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Abstract
Introduction: Although the benefits of physical activity regarding body-weight gain
and health in general are now widely accepted, physical activity levels remain low
among citizens in the western world. This could be attributed to certain attitudes and
beliefs about physical activity. Identifying and understanding these parameters would
be the first step in an attempt to increase the levels of physical activity in populations
generally characterized as having a sedentary lifestyle.
Objective: The aim of the present study was to identify the attitudes and beliefs
regarding physical activity, body weight and health in a nationally representative
sample in the EU and in particular to explore the demographic and national (cultural)
influences on attitudes towards physical activity.
Design: In each member state of the EU, approximately 1000 adults aged 15 years and
over, were selected to complete an interviewer-assisted face-to-face questionnaire.
Overall, a sample of 15 239 individuals in the EU participated in the study. Subject
selection was quota-controlled to ensure samples in each country were nationally
representative.
Results: On a European level wide variations were observed regarding the levels,
beliefs and attitudes towards physical activity. More positive beliefs were observed
among Finns, while less positive beliefs were observed among southern Europeans. A
similar pattern was observed for attitudes, with the Portuguese having the highest
percentage feeling that they do not need to be more physically active than they
already are. However, most southern Europeans felt that a campaign would
encourage them to become more active than they already are. On a demographic
level, the youngest, more educated and most physically active subjects had more
positive attitudes and beliefs towards physical activity and the health benefits derived
from it; while for the overweight, beliefs and attitudes toward physical activity were
related primarily to the benefits related to weight control.
Conclusions: Lower levels of physical activity, an unwillingness to become active
among non-participants and confusion regarding the weight gain benefits and
general health benefits of exercise were reported more frequently among southern
Europeans and older and less educated subjects. The Finns scored highest in all these
parameters, possibly due to the programmes implemented and the beliefs and
behaviour changes observed in this country during the last few years. The actions
taken in Finland and their benefits could be employed appropriately in the other
European states.
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Hippocrates first reported that a sedentary lifestyle was
detrimental to health. Many years later, in 1700,
Bernandino Ramazzini published a treatise concerning
the health hazards of tailors compared with those of
messengers1. However, cardiovascular diseases (CVDs)

were not known until 1912 and their relationship with
levels of physical activity was not found until 1953. The
first epidemiological study, conducted by Morris and
his colleagues in 19532,3, was based on the reported
CVD risk factors in bus drivers and conductors. The
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former spent many hours per day sitting behind the
wheel while the latter spent many hours walking up
and down stairs. Conductors were found to have much
lower risk for CVD compared with the drivers. After this
study other studies conducted on letter-carriers and
mail clerks4, farmers and sedentary townsmen5,6,
railroad track workers and clerks7,8 and longshoremen
loading cargo into ships or tallying it into ware-
houses9,10 reached similar conclusions.

Today, it is well known that physical inactivity is related
to an increased risk for CVD11 and also to other disease
states such as hypertension, non-insulin-dependent
diabetes mellitus, osteoporosis, obesity and certain
forms of cancer12. Furthermore, a reduction in age-
standardized mortality rates in initially sedentary men
who became more active has been found13,14. A
sedentary lifestyle is prevalent in most industrial
countries but no direct comparison between countries
has been previously possible due to differences in
sampling and assessment methods. However, findings
from the USA could be used as indications of what is
going on in other industrial countries. It has been
estimated that 250 000 deaths per year in the USA could
be attributed to physical inactivity15, while 35% of
coronary heart disease deaths, 35% of diabetes deaths
and 32% of colon cancer deaths are due to sedentary
lifestyle16. These findings support the public health
importance of increasing the levels of physical activity
in the general population.

However, before implementing a pan-European
campaign or an intervention aiming to increase the
levels of physical activity in Europe, a survey is needed
to examine the attitudes of Europeans on relevant
issues. The present survey on consumers’ attitudes
towards physical activity, body weight and health is the
first study to examine the attitudes of EU consumers,
from all 15 member states, in addition to having a
measure of prevailing reported levels of activity,
inactivity and self-reported body weight. This paper
will focus on the findings related to attitudes towards
physical activity, body weight and health in the EU, and
in particular the influences of sociodemographics and
culture on these attitudes.

Methods

From each member state of the EU, approximately 1000
adults, aged 15 years and over, were selected to complete
the interviewer-assisted face-to-face questionnaire. A
general description of the sampling methods used in
the survey and also the design of the questionnaire are
presented elsewhere in this supplement17. The findings of
the present report are based on the responses obtained
from nine questions/statements.

The first question aimed to assess what factors are
perceived to be important in influencing an individual’s

health. Physical activity was listed along with eight
other factors and subjects were asked to select two of
these factors which, according to their beliefs, have the
greatest influence on overall health.

The second question sought to identify which factors
subjects personally believe influence their ability to
gain weight. A list of seven factors, including physical
activity, was provided, but as this question was directed
at the subject personally, the options of ‘do not tend to
put on weight’ and ‘other’ were also given.

For the final seven questions/statements subjects
were asked to indicate their level of agreement or
disagreement with the statement along a four-point
Likert scale—ranging from ‘strongly agree’ to ‘strongly
disagree’. For the needs of the present study the
responses of ‘strongly agree’ and ‘tend to agree’ were
combined together as ‘agree’, and the responses of
‘strongly disagree’ and ‘tend to disagree’ were
combined together as ‘disagree’. These questions/
statements were worded as follows.

X ‘Physical activity/exercise has numerous beneficial
effects on health’.

X ‘Being 13 kg heavier than I am now would be a risk
to my health’.

X ‘Unless physical activity/exercise results in weight
loss, a person is not really benefiting from it’.

X ‘I do not need to do more physical activity/exercise
than I already do’.

X ‘Most of my friends take plenty of exercise’.
X ‘Health professionals, e.g. doctors, are good sources

of information on the health benefits of physical
activity/exercise’.

X ‘A campaign in my locality aimed at increasing
participation in physical activity/exercise would be
effective in encouraging me to do more’.

The national samples were weighted by demo-
graphic factors for representativeness. In order to
consider overall EU results, national profiles were
combined using a correction factor for population size.
Due to the quantitative nature of the present area of
investigation, only descriptive statistics are presented
in this paper. The artificial increase in sample size due
to the EU weightings excluded the possibility of hypo-
thesis testing of demographic groups across the EU.

Results

The average percentage of subjects from all European
member states regarding the factors perceived to be
among the two most important influences on health are
presented in Table 1. Smoking, food and stress are the
three most important factors perceived to have the
greatest influence on health in the EU—ahead of
physical activity and body weight which ranked fifth
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and seventh, respectively. Considerable interstate
variation existed in the percentage of subjects selecting
physical activity, ranging from as high as 44% in Finland
to as low as 9% in Greece and Italy, where the first risk
factor on the list appeared to be smoking with 63% and
53%, respectively (the highest percentages for smoking
among all the EU countries). However, when subjects
were asked to agree or disagree with the statement
‘physical activity/exercise has numerous beneficial
effects on health’ there was an overwhelming level of
agreement in all member states (average 96%), with a
small range of just 8% between the lowest (Belgium
91%) and the highest (Greece 99%) levels. Such a level
of homogeneity between member states was also
observed across EU demographics.

With respect to body weight, up to 78% of the EU
sample agreed with the statement that ‘being 13 kg

heavier than I am now would be a risk to my health’.
The subjects more likely to agree with this statement
were females, older, less educated and either over-
weight or obese. The strong influence of age on the
level of agreement with this statement in the EU was
seen in the sizeable increase in the proportion agreeing
among the 55 year olds and over (87%), compared with
the 15–34 year olds (69%) and was reflected in all 15
member states. Similarly, the percentages of agreement
increased from 55% and 75% for the underweight and
normal weight, to 87% and 92% for the overweight and
obese, respectively.

Table 2 presents the factors perceived as having the
greatest influence on personal weight gain in the 15
member states. Physical activity was the fifth most
frequently selected influence on personal weight gain,
although there was wide variation between member

Table 1 Percentage of subjects in each member state selecting factors perceived to be among the two most important influences on health

Alcohol Physical Body Genetics and
Country Smoking Food Stress intake activity Environment weight metabolism

Austria 36 54 21 27 23 16 9 9
Belgium 38 51 30 15 15 11 21 6
Denmark 19 62 17 4 36 15 11 7
Finland 35 40 13 18 44 9 11 7
France 32 32 42 20 13 20 14 10
Germany 30 53 26 18 20 20 13 12
Greece 63 23 49 15 9 13 16 9
Ireland 45 32 31 15 31 9 19 10
Italy 53 27 44 28 9 15 9 8
Luxembourg 50 29 28 35 11 23 9 5
Netherlands 52 48 27 15 16 11 13 14
Portugal 26 60 21 17 11 21 16 4
Spain 48 41 25 31 15 12 8 4
Sweden 38 29 33 15 31 15 13 14
UK 46 26 37 15 25 13 15 9

EU average* 41 38 33 20 18 16 13 9

*Weighted according to population size.

Table 2 Percentage of subjects in each member state selecting factors perceived to be among the two most important influences on personal
weight gain

Physical Alcohol Do not tend to
Country Food Fat Sugar Genetics activity intake put on weight

Austria 51 38 26 24 19 8 9
Belgium 42 42 33 13 11 14 13
Denmark 43 54 7 23 27 7 18
Finland 49 32 10 23 51 3 18
France 43 41 25 13 19 15 18
Germany 45 40 27 21 17 12 15
Greece 56 44 20 15 9 12 15
Ireland 44 37 21 13 26 13 22
Italy 50 37 21 26 9 7 17
Luxembourg 37 35 22 16 13 10 24
Netherlands 45 40 18 25 20 13 16
Portugal 34 44 23 10 11 12 22
Spain 44 51 19 19 12 9 18
Sweden 48 30 19 19 33 2 22
UK 34 29 21 12 21 14 24

EU average* 44 39 22 18 17 11 18

*Weighted according to population size.
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states. In Finland physical activity was the most
frequently selected influence with over 50% of Finns
selecting it, while in Greece and Italy this factor was
selected by only 9%. With increasing educational level
there is an increase in the percentage of subjects
selecting ‘physical activity/exercise’ in all three age
group levels, although the rate of increase was greater
in the youngest age group compared to the other two
age groups (Table 3).

When examining the percentage of subjects in the
EU selecting the most important influence on personal
weight gain in terms of their participation level in
physical activity in a typical week (non-participants and
the most active 10%), the largest difference between
these two groups was in the selection of ‘physical
activity/exercise’ as an influence, with the non-active
participants being half as likely to select this variable
(11%) compared with the most active participants
(22%) (Table 4).

Although almost all of the EU sample (96%) agreed
that physical activity has numerous beneficial effects on
health, only 69% disagreed that ‘unless physical
activity/exercise results in weight loss, a person is not
really benefiting from it’. Member states varied
considerably in their level of agreement with this
statement, ranging from as little as 9% in Italy to as
much as 44% in Portugal. No such great variation was
observed across EU demographics. There were no

differences between males and females and only a
small increase with increasing age. In contrast, there
was quite a strong influence of education level. As
education level increased from primary to tertiary the
percentage of subjects agreeing with the statement
decreased from 30% to 18% (Table 5). Similarly
underweight (22%) and normal weight (23%) subjects
were less likely to agree with the statement compared
with the overweight (28%) and obese (32%).

Over one-third of the EU subjects (37%) agreed with
the statement that ‘most of my friends take plenty of
exercise’. Large geographic differences were evident,
with Finland having 68% of its sample agreeing that
most of their friends take plenty of exercise while
Greece and Spain had only 28% agreeing. Differences
between sexes were very small although in the majority
of the member states more males agreed with the
statement than females. In 14 out of 15 member states
more young people (15–34 year olds) agreed that most
of their friends take plenty exercise (46%) compared to
the oldest age group (55þ year olds) (30%). Finland
was the only exception with there being no difference
between age groups (all 68%). A very clear difference
existed between the most active participants and non-
active participants; this relationship was apparent in all
member states, except the Netherlands, where 34% of
both the most active participants and non-active
participants agreed with the statement. As many as
43% of those with a primary-level education who felt
that most of their friends do not take plenty of exercise,
are not physically active themselves, while among the
tertiary-educated subjects in the EU who agreed that
most of their friends take plenty of exercise, half of
them are physically active (Table 6). Thus one’s
educational background and whether one’s friends

Table 3 Percentage of EU subjects selecting ‘physical activity/
exercise’ as an important influence on weight gain classified by
education level and age group

Education level

Age group (years) Primary Secondary Tertiary

15–34 13 17 31

35–54 12 17 23

55þ 12 14 22

Table 4 Percentage of EU subjects selecting the most important
influences on personal weight gain classified by participation level in
various physical activities during a typical week

Non-participants
(did not

Most active participate in
participants any physical

Weight factors (top 10%) activity)

Food 44 43
Fat 36 40
Sugar 21 24
Genetics 17 19
Physical activity 22 11
Alcohol intake 11 11
Do not tend to put on weight 20 17
Smoking 3 5
None 3 3
Do not know 2 3

Table 5 Percentage of subjects in each member state who agree
with the statement ‘unless physical activity/exercise results in
weight loss, a person is not really benefiting from it’ classified by
education level

Country Primary Secondary Tertiary

Austria 26 22 9
Belgium 21 22 15
Denmark 24 11 11
Finland 28 19 10
France 46 35 24
Germany 29 33 25
Greece 43 26 21
Ireland 23 19 10
Italy 11 8 8
Luxembourg 26 18 8
Netherlands 32 26 9
Portugal 49 35 36
Spain 26 21 16
Sweden 20 13 10
UK 42 31 17

EU average* 30 25 18

*Weighted according to population size.
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take plenty of exercise may be good predictors of a
person’s own physical activity level.

Almost half of the EU sample (47%) agreed with the
statement ‘I do not need to do more physical activity/
exercise than I already do’. Older subjects and those
with a primary-level education were more likely to
agree that they do not need to do more exercise than
they already do, in spite of the fact that these are the
very population groups who are less active. The largest
demographic effects may be seen in educational level.
Over half of these with a primary-level education felt
they do not need to be more active than they already
are compared with just over a third of those with a
tertiary-level education (Table 7). In addition, the
percentage of subjects not participating in leisure-
time physical activity and spending 7 hours or more
during weekends sitting down was higher for those
with a primary-level education (Table 8). The
percentage of those doing work-related physical
activity was higher among those with a primary-level
education compared to those with tertiary education
(Table 8).

When subjects were asked whether or not ‘health
professionals are good sources of information on the
health benefits of physical activity/exercise’ almost
three-quarters (74%) of the EU sample agreed. The
responses (agree/disagree) were fairly homogenous in
all member states and no differences between sexes or
between age groups were observed. With increasing
education level, there was a decreasing likelihood of
agreeing with the statement, though these differences
were quite small (Table 9).

Wide interstate variation was observed regarding

responses to the statement ‘a campaign in my locality
aimed at increasing participation in physical activity/
exercise would be effective in encouraging me to do
more’. As few as 21% from Austria and the Netherlands
agreed that local campaigns would be effective in
encouraging them to do more. In contrast, the highest
percentages of agreement were obtained in the
southern European countries, Greece and Portugal,
with 68% and 63%, respectively (Table 10). No
differences between sex and educational levels were
observed, while with increasing age there was a
decrease in the percentage of EU subjects agreeing
about the value of local campaigns.

Discussion

A variety of questions were used in order to assess the
beliefs and attitudes of the population, and further
analysis of the responses took place in order to search
for differences at a national level and between
demographic groups. For the purpose of the present
study only a part of these findings are presented
and discussed, particularly those which could lead to
certain conclusions regarding Europeans’ beliefs
and attitudes on the issues examined. Emphasis was
placed on the differences found between member
states and demographic groups (i.e. cultural versus

Table 6 Percentage of EU subjects who agree/disagree with the
statement ‘most of my friends take plenty of exercise’ classified by
education level and physical activity level

Primary Tertiary

Physical activity level Disagree Agree Disagree Agree

Inactive and not 43 29 25 16
considering becoming
physically active

Quite physically active 21 36 39 50

Table 7 Percentage of EU subjects agree-
ing with the statement ‘I do not need to do
any more physical activity/exercise than I
already do’ classified by demographics
(sex, age and education level)

Per cent agreeing

Sex
Male 50
Female 43

Age (years)
15–34 42
35–54 43
55þ 58

Education level
Primary 59
Secondary 46
Tertiary 38

Table 8 Percentage of EU subjects agreeing with the statement ‘I do not need to do any more physical activity/exercise
than I already do’ classified by activity levels during leisure time and at work and education level

Being active at
Sitting in leisure work for > 3 hours Sitting at

Do not participate in time for 7 hours or more (doing more than work for
Education level leisure-time activities at the weekend sitting and walking) > 6 hours

Primary 40 63 16 13

Secondary 29 29 16 20

Tertiary 22 22 9 29
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demographic influences). These differences may
enhance our understanding on these issues, relating the
findings to the different needs and perceptions between
states and sociodemographic groups. Identifying the
differences between these groups will also help us to
design the most appropriate and effective interventions
in order to enhance the levels of leisure-time physical
activity in these groups at a pan-European or regional
level.

The fact that physical activity was the most frequently
selected influencing factor in Finland compared with
any other member state more than probably reflects the
many programmes that promote physical activity in this
country which have been going on for several years18,
as well as the increased levels of physical activity for the
overall population observed in Finland over the last
decade18,19. On the other hand the low percentage of
responses observed in Greece and Italy, but also in the

other southern European countries, is more likely
related to the absence of similar programmes in these
countries. Low levels of physical activity observed in
these countries in earlier studies are probably also a
contributing factor19,20. Greeks and Italians more
frequently selected smoking as the most important
factor influencing health.

One could conclude from the extremely high levels
of agreement with the statement ‘physical activity has
numerous benefits on health’ that there is no need to
implement strategies to educate the public of the link
between physical activity and its numerous health
benefits. However, when subjects were asked to
respond to more specific questions regarding the
relationship of physical activity to obesity and to
health, the lack of awareness of the public became
apparent. On an EU level, physical activity was ranked
as the fifth most important influence to prevent weight
gain. There was wide interstate variation regarding the
responses obtained to this statement reflecting the
differences in beliefs, attitudes and behaviours
between countries. In a study conducted by Steptoe
et al.19 on European students, a consistent trend
between beliefs in the health benefits of exercise and
participation in regular exercise was found. This
association confirmed the relationship that had been
observed for a wide range of behaviours and beliefs in
the European Health and Behaviour Survey21 and in
other studies22.

Regarding the responses obtained from different
demographic groups, the oldest and the least educated
subjects were less likely to select physical activity as a
factor influencing body-weight gain. This finding
suggests a lower level of awareness regarding the
benefits of physical activity in these particular demo-
graphic groups. According to Wardle and Steptoe23,
these beliefs are related to the levels of physical activity
among these groups which have been found to be
low24,25. Furthermore, in the present study the finding
that non-active subjects are half as likely to select
physical activity as an important factor influencing
body weight compared with those who are physically
active, confirms the finding of Steptoe et al.19 regarding
the association between positive beliefs of the health
benefits of exercise and exercising levels. Overweight
and obese subjects were more likely to agree with the
statement ‘unless physical activity results in weight loss,
a person is not really benefiting from it’ indicating their
narrower view on the benefits of physical activity as a
means of losing weight.

The large geographic differences obtained in the
responses to the statement ‘most of my friends take
plenty of exercise’ reflected the average levels of
physical activity of the population in each country. The
Finns were most likely to agree with the statement while
those from Greece and Spain were least likely to agree.

Table 9 Percentage of EU subjects agree-
ing with the statement ‘health professionals
are good sources of information on the
health benefits of physical activity/exercise’
classified by demographics (sex, age and
education level)

Per cent agreeing

Sex
Male 74
Female 74

Age (years)
15–34 73
35–54 72
55þ 77

Education level
Primary 78
Secondary 73
Tertiary 70

Table 10 Percentage of subjects in each member state who agree
or disagree with the statement ‘a campaign in my locality aimed at
increasing participation in physical activity/exercise would be
effective in encouraging me to do more’

Country Agree Disagree Do not know

Austria 21 73 6
Belgium 33 57 10
Denmark 40 54 6
Finland 40 59 1
France 37 56 7
Germany 28 62 10
Greece 68 27 5
Ireland 54 42 4
Italy 43 50 7
Luxembourg 34 58 8
Netherlands 22 74 4
Portugal 63 28 9
Spain 48 43 9
Sweden 42 54 4
UK 43 53 4

EU average* 39 54 7

* Weighted according to population size.

https://doi.org/10.1017/S1368980099000130 Published online by Cambridge University Press

https://doi.org/10.1017/S1368980099000130


93Attitudes and beliefs about physical activity, body weight and health among EU populations

These results confirm those of previous studies
indicating that the levels of leisure-time physical
activity are higher among Finns compared to southern
Europeans19,20.

In addition, the higher percentage of agreement
found among the younger and the more educated
subjects compared to the oldest age group and less
educated subjects reflects the higher levels of leisure-
time physical activity among these population sub-
groups. This concurs with the findings from several
earlier studies26–29. Furthermore, the oldest age group
and the less educated are not only the least active
subgroups in the population but are also the most
negative towards physical activity, reporting that they
do not need to be more physically active than they
already are. Regarding educational level, the percen-
tage of subjects reporting being physically active at
work (spending more than 3 hours per day doing more
than walking about) was higher for those with primary
education compared to those with tertiary education,
most probably reflecting the manual nature of their
work. Among less educated subjects the percentage of
those being physically active at work is very small
(16%) compared to the percentage of agreement with
the statement ‘I do not need to do more physical
activity than I already do’ (59%). Hence, the negative
attitude of less educated subjects towards leisure-time
physical activity should not necessarily be attributed
to the type of work that they are involved in. It is
most likely that it has to do with the overall
attitude of less educated subjects towards health.
This finding is supported by the fact that similar
attitudes and behavioural differences between social
groups have been observed for other risk factors as
well18,27.

The differences detected in the present study
between age groups regarding amount of leisure-time
activity undertaken30, as well as perceptions about
levels of activity, are in agreement with the findings of
previous studies26. It seems that for younger people
physical activity/sport is seen as part of their social
activities31, in contrast to the less active older age group
who at the same time believe they do not need to be
more physically active than they already are. In a study
conducted by Owen and Bauman28 in Australia, it was
found that the main reason given by older people for
being less physically active is being physically unable
and not wanting to exercise. According to Long et al.32

emphasizing the health benefits of simple activities
such as walking, along with the provision of advice on
activities appropriate to the individual’s health status
from medical practitioners, may enhance the physical
activity levels of older people. In the present study
similar percentages of all age groups believed that
health professionals are a good source of information
on the health benefits of physical activity. This contrasts

with the findings of Booth et al.33 where more than 50%
of the oldest age group wanted advice from a health
professional compared with 22% of the youngest
group. However, it may be not be feasible to compare
these results as the question asked was different in the
two studies.

Very wide interstate variation was observed with
regard to responses to the statement ‘a campaign in my
locality aimed at increasing participation in physical
activity/exercise would be effective in encouraging me
to do more’. The highest percentages of agreement
were observed among southern European countries, in
particular Greece and Portugal. The high level of
agreement in these countries could be attributed to the
absence of such programmes in these countries and to
the low levels of physical activity reported19,20. Viewed
optimistically, this finding could be interpreted as a
willingness to increase levels of physical activity given
the appropriate encouragement. However, before
rushing to any conclusions and implementing cam-
paigns in these countries, further research is needed to
tease out the underlying attitudes and motives of these
populations towards increased physical activity. We
need to be very critical of the interpretation of
responses obtained from this statement when we
consider the fact that the highest percentage of
agreement with the statement ‘I do not need to do
more physical activity than I already do’ was obtained
from the non-active participants in Portugal (more than
50%). Consequently, further research is needed to
determine the underlying motives of these populations,
taking into account the cultural and behavioural
differences within the different European member
states.

The findings of the present study indicate a wide
interstate and demographic variation regarding certain
attitudes and beliefs towards physical activity. Identify-
ing and understanding these differences will be the first
step in developing more effective interventions for the
promotion of physical activity amongst the general
public. On a national level, lower levels of physical
activity, a complacency towards becoming active
among non-participants, and confusion regarding the
health benefits of exercise beyond weight control were
reported among southern European countries. The
Finns, in contrast, scored higher in all these parameters
possibly due to the programmes implemented and the
beliefs and behavioural changes observed in this
country during recent years18. On a demographic
level, older and less educated subjects scored lower
on these parameters and this finding is in agreement
with other studies34.

In conclusion, for the promotion of physical activity
different approaches should be used on a national
level, taking into account policies on health promotion
and health education and particularly the attitudes and
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cultural differences in each country. Regarding the
youngest age group, findings from the present study
indicate that they are the most active subgroup of the
population, they are better informed about the health
benefits of physical activity and have a more positive
attitude towards physical activity. For the promotion of
physical activity in this age group, emphasis has to be
given more to non-health-related factors, such as
having fun31, leading an exciting life35, appearance
and socializing33,36. In contrast, emphasis on the health
benefits of physical activity should be given in the older
age groups, with the encouragement of health
professionals, through simple, attractive forms of
communication since confusion on these issues has
been observed in the present study and elsewhere33.
Emphasis should be given to simple and accessible
forms of exercise, like walking, and to the direct
benefits of such exercise on certain disease states31.
The same applies to overweight groups, since the
findings of the present study and previous studies19

indicate that losing weight is the primary motive for
them to exercise. Again, simple forms of exercise and
enjoyable non-competitive physical activity should be
promoted for this group of people, taking into account
that these individuals are more likely to drop out of
exercise programmes and are less responsive to public
health interventions than others37. Finally, a general
approach should be used in order to encourage health-
related behaviours among those with lower levels of
education. It might be appropriate to classify the
subjects of this group into two subcategories based
on whether or not they are involved in manual types of
work. The subjects who are physically active at work
quite possibly will not be willing to increase their
levels of physical activity during leisure time. However,
the majority of less educated people are not involved
in heavy manual work and simultaneously do not
take any leisure-time physical activity. This sedentary
group should be targeted when promoting physical
activity.
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