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ABSTRACT

Background: Exercise is an effective adjuvant to medical management in prevention and treatment of lifestyle diseases. Knowledge, Motivation
and Attitude, the modulators of behaviour have shown to influence the compliance for exercise. Dominance of these modulators on positive and
negative exercise behaviour may be influenced by age, gender and profession.

Aim: The present study explores the influence of these modulators on exercise behaviour. Method: 342 individuals were divided into three age
groups as Group I (16-20 years; n=181), Group II (21-50 years; n=126) and Group III (50 years onwards; n=35), Males (n=192) and Females
(n=150). Group II was subdivided as medical professionals (n=67) and other professionals (n=59). The volunteers' filled the 43 item KAM

Questionnaire.

Results: Behavioural modulators like knowledge, attitude and motivation vary with Age , gender and profession (p—value <0.01)
Conclusion: Behavioural modulators affect exercise behaviour, however motivation and attitude for exercise outweighs the knowledge.
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INTRODUCTION:

Lifestyle disorders like Diabetes, Hypertension, Cardiovascular
diseases and obesity etc are on rampage in India [1, 2]. Exercise is one
of the well-known adjuvant in management of these disorders. [3, 4 ,5].
Yet the percentage population involved in this healthy practice is very
less. These results indicate that compliance or adherence for exercise is
not an easy task. There are various behavioural modulators like
knowledge, attitude, and motivation which are known to influence the
exercise behaviour and compliance [6,7]. The dominance of these
modulators may in turn be influenced by individual factors like age,
gender and profession which in turn may have effects on positive and
negative exercise behaviour. However, to the best of our knowledge,
the role played by these modulators in exercise compliance in different
age groups, gender and professions is less studied in Indian setting.
Therefore we thought to undertake this project, the results of which
may be useful to formulate the strategies to improve the exercise
compliance of the population. In the present study we hypothesize that
these behavioural modulators (knowledge, attitude and motivation)
may differ and may show differential dominance on exercise
behaviour in various age groups, professions and gender in Indian
population. The aim of our project was to study the difference in
behavioural modulators like Knowledge, Attitude and Motivation for
exercise and to study the dominance of these modulators on exercise
behaviour in different age groups, gender and professions.

MATERIALAND METHODS:

Our study was a cross sectional study. It was approved by the
Institutional Ethical Committee. Three hundred and forty two
individuals were enrolled in the study. The subjects were categorized
in different age groups as Group I (16 to 18 years, n-=181), Group II
(21 to 50 years, n= 126) and Group III (50 years onwards, n=35). For
studying gender differences the total sample was divided into Male
(n=192) & Female (n= 150) categories. For studying the effects of
profession, the subjects from age group II (n=126) were further
divided into Medical (n=67), & IT professionals (n=59). The subjects
were given a 43 item KAM Questionnaire (Knowledge, Attitude &
Motivation) [8]. The questionnaire was face validated by psychologist
and psychiatrist. It was tested in pilot study. The scoring system was
developed, and based on scores, the subjects were categorized into
Good' and 'Poor' categories for knowledge and motivation. For
“Attitude” domain of exercise the subjects were divided into
“Negative” and “Positive” categories. “More than 70%” was taken as
Good Knowledge, motivation and positive attitude. “Less than 70%”
was considered as Poor knowledge, lack of motivation and negative

attitude.

Results were analysed using Epi-Info package (WHO). To test the
significance of difference in behavioural modulators between two
groups “Fisher's p test” was applied and to test the intra group
dominance of these behavioural modulators Cochran's Q test was used.
Pvalue <0.01 was considered as significant.

RESULTS& DISCUSSION:
Table no 1:- Comparison of behavioural modulators of exercise
in various Age groups, Gender and Profession.

Sub Group Poor Negative | Lack of | Non Exercisers
Knowledge| Attitude |Motivation
Age group [ 54.7 47 96.1 82.9
Age group 57.1 452 80.2 65.4
1I
Age group 62.9 22.9 57.1 37.1
I
p value 0.65 0.002 ++ | 0.001++ 0.001++
Males 58.9 38.6 87.1 70.8
Females 52.5 51.1 84.9 73.4
p value 0.144 0.01 ++ 0.33 0.34
1T 74.6 57.6 84,7 72.9
profession
Medical 41 343 76.1 59.7
profession
pvalue | 0.002++ | 0.007++ 0.16 0.08+
++ Highly significant + Marginally significant
Table no 2:- Contribution of Poor Knowledge, Negative Attitude
and Lack of Motivation on Negative Exercise Behaviour.
Sub Poor |Negative| Lack of |Cochran's Q| p value
groups |knowledge| attitude [motivation|  value
(%) (%) (%)
Group 1 54 54 98 80.66 <0.01++
Group IT|  60.2 62.7 23.1 3591 <0.01++
Group III|  53.8 23.1 53.8 13.20 <0.01++
Males 60.1 49.7 95 68.81 <0.01++
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Females 50 62.7 95.1 52.71 <0.01++
IT 72 72 100 13.71 <0.01++
profession
Medical 47.5 52.5 92.5 22.46 <0.01++
profession|
++ Highly significant

Table no 3:- Contribution of Good Knowledge, Positive Attitude
and Good Motivation on Positive Exercise Behaviour

Sub Good | Positive Good |Cochran's Q| p value
groups [knowledge| attitude |motivation value
(%) (%) (%)
Group 1 41.9 87.1 12.9 28.78 <0.01++
Group II 48.8 88.3 51.3 18.2 <0.01++
Group III|  31.8 77.3 40.9 8.84 <0.05+
Males 45.8 88.13 322 3779 [<0.01++
Females 40.5 81.08 43.24 14.55 <0.01++
IT 18.75 81.25 56.25 15.2 <0.01++
profession
Medical 66.66 92.59 48.14 10.9 <0.01++
profession

++ Highly significant + Marginally significant

The different behavioural modulators in the study were compared in
different age groups, gender and professionals. We observed that more
than 50 % of the subjects in different groups were in poor category for
scientific knowledge of exercise (as shown in Table no 1)[9], except in
medical profession where only 41% belonged to poor knowledge
category. There was no significant difference observed amongst
various age groups and gender for knowledge , but definitely when the
medical professionals were compared with the IT professionals, they
have shown better % of knowledge regarding exercise (p=0.002).
These findings reflect the paucity of the mechanisms for spreading the
scientific knowledge of exercise on community basis. As shown in
Table no 1 there was significant difference observed for attitude
towards exercise in different study groups (p=0.002, 0.01 & 0.007
respectively).Older population , males, and medical professionals
have shown more positive attitude as compared to younger population,
females and IT professionals respectively. The more positive attitude
in the older population could be because of more health responsible
behaviour as well as because of their wide health related experiences
throughout life. Social factors like differences in upbringing may play
arole in gender difference for attitude. Better knowledge for exercise
may have some influence for positive attitude towards exercise in
medical professionals. As shown in table no 1, majority of subjects in
different study groups were having lack of motivation for exercise
except in older age groups, were motivation was better as compared to
younger age group (p=0.001)[10, 11]. These findings could be due to
better health responsible behaviour and availability of time in older
population while the reasons for lack of motivation in all the other
groups were attributed to non-availability of time, laziness, resource
problems, and inability to regard exercise as an essential priority [12,
13]. As shown in table no 1, non-exercise behaviour was observed in
all groups but to a lesser extent in older people and medical
professionals (p=0.001 & 0.08 respectively).

In older people better attitude and motivation might be promoting the
positive exercise behaviour, while better knowledge and positive
attitude may be promoting positive exercise behaviour in medical
professionals.

When intra group dominance of poor knowledge, negative attitude and
lack of motivation was tested by Cochran's Q test for negative exercise
behaviour, we observed that “lack of motivation” tops the list amongst
all behavioural modulators in all sub groups. As against when intra
group dominance for good knowledge, positive attitude and positive
motivation was tested for positive exercise behaviour, we observed
that “positive attitude” is more dominant than other modulators in all
sub groups.

These findings support our hypothesis that the dominance of these
behavioural modulators differs in age groups, gender and professions,
thereby suggesting that though knowledge is crucial for exercise
compliance, the importance of motivation and attitude cannot be

ignored. In fact in our study the later two have played more dominant
role in deciding exercise behaviour than knowledge.

CONCLUSION:

In conclusion, the present study suggests that behavioural modulators
like knowledge, attitude and motivation play an important role in
deciding exercise behaviour of an individual. The motivation and
attitude outweighs the knowledge, thereby merely spreading the
awareness is not sufficient for exercise compliance, instead need based
behavioural modification techniques to reinforce motivation and to
develop positive attitude will be more beneficial for increasing the
exercise adherence and compliance in all groups.
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