- BNy BT

- '..;m‘mak‘mr:\\ru-‘;:mm.;mmm L W R SV et o PN o )

ES HL

SRS L PRt

THE BEHAVIORAL INTENT MODEL AND EXERCISE:
A STUDY OF ATTITUDES, INTENT, AND BEHAVIOR

A DISSERTATION
SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR THE DEGREE OF DOCTOR OF PHILOSOPHY
IN THE GRADUATE SCHOOL OF THE

TEXAS WOMAN'S UNIVERSITY

COLLEGE OF NURSING

BY

ELIZABETH CURTIS SCHMELLING, B.S., M.S.

DENTON, TEXAS

DECEMBER 1982

PR SN . P T L B R 18 NS A R

L AN SR FN:;S:‘.?G);’&AA"&‘.M-M&S

T




TN AC VIOAA AN 1] POV B Y A
W AAS YUV o UINIVYERSILY LiBRAR

The Graduate School

Texas Woman's University

Denton, Texas

October 14 1982

We hereby recommend that the dissertation prepared under

our supervision by Elizabeth Schmelling

entitled The Behavioral Intent Model and Exercise:

A Study of Attitudes, Intent, and Behavior

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.



DEDICATION

This dissertation is dedicated to my husband, Stephen. He
supported me every step of the way and guided me through the arcane

statistics needed to complete the work.



ACKNOWLEDGEMENTS

I am deeply grateful to Dr. Anne Gudmundsen, Dean of the College
of Nursing, who served as my advisor and committee chairman. She
guided, supported, and facilitated my progress through the doctoral
program. I very much appreciate the contributions of my committee
members: Dr. Barbara Cramer, Dr. Margie Johnson, Dr. Patricia Mahon,
and Dr. Betty Rudnik. Their enthusiasm and expertise were of great
assistance in the preparation of this dissertation. My thanks are
extended also to the busy professionals who found time to serve as
judges during the development of the questionnaire. Dr. Judy Alexander,
Dr. Shirley Gordon, Dr. ‘David Marshall, Dr. Bettye Myers, and Dr.

Elaine Roubik all contributed valuable suggestions regarding the instru-
ment.

I could not have completed the doctoral program without the encour-
agement and support of my employers. I extend my grateful thanks to Dr.
Stanley Wagner, President of East Central Oklahoma State University, and
to Dr. Gene Stephenson, Vice President for Academic Affairs and Dean of
Instruction. Thanks are expressed also to Dr. Beulah Miller, former
chairman of the Division of Nursing and to Dr. Shirley Gordon, present
chairman. I very much appreciate the financial assistance made avail-
able by the McCasland Foundation for the dissertation.

Mr. Robert Feighner of the Computer Center at East Central Oklahoma
State University, and my typist Mrs. Carrol Maxwell, have made valuable

contributions to this dissertation. I am very grateful to them for

iv



their patient assistance. I am grateful also for the skill of Mr.

Charles Bishop who drew the figures for this dissertation.

Finally, I extend my sincere thanks to those faculty and staff of
East Central Oklahoma State University and Southwestern Oklahoma State
University who participated in this study. Without their help, I would

not have been able to complete my task.



TABLE OF CONTENTS

DEDICATION.
ACKNOWL EDGEMENTS.
TABLE OF CONTENTS .
LIST OF TABLES. .
LIST OF FIGURES .

Chapter
1. INTRODUCTION .

Problem of Study . .

Justification of Prob]em :

Conceptual Framework . .
Value-Expectancy Theory .
The Behavioral Intent Model. .

Assumptions. e e e e ..

Research Quest1ons '

Definition of Terms.

Limitiations .

Summary.

2. REVIEW OF LITERATURE .

Health Belief Model.
Behavioral Intent Model.

Issues in the Operat1ona11zat1on of the Mode].

Consistency in Measures .
Sufficiency of the Model. .
Use of Self-Report as a Behav1ora1

Measure . . :

Salient Beliefs and Measures of Importance ;
Scaling Techniques . . .
Issues of Reliability and Va11d1t/ .
Summary. s 8 5 4 % 4 B w w w8

Vi

iv
Vi
iX

Xi

—

[colie) S NFL N V)



Chapter

3. PROCEDURE FOR COLLECTION AND TREATMENT OF DATA . . . . . 41
DBLETIG. » o « % 5 5 5 € » % 5 m w v @ = ® W E & O 41
Population . . . o % omomm wm s wm % E 42
Protection of Human SubJects S 5 5 8 4 b e m e w e s 43
Instrument . . . «'m % % w % x x & U5

Development of the Instrument s 8 4 %% & % & » 49
Demographic and Social Data. . . . . . . . .. . . . 49
Directions . . . % & 50
Reliability and Va11d1ty of the Instrument i 5 53
Predictive Power of the Model. . . . . . . . . . .. 56
Data Collection. . . . B F % B & & @ 4 58
Distribution of Quest10nna1re X P m e w =S 60
Treatment of Data. . . . e o= om 0w owo» % B
Data from Original Quest1onna1re . = = 2w @ 2 63
Data from Final Questionnaire and
Self-Reported Behavior . . . ... b4
Remaining Data from the Te]ephone Contact ... 69

4. ANALYSIS OF DATA . . . . . . . .« v o v v v v e e 70
Description of Samp]e. © % % % ¥ B & ® 5 & ¥ R F W 9 70
Findings . . . e T 73
Summary of F1nd1ngs T 97

5. SUMMARY OF THE STUDY . . . . . . . . . . . . . . ... 101
Summary. . . T {4
Discussion of F1nd1ngs o (0!

Beliefs About Exercise . . . . . . . . . . . . . 104
Referents for Exercise . . . . 105
Stability of Attitudes and Normat1ve Be]lefs . . 106
Contributions of Attitudinal and Normative
Variable Intent. . . . e e e e e e .07
Intent to Exercise and Behav1or .. . . . . 108
Attitudes as a Basis for Dlst1ngu1sh1ng
Intenders and Non-Intenders. . . . . . . . . . 110
Self-Reported Exercise Behavior. . . . . 111
Demographic Variables Associated with Exerc1se . 112
The Claim of the Model to Suff1c1ency « s 0 x 113
Conclusions and Implications . . . . . e . ... 13
Reconmendations for Further Study. . . . . . . . . . 116

Vii




APPENDIX

mo O m>

G
H
I

Panel of Judges.

Rating Sheet . . . .

Criteria for the Se]ect1on of Consequences
and Referents

Form for E]1c1tat1on of Consequences and Referents .

Consequences and Referents Pertaining to Physical
Exercise as Elicited from a Random Sample of
Forty Subjects . . . 5

Letters Asking Faculty and Staff to Respond to
Questionnaire. o . . . :

Original Quest1onna1re .

Final Questionnaire. . .

Agency Permission for Conduct1ng Study .

REFERENCES.

viii

122
124

130
132
135
138
144
156
164

166



LIST OF TABLES

Table Page

1. Number of Question(s) Operationalizing Variables
in the Original Form of the Questionnaire . . . . . . . 52

2. Test-Retest Correlation Coefficients and the Question
Number(s) Corresponding to Each Variable. . . . . . . . 55

3. Mean Convergent Validity of the Measures of Behavioral
Intent, Attitude Toward the Act, and Subjective

Norms . . . . . . . . . . .. e e e e 56
4. Correlations of Predictor Variables with Two

Measures of Behavioral Intent . . . . . . . . . . . .. 57
5. Number of Question(s) Operationalizing Variables in the

Final Form of the Questionnaire . . . . . . v s owm 60
6. Comparison of Original Sample, Final Sample, and

Contacted Sample by Sex and Employing

Institution . . . . . . . . . . . . . ... 71

7. Age of Subjects in Final Sample. . . . . . . m 8 o o& s b 72

8. H1ghest Level of Schooling Comp]eted by Subjects

in Final Sample . . . . . . . . . . . . . . .. 72
9. Estimates of Leisure Time Available to Subjects

in Final Sample . R 73
10. Mean Belief, Evaluation of Belief, and Standard

Deviation for 19 Salient Outcomes of Exercise . . . . . 76
11. Mean Belief re Wishes of Referents, Motivation to

Comply with These Referents, and Standard

Deviations for Four Referents re Exercise . 78
12. Correlations, Regression Co-efficients and Multiple

Correlation of A act and SN on Intent to Exercise . . . 81
13. Correlation of the Model Components with Behavior. 85
14. Simultaneous Confidence Intervals for Nineteen -

Belief X Evaluation Items . .
ix



Table Page

15. Mean Scores on Beliefs and Evaluations of Belief for
Those who Intend to Exercise and Those Who Do Not . . . 90

16. Kinds and Frequency of Self-Reported Exercise
BehaWior: = o = « » & s » = % = & & ®» & & = €« 3 & = s 93

17. Self-Reported Exercise Behavior in Weeks, Days,
and Minutes for 62 "Exercisers" . . . . . . . . . . .. 94

18. Correlation Between Exercise Habits of Spouse and
Intent to Exercise, with A Act Held Constant. . . . . . 96



LIST OF FIGURES
Figure Page

1. Frequency of Responses to Question 1 -- Intent
to Exercise. . . . . . . . i i o e e e e e e e e e e 67

2. Effect of Attitudinal and Normative Variables
on Intent. . . . . . . . . . . . o o e e e e e e e 82

x1i



CHAPTER 1

INTRODUCTION

Voluntary behaviors which lead to the maintenance or promotion of
health are receiving increasing emphasis in the health care arena. Such
actions fall under the rubric of self-care activities (Levin, 1976, 1977,
1978) or preventive health behaviors (Kas1 and Cobb, 1966; Rosenstock,
1974a). The impetus for this interest in preventive health behavior
comes from at least two sources. First, chronic diseases have replaced
acute illnesses as the most pressing health problem in the United States.
It is estimated that 50 percent of our population suffers from one or
more chronic conditions and that such disorders account for 70 percent
of all visits to physicians (Gartner and Reissman, 1966). The amount of
money spent to combat i11 health is staggering. Approximately $200 bil-
lion, or 8 percent of the gross national product, was spent on medical
care in 1979 and this figure is now approaching 10-12 percent of the
gross national product (Thomas, 1979). Yet, there is evidence that most
chronic diseases cannot be cured by large expenditures on medical care.
Chronic conditions are more responsive to prevention or control through
patterns of behavior on the part of the individual than to cure through
actions of the health care provider (Thomas, 1979).

The second stimulus for interest in preventive health behavior
arises from a growing concern about the increasing reliance of society

upon medicine (I11ich, 1976; Somers & Somers, 1977). Arguing against



the idea that more and more medical care will produce healthier people,
Knowles (1977) writes that the health of human beings is determined by
their behavior, their food, and their environment. He concludes that

the solution to the problem of i11 health Ties not in more medical care
but in individual and social actions to ensure health-promoting 1ife-
styles in a healthy environment (Knowles, 1977). Because healthful 1ife-
styles are related to health, and because many chronic diseases stem from
unhealthful 1iving habits, Wikler (1978) suggests that changing health-
related living patterns may be the most powerful and cost-effective way
to improve the health of the public. Lifestyle reform seems to be the
logical successor to earlier public health programs focusing on environ-
mental concerns (1978). However, prevenfive health behaviors are volun-
tary and an individual may decide for himself whether or not to engage

in one or more health-related activities. The quality of health prac-
tices varies widely. Some persons participate in a number of health-
promoting activities. Others, although aware of the risks of cigarette
smoking, obesity, and sedentary living, continue to live a health-
damaging lifestyle. There is a need to learn why some people behave

preventively and to encourage others to do so (Williams and Weschler,

1972).

Problem of Study

The problem addressed in this study is the relationship between se-
lected variables and the decision to engage, or not to engage, in a

specific health-promoting behavior--physical exercise. The relationship
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between these variables and the self-reported performance of exercise is

also explored.

Justification of Problem

Given certain preconditions to health such as clean air, clean water,
decent housing and an adequate diet, it is a clear and uncontestable
fact that personal habits of life influence the quality of an individ-
ual's well-being (Smurl, 1980). Kristen and his associates write that
"It can be said unequivocally that a significant reduction in sedentary
living and over-nutrition, alcoholism, hypertension, and excessive cig-
arette smoking would save more lives in the age range of 40-64 years
than the best current medical parctice" (1977, p. 461). One study re-
lated seven health practices concerning cigarette smoking, consumption
of alcohol, sleeping habits, physical activity, and nutrition to physi-
cal health status. It was found that persons aged 76 years who observed
all of the desired health practices enjoyed a health status equivalent
to those aged 35 to 45 years but who practice less than three of the
seven behaviors (Belloc and Breslow, 1972). In a study of 400 women,
Pratt (1971) found that when the quality of health habits was good, the
level of the subjects' health was equally good across all socioeconomic
levels. However, lower socioeconomic status subjects with health habits
of "medium" or "low" quality had a lower level of health than did higher
socioeconomic subjects with "medium" or "low" quality health practices.
Pratt concluded that a positive relationship between the quality of

health practices and level of health could be demonstrated.



Physical exercise was chosen as the preventive health behavior to
be examined in this study because it is unequivocally associated with
health status (de Vries, 1980; Halfman and Hojnacki, 1981; Makower,

1982) and because there is wide variability in the extent to which it is
practiced. Estimates of the percentage of American adults who engage in
some form of physical exercise range from 59 percent (Harris, 1979) to
approximately 33.5 percent (Harris, 1978; Yankelovich, Skelly and White,
1978). Demographically, those persons who are very active (spending more
than 306 minutes per week exercising) tend to be males residing in the
midwest and west, under age 35 years, and of a high socioeconomic status.
Moderately active persons (204-306 minutes per week) also tend to be
male, aged less than 50 years, and living in the east, while non-active
persons are apt to be female, more than 50 years old, of Tower socio-
economic status, and living in the east or south (Harris, 1979).

In a survey of the health beliefs and health practices of 60 adults,
it was found that approximately 90 percent rated regular physical exer-
cise as "important" or "very important" to their health, but that only
20 percent actually engaged in such exercise (Schmelling, 1980a). These
findings indicate that the failure of many individuals to exercise reg-
ularly is not due to ignorance of the benefits of exercise but to other
factors. In contrast with some traditionally studied preventive health
behaviors such as obtaining immunizations or medical check-ups, exercise
requires daily repetition and some modification of lifestyle. This re-
quirement, which also characterizes other important health behaviors

such as calorie limitation, may make exercise less likely to be carried



out. However, it is such lifestyle alterations which must be effected
if the health status of the individual is to be improved. It is worth-
whi]e‘to study variables associated with the performance of regular phys-
ical exercise. If such variables can be delineated, it may be possible
to manipulate them and encourage physical activity among more persons.
This study focuses on the variables associated with the practice of
a single health-related behavior. This limited focus is recommended by
several authors. In a study of the stability of health behavior over
time, Mechanic (1979) noted that each health behavior appears to have
unique determinants and social reinforcers. He recommended that tar-
geted problems such as smoking, physica1vinactivity, or poor diet be
attacked. Following an investigation of health beliefs and preventive
health behavior in working adults, Martin (1980) wrote that further re-
search should focus on one behavior at a time in order to delineate the

variables affecting each behavior.

Conceptual Framework

Attempts to understand why people engage in preventive health beha-
viors have been only partially successful. Often nurses and health care
providers have assumed that educating the patient or client about the
risks associated with a health-damaging lifestyle or of the benefits of
health-promoting behaviors would result in a behavioral change in the
desired direction. While education has been generally shown to be effec-
tive in increasing knowledge levels (Fretwell, 1977), the relationship

between education and behavior change is much more tenuous. Changes in
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knowledge and/or attitudes may or may not be followed by changes in beha-
vior (Iverson, 1977). Green writes that "common sense" suggests and
health data confirm positive associations between attitudes, beliefs,

and behavior," (p 25, 1970a). While some investigations do reveal strong
associations between attitudes and behavior, and while such associations
are intuitively appealing, it has also been shown that attitudes fre-
quently are inconsistent with behavior (Heberlein and Black, 1976).
Moreover, changes in attitudes frequently do not lead to corresponding

changes in behavior (Green, 1970b).

Value-Expectancy Theory

The inconsistent relationship between attitudes and behavior has
been addressed by a number of theorists. Several approaches to the
problem may be classified as value-expectancy models. Value-expectancy
theory describes behavior, or decision-making, under uncertainty. Ac-
cording to this model, attitudes toward an object or behavior are
determined by beliefs about the object or behavior and by the evaluations
associated with these beliefs. Beliefs refer to a person's subjective
probability judgements of a relation between the object of the belief
and some other object, value, concept, or attribute (Fishbein and Ajzen,
1975). The liklihood of performing a behavior is predicted from atti-
tudes which can be estimated by multiplying an individual's evaluation
of each attribute associated with the attitude-object by his subjective
probability or estimate that the object has that attribute and summing

the products for the total set of beliefs (Bettman, Capon, Lutz, 1975).



7
Thus, behavior is posited to be a function of three components: (1) the
potential consequences or outcomes of behavior, (2) the expectation that
a behavior will lead to the achievement or avoidance of these outcomes,
and (3) an evaluation of these outcomes by the individual (Ryan and
Bonfield, 1975a).

This conceptualization of attitude and of the relationship between
attitudes and behavior characterizes value-expectancy models (Becker,
Drachman, Kirscht, 1972). Feather (1959) reviewed five approaches re-
lating to the analysis of behavior in choice situations where a decision
is made between alternatives having different subjective probabilities
of attainment. He noted that these approaches are similar in identify-
ing the concepts of subjective probability, expectancy, and reinforce-
ment value. Examples of value expectancy models include Rotter's social
lTearning theory (1954), Atkinson's work on the motivational determinants
of risk-taking behavior (1957), and Edwards (1961) development of the
subjectively expected utility maximization model (SEU model). Early
utility models developed by Bentham and Mill had their roots in the
hedonistic philosophy of Ancient Greece. They held that the goal of hu-
man action is to seek pleasure and avoid pain (Edwards, 1954). Consis-
tent with their origins, the early subjective expected utility theories
were deterministic. They proposed that the individual would perform that
behavior for which he anticipated the largest reward or least punishment.
Later versions of subjective expected utility theories are stochastic,
predicting only that the individual has a greater probability of choosing

that action which will result in the greatest expected utility (Edwards,
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1961). ATl SEU models assert that people maximize the product of utility
or subjective value and subjective probability. In 6ther words, the
decision-maker chooses or is most likely to choose the course of action,
from those open to him, for which the sum of the probability-value prod-
ucts is the largest (Ajzen, Fishbein, 1969; Tversky and Kahneman, 1981).
Edwards developed the SEU model in relation to commodity values and
consumer behavior. However, the applicability of the model to health be-
havior has not gone unrecognized. In a study of adult smokers, Mausner
(1971) found that those who modified their smoking behavior were distin-
guished from those who did not by virtue of a significantly higher sub-
jective expected utility for not smoking. Subjects were asked to indicate
the value placed on a variety of outcomes of smoking or not smoking and
then to give an estimate of their expectations that these outcomes would
occur if they continued to smoke or if they stopped. The data suggested
that people decide to stop smoking because they have increased expecta-
tions of the benefits from cessation, not because of a heightened fear
of the hazards of continuing. In another investigation of cigarette
smoking, Kaplan and Cowles (1978) found support for the hypothesis that

situation-specific measures of expectancies and values were useful in

predicting smoking cessation.

The Behavioral Intent Model

An expected subjective utility formulation with potential applica-
tion to the study of health-related behavior is the behavioral intent

model. The model developed by Fishbein (1967) as an adaptation of
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DuTaney's theory of propositional control provides the conceptual frame-
work for this study. The behavioral intent model assumes that most
behaviors of interest (including preventive health behaviors) are under
voluntary control and that, in a given situation, a person forms or
holds a specific intention to perform or not to perform a certain be-
havior. Behavioral intent is held to be the best single predictor of a
single-act behavioral criterion (Fishbein, 1973). It is proposed that if
a person intends to perform a behavior he probably will do so, and that
the simplest and most accurate way to predict volitional behavior is to
ask the person whether or not he or she will perform it. While determi-
nation of behavioral intent in this manner may serve to predict behavior,
it does not explain it. Explanation of the determinants of behavioral
intent are provided by the model. The model posits that behavioral in-
tent, the outcome variable, is dependent upon the following components:
attitude toward the specific behavior in question, and conceptions as to
what other persons significant to the individual think he or she should
do appropos of the behavior. The model may be expressed in algebraic
form:
B~ BI = (A act) Wy ot (SN) Wo where:
B = behavior
BI = the behavioral intention to perform a
specific behavior

attitude toward performing the action

A act

or behavior
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subjective norms, or perceptions of the

desires of significant others regarding

the action

Wis Wy = weights reflecting the importance of each

component.

The attitudinal predictor variable, A act, is a function of two

subcomponents: the perceived consequences of performing the behavior

and the evaluation of these consequences. The normative predictor vari-

able, SN, is determined by perceptions of what persons important to the

subject desire regarding the behavior and the motivation to comply with

these persons. These relationships may be expressed as follows:

A act =

SN =

where b. =

NB. =
J

MC.
J

The relative weights

s b, e.
g_NBj MC 5

belief that performance of the behavior
will Tead to consequence "x"

evaluation or value of "x"

normative beliefs that a relevant other,
Jj, thinks one should or should not per-
form the behavior

the motivation to comply with the

relevant other, j.

of the two components will vary from one beha-

vior to another. By regarding the formula as a regression equation,

standardized regression coefficients can be used as estimates of the
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relative weights in a given situation (Ajzen and Fishbein, 1973) Given
significant weights for A act and SN in predicting behavioral intentions,
their subcomponents bi e, and NBj MCj can be extremely helpful in under-
standing the decision-making process. They can be used to pinpoint dif-
ferences between those who intend to engage in a behavior and those who
do not. They can also be useful in guiding effective attempts to influ-
ence behavior. In order to change behavioral intention, shifts can be
attempted in the subcomponents of A act, SN, or both.

The components of the model may be represented schematically as

shown below:

| Beliefs About Attitude
. Performing > Toward
l Behavior X Behavior

Intention to
Perform > Behavior X
Behavior

Normative ] Subjective Norm

Beliefs About Concerning

Behavior X Behavior X

(Fishbein, 1976)
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Assumptions

The following assumptions were made:

8

Exercise, the behavior to be studied, is under
volitonal control.

In a given situation, an individual holds or forms
specific intentions which influence subsequent
overt behavior (Ajzen and Fishbein, 1973).
Behavioral intent is determined by attitude
toward the act and subjective norms which are
orthogonal and combine in an additive manner
(Ryan and Bonfie]d, 1975b) .

Attitudes and subjective norms determining the
intent to exercise recreationally or as a part

of one's work responsibilities, differ from those
determining the intent to exercise for fitness.
Subjects will respond accurately when completing
the questionnaire and reporting their exercise
behavior.

The individual as a decisionmaker is rational in
that he will prefer the alternative perceived as
offering the highest utility (Tversky and

Kahneman, 1981).



Research Questions

This investigation of the attitudinal and normative factors
associated with the intention to perform regular physical exercise is
intended to answer the following research questions:

1. What are the modal salient beliefs with regard to
exercising?

2. What persons or groups influence the decision to
exercise?

3. How stable are attitudes and normative beliefs
regarding exercise?

4. What are the relative contribution of the atti-
tudinal and normative variables to the intent to
exercise and to exercise behavior?

5. What is the relationship between intent to
exercise and self-reported exercise behavior?

6. Can exercise intenders be distinguished from exer-
cise non-intenders on the basis of their attitudes
towards exercise?

7. What is the rate and distribution of exercise habits
among the sample studied?

8. What, if any, demographic variables are associated
with intent to exercise and/or the performance of

exercise?

9. Is the claim of the behavioral intent model to

13
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sufficiency supported or do other variables sig-

nificantly increase its predictive power?

Definition of Terms

Such terms as "belief" and "attitude" have been widely used and
variously defined. In this investigation, the following conceptual
definitions were used:

Beliefs about behavior "x": Probability judgements that
Tink "x" to some attribute. The content of the be-
lief is determined by "x", by the attribute, and
by subjective probability that the relationship
between "x" and the attribute is true.

Attitude: A function of beliefs about "x" and a bi-
polar evaluative judgement of "x" on either a
dichotamous or continuous scale.

Intention: A probability judgement that links the
individual to some behavior.

Behavior: Observable action quantifiable on either a
dichotamous or continuous scale (Fishbein, 1976)

The measurement variables employed in this study were operationally
defined as follows:

Exercise: Devoting at least 20 minutes a day, 4 days
a week during the next month to running, swimming,
cycling, jumping rope, brisk walking, jogging, or

calisthenics.



Intent to Exercise: (a) an estimation of the "chances
in 10" that the respondent will engage in the
specified physical activities during the month;

(b) the mean of the subject's response to four Likert
scales regarding the 1iklihood of engaging in the
specified physical activities during the month.

Attitude Towards the Act (A act): The mean of the sub-
ject's response on nine evaluative semantic differ-
entia] scales regarding participation in the
specified physical activities.

Subjective Norms (SN): The mean of the subject's response
to four Likert-type scales regarding the 1iklihood
that significant others wish the subject to engage
in the specified physical activities.

Beliefs About Consequences (Bi): An estimation of the

"chances in 10" that exercising as specified will

result in consequence "x".
Evaluation of Consequences (ei): The response to an

evaluative semantic differential scale regarding

consequence "x".
Normative Beliefs (NB): the "chances in 10" that a
specified referent wishes the subject to engage
in exercise.
Motivation to Comply (MC): An estimation, on a Likert-

type scale, of the liklihood that the subject

15
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wishes to conform with the desires of specified

referents regarding exercise.

Limitations

In this investigation, exercise is defined as regular, repeated par-
ticipation in one or more of seven activities. These activities are ones
commonly advocated as means to physical fitness (Halfman and Hojnacki,
1981; Pender, 1982). Exercise obtained through performance of such tasks
as gardening or housekeeping is not included. Similarly, participation
in sports of various kinds is not considered to meet the definition of
"exercise" in this study. The reasons for excluding work and sports-
related activities are twofold. First, it is very difficult to
accurately measure the amount of activity obtained in such pursuits.
Golfing with a golf-cart does not constitute aerobic exercise, and al-
though a fast game of tennis may be strenuous, softball and baseball
provide very Tittle exercise to the heart and lungs. Similarly, "garden-
ing" may mean vigorous hoeing or watering with a hose. Such variability
would make the measurement of behavior almost meaningless. Second, it
seems probable that work and sports-related activities are differently
motivated and engaged in on a seasonal rather than regular basis. Thus,
the consequences of such activities would differ from those of exercise
as it is defined in this investigation. It is recognized that some per-

sons do exercise in ways not defined in this investigation and this must

be a limitation of the study.
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The participants in the research were all faculty and staff members
of two regional Oklahoma universities. The findings of the study may

not be generalizable to other population groups.

Summary

Lifestyle is closely related to health status. Chronic diseases,
rather than infectious illnesses, are the most widespread and costly
health problems in the United States today. Good health habits have
been shown to prevent, delay the occurrence of, or ameliorate many of
the common chronic diseases. Health practices related to cigarette
smoking, consumption of alcohol, sleeping habits, physical activity,
and nutrition have been demonstrated to be strongly associated with
health status in adults. One of these health practices, regular
physical exercise, is commonly known to be beneficial, yet there is
wide variablity in the extent to which it is practiced. One survey
of 60 adults found that a large majority of the respondents acknowl-
edged the importance of exercise to the maintenance of their health
status. However, a much smaller number of subjects reported that they
themselves exercised regularly. In common with many other health
habits, the benefits of exercise can be realized only if it is carried

out regularly over time. This required modification of lifestyle

may make exercise less likely to be carried out. If those characteris-

tics which distinguish exercisers from non-exercisers can be identified,

it may be possible to design interventions to effectively increase the

number of people who exercise regularly.
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The behavioral intent model provides a framework to examine atti-
tudes about exercise. This value-expectancy model assumes that most
health-related behaviors are under conscious control and that a person
forms or holds a specific intention to perform a certain behavior.
Behavioral intent is held to be the best predictor of a single-act
behavioral criterion. It is proposed that if a person intends to per-
form a behavior he probably will do so if the behavior is entirely un-
der his control. The simplest and most accurate way to predict
volitional behavior is to ask the person whether or not he will perform
it. Explanation of behavioral intent is provided by the components of
the model. The model posits that the behavioral intent is a function
of two factors: (1) attitude towards the action or behavior, and
(2) subjective norms. The attitudinal predictor variable, A act, is
a function of two sub-components: salient beliefs regarding the per-
ceived consequences of performing a given behavior, and the evaluation
of these consequences. The normative predictor variable, SN, is deter-
mined by the subject's perception of what those close to him desire
regarding the behavior and the motivation to comply with these signifi-
cantothers. These variables may be operationalized by means of a
questionnaire employing probability estimates and evaluative semantic
differential scales. The relative contribution of the two variables
to the determination of intent may vary among groups of subjects and

from one behavior to another. Standardized regression coefficients



19
can be used as estimates of the relative weights of each factor in a
given situation.

If the attitudinal and predictive variables are shown to contrib-
ute significantly to the prediction of intent, their sub-components éan
aid understanding of the decision-making process. The sub-components
also can be used in the identification of differences between intenders
and non-intenders. If changes in behavioral intent are desired, shifts
can be attempted in the sub-components of beliefs, evaluation of these
beliefs, perception of the wishes of others and/or the motivation to
comply.

For the purposes of this study, the definition of exercise is
limited to the regular, repeated pérformance of seven activities:
running, swimming, cycling, jumping rope, brisk walking, jogging, or
calisthenics. Work and sports-related activities are exé]uded on the
grounds that they are variable, difficult to operationally define, and
may be differentially motivated. Respondents for the study were ran-

domly selected from the faculty and staff of two regional Oklahoma

universities.



CHAPTER 2
REVIEW OF LITERATURE

The discussion of Titerature pertinent to this investigation falls
under three headings. In the first, the use of the Health Belief Model
to explain health behavior is reviewed. The Timitations of the applica-
bility of this conceptual framework to preventive health behavior are
explored. A discussion of the use of the behavioral intént model in the
consumer, the social psychology, and health arenas follows. Finally,
six pertinent issues in the operationalization of the behavioral intent

model are explored. These issues are: (1) consistency between the
attitude measure and the criterion behavior, (2) the claim of suffi-
ciency of the model, (3) the use of self-report, (4) the identification
of salient beliefs and the need for a measure of the relative importance

of the consequences, (5) the scaling techniques utilized in the model,

and (6) issues of reliability and validity.

Health Belief Model

The subjective expected utility formulation most commonly used to
explain health behavior is the Health Belief Model. As originally form-
ulated (by Drs. Hochbaum, Kegels, Leventhal, and Rosenstock), the model

stated that persons would undertake health action to avoid disease if

they held four basic beliefs:

1. That they were susceptible to the disease or condition.

20



21

2. That the occurrence of the disease or condition would
have at least a moderately severe impact on some as-
pect of their lives.

3. That taking action reduces either their susceptibility
to the illness, the severity of the illness, or both.

4. That taking such action would not be associated with sig-
nificant barriers such as pain, cost, inconvenience, etc.

In addition to these beliefs, various cues to action were held nec-
esary to trigger the behavior (Rosenstock, 1974b). The form of the rela-
tionship among the variables of the model was not specified, but in most
research based on the model, Tinear additive assumptions have been used
(Sennott, 1980). The model was later reformulated in value-expectancy
terms (Maiman and Becker, 1974). In this form, prediction is made not
of behavior but of "disposition to act." Disposition to act is deter-
mined by a multiplicative relationship between the variables of suspect-
ibility, severity, and benefits minus barriers (Maiman and Becker, 1974).
Although disposition to act has been specified as the dependent variable
in this formulation of the health belief model, most research studies
based on the model have attempted to predict or explain behavior itself
(Becker, Drachman and Kirscht, 1977; Becker, Drachman and Kirscht, 1974;

Becker and Maiman, 1975). "Intention to comply" was included as a moti-

vational variable in a study of dietary compliance (Becker, Maiman,

Kirscht, Haefner, Drachman, 1977). In this same study, the authors ac-
knowledged the disease-avoidance orientation of the health belief model
as constricting and expanded the formulation to include positive health

motivations.
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The designation of behavior as the outcome variable in the health
belief model is not consistent with value-expectancy formulations, and
the assumption that health behaviors are motivated by a desire to avoid
disease raises questions about the applicability of the model to preven-
tive health behaviors. Health consciousness or concern for health status
may help to explain sick or illness behaviors. However, the concept may
be less useful in explaining preventive behavior (Rosenstock and Kirscht,
1979). A number of authors have noted that health-related motives do
not always give rise to health-related behavior and that health-related
behavior may not always be determined by health-related motives (Becker
and Maiman, 1975; McKinley, 1972; Steele and McBroom, 1972). Milo-(1976)
writes that most human beings will develop patterns of behavior or
lifestyles which seem to cost them less and/or from which they gain
more of what they value. If health is valued, it often is not valued for
its own sake but because it helps people to be what they want to be and
to achieve desired goals (Hochbaum, 1979; Pender, 1975). Conscious, non-
coerced health behavior has been related to one or more of the following
variables: (1) a wish to stop on control damage, (2) a wish to detect
latent conditions or validate healthiness, (3) a wish to protect oneself
from potential disease, (4) a wish to observe social convention, and
(5) a desire to practice a personally meaningful activity (Ruffing, 1979).
These last two motives are not directly related to health concerns.
Hochbaum (1979) suggests that most people diet, exercise, etc., not to

prevent disease but because it helps them look good and feel good.
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Similarly, he speculates that people may cease smoking because it increa-
ses their sense of willpower. This suggestion is supported by a nation-
wide study which found that the reasons given by people for giving up
smoking in the absence of compelling symptoms included: (1) health
concerns, (2) a desire to set a good example for others, (3) a desire
for self-control, and (4) aesthetic reasons (DHEW, 1979). Only one of
these reasons is directly concerned with health. Sennott (1980) applied
the health belief model in a study of the self-reported Tiklihood of
practicing 10 health behaviors. She found that within her sample of 60
subjects, liklihood of adopting the health behaviors was mainly a func-
tion of the perceived difficulty associated with the behavior. A fairly
low level of difficulty associated with the behavior was all that was
required to substantially decrease the 1iklihood of the behavior being
adopted. She found that the perceived effectiveness of the behaviors

in reducing threat of illness had little relationship to the intention
to adopt the behaviors. Sennott concluded that the perceived value of

a behavior may not relate to its threat-reducing properties but to some

other quality of the behavior in question.

Behavioral Intent Model

While the liklihood that various health-related behaviors are dif-
ferently motivated has been recognized (Langlie, 1977; Mechanic, 1979;
Steele and McBroom, 1972; Williams and Weschler, 1972), and the possi-
bility that preventive health actions may be related to concerns other

than health has been widely addressed, much of the research in the area
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of health behavior continues to be predicated on the concept of disease-
avoidance. There is a need for investigations of the factors associated
with single health behaviors using a model which does not assume disease-
avoidance to be a motivating variable. /The behavioral intent model pro-
vides the conceptual framework for such an investigation. \Ryan and
Bonfield (1975) note that there are three reasons for interest in the
behavioral intent model: (1) 1t provides a means to integrate attitudi-
nal and normative influences relative to behavior, (2) it may be useful
in explaining and predicting behavior, using behavioral intentions as a
mediating variable, and (3) it has sound conceptual antecedents and
empirical support.

Support for the normative variable of the behavioral intent model
is found in a number of investigations. ~In a study of the response to
a physical activity program on the part of 239 men, Heinzelmann and
Bagley (1970) found that the subjects had differing motivations for
initiating exercise programs and that social influences were very impor-
tant. Kasl (1974) noted that those persons who are successful in smok-
ing cessation have spouses and friends who do not smoke and saw this as
an indication of the importance of social support. Schelzel (1977)
found that participation in a program to reduce the risk of heart dis-
ease was related only to past preventive behaviors and to support from
the subject's spouse and physician. He concluded that theoretical
schemes which stress the influence of significant others on preventive
health behaviors might better account for this type of behavior. Review-

ing the literature on health behavior, Green (1970a) concluded that, in
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the absence of immediate threat to physical well-being, preventive
health actions are taken in response to social pressures and supports
in the form of social norms. These social pressures and supports are
posited as the main determinants of psychological readiness and preven-
tive health behavior (1970b).

One component of the normative variable, the "motivation to comply,"
has proved to be the weakest link in the Fishbein formulation. It is
sometimes omitted from research reports because it may reduce the pre-
dictive power of the model (Fishbein and Ajzen, 1972). Ryan and
Bonfield (1975b) note that a number of marketing investigations based on
the behavioral intent model have not used the motivation to comply var-
iable. In their study of adolescent alcohol use, Schlegel, Crawford,
and Sanborn (1977) did not include the motivation to comply variable be-

cause it lessened prediction of behavioral intent. A number of other

studies based on the model have found that the motivation to comply
variable did contribute to total explained variance. The question of

whether or not the variable should be included is not yet resolved.

The behavioral intent model has as its outcome variable behavioral
intention. To the extent that behavioral intention is correlated with
behavior, the model will explain and predict behavior. The relationship
between behavioral intention and behavior is assumed to be a function of
the following factors:

1. The time interval between the measure of intention and

observation of the behavior. The greater the lapse of

time between the two, the more likely it is that
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intervening events or new information will act to change
the behavioral interest and reduce its correlation with
behavior.

2. The extent to which the behavior is under the control

of the individual. Those behaviors whose enactment
depends upon factors which the individual cannot
entirely control are 1likely to have a lower correla-
tion with behavior (Jaccard, 1975).

3. The extent to which the individual has had prior ex-
perience with the criterion behavior. If a person
has had prior experience with the behavior, it seems
reasonable to assume that his attitude toward the
act and perception of normative expectations regard-
ing the act will be more stable over time and will
be more consistent with behavioral intent and
subsequent behavior (Songer-Nocks, 1976).

4. The congruence in degree of specificity between the
measure of behavioral intent and of behavior (Fishbein
and Ajzen, 1975; Suchman and Johnson, 1976).

Because behavioral intent rather than behavior is the outcome
variable of the model, not all investigations based on the model report
actual behaviors. For those that do, the relationship between the two
factors is variable. Fishbein and Ajzen (1975) report correlations

ranging from .7 to .9 for a variety of studies.



27

A large number of studies in which the behavioral intent model has
been applied to consumer brand preference provide empirical support for
the model in this area. In a review of 14 studies of consumer behavior
based on the model, the average correlation between behavioral intent
and attitudinal and normative beliefs was .60. The model was shown to
have value in predicting and explaining variance in purchase intentions
and purchase behaviors (Ryan and Bonfield, 1975b). When the model was
applied to physician prescribing behavior, the correlation between the
behavioral intent to prescribe a certain oral hypoglycemic agent and
actual prescribing behavior was only .4. This relatively low correla-
tion may have been due to situational factors and a prolonged interval
between the measure of intent and that of behavior. However, the cor-
relations of behavioral intent and evaluative beliefs ranged from .43
to .60 (Harrell and Bennett, 1974). Bass and Talarzyk (1972) applied
the model to a comparison of individual's preference ordering of brands.
Five attributes were specified for each of six product categories and
subjects were asked to rate each attribute. The researchers concluded
that the model has considerable potential as a basis for studies of
consumer choice behavior.

There is evidence that the behavioral intent model is applicable to
many situations in which the prediction and explanation of volitional
behavior is desired. An investigation of beliefs, attitudes, intention,
and voting behavior in a gubernatorial primary found that the model pre-
dicted intent well. The correspondence between belief and attitude was

to some degree affected by the income and educational Tlevel of the



28

respondents, their degree of familiarity with the candidate, and their
degree of commitment to the candidate (Davis and Runge, 1981). An in-
vestigation of the applicability of the model to voting behavior in a
referendum on nuclear power plants resulted in a correlation of .89 be-
tween voting intention and subsequent self-reported voting behavior
(Bowman and Fishbein, 1978).

4 The behavioral intent model has been applied to fertility behavior
or contraceptive use, and has been shown to have value in predicting be-
havioral intention (Jaccard and Davidson, 1975; McCérty, 1981) and
behavior (Kathandapani, 1971). In a study of 136 women awaiting the
results of a pregnancy test, the intention to continue the pregnancy
or obtain an abortion, if the test proved to be positive, was highly
correlated (.96) with subsequent behavior (Smetana and Adler, 1980).

An investigation of attitudes toward organ transplants revealed
that normative beliefs were the most important determinants of behavioral
intent and that the model was able to account for more than 50 percent
of the variance in intent (Schwartz and Tessler, 1972). The determi-
nants of another altruistic behavior, giving blood, were investigated
by Pomazal and Jaccard (1976). They found a correlation of .59 between
intention to give blood and the behavior. The authors noted that the
correlation between intention and behavior might have been higher if
some of the subjects had not been dependent on transportation to the
blood donating area.

Although the model has been applied in a variety of field settings

including consumer behavior, (Schlegel, Crawford, and Sanborn, 1977)
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the model has been used to a very lTimited extent in the area of health
behavior to date. A study of the influence of personal attitude and
the expectations of others on preventive health behaviors, utilizing
the behavioral intent model as a conceptﬁa] framework, was recently
conducted by a nurse-researcher. The relative contribution of personal
attitudes and normative influences to the practice of five health be-
haviors was studied. The behaviors included exercising daily, limiting
calories, avoiding stress, openess with others, and planning for major
l1ife changes. Preliminary results revealed that in the behavior of ex-
ercising daily, both personal attitudes and the expectations of others
were important in determining whether an individual practiced the beha-
vior (Pender, 1979). 1In a study of adolescent alcohol use, the model
yielded a mean correlation of .753 between intention to drink and the
normative and attitudinal components of the model. The mean correlation
between behavioral intent and self-reported alcohol use one month later
was .469 (Schlegel, Crawford, Sanborn, 1977). An investigation of atten-
dance at a chronic disease screening clinic of senior citizens in a rural
area of Oklahoma showed a correlation of .806 between stated intention
to attend the clinic and actual attendance 10 days later (Schmelling,
1980b). Saltzer (1979) found a modest (.44) but significant correlation
between intent to lose weight and weight loss 6 weeks later. In this
prospective study of women attending weight-loss clinics, both attitude
towards the act (weight loss) and perceived social norms were signifi-
cantly related to intent to lose weight. Normative beliefs constituted

a stronger predictor than perceived consequences both for behavioral
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intent and actual weight loss behavior (Saltzer, 1979). Finally, Oliver
and Berger (1979) studied the applicability of both the behavioral intent
model and the health belief model to immunization behavior in a sample

of 722 subjects. The data "strongly suggested" that the best predictor
of innoculation behavior was intention to engage in that behavior, thus
supporting a proposition of the behavioral intent model. When intention
was viewed as the criterion of interest, the behavioral intent model ex-

plained at least 50 percent more variance than did the health belief

model.

Issues in the Operationalization of the Model

Consistency in Measures

The importance of consistency in the degree of specificity between
the measures of predictor and criterion variables in the behavioral in-
tent model has been emphasized (Fishbein, 1967). The most generally
accepted means of increasing the consistency between attitude and beha-
vior is to increase specificity of the measures (Suchman and Johnson,
1976). Fishbein and Ajzen (1975) have pointed out that there may be
little correlation between a general measure of intention and a specific
measure of behavior. For example, there may be a low relationship be-
tween one's intentions with regard to a group of people and one's beha-
vior towards one member of the groups (Weigel, Vernon, Tognacci, 1974).
Reviewing literature on attitude-behavior consistency, Liska (1974a)
concludes that the concept of attitude-behavior relevance is of critical

importance and that the impact of attitude on behavior is greatest when:
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(1) the object of the attitude is the behavior itself and not the object
toward which the behavior is addressed, and (2) the attitude and beha-
vior are measured at an equivalent level of generality. Heberlein and
Black (1976) used eight attitude measures at four degrees of specificity
in a study of attitudes toward the purchase of unleaded gasoline. They
concluded that attitude measures are better predictors of behavior when

the measure and the behavior are at equivalent Tevels of specificity.

Sufficiency of the Model

There is a potentially infinite number of variables which might be
studied in relation to their effect on behavioral intent: personality,
prior experiences, demographic factors, opportunities, interests, etc.
The developers of the model claim that all social, psychological, and
demographic variables which may influence behavioral intent are mediated
through the model (Bowman and Fishbein, 1978; Fishbein, 1967). The
mode1's claim of sufficiency proposes that all such variables can only
be related to behavioral intention to the extent that their influence is
exerted through a component A act and/or SN having a significant weight
in the prediction of intentions or if the variable affects the relative
weights of the two components (Ajzen and Fishbein, 1973). This claim of
sufficiency has been tested several times with varying results. In their
study of the attitude and intentions of 195 subjects toward organ trans-
plants, Schwartz and Tessler (1976) found that the influence of a per-
sonal sense of moral obligation was not entirely mediated through the

model's variables, thus casting doubt on the validity of the sufficiency
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claim. Investigating possible limitations of the model, Songer-Nocks
(1976) found that degree of prior experience with the behavior and moti-
vational set were not entirely mediated by the model's variables. She
concluded that the model may serve best under conditions of familiarity
with the behavior and in the absence of high motivational pressures. In
response to these conclusions, Fishbein (1976) pointed out that Songer-
Nocks had used behavior rather than behavioral intent as the outcome
variable. When behavioral intent was made the outcome variable, the
data do appear to support the claim of sufficiency.

In their study of adolescent alcohol use, Schlegel, Crawford, and
Sanborn (1977) specifically investigated the sufficiency of the beha-
vioral intent model. They found that the inclusion of 33 additional
variéb]es theoretically related to adolescent drinking behavior resulted
in only a 7 percent increase in explained variance and concluded that
the sufficiency of the two components of the behavioral intent model was
generally supported. The previously reported study of beliefs and
attitudes in a gubernatorial primary (Davis and Runge, 1981) found that
the correspondence between belief and attitude was somewhat affected by
three factors extraneous to the model. Finally, Bowman and Fishbein
(1978) specifically tested the claim to sufficiency of the model and
found that it was largely supported. In veiw of the conflicting evi-

dence on this point, the sufficiency claim was tested in this study.

Use of Self-Report as a Behavioral Measure

The use of retrospective self-report as a measure of behavior has

been criticized on the grounds that the desire to please the investigator
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or give socially desirable responses may be a source of error (Weigel
and Newman, 1966). However, Liska (1974) reports on a growing body of
studies from a variety of research areas which show that self-report of
behavior is very often a valid measure of overt behavior. He cites
several investigations in which the correlation between self-reported
behavior and independent measures of the same behavior were correlated
at .8 or better. A recent report on the accuracy of information on
smoking habits provided on a self-administered questionnaire by 267
persons revealed a high correlation between the self-report and blood
levels of serum thiocynate and carbon dioxide. The investigators con-
cluded self-administered questionnaires are an accurate source of
information (Petitti, Friedman, Kahn, 1981). Many of the investigations
of health related behaviors have utilized self-report as a measure of
the criterion variable (Fishbein and Ajzen, 1975). Because there is
evidence that self-report can provide an accurate estimate of behavior,
and because a number of behaviors of interest to researchers can only be
measured in this way without intolerable and indefensible invasions of
privacy or the use of deception, the use of self-report seems justified

as a measure of overt behavior.

Salient Beliefs and Measures of Importance

Questions concerning the related concepts of salient and important
beliefs in the behavioral intent model have generated controversy
(Pessemier and Wilkie, 1974). Fishbein writes that while an individual

may have many beliefs about an object or behavior, only those beliefs
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which are salient are determinants of attitude. The greater the number
of salient beliefs contained in an instrument designed to measure atti-
tude, the more valid the instrument will be (1976). There is no inde-
pendent, validating method of assessing salience. However, it is
assumed that saliency refers to the notion that an individual is con-
scious of an outcome. Therefore, salient outcomes have a high
probability of being elicited in a free association situation (Ryan and
Bonfield, 1975a). Studies on attention span or apprehension suggest that
an individual can perceive and attend tolapproximate]y 6 to 11 objects at
a time. Therefore, it seems likely that only 5 or 6 to 11 beliefs re-
garding a behavior are salient and function as attitude determinants.
Because these beliefs are conscious, it is assumed that they will be the
ones first mentioned when the individual is asked to name the consequen-
ces of a behavior. The 6 to 11 beliefs occuring with greatest frequency
are taken to be the modal salient beliefs in a population (Fishbein and
Ajzen, 1975). The elicitation technique most frequently used to deter-
mine salient beliefs is to interview an independent sample drawn from
the same population as the sample to be studied and ask them to:

(1) list the consequences of the target behavior, and (2) identify those
individuals or groups who serve as referents with regard to the behavior
(Jaccard, 1975). Ryan and Etzel (1975) advocate the use of this elici-
tation technique to identify salient beliefs and referents but point out
that elicitation procedure may not generate outcomes generalizable

across groups. The relative importance of the outcomes, aside from the
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information derived from the belief and evaluation statements is also of
interest (Ryan and Etzel, 1975).

Although the number of salient beliefs regarding an action may range
from 6 to 11, it is often impossible to identify only those outcomes and
exclude all others. Most studies of the behavioral intent model list
more than 11 beliefs. Fishbein and Ajzen (1975) note that attitude can
be measured by considering a person's response to a set of belief state-
ments even when they involve nonsalient beliefs.

The behavioral intent model does not include a term for the impor-
tance of beliefs. However, it has been argued that some beliefs are
more important than others in determining attitude (Hughes, 1974;
McDonald, 1971; Sheth and Talarzyk, 1972). Fishbein (1975) writes that
those outcomes most frequently mentioned in the elicitation are most
salient and are most likely to be determiners of attitude. Additionally,
those attributes or outcomes that are important are Tikely to be eval-
uated more positively or negatively than are unimportant outcomes.
Evaluation of important outcomes may be more polarized because people
tend to have more information about things that are important to them
(Fishbein, 1975). However, this measure of importance cannot be used
to determine whether a belief is salient or not (Fishbein and Ajzen,
1975). Hughes (1974) argues that multiple regression analyses, using
behavior or behavioral intent as the dependent variable, is a means for
measuring attirubte or outcome importance. Fishbein and Ajzen (1975)
disagree. They submit that correlation provides no evidence of caus-

ality and that it is inappropriate to assume that a high correlation
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indicates an important determinant of attitude. These researchers claim
that there is "no evidence that such correlations can be used to identify
salient and nonsalient beliefs" (1975, p 222). On theoretical grounds,
Fishbein (1971) also advises against the use of factor analyses to
identify "important" attributes, outcomes or dimensions.

- A number of researchers involved in studies of consumer behavior
have noted the need to establish the differential motivating importance
of various product attributes (Frost, 1971; Green, and Wind, 1973;
McDonald, 1971; Mainpour and Wiley, 1972). Empirical tests of behavioral
intent models with and without importance weights have shown conflicting
results. Four studies showed a suppression effect on the relationship
between beliefs and intent when importance weights were added. Six
studies showed little or no difference, and five revealed that a measure
of importance increased the predictive value of the model (Pessemier and
Wilkie, 1974).

One approach open to researchers using the behavioral intent model
and concerned about the issue of importance, has been put forth by
Cohen (1974). He notes that when one can assume a common direction of
preference in a value-expectancy model (cavity prevention in toothpaste,
for example) it then is appropriate to measure the importance of this
attribute or outcome. When value and importance are highly correlated,
as they are in cases of common direction of preference, the researcher

may ask the subject to estimate the importance of the outcome.
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Scaling Techniques

The scaling techniques most commonly employed to measure the atti-
tudinal and normative constructs of the model are the Likert scale
(Likert, 1974) and the semantic differential (0Osgood, Suci, and
Tannenbaum, 1957). Rokeach (1973) has noted that it is possible to
measure values with the semantic differential technique. In a study of
88 subjects, Homant (1969) found value preference as measured by
Rokeach's value scale and the evaluative scales of the semantic differ-
ential to measure attitudes toward snakes. They found a strong corre-
lation between the attitudes measured and overt behavior.

The most common form of the Likert and semantic differential scales
has been a seven-point, bi-polar scale. A number of studies do not re-
port the actual scale values used in scoring. In those studies where
the scoring methods can be ascertained, two approaches have been used.
Scale items have either been scored from 1 to 7, or from -3 to +3.
Fishbein and Ajzen (1975) have recommended use of the bipolar scales.
Ryan and Bonfield (1975) agree, and show that use of unipolar scoring
methods can lead to results which are inconsistent with the expecta-
tions of value expectancy theory.

The technique of probability estimation has not been used in con-
nection with the behavioral intent model, but appears to have potential
value in this area. In an investigation of consumer buying behavior,
Juster (1966) found that an estimate of purchase probabilities yielded
a higher correlation with purchasing behavior than did a measure of

intentions. Juster points out that a question in the numerical form,
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"What are the chances . . . ?" provides more useful information than do
scales which depend on the idiosyncratic interpretation of adjectives.
Such adjectival scales may be interpreted differently by different per-
sons, and by the same person from time to time. Juster utilized flash
cards with a probability scale ranging from 10 to 0, and containing both
quantitative and qualitative descriptions of scale points. He later
indicated that quantitative descriptions alone were perhaps less sub-
ject to errors in interpretation. Participants in the study were first
given some practice on the scale, using questions for which the substan-
tive content was of less interest. Suchman and Johnson (1976) have
commented that Juster's arguments are persuasive and that there would

be value in experimenting with probabilistic formats in spheres other
than consumer purchasing behaviors. Preventive health behaviors are

such a sphere, and the technique of probability estimation was utilized

in this investigation.

Issues of Reliability and Validity

Most of the investigatioms of health behavior reported in the
literature do not address the question of the reliability and validity
of the measuring instruments. Fishbein and Ajzen (1975, p. 108) write
that there is "abundant evidence that attitude scales are highly re-
liable under test-retest situations." A test-retest estimate of reli-
ability for an instrument measuring intentions, beliefs, and the
evaluation of beliefs faces the problem that the variables may change

over time. Nevertheless, a test-retest seems to be the only
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appropriate means of establishing reliability for an instrument of this
sort (DuBois, 1965; Guilford and Fruchter, 1973). A test-retest reli-
ability coefficient helps to establish the stability over time of
attitudes and normative beliefs concerning exercise, and the reliability
of the instrument.

Content validity of an instrument is assured by building into the
instrument appropriate items reflective of the domain under considera-
tion (Anastasi, 1969). Convergent validity of items in the behavioral
intent model has been assessed by obtaining different measures of atti-
tude toward the same object, and different measures of intentions with
regard to the performance of a behavior. For example, Ajzen obtained
probability estimates of belief statements and compared these estimates
with responses on four probability scales. The sum over the four
scales was taken as one measure and the quantitative estimate as a
second. The two measures were highly correlated and yielded similar

results (Fishbein and Ajzen, 1975).

Summary

Most investigations of health-related behavior have used the Health
Belief Model as a conceptual framework. The applicability of this
formulation to prevent health behavior is limited by its assumption
that health-related behaviors are motivated by a desire to avoid disease.
There is evidence that health-related motives do not always lead to

health-related behavior and that health-related behavior may not be

determined by motives related to health.
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The behavioral intent model provides a framework for the investiga-
tion of health-related behaviors. It does not assume that disease
avoidance is a motivating factor in health behavior. The behavioral
intent model has been utilized in a variety of field settings including
investigations of voting behavior, contraceptive usage, altrustic ac-
tions, and consumer behavior. The model has been shown to have predic-
tive and explanatory power in these settings. There is considerable
empirical support for the constructs of the model, although "motivation
to comply"” may not increase its predictive power. The use of the model
in investigation of health behavior is limited. Those studies which
have been carried out show evidence of the applicability of the model

in this area.

Six issues in the operationalization of the model have been identi-
fied. These include: (1) consistency in the specificity of measures of
attitude and intent; (2) the claim of the model to sufficiency, (3) the
use of self-report as a measure of behavior, (4) the identification of
salient beliefs and measures of the "importance" of attributes of out-
comes, (5) scaling techniques utilized in the model; and (6) means of
obtaining estimates of the reliability and validity of instruments which

operationalize the model's constructs. Each of these issues is dis-

cussed in some detail.



CHAPTER 3
PROCEDURE FOR COLLECTION AND TREATMENT OF DATA

This investigation utilized a descriptive, correlation approach
(Polit and Hungler, 1978). A cross-sectional design was employed; data
on the predictor and criterion variables were collected over the period
of two months. The predictor variables included: (1) salient beliefs
regarding the consequences of exercise, (2) evaluation of each of these
beliefs, (3) normative beliefs concerning the wishes of others with re-
gard to exercise, (4) motivation to comply with these wishes, (5) a sum-
mary statement of attitude toward the act, and (6) a summary statement
of subjective norms. The criterion variables were a measure of beha-
vioral intent to exercise or not to exercise and a measure of self-
reported exercise behavior. A survey technique was used to gather data
on all these variables except self-reported exercise behavior through a
self-administered questionnaire. Exercise behavior was ascertained by

means of a telephone call to each respondent one month after the return
of the questionnaire.
Setting
The setting for the investigation was two regional universities in

south-central and south-western Oklahoma. The area is largely rural.

Both regional universities are located in towns with populations
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approaching 20,000 persons. These towns are the largest in their areas
and both are centers for education, health care, and shopping. One of
the towns calls itself "Southern Oklahoma's Downtown" and this claim is
valid. Because both towns are the hub of activity for relatively large
areas, they offer more facilities, services, and amenities than might

otherwise be found.

Population

The population from which the sample was drawn consisted of the
faculty and the staff of two of the six regional Oklahoma universities.
One university was chosen for convenience, because the investigator is
employed there. The other was chosen at random from the remaining five
regional universities. The two universities are approximately 150
miles apart and are similar in many ways. Both are primarily under-
graduate institutions, offering masters degrees in a few areas but no
doctorates. The enrollment of one is approximately 4,000 students
while that of the second is approximately 5,000 students.

Once the two universities had been selected, 1ists of all full-time
faculty and staff employed by the respective institutions were obtained.
A number was assigned to each name. One institution listed 327 faculty
and staff, and the other listed 378 faculty and staff. From these lists,
computer-generated random numbers were used to select 120 names from
each institution. The first 20 names from each institution were desig-
nated the "initital interview sample" while the remaining 200 persons

became the sample to whom the final questionnaire was sent. The sample
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was limited to those aged 30-55 years. This age group provided varia-
bility in terms of age while reducing the Tiklihood that health
problems associated with advancing years would limit exercise practices.
Persons under 30 years of age were excluded because their perceptions
and practice of exercise may be quite different from those aged 30 or
more. It was not possible to ascertain the age of the subjects at the
time the sample was drawn. However, most faculty and staff at both in-
stitutions are between 30 and 55 years of age, the mean age being
approximately 42 or 43 years. All persons in the "initial interview
sample" were between 30 and 55 years old. Seventeen (10.6%) of the 160
respondents in the final sample were either less than 30 years (6) or
more than 55 years (11). These questionnaires were discarded.

Following the selection of the initial interview sample and the sub-
jects to receive the final form of the questionnaire, 31 additional names
were randomly drawn from faculty and staff of one of the institutions.
These 31 persons completed the first draft of the questionnaire on two

occasions spaced four weeks apart, furnishing test-retest data for the

questionnaire.

Protection of Human Subjects

A11 persons asked to participate in the investigation were compe-
tent adults of mature years. The initial interview subjects were
contacted by telephone. The purpose of the study was explained and
the respondents were asked if they would answer a few questions about

their perception of the advantages and disadvantages of exercise. They
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were also asked to Tist any person or persons who might serve as refer-
ents with regard to exercise. Finally, the respondent was asked to
provide some demographic data about himself/herself (see Appendix D).
No identifying information appears in the study. No one refused to
participate in this phase of the study.

The initial draft and final forms of the questionnaire were accom-
panied by a cover letter in which the purpose of the study was
described (see Appendix F ). Subjects taking the initial form were
advised that they would be asked to again complete a questionnaire four
weeks later. Subjects to whom the final form of the questionnaire was
sent were told that they would be contacted by telephone sometime later.
Both groups of subjects were told that the questionnaires had been num-
bered to permit identification but that confidentiality would be pre-
served. Both groups were informed that participation in the study was
voluntary and that they could withdraw at any time. Prior to the selec-
tion of the sample, the researcher met with the academic vice presidents
and deans of the two institutions to obtain permission to approach the
faculty and staff (see Appendix I). It was decided not to ask these
university administrators to urge their staff to participate in the
study. In this way, any hint of coercion was avoided. Both groups of
subjects were advised that their return of the questionnaire constituted

their informed consent to participate in the study.
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Instrument

Development of the Instrument

The development of the final questionnaire "Attitudes Towards Exer-
cise" moved through an orderly sequence of steps over a six-month period.
These steps are described in this section.

1. A randomly-selected sample of 20 faculty and staff
from each institution (40 persons) was contacted by
telephone. These persons were asked to identify
the positive and negative consequences of the prac-
tice of physical exercise as it was defined in the
study. Next, the interviewees were asked to identify
persons or groups who would serve as referents for
the practice of such exercise. This is the elici-
tation technique recommended to operationalize
the variables of the model. Demographic data on
the interviewees were collected.

2. Criteria for the selection of consequences and
referents were established (see Appendix C ).

The 16 consequences and four referents meeting
these criteria were included in the first draft
of the questionnaire.

3. The questionnaire was constructed, operationaliz-
ing the predictor variables and the criterion
variable. The four sub-component predictor var-

iables were quantified as described below:
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Salient beliefs regarding the consequences of

exercise: Using the technique of probability
estimation, respondents were asked to estimate
on a scale of zero to ten the probability that
a given consequence would follow exercise. For
purposes of scoring, these estimates were lin-
early transformed as -5 (zero probability) to
+5 (10 chances in 10).

Evaluation of these beliefs: Below each estimate

of the probability of a consequence, the respon-
dent was asked to evaluate the consequence on a
seven-point "good-bad" scale. The responses
were converted to -3 (bad) to +3 (good) scale
for scoring. The placement of the consequences
and their evaluations was randomized, as was

the direction of the "good-bad" scales.

Normative beliefs concerning the wishes of others

with regard to exercise: Respondents were asked

to estimate the probability that each of the four
referents identified by the elicitation procedure
would wish the respondent to exercise. These

probability estimates were scored from -5 to

+5.
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d. Motivation to comply with these wishes: The

“motivation to comply variable" was operation-
alized by asking, on a seven-point "likely-
unlikely" scale, the extent to which the
respondent wished to dq what the referent
desired regarding exercise. These responses
were scored on a -3 (unlikely) to +3 (Tikely)
scale. Placement of these normative beliefs
and motivation to comply items was randomized.

The primary components of the behavioral intent model are the pre-
dictor variables of attitude toward the act and subjective norms, and
the criterion variable behavioral intent: BI = (A act)w] + (SN)WZ.

To obtain an estimate of the convergent validity of these items,
Fishbein and Ajzen (1975) recommend the use of two measures employing
different scales. This procedure was followed in the construction of
the questionnaire. Two measures of attitude toward the act, of subjec-
tive norms, and of behavioral intent were obtained. These measures are

discussed below:

1. Summary Statement of Attitude: In order to capture a

summary of the attitude toward exercise, each respondent
was asked to rate the following statement on nine evalua-
tive semantic differential scales, "Devoting at least
twenty minutes a day, four times during the week to run-
ning, swimming, cycling, jumping rope, brisk walking,

jogging, or calisthenics for the next month." The
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evaluative scales included "good-bad," "valuable-
worthless," "difficulty-easy," boring-interesting,"
“convenient-not convenient," "enjoyable-not enjoy-
able," "impossible-possible," "not worth it-worth
it," "unnecessary-necessary." Scale order and
directionality were randomized. These bipolar eval-
uative adjectives were selected on the basis of
applicability to the concept of exercise (Mackie,
1975; Sennott, 1980; Wahlquist, 1977). Each of
these seven-point scales was scored from -3 to +3,
with "+3" corresponding to a very favorable eval-
uation. Attitude was measured by the average
evaluation of the nine scales (Bowman and Fishbein,
1978; Ryan and Bonfield, 1975b). The second mea-
sure of attitude toward the act consisted of an
estimate of the "chances in 10" that the respon-
dent had a generally favorable attitude toward
exercise as defined in the questionnaire.

Summary Statement of Subjective Norms: In accordance

with the recommendation of Fishbein and Ajzen (1975)
subjects were asked to respond to the following state-
ment, "Most people who are important to me think I
should engage in running, swimming, cycling, jumping

rope, brisk walking, jogging, or calisthenics for at
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least twenty minutes a day, four times a week during
the next month." A seven-point "likely-unlikely,"
"true-false," "agree-disagree," "probable-improbable"
scale was employed. The average of the four scale
responses, scored from -3 to +3, was used as the
normative belief score. The second measure of sub-
jective norms was an estimate of "the chances in 10"
that most people important to the subject believed
that he/she should exercise.

3. Behavioral Intent: Respondents were asked to estimate

the "chances in 10" that they would "spend at least 20
minutes a day, four days a week in running, swimming,
cycling, jumping rope, brisk walking, jogging, or doing
calisthenics during the next month." The second mea-

sure of intent was a four-item, seven-point probability

scale. The scale consisted of "likely . . . unlikely,"
"agree . . . disagree," "probable . . . improbable,"
and "true . . . false." Placement and directionality

of the items was randomized. The mean of the four
items, scored from -3 (unlikely) to +3 (Tikely) was

taken as a measure of intent.

Demographic and Social Data

In addition to measurement of the preceding variables, information

was collected on the age, sex, marital status, occupation, and
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educational level of the respondents. This demographic data has been
Tinked with the 1iklihood of performing physical exercise (Harris, 1979).
Because childhood experiences have been related to the practice of
health behaviors (Mechanic, 1979), these were also assessed. Respon-
dents were asked whether either parent regularly exercised when the
subject was a child. One study of exercise habits revealed that "lack
of time" was one of the reasons most frequently given for not exercising
(Harris, 1979). To assess the effect of this variable on exercise per-
formance, subjects were asked to indicate the amount of free or leisure
time available to them each day. Because marriage to a person who ex-
ercises reqularly has been found to be associated with a more favorable
outlook on exercise (Mackie, 1975), married subjects were asked if their
spouse exercises regularly. Finally, reépondents were asked to indicate
whether or not they wished to receive a summary of the results of the

study upon its completion.

Directions

The directions accompanying the questionnaire briefly stated the
purpose of the study. The importance of responses from exercisers and
non-exercisers alike was emphasized. The technique of probability
estimation was explained and examples of the kinds of questions contained
in the instrument were given. Finally, the respondent was assured that
confidentiality would be maintained and thanked for his/her participa-

tion in the study.
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In summary, the original questionnaire included two measures of
behavioral intent, two measures of attitude toward the act, and two
measures of subjective norms. The purpose of these two measures was
to provide an estimate of the convergent validity of the primary com-
ponents of the behavioral intent model. It was planned to drop one
measure of each component from the final form of the questionnaire.

The elicitation technique had yielded 16 salient consequences of exer-
cise and these were included in the questionnaire. The respondent was
asked to estimate the probability that each consequence would result
from exercise, and then to evaluate the consequence on a seven-point
"good-bad" scale. The respondent also was asked to estimate the prob-
ability that each of the four salient referents would wish him/her to
exercise, and then to indicate on a seven-point "likely . . . unlikely"
scale the degree to which he wished to comply with these referents. The
numbers of the questions corresponding to the variables of the model

are shown in Table 1.
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Table 1

Number of Question(s) Operationalizing
Variables in the Original Form
of the Questionnaire

Variable Question No.
Behavioral Intent - Probability Estimate 1
Behavioral Intent - Probability Scale 22
Attitude Summary - Scale 3
Attitude Summary - Probability Estimate 4
Subjective Norms - Scale 2
Subjective Norms - Probability Estimate 21
Consequences and Evaluations 5-20

Normative Beliefs and Motivation to
Comply 23-26

This form of the questionnaire was submitted to five judges; two
doctorally prepared nurses, a social scientist skilled in survey re-
search, a professor of health and physical education, and a psycholo-
gist-statistician who had worked with the behavioral intent model (see
Appendix A). These five persons were asked to evaluate the instruc-
tions and the body of the questionnaire for content and clarity. A
copy of the rating sheet used by the judges is appended (see Appendix B).
The judges' comments regarding the wording of various items were incor-

porated in the questionnaire. It was recognized that the "good-bad"
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evaluative scale was not entirely appropriate for all the '"consequences
of exercise questions." Some items, for example, "injury to muscles and
joints," would have a common direction of preference. It was decided
to retain the use of "good-bad" in the evaluation of all consequences
but to instruct subjects to include the concept of "important-
unimportant” when evaluating consequences.

The second draft of the original questionnaire was administered to
a randomly selected sample of 31 faculty and staff of one of the regional
universities. The same questionnaire was readministered to these sub-
jects four weeks later. Data from the two administrations of the

questionnaire was used to estimate the test reliability.

Reljability and Validity of the Instrument

The questionnaire items proved to have satisfactory test-retest
reliability and convergent validity. The two measures of behavioral
intent had test-retest correlations of .89 (for the probability
estimate) and .92 (for the four-item probability scale). The two
measures had a mean convergent validity of .94 on the two administrations
of the test. The two summary statements of attitude had test-retest
correlations of .91 (for the nine-item scale) and a .75 (for the
probability estimate). These measures had a mean convergent validity
of .78. The two statements of subjective norms had test-retest reli-
abilities of .90 (for the four-item probability scale) and .61 (for the
probability estimate). The mean convergent validity for these vari-

ables was .74. The test-retest reliability coefficient for the sum of
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the products of beliefs about the consequences of exercise and the eval-
uation of these beliefs (& Bi ei; the attitudinal component) was .83.
The test-retest reliability of the sum of the normative beliefs and the
motivation to comply (£_ NBj MCj; the normative component) was only

.33. When the "motivation to comply" variable was omitted from the
calculations, the test-retest coefficient rose to .83. It was recog-
nized that the "motivation to comply" variable appeared to be unstable.
[t was decided to retain the variable in the final form of the question-
naire and further assess its contribution to the prediction of beha-
vioral intent. The reliability and validity data are summarized in

Table 2 and Table 3.
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Test-Retest Correlation Coefficients and the Question
Number(s) Corresponding to Each Variable

Variable

Question Number
Original Questionnaire

Behavioral intent measured by a
probability estimate

Behavioral intent measured by a
probability scale

Summary statement of attitude
measured by a nine-item scale

Sumnmary statement of attitude
measured by a probability estimate

Summary statement of subjective norms
measured by a four-item scale

Summary statement of subjective norms
measured by a probability estimate

Sum of beliefs re consequences and
the evaluations of beliefs (Bi ei)

Sum of normative beliefs and the
motivation to comply (NBJ MCj)

Sum of normative beliefs alone (NBj)

.89

WY

91

18

.90

.61

« 53

o3
.83

22

21

5-20

23-26
23-26
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Table 3

Mean Convergent Validity of the Measures of
Behavioral Intent, Attitude Toward the
Act, and Subjective Norms

Variable Mean Convergent Validity
Behavioral Intent .94
Attitude Toward Act .78
Subjective Norm .74

The content validity of the questionnaire is supported by the elic-
itation procedure used to identify the consequences and referents
contained in the instrument. The consequences are similar to those

discussed in the literature on exercise.

Predictive Power of the Model

Behavioral intent, the criterion variable, was measured in two
ways. One measure consisted of an estimate (from zero to 10) that the
respondent would exercise as specified during the next month. The
second measure of intent was a four-item probability scale. Both
"intent" measures correlated reasonably well with the predictor vari-
ables of the model. Table 4 summarizes the relationships between the
two measures of intent and the variables of: attitude toward the act,
subjective norms, beliefs about the consequences of exercise, and
evaluations of these beliefs (& Bi ei) and normative beliefs and moti-

vation to comply (& NBj MCj). It should be noted that the correlations
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between the two measures of intent and the sum of normative beliefs and
the motivation to comply was quite Tow. These correlations rose dra-

matically when the "motivation to comply" was excluded.

Table 4

Correlations of Predictor Variables with
Two Meausres of Behavioral Intent

Predictor BI - Probability BI - Probability
Variable Statement Scale
Attitude Toward Act .69 71
Subjective Norms .45 .53
£Bi ei .52 .59
NB. MC. L .23
< 5 MC; 8
s NBj .43 .49
£Bi ei + NB. MC. .53 .60
J J
£Bi ei + NBj .53 .60

It should also be noted that correlations between the predictor
variables and the four-item probability scale measure of intent tend to
be slightly higher than are those between the predictor variables and
the probability statement intent measure. The correlation of .60 be-
tween one measure of intent and the sum of beliefs, evaluations of
beliefs and the normative variable is consistent with that reported in
literature. Ryan and Bonfield (1975) report that the average correla-

tion between the predictor and criterion variables in studies utilizing
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the behavioral intent model is .60. A copy of the original questionnaire

may be found in Appendix G .

Data Collection

Following the second administration of the original questionnaire,
the 31 subjects were asked to identify any problems associated with the
instrument. No lack of clarity or other difficulty was reported by the
respondents. It was determined that the questionnaire could be self-
administered, that the directions were easily understood, and that the
terms employed in the questionnaire were in general usage. Analysis
of the two sets of responses did lead to a few revisions in the ques-
tionnaire. These changes were as follows:

1. Wording of the instructions was changed slightly to

clarify the concept of "important" and "unimportant"
in the evaluation of consequences likely to have a
common direction of preference.

2. One of the examples used in the instructions was
changed to make it more like an actual question-
naire item.

3. Wording of two of the consequences of exercise
jtems was revised to increase tﬁeir specificity.

4. Three new "consequences of exercise" items were
added. These items reflected barriers to the
practice of exercise frequently reported in the

literature and mentioned by the 31 respondents.
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5. The original draft of the questionnaire contained
two measures of intent, of the summary statement of
attitudes toward exercise, and of subjective norms.
The purpose of these two measures was to provide an
estimate of the convergent validity of the items.
The probability estimate measures of attitudes to-
ward exercise (A act) and subjective norms (SN)
were dropped from the final form of the question-
naire.

It had been planned to delete the four-item probability scale
measure of intent from the final questionnaire. However, the finding
that this scale was slightly more stable and had a slightly higher
correlation with the predictor variables, led to the decision to retain
the scale. Because the probability estimate of intent provided a clear
and unequivocal measure of behavioral intent, and because many studies
utilize a single-item measure of intent, the probability estimate was
used as the intent measure in all data analyses. The four-item prob-
ability scale provided a confirmatory measure of intent. Correlations
between the predictor variables and both measures of intent were com-
puted.

The final form of the questionnaire (see Appendix H) contained two
measures of behavioral intent, one measure of a summary statement of at-
titude toward the act, and one measure of summary statement of subjectiwe

norms. There were 19 items measuring beliefs about the consequences of
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exercise, and 19 items evaluating these consequences. Normative beliefs
concerning four referents were assessed, as was the motivation to comply
with these referents. Demographic and social data were gathered con-
cerning the age, sex, marital status, level of education, and occupation
of the respondent. The subjects were asked to indicate whether their
spouse and parents exercised and the amount of leisure time available
to them. The number of questions corresponding to the model's variables

in the final form of the questionnaire are shown in Table 5.

Table 5

Number of Question(s) Operationalizing Variables
in the Final Form of the Questionnaire

Variable Question Number
Behavioral Intent - Probability Estimate 1
Behavioral Intent - Probability Scale 23
Summary Statement of Attitude 3
Summary Statement of Subjective Norms 2
Consequences and Evaluations 4-22
Normative Beliefs and Motivation to Comply 24-27

Distribution of the Questionnaire

Following these minor revisions in the questionnaire, the instru-
ment was professionally printed. The list of the 200 faculty and staff
members selected to receive the questionnaire was updated. Current

addresses and/or telephone numbers were obtained. Seven persons had
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left the employ of the university. Replacements for these subjects were
selected by chossing the next available name on the 1ist below that of
the original subject. Ten days before the questionnaire was sent,
letters were mailed to each of the 200 subjects. The letter advised
that the person's name had been selected at random from a list of
faculty and staff at the university for inclusion in a study of atti-
tudes toward exercise. The letter stated that the person would soon
receive a copy of the questionnaire and asked for his/her assistance.
The need for responses from exercisers and non-exercisers alike was
emphasized. The letter served two purposes: it may have helped to
increase the response rate (Babbie, 1973), and it provided a check on
the adequacy of addresses. Three letters were returned as undeliver-
able and these addresses were once again checked with the employing
university.

Ten days following the mailing of the letter, the printed question-
naire was mailed to the 200 subjects. A cover letter explaining the
purpose of the study and the rights of the subjects was included. A
stamped, addressed return envelope was also included. Subjects were
advised that the questionnaires were numbered to permit identification
but that confidentiality would be preserved. They were also told that
they would be contacted by telephone on one occasion following the re-
turn of the questionnaire. As the questionnaires were returned, a
record was kept of the date of receipt. Nineteen days following the
mailing of the questionnaire, a postcard was sent to those persons who

had not yet returned the questionnaire. The postcard again asked for
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the person's participation in the study. Two weeks following the mailing
of the postcard, a second copy of the questionnaire was sent to all per-
sons who had not yet responded to the study. This second mailing of the
questionnaire also included an explanatory cover letter and a stamped,
addressed return envelope. No further attempt was made to contact non-
responders.

Despite the fact that the questionnaire was first sent out shortly
before final examination week and the conclusion of the school year, the
participation in the study was very good. Ultimately, 160 of the 200
questionnaires were returned for a response rate of 80 percent. Of
these 160 questionnaires, 17 (10.7%) were unusable because the respon-
dent was either less than 30 years of age or more than 55 years of age.
Another eight questionnaires (5%) were either incomplete or had the
identifying number removed. These 25 questionnaires were excluded,
leaving 135 usable questionnaires for data analyses.

One month after the returned questionnaire had been received,
attempts were made to contact each respondent by telephone. The respon-
dent was asked whether he/she had exercised within the last month.

Those persons who responded affirmatively were asked to estimate the
amount of time they spent on exercise each day, the number of days per
week they exercised, and the number of weeks during the past month in
which they had exercised. They were also querried as to the kind of
exercise they did. Those persons who indicated that they had not

exercised were not asked the reason for this. However, a number of
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subjects volunteered information about not exercising and these comments
were recorded. At least four attempts were made to reach each subject,
calling both the home and the employing institution. Eventually 121

of the 135 subjects were contacted (89.6%). The remaining 14 subjects
were either out of the state (in three cases out of the country), had
disconnected telephones with no new 1listing available, or did not an-
swer the telephone despite several calls placed at varying times of day
and evening. Those 121 subjects who were querried about their exercise
activities were classified either as exercisers or non-exercisers de-
pending upon their self-reported behavior. Those persons who had
achieved 75 percent or more of the behavioral criterion (exercised at
least three days per week, 15 minutes a day for three weeks of the

month) were classified as "exercisers." The remainder were classified

as "non-exercisers."

Treatment of Data

The data treatment procedures chosen for this study were those
which most effectively facilitated attainment of the research goals.
In this investigation, data were obtained from three sources: the
original questionnaire, the final questionnaire, and the telephone con-

tact with the subjects. The statistical treatment of each of these sets

of data is discussed.

Data from the Original Questionnaire

1. As previously reviewed, test-retest data from two administra-

tions of the original questionnaire were obtained. Although
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test-retest data may be affected by memory, or by real changes
in the variables over time, it is the only appropriate means
for establishing the reliability of an instrument of this
sort (DuBois, 1965; Guilford and Fruchter, 1973).

Data from the original questionnaire also contributed infor-
mation concerning the convergent validity of the primary
variables of the model. The calculation of the correla-
tion between two different measures of the same thing

yields an estimate of the convergent validity as dis-

cussed by Campbell and Fiske (1959). Fishbein and Ajzen
(1975) recommend this approach to the determination of

the convergent validity of the model's major components.

Data from the Final Questionnaire and Self-Reported Behavior

R

Simple correlations between intent to exercise and attitude
toward the act and subjective norms were computed. These
correlations permit a measure of the relationship between
each of the major predictor variables and the criterion
variable (Fishbein and Ajzen, 1975; McCarty, 1981).

Using the probability statement as a measure of the cri-
terion variable, behavioral intent, a regression equation
was developed with the two major predictor variables,
attitude toward the act and subjective norms. Standard-
ized regression coefficients (beta weights) were calculated

as estimates of the weights (w], w2) of the predictor



variables. The use of regression equations and standard-
ized regression coefficients gives an estimate of the
contribution of each component to the explanation of
variance in intent. The "student's t" distribution was
used to test for significance.

Simple correlations between the summary statement of
attitude and the sum of beliefs about the consequences
of exercise and the evaluation of these beliefs were
computed. Similar correlations between the summary
statement of the subjective norms and the sum of norm-
ative beliefs and motivation to comply were calculated.
These correlations yield a measure of how well the glo-
bal components A act and SN were estimated by the sub-
components ¢ Bi ei and iNBj MCJ..

The correlation between intent to exercise and self-
reported exercise behavior was computed. The point-
biserial correlation coefficient is utilized when one
measure yields normal dichotomous data and the other
interval or ratio data (Glass and Stanley, 1970).

Given the significant correlation between behavioral
intent and exercise behavior, the relationship between
exercise behavior, and the major components of intent

was examined, using the point-biserial correlation

coefficient.
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In view of the significant correlations between
attitude toward the act and its subcomponents, and
between the attitudinal predictor variable and in-
tent, the contribution of Z Bi ei to BI was assessed.
Significant regression coefficients for this sub-
component would indicate that intenders could be
distinguished from non-intenders by means of their
perceptions of the consequences of exercise. These
distinctions, in turn, may identify approaches for

the modification of exercise intent (Fishbein,
Martensen and Sereno, 1973).

Differences between those who intended to exercise and
those who did not were sought in terms of the subcom-
ponent items, of the products of beliefs about the
consequences of exercise (Bi), and evaluation of these
consequences (ei). Exercise intenders were defined as
those who indicated that the probability they would
exercise within the next month was equal to or greater
than 6 chances in 10. Non-intenders were those who es-
timated the probability that they would exercise at 5
chances in 10 or less. Thus, the probability of exer-
cise estimated by "intenders" was above the mean, while
that of the "non-intenders" fell at or below the mean.
As shown in Figure 1, this definition of "intender"

and "non-intender" is supported by the frequency of
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each Tevel of intent. The mean vectors of the products
of beliefs and evaluation of beliefs were computed for
both groups.

Differences in mean vectors between the two groups for

the products of beliefs about consequences, the evalua-

tion of consequences, were calculated. The Hotelling T2

statistic was used to test for significant differences
between the two groups (Bowman & Fishbein, 1978;
Morrison, 1967).

The simultaneous confidence interval was used to iden-
tify those Bi ei items on which intenders and non-
intenders differed significantly (Bowman & Fishbein,
1978; Morrison, 1967).

Correlations between demographic and social data and
intent to exercise were calculated. One variable was
found to be significantly correlated with intent. To
test the claim of the sufficiency of the model, the
partial correlation coefficient of that external
variable with behavioral intent was computed, hold-
ing the components of attitude toward the act and

subjective norms to constant.
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Remaining Data from the Telephone Contact

1.

Descriptive data portraying the kinds of exercise
reported, the time spent exercising, and reported
barriers to exercise were prepared.

Correlations between exercise behavior and personal,
social, or demographic data were computed using the

point-biserial correlation.
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CHAPTER 4
ANALYSIS OF DATA

This chapter is divided into three sections. First, the sample is
described. Respondents are characterized according to demographic and
social variables. Respondents are compared to the original sample in
terms of employing institution and sex. Second, the findings of the
Study are reported. The results will be organized according to the

nine research questions. Finally, a condensed review of all findings

is presented.

Description of Sample

The sample to whom the final form of the questionnaire on atti-
tudes toward exercise was sent consisted of 200 randomly selected
faculty and staff from two regional Oklahoma universities. Of these,
83 were women and 117 were men. Eighty percent of the subjects re-
sponded; 160 completed forms were returned. Seventeen of the respon-
dents failed to meet the age requirement for inclusion in the sample.
Five questionnaires were incomplete and three had the identifying num-
ber removed. These 25 questionnaires (12 from one institution and 13
from the other) were excluded from the data analysis, leaving 135 sub-
jects in the final sample. Of these subjects, 73 were male and 62 were

female. Seventy-six of the subjects were employed by one university
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(Institution "A") and 59 were employed by the second university
(Institution "B"). Self-reported exercise behavior was obtained for
121 of the 135 subjects in the final sample (89.6%).. Of this contacted
sample, 73 were employed by Institution "A" and 48 by Institution "B".

These data are summarized in Table 6.

Table 6

Comparison of Original Sample, Final Sample,
and Contacted Sample by Sex and
EmpToying Institution

Sample Number M % F % "A' % "B" % .

Original Sample 200 117 58.5 83 41.5 100 50 100 50
Final Sample 135 73  54.1 62 45.9 76 56.3 59 437

Contacted Sample 121 68 56.1 53 43.9 73 60.4 48 396

These figures show that the final sample was representative of
both sexes and of both universities. The composition of the final
sample is similar to that of the original sample in terms of these

variables. The ratio of men to women is also preserved in the con-

tacted sample.

The 135 respondents in the final sample were relatively well
distributed across the five age categories. Table 7 displays the

number of subjects in each age category.
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Table 7

Age of Subjects in Final Sample

Age Number Percent
30-34 26 19.27
35-39 28 20.74
40-44 22 16.29
45-50 31 22.96
51-55 28 20.74

100.

A very large majority of the respondents reported themselves to
be married. One hundred-three, or 76.29 percent fell into this cate-
gory. Of the remaining 32 subjects, 14 were never married, six widowed,
and 12 were separated or divorced. As would be expected in a sample of
university faculty and staff, the educational level was high. Table 8

illustrates the distribution of the sample by education.

Table 8

Highest Level of Schooling Completed
by Subjects in Final Sample

Level of Schooling Number Percent
Highschool 2 1.5
Some College Work 17 12.8
Baccalaureate Degree 9 6.8
Master's Degree 27 20.3
Some Work Toward Doctorate 36 27.1
Doctorate 42 31.6

*Total 133 100.

*Two subjects did not report their educational Tevel.
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Of the 130 subjects who reported their occupation, 78 or 60 percent
listed themselves as faculty while 52 or 40 percent held staff posi-
tions. Estimates of free or leisure time available to the subjects are

summarized in Table 9.

Table 9

Estimates of Leisure Time Available
to Subjects in Final Sample

Amount of Leisure Time in Hours Number Percent
Less than one 19 14.1
One to two 49 36.3
Two to three 47 34.8
More than three 20 14.8

Total 135 100

- Only 37 of the 103 married respondents (36%) reported that their
spouse exercised regularly. Of the 131 subjects who responded to the
question concerning parental exercise, 14 (10.7%) stated that one or
both of their parents had exercised regularly. It appears that the
majority of the respondents in this study have neither the example of

a parent nor that of a spouse to encourage exercise behavior.

Findings
The findings of the study are reported as they pertain to the
research questions. Each of the nine questions will be discussed in

turn.
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What are the modal salient beliefs with regard to exercising?

There are no absolute criteria for establishing the mo-
dality and saliency of beliefs. It is assumed that salient
outcomes are those of which the individual is aware or con-
scious. Therefore, salient beliefs would have a high prob-
ability of being elicited in a free association situation
(Ryan and Bonfield, 1975). It seems likely that these be-
liefs will be mentioned first when an individual is asked to
name the consequences of a behavior. Additionally, those
outcomes which are most important or salient are likely to
be seen as very probable or improbable, and to be evaluated
more positively or negatively. The elicitation technique
recommended by the developers of the behavioral intent model
was employed in this study. Forty persons, randomly selected
from the same population as that from which the final sample
was drawn, were interviewed. These persons were asked to Tist
the consequences of exercise. A total of 43 consequences
were elicited. From this list, the 16 consequences mentioned
most frequently and early in the discussion were selected.
Three related consequences often identified in the literature
as barriers to exercise and mentioned by subjects of the test-
retest sample were added. Thus, 19 consequences of exercise
were identified as being modal and salient.

To examine Fishbein's contention that salient beliefs

are more apt to be perceived as likely or unlikely, and to be
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evaluated positively or negatively, the mean probability and
evaluation of each salient belief was computed. The standard
deviation of responses for each consequence was also calcu-
lated. The possible range for belief statements ranged from
+5 to -5, and for the evaluation of consequences the possible
range was from -3 to +3. In those items where a common direc-
tion of preference might be assumed, respondents were asked

to give a low evaluation to those consequences considered to
be "unimportant." By the structure of the behavioral intent
mode1, consequences rated as "bad" and/or "unimportant" are
considered to be unmotivating. Table 10 1ists the salient out-

comes of exercise with the mean belief and evaluation score

for each.
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Table 10

Mean Belief, Evaluation of Belief, and Standard
Deviation for 19 Salient Outcomes of Exercise

Question Belief Re ProbabiTity Std. Dev. Eval. of Std. Dev.of
Number Consequences of Belief of Belief Belief Evaluation
4 Eat more -1.1 . -1.4 1.8
5 More energy 2.6 2.7 2.6 .74
6 Feel good : 3.1 2.5 2.7 .67
about myself
7 Day more 1.9 2.9 .15 1.7

structured
Lose weight 1.8 3.1 1.6 1.
Injury to muscles -2.1 2.9 -2.2 1.7
or joints

10 Feel better 3.5 2.0 2.7 .76

11 Interfere with .56 3.4 - .44 1.7
daily routine

12 Increased strength 3.5 2.0 2.} 1.2

13 More alert mentally 1.9 2.9 2.5 1.1

14 Health condition -2.1 3.2 -2.2 1.6
aggravated

15 Stay healthy 1.7 2.9 2.8 .69
and resist colds

16 Strengthened heart 3.7 1.9 2.7 .92
and lungs

17 Time from usual - .06 3.5 - .44 2.0
responsibilities

18 More relaxed 2.7 2.5 2.4 1.1

19 Muscle ache .32 3l -1.1 1.8
or fatigue

20 Improved appearance 2.1 3.0 2.2 1.1

21 Too tired for -2.6 2.9 -1.6 2.2
daily tasks

22 Take time now spent - .4 3,9 1.1 1.6

on relaxation
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Six consequences or outcomes of exercise were rated as quite
probable (above 2.5). These were: having more enerqy, feeling good
about myself, feeling better, having increased strength, strenghtened
heart and lungs, and being more relaxed. All of these outcomes were
given high positive evaluations (above 2.0). One consequence was seen
as relatively unlikely, that of being too tired to carry out daily
tasks. It should be noted that those consequences which would intui-
tively appear to be "good" all received positive evaluations while
those which would normally appear to be "bad" received negative
evaluations. This is strong evidence that the respondents understood
the questionnaire directions and answered appropriately.

2. What persons or groups influnce the decision to exercise?

The same procedure outlined in the preceding discussion
of consequences was utilized to identify referents. The ran-
domly selected 40 persons were asked who might wish them to
exercise or not to exercise. The range of responses was quite
restricted; 12 subjects stated that no one would serve as a
referent for exercise. "Spouse" was mentioned most frequently
by those who did identify referents, followed by children, sib-
lings, friends, and boss or co-workers. Surprisingly, only
two persons mentioned "doctor" and no one mentioned this re-
ferent first or second. Accordingly, "doctor" was not
included as a referent in the questionnaire. The questionnaire

asked respondents to estimate the probability that each of the
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referents would wish him/her to exercise, and then to state
the extent to which they wanted to comply with this perceived

desire. Table 11 summarizes the data on the four referents.

Table 11

Mean Belief re Wishes of Referents, Motivation to
Comply with These Referents, and Standard
Deviations for Four Referents re

Exercise

Beliefs re Standard Motivation Std. Dev. of

Sﬂiéélon Referents Wishes of Deviation to of Motivation
Referents of Beliefs Comply to Comply

24 Spouse or 2.1 3.7 .38 2.6
housemate

25 Other .08 3.5 .24 1.9
family
members

26 Friends - .49 3. 4 -.50 1.9

27 Boss or -1.4 3.3 -.70 1.8
Coworkers

As this table illustrates, only one referent, spouse or housemate,
was seen as likely to care whether or not the respondent exercised.
Beliefs concerning the wishes of other family members and friends were
very close to zero. The standard deviations were large, showing con-
siderable variation in the responses. The mean motivation to comply
with these referents was approximately zero, except in the case of
boss or coworkers. There, a slight negative trend can be observed. If

a high belief probability is to be taken as one of the criteria for
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saliency, it would appear that only spouse or housemate serve as a

referent for exercise.

3.

How stable are attitudes and normative beliefs regarding
exercise?

The stability of attitudes and normative beliefs regard-
ing exercise was measured by means of the test-retest
procedure. Thirty-one randomly selected subjects took the
questionnaire on two occasions, four weeks apart. Attitudes
were shown to be quite stable. The summary statement of
attitude, as measured by the nine-item scale, had a test-
retest score of .91. Attitude, as measured by the sum of
beliefs about the consequences of exercise and the evaluation
of these beliefs (&Bi ei), had a test-retest correlation of
.83. Normative beliefs, as measured by the four-item scale
of subjective norms, also were stable with a test-retest value
of .90. However, normative beliefs as measured by the sum of
beliefs about the wishes of referents and the motivation to
comply with these referents ( é;NBJ MCj) scored only .33 in
the test-retest calculations. When normative beliefs were
measured only by the sum of the beliefs about the wishes of
referents (ii.NBj), the test-retest figure rose to .83. The
data in the present investigation show that the "motivation to
comply" variable is unstable and does not behave predictably

or in ways similar to the other variables of the model.
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llhat are the relative contributions of the attitudinal and
normative variables to the intent to exercise and to exer-
cise behavior?

The behavioral intent model posits that intent to perform
an action is contingent upon attitudes toward that action and
subjective norms relative to the action. "Intenders" were
defined as those who indicated that the probability they would
exercise within the next month was equal to or greater than
six chances in 10. Those persons estimating the probability
that they would exercise as defined on the study as five
chances in 10 or less were classified as "non-intenders." Of
the 135 respondents, 66 (48.8%) were intenders and 69 (51.2%)
were non-intenders. The contribution of attitudes toward the
act of exercising (A act) and subjective norms (SN) to intent
was examined in several steps. First, the simple correla-
tions between intent and the predictor variables of A act
and SN were calculated. The correlation between intent to
exercise and the nine-item measure of attitude toward the act
was .77 (n = 135, p € .01). The correlation between the four-
item summary of subjective norms and intent was .41 (n = 135,
p £..01). Next, a stepwise multiple regression analysis was

performed, using intent to exercise as the criterion variable.

These data are shown in Table 12.
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fable 12

Correlations, Regression Co-efficients and
Multiple Correlation of A act and
SN on Intent to Exercise

Correlations | Regression Coefficients [Multiple Correlations
predictor gy h1e | df | Standardized | t | df | R F df
Variables R :

egression value
Coefficient
A act . $ 15 133 it 11.74(132
SN oG] N 133 03 .399(132 «I7 }96,2%* [ 2/132

Although the simple correlations between both A act and SN with in-
tent were significant, Table 12 reveals that subjective norms contribute
almost no unique variance to the multiple regression and analysis. The
standardized regression coefficients are estimates of the weights
(w], w2) of the predictor components of the model. The weight of the
"subjective norms" variable is so small as to make its contribution to
prediction of intent negligible. Moreover, the multiple correlation
coefficient, R, is no greater than the simple correlation between atti-
tude toward the act and intent. For this sample, at least, the expla-
nation of the 59 percent of the variance in intent accounted for, came
entirely from attitude toward the act. Figure 2 displays the effect of
the attitudinal and normative variables on intent. Although many in-
tenders had high scores on both the attitudinal and normative compo-

nents, intenders fall at any level of subjective norms, from -3 (very
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Tow) to +3 (very high). By contrast, only three intenders fall below a
score of +1 (favorable) on the attitudinal scale. It is interesting to
note that subjective norms and attitude toward the act were themselves
correlated (r = .51, n = 135, p £ .01). This finding raises the ques-
tion about the assumption of the model that the predictor variables are
independent of one another.

To see how well the subcomponents of the model estimated the pre-
dictor variables, the correlation between the sum of beliefs and the
evaluation of these beliefs (£ Bi ei) and attitude toward the act was
computed. Similarly, the correlation between subjective norms and the
sum of normative beliefs and the motivation to comply (£ NBj MCj) was
calculated. The correlation of € _Bi ei with A act was .73 (n = 135,

p < .01), indicating that beliefs about the consequences and evalua-
tion of these consequences capture much of the variance in attitude
toward the act. However, the correlation between the summary statement
of subjective norms and normative beliefs and motivation to comply was
only .09. When the "motivation to comply" variable was dropped, the
correlation of subjective norms with normative beliefs rose to .60

(n =135, p < .01) This finding confirms the great variability and
instability of the "motivation to comply" component. For this reason,
the "motivation to comply" variable was not used in further computation
of the normative component of the model.

Given the high correlations between the primary components of the

model and their respective subcomponents: beliefs about consequences,
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evaluation of beliefs, and normative beliefs, these estimates may be
used in place of attitude toward the act and subjective norms in the
prediction of intent. When this was done, the multiple correlation
coefficient was still highly significant, R = .65 (n = 135, p ¢ .01).
However, only € Bi ei received a significant weight (.61) in the re-
gression equation. The weight of é;_NBj was only .07. This again
confirms that only the attitudinal component of the model contributed
to the explanation of intent.

Because it is exercise behavior which ultimately affects well-
being, it is appropriate to examine the associations between behavior
and the components of intent. For the 121 subjects for whom data on
exercise behavior were obtained, the correlation of behavior (b) with
the summary statement of attitude (A act) was .49 (n = 121, p £ .01).
The correlation between the subjective norms summary statement (SN) and
behavior was .29 (n = 121, p £ .01). The subcomponents of attitude,
£ Bi ei, correlated .46 (n = 121, p & .01) with behavior while the
sum of normative beliefs, & NBj. had a correlation with behavior of

.31 (n =121, p £ .01). These data are summarized in Table 12.
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Table 13

Correlation of the Model Components
with Behavior

Model Component Correlation with Behavior
Summary of Attitude - Act .49
Summary of Subjective Norms - SN .29
Sum of Products of Beliefs and .46
Evaluations Bi ei
Sum of Normative Beliefs NB «81

Although it is intent, not behavior, which is the criterion vari-
able of the behavioral model, the model's components do explain a
significant amount of variance in exercise behavior.
5. MWhat is the relationship between intent to exercise and
self-reported exercise behavior?
Intent to exercise was measured by the statement of
probability, ranging from zero chances in 10 to 10 chances
in 10, that the respondent would exercise during the next
month. Exercise behavior was ascertained by means of a
telephone call to the respondent one month following return
of the questionnaire. The criteria for "exercising" were that
the respondent must have spent a minimum of 15 minutes a day,
three days a week, for three of the past four weeks in running,
swimming, cycling, jumping rope, brisk walking, jogging, or

calisthenics. These criteria reflect the necessity for a
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continuing commitment to an exercise program if the benefits

of physical activity are to be realized. These subjects who
did exercise at least as often as specified were scored as

"1". Others were scored as "0". The correlation (point bi-
serial correlation coefficient) between intent and self-
reported behavior for the 121 people contacted was .65 (n = 121,
p £ .001). This is a highly significant finding.

Can exercise intenders be distinguished from exercise non-
intenders on the basis of their attitudes toward exercise?

Since only the attitudinal component of the model re-
ceived a significant regression weight in the prediction of
exercise intentions, it was this variable which was examined
for differences between intenders and non-intenders. The
attitude toward the act (A act) was significantly correlated
with its subcomponent beliefs about exercise and evaluations
of beliefs (Bi ei) items. Therefore, the 19 Bi ei items were
examined to determine differences between intenders and non-
intenders on the basis of these items.

First, it was necessary to establish that the two groups,
intenders and non-intenders, differed significantly in terms
of their attitudes toward exercise. The model posits that
attitudes toward a specified behavior are determined by be-
liefs about the consequences of behavior and the evaluation

of these consequences. Therefore, the mean vectors of the
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19 Bi ei items for intenders and non-intenders were compared
utilizing Hotelling's T2 statistic. Differences between the
two groups were highly significant (T2 = 111.2, F = 4.96,
p < .01). Intenders and non-intenders clearly differ in
their beliefs about the consequences of exercise and the
evaluation of these consequences.

The simultaneous confidence interval procedure was used
to identify those specific Bi ei items on which exercise in-
tenders and exercise non-intenders differed. Table 14 shows
the mean difference and the upper and Tower limits at the 99.5

percent confidence level for the 19 Bi ei items.



Table .14

Simultaneous Confidence Intervals for
Nineteen Belief X Evaluation Items

Question Mean Lower Upper
Number Difference Limit Limit
4 4.94 3.63 D.a9
5 . 6.84 5.53 8.15
6 6.88 5.57 8.19
7 2.01 .70 3.32
8 1.39 .08 2.70
9 4.98 | 3.67 6.29
10 5.39 4.08 6.70
11 3.86 2,55 5. 17
12 2.78 1.47 4.09
13 6.é4 : 4.93 7.55
14 8.52 7.21 9.83
15 5.59 4.28 6.90
16 3.05 1.74 4.36
17 3.20 1.89 4.51
18 4.54 3.23 5.85
19 4.33 3.02 5.64
20 2.35 1.04 3.66
21 5.33 4.02 6.64
22 -1.05 -2.36 , .26
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It can be seen that the confidence intervals of only one item,
question 22, includes zero. Therefore, all of the Bi ei items with
the exception of question 22 do distinguish between intenders and non-
intenders. However, the lower Timits of questions 7 and 8 are very
close to zero. These questions may be contributing little to the
explanation of differences between intenders and non-intenders.

Completing the study of differences between the groups, the mean
scores on the individual belief and evaluation of belief items for in-

tenders and non-intenders were examined. Table 15 summarizes these

data.



90

Table 15

Mean Scores on Beliefs and Evaluations of Beliefs for
Those Who Intend to Exercise and Those Who Do Not

Mean Belief Mean Evaluation
b N Score (a) Score (b)
erceived Consequences Do not Do not
Question of Exercising at Least Intend Inzend Intend Intend
Number 20 Minutes, 4 Times a to Ex- £ < to Ex- ¢ e
Week for a Month ercise Xercise orcise EQreiEe
4 Having a big appetite -.83 -1.64 -1.3 -1.28
and eating more
5 Having more energy 1.63 3.89 2.41 2.82
6 Feeling good about self 2.16 4.26 2.41 2.91
7 More structured day 1.97 1.54 .37 1.16
8 Losing weight 1.30 LT 1.44 1.79
9 Injury to muscles/joints -1.29 -2.89 -2.03 -2.44
10 Feeling better generally 2.71 4.32 2.44 2.98
11 Interference with 2.21 -1.09 - .57 - .35
routine
12 Increased strength 3.43 312 1.97 2.35
13 Being more alert 1.08 2.79 2.36 2.67
mentally
14 Having a health - .87 -3.46 -2.21 -2.28
condition aggravated
15 Staying healthy .90 Z2.75 2.71 2.95
16 Strong heart and lungs 3.35 4.11 2.62 2.70
17 Taking time from -1.09 -1.39 - .54 - .25
responsibilities
18 Feel more relaxed 1.83 2.51 2,05 2.79
19 Cause muscle aches .87 -.23 -1.11 -1.21
20 Improved appearance 1.90 2.42 2.05 2.44
21 Too tired for respon- -1.86 -3.54 -1.24 -1.94
sibilities
22 Time spent on exercise 7 - .98 - .83 -1.39

a. range from -5 (zero chances in 10) to +5 (10 chances in 10).
b. range from -3 (very bad) to +3 (very good).
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An examination of the tabled means reveals several interesting
qualitative trends. With the exception of three items (11, 19, 22),
intenders and non-intenders agreed on the sign, negative or positive,
to be placed on the liklihood of the consequences. Consequences viewed
as "good" by both groups were seen as more probable by the intenders,
while negative consequences were seen as more likely by the non-
intenders. The three items on which the sign of probability estimates
of intenders and non-intenders differed were all negatively evaluated.
In each case, intenders saw the consequence as unlikely while non-
intenders viewed it as 1jke1y. Intenders and non-intenders agreed on
the sign to be placed on the evaluation of each consequence. With the
exception of item 7 which is equivocal, the positively evaluated con-
sequences were rated more highly by intenders. In summary, the intend-
ers and non-intenders disagreed on the liklihood of the consequences of
exercise, but agreed on the sign of the evaluation of these consequen-
ces. Exercise intenders believed that "good" consequences were more

likely to result from exercise and that "bad" consequences were less

probable.

7. What is the rate and distribution of exercise habits among

the sample studied?

The 121 persons who were contacted regarding their exer-
cise behavior were very nearly evenly divided on this variable.
According to their self-report, 62 (51.2%) did exercise and 59

(48.8%) did not. Of the 53 women in this contacted sample, 25
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(47.2%) met the criteria for having exercised, while 37 of the
68 men (54.4%) did likewise. This finding suggests that gen-
der is not significantly associated with the practice of
exercise, for this sample.

Those persons who reported that they had exercised during
the month following the return of their questionnaire were
asked to specify the kind(s) of exercise performed. The time
devoted to exercising in weeks, days, and hours also was

recorded.

Brisk walking was the exercise most commonly mentioned by
the respondents who exercised. Thirty-five persons reported
that they walked on a regular basis to obtain exercise. Run-
ning or jogging was also common; 24 respondents obtained
exercise in this way. Six persons regularly participated in
aerobic dancing, either at home (using a record or tape) or
as a part of a class. Five respondents rode stationary or
mobile bicycles and three persons swam. Calesthenics or
warm-up exercises were performed by 20 persons, in conjunction
with other exercises. Nearly half the sample (27) reported
that they engaged in more than one of the above-mentioned
exercises and a few participated in as many as three. Table

16 summarizes the frequency and kinds of exercise reported.
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Table 16

Kinds and Frequency of Self-Reported
Exercise Behavior

Kinds of Exercise Frequency of Report*
Brisk Walking 35
Running or Jogging 24
Calisthenics 20
Aerobic Dancing 6
Bicycling 5
Swimming 3

*27 respondents reported more than one exercise behavior.

Most of those persons who exercised did so regularly and fre-
quently. Asked the number of weeks during which they had exercised in
the month since the return of their questionnaire, 60 of the 62 "exer-
cisers" responded "4". Two persons stated that they had exercised
three weeks of the preceding month. Three persons had exercised for
one or two weeks. They did not meet the criteria for "exercisers" and
were placed in the non-exerciser group. The criteria specified that
the person must have exercised at least three days per week for a mini-
mum of 15 minutes each day. Most exercisers exceeded these minimum
standards. Forty-nine persons exercised four or more days per week

and 46 persons spent at least one-half hour on each exercise session.

These data are summarized in Table 17.
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Table 17

Self-Reported Exercise Behavior in Weeks, Days,
and Minutes for 62 "Exercisers"

Nmper - Frequency  Mmber oy MIber of  poquengy
1 : 6-7 17 75 or more 8
2 - 5 20 46 - 74 13
3 2 4 12 30 - 45 25
4 60 3 13 15 - 29 16
Total 62 62 >

The mean number of minutes spent on exercise per week was approxi-
mately 150. This figure would place the respondents in the "less
active" category according to the Harris (1979) study of fitness in
America.

Although non-exercisers were not asked to give reasons for their
decision not to exercise, 27 volunteered such information. In es-
sence, these respondents were either constrained from exercise by
health problems (10) or lack of time (9), or felt that they obtained
sufficient exercise performing the usual daily activities (8). Garden-
ing, yard work, and ranching were cited as activities which provided
sufficient physical exercise.

8. What, if any, demographic variables are associated with the

intent to exercise or with exercise performance?
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In this investigation, respondents were asked to provide
information about a number of variables which previous studies
have indicated may be associated with exercise. These vari-
ables included age, sex, marital status, whether either parent
had exercised when the respondent was a child, educational
level, occupation, and the amount of free or leisure time
available to the respondent each day. Those subjects who
were married were asked whether or not their spouse exercised
regularly. In contrast to the findings of Harris (1979) and
others, neither the age nor the sex of the respondent was
significantly related to exercise intent or exercise behavior.

For those 103 subjects who were married, the correlation
between the intent to exercise and whether or not one's spouse
exercised was .35 (n = 103, p <& .01). Respondents whose
spouse exercised were more likely to have positive attitudes
toward exercise, to see "most people who are important to me"
as thinking that the subject should exercise, and to intend to
exercise themselves.

Is the claim of the model to sufficiency supported or do other
variables significantly increase its predictive power?

The claim of the behavioral intent to sufficiency means
that any variable external to the model exerts influence on
intent only through its action on the primary components of

attitude toward the act and/or subjective norms. This claim
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to sufficiency was tested by calculating the partial correla-

tion of the external variable, spouse's exercise habits, with

intent. The attitudinal component A act was held constant.

Table 186 shows that the claim to sufficiency was supported.

Table 18

Correlation Between Exercise Habits of Spouse
and Intent to Exercise, with

A Act Held Constant

External Variable

Correlation with Intent
to Exercise

Partial Correlation
with Intent

A Act
Controlled

rp

df

Spouse's exercise
habits

. FD W 100

.18

.98

¥ .01

As can be seen, the correlation of spouse's exercise habits with

intent becomes insignificant when attitude toward the act was held con-

stant.

by affecting the attitudes toward exercise.

This indicates that spouse's exercise habits influence intent

The exercise behavior of

one's spouse was the only external variable found to correlate signifi-

cantly with intent.

This fact, and the finding that the correlation

became insignificant when the component attitude toward the act (A act)

was held constant, does lend support to the sufficiency claim of the

mode .
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Summary of Findings

The 19 consequences of exercise and four referents mentioned most
frequently by a sample of faculty and staff were identified as the
modal beliefs and referents regarding exercise. These consequences
and referents were included in the questionnaire "Attitudes Toward
Exercise" which was submitted to a randomly selected sample of 200
faculty and staff of two regional universities. There are no absolute
criteria for establishing the salience of consequences or referents.
It has been suggested that those consequences and referents whose
evaluations and probabilities are most highly polarized are more likely
to be salient. Data from 135 respondents to the questionnaire identi-
fied seven consequences and one referent as perhaps being salient in
this sample. The consequences included: having more energy, feeling
good about myself, feeling better in general, having increased muscle
strength, strengthened heart and lungs, being more relaxed, and being
too tired to carry out daily tasks. The one salient referent was
spouse or housemate.

The stability of attitudes and normative beliefs regarding exer-
cise was evaluated by means of test-retest procedure. The major
components of the model had test-retest reliability estimates of .83
or above, with the exception of the "motivation to comply" variable.

This component proved to be quite unstable, with a test-retest reli-

ability of only .33.
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An examination of the relative contribution of the attitudinal and
normative variables to the prediction of intent revealed that only the
attitudinal component carried a significant weight in the regression
analyses. Although the normative component was significantly corre-
lated with intent, it was also highly correlated with attitudes. It
contributed almost no unique variance to the explanation of intent.
This finding calls into question the assumption of the independence of
the attitudinal and normative components. The subcomponents of atti-
tude toward the act (A act), beliefs and the evaluation of beliefs,

did provide a good estimate of A act. The correlation of £ Bi ei with
A act was .73. However, the subcomponents of subjective norms (SN)
normative beliefs, and the motivation to comply, correlated very poorly
with subjective norms. When the "motivation to comply" variable was
excluded from the computations, the correlation of SN with normative
beliefs rose to .60. Not surprisingly, the subcomponents of attitudes
toward the act, Bi ei and of subjective norms, NBj, were significantly
correlated with intent (R = .65, n = 135, p ¢ .01) in the multiple re-
gression analysis. However, only beliefs and evaluation of beliefs
received a significant regression weight.

Intent to exercise was found to be highly correlated with self-
reported exercise behavior one month later (r = .65, n = 121, p ¢ .01).
This correlation is especially impressive in view of the month-1long
interval between the measure of intent and that of behavior. Moreover,

the criteria for exercise required continued, repetitive behavior over
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time, a fact that would tend to depress the correlation between intent
and exercise performance.

The Hotelling T2 statistic was used to test for significant differ-
ences between intenders and non-intenders on the basis of the mean vec-
tors of the 19 belief and evaluation of belief items. The two groups
were found to be very significantly differentiated. The simultaneous
confidence interval procedure established that only one of the indi-
vidual belief and evaluation of belief (Bi ei) items failed to
distinguish between intenders and non-intenders. Some qualitative
trends were revealed by.an examination of the mean scores of intenders
and non-intenders on each of the belief and evaluation of belief
items. Intenders and non-intenders agreed on the sign, positive or
negative, to be attached to the evaluations of consequences. Intenders
perceived the positive consequences to be more likely and the negative
consequences less likely. Non-intenders saw the negative consequences
as more probable and the positive consequences as less so.

The sample was nearly evenly divided in terms of self-reported
exercises behavior. For those 62 persons who met the criteria for hav-
ing exercised, walking was the most common form of activity. Running
or jogging and calisthenics were also frequently reported. The exer-
cisers devoted a mean of 150 minutes per week to their exercise
activities.

Information was collected on several personal and demographic

variables. These included age, sex, marital status, whether either
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parent exercised, whether spouse exercises, occupation, education, and
available leisure time. Only one variable, the exercise habits of the
spouse, was found to be significantly correlated with intent.

The claim of the behavioral intent model to sufficiency was
tested with the one "external" variable found to be significantly
correlated with intent. The partial correlation of the exercise
habits of the spouse with intent was computed, holding the component
of attitude toward the act constant. Under these conditions, the cor-
relation between the spouse's exercise habits and intent became

insignificant. This finding supports the sufficiency claim of the

model.



CHAPTER 5
SUMMARY OF THE STUDY

The problem addressed in this study was the identification of some
of the correlates of the decision to exercise or not to exercise. Exer-
cise was chosen as the health behavior to be studied for several reasons.
The value of exercise to the promotion and maintenance of health is
generally acknowledged, but the practice of exercise varies widely.

Like most behaviors which impact on health status, exercise must be
carried out repetitively over a continuing period of time if it is to
be beneficial. The intent to exercise and self-reported exercise be-
havior over a period of one month, studied in this investigation,
represent the modification of lifestyle required for the practice of
exercise. The conceptual framework utilized was the behavioral intent
model. This subjective expected utility model was chosen because it
has considerable empirical support, especially in the area of consumer
behavior. Unlike some other models used to explain health behavior,
the behavioral intent model does not assume that health-related be-
havior is motivated by health-related concerns. Rather, it posits that
the intent to perform a behavior is determined by beliefs about the
consequences of the behavior and perceptions of the wishes of signifi-
cant others. In this study, the modal salient beliefs and referents
concerning exercise for a randomly selected sample of university

101
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faculty and staff were identified. The stability of these beliefs and
referents over time was assessed. The relative contribution of the
attitudinal and normative components to the intent to exercise was
determined, and a significant relationship between intent to exercise
and exercise behavior was demonstrated. The beliefs of exercise in-
tenders and exercise non-intenders were examined for significant
differences between the two groups. The rate and distribution of
self-reported exercise behavior was assessed. Finally, personal and
demographic variables were studied and the effect of these variables

on the intent to exercise was determined.

Summary

The process through which this research was accomplished involved
a sequence of steps. Following selection of two regional Oklahoma uni-
versities as sites for the study, 20 faculty and staff from each insti-
tution were contacted and asked to list those consequences most likely
to follow from spending at least 20 minutes a day, four days per week
during the next month in one or more specified forms of exercise.
These 40 subjects were also asked to designate referents who would
care whether or not the subject exercised. The 16 consequences and
four referents mentioned most frequently and earliest in the interview,
were considered to be the modal salient consequences and referents.
These consequences and referents formed the basis for a questionnaire
designed to measure attitudes and normative beliefs concerning exercise.

The questionnaire included a seven-point "good-bad" evaluative semantic
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differential scale for each item concerning the consequences of exercise.
A seven-point "likely-unlikely" scale accompanied each referent item,
assessing the motivation to comply with the perceived wishes of these
referents. The behavioral intent to exercise was assessed, as were
personal and demographic data. Finally, a summary statement of atti-
tudes toward exercise, as it was defined in the study, and of norma-
tive beliefs was included. This questionnaire was submitted to a

panel of five judges who evaluated its clarity and format. Subsequently,
the questionnaire was administered to 31 randomly selected faculty and
staff from one of the regional universities. The same questionnaire

was readministered to these subjects one month later, generating the
test-retest data by which the stability of the attitudinal and normative
components of the model were evaluated.

The relative stability of the attitudes and normative beliefs con-
cerning exercise was clearly established. The questionnaire was
slightly revised, adding three consequences of exercise items often
reported in the literature and mentioned by the subjects who took part
in the test-retest procedure. The questionnaire was then printed, and
sent to the 200 faculty and staff who had been selected as subjects
for the study. Questionnaires were returned by 160 of these subjects.
Twenty-five questionnaires had to be deleted from the sample because
the respondents did not meet the age requirements or because the ques-
tionnaires were incomplete. The remaining 135 respondents furnished

the information used in most of the ensuing data analyses. Utilizing
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this data, the relative contribution of the attitudinal and normative
variables to the intent to exercise were identified. It was deter-
mined that exercise intenders could be distinguished from non-
intenders on the basis of specific be]iefs about the consequences of
exercise and their evaluation of these consequences. One month after
the return of the questionnaire, attempts were made to contact the
respondents by telephone. When contacted, the respondent was asked
the extent to which he/she had exercised, as defined in the question-
naire, during the preceding month. It proved to be impossible to
contact 14 of the subjects. The self-reported exercise behavior of
the 121 subjects who were contacted provided information on the rela-
tionship between intent to exercise and behavior. The rate, distri-
bution, and kinds of exercise performed were also assessed. Finally,
personal and demographic variables were examined for their contribution
to the intent to exercise. It was found that the claim of the beha-

vioral intent model to sufficiency was supported by the data.

Discussion of Findings

Beliefs about Exercise

This investigation clearly demonstrates the applicability of the
behavioral intent model to studies of preventive health behavior. The
elicitation technique yielded consequences of exercise on the basis of
which intenders and non-intenders were very effectively distinguished.
Seven of the 18 consequences on which the two groups differed received

highly polarized probability estimates, one of the criteria suggested
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by Fishbein (1975) for establishing salience. Six of these consequences
were positive, centering on feeling better physically and feeling
better about oneself. This finding supports those of Hochbaum (1979),
Martin (1980), and others that health-related behaviors often are moti-
vated by desires to feel and look better, rather than by threat-
reducing concerns. For this sample, at least, preventive health
behavior was effectively studied by use of a value-expectancy frame-

work which was not based on threat.

Referents for Exercise

The paucity of significant referents for exercise is somewhat sur-
prising in view of Pender's (1979) study of preventive health behaviors.
In that investigation, exercise was found to be strongly related to
normative beliefs. It may be that the present sample of relatively
we]i educated subjects is more likely to make decisions about exercise
based on anticipated outcomes and less likely to be sensitive to the
wishes of others. There was some tendency to view "boss or co-workers"
as wishing the subject not to exercise. This may be an artifact in
scoring in which subjects who were convinced that their boss or co-
workers had no interest in their exercise behavior responded to this
item with a "zero." In any event, it appears that only the spouse or
housemate are perceived as concerned that the subject exercise. Ex-
cept for the boss or co-worker, the motivation to comply with all
referents was approximately zero. The slight negative trend in the

motivation to comply with boss or co-worker may represent a desire on
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the part of the respondents to appear independent and autonomous in
their decisions about exercise. Saltzer (1981) noted a similar phe-

nomenon in her application of the behavioral intent model to weight

loss.

Stability of Attitudes and Normative Beliefs

With one exception, the components of the model were found to be
quite stable over time. A subcomponent of the variable of subjective
norms, "motivation to comply" was very unstable in the test-retest pro-
cedure. This instability of the "motivation to comply" variable is
not readily explained. It may be due to idiosyncratic interpretations
of the "motivation to comply" items which vary within the same individ-
ual over time. Alternatively, it may be that the individual's desire
to comply changes, possibly influenced by such intercurrent events as
an argument with a referent. Fishbein and Ajzen (1975) have described
this component as the least understood term in the model. Additional
empirical work directed toward the clarification of the "motivation to
comply" variable should be undertaken.

Perhaps because of its instability, the "motivation to comply"
variable added nothing to the predictive power of the model. The cor-
relation of the subjective norms variable with its subcomponents rose
dramatically when "motivation to comply" was excluded from the calcu-
lations. This lack of robustness of "motivation to comply" has been
found in other studies (Ryan and Bonfield, 1975; Schlegel et al, 1977).

An assessment of the subject's motivation to comply with the wishes of
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significant others regarding an action is intuitively appealing. What
appears to be lacking is a valid and reliable tool to measure this

variable.

Contribution of Attitudinal and Normative Variables to Intent

The behavioral intent model posits that the intent to carry out or
not to carry out a given behavior is based upon attitudes toward the
action and subjective norms regarding the wishes of significant others
with respect to the action. In the present investigation, only the at-
titudinal component was found to significantly affect intent. For this
sample, the normative component of the model contributed nothing to the
explained variance in intent.

This nonsignificance of the normative variable has been noted in
other studies of the behavioral intent framework. In a series of four
hypothetical situations presented to a sample of college students,
Ajzen and Fishbein (1972) found that normative influences were signifi-
cant in only one. Harrell and Bennett (1974) found that normative
beliefs were unimportant in the prediction of intent relating to
physician's prescribing behavior. In a study of contraceptive usage
intentions, McCarty (1981) similarly discovered that the normative
component of the model was problematic. It may be that normative be-
liefs without an effective measure of the motivation to comply are
themselves so dependent on attitudinal concerns that the variable
conveys no new information regarding intent. Certainly, the correla-

tion of .51 between the summary statements of attitude (A act) and
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subjective norms (SN) found in this investigation calls into question
the assumed independence of these two components of the model. McCarty
(1981) noted that normative beliefs often affect intention through at-
titude as well as having an independent effect upon intention. Empha-
sis in the model, however, is placed on the unique contribution of
each component to the prediction of intent. The component with the
greater relative influence is held to be the more important determi-
nant of intent. In their study of intent to have an abortion or
continue a pregnancy, Smetana and Adler (1980) also commented on the
effect exerted by the normative component upon attitude. In this in-
vestigation, attitude appeared to be a function both of beliefs about
| consequences and of normative beliefs. They comment that additional
theoretical and empirical work in this area is needed. At this time,
it can only be said that subjective norms and attitude toward the act

appear to be part of a generalized perception of exercise.

Intent to Exercise and Behavior

Despite the nonsignificance of its normative variable, the beha-
vioral intent model captured much of the variability in intent to
exercise and in exercise behavior. The multiple correlation of .77
between intent and the model's components is well above the average
multiple correlation of .62 reported by Ryan and Bonfield (1975) for
a series of field tests of consumer behavior. For the same series of
studies, the mean correlation between intent and behavior was .435

(Ryan and Bonfield, 1975). In the present investigation, intent



109

correlated .65 with self-reported exercise behavior one month later.
This figure is especially impressive in Tight of the month-long inter-
val between the measure of intent and that of behavior. Jaccard
(1975) points out that the longer the lapse of time between the mea-
sure of intent and that of behavior, the more likely it is that
intervening events or new information will act to change the intent
and reduce its correlation with behavior. Most often, behavior, as it
has_been studied in applications of the behavioral intent model, has
been a single act: voting, giving blood, attending a clinic, or mak-
ing a purchase. In this study, the behavioral criterion called for
repeated and sustained action over the period of a month. In two
recent studies correlating intent with behavior sustained for a month
or six weeks, the intent-behavior correlations have been reported as
.47 (Schlegel et al, 1977) and .44 (Saltzer, 1981). The correlation of
.65 between intent and exercise behavior found in the present 1nvesti;
gation indicates that the behavioral intent model is applicable to
preventive health behavior. Many preventive health behaviors require
alterations in lifestyle and activities carried out repetitively over
time. The demonstrated ability of the model to identify, on the basis
of their attitudes, those who are likely to carry out such activities

suggests that the model has significant utility in studies of health

behavior.
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Attitudes as a Basis for Distinguishing
Intenders and Non-Intenders

Those respondents who intended to exercise were clearly distin-
guished from those who did not on the basis of their beliefs about the
consequences of exercise and their evaluations of these consequences.
The two groups differed significantly on all but one of the 19 Bi ei
items. Question 22, concerned with the effect of exercise upon the
availability of time for relaxation, elicited similar responses from
exercise intenders and non-exercise intenders. The Tower limit of
the simultaneous confidence interval for items 7 and 8 was very close
to zero. These items, dealing with the liklihood that exercise would
necessitate a more structured day (#7) and the effect of exercise on
weight (#8) may contribute Tittle to the explanation of differences
between the two groups. It is interesting to note that two of these
items (#7 and #22) deal with the effect of exercising on available time.
It may be that time is not a constraint for this sample. The fact that
the variable of free or leisure time was not significantly correlated
with intent or behavior supports this observation. Question 8, con-
cerned with weight loss, also appears to be relatively unimportant. It
may be that obesity or weight control are not pressing issues for this
sample, or that exercise is not believed to contribute to weight loss.

The tabled means of belief scores and evaluation of belief scores
for intenders and non-intenders revealed that both groups tended to
agree on the sign, negative or positive, to be placed on the liklihood

of the consequences. In the three instances of disagreement, the
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consequences, all of which were negatively evaluated, were seen by the
intenders as being less Tikely. There was very substantial agreement
among intenders and non-intenders as to the relative "goodness" or
"badness" or degree of importance to be attached to the consequences.
In each case, the evaluation was consistent with what would intuitively
be expected. However, the two groups disagreed on the relative Tikli-
hood of the consequences. It appears that people who intend to exer-
cise perceive the benefits of such activity as more likely to occur
than do those who do not. For example, exercise intenders believed
that regular exercise was very likely to result in having more energy,
in feeling good about themselves, and in feeling better generally.
These outcomes were seen as much less likely by the non-intenders.
Conversely, non-intenders believed that they were more Tlikely to ex-
perience injury to muscles or joints or to have a health condition

aggravated as a result of exercise.

Self-Reported Exercise Behavior

It is interesting to note that brisk walking was the form of exer-
cise most commonly reported. This finding is in accordance with that
of Harris (1979) in which walking was said to be the form of exercise
chosen by more Americans than any other. The reasons given for not
exercising included health concerns, time, constraints, and the belief
that enough exercise was obtained through daily activities. This also
is in accord with the Harris (1979) study in which lack of time and

poor health were the most common barriers to exercise. The idea that
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such activities as gardening and yard work provide sufficient exercise
is worthy of comment. In some cases, during the spring and summer
months, such activities may indeed be strenuous. However, these activ-
ities are sporadic and often do not increase cardiovascular fitness.
Persons depending on gardening or yard work for exercise must perform

them regularly and find another form of activity during the fall and

winter.

Demographic Variables Associated with Exercise

The only variable external to the model which was found to corre-
late significantly with intent was the exercise behavior of the spouse.
For the 103 married respondents, the correlation between intent to
exercise and whether or not the spouse exercised regularly was .35.
Those subjects whose spouse did exercise were more likely to intend to
do S0 themselves. This is consistent with the observation that spouse
or housemate served as a salient referent for exercise. It is also in
agreement with Mackie's (1975) study which found that having a spouse
who exercises creates more positive perceptions of exercise. Living
in the same household with a person who exercises regularly provides
first-hand evidence of the benefits of exercise. In addition, such
family functions as meals may be scheduled so as to allow time for
exercise. This association between intent to exercise and the spouse's
exercise behavior indicates that both members of a household pair

should be encouraged to exercise.
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The Claim of the Model to Sufficiency

The observation that neither the age nor the sex of the respondents
was related to exercise behavior is significant. This finding may re-
flect the recent emphasis placed on the need of all population groups
for exercise. The paucity of significant associations between intent
and variables external to the model may be interpreted as giving sup-
port to the model. The behavioral intent model posits that the
attitudinal and/or normative components alone will influence intent.
This is the finding of the present study. The one external variable
which was significantly associated with intent, exercise behavior of
the spouse, became insignificant when the component of attitude to-
ward the act was held constant. Thus, the claim of the model to

sufficiency is supported.

Conclusions and Implications

In this investigation, the relationships between the predictor
variables of attitudes toward exercise and normative beliefs and the
criterion variables of exercise intent and exercise behavior were ex-
plored. It was found that intent to exercise or not to exercise was
strongly related to self-reported exercise behavior one month later.
Exercise intenders could be distinguished from exercise non-intenders
on the basis of their attitudes toward exercise. These attitudes were
highly correlated with the perceived Tiklihood of various consequences
of exercise and the evaluation of these consequences. The investigation

revealed that intenders and non-intenders agreed on the sign, negative
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or positive, to be attached to the evaluation of the consequences. They
tended to disagree on the re]étive probabilities of the consequences.
Intenders perceived the positive consequences as being more likely than
did non-intenders. In contrast, non-intenders were more likely to
attach high probabilities to negative outcomes of exercise such as
injury to muscles or joints or having a health condition aggravated.

These findings have implications for the health professional who
wishes to promote the practice of exercise. Using the Attitudes

Toward Exercise instrument, it should be possible to identify those

persons who are at risk of obtaining inadequate exercise and to pinpoint
the negative perceptions associated with the decision not to exercise.
These perceptions may center on the fear of injury to muscles or
joints or concern that exercise will aggravate a health condition. For
some individuals, these concerns may be valid. However, a form of
exercise usually can be recommended in which the Tiklihood of negative
outcomes is reduced while benefits of physical activity are realized.
For example, swimming and brisk walking have a low potential for caus-
ing injury to muscles and joints. Similarly, aerobic dancing, which
can be done within the home, puts little stress on ligaments and bones.
The fear of aggravating a health condition through exercise fails
to recognize that most of the health conditions commonly found in
adults are benefited by appropriate exercise. Exercise is often an
important part of the therapeutic regimen for diabetes mellitus, osteo-

arthritis, and heart disease. The health professional working with
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such conditions should encourage them to adhere to a carefully designed
program of physical activity.

Those persons who find Tack of time to be a significant barrier to
exercise may be encouraged to try jumping rope. This aerobic activity
requires less expenditure of time than do walking or jogging and reali-
zes most of the cardiovascular benefits. Tailoring the exercise
program to the needs and concerns of the clients may help to increase
their level of activity.

Walking was the most commonly reported form of exercise in this
study. Walking can be done by persons of either sex and almost any
age. It requires no equipment other than a pair of good, supportive
shoes. Walking does not require access to a facility such as a gym-
nasium or court. It can be carried out under most weather conditions
and, if the walk is brisk and sufficiently long, walking is a beneficial
form of exercise. Walking can be done with a companion. Health profes-
sionals wishing to encourage exercise among their older clients should
present the advantages of a carefully designed walking program.

Six of the seven most highly polarized (and perhaps more salient)
outcomes of exercise focused on feeling better about oneself or feeling
better physically. No conclusions regarding a cause and effect rela-
tionship can be drawn on the basis of this study. Nevertheless, health
professionals wishing to promote the practice of exercise should empha-
size the 1iklihood of positive outcomes from exercise programs. In

particular, consequences relating to feeling good, mentally and physi-

cally, should be highlighted.
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The one variable external to the model which was found to be
significantly correlated with intent to exercise was the exercise
habits of the spouse. Those persons whose spouse exercised were more
likely to intend to do so themselves. Spouse was the only referent
elicited which appeared to be salient. These findings suggest that
exercise programs involving both husband and wife may be more succes-
ful than programs aimed at only one member of the household. Where
husband and wife both exercise, they can provide mutual support to one
another, and positive examples of the benefits to be realized through
reqgular physical activity. In addition, household routines may be more

easily modified to accommodate the exercising pair.

Recommendations for Further Study

Because of the ex post facto nature of the measures of attitudes
and intent, no conclusions can be drawn about the causal relationships
of these variables. Nonetheless, the behavioral intent model suggests
that intention may change as a result of change in the attitudinal or
normative components. In this investigation, the attitudinal component
was found to be strongly related to intent to exercise. It follows
that changes effected in the attitudinal component may lead to changes
in intent to exercise and subsequently to changes in exercise behavior.
A potentially fruitful approach to attitude change has been pointed out
by Kahneman and Tversky (1982) in their discussion of the psychology of
preference. These authors state that framing effects or the way people

define the consequences of their choices are very important in
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determining what choices are made. Reversal of preference may be
induced by altering the description of outcomes.

There is precedent in the literature for such attempts to induce
changes in intention through attitude change strategies. Lutz (1975)
attempted to alter consumers' perceptions of the attributes (conse-
quences) of using a particular brand and the values (evaluations)
attached to these attributes. He found that consumerstranslated objec-
tive information on brands into subjective perceptions in a systematic
way. Perceptions were not dominated by individual differences. More-
over, changes in beliefs about consequences did result in changes in
attitude and intention to purchase a given brand.

McCarty (1981) applied change strategies to attitudes and normative
beliefs concerning contraceptive usage. He found that changes in atti-
tudes were followed by the expected changes in intention regarding use
of contraceptives.

These studies provide support for the model's position that inten-
tion to perform an action may be modified through changes in attitudes
toward the action. It remains to be determined if attitudes toward
exercise may be altered, leading to changes in intention, and to see
if such changes in intention subsequently give rise to behavior change.
Certainly, such experimental or quasi-experimental studies are needed
in the area of preventive health behavior.

Another area of future research should be the role played by two

variables external to the model in the formation of intent. These two
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variables are the hierarchical value placed on the outcomes of exercise
and locus of control. Rokeach (1973) notes that differences among in-
dividuals in terms ofrchoices for action may lie in the hiearchy of
values attached to the outcomes of these actions. The behavioral in-
tent model does not include a term for measuring the relative
importance or value attached to a given outcome. The research done
in this area has produced conflicting results. Nonetheless, it would
be worthwhile to develop a common direction of preference. The present
investigation revealed that exercise has many such outcomes. A re-
lated variable which may affect behavioral intention is Rotter's
(1966) formulation of Tocus of control. Locus of control beliefs
have been widely researched in relation to health behaviors (Wallston
and Wallston, 1978). It has been found that internality is generally
associated with the achievement of positive health behaviors. Research
in which data are gathered on the relative internality or externality
of the respondents and on the values placed by these respondents on the
outcomes of exercise may improve the predictive power of the model. The
interactive effects of locus of control and the relative weights of the
normative and attitudinal components of the behavioral intent model also
would be of interest.

The present investigation studied attitudes, normative beliefs,
intentions, and behavior relative to exercise among a sample of univer-
sity faculty and staff. It cannot be assumed that the results of the

study are generalizable to other groups. Exercise attitudes, normative
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beliefs, intentions and behavior should be studied for other groups.
The results for the two or more groups could be compared using pat-
tern recognition.

The technique of pattern recognition has great potential applica-
bility to studies of preventive health behavior. Pattern recognition
methods can be used to find useful relationships among samples upon
which multiple measurements have been made (Kowalski, 1980). In the
present investigation, 19 measurements were gathered on a sample,
representing the 19 beliefs and evaluations of beliefs regarding out-
comes of exercise. It would be very useful to replicate this study
with another sample, again gathering data on the 19 dimensions of be-
liefs and evaluations of beliefs. Multivariate statistical methods
would provide an objective means to compare the two groups. However,
the addition to statistical comparisons of pattern recognition tech-
niques would provide information more easily assimulated by the human
mind (Yeung, 1980). Essentially, the similarities and differences
among the samples would be compared along the dimensions of beliefs
and evaluation of beliefs. Data would be represented as labeled points
in an n-dimensional space, reduced to two dimensions. Although this
technique does result in some loss of information, the resultant clus-
ters and patterns permit easy recognition of relationships. It may be
that key differences between intenders and non-intenders in terms of
beliefs about the consequences of exercise and evaluations of these

consequences would be revealed by pattern recognition. This technique
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then might be used to identify segments of groups who were at high risk
of obtaining inadequate exercise or who shared commonalities in percep-

tions of exercise. Appropriate strategies to maintain or alter these

perceptions then could be instituted.



APPENDIX A



PANEL OF JUDGES

Dr. Judy Alexander

Department of Sociology

East Central Oklahoma State University
Ada, Oklahoma

Dr. Shirley Gordon
Division of Nursing
East Central Oklahoma State University

Ada, Oklahoma

Dr. David Marshall

Department of Math and Physics
Texas Woman's University
Denton, Texas

Dr. Bettye Myers

Department of Physical Education and Recreation

Texas Woman's University
Denton, Texas

Dr. Elaine Roubik

Division of Nursing

Southwestern Oklahoma State University
Weatherford, Oklahoma

122



APPENDIX B



DIRECTIONS:

CLEAR

RATING SHEET

EXAMPLES HELPFUL

SUGGESTIONS:

UNCLEAR

124

EXAMPLES NOT HELPFUL

WORDING OF QUESTIONS:

QUESTION 1

QUESTION 2

(98

QUESTION

QUESTION 4

-

w

QUESTION

CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR

SUGGLESTIONS:




QUESTION 6

QUESTION 7

QUESTION 8

QUESTION 9

QUESTION 10

QUESTION 11

QUESTION 12

QUESTION 13

125

CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR

SUGGESTIONS:




QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

14

15
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18
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21

126

CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR

SUGGESTIONS




QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

QUESTION

23

24

25

26

27

28

127

CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUCGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS :
CLEAR UNCLEAR
SUGGESTIONS:
CLEAR UNCLEAR
SUGGESTIONS:
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QUESTION 30 CLEAR UNCLEAR

SUGGESTIONS:

OTHER COMMENTS OR SUGGESTIONS:
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CRITERIA FOR THE SELECTION OF
CONSCQUENCES AND REFERENTS

Consequences

1. Each consequence utilized in the final questionnaire must have
been mentioned by at least five subjects, or

2. Must be conceptually related to one of the referents mentioned
first by ten or more subjects.

3. Each consequence must have been mentioned first or second by at
least two subjects.

4. FEach consequence must be potentially applicable to all subjects

and to any of the specific types of exercise identified in the
investigation.

Referents

1. Each referent utilized in the final questionnaire must have been
mentioned by at least five subjects.

2. Each referent must have been mentioned first or second by at
least two subjects.
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FORM FOR ELICITATION OF CONSEQUENCES AND REFERENTS

HELLO . MY NAME IS ELTZABETH SCIMELLING AND 1
AM A FACULTY MEMBER OF THE DEPARTMENT OF NURSING AT EAST CENTRAL UNLVERSITY.
1 ALSO AM A DOCTOKAL STUDENT AT THE TEXAS WOMAN'S UNIVERSLITY. AS A PART OF
MY PROGRAM, | AM CONDUCTING A STUDY ON PHYSICAL EXERCISE. YOUR NAME HAS BEEN
CHOSEN AT RANDOM FROM A LIST OF FACULTY AND STAFF HERE AT (EAST CENTRAL/SOUTH-
WESTERN) . [ WOULD LIKE TO ASK YOU A FEW QUESTIONS ABOUT WHAT YOU SEE AS THE
CONSEQUENCES OR RESULTS OF EXFERCISE. 1 WILL NOT BE ASKING YOU ABOUT YOUR
PERSONAL HABITS; JUST ABOUT THE ADVANTAGES AND THE DISADVANTAGES OF EXERCISE.
WILL YOU TAKE JUST A FEW MINUTES TO ANSWER THESE QUESTIONS? THANK YOU.

Question l: What do you see as the positive and negative consequences ot ob-
taining regular physical exercise--by this I mean spending the
equivalent of at least 20 minutes a day, 4 times a week, on run-
ning, jopging, brisk walking, swimming, cycling, jumping rope, or
calisthenics, during the next month?

(Responses)

feel better in general look better
stay healthy live longer
lose weight reduce chance of

heart attack

strengthen muscles
i et & take up too much time

strengthen heart and lungs
— . cause fatigue

increase endurance or stamina
E— cause sweating

reduce tension
== cause muscle strain

sleep better
I P cause boredom

(Other) aggrevate health condition

Question 2: Pleasc describe any other advantages or disadvantages of this sort
of exercise.
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Question J: 1l there anythiug else you associate with exercise of this type?

Question 4: Is there anyone you know who might like or dislike you to exercise
in this way during the next month?
husband or wife doctor
~children friends
parents boss or co-workers

THANK YOU VERY MUCH. NOW [ WOULD LIKE TO ASK YOU A FEW QUESTIONS ABOUT YOURSELF
S50 THAT 1 CAN GET A BETTER IDEA OF WHAT THE PEOPLE WHO CONTRIBUTED TO THE QUESTION-
NAIRE ARE LIKE. PLEASE TELL ME:

Age Range . Sex Marital Status

___30-34 ___ Male _____Single

_35-19 ___Female ___ Married

__40-44 ___Widowed

___45-50 ____ Separated or Divorced
__ 51-55

If married, does your spouse exercise regularly? Yes No

Last year completed in school
Highschool Graduate Master's Degre
Some College Work _____Doctorate

Baccaleaurate Degree

Occupation___

If faculty member, area In which you teach:

Approximately how many hours of free or lefsure time are available to you each day?
None Two to three hours
A little less than one hour More than three hours

One to two hours

THANK YOU VERY MUCH FOR YOUR TIME. ALL OF YOUR ANSWERS WILL BFE KEPT COMPLETELY
CONFIDENTIAL. WOULD YOU LIKE TO ALK ME ANY QUESTIONS ABOUT THE STUDY?
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VAURNCE ___ CONSEQUENCE

+

+

CONSLQUENCES AND REFLRENTS PERTAINING
TO PHYSICAL EXERCISE AS ELICITED FROM
A RANDOM SAMPLL OF FORTY SUBJLCTS

TIMES MENTIONED

LOSE WEIGHT

FLEL BETTER IN GENERAL (16)
increased feeling of well-being (1)

STRENGTHEN HLART AND LUNGS

STRENGTHEN MUSCLES  (11)
increase muscle tone (2)

TA¥.L UP T00 MUCH TIME

TAKE TIME AWAY FROM OTHER IMPORTANT ACTIVITIES

INCREASE ENFRGY AND/OR STAMINA (5)
have more cnergy (6)

PROMOTE RELAXATION, FEEL LESS TENSE (5)
relax better after exercise (3)
feel less tense (3)

LOOK BETTER, IMPROVED APPEARANCE (8)
better complexion (1)
stay thin, good figure (1)

STAY HEALTHY, RESIST COLDS

INCREASES MENTAL ALERTNESS (8)
gives me time to think (1)

AGGRAVATE A HEALTH CONDITION
CAUSE MUSCLE ACHES OR FATIGUE
FEEL GOOD ABOUT MYSELF
increased self worth (4)
good attitude about myself (2)
feeling of being self-disciplined (2)
LOCKED INTO A ROUTINE
cause boredom (5)
locked into a routine or schedule (2)

CAUSE INJURY TO MUSCLES OR JOINTS

17
17

related to
“"time"

1

1
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REFERENT

HUSBAND OR WIFE
CHILDREN/SIBLINGS
FRIENDS

BOSS OR CO-WORKERS

136

TIMES MENTIONED

20
n

N.B. Eleven persons said that there was no one whould like them to
exercise or refrain from exercising. Three people identified
the phycician as a referent.

I have included "house-mate" to acconmodate those persons who
share a home with someone other than a spouse. | have in-
cluded children and siblings in “other family members."
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November 7, 1981

Dear Faculty or Staff Member:

I am a faculty member in the Division of Nursing here at East Central
University, and am a doctoral student at Texas Woman's University. As
a part of my doctoral work, I am developing a questionnaire to study
some of the factors associated with the practice of physical exercise.
This study will form the basis for my dissertation.

Your name was selected at random from a list of faculty and staff at
the University. I hope that you will assist me in the development of
the questionnaire by completing the attached document and returning it
to me in the accompanying envelope. Within a few weeks I will ask you
to fill out a second, comparable, questionnaire. You will notice that
each questionnaire is numbered. This number will be used to identify
your questionnaire and on all data analysis. The confidentiality of
your responses will be preserved at all times.

In order that your rights be protected, it is important that you read
the following:

1. I understand that no medical service or compensation is
provided to the subjects by Texas Woman's University as
a result of injury from participation in research.

2. 1 understand that my participation in this investigation
is voluntary and that I may discontinue my participation
at any time.

3. I UNDERSTAND THAT MY RETURN OF THIS QUESTIONNAIRE CONSTI-
TUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS
RESEARCH.

If you would like to receive a report of the results of the study,
please check the box at the end of the questionnaire. 1 will be
happy to answer any questions which you may have concerning the
project. I may be reached at extension 429 or at 332-1064 (home).
Thank you very much for your help.

Sincerely,
AT N < & B
‘ N k)KL'S\\\ ~2C \’W'vk&'v""é

EKlizabeth Schmelling



EAST CENTRAL UNIVERSITY

ADA, OKLAHOMA 74820

Depertment of Nursing

April 26, 1982

Dear Faculty or Staff Member:

1 am a faculty member in the Division of Nursing at East Central
Oklahoma State University, and am a doctoral student at Texas Woman's
University. As a nurse, 1 am Intercsied In health-related behavlor.

I am studying some of the factors associated with the decision to exer-
cise or not to exercise. This study will form the basis for mv disser-
tation.

Your name was drawn at random from a list of faculty and staff
provided me by the University, and 1 hope that you will be willing to
participate in this study. Within a few days you will receive a ques-
tionnaire asking about your thoughts and feelings related to exercise.
It does not matter whether or not you exercise. 1 am very interested
in hearing from persons who exercise and from those who do not. The
yuestionnaire will take only 15-20 minutes to complete. Included with
the questionnaire will be a stamped, self-addressed return envelope.

1 hope that you will complete and return the questionnaire, as your
assiscance in this study will be Rreatly appreciated. 1 will be happy to
send you a copy of the results of the study {f you wish. If you have any

questions concerning the study, please call me at 332-B000 ext 429 (office)

or 332-1064 (home). Thank you for your consideration of this request.

Sincerely,

€ Unaliatih Salmna Qs

Elizabeth Schmelling, R.N, M.S.
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EAST CENTRAL UNIVERSITY

ADA, OKLAHOMA 74820

May 5, 1982

Dear Faculty or Staff Member:

A few days ago you should have received a letter asking for your assis-
tance and participation in a study of attitudes towards exercise. The purpose
of this study, which will be the basis for my doctoral dissertation, is to
explore feelings and beliefs about exercise. 1n order to get a wide range
of opinions, 1t is very important that borh people who do not exercise and
those who do exercise participate in the study.

I hope that you will assist me by filling our the enclosed questionnaire.
It will take no more than 15 to 20 minutes to complete. A stamped, return
envelope is enclosed for your convenience.

You will notice that each questionnaire is numbered. This number will
be used on all data analysis. 1 will be in touch with you briefly by tele-

phone a short time after you have returned the questionnaire. This is the
only time vour name will be used in the study so that confidentiality 1s
ansured.

In order that your rights be protected, it is important that you read
the following:

1. 1 understand that no medical service or compensation is
provided to the subjects by Texas Woman's University as
a result of injury from participation in r: ‘:arch.

2. 1 undersrand that my participation in this investigation
is voluntary and that 1 may discontinue my participation
at any time.

3. 1 UNDERSTAND THAT MY RETURN OF THIS QUESTIONNATRE CONSTI-

TUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS

RESEARCH.
1f you would like to receive a rep.rt of ti. results of the study, please
check the box at the end of the questionnaire. | will be happy to answer any
questions which you may have concerning the project. 1 may be reached at

332-1064 (home) or 332-8000 ext. 429 (business). Thank you very much for
your assistance.

Sincerely,

3 W) ;
- "”b“l L7 Onenanad e
Elizabeth Schmelling, R.N., M.S.



May 13, 1982

Dear Faculty or Staff Member,

Some days ago I mailed you a questionnaire concerning
attitudes towards exercise. I have not yet received your
response and wonder if it has been lost in the mail. If
so, I will be happy to send you another copy. If you have
the questionnaire, T would very much appreciate your re-
turning it as soon as possible. The responses of each
person are very important. Please contact me at 332-8000,
ext 429 if you have any questions about the survey, or if
vou wish me to send you another questionnaire.

If you have already returned the questionnaire, please
disregard this card. Thank you very much for your parti-

cipation and assistance.

Sincerely,

£ Qg A S&w«»&hg
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EAST CENTRAL UNIVERSITY

ADA OKLAHOMA 74820

Deparimeni of Nurung May 20, 1982

Dear Faculty or Staff Member:.

A few weeks ago, 1 mailed to you a questionnaire asking about your
thoughts and bellefs concerning exercise. 1 have not yet received your
response.  Because the opinfons and attitudes of each person are impor-
tant, and knowing how easily material can be lost in the mail, T am en-
clusing a sccond copy of the questifonnaire. A stamped, self-addressed
return envelope i1s also enclosed. 1 hope that you will take a few minutes
to complete the questionnaire. All questionnaires are numbered and, except
for one telephone contact with me a little later on, your name will not be
used in any way.

In order that your rights be protected, it is important that you read
the following:

X. I understand that no medical service or compensation is
provided to subjects by Texas Woman's University as a
result of dnjury from partdcipation in research.

2. I understand that my participation in this investigation
is voluntary and that 1 may discontinue my participation
at any time.

D THAT MY RETURN OF THIS QUESTIONNAIRE CONSTI-
ORMED_CONSENT TO_ACT AS A SUBJECT IN THIS

1 very much appreciate your participation and assistance in this study.
If you have any questions about the project, please call me at 332-8000, Ext.
429 (business) or 332-1064 (home). 1f you have already returned your ques-
tionnafre, please disregard this letter. Thank you again; I look forward
to receiving your response,

Sincerely,

EjSLLj:Q*gJQJL\S;4:JA¢VJJH‘Z£L\,uE?
Elizabeth Schmelling, R.N., ¥.S.

ES/cm

Enclosure
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DIRECTIONS FOR SELI-ADMINISTRATION OF
QUESTIONNAIRE

The purpose of this questionnaire is to determine how you feel and
wnhat you believe about physical exercise. It may be that you never exer-
cise, or you may exercise on a reqular basis. For the purpose of this
study, 1t does not matter. VYour feelings and beliefs about exercise are
very important--whether you actually do exercise is of no consequence.

There are two kinds of questions in this questionnaire. In one kind
of question, you dre asked to estimate the “chances in 10" of an event

taking place. For example:

The chances are  in 10 that I will eat breakfast
on the average of at least 4 times a week during the
next month.

To respond to this question, make a rough estimate of the 1iklihood that
you will eat breakfast as specified in the question. If you almost always
eat breakfast, you would estimate your chances as 10 in 10, or perhaps _9
in 10. If you almost never eat breakfast, the chances would be 0 in 10
or perhaps 1 in 10. If you estimate that there is a fifty-fifty chance

that you will eat breakfast at least 4 or 5 times a week during the next

month, your answer would be 5 in 10, and so on. Please remember that:
1. Your answer must range from "0 in 10" to "10 in 10."

2. You should put down your best estimate; there are no right
Oor wrong answers.

The other kind of question uses a pair or pairs of words to express
your feelings about an event. For example, the following question would

express your feelings about eating breakfast:
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For me, eating breakfast on the average of at least
4 times a week is:

Good / / / / / / / / Bad

If you felt that, for_you, eating breakfast was very good, you would place

an "X" mark in the space nearest the word "Good." If you felt that eating
breaktast was neither good nor bad, you would place an “X" mark in the mid-
dle portion of the scale, and if you felt that, for you, eating breakfast
was bad, you would place an "X" near the "Bad" end of the scale. At times,
the words "Good" and "Bad" may not seem appropriate. For example:

For me, getting a raise in pay 1s:
Good /. /) __ / ___ S 4L/ ____/ Bad
In this case, place the "X" mark on the scale position which shows how 1mpor-
tant or motivating getting a raise in pay would be for you. If a raise would
be very good or important, place the "X" near the "Good" end of the scale,
while if getting a raise would be very unimportant or non-motivating to you,
place the mark near the "Bad" end of the scale. Some questions will have

more than one pair of words beneath it. For example:

For me, eating breakfast is: (mark each scale.)
Good / / / / / / / / Bad
Not Enjoyable / / / / / / / / Enjoyable

Please remember to:

1. Place the "X" mark in the middle of the space, as shown above,
not on the divider lines.

2. Never put more than one "X" mark on a single line.

3. Marhk each scale if there is more than one pair of words
following the question.

The questionnaire will take no more than 10 to 15 minutes to complete.
Please do answer all questions; the confidentiality of your responses will
be maintained. [f you wish to receive a copy of the results of this study,
check the box at the end of the questionndaire. Thank you very much for

your time and dassistance.
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QUESTIONNATRE

The chances are __ in 10 that I will spend on the average of at
least 20 minutes a day, four days a week, in running, swimming, cy-
cling, jumping rope, brisk walking, jogging, or calisthenics during
the next month.

Most people who are important to me think that I should spend on the
average at least 20 minutes a day, four days a week during the next
month in running, swimming, jumping rope, cycling, brisk walking, Jog-

ging, or calisthenics. (Mark each scale.)

False / / /____/ / / / / True
Likely / A / / / / / Unlikely
Probable / / / / / / / / Improbable
Agree / / / / / / / / Disagree

Devoting at least 20 minutes a day, four days a week during this next

month to running, swimming, cycling, jumping rope, brisk walking, jog-

ging or calisthenics would be, for me: (Mark each scale.)

Good / / / / / 7 / / Bad
Worthless / / / / / / / / Valuable
Boring / / / / / / / / Interesting
Easy / / / / / / / / Difficult
Convenmient / / / / / / V4 / Inconvenient
Enjoyable / / / / / / -/ / Not Enjoyable
Possible / / / / / / 7 / Impossible
Worth It / / / / / / / / Not Worth It
Necessary / / _/_ ‘/. /. #L__‘___/.;___ _/ Unnecessary

|
|

146



The chances are ___in 10 that | have a generally favorable attitude
towards my spending, on the average, at least 20 minutes a day, four

days a week during the next month in running, swimming, cycling, jump-

1nq rope, brisk walking, joqqing, or calisthenics.
The chances are __ in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swimning, cycling, or calisthenics would give me
more enerqgy and stamina.
For me, ha\}ing more enerqy and stamina is:

Good / A / /[ __ 1 / / Bad

The chances are __ in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-
qging, brisk walking, swimming, cycling, or calisthenics would help me
teel good about myself.

For me, feeling good about myself is:

Bad /  _/ / / / . / Good

The chances are ____ in 10 that spending, on the averaqe, at least 20

minutes a day, four days a week during the next month in running, jog-

qing, brisk walking, swimming, cycling, or calisthenics would mean my
day had to be more highly structured.
For me, ¢ more structured day 15:

Bad s/ / / s /_ ../ ____/ Good
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The chances are _____ in 10 that spending, on the average, at least 20

minutes o day, four days a week during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would help me

lose weight.
For me, losing weight 1s:
Bad / /. / l /A4 _ _/ Good

The chances are __ - - 1n 10 that spending, on the average, at least 20

ging, brisk walking, swimming, cycling, or calisthenics would cause
1njury to some muscles or joints.
For me, injury to muscles or joints is:

Good / _ _/ /] / /[ I / Bad

The chances are in 10 that spending, on the average, at least 20

qing, brisk walking, swimming, cycling, or calisthenics would cause me
to feel better in general.
For me, feeling better in general is:

Bad / / / / / / / / Good

The chances are in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would take up
valuable time.
For me, having time taken up with exercise is:

Bad /___/ /[ 1 / / /] Good

148



149

12. The chances are _in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would strengthen
my muscles. .

For me, increased muscle strength is

Bad / / / / / / / / Good

13. The chances are __in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swinming, cycling, or calisthenics would make me
more mentally alert.
For me, being more alert mentally is:

Good / _ / / ] / / / / Bad

14. The chances are in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would aggravate
a health condition which I may have.
For me, having a health condition aggravated is:

Good /___ / / / / / / / Bad

15.  The chances are ____ in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would help me
stay healtny and resist colds.
For me, staying healthy and resisting colds is:

Good / / /| / / _/_____/ Bad
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The chances are ___ in 10 that spending, on the average, at least 20

minutes a day, four days a weck during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would strenghten
my heart and lungs.
For me, strengthening my heart and lungs is:

Bad / / / / / /[____/ / Good

The chances are ____}h 10 that spending, on the average, at least 20
minutes a day, four days a week during the next month in running, jog-
ging, brisk walking, swimmning, cycling, or calisthenics would take time
away from other activities.

For me, using time which | could spend on other activities is:

Bad/ /[ | | [ ] / Good

The chances are ___ in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swinming, cycling, or calisthenics would help me
feel less tense and more relaxed.
For me, feeling less tense and more relaxed is:

Good / / / / / / / / Bad

The chances are in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would cause
muscle ache or fatique.
For me, having muscle aches or fatigue is:

Bad / / / / / / / / Good




20. The chances are ____ in 10 that spending, on the average, at least 20

minutes a day, four days a week during the next month in running, jog-

ging, brisk walking, swimming, cycling, or calisthenics would improve
my appearance.

For me, an improved appearance is:

Bad / / / / £ / / / Good

21. The chances are ‘in 10 that most people who are important to me

think [ should spend, on the average, at least 20 minutes a day, four

times a week during the next month in running, swimming, cycling, jog-

9ing, jumping rope, brisk walking, or calisthenics.

22. During the next month, I will spend, on the average, at least 20 min-

utes a day, four days a week in running, swimming, cycling, jumping

rope, brisk walking, jogging or calisthenics: (Mark each scale.)

Probable / / / / / / -/ / Improbable
False / / / / / / / / True
Likely / / / 7/ / / / / Unlikely
Disagree / / / / / / / / Agree

*23. The chances are _____in 10 that my spouse or house-mate wants me to
spend, on the average, at least 20 minutes a day, four times a week
during this next month in running, swinming, cycling, jogging, jump-
ny rope, brisk walking. or calisthenics.

With reqgard to my engaqing in physical exercise, | want to do
what my spouse or house-mate wishes me to do.

Likely /7 / /] ) ___ ] __ ./ Unlikely

*1f you live alone, please omit question 23. Procede to question 24.
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24. The chances are ____ in 10 that other members of my family want me to

spend, on the average, at least 20 minutes a day, four times a week

during the next month in running, swimming, cycling, jogging, jumping

rope, brisk walking, or calisthenics.
With regard to my engaging in physical exercise, | want to
do what my other -family members wish me to do.

Likely / / / / / / / ___/ Unlikely

25. The chances are ____ in 10 that my friends want me to spend, on the
average, at least 20 minutes a day, four times a week during the next
month in running, swimming, cycling, jogging, jumping rope, brisk
walking, or calisthenics.

With regard to my engaging in physical exercise, I want to do

what my friends wish me to do.
Likely / / / / / 7 / / Unlikely

26. The chances are in 10 that my boss or co-workders want me to

spend, on the average, at least 20 minutes a day, four times a week

during the next month in running, swimming, cycling, jogging, jump-

ing rope, brisk walking, or calisthenics.
With regard to my engaging in physical exercise, | want to do
what my boss or co-workers wish me to do.

Likely / / / / / / / / Unlikely




In order that | may know more about those who are filling out this question-
naire, please conplete the following:

Age Range (Check One)  Sex (Check One) Marital Status (Check One)

_ 30 -234 __ Male __ Never Married
35 -39 _____Female _____Married
40 - 44 ______ Widowed
45 -50 _____Separated or Divorced
51 -55

It married, does your spouse exercise regularly? _  Yes ____No

As a child, do you recall that either of your parents regqularly engaged in
an activity such as running, swimming, cycling, jumping rope, brisk walking,
Jjogging, or calisthenics for the purpose of obtaining physical exercise?

Yes No

0

Highest level of schooling completed: (Check One)

_____Highschool ____Master's Degree
Some College Work Some Work Towards Doctorate
Baccaleaurate Degree Doctorate

Occupation

153



154

I very much appreciate your time and attention in completing this
questionnaire,

Please check here if you wish to receive a copy of the results of

this investigation.

AFTER RECEIVING THE RESULTS OF THIS QUESTIONNAIRE, PLEASE CONTACT
ME IF YOU HAVE ANY QUESTIONS.
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ATTITUDES
TOWARDS
EXERCISE

Copyright © 1982 Elizabeth C. Schmelling
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DIRECTIONS FOR SELF-ADMINISTRATION OF QUESTIONNAIRE

The purpose of this questionnaire is to determine how you feel and what you believe about physical
exercise. |t may be that you never exercise, or you may exercise on a regular basis. For the purpose of
this study, it does not matter. Yourfeelings and belief about exercise are very important— whether you

actually do exercise is of no consequence.

There are two kinds of questions in this questionnaire. In the first, you are asked to estimate the
“chances in 10" of an event taking place. For example:

The chances are ____in 10 that eating breakfast on the average of at least4
times a week during the next month would give me more pep and energy.

To respond to this question, make an estimate of the likelihood that eating breakfast as specified in the
question would result in your having more pep and energy. If you are certain, or almost certain you
would have more pep and energy as a result of eating breakfast at least four times a week for the next
month, estimate the chances as 10 in 10, or perhaps 9 in 10. If you are quite sure that eating breakfast
would not give you more pep and energy, estimate the chances as 0 in 10, or perhaps 1 in 10. If you
believe that there is some probability that eating breakfast would make you more peppy, estimate the
chances as 3 in 10, or perhaps 6 in 10, and so on. Please remember that:

1. Your answer must range from “0 in 10" to “10 in 10.”
2. Youshould put down your best estimate; there are no right or wrong answers.

The second kind of question uses a pair or pairs of words to express your feelings about an event. For
example, the following question would express your feelings about having more pep and energy.

For me, having more pep and energy is:

Good / / / L/ 4/ /] Bad

If you felt that, for you, having more pep and energy was very good and/or very important, you would
place an X" mark in the space nearest the word “good.”. If you felt neutral about having more pep and
energy, you would place an "X mark in the middle portion of the scale, and if you felt that, for you,
having more pep and energy was bad and/or unimportant, you would place and X" near the “bad” end
of the scale. Notice that the word “good” includes the idea of “important” or of concern to you. “Bad”
carries with it the idea of “unimportant” or not of concern to you. For example, many people might rate
“having more pep and energy”’ as "good’ but it would not be equally important or of equal concern to

everyone.

Some questions will have more than one pair of words beneath it. For example:
For me, eating breakfast is: (Mark each scale.)

Good » [/ [ )/ [ /[ X [/ / Bad
Not Enjoyable (/[ X [ [ [ [ _/ ] Enjoyable

Please remember to:
1. Place the "X mark in the middle of the space, as shown above, not on the
divider lines.
2. Never put more than one X" mark on a single line.

3. Mark eachscale if there is more than one pair of words following the question.

The questionnaire will take no more than 15 to 20 minutes to complete. Please do answer all
questions; the confidentiality of your responses will be maintained. If you wish to receive a copy of the
results of this study, check the box at the end of the questionnaire. Thank you very much for your time

and assistance.
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QUESTIONNAIRE

1. The chances are in 10 that | will spend, on the average, at least20 minutes a'day, four
days a week, in running, swimming, cycling, jumping rope, brisk walking, jogging, or
calisthenics during the next month.

Most people who are important to me think that | should spend on the average at least 20

z minutes a day, four days a week during the next month in running, swimming, jumping rope,
cycling, brisk walking, jogging, or calisthenics. (Mark each scale.)
False / / A A / / / / / True
Likely / / / / A i / / Unlikely
Probable /. / / / / / / / Improbable
Agree / / / / /L / / / Disagree
3. Devoting at least 20 minutes a day, four days a week during this next month to running,
swimming, cycling, jumping rope, brisk walking, jogging or calisthenics would be, for me:
(Mark each scale.)
Good / / / / / i / _/ Bad
Worthless / / / V4 / / /] Valuable
Boring / / / / / % / / Interesting
Easy / / Vi Vi / / / / Difficult
Convenient /___ 74 / s / / /. / Inconvenient
Enjoyable / / / v Ve AL Wi _/ Not Enjoyable
Possible / / / / V4 4 / / Impossible
Worth It / / L L/ W / __/ Not Worth It
Necessary / / / / _/ / _/ ____/ Unnecessary
4. The chances are in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would cause me to work up a big appetite and to eat more.
For me, eating more is:
*Good [___.__/ / | L o J .. .] Bad
5. The chances are __ in 10 that spending, on the average, at least 20 minutes a day, four

days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would give me more energy and stamina.

For me, having more energy and stamini is:

*Good / L L / L Vi Z / Bad

*Remember that “good” includes the idea of “important” or “of concern,” and that “bad” incudes the
idea of “unimportant” or “of no concern.”



The chances are in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would help me feel good about myself.

For me, feeling good about myself is:

*Bad / / / / / / / / Good

The chancesare__________in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would mean my day had to be more highly structured.

For me, a more structured day is:

*Bad / / / / / / / / Good

The chances are _ in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would help me lose weight.

For me, losing weight is:

*Bad /__ / / il L / S —/ Good

The chances are _in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would cause injury to some muscles or joints.

For me, injury to muscles or joints is:

*Good L4 ). L .y . ) ___ _J Bad
The chancesare _______ in10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or

calisthenics would cause me to feel better in general.

For me, feeling better in general is:

*Bad /___ / b / / / L / Good

The chancesare _________ in10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would interefere with my usual daily routine.

For me, interference with my usual daily routine is:

*‘Bad /_ _ _ [ [ ] A | / Good

The chancesare .. in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling or
calisthenics would strengthen my muscles.

For me, increased muscle strength is:

*Bad / / L / L / =i / Good

*Remember that “good” includes the idea of “important” or “of concern,” and that “bad" includes the
idea of “unimportant” or “of no concern.”
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The chances are in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging brisk walking, swimming, cycling, or
calisthenics would make me more mentally alert.

For me, being more alert mentally is:

*Good / / ¥ / / / / _/ Bad

The chances are ___ in 10 that spending on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would aggravate a health condition which | may have.

For me, having a health condition aggravated is:

*Good / / Vi = / / / _/ Bad

The chancesare_________ in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would help me stay healthy and resist colds.

For me, staying healthy and resisting colds is:

*Good /_ / L L Vi ! AR, . / Bad

The chances are _ _in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would strengthen my heart and lungs.

For me, strengthening my heart and lungs is:

*Bad L, [ [/ [ il 1 /___ / Good

The chancesare_________in10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would take time away from my usual responsibilities.

For me, having time taken away from my usual responsibilities is:

*Bad / L L S S, / Wi —/ Good

The chances are _ in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would help me feel less tense and more relaxed.

For me, feeling less tense and more relaxed is:
*Good A # ... b o S} _/ Bad

The chancesare________ in10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would cause muscle ache or fatigue.

For me, having muscle aches or fatigue is:

*Bad / L Vi L / b/ /. / Good

*Remember that “good” includes the idea of “important’ or “of concern,” and that “bad’ includes the
idea of “unimportant” or “of no concern.”
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21.

22

23.

24.

25.
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The chances are __ _ in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would improve my appearance.

For me, an improved appearance is:

*Bad / / / / / / / / Good

The chances are in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would make me too tired to carry out my daily responsibilities.

For me, being too tired to carry out my daily responsibilities is:

*Bad [/ 2z W) 3 / / / Good

The chancesare_ __ __in 10 that spending, on the average, at least 20 minutes a day, four
days a week during the next month in running, jogging, brisk walking, swimming, cycling, or
calisthenics would take up time which | now spend relaxing.

For me, spending time on exercise rather than relaxation would be:

*Bad / / / / / / / / Good

During the next month, | will spend, on the average, atleast20 minutes a day, four days a week
in running, swimming, cycling, jumping rope, brisk walking, jogging or calisthenics: (Mark each
scale.)

Probable / / / /4 /[ [ Improbable
False e b 0 o S F . THUB
Likety . .. /. [ [ [/ /] _ ./ Unlikely

Disagree /. .4 .. . J_ .} - . J L. I ... I Agree

The chances are in 10 that my spouse or house-mate wants me to spend, on the
average, at least 20 minutes a day, four times a week during this next month in running,
swimming, cycling, jogging, jumping rope, brisk walking, or calisthenics. ({Omit if not applicable.)

With regard to my engaging in physical exercise, | want to do what my spouse or
house-mate wishes me to do.

Likely /[ A A e / Unlikely

The chancesare_______ in 10 that other members of my family want me to spend, on the
average, at least 20 minutes a day, four times a week during the next month in running,
swimming, cycling, jogging, jumping rope, brisk walking or calisthenics.

With regard to my engaging in physical exercise, | want to do what my other
family members wish me to do.

Likely « .. f [ . | L / / ____/ Unlikely

*Remember that “good” includes the idea of “important” or “of concern,” and that “bad" includes the
idea of “unimportant” or “of no concern.”’



26. The chancesare________in 10 that my friends want me to spend, on the average, at least 20
minutes a day, fourtimes a week during the next month in running, swimming, cycling, jogging,
jumping rope, brisk walking or calisthenics.

With regard to my engaging in physical exercise, | want to do what my friends
wish me to do.

Likely / / / / i L [/ Unlikely

27 The chancesare ________ in10 that my boss or co-workers want me to spend, on the average,
at least 20 minutes a day, four times a week during the next month in running, swimming,
cycling, jogging, jumping rope, brisk walking or calisthenics.

With regard to my engaging in physical exercise, | want to do what my boss or co-
workers wish me to do.

Likely /[ / _/ { / / _/ Unlikely

In order that | may know more about those who are filling out this questionnaire, please complete the
following:

Age Range (Check One) Sex (Check One) Marital Status (Check One)
_ 30-34 . Male . Never Married
. 35-39 e Female — Married
. 40-44 ________ Widowed
— a4 e __ Separated or Divorced
______ 51-55
If married, does your spouse exercise regularly? — . Yeas _______No

As a child, do you recall that either of your parents regularly engaged in an activity such as running,
swimming, cycling, jJumping rope, brisk walking, jogging, or calisthenics for the purpose of obtaining
physical exercise?

Yes e = NG

Highest level of schooling completed: ({Check One)

Highschool — Master's Degree
, Some College Work P Some Work Towards Doctorate
Baccaleaurate Degree . Doctorate

Occupation __ I N S e

Please estimate the amount of free or leisure time available to you each day.

Less than one hour . 2-3 hours

1 - 2 hours . More than 3 hours
| very much appreciate your time and attention in completing this questionnaire.

Please check here if you wish to receive a copy of the results of this investigation.
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TEXAS WOMAN'S UMIVERSITY
COLLEGE OF NURSIHNG

AGENCY PERMISSION FOR CONDUCTING STUDY*

THE East Central Oklahoma State University

GRANTS TO Elizabeth C. Schmelling

a student enrolled in a program of nursing leading to a
Doctor's Degree at Texas Woman's University, the privilege
of 1ts facilitles in order to study the following problem.

The problem is the identification of selected variables related to the prac-
tice of physical exercise. The variables to be examined include: 1) the
perceived consequences of exercise, 2) the evaluation of these consequences,
3) the perceived wishes of others with regard to exercise, and 4) the desire
of the subject to comply with their wishes., Additionally, data will be sought
regarding age range, sex, marital status, occupational grouping, education,
and previous experience with exercise. Data will be gathered by means of a
self-administered, closed format questionnaire of approximately fifty items.

The conditlons mutually agreed upon are as follows:
1. The agency (may) (may—mot) be identified in the final
report.

2. The names of consultative or adminlstrative personnel
in the agency (may) (may—net) be identified in the
final report.

3. The agency (wants) (does not want) a conference with
the student when the report is completed.

b. The agency 1s (willing) (unwilling) to allow the
completed report to be circulated through interlibrary

loan.
5. Other

'l

Date: August 25, 1981 %‘/:%/ - -

Signature of Agency Personnel

Signature of Student Signature of Faculty Advisor

*F111 out & sign three cdples to be distributed as follows:
Original - Student; First copy - Agency: Second copy - TWU
College of Nursine.
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TEXAS WOMAN'S UMIVERSITY
COLLEGE OF NURSING

AGENCY PERMISSION FOR CONDUCTING STUDY*

THE. Southwestern Oklahoma State University

GRANTS To Elizabeth C. Schmelling

a student enrolled in a program of nursing leading to a
Doctor's Degree at Texas Woman's Unlversity, the privilege
of 1ts facilities in order to study the following problem.

The problem is the identification of selected variables related to the prac-
tice of physical exercise. The variables to be examined include: 1) the
perceived consequences of exercise, 2) the evaluation of these consequences,
3) the perceived wishes of others with regard to exercise, and 4) the desire
of the subject to comply with their wishes. Additionally, data will be sought
regarding age range, sex, marital status, occupational grouping, education,
and previous experience with exercise. Data will be gathered by means of

a self-administered, closed format questionnaire of approximately fifty items.

The conditions mutually agreed upon are as follows:
1. The agency (may) (magstiot) be identified in the final
report.
2. The names of consultative or administrative personnel

in the agency (may) (ray=mot) be identified in the
final report.

3. The agency (wants) (does=motswant) a conference with
the student when the report is completed.

4. The agency 1s (willing) (uawild3dlng) to allow the
completed report to be circulated through interlibrary

loan.

5. Other ﬁ‘z(L,‘u.t(’uszZL da /Ltlf;/é [Zf’ LQK(JLTZ’Z;/ﬁLﬂ

Date A/L’ /?: /7;/' ? 4 /7/1 P /( 0(./1({('rc'f

Signature of Agency Personne

Signature of Faculty Advisor

Signature of Studen
*F111 out & sign three copies to be distributed as follows:
Original - Student; First copy - Agency; Second copy - TWU
College of Nursing.
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