




Canadian Guide for Healthy Physical Activity

mentioned benefits

• these effects are similar for both young and old (i.e., over 56 years)

• there are no apparent gender effects

Furthermore, data from participants (young to middle aged [40-45 yrs] or older adults [60-80+ yrs])
in physical 'activity training studies, randomized clinical trials, and observational studies that have
involved physiological demands of low to moderate level aerobic physical activity (i.e., 45% to 85%
peak heart rate) for a period> 1.5 months but < 3 years show that physical activity both supervised
and free living (i.e, leisure time, sport, active living) is associated with

• improvements in various aspects of health-related quality of life (HRQL) regardless of age,
activity status, or health of the participants (e.g., sedentary healthy and frail elderly)

• more pronounced, and positive effects .on .selected aspects' ofHRQL .for participants
experiencing various chronic diseases (e.g, arthritis)

• less pronounced, but positive effects for the already healthy

But these associations are

• not dependent upon changes in fitness as typically assessed (e.g., changes in VOz max are
only modestly or weakly correlated with changes in HRQL)

• stronger and more 'often detected with corresponding changes in performancebased measures
of physical functionIe.g., performance battery ofactivities of daily living. [ADLs].or exercise
tolerance, e.g. 6 minute walk)

Given the limited amount of data available on initially sedentary persons, little is known about the
generalizability of these findings for the target audience of the Guide. Therefore, in presenting this
information, it should be made clear that the positive psychological outcomes will be gleaned
through the process of maintaining a more physically active lifestyles as opposed to initiating first
steps towards becoming more physically active. >

SociaLPsychological Principles for the.Jlesign oLthe Guide

In this section, we will enumerate principles for designing the Guide. The viability of these
principles are supported by scientific research in either social psychology or exercise science. Our
enumeration will be accompanied by appropriate examples of how to render the principles concrete
in the context of the Guide. In constructing the Guide, the following principles should be adhered
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to:

• Very specific physical activity behaviors should be identified and referred to as often as
possible. Avoid making reference to some generic type of physical activity.

Research shows that people make decisions in terms of specific physical activity behaviors (i.e,
swimming, walking, jogging, weight training) as opposed to fitness or health in general. Therefore,
in educating Guide consumers about different doses of physical activity, provide numerous and
specific examples of different doses of physical activity.

• Emphasize the positive personal consequences of physical activity by having people actively
consider which positive outcomes of physical activity they would like to achieve for
themselves.

Research shows that people will be impelled to engage in an activity only to the extent that they
believe that the behavior will have some tangible benefits for themselves. In other words, they may
think that physical activity is a good thing in general but they can not visualize what they personally
would get out of physicalactivity. Therefore, the Guide should be constructed in such a way-as to
incite people to identify positive outcomes ofphysical activity that have meaning for them, and then
to identify what behaviors are required to achieve these outcomes. Given the purposes of the Guide
and its underlying health focus, we believe that much work should be devoted to illustrating dose
response relationships. In other words, several specific examples ofeach of the different doses of
physical activity should beprovided and be accompanied by an illustration of their positive health
outcomes.

• Emphasize how to minimize negative personal consequences of physical activity.

Initiating a,new health behavior and particularly physical activity behavior.iseffortfuland associated
with selected negative consequences. In constructing the Guide, these negative personal
consequences should be acknowledged and illustrated. The Guide should also include specific
suggestions as to how to overcome these negative personal consequences. Some of the most salient
negative personal consequences of physical activity include scheduling time, dealing with muscle
aches and pains, coping with physical exertion, and changing one's habits.

• Emphasize negative outcomes of not exercising.

While the Guide should be formulated in such a way as to emphasize the positive outcomes of a
more physically active lifestyle, information about the negative health outcomes of being sedentary
should be include. In this regard, information about the relative risk of being sedentary in
comparison to being a smoker and having high serum cholesterol would be would serve an important
educational function.
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• Create social pressure to become physically active.

From a theoretical point of view (i.e., based upon attitude-action models - theory of planned
behavior), the use of important other people as a source of influence on the target groups is another
consideration for the Guide. Those target individuals who believe that they should comply with
what important others would like them to do regarding exercise, will have stronger intentions to
exercise. Thus; key individuals/groups such as medical doctors, spouse, or family may be mentioned
in the exercise recommendations for the Guide in such a way as to cue initiate exercisers toward
taking a first step. While not at all target individuals are influenced by these normative beliefs about
others, there are specific situations/groups on which this information will have an impact (e.g.,
exercise science research shows that the spouse may be influential for individuals whose goal is to
use exercise to remediate disease. There is also some evidence of these beliefs being more important
for the elderly).

• Emphasize that gaining perceived control over starting-up behaviors for physical activity is
relatively easy.

A great deal of research on self-efficacy has demonstrated that increased confidence in ones abilities
to do exercise, overcome barriers to exercise, and schedule and plan exercise will influence
intentions and encourage physical activity-related behavior. Thus, messages in the Guide should be
aimed at emphasizing how easy/quickly the first steps to exercise can be mastered and that success
at these initial steps comes rapidly (e.g., most people who haven't exercised find this activity to be
a good first step on the road to successful maintenance of physical activity).

• Provide the most basic and detailed information about how to do the activity.

The Guide should include a wide variety of specific, but easy to do types of activities and exercise
doses. As well, specific instructions on these activities and first steps toward action should be
provided. Behavioral goals that are realistic and easily accomplished should be stressed with respect
to activities, doses and first steps.

• Provide immediate opportunity to act on the Guide

To encourage behavior that immediately stems from the influence of the Guide, initial opportunities
to act should be suggested. these actions could be aimed at different target SUb-groups within the
overall target of apparently healthy, but sedentary individuals who have positive attitudes about
starting physical activity. For example, for those who have never done much consistent physical
activity, steps such as observing an introductory fitness class, or inquiring into community resources
available for the desired physical activity would be the first step. For those restarting exercise, trying
a new easy-to-do activity that they enjoy may be a reasonable step or adjusting the exercise dose to
easier levels may be important. The important feature that should accompany the "how to" aspects
of the messages is the opportunity to act immediately in order to encourage initial commitment. For
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example, if there were a 1I1-800-FITNESS lI number to call for immediate advice, the Guide would
want its consumer to act on this first.

• Make reference to appropriate resource people/groups where additional information may be
obtained.

Given that the Guide is designed to have people take the first steps towards becoming more
physically active, it is important to have information in the Guide as to appropriate resources persons
(e.g., physical educators, Certified Fitness Appraisers, physicians). Consensus may have to be .
achieved as to who constitute appropriate resource persons for dissemination of the Guide .we
believe that this issue should be addressed by CSEP representatives as well as Fitness Canada
representatives and any other governing bodies in the area of physical activity.

Guide Constructionan~ivery

Guide Construction

The theoretical bases that form the foundation for recommendations for developing the Guide come
from the Theories of Planned BehaviorfReasoned Action (Attitude-Action models), self-efficacy
theory (social cognitions influencing behavior). The recommendations for the mode of delivery for
the Guide come from the Elaboration-Likelihood Model of Social Persuasion (attitude-change) and
from perspectives drawn from social marketing research. In particular, we have relied on
recommendations made by social psychologists, cognitive behavioral modification experts, and
social scientists in exercise/health psychology in making the foregoing and following suggestions.

Key Deliyery Steps for the Guide

Use the central rather than peripheral route to persuasion in constructing and delivering the Guide's
messages .(cf. Elaboration Likelihood Model). social persuasion to engage in initial Guide-related
action steps is more likely to occur when people (like the Guide's target groups) are motivated to
thoughtfully consider and cognitively elaborate on the Guide's messages. For the messages in the
Guide to be accepted and considered throughtfully, they must be simple yet strong arguments for
initiating steps towards or first steps in physical activities valued by the target audience. The attitude
change encouraged by this approach is generally stronger with audiences that make physical activity
attractive (e.g., environmental cues, attractive others, catchy phrases, "pumped" bodies). Below we
list the target subgroups (cf. Donovan & Owen, 1994) thought to be responsive to the message and
mode of delivery.

Target Subgroups to which our Recommendations Apply
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• Inactive but moderately positive attitude toward physical activity

*Primary behavioral expectancies from exposure to the Guide

• trying a first step that may be preliminary exercise
• observing exercise salient to them and appropriate for their current level of fitness
• perceiving and trying facets of active living as exercise that will add up to JAMA

recommendations (cf. Pate et aI., 1995) and recommendations offered by Bouchard &
Shephard for the Guide.

• Moderately active (infrequent) and moderately positive attitude toward physical activity

*Primary behavioral objectives

• increase dosage and frequency to make more systematic during the week
• add active living forms of exercise (i.e. moderate intensity: heavier yard work, snow

shovelling, bicycling, walking to the store)
• try alternate forms of their vigorous level of activity that are easy
• self-monitoring via a diary to check on being systematic

• Moderately active but neutral to moderately negative toward primary physical activity

*Primary behavioral objectives

• attempt a variety of more pleasurable activities that may require less time or are easier to
schedule

• make attempts to substitute or add in active-living bouts of exercise (see JAMA
recommendations)

• make attempts to learn management of time and log best liked efforts at exercise for a record
of self-monitoring

Both the quite active and the inactive and highly negative groups of people are not target groups for

the Guide.' 1 _

Other Steps for Delivery

This section briefly outlines what steps might be followed after initial distribution of the Guide. We
recognize that financial and resource constraints may preclude these suggestions from being
implemented.

lIse the two-step flow of communication
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A mass media message is delivered by the Guide. However, other facilitating steps may encourage
the sedentary to take action. The basic process involved in the flow of information involved the
mass-media message being delivered to community opinion leaders, preferably those recognized and
accepted by the target group (Step 1). The second step in the process involves opinion leaders
delivering the message to the target audience in ways that promote face to face interaction (Step 2 ­
see below for examples).

Translating into practice

Attitude-change campaigns

STEP 1 of the Z-step flow of communication W MASS MEDIA TO OPINION LEADERS

use characteristics of source audience, message and behavior (media approach)

STEP Z of the Z-step flow of communication W OPINION LEADERS -TO TARGET

INDIVIDUAl,S

interpersonal influence examples would involve:

i) general practitioners in the community
ii) guest speakers in work settings
iii) advertised group discussions
iv) information desks at shopping centres
v) telephone advice services
vi) clinics (free at first)
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