An Evaluation of Health Canada’s Physical Activity Guides to Healthy Active Living as
Motivational Instruments

by
Aviva Morrisa Kliman
B.A. Psychology, University of Victoria, 2003
A Thesis Submitted in Partial Fulfillment
of the Requirements for the Degree of

MASTER OF ARTS

in the Faculty of Education School of Physical Education

© Aviva Morrisa Kliman, 2006
University of Victoria

All rights reserved. This thesis may not be reproduced in whole or in part, by photocopy or other
means, without the permission of the author.



SUPERVISORY COMMITTEE

An Evaluation of Health Canada’s Physical Activity Guides to Healthy Active Living as
Motivational Instruments

by

Aviva Morrisa Kliman
B.A., University of Victoria, 2003

Supervisory Committee

Dr. Ryan E. Rhodes, (School of Physical Education)
Supervisor

Dr. P. J. Naylor, (School of Physical Education)
Departmental Member

Dr. Holly Tuokko (Department of Psychology)
Departmental Member

il



iii
Supervisory Committee: Dr. Ryan E. Rhodes, Dr. P. J. Naylor, & Dr. Holly Tuokko

ABSTRACT

Health Canada has published national physical activity guidelines, which are included in their
27-page Physical Activity Guide to Healthy Active Living. To date, the use of these guides as
motivational instruments for physical activity promotion has not been evaluated. The purpose of
this study was to determine whether or not reading the guide 1) increased motivational
antecedents to engage in regular physical activity, and 2) increased regular physical activity
intention and behaviour over a one month period. Participants included 130 randomly sampled
Canadian adults (18 years or older) from Victoria, British Columbia, who were randomly mailed
packages consisting of either 1) a questionnaire and a copy of Health Canada’s guide, or 2) just a
questionnaire. Questionnaire items pertained to participants’ socio-demographics, physical
activity behaviours (Godin Leisure-Time Exercise Questionnaire), and physical activity
motivation (Theory of Planned Behaviour). One month following the completion and return of
the first questionnaire, participants were sent a one-month follow-up questionnaire pertaining to
their physical activity behaviours throughout the previous month. A manipulation check of
randomization between conditions suggested no differences in demographics, prior physical
activity, or knowledge of the guide (p > .10). Results revealed significant interactions between
the guide condition and physical activity status on instrumental behavioural beliefs (F 2112 =
6.65, p <.01, n2= 0.05), and subjective norm (F 3,115 =5.72 p <.05, n2= 0.05), but no other
factors were significantly different (p > .10). It was concluded that among physically inactive
people, receiving Health Canada’s guide may increase some informational/motivational
constructs, but key motivational antecedents (affective attitude, perceived behavioural control)

and outcomes (intention, behaviour) seem unaffected.



Supervisor: Dr. Ryan E. Rhodes, (School of Physical Education)

iv



TABLE OF CONTENTS

SUPERVISORY COMMITTEE ...ttt a e s s snes ii
2 Ry L Gl L hym—m— iii
TABLE OF CONTENTS........comsssssssssisessossssssastssisomsssssssssssisssaaissssssssssssesssissassmonsssss v
LIST OF TABLES ...ttt a e et e ssasna s e asnaennes viii
LIST OF FIHGURES iuuu0ummsssssessss sorsmssssvnes e i i s oo sss s e rameiasesss ix
ACKNOWLEDGMENTS ...ttt ettt st ss s e sae e eaa s e s s e sssesanssaessaesanansns X
DEDICATION......cnssmminssnsssnsssnssshioss o ssssssnssis e v o e e S e o e s Xi
CHAPTER 1; INTRODUCGTION .....ccnumsmsssssssissssssssssssmsmmassonssnssssassisssssmmssmsssssmssaiissssmsiessss |
CHAPTER 2: METHOD ...ttt ettt ss e et e sas et e et e esse st esseeeneesaensanss 3
PUOE WOFK s:ssvossemmsmomnamsmsmmrasss s omss s s S s r s s S A A e e s SA e TN S5 3
T T POy —— 4
PArBCIDORLS ;oo snsssvsssssesmnossssssnsssssasssussnsssiossssssssss suas ot sssnssss oo saesis s i iecsviass 4
PROCEAUNE. ...cssicunisissismssismmsimssssssssssisssvsesmosinssssassssissssssas saoaoass 536303 54450555435 04R6S SERRRF oGRS G S E SR TE 5
MEASUFES ..ottt ettt et e e e e e e s e e e e e essaesesneesennne e nneeeanneenn 9
SUOLISHICUL FIULYSES 5:5555u5vwssisssnmnsesoneessetssssssosaaenss i Aoy oo e oo B S 15
CHAPTER 3: RESULTS, DISCUSSION, AND CONCLUSION.....cooteierririeiieienieseeseeeneans 18
T R R I . 18
Attitude and BeRAVIOUFQL BELIESS ...........cccueeeeiuiieeeiieiieeeeeieeieeeeeeeseeesesae s s sae s sasessaens 18
ERAUTATICE:  .orsesssnssasnsnssssnsnssessnssssionsSonnsinsasssnnnsssnsnssssetiss i o aisn st e TR R 18
SIEHPIR . ninsssviisssnssusmmsssinassososasssstosssssmssssussss s s s o s b SSRGS S 21
FLEXIDILILY .ottt ettt e e e e e e st e st e eaba e sn e e aeseaaaeaaneensns 25
Subjective Norm and Normative Bellefs ......ccussmsiosssmsssssssmssssssssisssmssaissaagasssss 28
TR IRk At A BN AR R A R 28
SUFCRBIN..orommseasssrmsmsssnmaneiBionnzns iSRS e S i an et in e AR S R TS 31
FRCKEDEIILY coiisanvvvsvsmvisnssssovsssonsonsosnssrsssismasssss ssss s osessas ses s s e85 eSS R G385 33
Perceived Behavioural Control and Control Beliefs .............cccueeoecouncuieicucciinicecieienaanes 33
BEMUTBNBE soximms55swsnssnssnsnssnsssnsasasssiussesassanss s ss s s e R SR SRS A S RS A T T AR s 553 33
R — 34
FACKTIDIIEINE. ..t nipmsssnsssssnmminernme Sebiisinmnnonsnonsnsnenssnssshsms i us e S S A S 35
B T RN 42
POSE-HOC LIMITQIIONS ...ueeeeereeeeeeeeeeeeeeeiee ettt a st a e e nas e e e sbe e s bt a e s esta e e e st e e e nnaaaenssns 54

CORCHUSION ;cooriconimmnammsmrr i S R S T S s s e TSP e e 55



B R T Il T o ccnsccmmomsnonsnsossto s 8854 X AN P et s e S S R 57
APPENDICES ...cruesrersmsenssnssssssrsnssessansnsssssssssnssnssnsesissssississsssssossossssissnssssssissssssssssssssisssssisrssssosnss 63
Appendic A: Literatitrt REVIEW: . .. usswsiusmmisimsssssssissiiosmsrerssasssiassssisssevis 64
Benefits of Physical Activity and EXEFCISe...........cocuumiievueivieieinieiiecsinicesecsseessesssesssesassses 64
Ritves 0f PRySICAl ACLIVILY. .o;suscssssssnosssesssssesssssosssse oo ss s sssss i s ausssssvssnesesossonssssoiss 65
Costs Associated with Physical IACHVILY. ... . cumsisismisssssisssssssssmssssssssassussssonsesssscasoose 65
Health Canada’s Physical Activity GUIAES.............cceeeveuevuevuinuininieiiicseeeesseesesesnsssssseenns 66
Health Canada’s Guides: Benefits of Physical ACHVILY .........cccocuuveeeeerceciieiieiieciceiincnen 68
Health Canada’s Guides: Recommended Amounts of Physical Activity ............cccceeue. 68
Health Canada’s Guides: Possible Barriers to Engaging in Physical Activity and
Suppested SOMIIONS .ovinssissmsssmasmmmmssssssassnsssimiamsissssssnssssteisass 68
Print-Media as @ MethOd ................cccoeeeeuicueceeiiiiciieieicciceiceiieies e asa s ens 69
Mediating Variables and Physical Activity INfErventions .............oceeeeveeereeveeceeseeieceneennn. 75
The Theory of Planned Behaviour as a MediQtor ....................cuuuuevueeueveenreerreceesreecseennenns 75
Theory of Planned Behaviour Beliefs and Associated CORSIFUCES..............covveeererienennnn. 76
Theory of Planned Behaviour, Physical Activity and EXercise .............ccccccocevveenienennn. 17
Theory of Planned Behaviour, Physical Activity, Exercise and Older Adulls................. 78
Theory of Planned Behaviour and Stage of Readiness for Physical Activity and Exercise
........................................................................................................................................... 81
SSUIIRATY e vsmnssmnsnssssnsnmssmssanmssmasnetisboass susesssssssssssissasssas AT ses e ases T o S SRS a S e wavaa 86
ODFECIIVES s ssvvssvssvnssumsnmnsnssonssesssnsssmsssssssssssses o sssaioss s aTAaassssss 3538 sEss 4RSS IRSOSSSESI ORISR RS A 86
(022l 11 OO 86
8 A 1 RSP — 86
OBJECHIVE 3. .ottt ettt a s ea s s s e s a bbb s s b s e b e b e e e ra e a s e aaenns 86
BUFDORE oooscsivvssssvumnsnssimess comserssssoss e e S s e oe s oo SR S SO S o 86
BIYPOIRCSES cvvississssissvswssssossssrsnsssssnsssemsausssasssasmssssasonsenssusessssssasssss sassstessensbms s e sussssssss 87
EIYDOTRBSIS 1 ... r0sn00nssanssensonsssonssnssannsasssansanssnsssitineshaasssisss enmassavenssusvas i uas eSS iR TS 87
FIVDOIRESIE 2. simumvmnssesmmvssessomesmomsssssssessses s sesss e sessess s s Ss SISO RSB saSseas 87
HYPOIRESIS 3 ..ottt a st s e ensenen 87
ASTIONPIONS scxovssmmsamiossssssssserssssass s o oom o oS s S T AR O
R TR Lt T DRt e A M AR A AR oo 88
DBUIMIITATIONS ..o n00smes20nsss0nessmmsssonsansassansssbasiedssssssssssssismsassssnassssiveRiesERERIs OIS S sV ORTSRRS AN vadsessans 88
Appendix B: Health Canada’s Physical Activity Guide to Healthy Active Living ....... 89
Appendix C: Health Canada’s Physical Activity Guide to Healthy Active Living in Older
7 T 122
Appendix D: Beliefs about Endurance, Strength and Flexibility Physical Activity (used in Pilot
WOFk by RROAES (2004)) ..o 151
Appendix E: Notice of Research for Experimental Group.................cccccccceveeuaunncn. 158
Appendix F: Notice of Research for Control Group................ccccoooeevicucceneevccecnnne. 160
Appendix G: Questionnaire Used in this TRESIs...........cccccopeeeecenceccucceccucceiciennennennenne 162

Appendix H: One-Month Follow-Up Questionnaire Sent to Experzmental Group .... 175
Appendix I: One-Month Follow-Up Questionnaire Sent to Control Group.............. 179



Appendix J: Vita

vii



viii

LIST OF TABLES
Table 1 Demographic, Medical anid Exercise Pofile ......cussimiinnmmsessmssmmmsssmssssssis 8
Table 2 Questionnaire [EemMS .....covevviereeeiieeiieeeire e a e sa e na e 12
Table 3 ANCOVA. Values for ATUAR: . .ississsisssamssssmsssssssmsonsinssssssossovssssassesssssssnsssossasssans 36
Table 4 ANCOVA Values for Subjective NOIM .ussssssisssansnssssmasasinassessssssssmsesssss 37
Table 5 ANCOVA Values for Perceived Behavioural Control.........c.ccoccevveienvieveencnsecnennennaeens 38
TABIE 6 TOUCNTION ..o vecuncesmessrernsesussassonserssssmmosssssnossssnpssasssssssassnssansnsossanesioiitonsissnnentonsissssosssssssssssssins 39
Table 7 BERaVIOUT ....c.iiuiiieieceeeete e a s a s a s nsenae 39
Table/SMABICODN A ValBES . vowmssssmssmmmmmmassusssamssseasamasisss s i osar s T ves R oras s usEeasosEasoas 40
Table 9 Literature review of print-based media.......commmmiminsassssssssssssonsssssisssssssssssssossassassas 73

Table 10 Literature review of Theory of Planned Behaviour (TPB )and physical activity/exercise



LIST OF FIGURES

Figure 1. Effect of activity status and condition on aggregate endurance beliefs ........................ 19

Figure 2. Effect of age and condition on the belief that endurance activity will reduce chronic
IBBHSE covennomrossansrnssorssnsennssnssssnsessssesssssssnsonssnpsssnssussesssansanssassnssnsssnnerenssneyranss So s s s SSOHHORSRI SRR 21

Figure 3 Effect of activity status and condition on instrumental attitude towards strength activity

............................................................................................................................................... 22
Figure 4. Effect of age and condition on the belief that strength activity will assist with weight

COREO sscsicumssivsssissimssrimmmsnmmmes s o TR S A G S S S S s BeUo' 24
Figure 5. Effect of age and condition on the belief that strength activity will reduce chronic

QIS EASE «usivisinassassscasssssssmssrvaressiesss so5s ot a5 5344833 HHERE TR NER SRS SR ESSRTE4 ORTS A SO PSS Raseawvessamae s sovwevsraas 25
Figure 6. Effect of age and condition on the belief that flexibility activity will reduce injury .... 27

Figure 7. Effect of age and condition on the belief that flexibility activity will assist with weight
COMIEON - czcocirmnmesssmsssssnssssssssnnsssssmmsnasssasnansassssamaass oS HaaEaaaA SRR AR SRR RS AR S SB35 SRR NS A AR A b 28

Figure 8. Effect of activity status and condition on the belief that endurance activity is valued by
10T (LI § 4 1<) 1 RS TRRY 30

Figure 9. Effect of activity status and condition on the belief that endurance activity is valued by
O1iE’"S WOLKOUCPATIEE ... :.c...ocoiissmsssasssvonuisssssisssssssmn bomsbessssusses oo S s e Esaoss 31

Figure 10. Effect of activity status and condition on the belief that strength activity is valued by
one’s health professional(s) s wsmmmimnmmmnsmunanssaiimsmonnimamessssyssssse 32



ACKNOWLEDGMENTS

[ would like to thank my supervisor Dr. Ryan Rhodes for all his wisdom, encouragement, and
endless support. You have taught me many valuable lessons, and [ appreciate all your guidance
and patience.

Thank you to my committee members for your encouragement and guidance.

[ would also like to express a warm thanks to Norma from Physical Education for all of her
assistance throughout my graduate studies.

Thank you to my dear friend and peer Jackie Balter for her continual support, empathy, and

fantastic sense of humour. This experience would not have been the same without her.

A special thanks to my family, Dave, and the Kennedy family for their love, support, and

encouragement.



DEDICATION

[ dedicate this thesis to my family. Many thanks for all of your support, not just throughout my
studies, but for each day. Your unconditional love and support, your encouragement and

patience, and your generosity and kindness mean the world to me. [ love you very much.

Xi



CHAPTER 1: INTRODUCTION

In 1998, Health Canada developed a 27-page Physical Activity Guide to Healthy Active
Living in response to the low levels of physical activity among Canadian adults (people aged 18
years and older). By 1999, a version tailored specifically to the older adult population (people
aged 65 years and older) was developed. According to research conducted by Health Canada,
(2003) Canadians were unaware of the associated risks of physical inactivity, and wanted a valid
and practical guide similar to Canada's Food Guide to Healthy Eating to help them judge, in
general, how much physical activity they needed to engage in so as to achieve better health.

Health Canada’s physical activity guide is based on current Exercise Science evidence
and was developed and tested in consultation with many stakeholders (i.e., scientific experts,
provincial representatives, non-governmental organizations associated with health, ordinary
Canadian citizens). Prototypes of the guide were evaluated through a national concept-testing
phase, which included country-wide focus groups with citizens, health and fitness practitioners,
and a survey of more than 150 public, voluntary and professional stakeholder organizations
(Health Canada, 2003).

Despite the detailed and rigorous development procedure, the reach of the guides has
been poor. For example Spence et al. (2002) found less than one third of Albertans were aware
of Health Canada’s recommended physical activity levels. Moreover, a test of the efficacy of the
guide as a motivational intervention has never been evaluated. This evaluation seems prudent
considering the effort spent producing the guide.

According to Marcus, Owen, Forsyth, Cavill, and Fridinger (1998a), print-based

interventions, such as the guide, offer the possibility of reaching larger numbers of individuals at
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a lower cost than that associated with services that involve face-to-face contact with health care
providers.

In 1998, Marcus et al. (1998a), conducted a review of 28 studies evaluating the
effectiveness of various forms of physical activity interventions (mass-media, print-media and
information technology). Of the 28 studies reviewed by Marcus et al. (1998a), nine involved an
examination of print-based media (Owen et al., 1987; Marcus et al., 1992, 1996, 1997, 1998b:;
King et al., 1991, 1995; Cardinal et al., 1995, 1996). Overall, Marcus et al. (1998a) found that
messages that were more structured tended to be outperformed by media-based approaches that
allowed for greater flexibility. Further, Marcus et al. (1998a) have suggested that due to health-
care professionals’ limited amounts of time, print-based media may serve as a useful alternative
to extensive personal counselling in the delivering of information that would otherwise be
repeated for each individual counselled. Moreover, Marcus et al. (1998a) have suggested that
print-based media would allow for the supplying of additional information, as well as a means of
follow-up in the maintenance phase.

To evaluate the guide as a physical activity intervention, this study utilized constructs
from Ajzen’s Theory of Planned Behaviour (1991). The Theory of Planned Behaviour is a
popular model focusing on the informational and motivational influences on behaviour and its
efficacy in the physical activity domain is well-supported (Hagger et al., 2002). Further, the
guide was created on the basis of social cognition theories with particular consideration of the
key factors influencing individual-level motivation and behaviour (Health Canada, 2003). My
own content analysis of the guide found all information within the guide to fall under the

behavioural, normative, or control beliefs represented within the Theory of Planned Behaviour.



CHAPTER 2: METHOD
Pilot Work

A pilot study was conducted to examine beliefs surrounding physical activity in a random
sample of adults (aged 18 years and older) living in British Columbia. Potential participants were
selected through a consumer marketing service (infocanada.ca). For the pilot study, 300
Questionnaires (see Appendix D) were sent through the mail, and participants were asked to fill
out information regarding demographics, their perceived beliefs about physical activity, and their
engagement in endurance activity, strength activity, and flexibility activity. Overall, there was an
18% response rate, with a total of 55 adults responding to the questionnaire. Of the 55 adults, 15
were older adults (aged 65 years and older).

Following procedures proposed by Ajzen (2002), participants’ responses to the pilot
study questions were used to construct a list of “modal accessible beliefs™ (i.e., a list of the most
commonly held beliefs of all participants). This list was constructed in order to create items for
the questionnaire used in this thesis. According to Ajzen (2002), generally five to eight beliefs
are identified.

One hundred percent of the modal accessible beliefs endorsed by the 15 older adults in
the pilot-study were used to construct the standard questionnaire used in this thesis (i.e., any
given belief listed by an older adult was included as a modal accessible belief). Beliefs endorsed
by the 40 younger adultg (18-64 years) were similar to those endorsed by the 15 older adults,
however, there were several beliefs unique to and endorsed only by the older adults, and are as
follows:

Behavioural Beliefs: “Reduce injury”

“Improve or maintain my social life”

“Control my weight”
“Gets me out of the house”



Normative Beliefs: “My dog”
“Workout partner”

Control Beliefs: “Knowing proper technique”
“It gives me something to do™

Beliefs endorsed by both younger and older adults are as follows:

Behavioural Beliefs: “Make me feel good”
“Take too much of my free time”
“Improve my physical appearance™
“Reduce my chances of chronic disease™
“Help relieve my stress”
*Cause muscle soreness”
“Help maintain my independence”

Normative Beliefs: “My family”
“My friends”
“Health professionals™
“Spouse/romantic partner”
“Fitness instructors/trainers\coaches™
Control Beliefs: “Other time commitments™
“Financial cost”
“Injury/other health issues”
“Access to a gym/recreation centre”
“Not having someone to do the activity with”
“Bad weather”
**%A copy of the questionnaire used in the current study can be found in Appendix G
Current Study
Ethical approval for the current study was sought and approved through the University of
Victoria Office of the Vice President Research. To carry out the current study, [ followed a
randomized post-test only experimental design with a one-month follow-up of intention and

behaviour.

Participants



An initial sample of 1000 people was selected from a randomly generated list of
residences in the Greater Victoria area through a consumer marketing service (superpages.ca).

The target sample for this thesis was originally set at 102 metro-Victoria older adults
(aged 65 years and older), and was to be derived from an overall sample of 1000 people. This
target sample of N = 102 was based on Cohen’s (1988) medium effect size, and was justified
using G-power (Erdfelder, Faul, & Buchner, 1996). Due to a poor response rate (13% of the
initial 1000 people), however, the sample was collapsed to include all adults (anyone aged 18
years or older).

Procedure

Potential participants (N = 1000) were randomly assigned to either the experimental
condition or to the control condition by deeming the first 500 names on the mailing list from
superpages.ca list as “Control” and the next 500 names as “Experimental”.

The first mail-out took place February 15, 2005. The experimental group (N = 500) was
sent packages containing copies of both Health Canada’s guide for adults, and guide for older
adults, and their accompanying handbooks, along with a questionnaire with a postage-paid, self-
addressed return envelope. Also included in the packages were information letters (see Appendix
E) asking the participant to first read the enclosed guide and handbook corresponding to their
current age (adult guide if aged 18-64 years, and older adult guide if aged 65 years and older),
and then complete and return the enclosed questionnaire. The control group (N = 500) was sent
packages containing a questionnaire with a postage-paid, self-addressed return envelope, and an
information letter (see Appendix F) asking them to fill out and return the enclosed questionnaire.

Following the Total Design Method (Dillman, 1990), one month following the first mail-

out (March 15, 2005), a second mail-out was sent to individuals who had not yet returned the



initial questionnaire package, to individuals who had not already informed me that they did not
wish to participate in my study, and to individuals whose packages did not get sent back with
labels such as “Return to Sender”, “Moved”, or “Deceased”. The contents of the second mail-out
were the same as the first, however, also included in the second mail-out package was a letter
reminding potential participants about the study and asking them to complete the questionnaire
package and return it at their earliest convenience.

One-month following the completion and return of the questionnaires from the first and
second mail-outs, consenting participants were sent a one month follow-up questionnaire (see
Appendix H) to complete. Questions included in the one month follow-up pertained to their
frequency of engagement in endurance, strength, and flexibility activities throughout the
previous month, as well as their activity intentions for the near future. Participants were sent
their one month follow-up questionnaire exactly one month following the return of the initial
questionnaire, and these dates were all kept track of in an Excel spreadsheet.

The first mail-out, sent February 15, 2005, yielded 132 responses producing 78 eligible
participants who completed and returned their questionnaire package. The remaining 54 of the
132 responses included 26 “Return to Sender™, 7 “Moved”, 9 “Deceased”, 3 “self-reported
Physically or Cognitively impaired” and 11 “Decline participation in the current study™.

The second mail-out, sent March 15, 20035 to 868 people of the initial 1000, yielded 88
additional responses producing 52 more eligible participants who completed and returned their
questionnaire package. The remaining 36 of the 88 responses included 17 “Return to Sender”, 10

“Moved”, 4 “Deceased”, and 5 “Decline participation in the current study™.
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From the first and second mail-outs, a total of N = 130 completed and returned the initial
questionnaire. Of the 130 people who completed the initial questionnaire, 88 also completed and
returned the one month follow-up questionnaire.

Demographic characteristics of the sample (N = 130) were: median age 54.00 years (SD
= 14.30), 44.60 % female, 37.70 % married/common law, 57.90 % currently employed, 66.26 %
making an annual income of $40,000 or more, and 56.25 % of the sample with a university or
college degree. In terms of health behaviour indicators, mean BMI was 25.70 (SD =4.50), 32.30
% reported having a close relative who had been diagnosed with heart disease before the age of
60, 26.20 % reported suffering from high blood cholesterol, 30.20 % reported suffering from
high blood pressure, and 50.80 % reported that they were previously aware of Health Canada’s
recommended amounts of physical activity. Demographic and health behaviour indicators
according to group, and comparison statistics for the entire Victoria adult population can be
found in Table 1. When comparing the demographic characteristics of the sample to those of the
city of Victoria adult population (Statistics Canada 2001 Census), some trivial, and insignificant
differences were found. I found that a greater percentage of my sample had obtained a college or
university degree (respectively, my sample 56.25%, Victoria 50.14%), that a greater percentage
of my sample was earning an annual household income of more than $40,000 (respectively, my
sample 66.26%, Victoria 58.24%), and that the median age of my sample was greater by
approximately ten years. (respectively, my sample 54.00 years, Victoria 43.30 years). All
remaining socio-demographic variables appeared to be the same, even those pertaining to current

physical activity levels (CFLRI 2003).



Table 1 Demographic, Medical and Exercise Profile

Control Experimental p-Level
Characteristic
Demographic Profile
Age Median (SD) 54.50 (16.44) 52.71 (11.68) A48
% Female 36.37 53.97 .05
% Married/Common-Law 33.33 41.27 .35
% Completed University 58.46 53.97 .61
% > $40,000 63.12 69.50 47
% Currently Employed 54.55 62.71 .36
Medical Profile
% Previously Aware of Recommended Amounts of Physical Activity Mean (SD)

50.00 52.38 .79
% Close Relative with Heart Disease Before 60 Years of Age

28.79 34.92 46
% High Blood Cholesterol 26.56 26.23 97
% High Blood Pressure 36.51 24.19 14
BMI 25.16 (3.94) 26.24 (4.96) 18
Past Exercise Mean (SD)
Endurance Mild Minutes 122.23 (217.98) 143.25 (259.26) .62
Endurance Moderate Minutes 105.78 (106.87) 104.82 (91.39) .96
Endurance Strenuous Minutes 103.44 (164.63) 98.56 (116.34) .79
Endurance Strenuous + Moderate Minutes

209.22 (189.49) 201.38 (159.98) .80
Endurance Total Minutes 333.36 (257.73) 347.98 (335.89) 79
% Meeting Health Canada’s Guidelines

63.07 60.66 .78
Strength Total Minutes 90.78 (150.53) 77.87 (92.39) .59
% Meeting Health Canada’s Guidelines

49.23 44.26 .58
Flexibility Total Minutes 37.41 (50.54) 38.35 (58.88) .93
% Meeting Health Canada’s Guidelines

20.00 21.31 .86

***Note incidence was too small to provide statistical tests for angina, stroke, dlabetcs and heart
attack. These four diseases surfaced as risk factors, but N< 35 and consequently Chi % could not be
computed, and all were below 10%



Measures

Theory of Planned Behaviour constructs were assessed using validated items of Ajzen,
(2002) and belief level items created in pilot work based on Health Canada’s (2002) physical
activity recommendations. All constructs were measured using 5-point Likert-scale type
questions (1 being strongly disagree and 5 being strongly agree) Preceding all
Attitude/Behavioural Belief adjectives, Subjective Norm/Normative Belief adjectives, and
Perceived Behavioural Control/Control Belief adjectives was the statement “Over the next
month...”. The majority of questionnaire items pertained to strength, endurance, and flexibility
activities at moderate (i.., not exhausting but light perspiration), and strenuous (heart beats
rapidly and sweating) intensities. Examples of endurance activities, as suggested by Health
Canada (1998) were ” brisk walking or running, golfing without a ride-a-cart, yard and garden
work, cycling, skating, continuous swimming, tennis, dancing, etc”. Examples of strength
activities, as suggested by Health Canada (1998) were “heavy yard work such as cutting and
piling wood, raking and carrying leaves, exercises like sit-ups and push-ups, and weight-training
routines”. Examples of flexibility activities, as suggested by Health Canada (1998) were
“stretching routines, Tai-Chi, yoga, and dance”.

Attitude was measured using two items that reflect the affective (i.e., enjoyable-un-
enjoyable, pleasant-unpleasant) component, and two items that reflected the instrumental (i.e.,
wise-unwise, beneficial-harmful) component. Several studies have been conducted in the
physical activity research domain, which support the distinction of these attitudinal components
(Rhodes, Courneya, & Jones, 2003; Rhodes & Courneya, 2003b). Preceding the four Attitude

adjectives was the statement “Over the next month, doing these activities would be”. Cronbach’s

alpha coefficients of internal consistency for Affective Attitude across activities were 0.90 for
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endurance, 0.72 for strength, and 0.86 for flexibility. Cronbach’s alpha coefficients of internal

consistency for Instrumental Attitude across activities were 0.70 for endurance, 0.90 for strength,
and 0.69 for flexibility.

Using 11 items, Behavioural Beliefs were measured by asking participants to rate how
engaging in endurance, strength, and flexibility activities over the next month would be (see
Table 2). Cronbach’s alpha coefficients of internal consistency for Behavioural Belief
aggregates across activities were 0.74 for endurance, 0.72 for strength, and 0.78 for flexibility.

Subjective Norm was measured by combining two items reflecting the injunctive
component of subjective norm and one item reflecting the descriptive component (see Table 2).
The combination of these injunctive and descriptive components was based on Ajzen’s (2002)
recommendations, and results of Rhodes and Courneya (2003a). Reliabilities for Subjective
Norm measures were as follows: endurance, a = 0.81, strength, o = 0.78, and flexibility, a = 0.
74.

Using 12 items, Normative Beliefs were assessed by asking participants to complete the
phrases”Over the next month...will approve of me engaging in”, and “Over the next month...will
be engaging in”. Both phrases were paired with six items each, and both phrases applied to
endurance, strength, and flexibility activities (see Table 2). Reliabilities were as follows:
endurance, a = 0.80, strength, a = 0.79, and flexibility, a = 0. 74.

Perceived Behavioural Control was measured by three previously recommended (Rhodes
& Courneya, 2003b, 2004) items (see Table 2). All three questions pertained to endurance,
strength, and flexibility activities. Cronbach’s alpha coefficients of internal consistency were

0.89 for endurance, .75 for strength, and .81 for flexibility.
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Control Beliefs were measured using eleven items. Participants were asked to rate their
control over engaging in endurance, strength, and flexibility activities over the next month (see
Table 2): Perceived Behavioural Control measures were reliable at a = 0.89 for endurance, o
=81 for strength, and o =.78 for flexibility.

Intention was assessed with two items, each using the phrase “Over the next month,
[...to engage in”. The two items were 1) “intend” and 2) “am motivated”. Infention measures

were reliable at a = 0.84 for endurance, a =.74 for strength, and a =.79 for flexibility.



Table 2 Questionnaire Items

12

Behavioural Beliefs
“Qver the next month, engaging in [Endurance][Strength][Flexibility] activities would...”
(1) *make me feel good™

(2) “take too much of my free time”

(3) “improve my physical appearance”

(4) “reduce my chances of getting injured”

(5) “improve my social life”,

(6) “help me control my weigh”

(7) “get me out of the house on a regular basis”
(8) “reduce my chance of chronic disease”

(9) “help relieve my stress™

(10) “cause muscle soreness”

(11) “help maintain my independence™.

Subjective Norm
“Over the next month most people who are important to me will...”
(1) “approve of me engaging in [Endurance][Strength][Flexibility] activities”

(2) “want me to engage in [Endurance][Strength][Flexibility] activities™
(3) “will be engaging in [Endurance] [Strength][Flexibility] activities™

Normative Beliefs
“Over the next month...will approve of me engaging in [Endurance][Strength][Flexibility] activities”
(1) “my friends”

(2) “my family”

(3) “health professionals™

(4) “my spouse/romantic partner”

(5) “fitness class instructors/coaches”
(6) “my workout partner”

“Over the next month...will be engaging in [Endurance][Strength][Flexibility] activities
(1) “my friends”

(2) “my family”

(3) “health professionals”

(4) “my spouse/romantic partners”
(5) “fitness class instructors/coaches”

(6) “my workout partner”.



13

Perceived Behavioural Control
“Over the next month...”
(1) “I have control over doing the following activities [Endurance][Strength][Flexibility] if I really

wanted to”

(2) “if I really wanted to, doing the following activities [Endurance][Strength][Flexibility] would be up
to me”

(3) “if I really wanted to, [ am confident I could do the following activities

[Endurance] [Strength] [Flexibility]”

Control Beliefs
“Over the next month...”
(1) “I have control over doing the following activities [Endurance][Strength][Flexibility] if I really

wanted to”

(2) “if I really wanted to, doing the following activities /[Endurance][Strength][Flexibility] would be up
to me”

(3) “ if I really wanted to, [ am confident [ could do the following activities

[Endurance] [Strength] [Flexibility]”

(4) “despite other time commitments, if [ really wanted to [ could do the following activities
[Endurance] [Strength] [Flexibility]”

(5) “despite the financial cost of the activity, if I really wanted to I could do the following activities
[Endurance] [Strength] [Flexibility]”

6) “despite injury/other health issues if [ really wanted to I could do the following activities
[Endurance] [Strength] [Flexibility]

(7) “despite no access to a gym / recreation center, if I really wanted to [ could do the following activities
[Endurance] [Strength] [Flexibility]”

(8) “despite not having a person to do the activity with, if [ really wanted to [ could do the following
activities [Endurance][Strength] [Flexibility] ”

(9) “despite bad weather, if I really wanted to I could do the following activities

[Endurance] [Strength] [Flexibility] ”

(10) “despite not knowing proper technique if [ really wanted to I could do the following activities
[Endurance] [Strength] [Flexibility]”

(11) “despite having no physical chore or task to do, if I really wanted to [ could do the following

activities /[Endurance] [Strength] [Flexibility]”
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Following procedures of Ajzen (1991), aggregates of each of the belief types

(Behavioural, Normative, and Control) were also calculated by taking the strength of each salient
belief, and then combining it in a multiplicative fashion with the subjective evaluation of the
belief’s attribute, and finally summing the resulting products. Specifically, Attitude was
calculated by multiplying each expectancy term by its associated value term, and then summing
each of these products. Subjective Norm was calculated by multiplying the strength of each
normative belief by the person’s motivation to comply with the referent in question. Perceived
Behavioural Control was calculated by multiplying each control belief by the perceived power of
the particular control factor to facilitate or inhibit performance of the behaviour and then
summing the resulting products.

Physical activity behaviours (endurance, strength, and flexibility) were measured using
an adapted version (see Appendix G) of the Godin Leisure Time for Exercise Questionnaire
(GLTEQ) (Godin & Shephard, 1985). The original GLTEQ consists of open-ended questions
pertaining to the frequency of physical activity by intensity including activity and intensity
descriptors. This questionnaire is quick and easy to administer, and is easily understood. The
adapted version of the GLTEQ used in this thesis consisted of open-ended assessments of
frequencies for endurance, strength, and flexibility activities, using the activity descriptors,
intensity of the activities (strenuous, moderate, or mild), and the duration of each of Health
Canada’s recommended physical activity types. The GLTEQ was specifically chosen over other
physical activity questionnaires, as evidence for its reliability has been demonstrated in prior
research (Jacobs, Ainsworth, Hartman, & Leon, 1993). When conducting a simultaneous
evaluation of ten commonly used physical activity questionnaires, Jacobs et al. (1993) found the

GLTEQ to be reliable, and to operate exceptionally well when applied with a study employing a
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one-month time frame, such as in this thesis. The adapted version of the GLTEQ used in this

thesis was unlimited in its variability. Due to the fact that items were open-scaled, possible
ceiling effects were avoided. Furthermore, the adapted version of the GLTEQ used in this thesis
was unlimited in its sensitivity to behavioural change. By using open-scaled items, [ was able to
assess change not only by looking at behaviour frequencies, but also at the products of behaviour
frequency and behaviour duration.

Statistical Analysis

All analyses were conducted using SPSS version 12.0 for Windows, and all data was
coded, cross-checked, and cleaned to ensure the removal of outliers. Outliers were removed by
deleting any people with z-scores of 3.3 or higher. As z-scores of 3.3 or higher are completed
outside of the normal distribution curve, and results of this thesis were based on the normal
distribution curve, these scores were removed to insure that they were not biasing the data in any
way. The removal of outliers was done prior to the conduction of any statistical analyses.

An initial analysis was conducted to examine whether or not the two groups
(experimental and control) differed significantly with respect to demographic variables. Gender
was found to be the only significant (p = .05), and differing variable between the two groups, and
consequently gender was included as a covariate for the remainder of our analyses. As t-tests
cannot be calculated when a covariate is present, F-tests were conducted instead.

Hypothesis | was analyzed using a simple Analysis of Covariance (ANCOVA)
(Dependent Variable = Theory of Planned Behaviour constructs) to determine if individuals
exposed to the guide differed from individuals who were not exposed to the guide in terms of

their beliefs towards physical activity. This simple ANCOVA was then followed by a 2
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(condition) X 2 (grouping variable of interest) Factorial ANCOVA (DV = Theory of Planned

Behaviour constructs) to determine if activity level and age interacted with the guide.

Hypothesis 2 was analyzed using 2 (condition) X 2 (time) RM ANCOVA (Dependent
Variable = physical activity intentions and behaviours) to determine if individuals exposed to the
guide differed from individuals who were not exposed to the guide in terms of changing their
physical activity intentions and behaviours.

Provided that the results were significant for Hypothesis 2, Hypothesis 3 was to be
analyzed using hierarchical ordinary least squares multiple regression analysis to determine if
changes in intention and behaviour were mediated by Theory of Planned Behaviour variables.

After conducting all appropriate ANCOVAs, [ further probed each significant interaction
with follow-up F- tests. (While keeping gender as a covariate) I tested to see whether or not these
interactions were significant among those who were previously inactive according to Health
Canada’s guidelines, and to see whether or not they were significant among older adults.

Participants were dichotomized as physically active or physically inactive according to
Health Canada’s guidelines (1999). To be considered physically active, participants needed to be
engaging in a minimum of 30 minutes of endurance activities at least four days of the week'at a
moderate intensity, strength activities a minimum of two days of the week, and flexibility
activities a minimum of four days of the week.

Participants were dichotomized as young or old by deeming younger adults as anyone
between the ages of 18 and 64 years of age, and by deeming older adults as anyone aged 65 years
and older. The rationale for this cut-off is that the older adult guide is intended for people aged

65 years and older
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Due to my small sample size (N = 130), [ set my p value to .05 as originally planned, but
[ also flagged statistics at p <.10. This additional procedure was considered because my sample
size was lower than anticipated. Effect sizes are less variant to sample size than are p-vales, and
for this reason, both p-values and effect sizes are shown. Results were interpreted using Cohen’s
(1977) effect size Eta squared (1]2) for small (.01), medium (.06), and large (.14) effects, and the
significance criterion of p <.10. Following Cohen’s (1977) discussion of effect size, I considered
effects of a medium effect size or greater as particularly meaningful, because they represent
effects typically observed by the naked eye. Nevertheless, small effect sizes are still important to

large scale public health campaigns (Rutledge & Low, 2004).
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CHAPTER 3: RESULTS, DISCUSSION, AND CONCLUSION
Results

Attitude and Behavioural Beliefs

Endurance

Results of the effect of the guide on attitudes and behavioural beliefs can be found in
Table 3 and Table 8. No main effects were present for attitudes or behavioural beliefs (individual
or aggregate) among either group (p > .10). Investigation of the interaction between the guide
and activity status for attitude (affective and instrumental) and the aggregate behavioural beliefs
identified a significant interaction with the aggregate behavioural beliefs (F 212 = 6.65, p <.01,
n>=0.05). When I further probed this interaction with follow-up F- tests, main effects were
present for participants not meeting Health Canada’s physical activity guidelines (F ;41 =3.94, p
Participants not meeting Health Canada’s physical activity guidelines who received the guide
showed greater mean values (M = 14.27, SD = 3.83) than participants who did not receive the

guide (M = 12.22, SD =3.01) (see Figure 1).
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Figure 1. Effect of activity status and condition on aggregate endurance beliefs
Note: * = where significant interaction occurs

Evaluation of the guide x activity status interaction also showed that five of the 11
specific behavioural beliefs were different. These were “feel good™ (F 1196 = 2.86, p <.10, n2=
0.03), “improve social life” (F 1196 =7.81, p=.01, n2= 0.07), “control weight” (F 1196 =6.12, p
<.05, n2= 0.05), *“reduce chronic disease” (F 1196 = 3.74, p <.10, r|2= 0.03), and “relieve
stress” (F 2,114 = 3.82, p <. 10, r]2= 0.04). Of these five interactions, only three showed significant
(p <.10) main effects when the interaction was evaluated with specific follow-up F- tests. Two
of the three main effects were present among participants meeting Health Canada’s physical
activity guidelines. These were with “improve social life” (F = 7.80, p < .01, n’=.10), and
“reduce chronic disease™ (F = 3.83, p = .05, n?=.05). In the case of “improve social life”, mean

values were lower for those who received the guide than for those who did not receive the guide
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(respectively, M = 8.06, SD =4.11, and M = 10.78, SD = 5.15). Similarly, in the case of “reduce

chronic disease”, mean values were lower for those who received the guide than for those who
did not receive the guide (respectively, M = 15.29, SD = 5.85, and M = 18.24, SD = 5.47). The
third main effect was present for “control weight”, and was found among participants not
meeting Health Canada’s physical activity guidelines (F = 7.49, p <.01, n’ =.16). Specifically,
mean values were higher in participants who received the guide (M = 18.91, SD = 4.70)
compared to those who did not receive the guide (M = 14.24, SD = 6.00).

When the interaction between age and attitude (affective and instrumental), and the
aggregate behavioural beliefs was analyzed, a significant interaction was present between age
and affective attitude ((F 2,114 = 2.96, p <.10, n>= 0.03). Upon further probing of this interaction
through a follow-up F- test, there were no main effects found present among either the younger
adults or the older adults (p > .10).

Finally, evaluation of the age x guide interaction showed that one of the 11 specific
behavioural beliefs was different. A significant interaction was revealed for “reduce chronic
disease™ (F 1197 =2.69, p <.10, nz =0.02), and when this interaction was evaluated with specific
follow-up F- tests, a main effect was found to be present among older adults (Fi 46 =341, p <
.10, n* =.09). Specifically, mean values were lower among older adults who received the guide
(M = 15.29, SD = 5.85) compared to older adults who did not receive the guide (M = 18.24, SD

= 5.47) (see Figure 2).
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Figure 2. Effect of age and condition on the belief that endurance activity will reduce
chronic disease
Note: * = where significant interaction occurs

Strength

Results of the effect of the guide on attitude and behavioural beliefs can be found in
Table 3 and Table 8. Similar to endurance, no main effects were found for attitude or behavioural
beliefs (individual or aggregate) among either group (p <.10). Investigation of the interaction
between the guide and activity status for attitude (affective and instrumental) and the aggregate
behavioural beliefs identified significant interactions with instrumental attitude and with the

aggregate behavioural beliefs (respectively, (F 2,115 =35.19, p <.05, n>=0.04, and, F 515 = 4.83,

p <.05,1°=0.04).
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When I further probed the guide x instrumental attitude interactions with a follow-up F-

test, a main effect was revealed for participants not meeting Health Canada’s physical activity

guidelines (F 59 =4.23, p < .05, n2= 0.09) (see Figure 3).
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Figure 3 Effect of activity status and condition on instrumental attitude towards strength activity
Note: * = where significant interaction occurs

A follow-up F-test analysis of the guide x behavioural belief interaction revealed that
main effects were present for participants not meeting Health Canada’s physical activity
guidelines (F 162 =3.91, p=.05, n’= 0.06). Participants not meeting Health Canada’s physical
activity guidelines who did not receive the guide showed lower mean values (M = 1 1.94,SD =
2.65) than participants who received the guide (M = 13.57, SD = 3.54).

Evaluation of the guide x activity status interaction also showed that two of the 11
specific behaviourlal beliefs were different. These were “get out of the house” (F 1193 =7.20, p <
101 n2= 0.07) and “relieve stress” (F 1193 =7.61, p <.01, 1]2 =0.07). Follow-up F-tests were
conducted in order to further probe these interactions. Among participants meeting Health

Canada’s physical activity guidelines, main effects were present with “get out of the house” (F
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Lss =8.33, p <.01, > =0.13) and with “relieve stress” (F 1.5= 343, p <.10,7°=0.06). With

“get out of the house”, and with “relieve stress”, participants who received the guide showed
lower mean values (respectively, M = 3.56, SD = 0.89, and M = 4.00, SD = 0.92) than those who
did not receive the guide (respectively, M =4.13,SD =0.92, and M =4.38, SD =0.79)

No significant main effects were found amongst participants not meeting Health
Canada’s physical activity guidelines (p > .10).

When the interaction between age and attitude (affective and instrumental), and the
aggregate behavioural beliefs was analyzed, a significant interaction was present between age
and instrumental attitude, and between age and behavioural beliefs (respectively, F 2117 = 4.65,p
<.05,1°=0.04,and F 17 =3.53, p<.10, n>=0.03). Upon further probing of these interactions
through follow-up F-tests, there were no main effects found present among either the younger
adults or the older adults (p > .10).

Finally, evaluation of the age x guide interaction showed that two of the 11 specific
behavioural beliefs were different. A significant interaction was revealed for “control weight” (F
1194 =4.75,p <.05, n° = 0.04), and when this interaction was evaluated with specific follow-up
F-tests, a main effect was found to be present with younger adults (F | 73 =3.41, p <.10, n'=
0.04). Specifically, greater mean values were seen among participants who received the guide
than among participants who did not receive the guide (respectively, M = 4.24, SD =79, and M
=3.89, SD = .83) (see Figure 4). A significant interaction was also revealed for “reduce chronic
disease” (F 1194 = 6.30, p <.05, q2= 0.06), and when this interaction was further probed with
follow-up F-tests, a main effect was present among older adults (F ;33 =6.10, p <.05, n°=0.14).

Specifically, greater mean values were seen among participants who did not receive the guide



than among participants who received the guide (respectively, M = 4.15,SD=.83,and M =

3.47, SD = .83) (see Figure 5).
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Figure 4. Effect of age and condition on the belief that strength activity will assist with
weight control
Note: * = where significant interaction occurs
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Figure 5. Effect of age and condition on the belief that strength activity will reduce chronic disease
Note: * = where significant interaction occurs

Flexibility

Results of the effect of the guide on attitude and behavioural beliefs can be found in
Table 3 and Table 8. No main effects were present for attitudes or behavioural beliefs (individual
or aggregate) among either group (p > .10). Investigation of the interaction between the guide
and activity status for attitude (affective and instrumental), and the aggregate behavioural beliefs,
identified no significant interactions with attitude or with the aggregate behavioural beliefs
(individual or aggregate) among either group (p <.10).

A significant interaction was found between the two groups and “control weight” (F 11,96
=8.43, p <.01, 1w’ =0.07), with the experimental group showing higher mean values than the

control group (respectively, M = 17.26, SD =5.12, and M = 13.88, SD = 5.83). Specifically, the
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experimental group rated “weight control” as being a more important outcome of physical
activity than did the control group

When the interaction between age and attitude (affective and instrumental), and the
aggregate behavioural beliefs was analyzed, no significant interactions were found present (p >
.10).

Evaluation of the age x guide interaction showed that four of the 11 specific behavioural
beliefs were different. These were “reduce injury” (F 1193 =3.00 p <.10, n2= 0.03), “control
weight” (F 1193 =5.60, p <.05, n2= 0.05), “reduce chronic disease” (F 11,93 =3.29,p < .10, n2=
0.03), and “cause muscle soreness” (F 1193 = 2.99, p <.10, n2= 0.03), however, after further
probing these interactions with follow-up F-tests, main effects were only found to be present
with “reduce injury”, and “control weight”. With “reduce injury”, the main effect was found with
older adults (F 36 =2.79 p = .10, r]2 =0.07), with higher mean values being seen among the
control group (M = 18.46, SD = 6.28) than among the experimental group (M = 15.20, SD =
5.91) (see Figure 6). With “control weight”, the main effect was found with younger adults (F 1 77
=22.17,p<.0l, n>=0.22), with higher mean values being seen among the experimental group

(M = 17.93, SD = 5.22) than among the control group (M = 12.40, SD = 4.89) (see Figure 7).
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Figure 6. Effect of age and condition on the belief that flexibility activity will reduce injury
Note: * = where significant interaction occurs
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Figure 7. Effect of age and condition on the belief that flexibility activity will assist with
weight control
Note: * = where significant interaction occurs
Subjective Norm and Normative Beliefs

Endurance

Results of the effect of the guide on subjective norm and normative beliefs can be found
in Table 4 and Table 8. There was a significant main effect present for subjective norm (F 2,115 =
5.72 p <.05, n® = 0.05), with higher mean values being present among participants who did not
receive the guide (M = 4.05, SD = 0.75) compared with participants who received the guide (M
=3.72, SD = 0.84). Investigation of the interaction between the guide and activity status for

subjective norm and the aggregate normative beliefs identified a significant interaction with

subjective norm (F 2,111 =7.31, p<.01, n2 =0.06). When I further probed this interaction with
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follow-up F- tests, a main effect was present for participants meeting Health Canada’s physical
activity guidelines (F ;72 =12.39,p <.01, n>= 0.14), with lower mean values being present
among participants who received the guide (M = 3.69, SD = 0.88) than among participants who
did not (M =4.25, SD = 0.64)

Evaluation of the guide x activity status interaction also showed that two of the six
specific normative beliefs were different. These were “friends” (F 6101 = 7.32, p < .01, q2 =0.07),
and “workout partner” (F 6101 = 3.41, p=.10, n2 = 0.03). Both of these interactions showed
significant (p <.10) main effects when the interactions were further evaluated with specific
follow-up F- tests. Both main effects were present among participants not meeting Health
Canada’s physical activity guidelines. In the case of “friends™ (F 133 =3.16, p <.10, n>=0.08),
mean values were lower for participants who did not receive the guide than for those who did
receive the guide (respectively, M = 10.42, SD = 3.72, and M = 13.55, SD = 6.67). Similarly, in
the case of “workout partner” (F |33 =4.16, p <.05, r]2 =0.10), mean values were lower for
participants who did not received the guide than for participants who did receive the guide

(respectively, M =6.61, SD =7.59,and M = 1 1.74, SD = 8.09) (see Figures 8 and 9).
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Figure 8. Effect of activity status and condition on the belief that endurance activity is valued by

one’s friends
Note: * = where significant interaction occurs
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Figure 9. Effect of activity status and condition on the belief that endurance activity is
valued by one’s workout partner
Note: * = where significant interaction occurs

No significant interactions between age and subjective norm and the aggregate normative
beliefs were found (p > .10), and an evaluation of the age x guide interaction showed that none of
the six specific normative beliefs were different (p > .10).

Strength

Results of the effect of the guide on subjective norm and normative beliefs can be found
in Table 4 and Table 8. No main effects were found for subjective norm or normative beliefs

(individual or aggregate) among either group (p <.10). Investigation of the interaction between

the guide and activity status for subjective norm and the aggregate normative beliefs identified
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no significant interactions (p > .10). When the interaction between age and subjective norm and
the aggregate normative beliefs was analyzed, no significant interactions were found (p > .10).
Finally, evaluation of the age x guide interaction showed that one of the six specific
normative beliefs was different. A significant interaction was revealed for “health professionals”
(F 6,10s =5.62, p <.05, nz =0.05), and when this interaction was evaluated with a specific follow-
up F-test, a main effect was found to be present with older adults (F ;35 =3.30, p <.10, nz =
0.10). Specifically, mean values were higher among participants who did not receive the guide
than among participants who did receive the guide (respectively, M = 18.40, SD = 5.52, and, M

= 14.20, SD = 6.08) (see Figure 10).

26
24
22
20 : i
18
16
14 @ EXPERIMENTAL
m CONTROL |

Estimated Marginal Mean
N

YOUNG OoLD
Age

Figure 10. Effect of activity status and condition on the belief that strength activity is valued by
one’s health professional(s)
Note: * = where significant interaction occurs
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Flexibility

Results of the effect of the guide on subjective norms and normative beliefs can be found
in Table 4 and Table 8. No main effects were present for subjective norm or normative beliefs
(individual or aggregate) among either group (p > .10). [nvestigation of the interaction between
the guide and activity status for subjective norm and the aggregate normative beliefs identified a
significant interaction with subjective norm (F 2114 =7.31, p <.01, n>=0.06). When I further
probed this interaction with follow-up F- tests, a main effect was present for participants meeting
Health Canada’s physical activity guidelines (F ;23 =3.13, p <.10, n° = 0.12). Participants who
received the guide showed lower mean values (M = 3.54, SD = 0.82) than participants who did
not receive the guide (M =4.03, SD = 0.82).

Evaluation of the guide x activity status interaction showed that none of the six specific
behavioural beliefs was different (p > .10).

When the interaction between age and subjective norm (and the aggregate normative
beliefs was analyzed, no significant interactions were found (p > .10).

Finally, evaluation of the age x guide interaction showed one of the six specific
normative beliefs was different. This was “health professionals” (F 501 = 2.75, p <.03, =
0.03). When this interaction, however, was further probed with specific follow-up F-tests, no
main effects were present (p <.10)

Perceived Behavioural Control and Control Beliefs

Endurance

Results of the effect of the guide on perceived behavioural control and control beliefs can
be found in Table 5 and Table 8. No main effects were present for perceived behavioural control

or control beliefs (individual or aggregate) among either group (p > .10). Investigation of the
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interaction between the guide and activity status for perceived behavioural control and the
aggregate control beliefs identified a significant interaction with the aggregate control beliefs (F
2.100 = 3.64, p <.10, nz =0.03). When I further probed this interaction with follow-up F- tests, no
main effects were found present (p> .10).

Evaluation of the guide x activity status interaction also showed that two of the eight
specific control beliefs were different. These were “having someone to do activity with” (F g93 =
3.92,p<.05, 112 =0.04), and “knowing the proper technique” (F g3 = 3.96, p = .05, n>=0.04).
Neither of these interactions showed significant main effects when they were further evaluated
with specific follow-up F- tests (p > .10).

When the interaction between age and perceived behavioural control, and the aggregate
control beliefs was analyzed, no significant interactions were present (p > .10).

Finally, evaluation of the age x guide interaction showed that none of the eight specific
control beliefs was different (p > .10).

Strength

Results of the effect of the guide on perceived behavioural control and control beliefs can
be found in Table 5 and Table 8. No main effects were present for perceived behavioural control
or control beliefs (individual or aggregate) among either group (p > .10). Investigation of the
interaction between the guide and activity status for perceived behavioural control and the
aggregate control beliefsl identified no significant interactions (p > .10).

Evaluation of the guide x activity status interaction showed that none of the eight specific
control beliefs were different (p > .10).

When the interaction between age and perceive"d behavioural control, and the aggregate

control beliefs was analyzed, no significant interactions were present (p > .10).
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Finally, evaluation of the age x guide interaction showed that none of the eight specific
control beliefs was different (p > .10).

Flexibility

Results of the effect of the guide on perceived behavioural control and control beliefs can
be found in Tables 5 and Table 8. No main effects were present for perceived behavioural
control or control beliefs (individual or aggregate) among either group (p > .10). Investigation of
the interaction between the guide and activity status for perceived behavioural control and the
aggregate control beliefs identified no significant interactions (p > .10).

Evaluation of the guide x activity status interaction showed that none of the eight specific
control beliefs were different (p > .10).

When the interaction between age and perceived behavioural control, and the aggregate
control beliefs was analyzed, no significant interactions were present (p > .10).

Finally, evaluation of the age x guide interaction showed that none of the eight specific

control beliefs was different (p > .10).



Table 3 ANCOVA Values for Attitude

Control Experimental Past PA Interaction Age Interaction

M (SD) M (SD) F (1,120) " F (1,115) " F(1,117) "
Endurance
Affective Attitude  3.78 (1.00) 3.59 (0.98) 0.84 .00 0.00 00 239 .02
Instrumental Attitude 4.54 (0.54) 4.58(0.46) 0.13 .00 0.71 .01 1.44 .01
Behavioural Beliefs 14.25(3.58) 14.41(3.21) 0.01 00  6.65%* 05 0.14 .00
Strength
Affective Attitude  3.45 (0.92) 3.37 (0.95) 0.35 .00 1.31 .05 1.56 01
Instrumental Attitude 4.44 (0.65) 4.53(0.55) 0.39 00  5.19* 04  4.65* .04
Behavioural Beliefs 13.64(3.20) 13.93(3.38) 0.02 .00 5.48* .04 0.50 .00
Flexibility
Affective Attitude  3.52 (0.87) 3.62 (0.93) 0.09 00 0.00 .00  1.89 .02
Instrumental Attitude 4.43 (0.60) 4.54(0.55) 0.80 01 0.17 .00 0.23 .00
Behavioural Beliefs 13.56(3.41) 14.24(3.43) 0.45 00 0.0l 00 1.04 .01

Notes: *p<.05 one-tailed. **p<.01 one-tailed
Past PA Interaction: People who were previously physically active according to Health Canada’s standards
Age Interaction: People who were at least 60 years of age compared to those under 60

36



Table 4 ANCOVA Values for Subjective Norm

Control Experimental Past PA Interaction Age Interaction

M (SD) M (SD) F (1,116) W F(1,115) " F(l1,115) n
Endurance
Subjective Norm 4.05 (0.73) 3.72 (0.84) 5.79% .05 7.31%* .06 0.57 .01
Normative Beliefs 13.26 (4.34) 12.54(4.62) 0.53 .00 1.69 .02 0.07 .00
Strength
Subjective Norm 3.85 (0.75) 3.59 (0.78) 491* .04 0.19 .00 3.33 .03
Normative Beliefs 12.97 (4.18) 12.21 (4.66) 0.78 .01 0.17 .00 1.45 .01
Flexibility
Subjective Norm 3.87 (0.70) 3.68 (0.77) 3.27 .03 0.56 .01 0.40 .00
Normative Beliefs 12.55 (4.76) 12.79 (4.89) 0.09 .00 0.07 .00 0.37 .00

Notes: *p<.05 one-tailed. **p<.01 one-tailed
Past PA Interaction: People who were previously physically active according to Health Canada’s standards
Age Interaction: People who were at least 60 years of age compared to those under 60
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Table 5 ANCOVA Values for Perceived Behavioural Control

Control Experimental Past PA Interaction Age Interaction

M (SD) M (SD) F(1,117) n  F(1,116) n  F(1,116) "
Endurance
Perceived Behavioural
Control 4.43 (0.56) 4.38 (0.66) 0.31 .00 0.19 .00 0.53 01
Control Beliefs 15.13 (4.03) 14.72 (4.41) 0.24 .00 4.13* .04 0.28 .00
Strength
Perceived Behavioural :
Control 4.44 (0.54) 4.33 (0.73) 0.87 .01 0.81 .01 2.11 .02
Control Beliefs 15.22 (3:57) 14.11 (4.55) 1.79 .02 0.01 .00 0.93 .01
Flexibility
Perceived Behavioural
Control 4.42 (0.56) 4.42 (0.64) 0.00 .00 1.85 .02 0.00 .00
Control Beliefs 15.18 (3.98) 15.09 (4.45) 0.02 .00 1.95 .02 0.32 .00

Notes: *p<.05 one-tailed. **p<.01 one-tailed
Past PA Interaction: People who were previously physically active according to Health Canada’s standards
Age Interaction: People who were at least 60 years of age compared to those under 60
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Table 6 Intention
Time 1 Time 2
Control Experimental Control Experimental Group Time X Group
M (SD) M (SD) M (SD) M (SD) F " F n
Endurance 423 (0.84) 3.91(0.92) 4.10(1.04)  3.76 (1.02) 2.44 0.03 0.03 0.00
Strength 3.77(1.08) 3.74(1.02) 3.70 (1.21)  3.47 (1.22) 0.53 0.01 0.40 0.01
Flexibility 3.56(1.13)  3.84(1.00) 3.26 (1.17)  3.53(1.17) 0.55 0.01 0.01 0.00

Note: 'p<.10 one-tailed *p<.05 one-tailed.**p<.01 one-tailed

Table 7 Behaviour
Time 1 Time 2

Control Experimental Control Experimental Group Time X Group

M (SD) M (SD) M (SD) M (SD) F " F n
Endurance
Strenuous 114.59 (182.16) 106.91 (127.00) 97.96 (123.79)  77.68 (92.08) 0.29 0.00 0.22 0.00
Moderate 96.16 (91.46) 126.62 (104.33) 173.88 (179.60) 149.56 (146.94)  0.06 0.00 1.49 0.02
Mild 115.41 (198.18)  172.65 (333.46) 97.96 (123.79) 77.68 (92.08) 0.12 0.00 - 1.04 0.01
Strenuous + Moderate

212.76 (200.60)  233.53 (180.57) 271.84 (228.89) 227.24 (184.36) 0.05 0.00 1.80 0.02
Total Minutes

328.16 (254.11)  406.18 (419.65) 373.49 (242.10) 368.41 (382.27) 0.27 0.00 1.08 0.01
Strength 71.84 (110.47) 81.32 (85.68) 68.06 (63.45) 116.47 (195.58) 1.80 0.02 1.78 0.02
Flexibility 35.69 (49.78) 32.53 (48.32) 47.00 (71.65) 38.38 (52.87) 1.33 0.02 0.93 0.01

Note: 'p<.10 one-tailed *p<.05 one-tailed.**p<.01 one-tailed
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Table 8 MANCOVA values
Intention to Treat HC interaction Age interaction
Wilk’s Wilk’s Wilk’s
A df F L A df F " A df F n
Attitude Aggregates
Endurance 0.98 3,115 0.78 0.02 0.95 3,110 2,00 0.05 0.94 3,112 240 0.06
Strength 0.99 3,118 038 0.01 0.94 3,113 267 0.07 0.9 3115 430 0.10
Flexibility 0.99 3,117 032 001 0.99 3,112 0.08 0.00 0.95 3,114 188 0.05
Subjective Norm Aggregates
Endurance 0.95 2,115 2.98** 0.05 0.94 2,111 3.75** 0.06 1.00 2,112 029 0.01
Strength 0.96 2,118 227 0.04 1.00 2114 085 0,00 0.97 2,115 167 0.03
Flexibility 0.97 2,113 1.80 0.03 0.99 3,112 085 0.02 0.99 3114 066 0.01
Perceived Behavioural Control
Aggregates
Endurance 1.00 2,113 0.12 0.00 0.96 2,108 213 0.04 1.00 2,110 0.18 0.00
Strength 0.99 2,116 086 0.02 0.99 2111 0.37 0.01 0.98 2,113 129 0.02
Flexibility 1.00 2,113 129 0.02 0.98 2,111 1.04 0.02 1.00 2,113 023 0.00
Behavioural Beliefs
Endurance Expectancies ~ 0.91 11,106 091 0.09 0.86 11,102 156 0.14 0.89 11,103 112 0.11
Endurance Values ~ 0.97 11,108 0.36 0.04 0.92 11,704 0.83 0.08 0.89 11,106 1.20 0.11
Endurance Expectancy X Values ~ 0.93 11,00 0.73 0.07 0.86 11,96 141 0.14 0.86 1197 143 0.14
Flexibility Expectancies 0.79 11,103 2.45** 0.21 0.91 11,99 092 0.09 0.86 11,700 149 0.14
Flexibility Values 0.97 11,108 036 0.04 0.92 11,104 0.78 0.08 0.89 11,1056 120 0.11
Flexibility Expectancy X Value 0.83 11,96 1.73* 017 0.92 11,92 075 0.08 0.83 11,93 1.71* 017
Strength Expectancies 0.93 11,102 0.71 0.07 0.85 11,98 157 015 0.87 1199 139 0.13
Strength Values 0.97 11,108 036 0.04 0.91 11,104 095 0.09 0.89 11,106 120 0.1
Strength Expectancy X Values 0.92 11,97 0.78 0.08 0.87 11,93 124 0.13 0.84 11,94 168" 0.16
Normative Beliefs
Endurance Expectancies 0.95 6,106 1.03 0.06 0.91 6,102 169 0.09 0.95 6,103 0.85 0.05
Endurance Expectancy X Values 0.95 6,105 0.87 0.05 0.90 6,101 1.80 0.10 0.94 6,102 1.12 0.06
Endurance Values 0.94 7,113 0.98 0.06 0.93 7,110 1.17  0.07 0.93 7,110 122 0.07
Flexibility Expectancy X Values ~ 0.93 6,104 129 007 0.97 6,100 044 0.03 0.94 6,101 1.00 0.06
Flexibility Values 0.94 7,113 0.98 0.06 0.93 7,110 1.20 0.07 0.93 7110 122 0.07
Flexibility Expectancies 0.92 6,105 153 0.08 0.94 6,101 1.02 0.06 0.96 6,102 0.73 0.04
Strength Expectancies 0.94 6,110 1.21 0.06 0.96 6,106 0.81 0.04 0.91 6,107 175 0.09
Strength Expectancy X Values 0.94 6,108 1.14  0.06 0.98 6,104 044 0.03 0.91 6,105 1.68 0.09
Strength Values 0.94 7,113 0.98 0.06 1.00 7110 006 0.04 0.93 7,110 122 0.07



Control Beliefs
Endurance Expectancies
Endurance Expectancy X Values
Endurance Values
Flexibility Expectancy X Values
Flexibility Values
Flexibility Expectancies
Strength Expectancies
Strength Expectancy X Values
Strength Values

0.87
0.89
0.90
0.94
0.90
0.91
0.87
0.89
09

8,101
8,97
8,111
8,96
8,111
8,101
8,100
8,95
8,11

1.96
1.53
1.57
0.77
1.57
1.27
1.80
1.42
1.57

0.13
0.1
0.10
0.06
0.10
0.09
0.13
0.1
0.1

0.97
0.89
0.90
0.91
0.93
0.94
0.95
0.93
1.95

8,97
8,93
8,107
8,92
8,107
8,97
8,96
8,91
8,107

~0.39
1.42
1.556
1.09
1.07
0.79
0.62
0.89
0.69

0.03
0.11
0.10
0.09
0.07
0.06
0.05
0.07
0.05

0.97
0.96
1.00
0.97
1.00
0.96
0.95
0.95

8,98
8,94
8,109
8,94
8,108
8,99
8,97
8,92
8,108

0.42
0.49
0.07
0.31
0.07
0.47
0.62
0.57
0.07
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0.03
0.04
0.01
0.03
0.01
0.04
0.05
0.05
0.01

Note: * = significant at p <.10
** = significant at p <.05
*** = significant at p < .01
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Discussion

Even though the benefits of physical activity are well-documented a majority of
Canadian adults are not engaging in enough physical activity to reap such benefits
(Surgeon General, 1996; ACSM, 1998; Healthy People 2010, 2000; Health Canada,

2002; CFLRI, 2002).

Previous research (Cardinal & Sachs, 1995, 1996; Donovan & Owen, 1994; King et al.,
1991, 1995; Marcus et al., 1992,1996, 1997, 1998b; Marcus, Owen, Forsyth, Cavill, & Fridinger,
1998a; Marshall, Leslie, Bauman, Marcus, & Owen, 2003; Marcus, 2003; Owen et al., 1987) has
shown that print-based media is an effective medium in the promotion of physical activity. The
results of this thesis add to the literature pertaining to the impact of print-based media on
physical activity intentions and behaviour.

According to Health Canada (2003) research indicated that Canadians were unaware that
physical inactivity was a serious risk factor for premature death, chronic disease, and disability,
at a magnitude of risk comparable to that of smoking. Canadians were confused by all of the data
and information available about physical activity and fitness, and wanted a valid and practical
guide, similar to Canada's Food Guide to Healthy Eating that would help them judge how much
- physical activity they needed to be engaging in so as to achieve better or optimal health.

Through the creation of their guide, Health Canada has attempted to broaden the term
“physical activity” to incorporate more than just traditional exercise. The guide provides a
“rainbow of physical activities” that can help adults feel more energized (endurance activities),
gain strength (strength activities), and improve their mobility (flexibility activities). Health
Canada’s guide incluvdes information and strategies intended to increase motivation towards

regular physical activity among adults and older adults, such as benefits and recommended
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amounts of daily and weekly physical activity, and possible barriers and solutions to overcome

these barriers. To date, this study is the first to test the effectiveness of Health Canada’s physical
activity guides as motivational instruments for physical activity.

Three separate objectives were to be tested. The first was to evaluate whether or not
Health Canada’s physical activity guide had an effect on constructs of the theory of planned
behaviour. The second was to see whether or not being exposed to Health Canada’s physical
activity guide led to changes in physical activity intentions and behaviours over the course of one
month. Finally, and only if the second objective was met, the third objective was to see whether
or not any observed relationships between the guide and changes in physical activity intentions
and behaviours were mediated by the Theory of Planned Behaviour. These three objectives and
findings directly pertaining to them are listed and discussed in greater detail below.

When examining Attitude and Behavioural Beliefs, several findings were consistent with my
first hypothesis. Again, my first hypothesis was that individuals exposed to the guide would have
significantly higher means of Theory of Planned Behaviour constructs than individuals not
exposed to the guide. These findings were all observed among participants who were not
meeting Health Canada’s physical activity standards, and are broken down by activity type.l
Where endurance activities were considered, I found that people who received the guide showed
greater mean values in the aggregate behavioural beliefs than among people who did not receive
the guide. I also found the “control weight” variable (one of the specific 11 behavioural beliefs)
to differ across the experimental and control groups. As hypothesized, people who received the
guide showed higher mean values in the “control weight” variable than people who did not

receive the guide. It is important to note that the “control weight” variable showed a large effect

(.16) in its interaction with the guide. According to Furnham, Badmin, and Sneade (2002), in
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Western society, exercise is one of the primary strategies for altering one's body, and Garner et

al. (1985) found that women, in contrast to men, exercise primarily in order to lose weight. My
study supported this research

When strength activities were considered, I observed a medium-sized etfect (.09) for the
guide x instrumental attitude interaction, and found that participants who received the guide
showed greater mean values in their cognitive beliefs surrounding strength activities than among
participants who did not receive the guide. I also observed a small to medium-sized effect for the
significant guide x aggregate behavioural belief interaction, with participants who did not receive
the guide showing lower mean values in their aggregated behavioural beliefs surrounding
strength activities than participants who did receive the guide. That is, the guide plays an
important role in shaping peoples’ beliefs surrounding the importance of engaging in strength
training activities.

When examining Subjective Norm and Normative Beliefs, several findings were
consistent with my first hypothesis. These findings were all observed among participants who
were not meeting Health Canada’s physical activity standards, and are broken down by activity
type. Where endurance was considered, I found that when I evaluated the guide x activity status
~ interaction, two of the six specific normative beliefs were different. These were “friends” (a
medium-sized effect, .07), and “workout partner” (a small effect size, .05). That is, among
participants who did not receive the guide, the belief that endurance activity is valued by one’s
friends and workout partner was not as strong as that among participants who did receive the
guide.

Several ﬁndiﬁgs for Attitude and Behavioural Beliefs, Subjective Norm and Normative

Beliefs, and Perceived Behavioural Control and Control Beliefs were inconsistent with my first
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hypothesis. These findings were all observed among participants who were previously meeting

Health Canada’s physical activity standards, and are broken down by activity type.

Where endurance activities were considered, I found that participants who received the
guide showed lower mean values in the aggregate behavioural beliefs than participants who did
not receive the guide, and that participants who received the guide showed lower mean values
than participants who did not receive the guide when compared on the “improve social life” and
“reduce chronic disease” variables (two of the 11 specific behavioural beliefs pertaining to
physical activity). That is, the beliefs that engaging in endurance activities would improve one’s
social life, and aid in the prevention of chronic disease, actually decreased when already active
people received the guide. Perhaps the guide had a negative motivational influence from
previously active people not being convinced about the guide’s contents. If people are already
engaging in endurance activities equal to or beyond what is prescribed by Health Canada,
reading the guide might, at best, serve as a reminder cue to engage in endurance activity. The
guide’s contents may be tailored more to beginner exercisers. Replication of this study with the
inclusion of focus groups is thereby warranted, so as to gain insight from both active and inactive
participants about why or why not an individual might or might not chose to use these guides on
a regular basis.

Where strength activities were considered, I found that lower mean values of the
aggregate behavioural beliefs were being shown among participants who received the guide than
among panicipanté who did not. I also looked at the interaction between the guide and each of
the specific behavioural beliefs, and found two of the 11 specific behavioural beliefs to differ
across the experimental and control groups. These were”get out of the house” (a medium-sized

effect, .07), and “relieve stress” (a medium-sized effect, .07), and with both variables, mean
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values were lower amongst the experimental group than among the control group. That is,

participants who received the guide essentially did not believe that engaging in strength activities
would assist with getting them out of the house for a while, or aid in the relief of their stress as
much as participants who did not receive the guide believed it would. Unfortunately this finding
cannot be easily explained at this point in time, and further research is warranted so as to gain
further insight as to why individuals who receive the guide do not believe in its contents.

As I suggested earlier in my discussion when focusing on endurance, perhaps the guide
had a negative motivational influence on previously active people not being convinced about the
guide’s contents. If people are already engaging in strength training activities equal to or beyond
what is prescribed by Health Canada, reading the guide might, at best, serve as a reminder cue to
engage in strength activity. The guide’s contents are tailored more to beginner exercisers.

When examining Subjective Norm and Normative Beliefs, several findings were
inconsistent with my first hypothesis. These findings were all observed among participants who
were previously meeting Health Canada’s physical activity standards, and are broken down by
activity type. Where endurance activities were considered, I found Subjective Norm to differ
across the two groups, with lower mean values being present among participants who received
the guide than among participants who did not. As to why there would have been a significant
difference between the two groups on the subjective norm variable at baseline is unknown and
not easily explainable at this point.

Where flexibility activities were considered, when I looked at the interaction between the
guide and previous activity status for subjective norm and the aggregate normative beliefs, a

significant interaction was present with subjective norm (a medium-sized effect, 06), with lower

mean values being seen among participants who received the guide than among participants who
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did not. That is, participants who received the guide did not believe that important referent

others would play a role in their engagement in flexibility activities as much as participants who
did not receive the guide believed important referent others would. Unfortunately this finding is
difficult to explain, and speculations cannot be easily made; however, as [ mentioned earlier in
this discussion (when referring to strength activities), further research is warranted so as to gain
further insight as to why individuals who receive the guide do not believe in its contents.

When examining Perceived Behavioural Control and Control Beliefs, none of my
findings appeared to be supportive of my first hypotheses. This is unfortunate considering that
perceived behavioural control is one of the most important variables when predicting behaviour
(Hagger et. al, 2002). It appears as though Health Canada’s guide may not contain the
information or tools required to change Perceived Behavioural Control.

Several findings surfaced that were neither in support of nor contrary to my first
hypothesis, and these findings merit mention. First, one of the 11 specific behavioural beliefs
was found to be different when the interaction between age and attitude was evaluated. This was
the “reduce chronic disease” variable, and it was found to interact significantly with the guide,
showing a main effect among the older adults. Oddly enough, however, mean values were l‘ligher
among older adults who did not receive the guide, than among older adults who did. Again,
perhaps exposure to information on what physical activity actually could do leads to a changed
evaluation. Most British Columbians (73%) are aware of the health benefits of physical activity
(CFLRI °s 2002 Physical Activity Monitor) — in fact many people may have unrealistic

expectations of what exercise could do for them — the focus of the guide may not correspond

with their expectations. When examining the older adult guide, it is evident that its focus is
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directed far more on social and adaptive benefits of physical activity than on chronic disease.

Consequently, this shift in information may be influencing these differences.

Second, when examining Attitude and Behavioural Beliefs, and where flexibility
activities were considered, a significant interaction was found between the two conditions and
the “control weight” variable, with higher mean values being seen in the experimental group than
in the control group. This finding is currently difficult to explain, and replication of the study
with the use of a larger sample is warranted in order to see whether similar effects surface when
a larger number of individuals respond to the questionnaire.

While testing my hypothesis that participants in the experimental condition who read the
guide would have significantly higher means of theory of planned behaviour constructs in
comparison to the control group not receiving the guide, I also explored whether or not these
findings would differ based on participants’ ages. For the purpose of this study, participants aged
18-60 years were deemed “younger adults”, and participants aged 60 years and older were
deemed “older adults”. This examination also tests for the effectiveness by guide, as older adults
and adults were asked to read the guide tailored to their age.

When examining Attitude and Behavioural Beliefs, and when focusing on endurance
activities, an evaluation of the age x guide interaction showed that two of the 11 specific
behavioural beliefs were different. A significant interaction was revealed for “control weight”,
and when this interaction was further probed, a small but significant main effect was found
present among younger a.dl;lts. That is, among the younger adults, those who received the guide
scored higher on the belief that endurance activities would be important for weight control than

did those who did not receive the guide.



49
When focusing on strength activities, a significant interaction was revealed for “reduce

chronic disease” (a medium-sized effect, .06), and when this interaction was further probed, a
main effect was seen among older adults. Specifically, higher scores for the belief that engaging
in strength activities would help reduce chronic disease were seen among the older adults who
did not receive the guide, than among the older adults who did receive the guide. This finding is
contrary to my original hypothesis, and cannot be easily explained. Perhaps when the older
adults read the guide, they felt overwhelmed by all of Health Canada’s prescribed physical
activity, and felt that they would not be able to engage in the prescribed amount of activity, and
in turn believed that they would not be able to reduce their chances of suffering from chronic
disease. [ would argue that among the older adults who did not receive the guide, but reported
that they could reduce their chances of suffering from chronic disease, they reported that they
could because they had already been informed that they could by referent others such as friends,
family, and health professionals. This is not to say that those who received the guide were not
also previously aware that they could reduce their chances of suffering from chronic disease by
engaging in regular physical activity, but the people who read the guide also read about the
amount and types of activity it takes to do so—what people who did not read the guide may not
have also known.

When examining Subjective Norm and Normative Beliefs, and when focusing on strength
activities, when I evaluated the age x guide interaction, I found only one of the six specific
normative beliefs to differ. A significant interaction was revealed for the “health professionals”
variable (a small-sized effect, .05), with higher mean yalues being seen among the older adults
who did not receive the guide than among the older adults who did receive the guide. Being only

of a small magnitude, however, this finding does not warrant any further discussion.
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Where age was considered, several findings surfaced that were neither supportive of

nor contrary to my first hypothesis, and these findings merit mention. First, an investigation of
the age x guide interaction revealed main effects for “reduce injury” and “control weight”. With
“reduce injury”, a main effect was seen among the older adults with higher mean values being
seen among participants who did not receive the guide than among participants who did. This
finding is of particular interest. [ would expect that the “reduce injury” variable would be of
greater importance among older adults more so than among younger adults, as older adults are
physically more prone to injury due to degeneration of the muscular and skeletal system (ACSM,
1998) than are younger adults. I would also, however, however, expect that after reading Health
Canada’s guide, the experimental group would have become more knowledgeable about the
importance of physical activity in the prevention and reduction of injury, and would in turn show
higher mean values than the experimental group on the “reduce injury” variable. Perhaps the
older adults who received and read the guide were somehow scared or threatened by the guide’s
contents, believing that by engaging in all of Health Canada’s prescribed physical activity, that
they would somehow injure themselves in the process.

In contrast to the “reduce injury” variable, with the “control weight” variable, a main
- effect was seen among the younger adults, with higher mean values being seen among the
experimental group than among the control group. This finding is also of particular interest. It is
somewhat odd that the “control weight” variable stood out to this degree where flexibility was
involved. Neither in the édult guide nor in the older adult guide does the section on flexibility
activities stress weight control as a benefit of engaging in flexibility activity. Perhaps society has

become so heavily engrossed in body image and the desire to be thin that we have come to

expect that any type of activity, whether endurance, strength, or flexibility, serve as a means to
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achieve our desired weight. Flexibility activities are intended to assist us in keeping our joints

healthy and in maintaining and improving our mobility and range of motion, whereas endurance
activities are intended to assist us in fat burning processes, and in turn weight control. Perhaps
Health Canada’s guides need to provide a more clear definition or description of what the
different activity types are intended for. Clearly participants are unknowingly or mistakenly
expecting to reap desired benefits from the incorrect activity type, and therefore more clear
definitions or descriptions of the three activity types are warranted.

Overall, my first hypothesis was not well supported. Even though the guide includes
information to improve theory of planned behaviour constructs of attitude and subjective norm,
and strategies to increase perceived control and self-efficacy, results of this study revealed
inconsistent, and sometimes contrary effects to my hypothesis.

The second objective of this study was to see whether or not changes in intentions and
physical activity behaviour would occur. Specifically, I wanted to see if there would be any
evidence of an intention to treat, by providing one group, but not the other with Health Canada’s
physical activity guide.

My second, and tentative hypothesis for this study, was that participants in the
experimental condition who read the guide would have significantly greater strength, endurance,
and flexibility behaviour and intention frequencies in comparison to the control group not
receiving the guide. In testing this hypothesis, I also explored whether or not physical activity
levels and age would interact with the guide.

Through their guides, Health Canada was not successful at changing behaviour or

intention, however, this is not surprising. Through the use of the guides, I was unsuccessful at
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changing affective attitude and perceived behavioural control, and these variables, according

to Ajzen (1991) are the two most important sets of beliefs in determining intention and action.

Having said this, self-efficacy and the sources from which it arises merits mention.
Operating in a hierarchical manner, the most important sources of self efficacy are mastery
experience (a person’s experience in successfully carrying out a task), vicarious experience
(behaviours of other people serve as a reference for our own understanding, capabilities, and
enjoyment of a behaviour), and verbal/informational persuasion (Bandura, 1997). In terms of the
intervention strategy used in this thesis (Health Canada’s guide), if we want to change
antecedents of behaviour, informational persuasion (i.e., the guide) is not as strong as personal
experience and modeling (the other two factors of the SCT). According to Bandura (1997),
verbal or informational persuasion is generally weak in its influence. However, although this
form of persuasion on its own is limited in its power to create enduring increases in perceived
efficacy, it can foster self change if the positive appraisal is within realistic bounds.

Actual behaviour and even intention change may take repeated exposure and
considerable time (Cavill & Bauman, 2004). Making physical activity a more usual part of daily
life is a long process, and physical activity campaigns should not be expected to lead directly to
behavioural change. Rather, physical activity campaigns should aim to influence antecedent
variables in a stepwise process (Cavill & Bauman, 2004). Cavill and Bauman (2004) would
argue that rather than deeming behavioural change as an early outcome of a physical activity
campaign, a more valid o‘utcome would be a positive change in any of the antecedent variables,
such as beliefs, social norms, or intention. Cavill and Bauman’s argument, even though at odds

with the traditional notion of social marketing (Maibach, Rothschild, & Novelli, 2002), which
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focuses on behaviour as an outcome, lends support to my findings for both my first and my

second objectives and hypotheses of this thesis.

Cavill and Bauman’s (2004) argument corresponds with that of Prochaska (1991).
Prochaska has suggested that one limitation of interventions aimed at changing physical activity
behaviour may be that they rely too much on the behavioural processes of change, and,
consequently, only appeal to people who are ready to take action in changing their current
physical activity behaviour. Prochaska (1991) suggests a more promising approach to this
limitation, which involves offering interventions that appeal to the vast majority of people who
are not ready to take action in changing their current physical activity behaviour, or to offer
stage-matched interventions

Four years following Prochaska’s (1991) findings, when examining the importance of
stage-matched physical activity interventions, Pinto (1995) found that sedentary people (pre-
contemplators and contemplators) may benefit most from intervention programs aimed at
making small increases in activity levels, and suggested that it is intention, and not behaviour
that distinguishes pre-contemplators and contemplators from individuals at other stages. To my
knowledge, there is not any more-recent evidence than that of Pinto’s (1995) for different |
suggestions on how to improve physical activity interventions targeting large groups of people
with varying activity levels.

I think that Prochaska’s (1991) suggested approach can be seen in Health Canada’s guide.
It is evident when looking through the guide, that it does not overtly apply the Stages of Change
model to its content, nor does it overtly appear to offer stage-matched physical activity
messaging. The guide, does, however, subtly acknowledge peoples’ different activity stages, by

offering messaging and advice for currently inactive individuals, and individuals looking to
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begin a physical activity regime (respectively, pre-contemplation, contemplation, and

preparation) as well as for currently active individuals, and individuals looking to improve their
current physical activity regime (respectively, action and maintenance).

Overall, the second objective of this study was not met, and based on my findings, my
second hypothesis was not supported.
Post-Hoc Limitations

One major limitation to this study was that data were collected via self-report
questionnaires, which can introduce social desirability bias as well as retrospective recall bias.

Research has shown that peoples’ physical activity levels might be influenced by the
changes in seasonal and climactic conditions (Uitenbroek, 1993). Considerable seasonal
variation was found to affect both indoor and outdoor activities, with the month of July being the
peak month for physical activity (Uitenbroek, 1993). Furthermore, older adults were found to
engage in physical activity more so in the latter part of the year (October through December),
and showed seasonal variation to a larger extent than younger adults (Uitenbroek, 1993). I sent
out the first mail-out for this study in February, when according to Uitenbroek (1993), physical
activity levels are not at their peak, especially among older adults. Based on Uitenbroek’s (1993)
findings, perhaps had I waited until late spring, or the onset of the summer months to send out
my questionnaire (during which time physical activity levels are at their peak), my response rate
might have been higher, and the guide might have actually mediated change in physical activity
intentions and behavioufs.

A further limitation to this thesis was my response rate. The time during which my
questionnaires were .sent out, an election was also in progress. Perhaps people were being

bombarded with mail pertaining to the various campaigns, and my questionnaire was perceived
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as an additional form of solicitation. I find it important to point out that many of the factors

that influenced my response rate may not have necessarily affected the generalizability of my
sample. Having compared the demographics of my sample to the demographics of Victoria’s
adult population, I found that with the exceptions of level of education, annual household
income, and age, all socio-demographic variables appeared to be the same (Statistics Canada
2001 Census), even those pertaining to current physical activity levels (CFLRI, 2002).
Moreover, my questionnaire was rather lengthy (ten pages of questions), and perhaps it
was presumptuous of me to believe that people would voluntarily spend the time filling out such
a detailed questionnaire. The questionnaire could have been substantially shorter had I not
targeted all three activity types (endurance, strength, and flexibility), however, I targeted all three
types because Health Canada’s guides address all three activity types collectively, and in
conjunction with one another. Furthermore, the length of the questionnaire was influenced by the
fact that I performed my assessment with the use of a full theoretical structure, specifically, the
Theory of Planned Behaviour. Had I only evaluated the Theory of Planned Behaviour constructs
at the global level, and not at the belief level, the questionnaire would have been substantially
shortened. I did, however, test items at both the belief level and the global level so as to ma"mtain
as internally valid measures as possible.
Conclusion

The lack of intervention effect observed in this thesis is informative. It is evident that among
previously inactive people, receiving Health Canada’s guide may increase some
informational/motivational constructs, but key motivational antecedents (affective attitude, and

perceived behavioural control and outcomes (intention and behaviour) seem unaffected. For
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previously active people, it appears as though the guide is not effective in increasing current

physical activity behaviours.

Research has shown that maximum health benefits accrue when the least physically
active people become moderately active (Pate, Pratt, Blair, et al., 1995). In this thesis, I observed
a minor change in instrumental attitudes, behavioural beliefs, and subjective norms surrounding
physical activity among previously physically inactive people. It appears as though Health
Canada accomplished what they were hoping to by releasing their activity guides to the public,
and making available the information about physical activity and fitness that would help people
judge how much physical activity they needed to engage in so as to live a healthy life.

This study also made a meaningful contribution to Theory of Planned Behaviour
literature. While most Theory of Planned Behaviour research has focused on the association
between its constructs, and exercise behaviour and intention (Brenes, Strube, & Storandt, 1998;
Conn, Tripp-Reimer, & Mass, 2003; Hagger, Chatzisarantis, & Biddle, 2002; Hausenblas,
Carron, & Mack, 1997; Theodorakis, 1994; White, Troup, & Rempel, 2003), my study is in the
minority in the sense that I looked at whether or not I could simply modify any of the constructs,
not just behaviour as an end-product.

Replication of this study is warranted with the use of a larger sample size, Moreover,
focus groups and further studies should take place throughout different months of the year so as

to observe and capture time effects.
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Appendix A: Literature Review

Benefits of Physical Activity and Exercise

The benefits of engaging in regular physical activity and exercise are well-documented
(Surgeon General, 1996; American College of Sports Medicine (ACSM), 1998; Healthy People
2010, 2000; Health Canada, 2002, Canadian Fitness and Lifestyle Institute, 2002).

Population prediction estimates show that by the year 2021, the total percentage of adults
aged 65 years and older will amount to 22% of the American population (Kim, 1994), and to
18.9% of the Canadian population (Statistics Canada, 2004). According to ACSM’s 1998
Position Stand on exercise and physical activity in older adults, as more individuals continue to
live longer, determining the extent and mechanisms by which physical activity and exercise can
improve health, functional capacity and independence is imperative.

Participation in a regular physical activity or exercise program is an effective intervention
in the prevention and reduction of various functional declines associated with age. Reduction in
risk factors associated with disease states (e.g., diabetes, heart disease) improve health status and
quality of life, and contribute to an increase in life expectancy (ACSM, 1998). ACSM (1998) has
suggested that strength training can help offset loss of muscle mass and decrease in strength
typically associated with aging, cardiovascular functioning can be improved or maintained
through endurance training, and flexibility training can improve joint ranges of motion required
for such daily living activities as level and inclined walking, stair climbing, and rising from a
seated position. Additionél benefits from regular physical activity and exercise include reduced
risk for osteoporosis through improved bone health, reduced risk of falls and associated injuries,

and a reduction in fractures through improved postural stability (ACSM, 1998).
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According to Healthy People 2010 (2000), there is growing and convincing evidence

showing that people of all ages who are generally inactive can improve their health and well-
being by becoming active at a moderate intensity on a regular basis.
Rates of Physical Activity

Fifty percent of Canadian adults (individuals aged 18 years and older) do not engage in
enough physical activity to procure the benefits (Canadian Fitness and Lifestyle Research
Institute (CFLRI), 2002). Numerous researchers have found that as people age, positive exercise
beliefs and levels of physical activity decrease, and that older women have the lowest rates of
physical activity compared with any other community group (Booth, Owen, Bauman, Clavis, &
Leslie, 2000; Lucas, Orshan, & Cook, 2000). Further, according to Dishman (1988)
approximately 50% of people who begin a physical activity program withdraw within the first
six months.

Costs Associated with Physical Inactivity

Physical inactivity is defined as not engaging in any regular pattern of physical activity
beyond daily functioning (Healthy People 2010, 2000). In 2004, Katzmarzyk and Janssen found
that “the economic burden of physical inactivity was $5.3 billion ($1.6 billion in direct costs and
$3.7 billion in indirect costs)”.

Physical inactivity plays an integral role in the development and subsequent cost of a host
of chronic and debilitating diseases (Health Canada, 2002). Considerable and extensive clinical
evidence exists that supports the role of physical activity as an effective preventative strategy
against such chronic debilitating diseases and illnesses as heart disease, hypertension, stroke,
type-2 diabetes, colon cancer, breast cancer, osteoporosis, obesity, depression, anxiety and stress

(Health Canada, 2002).
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In 1996, the US Surgeon General (2002) issued a “national call to action™ to position

physical inactivity at the same level as tobacco use and non-compliance with seatbelt laws as
serious and costly public health problems. Health Canada has published a similar opinion that
“inactivity is as harmful to your health as smoking” (Health Canada, 2002). In response to the
current, low levels of physical activity in adults, Health Canada recently completed and widely
distributed a Physical Activity Guide to Healthy Active Living (1998a) and a Physical Activity
Guide to Healthy Active Living for Older Adults (1998b).
Health Canada’s Physical Activity Guides

In partnership with the Public Health Agency of Canada, the Canadian Society for
Exercise Physiology (CSEP) worked to develop Canada's Physical Activity Guide to Healthy
Active Living (see Appendix B) and Canada’s Physical Activity guide to Healthy Active Living
in Older Adults (see Appendix C). As posted on Health Canada’s website (Health Canada,
2003), “research indicated that Canadians were unaware that physical inactivity is a serious risk
factor for premature death, chronic disease and disability, a magnitude of risk comparable to that
of smoking. Canadians were confused by all the data and information available about physical
activity and fitness, and wanted a valid and practical guide similar to Canada's Food Guide 'to
Healthy Eating that would help them judge how much physical activity, in general, they needed
to achieve better health”.

CSEP, Health Canada, and the Active Living Coalition of Older Adults, a community-
based group repreéenting twenty-six organizations from across Canada with an interest in healthy
aging, worked in partnership to develop Health Canada's Physical Activity Guide to Healthy

Active Living for Older Adults (see Appendix C). According to Health Canada (2003), “the guide
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is based on years of collaborative research among international experts who discovered the

beneficial effects of daily activity and its ability to decelerate the aging process”.

According to Health Canada (2003), “a Guide Steering Committee was established to
lead the development of the guide and ensure that it would be simple, relevant, and readily
available to Canadians. The content was tested to ensure that it meets the needs of Canadians. In
addition, an Expert Scientific Review Process was carried out by a group of internationally
recognized Canadian researchers to reach consensus on the technical content of the guide.
Prototypes of the guide were evaluated through a national concept-testing phase, which included
country-wide focus groups with citizens, health and fitness practitioners, and a survey of more
than 150 public, voluntary, and professional stakeholder organizations™ (Health Canada, 2003).

Through the creation of their guides, Health Canada has attempted to broaden the term
“physical activity” to encompass more than just traditional exercise. Exercise consists of planned
or structured physical activity involving repetitive bodily movement done to improve or maintain
one or more of the components of physical fitness — cardio-respiratory fitness, muscular strength,
muscular endurance, flexibility, and body composition (Healthy People 2010, 2000). Physical
activity, according to Health Canada’s standards (1998a; 1998b), involves 30 to 60 minutes of
strength, endurance and flexibility activities -- not just exercise-- at a moderate intensity most
days of the week.

The guide provides a “rainbow of physical activities™ that can help adults and older
adults feel more energized, improve their mobility, and gain strength. According to Health
Canada (1999), Dr. Ira Jacobs, President of the Canadian Society of Exercise Physiology, has

stated that. "If used as directed, this new guide, specifically designed for older adults, is as close

as we come to having an anti-aging medication”.
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Health Canada’s guides include information and strategies intended to increase

motivation towards regular physical activity, such as benefits and recommended amounts of
physical activity, and possible barriers and solutions to overcome them.

Health Canada’s Guides: Benefits of Physical Activity

Benefits of physical activity included in the guides are meeting new people, feeling more
relaxed, sleeping better, increased feelings of enjoyment, continued independent living,
improved physical and mental health, weight maintenance, and, better quality of life. Health
Canada emphasizes that it is never too late to start getting active, and stresses that even those
individuals with chronic conditions and physical limitations can offset negative effects of their
conditions and limitations with regular physical activity.

Health Canada’s Guides: Recommended Amounts of Physical Activity

As stated in the guides, Health Canada encourages all individuals to engage in at least 30
to 60 minutes of physical activity at a moderate intensity most days of the week, making
selections from three groups of activities, including strength, endurance, and flexibility.
Important safety precautions for engaging in these activities are also included. Health Canada
encourages beginners to start slow and easy, and then build on frequency, intensity and dur.ation
of activities.

Health Canada’s Guides: Possible Barriers to Engaging in Physical Activity and

Suggested Solutions

Possible barriers addressed in the guides include lack of time due to work and care-giving
responsibilities, arthritis, stiffness of joints and bones, osteoporosis, heart problems, weather
conditions, and balance problems. Suggested solutions offered to overcoming these barriers are,

respectively, getting in some activity on the way to and from work (walking part of the way),
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getting in some activity while at work (walking during coffee or lunch breaks) getting out and

being active with kids, performing activities while seated or lying down, finding activities that
are new and motivating, and finding activities that can be performed indoors. Also included in
the guide are testimonials of other people who share information about their preferred physical
activities, barriers they have faced and overcome, and resources they continue to use. The guide
is accompanied by a handbook which includes a daily calendar on which people can schedule
and record physical activities, steps informing people how to appropriately schedule and record
activities, a list of available physical activity support-agencies in the community, as well as a list
of contacts to get in touch with in order to inquire about physical activity opportunities and
facilities in one’s community.

Given the wide distribution and access of the guide across the Canadian adult and older
adult populations (Spence, Plotnikoff, & Mummery, 2002) documenting its efficacy as a tool for
motivation change is warranted.

Print-Media as a Method

According to Marcus, Owen, Forsyth, Cavill, and Fridinger (1998a), media-based
interventions--interventions aimed at reaching individuals using a medium other than personal
contact with a health service provider or health professional--offer the possibility of reaching
larger numbers of individuals at a lower cost than that associated with services that involve face-
to-face contact. Even if the appropriate variables are being addressed, however, the method in
which they are disseminafed is crucial in the structuring of an effective intervention.

There appears to be mixed evidence with regards to the effectiveness of print-based

media interventions. Considering the wide distribution of Health Canada’s physical activity
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guides, it is important to also consider and evaluate the effectiveness of print-based media as a

form of intervention for physical activity.

As shown in Table 9, six articles pertaining to print media and physical activity were
found. These articles were retrieved through searches of electronic databases such as Psychlnfo,
EbscoHost, and Web of Science. One of the six articles shown in Table 9 is a review (Marcus et
al., 1998a) of 28 articles evaluating the effectiveness of various forms of physical activity
interventions (mass-media, print-media and information technology). Of the 28 studies reviewed
by Marcus et al. (1998a), nine involved an examination of print-based media (Owen et al., 1987;
Marcus et al., 1992, 1996, 1997, 1998b; King et al., 1991, 1995; Cardinal et al., 1995, 1996).
Overall, Marcus et al. (1998a) found that messages that were more structured tended to be
outperformed by media-based approaches that allowed for greater flexibility. Further, Marcus et
al. (1998a) have suggested that due to health-care professionals’ limited amounts of time, print-
based media may serve as a useful alternative to extensive personal counselling in the delivering
of information that would otherwise be repeated for each individual counselled, and that print-
based media would allow for the supplying of additional information, as well as a means of
follow-up in the maintenance phase. |

The frequency of the delivery of print-based materials also appears to be of importance.
Owen, et al. (1987) found that a single mailing of print-based materials resulted in greater
change in physical activity adherence than multiple mailings of materials, and that this “one shot
mailing strategy” served more useful because having all the material at hand all at once offered
participants greater flexibility in designing their own physical activity program, thereby tailoring
to their own needs. The current explanation for this is that if information is being given at

different times, people become quickly confused and frustrated. If people get information
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through one mail-out, and try to create a plan, and then through a second mail-out get new or

additional information, they then have to re-work their original plan.

According to Donovan and Owen (1994), the tailoring of any media-based form of
communication, whether in specific physical activity programs or broader campaigns, must be
informed by data from samples that are representative of a population, allowing socio-
demographic attributes of target populations to be identified. Consistent with Donovan and
Owen’s proposition, Marcus et al. (1997, 1998b) found that, compared with non-tailored print-
based media, print-based media based on a tailored stages-of-change paradigm resulted in greater
improvement of physical activity behaviours. In addition, Cardinal and Sachs (1995, 1996) found
that print-based media geared toward lifestyle activities were better than print-based media
geared toward the promotion and prescription of structured exercise.

A recent study (Marshall, Leslie, Bauman, Marcus, & Owen, 2003), not included in
Marcus et al.’s 1998 review of 28 studies (1998a), compared the effectiveness of print-based
media versus website physical activity programs, and found no differences between the web-
based and print-based media program effects on reported physical activity. The print-media
group showed slightly greater effects and a greater level of recognition of program materials. As
argued by Marcus et al. (1998a), the majority of smaller scale media programs, such as print-
based media (in comparison with larger scale mass media campaigns), reported increases in
physical activity behaviours, however, only in the short term. In their 1998 review of 28 studies,
Marcus et al. (1998a) fouhd that some studies employed print-based media in place of personal
counselling, but that since only one study directly compared the efficacy of print-based media
interventions with fa;:e-to-face interventions, the benefits of print-based media cannot be fully

determined.
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In 2003, using the same theoretically-based print intervention as used by Marcus et al.

in 1998 and by Owen et al. in 1987, Marcus et al. (in Press) conducted a 12-week randomized
control trial to test the efficacy of an Internet intervention. Findings revealed that 55% of Internet
users access the Internet for health or medical information, and for that reason, hypothesized that
the Internet had the same considerable potential as print-based media as a delivery channel for
delivering physical activity interventions. Marcus et al.’s (in press) hypothesis are in line with
findings by Napolitano, Fotheringham, and Tate et al. (2003) from a preliminary investigation of
an Internet-based physical activity intervention. Napolitano et al. (2003) have suggested that as
Internet access increases, and as bandwidth and other technological aspects of this medium
improve, Web site-delivered health behaviour interventions will become increasingly useful in

public health promotion.



Table 9 Literature review of print-based media
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Author and Year Sample Theory and Topic Design Findings
Cardinal, B.J., & Sachs, 113 females aged TTM-Changes in Randomized  Physical activity increased significantly
M.L 1995 1996 22-50 working in lifestyle versus control trial for all groups. There was a greater
clerical positions. structured activity stratified by increase in the lifestyle group than in the
with the use of mail-  stage of control group
delivered print readiness

Jones, N.D., DellaCorte,
M.R., Nigg, C.R., Clark,
P.G., Burbank, P.M.,
Padula, C., &
Garber,C.E.2001

Levy, S.S., & Cardinal,
B.J.2004

61 older adults aged
73 + 5.3 years from
senior housing

communities in
Rhode Island

185 volunteers aged
22-79 years

materials over 1
month

TTM-Test the
efficacy of an
inexpensive
educational print
exercise intervention

based on the TTM for

older adults

SDT-Efficacy of
exercise print
materials. Control
group (American
Heart Association
physical activity facts
packet), Intervention
group (4-page packet
promoting positive
perceptions of

Retrospective
one-shot
survey

Randomized
control trial
over a 2-
month period

73% of participants found that the
Seniorcise booklet created an interest and
inspiration for them to actually engage in
physical activity

Compliance was low, and there was no
difference between groups



Marcus, B.H., Owen,
N., Forswyth, L.H.,
Cavill, N.A., &
Fridinger, F.1998

Marshall, A.L., Leslie,
E.R., Bauman, A.E.,
Marcus, B.H., &, Owen,
N.2003

Napolitano, M.A.,
Fotheringham, M., Tate,
D., Sciamanna, C.,
Leslie, E., Owen, N.,
Bauman, A., & Marcus,
B.2003

n/a

655 staff members
from an Australian
university aged 43 +
10 years.

65 adults employed
at several hospitals
in the northeast
United States

exercise), and
Intervention + Booster
group (same 4-page
packet as Intervention
group, and a postcard
emphasizing points
from the 4-page

packet).

SCT, TTM Review of 28
studies

TTM-Evaluation of an Randomized

8-week stage-targeted
print program (Print)
versus an 8-week
stage-targeted website

experimental

program (Web).
TTM-Evaluation of an 12-week
Internet intervention randomized

consisting of a Web control trial.
site plus 12-weekly e-

mail tip-sheets

compared to a

waiting- list control
group.
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Interventions using print-based media or
telephone effectively changed behaviour
in the short-term, while most effect studies
were those in which contact and
interventions were tailored to the target
audience.

Both groups increased their levels of
physical activity at 10 weeks, but not by a
significant amount either between or
within groups. This finding was slightly
higher in Print, and Print recalled
materials slightly better than Web.

At both 1 and 3 months post-intervention,
the experimental group was significantly
more likely to have progressed in stage of
motivational readiness for physical
activity than those participants in the
control group.
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Mediating Variables and Physical Activity Interventions

There are limited “real-world™ theory-based research or public health interventions. To
evaluate the guides as physical activity intervention tools, this study has utilized constructs from
a Theory of Planned Behaviour Perspective. Baranowski, Anderson, and Carmack (1998) have
suggested the critical importance of including theoretically-mediating variables when evaluating
an intervention. The advantage of this process is that it allows researchers to determine why (or
why not) their interventions work.

The Theory of Planned Behaviour as a Mediator

Ajzen’s (1991) Theory of Planned Behaviour is a model that has been used extensively to
explain physical activity behaviour (Hagger, Chaantistzisar, & Biddle, 2002). The Theory of
Planned Behaviour proposes that a person’s intention to perform a behaviour is the key
determinant to that behaviour being performed. Intention represents motivation to enact the
given behaviour. Intention, in turn, is determined by three variables. The first of these variables
is Attitude, which is reflected in affective (e.g., enjoyable versus un-enjoyable), and instrumental
(beneficial versus harmful) evaluations of performing a behaviour. The second of these variables
is Subjective-Norm, which reflects the perceived social pressure that an individual may feel' to
perform or not to perform a behaviour. The third and last of these variables is Perceived
Behavioural Control, which represents the ease or difficulty of performing a behaviour when
holding motivation as a positive constant (Rhodes & Courneya, 2003a, 2004). The summary
proposition of thelTheory of Planned Behaviour is that individuals will intend to perform a

behaviour when they evaluate it positively, believe that important others think they should

perform it, and perceive it to be under their control.
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Another important variable to consider, however, is that of Actual Behavioural

Control, which according to Ajzen, (2002) refers to “the extent to which a person has the skills,
resources, and other prerequisites needed to perform a given behaviour. Successful performance
of the behaviour depends not only on a favourable intention but also on a sufficient level of
behavioural control. To the extent that Perceived Behavioural Control is accurate, it can serve as
a proxy of actual control and can be used for the prediction of behaviour™.

Theory of Planned Behaviour Beliefs and Associated Constructs

According to Ajzen (2002), interventions should be structured to operate at the level of
our beliefs. By measuring specific beliefs (behavioural, normative and control) we can gain
insight into individuals’ behavioural constructs (their attitudes, their subjective norms, and their
perceived behavioural control). Behavioural Beliefs, which represent the subjective probability
that the behaviour will produce a given outcome, link the behaviour of interest to expected
outcomes. The strength of each belief is weighed by the evaluation of the outcome or attribute of
a behaviour, and the products are aggregated. Ajzen has argued that even though an individual
may possess many behavioural beliefs surrounding a given behaviour, only a relatively small
number are readily accessible at a given moment, and that these accessible beliefs -- in
combination with the subjective values of the expected outcomes -- determine the prevailing
attitude toward the behaviour.

Normative Beliefs refer to an individual’s perceived behavioural expectations of such
important referent individuals or groups as their family, friends, spouse and - - depending on the
population and behaviour studied - - teacher, doctor, supervisor, and co-workers (Ajzen, 2002).
Ajzen (2002) has prc;posed that an individual’s normative beliefs -- in combination with their

motivation to comply with the different referents -- determine the prevailing subjective norm.
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Specifically, the motivation to comply with important referents contributes to the subjective

norm in direct proportion to the person's subjective probability that the referent thinks the person
should perform the behaviour in question (Ajzen, 2002). Subjective Norm is the perceived social
pressure felt by an individual to engage or not to engage in a behaviour.

Control Beliefs refer to the perceived presence of factors that may facilitate or impede an
individual’s performance of a behaviour (Ajzen, 2002). Control Beliefs -- in combination with
the perceived power of each control factor -- determine the prevailing perceived behavioural
control (Ajzen, 2002). The perceived power of each control factor to impede or facilitate
performance of the behaviour, in turn, contributes to perceived behavioural control; in direct
proportion to an individual’s subjective probability that the control factor is present (Ajzen,
2002).

Ajzen has proposed further that perceived behavioural control, if it is an accurate
reflection of actual behavioural control, can together with intention be used to predict behaviour.

Theory of Planned Behaviour, Physical Activity and Exercise

Meta-analytic findings by Hausenblas, Carron and Mack (1997), Armitage and Conner
(2001), and Hagger et al. (2002) show that intention largely affects our performance of exe;cise
behaviours. Hagger et al. (2002) also found that while attitude and perceived behavioural
controlo are important predictors of intention, subjective norm is often not significant, or yields
only a small effect.

Results from Hausenblas et al.’1997 s meta-analysis of 31 studies merit further attention.
First, results revealed that intention largely affects exercise behaviour (ES = 1.09). Second,

results revealed that while subjective norm only moderately affected intention to exercise (ES =

0.56) and minimally affected exercise behaviour (ES = 0.18), attitude was found to largely affect



78
intention to exercise (ES = 1.22) and exercise behaviour (ES = 0.84). These findings are

consistent with those of Armitage and Conner (2001). Results also revealed that perceived
behavioural control largely affected both intention to exercise (ES = 0.97) and exercise
behaviour itself (ES = 1.01). Based on their findings, Hausenblas et al. (1997) have suggested
that the role of perceived behavioural control is important in the explanation and prediction of
involvement in exercise for a couple of reasons. First, the strong association between perceived
behavioural control and exercise behaviour is consistent with Ajzen’s (1985) proposition that
perceived behavioural control, independent of the mediating effect of intention, can influence
behaviour. Second, the strong association between intention and perceived behavioural control
suggests that the more the attainment of a behavioural goal is considered to be under volitional
control, the stronger the association will be with an intention to perform a behaviour.

Like Hausenblas et al. (1997), Hagger et al. (2002) found that intention significantly
predicted behaviour (f = 0.51) and attitude and perceived behavioural control were the best
predictors of intention (respectively, B = 0.40, and, B = 0.33). Hagger et al. (2002) reported that
overall, 44.50% of the variance in intention was explained by the Theory of Planned Behaviour
model and its associated constructs of attitude, perceived behavioural control and subjective
norm.

Two individual studies by Theodorakis (1994) and White, Troup, and Rempel (2003),
also merit mentioning, as both found similar results to those found by Hausenblas et al. (1997)
when looking at Theory 6f Planned Behaviour and physical activity among samples of younger

adults

Theory of Planned Behaviour, Physical Activity, Exercise and Older Adults
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Eleven papers on Theory of Planned Behaviour and exercise/physical activity are

included in this review (see Table 10). Of the eleven, seven include older adult samples, with
five involving older-adult samples only (inclusive of adults aged 65 years or older, + five years)
and two of the eleven involving an all-women sample. Of the seven papers involving older
adults, two examined the effect of Theory of Planned Behaviour on exercise behaviour. One of
the seven focused on the effect of Theory of Planned Behaviour on exercise intentions, and one
examined the effect of Theory of Planned Behaviour on both exercise intention and behaviour.
Two of the seven focused on the effect of Theory of Planned Behaviour on participants’ stage of
readiness for physical activity, and one focused on identifying beliefs that influence physical
activity decisions. Overall, these seven studies reveal similar findings to those in meta-analyses
of Hausenblas et al. (1997) and Hagger et al. (2002).
Attitude

Gravelle, Pare and Laurencelle (1997) found that 73.3% of the variance in exercise
intention among active older adults was attributed to attitude, and that 69% of the variance in
exercise intention was explained by the indicator of “good/beneficial”. These findings, even
though overwhelmingly supportive of a strong relationship between attitude and intention, |
should, however, be interpreted with caution. In their study, Gravelle et al. applied step-wise
regression, and generally this is not a strong test as variables are only considered one at a time,
and simultaneous effects of variables — in this case the simultaneous effect of variables of
attitude --is not taken into account.

Conn, Tripp-Reimer, and Maas (2003) found that older women who reported more-
favourable behavioural beliefs about exercising were also more likely to intend to exercise (r = -

0.60) and carry out exercise behaviours (r =-0.36). Results by Gravelle et al. (1997) and Conn et
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al. (2003) confirm Rhodes et al.’s (1999) suggestion that among elderly individuals, attitudes

toward the value and importance of exercise are significantly associated with exercise intention
and behaviour.
Subjective Norm

Unlike previous studies (Michels & Kugler, 1998; Brenes, Strube, & Storandt, 1998)
involving the effects of subjective norm on physical activity/ exercise intention and behaviour in
older adults, Conn et al.(2003) found that normative beliefs, like behavioural beliefs and control
beliefs, significantly predicted exercise intention (r = 0.47). Conn et al. (2003), however, like
others (Michels & Kugler, 1998; Brenes, Strube, & Storandt, 1998) did not find subjective norm
to be a significant predictor of exercise behaviour (r = 0.06). Conn et al.’s (2003) finding that
normative beliefs predicted intention to exercise, but not exercise behaviour, fails to support the
normative component of Ajzen’s (1985) Theory of Planned Behaviour. Perhaps the lack of
strength of subjective norm in affecting exercise behaviours suggests that decisions to engage in
exercise are voluntary, and are not influenced by referent others.

In a qualitative descriptive study involving older women’s beliefs about physical activity,
Conn (2001) found that older women talked about physical activity as being embedded in their
- social lives, and Conn (2001) has proposed that these findings of beliefs about physical activity
suggest the usefulness of a social model in planning public health interventions aimed at
increasing physical activity among populations of older women.
Perceived Behavioural Control

According to Ajzen (1985), unlike attitude and subjective norm, perceived behavioural
control is thought to airectly influence behaviour, and behavioural intention. There appears to be

mixed evidence with respect to the effects of perceived behavioural control on exercise
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behaviour. While Conn et al. (2003) have suggested that perceived behavioural control is a

significant predictor of both exercise intention and behaviour, Michaels and Kugler (1998) found
perceived behavioural control to be important in the explanation of exercise intent but not
exercise behaviour.

Brenes, Strube, and Storandt (1998) found that “direct” measures of Theory of Planned
Behaviour variables predicted 9% of exercise behaviour after one month of beginning to
exercise, but not after three or nine months, and that only perceived behavioural control
significantly predicted exercise behaviour at one month. Brenes et al. proposed that the drop in
exercise behaviour after three and nine months suggests that older adults are influenced by
variables not included in the Theory of Planned Behaviour. For example, even though an
individual may intend to exercise, he or she may stop due to illness. [llness, however, should
manifest itself in perceptions of control. Therefore, measurement and methodological concerns
may be responsible for findings. Still, Brenes et al. point out that even though the Theory of
Planned Behaviour was only moderately useful in predicting exercise behaviour, older adults in
their study intended to exercise, and the majority was still exercising after nine months, which
suggests that interventions should focus on getting older adults to make the initial decision ;)r
intention to exercise.

The importance of perceived behavioural control suggests that older adults may believe
that exercise is not completely under volitional control, however, the inconsistency of findings
among the six papers on the Theory of Planned Behaviour and older adults used in this review
does not allow for clear interpretation of the importance of perceived behavioural control in

predicting exercise intention and behaviour in older adults.

Theory of Planned Behaviour and Stage of Readiness for Physical Activity and Exercise
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In 1995, Courneya found that intention, attitude and perceived behavioural control all

showed direct relationships with stage readiness of physical activity. In 1998, Courneya, Nigg
and Estabrooks found that Theory of Planned Behaviour constructs (intention, attitude, and
perceived behavioural control) were significant predictors of exercise stage, that intention
mediated the effects of Theory of Planned Behaviour constructs on exercise stage, and that
exercise behaviour was best predicted by exercise intention rather than stage of readiness for
exercise. Courneya (1995) and Courneya et al.’s (1998) results further highlight the importance
of the Theory of Planned Behaviour construct intention in mediating exercise behaviour —
regardless of one’s stage of readiness for physical activity (from pre-contemplation through

maintenance).



Table 10 Literature review of Theory of Planned Behaviour (TPB )and
physical activity/exercise
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Author and Sample Topic Design Findings

Year

Brenes, G.A., 105 older adults TPB and Longitudinal- “Direct” measures of TPB variables predicted 9%

Strube, M.J.,  aged 53-84 years  exercise/physical correlation of exercise behaviour after 1 month of exercise,

& Storandt, from five YMCAs activity in older but not after 3 or 9 months. Only perceived

M.1998 adults behavioural control predicted exercise behaviour
after 1 month. Maybe drop in exercise is due to
variables not included in TPB.

Conn, 30 older women Beliefs about Qualitative 3 themes were revealed through interviews: social

V.S.2001 physical activity Descriptive influences on physical activity, psychosocial
benefits of activity, joint problems and fatigue as
factors that interfere with activity. Findings
suggest the usefulness of a social model when
planning public health interventions aiming to
increase physical activity in populations of older
women.

Conn, V.S., 225 independent,  TPB and Prospective- PBC significantly predicts both exercise intention

Tripp-Reimer, community- exercise/physical correlation and behaviour.

T., & Mass, dwelling older activity in older

M.L 2003 women, aged 65 adults ’

or older



Courneya, K.S
1995

Courneya,
K.S., Nigg,
CR.,
&Estabrooks,
P.A.1998

Gravelle, F.,
Pare, C., &
Laurencelle,
L. 1997.

Hagger, M.S.,
Chatzisarantis,
N.L.D., &
Biddle, S.J.H.
2002

Hausenblas,
H., Carron,
AV. &
Mack, D.E.
1997

288 older adults
aged 60 years and
older from the
Kerby Center
(Alberta, Canada)

131 older adults

118 older adults
aged 55-70 years
from metropolitan
Ottawa

n/a

n/a

TPB and stage of
readiness for
exercise/physical
activity

TPB and stage of
readiness for
exercise/physical
activity

TPB and
exercise/physical
activity in older
adults

TPB and
exercise/physical
activity

TPB and
exercise/physical
activity

Cross-sectional
correlation

3-year longitudinal

Experimental

Meta-analysis of 31
studies

Meta-analysis of 72
studies
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More than 50 % of the sample had been engaging
in regular physical activity for longer than 6
months, and that readiness for physical activity had
direct relationships with intention, attitude and
perceived behavioural control.

TPB constructs were significant predictors of
exercise stage, intention mediated the effects of
TPB constructs on exercise stage, and exercise
behaviour was best predicted by intention rather
than stage

Attitude explained 73.3% of the variance in
intention, and the variable “good/beneficial”
explained 69.9% of the variance in intention.

Intention has a large effect on behaviour. Intention
is influenced largely by attitude and perceived
behavioural control, but only minimally by social
norm.

Intention has a large effect on behaviour. Intention
is influenced largely by attitude and perceived
behavioural control, but only minimally by social
norm.



Michels, T.C.,
& Kugler, J.P.
1998

Theodorakis,
Y 1994

White, K.,
Troup, C., &
Rempel, L.
2003

5,000 older adults
aged 65 to 70
years in DeWitt
Army Community
Hospital
catchment area

395 females aged
18-45 in physical
fitness programs
over a 2-month
period

192 adults

TPB and
exercise/physical
activity in older
adults

TPB

TPB and
exercise/physical
activity

4-week prospective
survey

Correlation

Randomized
Control
Intervention
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Attitude, perceived behavioural control and social
norm all contribute to exercise intent. Intent
remains a significant predictor of exercise
behaviour, but perceived behavioural control does
not.

Attitude toward behaviour, and perceived
behavioural control predicted intention to exercise.
Exercise behaviour was predicted by intention,
perceived behavioural control, and attitude.
Perceived behavioural control was a more accurate
predictor of behaviour than of intention

Unlike attitude and PBC, SN is not important in
the performance of activity behaviours
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Summary

In response to the current low levels of physical activity in older adults, Health Canada
recently completed and widely distributed physical activity guides for adults and older adults
(print-based media interventions). Given the wide distribution of the guides and the fact that their
effectiveness as motivational tools have not yet been evaluated, and, seeing as Ajzen’s (1991)
Theory of Planned Behaviour has been used extensively to explain physical activity behaviour
(Hagger et al., 2002), it is important to evaluate the guides according to this theoretical
framework.

Objectives

Objective 1:

The first objective of this study was to determine if individuals exposed to the guide
differed from individuals who were not exposed to the guide in terms of their beliefs towards
physical activity.

Objective 2:

The second objective of this study was to determine if individuals exposed to the guide
differed from individuals who were not exposed to the guide in terms of changing their physical
activity intentions and behaviours.

Objective 3:

The third objective of this study was to determine if changes in intention and behaviour
were mediated by Theory. of Planned Behaviour variables.

Purpose
The purpose of the following study was to evaluate the efficacy of the guides as

motivational instruments for physical activity promotion in adults and in older adults. This study
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was the first to evaluate the efficacy of Health Canada’s physical activity guides as an
intervention of behavioural outcomes, and the first to evaluate the efficacy of the guides as
motivational instruments for physical activity using any validated model of motivation.
Hypotheses
Hypothesis 1
[ hypothesized that participants in the experimental condition who read the guide would

have significantly higher means of Theory of Planned Behaviour constructs in comparison to the
control group not receiving the guide. When testing this hypothesis, I also explored whether or
not previous physical activity levels and age would interact with the guides.

Hypothesis 2

I hypothesized that participants in the experimental condition who read the guides would
have significantly greater strength, endurance, and flexibility behaviour, and greater intention
frequencies in comparison to the control group not receiving the guides. In testing this
hypothesis, I also explored whether or not previous physical activity levels and age would
interact with the guide.

Hypothesis 3 -

[ hypothesized that constructs of Theory of Planned Behaviour would mediate the
relationship between the guides and one-month behavioural outcomes.
Assumptions

1. Participants in the experimental condition will read Health Canada’s physical activity

guides prior to filling out the questionnaire.
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Participants in the experimental condition will read the guide that corresponds to their
current age (adult guide if aged 18-64 years, and older adult guide if aged 65 years and
older).

Social desirability — Participants in the current study will provide honest answers when

answering questions with regards to physical activity behaviours.

A Priori Limitations

1. Only those individuals listed in the Greater Victoria area phonebook will have the chance
to be selected for the current study.

2. Not all individuals complete and return the questionnaire package.

3. Generalizability — This is a West Coast study. Environmental restrictions are not the same
in Victoria as they are in other parts of the country.

4. Self-reported measures of physical activity behaviours may not be completely accurate.
Participants might not provide honest answers when filling out the questionnaire.

5. Time of year. Results might be different if the study was conducted later on in the year as
opposed to earlier on in the year.

6. Single-item belief measures — lack of reliability when questions are only posed once, in
one form. This, however, is being done out of concerns for time (both for completion of
the study and for the participant filling out the questionnaire).

Delimitations
1. Questionnaires are only being sent to residences in the Greater Victoria Area.
2. Follow-up conducted at the one-month period (as opposed to earlier or later) so that

change can be measured, and so that I can avoid participants getting bored or forgetting about

the study.
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Physical activity improves health.

Every little bit counts,
but more is even better -

everyone can do it!

What is Canada’s Physical Activity Guide
to Healthy Active Living?

It is a Guide to help vou make wise choices about physical
activity. Choices that will improve vour health. help prevent
disease. and allow vou to get the most out of life.

The Cuide is the pull-out section in the two centre pages of this
Hanebook. It provides a rainbow of physical activities that can help
vou have more energy, move more easily. and get stronger. It
tells vou how much activity vou should strive for and how to get
started. It also lists the many benefits of phvsical activity and the
health risks of inactivity. This Handbook provides additional
information to help vou make the best use of the Guide,

Using this Handbook

Improving your health through physical activity is easier than
vou think. You will gain significant health benefits just by
adding physical activity to vour daily routine. Your benefits
will increase as you add more activities to your day. The best
news of all is that physical activity doesn’t have to be very
hard to improve vour health!

This Handbook has been designed to help vou get started. It
tells vou why physical activity is important for your health. and
the problems you could experience if you are inactive. It gives
vou lots of examples to help vou choose physical activity that's
right for you. It will help you to build physical activity into
your routines at home, at school. at work. at play and on the
way. [t shows you how you can start slowly and build up so
that active living becomes as natural as brushing vour teeth or
putting on your seat belt.

No matter what you are doing now, there are tips to help you
become more active, enjoy better health and get the most out
of life. There are examples of people just like you. who are
working to get moving and improve their health through
regular physical activity.

Just by reading this Handbook, you are taking the first step to
a more active and healthier lifestyle.
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Get active your way —
build physical activity
into your daily life...

» at home

+ at school

« at work

+ at play

- on the way

...that’s

active living!



Benefits of
regular activity:

+ better health

« improved fitness

» better posture and balance

« better self-esteem

+ weight control

« stronger muscles and bones
- feeling more energetic

» relaxation and reduced stress
» continued independent

living in later life

Health risks of inactivity:
» premature death

« heart disease

» obesity

+ high blood pressure

+ adult-onset diabetes

+ osteoporosis

« stroke

depression

+ colon cancer

Consider adding activity -
more time. more effort. more
ofrenn. If vou are already
regulariy active, vou can s¥ifl
benefit by adding activity
Generally. the more active
vou are. the more benefits
vou will get
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Why Physical Activity is Important for You

People need to be active to be healthy. Our modem lifestvle and all
the conveniences we've become used to have made us sedentary -
and that’s dangerous for our health. Sitting around in front of
the TV or the compuiter. riding in the car for even a short trip

to the store and using elevators instead of stairs or ramps all
contribute to our inactivity. Phvsical inactivity is as dangerous
to our health as smoking!

Add up vour activities during the day in periods of at least 10 minutes
each, Start slowly...and build up! If vou're aiready doing some light
activities. move up ro more moderate ones. A lirtle is good. bur more
is betrer. if vou want ro achieve liealth benefits

What's the goal?

Scienttists say accumulate 50 minutes of physical activity every
dav to stav healthy or improve vour health. Time needed depends
on effort — as you progress to moderate activites, you can cut
down to 30 minutes. 4 days a week.

Phvsical activity doesn’t have to be very hard to improve vour
health. This goal can be reached by building physical activities
into your daily routine. Just add it up in periods of at least 10
minutes each throughout the day. After three months of regular
physical activity, you will notice a difference -people often say
getting started is the hardest part. This Handbook will show vou
how easv it can be!

Time needed depends on effort
Very Light | Light Effort  Moderate Effort Vigorous Effort | Maximum

Effort 60 minutes  30-60 minutes  20-30 minures | Eftort
« Strolling » Light walking - Brisk walking + Aerobics « Sprinting
» Dusting « Volleyball « Biking « Jogging « Racing

« Easy gardening « Raking leaves » Hockey

« Stretching . i 1 + Basketball
« Dancing « Fast swimming
« Water aerobics  « Fast dancing

How does it teel?
How warm am 1?7 What is my breathing like?

« No change | + Starting to

from rest feel warm
state = Slight increase
« Normal in breathing « Completely
breathing rate = out of
Range needed to stay healthy Broath




What do the experts say | have to do?

There are three types of activities vou need to do to keep vour body ‘
healthy: endurance actvities. flexibility activities. and strength :
activities. Do a variety from each group to get the most health
benefits. The Guide offers vou a rainbow of activities to choose
from. so tear out the Guide from the centre of this Handbook For endurance
now so voii can follow along as vou read further.

Playing It Safe

activities, begin with light
Take a look and see what activities appeal to vou. Choosing
things vou like to do is one of the best ways to build regular
physical activity into vour life. Check out more examples later moderate and vigorous activities
in this Handbook.

activities and progress to

later. it you like. (This will

The Three Activity Groups

1. Endurance Activities: (4-7 days a week)

Endurance activities help vour heart. lungs and circulatory
system stay healthy and give vou more energy. They range when you are starting out.)
from walking and household chores to organized exercise
programs and recreational sports.

prevent or minimize any muscle

soreness you might experience

» Use comfortable footwear that

) e provides good cushioning
Here are some examples to get vou thinking about how to

increase vour endurance activities: and support.
+ walking

golfing {without a ride-on cart}

vard and garden work

propelling a wheelchair ("wheeling”)

- Wear comfortable clothing

that suits your activity -

+ cveling 9 and the weather!
« skating a °
+ continuous swimming  © o °° * Wear safety gear approved
* e ~ 9
i o s by the Canadian Standards
+ dancing ° °
S o Association (CSA) whenever

appropriate (e.g., a helmet for

- cycling and in-line skating,

/—\;\\ R 2 : along with knee, elbow and
{~ o wrist protectors; protective

eye goggles for squash).



Safe Stretching
Start with five
minutes of light activity (easy
walking, etc.) beforehand, or
do your stretching after your
endurance or strength activity.
» Stretch slowly and smoothly
without bouncing or jerking.
Use gentle, continuous move-
ment or stretch-and-hold (for
10-30 seconds) whichever is

right for the exercise.

Aim for a stretched, relaxed
feeling — avoid pain, don’t hold
your breath, and breathe in a

natural rhythm.

Seek help from a fitness
professional or get a good
book on stretching if you're

not sure what to do.

2. Flexibility Activities: (4-7 davs a week)

Flexibility activities help vou to move easily. keeping vour
muscles relaxed and vour joints mobile. Regular flexibility
activities can help vou to live better, longer. so that vour
quality of life and independence are maintained as vou get
older. Flexibility activities include gentle reaching, bending.
and stretching of all vour muscle groups.

Here are some ideas to help vou increase vour flexibility activities:
garclening

mopping the floor

vard work

vacuuming

stretching exercises

Tai Chi

golf

bowling

voga

curling

+ dance

.

.

*

.

ks

%
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3. Strength Activities: (2-4 davs a week)

Strength activities help vour muscles and bones stay strong,
improve vour posture and help to prevent diseases like
osteoporosis. Strength activities are those that make vou
work vour muscles against some kind of resistance, like when
vou push or pull hard to open a heavy door. Training

Safe Strength

To ensure good overall strength, try to do a combination of Start with five minutes of light
activities that exercise the muscles in vour arms, mid-section.
ard legs. Strive for a good balanice - upper body and lower
bodly, righ} and left sides, <?nd opposing muscle groups f(e.g.. ing at the beginning of each
both the front and back of the upper arm).

endurance activity and stretch-

session.
Here are some ideas to increase your strength activities:
= heavy vard work. such as cutting and piling wood
+ raking and carrving leaves
+ lifting and carrving groceries

« Learn proper technique to

protect your back and joints

{not to mention infants and toddlers!) from undue stress.
» climbing stairs ) ) )
» exercises like abdominal * Use light weights and high
rurls'and push-ups ° repetitions (2-4 sets of 10-15
» wearing a backpack 5 o © °
carrving schoal books ] a © o repetitions of each exercise).
« weight/strength-training  © P
routines v e 9 ¢ - Breathe regularly when
o doing an exercise - don't
\’\ . { , ; o held your breath!
' ° - Rest for at least one day

between strength-training

sessions,

\ - Get help trom an experienced

leader or consult a reputable

- \ - = book for more information.



20 minutes +

How Do | Know if I'm Doing Enough
Physical Activity to Stay Healthy?

If vou are not sure, vou re probably doing activities in the light
to moderate range on the chart below. You need o work towards
adddding up 60 minutes of activides a day i periods of at least

10 minutes each. It’s reallv pretty easv. Rerember, every little
bit counts!

Let’s take a look at a typical dav in the life of some average
Canadians— just like vou-who have chosen to build physical
activity into their daily routines. You'll see it’s easy - and
vou can find the time even if vou are busy.

Time needed depends on effort

Very Light| Light Effort  Moderate Effort Vigorous Effort Maximum
Effort 60 minutes 30-60 minutes  20-30 minuees | Elfort
« Strotting + Light walking « Brisk walking » Aerobics « Sprinting
« Dusting « Unileyball « Biking « logging « Racing
« Easy gardening - Raking leaves « Hockey
+ Stretching » Swimming « Basketball
+ Dancing = imming
+ Water aerobics

60 minutes

a



A vear ago, none of the following people were doing enough
phvsical activity to stav healthy. Later in this Handbook
vou'll see how they got started. This may give vou some
ideas aboul how vou could start to build phiysical activity
into vour daily routine.

Here's What People Like You Are Doing Now
Meet Pierre (age 55)

He gets up at seven. eats a healthy breakfast and walks to the
bus (10 minutes}.

At noon, he meets his friend Sue and most davs they walk
before lunch ... (10 minutes). Before headling back o the office -
another 10 minute walk - thev do a few stretches to help them
stav relaxed through the afterncon.

After work he walks hack home from the bus {10 minutes). His
walk home is at a brisk pace so that he feels a noticeable increase
in his breathing. He enjovs the feeling that this increase in
effort gives him

After dinner he usually does some type of physical activity like
walking. skating or swimming at the commumity recreation
centre with his wife. which gets her moving as well (20 minutesi.
There's 60 minutes and he hardly even noticed!
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Introducing Rashida (age 30)

She stavs home with her daughter who's four and her son who's
two. Running after them keeps her busy. but she also builds
activity time into her day. She got started by changing the TV
channel to exercise programs and participating in those exercises
she felt comfortable doing.

Most mornings now. she follows half an exercise program on TV

(10 minutes}, and then she puts on music and dances with her

children for at least another 10 minutes. Sometimes she does
n the exercises or dancing with the children’s shows on TV

y After lunch she walks to the park with the children. and pushes
them on the swings (20 minutes)

After dinner she and her hushand romp with the Kids before
storv-time and bed (20 minutes). [t was easy for her to get her
50 miinutes in while entertaining the Kids too!
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Here's Jacqueline (age 40)

She’s a single mum and does shift work on a full-time basis.
which makes for an irregular and hectic schedule. She had to
plan to get physical activity into her life and she had very little
money. Here's what she does:

Physical activity doesn't have to

be hard to improve your health.
She gets off the bus two stops before her workplace and walks
the rest of the wav (20 minutesi. At work she takes the stairs
instead of the elevator most of the time.

She also does easy stretching exercises like rolling her shoulders
and stretching her neck during her coffee breaks. She also works
her stomach muscles on the bus by tightening them, and work-
ing her back muscles by pushing the small of her back into the
seat back. doing each for 30 seconds at a rime. After onlv a short
time. she felt it working and is now beginning to see an improve-
ment in her posture.

Depending on her shift. she usunally walks to the park or in-line
skates with her children for 20 minutes or so. at same point in
the dayv. When she misses a dav during the week. she spends a
little extra time being phvsically active on the weekenuds.

Honsewaork like vacuuming or washing the floor makes up
the rest of her 60 minutes. Sometimes she only gets in
30 minutes, but she knows that's OK too.

~\




Physical activity can help you
live better, longer, so that your

quality of lite and independence

are maintained as you get older.

=

Say hello to Joshua and
his friend Maria (ages 55+)

They are both retired. Joshua had a heart attack and Maria has
arthritis, but thev needed to put phvsical activity back in their
lives. Their doctors suggested walking would be good for both
of them. so they thought about giving it a trv together. Here's
what thev do now

In the morning thev usually walk in the park for 20 minutes.
In the winter. they go to the mall and walk there, making sure
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to walk up the stairs to the second level whenever possible. Thev

nse elevators a ot less now than they used to

In the afternoon. thev go to their local Y and join in physical
activity periods with other seniors for about 30 minutes. Maria
really likes the line dancing even though her arthritis prevents
her from doing all the steps. Joshua likes to lift light weights
and encourages Maria to do it with him for a bit - sometiumnes

she does it for 10 minutes. Sometimes they do T'ai Chi together.

Household chores help make up the rest of their 60 minutes of
physical activity each day



Meet Michel (age 25) =
Michel is into computers in a big wayv. I seems that if hes '

not working on his compurter, he is playing computer games.
but now he makes sure to build physical activity into his day.
And he doesn’t let the fact that he is using a wheelchair get
in his wav.

He's lucky - his company has a fitness facility. so he goes there
once a day to lift weights or wheel on the indoor running track.
This usually takes about 30 minutes of his work dav. A few davs
a week he plavs pick up basketball after work with his friends.

He is achieving the phyvsical activity goals he set for himself and
now knows that being in a wheelchair and being a “computer
geek” doesn’t have to mean being phyvsically inactive. What's
more, he still has plenty of tirne for his computer and he has
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Pb sical Activit Gu:de

to Healthy Active Living

Physical activity improves health.

Every little bit counts, but more 1S even

better —everyone can do it!

Get active your way —
build physical activity

into your daily life...

at home

at school

+ at work

.

at play

on the way
...that’s

active living!

Endurance
Activities
Health  Sante csEf|™  Canadian Society for
I*l Canada Canada N 5o Exercise Physiology



Choose a variety of
activities from these
three groups:

j Endurance

4-7 davs a week
Continuous activities
for vour heart. lungs
and circulatory system.

Starting slowly is very
safe for most people.
Not sure? Consult your
health professional.

For a copy of the
Guide Handbook and
more information:
1-888-334-9769. or
www.paguide.com

Eating well is also
important. Follow
Canada's Food Guide
to Healthy Eating to

make wise food choicas.
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Get Active Your Way, Every Day—For Life!
Scientists sav accumulate 60 minutes of physical activity

avery dav to stav healthv or improve vour health. As

vou progress to moderate activities vou can cut down to

30 minutes, 4 davs a week. Add-up yvour activities in periods

of at least 10 minutes each. Start slowiv... and build up.

Time needed depends on effort
Very Light| Light Effort Moderate Effort Vigorous Effort | Maximum

Eftort 60 minates  30-60 minutes  20-30 minures | Effort
« Strolfing | « Light walking + Brisk watking « Aerobics « Sprinting
» Dusting « Volleyball « Biking « Jogging » Racing

+ Easy gardening « Raking leaves « Hockey
« Stretching  » Swimming + Basketball
: = = Fast swimming

. You Can Do [t — Getting started is easier than you think

Phyvsical activity doesn't have to be verv haed. Build physical
activities into vour dailv routine.

» Walk whenever von can-get
off the bus earlv. use the stairs

instead of the elevator.
Reduce inactivity for long
periods. like watching TV.
Get up from the couch and
stretch and bend for a few
minutes every hour.

Choose to walk, wheel or
cvele for short trips.

Benefits of regular activity:

Play actively wirh vour Kids.

+ Start with a 10 minute walk-
graclually increase the time.

« Find out about walking and
cveling paths nearby and
tise them.

» Observe a phvsical activity
class to see if vou want to v it

+ Trv one class to start - you don’t
have to make a long-ferm
comunitinent.

+» Do the activities vou are dweing
now. more often.

Health risks of inactivity:

+ better health

« impraved fitness

+ hetter posture and balance

» better self-esteem

+ weight conwaol

» stronger muscles and bones

+ feeling more energenic

« relaxation and reduced siress

» continued independent iving in
later life

/‘3!' TIVE TIVING

Ho chiiges petmtiad. BEITivSon £ ORLOCOET
5 SCHITERL N its At At (e
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» premature death

« hieare disease

» -:)bo.’ﬂlt_‘.

» high blood pressire
» adule-onser diabetes
* OSTEOPOTOSES

*» stroks

+ depression

» polon cancer
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Get Active Your Way,

You Can Do It — Getting started is

to Healthy Active Living

Sunday Monday  Tuesday Wednesd:
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ery Day—For Life! fﬁ ;

asier than you think. Keep track of your activities. Record your progress.

Thursday  Friday Saturday i




This is Madeleine (age 17)

She's been inactive all her life until now. Here's how she turned
things around and became active:

She alwavs liked dancing so she started going three times a week
to a dance aerobics class her Phvs. Ed. teacher started at school
(30 minutes). In fact, now she goes dancing with her friends on
the weekends. which she never did before. As well. she started
ta feel better and even her grades went up.

Once a week she goes to voga at the community centre for an
hour and each dav she does voga exercises for about 20 minutes
while watching TV - still her favourite pastime!

She never takes the family car anvmore when she runs o the
drug store or the market — she walks, and most davs she w alks
to school too. about 10 minutes each wav., Madeleine is well
on her wav to active living - arul vou can do it too!

107
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Get Active Your Way Every Day - For Life!
It's Easier Than You Think!

You can do it — here's why

Did vou know that 63% of Canadians - just like you - are not
active enough to achieve the health benefits they need from
phvsical activity?

Your body is designed to move and it’s surprising how little time
it takes to stay healthyv and reduce the risk of disease if vou are
physically active. regularly.

Consider this: voure awake about 15-19 hours a dav. but vou
only have to be active for ONE HOUR and that 60 minutes of
activity doesn’t have to be done all at once. You can add up
vour activities, 10 minutes at a time. to get that daily total.

It's easv to take a first step and that counts as progress when
vou're getting started!

Add up vour activities during the dav in periods of at least 10
minutes each. Start slowly...and build up! If vou are alreacly
doing some light activities, move up o more moderate ones.
A little is good. but more is even better, if vou want to achieve
health benefits.

Here's How The People You Met Earlier
Took Their First Steps

Check out how Pierre, Rashida, Jacqueline. Joshua. Maria. Michel
and Madeleine did it and then think about vour own plan. starting
with that important first step. Remember. the first step is easier
than vou think and it reallv is progress. Jot down some ideas

of vour own in the space provided or tick off the things in their
plans that might apply to you. '

Jat down some ideas on how

you can take your first steps:

How did Pierre get started?

Pierre was 55 vears old when he decided to put physical activity
back in his life.

Just like all of us, he was verv busv. had too little time for himself.
had no energy and little motivation. He had been into sports
when he was young, but his life had become two complicated tor
organized activities...and anvway there was no time. He didn’t
have enough monev to invest irn a health club either. He knew
that he needed to exercise — his doctor had rold him so on many
occasions - but he just didn’t get around to doing it.

ma
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One dav, he was talking to a friend who told him that a mutual
acquaintance had just died of a heart attack at 56. That's me,
thought Pierre, I'll be next. That day. he decided he had better
do something. But what? Here's what he did.

He went to his doctar for a check-up and asked him if he could
grsrEy ™ help him get started. This was Pierre s first step. The doctor asked
f him what he wanted to do. Pierve laughed and said, "Nothing
e ot Doc. but I think I'd better do something!™ The doctor gave
going (2 %" P him a brochure from the Heart and Stroke Foundation and
T ey HO / the Handbook for Canada’s Physical Activiry Guide ro Healtin

1) piniteS Active Living to get him on the right track.

A

«;‘!3!""'5

post o ‘

o

might & Pierre went home and discovered that he could
Build activity into his daily life at work. at home.
on the way, and he didn't have 1o join something.
He put a simple plan together that he could fit
into his dav and posted it on the tridge.

It simply read:

Today s the tirst day of the rest of my fife

[ 1 gaing 1o walk to the bus every d

- \ Loy ;
Hires NeXT Wawx §{ N2 ¢

rhars 10

i

Every step that Pierre took was progress. He
thought about it. asked for advice, read inforration and
reminded himself to rv. After one month he walked! 10 minutes
most dayvs of the week.

Now Pierre does 60 minutes of physical activity most days and.
not only that, his familv is more active too. because they keep
reading his fridge notes!

How did Rashida get started?

You remember, she's a stav-at- home mum with kids aged two
and four. You probably think that she alreacly had enough exercise
chasing them around, but actually, she spent a lot of time on the
couch watching them play or watching TV. She felt sluggish and
she had no energy and she certainly had no plans to get active.

One day her Mom phoned and told her she'd been diagnosed
with osteoporosis and that her doctor said it runs in families.
Her Mom had just read some brochures from the Osteoporosis
Society and found out that exercise helps to prevent the disease.
She wanted her daughter to do something now. Sure Mom, saicl
Rashida. but she had no intentions of doing anvthing - after
all. she was too tired from looking after the children. But her
mother's words kept plaving on her mind...

‘B
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One dav at the community centre she picked up a brochure about
helping vour children to grow up physically active and healthy.
Reading it was her first step. She discovered all kinds

of fun things she could do with her children that

would also get her active. Who would have
guessed that dancing in the living room
counted. she thought. Rashida realized
just how much time she spent

sitting arcund.

You can do 1t...
Getting started 1s easier

than you think.

Rashida discovered that being physically
active with her children was fun and
after a few months she added more
activities to her list of things to do.
She spent less time sitting and more
time moving. Now she’s got it all
worked out and her kids love dancing
with her. She’s even got her husband into the

game and the whole family is making active living a wav

of life. Soon her friends began doing it too! Now. instead of
having coffee and cookies while they watch their children plav.
the moms on her block meet at the local community centre for
an exercise class. while their Kids go to play group.

How did Jacqueline get started?

At 40, Jacqueline could barely keep up with work and the Kids.
Being a single parent was tough - no money, no time. nO energy
She had seen the ParticipACTION ads on TV, but who had the
time or money for that stuff - certainly not her! She watched TV
to relax from the stress of work, but alwavs woke up feeling tired
the next dav. What was she to do?

One day her daughter looked at her and
said. “You know Mum. in school today.
we learned that vou have ta be physicallv
active to stay healthy. You don’t do
anvthing. [ think you should start
hecause what will happen to us if vo

get sick?” Jacqueline's heart skipped

a beat. She hadn’t thought about it

that way. But there was still the

problem of no time and no money..

even so. the kids didn't let up on

her. Some weeks later. Jacqueline found
herself in the counselling office at work,
and asked if they had anv information. Her fiist

step was to pick up a few brochures and begin looking inta
physical activity'and health. She chose one activity to start -
she started walking with her children. after ail, they were the
ones who were concerned about her in the first place.

@ - ..




Remember, getting health
benetits through physical
activity only takes ONE HOUR
out of the 24 hours in your
day. And it can be added-up
in periods of at least

10 minutes sach,
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After several months. she also started walking to work. She
still feels tired fram the stress of balancing work and home,
but she handles it better and now wakes up refreshed. She’s
into active living and her children are as happy as she is with
her new lifestvle. Why ail the fuss about 60 minutes. she
wonders today. but when she started out. she really thonght
it would be impossible.

How did Joshua and Maria get started?

Well. Joshua had a mild heart attack at 60. His doctor told him

he must start walking or he would have another one. He had a

big scare. but the idea of walking every day appaltled him. What
should he do?

His friend Maria hardly got out of the house. Mavbe they could
do it together. he thought. At least he would have company. Maria
thousht he had gone crazy — [ have enough trouble just walking
around the house. she laughed. But her chiropractor had told her
to walk as well. After joking about it for several weeks. the two of
them decided they would do something. Deciding ro rry was their
first step.

So they made @ plan. They would start to walk when the weather
got nice. By May 15, they had no more excuses. 30 they started
their moming walks. In early June. Maria went to visit her daughter
for two weeks and they both stopped walking - the habit was
broken. In lulv. thev tried again. It got them outside into the fresh
air and seeing the neighbours and thev really began to enjoy it.
They liked it so much that when winter came. thev didn't
want to stop. Then they heard about a mall- walking
program and joined that too. They met some more
folks their age and found out about the seniors’
activity program at the local Y and checked
that out next

Todav, thev are both doing at least 45 minutes
of activity a dav - and some days it's more
than GO. Thev sav they never thought it was
possible for them to be physically active, but
now it's one of the most important ancd

enjovable things in their lives.



How did Michel get started?

At 25. Michel has used a wheelchair for most of his life. Because
of his passion for computers. he tended to spend hours-on-end
in front of his computer. He was beginning to feel aches and
pains in his upper body as & result of these prolonged periods of

Activate Camada’s Physical

inactivitv, It never occurred to him that being physically active Aetivity Guide Website!
was within his reach. or that the time he spent in front of the )
computer was adding to his already sedentary lifestvle. He knew sw.paguide.com

his company had a gym. but was unaware that it could meet his
additional needs.

One dav he was surfing’ the Internet and he landed on a site

about the inactivity problems tvpical of computer users. He

found that sedentary living is as dangerous to vour health as
smoking — a habit he had never started because he wanted to

be healthv. Qops, he thought. That’s me! So he looked into it

further. roaming the Net looking for information on how

o improve his health through physical activity, But /,/
even though he became quite knowledgeable on /
the subject, he still couldnt seem to get out

from behind that computer! /

Then ane dav. he found an article on
the [nternet that advised. ~Just do one
small thing to get vou moving — don’t
trv to make a grand plan right off
the bat.” It also said. “"Whatever vour
sitnation or ability, vou can &rv a
variety of activities to improve vour
health and get a feel for what's right
for vou.”

Thar dav. he made his first moye
He wheeled himself into his
company's gvm. met with the
fitriess coordinator and he’s on
his way to healthy active living.
He found out that many facilities ace

accessible and that he can be active alongside his

co-workers. He now feels more energetic and alert and still has
plenty of time for his computer! He also bookmarked the website
about Canada’s Physical Activiny Guide to Healthy Active Living to
keep learning about being physically active.
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How did Madeleine get started?

Remember. Madeleine is 17 and had spent a lot of time sitting
around - a “couch potato ™. She skipped Phvs. Ed. in school.
alwavs felt clumsv and unicoordinated when she had to do physical
activities with others and preferred reading or watching TV to
the day in periods of at least intramural sports or being active outdoors.

Add up your activities during

10 minutes each. Start slowly... Her friends kept trving to get her to join them in physical activities

both during and after school. but she alwavs said no. The more

she sat on the couch. the muore tired she became. She was over-

doing some light activities, weight as well. How conld she possibly put on tights and go o a
gvm class, she would ask herself

and build up! It you are already

move up to more moderate
Gradually her friends stopped asking her to do things
with them and Madeleine sat on the couch even
more. Her mom told her she needed exercise so
she would have more energv. She told her to
) get out with her friends and swim. walk. bike
or dance. One day her mom gave her a copy
of the Handbook for Canada’s Physical Activiry
Cuide to Healthy Active Living and asked her to
at least read it. Do something. she said. The
only idea she liked was dancing...well. mavbe
[ can. she thought.

anes. A little is good, but more
is aven better, if you want to

achieve health benefits.

So she rock her first step. She talked 1o a friend
at school. The friend told her that aerobic dance class
was now being offered in Phys. Ed. and suggested she
come and watch. “It's fun.” her friend explained.
“And vou like to dance. so vou might decide to join us.”
Madeleine thought about it. She was still pretty nervous,
but her friend kept encouraging her. One dav she finallv
went and just watched. She knew a few people in the class
and thev sure seemed o be having fun...

Eventually, she joined in and found to her surprise that she
could follow all the steps. The teacher encouraged her and so
she wied another class and then another... finally she decided

to take the plunge and sign-up. She liked it! Another of her
friends in the class also ook voga and encouraged her to come
and watch that too - so she went and watched again. This time
it clid not rake her so long tw sign-up. In just over a vear. Madeleine
is now in two classes, goes out Saturday niights with her friends,
is no longer a couch potato. feels a lot berter about herself, and
is even getting better grades at school.

o
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So what did you learn from these

first steps and experiences?

» Everv time vou take a step vou make progress.

» Planning to start is the first step for many people.

» Getting information is one step evervone can take.

» You don't need a grand plan o start,

» Congratulate vourself when vou take a step.

» Getting started is easier than vou think.

+ Getting started can be reading about what to do.
watching a class or other people to see how thev do

Take a minuie to jot down one
step that you could take now.

Check out the fist on this page

it you can’t think of one and

it. rying something. and getting ready to start. see if there is an idea there
« Watching a class helps you to decide if the activity
is right for vou. that you can use.

Trv a class — many programs have free trials so vou
can tryv it without a big commitment.

There are many wavs to add phivsical activity o vour life. My first step:
You can start slowlv and build up

Every little bit counts — vou can add up vour activities
throughout the dav.

You can build physical activity into vour life at home, at
school. at work. at play and on the way.

You do not have to have a ot of monev to be physically active.
You can choose activities that vou like to do. Date:
Evervone can find enough time. if they decide to do it.
You're never too voung or too old to start living actively.
People feel better when they are physically active.

Physical activity can be a family thing. or vou can do

it on vour own or with a friencl.

You can join an organized activity. or vou can do something
on vour own, like take a walk in the park.

The kev is to take that first step and evervbody's
first step is different - remember each step
COUNts as progress.

It’s easy to start. Even a call for information is
a beginning and it counts as progress. (e
Congratulate yvourself - reading this Handhook v
is already a first step!

.

Here's a list of possible first steps
you could take this week
Are vou reacy to take vour first step? Make it easy:
+» Get some information from vour local
YM/YWCA or commbinity centre.
» Call the Parks and Recreation Department
in vour community.
» Talk to a health professional or a
physical activity expert.

m B



Note: If you have

an illness that you

think might prevent
you from becorning more active
than you are now, check out the
Physical Activity Readiness
Questionnaire at the back of

this Handbook.

L15

+ Talk to the counselling office at school or at work.

= Talk to friends who have built phyvsical activity into their
daily routines and ask them how they got started.

Go to the library and borrow a book on physical activity
and vour health.

Buy a pair of walking shoes.

Check out what physical activity organizations exist in
VOUr community,

Call vour provincial/territorial Recreation Deparument.
Check out the Guide Website at www.paguide.com

Call 1-888-334-9769 for more information.

Find out if a nearby mall has a walking route posted or

a regular walking progrant.

Make vourself a list of the reasons why vou might want to
introduce physical activity into vour life.

Make a list of the health problems vou alreactv have that
phyvsical activity might help to improve.

Check out if there are walking paths in vour commumnity,
Locate the parks in vour community.

Talk to a friend who might want to join vou in yvour
changing lifestvle so vou can move forward together.
Watch classes at vour community centre that vou

might want to trv.

.

‘

If you are active sometimes, but not enough to achieve
the health benefits described in this Handbook:

+ Walk whenever vou can - get off the

bus earlv, park the car further away or

leave it at home, and use the stairs

instead of the elevator.

Reduce inactivity for long periods, ’ @)
like watching TV or using =
the computer.

Get up from the couch or

vour office chair and stretch
and bend for a few minutes
every hour.

Start slowly. progress gradually.
Start with a 10-minute walk-
gradually increase the time.
Take the stairs to go up one

or two floors at work or

on appointments.

Choose to walk, wheel or cvcle
for short trips.

Find out about walking and cvcling paths
nearbv and use them.

.

.

w
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» Observe a physical activity class to see
if vou want to try it

» Trv one class o start — vou don't have
to make a long-term commitment.

» Do the activities vou are doing now,
more often or with more effort. ]

+ Check out the programs and services at g : —
the YM/YWCA or community recreation centre
and see if anvthing interests vou.

» Join a friend who is already active at
the gvm. on the tennis court or in
the pool.

roaress

a1d tare anoties!

Build Physical Activity
Into Your Daily Life:

at home

at school

at work

at plav

on the wav
_.that’s active living!

Here are some ideas to help vou.
Choose activities that interest and
appeal to you. The best way to keep
gaing. once vou've taken that first
step, is to do activities that are easy
to fit in vour schedule and could

be fun at the same time.

Take a first step and put a checkmark
heside the activities in the following

list that vou might like to incorporate
into vour daily routine. To get the health
henefits vou want from phvsical activity,
vou need to do it regularly, so pick the
ones that vou think von could realistically
build into vour daily life.



Activities you can do at home

a

U doo
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Create a new morning routine. Start vour day with 10
minutes of movement indoors or outdoors. Some stretching
and a short walk firse ching in the moring can be better
than caffeine.

Go for a bike ride.

Trade in vour power mower for a push mower.

Park the car 10 minutes awayv from the store vou are

going to. Better vet. leave the car at home.

If vou live in a seniors’ resiclence. start a hall-walking group.
Add to vour route each week and pick up friends along

the way.

Parents - plav catch or tlv a kite with vour Kids.

Dance to vour favourite up-beat music for 10 minutes a dav.
Do a physical activity routine with leaders on TV.

Activities you can do at school

(]
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Take an evening fitness class at vour neighbourhood
school. and encourage vour friends to do the same.
Support quality dailv phvsical education at vour
child’s school.

Encourage teachers to talk about physical activity

and active living.

Create a walking school bus with other parents in vour
neighbourhood - instead of car- pooling, take turns walking
the Kids to school.

Choose phvsical edlucation as one of vour Courses.

Get involved in intramural programs.

Activities you can do at work

Uo oo

0 oo oo

Take stretch breaks during meetings.

Have a “walking”™ meeting - grab vour colleague and discuss
business while taking a walk.

Take the stairs. Pretend the elevator is out of service.

Post a notice near the entrance 1o the stairway suggesting
people take the stairs and have them sign it when thev do
to encourage others to follow their lead.

Replace vour coffee break with a walking/wheeling break.
Contract vour stomach and back muscles while sitting in
vour chair or on the bus.

Take a brisk walk before lunch for about 10 minuites.

Trv to make active living one of the goals of

vour work team.

Roll yvour shoulders and stretch vour neck when

sitting in front of the computer.

i

B
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Activities you can do at play

[ Make a personal or family commitment to try a new activigy
each season: snowshoe, curl. hike. bike. dance. bowl. fish,
camp, ice-skate. ski, swim, in-line skate, walk. nin. sKip rope.
play tag with vour kids. or plav ball in the park.

Join a club or organization that coordinates active living events.
Participate in community programs like SummerActive and
Iy some new activities.

Get in the garden and dig, prune. rake and weed.

See how many different 10-minute walking, wheeling

or eveling routes vou can find in vour neighbourhood.

Hit a tennis ball with a friend.

Arrange to meet a couple of friends for a walk every day

at the same time.

Join a T ai Chi or voga class.

Go line dancing, folk dancing, or square dancing.

oo

Ud od
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Activities you can do on the way

O Walk. cvcle. in-line skate, or wheel to work or school.

O Get off the bus two stops early and walk home.

3 Leave the car in a parking lot 10 minutes from work and
walk the rest of the wav,

1 Take vour bike to work - vou'll save on gas as well as help to
protect the environment and vour health.

O If vour job involves a lot of driving. plan several short stops
in vour day. Get out of the car and walk for 10 minutes or
more whenever vou can.

Get Active Your Way, Every Day - For Life!

If vou're still in doubrt that physical activity is important ©
vour health and voure not able to take the first step toward a
healthier lifestyle. please reacl this Handbook again in a couple of
months. Mavbe then vou will be ready to take vour firse step.

Take a minute to jot down

activities you can do:

Remember what Pierre wrote on his friclge: [oday is the first dav of
the rast of myv Jife. 1Cs the first day of the rest of vour life too, and
phvsical activity can help ensure vou leact an independent. quality
life even as vou get older.

If vou've made a plan. or decided how to get startec, vou have
taken vour first step - good for you!

Put Canada’s Physical Acrivity Guide ro Healthy Active Living an
vour fridge to remind vou of your commitment to vour health.
You can also turn it over and use the calendar on the back 10
keep track of vour ac:li\‘iti?s arwl record vour progress.

@
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The Physical Activity Readiness
Questionnaire (PAR-Q)

Becoming more active is verv safe for most people. hut if vou're
in doubt. please complete the questionnaire below.

Some people should check with their doctor before thev start
hecoming much more physically active. Start by answering the
seven questions below. [f vou are between the ages of 15 and 69.
the PAR-Q will tell vou if vou should check with vour doctor befare
vou start. If vou are over 69 vears of age. and are not used ©
being very active. definitely check with vour doctor first.

1. Has vour doctor ever said that vou have a heart condition and
that vou should only do physical activity recommended by
a doctor?
. Da vou feel pain in vour chest when vou do physical activity ?
In the past month. have vou had chest pain when vou were
not doing physical activity?
4. Do vou lose vour halance because of dizziness or do vou
ever lose consciousness’
5. Do vou have a bone or joint problem that could be made
worse by a change in your physical activity?
5. Is vour doctor currently prescribing drugs (for example, water
pillst for vour blood pressure or heart condition?
7. Do you know of anv ather reason why vou should not do
physical activity?

[EC A

If vou answered YES to one or more questions, talk with vour
dactor before vou start hecoming much more physically active,

If vou answered NO to all questions, vott can be reasonably sure
that vou can start becoming more physically active right now.
Be sure to start slowlv and progress gradually — this is the safest
and easiest way to go.

Delay becoming much more active if:

« You are not feeling well because of a temporary illness such as
a cold or a fever - wait until vou feel better: or

+ You are or mav be pregnant - talk to vour doctor before vou
start becoming much more active.

Note: If vour heaith changes so that vou then answer YES to

any of the above questions. ask for advice from your fitness
or health professional.

@
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Putting It All Together - Support From
Your Community

There's more to getting active than just making up vour mind to
do it. An active living community helps make active choices Physical activity is an invest-
easy choices by:

encouraging families to be active together:

ment in your health. Make it

+ promoting physical education in schools and encauraging use something you want to do. fot
of schools for community activities:
« promoting supportive physical activity policies in workplaces something you have to do.

with things like showers, fitmess facilities. flex-time and secure
hike parking:

promoting physical activity in community parks. facilities, play
structures and special events: and

sponsoring safe. active wansportation through bike paths and
lanes, well-lit walking trails. pedestrian-friendiv neighbonrhoods.
and secure bike parking in association with local

businesses.

Get active your way, every day -

tor lifet

Look for and ask about these things, which can oftert be found
in vour community.

For More Information or Help to Take
Your First Step...

Check out these contacts to find ont more about physical
activity for vourself and vour family:

+ vour local recreation department to learn more about resources
and activities in vour community

YMCA, YWCA, private fitness clubs. boy scouts and girl guides
a certified fitness professional” in vour commumity

vour physician or another health professional

a phvsical education teacher

the coordinator of vour workplace fitness/active living
program. if you have one Think of minutes of physical
VOUT community seniors” centre of association

vour local public health unit or deparument
provincial health organizations such as the Heart and
Stroke Foundation

a library or bookstore for reputable books and other active in your health today.
living resources ivou can ask a fitness professional

for suggestions)

.

.

activity as dollars in your health

bank and make an investment

.

* Ask if the fitness professionals are certified through an organization iike
the Canadian Secietv for Exervise Phvsiology. vour provincial fitness council
or the YM/YWCA '

Call toll-free: 1-888-334-976%

Activate Canada’s Physical Acrivity Guide Website:

www. paguice.com
|27



Call toll-free 1-888-334.8764
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Appendix C: Health Canada’s Physical Activity Guide to Healthy Active Living in Older Adults
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Why should I be active? :

Maintain your health and
independence as you age

Phvsical activity 15 one of the most imporiant

things vou can do to mamtamn vour phvsical

and mental health and quality of life as vou -

get older. Walking, stretching. and keeping Get active your way —
vour muscles m good condinon will help - home )

vou to maintamn vour independence. * in your community

» with friends
Physical inactivity makes » on the way to and from activities
your body age faster ... that’s active living!

Independent iving depends on being able to
do the things vou want to do when yvou want
10 do them. To stay independent vou need
10 be able to reach. bend. lift. carry. and move
around =astly. Staving phvsically active will
help vou to keep moving. and stay strong.

Think about these facts
s 60% of older adults ar= mactive.
» Siiting or lving for long periods 15
a serous health nsk.
{World Healtl Ovganizasion)
+ Inactivity leads to declines m:
- bone strength:
- muscle strengrh:
- heart and lung fitness: and
- flexability.
« Inacuvity 15 as harmful to vour
health as smoking.

2

Canada’s Fhysical Actiwity Cuide to Healthy Active Laning for Dider Adults
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There are many benefits from physical activity

Benefits increase as physical activity increases

If vou are not very active and vou start mcraasmg your physical asmvary, vou will start to
see benefits m 4-12 weeks

+ Start slowly and gradually build up

» Phvsical activary does not have to be hard ro improve vour health.

Take a look ar the benefits vou can achieve from physical actviny.
Check off the ones that appeal io you.

Benefits when starting out:
3 Meat naw people

1 Feel more relaxad

J Sleep berier

1 Have more fun

Benefits trom regular physical activity:
0 Conunued independent Irving

1 Better phvsical and mental health
0 Improved quality of Iif2

2 Morz energy

2 Move with fawer aches and pams
1 Betrer posture and balance

1 Improved self-esteem

1 Weight maintenancs

) Stronger muscles and bonss

] Relaxation and raduced strass

Research tells us that being

active reduces the risk of:
» Heart dissase

» Falls and mnjures

» Obesitv '
» High blood pressurs
« Adult-onset diabetes
+» Osteoporosis

* Stroke '

« Deprassion

+ Colon cancer

» Premature death

Canada’s Physical Actaity Guade to Healthy Active Living for Older Adufts |



It's never too late to get moving

You're never too old to increase
your level of physical activity

Most people say they gamn strength.
endurance. and flexabihiry by becoming
more actrve — mcluding those m ther
mnenes. Almost immediately. many
people notice they f22l berter and zemng
around 1s 2asiar

Consider this:

» The mors vou move. the befter you feel.

» Mor= active older adults have the function
and fitness of those much vounger

» Mors acuve people prolong therr
mdependence

Everyone can benefit from
increased physical activity

Pzople with physical linurations and
chronic conditions can also benefit

by becoming more active. Increasing
vour level of physical activity as much
as vou are able can help offset manyv
of the negauve =ffzcts of certan
diseases and disabling conditions.

4

Canada’s Physical Activity Guide to Heaithy Active Uving for Qder Aduits

128



129

What do experts recommend?

Choose activities from each
of these activity groups —
Endurance, Flexibility,
Strength & Balance

The Giide offers vou a rambow of activities
to choose from. Pull our the rwo -page
Guiide from the centre of this Handboo# so
vou can follow along as vou read fusther

» Choos= things vou like ro do or would
iike ro v

+ Do mere of what vou are already domng.

» Some activities vou choose will zive you
more than one benefit.

How much activity do | need?

It 15 best to be actrve avery day. Build
physical activity mro vour daily routme.

30 ro 60 munutas of moderate activity most
davs of the week will improve vour health
and fimess. And this is not hard 10 achieve!

If you have not been active, then
start with activities vou can easily build
wnto vour daily rounne.

Minutes count

Add up vour physical activines during the
dav. Your goal is o build up vour activities
to 10-nunuts segments that total 30 to 60
munutes a dav. Build up gradually. Don't try
to do too much at once. You'll be amazad
how quickly vou begn to feel more energetic,
stronger. and mere flexible.

Here are some ideas
to get you moving...

Check off the ones that
vou could do.

O Take a 10-nunute wsvalk sach day.
prograssing as you can o a moderate
or brisk pace:

O Wheel vourseif to the park:

3 Get off the bus one stop =sarlier and
walk the rest of the way:

O Take the stairs instzad of the elevator:
O Lifs weighrs to strengrhen vour arms —
us2 a weight thar will challenge vour
muscles (vou don 't have to buy weights.

vou can use household obsects):

3 Move around fraguenthy:

3 Stand up and sif down several nmes 1n
a row to srengthen vour legs: and

1 Do some stretching every dav to
increase vour flexibility.

Add up your activities

» Start whers vou can and prograssively
build up — listen to vour body.

+ Accunmlate 30 to 60 minutes of
moderate phvsical actrvity most davs
of the waek.

» Minutes count — add it up. amming for
10 minutes of actvity at a ume.

Canada’s Physical Agtivity Cuide to Healthy Actyve Lwving for Older Adults
\
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Choose activities from all three activity groups

6

Choose a variety of activities

A number of activitias are suggestad
here for sach actrviry group. Check
off those ideas that appeal to you—
id=as that vou mught like ro butld
into vour daily routne. This is one
step vou can take to mersase the level of
actrvrty m vour afs.

The Three Activity Groups

Endurance Activities:
4-7 davs a week

Endurance activiuss help you 10 increase
snergy and keep moving for longer periods
af rime Thay make von fael warm and
breathe deeply. Encurance actrvines are
zood for vour heart. lungs, crrculation.

and muscles.

To gat the best health benefits. v o do
=nduranca actvinies for ar least 10 minutas
at a hme. You want to make vour heart and
muscles work. If vou can't do 10 munutes
when vou start out. do what vou can and
work up fto 1t

Here are some activities to

choose from. ..

Check off the onss vou do now and those
that mnterasr vou!

3 Walking

3 Swimnung

Q1 Dancing

3 Skatng

3 Cross-couniry Sking
3 Cycling

O Hiking

fanada’s Physeal Aetovity Cuide to Healtiy Active Living for Nder Adults

Safety — Endurance Activities

» Begin wich actaivinies that you can
do comfortabiv.

« Progress to moderate and vigorous
activities as vour endurance budlds

« Use comfortable foorwear that will
support vour f2et and ankles

= Wear comfortable clothing.

+ Wear boors that will grip on ice
and snow i the wmnter.

Naot sure where to start? dsk vour

docton heaith-care. fimess, o7
recrearion provider.
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Choose activities from all three activity groups

Flexibility Activities:

Daily

Flexibility actuivitzes help vou to move
more 2asily so that vou can accomplish
the daily tasks necessary for independent
lving and self-rehance

Flexibihiry activitzes help you to keep vour
yomts healths and mamtam vour mobiliny
They will help to ensure thar you can:

* 12 vour shoes:

» clip vour tosnails:

» reach bahind vour back or straight

up overhead:

gat down on the floor and back up agam:
get w1 and out of the tub: and

» reach up to that top shelf in the kiichen.

Consider doing more bending, sorerching
and reaching. Every lirdle bit counis!

Safety — Stretching Activities

« Start with five nunutes of “stretch
and hold™ acuvities.

* Stretch slowly withour bouncmg or

Here are some activities to

choose from... jerking the movements.
Check off the ones vou do. « Aim for a stretched. relaxed feeling — |
or would like ro do! i avoid pam.
3 Srrerching + Breathe natrally —don't held
3 Dancing vour brzath.
3 Gardening
1 Washing and Not sure where to start? 4sk your
waxing the car doctor, healti-care, fitmess. or
O Mopping the floor recreation provider:
3 Yard work
3 Vacuunung
OTa Ce
Q Gelf
3 Yoga
J Bowling
3 Curking
fanada’s Physical ANty Cuide to Healthy Active Liviag for Older Adults 7 ;
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Choose activities from all three activity groups

Strength & Balance Activities:
2-4 days a week

Strength activiues ars those that challenge
all vour muscles. Do more pulling, pushing.
iifting. and carrying.

Strength and balance acuvines help vou ta:
» k22p muscles and bones suwong:

« radues bone loss: and

+ umprove balance and posnrs.

When vou mamtain vour strength and

balance through regular activities. vou:

« are less likely to fall or to have accidents
that cause mjurees:

« will e able o lift zarbage bazs. carry
grocenes, push and pull furniurs. opan
jars. and carry a surncase

» ars more able o g=t around safely: and

+ know vour personal s,

Here are some activities to

choose from...

Check off the ones that you

coutd bwld nro vour rounne!

1 Lifting weights or soup cans

3 Carrving the lanndry

1 Carrying grocensas

1 Climbing stairs

3 Wall push-ups

1 Weighi-tramng classes

 Piling wood

1 Standing up and sitting down
several nmes i a row

Canada’s Physical Activity Guide to Healtiv Active Living for (ioer Aduits
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Safety — Strength Training
« Start slowly — bur challenge
vour muscles.
+ Learn proper techmique to protect
vour back and joints.
+ Use weights thar you can lift
10 times befors they become
toe heavy.
+ Breathe namurallv— don't hold
vour breath.

Naot sure where to start? 4s% your
doctor, health-care, fitriess, or
recreaiion providern
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Why not start here today?

This is the first day of the rest of your life!

Check off the things you want to improve...
Lse the check-marks you have aireach made in tiris Havdbook to
elp you decide.

1 Iwanr to have mors sndurance.

Actvites [ mught wane to iy

] I wanr to be able to move 2asier. be more flexible

Actvines I nught want to owy:

(] Iwant ro feel strongar.

Actvinies I nught wane to v

1 1 don't know what [ want to do. L
I'm going to:

1 visit my commumty centre. - ask my doctor. health-care.
1 check the Yellow Pagss. fimess. or recreation provider
J wisit a semtors’ cenire. what to do.

] read some meors mformation.
2 call the local recreaton department.
1 check out some activaty classes.

- get an mformation vidso.

1 find out whar myv friends
are dong to s@ayv active
as thev age. ] discuss tins with myv family.

Canada’s Physical Activity Cuide to Healthy Active Lxing for Older Adults
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But what if...

| feel too tired to get started?

Many of us feel that way. but most people
who become physically actrve say that
physical actary helps them feel beteer
and grves them more 2nergy

It's important to choose activities that

you enjoy because that will motivate you.

3 Do vou kke o danca? Why ner num
on some music vou like and meove
to the beat.

3 Do vou like nature? Go for a walk and
take in the scenery

1 Do vou like gardening” No vard?
Trv a balcony garden

O Do vou hiks meermg new people”
Check our the programs for older achults
at vour community cenrre, local Y.
seniors cantre. or privars fimess club

3 Talk to vour friends and find our what
they are doinz. Maybe vou could ry
something with one of them.

Even if vou have not been very active,

onca vou gt started vour body will adjust
to your energy needs. Just trv somethung. .
a litele bit svery dayv will make a difference

| don't want to exercise?

...I've worked hard all my lite,
now it's time to relax.

Bemg acuve can help you to relax and prolong
vour independence. Build physical actrviry
into vour daily rovtme. Set yourself a small
goal Staving active 1s mmportant o vour
physical and mental health 11 vour retremenr
vears. You have already taken a first step
by reading this Guide and Handbook. Choose
thmegs that you like to do. Jomn m activities
with peopls vou like to be with, Start with
small steps.

Find one activity that you could try, or
do more of what you are already doing.

0O Take vour grandchild for a walk —
grandchildran have so much 2nergy.
it maght mspire you

T Take a dog for a walk.

3 Jon vour neighbour for a walk.

3 Walk o the grocery stors and carry home
the grocenes

3 Do some stratching every day.

0 Join a class at the communiry centrs

1 Join a mail-walking program.

J Wash and wax the car.

[ Use a wheelchar? No problemy. “wheel-
ing” can be as beneficial as walking.

Canada’s Physial Actiwity Guide to Healthy Active Lyving for Qlder Adulzs



| have arthritis or stuff joints?

Then it 15 =ven more mportant thar vou make
a commutment to doing gentle movements

svery dav to keep vour joturs flexible. Small
amounts of daik actuvity can make a huge

difference and kesp vou mobile.

Flexabilinv and strength actrines ars 2ssential
10 keep vour muscles and jomrs healthy so
thar vou stav mobile. The mors sedentary
vour lifestvle. the suffer vour jomnts will
bacome. Seek professional help if vou are
wmsure about what 15 safe for you.

Here are some suggested activities:

7 Home sirerchuing routines

3 Agua fitness programs

0 Specialry classes for people with arthrins
1 Walking wheeling

O TaChu

3 Folk or line dancing

But what if...

| have osteoporosis?

Bones lose munerals and serengrh as people
age. Sertous bone loss 15 a problem for abowr
239, of older people. You can prevent some
of this bone loss with strength activines.

Your muscles and benes have ro be
challenged to zet strongsr or to mamtain
thetr strength as you age. Join a begmner s
program to learn some techmques that will
help vou improve vour strength. It will belp
vou mamntam vour mdependence and quality

of lif2. Ask vour doctor or health-care provider

what would be safe for you. [f vou have
osteoporosis. being active will still be of
grear benefit. bur actrvities may need to be
adaprad to provide that benefit without
purting vou at risk.

Here are some suggested activities:

 Resistance rrammng that challenges
vour muscles and bones

1 Aqua fimess programs

1 Walking

7 Folk or lme dancing

1 Specializad classes for people
with osteoporosis

'
Canada's Mysxal dapwty Cuide W Healthy Active Living For Uider Adults
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Being active is very safe for most people

Start slowlv and build up — listen to vour body. Accumulate

20 to 60 nunutes of moderate physical actvity most days.
Minuses count — add 1t up 10 muinutes at a ume. Not sure?

Consult with a health-care professional.

Choose a variety of activities from
each of these three groups:

Endurance

* Contipuous activities that make vou feel wamm

and breathe deeply

* Increase yvour Snergy

* Improve vour heart. lungs. and circulatory system

Flexibility

* Gentle reachins. bending. and stretchmng

* Keep vour muscles relaxed and jomnts mobile

* Move more zastly and be more agile

Strength & Balance

* Lift weights. do resistance activities
* Improve balance and posture

* Keep muscles and bones strong

* Prevent bone loss

Getting started is easier than you think

* Build physical actvity mro your daily rourne.
* Do the activines vou are domg now. more often.

* Walk wherever and whenever vou can.
* Start slowly with easy stretching.

* Move around frequently.

* Take the stars instead of the slevator
* Carry home the grocenes.

* Find actrvitiss that vou smjoy.

* Trv out a class 10 vour communty.

For a free copy of the compamuon Handbook and more mnfonmanon:
1-888-334-9769. or ITeh sire’ www.paguide.com

Eating well is also important. Follow Canada’s Food
Guide to Healthy Eating to make wise food choices.

2V -
Physical Activity Goide

3 Wealtap Asices Lteray |

S saoe jenmTtet  AmmsEbm S0 SeTTy
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Benefits increase
as physical activity
increases

Benefits when starting out:
* Meet new pecple

* Feel more relaxed

* Sleep betrer

* Have more fin

Benefits from regular
physical activity:

* Connnued independent living

* Beser phvsical and mental health
* Improved quahty of hife

* Morz energy

* Move with fawer aches and pans
* Better posture and balance

* Improvad self-esteem

* Weight mamtenancs

* Strongsr muscles and bonss

* Relaxatton @l reduced stizss

Scientists have proved that

Being active reduces
the risk of:

* Heart disease

* Falls and injuries

* Obesity

* High blood pressure
* Adulr-onset diaberes
* Osteoporosis

* Stroke

* Depression

* Colon cancer

* Premarturs death
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Move Better, Feel Bett

You can do it - Getting started is easier

to Healthy Active Living | for Older Adults

_Sunday | e
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er, Be Better

than you think. Keep track of your activities. Record your progress.

24
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But what if...

| have concerns about my heart?
..I'm afraid that physical activity
will do more harm than good.

Doctors usuallv recommend activicy programs
for heart panents. Talk to your doctor or other
health-care professional and choose a
program that 15 right for vou.

They will probably recommend walking. wluch
15 one of the best actvines to sumulate vour
circulation. improve the pumping of vour
hears. strengrhen vour lungs. improve vour
mood. and provide snergv to your muscles.

Check out some good walking paths mn vour
commuumty and do one 2ach dav 1o gat vou
started. Ask a friend to join vou and make | am unsteady on my feet?
vour walk a social outmg. Jom a mall-walking

program where vou can meet new people If your balance 15 poor. start by domg

some actvines on a chair, on vour bed. or
supported by a wall. As you feel stronger.
add more acuvities. You will notiee that
vour strength and balance mcrease as you
progress. If vou are not sure what to do.
se=k help from a health-care professional.

Here are some suggested activities:

0 Walking at a moderate pace progressing
to a brisk pace as vou ars able

J Swimnung

O Dancing

J Skatng

1 Cross-country skimg

d Cyeling

O Specialized programs
for people with
heart conditions

Here are some ideas to get you started:

1 Exercises in a sifting or lying posiion

] Simple voga movements or surstching

0O Slow walkmg with a cane or with the
support of a friend

1 Lez and ankle strengrhening

O TaCln

0 Line dancing while holding hands

canada s Physcal Activity Guide o Heaithy Active Living for (lder Aduiéts
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I'm afraid to go out in winter?

There are devices to help vou deal with the
ice and snow You can get "picks” to add to
vour canc to grip the 1ca. Get some beorts
that will give vour feet a firm gnp. Some
people use old ski poles to steady themsehves
or they buy cleats for their boors. If vou
still feel that 1t 15 unsafz for vou to walk
owrside. tryv a mall-walkmg program or. if
vou live mn an apartment. walk the halls.

Check out activity programs il your neigh-
bourhood. Often the staff can help vou
arrangs transportation to an activity. Check
our what vour nexghbouss and friends are

| don’t have much time...
so which activity is best?

domg and see if you can jou them. It's best to choose activisies that vou like and
" _ build them into vour dailv rourine. As long as
Th ™" S e e
¢ key 13 1o keep moving. even . winter. vou choose activities from each of the three

groups — endurance. flexibality, and strength
and balance — vour program wall give vou
o ¢ health benefits and improved funcnon and
quality of life.

1 Move frequently |

1 Dance

3 Vacuum

3 Walk the staurs 1 vour house or aparunent

1 Wash the floors

1 Do soms siratches

1 Clean up one of the shelves mn vour i
kitchen cupboards

3 Go for a tan-munure walk

3 Walk to the grocery store and carry home ‘
the grocenes 1

3 Wash and wax the car

Every lirtle bit helps, but more is better.
The more you do, the better you'll
feel. Increase your activities as your 1
body adjusts to your new physically

acnive lifestyle. |
canada’s Piysical Activity Cuide o Haalthy Active Luwing for Older Aduits "
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Being active is easier than you think

Let's look at a typical week for someone like you

who is physically active...

Add it up — 30 to 60 minutes a day built right into your roufine

[se the Calendar on the back of the Guide fo plan your week

|

Sunday | Swetching Mest bird-warching l Walk z0 a friend’s
{ zroup for the | nouse 2ad back
afternoon i after dinper {10
| minues each Wway)
! )
Monday Take the linen off | Aqua fitess class | Walk with a fend
the beds and wash. - AT commumny I afer supger
re-make the beds | centrs (23 munutes) (13 muautes)
Tuesday Clean scme shetves | Walk to the park Wash the kitchen Lift zome weighss
0 the katchen 10 summer. m fleor. or washaad | orsoup cans 0
tha mall m winrar Wax the car wrengthen arms
i (30 munutesi
!
Wednesday | “Stretch amd hold” | Go to the size | Workn the vard | Walk after supper
axercises and carry home with Zyandchuidren
the grocenes { and thewr dog
¢ 30 munutes}
- Thursday Swetching Walk to the doctor's Falk dance class at
office or some commmupiry centre
* other appowmtment (30 minutes)
20 miputes)
Friday | “Stgetch amd hold” | Gotcthemaliand | Lift some weighss | Work 1a vard
sxercizes rakee staurs instead of | while warching TV
slevazoy —meet zome | — £24U5 2o Arms
friends for luach
Saturday Trr avyoga Go to the store and | Vacuum : some weighn
program on T carry home grocenies |+ 10 munutes) winle warchmz TV
{30 nunutes) —focus on legs

- Be physically active every day

- Start where you can and gradually build up
- Every little bit counts
- Add it up! Add up a variety of activities each day in order to reach your goals

L tanada's Physcal Actiwty Guide 1o Healthy Active Living for Oloee Aaults

142



143

Let’s see how some people like you got started

Meet Maria

Marna is 80 vears old and frail. She walks
with a cane. At her last check-up her doctor
told her she needad to buld mors physical
actrvity mro her hife. She laughed. “Doctor.
I'm 80 vears old and now I m suppossd o
worrv about gatfing exercise’ You will.
if vou want to stay lning independently.”
her docror told her. “If vou sit around cooped
up 1 vour house. vou will get weaker and
waaker and soon yvou won 't be able ro do
the things you wans to do.” Mara was
shocked. She thought abeur gztimg out.

bur she was oo tired.

Bird-watching with a friend got

her attention

One day a friend of hers told her that she was
walking evary dav and had taken up bud-
watching with others. Her fiend suggesied
thev go together. As Maria made friends n
the group she found our about a voga class
for people just like her and she jomed that
as well.

More active, feeling stronger

She still walks with a cane or wath the support
of a friend bur snjoyvs walking n the cutdoors
or at the mail. She adnuts she now has
more nergy.

15|
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| Let’s see how some people like you got started

Meet Jason

Jason 15 68. He had a nuld heart attack.

He was sedenrary and his doctor msistad
thar he neadad to be mere physically actrve.
His first reaction was f=ar that strenuous
activity would cause another attack. Howsver.
his doctor refarred him to a local Cardiac
Rehabiliration Program. “Start slowly and
prograss gradually.” ius decror saxd. “You'll
fzel betier. vour heart muscle will grow
stronger. and you will be able ro do more of
the thmgs vou wanr to do with less worry.

Met other people with heart

trouble and started to feel better
Jason was a little nervous the first day he
went to the program but the mstrucrors and
other participants made him feel welcome
very quickly. The program urvohved walking
and stanonary cvcling. and an mstructor led
the zroup through flexibility. sndurance. and bike. or go for a swim ar the community

“ strength activines. Jason was shown how o centre. Thev plan to do some c¥cling on

‘ meonirtor his heart rare and effort level and o the local bike trails when the warmer
learn whar the right activity level “felt wearher comes. Jason finds himself raking
like " Other participants shared their expe- the stawrs instead of the slevator most of
riences with Jason. telling lum how much the nme. and he 15 no longer out of breath
hetter they felt as a result of the program. domng sumple tasks around the house.

No longer afraid and feeling

much more able
\ Alier o couple of months, Jason was feel-
ing pretry good and had really built-up s
confidence. The program meets rwice a
week and he wouldn't muss 1t for anvthing.
He and a faw buddies from the program also
get together a few nmes a week on therr
own to go for a walk. ride the stanonary

16
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Meet Elsa

Elsa 1s 73 She had always lovad the water.
bur she cdidn't have the enerzy f0 go swimnung
as she had done when she was younger. She
missad her acuvities and was beginning to
spend a lot of ume watching TV, The more
she sar around. the mors tirad she got. She
was begmnmg 1o find that even sunple chores
around the house were becomung difficulr.
She was having trouble washing and combing
her own hair. She was wornied. She did not
want to 2nd up dependent on her family — she
enjovad her independence. but her physical
limitations were beginning to scare her.

Family helps to get Elsa moving
When Elsa’s daughter tried ro find out what
was bothermg her mother. all she heard was,
“T'm just gettng too old.” Elsa’s daughter
went to the Y and looked for some literature
about helping alder adults cope and then
ralked to a professional. She offered to take
Elsa to the Y and heip her v some things.

Her love of the water got her
active again

At the pool. Elsa saw a class of older women
just like her m the water. Thev wers joking
and laughing and seemed to be having such
a good tume. They were doing water acrobics
in a heated pool. Maybe I could do that. she
thought. The instructor suggasted thar Elsa
come and try a couple of classes before she
signed up. After a faw weeks. she found herself
actually enjoying 1t and making some new
friends as well. The wnsiuctor was helpmg

Canada’s Physical Activity Guide o Healthy fctive Liwing for (der Aduits

Let’s see how some people like you got started

her build up the strength i her arms as well
with small weaights before the warter program.
She now feels stronger and more able ro cope
and 15 not as fearful about losing her mdepen-
dence and quality of life. She now has no
trouble washing and combing her hair. Her
new friends askad her to jom rhem for a mall-
walking program m the winter. and in the
summer thev walk mn the neighbourhood park.
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Let’s see how some people like you got started

Meet Li

Li1s 63 She 1s a small woman and has never
been verv strong. but she has alwayvs loved

gardening. She had become very deprassed

and borad after she retrad from her job. She
began to sleep a lot and rarsly did any actviry.
She missed her vard since she moved to an

apartment and cid not know what to ¢ with
her nme.

Community garden allotments
help Li get active again

L1's friends began to worry about her and
found her a garden plot very close to the
sentors apartments where she was living.
L1 was thrilled and deternuned o malce it
the best garden on the block. Every day she
15 out there diggmg_ weeding, planung. and
trunming . and her energy level has mproved
But what was she gomng to do 1 the winrer?
One of the other gardeners told her about a
mall-walking program and asked her to jom
it with her. Through her new friends she found
out abour a T ar Chi class as well and she
loves it 30 much she now does 1 summer and
winter. Gethng plysically active changed Li's
life. She has a whole group of new friends.
Her spinrts have lifted and she feels stronger
and more securs.

18 g
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Meet Louis

Lows 15 72 He was verv active unnl he retired
and then s life changed. He began to sit
around. read. and watch TV — after all. he
was retired and 1t was ume to take 1t easy.
He soon found himself getning very sluggish
and suff. Often he found himself staving m
bed until noon and vet he was sull tred

Friend tells him to get moving
“Just bacause vou have retired do2sa r mean
vou can sit around all the time.” lus friend
rold im. “Your body nesds to move to live.
Louis decided to join a physical actuvity
program ar his commumry centre with hus
friend. They had special rates for semors

s0 i wasn t going to <ost hum very much

A fiess professional at the commumty
centre helped hum develop a program thar
would buld his strength and endurance as
well as increase his flexibilite At first. he
found 1t hard. His muscles were out of
shape. but he kept ar 1t. He has found some
buddies his own age and they encourage

Taking the first step is

the hardest part

Tusr like vou. all of these people had

to take a first step. Healthy aging and
independent lrving depend upon physical
acuvity. Whar tvpes of actvines mnterest
vou” Choose something that you want to
do. Starr slowly and build up gradually
until vou are able to do 30 to 60 munutss
of moderate actviny most,davs of the week.

Let’s see how some people like you got started

=ach other on the srationary bikss and m
the sweight room. His energy has unproved
and he no longer f22ls slugaish and nired.

And remember, choose
activities that will:

* build vour sndurance:

« increase vour flexibiliny” and

+ improve vour strength and balance.

I vou sull don't know what you would
like to do. mavbe vour first step 15 to g2t
more informanon and moere deas from
health-cars professionals. commumty
centrss. and vour friends.

Canada’s Plwsical Axivity Guide o Heaithy Active Lying for Older A0uts
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_ Preserving my health and prolonging my
independence are important to me

Review all the things that vou checked off as you were reading this Handbook.
These ideas will help you to make a plan for yourself!

My next steps — My first goals:

2 [ am gomng o post the Guide on my rafrigerator o renund me 0 stay acuve.
0 I will walk for at least 10 munutes every dav.

1 I will move around frequently during the day.

I am gomg o strerch every day

3 I am gomg fo check our activity programs at my Conunuufy cenfrs.

3 [ will carry miv grocerss.

0 I am gomg 1o danca o my favourite music

O [ will walk instead of drrve every chance I ger.

3 I will use the stairs mnstead of the 2levaror.

[ will do at least one activity from 2ach of the three actraty groups every dav.
O I am zomsg to wash and wax the car mvself.

0 I am goms o ger off the bus one stop earlier and walk.

0 [ am zomg to find a friend to be active with.

dlam
OIam
QOIam
3 I want to

JIwanttwo

If you still can't decide:
1 Talk 1o vour doctor, a health-care provider. or someone at the communiTy centre.
1 Check out group activities thatr might mtarast you. Sometumes 1 15 easter
to gt started 1f vou do something with a group of people.
1 Talk to vour friends about whar they are domng to stay active.
1 Try new things. This can help vou to get moving and have fan.

You can meet new people and improve vour health!

 Canada’s Physical Activity Guide to Healthy Actave Living for Qldar Adults
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Support from your community

Check out these community contacts to see what can help you
build physical activity into your life:

. Talk to the local recrearion deparmment to see what programs they have for older adulrs:

» Ask about safe walking paths and mall-walking programs mn your conmMUuNIY

« Check out the semors centres m vour neighbourhood:

« Ask the local Y or fitness clubs 1f they have programs at a reducad cost for older adulrs:

« Visit health centres and clinics te help vou plan a progranu

« Ask phvsicians or other health-care providers 1o help vou decide what's nght for yow

+ Approach health organizations such as The Osteoporosis Sociery. Heart and Stroke
Foundanion. and The Arthritis Soctety to help vou choose programs that are right or vou

« Visit libraries and bookstorss to gat information about physical acuviry: and

+ Ask your local health department to help you find whart 1s available i vour commumiy.

Communities can make it easier for everyone te be more physically active.

Ag active living community helps make active choucss casy chowss by

« encouraging commuunry use of schools for older adult physical acuvity programs:

+ recrutng older adulrs as volunteers in supervismg voung children mr active (walking)
transportation to and from school:

« promoting physical actnty m commumiry parks. fecreaton facihinies. older adul:
residences. and special events:

« opening shopping centrss to facilitate walking programs m the winter:

» facilitating fransportation to and from physical activity programs for older adults 1n need: and

» sponsoring safs, active transportation throuzh bike parhe and lanes. wall-lit and scanwe
walking trails. pedestrian-fnendly neighbourhoods. snow- and 1ca-clearsd walkwavs, and

securs bike parking ar local busmesses.

Ask vour communiry leaders what they are doing to help people like you be physically

acTIve 1M VOUr COMMILMIY.

21|
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Endorsers

The “cllowmmz crzamizations have endorzed Cana

Jor Qlder Adulss:

-

Acuve Lwving A
Actrve Living C
The Arthmas Society
Asthma \cvc'er»' of Canada

ca

+ CARP. Canada's Assocanon for ti‘;e Fitty-Plus

+ Canadian Academyv :‘Spn Madicme

Vomen &
(zpadian
Capadian A
Czpadize Associanon of Gerontolozy
C zpacian
Canadizn Associanen of Social Workers
Cmamm Cancer Sociey
Canadaan Centre for Acavicy and Aging
Capadian Cenma for O
Caradian Cenme for Swess and We
Cznedizn Chiropracac Assecntion
Cznadiar Drabetes Associauon
Canadiae Eshnoculnural Council
Canacdian Fimess and Litssty

ssocianen for (4 n.:mmn Cars

-

.

-

.

-Bemnz

.

Canadizn Home Care Associane
Canadian Insunue of Planners
Canadian Massage Therapist Alliance
Canadizn Medic Alers Toumdanon
(anadian Menmi Health Association

.

-

-

.

Capadian Nurses Associaien

Distributed by:

Il:anca for Cznadizes with 2 Dis
ana

Canzadian A3 uno for the Advancemen: of

cranon of Cardiac Rehabilizanen

: of Dceupanoznal Therapists

2alth & Safeny

Research Insumie
Canadizn Forces Personzel Suppert Azency

2 Capadiar Nadenal Insamue for the Sind
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» Canzdian Parks and Recre aﬁcm. 300127108

The Canadian Phvsiotherapy Associazon
Northem Sducanona! Captze for i._gm: and Health
Canadian Public Zealth Assocanon
Canadian Red Cros
Canadian Senior Gan:ﬂ’ Assoclanon
Tha Calleze of Fanu’y Phvsicians of Canz
Diastinans of Cavaca
Elderhostel Canada

aderal Superznnuazas Naconz! Assocanon
Federation of Canadian Mumeizaiines
Go for Green
Heart and Smeke Foundaton of Cazada
Industial Acciden: Prevennen Aszoclaion
Instituse for Posinvs Health for Ssmors
+ The Lunz Assoctaton
Nanonal Aberiginal Dizberss Assocaion
The Nancnal Advisory Coumetl on Azims
Nanceal Indian & Dnuit Communiy
Health 2zpresentatives 0r=amzar=.o=*
Neaacnal Peruopers and Semor Cinzens Federanon
Ore Voice. The Capadian Semors Nenwork
The Qsteoporosis Sociery of Canada
ParacipACTION
The Poval Canadian Legion
ic»cie"' of Obg.-r’lczam and Gynaecolozisss of Cazada
5 far Cazada

»
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call toll free 1-888-334-9769
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Web sie www,paguide.com

Ezalemen: dispontdle en Tangats sous le
dme Cahier d ‘accompagneneznr du Guide
4 acrivité piyvsique canadisn pour ite vie
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Appendix D: Beliefs about Endurance, Strength and Flexibility Physical Activity (used in Pilot

work by Rhodes (2004))

(Beliefs about Endurance Physical Activity)

Endurance activities range from walking to organized exercise programs and recreational sports. Here are
some examples of endurance activities:

Brisk walking or running
Golfing (without a ride-out cart)
Yard and garden work

Cycling

Continuous swimming

Dancing

Tennis

Please list all of the things that come to mind when answering the following questions.

(1) What are the advantages of accumulating at least 30 minutes of moderate intensity endurance
activity 4-7 days per week over the next month?

(2) What are the disadvantages of accumulating at least 30 minutes of moderate intensity endurance
activity 4-7 days per week over the next month?

(3) Is there anything else you associate with accumulating at least 30 minutes of moderate intensity
endurance activity 4-7 days per week over the next month?

(4) Are there any individuals or groups who would approve of you accumulating at least 30 minutes
of moderate intensity endurance activity 4-7 days per week over the next month?
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(5) Are there any individuals or groups who would not approve of you accumulating at least 30
minutes of moderate intensity endurance activity 4-7 days per week over the next month?

(6) Are there any other individuals or groups who come to mind when you think about accumulating
at least 30 minutes of moderate intensity endurance activity 4-7 days per week over the next
month?

(7) What factors or circumstances would enable you to do at least 30 minutes of moderate intensity
endurance activity 4-7 days per week over the next month?

(8) What factors or circumstances would make it difficult or impossible for you to do at least 30
moderate intensity endurance activity 4-7 days per week over the next month?

(9) Are there any other issues that come to mind when you think about the difficulty of doing at least
30 minutes of moderate intensity endurance activity 4-7 days per week over the next month?
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(Beliefs about Strength Physical Activity)

Strength activities are those that require you to work your muscles against some form of resistance. Here
are some examples of strength activities:

Weight or strength-training routines

Carrying bags of groceries from the store

Exercises such as abdominal crunches and push-ups

Heavy yard work such as cutting and piling wood, or raking and carrying leaves

Please list all of the things that come to mind when answering the following questions.

(10) What are the advantages of performing strength activities 2-4 days per week over the next month?

(11) What are the advantages of performing strength activities 2-4 days per week over the next month?

(12) Is there anything else you associate with performing strength activities 2-4 days per week over the
next month?

(13) Are there any individuals or groups you can think of who would approve of you performing strength
activities 2-4 days per week over the next month?
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(14) Are there any individuals or groups you can think of who would not approve of you performing
strength activities 2-4 days per week over the next month?

(15) Are there any other individuals or groups who come to mind when you think about performing
strength activities 2-4 days per week over the next month?

(16) What factors or circumstances would enable you to perform strength activities 2-4 days per week
over the next month?

(17) What factors of circumstances would make it difficult or impossible for you to perform strength
activities 2-4 days per week over the next month?

(18) Are there any other issues that come to mind when you think about the difficulty of performing
strength activities 2-4 days per week over the next month?
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(Beliefs about Flexibility Physical Activity)

Flexibility activities include gentle reaching, bending, and stretching of all your muscles groups. Here are
some examples of flexibility activities:”

Stretching exercises
Tai Chi

Yoga

Dance

Please list all of the things that come to mind when answering the following questions.

(19) What are the advantages of performing flexibility activities 4-7 days per week over the next month?

(20) What are the disadvantages of performing flexibility activities 4-7 days per week over the next
month?

(21) Is there anything else you associate with performing flexibility activities 4-7 days per week over the
next month?

(22) Are there any individuals or groups you can think of who would approve of you doing flexibility
activities 4-7 days per week over the next month?
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(23) Are there any individuals or groups you can think of who would not approve of you doing flexibility
activities 4-7 days per week over the next month?

(24) Are there any other individuals or groups who come to mind when you think about doing flexibility
activities 4-7 days per week over the next month?

(25) What factors or circumstances would enable you to perform flexibility activities 4-7 days per week
over the next month?

(26) What factors or circumstances would make it difficult or impossible for you to perform flexibility
activities 4-7 days per week over the next month?

(27) Are there any other issues that come to mind when you think about the difficulty of performing
flexibility activities 4-7 days per week over the next month?
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The next part of the questionnaire is needed to help us understand the characteristics of the individuals
participating in this study. For this reason it is very important information. All information is held in strict
confidence and its presentation to the public will be in the form of group data only.

1. “What is your age?”

2.  Gender: Male Female (Please mark one)

3. “What is your ethnicity/race?”(Please fill-in)
4.

“What is the highest level of education that you have completed?” (Please mark one only)

8™ grade or less Vocational school or some college
Some high school College degree
High school diploma Professional or graduate degree

5. “What is your current marital status?” (Please mark one only)

Never married Separated
Married Divorced
Living with a partner Widowed

6. “What is you current job situation? (Please mark one only)
Homemaker

Retired

Paid full-time employment

Paid part-time employment

7.  “What is your approximate annual income?” (Please mark one only)
$5,000 orless___ $20, 001-$40,000__

~ $5,001-$10,000__ $40, 001-§75,000__
$10,001-$20, 000__ More than $75,000__

8.  Height: feet inches Weight: pounds (Please fill-in)

‘The survey is now complete. Thank you kindly for taking the time to assist Aviva in her study by
answering the survey. This information you have provided me with will be very helpful to Aviva
and Dr. Ryan Rhodes in designing specific motivational information materials for individuals
interested in starting to become physically active. Once again thank you for your time”.
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Appendix E: Notice of Research for Experimental Group

(AN :
(R Medioine SE University
D Laboratory of Victoria
uvic

Notice of Research Study

My name is Aviva Kliman and I am a Graduate student in the School of Physical Education at
the University of Victoria. I am currently working under the supervision of Dr. Ryan Rhodes
(assistant professor and director of the Behavioural Medicine Laboratory at the University of
Victoria). As part of my degree fulfillment, I will be conducting a study in the area of Physical
Activity and Health. By sending you this package, I am inviting you to take part in my study. My
co-investigator in this study is my supervisor Dr. Ryan Rhodes. This study is being partially
funded by the Michael Smith Foundation for Health Research and has met the rigorous
requirements for ethical approval by the University of Victoria Ethics Committee.

Previous research has shown that regular physical activity may be beneficial to the physical
fitness and quality of life of Canadian citizens. However, researchers have also found that many
individuals have difficulty in maintaining and adhering to a regular physical activity program. In
this study, we are trying to examine the beliefs about three types of activities reccommended by
Health Canada. The activities are strength, flexibility, and endurance oriented. This information
will be very helpful to us in designing specific motivational information materials for individuals
interested in starting to become physically active. We hope that you will assist us by taking
parting this study.

Here are some answers for the possible questions or concerns you may have with regards to
participating in this study:

What do I have to do to participate?

Your participation in this study is actually quite easy. All we ask is that you first sign the
enclosed participant consent form, then read the enclosed guide from Health Canada which
corresponds to your age (if you are aged 18-64 please use the guide for ADULTS, and if you
are aged 65 years and older, please use the guide for OLDER ADULTS) and its accompanying
handbook, and then complete the enclosed questionnaire and mail it back to us in the provided
return envelope at your earliest convenience. It’s that simple! Filling out the entire
questionnaire should take less than 20 minutes of your time. Participation in this study may cause
some inconvenience to you, including asking you to think about your previous experience with
exercise. However, there are no known or anticipated risks to you by participating in this study.
You may refuse to answer any question in the questionnaire.

We will be contacting you again in one month’s time through a mail-out, which will contain a
questionnaire for you to fill out regarding your physical activity frequency and your physical
activity intentions. This questionnaire should take no more than 5 minutes to complete.

Your anonymity will be partially protected. Your name and personal information has not and
will not be released to anyone other than the investigators. Once you return the initial
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questionnaires we will be able to identify your questionnaire based on a number that we’ll have
pre-written on the return envelopes provided in the questionnaire package. This number will
allow us to find the second label with your name and address on it that will be placed on the
envelope containing the one-month follow-up questionnaire. Only the primary investigator
(Aviva Kliman) and co-investigator (Dr. Rhodes) will have access to participant names, and all
results will be interpreted and displayed as group data only. No individual cases will be
identified.

Your confidentiality and the confidentiality of the data will be protected. Only the primary
investigator (myself) and the co-investigator (my supervisor, Dr. Ryan Rhodes) will have access
to your information. All data will be kept in a locked filing cabinet in the Behavioural Medicine
Research lab at the University of Victoria, to which only the investigators will have access. All
results will be reported according to group, and will not include names of participants.

The original questionnaires will be shredded within 5 years time.

But I am not physically active and so I won’t be of any help!

Yes you will! By understanding the issues of both active and inactive individuals we can hope to
gain a greater understanding of all that is involved in the decision of whether or not to be
physically active. By answering this questionnaire you will be helping us understand physical
activity behaviour, which we will be able to apply to the programming of physical activity
opportunities within the communities in the effort to increase participation rates. Your answers
on the questionnaire are very valuable to us whether you are currently physically active or not.

Do I have to participate?

Of course not! Your participation in this study is completely voluntary. If you have any questions
about the study, or about completing the questionnaire, do not hesitate to call us at the number
provided below. If you chose to withdraw from the study at any time, you can contact the
investigators and ask to be withdrawn from the study, or you can simply not return the
questionnaire to us and ignore any additional mailing you receive from us.

Aside from being reported in my thesis, It is anticipated that the results of this study will be
shared at scholarly conferences, and published in scientific journals, and be reported directly to
Health Canada’s Physical Activity Unit.

In addition to being able to contact Aviva Kliman or Dr. Ryan Rhodes at (250) 721-8384, you
may verify the ethical approval of this study, or may raise any concerns you might have, by
contacting the Associate Vice President, Research at the University of Victoria (250) 472 4362.

!



160
Appendix F: Notice of Research for Control Group
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Notice of Research Study

My name is Aviva Kliman and [ am a Graduate student in the School of Physical Education at
the University of Victoria. I am currently working under the supervision of Dr. Ryan Rhodes
(assistant professor and director of the Behavioural Medicine Laboratory at the University of
Victoria). As part of my degree fulfillment, I will be conducting a study in the area of Physical
Activity and Health. By sending you this package, [ am inviting you to take part in my study. My
co-investigator in this study is my supervisor Dr. Ryan Rhodes. This study is being partially
funded by the Michael Smith Foundation for Health Research and has met the rigorous
requirements for ethical approval by the University of Victoria Ethics Committee.

Previous research has shown that regular physical activity may be beneficial to the physical
fitness and quality of life of Canadian citizens. However, researchers have also found that many
individuals have difficulty in maintaining and adhering to a regular physical activity program. In
this study, we are trying to examine motivation for physical activity—specifically those activities
recommended by Health Canada. The activities are strength, flexibility, and endurance oriented.
This information will be very helpful to us in designing specific motivational information
materials for individuals interested in starting to become physically active. We hope that you will
assist us by taking parting this study.

Here are some answers for the possible questions or concerns you may have with regards to
participating in this study:

What do I have to do to participate?

Your participation in this study is actually quite easy. All we ask is that you simply sign the
enclosed consent form, complete the enclosed questionnaire, and send both the signed consent
form and the completed questionnaire back to us in the provided return envelope at your earliest
convenience. It’s that simple! Filling out the entire questionnaire should take less than 20
minutes of your time. Participation in this study may cause some inconvenience to you, including
asking you to think about your previous experience with exercise. However, there are no known
or anticipated risks to you by participating in this study. You may refuse to answer any question
in the questionnaire.

We will be contacting you again in one month’s time through a mail-out, which will contain a
questionnaire for you to fill out regarding your physical activity frequency and your physical
activity intentions. This questionnaire should take no more than 5 minutes to complete.

Your anonymity will be partially protected. Your name and personal information has not and
will not be released to anyone other than the investigators. Once you return the initial
questionnaires we will be able to identify your questionnaire based on a number that we’ll have
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pre-written on the return envelopes provided in the questionnaire package. This number will
allow us to find the second label with your name and address on it that will be placed on the
envelope containing the one-month follow-up questionnaire. Only the primary investigator
(Aviva Kliman) and co-investigator (Dr. Rhodes) will have access to participant names, and all
results will be interpreted and displayed as group data only. No individual cases will be
identified.

Your confidentiality and the confidentiality of the data will be protected. Only the primary
investigator (myself) and the co-investigator (my supervisor, Dr. Ryan Rhodes) will have access
to your information. All data will be kept in a locked filing cabinet in the Behavioural Medicine
Research lab at the University of Victoria, to which only the investigators will have access. All
results will be reported according to group, and will not include names of participants. The
original questionnaires will be shredded within 5 years time.

But I am not physically active and so I won’t be of any help!

Yes you will! By understanding the issues of both active and inactive individuals we can hope to
gain a greater understanding of all that is involved in the decision of whether or not to be
physically active. By answering this questionnaire you will be helping us understand physical
activity behaviour, which we will be able to apply to the programming of physical activity
opportunities within the communities in the effort to increase participation rates. Your answers
on the questionnaire are very valuable to us whether you are currently physically active or not.

Do I have to participate?

Of course not! Your participation in this study is completely voluntary. If you have any questions
about the study, or about completing the questionnaire, do not hesitate to call us at the number
provided below. If you chose to withdraw from the study at any time, you can contact the
investigators and ask to be withdrawn from the study, or you can simply not return the
questionnaire to us and ignore any additional mailing you receive from us.

Aside from being reported in my thesis, It is anticipated that the results of this study will be
shared at scholarly conferences, and published in scientific journals, and be reported directly to
Health Canada’s Physical Activity Unit.

In addition to being able to contact Aviva Kliman or Dr. Ryan Rhodes at (250) 721-8384, you
may verify the ethical approval of this study, or may raise any concerns you might have, by
contacting the Associate Vice President, Research at the University of Victoria (250) 472 4362.
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Appendix G: Questionnaire Used in this Thesis

University
of Victoria

Physical Activity in the Greater Victoria Area

Aviva Kliman - University of Victoria, Masters Candidate
Supervisor: Dr. Ryan Rhodes — University of Victoria

Instructions

If you have decided to participate in our study, please begin this Questionnaire Package by reading all of
the instructions thoroughly, and then answer the questions to the best of your knowtedge. If you choose
not to answer any question, just leave it blank and move to the next question. We need the most complete
information possible to include your input into our results. When you are through, please place this
Questionnaire Package into the self-addressed, stamped envelope and place it in the mail. Thank you
again for participating in our study and we look forward to your input!

If you have any questions about completing the questionnaire, please call
Aviva Kliman (250) 721-8384 or
Ryan Rhodes (250) 721-8384
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We would like to ask you about your beliefs and behaviors regarding strength,
endurance, and flexibility activities. Please carefully read our definition of each of
these three terms, and use these definitions when responding to the items on this
questionnaire. Although some of the questions may seem redundant, please try to
respond to all questions as all questions are important for the reliability and validity
of this questionnaire.

Endurance Physical Activities
.Endurance activities range from walking to organized exercise programs and recreational sports. When we
refer to endurance activities in this questionnaire, we would like you to think of activities performed at a
strenuous or moderate (light sweating, slightly heavy breathing) intensity for about 30 minutes. Please do
not consider activities requiring only light or minimal intensity such as slow walking. Here are some
examples of endurance activities:

* brisk walking or running

* golfing (without a ride-on cart)
* yard and garden work

* cycling

* skating

* continuous swimming

* tennis

* dancing

Strength Physical Activities

Strength activities are those that make you work your muscles against some kind of resistance. Here are
some examples of strength activities:

* heavy yard work, such as cutting and piling wood
* raking and carrying leaves

* exercises like abdominal curls and push-ups

* weight/strength-training routines

Flexibility Physical Activities

Flexibility activities include gentle reaching, bending, and stretching of all your muscle groups. Here are
some common examples of flexibility activities:

* stretching exercises
*T'ai Chi

* yoga

*dance
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PART 1: Past Physical Activity
For this next question, we would like you to recall your average weekly endurance, strength, and flexibility
activity over the past 2 months.

When answering these questions please:
e consider your average weekly activity over the 2 past months.
e note that the main difference between the three categories is the intensity of the activity.
o please write the average frequency on the first line and the average duration on the second line.

a. ENDURANCE ACTIVITY

(e.g., brisk walking or running, golfing (without a ride-on cart),
yard and garden work, cycling, skating, continuous swimming,
tennis, dancing)

Strenuous Intensity (HEART BEATS RAPIDLY, SWEATING)
Times Per Week Average Duration (min.)

Moderate Intensity (NOT EXHAUSTING, LIGHT PERSPIRATION)
Times Per Week Average Duration (min.)

Mild Intensity (MINIMAL EFFORT, NO PERSPIRATION)
Times Per Week Average Duration (min.)

b. STRENGTH ACTIVITY

(e.g., heavy yard work, such as cutting and piling wood,
raking and carrying leaves, exercises like abdominal curls
and push-ups, weight/strength-training routines)

Times Per Week Average Duration (min.)

c. FLEXIBILITY ACTIVITY
(e.g., stretching exercises, T'ai Chi, yoga, dance)

Times Per Week Average Duration (min.)
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EXAMPLE QUESTIONS

Before you begin answering the next set of questions, here are a few examples of the types
of questions you will be asked, and some examples showing you how to answer them.

Example Question 1:

These questions ask for your beliefs about endurance, strength, and flexibility activities. Please answer each
question by circling the number that best represents your belief using the following numerical scale as a yardstick.
*The numbers on the scale correspond with the following statements:

1 2 3 4 5
strongly disagree neutral (neither agree agree strongly
disagree nor disagree) agree

Over the next month doing the following activities would: make me healthy::

Endurance Activities (4-7 times per week) @ 2 3 4 5

1 *kk

*** |f you strongly disagree with this sentence, you would circle the number

Example Question 2:
Do you exercise more than 3 days a week? Yes NoO
*** |f you exercise more than 3 days a week, you would put a check-mark like this  in the “Yes” box

xx*

Example Question 3:
For this next question, we would like you to recall your average weekly flexibility activity over the past
month.

c. FLEXIBILITY ACTIVITY (e.g., stretching exercises, T'ai Chi, yoga, dance)
Times Per Week Average Duration (min.)

5 20

*** If you engage in flexibility activities 5 days a week for 20 minutes each time, you
would fill in a 5 in the first space and a 20 in the second space.

Example Question 4:
These questions ask for your beliefs about endurance, strength, and flexibility activities. Please fill in the number
that best fits your answer using the following scale as a numerical yardstick

1 2 3 - 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Endurance Activities Strength Activities Flexibility Activities
(4-7 times per week) (2-4 times per week) (4-7 times per week)

*** |f you strongly agree that engaging in these activities would be smart, you would fill in a 5 for all three
columns

Doing these activities would be smart 5 ) 5
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PART 2: Beliefs and Values About Regular Physical Activity
These questions ask for your beliefs about endurance, strength, and flexibility activities over the next

month. Please fill in the number that best fits your answer using the following scale as a numerical
yardstick

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Endurance Activities Strength Activities Flexibility Activities
(4-7 times per week) (2-4 times per week) (4-7 times per week)

Over the next month, doing these activities would:

1 be beneficial

2. be wise

3. be pleasant

4. be enjoyable

5, make me feel good

6. take too much of my free time

7. improve my physical appearance
8. reduce my chances of getting injured___
9. improve my social life

10. help me control my weight

11. get me out of the house on a regular basis
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12. reduce my chance of chronic disease

13. help relieve my stress

14. cause muscle soreness

15. help me maintain my independence

These questions ask for your values about endurance, strength, and flexibility activities over the next
month. Please circle the number that best fits your answer using the following scale as a numerical
yardstick

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Over the next month, it is important for me to:

1. feel good 1 2 3 4 5
2. have free time 1 2 3 4 5
3. improve my physical appearance 1 2 3 4 5

4. improve my social life 1 2 3 4 5
5. control my weighf . 1 2 3 4 5
6. get out of the house on a regular basis 1 2 3 4 5
7. reduce my chance of chronic disease 1 2 3 4 5

8. relieve my stress 1 2 3 o 5
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9. avoid muscle soreness 1 2 3 L 5
10. reduce my chances of getting injured 1 2 3 4 5
11. maintain my independence 1 2 3 4 5

The next set of questions ask you about what you think other people in your social network think about
engaging in endurance, strength, and flexibility activities over the next month. Please fill in the number
that best fits your answer using the following numerical scale as a yardstick.

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Endurance Activities Strength Activities Flexibility Activities
(4-7 times per week) (2-4 times per week) (4-7 times per week)

Over the next month, most people who are important to me:

1. will approve of me engaging in... - - P

2. will want me to engage in... - - -
3 will be engaging in... P - —
4, my friends will approve of me engagingin ~ __ - P—
5. my family will approve of me engaging in - - -

6. health professionals will approve of me
engaging in

7. my spouse/ romantic partner will approve of me
engaging in '

8. fitness class instructors will approve of me engaging in
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9 my workout partner will approve of me
engaging in

10. my friends will be engaging in

11. my family will be engaging in

12. health professionals that | know will be
engaging in

13. fitness instructors that | know will be
engaging in...

14. my spouse/ romantic partner will be
engaging in...

The next set of questions ask you about the value of importance you place on the engagement in
physical activity by others in your social network over the next month. Please circle the number that best
fits your answer using the following numerical scale as a yardstick.

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Over the next month, it is important for me to:

1 to do what my family would want me to do in terms of '
physical activity 1 2 3 4 5

2. do what my friends would want me to do in terms of
physical activity ‘ 1 2 3 4 5

3. do what health professionals would want me to do in terms
of physical activity 1 2 3 4 5

4. do what my spouse/ romantic partner would want me to do
in terms of physical activity 1 2 3 4 5
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5. do what instructors (e.g., coaches, fitness
Class instructors) would want me to do in terms
of physical activity 1 2 3 - 5

6 do what my workout partner would want me to do in terms
of physical activity 1 2 3 4 5

7. | will feel responsible for taking my dog out with me regularly for:

Endurance Activities (4-7 times per week)
0 1 2 3 4 5

(Idon'thave (strongly  (disagree) (neutral-neither agree (agree) (strongly

adog) disagree) nor disagree)

PART 3: Barriers and Obstacles to Regular Physical Activity

The following questions concern how much control you believe you have over doing endurance,
strength, and flexibility activities over the next month if you were fully motivated to do so. Please circle
the number that best fits your answer using the following scale as a numerical yardstick

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Endurance Activities Strength Activities Flexibility Activities
(4-7 times per week) (2-4 times per week) (4-7 times per week)

Over the next month:

1. | have control over doing the following activities
if | really wanted to

2. if | really wanted to, doing the following activities

would be up to me _
3. if | really wanted to, | am confident | could do the following

" activities

4. despite other time commitments, if | really wanted to
| could do the following activities

5. despite the financial cost of the activity, if | really
wanted to | could do the following activities:

8. despite injury/other health issues if | really wanted to
| could do the following activities

7. despite no access to a gym / recreation center,
if | really wanted to | could do the following activities

agree)
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8. despite not having a person to do the activity with,
if | really wanted to | could do the following activities

9. despite bad weather, if | really wanted to | could do the
following activities

10. despite not knowing proper technique if | really
wanted to | could do the following activities

11. despite having no physical chore or task to do,
if | really wanted to | could do the following activities

The following questions concern the likelihood of possible barriers getting in the way of you engaging in
endurance, strength, and flexibility activities over the next month even if you were fully motivated to do
so. Please circle the number that best fits your answer using the following scale as a numerical yardstick

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Over the next month, it is likely that:

1. | will have free time to engage in physical activity 1 2 3 4 5
2. | will be able to afford the expensive costs associated
with physical activity 1 2 3 - 5
3. 1 will suffer from injury /health issues that will keep me
from being physically active 1 2 3 4 v 5
4 | will have access to a gym or recreation center 1 2 3 4 5

5. there will be an available person for me to be physically
active with \ 1 2 3 4 5

6. the weather will be good enough for me to be physically
active . 1 2 3 4 5

7. | will know the proper technique involved in physical
activities 1, 2 3 E 5

8. | will have a physical chore(s) or task(s) to do 1 2 3 4 5
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PART 4: Regular Physical Activity Motivation

These questions ask about your plans and intention to do endurance, strength, and flexibility activities
over the next month. Please fill in the number that best fits your answer using the following numerical
scale as a yardstick.

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Endurance Activities Strength Activities Flexibility Activities
(4-7 times per week) (2-4 times per week) (4-7 times per week)

1.Over the next month, I am motivated to engage in...

2. Over the next month I intend to engage in...

PART 7: Other health information
In 1998, Health Canada released the “Physical Activity Guide to Healthy Active Living for Adults’, and the
“Physical Activity Guide to Healthy Active Living for Older Adults”.

1. Were you aware of either of these guides prior to this questionnaire being sent to you?
Yes O No O (Please check one)

2. Were you previously aware of Health Canada’s recommended
amounts of physical activity per week (30-60 minutes of activity

at a moderate intensity)? (Please check one) Yes O No O (Please check one)

3. Were you previously aware of the recommended amounts
of the following types of activities?

Strength (4-7 days per week) YesO NoO (Please check one)
Endurance (2-4 days per week) YesO NoO (Please check one)
Flexibility (4-7 days per week) YesO NoO (Please check one)

4. Prior to being sent this questionnaire, had you ever used the guide
corresponding to your age (adult guide for those aged 18-64 and

older adult guide for those aged 65 years and older)? YesO No O (Please check one

5.Have you had a fall in the past 6 months? YesO NoO (Please check one)
*What is meant by a fall? “unintentionally coming to rest on the ground,
floor, or other lower levels, whether you were injured by it or not”
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5b If you answered yes to 5a, how many falls have you had in
the past 6 months? (Please fill in)

5S¢ If you answered yes to 5a, did you sustain any injury that limited
your normal functioning for more than 24 hours? YesO NoO (Please check one)

We would like to know a little more about your medical and health background...

6. Has a close blood relative (e.g., a parent, brother or sister) ever had heart disease (e.g., heart attack stroke,
and/or angina) before the age of 607

YesO NoO (Please check one)

7. Has a doctor or nurse ever told you that you have had the following: (please check all that apply)

a. Angina YesO NoO
b. Heart Attack YesO NoO
c. Stroke YesO NoO

d. High blood cholesterol Yes O No O
e. Highblood pressure  Yes O No O
f. Diabetes YesO NoO

If yes, whichtype? Type1 O Type 20  Gestional O

PART 8: Demographics

&~ w N

This final part of the questionnaire is needed to help us understand the characteristics of the people
participating in the study. All information is held in strict confidence and its presentation to the public will be
in the form of group data only. '

Age (Please fill-in):
Gender: Male O Female O Please check one

Ethnicity/Race (Please fill-in):

What is the highest level of education that you completed? Please check only one.
O 8% grade or less
OVocational school or some college
0O Some high school
O College degree
O High school diploma
O Professional or graduate degree
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5. What is your current marital status? Please check only one.
O Never married
0O Married/common law
OSeparated /divorced /widowed

6. How about your job situation? Please check one that fits you best.
0O Homemaker
O Retired
OPaid full-time employment
O Paid part-time employment

O Temporarily unemployed
7.What is your annual family income? Please check only one

O $5001 to $10,000

O $10,001 to $20,000
0O $20,001 to $40,000
0O $40,001 to $75,000
O More than $75,000

8. Height (Please fill-in): feet inches or metres centimetres (Please fill in):
Weight (Please fill-in): pounds or kilograms (Please fill-in):
9. Postal Code (Please fill-in): (Please fill-in):

In one month’s time, we will be contacting you again in order to send you a brief follow-up
questionnaire. This questionnaire should take no more than 5 minutes to complete.

Thank you for taking the time to complete this questionnaire. Your help is
greatly appreciated
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Appendix H: One-Month Follow-Up Questionnaire Sent to Experimental Group
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Physical Activity in the Greater Victoria Area
One Month Follow-Up

Aviva Kliman - University of Victoria, Masters Candidate
Supervisor: Dr. Ryan Rhodes — University of Victoria

Thank you for having taken the time to complete our first questionnaire last month. We
really appreciate it. Here is a brief one-month follow-up questionnaire for you to
complete about your physical activity frequency and intentions.

Instructions

If you decide to complete this one-month follow-up, please sign the enclosed
participant consent form, and then answer the questions to the best of your
knowledge. If you choose not to answer any question, just leave it blank and
move to the next question. We need the most complete information possible to
include your input in our results. When you are through, please place the
questionnaire and your signed consent form into the pre-paid self-addressed
envelope and place it in the mail.

This is the last time we will be contacting you. Thank you again for participating
in our study and we look forward to your input!

Once again, please note that your name and address were selected completely at
random from the Greater Victoria Area telephone book, and that we do not
possess any other personal information about you.

If you have any questions about completing the questionnaire, please call

Aviva Kliman (250) 721-8384 or Ryan Rhodes (250) 721-8384
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Part 1
For this question, we would like you to recall your average weekly endurance, strength, and flexibility

activity over the past month.

When answering these questions please:
* consider your average weekly activity over the past month.
e note that the main difference between the three categories is the intensity of the activity.
» please write the average frequency on the first line and the average duration on the second line.

a. ENDURANCE ACTIVITY

(e.g., brisk walking or running, golfing (without a ride-on cart),
yard and garden work, cycling, skating, continuous swimming,
tennis, dancing)

Times Per Week Average Duration (min.)

Strenuous Intensity (HEART BEATS RAPIDLY, SWEATING)

Moderate Intensity (NOT EXHAUSTING, LIGHT PERSPIRATION)

Mild Intensity (MINIMAL EFFORT, NO PERSPIRATION)

b. STRENGTH ACTIVITY

(e.g., heavy yard work, such as cutting and piling wood,
raking and carrying leaves, exercises like abdominal curls
and push-ups, weight/strength-training routines)

Times Per Week  Average Duration (min.)

¢. FLEXIBILITY ACTIVITY
(e.g., stretching exercises, T'ai Chi, yoga, dance)

Times Per Week  Average Duration (min.)

Please continue on to the next page to complete part 2 of this follow-up
questionnaire
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Part 2
These questions ask about your plans and intention to do endurance, strength, and flexibility activities over
the next month. Using the following numerical scale as a yardstick, please fill in the number that best fits

your answer
1 2 3 A 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Endurance Activities Strength Activities Flexibility Activities
(4-7 times per week) (2-4 times per week) (4-7 times per week)

1. Over the next month | am motivated to engage in...

2. Over the next month | intend to engage in...

Part 3
1. Please rate your overall use of Health Canada's Physical Activity Guide over the past month (Please check one)

O 1 did not have the chance to look through it

O | gave it a brief look

O | gave it a thorough read

O |gave it a thorough read, and continue to use it

2. If you had the chance to read the guide, how would you rate its overall quality (Please check one)
O very good
O good
0O satisfactory
O poor
O very poor

3. If you had the chance to read the guide, did you feel that the information it contained was useful?
(Please check one)

O The information was very useful
O The information was somewhat useful
O The information was not useful at all
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4. Please feel free to make any additional comments that you have surrounding Health Canada’s Physical
Activity Guide i.e.: likes, dislikes, suggested improvements...

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FOLLOW-UP QUESTIONNAIRE. YOUR
HELP IS GREATLY APPRECIATED!!
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Appendix [: One-Month Follow-Up Questionnaire Sent to Control Group
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Physical Activity in the Greater Victoria Area

One Month Follow-Up

Aviva Kliman - University of Victoria, Masters Candidate
Supervisor: Dr. Ryan Rhodes — University of Victoria

Thank you for having taken the time to complete our first questionnaire last month. We
really appreciate it. Here is a brief one-month follow-up questionnaire for you to
complete about your physical activity frequency and intentions.

Instructions

If you decide to complete this one-month follow-up, please sign the enclosed
participant consent form, and then answer the questions to the best of your
knowledge. If you choose not to answer any question, just leave it blank and
move to the next question. We need the most complete information possible to
include your input in our results. When you are through, please place the
questionnaire and your signed consent form into the pre-paid self-addressed
envelope and place it in the mail.

This is the last time we will be contacting you. Thank you again for participating

in our study and we look forward to your input!

Once again, please note that your name and address were selected completely at
random from the Greater Victoria Area telephone book, and that we do not
possess any other personal information about you.

If you have any questions about completing the questionnaire, please call

Aviva Kliman (250) 721-8384 or Ryan Rhodes (250) 721-8384
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Part 1
For this question, we would like you to recall your average weekly endurance, strength, and flexibility
activity over the past month.

When answering these questions please:
e consider your average weekly activity over the past month.
* note that the main difference between the three categories is the intensity of the activity.
* please write the average frequency on the first line and the average duration on the second line.

a. ENDURANCE ACTIVITY

(e.g., brisk walking or running, golfing (without a ride-on cart),
yard and garden work, cycling, skating, continuous swimming,
tennis, dancing)

Times Per Week Average Duration (min.)

Strenuous Intensity (HEART BEATS RAPIDLY, SWEATING)

Moderate Intensity (NOT EXHAUSTING, LIGHT PERSPIRATION)

Mild Intensity (MINIMAL EFFORT, NO PERSPIRATION)

b. STRENGTH ACTIVITY

(e.g., heavy yard work, such as cutting and piling wood,
raking and carrying leaves, exercises like abdominal curls
and push-ups, weight/strength-training routines)

Times Per Week  Average Duration (min.)

c. FLEXIBILITY ACTIVITY
(e.g., stretching exercises, T'ai Chi, yoga, dance)

Times Per Week  Average Duration (min.)

Please continue on to the next page to complete part 2 of this follow-up
questionnaire
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Part 2

These questions ask about your plans and intention to do endurance, strength, and flexibility activities over the
next month. Using the following numerical scale as a yardstick, please fill in the number that best fits your
answer

1 2 3 4 5
strongly disagree neutral (neither agree  agree  strongly
disagree nor disagree) agree

Endurance Activities Strength Activities Flexibility Activities
(4-7 times per week) (2-4 times per week) (4-7 times per week)

1. Over the next month | am motivated to engage in...

2. Over the next month | intend to engage in...

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FOLLOW-UP QUESTIONNAIRE. YOUR
HELP IS GREATLY APPRECIATED!!
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