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purpo.. of th. pr ••• nt .tudt .a. to inv •• tigaté th • . 
pereeiv.d barri.r. to ~yaieal ae~ivity by older adult.. It .as 

also the int.nt of this study to r.vi •• th. specifie type~ of 

barri.rl and the interaction pt barri.ra vith socio.eonOitie , 

factors and phy.ieal aetivity "l.vela. One hundred and 

ninety-nin. male and f ... le volunt.er .ubject. ov.r the Ag. of 55 

r.aponded to a barri.rs to phy.ical activity que.tionnair.. Tb. 

Pere.iv.d Barrier Qu.stionnair.(PIQ) wa. de.igned .pecifieallr 

for thi. .tud,. The lubjects r.aided in on. of t.elv. eho .. n 

apart .. nt r •• idenee. for independent, health, older adulta. 

The re.ult. indieateeS that the older adult perc.ived bet ... n 

0-17 barrier. to phf.ical activity. The nu.ber of barrier. par 

.ubject .a. lignifieantly r.lat~ to age and i1lne.s or han~ieap. 

The r ... ining factor. whieh included gender, i~co.e, aetivit, an4 

educational 1 ••• 1 •• er. not relateeS to berri.r.. Thar •• a. al.o 

a aignifieant differ.nc. bet ... n th. four specifie 

barrier groupa (i.. Parchological, ~iniatrati.e, 

ItnOWledte) • 



• Iii 1 dl 1 1 

(: 

# .. 
fil 

C.tte .tude. pour obj.t l'inve.tigation de. barri.re •• 

l'activit. pbJai~ peTcuea ch.. l'adult. a,e. L'etude .eut 

... l ... nt identifi.r la nature .pecifique 4. ce. barriere. ain.i 

que leur interaction ~vec 1.. facteur •• ocioecono.ique. et le. 

niv •• ua d'Activite phYlique. Cent quatre 4ix neuf volontaire., 

h~ •• t f ..... , ont repondu a un qu •• tionnaire concu dan. 1. 

~ but de d.couvrir quell.. .ont le. barri.r.. a l'activit. 

pb,.ique. Le •• uj.t. participant. re.idai.nt dan. l'un d. doua. 

i ... ubl •• r •• id.ntiel. ehoili •• t re.lrv.. ad.. adult •• age., 

Independant. et .n .ant •• 

Lei re.ultatl du .ondage ont revel. que l'a4ult. ag. percoit 

.ntr. 0 et 17 barri.r •• a l'activit. phr.iqu.. Le nGabre 4e 

barri.re. par lujet .ubi ... it une bau... i~rtant.· a ... ur. 

qu'on att.ignait d •• niveaux plu •• 1.".. d'ag., d ... la41. ou de 

_radicap. Moui n'avonl pal con.tat. de rapport lignifleatif 
r 

.ntr. le. barrier •• et le .exe, le rev.nu, 1 •• activit.1 et 1. 

ni" .. u de .colarite. Mou. a.on. par aill.ur. obler"e une 

4iff.r.ne. .ignificative entre 1.. quatre tJPe' da . barriere. 

(pefchologique, adaini.trati.e, ph,.ique et de connai ... nee). 

Le. aecteur. d. connai ... nc •• t de barri.r •• ·pb,.i~. .. .ônt 

r ... l... etre 1.. rai... priaclpale. 4e la red\M:tlon cl •• 

actiyit •• pb7.1~. 

; • 
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CHAPTBR 1 

1 NTRODUCT ION 

The average age of the Canadian population is increesing. As 

of June l, 1981, there were approximately 3.2 million Canadians 

over the age 0f 60. Statistics Canada projects an increase to 

4.5 million Canadians over the age of 60 by the year 2000 and 8 

million by the year 2025. This means that 22\ of the Canadian 

population will be over the age of 60 by the year 2025. (Canadian 

Governmental Report on Aging, 1982; Stone & Fletcher, 1981). ~ot 

only will there be a greater proportion of older adults, but they 

will also live longer. Statistics Canada states that as of 

1975-1977 the life expectancy for a female vas 77.48 years and 

70.19 years for a male (Ref"erence Canada, 1981-1982 edition). 

The optimistic image portrayed by the media in describing the 

"golden years~ or "aging gracefully~ glosses over many of the 

problems of groving older. Butler (1975) refers to aging as the 

"neglected stepchild of the human life cycle". He argues that 

attempting to underatand death becomes the predominant focus of 

old age, rather than "finding a use for the experience gained in ... 
a lifetime of learning and adapting." Grown up families, 

v idowhood , reduced income, changea in bodily a~arance, a 

feeling of reduced social statua but yet a lifeti.e of knovledge 

and experienca contribute to the profile of the elaerly (Butler, 

\ 

! 
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1975; Canadian Governaent Report on Aging, 1982). The issue nov 

is ho. to reduce the effects of the negative elements of aging 

and find vays to maximize the positive. Then, each person vould 

have an opportunity to enjoy quality years inSbead of quantity 

years. 

The Activity Theory of Aging suggests1that there is a positive 

relationship betveen life satisfaction and activity. 1 f an 

individual maintains an active litestyle, his/her adjust .. nt to 

agin9 .ill be positive (BrOlllley, 197., Burgess, 195.; C.van, 

Burgess, Havens,1968; Havighurst' Albrecht, 1953; Havighurst, , 

Goldhammer, 1949; Lemon, Bengston , Peter.on, 1972; Maadoz, 1963; 

Tobin 1961; Peppers, 1976) • Act i vi ty and 
~ 

invo1vement have allo been suggested by aeveral authora.a a 

major pred\Ftor for aueeesifui a9in9. In two Duke University 

longitudinal studiel, higher aocioecono.ic atatu., health and 

activity ranked as the higbest predictor. for succe.aful aging. 

This corroborates the viey. of Chebotarev (1971), Dychtvald 

(1980), and Palmore (1971, 197., 1979). Thu. tber •••••• to be a 

positive relationship bet ••• n activity, involve .. nt and a quality 

1if.style. 

A key aspect of locial involv ... nt and activity i. Pbysical 

activity. "S a per.on .ge., thara i.. raduction in afficiency 

of basic 

l'inch , 

phyaical .nd phy.iological functioning 

Hayflick, 1977, Harri.' l'rankel, 1977). 

(Ii rr.n, 1976, 
'-., 

"putedlf, 

r •••• rch has d..on.trated the benef i t. of • regular pb,sical 

1 

1 

1 
~ 



( 
3 

activity program. With a guided and progressive plan, iaprove .. nt 

in muscle tone, posture, joint flexibility, bone resiliency and 

maintenance or decrease in body veight have been docuaented 

(Barry, Daly, Pruette, Steinmetz, Page, 8irkhead' Rodahl, 1966; 

Birren, 1976; Clarke, 1977; deVries, 1971,1976; Sspenschade, 

1969; Kaseh,1976; Harris' Frankel, 1977; "'ssicotte, 1981; 

Sh~hard, 1978; Smith' Serfass, 1981). 

Lack of physica1 abi1ity due to disability and illne •• has 

been cited as one of the .. jor reasona for reduced activity 

levels in the older adult (~itness Canada, 1982; McAvoy, 1979). 

Approxi .. tely 50' of retiree. luffer fra. a -.die.1 condition 

vhi~ restrictl tbeir ph,Iica1 activity CSbepbard, 1982). Tbe 

1981 ~itnes. Canada Sur.ey reported tbat 6'. of those o.er 

fifty-five years displayed a liaited ability to participate in 

activities and sport. Canadian geriatric .. dical co.ts total 

.are then 3 billion dollars a year. This eapensive h •• lth care 

vill at le.st double vithin the neat tvent, five y .. rs due to the 

expanding older ag- group (Sbephard, 1982). Tbus a c,cIical 

situation is created, reduction of the le.el of acti.ity leading 

to decreased pbysical ability, a reduction in independent daily 

living and consequentl" increa.ing health care coat.. ~re ia 

a definite need to de.elop, encour~e and pra.ote pby.leal 

activity for tbe oider adulte The i~l ... ntation of effective 

fitne.a progr... can raduc. beaith care coat. br approai .. tel, 

two-thirda, and incr .... the JWobability for tbe b-tur. adult of 



• 
an independent healthy lite.ty1. (Sbephard, 1982). 

Fitn... Canada repo~t. incr •••• d participation level. for 

tho.e over the age of .iaty-five. Participation in general 

activity increased from 50' in 1976 to 63' in 1981 and sports 

participation vent from 13' in 1976 to 3.' in 1981 (Fitne.s 

Canada, 1982). A1though 63' appeara to be rather iapre •• i"., t'be 

data are based on .tatiatics for wab1e-bodied w mature adults. 

When tho.e vith di.abi1itie. or i11ne.. are inc1uded, the 

involve~nt beca.ea 50' (Fitne •• Cenada,1982). Thi. refiect. the 

effect of di •• bility on age .nd activity level.. Wbil. the 

participation aver.ge. are incre •• ing, there .till re .. in. 

approzi .. tely 50' of the older population not invoived in eitber 

sport or general ~ctivity. 

There .ust be re.son. or barrier. inhibiting th. invo1 .... nt 

of oider adults in pbysical activity .inee on17 50t are c~rentl, 

participating. g.nder, . habit, attitude, aoci.ta1 

•• pectation. and .tereotype. bave been .ugg •• tad as inC1uentlal 

fa:tors in reduced participation level. (Conrad, 1976, Pitne •• 

Canada,' 1982, NcAvoy, 1979; Niel.on, 197', McPberaon, 1980, 

O.trow, 1980). Con.idering '\fte value and poaiti.e effect. of 

activity for the older .dult, t~ .. barri.r. to phf.ica1 activity 

.hould he thoroughly r •• iewed. 

) 
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Signifieanee of !h! Stud! 

Tbe focua of phyaieal .ducation in the pe.t ha. eofte.ntrated 

largely on younger Ag. groupa. progra .. ing, teaching and 

planning have been eho •• n aeeording to the apecific n.ed. of th. 

young. The philoaophy and pedagogie.l .. thoda have be.n 

developed partly due to a large d ... nd of • younger population. 

Sinee there are .erit. in incre •• ing phy.ieal aetivity for the 

older per.on, it appeara nec .... ry tbat .. thods for planning and 

ta.ehing na.d to be developed. "fora thi. progra .. ing ean tata 

place hov.ver, th. individual auat fir.t he int.r •• tad .nough to 

.tart a progr.. by tn .... lv •• or r.gi.ter vith an organi.ation. 

Sine. th. involv ... nt for th. old.r adult in pby.ical activity ia 

lov (Clarke, 197., 1977, Conrad, 1976, ritn ••• canada, 1982, 

NcAvoJ, 1979) tbere ltU.t be barriera pr ... nt1, 1nhibiting .uch 

Thar. ba.e been tvo .. jor .tudi •• vbieh ba.' vi.-.4 specifie 
.. 

a.peeta of the barri.r queation (canada ritn ••• , 1982, IICAvOf, 

1979). Several other atudi •• hav. focused on attitude. towarda 

pbJ.ieal aetivitJ, r ... on. for j01ning and activit, pref.renee •• 

the .. finding. v.r. tben uaed to generali.e r.aao~a for laek of 

in.ol .... nt. The 1976 and 1981 canadian ritn ••• Surve, ana a 

.tud,." McAvoJ (1979) Hch 1ncluded a que.tion on barri.r. to 

participation. fte aeett_ on barri.ra in tbe ca.... rit ..... 

lune7 liat" onlJ .1..... optl_'" _&". t .... .. If of t ... 
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, 
optiona dealt vith tangible rea.ona auch a. co.t, facilitie. and 

b.alth. Thia vas aiailar to McAvoy. The.e potential barriera 

appear li.ited especiallr since a 

literature suggests attitude, habit, 

pri .. ry concern in th. 

cultural and societal 

stereotypes influence participation by the older adulte In 

addition, ranking the barriers just by frequency reflects only an 

end product, a symptom of a problem. If the ~in objective 

involv.a sU99.sting solutions for future progra. development, 

then it ls neces.ary to be familiar vith factors related to these 

barriera such a. socioecono.ic factors, previoua participation 

levels and specifie types of barriers. TyPe of barrier refers to 

ita f8rticular focua such as psychological, administrative, 

knovledge or phyaical. For exaaple, barriers related to 

tr,naportation and facility problems vould he an administrative 

type of barrier. 

It vould appear that an inveatigation to diacover,the specifie 

typea of barri.rs to phy.ical activity and the factora to which 

they are related vith tbe older adult and influencing factor. is 

varranted. If thi. Infor .. tion can he obtained, tben sU9gestions 

for aduit fitne •• progra .. ing can be .. de effectively. 

!he,purpo .. of thi •• tudr .a. to IDV •• titate the barri,rl to 

Pby.lca1 activitt by the ~1der a4u1t. It ••• a1.0 the lntent of 
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thi. study to er •• te • r •••• rch tool d •• l~n.d speeifie.llr to 

a.c.rtain barri.rs and re •• on. for involv ... nt in phf.ieal 

aetivty. 

Hrpotb •••• 

(1) There vi11 he no difference. in perc.ived barrier. to 

phyaical activity betv.en gender. 

(2) There vill be no differences in perc.lv.d barrier. to 

phyaical activity betveen age group. 

(3) There vill be no differences in 

groups who differ in activity lev.ls. 

(6) Thare vill be no dlff.rence. in 

groupa who differ in education leve18. 

(5) Th.re will be#no differ.nees in 

group. who differ in ineo •• levels. 

perceived barri.r. acros. 

,~ 

perc.iv.d barri.ra acroa. 

pere.iv.d barriera acro •• 

(6) There wi!l be no di~ferenè •• in perc.ived barriera blt ••• n 

groupa who differ in illne •• or ~ndicap. 
1 

(7) Thera will be no differenças in the ehoiee of apecifie 

types of perceiv.d berri.r. br the older adulte 

Deliait.tions 

• Con.idering the IallPl. of aubjec:t. eIIplo,eeJ 1ft ~ .• tuIJ, 
( , lnference. .st be conflned to the resweMll'tati.. ~tlOft • 

• 
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Specifieally th. d.liaitation. ar. a. followal 

(1) Ingli.h .peaking .ubject. fra. th. i.land of Montr .. l w.r. 

u •• d a. subject •• 

(2) The aqe of the .ubject. cho •• n for thi •• tudy ••• 55 fear. 

and over. 

(3) The subject •• ere cho •• n fra. apart .. nt hou.ing de.ign.ted 

for independent, be.lthy, older .dult •• 

Liai tation. 

A liait.tion of thi •• tudf invol... queation. or ~ •• pon .. 

option. which .. y not be included in the Perc.i.ed .. rri.r. 

Queationnaire (PlO). Thi. • •• contro1Ied bf •••• r.1 .. thoda. 

Tb. f1r.t .. thod refera to the d.v.1o~nt of the P8Q u.in, 

•• v.ral opportunitiea for scrutiny by prof.aaiona1. and older 

.duIt.. Secondly,. .pace after •••• ra1 que.tiona ••• 1.ft f~r 

c~nt. if n.c .... rf. Laatly, th. perlon who di.tribut" the 
• 

que.tionn.ir.. encour.ted .nd recorded the ca..enta -, 

participant. to in.ure no .. jor difflcuIti •• or aiaVftderatandin .. 

had occurred. 

A leCond liait.tion of the atadf lny.l... tbe ... of 

yolunt •• r.. Volunt •• ra .. y not f .. l a c~i~t to ....... ~ 

queationnair. ln cletail ... i-.ellat.lf. ... ln •••• fflcl ... t aM 

.ffect1.. PIQ ca.pletl_ .na returD, a 11.... ,...... _ 

... l .... t .. at _Il r •• I .... to fol ... up MeIl ••• 'tl_ln. 

'';:> 

• 



( , 
Definition. !!t ~r •• i,'ion, 

Barr l.r Tfpe •• 

P!fcboloqic.l. Tho.. barri.r. r.l.t.d to indlyldual .. lf 

perc.ption. and attitud.. with r.tard to hl&lhtr iftyol .... nt in 

phf.le.l activltf. 

A4!lni,tr.tion. 'J'ho .. barrl.r. to 

tr.nport.tion,f.clliti •• ,.nd tfPI. of .etiviti ••• 

Phl.ic.l. Tho •• barri.ra r.1.ted to pb,.ie.l condition. tbat 

pr.v.nt th. old.r .dult fra. btcoaing invo1.e4 in aeti.itl ••• 

bO.ld"_ '!'ho •• barri.r. r.lated to bl11.f in popul.r IIftha 

"" or l.ek of lnfor .. tion .hich ar. not .upportl •• of participation 
• 

b, older adulte in pb,alcal .ct!.,!t, '1'011'_. 

Pere.iy" .. rrl.r Queaticmnalt. (nQ,. A ...-t.l_1r .... 1 .... 

• pecifieell, for thl. "udf to det.raine tb! __ rri.r. to pb,_i .. 1 

.ct!.it, a. pere.l ... br the 01 .. 1' .tutt. 

OlcJer Adult. An incUviaual OYet thl .,. of 15. 

Pbplc.l Actl.it,_ ....... , .... lf .. '.. ln _ti.tti •• _la .. 

_,.lc.l rtereatlca, '''l'cl .... ...-rt. 

_...... '.1' OlAlel' <AlIIul~.. AD _1_ ,.... 
C .... Ulea11''"to ... lt..." 1_.q.I •• 1It ""r ~_. 

, 1 
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Lia.on "I:'.on. An 01"-1:' adult who li ... at tbe re.ide"ce and aet. 

a. a linlt betv"" ' the aulljeet. and the re_l'cher. 

• fi' 

• 

, 
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CHAPfà Il 

avt .. 01' LlftIIA",.. 

vith the incr ... e«! n..a.r of older canadi.n., r •••• rch in the 

.r •• of phf.lc.l .cti.ity .nd .ging ha. incr •• ..a dr ... tic.l1y • 

.... on. for in.ol .... nt, .ttitud ••• nd .oti.ation in phf.ica1 

.cti.iti.. for th. older .dult have been •• 11 doc~nted 

(Ihepbard, 1978, H.n •• l .. n' "gl.7, 1970, Brunn.r, 1955) but 

littl. data •• i.t. conc.rni~g the r •• aon. for ~.ck of invo1 .... nt 

bf older adults in phf.ic.l .cti.itf (NCAvor, 1979). Sugg •• ted 

barri.r. to phf.ical .cti.itf participation ha ••• ppeared a. 

additional infor.ation at th •• nd of .... r.l r •••• rch articl'. 

vithin ree~ndations for furth.r r .... rch or •• a ainor 

c~.nt of r .... rch on ph!.tc.l acti.it, and a91n9 (eg. Conr.d, 

1976, Canadi.n ritn •• s Stud!, 1982, NCA.Of, 1979, O.trav, 1980). 

A ca.prehen.iv. ..plor.tion of the 

participation ha. not ·occurred. 

r.asons for lack of 

In order to addr ••• the i •• ue of .ging, ••• rci ••• nd ~rri.r. 

ful1y, th!. ehapt.r bas be.n divided into thr.. ..in section •• 

7be first .ection r.vi ••• · the d.finition and proc... of agin9. 

7be aecond •• ction deacribes the eff.cts of ••• rcis. on agln9. 

~ final section .u..ari... pos.ibl. rea.on. for lack of 
1 

lnvol .... nt br .. tur. adulte in Ph,.leal activitre 

." . 
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Definition and proc ••• 2! Asing 

Tbe WOr1d H.a1th Organization divide. older adu1t. intd thr •• 

groupa, the young-01d (55-65 y.ar.), th. old (65-75 year.) and 

th. 01d-01d (over 75 y.ar.). Other autbor. .ugg •• t tbat a 

di.tinction .hou1d be .. d. bet •• en chronologic.1 and phy.lcal 

a9·· For esaasple, Saith ( 1981) .t.t •• that after ~5, 

chronologic.1 Ag. i. not n.c •••• ri1y .n indicator of .n 

indiyidua1'. abi1ity to adapt to hi.lh.r .nviron .. nt. H • 

• ugg •• t. that ·phy.iologic.1 ag. i •• apr •••• d by one'. eontinued 

abi1ity to adapt to hi. environaent in eith.r nor .. l life 

.ituation. or lif. cri •••• • 

It i. iaportant to .. k. th. di.tinction bat ••• n th •• ffeet. of 

nor-.l aglng and .ff.ct. of di.u.. or dl..... on aging. For 

es.-pl., .g ... y be •• ole criteria to be a .ubject in a .tudy, 

y.t th. effeet of i11n ••• on a per.on .. y influence th. 

charact.ri.tic. of the indi.vidua1 at • giv.n chronologica1 age. 

Thu., th. particul.r eharacteri.tic. of the old.r adult .. y be 

.ar. indicative of i11n ••• then chronologie.l .g •• 

Th •• 9in9 proc ••• begin. vith conc.ption. 

Th. fact thet man change. through tl .. 1. a. auch a r.alit! 
a. birth and death. A ... n pa •••• through ti .. , change. 
occur .hich liait hi. capabi1lty to .dapt to hl. ailieu. 
'Thu., a91n9 .ight he 4efine4 a. th. 10 •• of .. n'. ability to 
adapt to hl. .nviron .. nt. Thi. decru.ad adaptability 
relat •• to the total pba •• of .. n'. int.raction vith hi. 
environ .. nt, inëluding the phy.ical, social, p.ycbologieal, 
• .ottonal and econo.lc •• pect. of life. Mo on. interactive 
proce •• can he total1, .eparated fra. a11 the otber a.P'ct •• 

("itb, 1"1) 
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ln revie.ing the 9roce •• of a,lng, it i. difficult to isolate 

tbe 801e effect. due to ag1n9 and effect. due to di •• as. or 

•• dentary lit •• tyle (d.Vri •• , 1975; Harri. , 'rankel, 1977). Tbe 

s,-ptoes produc.d by eitber of the latter are often assumed to be 

part of th. nor .. l agin9 process. Sedentary lifestyle or 

hypokinetic di.ea •• describe -the whole spectrum of somatic and 

.. nta1 derang ... nt. induced by inactivity and may be of 

con.iderable i.port.nc. a. one factor inv01ved in bringing about 

an age related decr ... nt in functioning c.peciti ••• • (Birren , de 

Vrie., 1915). Period. ot inactivity as short a. three week. can 

reduce the levei of .use1 •• tr.ngtb, eardiovascular funetioning, 

st.letal lupport and th. functioning of the neura.useular and 

n.rvou •• y.te. regardl ••• of age (Kottke, 1966; airren, 1975; 

..... 1, S .. ll, Van He •• , Ander.on, 'Cederqui.t, 1980). S.ith 

indic.t.s that 50' of tbe funetional decline attributed to 

phy.iologiea1 a9in9 ean be a •• ociated vith reduced aetivity 

(S.ith , Serfa •• , 1981). Many .uthor. d.seribe effect. of agin9 

and intervention but do not .. ke a c1.ar di.tinetion bet ••• n 

change al a function of di.u.e, di •• a.. or in.vitable aging 

(Jarry, Da1" Pruett, St.in .. ta, Pag., Birkhead' Rodahl, 1966; 

•• penachade, 1969, Na •• icotte, 1981; W •••• 1, S .. ll, Van Hu •• , 

And.raon' Cederqui.t, 1968, Wi1.on, Warren, Leavine. 'Krau., 

1981). 

With regard to ao.t di .. naio/' of pbf.io1ogie.1 functioning 

, ( the b~ft .peei.. reachea pea" perforaance at approai_te1y 

1 
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thirty years of age (Astrand' Rodahl, 1970; Smith 'Serfass, 

1981). Aftervards, a decline of general physiological 

functioning occurs by approximately .75 - 1% per year (Harris' 

Prankel, 1977). Throughout this decline, a difference of 10-

20% exists between active and sedentary individuals (Astrand, 

1970; Smith' Serfass, 1981). The following discussion will 

elaborate on the changes in the body with 8ge. 

Betveen the ages of 30 and 70, muscle strength, endurance, 

muscle mass and ability to react decline by 25-30%. This rate of 

decline is greatest in the 1eg and trunk areé muscles (Birren, 

1976; Astrand, 1970; Bakerman; 1969). These losses are due to a 

reduction in muscle fiber type (Caccia, Harris' Johnson, 1979), 

as vell as size (Campbell, McComas , Petito, 1973; Gutmann, 

Hanzlikova 'Jabovbek, 1968) number (Gutman' Hanzlikova, 1966) 

and excitability of muscle fibres (Prolkis, Metynenko , 

Zamo.tyan, 1976). 

A decrease in calcification reduces bone mass by appr9ximate1y 

.75 -1% per year and begins at age 30 for vomen and 50 for men. 

By the age of 70, the female has lost up to 30% and the male 

10-15% of their bone mass <Smith, Sempos 'Purvis, 1981) This 

decrease in calcification reduces the strength of the bone 

therefore increasing the probabi1ity of disc degeneration, 

fractures and a loss of elasticity in the joints (Birren, 1976; 

Nordin, 1962; Stevens l prieman, Nordin , Barnett, 1962). 

Tbere are several chang •• in the structure of the heàrt withc 
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age. The elasticity of the blood vessels (Parizxkova, Eiselt, 

Sprynarova , Wachtlova, 1971) and heart muscle (Harrison, Dixon, 

Russell, Bidwar & Coleman, 1964) is reduced. This reduction in 

~ elasticity also increases blood pressure (Shephard, 1978). 

Maximum heart rate steadily decrease after the age of 25 in 

addition to stroke volume efficiency under heavy workloads. By 

age 65, the maximum cardiac output is reduced by 20-30\ 

(Brandforbrener, Landowne & Shock, 1955; Strandell, 1964). 

Vital capacity declines by 40-50~ and residual lung volume by 

40% between the ages of 30-70 (Astrand, 1960; Donevan, Palmer, 

Varvis & Bates, 1955). Wlth this reduction in oxygen level, 

there is a decrease in fuel reserves for the body, which in turn 

affect the protective and repair mechanisms of the body (Birren, 

1976). A reduction in muscle strength and posture contributes to 

decreased lung expansion, increased dead air space and thus 

restricted ventilation (Harris, 1977; Liebow, 1964; Shock, 1961). 

The efficiency of the senses decreases over time due to a 

change in nerve cell size and a reduction of numbers. Thi s in 

turn may affect co-ordination, balance, vision, audition, tactile . 
ability and taste at different levels (Timeras, 1972). This 

reduction in functioning levels ~aries greatly and is intervoven 

with other factors such as nutrition, blood flow and ma~tained 
levels of activity. For example, the sense of taste is not as 

acute for older adults due to the reduction of cells (Smith, 

( 1981). Another illustration involves simple and ehoice reaction 
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time vhich increases vith age. It ha. been sugg.sted tbat 

increases in reaction time may be a funetion of laek of practiee 

versus the a9ing proeess itself (Shock, 1962; Timiras, 1972). 

Agin9 and Exereise 

Th~ benefits of a regu1arly monitored physica1 aetivity 

program for those over 65 have been vell documented. If physica1 

activity intervention occura, individuels over the age of 65 .. y 

reduce the effects of aging. Some authors have suggested the 

effects of aging can be reduced by approximate1y tventy-five 

years (Harris' Prankel, 1917). Positive changes in flexibi1ity, 

muscular strength, endurance, cardiorespiratory functioning and 

personality characterisitics have been attributed to increas •• in 

physical activity (Barry, Da1y, Pruett, Steinmetz, Page, Birkhead 

, Rodahl, 1966; Benstad, 1965; Buccola 'Stone, 1973; de Vries' 

Adams, 1972; Espen8chade, 1969; Massicotte; 1981; Shephard, 1978, 

Shock, 1962; Wessel, Sma11, Huss, Anderson' Cederquist, 1968, 

Wilson, Warren, Leavines '~raus, 1981). The greatest benefits 

in these areas are obtained by those with a 10wer level of 

fitnes8 but improvement is possible for everyon. who engages in a 

physical aetivity program (Laerum , Lerua, 1982). 

WeIl planned exereise progra •• of 6-8 w.eks ean produce 

signifieant cardiova.eu1ar iaprove .. nta for the older .dult 

(Benestad, 1965, 8uceu1a , Stone, 1973, de vri,., 1970, Sidney' -

/ 
1 
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Shephard, 1976). The se changes oceur as a ptlitive responle to 

submasi .. 1 and masimal workloads. There is a reduction in 

resting heart rate (Adams' de Vries, 1973; de Vries, 1970; 

Niinimaa' Shephard, 1978; Stamford, 1973) decreases in b100d 

1actic aeid levels (Suominen, Heikkenen, Kinen, Lieson , Hollman, 

1977) and decreased recovery time (Shephard, 1978). 

The increase in respiratory functioning due to physiea1 

activity is e10sely 1inked to the increase in eardiovaseular 

functioning • Furthermore, inereased muscle tone in the torso 
• 

area inereases the effieieney of inspiration and espiration (de 

vries , Adams, 1972; de Vries , Birren, 1970; Fischer , 

Parizkova, 1977; Niimimaa , Shephard, 1978). 

There is controversy regarding the inerease in muscular 

strength and endurance in the older adult vith training. Several 

authors state the initial increases may he .ore due to initial 

motor 1earning and motor unit recruitment than muscle hypertrophy 

(Coleman, 1969; de Vries, 1968). Regardless of the reason, motor 

learning or motor unit learning, the eoneensus of research 

indieates substantial improvements in muscle function and york 

eapacity vith training (Barry, Caly, Pruett, Steinmetz, Page, 

Birkhead , Rodahl, 1966; Benestad, 1965, de Vries, 1970, Hartly, 

Grimby, Ki1born, Nilson, A.trand, Bjure, Ekb10m' Saltin, 1969). 

In summary, muscle strength and size can he maintained or 

inereased through phy.ical activity. Activity provide. incre •• ed 

str... on the bon •• , incr.as.d circulation to th. bon.s and 

.. 
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nUjJition. Thi. incre •••• the bone aineral content and .trength 

thus r.ducing the eftect. of • osteoporosi. (Nil •• on , weltline, 

19711 Saith, 1973). 

~itness Canada (1982) reported that approxi .. tely half of the 

older population is not involved in either sport or general 

activity. Conrad (1976) .tated that only 39' of the oider 

American population is involyed in any type of physical activity. 

It is apparent that so .. for. of barrier i. occuring that 

affect. adult participation. In vie. of the positive physical 

and psychologieal benefits assoeiated vith an active lifestyle, 

it becomea apparent th.t the barriers to physieal activity are of 

major importance. If thes. barrier. can be re.olved, then 

healthy and independent oider years .. y become a norm rather th.n 

a luxury for fev. 

Several authors have .. de suggestions to explain reduced , 
activity levels for the older adulte These have includeda 

(1) previoua phy.ical activity 

Canada, 1982; 

NCPherson, 1980) 

Harris, 1970, 

pattern. (Campbell, 1969; ritne.s 
t 
\ 

Le.lié, 1980, McAvoy, 1979; 

(2) negative attitude. of th. individual and cultural stereotype. 

(Astrand, 1970; Butler, 1975, Conrad, 1976, Heikkinen, , xayhty, 

1977, He •• , 1980, Shephard, 1976> 

. -
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(3). negative viev of hi.lb.r bod,i .. g_ (Kriet1er 'Kri.tl.r, 

1970, Sidne, , Shephard, 1976) 

(t) reduced physica1 abi1ity or health prob1e.s (Canada Pitne •• 

Study, 1982, Heikten 'Kayhty, 1971; McAvoy, 1919; Sbephard, 

1982)and 

(5) inappropriate activity avai1ability, transportation and 

faci1ities (Canada Pitnes. Study, 1982; Heikkinen , Kayhty, 1977; 

McAvoy, 1979; Sidney' Shephard, 1982). 

Tbe problem thus far in the literature is that th •• e barr1er. 

bave not been systematically studied. They have been generall, 

offered as suggestions or recommendation. in relearch a,rticles. 

This approacb does not offer detailed information and 

underltanding of barrier responses (Administration, Phyalcal, 

P.ychological, Knowledge) or influencing fac~ors auch a. previou. 

physical activity, history or socioeconomic .tatus. It is this 

type of specifie information which may help program plannera 

increase the participation of older adults in phyaical activity • 

.,j 
(1) Previous Physical Activity Pa~tern. 

The roots of inacti~ity may he in a lifestyle born many year. 

ago. The person who is no. 65 years old was brought up under 

~ery different circumstance. trom thol. of today. During hi. or 

her youth, lifestyl.s inv01ved. much aore physlcal activity in 

order to accomplish dailf chore ••. Thu., many people ••• oci.ted 

thi. phy.ical activity vith vqrk and when they r.tired, the, 
-e 
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could look for.ard to nbt d01n9 thing. that .ere phy.ically 

d ... ndin9 and active (Leslie, 1980). 

Phy.ical activity and leisure habits are developed at an early 

age and .ust he firl\ly estab1\1hed if ;~',they are to continue to 

ezist over fO-50 years (Campbell, 1969, McPherlon, 1980). If 

involvement in physical activity be9ins at an early age the 

chances of continued involvement vith age are increased (Harris, 

1970). In a study using non-institutionalized persons over the 

age of 65, McAvoy (1979) found over 92\ of hi. sa.ple began 

perticipeting in their favorite activity before the age of 50. 

The Canadian Pitnes. Sur vey (1982) di.pl.yed a direct 

re1ationship between the decline in phy.ical activity and aqe • 

. Participation rates in sports and exerci ••• ctivity .ere 92t and 

77t respectful1y at ID-If year. old .nd d.cr •••• d to 22' and fOt 

by age 65. While activity patterns in pre-retire .. nt have be.n 

studied, there appe.rs to he little inforaation regarding 

.pecific participation rate. or .ctivity choice, .o.t r .... rch 

having be.n rath.r global in definition and • .cunt. 

(2) Negative Attitude. of the Individuel .nd Cultural Stereot".. 

The concept by .octety of a9tn9 ha. not been positive (autler, 

1975, Hes., 1980). A.trand (1970) sUi9.Sted -unfortunatel" .ge 
~ 

fUnetion. as a .oci.lly contrived c.t.gory tut defl" •• 

appropriate ro1e bebavior. et apecific point. in the lit,. crel •• • 

. -----
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patroni.ing attitude .oci.ty d • .on.trat.. toward. old.r people 

(.utler, 1975). It affect. our vi ••• and expectation •• 

Onfortunately, thi. beginl to affect the self perception QI the 

older person. Shephard (1982) stated that society provid.. a 

cultural expectation that .. tur. adults do not .. intain a high 

aetivity leve1 thus reinforcing the attitude that 01der .dult. 

Ihould be .edentary. 

Indi.idual attitude. have al.o been .ugge.ted a. ..jor 

barrierl to physical activity (Heikkinen , Kayhty, 1977). Conrad 

(1976) stated tbat 891n9 ~rican. perce ive a reduced need for 

•• erci.e vith age, overra~e the value of 1ight, spor.die e.erci.e 

and underate their o_n abilitie •• The canada Pitne.. Surv., 

reve.led that 21' of the .urv., re.pondent. ov.r the age 
~ 

of 65 

did not •• nt to incr .... their level of ph,.ical .c'tivity and 18' 

laid nothing would incr •••• their current le.el. The 1972 
.~ 

Aaerican National Pitne.. Survey indicate4 that older adult. 

exhibited th. .a.t negat!ve .ttitude. to •• rd. pby.ical act!vity 

c~red to Any oth.r.ge group. Tbe.. .ttitude •• er •• troD9ly 

pronounce4 in older .dult. .ith low le.el. of inca.. and 

education (Cl.rke, 1973). '!'hi. n.gative attitude towarda 

pby.ical .ctivity had ta begin .a.e-ber.. Po •• iblf, the lack of 

rol. ~.l. or participation in actlvity contribut.d to the 

of the.. aetat!.. attitude •• 

pr-eclpltatl ... , dnelOS-Int of t..... .....tl" .ttit ..... '_t firllt 

.. .... cl_r SC) tlleJ ca!, tilt c ....... . 
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( 3) aocl, X_te 

Another potenti.l barrier .. , be boa, 
Kri.tl.r (1910) .uggest that th. pl.a.ur. a 

.ctor activiti •• i. .t •• dily teduc.d for th • 
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Kri.tl.r and 

per.on der1,... fre. 

aging adulte The, 
.rgue that a • .a.ntary lif •• tyle 1 •• d. to r.duced 1 ••• 1. of 

ph,.ical fitn ••• and con.equently ~fehologie.l chang... ~e 

.. jor p.ychologieal change i. an inac~ur.te ........ nt of body 

i-9.. Matur. adult. perc.i •• th.ir bodi.... h.avi.r, broader 

and clu..i.r then they actuelly ar.. Th ••• perc.ption. initiat. 

a •• lf-perpetueting situation whieh is not eonducive to .n .ctiv. 

lif •• t,l.. Reduction in environ .. ntal .ti.uli eontribut. to. 

decr •••• in bod, i_g. perc.ption. thu. rHuc!ng tbe chanc •• of 

.n individuel .ngagin9 in phf.ic.l .et1vitf. O.in, th. K.n,Oft 

.,., Jaodf· .nd Mc:Pher.on ·_1 .... t •• t, 11dn., .nd S_pard (1976') 

r.v .. led a cUser .... ncf bet ... n th. pereelve4 and actuel bodf 

1 .. ge of older adults. Jefore. tr.ining progr .. , th. wo.en in 

particular deaonatrated •• lder dlscr.pancf bet ... n perc.iv" .n~ 

.ctuel bod, i_g.. '1'Iut condi tioning prOfr .. led to CM.,... in 

bOd, 1_,. scor •• wblcb •• r. directl, r.l.ted to the int.nsit, of 

tr.lnin,. 1110.. involved ln he •• , workout. _pn to perc.iv. 

th.ir bodf 1-91 a. IlOr. clo .. lf r.lated to tbeir actuel bocI, i..... It appear. tbat l.ck of invol .... nt in pbf.ical activit, 

_, affect perceptions of bod, i..... ~_ perception. ba". 
1 

been .UII.steeS to ... .1'. ~tl.. for < older "u1t., tIl_ 

lac ...... '''' tllfir .. If COMe'........... 1''''1 .. t_ dulre to 
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participat •• 

'''l 

(.) Reduced Phy.ica1 Abi1ity or H •• 1th Probl ... 

Injurr .nd ill he.lth have been cit.d •• th. top two barrier. 

to phy.ical activity in .. veral .tudie. (Pitn... Canada, 1982, 

H.ikkinen' Kayhty, 1977, NCAvoy, 1979). A •• uch a. SOt of the 

01der .du1t popul.tion •• uffer fra. an i1ln ••• vhich inhibitl 

their invo1v ... nt in phy.ic.l .ctivity (Sbepbard, 1982). 

ritn ••• Can.da (1982) r.ported that l" of tho.e betv' •• n the 

a, •• of 55-6j and 19' of tho •• over 65 report i1l h •• lth a •• top 

barri.r. TVelve perc.nt of tbo •• betv.en 55-64 and Il' of tho •• 

people over the .ge of 65 r.ported in jury .1 th ••• eond barri.r 

choie.. Thi. ranking .nd barri.r choie. w ••• 1.0 reported by 

H.ikkin.n and Kaybty (1977) and ~Yoy (1979). Th.r. can be .. ny 

d.gre •• of an in jury or i1ln ••• ~4 cau.e. The n.at .tep in tbe 

r •••• rch would Invo1ve .peeify!n, the type of in jury or i1lne •• 

and it. relation to actual and perceiv.d level. of phy.ical 

activity. 

~) ACtivity Availabllit,,,ftallaportatioft, ancl rac:ilitle. 

1 The l •• t .. jor barrier In.o1 ••• transportat~Oft and facl11tl ••• 

Pitn... tanada (1912), Heikkinen , .. ,bt, (1'77) and NCAvoy 

(1979> reco..en4ed a.ail.ble, acc ••• ible, appropriat. pratr ... ln 

_'llca1 actlyltr for older adult.. Ileln., and lupllard (II'.) 

adYoe.te tbat IIlprOYed acce •• lbllitr woulcl be. -10r _ti .. t01: 
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for participation. Th •• e findings are limilar vith the Canada 

Fitn •• s Surye, vhich lists faciliti •• (11'), cheaper facilitie. 

(S,) and organized 'sports (2') or cla.ees (6') as participation 

incentives for those over 55 years. If an individual is truly 

motivated to become active, exercises at home vith friend. or 

neighbourhood walks could also be a possibility for a program. 

In a study by Sidney and Shephard (1976), lack of facilities vas 

cited as a barrier to participation in the city of Toronto. 

In conclu.ion, ·research to date has provided suggestions of 

po.sible barriers, but they oeeur a.~ after thoughts to most 

etudies. The researeh lacks a sYlt.matie approach vhich would 

identify and isolate specifie typel of barri.r. and th.ir 

relationship to variou. factor. for the older adulte R ••• arch 

ha. not con.istently acknovledg.d the ag. r.lat.d diff.renc •• of 

tho •• people oyer th. ag. of 55 y.ar. or included the difference. 

betveen chronologieal and phy.iological agin9. SocioeconOlaic: 

factor. and pr.Yiou. activity lev.l. have al.o not be.n included 

a. contributing factors to barri.rs to phy.ical activity. If 

thi. type of infor .. tion can be provid.~, rec~ndations can 

effectiv.ly be .. de to belp incr .... older .dult participation in 

phy.ical .ctivity. 

" 
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CHAPTIR III 

MBTHODOLOGY 

The purpose of this study wal to investigate the barrierl,to 

physical activity by the older adult. It was also the intent of 

this study to ereate a researeh tool designed specifieally to 

ascertain barriers and rea80ns for involvement in physical 

activity. The f0110ving chapter is subdivided into four 

sectionsl (1) lubject selection (2) questionnaire develo~ent (3) 

procedures (4) treatment of the data. 

Subject Selection 

A .. ~le of 199 Bngliah, volunte.r .. le and f ... le .ubjec~a 

ov.r th. age of 55 participat.d in th •• tud,. Thi. to~al va. 

coapriaed of 152 vo.en and .7 .. n. Five hundred and ninet, 

potentiel .ubject. had been 9iven que.tionnairea (PWg) of vhicb 

261 .ere returned to the lia.on people. iiat,-nine of the .. 

questionnair •• vere deleted due to oY.rc~l.tion (eheckin, .verJ 

ain,l. reapon •• ) or under co.pletlon (r •• pon.. rate 1... then 

5o,). lach of the.. aubjactl li ... d in public aparuent 

r.sl_ne.. in Montr .. l specifie.ll, de.lgnat_ for olcler 

indepeoa-nt adulta. 
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Questionnaire Development 

\ 
A questionnaire was chosen as the research tool since its 

advantages outweighed those of a second option, the interview 

technique. The following summarizes suggested advantages and 

disadvantages of the questionnaire (Berdie ~ Anderson,1974). 

Questionnaire Advantagesl 

1) The researcher il able to obtain a large amount of information 

at a 10" cost. 

2) Bstablishing contact with people who might be working durinq 

the day is easier. Opon receipt of the Perceived Barrier 

Questionnaire, subjects can complete it at their leilure. 

3) The questionnaire approach facilitiatel inforaetion collection 

froa large sa_ples in a short period. 

4) The .a •• of questionnaire -distribution allovs for cov.rage of 

larger geographic area •• 

5) Individuel. viII be more a .. nable to respond to a 

que.tionnaire at their ovn convenience and if it i. anonyaous. 

6) Tb. questionnaire offers a standardi.ed lin. of questioning. 

7) Th. scor.s obtained fre. a questionnaire Ar. objecti.e and do 

not requir. interpretation. 

Que8tioanair. Li.itation8. 

( 1) 'fber. i. a ten4encJ for ~"\lCecJ reapon.. rat •• .,hen thi. 

r.. 

\ 

l 
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method is used. 

2) Due to the nature of the questionnaire the methods to check 

reliablity and validity are limited. 

3) The questions are standardized thus obtaining only the 

information requested. 

') Individuals receive so many requests to fill in questionnaires 
." 

that they mey be prejudiced against them. 

In the present study, it vas decided to use a questionnaire 

since the main research priorities could be effectively met. 

These included maximizing the number of people involved, reducing 

costs, and not inhibiting the older adult when responding. 

~ Developaent 

Tbere vere no readiIy available questionnaires on barriers to 

physieai aetivity, thus one had to be developed. A revie. of the 

currently available fitness questionnaires vas conducted. Tvo 

questionnaires vere found vhich dealt vith general aspects of 
!-

fitnes. and a question on barriers to pbysieal activity (MeAvoy, 

1979, Pitn ••• Canada, 1982) • Tb.se response options for 

barri.rs, in addition to questions on socioeconomie factors and 

pre.ent activity levels, vere inciuded ln tbe Pao development. 

Tbe develo~nt of the fir.t draft began vith the material 

91eaned froa MCAvoy (1979) and the Canadian Pitn ••• Study (1982) 

barrier .ugge.tions and fra. ten volunt.er older adulte from an 
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activity program at McGill University. Bach individual was asked 

in a private, open ended interview "What prevents you or makes it 

difficult for you to become involved in physical activity?" 

Fort y six descriptive phrases vere collected from the literature 

review and interviews. Many of the phrases vere duplications or 

unc1ear, thus reducing the number of barrier responses to 20. 

The 20 suggestions chosen vere reviewed and categorized according 

to four apparent areas. The four categories of barriers were: 

(l ) Psychologica 1 

(2)Administrative 

(3) Physica l 

tempered practical ~ -
(4)Knowledge (See Appendix B). 

The first draft of the PBO was with 

suggestions for layout, type size, paper and questionnaire format 

(Bachstrom, 1963; Berdie and Anderson, 1974; Erodos, 1957; Isaac, 

1971; Moser, 1971; Nixon, 1954; Payne, 1951; Robinson, 1952). 

For example, response boxes were organized and placed on one side 

of the page to facilitate subject responses and tabulation 

afterwards. The initial draft contained twenty-four questions 

and was circulated vithin the McGill department of Physical 

Education for evaluation by the faculty and graduate students. 

Comments from these tve1ve responses vere incorporated into the 

second draft. 

The second draft vaa reduced to thirteen questions. 
JI 

,or 

( construct validity, it vas circulated for commenta to six 
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professionals involved with older adults, three from McGill 

University and three from a Montreal Social Service Agency. The 

professionals were given the list of definitions for each of the 

barrier areas (See Chapter 1) end the list of 20 barriers from 

the PBQ. Based upon this criteria the professionals 

independently reviewed the PBQ and classified the barriers into 

one of four category types: Administrative, Psychological, 

Knovledge or Physical. In additlon, a group of tvelve older 

adults from a local community center v~nteered to help vith th~ 

PB pilot. The procedures for formaI test i ng vere used in the 

pilot study. Following questionnaire completion, the researcher 

conducted a verba l open ended eva1ua t i on ask ing each part ic ipant 

about questionnaire complet ion time, clarity, comprehension in 

addition to any suggested modifications. Information from this 

pilot and comments from the six profession.la vere then 

integrated into the third and final PBQ. 

The final draft was six pages and contained 13 questions. The 

pages vere professionally type set printed vith black ink on 

8-1/2 X 11 ft vhite bond and stapled together (Appendia Al. The 

question responses vere checklist format thus the ansver bazes 

vere arranged and coded for ease of tabulation. Additiona1 plana 

vere also made at this time and incorporated to maxi.ize the PBQ 

return rate. This included a short checklist format (Isaac, 

1971; Bachstrom, 1963; Erodos, 1957), a coverin9 letter fra. the 

department chairman ur9in9 participation by the individuel, a 
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liason person aveileble et each apartment complez to act as a 

contact (Gullahorn, 1959): anonymity of the te~t subjects (Klein, 

Haher' Dunnington, 1967)1 and tvo personal follovup reminders 

(Hochstlm , Athanasopoulos, 1970; Robinson, 1952). 

Procedures 

Eighteen epartment residences for predominantly Kngliah older 

adults, vere seleeted from a listing of over fort y Montreal 

apertment blocks. The initial list ot fort y apartlRent reaidence. 

vas developed by the Montreal Social Services ta assist people in 

finding lodging and vas available to the public. The resid.nce. 

supply apartment. for independent, self suffieient adults over 

the age of fifty to fifty five. The selection of th.a. eighteen 

compleze. .as based upon the largest percentage of Bngliah 

speaking tenants. rin.1 rec~ndation. vere .. de by three 

Social Service Centera and a coneenaus .a' reached basad on 

highest pereentages of Bnglish tenanta (Operation Contact, Metro 

C.L.S.C., Senior Citizen', Poru.). 

Polloving selection of the 18 reaideneea, the adainiatrative 

director et .ach r.aidence v.. phoned by the researcher to 

briefly introduce the study and invite the participation by th. 

r.aidents. A two to thr.. ..et period ••• allotted for a 

deciaion after which the director ••• pboned to confina 

inyol.-nt. "'el.e r •• idenee. Agreee! to partieipate. At thi~ 
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t ime, the di rector was asked to suggest an older ~1t in the 

unit to 8ct as a li8son persen with the researcher. Within tvo 

veeks an individual had been appeinted and contacted by the 

researcher te confirm his/her involvement. His/her role vas to 

distribute, and pick up the questionnaires 88 vell 85 8nsver any 

questions from the respondents. A twenty-five dollar honorarium 

vas given to each individual after the completien of his or her 

services. 

The administrative procedures vere explained 

each liason person during 8 home visit by the 

individually to 

researcher. The 

purpose of these home visits vas to meet the liason individuels, 

give them the questionnaires and explain the administrative 

procedures. They vere instructed to be objective, concise and 

pleasant vhen dealing vith the participants. The contact person 

vas encouraged to call the researcher if they had any proble.s or 

queries. Dates for questionnaire distribution and fOllov-up were 

arranged vith each liason person during the home visite AlI of 

the questionnaires vere distributed to each resident on a Monday. 

SUbject participation was determined by the liason person 

approaching each re.ident, explaining the research and a.king 

whether or not the individual wou Id lilte to participate. Thoae 

who did not tultill the pre-requilites (aother tongue Bngliah and 

over fifty tive y •• rs) still filled in a questionnaire but the 

data .a. not included in the analyaia. Thi. w.a done for •••• of 

adainistration. railure to r~turn a questionnaire vithin two 
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v~ekl meant a fo110v-up visit the f0110ving day and if necessary, 

three day. later by the li8son person. If the questionnaire ha~ 

not been handed in after this time, no further reminders 

occurred. 

Design and Treatm~nt of t~ Data. 

The 13 questions of the PBO vere analyzed by four methods: (1) 

rrequency distribution (2) Mann Whitney test (3) ~ruskal Wallis 

test (4) Chi-Squar~ test. Elev~n Quest~ons (excluding the 

language question and age by vritten date) vere listed by 

f requenc i es. Differences in barriers according to gender and 

i11ness or handicap vere analyzed by the Mann Whitney test and 

barri.r. acros. age, inca.., education, and activity levels v.re . 
analyzed by th~ Kru.kal Wallis test. The differenc.. bet ••• n 

speeif ic types of barri.rs (Psychologieal, A~inistrative, 

t 
Physical, Knovledge) vere analyzed by the Chi-Square t •• t. 

\ 

.. 
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CHAPTBR IV 

RESULTS 
( 
\ 

The purpose of this study .as to inveatigate the perceived 

barriers to physical activity by older adults. It wa8 also the 

intent of this study to create a research tool designed 

specifically to ascertain barriers and re.lons for involvement in 

physical activity. The present chapter ia divided into the 

following three sections: (1) Personal Profile of Subject (2) 

Subject Activity Level pro'file (3) Perceived Barriers to Phy.ical 

Act i vi ty. 

(!) Personal Profile of Subject 

Age and Gende r . The 199 Bnglilh lpeaking subjects conailted of 

152 f ... 1 •• and .7 .. 1.1. The age lpan estended fra. fift, five 

to ninety years old vith the aejority of the people falling in 

the 65-84 year old range. 

The age ef each individual .al 801icited in two qpe.tions, 

one by aqe groupa, •• ch lpenning five years and the aecond by 

day, ItOnth and year. Tbe ag. group frequenci •• are dilpla,ed in 

Table l sine. tbe .econd question illicited onl, • 50t refPOD" 

rat •• 
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Table 1 

Percentage of , ... le. and Mal •• in •• ch Age cate90rJ 
... 

Ag. ln 'e.r. , ... Ie Mal. 'otal "roup 

55-59 2.61(1)· '.26(2) 3 

60-6' '.61(7) '.26(2) 5 

65-69 13.16(20) 23.40(11) 15.5 

70-7' 21.05(32) 27.66(13) 22.5 

75-79 23.68(36) 17.02(8) 22 

80-8' 21. 71 (33) 12.76(6) 19.5 

85-89 6.58(10) '.26(2) 6 

Over 90 .66(1) 6.31(3) 2 

.i •• ing data 5.91(9) 0 '.5 

TOTAL 100(152) 100(.7) 100 

*( ) denot •• frequencJ 

( 
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Muc:.tion. '!'h. data on educational 1 ••• 1 i. de.:rlbe4 in '!'able 

2. Al.,.t balf of th. popula'tion ( ••• ) bad obtainecl .OM hi,h 

achool education. Th. fe .. l.. .ahibited lov.r 1 ••• 1. of 

education tban .. le. in th. technical and univer.ity le •• l. but 

ranked high.r in the ele .. ntary 1 ••• la. Thi. difference .a • .o.t 

pronounced in the el ... ntary le.el 23.37', 

Table 2 

perc.ntag. of , ... le. and Mal •• in .ach Le.el of Iducation 

Livet of Sucatlon '_1. ... 1. 'Stal lIroup 

no for .. l eaucatlon 1. "Cl Ji 6.21(3) 3 

el ... ntary 23.37(3') 12.77(6) 20 

.econder! '6.'1(7') ".68(21) .1 

Technica1 C011.,e 9.21(1.) 1,.a9(7) 10.5 

Oniver.it, 11.1I(7) 1'.1.5(9) 13 

.i •• in, data 6. 58UO) 2.13<1 ) 5.5 

t 100(152) 100('7) 100 

* ( ) denot •• frequencf 

• 
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IncO!!. The perc.ntag. of .. 1 •• and fe .. le. in .ach inca.. group 

i •• bovn in Table 3. In contr •• t to the other tv.lve qu •• tion. 

on th. PQI vhich ha4 re.pon.e rate. in the 90 to 99 percent 

rang8, thi. que.tion elicited only a 63' rate of re.pon... Th. 

high •• t ranking inco.. bracket vith 19_ .a. $.,000-$6,999, 

follo.ed by $7,000-$9,999 (16.5') and $10,000-$lt,000 (9.5\). 

The averag, inco.. level ranked high •• t; by th. fe .. le. va. the 

$4,000-$6,9~9 cat.gory vhich va. in contra.t to the .. 1 •• vith a 

.. jor incoae bracket being S7,000-'9,999. Furth.raor., th. 

inco .. lev.l for .. 1.. va. acr. .y.nly di.tribut.d ~acro •• the 

range of $.,000-$29,999 than f ... l ••• 
t 

Il1n ••• 2I Handicap. Tabl. t illu.trate. the perc.ntage of .. 1 •• 

and f ... l.. di.playing an illn ••• O~ handicap which pre.ented 

participation in pby.ical activity. The .. jority of re.pondent. 

(57.5\) .tated there eli.ted no handicapa vhile tO\ r •• ponded 

tbat they v.r. inhibited by il1n... or handicap. 

handicap· cat.gorf va. larg •• t for bath .. n (72.3.') and wo.en 

(53.29\). Proportionall" th_r •• er. aore f ... l •• (, •• ot,) vith 

handicapa then .. 1 •• (25.53'). 



1 , 

C 
37 

• Table 3 

Pltreent_v· of ..... 1 •• and Mal •• in •• eh Inc~ Braeket 

~ 
c;;;~ 

Inco •• iraciet , ... I. iiiIe 'otal aroup 

none 1. 97t 3 S, 0 1.8 

Be10v $.,000 5.26(8) 2.13(1) •• 5 

$' ,000-$6,999 21.71(,33) 10."(5) 19 

$7,000-$9,999 12.50(19) 29.79(1.) 16.5 

$10,000-'1.,999 8.55(13) 12.77(6) 9.5 
) 

$15,000",,'19,999 2 • 63 (.) 12.77(6) 5 

$20,000-$29,999 3.29(5) 10.6'(5) 5 

Abo •• $30,000 1. 97e 3) 2.13(1) 2 

.i •• ing data .2.12(") 19.13(9) 37 

100(152) 100('7) 100 

* ( ) cS.not •• frequancy 

( j 
l 

1 
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Tabl. • 

Perc.ntage of r ... l •• and Mal., Di.plafing 
a Handicap or llln •••• 

Hindlcap or flin ••• 

• uff.r fra. llin ••• 
or handicap 

do not .uffer fra. 
illn ••• or handicap 

Mi •• ing Valu •• 

* ( ) d.not •• frequ.ncy 

, ... 1. 

".08(67)* 

53.29(81) 

2.63(') 

100('152) 

Mal • Totai 

25.53(12) 

72.3.(3.) 

2.13(1) 

100(47) 

3. 

Group 

.0 

57.5 

2.5 

100 

//" 
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(!) Acti.itl Lev.l Profile 91 Syb1fÇt 

Pre.ent Level 2! Pbl.lcal Activlty. A •••• n in Table 5, tbe 

.. jority of th. older .dult. felt th., participated in enough 

phy.ical actiyity (58') while on1, 23.5' indicated they Wdon't 

qat anough- and 16' -don't get enough but want more w • More 

fe .. le. (62.5') then male. (tt.68') r •• ponded that they ·get 

,1 enough phy.ical actiyity· while aore _le. (23.") then fe .. les 

(13.8') responded that they "qat anough physical activity but 

( 

vould lite more. w 

Table 5 

• Percent.ve of r ... l •• and Male. in 
Pra.ent Le.al. of Phy.ical Actiyity 

Pre •• nt Lev.I of , •• Ie Mala Totai 
Phy.ical Actiyity 

qet enou9h 62.5(95)* 44.68(21) 

don't qet .nouqh 21.05(32) 29.79(1t) 

<Jet enou<Jh but 13.82(21) 23. '0(11) 
wants aore 

ai •• ing yalue. 2.63(t) 2.13(1) 

TOTAL 100(152) 100(''7) 

* ( ) denot •• frequency 

Group 

58 

23.5 

16 

2.5 

100 

, 

f 
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Level of Phy.le.l Aetivity 2!!! lh! !!!! 11 Mentha. Table 6 

diaplays the activity levels over the pest 12 months. The 

question pertaining to activty level vas broken dovn into 

activity (18 choices), season (October March, April 

September), number of sessions (, choiees) and time per session 

(4 choices). A cumulative score for eaeh activity in each season 

vas tallied by adding scores from the number of ser.;,ons per veek 

and tiae per season. Bach of the tour choicel tram the number of 

sessions and time per lession had been designated a score fram 

one to four. Por ezample, involvement less than once a veek val 

assigned a score of one and one to tvo times per veek vas 

assigned a score of 2. Thus, if a person checked the first 

respon.e box in number of sessions and time per session, the 

total score for that season vas tvo. The scores for each 

individual vere tallied and divided into lov (total score <4), 

medium (total score> 4 but < 9) and high (total score> 9). 

Pemales tended ta be less active than males, scoring 67.83' 

and 31.4'\ in the lov and medium activity levels as compared to , 

55.31\ and 40.43' for the males. The most frequently chosen 

activities ranked aceording ta preference vere valking, svimming, 

calisthenics, bovling and dance • 

• 
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Table 6 

Percentage of Males and Pemaie. in Physical Activity Levela 

Gender 

P'emale 

Male 

Activity Level 

LOW 

67.83(96)· 

55.31(26) 

MEDIUM 

31..7 ( •• ) 

40.43(19) 

* ( ) denotes frequency 

HIGH 

• 7 ( 1 ) 

4.26(2) 

TOTAL 

100(141) 

lOO( 47) 

41 

~ and ~ Retirement Activitx Level.. Tbe percentage of pre 

and post retirement activity levels is displayed in Table 7. The 

major difference between pre and 

was an inerease in walking for 

poet retirement activity levels 

the females a~ decrease in 

activity whieh involved lifting or heavy manual labour for both 

males and females. Aeross gender in both pre and post retirement 

levels, males exhibited higher levels of aetivity involving 

lifting and heavy manual labour. 
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Table 7 

Percentage of Females ~and Males in 

Pre and Post Retirement Activity Levels 

Activity Levels Pre-Retirement Post-Retirement 

Female Male Group Female Male Group 

sitting 33.55(51)* 25.53(12) 31. 5 24-.34(37) 29.79(14) 25.50 
down 

walking 30.26(46) 40.43(19) 32.5 43.42(66) 42.55(20) 43.0 
alot 

walking 13.16(20) 21.28(10) 15.0 5.92(9) 12.77(6) 7.5 
" lifting 

heavy manua 1 .66(1} 8.50(4) 2.50 0 2.12(1) .5 
labour 

missing 22.37(34) 4.26(2) 18.5 26.32(40) 12.77(6) 23.50 
values 

TOTAL 100(152) 100(47) 100 100(152) 100(47) 100 

* ( ) denQtes frequency 

( 
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Reasons for Involvement in Physical Activity. The top renking 

reasons for involvement in physical ectivity displayed in Table 8 
~ 

were physical health (57.5\) and social (56\). The ranking of 

the remaining responses were in the 40 percent response range for 

the third and fourth choices and lover for the remaining. The 

lowest response with 14 percent was the ~other" category. These 

responses reflected similer ansvers to those suggested ln the 

check list such as "1 went te be in shape~ or ~1 want to be 

heelthy". 

Rank i ng 

l 

2 

3 

4 

5 

6 

7 

Table 8 

Reasons for Involvement ln Physical Activity* 

Percent 
Response 

57.5 

56 

fI 

40 

34 

23.5 

14 

ReasonCs) for Involveaent 

1 t is good for .y heal th 

1 t gets IDe out of the house 

1 t gives IDe a sense of .. ell being 

It helps Ile to .. et ne" people 

It .. tes .. feel younger 

1 enjoy the coapany of the young 
people involved 
Other 

1 

* Respondents .. ere asted to choos. a. aeny a. they 

felt vere appropriate 

"". 

1 
• 

, 

1 
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Reasons vhich vould Increase Interest in Physical Activity. As 

displayed in Table 9 th~ .ost fr~uently occurring reason for 

lncreased interest in physical activity vas -attaining a better 

physical conditlon- (34') folloved by -my frlends joining me­

( 31.5\ ) l "t he presence of people to ass l st me" ( 27\ ) and 

"faClllties close to home" (ZJ\). The lo.est ranking vas -more 

leisure Ume" (11\) and "other" (11.5\). The difference betveen 

highest and lovest ranking reasons vas 23' . 

• 
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Rani i ng 

l 

2 

3 

3 

, 
5 

6 

7 

8 

9 

10 

Il 

12 

Table 9 

Reasons for Increase in ~uture Physical Activity* 

Percent 
Response** 

31.5 

27 

27 

25.5 

24.5 

2' 

23.5 

19.5 

18.5 

15.5 

Il.5 

Il 

ReasonCs) for Puture Increase 
in Physical Activity 

Attaining a better physical condition 

My friends joining me 

~acilities closer to my home 

The presence of people to assist 
me if 1 need help 

Attaining a better state of health 

Learning new ectivities 

Acce.ible facilities, (eg. not 
too .. ny sta i rs 

My doctor giving me suggestions 
for physica1 activity to do et ho.e 

Readily available organized 
activity cla •• es 

Less ezpensive faci1itiel 

More information on the benefits 

Other 

More leisure ti~ 

* Respondents vere asked to choae as .. ny as they felt vere 
appropriate. 

··Percentage response for specifie re •• on by the total group 

• 

'5 

1 
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(3) perceived Barrier. to Physical ActivitII 

Ranking of Barriers. Table 10 lista the respon •• s for .aeh 
-

of the twenty barriera in pereentages (range fro. 5'-36.5'). The 

top ranking barrier to physiea1 actlvity was -1 get enough 

physica1 activi~y already in my daily routine- (36.5') followed 

by -1 get tired easily (35') and -My state of health W (29.5'>. 

The fourth and fifth ranke~ barriers dea1t with attitudes and 

preconcept ions about agin9 and ezereise. The seventh to 

fourteenth barriers ranged fra. 17.5' to 12.5' whieh ineluded 

transportation and difficultie. due to physieal impeir .. nt. The 

fifteenth to eighteen~h ranked barriers inv01ved tangible reason. 

for lack of participation sueh as cost, scheduling and type of 

Act i vi t ies ava i lable. 

Total Nuaber of Barriera. Table Il illuetrat •• the total nuaber 

of barrier. per person. Tb. range of barrier. eztend. fra. 0 -

17 wi th .ost of the barriera oceurr ing in the 0 - 8 rang8. The 

differeneea in proportion aeroee gender is .ini .. 1. The large.t 

differenee occur. at the barrier total of one for .. 1 •• a. they 

ranked 13.25' higher then the t ... l ••• 
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l 

2 

3 

, 
, 
5 

6 

7 

8 

9 ( 

" 10 

11 

12 

13 

If 

15 

16 
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Tabl. 10 

Barriers to Phy.ic~l Activity* 

Percent 
Response** 

36.5 

35 

29.5 

22.5 

22.5 

22 

19.5 

17.5 

16 

15.5 

15 

1'.5 

If 

13 

12.5 

10.5 

10 

Suggestea Barrier 

1 get enough Physica! activity 
already in .y deily routine 

1 get tired .a.ily 

My stete of b.elth 

l'. not disciplined enough 

1 do not need a •• uch physical 
activity no. tbat l'. older 

1 have .orked bard .y .hol. life 
and no. 1 .ant to rela. and do 
tbings 1 have al.ay •• anted to do 

TheTe are .. ny ri.ks to ay he.lth 
if 1 get too active at .y age 

Ny balance i. poor and 1 fall often 

My doctor told .. to be careful and 
not overe.ert .y •• lf 

1 a. too old 

1 do not have tbe skill. or 
capability to be phy.ieelly active 

Transportation is difficult 

1 a. over •• ight 

1 don't have enougb ti .. 

1 do not tno. anyon. wbo .ould 
lit. to he phy.ically active vith .. 

The actiyit •• do not appeal to .. 

1 don't tno. bow to .ta~t a pbr.ical 
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17 

18 

18 

6 

5 

5 

• 

activity progra_ 

It il too •• pen.ive 

The ti •• 1 of the clalles are not 
convenient 

Other 

* RelpondentB were aaked to rea~nd to aa many aa 
they feit appropriate. 

**Pereentage reaponae for specifie berrierl by the total group 
\ 

6e 
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Table 11 

Percentage of pemele. and Male. per NWlber of Jarriers 

Total • ol Barrier. 'e .. Ie Male 

0 13.71 8.5 

1 1'.37 27.62 

2 17.6' 1'.88 
1 

3 13.81 1'.88 , 10.'5 12.77 

5 7.83 6.53 

6 5.87 2.11 

7 7.18 0 

8 3.26 '.27 

9 1.31 2.11 

10 1.31 0 

11 1.31 2.11 

'12 0 0 

13 1.31 0 

l' .65 0 , 
" 

15 0 2.11 

16 0 0 

17 0 2.11 

Mn Ibo lob 
* Reapondent. ..r. ..ked to 

rait .ppr~l.t •• 
re.pond to •• -tif •• t ... , 

( 
, 
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!hl Relationship 2! Perceived Barrier. vith Variou. r.ctor •• 
k 

In 

order to ascertain the relationship betv.en barriers and gender, 

illness, age, education, activity and ineome levels, a score for 

each subject vas determined. The acore was aimply the nuaber of 

barriera indicated. Thua a continuous variable of ordinal 

measurement vas derived for each subject. 

To determine if there vaa a signifieant difference betv.en 

females and males and levels of illn.s. or handicap, a 

nonparametric Mann Whitney test vas used. A Kruskal Wallis telt 

vaa uaed to analyze any differences a.ong age, activity, 

education and income levels. Th. two interactions vhich 

di.played significance vere age (p< .04' and illne •• or handicap 

(P< .0001) a. displaled in Table 13 and 17 re.pectively. The 

r ... ining four interactions illustrated in Table 12, 16,15 and 16 

vere gender (p< .50),activity level. (p< .09), education level. 

(p< .37) and incoae levels (p> .25) vhich vere not 

.ignificant,.lthough a 11ight trend •• 1 evident in activitJ 

level •• 

• 
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'l'able 12 

Influence of Gender on Number of larriers 

Gender N 

'e .. 1e 152 3.'9l 
Male 47 3.43 

Mann Whitney T.st .6796 p< .6968 

'l'able 13 ' ", 

• 
, 

*'Influence of Age Le.el on Muaber of Barriera • 

Ag. Lê.e1 ln te.ra M 1 

55-59 6 , 
60-66 9 3.56 

65-69 31 2.32 

70-7' 65 2.36 

75-79 '6 3.93 

80-16 39 '.95 

85-89 12 3.33 

Over 90 , 5.25 

Kru.~l .. 111. 11.N 1 pc .0.32 
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'J'able 14 

Influence of Activity Level. on Nu.ber of Barrier. 

Activi ty 

Lov 

Medium 

High 
Ct 

~ru.kal Walli. T •• t 

il 

" 133 
,. 

3 

'.76 

"able 15 

OP 2 

3.8 

2.83 

2 

p< .0925 

Influence of aducation Level on .uaber of larrier. 

Iducatlon Li"et 1 1 

10 'or.al Sëbôôl1n, 6 2.13 
&l_ntary 10 '.15 

Secondary 95 3.07 

-r.chnical 21 1.52 

Oniveraity 2' 3.15 

Ilruakal .. 111. ,...t '.2' • p!c .37" 

·r 

52 
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Table 16 

InfPuence of Inco .. Level on Nuaber of Barriere 

, , 
Incoae Lê.et N 1 
None 3 3 

Under $4,000 8 2.78 

$.,000-$6,999 38 •• 2. 

$7,000-$9,999 33 4.21 

$10,00'0-$14,000 19 3.11 
, 

$15,000-$19,000 10 2.7 

$20,000-'29,000 10 2.4 

Over $30,000 4 3.5 

Kru.kal .. lli. Teat 9.02 7 p< .2510 

'rable 17 

Inf1uenee of I11ne •• or Handieap Le •• l on Muaber of larri.ra 

tiine •• or Hiftalcap Li9.1. • 1 
~--------------------------------------------------------------Dlspl.,. 111n ••• or Handicap 

ODe. not Di.p1., !lln ••• or Handicap 

..... n tlblt ... , Ife.t 5.M 

10 

115 

pc .0001 

4.79 

2.49 

l 
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Specifie TYR!! 2! Barri,ra. Table 18 lista the four groups of 

specifie barriera ranked aeeording to percentage response acrosa 

gender. Knovledge barriera <61.5') vere ranked firat folloved by 

physical barrierl (53'), psychological barriers <'6.5') and 

administrative barriers (28'). Table 19 displays the chi-square 

analysi s values across the four specifie barrier groups 

(Ad.inistration, Psychological, Physicel, Knovledge), followed by 

co.binations of the individual groups. There waa significance 

across the four groups et the .005 level. There vas a 

signifieant difference aeross aIl pair coabinations vith the 

exception of the pair coabination of psychological and physical 

~rriera. The knowledge barriers area of barriers ranked first 

in percentage., but wa. al.o signifieant in all coabinations. 

Table 18 

Specifie Barrier Type. Ranked by Percentage , 

Rân'in, fjpë of Lrr 1er Percentage R.a~, 

1 InovlëêJge 61.5' 

2 Phyaical 53.0' 

3 P.ycholoqical t'.5' , Adlainiatration 28.0' 
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Table 19 

Spee i f ie of Barriera 
\ 

Type a 

\ 
TYpel ol Barr i~ra Chi-Square AnaI,ais 

aat.aan all Pour Groupa 25.102 OP 3 ·P< .005 

Psyehologieal and Phyaieal 1.'22 OP l NS 

Psychologieal and Itnovledge 8.168 OP 1 *P< .005 11< 

l 
Physical and Itnovledge 9.99' OF 1 *P< .005 a 

j 

Adlai n i It rat ion and 15.70 OF l *P< .005 
f 
J , 

PhYlieal • 

Adlainistration and PhYlieal 17.08' Dl' l *P< .005 

Adlainiltratien and 2'.28 OF 1 *P< .005 
Ilnowledge 

• 

\ 
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CHAPTER V 

DISCUSSION 

The purpose of this study was to investigate the perceived 

barriers to physical activity by older adults. It vas also the 

lntent of this study to create a research tool designed to 

ascertain barriers and ressons for involvement in physical 

activity. The following chepter will be broken dovn into four 

main areas: (1) Personal Profile of Subject (2) Activity Le'Vel 

Profile of Subject (3) perceived Barriers to Physical Activity 

(4) PBQ Assessment 

(1) Personal Profile of Subject 

Females outnumbered the males by three to one in the present 

study. The majorityof the subjects (84.5%) vere betv~en age 

65-84 but the range extended from 55 to 90 years old. 

Ninety-four percent of the participants had obtained Bome degree 

of education. The a'Verage level obtained for both men and vomen 

vas secondary education vith general levels for men being 
" 

elightly higher. Average income vas betveen $4,000 - $9,999 vith 

.. les exhibiting a slightly higher income. 
, 

Fort y percent of the sample displayed an illnes8 or handicap 

which prevented participation in physical activity during the 
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past 12 months. However, the lllneis or handicap did not appear 

to adversely affect the lndependent daily living Skllls of the 

subject. ThlS levelof lncapacltatlon which affected physlcal 

activity 18 concurrent vlth flndings by Shephard (1982). 

Comperlson of subjects wlth those troll! other studles (McAvoy, 

1979; P'itness, 1982) lS not posslble 8lnce the prof lle data 

presented was not as detal1ed as ln the present 8tudy. 

(2) Activity Level Proflle of Suo]ect 

Overall, the partlclpants percelved themselves as falrly 

active. P'ifty-eight percent 8tated they vere presently involved 

in enough physica1 actlvity and 16' felt they vere actlve and 

would like to increase their levels~ The majority of adults 

therefore felt their present level of physical actlvity vas 

adequate. These findings are similar to the study by Conrad 

(1976) in which oider adulte vere pleased vith their levei of 

activity, actually overestllBatlng the beneflts of light sparadic 

exercise and the accompenying benefits. 

The tvo major reasons for present Involveaent and future 

lncreases in physical activity vere rtlated to health and social 

factors. This augers weIl with the Fitness and Aging Report 

(1982) vhich reported -to feel better- al the .. in reBson for 

participation for adults over tbe age of 55. In thil .... ItudJ, 

health related re.aon. such as i~rov ... nt in flezibility, 
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controlling velgbt and reducing stresa ranked thlrd, fourth, 

flfth respective1y vhlle the need to be vith people ranked sixth 

ln the present study. 

The expressed need by partIcIpants for actlvlty to promote 

health and soclallzatlon confllcts vIth their lov leve1s of 

phYSlcal actlvlty. Seventy-four percent of the partICIpants 

rated thelr present Invo1vement ln phYSlcal actlvity as poSItIve 

yet the mB)Orlty of tema1es (67.83\) and males (55.31') responded 

ln the lov actlvlty level. An example of someone falling ln the 

lov activity level vou1d be an IndiVIduel vho exercised 3 times 

per veek for less then 15 mInutes. Thus, therere appeared to be 

a dlscrepancy betveen actuel levels of physica1 activity and 

perceived needs. There vas a1so a Sllght difference in activity 

1evels betveen males and females. The majorlty of females rated 

their ectlvlty 1eve1s as lover than the males. This i& similar 

to findings by McPherson (1980) and Nielson (1974) in vhich 

physlcal activity declined ear1ier end more freQuently for vomen. 

The top ranked actlvities in the PBQ vere valking, svimming, 

celisthenlcs, bovllng and dance vhich cOlncided vith findings by 

Clarke (1974), Fltness Canada (1982) and McAvoy (1979). The 

Importance of valklng as an activity is substantiated further by 

the PBQ pre and post retirement daily vork/activity levels in 

w~ich ftvalking quite alot during the dey but no lifting and/or 

carrying of heavy items· ranked highest 

retirement lite.trle options. It vas 

of both the pre and post 

the only option which 
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lncreased after retire .. nt. 

In discussions vith respondents after PBO ~o.pletion, there 

appeared te be e discrepancy between attitudes and ideas 

expressed at the beglnning of e conversatlon compered to those et 

the end of a conversatlon. Inltial discussion focused on vbat It 

vas llke te be old and the accompanying ad)ustments. The tone of 

thlS diScussion vas falrly pesslmistic ln most cases,as the 

partiCipants describad the movements and activlties they were no 
~ 

longer capable of. The onus of responsibility for thls red4Ced 

actlvlty level was placed on outside factors and the particlpant 

did not appear to take responslblllty for their actlons. Excuses 

such ~& -normal aging process· or -too old R dominated the , 

conversations as justification for reduced activity levels. 

Throughout the Initial phase of conversation, the subjects 

displayed an acceptance of these attitudes and activity levels as 

lnevitable. 

Upon further discussion, these negative attitudes be9an to 

change. As the participants spent aore time vith the researcher, 

they began to sbare experiences trom their active youth and 

expressed a desire to continue this activity level. ThroU9hou~ 

discussion, these pest activity patterns were usuelly associated 

with friends or family. Wben the researcher suggested 

involve .. nt in physical aetivity,the subjeet usually replied vith 

an eseu .. sueh a. Wlt'. been too long- or WI can't- a. escu •••• 

The re •• archer felt tbat if pra.pting and encoura9 ... nt bad 
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occurred, the subjects would have been interested in beginning a 

phyaical actlvity progra •. 

Percelved Barrlera to Physical Activity 

Approxlmately 87\ of the sample percelved that barriera 

prevented lnvolvement ln physical activity. The range of 

barriers extended from 0-17 vith the ma)Orlty of subjecta 

exhiblting one te tive barriera. This suggests that the barrier 

lssue may net be as simple as dea11ng vith and reducing the 

effects of one barrler in order to increase activlty levels. 

There appeors to be more then one barrier per person and variou. 

barrier types. Tbe average nuaber of barriera for individuel. 

vith an illness or handicap was 4.7 as coapared to 2 .• for tho.e 

without an illnea. or handicap. It is possible thes. perceived 

barriers are interrelated and dependent upon one another. ~or 

example, a problem with body i .. ge may initially begin vith 

feelings about the subjects body (ie.l am overweight). The •• 

feelinga about hia/her phy.ical body may act as a cetaly.t for 

the development of attitude. concerning his/her attractiven ••• 

and appeal to others. Without lntervention, these attitudes .. y 

develop and promote excuse. to ... k the initial proble.. Re< 

exaaple, "1 do not have the skill. or capability to be phy.ically 

active" or" 1 don't have enough ti ... • The barri.r. to physical 

activity are n~rou. and interelated vhich reflects th. 
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coaple.ity of th. initial probl... inhibiting involve .. nt in 
,;4 

physical activity. 

The number one reason for reduced activity wa. -1 qet enough 

physical activityalready in.y dail)' routine (36.S'). Thi. 

barrier 18 subBtantlated by the 58' response to"1 get enough 

physica1 actlvity already" in the question concerning da'ily 

phy.ical actlvlty level.. Simllar responses are noted in Fitn ••• 

, Aging (1982) which reported 30' between 55-64 year. and~50, of 

those over the age of 65 did not ~.nt to increa.e their level of 

actlvity. ln this sa.. study, 36' and 57' respectively state 

-nothing would increase their level of physical activity." It 

would appear .that th.se people are sati.fied with their current 

activity levels. 

Several authors suggest thes. be IIOre 

repre •• ntative of negative pre-conception. and attitude. about 

e •• rcise and activity (Conrad, 1976; Clarke, 1974; Niel.on: 1974, 

O.t row , 1980). The.e pre-conceptions can negatively affect the 

persan'. desire for involv ... nt in phy.ical activity. 

in the review of the literature, th.se attitudes can be 

inflùenced by previou. activity pattern., cultural .tereotype., 

or feeling. to.ard. one. body. 

Krietler and Krietler (1970), for e • .-ple sugge.t thst the 

attitude concerning reduced need. for pb,sical activity .. , he 

lin.ed to the di.tortion of an indi9idual. body i .. g •• As th. 

~r.on ag •• , hi./h.r ·conquest of pb,sical spac. i. ca.pleted-

, 

1 
f 
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and the individual begin. to focus on soci.l and intellectual 

develos-ent. 

". People over tifty are bent upon the eaploration 
of the eaotionel or intellectuel sphere. Conquest of these 
spherea .. y be eaciting, but ~hey do not involve or 
necessitate discharges of energy to a degree co.parahle to 
tho.e accompanying bodily movements." 

(Krietler, p. 303). 

The reinforcement a person receive. from physical activity 

is reduced as they beCODe more involved with the "intellectuel 

sphere". The individuel then pereeive. his/ber body i"ge as 

broader and heavier than it actuelly is becau.e they do not 

receive adequate stimuli to challenge and reinforce perceptiona 

of hi./her body. Thus, a cyclical pattern is created. It begin. 

with reduced activity levela, little reinforce .. nt of the 

phy.ical aelf,and consequently the dev.lo~nt of faulty body 

i"ge perceptions. A. the person ages and thi. pettern 

contin.~.. the gap betve.n actuel and perceived bod'·~"9. 
beca.e. larger. Due to this perception of body i~, the 

individuel .. y now have an incr.asingly negative vie. ot bis or 

her body, has not participated in phy.lcai activity and teels 

defenaive about present or future opportunities to participate. 

Another e&a~le of developing ~qative attitudes involve. 

the stereotypes of oider people. Ostrow (1980) sU9gests negative 

pre-conceptions of the capabiliti.s of an older person are 

cleveloped. "s.arch bas cIe80nstrated tbat thes. ate ruateeS 

social and cultural •• pect.tioa. of the older .dult ar. de •• lope4 

et an .. rI, age and continue to • ... lop tbl'ougbout our lifeti_ 
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(Aha~i 'Balt •• , 1972, Hickey, Hickey' Ka1ilh, 1975; O.trov, 

1980). jy the ti .. an individual is li.ty y.arl old, they have 

deve10ped Itronq aqe related stereotypes which are further 

reinforced by media and others e.pectations. In a 1972 American 

Adult Yitnels Survey, the most frequent realon for lack of 

pert ic ipa t ion vas "1 'm too old" (Clarke, 1976). These 

individuels are expected to "slow dovn" and take a "weIl earned 

rest" (Sidney 'Shephard, 1976). ' Thus, the relponse of "1 get 

enough phYlical activity already" mey not totally reflect 

adequate a.ounts of phYlical activity but rather neqative 

attitudes and ass~ptions ba.ed on individual and societal 

expectat i onl. 

The lecond and third ranked barriers were"1 get tired 

ea.ily" (35') and "My state of health" (29.5'). The.. tvo . 
Itate .. nts are -both health re1ated which corroborat.. vith 

findingl sugge.ting lack of phYlical abi1ity and poor h •• 1th a • 

.. jor barrierl to phy.ica1 activity (Fitn •• s' Aging, 1982; 
~ 

NcAvoy, 1979). Adequete hea1th can no longer he aSlu.ed, and it. 

gro"ing i~rtanc. as a barrier i, .ugg.'ted by th. ritn.," 

Aging report (1982). The 10-26 ag. cohort vi •• 1 h •• lth al a 

ainor con.ideration for involv ... nt in aetivity. .y ag. 

fifty-five thi. ·.inor con.ideration" ha. 9rovn to 16', and 19' 

br age li.tr-five. The ,tat ... nt cone.cning fatigue .. , again 

r.l~. ta under •• ti .. ting the abl1itr of an individua1 and ov.r 

( ratin, pby.ica1 ••• rtion .ffort. involved vith activity. 

• 



,. 
four barrier. ..re related to attitud.. and 

pre-conception. o~ a9in9. The •• invol.e lack of disciplin. 

(22.5t), reduced need for physical activity (22.5'), d •• erved 

relaaation (22t) and rists to health due to exerei.e (19.5'). 

Poor balance and falls were ranked at seventh place (17.5t). 

The eighth barrier WMy doctor told me to be carefui and not 

overeaert myselfWwal q94te high(l6') conlidering the doctor 

Ihould be recom.ending ,Iome for. of aini .. l activity. Thi. 

reflects a laek of educated intervention by the .. dical 

prof •• sion. If these key people were more fa.iliar with traininq 

principles and choice. for physical activity, they could .. ke 

valuable sU9qestiDns to their patients. 

The ninth and tenth ranked barrier. WI a. too oldw (15.5') 

and WI 'do not have the skills or capability to he phy.ically 

activew (lSt) again refl.ct neqative .tereotypes of the old.r 

adulte The.e attitude. were evident during di.cus.ion with the 

lia.on people at .ach residenee. Co.aentary often heard fra. 

participants concerning their involv ... nt in phy.ical activity 

included WI can't W, WI shouldn't W or WI a. not abl.·. ln .. n}' 

in.tance., th. participant. thouqht a fitne.. cla ••• a. being 

organizea and their first reaction wa. negative follo.ed by a 

coaplaint of old ag. or ill" •• s to ju.tif}' lack of att.ndanc •. 

After" the.e ca..ent. had .ub.ided, individuel. .ould oft.n 

.peak of hia/h.r younger, .or. acti.. and ezciting y.ar •• 

, Uftfortunat.l}', the.. description. appeared to be r.fleeti.e of 
" 
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hislber pest ~outh fo1loved bJ an ace.ptanee and- •• pactanc, of 

01d Ag. and reduced activitf lev.1 •• 

The barrier of tran.portation ranked .l.venth. Tbe 

p1ace .. nt of tran.portation (1 •• 5'), activity choic.s (10.5'), 

echeduling (St) and co.t (6') .ere quite 10w conaidering th •• , 

barriers .ere oft.n sugg.sted a. ..jor rea.ons for reduced 

activity level.. Th •• e ranking. are aiai1ar to thoa. in the 

Pitne.. , Aqing Revi.. (1982) in .hich co.t, qua1ity and 

pro.iaity of faciliti •• ranked a. sev.ral of the lowe.t barrier •. 

This i. in contrast .ith gen.ral sugge.tion. to provide and 

uP9rade facilitie., transportation and reduce co.t. in order to 

increaa. participation eNcAvoy, 1979, O.trov, 1980, Sidney , 

Shepha~d, 1976). 

The re.ult. of the PBO indicated tbat age,and i11n... or 

} handicap significantly influenced th. nuaber of barri.r. to 
i, 

physica1 activity for th. older adulte Ther.fore, hypoth.si. tvo 

and si. vere rejected. Tbe nuaber of barri.ra per person acro •• 

age groupa ranged fra. 2.3 to S.25 in the pr ••• nt .tudy. With 

eaeeption of the 55-" ag- group, th_re .a. a progre.sive 
'- ;f 

incr.as. in th. nuaber of barrier. to phy.ical aetivity vith age. 
-"\.. 

Thi. increas. in the nu.ber of berriera vith age (probeblY 

oceurred for aeveral r.asona. Conrad (1976) .uggest. that older 

persona perceive a reduced need for •• ereise as ca.pared to 

,ount.r per.ons and tbi. attitude iner ••••• vith ag.. Secondly, 

soeiet.l attitud •• toflrrd. th. older per.on and bi./h.r 
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capabilitie. have not been·-po.itiv. and are sugg.st.d to be 

linked .ith ag. (Butler,197S, Harri. ,rrank.l, 1977). ror 

•• .-ple, a 75 year old would be perceived as less competent then 

a 60 year old due to age. The reinforcement of these age related 

•• pactations and attitudes help confirm the older individuels 

perception of themselves, their reduced capabilities and 

consequently increase the number of reasons not to be active. 

Illn •• s 

physical 

was als~ significantly 

.. (Th actlvlty., e average 
1 

perceived as a barrier to 

number of barriers 

individuels with an il1ness or handicap was 4.7 as compared to 

2.4 for those without an illness or handicap. 

corroborate those 

Kayhty(1977) and 

by Fitness 

McAvoy(l979) . 

Canada (1982), 

Shephard(1982) 

These findings 

Heikken and 

stated that 

appro.iaetely 50\ of the older adult population suffered from an 

illn •• s which inhibited their involvement in physical activity. 

In the Fitness and Aging Review(1982), 16' of those between 55-64 

years and 19' of those over the age of 65 reported ill health as 

a major deterrent for involvement in physical activity. The 

effects of illness or handicap on a person were seen as a large 

concern br the PBO participants. Throughout conversation, health 
, 

status was a major discussion point. 
~ 

III health of any degree 

was discussed with great caution and concern. For example, an 

ache in a joint would sometimes he self diagnosed as the 

beginning of arthritis and the pereon consequently reetricted 

his/her activity pattern. 
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vhich included gender, activity, Tbe re .. ining factors 

education and income levels vere not significantly related to 

barriers. Therefore, hypothesis one, three, four and five vere 

not rejected. Although there is little profile data on the older 

adult and barriers, it has been suggested that gender may have an 

effect on barrier selection. For example, vomen over the age of 

60 display reduced activity levela compared to men(C1arke, 1977; 

Fitness Canada, 1982). lt is difficult to compare the effect of 

activity leve1s on the number of barriers since this question has 

not been specifically studied for the older adult, although i, 

has been suggested that a reduction in barriers may increase 

activity levels (McAvoy, 1979). Through discussion vith the 

participants, it vas not apparent that the active individuals 

exhibited fever barriers but they perceived fever barriers. The 

major difference which appeared between high active and 10w 

active people vas attitude. Although transportation or physical 

ailments may have been a problem for a high active person, they 

found a vay to deal vith the problem or develop an adaptation 

strategy. High active participants appeared to be more positive 

and flexible throughout discussion. This vas in contrast vith 

several of the 10v active individuels who m8gnified the 

inconvenience incurred with class times and inappropriate 

facilities. For younger Canadians, increased levels of education 

and e.ployment bave been related to increasea activitl 

( leve1s(Pitne •• Canada, 1982). Tbe variable. of education, 
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activity and income levels did not significantly affect barri@r 

selection in the present study, but this may have been due to the 

homogeneity of the sample. It is suggested that future studies 

consider inclusion of individuals from a broader socioeconomic 

background. 

There vas a significant difference betveen the four groups 

of barriers (Administration, Physieal, Psychologieal, Knovledge; 

p< .005) in addition to five of the six pair eombinations (i@. 

Administration & Psychologieal; p< .005). Therefore hypothesis 

seven vas rejeeted. The barrier area vhich ranked highest for ~ 

response rate vas the area of knovledge folloved by physical, 

psychological and administrative barriers. The importance of 

knovledge as a specifie barrier area was further reinforeed in 

the post hoc eomparisons. When the knowledge barrier responses 

vere eompared vith each of the remaining three types, the mean 

number of barriers vere significantly diffèrent. Thi sis in 

contrast to findings by the Pitness Canada Survey(198l) in which 

only four percent of the people over the age of 55 stated ft more 

information about benefits of physical activityW would increase 

their activity levels. This discrepancy in findings could be due 

to ~he homogeneity of subjects in the PBO versus those in the 

~itness Canada study. In addition, the PlO was designed to 

specifieally view barriers to physical activity. It contained 20 

barrier option. to choo •• froa, of .hich five .ere kno.ledge 

option., The Canada ritn •• ' Surve, did not include a que.tion on 

1 
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knowledge in the barrier question. The knowledge option vas 

placed in the question "Which one of the folloving vould increase 

your present level of physical activity?W The display of 

physical barriers as the second barrier area further 

substantiates the important effect of illness or handicap on 

activity levels. The psychological barriers were the third 

perceived group of barriers with a percentage score of on1y se ven 

percent less than physical barriers. These findings are 

concurrent with research vhich suggests older adults have 

negative attitudes about their bodies (Krietler ~ Krietler, 1970) 

and the most negative attitude of aIl age groups towards physical 

activity (McAvoy, 1979). This was further augered by commenta 

throughout the PBQ interv iev such aa W 1 can' t·, "l' m too old" or 

·1 shouldn't. w The administr'àtive section of barriers vas rated 

fourth place. This vas surprising since recommendations in the 

study by McAvoy (1919) and Sidney and Shephard (1918) suggest 

improvements in transportation and facilities to_ encourage 

involvement of older adult in physical activity. In discussion 

vith lov active adult·s, initial blalle vas frequently placed on 

transportation or facilities. If pressed for further 

information, replies vould include ·1 can't ..• • The focus of 

barriers appeared to change as the discussion developed. The 

tiret response va. to bla.. reduced activity levele on outeide 

factors, folloved by personal factors. 

In concluaion. apecific types of barri.ra diff.r.ntly 
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influence involvement in physical activity for the aIder adult in 

different ways. The uniQueness of each of these barriers should 

be considered when developing physical activity programs for the 

older adult. 

(4) PSQ Assessment 

Information was collected from informaI interviews between 

the liason people and participants after PBO complet ion. 

Initially, an InformaI discussion had been planned with 

approximately 6-8 people at each residence after P~O complet ion. 

The unsolicited response far exceeded our initial estimates with 

an average of 12-15 participants at each residence. It ie 

believed this occurred for several reasons. 

First, many of these older adults attached a great desl of 

importance and telt personal responsibility when co~leting the 

questionnaire. They felt part of a "McGill University research 

project". Secondly, many of the participants had little social 

contact and the PBO appeared to offer an opportunity to discuss 

and ezchan't)e ideas. Furthermore, many of the adults had not 

answered a Questionnaire recently and their first reaction was 

nervousness. Several participants went back to the liason person 

to confirm understanding of a particular Question and receive 

rea •• uranee. 

After the ca..ente had been collected, three general areas 

/ 
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of concern emerged: (1 1 Personal l nformat lon '21 PSQ A.ppearance 

and Forma t ( 3 ) SIngle vs. Multlple ~esponse Cholces. The 

follo.ing sectIon Vlll summarlze the dlScusslon tor each. 

1) Personal Informatlon. 

The sectIon questlonlng levels of l ncome, educa t lon and 

language recelved a large amount of commentary. Part lC l pant 5 

argued, questloned and berated the 11ason people for askinq thlS 

type of lnformatlon. COlDIBents such as "personal" and w none of 

your business" vere otten heard, even after a remlnder of sub)ect 

anonymi ty. This reactlon dld not affect the response rate for 

questions on education or language (99.5\) as much as 

Income (63\). A.t tlrst, the placement of the lnco .. question at 

the end of the PSQ was thought to account for the 10w ranking yet 

three questions which followed inco.e were consistently ansvered, 

over 90\ response. Thus the income question was definitely 

interpreted as an invaslon of prlvacy. 

\ 
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~) ~ Appearance and Pormat. 

Several partlClpants mentloned the small Slze of the letterlng 

'4mm) and the dlftlculty ln knowlng where to respond. Any extra 

worda or numbers appeared confus1ng to the respondent. For 

exemple, the small nuaerals beslde each response box for computer 

tabulation vere questloned. The format vas generally well 

recelved vlth the exceptlon of 

the past twelve months) and 

retirement levels). 

questlon SlX (act1vlty levels for 

questlon seven (pre and post 

These vere tvo and three part questlons and the tendency was 

to only flll out the tlrst part and leave the remalnder of the 

~uestlon blank. 

1) Single versus Multiple Response Questions. 

Respondents commented on the ·so many choices" for several 

questlons. These comments occurred more frequently for the 

·check as many as you thing are important" versus the "check one 

statement." It appeared to be more direct and clearer for the 

particlpants when asked to respond only once instead of several 

times. 

/- . 
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CHAPTER VI 

SUMMARY AND CONCLUSIONS 

The purpose of thls study was to investlgate the perceived 

barriers to physical actlvlty by older adults. It was also the 

Intent of this study to create a research tool designed 

specifically to ascertaln barriers and reasons for involvement in 

physical activlty. This chapter outlines the summary and 

conclusions of the research and is divided into the following 

sections: (1) SummmaPy of the Methodology (2) Summary of the 

Findings (3) ConcluSlons (4) Implications (5) Recommendations for 

Further Study. 

Summary of the Methodolo9Y 

One hundred and ninety-nine English speaking males and 

females over the age of 55 ansvered a questionnaire to determine 

perceived barriers to physical activity. Eighteen residences in 

the Montreal area vere suggested by three social service agencies 

which dealt vith older adults. The criteria for selection 

included individuals in apartment housing for predominantly 

English speaking, independent, healthy older adults. AlI 

eigbteen residences vere approached for participation in the 

reaearch, of vhich tvelve a9re~d. At •• ch of thea. apartment 

J 
f 
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blocks, a resident vas suggested by the director to Act as a 

liason person vith the researcher. His/her responsibility 

involved distribution and collection of the questionnaires, in 

addition to ansvering the questions of residents. For this 

service, a $25 honorarium was given. 

The Perce i ved Barriers Quest ionnai re vas designed 

specifically for this study. Information vas gleaned from the 

Canadian Fitness Study (1981) and a study by McAvoy (1979) vhich 

included questions on barriers to physical activity. These 

questions in addition to suggestions in the literature on aging , 

fitness contributed to the development of the first draft of the 

PBQ. F01loving the literature rev iew, content validity 

procedures, three drafts and a pilot study, the PBQ was ready for 

administration. The final questionnaire was comprised of 

thirteen closed end questions. The specifie barrier question 

listed twenty barrier options. These twenty choices vere 

comprised of four specific types of barriers such as knowledge 

barriers, psychological barriers, administration barriers and 

physical barriers. When presented in the question, the four 

areas were randomly listed. 

The 199 research subjects vere volunteers. Each liason 

person approached members in his/her apartment complex to ansver 

the PBQ. The subjects vere instructed to complete the 

questionnaire at their leisure. They vere a180 encouraged to ask . .,. 

qu.stions or .. ke co"'nts to the li.son person during or after 

Î , , 
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questionnaire complet ion. Each subject was allotted two weeks to 

complete the questionnaire. If the PBO had not been returned 

within this time, two follow-up visits by the liason person were 

arranged. 

Pive hundred and ninety questionnaires were distributed, of 

whieh 268 were returned. Sixty-nine of those returned were 

deleted due to an over or under response. The information from 

the remaining 199 questionnaires was recorded by a terminal 

operator. Four main methods of analysis were used for varioua 

parts of the P8Q. These included freguency distribution, Krushal 

Wallis test, Chi-Square test and Mann Whitney test. 

Upon complet ion of the research, a summary of the PBO 

results in addition to a thank you let ter vere sent to eaeh of 

the resident direetors and liaBon people. 

Summary of the Pindings 

Results of the PBQ study indicate signifieant findings in 

several areas. Two of the six variablei (age and illness or 

handicap) sU9gested as influencing factors on barrier selection 

were significant. In addition, there was significance aeross the 

four groups of barrier types and five of the six pair 

combinations. Thus, there is a difference {~, types of barriers 

chosen. The types of barriers ranked according to reaponae rate 

( vere knovledge, pbysical, psychological and .~ini.tr.tion. Tbe 
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finding. vith regard to the effect of illness and handicap on 

physieal aetivity eorroborate wit~ ezisting res.areh. Th. 

re .. ining information on specifie barrier types and profile data 

offer further insight into the profile ~ of oider adults and their 

perceptions of physical activity. 

Conclusions 

«: , 

Based upon this research, the following conclusions vere 

made. • 
1-

1) There are no signifieant differenees in pereeived 

barriers to physical activity between gender. 

2) There are signifieant differences in perceived barriers 

to physical aetiv~ty betveen age groupings. 

3) There are no signifieant differences in perceived 

barriers to physical activity across groups who differ in 

activity levels. 

4) There are no significant differences in pereeived 

barriers to physical activity aeross groups who differ in 

education levels. / 
5) There are no signifieant differences in perceived. ,/ -barrie~ to physical activity across 

levels. 

groups who differ in income 

6) Ther. are signifieant differeneea in percei •• d barriera 

( to pbYlical aetivitJ aero.. group. who differ in ilIn... or 

',-
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handicap. 

7) There are significant differences in types of barri.ra to 

physical aetivity chos.n. 

1.plieations 

The PBQ study suggest there are barriers to physical 

Act i vi ty. These barriers can vary in number and type. Por 

example, varying degrees of illness/bandicap can influence-the 

number of barriers. The folloving discussion viII focus on 

specifie information sU9gested by the PBQ and accompanying 

implications for program participants and professionals. 

The most important result of the PBQ is the specifie 

information available on barriers to physical activity. This 

information can help professionals develop teaching strategies'~ 

and generai program principles for the older aduit. For example, 

the top ranking PBQ barriers invoived knowledge. The oider adult 

did not perceive a need to become active. This attitude i9 

compounded by the negative vievs of older adults held by children 

and young adults (Ah~mmai , Bates, 1972; Hickey, Hickey , Kalish, 

1975). Poor attendence and lack of motivation by older adults to 

become active resulted. With th'is type if information, program 

co-ordinators can begin to re-direct the developaent of physical 

activity programs. 
, , 

Standard .. thoda of a4vertiaing prog~ •• titl •• , date •• n~ 

! 
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cost. are not enough to encourage an un.otivated older adulte 

The progra. co-ordinator aust re-eva l ua te 

and nov include an intensive 

priorities 

educat ional 

in 

and 

promotional strategy. Pal1acies, mythe and concerns about 

phyaical activity and personal ability must be dealt vith before 

involve.ent can begin. If physical activity is not perceived as 

necessary and meaningful to an individuel, hi.lber involvement 

will never become a reality. 

Profeaaionals must realize that everyone over the age of 5~ 

ia not homogenous in characteriatica. In the present studYi 

there vas a significant difference in age groupa and perceived 

barriers. The age bracket of 55-95 contains people vith just aa 

many differences as those betveen the ages of 15-55. Programs 

must be developed to reflect these differences. Varying physical 

abilities contribute largely to the profile of the older adult 

yet programmers are hesitant to organize classes for the 

hom,ebound eIder ly, beginner or ,~~dvanced fi tness enthusiast. The 
'f 

older adult needs to be reinforced in his/her efforts to pursue 

physical activity. If the program can meet these needs more 

appropriately, then chances of success are increased • 
.... 

The individuality of programming needs is also reflected in 

types of activities offered or encouraged. Walking, dancing and 

aquatics are ranked as the top choices in phy~ça}r activity. 
(ii- / ~ 

Walking, the first choiee activity is seldom aeeR as'a progra ... d 

aetivi ty in clubs or 'reer.ation c.nter.. Tbi, ae~ivi tf coulcl be 

.. 
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proaoted in a graduated progression si~ilar to thoae used by 

jogging or running clubs. 

Activities should also reflect a degree of challenge to the 

person. A common problem in the existing programs for the older 

adult ia the lack of risk orientation. If an individual alvays 

functions vithin limited parameters of his/her ability, it is 

difficult to expand personal capabilities. This contributes to 

the underestimation of an individuals ability. programs vith 

varing degrees of difficulty or opportunities to learn should be 

developed to challenge the abilities of participants. 

If these latter suggestions are to be used succesafuly, 

planning vhich involves progressive program development 'vith 

short term and long term goals must occur. For example, a local 

community center mey have offered a music and fitness class for 

the pest four years, yet the content has remained the same. The 

instructor has neglected to acknovledge the growth and developing 

interest of the participant. If goals vere identified, the 

educational component and physical demands of the program could 

be developed progressively. Thus, the needs of th, participant 

vould be met, encouraged to develop and ~oblem areas could be 
" identified earlier. These changes must be made by someone. At , 

this point in ~ime, role models for the older adults and 

professi!lnals educated ln dealing vith their ,needs are fev. This 
, 

Ihould he kept in aind vhen the progr*. U... onlJ young 

Often ti ... , • blend of a,e. ë:.~\,'_et _ny needa of 
') 

1 
1 
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the adult group. Training sessions and clinics should be offered 

for staff to increase avareness of the options available for 

older adults. Often times those who promote programs are the 

greatest offenders 

capabilities. 

in maintaining age related 
~ 

stereotype 

The pao information can also help the older adult 

participant. It can act as a catalyst to .promote and increase 

activity levels. If a person can be educated st an earlier age 

about the need for activity, identify the roots of attitude 

problems, recognize contributing factors to barriers, then 

activity levels may increase. Reducing barriers to physical 

activity implies increased activity levels, increased efficiency 

of daily functioning, increased quality of life, independence and 

decreased medical costs due to illness. 

Recommendations for Further Study. 

Throughout the recommendations for future study, the general 

theme of specifie and individusl assessment of the older adult is 

evident ., The present lack of acknowledgement of individusl 

differences in research ond programming masks subject 

individuality and contributes to the homogenous stereotyping of 
1 

the older adulte Specifie socioeconomic information and pest 

.ctivity hi.tory ahould he included ~n all fut~re r •••• rch on the 

( older .dult and phy.tcel activity. If the aglng pree ••• can be 
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described in this detail, hopefully subsequent introductions to 

research studies and progra •• vilY no longer be prefaced by • 

for all those over the age of six~f-five.w 

aased upon findings in this study, several recommendations 

have been made for further study. 

f) Since the present barrier studies available are limited 

(P'itness Canada, 1976, 1981; McAvoy, 1979) a replication of the 

PBQ vith a larger sample and over a broader range of cultural and 

socioeconomic backgrounds should be performed. This vould 

provide detailed information concerning possible effects of 

cultural, socio-economic and physical functioning differences on 

perceived barriers to physica1 activity. 

2) The developmenta1 nature of the perceived barriers to 

physical activity under specifie conditions ~hould be 

acknovledged. Research focusing on the stages of barriera along 

the aging continuum vould provide wprocess-orientedW data. If 

the deve10pments contributing' to barriers vere evident the 

interventions could be devised more accurately and occur earlier. 

Thus, fac~ors contributing to barrier development would be the 

focus of study rather than already developed barriers. 

3) With the exception of the present study, specifie type of 

barriers ( Knowledge, Administrative, Psychologieal and Physieal) 

have not been studied in detail. For example, the high response 

to knovledge barrïera in the present study indieates a strong 

n.e~ for education .ithin phyaical activity program~tructur~ . 

• 
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If professional. can be provided with this detailed infor .. tion, 

encourage .. nt and pro.otion of the older adu1t to beco.e involved 

in physical activity will beco ... ore effective. 

t) Thece is e paucity of information on barriers to physical 

activity by the older adulte The PBQ was used to initiate the 

re.earch on barriers ~ut low cost, ease of tabulation and 

analysis should not alvays dictate aIl future choices of research 

tools with the oider adult. The cfùestionnaire at this point may 

repress the individuals desire to communicate, mask the 

individuality of responses and not provide an oppor~nity for 

obtaining information outside the question parameters. Por this 

reason, future research should utilize different techniques such 

as intervIews to obtain this information. The PBQ was used to 

initiate the reaearch on barriera to physical activJty but 

different information collection techniques may be valuable toois 

in detecting the specifie nuances of the oider adult and 

stimulating new ideas for future research. 

.. 
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McGILL UNIVERSITY 
DEPARTMENT OF PHYSICAL EDUCATION 

Deal Respondent. 
The Department of Physk:al Education wouJd appredate your assistance 

in lts effort to cany out research in the area of physical activtty and aging. 
The questionnaire which \\le are requesting you to ftU out will help us 

gather valuable research information about physical activlty and senior citizens. 
We feel confident that Information of this type wiU be of great assistance to 

us in designlng future programs of physical activlty for seniors like yourseH. 

, ... 

Physical activity can involve Many things - li waIk or bIke ~ to the store. a 
game of horseshoes, an aftemoon of raIdng your Iawn, a game of tannls Œ an 
exerdsedass at your local "V". The common element of ail theIe adIvIties il that· ' 
you are 180 ...... It is thls Ida of physical actIvity whlch \Na wouId Idee you to 
keep ln mind When answering this questionnalre.1t is IlOt neceseary to. yom 
name on the questlonl)8ire. If yeu have.any questions. pIeese fee! he ta 1Ik . 

.. 

, 
/-
1 

1 

1 
1 
! 
1 



~---------- -
(1). Check the ODe sb!atement whlch ..... dacrlbes yoW' present level of phyIicaI actIvIty. 

1 1 0 1 set enough physlc:al actIvlty ta malntatn my health. 

1:2 ~ 1 don't gel enough phystcal actIvlty to malntaln my health. 

1.,0 1 gel enough physical actIvlty to malntaln my health'bllt would lIkc more. 

(1). Do you sufier from any tHneas or handicap whlch prevented your partidpdon ln physlc:al 

J actlvlty durlng the Iast twelve months? 

21 ~ Va 

220 No 

(3). ft you answer~ "get enought physlcal actIvlty to malntaln my heeIth" for QuestIon No. 
No 1. whkh of the folIowlng dac:rIbes why you are Involved ln physk:a! adMty (dIeck _ ...., 

,....../ -.y .. JOU feeI .. l_pGltut) 

3 DtJ It helps me to mut new people. 

4 0 It glves me a sense of weU belng. 

6

'" B It gels ma out of the house. 
1 .njoy the company ci the young people Involved. 

7 0 It Is good for my heaIth. 

80ft male .. me fe.1 younger. 

9 0 It glv.s me more energy. 

100 Other: ___________ -:... ___ ----------
(PInM 1PCify) 

(4). Whlch of lM foUowing would 1Mr •••• your tnterest ln beecrn*. MON...,..., ... 
ln the fuh.n? (C ...... ....... ,.. ........ ' • Il''''' 

11 0 Accessible t.dhtIa (8.g. not too many 1tIIIn.) 

12 0 More leJsure lIm •. 

13 ~ My friends jolnlng me. il 

14 bd FedltHes doeer to my hom •. 

15 0 More Informaaon on the berMIIII of ~ 1IdIvIly. 

16 0 U. ~ fdlllls. 
17 0 AltaIning a better .... of heaIth. 
18 0 l..ea'nlng MW ~. 
1. t:Y' R.edJIy ..... CAgiiidlttd dvIly ~. 
10 0 My ctoctor ~ me tome .... tÎœs far'ph'" dvIly 10 do .. home. • 
ft 0 The preeence of' people to .......... f 1 r...d haIp. 
22 0 Altlllning • bitta .,.... coadIIIon. mO om.: ___ . ______________________ ~------~-----



( -

· , 

(5). Whlch of the followlng reuons dacribe why Il Il or wu dlfftcult to stat or matntaln a 

physlcaJ.ac:tlvity pt'(9aIn. (a..dI. .. ...., .. ,.. .... " .. "portat) 
24 [] J don 't have enough Ume. l ' 
25 [] rm not dlsclpllned enough. 

2111 [] My'state of health. 

'ri la' J do not need as much physlcal 6c:tlvlty now that J'm oIder. 
28 1 do not know anyone who would hke to be physically activé wlth me. 

29 [] 1 am overwelght. 

30 [] The tlmes of the clasaes are not convenlent. 

31 [] There are many risks to my health If 1 get too active at my age. 

32 [] 1 get enough physk:al actIvlty.&eady ln my daUy routine. 

33 [] The facUltia are unpleasant. 

34 O' 1 have worked hard my whole Ille and now 1 want to relax and do thinga i hav. aiways 

wanted to do. 

35 0 The actlvlties do not appe,.J to me. 

36 [] 1 do not have the sIdJIs or capablllty to be physlcally ectIve. 

37 [] My doctor toId me to be carwful and not 10 overec.t mysd. 

JII [] ft Is too expenslve. 

19 IT My balance 15 poor and 1 faU ..... -$ 

40 ~ 1 am too oId. 

4\ [] 1 get ttred easIly. 

4Z 0 1 don't know how 10 .... a ~ lICtIvIty program. 

43 G Tran~ .. dlfflc:ult. 
~[J ~.: __________________________________________ __ 

Ct,. From the foIOwlng lIIt of 1IdIvIItIs, cIIecI& ............ ,.. .................. .. 

'WaIdng: 

BIcydng: 

............ . 

B 
o o 
B 
B 

Oct-.... 

TIIM per S ••• , "Il 
J&.SD 30 .... . 

-1 ... . 
........ 

1 .... 

" 

.. 
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• - -~ ----- --~---- -- --~ ---- -- - - --_._----

Number of SalIons per we.k Tlme per SessIon 
Activity Season - Laa tMn 1 - 2 3 - 5 More ...., Le. tban 15-30 30 II'IIns. More than 

1 tIme lima lima 6 am. 15 mini. mini. - 1 hr. 1 br 

Calisthenlcs : ·0 0 o 0 
o 0 o 0 B :~ 

Jogging: 

Gardenlng & 

Yard Work: 

Boatlng: 

Flshing: 

Camping: 

Golf: 

Raqùet Sports: 0 
... ........, 0 

, SIdIng: 0 ' .... x-,·........."D 

Skating: 

T ..... ~: 0-' Oct-Mlr .......... ..., 0 . ...... : .................... --'11,0 
o Oct·MIr o Apr ...... 

\ 

o 0 o 0 
o 0 

.0 0 

B 

B B 

o 0 
o 0 
o 0 
o 0 

o 0 
o 0 o 

o o 

o 

750, 
760 

1 
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Cleck._ of the foRowlng paragraph. that .... deecrlba the work you dld prtor to 
retirement and ait ... retirement. (C." _. __ ..... the .......... coa __ Md ...... 

.... M.,.... col_). 
r 

"'\ 

Before Alter 
RetIremIInt Rdrement 

1.10 2-10 J 
Usually sitting down during the day with lIttIe walklng ( •. g. dIIk 
work, sewtng, taklng courses). 

HO 2.212J' Walking quJte a lot durlng the clay but no lifting andlor c:mylng of heavy 
Items (e.g. IIght Industrla,l, supervJsory, educatlonll work, IIght 
housework) . 

(1). 

(9', 

(l'). 

' . 

MoetIy waUdng and/or lifting ( •. g. heavy IndUltry, c:arp.ntry, houle 
deantng). 

Heavy manual work (a.g. heavy farm worte, conttrudIon). 

Age 

",.0 Und ... 55vnn 

:~ 
70·74,... 

3-20 55 ·59yem 75·79,... 
,.,0 60-64,... 80-",... RD 65·69 yea'I 

,~ 
85-.,... 
0ver90,... 

BIrthêI •• 415 M 

Month' DIIy V .. 

'What \RI your total.,...,.,.. Income bIfGN __ ft dldllCllDM ln the .. 11 ..... 

from .. .ourcel (tncIude .... front • ....."...., ,.,.. .............. ..... 
...... Nrenta). 
PIIIIIIc:hck __ . 

10-10 None 

... ~ tA. ..." 14.000 
IN MOOO - 16999 

IN S7000 - "'" 

S10.ooo - SI4._ 
S15.ooo - S19,_ 
120,000 - Q9._ 
130.000 Olt 0.-. 



(Il'. Indic_te the highest lavel of educatiOn VOU have attatned. 
11:1 0 No formailChoollng 
11-20 E1ementary: Grade 1-6 
11-3 ffil s.condary: Grade 7-11 

11-40 Techntcal ColIeg. , 
11-5 0 Unlvertlty 

(12). Sex 

12!1 ~ Fcmale 
12-2 ll.G Male 

, , 

'V' 

,. 

. , 

If 

. . 
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SPECIFIC TYPE OP BARRIBR 

Adllinistration 

Psycho1ogic.l 

Itnovleclge 

Phy.ieal 

102 

RBSPONSIt NOMBER 

• 30,33,35,38,43 

• 25,28,34,36,40 

• 24,27,31,32,42 

• 26,29,37,39,41 

/' 


