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CHAPTER l 

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 (Kasl 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 mbst pressing health problem in tne 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 ill health is staggering. Approximately $200 bil­

lion, or 8 percent of the gross national product, was spent on medical 

care in 1979 and this figu re 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. 

Ch ronic conditions are more responsive to prevention or control through 

patte rns of behavior on the part of the individual than to cure through 

actions of t he hea l t h care provider (Thomas, 1979). 

The secon d stimulus fo r i nte re s t in preventive health behavior 

arises f rom a growing concern abo ut th e increasing reliance of society 

upon me dicine (I ll ich, 1976; Some rs & Some rs , 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 

2 

the solution to the problem of ill health lies not in more medical care 

but in individual and social actions to ensure health-promoting life­

styles in a healthy environment (Knowles, 1977). Because healthful life­

styles are related to health, and because many chronic diseases stem from 

unhealthful living 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, preventive health behaviors are volun­

t ary and an individual may decide for himself whether or not to engage 

in one or more health-related activities. The quality of health prac­

tice s varies widely. Some persons participate in a number of health­

promoting act i vi ties. Others , although aware of the risks of cigarette 

smoki ng, obes i ty , and sedentary living, continue to live a health­

damag ing lifes tyl e. There i s a need to learn why some people behave 

prevent ively and to encourage others to do so (Williams and Weschler, 

19 72) . 

Prob lem of St udy 

The probl em , ddres sed i n t hi s s tudy i s the relationship between se­

lected variables and the deci s ion to engage, or not to engage, in a 

speci fi c hea l t h- promoting behavior- -phys i ca l exe rci se. The relationship 
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between these variables and the self-reported performance of exercise is 

a 1 so exp 1 ore d. 

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-

ua 1' s we 11-bei ng ( Smur 1 , 1980 ). Kristen and his associates write that 

''It can be said unequivocally that a significant reduction in sedentary 

l i vin g and over-nutrition, alcoholism, hypertension, and excessive cig­

arette smoking wo uld save more lives in the age range of 40-64 years 

than the best current medical parctice 11 (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 Bres low, 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 

level s . However, lower socioeconomic status subjects with health habits 

of "med i um11 or 11 lOW 11 quality had a lower level of health than did higher 

socioeconomi c sub jects with 11 medium 11 or 11 lOW 11 quality health practices. 

Pratt conc luded that a pos itive relationship be tween the quality of 

hea lth prac ti ces and l eve l of hea lth 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, 
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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 

mid~est 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 lower 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

ular ly i s not due to ignorance of the benefits of exercise but to other 

factors. In contrast with some traditionally studied preventive health 

behav iors such as obtaining immunizations or medical check-ups, exercise 

requi res daily repetition and some modification of lifestyle. This re­

qu irement, which also chara cterizes other important health behaviors 

such as calorie li mi tat ion, may make exercise less likely to be carried 
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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

while 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 

ti me , Mechan ic (1979) noted that each health behavior appears to have 

un ique determinants and social reinforcers. He re commended that tar­

geted problems such as smoking, physical inactivity, or poor diet be 

at t acked. Fo ll owing an investigation of health beliefs and preventive 

heal th behavior in working adults, Martin (1980) wrote that further re­

search should focu s on one behavior at a time in order to delineate the 

var i ab les af fe ct ing ea ch behavior. 

Conceptual Framework 

Attempls to unders t and why people engage in preventive health beha­

viors have been on ly pa rti ally success ful. Often nurses and health care 

provi ders have assume d t ha t educating the patient or client about the 

risks associated with a hea lth - damagi ng lifestyle or of the benefits of 

health-promoting behaviors wou ld res ul t in a behavioral change in the 

d sired direc tion. While education has been generally shown to be effec­

tive in incr asi ng knowledge levels (Fre twell, 1977), t he relationship 

between education and behavior change is much more t enuou s . Changes in 
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knowledge and/or attitudes may or may not be followed by changes in beha­

vior tlverson, 1977). Green writes that 11 COmmon sense•• suggests and 

health data confirm positive associations between attitudes, beliefs, 

and behavior, 11 (p 25, l970a). ~~hile 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 th i s model, attitudes toward an object or behavior are 

determined by beli efs about the object or behavior and by the evaluations 

ass ociated with these beliefs . Beliefs refer to a person's subjective 

probability j udgemen t s of a rela t ion 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 est i ma ted by multiplying an individual's evaluation 

of eac h att ri bute ass oci ate d wi t h the attitude-obj ect by his subjective 

probab i li ty or estimate that the object ha s that attribute and summing 

the produ cts for he tota l set of be l ie f s (Bettman, Capon, Lutz, 1975). 
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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 

learning 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

ma n 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 

beha vior for which he anticipated the largest reward or least punishment. 

Later versions of subject ive expected utility theories are stochastic, 

predicti ng only that the individual has a greater probability of choosing 

that action which will resu lt in the greatest expected utility (Edwards, 
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1961 ). All SEU models assert that people maximize the product of utility 

or subjective value and subjective probability. In other 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). 

~dwards deve ·loped 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

j ective 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 esti ma te of their expectations that these outcomes would 

occur if they continued to smoke or if tbey stopped. The data suggested 

t hat people decide to stop smoking because they have increased expecta­

ti on s of t he benefits f rom ce ss ation, not because of a heightened fear 

of the hazards of con t inuing. In another investigation of cigarette 

smok ing, Kap l an and Cowl es (1 978) found support for the hypothesis that 

situat ion-s pecific meas ures of expectancies and values were useful in 

predicting smoking cessat ion . 

The Behavioral Intent Mode l 

An expected subjecti ve ut ili ty formulation with potential applica­

tion to the s tudy of hea lth-related behavior i s the behavioral intent 

mode l. The model developed by Fishbe in (1967) as an adaptation of 
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Dulaney's theory of propositional contra) 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: 

BrJ BI = (A act) w1 + (SN) w2 where: 

B = behavior 

BI = the behavioral intention to perform a 

specific behavior 

A act = attitude toward performing the action 

or behavior 



SN = subjective norms, or perceptions of the 

desires of significant others regarding 

the ac;;:tion 

w1, w2 =weights refl ecting the importance of each 

component . 

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

subcomponents: the perceived consequences of performing the behavior 

10 

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 relation ships may be expressed as follows: 

A act = £..b . e. 
1 1 

SN = £_NB . MC. 
J J 

where b. = belief that performance of the behavior 
1 

will lead to consequence 11 X11 

e . = evaluation or value of 11 X11 

1 

NB . =normative beliefs that a relevant other, 
J 

j, think s one should or should not per-

form t he be havior 

MC. t he mot ivation to comply with the 
J 

re levant other, j . 

The relati ve we i ghts of the two comp onents will vary from one beha­

vi or to another. By regard i ng t he formul a as a regression equation, 

sta ndardized regress ion coefficients can be used as es timates 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 b. e. and NB. MC. can be extremely helpful in under-
, 1 J J 

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 
Performing ~ 
Behavior X 

Normative 
Be liefs About ~ 
Be havior X 

Attitude 

Toward \ Behavior 
L-----------1 

Intention to 
Perform ~ 
Behavior 

Subjective Norm 
Concerning 
Behavior X 

(Fi shbein, 1976) 

Behavior X 



Assumptions 

The following assumptions were made: 

1. Exercise, the behavior to be studied, is under 

volitonal control. 

2. In a given situation, an individual holds or forms 

specific intentions which influence subsequent 

overt behavior (Ajzen and Fishbein, 1973). 

3. Behavioral intent is dete~ined by attitude 

toward the act and subjective norms which are 

orthogonal and combine in an additive manner 

(Ryan and Bonfield, 1975b). 

4. 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. 

5. Subjects will respond accurately when completing 

the questionnaire and reporting their exercise 

behavior. 

6. The individual as a decisionmaker is rational in 

that he will prefer the alternative perceived as 

offering the highest utility (Tversky and 

Kahneman, 1981 ). 

12 



Re earch 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: 

l. 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. Wh at is the rel ationship 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 i s the rate and distribution of exercise habits 

among the sample studied? 

8. Wh at, if any, demographic variables are associated 

with intent to exercise and/or the performance of 

exerci se? 

9. Is t he cl aim of t he behavioral intent model to 

13 



sufficiency supported or do other variables sig­

nificantly increase its predictive power? 

Definition of Terms 

Such terms as "be 1 i ef 11 and "atti tude 11 have been widely used and 

variously defined. In this investigation, the following conceptual 

definitions were used: 

Beliefs about behavior "x": Probability judgements that 

link "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) 

14 

The measurement variables employed in this study were operationally 

def ined as follows: 

Exerci se : Devoting at least 20 minutes a day, 4 days 

a week during t he next month to running, swimming, 

cyc ling, j ump ing rope , brisk walking, jogging, or 

ca l istheni cs . 



Intent to Exercise: (a) an estimation of the "chances 

in 10" that the respondent wi 11 engage in the 

specified physical activities during the month; 

(b) the mean of the subject•s response to four Likert 

scales regarding the liklihood 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

ential 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 liklihood 

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". 

Nonnative 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 



wishes to conform with the desires of specified 

referents regarding exercise. 

Limitations 

16 

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 phys i ca 1 fitness (Ha 1 fman 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 little 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 

mo tivated and engaged in on a seas onal rather than regular basis. Thus, 

the con sequences of such activities would differ from those of exercise 

as it is defined in t hi s inve sti ga tion. It is recognized that some per­

sons do exerci se in ways not defined i n this investigation and this must 

be a li mi tation of the s tudy. 
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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 i~ 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 

di fferential scales. The relative contribution of the two variables 

t o t he determinati on of intent may vary among groups of subjects and 

f rom one behavior to another. Standardized regression coefficients 



can be used as estimates of the relative weights of each factor in a 

given situation. 
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If the attitudinal and predictive variables are shown to contrib­

ute significantly to the prediction of intent, their sub-components can 

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 performance of seven activities: 

running, swimming, cycling, jumping rope, brisk walking, jogging, or 

calisthenics. Work and sports-related activities are excluded 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 literature 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 limitations of the applica­

bility of this conceptual framework to preventive health behavior are 

explo red. A discussion of the use of the behavioral intent model in the 

consumer, the social psychology, and health arenas follows. Finally, 

s ix pertinent issues in the operationalization of the behavioral intent 

model are explored. These issues are: (l) consistency between the 

attitude mea sure and the criterion behavior, (2) the claim of suffi­

cie ncy of the model, (3) the use of self-report, (4) the identification 

of sali en t beliefs and the need for a measure of the relative importance 

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

an d (6) i ss ue s of reliab i lity and validity. 

Health Belief Model 

The subj ect ive expe ct ed utility formulation most commonly used to 

exp l ~ in hea l t h be havior i s the Health Belief Model. As originally form­

ul ated (by Drs . Hochbaum, Kege l s, Leventhal, and Rosenstock), the model 

s tated t hat person s would underta ke health ac t ion to avoid disease if 

they held four bas i c be li efs: 

1 . Tha t they 1ere suscept i bl e to the disease or condition. 
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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. 
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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 

res earch based on the model, linear additive assumptions have been used 

(Sennott, 1980). The model was later reformulated in value-expectancy 

te rms (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 di spos ition to act has been specified as the dependent variable 

i n thi s formul ation of the health belief model, most research studies 

bas ed on the model have attempted to predict or explain behavior itself 

(Be cker, Drachman and Kirscht, 1977; Becker, Drachman and Kirscht, 1974; 

Becker and Mai man, 1975). "Intention to comply" was included as a moti­

vati ona l vari able in a s tudy of dietary compliance (Becker, Maiman, 

Kirscht , H efner, Drachma n 1977). In t his same study, the authors ac-

nowledged t he disease - avoidance or ientation of the health beli ef model 

as constric · nq n exp nded he fo rmul at i on to include positive health 

mo tivation s . 
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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 · (l976) 

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 sa ke but because it helps people to be what they want to be and 

to achieve desired goal s (Hochbaum, 1979; Pender, 1975). Conscious, non­

coerced health behavior has been related to one or more of the following 

var iab les : (1) a wi sh to stop on control damage, (2) a wish to detect 

la t ent cond i tion s or validate healthiness, (3) a wish to protect oneself 

from po tenti al di sease, (4) a wish to observe social convention, and 

(5) a desire t o prac t i ce a personally meaningful activity (Ruffing, 1979). 

These la s t two moti ves are no t directly related to health concerns. 

Hochbaum (19 79) suggests that most peopl di et , exerci se, etc., not to 

prev nt di sease but beca use it helps them loo k good and f eel 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 liklihood 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 liklihood 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 re l ate to its threa t-reducing properties but to some 

other quality of the behavior in ques tion. 

Behavioral Intent Model 

While the liklihood that var iou s health-related behaviors are dif­

ferently motivat d has been recogni zed (Langlie, 1977; Mechanic, 1979; 

Stee le and McBroom, 1972; Williams and Weschler, 1972), and the possi­

bil i ty that preventive healt h act ions may be related to concerns other 

tha n hea lth ha s been widely addre sse d, 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 . JThe 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) it 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. I In a study of the response to 

a physical activity program on the part of 239 men, Heinzelmann and 

Bag ley (1970) found that the subjects had differing motivations for 

i niti ating exercise programs and that social influences were very impor-

t ant. Kas l (1974) noted that t hose persons who are successful in smok-

ing cessa tion have spouses and friends who do not smoke and saw this as 

an i ndi ca tion of the importance of social support. Schelzel (1977) 

foun d that pa r t i ci pati on in a program to reduce the risk of heart dis­

eas e was rela t ed on ly to pa s t preventive behaviors and to support from 

the sub j ect's spouse and physician . He concluded that theoretical 

schemes whi ch stre ss the infl ue nce of s ign i fi cant others on preventive 

health behavi or s mi ght be t te r ac count for th i s type of behavior. Review­

ing the literat re on hea l t h be havio r , Green (l970a) 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 11motivation 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

ca use it lessened prediction of behavioral intent. A number of other 

studies based on the model have found that the motivation to comply 

variabl e did contribute to to t al expl ai ned variance. The question of 

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

The behavioral intent model ha s as its outcome variable behavioral 

i ntention. To the extent that behavioral intention is correlated with 

beha vior, the model will expl ain and predict behavior. The relationship 

between beha vioral i nte nti on and behavior is assumed to be a function of 

the fol l owi ng f ac ors : 

1. The time i nterva l betwee n the measure of intention and 

obse rvation of the eha vio r. The grea t er the lapse of 

ti me b ween the two, the more li ke ly it is that 



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 w~e enactment 

depends upon factors which the individual cannot 

entirely control are likely to have a l~r 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 

mea sure of behavioral intent and of behavior (Fishbein 

and Ajzen, 1975; Suchman and Johnson, 1976). 
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Because behavioral intent rather than behavior is the outcome 

var i able of the model, not all investigations based on the model report 

actua l be havio rs . For th ose that do, th e relationship between the two 

facto r s i s var iab le . Fi shbe in and Ajzen (1975) report correlations 

rang i ng f rom .7 to . 9 for a variety of studies. 
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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, l975b). 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 s ituations in which the prediction and explanation of volitional 

behavior is de sired . An investigation of beliefs , attitudes, intention, 

and voting behavior in a gubernatorial primary found that the model pre­

dicted intent well. Th corre spondence between beli ef and attitude was 

to some deg ree affected by the income and educational level of the 
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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). 

~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; McCarty, 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 th at 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 Poma zal and Jaccard (1976). They found a correlation of .59 between 

intention to give blood and the behavior. The authors noted that the 

co rrelation between intention and behavjor might have been higher if 

some of the subj ects 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) 



the model has been used to a very limited 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 
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the behavioral intent model as a conceptual 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 

life changes. Preli minary results revealed that in the behavior of ex­

erc i sing dai ly, both personal attitudes and the expectations of others 

were important in determining whether an individual practiced the beha­

vi or (Pender , 1979) . In a study of adolescent alcohol use, the model 

yie lded a mean correl ation of . 753 between intention to drink and the 

no rmat ive and attitudinal components of the model. The mean correlation 

betwee n behavioral intent and self-reported alcohol use one month later 

was .469 (Schlegel, Crawford, Sanborn, 1977). An investigation of atten­

dance at a chron i c di sease s creenin~ clinic of senior citizens in a rural 

area of Oklahoma showed a correlation of . 806 between stated intention 

to attend t he cl i ni c and actua l at t endance 10 days later (Schmelling, 

l980b). Saltzer (19 79) found a modest ( . 44) but significant correlation 

between in ent to l ose we i ght an d weig ht los s 6 weeks later. In this 

prospective study of women attending we i ght- loss clinics, both attitude 

towards the act (weight l oss) and perce ived soci al norms were s ignifi­

cant ly related to intent to lo se w ig ht. Norma tive beli ef s con s tituted 

a st ronger predictor than perc ived conse uences 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 

mode 1. 

Is s ue s in the Operationalization of the Model 

Consistency in Measures 

The importance of consistency in the degree of specificity between 

t he measures of predictor and criterion variables in the behavioral in­

tent model has been emphasized (Fishbein, 1967). The most generally 

acce pted means of increasing the consistency between attitude and beha­

vior i s to increase specificity of the measures (Suchman and Johnson, 

1976 ). Fishbein and Aj zen (1975) have pointed out that there may be 

l itt le correlation be t1een a ge neral meas ure of intention and a specific 

meas~ re of beh avio r. For example, there may be a low relationship be­

tween one ' s i ntent ions with rega rd to a group of people and one's beha­

vior towards one membe r of the gro ups (Wei gel, Vernon, Tognacci, 1974). 

Reviewing l iterature on at titude -behavior con si s t ency, Li ska (1974a) 

concludes that the concept of attitude-be havi or relevance is of critical 

importance and that the impact of attitude on be havior i s 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 levels 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 t he model (Bowman and Fishbein, 1978; Fishbein, 1967). The 

model•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, i973). This claim of 

sufficiency has been tested several times with varying results. In their 

s tudy of the attitude and intentions of 195 subjects toward organ trans­

plants , Schwartz and Tessler (1976) found that the influence of a per­

sonal se nse of mor obligation was not entirely mediated through the 

model's variables , thu s cast ing 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 Sanger­

Necks 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 

vari ables theoretically related to adolescent drinking behavior resulted 

i n 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 be tween belief and attitude was somewhat affected by 

th ree f actors extraneous to the model. Finally, Bowman and Fishbein 

(1978) specifically te s t ed t he claim to sufficiency of the model and 

found tha t i t was l argel y supported. In veiw of the _conflicting evi­

de nce on this po in t, the sufficie ncy claim wa s tested in this study. 

/ Use of Se l f-Repor t as a Be~a vi ora l Meas ure 

The use of retro spe ctive self-report as a meas ure of behavior has 

been criticized on the grounds h t the des ire to pl ease 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 vari ab le (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 

meas ured in this way without intolerable and indefensible invasions of 

privacy or the use of deception, the use of self-report seems justified 

as a meas ure of overt behavior. 

Sal ient Beliefs and Measu res of Importance 

Que s tions concerning the related concepts of salient and important 

bel iefs in the behaviora l intent mode l have generated controversy 

(P ss mier and Wilkie, 1974). Fi shbein writes that while an individual 

may h ve ma ny beliefs about n ob· tor 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 to approximately 6 to 11 objects at 

a time. Therefo re , 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 sal ient beliefs in a population (Fishbein and 

Ajzen, 1975). The elicitation technique most frequently used to deter­

mi ne salient beliefs is to interview an independent sample drawn from 

the same population as the sample to be studied and ask them to: 

(l) list the consequences of the target behavior, and (2) identify those 

individuals or groups who serve as referents with regard to the behavior 

(Jacca rd, 1975). Ryan and Etzel (1975) advocate the use of this elici­

tation technique to iden ify salient beliefs and referents but point out 

that elicitation procedure may no t generate outcomes generalizable 

ac ross groups . The rel tiv import ance 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 ll 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 outcome s most frequently mentioned in the elicitation are most 

salient and are most like ly to be determiners of attitude. Additionally, 

those attributes or ou tcomes that are important are likely to be eval­

uated more positively or nega tively than are unimportant outcomes. 

Evalua tion of important outcomes may be more polarized because people 

tend to have more info rmation about things that are important to them 

(Fishbein, 1975) . However, this measure of importance cannot be used 

to determine whether a belief i s sa lient or not (Fishbein and Ajzen, 

1975). Hughes (19 74) argues that mu ltiple regression analyses, using 

behavior or behavioral intent as the dependent variable, is a means for 

me asuring attirubte or outcome importance . Fi shbein and Ajzen (1975) 

di sag ree . Th ey submi that corr l at ion provides no evidence of caus-

ality and that it i s inappropr i t o ac• ume hat a hi gh 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 res earche rs 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 direct ion of preference, the researcher 

may ask the subject to est imate t he 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 (Osgood, 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. 

Sca le 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. 

Rya n and Bonfield (1975) agree, and show that use of unipolar scoring 

me thods can le ad to results which are inconsistent with the expecta­

tions of value expecta ncy theory. 

The techni que of probabi lity esti ma tion has not been used in con-· 

nection with the behavioral i nte nt model, but appears to have potential 

value in thi s area. In an invest igation of consumer buying behavior, 

Juster (1966) found that an e ti111ate of purchase probabilities yielded 

a higher corr la ion wi h pur h~ ~ ing hehav i or t han did a measure of 

intent ions . Ju ster oin s oLt t qu s tion in the numerical form, 



38 

"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 1
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 Validi~ 

Most of the investi gatioffiof health behavior reported in the 

literature do not address the question of the reliability and validity 

of the meas uring ins truments. Fishbein and Ajzen (1975, p. 108) write 

that there is "abundant evidence that attitude scales are highly re­

liab le under test-retest situations.,. A test-retest estimate of reli­

ability for an in s trument measuring intentions, beliefs, and the 

evaluation of beliefs faces the problem that the variables may change 

over time. Neverthel ss, a te s -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 an d Ajzen, 1975). 

Surrma ry 

Most inve stigations of hea lth-related behavior have used the Health 

Belief Mode l as a conceptual framework. The applicability of this 

formulatio n to prevent health behavior is limited by its assumption 

that health-rel ated behaviors are moti vated by a desire to avoid disease. 

There is evidence that he alth-related moti ves do not always lead to 

hea lth-rel at d beh~v·or n t h ~ heJ lth - rel ated behavior may not be 

de termined by motives re l ed to h .alth. 
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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 11 motivation 

to comply 11 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 

i n t hi s a rea . 

Six issues in the operationalization of the model have been identi­

fied. These include: (l) consistency in the specificity of measures of 

attitude and intent; (2) the claim of the model to sufficiency, (3) the 

se 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 technique s utili zed in the model; and (6) means of 

obtain ing estimates of the re li ab ility and validity of instruments which 

operational ize t he mode l' 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 

rega rding the consequences of exercise, (2) evaluation of each of these 

be liefs, (3) norma tive beliefs concerning the wishes of others with re­

gard to exercise, (4) motivation to comply with these wishes, (5) a sum­

mary sta tement of attitude toward the act, and (6) a summary statement 

of subjec tive norms . The criterion variables were a measure of beha­

vi ora l intent to exerci se or not to exercise and a measure of self­

repo r te d exerci se behavior. A survey technique was used to gather data 

on al l t hese variabl es except se lf-reported exercise behavior through a 

se l f - admi niste red quest ionnaire . Exe rci se behavior was ascertained by 

mean s of a t elep hone ca ll to each res pondent one month after the return 

of the que s tio nna i re . 

Set t i_Q_g_ 

The se tting for the in ves ti gat i on was two regional universities in 

sou th- cen t ra l and sou t h-we st rn Okl ahoma . The area i s l argely rural. 

Both reg ion al univers i t i ~ a re l oc ated in town s wi t h popul ations 
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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 11 Southern Oklahoma•s Downtown 11 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 inst itutions, 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 unive rsities had been selected, lists 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 sta ff, and the other listed 378 faculty and staff. From these lists, 

computer-generated random numbe rs were used to select 120 names from 

each institution. The first 20 n me from each institution were desig­

nated the "initital in rview samp l e" while the remaining 200 persons 

became the sample t o w om the final questionnaire was sent. The sample 



was limited to those aged 30-55 years. This age group provided varia­

bility in terms of age while reducing the liklihood that health 
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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 

questionnai re. 

Protection of Human Subjects 

Al l person s asked to parti cipate in the investigation were compe­

tent adu lts of mat ure years . The i nitial interview subjects were 

con ta cted by te l ephone. The purpose of the study was explained and 

the re spondents were asked if they wou ld answer a few questions about 

the ir perception of the ad v nt ges and di sadvantages of exercise. They 



44 

were also asked to list 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 admini strators to urge their staff to participate in the 

stu dy. In this way any hint of coercion was avoided. Both groups of 

su bjects were advi sed that their return of the questionnaire constituted 

the i r inform d consent to participate in the study . 
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Instrument 

Development of the Instrument 

The development of the final questionnaire 11 Attitudes Towards Exer­

cise11 moved through an orderly sequence ef 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 est blished (see Appendix C). 

The 16 con sequences and four referents meeting 

the se criteria were included in the first draft 

of the que s tionn air 

3. The que s tionn aire was con s tructed, operationaliz­

in the pr dictor variabl es and the criterion 

variabl Th fo ur sub - component predictor var-

iabl s w re qu an i fi d as des cribed below: 



a. 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). 

b. 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 11 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. 

c. 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 

wou ld wi sh the re spondent to exercise. These 

probab il ity es t imate s 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 wi shed to do what the referent 

desired regarding exercise. These responses 

wer·e scored on a - 3 (unlikely) to +3 (likely) 

scal e . Placement of these normative beliefs 

and motivation to comply items was randomized. 

The pr imary components of the behavioral intent model are the pre-

dic to r var iab l es of ·atti t ude toward the act and subjective norms, and 

the cr ite rion vari ab l e behavio ra l intent: BI = (A act) + (SN) . w1 w
2 

To obtai n an estimate of t he conve rgent validity of these items, 

Fi s hbe in and Ajzen (1975) recomme nd the use of two measures employing 

diffe rent sca l es . Thi s procedure was followed in the construction of 

the questionnai re . Two meas ures of attitude toward the act, of subjec-

tive norms, and of beha vio ra l in tent were obtained. These measures are 

discusse d bel ow : 

1. Summary Statement of At titude : In order to capture a 

summary of the at t i tude toward exercise, each respondent 

was asked to rate t he fo ll owing statement on nine evalua-

tive semantic diffe rent i al scales , "Devoting at least 

twenty minute s a day, f ou r t imes durin g the week to run­

ning, swimmi ng, cyc ling, jumpi ng rope, bri sk walking, 

jogg ing, or ca li sthenics for t he next mon t h. " The 



evaluative scales included .. good-bad, .. 11 Valuable­

worthless,•• 11 difficulty-easy, 11 boring-interesting, .. 

"convenient-not convenient, 11 11 enjoyable-not enjoy-

able," "impossible-possible," "not worth it-worth 

it , " "unnecessary-necessary. 11 Seale order and 

di rectionality were randomized. These bipolar eval­

uative adjective s were selected on the basis of 

applicability to the concept of exercise (Mackie, 

1975; Sennott, 1980; Wahlquist, 1977). Each of 

the se seven-point scales was scored from -3 to +3, 

with "+3 11 corre sponding to a very favorab 1 e eva 1-

uat ion . Attitude was measured by the average 

evalua tion of the nine scales (Bowman and Fishbein, 

1978; Ryan and Bonfield, 1975b) . The second mea­

s ure of att itude toward the act consisted of an 

estimate of the "chances in 10" that the respon­

de nt ha d a generally fa vorable attitude toward 

exe r ci se as defin ed in the questionnaire. 

2. Summary Statement of Subject ive Norms: In accordance 

wi th the recommendati on of Fishbein and Ajzen (1975) 

sub jects were asked to respond to the following state­

me nt , "Mos t peop le who are important to me think I 

shou ld engage in runnin g , swi mmi ng, cycling, jumping 

rope, brisk w 1 inq jog i ng , or cal i s t hen i cs for at 
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least twenty minutes a day, four times a week during 

the next month." A seven-point 11 likely-unlikely, 11 

11 true- fa 1 se," ''agree-disagree, 11 11 probab l e- improbab 1 e 11 

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 11 

that most people important to the subject believed 

that he/she should exercise. 

3. Behavio ra l Intent : Respondents were asked to estimate 

t he '' chance s in 10 11 that they would 11 Spend at least 20 

minute s a day, four days a week in running, swimming, 

cycling , jumping rope ) brisk walking, jogging, or doing 

ca listheni cs duri ng the next month. 11 The second mea­

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

sca l e . The scale consis t ed of 11 likely ... unlikely, 11 

''ag ree ... disagree , 11 ''probable ... improbable, 11 

and '' t rue .. . false . 11 Placement and directionality 

of the items was ra nd omi ze d. The mean of the four 

items, scored from -3 (u nl i ke ly) to +3 (likely) wa s 

taken as a meas ure of intent. 

Demographic and Soci al Data 

In addition to measurement of the prece di ng var i abl es , information 

was collected on the age , sex, marita l s~at u s , occupat ion , and 
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educational level of the respondents. This demographic data has been 

linked with the liklihood 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 wa s a child. One study of exercise habits revealed that 11 lack 

of time 11 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

erci ses regul arly has been found to be associated with a more favorable 

outloo k on exercise (Mackie, 1975), married subjects were asked if their 

spouse exerci se s regularly. Finally, respondents were asked to indicate 

whethe r or no t they wished to receive a summary of the results of the 

study upon i ts compl etion. 

Directions 

The direc tion s accompanyin g the que stionnaire briefly stated the 

purpose of t he study . The i mp ortance of responses from exercisers and 

non-exe rcise rs ali ke was emp has i zed. The technique of probability 

es timation was exp l ained and examp l es of the kinds of questions contained 

in the instrument were gi ven . Finally, the respondent was assured that 

confidentiality would be maintained and th anked for hi s/her participa­

tion in the study . 



In summary, the original questionnaire included two measures of 

behavi ora 1 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. 
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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 

exerci se, and then to indicate on a seven-point 11 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 s hown in Table l. 



Table 1 

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

of the Questionnaire 

Variable Question 

Behavioral Intent - Probabi 1 i ty Estimate 

Behavioral Intent - Probability Scale 22 

Attitude Summary - Scale 3 

Attitude Summary - Probability Estimate 4 

Subjective Norms - Scale 2 

Subjective Norms - Probabi 1 i ty Estimate 21 

Consequences and Evaluations 5-20 

Normative Beliefs and Motivation to 
Comply 23-26 

No. 

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 

Append ix A). These five persons were asked to evaluate the instruc-

tions and the body of the questionnaire for content and clarity. A 
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copy of the rat ing sheet used by t he judges is appended (see Appendix B). 

The judges ' comments regarding the wording of various items were incor-

porat din the questionnaire. It was recognized that the "good-bad" 
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evaluative scale was not entirely appropriate for all the 11 Consequences 

of exercise questions ... Some items, for example, 11 injury to muscles and 

joints, 11 would have a common direction of preference. It was decided 

to retain the use of 1
' good-bad 11 in the eva 1 uati on of a 11 consequences 

but to instruct subjects to include the concept of 11 important­

unimportant11 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

j ects four weeks later. Data from the two administrations of the 

questionnaire was used to estimate the test reliability. 

Reliability 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 

es ti mate) and .92 (for the four-item probability scale). The two 

mea sures had a mean convergent validity of .94 on the two administrations 

of t he test . The two s ummary s t atements of attitude had test-retest 

co r re l ations of .91 (for the nine-item s~ale) and a .75 (for the 

probab ili ty es t ima t e ). These meas ure s had a mean convergent validity 

of .78 . The two statements of s ub ject ive norms had test-retest reli­

ab ilities of . 90 (for t he four- item probability scale) and .61 (for the 

probab i l ity est i mate). The mea n con ve rgent validity for these vari­

ables was .74. The test-retest re l iab il i ty coeffici ent for the sum of 
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the products of beliefs about the consequences of exercise and the eval-

ua ti on of these beliefs ( ~ Bi ei; the atti tudi na 1 component) was . 83. 

The test-retest reliability of the sum of the normative beliefs and the 

motivation to comply (~ NB. MC.; the normative component) was only 
J J 

.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. 

It 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 reli ability and validity data are summarized in 

Table 2 and Tabl e 3. 
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Table 2 

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

Variable 

Behavioral intent measured by a 
probability estimate 

Behavioral intent measured by a 
probability scale 

Summary statement of attitude 
measured by a nine-item scale 

Summary statement of attitude 
measured by a probability estimate 

Summa ry 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 (NB. MC . ) 

J J 

Sum of normative beliefs alone (NB.) . J 

r 

.89 

.92 

.91 

.75 

.90 

.61 

.83 

.33 

.83 

Question Number 
Original Questionnaire 

22 

3 

4 

2 

21 

5-20 

23-26 

23-26 



Table 3 

Mean Convergent Validity of the Measures of 
Behavioral Intent ~ Attitude Toward the 

Act, and Subjective Norms 
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Variable Mean Convergent Validity 

Behavioral Intent 

Attitude Toward Act 

Subjective Norm 

.94 

.78 

.74 

The content validity of the questionnaire is supported by the elic-

itation procedure used to identify the consequences and referents 

contained in th e instrument. The consequences are similar to those 

dis cussed i n t he lite rature on exercise. 

Predi ctive Powe r of the Model 

Be havi ora l in te nt , the criterion variable, was measured in two 

ways . One meas ure consisted of an es timate (from zero to 10) that the 

responde nt would exe r ci se as spec ified during the next month. The 

seco nd meas ure of intent was a four - item probability scale. Both 

11 in te nt 11 meas ures corre l ated reason ab ly well with the predictor vari-

ables of the model. Table 4 summa ri zes t he rel ationships between the 

two meas ures of int nt and t he vari ab l es of: attitude toward the act, 

subjecti ve norms, beliefs about t he conseq uences of exerci se, and 

evaluations of the se beliefs ( ~ Bi ei ) and normative beliefs and moti­

vation to comp l y( ~ NB. MC.). It should be noted that the correlations 
J J 
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between the two measures of intent and the sum of normative beliefs and 

the motivation to comply was quite low. 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 - Probabi 1 i ty BI -
Variable Statement 

Attitude Toward Act .69 

Subjective Norms .45 

~ Bi ei .52 

k NB. MC. . 18 
J J 

i NB. .43 
J 

£. Bi ei + NB. 
J 

MC . .53 
J 

L.Bi ei + NB . .53 
J 

Probability 
Scale 

. 71 

.53 

.59 

.23 

.49 

.60 

.60 

It should al so be noted that correlations between the predictor 

variab l es and t he four-item probability scale measure of intent tend to 

be sl i ghtly hi ghe r than are tho se between the predictor variables and 

the probabil i ty statement intent measure. The correlation of .60 be-

tween one meas ure of intent and the sum of beliefs, evaluations of 

be liefs and the normative vari ab l e i s consistent with that reported in 

literature . Ryan and Bonfi eld (1975) report that the average correla-

tion be tween the predictor and criterion vari ables 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 con sequences 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 i tern. 

3. Wo rdi ng of two of t he consequences of exercise 

items was revi sed to i ncrease t heir specificity. 

4. Three new" onsequen ces of exerci se' ' i t ems were 

added. These items r f l ee t d barrie rs to the 

pra ct i ce of .x rei e freq uently reported in the 

l ite ra uP r d n io d hy th 31 res pon dent s . 



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. 
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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. Correlatioffi 

between the predi ctor variable s and both measures of intent were com­

puted. 

The fin al form of the ques tionnaire (see Appendix H) contained two 

meas ures of behaviora l intent, one meas ure of a summary statement of at­

t i t ude toward the ac t, and one meas ure of summary statement of subjecti~ 

no r ms . There were 19 items meas urin g beliefs about the consequences of 
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exercise, and 19 items evaluating these consequences. Nor~ative 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 In tent - Probability Estimate 

Behavioral Intent - Probability Scale 23 

S unma ry Statement of Attitude 3 

SurTTTla ry Statement of Subjective Norms 2 

Consequences and Evaluations 4-22 

Normative Beliefs and Motivation to Comply 24-27 

Distribution of the Questionnair~ 

Following the se minor revi s ion s in the questionnaire, the instru-

me nt wa s profe ss ionally pri ted. The li s t of the 200 faculty and staff 

members se lected to rece ive the ues tionnaire was updated. Current 

addresses and / or t 1 phone numbe s we re obtained . Seven persons had 
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left the employ of the university. Replacements for these subjects were 

selected by ch~ing the next available name on the list 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

ab le and these addre sses 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, addresse d return envelope was also included. Subjects were 

advised that the questionnaires were numbered to permit identification 

but that confidentiality would be pre served. They were also told that 

they would be contacted by telephone on one occasion following the re­

turn of the que stionnaire. As the ques tionnaires were returned, a 

record was kept of the date of receipt. Nineteen days following the 

ma iling of the questionnaire, a postcard was sent to those persons who 

had not yet returned the que stionnaire. 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

son s 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 fir~t sent out shortly 

before final examination week and the conclusion of the school year, the 

pa rt i cipation in the study was very good. Ultimately, 160 of the 200 

ques tionnaires were re t urned for a response rate of 80 percent. Of 

t hese 160 que s tionnaires, 17 (10.7%) were unusable because the respon­

dent was either less than 30 years of age or more than 55 years of age. 

Ano t he r ei ght questionna i re s (5%) were either incomplete or had the 

ide nt ifyi ng numbe r removed. These 25 questionnaires were excluded, 

lea vi ng 135 usab l e ques ti onn aires for data analyses. 

One month afte r t he returned ques tionnaire had been received, 

attemp t s were ma de to con ta ct each respondent by telephone. The respon­

dent was asked whethe r he/s he had exerci sed within the last month. 

Those persons who respo nded aff irmatively were asked to estimate the 

amount of time they spent on exe rci se each day, the number of days per 

week they exerci sed, and the number of wee ks during the pas t month in 

whic h they had exerci se d. Th ey wPre al so querri ed as to t he kind of 

exerc i se they did . Those persons who i ndi cated t ha t they had not 

xe rci s d were not s d h d .on for this . H owe ve~ 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 listing 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 

l ea st three days per week, 15 minutes a day for three weeks of the 

mo nth) were classified as 11 exercisers. 11 The remainder were classified 

as 11 non-exerci sers. 11 

Treatment of Data 

The data treatment procedures chosen for this study were those 

which most effectively facilitated attainment of the research goals. 

In thi s inve stigat ion, data were obtained from three sources: the 

or iginal que stionnaire, the final questionnaire, and the telephone con­

tact with the subjects . The sta tistical treatment of each of these sets 

of data i s di scussed. 

Data from the Origina l Questionnaire 

1. As previous ly reviewed, test- retes t data from two administra­

tions of the origina l questionn aire 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). 

2. 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 

1. Si mp l e correl ations between intent to exercise and attitude 

toward the act and sub jective norms were computed. These 

corre lat ion s permit a measure of the relationship between 

each of t he ma jor predictor variables and the criterion 

var iab l e (Fis hbei n and Ajzen , 1975; McCarty, 1981). 

2. Us in g t he pro babi lity s t atement as a measure of the cri­

terion variable , be havi ora l in tent, a regression equation 

was developed wi th the two majo r predictor variables, 

attitude toward the act and s ubject ive norms . Standard­

ized regres s i on coefficie nts (be t a wei ghts ) we re calculated 

as esti mates of the wr.i ghts (w1, w2) of t he 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 11 Student's t 11 distribution was 

used to test for significance. 

3. 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 £ NB. MC .. 
J J 

4. The correlation between intent to exercise and self-

reported exercise behavior was computed. The point-

biserial correlation coefficient is utilized when one 

meas ure yields normal dichotomous data and the other 

interval or ratio data (Glass and Stanley, 1970). 

5 . Given the significant correlation between behavioral 

intent and exerc i se behavior, the relation ship between 

exerc i se be avior, and the majo r components of intent 

wa s examin d us ing h po int-biserial correlation 

coeffic ient . 
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6. 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, 

Marten sen and Sereno, 1973). 

7. 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 l 0 or le ss. Thus, the probabi 1 i ty of exer­

cise estimated by "intenders .. was above the mean, while 

t h at of the " non- i n ten de r s " f e 11 a t or be 1 ow the me an . 

As shown in Figure 1~ this definition of "intender" 

and "non-intender" is supported by the frequency of 
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Figure l 

INTENT (QUESTION 1) 

Frequency of responses to Question 1 -- Intent to Exercise 



each level of intent. The mean vectors of the products 

of beliefs and evaluation of beliefs were computed for 

both groups. 

8. 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). 

9. 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). 

10. 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 

variab le with behavioral intent was computed, hold-

ing the component s of attitude toward the act and 

subjective norms to constant . 
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Remaining Data from the Tel phone Contact 

l. Descriptive data portraying the kinds of exercise 

reported, the time spent exercising~ and reported 

barriers to exercise were prepared. 

2. 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 form s w re returned. Seventeen of the respon­

dents failed to meet the age requirement for inclusion in the sample. 

Fi ve que s tionnaires w re incompl ete and three had the identifying num­

ber re mo ved. The se 25 questionnaires (12 from one institution and 13 

from the other) were excluded from the data analysis, leaving 135 sub­

jec t s in the fin al sample. Of these subjects, 73 were male and 62 were 

fe ma le . Seven y- s ix of the s ubjects were emp loyed by one university 
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(Institution 11 A11
) and 59 were employed by the second university 

(Institution 11 811
). 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 11 A11 and 48 by Institution 11 811
• 

These data are summarized in Table 6. 

Sample 

Table 6 

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

Employing Institution 

Number M % F % II All % IIBII % 

Original Sample 200 117 58.5 83 41.5 100 50 100 50 

Fina l Sample 135 

Contac ted Samp le 121 

73 54.1 

68 56. 1 

62 45.9 76 56.3 59 43.7 

53 43.9 73 60.4 48 39~ 

These figure s s how that the final s~mple was representative of 

bot h sexes and of both univer si tie s . 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 i s also preserved in the con-

tacted samp le. 

The 135 re spondents in the f inal sample were relatively well 

di s tributed across the fi ve age categories . Table 7 displays the 

number of subjects in eac h a e ca tegory. 
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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 ma rri ed. One hundred- three, or 76 . 29 percent fell into this cate-

gory. Of t he rema ining 32 subj ec t s , 14 were never married, six widowed, 

and 12 were sepa rat ed or divorced . As would be expected in a sample of 

un i vers ity f ac ul ty and staff, t he educ ational level was high. Table 8 

i llustrates the di s tri bution of the s ample by education. 

Tabl e 8 

Highest Le ve l of Schooling Completed 
by Subjects in Fin al Sample 

Le vel of Schoo li ng 

Highschool 
Some Coll ege ork 
Baccalaurea t Deg ree 
Mas t e r ' s D g t~e e 
Some Work Towa rd Doc t orate 
Do cto ra te 

*Tota l 

Number 

2 
17 
9 

27 
36 
42 

ill 

*Two sub i _cts did not report their educational l eve l . 

Percent 

1. 5 
12.8 
6.8 

20.3 
27.1 
31.6 

100. 
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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 Lei sure Time in Hours Number 

Less than one 19 
One to two 49 
Two to three 47 
More than three 20 

Total 135 

Percent 

14. 1 
36.3 
34.8 
14.8 

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 re spondents in this study have neither the example of 

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

Findin s 

The findings of the s tudy are reported as they pertain to the 

research questions. Each of t he nine questions will be discussed in 

turn. 



74 

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

There are no absolute criteria for establishing the mo­

dality and sali ency 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 list 

the consequences of exercise. A total of 43 consequences 

were el icited. From this list, the 16 consequences mentioned 

most freq uently and ea rly in the discussion were selected. 

Three re l at ed co nsequences often identified in the literature 

as b rri ers to exerci and 111en t ioned by subjects of the test-

retest samp l e were adde d. Thus , 19 consequences of exercise 

we re identifi ed as hein9 mo al and sa lient. 

To x m i n . F i s h l1 i n ' s o n t _ n t i o 11 t h J t s a 1 i e n t be l i e f s 

are more apt to be p r i v d s like ly 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 i terns where a common di rec­

ti on of preference might be assumed, respondents were asked 

to give a low evaluation to those consequences considered to 

be 11 Unimportant. 11 By the structure of the behavioral intent 

model, consequences rated as 11 bad 11 and/or 11 Unimportant 11 are 

considered to be unmotivating. Table 10 lists 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 
De vi a ti on for 19 Salient Outcomes of Exercise 

Question Be 1 ief Re Probabi 1 i ty Std. Dev. Eva 1. of Std. ~v.of 
Number Conseguences of Belief of Belief Belief Evaluation 

4 Eat more - l . l 3.2 -1 . 4 l. 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 .75 1. 7 
structured 

8 Lose weight l . 5 3. 1 1 .. 6 1 . 7 
9 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 l. 7 

daily routine 

12 Increased strength 3.5 2.0 2.1 1. 2 

13 More alert mentally l . 9 2.9 2.5 1 . 1 

14 Health condition -2. l 3.2 -2.2 l. 6 
aggravated 

15 Stay healthy l. 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 3. l - l . 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 3.5 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 energy, 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 

t asks. 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 

evaluation s . Thi s i s st rong 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 uti 1 i zed to identify referents. The ran­

domly sel ected 40 persons were asked who might wish them to 

exerci se or not to exerci se . The range of responses was quite 

restricted; 12 s ub j ects stated that no one would serve as a 

referent for exerci se . "Spouse" was mentioned most frequently 

by tho se who did identify referents, followed by children, sib­

lin gs , friend s, and bos s or co-workers. Surprisingly, only 

two persons ment ioned "doctor" and no one mentioned this re­

ferent fir s t or second. Accordi ngly, "doctor" was not 

incl ud d as a referent in t he ques tionnaire. The questionnaire 

asked respondents t o estima t e the probabil i ty that each of the 



Question 
Number 

24 

25 

26 

27 
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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 sun~arizes the data on the four referents. 

Table ll 

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 
Referents Wishes of Deviation to of Motivation 

Referents of Beliefs Comply to Comply 

Spouse or 2. 1 3.7 .38 2.6 
housemate 

Other .08 3.5 .24 1.9 
family 
members 

Friends - . 49 3.4 -.50 1.9 

Boss or -1.4 3.3 -.70 1. 8 
Coworkers 

As this t able illust rate s , only one referent, spouse or housemate, 

was seen as likel y to care whether or not the respondent exercised. 

Be liefs concerning the wishes of othe r family members and friends were 

very close to zero . The sta ndard deviations were large, showing con-

si derable variation in the respon ses. The mean motivation to comply 

with the se referents was approximate ly zero, except in the case of 

boss or coworkers . There, a s light negative trend can be observed. If 

a high belief probab ility i s to be t aken as one of the criteria for 
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referent for exercise. 

3. How stable are attitudes and normative beliefs regarding 

exercise? 
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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 ( ~ NB. MC . ) scored only . 33 in 
J J 

the test-retest calculations. When normative beliefs were 

measured only by the sum of the beliefs about the wishes of 

referents ( L NB.), the test-retest figure rose to . 83. The 
J 

data in the present inves tigation show that the .. motivation to 

comp ly" variable i s un stable and does not behave predictably 

or in ways similar to the oth r variables of the model. 



4. lJhat are the relative contributions of the attitudinal and 

normative variables to the intent to exercise and to exer­

cise behavior? 
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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 vJere classified as 11 non-intenders. 11 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 se veral steps. First, the simple correla­

tions between i ntent and the predictor variables of A act 

and SN were calculated. The correlation between intent to 

exerci se and the nine- item measure of attitude toward the act 

was .77 (n = 135 , p <. .01). The correlation between the four­

; tern s u mma r y of s u b j e c t i v e no rms and i n tent was . 4 1 ( n = 1 3 5 , 

p ~. 01). Next, a stepwi se mu ltiple regression analysis was 

performe d, us ing intent to exercise as the criterion variable. 

These data are shown in Tab le 12. 
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Correlations, Regression Co-efficients and 
Multiple Correlation ~f A act and 

SN on Intent to Exercise 
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Correlations Regression Coefficients Multiple Correlations 
Predictor Simple df Standardized t df R F df Va ri ab 1 es Regression value 

Coefficient 

A act .77** 133 .76** 11.74 132 

srJ .41** 133 .03 .399 132 .77 96.2** 2/132 

**p ~.01 

Although the simple correlations between both A act and SN with in-

tent were s ignificant, Table 12 reveals that subjective norms contribute 

almost no unique variance to the multiple regression and analysis. The 

s tandardized regress ion coefficients are estimates of the weights 

(W1, w2) of the predictor components of the model. The weight of the 

"subjective normS 11 vari ab le is so sma ll as to make its contribution to 

prediction of intent negligible. Moreover, the multiple correlation 

coefficient, R, i s 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 var iance in intent accounted for, came 

ent irely from attitude toward the act. Figure 2 displays the effect of 

the attitudinal and normative variabl s on intent. Although many in-

tenders had high score s on both t he attitudinal and normative compo­

nents, intenders fall at any level of subjective norms, from -3 (very 
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Figure 2 
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low) to +3 (very high). By contrast, only three intenders fall below a 

score of +1 (favorable) on the attitudinal scale u It is interesting to 

note that subjective norms and attitude toward the act were themselves 

corre 1 a ted ( 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 tm>Jard the act was 

computed. Similarly, the correlation between subjective norms and the 

s um of normative beliefs and the motivation to comply (~ NB. MC.) was 
J J 

calculated. The correlation of '-.Bi ei with A act was .73 (n = 135, 

p < .01), indi ca ting th at 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 subject ive norms and normative beliefs and motivation to comply was 

on 1 y . 09 . When the "mot iva ti on to camp l y" va ri ab 1 e was dropped, the 

co rrel ation of subjecti ve norms with normative beliefs rose to .60 

(n = 135, p < . 01) ~ This finding confirms the great variability and 

instabi l ity of the "motivation to comp ly" component. For this reason, 

the 11 motivation to comp ly 11 variab l e was not used in further computation 

of the normat ive compo nent of the model. 

Gi ven the high correlations betwee n the primary components of the 

mo del and their respec tive subcompon nts : 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 LNB. was only .07. This again 
J 

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 sta tement 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 beli efs, ~ NB., had a correlation with behavior of 
J 

.31 (n = 121, p < .01). These data are surmnarized in Table 12. 



Table 13 

Correlation of the Model Components 
with Behavior 

Model Component Correlation 

Summary of Attitude - Act 

Summary of Subjective Norms - SN 

Sum of Products of Beliefs and 
Evaluations Bi ei 

Sum of Normative Beliefs NB 
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with Behavior 

.49 

.29 

.46 

. 31 

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 exerci se behavior. 

5. What is the relationship between intent to exercise and 

self-reported exercise behavior? 

Intent to exerci se wa s measured by the statement of 

probability , rang i ng from zero chances in 10 to 10 chances 

in 10, t ha t t he re spondent would exercise during the next 

mo nth. Exerc i se behav ior wa s ascertained by means of a 

tel ephone ca ll to the respondent one month following return 

of the ques t i onnaire . The criteria for "exercising" were that 

t he res ponde nt must have spent a minimum of 15 minutes a day, 

th ree days a wee k, for t hree of the past four weeks in running, 

swi mming, cycling , j umpi ng rope , bri sk walking, jogging, or 

ca li stheni cs . These cri te ri a refl ec t 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 of t en as specified were scored as 

11 111
• Others were scored as 11 011

• 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. 

6. 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 wa s 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 th e basis of these items. 

Firs t, it was necessary to establish that the two groups, 

intenders and non-intend r s , differed s ignificantly in terms 

of their attitudes toward exercise. The model posits that 

attitudes toward a specified beha vior are determined by be­

liefs about the consequence s of behavior and the evaluation 

of these co nseq uenc s . The refo t'e, 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 lower limits at the 99.5 

percent confidence level for the 19 Bi ei items. 
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Tab 1 e·. 14 

Simultaneous Confidence Intervals for 
Nineteen Belief X Evaluation Items 

Question Mean Lower Upper 
Number Difference Limit Limit 

4 4.94 3.63 6.25 

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 

1 1 3.86 2.55 5. 17 

12 2.78 1. 4 7 4.09 

13 6.24 4.93 7.55 

14 8.52 7.21 9.83 

l 5 5.59 4.28 6.90 

16 3.05 1. 74 4.36 

1 7 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 limits 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. 
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Table 15 

Mean Scores on Beliefs and Eva ·luations of Beliefs for 
Those Who Intend to Exercise and Those Who Do Not 

Perceived Consequences 
Question of Exercising at Least 
Number 20 Minutes, 4 Times a 

Week for a ~1 on t h 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Having a big appetite 
and eating more 
Having more energy 
Feeling good about self 
More structured day 
Losing weight 
Injury to muscles/joints 
Feeling better gen erally 

Interference with 
routine 

Increased strength 

Being more alert 
menta 11 y 

Having a health 
condition aggravated 

Staying healthy 
Strong heart and lungs 

Taking time from 
res pons i b i 1 it i es 

Feel more relaxed 

Cause muscl e aches 
Improved appearance 
Too tired for respon­
sibilities· 

Mean Belief 
Score (a) 

Do not 
Intend 
to Ex­
ercise 

-.83 

1. 63 

2.16 
1. 97 
1. 30 

-1.29 
2.71 

2.21 

3.43 

1. 08 

- . 87 

.90 

3.35 

-1.09 

1. 83 

.87 

1 . 90 
-1.86 

Intend 
to 

Exercise 

-1.64 

3.89 

4.26 

1. 54 

1. 77 

-2.89 
4.32 

-1.09 

3.72 
2.79 

-3.46 

2.75 
4. 11 

-1.39 

2.51 

- .23 

2.42 
-3.54 

r~ean Evaluation 
Score (b) 

Do not 
Intend Intend 

to 
to Ex- Exercise 
erci se 

-1.3 

2. 41 

2.41 

.37 
1.44 

-2.03 
2.44 

- . 57 

1. 97 
2.36 

-2.21 

2. 71 

2.62 

- .54 

2.05 

- 1 • 11 

2. 05 

-1.24 

-1.28 

2 .82 · 

2. 91 
1 . 16 

1. 79 

-2.44 
2.98 

- . 35 

2.35 

2.67 

-2.28 

2.95 
2.70 

~ . 25 

2.79 

-1 • 21 

2.44 
-1.94 

22 Time spent on exercise .17 - .98 - .83 -1.39 

a. r ange from -5 (z ro chances in 10) to +5 (10 chances in 10). 
b. r ange from -3 (very bad) to +3 (very good). 
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An examination of the tab~d 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 11 good 11 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 likely. 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 11 900d 11 consequences were more 

likely to result from exercise and that "bad 11 consequences were less 

probabl e . 

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 al so common; 24 respondents obtained 

exercise in this way. Six persons regularly participated in 

aerobi c dancing, either at home (using a record or tape) or 

as a part of a cl as s. Five respondents rode stationary or 

mobil e bicycles and three persons swam. Calesthenics or 

warm-up exerci ses were performed by 20 persons, in conjunction 

wi t h ot he r exe rci ses . Nea r ly half the sample (27) reported 

th at t hey engaged in mo re th an one of the above-mentioned 

exercises and a f ew participated in as many as three. Table 

16 summa r izes t he f req uency and kinds of exercise reported. 



Table 16 

Kinds and Frequency of Self-Reported 
Exercise Behavior 

Kinds of Exercise Frequency 

Brisk Walking 

Running or Jogging 

Calisthenics 

Aerobic Dancing 

Bicycling 

Swimming 

of Report* 

35 

24 

20 

6 

5 

3 

*27 respondents reported more than one exercise behavior. 

Most of those persons who exercised did so regularly and fre-
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quently. Asked the number of weeks during which they had exercised in 

the month since the return of their questionnaire, 60 of the 62 11 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 exerc ised at least three days per week for a mini-

mum of 15 minutes each day. Most exercisers exceeded these minimum 

sta ndards . 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. 



Table 17 

Self-Reported Exercise Behavior in Weeks, Days, 
and Minutes for 62 '"Exercisers" 
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Number Frequency Number Frequency Number of Frequency of Weeks Reported of Days Minutes 

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 62 

The mean number of minutes spent on exercise per week was approxi-

ma tely 150. Thi s 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 

de ci s ion not to exerc i se , 27 volunteered such information. In es-

sence , t hese respondents were ei ther constrained from exercise by 

hea lth problems (10) or l ac k of t ime (9), or felt that they obtained 

suffi ci ent exe rcise pe rformi ng the usual daily activities (8). Garden-

ing , yard work , and ranchi ng were cited as activities which provided 

suffic i ent physical exe rc i se. 

8. What, if any, demogra phic variab les are associ ated with the 

i ntent to exercise or with exercise pe rforma nce? 
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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 wa s . 35 ( n = 103, p <. . 01). Respondents whose 

spouse exercised we re more likely to have positive attitudes 

toward exercise, to see .,most people who are important to me" 

as thinking t hat the subject should exercise, and to intend to 

exercise themselves. 

9. Is the claim of the mo del to sufficiency supported or do other 

vari ables s i gnifi cant ly in crease its predictive power? 

The cl a im of the behavioral intent to sufficiency means 

that any variable extern l to the model exerts influence on 

intent only through i ts action on the primary components of 

attitude t oward the act and/or subject ive norms. This claim 



96 

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 18 shows that the claim to sufficiency was supported. 

External 

Table 18 

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

A Act Held Constant 

Variable Correlation with Intent Partial Correlation 
to Exercise with Intent 

A Act 
Contra lled 

r df rp df 

Spouse's exercise .35** 100 . 18 .98 habits 

**p . 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. This indicate s that spouse's exercise habits influence intent 

by affecting the attitudes toward exercise. The exercise behavior of 

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

cantly with intent . Thi s fac t, and th finding that the correlation 

became ins·gnifi cant when the component at titude toward the act (A act) 

was held const ant, does l n support the sufficiency claim of the 

mode l. 
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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 11 Attitudes Toward 

Exercise 11 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 stab ility 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 except ion of the "motivation to comply 11 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 est imate 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 sub jective norms. When the "motivation to comply 11 variable was 

excluded from the computations , the correlation of SN with normative 

be li efs rose to . 60 . Not surprisingly, the subcomponents of attitudes 

toward the act, Bi ei and of subjective norms, NB., were significantly 
J 

correlated with intent (R = .65, n = 135, p < .01) in the multiple re-

gres i on analysis. However , only beli ef s and evaluation of beliefs 

rece i ve d a signi fica nt regressi on weight. 

In t en t to exe rcise was f ound to be highly correlated with self­

repo r te d exe rcise behavior one mo nth l at er (r = .65, n = 121, p < .01). 

This correlation i s espec i all y impre ss ive in vi ew of the month-long 

interva l between t he mea sure of intent and that of behavior. Moreover, 

the cr i te r ia for exercise req uired cont in ued, 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 vee-

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 ne ar ly evenly divided in terms of self-reported 

exercises behavior. For those 62 persons who met the criteria for hav­

ing exercised, walking wa s the most common form of activity. Running 

or jogging and calisthenics were also frequently reported. The exer­

cisers devoted a mean of 150 min ute s per week to their exercise 

acti vities . 

Information was coll ected on se veral personal and demographic 

variab les . These in cluded ge, 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 11 external 11 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 

mode 1. 



CHAPTER 5 

SUMMARY OF THE STUDY 

The problem addressed in this study was the identification of some 

of the correlates of the deci s ion 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 r.1odel 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

hav~or is motivated by health-related concerns. Rather, it posits that 

the intent to perf orm a behavior is determined by beliefs about the 

consequences of the behavior and perceptions of the wishes of signifi­

cant others. In this s tudy, the modal salient beliefs and referents 

concerning exerci se 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 t hi s research was accomplished involved 

a sequence of steps. Following se lect ion 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 conseq~ences most likely 

to follow from spending at least 20 minutes a day, four days per week 

during the next month in one or more spec ified 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 sa lient consequences and referents. 

These consequences and referents formed the basis for a questionnaire 

designed to measure att itudes 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. Que s tionnaires 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 in complete. The remaining 135 respondents furnished 

the information used in mo st 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 beliefs 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 

res po ndents by tel ephone. When con tacted, the respondent was asked 

the ex t en t 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 s ub jects . The se lf- re ported exercise behavior of 

the 121 s ubj ects who were contac ted provided information on the rela­

tionship between intent to exercise and behavior. The rate, distri­

buti on, and kinds of exe rci se performed we re al so assessed. Finally, 

personal and demogra phic variab les were examined for their contribution 

to the intent to exercise. It was fou nd that the claim of the beha­

viora l intent mode l to suffi ci ency was supported by the data. 

Di cussion of Fin ding s 

Beliefs about Exercise 

Thi s inve sti gat ion cl ea rly demonstrates the applicability of the 

behaviora l intent mo de l to studi es of pre vent i ve health behavior. The 

e l icitation technique yielded conseq uences 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 est imates, 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 s tudied 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) s tudy of preventive health behaviors. 

In that investiga tion exercise was found to be strongly related to 

norma tive beliefs. It may be that the present sample of relatively 

well educated subjects i s more likely to make decisions about exercise 

based on anticipated outcomes and l ess 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 sub jects 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 appea rs 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 s light negative trend in the 

moti vation to comply with boss or co-worke r may represent a desire on 



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 
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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 11 was very unstable in the test-retest pro­

cedure. This instability of the 11 motivation to comply" variable is 

not readily explained. It may be due to idiosyncratic interpretations 

of the "motivation to compll' 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 in stab ility, the "motivation to comply" 

variable added nothing to the predictive power of the model. The cor­

relation of the subject ive 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 Normati ve Variables to Intent 

The behavioral intent mo del posits that the intent to carry out or 

not to ca rry 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 significant ly affect intent. For this 

sample, the normative component of the model contributed nothing to the 

explained variance in intent. 

This nonsignificance of the normative vari ab le has been noted in 

other studies of the behavioral intent framework. In a series of four 

hypothetical situations pr se nted 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 th summa ry statem nts 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 sub j ective norms and attitude toward the act 

appear to be part of a generalized perception of exercise. 

Intent to Exercise and Behavior 

De spite the non s igni f i cance of its normative variable, the beha­

vioral intent model captured much of the variability in intent to 

exercise and in exerci se beh avior. The multiple correlation of .77 

between intent and the model' s components i s well above the average 

multiple correlation of .62 reported by Ryan and Bonfield (1975) for 

a series of field te s ts of consumer behavior. For the same series of 

s tudi es, the mean corre l ation between intent and behavior was .435 

(Ryan and Bonfield, 1975). In the present investigation, intent 
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correlated .65 with self-reported exercise behavior one month later. 

This figure is especially impressi ve in light of the month-long inter­

val between the meas ure of intent and that of behavior. Jaccard 

(1975) points out that the longer the lapse of time between the mea­

sure of intent and th at of behavior, the more likely it is that 

intervening events or new information will act to change the intent 

and reduce its correlation with be havior. Most often, behavior, as it 

ha s 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 

repea te d and sustained action over th period of a month. In two 

recent studies correlating intent with behavior sustained for a month 

or six weeks, the intent-be havior 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 investi­

gation indicates that the beh vioral intent model is applicable to 

preventive heal th behavior. Many pre ventive he alth behaviors require 

alterations in lifestyle and activities carried out repetitively over 

time . The demon strated ability of t he mode l to identify, on the basis 

of their attitudes, thos e who are likely to carry out such activities 

suggests that the mo del has significant utility in studies of health 

behavior . 



Attitudes as a Basis for Distinguish~ 
Intenders and Non-Intenders 

Those respondents who intended to exercise were clearly distin-
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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 lower 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 little to the explanation of differences 

between the two groups. It i s 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 support s thi s observation. Question 8, con-

cerned with weight loss, al so appears to be relatively unimportant. It 

may be that obesity or wei ght control are not pressing issues for this 

sample, or that exercise i s not believed to contribute to weight loss. 

The t abl ed mea s of belief scores and evaluation of belief scores 

for intende rs and non-inte nders revealed that both groups tended to 

ag ree on the s i gn, negat ive or posit ive , to be placed on the liklihood 

of the conseq uen ces . In the three in s tances of di sagreement, the 
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consequences, all of which were negatively evaluated, were seen by the 

intenders as being less likely. There was very substantial agreement 

among intenders and non-intenders as to the relative 11 goodness 11 or 

11 badness 11 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 likli­

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 themse lves, and in feeling better generally. 

These outcomes were seen as much le ss likely by the non-intenders. 

Conversely, non-intenders believed that they were more likely to ex­

perience injury to muscles or joints or to have a health condition 

aggravated as a re s ult of exercise. 

Self-Reported Exercise Be havior 

It i s interesting to note th t bri sk walking was the form of exer­

cise most commonly reported. Thi s finding is in accordance with that 

of Harris (1979) in which walkin g was sa id to be the form of exercise 

chosen by more Ame ricans th n uny oth r. The reasons given for not 

exercising included h a lth conce rns, time, constraints, and the belief 

that enough exerci s was obtain d throug h daily activities. This also 

is in accord with th Hn r ris (1 979) s tudy in which lack of time and 

poor health were the mo s t com1110n barri rs 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 Variabl es Ass ociated 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 wheth er or not t he spo use exercised regularly was .35. 

Those subjects who se spouse did exercise were more likely to intend to 

do so themselves. This i s consistent with the observation that spouse 

or housemate served as a sal ient referent for exercise. It is also in 

agreement with Mackie's (1975) study which found that having a spouse 

who exercises creates more posit ive perceptions of exercise. Living 

in the same hou se hold with a person who exercises regularly provides 

first-hand evidence of the benefits of exercise. In addition, such 

family functions as meals may be sched ul ed 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 

shou ld be encouraged to exercis . 
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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 insignifi ant when the component of attitude to-

ward the act was held constant. Thus, the claim of the model to 

sufficiency i s supported. 

Conclusions and Implications 

In this investi gation, the re lationships between the predictor 

variables of attitudes toward exercise and normative beliefs and the 

criterion vari ables of exerc i se intent and exercise behavior were ex­

plored. It was found that intent to exercise or not to exercise was 

strongly rel ated to se lf-reported exercise behavior one month later. 

Exercise intenders could be di s tinguished from exercise non-intenders 

on the basis of their attitudes toward exercise. These attitudes were 

highly correlated with the perceived liklihood of various consequences 

of exercise and the evalu ation of th se consequences. The investigation 

revealed that intenders and non-int nders agreed on the sign, negative 
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or positive, to be attached to the eva luation of the consequences. Th~ 

tended to disagree on the relative 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 impli cat i on s 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 obtdining inadequate exercise and to pinpoint 

the negative percep tions 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 individual s , these concerns may be valid. However, a form of 

exercise usually can be recommended in which the liklihood of negative 

outcomes is reduced while benefits of physical activ i ty 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 with in the home, puts little stress on ligaments and bones. 

The fear of aggravating a hea lth condition through exercise fails 

to recognize that most of the health conditions commonly found in 

adults are benefited by appropri ate exercise . Exercise is often an 

important part of the therapeutic regimen for diabetes mellitus, osteo­

arthritis, and heart di sease. Th h a lth 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 lack 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 concern s of the clients may help to increase 

their level of activity. 

Walking was the most commonly reported form of exercise 4n this 

study. Walking can be done by persons of either sex and almost any 

age. It requires no equi pment ot he r t han a pair of good, supportive 

shoes. Walking doe s not require acces s to a facility such as a gym­

na s ium or court. It can be ca rri ed out unde r most weather conditions 

and, if the walk i s bri sk and suffici en tly long, walking is a beneficial 

form of exercise. Walking can be done with a companion. Health profes­

sional s wishin g t o enc ourage exerci se among their older eli nt s should 

present the advantage s of a ca refull y designed walking program. 

Si x of the sev n most highly polarized (and perhaps more salient) 

outcomes of exercise fo cuse d on feeling better about oneself or feeling 

bet ter physically. No conc l usions rega rding a cause and effect rela­

tionship ca n be drawn on t he ba -i of t hi s study. Nevertheless, health 

professionals wi shing to promote h practice of exercise should empha­

s ize the liklihood of positive ou t comes from exercise programs. In 

pa rticular, consequences relating to f ee lin g 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 sa lient . These findings suggest that 

exercise programs involving bo th husband and wife may be more succes­

ful than programs aimed at on ly one member of the household. Where 

husband and wife both exercise, they can provide mutual support to one 

another, and positive example s of the benefits to be realized through 

regular physical activity. In addi t ion, household routines may be more 

easily modified to accommodate the exercising pair. 

Recommendation s for Further Study 

Be ca use of the ex post facto nat ure of the measures of attitudes 

and intent, no conc l usions can be drawn abo ut the caus a l relationships 

of these var i ab les . Non ethele ss, t he beha vioral intent model suggests 

that inten t ion may change as a res ul t of change in the attitudinal or 

normative components . In this in vestiga tion, the attitudinal component 

was found to be strongly rel ted to intent to exercise. It follows 

that changes effe cted in the attit udinal component may lead to changes 

in intent to exerci se and s ubsequently to changes in exercise behavior. 

A potentially fruitful approach to att itude change has been pointed out 

by Kahneman and Tver ky (1 982 ) in t he ir discussion of the psychology of 

preference . These authors stat th t fr mi ng effects or the way people 

define the consequence s of their choi ces are very important in 



determining what choices are made. Reversal of preference may be 

induced by altering the description of outcomes. 
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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 in t o sub jective perceptions in a systematic 

way. Perceptions were not dominated by individual differences. More­

over, changes in beliefs about conseq uences did result in changes in 

attitude and intention to purchase a given brand. 

McCarty (1981) applied change s trategies to attitudes and normative 

beliefs concerning contracepti ve usage. He found that changes in atti­

tudes were followed by the expected chan ges in intention regarding use 

of contraceptives. 

These studies provide support for the model's position that inten­

tion to perform an action may b modified through changes in attitudes 

toward the act ion. It remains to be determined if attitudes toward 

exerci se may be altered leadin g to changes in intention, and to see 

if such cha nges in inten t ion subsequent ly give rise to behavior change. 

Certainly, such experimental or quas i-experimental studies are needed 

in the area of pr ventive health behavior . 

Another area of future re search should be the role played by two 

variables external to the model in the formation of intent. These two 



118 

variables are the hierarchical va lue placed on the outcomes of exercise 

and locus of control. Rokeach (1973) notes that differences among in­

dividuals in terms of choice s 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 affec t behavioral intention is Rotter's 

(1966) formulation of locus of control. Locus of control beliefs 

have been widely resea rched in relation to health behaviors (Wallston 

and Wallston, 1978). It ha s been found that internality is generally 

associated with the achievement of pos itive health behaviors. Research 

in which data are gathered on the re lative internality or externality 

of the respondents and on th values placed by these respondents on the 

outcomes of exercise may imp ro ve t he pr dic t ive power of the model. The 

in terac tive effects of locus of control and the relative weights of the 

normative and attitudin al components of the behavioral intent model also 

wou ld be of interest. 

The prese nt invest i gat i on st udi ed att itudes , normative beliefs, 

inten tion s, and behavior relative to exe rci se among a sample of univer­

sity faculty and s taff. It cannot be ass umed that the results of the 

study are ge nera li zab l e to other gro up s . Exercise attitudes, normative 
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The results for the two or more groups could be compared using pat­

tern recognition. 
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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 amo~g samples upon 

which multiple measurements have been made (Kowalski, 1980). In the 

present investigation, 19 measurements were gathered on a sample, 

repre senting the 19 beliefs and evaluation s of beliefs regarding out­

comes of exercise. It would be very u efu l to replicate this study 

with another sample, a ain gathering da ta on the 19 dimensions of be­

liefs and evaluations of bel iefs . Multivariate statistical methods 

would pro vi de an objective mea n to comp re the two groups. However, 

the addition to statistica l compari sons of pattern recognition tech­

niques would provide informa t i on more ea s ily assi mulated by the human 

mind (Yeung, 1980) . Esse nti all y , he s imilarities and differences 

among the samples would be compared a long the dimensions of beliefs 

and evaluation of bel ·efs. Data would be represented as labeled points 

in ann-dimens ional space , rP duce d to t wo dimensions. Although this 

technique does result in some lo ss of information, the resultant clus­

ters and pa tte rns p ·rmit easy recognition of relation hips. It may be 

that key differ nee between intenders nd non-intenders in terms of 

bel iefs abou t h cons quenc of xe rri se and valuations of these 

con sequence s woul b r vea l ed by pat ern r cognition. 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 in st ituted. 
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RATING SHEET 

DIRECTIONS: 

CLEN{ ____________________________ _ UNCLEAR ______________ _ 

EXANPLES HELPFUL EXAMPLES NOT HELPFUL ------------------ -----

SUGG EST IONS: 

~ORDING OF QUESTIONS: 

QUEST ION 1 CLEAR UNCLEAR ----------------- -----------------
SUGGESTIONS: -------------------------------------

QUEST ION 2 CLEAR UNCLEAR ------------------- -----------------

QUE STION ) CLEAR UNCLEAR ------------------- -----------------
SUGGESTIONS: ----------------------------------------

QUESTIO;J 4 CLEAR UNCLEAR ---------------- -----------------
SUGGESTIONS: ---------------------------------------

QUESTIO~ 5 CLEAR UNCLEAR ------------------ -----------------
SUGGESTIONS: ----------------------------------------



QUESTION 6 

QUESTION 7 

QUESTION 8 

QUESTION 9 

QUESTION 10 

QUES TION 11 

QUESTI ON 12 

QUESTIOH 13 

CLEAR----------­

SUGGESTIONS: 

CLEAR----------­

SUGGESTIONS: 

UNCLEAR 

UNCLEAR 
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----

----

---------------------------------------

CLEAR -----------------­

SUGGESTIONS: 

CLEAR ---------------------
SUGGESTIONS: 

CLEAR ----------------------
SUGGESTIONS: 

CLEAR -------------------
SUGGESTIONS: 

CLEAR ---------------------
SUGGESTIONS: 

CLEAR --------------------
. UGCESTIONS : 

UNCLEAR ----

UNCLEAR ----

UNCLEAR ----

UNCLEAR ----

UNCLEAR ----

UNCLEAR ----



QUESTION 14 

QUESTION 15 

QUESTION 16 

QUESTION 17 

QUESTION 18 

QUESTION 19 

QUESTION 20 

QUESTION 21 

CLEAR 

SUGGESTIONS: 
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UNCLEAR -----

---------------------------------

CLEAR UNCLEAR ------
SUGGESTIONS: ___________________________________ __ 

CLEAR UNCLEAR ------------------- -------

SUGGESTIONS: -----------------------------------

CLEAR UNCLEAR -------------------- ---------

SUGGESTIONS: ------------------------------

CLEAR UNCLEAR -------------------- --------

SUGGESTIONS: -------------------------

CLEAR UNCLEAR ------------ -------

SUGGESTIONS: -------------------------------

CLEAR UNCLEAR ------------ ---------

SUGGESTIONS: --------------------------------------

CLEAR UNCLEAR ---------- --------

SUGGESTIONS --------------------------------
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QU ESTION 22 UNCLEAR -----------------CLEAR -------------------
SUGGESTIONS: ________________________________________ _ 

QU ESTI ON 23 UNCLEAR -----------------CLEAR -------------------
SUGGESTIONS: -----------------------------------------

QUESTION 2 4 UNCLEAR -----------------CLEAR 
----~-------------

SUGGESTIONS: -----------------------------------------

QU ESTION 25 CLEAR ------------------- UNCLEAR -----------------

SUGG ESTIONS: -----------------------------------------

QUESTION 26 CLEAR UNCLEAR -------------------- -----------------
SUGGESTI ON S : -----------------------------------------

QUESTION 27 CLEAR UNCLEAR ------------------- -----------------
SUGGESTI ONS: -----------------------------------------

QUESTION 28 CLEAR UNCLEAR ------------------- -----------------
SUGGESTIONS : ------------------------------------------

QUESTIO~ 29 CLEAR UNCLEAR -------------------- -----------------
SUGGESTIONS : ------------------------------------------
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QUESTION 30 CLEAR -------------------
UNCLEAR ________________ _ 

SUGGESTIONS: -----------------------------------------

OTHER COt-ll-tENTS OR SUGGESTIONS: 
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Consequences 

CRITERIA FOR THE SELECTION OF 
CONSEQUENCES AND REFERENTS 

1. Each consequence uti 1 ized 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 . Each cons equence must be po tenti ally applicable to all subjects 
and to any of the specific types of exercise identified in the 
investigation. 

Referen ts 

l. Each referent utilized in the final que stionnaire must have been 
menti oned by at least f ive subjec ts . 

2. Ea ch referent must have been menti oned first or second by at 
lea s t two sub j ec t s. 
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F!lRM FOR ELIC fTATl ON OF CONSEQUENCES AND REFERENTS 

HELLO HY NAME IS ELI 7.ABETII SCI !MELLING ANI> I 
AM 1\ FACULTY 1-11:1-tiiFR OF THE 111-:l'tii<TMENT OF NIJHSINC AT EAST CENTRAL UNlVERSITY. 
l /\LSO M1 A IJUClUJ<A I. STUDENT AT TilE TEXAS WUHAN'S lJN I VJ-:I{SlTY. AS A I'ART OF 
MY PIWC HN-1, I AH CONf>UCTINC A STUDY ON PIIYSlC/\1. EXERCISE. YOUH NAME liAS OEEN 

CIIOSEN AT H.ANIH lM FIWH A UST OF FACULTY AND STAFF IIEHE AT (EAST CENTRAL/SOUTH-
\.iESTLRN). I wOULD LIKE TO ASK YOU A FEW' I~UESTIONS AUOLIT WHAT YOU SEE AS TilE 
CONSI':I~UI·:NCE~> OH RESULTS OF EXF.HCISE. 1 WILl. NOT BF. ASKING YOU ABOUT YOUR 
PERSON AL 11/\ BITS; JUST ABOUT TilE ADVANTAGES AND THE DISADVANTAGES OF EXERCISE. 
WILL YOU TAKE JUST A FEW MINUTES TO ANSWER THESE QUESTIONS? THANK YOU. 

t{ucstion l: What do you s e e as the positive and negative consequen ces ot ob­
taining regular pl•ysical exercise--by this I mean spending the 
ecplivalent of at least 2 0 minutes a day, 4 times a week, on run­
ning, jogging, brisk w;1lking, swimming, cycling, jumping rope, or 
c;-Jlisthcnlca, ·during the next month? 

(Responses) 

f eel better in general 

stay healthy 

Jose weight 

s tr e ngt~en musc les 

strengthen heart and lunRS 

increase endurance or stamina 

reduce tension 

sleep better 

(Othe r) 

look better 

live longer 

reduce chance of 
heart a ttack 

take up to o much time 

cnuse fntl~ue 

cause sweating 

cause muscle strain 

cause boredom 

aggrevate health condition 

'{uestio n 2: Plea s e describe any other advantages or di sad van tages of this sort 
of exercise. 
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!Juelltion J: 1» there anythlug elwe yuu ;u;atociate with exerctae of thi• type? 

que!>ll(Jn 4: Is t here .1nyura: you know whu mlKht llke or di11like you to exerctae 
in this way durinK the next month? 

husband or wife doctor 

children friends 

parent6 boss or co-workers 

TIIANI( YOU VERY HUCII . NO\./ l \./OULU LIKE TO ASK YOU A FF.\.t QUESTIONS ABOUT YOURSELF 

SO THAT 1 CAN CET A KF.TTFR IDEA OF WHAT Tilt: PEOPLE WHO CONTRIBUTED TO THE QUESTION-
NAIR!:: ARE LlKt.:. PLEASE TELL Ht.:: 

)0-)4 

)5-J9 

40-44 

4~-50 

Sl-55 

• Sex 

Male 

Female 

If married, doe s your spouse exer c ise regularly? 

Laat year completed in school 

_ _ _ Hi~hschool C:raduate 

___ Some Co ll e ge Work 

Baccaleaurate Oegree 

Occ11 pation 

___ Master's Oegre 

_ __ Duct orate 

If fa c ult y mcmuer, area In whl c h you Lt•ach: 

Harit.al Status 

___ Single 

Harried 

Widowed 

___ Separated or Divorced 

Yes ___ No 

Approximately how many hours o f fre~ or leiaur e time are available to you each day? 

None 

A l i ttl e J e ~• s than one hour 

Une t o t~o~ o hours 

___ Two t o three houre 

Mo re than three hours 

THANK YUU VERY HllCII FUK YOUR Tim:. AI. I. IIF YOUR ANSW ERS WILL UF. UPT COMPLETELY 
CUIHJLJ[NT IAI. . \./11111.0 YUU I.I Kt: TO A ~ . K t-n: ANY qUEST ION S AB OUT Til E ~T UUY? 
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CON~LQll[NCE S AND RUEI{[NJS PUHIIIN!t~G 

TO PIIYSJCAL fXEHCIS[ AS ELICITED FROM 
A ll/\NIKlM SIIMI'L[ OF rornY SUUJECTS 

_V_A_L!.ii_C:f_____ CON~_LQ!_I[NC.~f ____ _ 

LOSE Wl i GHT 

rEEL OlTTER IN GE NE RA L (16) 
increa~ed feelin g of we1l-bein9 (l) 

ST RENGT HEN HEART AND LUNG S 

STR[tn;TIIEH MUSCLES ( ll) 
increase muscle tone {2) 

Tllr.[ UP TOO MU CH TIME 

TA ~ E TIME AWAY FROM OTHER IMPORTANT ACTIVITIES 

INCREASE ENFRGY /\NO/OR STAMINA (5) 
have mort: energy l&) 

PROI10TE RELAXATION, FE EL LE SS TENSE {5) 
relax better after exercise (3) 
feel le ~ s ten~e (3) 

LOJ . OETTER, IMPIWVED IIPPEAIV\NCE (8) 
bettercornp lex ion (l) 
stay thin, good figure (l) 

SlAY HEALT HY, RESI ST COLDS 

I NCREASES MENTAL ALERTNESS (8) 
gi ves rne t ime to think (l) 

hGG RAVATE A HEALTH CONDITION 

CAUS E MU SCLE ACH[ S OR FliT JGUE 

FEEL GOOD ABOUT MYSEL F 
increa sed self wort h (4) 
good attitude about myself ( 2 ) 
fe liny of being self-di sc iplined (2) 

LOC KED IN TO A ROUTINE 
cau se bo redom (5) 
l ocked into a routine or schedule (2) 

CAUSE INJU RY TO MUSCLES OR JOINTS 

135 

TIMES MENTIONED 

17 

17 

16 

13 

14 

related to 
"tirne" 

ll 

ll 

10 

9 

9 

9 

9 

8 

5 
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HEF E H . .::.E N:.:..T:..__ _ _ _ ____ ___ TIMES M_ENT I Oli[D 

HU SHAND OR WirE 20 

CHI L DHEN/S I OL ltiG S ll 

BOSS OR CO-WORKERS 5 

N. B. Eleven persons said that there was no one whould li~e them to 
exercise or refrain from e xercising . Three people identified 
the phy ~ ician as a referent_ 

I have included "house -mate'' to acconrnodate those persons who 
share a home with SOfllc one other than a sr>ou se. I have in-
cluded children and siblings in "oUter family members. " 
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Novembe r 7, 1981 

Dear Faculty or Staff Member: 

I am a faculty me mber in the Division of Nursing here at East Central 
Universi t y , and am a doctoral student at Texas Woman's University. As 
a part of my doctora l work, I am developing a questionnaire to study 
some o f the factors associat e d with the practice of physical exercise . 
Thi s s tudy will f o rm the basi.s for my di sser tation. 

Your name was s e l e cted at random from a list of faculty and staff at 
the University. I hop e that you will assist me in the development of 
the questionnaire b y compl e ting the attached document and returning it 
to me in the accompanying e nvelop e. 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 use d to identify 
your questionnaire and on all dat a analysis. The confidentiality of 
your r esponse s will be prese rv d a t all times. 

In order that yo ur rights b e prote cted, it is important that you read 
the f o llowing : 

1. I und e r s t and that n o m dical se rvic or comp nsation is 
provided to the subjects by Te xas Woman's University as 
a r esult of injury from participation in r esearch. 

2 . I unde r s l a nd that my p a rtici pa tio n in this investigation 
i s voluntary a nd that I may di 1 ont in u my participation 
a t a n y tim . 

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

If you would lik to r c iv r po rt of th r s ult of the study, 
plea se check th box a t th nd f th questionnair . I will be 
happ y to a n swer a ny qu st i ns whi h yo u may hav on erning the 
proje c t . I may be r a h d text nsion 429 or at 332-1064 (home). 
Thank yo u v ry much for y ur h lp . 

Sine ' r ly , 

1 --~J 
E 1 i Z A b t h S hm ll_i ng 



(=f31J EAST CENTRAL UNIVERSITY 

11.011.. OKL!I.HOM!I. 74110 

April26, 1982 

Dear faculty or Staff M~~ber: 

I am a faculty member in th~ Division of Nursing at East Central 
Oklahoma State Univ~rstty, and am a do c toral student at Texas Woman's 
University. As 1 nurse, I a111 Jnt.,,· ..,t<tcd In heAlth-related behavior. 
I 8111 studying some of the factors ati&ocfated with the decision to ex~r­
clse or not to exercise. This study wtll form the basts for m~ disser­
tation. 

Your name was drawn at random from a Jist of faculty and staff 
provided m~ by the University, and I hope that you will be willing to 
participue in thie study. Within a few days you will receive a ques­
tionnaire esktng ebout your thoughts and feelings releted to exercise. 
It dott5 not matter whether or not yn u exer c ts., . I am very interested 
1 n hear 1 ng from personli ~o~ho exerc iae and l rom those who do not. The 
~ue~tlonnair~ will take only 1~-20 minutes to complete . Included with 
lh* quettionnaire will be a stamped, self - addr e ssed return envelope. 

1 h ope that you will complete and return the questionnaire, aa your 
assistance in thia study will be ~reatly appreciated. I will be happy to 
aend you a copy of the result~ of the study Jf you wish . Jf you have any 
quettions c oncerning the study, please call me at )32-8000 ext 429 (office) 
o r 33 2- 1064 (home). Thank you for your c onalderatlon of this request. 

Sincerely, 

{!Q;.~kS~d 
Elizabeth Sc h111elling, R.N, M.S . 
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( =r 8 I ]_EAST_CENT_RAL u_NIVER_SITV _ 

ADA, OK LAHOMA 74870 

Hay 5, 1982 

De Hr Fa c ulty o r Staff Hr mb e r: 

A few days ago you should have re ce ived a l e tter askin~ for your a s si5-
tanc e .1nd part l r !patl o n in a study of attltudef! t o ward "' ex P rcilie. The purpose 
o f this st ud y , which will be the ba sis f or my do c tnral di sse rtation, is to 
e x plor e f ee lings and btoJief s a bout e x e r cise. ln o rd er to get a wi d e ran~e 

o f op in1 nns , i t is very important t hil t b o t h p~o ple who do n o t exercise and 
t loo ~> P wh , , clo f!xerr· t s e pn rt l r ipAt., in the 11turl y. 

I h ope tha you wil l assl6t me by filling o ut the enclosed questi o nnaire . 
It will take n o mor e than 15 to 20 minut es t o complete . A stamped, return 
en vel o pe i -; encl osed f o r y our c o nv e nien c e . 

Yo u will no tlre t ha t each que st i o nn a ir e is numbered. This number will 
he u se d o n a l l data a naly s is. J w i l l be in t ouc h with you briefly b y te le-
p ho ne a s h o rt Ume af t er yo u hav e r e turn e d the qu e stionnai re. This is t he 
only ti me vn ur name wi l l be used in the s tu dy so that c o nfi de nti ality is 
h ~fuJrPd . 

ln o rd e r that yo ur rights be p r o t ec ted, it is important that you r ead 
t he f o ll o wing ; 

l . understand that n o m~dl c al se r v i c e or c omp e nsat i o n i s 
p r ov id ed to thP s u hJec t s by Texa s Woma n ' s Uni v e r s ity as 
a re s u lt of i n j ur y f r o m par t i c ipati o n i n r ~ !arch. 

2 . under s tand that mv parr i r 1pat1on In t his invf' s tip,ati n 
l l> vo lun t ar y and th ii l I m.Jy di sc o ntinue my participation 
at a ny time . 

3. _l_ tJNl)i.~TAND TH~T HY~E~I{~OF TH1~-~_5TJONNAI_R~CONST1 -
TIJTES HY INFORM ED CO NS ENT TO ACT AS A SUB JECT I N THJ S 
RESEARI2:!. 

l f you wo uld like t o recei vt' re p . rt of t l, r~ s11 lt s of the study, please 
c h e ck the bo x a t t ht' e nd o f th e qu e s t i or r. -. 1 re . l wl ll be happy t o a n wer an y 
questions wh i c h you ma y h a v~ cu n c e rnln• tl.•· pr n j•·c t . 1 ma y be r ac h e d at 
))2-!0oi. ( h om ) or 332-8000 ex t. 4 29 (t..us i n es s ). Tha nk v o u very mu ch f o r 
yo u r a s i st an c . 

S i nce r ely, 

. : ) s . •)') ·, - ; :.... -'.>( •• 1.'- r.. , ·'-· ~. " ·---..<::..:. - , . .. 

E li2: abe th St hm lling , R. IC, H .S . ·-
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May 13, 1982 

Dea r Faculty o r Sta ff Membe r, 
Some days ago I mail e d you a questionnaire concerning 

a ttitudes toward s exercise . I have not yet received your 
response and wonde r if it has been lost in the mail. If 
so , I will be ha ppy to send you another copy . If you have 
the questionnaire , I would ve ry much a ppre ciate your re­
turning it as soon as possible. The r esponses of each 
perso n are v e ry import a nt. Please contact me at 332-8000, 
xt 42 9 if you hav · a ny ques ti o n s a b out the s urv y, or if 

you wish me to se nd you a nothe r ques tionnaire. 

If you have already r e turne d the questionnaire, please 
disrega rd this card . Thank yo u v e ry much for your parti­
cipat ion and assista nce . 

Since rely, 
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[=f~l] EAST CENTRAL UNIVERSITY 

AOA , OKLAHOMA 748l0 

Hny 20, 19A2 

Ot'a r ra c ul t y o r Staff Hcmhcr:. 

A few wo.:eks 81( 0 , I mailed to yo u a questionnaire !Hiking about your 
tho u f\ hts .~ nd be)Jcfs co n ce rning c xt·rris l·. 1 hav" not yet received your 
r,·sronsc . ll t•e<tu se the o pinion s and n ttltude s o f eac h r e rson are Impor­
tant, a nd k nt >~.linl: how easily m•H c rl n l c an lw l nst In th e mail, 1 11m en­
clos in g a se c ond copy o f the que st i onna ire. A stamp.,d, self-addressed 
r«turn envelope is also e nclosed . 1 hope tha t you will take a few minutes 
to c omp let e the que s tionna ire. All questlonnilircs arc numbered and, except 
for on e telephone co nta c t wi th me a littl e l a t e r on, your name will not be 
u se d in any way. 

In ord e r that you r rl r, IH s be pro t cc ted, It i s important that you read 
the f o ll owing : 

I. 1 uu<l<'nH :otl tl th ;\1 n n nwdl ra l t.t·rvi ,. or rompen ~>ll tlnn Is 
prnvld..-d to suh _)ec ts by TL·xas ~nn•:•n' s Un!vl.'rslty as a 
n ·sul t of I nj ury [ru m p:•rtlclp:Hi t• n In re »ca r c h. 

2. I under stand that my pa rti c ipati o n In this inve s tigation 
Is vo lunt ary and that 1 may discontinue my participation 
at any Lime. 

H ~:SLA R_q l . 

QUESTIONNAIRE CONSTl­
TO ACT AS A SU BJ ECT lN Tii lS 

I very much apr rec iate your parti c ipation and assistance in this s tudy. 
If you have anv qu<'!-.t ions aLout th projec t. plea!>e call 111 e a t 332-8000 , Ext. 
4 2 9 (huslo sR ) o r )'J2-l064 (h o rne} . lf yuu loave alrt:a dy r etu rned y o ur ques-
tlonllalre, p lease dJs r ega rd thi s l ette r . Thank yo u a ga in; I l oo k fo r ward 
t o r e c riv ln g your response. 

S inc ere l y , 

ES/ c iD 

Enc l os ure 
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OJRECTIONS FOR S[Lr-AOMINISTRATION OF 
QUESTIONNAIRE 

The purpose of this questionnaire is to determine how you feel and 

wnat you be lieve about phy s ical exercise . It may be that you never exer-

ci se, or you may exercise on a regular basis. For the purpose of thi s 

study, it does not matter. Your feelings and beliefs about exe r cise are 

~~1 important--whether you actually do exercise is of no consequence. 

There are two kinds of qu estions in this questionnaire. In one kind 

of questior1, you <JrC d'>kcd to estirnJte the "ch<mcc~ in 10" of an event 

taking place. For example : 

The chances are in 10 that I will eat breakfast 
on the average or-at --l edst 4 times a wee k durinq the 
next month. 

To respond to this question, make a rough e~timate of the liklihood that 

you will eat breakfast as specified in the question. If you almost always 

eat brea kfast, you would estimate your chances as 10 in 10, or perhaps 9 

in 10. If you almost never eat break fast, the chances would be 0 in 10 

or perhaps 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, you r 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 
or 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 _I __ j I I I I I I Bad 

If you fe 1 t that, fg~_t9!:1_ _, eatinq hreakfas t was very good, you would place 

an .. X .. mark in the space nearest the word "Good." If you felt that eating 

breakfast wdS neither· qood nor· h.tcf, you would place <HI "X" mark in the mid-

dle portion of the ~cale, and if you felt that, for y_O_l;!• 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 , •Jettln~ d raise in pay 1s : 

Good 1 _l:.__._j _____ j ____ j _____ __/ __ _____ j _____ __/ Aad 

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, p 1 ace the "X" near the "Good" end of the sea 1 e, 

while if getting a raise would be very unimportant or non-motivating to you, 

place the mcsrk near the "Bad" end of the scale. Some questions will have 

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

For me. eating hreakf<lst is: {mark eo1ch scale.) 

Good I I I __,__1_---.:..1 ~1_---..:.1 __ 1 Bad 

Not Enjoyable '--1-----'1 __ __:.1_ I j ___ l__ I 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. Mar~ each scale if there is more than one pair of words 
foll owing the question. 

The ques tionnaire will take no more than ro to 15 minutes to complete. 

Pl ease do t.~nswer all question~• the confidentiality of your responses will 

t>e maintained . It you wish to rr~cei vt~ it copy of the results of this study, 

cneck th~ bo)( ilt the end of the qut:Stlonndln~. Thank you very much for 

your t1me and d~SI~tanc~. 
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OUEST lONNA IRE 

l . 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, swiiTflling, cy-

cl1 ng, jurnpinq rope, brisk walking, jogging, or calistheni cs during 

t11e next 111011th. ----- - -·-·--

2. Most people who are important to me think that I should spend on the 

av e r·acJe at led s t 70 minut es a day, four days a week duri_n..2_the n~-~ 

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

g1ng, or calisthenici. {Mark each scale.) 

False !_ __ _ 1 _ __ / _ __ _L_j_ I I I True 
Likely ! I I I I I I I Unlikely 

Probable I I I I I I I I Irnprobab 1 e 

Agree I I I I I I I I Disagree 

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

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

gi ng or calisthenics would be, for me: {Mark each scale . ) 

Good I I I I L L I Bad 

Worthle ss I I I I I I (_ I Valuable 

Boring I I I I I I I I Interesting 

Easy I I I I I I I I Difficult 

Co nven1 ent I I I I I I I I Inconvenient 

Enj oyable I I I I I I L I Not Enjoyable 

Pos s i ble I I I I I I I I Impossible 

Worth It I I I I I I I Not Worth It 
Nec es sil ry I I ___ j _ _ __ f.. ____ l _ _ , __ l __ I _-I Unn ecess ary 



4. The chances are in 10 that I have a generally favorable attitude 

towards my spending, on the averaqe, at least 20 minutes a day, four 

days a week ~~1:~he n~xt month in running, swimming, cycling, Jump­

lnCJ rope, brisk. waH:inq, JOfJCJinq, or calisthenics . 

5 . The chances dr·~ in 10 that spending, on the average, at least 20 

minutes a day, four days a week d_~!.L~t..!!_~~xt month in running, jog­

ging, brisk walk1ng, swimning, cycling, or calisthen1cs would g1ve me 

more enr!rqy and stamina . 

For me, having more enerf)y and stamina is : 

Good / ____ / __ __ / ____ / ____ / _ _ _j _ _ __j _ __ / Bad 

6 . The ch<HICC ~ are in 10 that spending, on the average, at least 20 

mi nutes a d<1y, four day s cl \'leelo.. .Q_u.!l_!1_9_~ he_m~xt mont_~ in running, Jog­

qincJ, IJrisk willking, swinwninq, cyclinCJ, or calisthenics would help me 

feel qood about myself. 

For me, fcel1ng good about myself is: 

£lad(_ __ j__j _ ___ j_ _ _____ _j ______ j __ ___ __j ___ j Good 

7. The chances are in 10 that spending, on the avera~e. at least 20 

m1nutes a dc1y, four days a week durin_9_ the next mont_h_ in running, jog­

qing, bris k \villkinq, swinlllinq, cycling, or calisthenics would mean my 

r1<iy hitd to ht• IIICH"P hiqhly c; l.ructun~ c1. 

For me , d more stru c tured day 1s : 

Bac1 ______ / _ __ ! __ __ / ______ _ ;__ _____ j __ __ _ _! __ __ _/ Good 

147 



3 

8 . The chances ilre in 10 that spending, on the average, at least 20 

minutes tl day, four days d week ~-~JL_the next month in running, jog­

glng, brisk walking, swimning, cycling, or calisthenics would help me 

lose weight. 

ror rue , Josin9 weight 1s : 

Bild t__ __ _ j_ _____ j _____ ..f _ ____ / __ __ } ____ __ }_ __ _ / Good 

9 . The chances dre · · 1n 10 that spending, on the average, at least 20 

m1nutes a day, four days a week d_l;J!:_i!_1.9__!_h~ __ n_e_2<_~1ont.!!_ in runnin9, jog­

ging, brisk walking, swimming, cycling, or calisthenics would cause 

lnJury to some muscles or joints . 

For· me, injury to muscles or joints is: 

Good / _____ __ _j ___ j __ j _ _____ L ____ I _ _ _j ___ l Bad 

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

minutes cJ dily, four day~ a \'leek ~~u.IJ~ the uext month in running, jog ­

qing, brisk walking, swimning, cycling, or calisthenics would cause me 

to feel better in general. 

For me, feeling better in general is: 

Bad I I I I I I I I Good 

11. 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 

v a l u a b 1 e t i me . 

For me, having time taken up with exercise is : 

Bad 1._ _ _ / __ __ j_ __ / _ _ _ l ____ .f __ l __ / Good 
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12. The chances are in 10 that spending, on the average, at least 20 

minutes a day, four day~ a week ~~_r:_i_n..9__!.he next month in running, jog­

glng, brisk walking, swimming, cycling, or calisthenics would strengthen 

my muscles. 

For me, increased muscle strength is 

Uad l ____ j ___ / ___ 1 _ _ L_I ___ / ____ 1 Good 

13 . The chances dre in 10 that spending, on the average, at least 20 

minutes a day, four days a week 9~~e_next mo':'J.!!. in running, jog­

qing, brisk wdlkfn~, swinnling, cycling, or calisthenics would make me 

more mentally alert. 

For me, being more a 1 ert mentally is: 

Good L __ _.l __ ..;../ __ ...__! __ ._1. _}____._! _ ___,! 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 walkinq, swimminq, cyclinq, or cali ~ thenics would aggravate 

a health condition which I may have. 

For me, having a health condition dqgravated is: 

Good 1 ---"-I -~/ __ _,1 __ ----t,l __ ......:l __ ..:_l_......:l Bad 

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

minutes a day, four days a week ~uring the next month in running, jog­

qinq, brisk wal king, swinming, cycling, or calisthenics would help me 

stay healtny and resist colds. 

For mr, staying healthy and res1stinq colds is : 

r;uod ! ... _ . L _____ / _ __ / _ ____ .f _ ___ _j _ _ / __ 1 Bad 
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16 . Ttle chance!. are in 10 that spending, on the average, at least 20 

fllinutcc; a day, four· days J w~ek d_u~~-~.!'=-next mor~ in running, JOg­

glng, brisk walking, swirnning, cycling, or calisthenics would strenghten 

my heart and lungs. 

For me, streriqtheninq my heart tHld lungs is : 

Bad L __ L ___ j _ ___ _J_ __ __ I ___ } ____ l ___ j Good 

17. The chance~ are 1n 10 that spending, on the average, at least 20 

minutes a day, four days a week ~-~~n~-~ -~~~~~:onth in running, jog­

ging, brisk walking, swimning, cycling, or calisthenics would take time 

away from other ilctivities. 

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

Bad I I I-· I I I -----"1:...___~1 Good 

18 . The chances are in 10 thdt spendinq, on the average, at ledst 20 

minute~ a day, four days a week duriny th_e next month in running, jog­

ging, brisk \'talking, swinnling, cycling, or calisthenics would help me 

feel less tense and more relaxed. 

For me, feeling less tense and more relaxed is: 

Good '-1 _ _...._1 __ ._1 _ ___,1'---~1 __ '-1 _ _...._1 _ __,1 Bad 

19 . 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 fatigue . 

For me, having muscle aches or fatigue is: 

Bad /___/ _ __ ! __ ! __ _,__ _ _ ! __ _/_ __ / Good 
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20. The chances are in 10 that spending, on the average, at least 20 

minutes a day, four days a week ~uring the next month in running, jog­

ging, brisk walking, swimming, cycling, or calisthenics would improve 

my appearance. 

For rne, an improved appearance is: 

Bad I I I I I 1 __ ~1 __ .1 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 nex!_month in running, swirrvning, cycling, jog-

ging, jumping rope, brisk walkiny, 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.) 

Probab 1 e I I I I I I I I Improbable 

False I I I I I I t I True 

Likely I I I I I I /_ I Unlikely 

Oi sagree I I I I I I I I Agree 

*23. The chances are in 10 that my spouse 9r house-mate wants me to 

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

d_u.!:J_~2__!_~_i2__!!_e_x_t_!f1_<?.~t'! in running, swinminq, cyclinq. jogging, jump-

tn y rope, brisk walk1ng. or Cdl isthenics. 

Wlth re9ud to my enga()in~J in physical exercise, I want to do 

what my spouse or house-mate wishes me to do . 

Ltl:ely l .... _ _ j_ _ ··- .1. ... J. ____ } _ __ _/ ___ __ /_ __ __ _/Unlikely 

*If yo11 l1vr. dlone, plc~se omit quec;tion 23. Procede to 4uestion 24. 
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24. The chances rl re in 10 that other members of my family wdnt me to 

spend, on the averdCJe, dt least 20 minutes a day, four times a week 

during the next 111onth in running, swirrvning, cycling, jogging, jumping 

rope, brisk walking, or calisthenics. 

With re<Jard to my engaging in physical exercise, I want to 

do what my other ·fJrnily members wish me to do. 

Like 1 y 1 __ _,_1 __ ..41 _/ ___ 1 ___ ___._1 _ ___._1_ I 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, swirmdng, 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 I I I I I _j __ .L---__ .1 Un 1 ike 1 y 

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, I want to do 

what my boss or co-workers wish me to do. 

likely l __ _j .____,_/ __ .._!__ I I I I Unlikely 
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Jn order that J may know more about those who are filling out this question­

naire, please complete the following: 

Age Range (Check One) 

30 - 34 

35 - 39 

40 - 44 

45 - 50 

51 55 

Sex (Check One) 

Male 

Female 

Marital Status (Check One) 

Never Marrfed 

Married 

Widowed 

Separated or Divorced 

If mdrried. does your spouse exercise regularly? Yes No 

As a child. do you recall that either of your parents regularly en9aged in 

dn dCtivity such as running, swimming, cycling, jumping rope, brisk walking, 

jogging, or calisthenics for the purpose of obtaining physical exercise? 

Yes No 

H1ghest level of schooling· completed: (Check One} 

- · - __ H ighschoo 1 

__ Some Co 11 ege Work 

Baccaleaurate Degree 

Occupation 

- ---~aster's Degree 

Some Work Towards Doctorate 

Doctorate 
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very much appreciate your time and attention in compl e ting this 
questi onnaire. 

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

AFTER REC EIVING THE RESULTS OF THIS QUESTIONNAIRE, PLEASE CONTACT 
ME IF YOU HAVE ANY QUESTIONS . 
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APPENDIX H 



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 
exerc ise. It may be that you never exercise. or you may exercise on a regular basis. For the purpose of 
this study, it does not matter. Your feelings 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 1 0 " 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 
quest ion would result in your having more pep and energy. If you are certain, or almost certain you 
w ou ld have more pep and energy as a result of eating breakfast at least four times a week for the next 
mo nth. estimate the chances as 10 in 1 0 , or perhaps 9 in 10. If you are quite sure that eating breakfast 
woul d 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 
cha nces as 3 in 10. or perhaps 6 in 1 0, and so on. Please remember that: 

1. Your answer must range from ··o in 1 o·· to ··1 0 in 1 o.·· 
2 . Yo u should put down your b est est1mate; there are no rig ht o r wro ng answers. 

The seco nd kind of question uses a pair or pairs of words to expre ss yo ur feel ings about an event. Fo r 
examp le. the following question would express your fe elings abo ut having m ore pep and energy. 

Fo r me, having more pep and energy is: 

Good 

If you felt that. fo r you, having more pep and energy wa s very good and/ or very important. you w ou ld 
pla ce an· · X" ' m ark i n the spa ce nearest the word " g o od.". If you fe lt neutral ab out hav ing more pep and 
energy, you w ould place an " X" mark in the middl e portion of the sca le, an d if yo u felt th at. for you. 
havmg mo re pep and en ergy was bad and/ or unimportant yo u would pla ce and " X" near the" bad" end 
of the sca le. No t ice tha t th e word " good" inc ludes the idea of " im portant" o r o f con cern to you. " Bad" 
ca rr1 es with 1t th e idea of " unimportan t" or not of co nce rn to you. For exa mpl e, m any peop le m ig ht rate 
" havi ng mo re pep and en ergy" as " good" bu t it w ou ld not be eq ually im po rtant or o f equa l co nce rn to 
eve ryo ne. 

Some questions w ill have more th an o ne pai r of w ords ben ea th it. Fo r e amp le: 

For me. ea ting bre akfas t is: (M ark each scale.) 

Bad 

Not Enjoyab le Enjoyable 

Please remember to: 

1 . Pl ace th e " X" mark in th e middle of th e spa ce, as shown above. not on the 
divider lines. 

2 . N ever put more than o n e " X" m ark o n a singl e l ine. 

3 . M ark eac h sc ale if there is more th an o ne pair o f w ords fo l low ing t he q uestion. 

The ques t io nnai re w ill take no more th an 15 to 20 m inutes to comp le te. Pl ease do answ er all 
questions; the confident ial i ty of your responses w i ll be mai nta ined. If you w is h to receive a copy of the 
results o f th is s tudy, check the box at the end of the questionna ~re . Th ank yo u very m uch fo r you r t ime 
and assis tance. 
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QUESTIONNAIRE 

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

2 . 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, jogging, or calisthenics. (Mark each scale.) 

False True 

Unlikely 

Improbable 

Agre e Disagree 

3 . Devotmg at least 20 minutes a day, four days a week during this next month to running, 
swimmi ng. cycling, jumping rope, brisk walking, jogging or calisthenics would be, for me: 
(Mark each scale.) 

Good Bad 

Worthless Valuable 

Boring I In teresting 

Easy Diffi cul t 

Conven1e nt Inconven ient 

Enjoyable Not Enjoyable 

Possible Impossibl e 

Worth It Not Worth It 

Necessary /__ Unn ecessary 

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 w alki ng, swimming, cycling, or 
calis thenics would ca use me to work up a big appetite and to eat more. 

For me, eating more is: 

Bad 

5. The cha nces 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 w alking, swimmmg. cycling. o r 
calisthe nics w ould give me more energy and stamina. 

For me, having more energy and stamin i is: 

Bad 

*Remember that " good" inc ludes the idea of " important" or "of concern " and that " bad" incudes the 
idea of " unimportant " or "of no concern. " 
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6. 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 

cal isthenics would help me feel good about myself. 

For me, feeling good about myself is: 

•sad Good 

7. 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 
calisthe nics would mean my day had to be more highly structured. 

For me, a more structured day is: 

• sad Good 

8. The cha nces are in 1 0 that spend ing, on the average, at least 20 minutes a day, four 
days a week during the next month in running, jogging, brisk walking, swimm ing, cycling, or 
calis thenics would help me lose we ight. 

For me, losing weight is: 

*Bad Good 

9. The chances are in 10 that spending, on the average, at least 20 m inutes a day, four 
days a week during the next month in running, joggi ng. brisk w alking. swimming, cycling, or 
calisthenics would cause 1njury to some m uscles or joints. 

For me, injury to muscles or joi nts is: 

*Good Bad 

10. The chances are in 10 that spending, on th e average, at least 20 minutes a day, four 
days a week during the next month in running. jogging, brisk walking, swimming, cycling. or 
ca l isthenics would cause me to feel better in general. 

For me, feeling better in g eneral is: 

• Bad Good 

11 . Th e chances are in 10 tha t spending, on th e average, at least 20 minutes a day. four 
d ays a week during the next month in running, jogg ing, brisk walk1ng, swimming, cyc ling, or 
ca l isthenics would interefere with my usual daily routine. 

Fo r me, Interfe rence w1th my usual daily rou t ine is: 

Good 

12 . The c hances are ·---- in 10 that spending, on the average, at least 20 m inutes a day. four 
days a week during the next month in running. jogging. brisk wa lking, sw1mm ing, cyc l1ng or 
ca listhenics would streng then my muscles. 

For me, increased muscle strength is: 

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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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, jogging brisk walking, swimming, 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, jogging, brisk walk ing. swimming. cycling, or 
calisthenic s would aggravate a health condition which I may have. 

For me. having a health condition aggravated is: 

*Good Bad 

15. The cha nces are 1n 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, sw imming, cycling, or 
calisthenics would help me stay healthy and resist colds. 

For me. staying healthy and res is t ing colds is: 

*Good Bad 

16. 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. bnsk w alking, swimming. cycling. or 
calisthenic s would strengthen my heart and lungs. 

For me. strengthening my heart and lungs is: 

*Bad Good 

17 . The cha nces are in 10 that spending. on the average. at least 20 minutes a day. four 
days a week during the next month in runntng. jogging, brisk walking. swimming. cycling. or 
calisthe nics would take time away from my usual responstbtlities. 

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

18. The cha nces are in 10 that spending. on the average, at least20 minutes a day, four 
days a week during the next month in running. jogging. brisk w alking. swimming, cycling, or 
calis thenics would help me feel less tense and more relaxed. 

For me. feeling less tense and more relaxed is: 

*Good / __ __ _ _ J Bad 

19. The cha nces 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 walk ing. swimming, cycling. or 
calist hen ics would cause muscle ache or fatigue. 

For me, having muscle aches or fatigue is: 

• Bad 

• Remember that "good" includes the idea of " important" or "o f concern." and that "bad" includes the 
idea of "unimportant" or "of no concern." 

160 



20. The chances are in 10 that spending, on the ave rage, at least 20 minutes a day, four 
days a w eek during the next month in running, jogging. brisk walk ing, swimming, cycling, or 

ca l ist henics would i mprove my appearance. 

For me, an improved appearance is: 

* Bad Good 

21. 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, jogg ing, brisk walking, swimm ing, cyc ling, or 
ca l is theni cs would make me too tired to carry out my da i ly respon si b i liti es. 

Fo r m e. being too tired to ca rry out my daily respons ib iliti es is: 

Good 

22 . The c hances are _ ·- ·- - -- in 10 th at spending, on th e averag e. at leas t 20 minutes a day, four 
days a w ee k during the next month in runnin g, jogging, bri sk w alking, swimm ing, cyc ling, or 
ca li sthenics woulrl take up t im e wh ic h I n ow sp end re laxi ng. 

For me, spendi ng t im e on exe rc ise rather th an relaxa t ion w ou ld be: 

* Bad Good 

23 . During the next month. I w ill spend. o n th e average, at least 20 minutes a day, four days a w eek 
in running. sw imm ing, cyclin g, ju m ping rope, b risk walk ing, joggi ng o r calisthenics: (M ark each 
scale.) 

Probable Improbable 

False True 

Likely L __ .... _}_ ______ j ____ .L __ ___;__ ___ _L_ _ _j ____ _j Unlik ely 

01sagree 1._ __ _ _ _ __j___j Agree 

24 . The c hances are _ _ ___ in 10 that my spouse or house-mate wants me to spend. on the 
ave rage, at leas t 20 minutes a day, four tim es a w eek during this next month in runn ing, 
swimming, cycli ng, jogg ing, jum ping rope, b risk w alking, or calisthenics. ( Omit if not applicable.) 

With regard to my engaging in phys ical exercise. I w ant to do what my spouse or 
house-mate w ishes me to do. 

Like ly Unl ikely 

25 . The c hances are in 1 0 that other mem bers of my family w ant m e to spend, on the 
ave rage. at least 20 minutes a day, four tim es a week during the next month in running. 
sw1mming. cycling, jogging, jumping rope, brisk walking or ca listhenics. 

With regard to my engaging in physical exercise. I want to do what my other 
family members w ish me to do. 

Unl ikely 

• Remember tha t "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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26. T he chances are in 1 0 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. 

27. The cha nces are ____ in 10 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, swimm ing. 
cycling, jogging, jumping rope, brisk walking or calisthenics. 

With regard to my engaging in physical exercise, I want to do what my boss or c.o­
workers wish me to do. 

Unlikely 

In order that I may know more about those who are filling out this questionnaire. please complete the 
foll owin g: 

Age Range ( Check One) 

30-34 

35-39 

40-44 

45-50 

51-55 

Sex (Check One) 

Mal e 

Female 

If married. does your spouse exercise regularly? 

Marital Status (Check One) 

N ever M arried 

M arried 

W idow ed 

Separated or Divorced 

____ Yes ____ No 

As a chi ld, do you recall that either of your parents regularly engaged in an activity such as running, 
sw imming. cyc ling. jumping rope. brisk walking, jogging. or calisthenics for the purpose of obtain ing 
phys1ca l exe rcise? 

Yes 

Highest leve l of school ing completed: (Check One) 

Highsc hool 

So m e Co ll ege Work 

Bacca leaurate Degree 

OccupatiO n __ 

____ No 

M aster's Degree 

Some W ork Towards Doc torate 

Doctorate 

Pl ea se es t1mat e th e amount of free or leisure tim e ava ilable to you eac h d ay. 

Le ss th an on e hour 2 - 3 hours 

1 - 2 hou rs More th an 3 hours 

I very much apprec1ate your t ime and attention in completing this ques ti o nna ire. 

Please c heck here if you wish t o receiv e a copy o f th e res ults o f th is investlgdtion. 
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APPENDIX I 



TEXAS WOMAN'S tit! I VERSITY 
COLLEGE OF NIIRS Itlt; 

AGENCY PERMISSION FOR CONDUCTING STUDY' 

East Central Oklahoma State University 
THF.---------------------------------------------------------
GRAUTS TO Elizabeth C. Schmelling 

a student enrolled 1n a program of nur~in~ ]eadtn" to a 
Doctor's Degree at Texas Woman's University, the pr1v1lege 
of its 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, ~rital 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 condltlons mutually a~reed upon are as follows: 

1. The ap:enc.v (may) (may r•ot) be identified 1n the final 
report. 

2. 'l'he names of consultative or actmln1strat1ve personnel 
in the agency (may) (may Aot) be identified in the 
final report. 

3. The agency (~) (ctoes not wan~) a conference with 
the student when the report is completed. 

~ . The agency 1s (w1111n~d ltuwtll1.np:) to nllow the 
co~pleted report to be circulated through interlibrary 
loan. 

5. Other -----------------------------------------------------

Date: August 25, 1981 

Si~nature of Fac~lty Advisor 

'Pill out & sign three c pies to be distributed as follows: 
Original - Student; P1rst copy -Agency: Second copy - TWU 
Colle ge of Nursin~. 
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TEXAS \oJOMAN Is lH.'1 VERSITY 
COLLHiE OJ.' Nl lAS I tl<l 

AGENCY PERMISSION FOR CONDUCTING STUDY' 

THE Southwestern Oklahoma State University 

GRAUTS TO Elizabeth c. Schmelling 
a student enJ·ollcd 1n a program of nur~1n.ll leadtnr. to a 
Doctor's Degree at Texas Woman's University, the prtvilege 
of its 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 variabl~s to be examined include: 1) the 
pe rceived 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 wi~h 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 ap:reed upon are as follows: 

l. the final 

2. 'l'he narnes of conaultnt1ve or a<lm1n1strat.1ve personnel 
in the agency (may) (~)be identified in the 
final report. 

3. The a.gency (wants) (do~Qt:- .. a-...,~) a conference with 
the student when the report is completed. 

4 . The agency 1s (w11l1!1K) \<liiudTlanp:) to :.lllow the 
co~pleted report to be circulated throu~h interlibrary 
loan. 

5. 

Date:~?" J, !9f/ 
I 

~ G 1.. n 5.&1.""". o ~. • 7-S1tnature of Student Si~nature of Fac~lty Advisor 

'Fill out & sign three copies to be distributed as follows : 
Original - Student; First copy - Agency: Second copy - TWU 
College of Nurs1n~. 
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