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Chapter One

Introduction

Weight control and obesity is a known and growing problem. Over 43% of Irish men and
28% of Irish women are classified as overweight (Centre for Health Promotion Studies
Ireland, 2007). The prevalence of overweight individuals when using BMI as a reference has
increased by 5% in adults and children since this survey was originally conducted in 1999
and has been linked to such conditions as cardiovascular disease, diabetes, stroke, cancers,
respiratory problems and dyslipidaemia (Hill & Wyatt, 2005), (Sykes, 2003), (ACSM, 1998).
This upward trend has led to many annual campaigns in Ireland such as Sli Na Slainte and
Walk on World Heart Day in order to highlight the benefits of a healthy lifestyle. This has
ranged from physical activity to nutritional awareness to blood pressure management and
most recently cholesterol screening. However, it can be quite confusing for the general
public to take in all the information available and interpret it into a meaningful position
statement that will benefit them. In fact, according to the Survey of Lifestyle, Attitudes and
Nutrition (SLAN, 2007) study of 2007, 22% of the Irish population are not taking any
exercise at all in their daily lives. This inactive lifestyle brings with it many health concerns.
Obesity, elevated blood pressure, reduced glucose tolerance; dyslipidaemia can all be linked
to a sedentary lifestyle (McArdle, Katch & Katch, 2007). Physical activity has been proven
to play a positive role in the primary prevention of Coronary Heart Disease through the
increased ability to manage certain CHD risk factors including blood pressure, body
composition, lipid profile, body mass index (BMI) (McArdle, Katch & Katch, 2007). In fact
according to the American College of Sports Medicine (ACSM), as little as 30 minutes per

day for most days of the week could bring about significant health benefits (ACSM, 2007).



Therefore some members of the general public will look to general practitioners, health clubs,
gymnasia and health and fitness professionals for guidance and motivation so in order to
decipher the mass of information and to take sufficient daily physical activity in order to
offset the many conditions that can be directly attributed to inactivity. Working in the health
and fitness industry, employees are exposed to long hours and in some cases will spend a lot
of time on their feet. It is also true that health and fitness employees may be required to
respond to emergency situations quickly and safely. Therefore, it is important for these
individuals to have a good level of overall personal fitness in order to cope with these stresses
on the body. Separate to this, health and fitness employees, independent of position, act as
role models for their clients in the gymnasia. From manager to personal trainer, aerobics
instructor to fitness instructor, there is an inherent responsibility for those individuals to
portray a healthy lifestyle. This not limited to the health club or gym but also in daily
physical activity. If the customers see that the exercise professional is following a daily
physical activity and exercise habit, then perhaps it will be easier to follow this example and
establish and maintain a habit of their own. Studies have shown that even a modest amount
of physical activity can have significant health benefits including reducing total cholesterol,
blood pressure and body mass, increasing high density lipoprotein (HDL) and reducing low
density lipoprotein (LDL) (Blair, Goodyear, Gibbons & Cooper, 1984), (Haapanen,
Miilunpalo, Vuori, Oja & Pasanen, 1997), (Donnelly et al., 2003), (Tanasescu, Leitzmann,
Rimm & Hu, 2003). But, does the fact that the health and fitness professionals are probably
more aware of the benefits of exercise mean that they, as a group, are as active as one might
expect from the proponents of physical activity? What is the potential impact for the activity

levels of the people they seek to motivate to a healthier lifestyle?



Exercise and Health Benefits

There have been numerous experimental studies conducted to explore the effect of physical
activity on individual or multiple coronary heart disease risk factors (Tremblay, Despres,
Leblanc, Craig, Ferris, Stephens & Bouchard, 1990), (Tanasescu, Leitzmann, Rimm, Willett,
Stampfer & Hu, 2002), (Gutin, Barbeau, Owens, Lemmon, Bauman, Allison, Kang & Litaker
2002), (Okura, Nakata & Tanaka, 2003), (Sykes, Choo & Cotterell, 2003), (Bassuk &
Manson, 2005), (O’Donovan, Owen, Bird, Kearney, Nevill, Jones & Woolf-May, 2004).
These studies have concentrated on the manipulation of many different variables including
energy expenditure, intensity of the activity, and duration of the activity or a combination of
all three to attempt to elicit the optimum physical activity prescription for the positive

modification of risk factors.

In a study conducted some years ago over a period of 16 years (1977 — 1993), the Harvard
Alumni Study showed that vigorous activity can reduce CHD risk. 12,516 men (mean age
57.7 years) were followed for the duration of the study. Physical activity was assessed in
energy expenditure in kcal/week. Analysis of the data revealed that when examining the
independent effects of specific physical activity components, it was the sports and
recreational activities and vigorous activities that were associated with a reduction of CHD
risk. The conclusions drawn from the study were that when looking to create an inverse
relationship between physical activity and CHD risk, vigorous activities and total energy
expenditure (greater than 1000kcal/wk) had the most significant results (P = 0.042; P = 0.02
respectively). However, this study was not an experimental design but rather was
epidemiological evidence as participants were not monitored directly with respect to energy
expenditure and intensity and could have led to skewed results as exercise levels may have

been over or under reported.



Physical Activity and Body Composition

An increased level of body fat is shown to have deleterious effects on an individual’s health
manifesting in such conditions as diabetes, high blood pressure, hyperlipidemia, stroke and
coronary artery disease (Kay & Singh, 2006), (ACSM, 2007). Not only is the level of body
fat retained important but also the locality of fat deposition. Increased abdominal fat has
been shown to correlate to a direct increase in risk of CHD (ACSM, 2007). A number of
studies have been dedicated to exploring the most efficient methods of decreasing body fat

through exercise.

In the Studies of a Targeted Risk Reduction Intervention through Defined Exercise
(STRRIDE) study conducted in the United States by Slentz et al. (2005), 175 men and
women were randomly assigned to one of three exercise groups with intensity prescribed as a
percentage of peak oxygen consumption (40-55% of peak oxygen consumption walking 12
miles/wk, 65-80% jogging 12 miles/wk and 65-80% jogging 20 miles/wk for eight months)
or to a control group. The aim of the study was to investigate the dose-response relationship
between exercise amount and change in abdominal obesity. Body weight increased
significantly in the control group (0.88kg) due to continued physical inactivity and decreased
in a dose response manner in all the activity groups (0.6kg in the two 12 mile/wk groups and
2.3kg in the 20 miles/wk jogging group). However, it appeared that intensity did not have
any effect on body weight as both low-amount groups experienced similar responses. This
would suggest that exercise volume (total energy expenditure) is a modifier of body mass
independent of intensity. This is in agreement with a study conducted by Gutin et al. (2002),
which investigated the effects of exercise intensity on cardiovascular fitness, total body
composition, and visceral adiposity of obese adolescents. Subjects were exposed to an eight-

month physical activity intervention having been randomly assigned to:



1) Lifestyle education (LSE)

2) LSE and moderate intensity activity or

3) LSE and high intensity activity.
Activity groups were set a caloric expenditure target of 1250 Kcal per week divided over five
250 Kcal exercise sessions. No evidence was found to support a preference for specific
exercise intensity as a means of reducing body mass. This finding supports a more recent
study conducted to explore the effect of exercise training at different intensities on the fat
metabolism of obese men (Crouse, O’Brien, Grandjean, Lowe, Rohack, Green et al, 1997).
A group of 24 obese male participants were randomly divided to either a low intensity (40%
maximal oxygen consumption) or a high intensity (70% VO,max) exercise training
programme or a control group. The exercise group was asked to expend approximately 350
Kcal per session three days/wk. No significant difference in body mass was found between
the different intensity groups. It is worth noting the very small sample size in this study that
may not have been sufficiently strong in statistical power. In a study designed to investigate
the effect of exercise intensity on cardiorespiratory fitness and coronary heart disease risk
factors by O’Donovan et al. (2005), 64 previously sedentary men were randomly allocated to
a non-exercise control group, a moderate intensity exercise group (three 400 Kcal
sessions/wk at 60% VO,max) or a high intensity exercise group (three 400 Kcal sessions/wk
at 80% VO,;max). No significant difference was found in the change of body mass between
the moderate intensity and high intensity groups. This may due to the relatively low volume
of exercise as compared to the current ACSM physical activity recommendation for health

benefits which currently stands at 2000 kcal per week (ACSM, 2007).

The research would appear to suggest that where body mass reduction is the specific aim, it is
the volume of exercise (expressed as total energy expended) that determines the success of

the programme. EXxercise intensity appears to have no significant impact on the improvement



of the attainment of the goal. Where some of the studies mentioned here have failed to elicit
any significant difference in body mass following an exercise intervention, the total energy
expenditure perhaps needs to be re-evaluated. A negative energy balance of 3500 Kcal is
required for a theoretical reduction of 0.5kg of body fat (ACSM, 1995). Normal day-to-day
weight variations can be well over one pound. Studies that follow a weekly goal of 1200
Kcal as in the case of O’Donovan et al. (2005) while allowing participants to continue
existing dietary practices may not create a sufficient deficit as to facilitate significant body
mass reduction. Although this type of approach is designed to examine the effect of exercise
intensity alone, it strengthens the argument for the volume of energy expenditure to be
carefully considered when maintenance of sound weight and fitness is the main objective.
Studies that have shown a reduction in body mass, albeit independent of exercise intensity,
(O’Donovan et al. 2004), (Slentz et al. 2005) have had sufficiently high energy expenditure
prescribed. It has been shown that an energy expenditure of 1000kcal/wk is likely sufficient
to bring about a 20% - 30% reduction of all cause mortality (Lee & Skerrit, 2001). This has
been shown to be true for activity programmes conducted in large volume and small number
of sessions or, indeed, low volume and a higher number of sessions as long as the target
energy expenditure is achieved to bring about a sufficient negative energy balance to promote
body mass reduction (DeBusk, Stenestrand, & Sheehan, 1990), (Jakicic, Wing, Butler et al.,

1995), (Sykes et al. 2003).

Minimum Amount of Physical Activity required for Health Benefits

In its Position Stand released in 2007, the American College of Sports Medicine (ACSM)
updated the previous statement of 1995 (ACSM, 1995) in respect of recommended physical
activity levels for adults and the public health benefits that could be yielded. The primary
recommendation was that in order to promote and maintain health, all healthy adults should

undertake moderate-intensity aerobic physical activity for a minimum of thirty minutes on



five days of the week or vigorous-intensity aerobic physical activity for a minimum of twenty
minutes on three days each week. This recommendation was also expressed in terms of
metabolic equivalents (METS). One MET is equal to the energy expenditure of an individual
while sitting quietly expressed as 1kcal.kg™t.hr' (ACSM, 2007). The physical activity
recommendation by the ACSM specified that the range of METS per week should be
between 450 to 750kcal.kgl.hr¥wk. Of note is the fact that this physical activity
recommendation is over and above the energy expenditure gained from activities of daily
living such as gardening, housework and routine tasks. This is important as it helps to clarify
to health and fitness professionals that recommendations of physical activity should not just
be restricted to structured exercise. It is important that for longer term success, it would be
advisable to counsel members of the public to adopt a lifestyle that yields higher energy
expenditure by engaging in activities of daily living that support any structured exercise that
may be prescribed.

Therefore, the role that a fitness professional plays as counsellor in terms of physical activity
must be broad enough to encompass all aspects of individual daily habitual physical activity
and not solely gym based exercise programmes. This poses an interesting question in as
much that is the health and fitness industry engaging in habitual physical activity on a daily
basis or, as their training and employment might dictate, are they restricting themselves to
gym/work based energy expenditures? Also, what is the potential impact to the physical
activity levels of the general public to whom they make specific recommendations? Would
they recommend structured exercise or ADL’s or a combination of both? - which would be
suggested as the most successful prescription.

The research seems to suggest that the volume of exercise is more important in respect to
reducing certain coronary heart disease risk factors and promoting health as opposed to the
intensity with relatively small amounts of activity yielding positive results. It seems clear,

then, that the emphasis from the health and fitness industry needs to be not just taking



structured exercise in the gym but also to recommend and attempt to monitor habitual daily
physical activity. This will not only provide the health benefits described above but may also
assist in the formation of an activity habit.

But, have the health and fitness professionals managed to create this habit for themselves and

if not, what is the potential impact to those they have been self appointed to motivate?

Exercise Behaviour

Research has shown that approximately 50% of people who start an exercise programme will
drop out in the first six months (Berger, Pargman & Weinberg, 2002). According to the
SLAN Study (2007), of the 22% not engaging in any physical activity 41% of participants
cited having no time as the main reason. This is particularly discouraging from a public
health perspective, as many of the benefits associated with physical activity will only be
achieved through long term persistent participation. These statistics suggest that either the
respondents are so busy as they really do not have time to engage in physical activity
whatsoever or there is a behavioural change required to motivate these individuals to form the
habit of exercise. Despite the efforts of public health departments and government to try to
promote physical activity as a means of improving health there still remains 22% of the Irish
population not physically active. This is true of other countries including America where
almost 40% of Americans are sedentary (National Centre for Health Statistics, 2006). This
has led to health care professionals and researchers to develop exercise interventions based

upon behavioural change models in an attempt to increase physical activity levels.

According to Markland and Ingledew (1997), many people work out in order to gain extrinsic
rewards such as becoming more attractive or increase fitness or receiving recognition from

others. But according to the Self Determination Theory (Deci & Ryan, 1985), which is one



framework that has been used to understand exercise behaviour, motivation and adherence,
individuals can be classified in terms of behavioural regulation towards an activity may be:
1. Amotivated
Hold no value for the activity and therefore are very unlikely to adopt exercise
as an activity
2. Extrinsically Motivated
Adopt behaviour due to pressures from outside such as peer pressure and
looking for recognition from others. This is likely to result in short term
adoption of the activity.
3. Intrinsically Motivated
Adopt behaviour for enjoyment. This generally leads to long-term adoption
and participation.
Only when individuals are intrinsically motivated towards an activity is the behaviour
considered to be self determined fully. Self-determined motivation to exercise has been
associated with more positive behavioural, cognitive and affective outcomes compared with
controlling motivational regulations or motivation (Thogersen-Ntoumani & Ntoumanis,
2006) but can go to excess. In terms of exercise adoption, the transtheoretical model of
change lays out five distinct stages of behavioural change (Prochaska, Reed, Velicer, Rossi &
Marcus, 1997). These are as follows:

1. Pre-contemplation: Inactive and not thinking about becoming active

2. Contemplation: Inactive but thinking about becoming active

3. Preparation: Physically active but not at recommended levels

4. Action: Active at recommended levels for less than 6 months
5. Maintenance: Active at recommended levels for more than 6 months

Although this model was first developed for the cessation of a negative behaviour (i.e.

smoking), the transtheoretical model of change has also been applied to the acquisition of and



adherence to positive behaviours such as exercise (Marcus, Banspach et al., 1992; Marcus,
Eaton, Rossi & Harlow, 1994; Nigg & Courneya, 1998). Ingledew, Markland & Medley,
(1998) found that extrinsic motives were more important during the early stages of exercise
adoption (Pre-contemplation and contemplation) whereas intrinsic factors such as enjoyment
of exercise were more important for adopting regular exercise habits. Mullan and Markland
(1997) reported that individuals who exercised infrequently (preparation stage) had
significantly lower intrinsic motivation scores than individuals who identified that they
exercised regularly but for less than six months (action stage) and those in the maintenance
stage (exercising regularly fro more than six months)

This has a bearing on the health and fitness industry in terms of exercise prescription. As the
average dropout rate from exercise programmes is almost 50% in the first six months, it is
important that the right advice with respect of exercise volume and type is given. It has long
been contested that physical educators need to maintain acceptable physical fitness to be
totally effective educators (Wilmore 1982; Corbin, 1984; Staffo & Stier, 2000; Cardinal,
2001). The role model status of fitness professional is of major importance, therefore, as an
extrinsic motivator to adopting exercise behaviour. This may be a key determination of
long-term success. The level of exercise must be sufficient for the individual to be meeting
or at least structured to gradually meet the minimum levels of physical activity as laid out by
the ACSM but the exercise prescription must include activities that the individual may
ultimately enjoy. This would suggest a more holistic approaching order to maximise
participation. Activities of Daily Living defined as the things we normally do in daily living
including any daily activity we perform for self-care (such as feeding ourselves, bathing,
dressing, grooming), work, homemaking, and leisure may be very useful to fitness
professional when prescribing exercise to individuals who are more de-conditioned and may
not feel overtly comfortable with a gym based environment. However this may be in conflict

with the employee conditions of the fitness professional. A fitness professional employed by

10



a health club, for example, may feel compelled or may even be directed to recommend
activities centred around the employment location thus the holistic approach may not be
realised. A combination of both structured exercise and ADL’s may be more successful in
helping individuals build up their level of physical activity to meet the requirements for long
term health benefits that only comes from persistent participation. But as mentioned earlier,
the maintenance stage of the transtheoretical model of change is more intrinsically motivated
which comes from enjoyment for the activity. Therefore the focus will need to be on
enjoyable activities that the individual will want to do not just what they are told to do
because they are told that it is good for them. But this will only be useful if the individuals
can be stimulated to adopt positive exercise behaviour in the first place. The role model
status of the employees of the health and fitness industry needs to be positive in order to have

an extrinsic effect on the early adoption of exercise.
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Habitual Exercise and advice given by professionals

It is reasonable to assume that the advice given by fitness professionals should be reflective
of their own exercise and physical activity habits as well as guiding individuals ultimately to
the ACSM guidelines for physical activity. If they as a group are not participating in ADL’s
that yield extra energy expenditure on a regular basis, it follows that they may not be
intrinsically motivated to undertake them. This could mean that they fail to prescribe these to
their clients, the general public, thus not achieving the minimum prescription detailed by the
ACSM. If the fitness professional’s own physical activity and exercise behaviours are
structured only around the gymnasium in which they work, as this may be more convenient,
it follows that they may perceive this as the best approach as it works for them. They
themselves are most likely self-determined in their exercise behaviour but the reality is that
they are dealing with people every day who are at varying levels of motivation and what

might work for the fitness professional at this stage may be de-motivating for the client.

Research has been conducted in the Midwest of America to investigate the self-reported
physical activities of 636 fitness professionals (Cuppett & Latin, 2002). This study employed
the Baecke Habitual Physical Activity questionnaire (Baecke, 1982) to investigate the self-
reported physical activity of certified athletic trainers (CATs) at work, leisure and exercise
activity. The results revealed that there was no difference in the total personal activity index
when compared to employment position within the industry. However, the mean activity
index of programme directors at work (2.8) was significantly lower than those in all other
positions. Curiously, the programme directors are the individuals charged with laying out
health and fitness programmes and structures for the team of CATs to recommend to their
clients. It is possible to suggest that because the programme directors are more active in their

own leisure time than their work time that they would prescribe ADL’s and other activities to
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promote longer term exercise adherence. The details of this study are detailed below in Table
1.
Table 1

Activity Indexes by Position

Head (Nn=227) Assistant (n=85)
Variable Mean SD Mean SD
Sport Activity
Index 3.10 0.70 3.30 0.70
Work Activity
Index 3.00 0.30 3.00 0.30
Leisure Activity
Index 2.60 0.60 2.70 0.60
Total Activity Index 8.80 1.20 9.00 1.20
Programme Graduate

Director (n=47) Assistant (n=28)
Variable Mean SD Mean SD
Sport Activity
Index 3.40 0.80 3.30 0.80
Work Activity
Index 2.80 0.30 3.00 0.30
Leisure Activity
Index 2.70 0.60 2.80 0.60
Total Activity Index 8.90 1.20 9.10 1.30

This study was conducted in the United States whereas the current study is based in Cork,
Ireland. The fitness industry in Ireland, and Cork in particular, is not as evolved as the USA

and it would be the exception rather than the rule to have a programme director position.

No research exists investigating the physical activity habits of fitness professionals and the
subsequent nature of exercise and physical activity advice given by them to the general
public. Therefore, it is prudent to draw comparisons from other role model professionals in

the health industry.
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Exercise Habits of other Proponents of Exercise

Other proponents of exercise should include general practitioners (GPs), nurses and health
care workers. 59% of people surveyed in the Survey of Lifestyles, Attitudes and Nutrition
(SLAN 2002) study responded that they receive their primary health advice from their
General Practitioner (GP). Placed in such high regard it is important then that GPs are both
practicing and recommending physical activity.

The PHIT GP study (McGrady, McGlade, Cupples, Tully, Hart & Steele, 2007) was
conducted to investigate the levels of physical activity and other health related behaviours in
General Practitioners in Ulster, Ireland. Results showed that 68% of the GPs surveyed
(n=735) responded to the survey which was based on the validated International Physical
Activity Questionnaire (IPAQ) (short form, personal completion). Physical Activity levels
are broken into three categories in this questionnaire (low, moderate and high). High activity
is defined as vigorous-intensity activity on at least three days and accumulating at least 1500
MET-minutes/ week or seven or more days of any combination of walking, moderate-
intensity or vigorous intensity activities achieving a minimum of at least 3000 MET-
minutes/week. Moderate activity is defined as three or more days of vigorous activity of at
least 20 minutes per day or five or more days of moderate-intensity activity or walking of at
least 30 minutes per day or five or more days of any combination of walking, moderate-
intensity or vigorous intensity activities achieving a minimum of at least 600 MET-min/week.
Low levels of physical activity were classified as “inactive” if they did not meet the levels
outlined in category one or two. The data revealed that only 43.4% of GPs were physically
inactive compared with the general population at the time of the study (56.2%. p <0.001).
This data was taken from the Northern Ireland Health and Social Wellbeing Study
(NIHSWBS, 2001), which included the IPAQ questions. Therefore GPs were a little better
than the general population at following this aspect of health promotion advice. The

conclusions drawn from this study included the fact that since GPs personal habits influenced
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the advice that they gave their patients; it is advisable to encourage more GPs to undertake
more physical activity.

In a survey of physical activity levels of certified athletic trainers (CATS) in the United States
(Cuppett et al. 2002), 1200 randomly selected CATs were selected for survey by means of the
Baecke Questionnaire of Habitual Physical Activity. A response rate of 53% yielded that
16% of the respondents were not physically active outside of work in comparison to 9% to
27% of the general population as reported by other studies (Sternfield et al. 1999) (Salmon et
al. 2000). This result suggested that the CATs were as poor at following activity related
health promotion advice as the general population. However, for the males in this study, the
total work index was no higher than that of the general population. This means that this
sector of the population is in the same situation as the general public and must therefore
increase physical activity in leisure and sport time to ensure sufficient energy expenditure for
health benefits.  Activity levels differed by employment position with more people
management type positions being less active during working hours but having no significant
difference in the total work index. The explanation suggested is that even in the fitness

industry more administrative positions bring with them more sedentary tasks.

Role Model Status

In a study conducted by Clark, Blair & Culan (1988), the lifestyle characteristics of 265
American health and physical educators were assessed. This was conducted on the basic
assumption that physically active educators portray a more positive role model for physical
activity than those who are more sedentary. The educators in this case were found to have
stronger health and physical activity habits than most Americans and therefore were
considered to be positive role models. Cardinal (2001) found more evidence of this when
1,210 health, physical education, recreation and dance professionals were surveyed. The

results showed that 83% of the dance teachers were regularly involved in physical activity
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and also had an acceptable body mass index (BMI). A finding of note was that teachers with
a poor record for physical activity and higher BMI’s displayed poorer attitudes towards role

modelling compared to the active participants with lower BMI’s.

There is, however, a section of the physical education teaching population that has adopted a
more instructive instead of demonstrative approach. The difference in the two approaches
may lead to a difference in the perceived role model status of the teacher. A teacher who
adopts a more instructive approach may not have the outward physical attributes of one who
practise what they preach whereas the teacher who is involved in physical activity may
actually look like they do. This may be more motivating for their intended students as the

benefits of physical activity can be seen first hand.

In a survey of 107 physical education teachers in the United States designed to investigate the
participation of the teachers in the activities the prescribe for their students (Whitley, Sage &
Butler, 1988), the majority of the teachers included fitness activities in the sessions that they
ran for the students but almost half of the sample did not take part in activities that had any
cardiovascular benefits. It seemed as if many coaches and physical activity teachers had
given up physical activity in favour of the “Do as | say, not do as | do” motto. This lack of
activity could be seen as a demotivating factor to students of exercise (or students generally)
or clients of fitness trainers. The implications are that when the general public see fitness
professionals engaging in accordance with well established guidelines for physical activity
and applying sound physiological training practices, and actively modelling a healthy active
lifestyle, it reinforces the motivation of the members of the fitness facilities and will likely
lead to some of them adopting this model lifestyle — initially at least. Inactivity in this sector
could also lead to overweight, even obese fitness trainers who would then consequently act as

poor role models for the population at large.
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McTeer and White (1991) administered a survey in order to investigate the impact of high
school physical activity educators in a Canadian University on student physical activity. A
total of 239 questionnaires were administered to male and female physical education
students. The results revealed that there was a direct correlation between the students who
were involved in the greater number of physical activities and those who saw the teacher as a

role model.

Some work has been carried out in relation to the physical appearance of teachers of physical
activity and the perception of their target audience as to the validity of the information being
received (Melville & Maddolozzo, 1988). One of two videos was shown to 850 students in
Eastern Washington University covering a number of fitness topics and concepts. Each video
was identical in content and delivery except that in one of the videos the presenter wore a “fat
suit” to give the impression of being overweight. The results showed that the students
perceived the non-fat teacher as being significantly more knowledgeable and believed that he
was a better role model than the overweight instructor. This has an important bearing on the
success of the fitness industry. A positive role model seems to need to be practicing what
they preach and to be able to demonstrate the benefits of a healthy lifestyle. Failing to do so
implies that they will not have the same motivating effect on their clients as they will not be
perceived as being knowledgeable enough to encourage their clients to succeed in their own

personal fitness goals.
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Irish Health & Fitness Industry

The Irish health and fitness industry currently has a penetration rate of only 9%, defined as
the proportion amount of the population of Ireland who are members of a health club. In a
country where 22% of the population is not taking any physical activity at all (SLAN, 2007),
it is important therefore for the health of the nation that everything possible is done to try to
ensure that more and more people are undertaking daily habitual physical activity. The
fitness industry is one of the self appointed motivators of those very people who are at risk of
CHD, Obesity and other sedentary lifestyle related risk factors. The professionals who work
in this industry should be proponents of exercise and physical activity and should recommend
it to their clients. But as role models for their customers, are they as a group taking sufficient
exercise and activity to yield the very health benefits that their customers look to them to

provide through exercise and activity prescriptions?

The research available seems to suggest that the primary health care professionals are slightly
better at following the activity related health promotion advice that is recommended than the
general population (Mc Grady, McGlade, Cupples, Tully, Hart & Steele, 2007). However,
when it comes to seeking specific advice from health professionals, there may be room for
improvement. With health club dropout rates in Ireland currently running at 40% (IHRSA,
2006) and with the percentage of the population not taking any exercising currently at 22%, it
is more important now for the health and fitness industry to act as role models for exercise
and physical activity. Should the participation rates in the industry improve, there would
potentially be an improvement in the national physical activity index thus potentially

reducing CHD, obesity etc.

The current study aims to survey the self-reported physical activity in the fitness industry in

Cork, Ireland as it is thought that the habitual activities behaviours of the fitness professionals
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would determine the programming prescribed to the general public and likely level of

influence on clients.

Study Details

Much is known about the health of the nation in terms of nutrition, physical activity, coronary
heart disease and other lifestyle behaviours. Little information exists about the health and
fitness industry specifically. This industry is one of the self proposed motivator and
proponents of exercise. The professionals who work in this industry should have an
increased knowledge and awareness of the benefits of exercise and physical activity. No
research exists in Ireland with respect to the actual physical activity habits of employees of
the health and fitness industry.

This research investigated as to whether the fitness industry itself is reaching the minimum
daily physical activity levels as recommended for health benefits. The current study also
investigated if there is any significant difference in self reported physical activity dependent
on position of employment within the fitness industry. This is important to the success of the
industry as should the employees become less active then the varied problems associated with
this may become prevalent in the industry itself (CHD, Obesity etc). This may have a
detrimental effect on the motivation and therefore the participation of the general public in
daily physical activity. With participation rates already so low, it is important for the health
and fitness industry to act as a role model for the very people it wishes to motivate. It is also
important for staff motivation levels in the fitness industry if their managers drop out of

exercise habits.
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Aims and Objectives
The aims of this study were:
1. To investigate the Habitual Daily Physical Activity (HPA) of employees of the health
and fitness industry in Cork
2. To investigate if there is a significant difference in the HPA within the health and
fitness industry when segmented into gender, employment position and type of

employment (private club, public club).

This research was designed to test the hypothesis:

“There is no significant difference in the Self Reported Physical Activity of
employees of the fitness industry in Cork regardless of position.”

20





