Mechanic, 1986a; Mechanic 1986b). In the case of exercise and

physical activity behaviour these factors seem to lead to the

widely held belief that low levels of exercise and physical

activity are appropriate in cases where disability and disease

are present. Many respondents feel strengthened in their beliefs

by the advice they receive, such as the advice "to take it easy"

or the advice "not to take any risks". It is difficult to

determine if it is the interpretation and selection of such

advice by the diseased individual which leads to passivity or if

this advice was actually meant to have this effect.

The respondent said that the whole family was on a health kick, with eating a
better diet and taking more exercise, she said this came about after she found
she had high bloodpressure and a high cholesterol level.

The much smaller group of respondents who report that their

health problem was an incentive for exercising more often also

report the positive support of ’significant others’, such as

medical professionals, friends, or members of the family. Lastly,

it must be noted that with regard to health related comments, all

the respondents concerned discussed their own problems rather

than those of other people. Also of interest is the fact that the

relationship between physical inability and exercise was only

mentioned by those who also reported a health problem.

Exercise Facilities. The respondent thinks the people of G should pick-up
their litter and local more exercise facilities as it is alright for us, we can
travel, but for those who don’t have transport......
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Table 9.3. Classification of exercise related responses to an open ended question
in a survey on lifestyle and health. Facilities

Type of response
Personal General

Facilities
Too few 12 123
Too expensive 6 13
No childcare arrangements 5 7
Satisfactory facilities available 4 10

Table 9.3 shows that comments on a lack of facilities or

expressions of dissatisfaction with available facilities clearly

produced the largest category of comments. Theories of community

development seem to be best suited as an instrument for inter-

preting the respondents comments, particularly the theories which

discuss topics like community integration and the provision of

a focus for communities around which to organize. Historical

studies have shown that exercise, sport and sport facilities can

provide this focus (Struna, 1985). Perspectives of community

development seem meaningful to understand the comments in

relation to facilities as a large majority of these comments are

not about personal problems but about the social problem of

living in a world without basic facilities, of communities

without a focus characterised by monotony and boredom. Concern

was expressed about young people loitering at street corners and

older people staying at home, and this happened not because there

is any danger but because there is nowhere to go to. This

powerful response was partly due to the fact that many respon-

dents felt that they had to elaborate on their answer to the

question "What do you think would bring about the greatest

improvement to the health of the people in your local area",

which was asked previously in the survey. Many respondents

clearly believe that ’sports centres’, as is the most commonly

used terminology, leisure, recreation, or exercise ’centres’

might play a central role in their local community and might

solve some of the problems of alienation experienced.

The respondents thinks there should be more health education for the people of
G, more sport facilities in his area to encourage people to exercise more and for
himself attending a centre like that
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Besides complaints about the availability of exercise facilities

there were further complaints about the available facilities

lacking childcare arrangements and being expensive, particularly

for respondents who were older, or younger, or single parents,

or disabled, or unemployed. Lastly, some respondents complained

about their local exercise or sport centre being ’elitist’,

pointing to the fact that the local centre catered for people not

necessarily to their taste.

Behavioural Change . The respondent thinks that to improve health people
should eat more fruit, more healthy food, porridge in the morning, do more
walking, use local shops rather than driving to the supermarket, that would be
exercise and also people would meet more people, would give a slower pace of life
and less heart disease and loneliness.

Table 9.4. Classification of exercise related responses to an open ended question
in a survey on lifestyle and health. Behavioural change.

Type of response
Personal General

Behavioural Change
Improve lifestyle and Health

For health and fitness 33 27
For disease prevention 1 0
For other reason 11 3
No reason mentioned 6 10

Could do with more exercise
For health and fitness 39 9
For disease prevention 2 1
For other reason 23 5
No reason mentioned 19 4

Respondents’ comments relating to opinions and attitudes about

changing exercise behaviour were classified in the category of

behavioural change. Table 9.4 shows that there can be no doubt

that many of the respondents believe that changing behaviour can

improve health. There is no shortage of scientific theories on

how behavioural change can be accomplished and on the barriers

and facilitating factors the individual might encounter in trying

to change his or her behaviour. These theories might be applied

in interpreting the respondents comments. However, the respon-

dents answers were often too superficial to relate to theories

of behavioural change; often behavioural change was discussed in

terms of "to smoke less", "eat sensibly" and "exercise more".
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In many comments changing exercise behaviour was seen in the

context of changing lifestyle more generally, and here changing

exercise behaviour is on a par with changing smoking, diet, and

alcohol use. It is remarkable that diet and exercise are often

mentioned together and almost form a "pair".

Among respondents who respond in more detail and mention reasons

for changing behaviour, the search for psychological wellbeing

and social success seems central. The respondents express a

concern about their fitness and health currently not being at an

appropriate level, given their age, sex and social class.

Important for many respondents is the concern that health and

fitness are changing to an extent that it threatens the respon-

dents social functioning and way of life, the capacity to meet

norms and expectations. This concern seems to be an important

motive in contemplating behavioural change, and this concern can

be the result of an actual change in fitness as well as a change

in other circumstances followed by new expectations of the level

of fitness and health required to be ’successful’.

Purely preventive considerations, the aim of decreasing the risk

of particular diseases or disabilities, considerations presumed

to be an important factor in behavioural change (Glanz, Lewis,

et al, 1991; Rimer, 1991; Rosenstock, 1991), are not often

mentioned spontaneously as a motive for contemplating changing

behaviours, and their importance seems to be at a par with such

motives as improving physical appearance and weight loss.

Furthermore, these motives for behavioural change probably have

to be interpreted within the context of wellbeing and improving

social participation as well. A number of respondents commented

on (expected) problems in changing exercise behaviour. Beside

illness, physical inability and facilities being too expensive,

difficult to reach or unavailable, topics which were discussed

above, the respondents also mentioned lack of time, low motiv-

ation, seasonal factors such as holidays and the weather, and

being overweight and, subsequently, having an unattractive
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physical appearance, as other barriers to improving exercise

behaviour. Lastly, there was a quite considerable group of

respondents who saw the benefits of exercise and expressed this

in advising younger generations to exercise more.

Health Education. The respondent feels that more attention should be given
to diet and exercise, especially making diet and exercise more accessible, so
that good health is not a privilege

Table 9.5. Classification of exercise related responses to an open ended question
in a survey on lifestyle and health. Health Information

Type of response
Personal General

Health Education and Promotion
More to inform the public 13 30
Should change attitudes and behaviours 2 6
Information on exercise facilities 2 5
More publicity on exercise 5 6
Improve health education or promotion 1 4

With one exception, discussed below, all respondents who

commented on health promotion in relation to exercise and sport

thought that there should be more health promotion. Most

respondents were of the opinion that the public should be better

informed about the benefits and possible health risk aspects of

exercise in general and of specific exercise activities. In many

cases the need for information was placed in a lifestyle

perspective and the respondents requested information on how to

change lifestyle in a sensible way to improve health and fitness.

Again many respondents wanted information on diet and exercise.

A smaller group of respondents was of the opinion that health

promotion should, besides providing information, also try to

change peoples’ attitudes and behaviour. However, there were no

respondents in favour of changing peoples’ behaviours in ways

which go beyond convincing and encouragement. This is not to say

that people are against using more forceful measures in health

promotion in general, for example quite a lot of the respondents

are in favour of extending smoking bans.
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Except for remarks on the Promotion of exercise, respondents

perceived a lack of basic i nformation. Not knowing the opening

times and activities taking place in local facilities, where to

go to get involved in certain activities, both in relation to

adults and for, the respondents, children. Finally, some

respondents suggested improvements for current health promotion,

such as to show more males in the promotion of exercise generally

or in the promotion of particular activities, such as aerobics.

The sex specificity of much health promotion material, commercial

and other, led to a number of sharp remarks. This material was

perceived as limiting for both sexes in its tendency to show

females doing lighter activities such as gymnastics and aerobics

and males doing more strenuous activities, such as jogging and

mountain biking. Some respondents were unhappy about health

promotion material showing individuals with such a perfect

physical shape that they can hardly be called ’normal’. One

respondent was of the opinion that the world would be better off

without people, including his wife, ramming ideas in relation to

exercise down his throat.

Miscellaneous. The respondent felt that exercise can be taken to excess and
that brisk walking is a good form of exercise. She could exercise every day but
she would not like to go to work being all sweaty

Table 9.6. Classification of exercise related responses to an open ended question
in a survey on lifestyle and health. Miscellaneous

Type of response
Personal General

Miscellaneous
I have good exercise behaviour 27 0
I have an active occupation 14 0
Specifies exercise behaviour

Walking 14 0
Other 32 0

Do work related exercise 4 2
I am not interested in exercise 4 0
Too much exercise not good 4 1
Discussed Exercise 13 1
Not classified comments 17 1

This category concerns all comments which could not be classified

in one of the categories discussed above. As table 9.6 shows,

here we find respondents who wanted to stress that they are
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really good exercisers, that they did not exercise a lot but

walked 7 miles each day to their work, which was more or less the

same, or that they played bowls each Saturday, which was not

really for exercise but more to meet good friends, or that they

had four young children and were busy as it was, and other

examples. Further there was a group of respondents who wanted to

stress that they did not need exercise as they already had an

active occupation, such as in the case of farmers.

Work related health promotion and exercise programs are not often

spontaneously mentioned by the respondents. Only in two obvious

cases, a firefighter and an offshore worker, a well developed

exercise program was being made available, while in the case of

two workers in large companies health promotion folders were

available at their workplace. Two respondents reported that they

would appreciate the development of health and fitness programs

at their workplace.

In the course of the exercise question the respondent said that she never took
any exercise as she hated all forms of exercise

Finally, in the miscellaneous category some negative reactions

in relation to exercise and some non serious remarks such as

respondents reporting that sex was their main exercise were

classified.

Conclusion

As mentioned in the introduction, in interpreting and discussing

the findings one needs to be very clear about the objectives of

this chapter. It is not the intention of this chapter to give

estimates of the prevalence of opinions and attitudes toward

exercise in the population at large but more to study the

substance of opinions among those to which exercise and sport

related issues have a relatively high salience. In itself this

group is small, comments on exercise or sport concern only 7.2%

of all the comments given by the respondents. However, as stated
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above, this small group of people is of theoretical importance

because it concerns individuals with a relatively high likelihood

of behavioural change, information gathering behaviour or

discussing exercise behaviours with others.

It is the diversity of the comments which must be the first

finding to be discussed. There does not seem to be a single over

riding issue, a specific social or personal problem generally

shared among the respondents who commented on exercise. The com-

ments seem to reflect a great diversity of individual circum-

stances and situations. The problems, motives and opinions

related to exercise tend to be very different dependent on

individual circumstances. As yet it does not seem possible to

isolate a single factor which might unite the various opinions

and experiences in relation to exercise behaviour and it

therefore also seems that a multitude of theories and practical

approaches is necessary to understand the expressed opinions,

attitudes, and behaviours.

The diversity of opinion among the respondents seems to be

related to the flexibility with which concepts such as ’health’

are applied by the respondents. ’Health’ in the perspective of

the respondents clearly refers to a condition of physical, mental

and social wellbeing. In the discussion of exercise related

factors the respondents show a remarkable capacity to switch

between personal, giving comments on their own lives, and social

issues, giving comments upon others or the society at large. For

example, one is unable to engage in physical activity because of

health problems, a lack of local facilities is unhealthy, too

much health promotion leads to fanatical behaviour, which is

perceived as very unhealthy, exercising if one is too fat might

lead to a health problem. This flexible use of ’health’ as a

concept has the positive -healthy- effect that in the perspective

of the respondents it is possible to be disabled, or even have

a ’disease’, be fit, have a high level of psychological wellbeing

and, subsequently, be healthy. Similarly, the respondents see the
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function of exercise facilities not only in terms of providing

a place for exercise and sport, but consider providing a place

for people to meet, keeping young people off the street and

addressing loneliness among the elderly as equally important

issues in judging the function and success of exercise facil-

ities. And again, this is both in relation to the potential use

by themselves as well as in relation to the use by ’others’.

It has been remarked upon by some commentators that the field of

health behaviour research and the social sciences in general are

not so much based on a single theory or paradigm but more on many

theories and paradigms reflecting different perspectives on

reality (Nowak, 1984; Glanz, Lewis, et al, 1991; Levy, 1991). The

data presented in this chapter show that this richness of

theories not only reflects a difference in perspective between

scientists and scientific groups but might also reflect the

different problems and different levels of understanding with

which the individual is confronted depending on his or her

circumstances and personality. On a more practical level it must

be said that the respondents seem to have a rather positive

opinion about exercise and exercise activity and that exercise

does not seem to suffer from an image problem. Generally, the

respondents feel that they and others have to increase their

level of exercise to improve health, fitness, and general well

being. Some misperceptions continue to persist, such as that

disease and disability do not allow for exercise or that exercise

is not necessary if one has an active occupation. However, given

the need already expressed by the respondents for more informa-

tion on how to exercise responsibly, more health education in

relation to exercise might be a worthwhile and effective

undertaking.

A final remark:

The respondent felt strongly that education for health was the most important
investment in the future but she felt that the way exercise, fitness etc is put
across in the media is very misleading and causes as many problems as it solves.
In particular she feels it has a really bad effect on women as the ads sell a
particular look ie designer leotard, perfect teeth, blonde hair, barbie doll
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figure. She wishes exercise could be pushed as just an ordinary part of life
without the glamorisation that tends to go with it at the moment.
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