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Why Older Australians Participate
in Exercise and Sport

Gregory S. Kolt, Ruth P. Driver, and Lynne C. Giles

Research on variables that encourage older adultsto exerciseislimited. This
study was carried out to identify the participation motives of older Australians
involved in regular exercise and sport. The 815 participants (399 men, 416
women) ranged in age from 55 to 93 years (M = 63.6, SD = 7.8) and were
participatingintheir activitiesof choiceat | east once per week. All participants
completed the Participation Motivation Questionnaire for Older Adults. The
most common exercise/sport activitiesthat participantswereinvolvedin were
walking, golf, lawn bowls, tennis, and swimming. The most highly reported
motives for participation were to keep healthy, liking the activity, to improve
fitness, and to maintain joint mobility. Principal-components analysis of the
questionnaire revealed 6 factors. social, fitness, recognition, challenge/ben-
efits, medical, and involvement. Analyses of variance showed significant
differencesin reasonsfor participation in exercise and sport based on gender,
age, education level, and occupation.
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Following worldwidetrends, the Australian populationisaging, with people
over 65 yearsold expected to number 5.4 million (22% of the population) by 2031,
compared with 2.4 million in 2001 (Australian Institute of Health and Welfare,
2001). Inaddition, declining mortality ratesand increased life expectancy (Austra-
lian Ingtitute of Health and Welfare, 2002) mean that people will spend longer
periodsof their lifein“oldage.” Theglobal increaseinthe proportion of older adults
inthepopulationwill place new and increased demandson heal th-care systemsboth
in Australia and worldwide (World Health Organization, 1999).

Given theseissues, improving the health and well-being of older Australians
hasbeen identified asamajor goal for the next 5 yearsinthe Commonwealth, State
and Territory Strategy onHealthy Ageing (Healthy Ageing Task Force 2000, 2000).
In addition to suggesting that priority be given to health-promotion, disease-
prevention, and rehabilitation programs for older adults, this strategy strongly
emphasizes the importance of encouraging older adults to remain active in their
communities as a mechanism to improve their health and well-being.

Kolt and Driver are with the Faculty of Health, Auckland University of Technology,
New Zealand. Gilesiswith the Division of Rehabilitation and Aged Care, Austraia.
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Primary and secondary prevention have been identified as important ap-
proachesto minimizerapidly increasing health-care costsin Australia (Bauman &
Smith, 2000). In particular, physical inactivity has been highlighted as the second
most important area (after tobacco use) for disease-risk-factor reduction in both
older adults and the general community in Australia(Mathers, Vos, & Stevenson,
1999). Despitethis, physical activity and exercise have received significantly less
attention in population disease prevention than other health-care and prevention
programs(Bauman & Smith), and researchinto activity of older adultshasremained
static over the past few decades (Lidor, Miller, & Rotstein, 1999).

Although most older adults are healthy, aging is often associated with
declinesin physical and psychological functioning, particularly in the year or two
beforedeath (Berg, 1996). 1n1993-1994, health expenditureper personinAustralia
for those over age 65 was 4 times greater than for those younger than 65, totaling
35% ($11 billion) of the total expenditure for health services (Australian Institute
of Health and Welfare, 1999). Absolute health expenditure will increase as the
population ages, and the increase in expenditure on health-care services for older
adults has prompted the demand for preventive approaches to health care.

High levels of physical functioning are fundamentally important to healthy
aging, and participation in exercise and physical activity is a strong predictor of
agingwell (Finucaneet al., 1997; Strawbridge, Cohen, Shema, & Kaplan, 1996). In
general, thereisevidence of reduced risk of all-cause mortality and decreased rates
of coronary heart diseasefor older men and womenwho aremoderately active (U.S.
Surgeon General, 1996). More specifically, many physical benefitsfor older adults
have been attributed to participating in physical activity. For example, regular
physical activity or exercise can reduce body fat and body mass, leading to
beneficial changes in resting blood pressure, resting heart rate, maturity-onset
diabetes, and lipid profile (Bassey, 2000; Shephard, 1990). Thereisalso substantial
evidencethat physical activity reducescardiovascular disease (Mazzeo et al ., 1998;
Wannamethee, Sharper, & Walker, 1998). In addition, exercise can retard os-
teoporosi s by increasing bone mass and stimul ating bone growth, which is particu-
larly beneficial to older women (Kelley, 1998; Wolff, van Croonenborg, Kemper,
Kostense, & Twisk, 1999). Exercise has also been shown to improve balance,
thereby reducingtherisk of fall sand associ ated bonefractures(Campbel |, Robertson,
Gardner, Norton, Tilyard, & Buchner, 1997; Robertson, Devlin, Gardner, &
Campbell, 2001). A further argument for encouraging physical activity and exercise
in older adultsis the improvement in functional capacity and associated indepen-
dent lifestyle (Hirvensal o, Rantanen, & Heikkinen, 2000; Larson, 1991), aswell as
increases in perceived health status and quality of life (Rejeski & Mihako, 2001).
In summary, thereis convincing evidencethat regular physical activity reducesthe
risk of several potentialy life-threatening physical conditionsand enhanceshealth-
related quality of life and independence in old age.

Regular physical activity and exercise not only have many physical benefits
but also can contribute to psychological well-being. For example, negative mood
states such as depression, which are common in older adults, can be diminished by
exercise(Mutrie& Biddle, 1995; Ruuskanen & Ruoppila, 1995; Takkinen, Suutama,
& Ruoppila, 2001). Furthermore, exercise can help reduce anxiety, tension, and
reactivity to psychosocial stressors (see review by Biddle, 1995). It has also been
showntoimprovecognitivefunctioning (Kirkby, Cass, & Carouzos, 1995; Mazzeo
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etal., 1998) and providesocial experiences, animportant factor for older adultswho
are at greater risk of experiencing loneliness and isolation (McMurdo, 2000).

Despite the physical and psychological benefits of physical activity, many
older Australians do not exercise. A recent Australian study reported that 18% of
people age 60-75 had not engaged in any physical activity during the preceding
week, and afurther 28% had not exercised asufficient amount to gain healthbenefits
(Armstrong, Bauman, & Davies, 2000; Bauman, Ford, & Armstrong, 2001).
Another Australian study reported that among acommunity-dwelling sample over
70 years of age, 39% had not exercised at all in the 2 weeks before the interview
(Finucane et al., 1997). Similar findings have emerged from populations in the
Netherlands, United States, and Britain (Stevens, Bult, de Greef, Lemmink, &
Rispens, 1999), aswell as New Zealand (Hillary Commission, 1998).

Research identifying factors that encourage older adults to participate in
physical activity and exercise hasbeen sparse (Baranowski, Anderson, & Carmack,
1998; Paxton, Browning, & O’ Connell, 1997), despite the fact that understanding
what motivates people to become physically active is seen as a prerequisite for
designing effective exerciseinterventions (Dishman, Sallis, & Orenstein, 1985). In
the past, studiesthat have investigated participation motivesin adults have tended
to ignore those over the age of 60 years and focused on younger and middle-aged
participants (e.g., Gill & Overdorf, 1994). The studiesthat have included older (60
yearsplus) adultshave often embedded thispopul ationinasamplefromawider age
range (e.g., Campbell, MacAuley, McCrum, & Evans, 2001; Frederick & Ryan,
1993).

Some recent research in this area has focused on specific samples of older
adults (see Kirkby et al., 1995; Kirkby, Kolt, & Habel, 1998; Kirkby et al., 1999;
Kolt, Chadha, Giles, & Driver, 2002; Paxton et al., 1997). One study that investi-
gated motivational factorsinolder Australian adults(mean age, 67.5years) wasthat
of Kirkby et al. (1999). These authors reported that for a sample of 218 walking-
group and exercise-class participants, the most commonly reported motives for
participation werefitness, enjoyment, fun, and social experiences. Inanother study,
Paxton et al. found that physical health, mental health, and social contact werethe
most important factors for exercise in their sasmple of 55 older (mean age, 70.0
years) female Australian exercise participants.

A number of these previous studies have focused predominantly on the
motives of older women for participating in exercise and haverelied on relatively
small sample sizes, which might not have generalizability (Kirkby et al., 1999;
Paxton et al., 1997). In addition, past research has often failed to compare
participation motivation between different sociodemographic groups. Such com-
parisonsareimportant inlight of thefact that previousstudieshave shown that older
adults with lower levels of education tend to exercise less than those with higher
education levels(Clark, 1995) and that peopleworking in manual occupationstend
toparticipateinphysical activity lessthanthosein professional occupations(Burton
& Turrell, 2000). It might bethat peoplein different sociodemographic groupshave
varied motivesfor participating in physical activity, and this could beimportant in
designing interventions to increase such activity.

The present study aimed to build on previous research by investigating
motives for participating in physical activity (particularly exercise and sport) in a
large sample of older Australian exercisers. The study was largely exploratory.
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Giventhelack of information on sport- and exerci se-partici pation motives accord-
ing to sociodemographic information, we make comparisons among motives for
different levels of key sociodemographic indicators.

M ethod
PARTICIPANTS

The participants were 815 community-dwelling older adults (399 men and 416
women) who were regular exercisers (i.e., participating in exercise or sport at least
once aweek). They ranged in age from 55 to 93, with an average age of 63.6 years
(SD=17.8).

TEST INSTRUMENT

Theparticipantswereasked to completethe Parti cipation M otivation Questionnaire
for Older Adults (PMQOA; Kirkby et al., 1998, 1999), aswell asanswer questions
on demographic information including age, occupation, level of education, and the
typesof exercise/sport activitiesthey engagedin. The30-item PMQOA assessesthe
motives older adults have to participate in sport or exercise (e.g., “I want to be
physicaly fit,” “1 want to exercise/play sport for medical reasons,” “I like the
company”). Each item is rated on a three-point Likert scale (not at all important,
somewhat important, very important), and the respondents were asked to indicate
how important each statement wasin relation to their own participationin exercise.
The PMQOA was originally developed from the Participation Mativation Ques-
tionnaire (PMQ; Gill, Gross, & Huddleston, 1983), an instrument to assess motives
for participating in youth sport. Through focus groups with gerontological and
physical activity researchers, items were modified, added to, and deleted from the
PMQtoformthePMQOA, and content validity wasestablished (Kirkby et al ., 1998,
1999).

PROCEDURE

Participantswererecruitedin Melbourne, Australia, using aquotasampling method
(World Hedlth Organization, 1992) whereby 84 undergraduate health-science
students each collected data from 10 eligible participants. The students were
instructed to approach participants of both genders and across the range of age
groups when possible. Given that the group of studentswas sociodemographically
diverse, itislikely that thosethey recruited from their communitieswereequally so.
The participants were predominantly recruited from the families and friends of the
students and from recreation and sports clubs in their geographic locations.
Potential recruits were given a short screening questionnaire to ascertain their
eligibility (i.e., to ascertain that they were participating in exercise or sport on a
regular basis at least once per week) and then were administered (by self-report
questionnaire) the PMQOA. Those who were not participating in exercise or sport
at least once per week were excluded from the study before being given the
PMQOA. Initialy, 840 participants were recruited, but 25 were excluded from the
dataanalysishecausethey were under theageof 55 or they did not statetheir gender.
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Therefore, thefinal samplesizewas815. Participantswere presented with standard
instructions on how to complete the questionnaire before its administration.
Participants were volunteers, and no payment or other incentive was offered. The
project was approved by theLaTrobe University Faculty of Health SciencesEthics
Committee.

STATISTICAL ANALYSIS

A factor analysis, using the method of principal componentswith Varimax rotation
(Loo, 1979), was carried out on the 30 PMQOA items to assess the underlying
structure and to identify general categories of motivesfor participation in exercise.
All available data from the participants were included in the analysis. A cut-off
criterionfor factor loadingsof at least .40 wasused ininterpreting thefactor solution
(Hair, Anderson, Tatham, & Black, 1998), and sel ection of appropriatefactorswas
based on Cattell’ sscreetest and having an eigenval uegreater than 1.0 (Child, 1990).
The component variables for each factor were summed to create factor scoresthat
reflected the dimensions of participation motivation in the participants.

To establish thereliability of the PMQOA, Cronbach’ s alphawas cal cul ated
andfoundto be .89, indicating that the PMQOA wasreliablefor theoverall sample.
Cronbach’s alphas were also calculated for the groups of items that made up each
of the factors derived in the factor analysis (see Results section). Thereliability of
thefactorswasasfollows: Social = .87, fithess= .80, recognition = .71, challenge/
benefits = .79, medical = .69, and involvement = .59.

Multivariate analyses of variance were subsequently used to determine
whether there were any significant differences in reasons for participating in
exercise between genders, age groups, education level s, and occupation categories.
The analyses were conducted using the scores from the factor-analysis solution as
dependent variables. Bonferroni post hoc tests were used when there were more
than two groups being compared to ascertain which groups differed significantly.

Results
DESCRIPTION OF SAMPLE

Over half of therespondentswereretired (55.5%), and nearly one quarter werestill
infull-time employment (24.7%). Of the sample, 16.1% were employed part-time,
and 3.7% reported their employment status as “other” (e.g., casual work, self-
employed, or voluntary work). Participants were involved in a wide range of
occupations (see Table 1), which were classified according to astandard system of
occupation groups (Statistics New Zealand, 1995).

Some peopledid not answer the question on their level of education, perhaps
for reasons of sensitivity. Of those who provided thisinformation (n =770, 94.5%
of thesample), onequarter had completed university education (25.8%), 28.7% had
completed high school education, and 34.7% reported having compl eted some high
school education. Of the sample, 10.8% of participants had not completed any high
school education.

Participants engaged in a wide variety of physical activities. The most
common exercisethat they engaged in waswalking, followed by golf, lawn bowls,
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Table 1 Percentage of the Sample in Each of the Occupation Groups

Percentage

Total sample® Men Women
Occupation classification? (N=792) (n=379) (n=413)
Professionals 26.6 26.4 26.9
Legislators, managers, and administrators 135 20.6 7.0
Clerks 12.9 4.0 21.1
Technicians and associate professionals 9.6 111 8.2
Homemakers 9.1 0.0 17.4
Service and sales workers 8.8 6.1 114
Trades workers 8.5 15.8 17
Plant/Machine operators and assemblers 51 6.9 34
Elementary occupations 34 5.0 19
Agriculture and fisheries workers 25 42 1.0

aNew Zeaand standard classification of occupations (Statistics New Zealand, 1995).
bOf the total sample (N = 815), 792 (97.2%) participants provided information about their
occupations.

tennis, and swimming. Cycling, aerobics, aqua-aerobics, gym activities, and
running were also popular activities. Notably, some participants were involved in
ballroom dancing, surf lifesaving, Tai Chi, and orienteering. A large proportion of
participants (76.1%) engaged in exercise up to threetimes per week, 15% exercised
four or five times per week, and 8.9% exercised 6 or 7 times per week.

DESCRIPTIVE FINDINGS

The reasons for participating in exercise were ranked according to the proportion
of respondents rating each item as very important (see Table 2). The five most
important reasons for participating in exercise for the total sample were“| want to
exerciseor play sport to keep healthy,” “| liketo get exercise,” “I likethe activity,”
“1 want to be physically fit,” and “I like to exercise/play sport to keep my joints
mobile.” Thefiveleastimportant reasonswere*| want to be noticed for what | do,”
“1 want to be popular,” “1 want to get rid of energy,” “I liketo feel important,” and
“1 want to learn new things.”

FACTOR ANALYSIS

Asshownin Table3, asix-factor solution was obtained, and the solution accounted
for 56% of the variance in the origina data. Each factor was assigned a label
according to the common theme that grouped the items together. The first factor
consisted of social itemsasreasonsfor participatingin exerciseand wasaccordingly
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Table 2 Rank Order of Reasons for Participating in Exercise

Total sample Men Women
(N =2815) (n=399) (n=436)

Item % Rank % Rank % Rank
| like to exercise or play sport to

keep healthy. 71.3 1 70.3 1 72.2 1
| like to get exercise. 58.6 2 56.3 3 60.6 2
I like the activity. 58.4 3 58.5 2 58.5 4
| want to be physically fit. 55.0 4 53.0 4 56.8 6
| like to exercise/play sport to keep

my joints mobile. 54.4 5 48.7 8 59.7 3
| want to improve my fitness. 54.2 6 50.9 6 57.3 5
| like to exercise/play sport for

relaxation. 52.3 7 51.1 5 53.5 7
| want to stay in shape. 49.6 8 49.6 7 49.5 9
| like the company. 46.6 9 42.4 10 50.4 8
| like to have fun. 457 10 46.3 9 453 13
| like to get out of the house. 437 11 40.2 11 46.9 10
| want to be with my friends. 429 12 38.8 13 46.7 11
I like to have something to do. 411 13 36.0 14 45.8 12
| like the social aspects. 408 14 39.2 12 423 145
| want to exercise/play sport for

medical reasons. 371 15 315 16 423 145
| like to exercise/play sport to

assist/prevent back pain. 323 16 29.2 185 351 16
| like the challenge. 320 17 35.9 15 284 20
I like being part of a group. 290 18 255 21 322 17
| like to do something I’m good at. 287 19 29.7 17 27.8 21
| like the rewards. 278 20 26.4 20 29.1 19
| like to meet new friends. 264 21 232 22 29.3 18
I like the excitement. 260 22 29.2 185 231 26
| want to release tension. 248 23 224 23 27.1 22
My family and friends want me to

exercise/play sport. 22.2 24 195 24 24.6 23
| like to exercise/play sport to

alleviate pain. 218 25 18.6 25 24.8 24
| want to learn new things. 20.7 26 17.1 26 241 25
| like to feel important. 1.3 27 11.6 27 111 27
| want to get rid of energy. 101 285 103 28 9.9 29
| want to be popular. 101 285 95 29 10.6 28
| want to be noticed for what | do. 82 30 9.2 30 7.2 30

Note. Percent columnsindicate the percentage of respondentswho rated each motive asvery
important to their participation in exercise.
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Table 3 Factor Loadings of Items for Total Sample and Percentage Variance
Explained

% Variance
Factor Loading explained
Factor 1 (Social) 245
| want to be with my friends. .82
| like the company. 81
| like the social aspects. .79
I like being part of agroup. .69
I like to meet new friends. .65
Factor 2 (Fitness) 10.8
| want to improve my fitness. 77
| want to exercise or play sport to keep healthy. 75
| want to stay in shape. 74
| want to be physicaly fit. .70
| like to get exercise. .62
Factor 3 (Recognition) 7.3
| want to be noticed for what | do. .76
| want to be popular. .73
| like to feel important. 72
| like the rewards. 46
| want to get rid of energy. 46
Factor 4 (Challenge/Benefits) 5.6
| like the challenge. .70
| like to have fun. .60
| like the activity. .56
| like to exercise/play sport for relaxation. .53
| like to do something I’'m good at. 49
| want to learn new things. 48
| like the excitement. 45
Factor 5 (Medical) 41
| like to exercise/play sport to prevent/assist back pain. .79
| like to exercise/play sport to alleviate pain. .72
| want to exercise/play sport for medical reasons. .61
| like to exercise/play sport to keep my joints mobile. .53
Factor 6 (Involvement) 37
| like to get out of the house. 74
I like to have something to do. .59

My family and friends want me to exercise/play sport. 43
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labeled social (e.g., “| likethe social aspects’). A second was labeled fitness (e.g.,
“1 want to stay in shape”), and athird factor wastermed recognition (e.g., “1 liketo
feel important”). Another factor wascalled challenge/benefits(e.g., “ | wanttolearn
new things’), and afifth factor was labeled medical (e.g., “I like to exercise/play
sport to aleviate pain™). The final factor was termed involvement (e.g., “I liketo
have something to do”). One item from the PMQOA, “1 want to release tension,”
did not load onto any factor and was excluded from further analyses.

SUMMARY OF ANALYSES OF VARIANCE

Differences Based on Gender. There were significant differences between
men and women on scores for three factors: social, F(1, 780) = 5.45, p = .02;
involvement, F(1, 785) = 7.24, p < .01; and medical, F(1, 785) = 15.24, p < .0L.
Women rated these factors as moreimportant to their participation in exercisethan
did men.

Differences Based on Age. For the analysis of age differences, participants
were categorized into age groups based on the definitions of middle age (5564
years, 62% of the sample), young old (65-74 years, 26% of the sample), old (75—
84 years, 11% of the sample), and oldest old (85+ years, 1% of the sample;
Seccombe & Ishii-Kuntz, 1991). Because there were only 6 participants in the
ol dest-old group, acombined category of 75 years and over was used. There were
significant differences among age groups for al the factors except recognition.
Differences were asfollows: social, F(2, 779) = 3.42, p = .03; challenge/benefits,
F(2,776)=3.29, p=.04; involvement, F(2, 784) =6.54, p<.01; medical, F(2, 784)
=7.55, p<.01; andfitness, F(2, 773) = 6.09, p <. 01. For each of thesefivefactors,
the middle-age group differed significantly from at least one other group in their
reasons for participating in exercise. Specificaly, participants in the middle-age
group rated social reasons significantly higher than the young-old group did (p =
.04) and challenge/benefit reasons significantly higher than did participantsin the
old group (p = .04). For both the involvement and medical factors, all three groups
differed significantly from each other. The 75-year and older group rated involve-
ment reasons (p < .01) and medical reasons (p < .01) more highly than did their
younger counterparts. Fitness reasons were reported as significantly more impor-
tant by the middle-age group than the old group (p < .01).

Differences Based on Occupation Groups. Occupation classifications were
also examined to seewhether therewere any significant differencesamong groups.
Analysesof variance found significant differences on three of the factors: involve-
ment, F(9, 751) =5.00, p<.01; medical, F(9, 756) = 2.60, p <.01; and recognition,
F(9, 738) = 2.53, p < .01. Involvement as areason for exercising was significantly
more important to those whose occupation was reported as homemaker than it was
to legislators, managers, and administrators (p < .01) and professionals (p < .01).
Professionalsratedinvolvement asasignificantly lessimportant reason for exercise
participation than did service and sales workers (p < .01) and plant and machine
operatorsand assemblers(p=.02). Thereweresignificant differencesfor theoverall
samplewith regard to themedical factor, but when Bonferroni testswere conducted
oneachoccupation classification, therewerenosignificant differences. Differences
approaching significance were found between professionals and service and sales
workersand between professional sand homemakers. Theonly significant difference
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for therecognitionfactor wasthat serviceand sal esworkershad significantly higher
mean scores than did professionals (p < .01).

Differences Based on Education Level. For comparisonsrelated to education
levels, therewerefour factorsthat showed significant differences: social, F(3, 737)
=4.64, p<.01; involvement, F(3, 741) = 16.31, p<.01; medical, F(3, 742) = 7.62,
p < .01; and fitness, F(3, 732) = 3.79, p = .01. For those who had completed
university education, social reasons were significantly lessimportant for exercise
participation than for those who did not complete (p = .03) or only partialy
completed (p < .01) high school. Participants who had not completed their high
school education placed significantly greater emphasison involvement reasonsfor
participation in exercisethan did those who had completed high school (p <.01 and
p < .01, respectively) or university (p < .01 and p < .01 respectively). Participants
who had completed university-level education rated fitnessreasonsassignificantly
moreimportant than did those who had not compl eted any high school (p <.01) but
placed lessimportance on medical reasons than did those who had not completed
university education (p < .01).

Discussion

The present study investigated the motivesreported by older adultsin Australiafor
participating in exercise and sport activities. The predominant reasons reported
related to health, fitness, enjoyment of theactivity, and relaxation, al of whichwere
rated asvery important by more than half of the sample. Theimportance placed on
health and fitness has al so been reported in several other studiesof older Australian
exercisers (e.g., Kirkby et al., 1995, 1999; Paxton et al., 1997). Furthermore,
enjoyment of the activity hasbeen amotiveidentified in previousinvestigations of
older Australian adults (Kirkby et al., 1999). That the present study, with itslarger
sample, confirmed earlier reports is important in strengthening the evidence that
these motives play an integral role in older adults' undertaking exercise.

It was found that women rated medical, social, and involvement reasons as
significantly more important than did their male counterparts. Although previous
research has not focused specifically on gender differencesin participation motives
of older adults, Stephens and Craig (1990) noted that women over 65 years old
placed greater emphasis on the social aspects of involvement in physical activity
than did their male counterparts. Given that women generally place greater
emphasison their health and medical statusthan do men (Waldron 1997a, 1997b),
it isnot surprising that such reasons were reported more often by older women in
this sample. One example of thisisthat older women in Australia access medical
services more often than do older men (Australian Institute of Health and Welfare,
2002). In devel oping exercise and physical activity programsfor older adults such
gender differences should be considered. Thisis reflected by the results of Doyal
(2001), who indicated that greater sensitivity to gender is needed in medical
research, health-service delivery, and wider social policies.

The present study found several differencesin exercise motives among the
age groups analyzed. For example, those age 75 years and older rated medical
reasons more highly than did those who were younger. The most likely reason for
thisisthe greater risk of poor health and disability in thisage group than in younger
age groups (Australian Institute of Health and Welfare, 1999). People in this age
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group haveahigher risk of many life-threatening diseasesand thereforemight focus
on physical activity or exerciseasapreventivestrategy. Thegroup age 75 yearsand
older in this study also placed greater emphasis on reasons related to involvement
(e.g., getting out of the house, having something to do, family/friends encouraging
exercise) than did the younger participants for pursuing exercise. This fits with
earlier reports that exercise and physical activity can provide experiences that
counter thegreater risk of lonelinessand isolation that ol der adultsface (McMurdo,
2000).

Severa differencesin participation motiveswere found based on occupation
classifications. Of particular note, however, was that participants who reported
being homemakers rated involvement reasons more highly than did those who
reported being professionals or legislators, managers, or administrators. Because
the involvement factor included items such as“| like to get out of the house” and
“| liketo have something to do,” it isnot surprising that homemakersrated it more
highly than did peoplewhose occupationsreguired themto be out of thehouse more
often as part of their general daily lives.

Education levels appear to be an important factor in physical activity and
exercise participation. Armstrong et a. (2000) reported that for the general
population, less educated people were lesslikely to participatein physical activity
thanweremorehighly educated peopl e. Thispattern hasal so been demonstrated for
older adults through the Canadian National Population Health Survey (Kaplan,
Newsom, McFarland, & Lu, 2001). To date, however, no studies have focused on
differences in participation motives according to education level. In the current
study, it wasfound that those who had compl eted university-level education placed
greater emphasis on social and fitness reasons for participating in exercise or sport
than did those with less education. In addition, those who did not complete high
school educationrated invol vement reasonsmore highly than did their counterparts
who had completed high school or university-level education.

Thefindings of this study have provided further evidence of health, fitness,
and enjoyment asreasonsimportant to older adultsfor participatingin exerciseand
sport. The study has also identified several differences in participation motives
based on gender, age, occupation, and education level among older adults. These
findingscan beused in devel oping relevant exerciseand physical activity programs
for the growing population of older adults. Further research iswarranted to develop
targeted intervention strategies for different groups of older adults, which is the
subject of ongoing investigations.
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