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Chapter Four

Discussion

The current study found that 28% of the population of people employed in the health and
fitness industry in Cork surveyed does not undertake any physical activity outside of work.
In fact, the results suggest that 69.3% of the participants surveyed walk or cycle habitually in
their leisure time for less than 30 minutes per day. Compounding this 30.8% of those
surveyed reported that they often spend time sitting at work. Further to this only 26.2%
reported that they sweat often at work. The data suggests that despite having apparently
active jobs the population surveyed appears to be a reasonably sedentary group in terms of
daily habitual activity in the workplace and in leisure time. ACSM recommendations include
partaking in moderate physical activity defined as aerobic activity undertaken for thirty
minutes a day five days/wk.

It is also reported that there is no significant difference in the self-reported physical activity
of the participants regardless of type of employment (Manager, Fitness Instructor, Aerobics
Instructor, Personal Trainer). However, when the data is analysed by gender, the male
participants were shown to have a significantly higher self reported Sport Index (they were
more active in sport than there female counterparts). In fact only 8% of males were not
engaged in sport in their leisure time. This number rises to 28% when considering the female
participants of the survey. This was also true when analysing the Total Index. There was no
significant difference found in this study in self-reported physical activity when analysing the

data by Facility Type (Public, Private).
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The Effect of Role Model Status on Physical Activity of General Public

There is a known and direct link to physical activity and health benefits (Pate, & Blair, 1995)
with the American College of Sports Medicine (ACSM, 2007) recommending that the
minimum amount of physical activity for achieving health benefits is thirty minutes of
moderate aerobic activity most days of the week plus resistance training at least twice per
week. This is in addition to the varied activities of daily living (ADL’s). ADL’s by
definition are lower intensity activities such as gardening, walking, and household tasks and
are more readily accessible to the general public. Lower intensity activities such as walking
and low impact aerobic activities have been shown to have lower dropout rates than more
vigorous activities. It is suggested that this is due to the relatively low skill level required as
well as the less immediate physical discomfort placed upon the individual undertaking such
activities (ACSM, 2006). It has also been reported in the Harvard Alumni Study (1977 -
1993) that engaging regularly in sports and recreational activities is associated with a
reduction of CHD risk. In the STRRIDE study (2005), it was reported that it is the volume of
physical activity (expressed as total energy expenditure) that is a modifier of body mass
independent of exercise intensity.  With the average dropout rates from physical activity
programmes currently running at 50% in the first six weeks (Berger, Pargman, Weinberg,
2002), it is ever more important to ensure that the general public are being motivated to
undertake habitual physical activity that will lend itself to improving the health status of all

participants.

A role model has been defined as “a person looked to by others as an example to be imitated”
(Oxford English Dictionary). The health and fitness industry is a self appointed motivator of
the general public when it comes to matters of physical activity. It has assumed the
responsibility of counselling its customers in the appropriate level, intensity and amount of

physical activity required to elicit specific health benefits. The employees within this
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industry are therefore perceived as being in a position of role model for the very people they

choose to motivate.

Research by McTeer and White (1991) designed to investigate the impact of health education
and the subsequent physical activity of students suggested that there was a direct correlation
between the student’s perception of the health of the teacher instructing and the actual
physical activity undertaken by the students. The students were more likely to believe and
adopt the advice of the teachers when they perceived the teachers themselves to be healthy.
This is in agreement with a study conducted by Jacobsen and Kulling (1989) where although
75% of teachers included fitness sessions in the physical education programmes that they ran,
almost half of the sample did not participate in any aerobic activities. This appeared to create
a “Do as | say, not do as | do” scenario which could ultimately lead to unfit, obese physical
education teachers. These may then be seen as negative role models for athletes and students.
The current study found that 69.3% of the group surveyed walk and/or cycle for less than 30
minutes per day. Cycling and walking fall in to the category of ADL and would be
recommended to the general public as a method of increasing physical activity for health
benefits. It would be of particular concern if the group charged with the motivation and
counselling of the general public as to the appropriate exercise prescription for health benefits
is itself not adopting the ACSM recommendations. In fact the mean Total Activity index was
8.68 + 1.29 out of a possible 15 index points or 58% of the total points available. This would
suggest that the fitness industry as a group as relatively sedentary.

Further to this Cardinal et al. (2001) found that teachers with a poor record for physical
activity and with elevated body mass index displayed poorer attitudes as role models. It
would therefore be considered as important for health and fitness employees to portray a
healthy lifestyle by engaging in habitual physical activity on a regular basis. This would

include ADL’s such as walking and cycling.
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As a role model the impact to the general public would not be a positive one with the very
people who have the knowledge and expertise appear not to be following their own advice.
According to Ingledew et al. (1997), extrinsic motivation is important for establishing long-
term exercise habits. This is particularly important in the early stages of exercise adoption
where the participants are generally more extrinsically motivated than self-determined. At
the early stages of exercise adoption, the fitness professional would be considered to be one
of the extrinsic motivators to exercise. If an individual can establish a longer-term physical
activity pattern, then this will result in more exercise volume and energy expenditure. But the
current study suggests that 28% of the population surveyed do not engage in any physical
activity at all outside of work. This is higher than the most recent statistics on the Irish
population where 22% reported as inactive (SLAN, 2007). According to data from the
Harvard Alumni Study conducted over 16 years between 1977 and 1993, sports and
recreational activities were associated with reduction of coronary heart disease. It was also
reported that it is there is a dose response relationship between energy expenditure and health
benefits.  This can only be attained through long-term participation in physical activity.
Lower intensity activities structured around ADL’s may lead to quicker progression form
extrinsically motivated to self determined as individuals may enjoy them more readily and
they perceive that they are actually fit enough to do them. This may lead to longer-term

exercise participation.

It is prudent to suggest that if the fitness industry as a group is not engaging in daily habitual
physical activity that it is less likely to recommend it to its clients. With 91% of the lIrish
population not members of health clubs (IHRSA, 2006), then the advice that the fitness
industry is currently giving must not be limited to the gym-based activities that they feel
intrinsically motivated to undertake. The impact of this could be that those who come to

fitness professionals for advice in health and fitness may have certain activities recommended
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to them that do not include activities of daily living, thus not fulfilling the ACSM
recommendations. This could mean the failure of the physical activity programme and to the
client dropping out of the programme due to lack of motivation. Using the same instrument
as in the current study, Cuppett et al. (2001) found that a survey of athletic trainers in the
Midwest of America reported that 16% of the respondents were not physically active outside
of work. The current study reported that 28% were not physically active outside of work. In
a study designed to assess the levels of physical activity of General Practitioners (GPS’s), it
was found that 43.4% were physically inactive. Conclusions drawn from that study included
that the healthy lifestyles of GPs should be encouraged and further efforts should be made to
encourage those who are currently physically active.

The fitness industry is a self appointed motivator of the general public in matters of physical
activity. But when it appears that almost 70% of the fitness industry is not engaging in daily
habitual activities such as cycling and walking, this is possible cause for concern. The role
model status of the industry becomes diminished. Research has shown that there is a direct
correlation between the perceived physical activity of the teacher and the actual physical
activity undertaken by the student (McTeer & White, 1991). The potential is that if the
general public perceive the health and fitness industry as not following the very advice that
they should be recommending, then the authority of the fitness industry will be called into
question. The general public may not feel inspired and motivated to engage in physical

activity as the “Do as | say, not as | do” philosophy may be perceived.
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Physical Activity by position

The results of this study are useful as it serves to highlight those public perceptions of health
clubs including that the more expensive clubs might yield better health and fitness results
may in fact be falsely projected. It also highlights that the managers of health clubs are
equally as active as their employees. This may have the positive effect that managers may be
more likely to invest in health promotional programmes than managers who may be more
sedentary. This clearly would have a positive effect on the users and potential users of the

facilities.

A further result of note yielded from the current study is that male fitness industry employees
are engaged in more sporting activities than their female counterparts. This may lead to a
difference in the exercise prescription that is handed down to the general public and therefore

the overall efficacy.

With the p value for significance being set at < 0.05, the results show that there is no
significant difference in the Total Index analysed in the self-reported habitual daily physical
activity in the fitness industry in Cork, Ireland when segmented by employment Position
(Manager, Fitness Instructor, Aerobics Instructor, Personal Trainer). Thus the null
hypothesis can be accepted. This is in agreement with Cuppett et al (2002) where a Baecke
survey on physical activity was circulated to certified athletic trainers. No significant
difference was found in the total activity index but the mean activity index of programme
directors at work was significantly lower than all other positions. The current study does not
support this argument showing no significant difference in the work index of managers as
compared to all other positions but it worth noting that the size of the current study in quite
small (n=107) when compared to the study carried out by Cuppett et al (n=636). It is also

very localised as it focuses on the Cork region in Ireland only.
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The results of this study support the contention that as managers appear to have no different
levels of physical activity than their colleagues who may have been perceived to be more
active then they may be likely to have similar goals for the improvement of physical activity
habits of their customers as their colleagues who are charged with the day-to-day motivation
of those same customers. If the physical activity levels of members of the fitness industry are
sufficiently high enough to elicit health benefits, then it is prudent to suggest that the
programmes that they recommend and promote to the general public shall also be structured
sufficiently in order to have a positive health effect, if followed. The fact that the
management level is at least as active as the front line fitness staff may mean that the
management are more proactive and open minded to supporting physical activity
programmes as oppose to falling in to the trap of becoming business administrators who only
watch one type of figure — profits! The potential is that with sufficient support (financially
and administratively), physical activity adherence programmes may become more long term
and not just aimed at increasing business. As the current market penetration rate of health
clubs in Ireland is only 9% (IHRSA, 2006), there is clearly more scope to market health and
fitness to the general public. Why is the penetration rate so low? Does the general public
perceive using health clubs as beyond their abilities from a health and fitness perspective?
Perhaps introducing more physical activity programmes that are structured around ADL’s,
there may be more uptake from the general public as the barriers to exercise adoption may be
diminished.

The fact that the manager’s Leisure Index is at least as high as their colleagues suggests that
managers of health and fitness facilities may be in a position of empathy with the traditional
office worker (manager, administrators etc) who undertakes very little physical activity.
With this insight into how they work and what motivators they have, the fact that they
themselves are active puts them in a position to educate the fitness staff as to the psyche of

the office worker and how best to encourage them to undertake physical activity habits.
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There is also opportunity to develop specific physical activity programmes for office-based
workers including educational seminars as to how to introduce ADL’s that involve enough
physical activity to increase energy expenditure to elicit health benefits into their day. If their
own physical activity levels are of sufficient levels to yield health benefits then they may act
as a role model for other office-based individuals. They are in a position of authority and
influence within their own organisation and thus may in fact coach their team to act as role

models also.

Public vs. Private health club

Public perception is such that if one pays more money for the same service that then the
service will be better. This holds true for cars, food, wine etc. Private health clubs by
definition are members only health clubs and the price to join these clubs is usually more
expensive than using publicly funded and run facilities. It would be a common
misconception that due to the nature of paying comparatively higher fees to be a member of a
private facility, the fitness staff would be more knowledgeable and dispense more useful

advice this leading to an increasingly healthier lifestyle.

The results of the current study reveal that there is no significant difference in the self-
reported daily habitual physical activity in employees of the health and fitness industry in
Cork, Ireland when segmented by Facility Type (Public, Private). In fact there was no
significant difference across all of the self-reported indices (Work, Sport, Leisure, Total).
This would suggest that the health and fitness advice that the participants may give would not
differ just because they are employed in a public or private health club. But as this study
shows, there is no difference in the habitual physical activity habits of fitness industry

employees regardless of the facility type they are employed in.
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It is reasonable to assume that the advice that the participants dispense to their client and
members would be similar in nature in respect to Activities of Daily Living (ADL’s) and
Sport. Therefore it is worth noting that no matter what type of facility a customer may decide
to use (Public, Private), there is no difference in the habitual physical activity of the
employees and that higher prices may not necessarily yield better results in terms of health

and fitness.

What has not been quantified by this study, however, is whether or not the fitness industry as
a group of people is in fact undertaking sufficient physical activity to yield positive health
benefits. This information would be more useful in assessing the role model status of the

fitness industry as a whole and its potential impact on the health of the general public.

Gender Difference

Research undertaken with General Practitioners has suggested that those GPs that undertake
physical activity are more likely to prescribe it to their patients (McGrady et al. 2006). The
health and fitness industry are already convinced about the benefits of physical activity but it
is prudent to suggest that the type of activities that they recommend to their clients would be
reflective of the type of activities that they themselves undertake. For example, if a fitness
professional walks everyday and dislikes running, they may be more likely to recommend
walking as an activity to their clients. Walking intrinsically motivates them but their client

may not be as motivated by the same activity.

The current study suggests that there is a significant difference in the habitual physical

activity between male and female employees of the health and fitness industry in Cork.

Specifically, males are more engaged in sporting activities than their female counterparts.
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The means indicate that male participants reported a significantly higher Sport index (3.36)

than their female counterparts (2.72).

Conversely, females display a higher Leisure index suggesting that they are more active in
activities of daily living. This basic difference in habitual physical activity may have a
significant impact on the habits of the general public whom they are seeking to motivate

through exercise.

As seen with studies citing GPs it is reasonable to suggest that in the current study the male
participants may recommend more sporting activities due to their own predisposition to
participation in such activities. They are intrinsically motivated to play sport in their leisure
time and undertake this habitually. As fitness professionals they are knowledgeable of all the
various methods of increasing physical activity but their bias may lean towards

recommending sporting activities or intense activity.

Sporting activities require more skill and are more intense in nature than activities of daily
living. Sporting activities may not be as readily accessible due to barriers such as location
and price. De-conditioned clients may not possess the co-ordination and skill required to
undertake sporting activities. This may have the effect of demotivating the client due to lack
of confidence, ability or even delayed onset muscle soreness (DOMS). This muscle soreness
occurring a day or two after intense exercise may be enough of the participant to not wish to
continue the activity any ore and regress into a state of inactivity. In contrast, ADL’s such as
walking and low impact aerobic activities are lower intensity in nature do not require any
specialist equipment and the skill levels required are generally low and therefore easier to

undertake.
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The current study suggests that if it holds true that fitness professionals will recommend
methods of physical activity that they themselves undertake, males may be more likely to
prescribe sporting activities whereas females may be more likely to prescribe ADL’s. The
result of this basic difference and approach to exercise prescription could have significant

effects on long-term exercise participation rates and dropout rates.

Conclusion

The fact that the percentage of health club employees engaged in habitual physical activity is
only 28%, it is clear that this may have a direct and definitive effect on the exercise
participation rates of the general public. With 19% of Irish people not engaging in any
physical activity whatsoever, it is clearly very important that the Irish health and fitness
industry acts as a positive role model by regularly engaging in habitual physical activity.
Only then will it be able to act as an extrinsic motivation to the general public when it comes
to exercise adoption and long term participation until such a time the participants in physical
activity can become self determined in their activities.

It appears that managers of health clubs are at least as active as the fitness professionals. This
is a promising indicator for the promotion of physical activity as it is felt that the managers
who would be charged with increasing the amount of people engaged in physical activity in
their respective facilities, are also engaged in the activity themselves. This would suggest
that they are more than aware of the many benefits to be gained from participation in physical
activity and therefore be more disposed to promoting physical activity as a whole as oppose
to focusing on services and facilities that are available only in their clubs. Also, being in
positions of authority and charged with the professional development health and fitness
employees, it is important that the managers are physically active as they would then counsel

their employees to also be active in order to act as positive role models to the general public.
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It appears that there is no difference in the self-reported physical activity in the health and
fitness industry regardless of type of club. Public clubs and private club employees appear to
have similar levels of physical activity habits. Thus, as it is prudent to suggest that the
advice that would be dispensed by a health and fitness employee would be reflective of his or
her own habitual activities, it follows that there would be no difference in the advice given
from a private club employee than a public club employee. This is particularly positive as it
dispels a myth that one would have to pay more money to receive better health and fitness
advice. As there appears to be no difference in the advice that might be given, then this

perhaps removes a barrier to physical activity — money.

The current study suggests that there is a difference in the physical activity habits of the male
and female participants in this study. Males appear to be predisposed to being engaged in
sport as part of their physical activity whereas females seem to include more ADL such as
cycling and walking into their habitual exercise. This poses an interesting question. If
exercise recommendations are reflective of existing exercise habits, would male fitness
professionals recommend sporting activities which are traditionally higher in intensity and
skill level requirements as oppose to ADL. ADL are more accessible, lower in intensity,
require a lower skill level and are associated with a lower dropout rate. Does it follow that

male fitness professionals have a higher dropout rate by their clients?
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Recommendations

It is noted that this sample of the health and fitness industry appears to be relatively inactive
during leisure time and this may indeed have a detrimental effect on the motivation and
therefore long term participation levels of the general public in that geographical location.
This may be due to the fact that they either play sport or are involved in exercise during their
working activities such as leading group exercise classes, for example. Perhaps an avenue of
investigation may be to conduct re-education seminars for fitness professionals on the
benefits of ADL’s in line with the ACSM recommendations. These seminars would cover
areas such as client motivation, stages of readiness, barriers to exercise, dropout reasons and
statistics. This may have the positive effect of broadening the knowledge of the existing
employees in the fitness industry who may incorporate ADL’s as part of their programming

for clients to ensure maximum participation and minimise dropout rates.

The current study was conducted in one region of Ireland and therefore the sample size was
relatively small but still relevant and worth reporting. It is recommended that this be
extended to include the whole country in order to attempt to get a more powerful study. Also
the current study was concerned with perceived habitual physical activity. A useful study
might be to compare these results with actual measured energy expenditure using one or more

of the many methods available.

The current study concentrated on self-reported habitual physical activity as a means to
describe the activity level and therefore the perceived fitness of the fitness industry. Further
research investigating certain health related variables such as smoking habits; alcohol intake
and food intake would be useful to examine this section of the population further. Also,
research into variables such as body mass, body fat, BMI, waist circumference and VO,max

would also be very useful to better describe the fitness industry employees.

47



It is also recommended that as part of the continuing improvement of the health and fitness
industry, and in an effort to ensure that the industry is acting as a role model, that certain
performance criteria be developed for the industry. It is recommended that regular surveying
of habitual physical activity along with dietary habits be conducted with the employees. It is
also suggested that acceptable body mass, body fat, waist circumference and VO,max ranges
be defined for the industry. Currently, as one of the self appointed motivators of the general
public, fitness professionals are constantly communicating ideal ranges for health related

variables. But are their habits and physical measurements in line with this communication?
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