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Abstract

Sedentary behavior increases the risk of high blood
pressure, obesity, and of particular concern in the elderly, a
loss of muscle mass and decline in cognitive performance.
Numerous risk factors are predictive of mortality rates in
the elderly, including lack of moderate or vigorous exercise.
The purpose of this study was to examine the perceptions of
physical activity and exercise, participation and perceptions
of traditional gyms, as well as motivators to be physically
active in older males (65+ years) in Southern Ontario. The
first phase involved focus group sessions with adults aged
18 years and up, representing 13 diverse groups from
rural and urban communities in Southwestern Ontario,
Canada. Based on the responses from Phase |, a survey
questionnaire was created to validate the findings of the
focus group interviews. The surveys were distributed to the
same community groups where the focus group data were
collected. Results revealed the 18-34 and 35-64 age groups,
and older males generally make the same associations with
exercise or physical activity. “Better health” was chosen
the most often as the number one ranked motivator by the
older males (36%), with “Longevity” and “Feeling good and
happier afterwards” tied for second (16% each). The older
male population from Southern Ontario viewed exercise as
“planned, structured, regimented, routine, and repetitive”
(50%), a “stress reliever” (563%), and achieving a real sense
of accomplishment and happiness post workout (54%).
The top three descriptors associated with lifestyle physical
activities are walking (80%), taking the stairs (65%), and
gardening, raking leaves, shoveling snow and other
yardwork activities (62%). In addition, the older Southern
Ontario adult population are comfortable enough with the
gym culture but would prefer to focus on physical activity
outside the gym setting. Moreover, the older males also
ranked the affective motivator, “feeling good and happier
afterwards” in their top two motivators to be physically
active. Family members, health and wellness experts, and

the medical community must be responsible in focusing
on each older person’s needs to become more physically
active, realizing that most older adults prefer lifestyle
physical activity.

Introduction

The need for physical activity (PA) does not end
in later adult life. There is mounting evidence that
PA in the older population can extend one’s lifespan,
increase active independent living and improve one’s
overall quality of life. Sedentary behavior increases the
risk of high blood pressure, obesity, and of particular
concern in the elderly, a loss of muscle mass [1,2] and
decline in cognitive performance [3]. Numerous risk
factors are predictive of mortality rates in the elderly,
including lack of moderate or vigorous exercise [1]. The
American Medical Association recommends that adults
should partake in at least 150-300 minutes a week
of moderate intensity exercise or 75-150 minutes of
vigorous exercise, as well as strengthening activities 2
or more days per week. Older adults are recommended
to perform exercises that include balance, aerobic
and strengthening activities with the recommended
duration following the standard recommendations for
adults [4]. An eight-year longitudinal study concluded
that for every 15 minutes of PA up to 100 minutes
per day there was a 4% decrease in mortality rates of
adults older than 65 [5]. It was also found that men
were more likely than women to regularly achieve the
recommended amount of PA due to the fact that they
have more leisure time that is often spent performing
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golf, tennis, and recreational games [5]. Retired women
have expressed that they felt that exercise was a
luxury in their younger years due to having so many
other responsibilities, and that by the time they were
retired they felt as if they had passed their window
of opportunity to begin. Men, however, believed that
exercise was a necessity and once retired they viewed PA
as a leisure activity that could be done in a social setting
[6]. When leisure time PA was taken into account, men
consistently achieved more PA than women in all age
groups. Previous studies have estimated that 21 to 47%
of men above the age of 60 achieve the recommended
amount of PA [5].

A recent survey found that males in Ontario and
South Carolina of all ages prefer to engage in natural,
leisure PA rather than traditional formal exercise [7]. In
contrast, females did not feel as strongly about PA being
easier to incorporate into their routines, due to the
responsibilities of raising children, household chores,
etc. Interestingly, older males from South Carolina still
enjoyed going to the gym (88%) and felt that this was a
necessary part of taking care of themselves (65%).

The reasons for not being physically active can be
numerous. In one study conducted in Germany, those
that were insufficiently active were asked to list the
barriers they felt they were facing [8]. The major barriers
identified were poor health (57%), lack of company
(38%), lack of interest (37%), lack of opportunities
(16%), fear of injury (18%) and lack of time (14%). Poor
current health appears to be a common barrier to
being physically active. Thus, strategies to promote and
increase PA in the elderly need to consider this barrier
and how to address it. With the lifespan of individuals
increasing, it is imperative that as a society we work
to improve PA with increasing age. Such intervention
strategies have begun to take place in areas. One such
aspect is to increase the availability of parks for older
adults with the goal of allowing for independence and
creating safe spaces for them where physical activity is
easily attainable. The ability of a park to senior adults
could allow for physiological and psychological benefits
and improve overall quality of life of older adults.
Creating a safe space where older adults can feel safe
and protected while also being able to be physically
active could increase PA throughout the elderly
population [9].

The purpose of this study was to examine the
perceptions of PA and exercise, participation and
perceptions of traditional gyms, as well as motivators
to be physically active in older males (65+ years) in
Southern Ontario.

Methods

The methodological details used in this study have
been presented in numerous previous publications
[7,10,11]. The data presented here focuses on the
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responses of the elderly males and has not previously
been published. For the sake of completeness and
comparisons, the responses of males below the age of
65 is also shown; this data has previously been published
[7,12-14].

In brief, the study was conducted in two phases.
The first phase involved focus group sessions with the
goal of generating a survey questionnaire to be applied
in the second phase. Clearance was obtained from the
University of Guelph Research Ethics Board. Adults
aged 18 years and up, representing 13 diverse groups
from rural and urban communities in Southwestern
Ontario, Canada were invited to participate in this
study. Participants were: (i) 18 years of age or older, (ii)
A resident of either the City of Guelph or the Counties
of Wellington and Dufferin, and (iii)) A member of one
of the 13 community groups in the study. The exclusion
criteria were anyone with health conditions that
precluded him or her from exercising.

In Phase |, focus group facilitated discussions
included 6-12 participantsin each group. All efforts were
made to create a comfortable atmosphere to facilitate
a relaxed discussion; conversations were not recorded.
The same, trained investigator facilitated each focus
group discussion following the same procedure. Overall,
the conversations were navigated to explore underlying
factors for the overall lack of PA or exercise found in the
Canadian adult population.

Based on the responses from Phase I, a survey
questionnaire was created to validate the findings of the
focus group interviews. The surveys were distributed to
the same community groups where the focus group data
were collected. Survey administration was scheduled at
a convenient time and location suitable for each group
with the objective of obtaining as many participants as
possible. Participation in the focus group discussions
was not required for completion of the survey.

Results

Participants were asked to associate numerous
phrases, such as “enjoyable, fun, rewarding”, “stress
reliever”, etc., with either traditional exercise or
physical activity. The associations of various phrases
with exercise are shown in Table 1, and the associations
of various phrases with PA are shown in Table 2. Overall,
the responses of the older males are quite similar to the
younger and middle aged males. That is, older males
generally make the same associations with exercise
(“planned, structured, regimented...”; “stress reliever”;
“I'm happy and feel like I've accomplished something”),
or PA (“walking” “gardening, raking leaves ...”; “cleaning
the house...”). Interestingly, younger males tended to
associate weightlifting with PA, while middle aged and
older males did not.

The responses below (Table 3 and Table 4) indicate
participants’ level of participation in traditional gyms,
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Table 1:
physical activity.

Male responses to survey questions related to the association of descriptive statements with exercise rather than

Ages 18-34?A28 | Ages 35-64°%A38 Ages 65 and older***e

Enjoyable, fun, rewarding Male 43% Male 49% Male 44%
Painful, tiring, boring Male 43% Male 44% Male 34%
150 minutes of moderate to vigorous activity per week Male 38% Male 16% Male 36%
Planned, structured, regimented, routine, repetitive Male 76% Male 53% Male 50%
Not rewarding, an obligation, a chore Male 14% Male 33% Male 22%
Stress reliever Male 67% Male 53% Male 53%
I’'m happy and feel like I've accomplished something Male 62% Male 42% Male 54%
afterwards

Difficult to overcome inertia to achieve Male 38% Male 42% Male 32%
Impractical, takes too long Male 24% Male 33% Male 18%
Sweating, hard work, requires maximal intensity Male 52% Male 31% Male 18%

Numbers represent the percentage of total respondents answering “Yes” to the question.

Male

2AN ages 18-34= 21; 3*N ages 35-64= 45; “AN ages 65 and above = 125

Table 2: Male responses to survey questions related to the association of certain activities with physical activity rather than

exercise.
Ages 18-342A28 Ages 35-643%A38 Ages 65 and older*A 4B

Treadmill, stepper, elliptical, bike Male 43% Male 22% Male 34%
Group fitness classes (step bench, spinning, yoga, etc.) | Male 33% Male 4% Male 18%
Walking Male 71% Male 76% Male 80%
Playing with children Male 38% Male 53% Male 29%
Taking the stairs Male 67% Male 56% Male 65%
Jogging, cycling, swimming laps Male 57% Male 22% Male 36%
Gardening, raking leaves, shoveling snow and other Male 52% Male 76% Male 62%
yardwork

Weightlifting Male 52% Male 11% Male 22%
Walking the dog Male 52% Male 47% Male 34%
Cleaning the house or washing the car Male 57% Male 62% Male 45%

Numbers represent the percentage of total respondents answering “Yes” to the question.

Male

2AN ages 18-34= 21; *AN ages 35-65= 45; N ages 65 and above = 125

Table 3: Male responses to survey questions related to gym participation.

Ages 18-342A%8 Ages 35-64°A%8  Ages 65 and older*A*®
Are you a gym member? Male 57% Male 16% Male 21%
If yes, is going to the gym a necessary part of life in order to Male 43% Male 11% Male 18%
take care of yourself?
If yes, do you enjoy the activities you do (treadmill, weights, Male 67% Male 9% Male 18%
group fitness classes, etc.)?
If yes, is getting started (inertia) a problem? Male 33% Male 0% Male 10%

Numbers represent the percentage of total respondents answering “Yes” to the question.

Male

2AN ages 18-34= 21; *AN ages 35-65= 42-45; *"N ages 65 and above = 118-120

and their feelings towards the gym environment.
Clearly, in this Southern Ontario group of males, the
level of participation declines markedly in the older
males compared to the younger. Older males also
did not view going to the gym as being necessary, or
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particularly enjoyable. Interestingly, older males did not
have negative associations with the gym such as being
intimidating, disconnected, vulnerable or embarrassed.
This was similar to the other male age groups. Older
males, did, however, indicate a clear preference for
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Table 4: Male responses to survey questions related to perception of the gym environment.

Ages 18-342A28 Ages 35-643~%  Ages 65 and older** 48
| think there is a negative culture in the gym with too much  Male 2.95 Male 3.74 Male 3.03
concern over physical appearance
| prefer physical activities (walking, hiking, raking leaves, Male 3.24 Male 4.18 Male 3.97
playing with children, etc.) outside the gym environment
Using the equipment in the gym can be intimidating Male 3.33 Male 3.26 Male 2.93
| feel judged in a gym environment Male 2.62 Male 3.26 Male 2.62
The gym environment is intimidating Male 2.95 Male 3.26 Male 2.59
| feel a disconnect with “fit” gym members because they are Male 2.86 Male 3.08 Male 2.52
so far ahead of me
The gym makes me feel vulnerable and exposed Male 2.29 Male 2.87 Male 2.41
| am too embarrassed to go to the gym Male 1.86 Male 2.41 Male 2.14
| don’t want to join a gym because | associate it with Male 1.62 Male 2.71 Male 2.38
exercise

Numbers represent the mean Likert scale response to each question using the scale 1=strongly disagree, 2=disagree, 3=neutral,
4=agree, 5=strongly agree.

Male

2AN ages 18-34= 21; *AN ages 35-65= 37-39; “*N ages 65 and above = 92-110

Table 5: Male responses to survey questions of motivational factors for physical activity.

Ages 18-34 Ages 35-64 Ages 65 and older

#1. Male (1) (15/21 participants Male (4) (30/46 participants Male (4) (78/134 participants responded.
responded. 71%) responded. 65%) 58%)

#2. Male (4) (15/21 participants Male (1) (25/46 participants Male (1) (67/134 participants responded.
responded. 71%) responded. 54%) 50%)

#3. Male (8) (12/21 participants Male (5) (21/46 participants Male (2) (58/134 participants responded.
responded. 57%) responded. 46%) 43%)

#4. Male (3) (11/21 participants Male (7) (21/46 participants Male (5) (62/134 participants responded.
responded. 52%) responded. 46%) 46%)

#5. Male (2) (10/21 participants Male (2) (15/46 participants Male (7) (46/134 participants responded.
responded. 48%) responded. 33%) 34%)

The motivators to engage in physical activity are ranked using a 1-5 scale, 1= being the least motivational and 5= being the greatest
motivator. The rankings that received the highest score once summed are shown in () as well as the percent of respondents who

chose that particular ranking.

(1) Feeling good and happier afterwards; (2) Longevity; (3) Appearance; (4) Better health; (5) Losing or maintaining my weight; (6)
Exercising with a friend or group; (7) Enjoying the feel of being physically active; (8) Seeing the rewards physically; (9) It is part of
my job (i.e. If one is physically active at work); (10) Negative consequences of health (i.e. You or someone you know experience

a heart attack, stroke, or suddenly died); (11) Other

more natural lifestyle activities to those performed in
the gym.

The main motivators to exercise or be physically
active are shown in Table 5 and Table 6. Table 5 ranks
the motivators as determined by the percentage of
respondents that chose that particular motivator as
being one of their top 3 motivators. Table 6 indicates
the percentage of participants that ranked a particular
motivator as their top (first) choice. The two most
consistently ranked motivators (Table 5) are essentially
the same across all age groups; namely, “Feeling good
and happier afterwards”, and “Better health.” Beyond
these first two, differences emerged, although the
middle aged and older males were quite similar, with
“Longevity”, “Losing or maintaining my weight”, and
“Enjoying the feel of being physically active” being
ranked 3, 4 and 5. Not surprisingly, the older males
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ranked “Longevity” as their third most commonly chosen
motivator. “Appearance” and “Seeing the rewards
physically” was more important in the youngest group of
males. Table 6 shows fairly similar results. “Better health”
was chosen the most often as the number one ranked
motivator by the older males (36%), with “Longevity”
and “Feeling good and happier afterwards” tied for
second (16% each). Interestingly, these three motivators
were also the most commonly chosen as the number
one ranked motivator in the youngest group of males,
albeit with “Feeling good and happier afterwards” as the
most consistently chosen. “Appearance” and “Seeing
the rewards physically” was again ranked more highly by
the youngest, but not the older males.

Discussion

Similar to the 18-34 and 35-64 age groups, the older
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Table 6: Number of male survey respondents that chose a motivator as first choice.

Ages 18-34 Ages 35-64 Ages 65 and older

1) Feeling good and happier Male (5/15 Male (8/25 Male (11/67

(1) g9 J (5/15) (8/25) ( )

afterwards (33%) (32%) (16%)

(2) Longevity Male (2/10) Male (3/15) Male (9/58)
(20%) (20%) (16%)

(3) Appearance Male (2/11) Male (0/15) Male (1/29)
(18%) (0%) (3%)

(4) Better health Male (3/15) Male (10/30) Male (28/78)
(20%) (33%) (36%)

(5) Losing or maintaining my Male (1/8) Male (3/21) Male (7/62)

weight (13%) (14%) (11%)

6) Exercising with a friend or Male (1/8 Male (0/4 Male (1/13

(6) g

group (13%) (0%) (8%)

(7) Enjoying the feel of being Male (0/7) Male (2/21) Male (2/46)

physically active (0%) (10%) (4%)

(8) Seeing the rewards Male (2/12) Male (1/10) Male (0/2)

physically (17%) (10%) (0%)

9) It is part of my job (i.e. If one | Male (0/3 Male (5/7 Male (0/22

(9) yj

is physically active at work) (0%) (71%) (0%)

(10) Negative consequences of  Male (0/1) Male (2/13) Male (2/22)

health (i.e. You or someone you

know experience a heart attack, (0%) (15%) (9%)

stroke, or suddenly died)

(11) Other Male (0/1) Male (1/4) Male (1/4)
(0%) (25%) (25%)

The number of respondents that chose the motivator as their #1 choice is shown divided by the respondents that entered a value
of 1-5 for that motivator. The result is displayed as a percentage. (NOTE: the denominator represents the number of respondents
who actually inputted a value of 1-5 and doesn’t represent the total number of people in that category).

male population from Southern Ontario viewed exercise
(as opposed to PA) as “planned, structured, regimented,
routine, and repetitive” (50%), a “stress reliever” (53%),
and achieving a real sense of accomplishment and
happiness post workout (54%). This indicates that the
adult male views are consistent across all age groups
and that “exercise” in the minds of so many is specific
to a more defined movement often in a more defined
space. That said, the benefits of exercise are appreciated
and recognized as feeling more relaxed, content, and
happier afterwards. The post “work-out” benefits
are widely established and acknowledged by all adult
groups. It is interesting to mention that although not
in the majority, approximately a third (34%) of all older
male participants associated exercise as “painful, tiring,
and boring” while 44% found it to be “enjoyable, fun,
and rewarding.” Clearly there is a segment of the older
male Southern Ontario population that embraces more
planned and structured movement; perhaps a retired
lifestyle is more conducive to a greater positive attitude
towards exercise versus lifestyle PA. One might also
reflect on their personal relationship with exercise as
a “love-hate” relationship. Although difficult to initiate
movement (32%) but knowing “I’'m happy and feel like
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I’'ve accomplished something afterwards” can be a great
reward post exercise. This combination was evident in
all three age groups with the males.

Forthoseadult Canadian malesthatare gym members
(21%) and see the gym as a necessary part of their
environment (18%) who enjoy activities traditionally
performed at the gym such as the treadmill, weights,
group fitness classes, (18%) can also struggle with
initiating the energy towards getting to the gym to do
what they enjoy. There is a need to address intervention
strategies necessary to help those preferring a more
structured PA lifestyle to develop more effective
habits and routines to accomplish individual needs and
objectives specific to critical goals for a healthier body.
Planning ahead and prioritizing the next day towards
exercise with a sense of resolve can certainly help yet
there are potentially more factors that can factor into
effective decision making in carrying on a consistent
exercise program.

It is enlightening to note that the top three
descriptors associated with lifestyle PA (versus
exercise) activities are walking (80%), taking the stairs
(65%), and gardening, raking leaves, shoveling snow
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and other yardwork activities (62%). Each of these
popular areas have physical health benefits [10,15,16]
and can easily be incorporated into the course of the
day while accomplishing every day routine tasks and
responsibilities [7,17]. With 80% of the older male
population from Southern Ontario choosing “walking”
as the top descriptor for PA, more effort should be made
to promote walking as a viable form of PA, especially
among the elderly. Walking is the one PA that almost
every adult can partake in. For example, individuals can
choose to walk in their neighborhood with others or
solo, brisk walk in a designated area such as the nearby
high school or college track, local or regional park, or
accumulate steps in and around the house or at work.
Adults with dogs tend to be more physically active than
those without dogs and since 34% of the 65 and up
group valued “dog walking” as a viable form of PA, older
individuals could be encouraged to own dogs.

Taking the stairs is a natural ways to improve general
and fitness health daily. Although aging comes with
increased risk of injuries and ailments, the 65 and older
population should strive to take the stairs whether at
home or in public. One can even simulate walking at an
incline around or near the house if taking the stairs is
painful on the joints. As adults become older, staying
at home becomes of a reality for many, but this doesn’t
need to interfere with engagement in PA. Housework
and chores can promote activity in a way that is
meaningful and productive.

Older male responses to survey questions related
to perception of the gym environment among older
Southern Ontarians reflected a generally neutral
perception of gym culture, including feelings such
as vulnerability and embarrassment. This was also
consistent with the 18-34 and 35-64 year-old age
groups. Also similar to the younger and middle-aged
participants, the older males preferred more lifestyle
physical activities outside of the gym environment (3.97
on a Likert scale from 1-5). This is consistent with the
overwhelming majority of adults preferring lifestyle
PA over exercise in their everyday world. Basically,
the older Southern Ontario adult population are
comfortable enough with the gym culture but would
prefer to focus on PA outside the gym setting. Once
again, the academic, medical, and health professional
communities need to increase their promotional and
educational efforts on lifestyle PA for all age groups but
particularly for the elderly.

Finally, it is not surprising that “better health” is
a major motivator to engage in PA among the older
Southern Ontarian males as the physical health benefits
of PA have been made known for years. Similar to the
younger and middle-aged male participants in the study,
the older males also ranked the affective motivator,
“feeling good and happier afterwards” in their top two
motivators to be physically active. The state of being
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happy and enjoying the activity is critical for continued
participation in PA and maintaining functional mobility,
which can lead to improved longevity, ranked third
overall among older males. It stands to reason that
as adults age, they are more acutely aware of their
life span. Lifestyle PA also serves an important means
to boost physical and mental health throughout the
lifetime. More efforts are necessary to include the older
population in all PA strategies given and implemented
within the public.

In conclusion, the older males from Southern
Ontario were similar to their younger counterparts in
terms of what they associated with exercise and PA,
gym outlook and perception, and motivators to PA.
Regardless, one size does not fit all when it comes to
determining the best PA for each individual, including
the older population. Because the aging population
tends to become more dependent on others over time,
family members, health and wellness experts, and the
medical community must be responsible in focusing on
each older person’s needs to become more physically
active, realizing that most older adults prefer lifestyle
PA. If only 15-20% of the older population prefer a
gym atmosphere and a traditional exercise program,
health experts need to become more sensitive to the
preferences of each person for a higher probability
of participation and enjoyment in order to maximize
success.

References

1. SmithL, Tully M, Jacob L, Blackburn N, Adlakha D, et al. (2020)
The association between sedentary behavior and sarcopenia
among adults aged >/=65 years in low- and middle-income
countries. Int J Environ Res Public Health 17: 1708.

2. Grundy SM, Blackburn G, Higgins M, Lauer R, Perri M G, et
al. (1999) Physical activity in the prevention and treatment
of obesity and its comorbidities. Med Sci Sports Exerc 31:
S502-S508.

3. Busse AL, Gil G, Santarém JM, Filho WJ (2009) Physical
activity and cognition in the elderly: A review. Dement
Neuropsychol 3: 204-208.

4. Piercy KL, Troiano RP, Ballard RM, Carlson SA, Fulton JE,
et al. (2018) The physical activity guidelines for Americans.
JAMA 320: 2020-2028.

5. SunF, Norman IJ, While AE (2013) Physical activity in older
people: A systematic review. BMC Public Health 13: 449.

6. Allain KA, Marshall B (2017) Foucault retires to the gym:
Understanding embodied aging in the third age. Can J
Aging 36: 402-414.

7. Cavallini MF, Dyck DJ (2020) Exercise is medicine! Why
are people not buyng into the prescription? J Fam Med Dis
Prev 6: 125.

8. Milanovic Z, Panteli¢ S, Trajkovi¢ N, Spori§ G, Kosti¢ R,
et al. (2013) Age-related decrease in physical activity and
functional fitness among elderly men and women. Clin
Interv Aging 8: 549-556.

9. Sideris AL, Storms LL, Chen L, Brozen M (2016) Parks for
an aging population: Needs and preferences of low-income
seniors in losangeles. J Am Plann Assoc 82: 236-251.

e Page 6 of 7 o



https://doi.org/10.23937/2469-5793/1510153
https://pubmed.ncbi.nlm.nih.gov/32151034/
https://pubmed.ncbi.nlm.nih.gov/32151034/
https://pubmed.ncbi.nlm.nih.gov/32151034/
https://pubmed.ncbi.nlm.nih.gov/32151034/
https://pubmed.ncbi.nlm.nih.gov/10593519/
https://pubmed.ncbi.nlm.nih.gov/10593519/
https://pubmed.ncbi.nlm.nih.gov/10593519/
https://pubmed.ncbi.nlm.nih.gov/10593519/
https://pubmed.ncbi.nlm.nih.gov/29213629/
https://pubmed.ncbi.nlm.nih.gov/29213629/
https://pubmed.ncbi.nlm.nih.gov/29213629/
https://pubmed.ncbi.nlm.nih.gov/30418471/
https://pubmed.ncbi.nlm.nih.gov/30418471/
https://pubmed.ncbi.nlm.nih.gov/30418471/
https://pubmed.ncbi.nlm.nih.gov/23648225/
https://pubmed.ncbi.nlm.nih.gov/23648225/
https://pubmed.ncbi.nlm.nih.gov/28641591/
https://pubmed.ncbi.nlm.nih.gov/28641591/
https://pubmed.ncbi.nlm.nih.gov/28641591/
https://clinmedjournals.org/articles/jfmdp/journal-of-family-medicine-and-disease-prevention-jfmdp-6-125.pdf
https://clinmedjournals.org/articles/jfmdp/journal-of-family-medicine-and-disease-prevention-jfmdp-6-125.pdf
https://clinmedjournals.org/articles/jfmdp/journal-of-family-medicine-and-disease-prevention-jfmdp-6-125.pdf
https://pubmed.ncbi.nlm.nih.gov/23723694/
https://pubmed.ncbi.nlm.nih.gov/23723694/
https://pubmed.ncbi.nlm.nih.gov/23723694/
https://pubmed.ncbi.nlm.nih.gov/23723694/
https://www.tandfonline.com/doi/full/10.1080/01944363.2016.1163238?scroll=top&needAccess=true&role=tab
https://www.tandfonline.com/doi/full/10.1080/01944363.2016.1163238?scroll=top&needAccess=true&role=tab
https://www.tandfonline.com/doi/full/10.1080/01944363.2016.1163238?scroll=top&needAccess=true&role=tab

DOI: 10.23937/2469-5793/1510153

ISSN: 2469-5793

10. Cavallini F, et al. (2018) What's the secret to physically
active school environments? Ask adults! Research
Quarterly for Exercise and Sport 89: A112-A112.

11. Cavallini MF, Dyck DJ (2020) Preferences, perceptions and
top motivators to physical activity among young and middle-
aged adults are not influenced by income or education
level. Am J Public Health Res 8: 154-162.

12. CavalliniMF, Callaghan ME, Premo CB, Scott JW, Dyck
DJ (2020) Lack of time is the consistent barrier to physical
activity and exercise in 18 to 64 year-old males and females
from both South Carolina and Southern Ontario. J Phys Act
Res 5: 100-106.

13. Cavallini MF, et al. (2020) Perceived barriers to physical
activity in Canadian adult males and females. Journal of
Behavioral and Social Science 7: 81-94.

Cavallini et al. J Fam Med Dis Prev 2023, 9:153

14. Cavallini MF, Noti LM, Gomes TG, Dyck DJ (2020) Affective
benefits are as important as the awareness of improved
health as motivators to be physically active. J Phys Act Res
5:14-22.

15. Salmon J, Owen N, Bauman A, Schmitz MK, Booth M (2000)
Leisure-time, occupational, and household physical activity
among professional, skilled, and less-skilled workers and
homemakers. Prev Med 30: 191-199.

16. Burton NW, Khan A, Brown WJ (2012) How, where and
with whom? Physical activity context preferences of three
adult groups at risk of inactivity. Br J Sports Med 46: 1125-
1131.

17. Cavallini MF, Dyck DJ (2019) Fostering a culture of lifestyle
physical activity that is relatable for all individuals and
communities to embrace. Am. J. Public Health Res 7: 182-
188.

0

&~

CLINMED

INTERNATIONAL LIBRARY

J

e Page 7 of 7 o



https://doi.org/10.23937/2469-5793/1510153
http://pubs.sciepub.com/jpar/5/1/4/index.html
http://pubs.sciepub.com/jpar/5/1/4/index.html
http://pubs.sciepub.com/jpar/5/1/4/index.html
http://pubs.sciepub.com/jpar/5/1/4/index.html
https://pubmed.ncbi.nlm.nih.gov/10684742/
https://pubmed.ncbi.nlm.nih.gov/10684742/
https://pubmed.ncbi.nlm.nih.gov/10684742/
https://pubmed.ncbi.nlm.nih.gov/10684742/
https://pubmed.ncbi.nlm.nih.gov/22267568/
https://pubmed.ncbi.nlm.nih.gov/22267568/
https://pubmed.ncbi.nlm.nih.gov/22267568/
https://pubmed.ncbi.nlm.nih.gov/22267568/
http://pubs.sciepub.com/ajphr/7/5/3/index.html
http://pubs.sciepub.com/ajphr/7/5/3/index.html
http://pubs.sciepub.com/ajphr/7/5/3/index.html
http://pubs.sciepub.com/ajphr/7/5/3/index.html
http://pubs.sciepub.com/ajphr/8/5/4/index.html
http://pubs.sciepub.com/ajphr/8/5/4/index.html
http://pubs.sciepub.com/ajphr/8/5/4/index.html
http://pubs.sciepub.com/ajphr/8/5/4/index.html
http://pubs.sciepub.com/jpar/5/2/6/index.html
http://pubs.sciepub.com/jpar/5/2/6/index.html
http://pubs.sciepub.com/jpar/5/2/6/index.html
http://pubs.sciepub.com/jpar/5/2/6/index.html
http://pubs.sciepub.com/jpar/5/2/6/index.html

	Title
	Corresponding author
	Abstract
	Introduction
	Methods
	Results
	Discussion
	References
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6

