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EXECUTIVE SUMMARY

Participation in physical activity has been found to assist health status.  Despite
strong messages about the benefits of regular physical activity for people of all ages,
this is not being translated into increased rates of participation.  Research evidence
indicates that inactivity is responsible for 8% of the total burden of disease in
Australia.  With the rapid growth in Australia’s ageing population, it is timely to
explore the factors that motivate older people to participate in physical activity and
those that act as barriers to participation.

The aim of this research was to:

 Explore the role of psychological, physiological, socio-cultural and socio-
environmental factors relating to participation in physical activity in specific
vulnerable population groups identified to be at risk of inactivity.

The project objectives were to:

 Explore attitudes towards and perceptions about physical activity;
 Explore motivators and barriers to participation in physical activity;
 Identify older people’s perceptions of how to overcome the barriers to

participation;
 Investigate relationships between the physical environment and physical activity;
 Examine the similarities and differences between distinct population groups and

localities.

The Department of Human Services’ Western Metropolitan Region and Eastern
Metropolitan Region were identified as the two localities to be compared and
contrasted.  These regions reflect differences in socio-economic status (SES),
contain a high proportion of people from culturally and linguistically diverse (CALD)
backgrounds, and represent two of the most rapidly ageing regions in Melbourne.

The project adopted a qualitative approach, specifically through the use of focus
group methodology.  People over the age of 60 years in both regions were invited to
participate in focus groups, which sought input on their involvement in various
activities.  Participants were asked to comment on motivators and perceived barriers
to participation in physical activity.  They also identified the activities they were
involved in, impacts of participation on their health and positive aspects of their
communities.  As there was some concern that membership of a CALD group
afforded both enablers and barriers to physical activity, several CALD groups were
represented in the research.  Focus groups were held with older people of Italian,
Chinese and Croatian origin.  Focus groups of carers were also held.
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There was clear acknowledgement from the focus group participants that physical
activity was important to health.  In addition, a number of themes emerged from the
focus groups including:

 Existing health problems were frequently cited as barriers to participation;
 Cultural issues emerged as both barriers and motivators;
 Environmental factors were seen as barriers in areas of low SES;
 Improvements in mental health were often associated with physical activity; and
 Stress and lack of time were cited as common barriers to participation in physical

activity.

The physical activities most commonly described by participants, regardless of
CALD or SES status, were walking and gardening.  Participants also identified high
levels of involvement in social activities.  However, many participants identified poor
health as a barrier to participation and identified a lack of knowledge about types of
options to explore to increase their participation levels.  Those who participated in
physical activity reported improved mental and physical health as a consequence.

A number of the participants from CALD backgrounds reported language and cultural
barriers to participation, and stated that poor English language skills prevented them
from taking part in activities at various facilities.  However, other cultural groups
identified innovative responses to physical activity such as incorporating physical
activity into social groups and encouraging home exercises.  The poor aesthetics of
the environment was a barrier to participation for people of low socio-economic
status, such as uneven pathways, safety, pollution and lack of public open spaces.
Access to services and facilities were also reported as a factor that prevented
participation for this group.  Carers from both regions reported that their caring role
and issues associated with that role inhibited their participation in physical activity.

Key recommendations from this study revolve around the following themes:

 Responses to be made to the various environmental barriers identified by people
from areas of low SES,

 Further physical activity programs be implemented which address the barriers
identified by older people from CALD backgrounds,

 Barriers identified by carers be further explored and addressed by service
providers,

 Better integration of social and physical activity to occur, including information
dissemination about the range of physical activity options available, and

 Identifying issues of participation for housebound older people.

Summary

At all ages, Australians need to become more engaged in physical activity.  This
project has highlighted key issues influencing participation in physical activity for
older people.  Those involved in policy and program delivery in physical activity for
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older people could potentially achieve improved reach and sustained engagement in
their programs by considering key factors influencing participation, such as those
outlined in this report.
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1 Introduction

1.1 Context

Australia has a demographically ageing population, with 12% of the population aged
65 years or older in 1999, and projected to increase to between 24% and 27% of the
population by the year 2051 (Australian Bureau of Statistics, 1997).  This rapid
growth in the older population suggests good timing for research designed to inform
future planning for health promotion, policy and practice.  The National Ageing
Research Institute was funded by the Victorian Department of Human Services to
explore factors relating to participation in physical activity amongst older people.
Physical activity is one of a number of key modifiable factors that have potential to
improve the health status in older people.  Successful interventions aimed at
increasing activity may lead to substantial health gains for older Australians as well
as health cost savings.

According to current physical activity national guidelines ‘sufficient’ physical activity
is defined as the accumulation of at least 150 minutes of physical activity in at least 5
sessions per week (Commonwealth Department of Health and Aged Care, 1999).
The design and implementation of physical activity programs for older people should
consider the individual’s level of capacity.  For frailer older people, an important
criterion is to match the physical demands of an activity to the physical capacity of
the individual (K Hill & Well for life Project Working Group, 2000).  For more active
older people meeting the requirements suggested in the national guidelines would
suffice in terms of the daily minimum physical activity requirements.

Recent estimates indicate that physical inactivity is responsible for about 8% of the
total burden of disease in Australia (Bauman, Bellew, Vita, Brown, & Owen, 2002).
Inactivity is believed to be an important contributor to the increasing prevalence of
obesity in western nations (World Health Organisation, 1997) and has been shown to
be associated with all causes of mortality (Blair et al., 1989), and morbidity
associated with cardiovascular disease including stroke and heart attack (Bauman &
Owen, 1999; Paffenbarger et al., 1993), diabetes (Blair et al., 1989), and
hypertension (Paffenbarger et al., 1993).  There is also evidence of reduced physical
activity being associated (either as a cause or as a complication) with osteoarthritis
and rheumatoid arthritis (Farrell, Gibson, & Helme, 1995), respiratory disease (Bath
& Morgan, 1998), and increased risk of falling (Campbell, Borrie, & Spears, 1989).
Many of these conditions also increase in incidence with age.  Even if the incidence
for these conditions remain steady, the case numbers seeking support from the
health service system will escalate unless public health approaches, such as
exercise, are widely implemented.

The National Strategy for an Ageing Australia (Department of Health and Ageing,
2002), in setting the context for health promotion, emphasises the benefit of regular
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physical activity for those older people who are sedentary.  Despite this context, and
a strong education campaign, which has resulted in a high proportion of older people
being aware of the benefits of physical activity, this is not being translated into
increased rates of physical activity.

In order to better understand issues impacting upon physical activity participation
among older people, it seems likely that more detailed analysis of important
community subgroups would be beneficial.  In fact, the problem of inactivity is
exacerbated in specific vulnerable population groups (Bauman et al., 2002;
Browning, Hill, Kendig, & Osborne, 1998; Wilcox, Castro, King, Housemann, &
Brownson, 2000).  More illumination on the diversity and socio-cultural experiences
and perceptions of vulnerable population groups may be important if healthier
lifestyles are to equitably achieved.

There is limited data on participation in physical activity for specific vulnerable
population groups, who constitute a moderate proportion of the older population, and
for whom the potential benefits of physical activity participation might be greatest,
including:

 Older people of low socio-economic status (SES),
 Older people from culturally and linguistically diverse backgrounds (CALD),
 Older people with functional limitations, and
 Older people living with or caring for those with chronic illness.

Information derived from these important community groups could help inform
improved uptake of physical activity options for older people.

1.2 Aims and Objectives

The aim of this research was to:

 Explore the role of psychological, physiological, socio-cultural and socio-
environmental factors relating to participation in physical activity in older, specific
vulnerable population groups identified to be at risk of inactivity.

The project objectives were to:

 Explore older people’s attitudes towards and perceptions about physical activity;
 Explore enablers and barriers to participation in physical activity;
 Identify older people’s perceptions of strategies to overcome the barriers to

participation;
 Investigate relationships between the physical environment and physical activity;
 Examine similarities and differences between distinct older population groups and

localities with respect to the above objectives.
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The research was designed to explore similarities and variations in local
environments, specifically the Western Metropolitan Region (WMR) of Melbourne
and the Eastern Metropolitan Region (EMR) of Melbourne. These regions reflect
differences by socio-economic status, contain a high proportion of people from CALD
backgrounds, and represent two of the most rapidly ageing regions in Melbourne.

1.3 Ageing

In 2001 there were 18.97 million people living in Australia.  Of these, 2.39 million
were aged 65 years and over comprising 12.6% of the total population (Australian
Bureau of Statistics, 2003).  The proportion of older people in Australia has grown
progressively and population projections show that the ageing of Australia's
population will continue.

The population data presented in this report comes from two sources.  The most
recent source of data is the 2001 Census data that is available at national, and state
level, but not freely available for detailed projections on the diversity of population
profiles at regional or local government level.  The 1996 Census data is the source of
data for profiles and projections at the regional level.

The WMR has one of the smallest proportions of older people currently in
metropolitan Melbourne.  However, population projections predict that the older
population will increase rapidly over the next twenty years.  The EMR has a much
larger proportion of older people than the West currently, and population predictions
indicate that the EMR will shortly become the most rapidly ageing region in
Melbourne.

A comparison between the population projections for the 65 and over population in
the four Metropolitan Regions of Melbourne shows the Northern Metropolitan Region
(NMR) and Southern Metropolitan Region (SMR) as having smaller projected growth
when compared to the WMR and EMR. Whilst the 1996 census shows that the
Southern Metropolitan Region has 35% of metropolitan Melbourne’s older
population, the 65+ population is projected to change marginally over the next 21
years, this region has the lowest projected growth across the metropolitan area.  The
Northern Metropolitan Region’s projected number of people aged over 65 is the
smallest across the four regions (Wositzky, 2000).

Table 1 65+ Population in Melbourne Metropolitan Regions

Region 1996 65+
Population

2021
Projections

Projected
increase

EMR 12% 112,276 18.8% 173,058 6.8%
WMR 10% 55,278 14.4% 106,075 4.4%
SMR 13.4% 138,704 14.8% 190,687 1.4%
NMR 10.8% 78,496 13.4% 117,428 2.6%
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1.4 Socio-economic status

The State average Index of Relative Socio-Economic Disadvantage (IRSED) is
1000.  The index of relative disadvantage draws on a variety of personal and
household characteristics available from the 1996 Census, and allows areas to be
ranked in terms of their socio-economic status.  Variables underlying the measure
include low-income families, unemployed people, people without educational
qualifications, households renting public housing and people in low skilled
occupations.  Using this index, areas with high scores are relatively advantaged,
while those with low scores are relatively disadvantaged (Australian Bureau of
Statistics, 1996).  The WMR index is lower than the average for Metropolitan
Melbourne, and also lower than overall State figures, indicating considerable socio-
economic disadvantage.  The IRSED for the EMR is higher than the overall figures
for Metropolitan Melbourne and Victoria indicating in some local government areas
very low levels of disadvantage.  These figures clearly indicate that the West has
higher levels of socio-economic disadvantage than the East.

Figure 1 Index of Relative Socio-Economic Disadvantage (IRSED) in the
WMR & EMR

          WMR          EMR

C = City; S = Shire

1.5 Culture and language

People from CALD backgrounds comprise 39% and 23% of the 65 years and older
population in the Western and Eastern regions of Melbourne (respectively).  In both
regions, of those people of CALD backgrounds, the Southern Europeans make up a
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great proportion, with populations projected to increase rapidly over the next twenty
years (Wositzky, 2000).

In the WMR, the most common country of origin is Italy, then Malta, Poland, Greece,
Vietnam Germany, China, Croatia, Egypt (Wositzky, 2000).

In the EMR, the most common country of origin is Italy, then Greece, Vietnam,
Germany, Netherlands, China, Poland, Hungary, Sri Lanka (Wositzky, 2000).

1.6 Report outline

This report describes the literature, methodological approach, findings and outcomes
relating to participation in physical activity amongst older people of certain population
groups across two areas that differ considerably in terms of socio-economic status.

Chapter 2 focuses on a review of the literature regarding physical activity and older
people, socio-economic status and culture.  In Chapter 3, the research methodology
is described.  Chapters 4 to 8 present the research findings and Chapter 9 includes
an analysis of these findings with recommendations for future consideration.
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2 Review of the Literature

In Australia, older people aged 60-75 years are less likely to be sufficiently active
compared with those aged 18-29 years (Armstrong, Bauman, & Davies, 2000).
Older Australians are responsive to health messages about physical activity as
indicated by an increase in message recall (Active Australia mass media campaign)
and an increase in mean time spent in physical activity for those aged 60-75
between 1997 and 1999 (Active Australia, 1998).  However, out of those older
Australians aged 60-75 years, 18% are sedentary and 39% are categorised as doing
‘insufficient’ physical activity in a recent national survey, indicating inactivity is still a
major problem amongst older Australians (Armstrong et al., 2000).  More recent data
from the latest Active Australia Framework indicates that 51% of men and 37% of
women (aged 65-74 years) are sufficiently active to achieve health benefits (Bauman
et al., 2002).

Predominant reasons nominated by older persons for avoiding physical activity in
recent studies were:

 Medical conditions and fear of falling (Bauman et al., 2002);
 Lack of a companion to do the physical activity with (for women only) (Bauman et

al., 2002; Satariano, Haight, & Tager, 2000);
 Being physically unable to do exercise or not wishing to exercise (Bauman et al.,

2002).

Other compliance factors for older people are likely to include transport issues, cost,
opportunities for social interaction, and a sense of capability to perform physical
activity (physical self-efficacy) (Bauman et al., 2002; McAuley, Lox, & Duncan,
1993).  Obesity may be another compliance factor relevant for both older as well as
younger populations.  Australians are similar to Americans as the most overweight
people in the world.  It is not entirely clear from research whether obesity is a cause
or consequence of physical inactivity.  However it is likely that obesity contributes
both as a cause and as a consequence (Cameron et al., 2003).  Sedentary
behaviour such as television watching has been linked to both physical inactivity and
obesity in men and women aged 64 or younger (Cameron et al., 2003).
Researchers have speculated that health promotion programs focused on reducing
the amount of time spent doing sedentary activity such as watching television may
be beneficial both in reducing obesity and increasing incidental physical activity
(Stewart et al., 2001).  Incidental activity refers to any “non-structured” activity
performed which has the potential to achieve positive health outcomes (K Hill & Well
for life Project Working Group, 2000).

Key socio-economic indicators, such as education, occupation and income may
influence physical activity in different ways.  Education and occupation may influence
perceptions about the importance of physical activity.  Education may influence the



Participation in Physical Activity Amongst Older People,
National Ageing Research Institute

16

ability to receive and interpret information about the health benefits of exercise.
Lower educational attainment has consistently been shown to be related to obesity
although the cause is not clear (Cameron et al., 2003).  Income may promote
physical activity through additional monetary resources to pay for activities.

2.1 Older people and physical activity

Views of ageing by older people themselves indicate ageing is not seen in “terms of
passing years” but through key life events such as retirement, redundancy and
bereavement (Stead, Wimbush, Eadie, & Teer, 1997).  Older people do not generally
see themselves to be ageing or older.  Instead, lifestyle changes due to life events
and transitions involve reassessment of their position in society and how others view
them (Miller & Iris, 2002).  For example, meeting old friends and seeing old photos
can enable older people to realise how many years have passed, as do changes in
functional abilities.  There is a general acceptance that physical and functional
deterioration is an inevitable part of ageing and keeping one’s faculties is more
important than improving physical health.  People’s feelings towards ageing are
ambivalent perhaps because of the lack of positive age labels and role models
(Kendig, 1996).  There is a reluctance to pick up material overtly targeted at older
people and a preference for generic or problem specific material (Stead et al., 1997).
Older people do not tend to identify with extreme images, either the super fit or the
highly dependent; and sedentary older people see physical activity as personally
remote and involving hard work (typically defined as involving a commitment, routine
and exertion) (Stead et al., 1997).  Participation in physical activity decreases with
age.  For older people and those who are frail, exercise is perceived as having little
relevance, while keeping their minds active and doing household tasks has higher
priority.  Energy can be seen as a finite resource that should not be squandered on
exercise for exercise sake (Stead et al., 1997).

2.1.1 Levels and types of physical activity

One of the first quantitative studies that reported normative levels and types of
physical activity among community dwelling older people in the UK showed that
walking, housework and gardening were the most common activities (Dallosso et al.,
1988).  Quantitative research in Melbourne also found walking, housework, home
maintenance, and gardening, followed by leisure exercises or sports were the
common activities (Kendig et al., 1996).  The Health Status of Older People Project
(HSOP) found that one third of people aged 75 years and over engaged in both light
and energetic activities.  However those aged 75 years and over were more likely
than those aged 65 – 74 years to engage in light activity only (Kendig et al., 1996).

Qualitative research indicates that older people participate in a diverse range of
activities including:
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• Club, team or group activities (dancing, golf, bowls etc).
• Activities that require infrastructure support e.g. swimming, weights, and gym.
• Individual activities such as walking, cycling.
• Work around the home and yard.
• Community activities or other, such as community service or playing with

grandchildren (J. B. Brown, Fuller, Cockburn, & Adamson, 1999).

2.1.2 How much physical activity is enough?

Given that the messages about how much physical activity is sufficient for health
gain have changed over the past ten years towards advocating moderate activity
sustained regularly rather than energetic or vigorous activity, it may be likely that
older people are confused about the amount and type of activity required for health
gains (J. B. Brown et al., 1999).  The Australian Risk Factor Prevalence Studies
categorised physical activity as energetic if it made people breathe harder, puff or
pant, or light activity which did not make them breathe harder, puff or pant.  On
average, it is recommended that 30 minutes of walking at a moderate pace on most
days of the week is sufficient for health gains.  Therefore in answer to the question,
how much physical activity is enough, the Active Australia framework recommends
150 minutes of moderate activity per week (Active Australia, 1998).

2.1.3 Factors influencing participation in physical activity

According to Stead et al (1997) participation in physical activity is influenced by:

1) Lifestyle.  For those who exercise regularly it is an enduring part of their life.  It
feeds and bolsters self-image.  Also, because those that exercise regularly see
themselves as active and fit, this view of themselves helps as a motivator to
maintain exercise behaviour.  For those who have got out of the habit of doing
physical activity, it is hard to get back into it, both mentally and physically.  Major
life events and deteriorating health curtails basic mobility, not just exercise
participation.

2) Health and health beliefs.  Illness and frailty are barriers to participation, as is the
expectation that exercising could result in physical harm – “supposed health risks
and the perceived inevitability of physical decline are used to justify non
participation”.  Previous major health problems can pose a barrier to activity
(Crombie et al., 2002) amongst older people.  Maintaining or improving health in
itself was rarely a motivator for exercising (Stead et al., 1997).

3) Perceived rewards.  The primary motivation for exercising is to gain psychological
and emotional rewards.  Achievement ethic plays a part in motivation to continue
(attain a goal – walk right up to that road one day).  For older people exercise is
often related to self-esteem and self image (feeling good) and physical
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appearance (looking good).  One of the most important perceived rewards is
social: meeting new people, maintaining friendships and generally getting out are
some of the main incentives to participate.  Opportunities to socialise, combat
social isolation and mental stagnation were considered important, with the
exercise considered incidental.  There is a preference for all age groups to do
activities with people with similar age, ability and outlook (individuals feel more
comfortable in a homogenous group).  Social contact is a primary motive, both as
a prerequisite (no one to go with is a barrier to participation), and as a desired
outcome (meeting new friends).  In relation to social support, people identified as
important for encouraging activity were partners and other family members,
service providers, including General Practitioners and fitness leaders.  Dogs were
also seen as useful motivators for walking activities (J. B. Brown et al., 1999).

4) Situational factors.  Availability and accessibility of services and opportunities can
hinder or promote participation. Timing and frequency of service availability are
also factors in determining participation.  Older people’s preferences are to
establish routines where friendships and activities are maintained, therefore the
short term nature of some exercise classes is sometimes criticised by older
people.

According to the qualitative study conducted by Brown et al (1999), sources of
motivation can be classified into five broad themes:

• Health and well-being.
• Social support.
• A sense of doing something useful.
• Avoidance of the negative stereotyping of ageing.
• The environment.

Identified barriers to physical activity could also be classified into broad themes:

• Poor health.
• No one to exercise with.
• Environment (limited availability of activity choices).
• Lack of interest (Brown et al., 1999).

2.2 Physical activity for specific vulnerable population groups.

Specific populations are likely to have consistently lower levels of physical activity
(Bauman et al., 2002), including:

 People of lower socio-economic status;
 People living with or caring for others with functional limitations or chronic illness;
 People from CALD backgrounds.
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Equity issues may be relevant to increasing participation among these groups.
Community development approaches to deliver culturally appropriate programs may
be important to increase activity for these vulnerable population groups.

2.2.1 Socio-economic status

SES influences participation in physical activity.  Socio-economic factors, such as
education, income, social class, neighbourhood and aspects of wealth, including car
ownership, can influence the amount and patterns of activities that people do in
different ways (Grzywacz & Marks, 2001; Salmon, Bremen, Fotheringham, Ball, &
Finch, 2000).  Education may impact on individuals’ abilities to receive and
understand messages about health benefits.  The interactions between the work-
family context may impact on health beliefs and control, and in turn affect
participation levels.  Income may impact on disposable monetary resources available
for paying for physical activities.

Differences in activity patterns by social class are evident in the literature.
Individuals in lower social status positions, women, and older adults are consistently
found to participate in less physical activity than those of higher social status, men
and younger adults (Dishman, 1991; King, Rejeski, & Buchner, 1998).  For example
men of higher social class are more likely to undertake intellectual activities, and
more physical activities than lower social class men (Aveland & Legarth, 1994).
Other research has found that women of higher SES were more likely to do more
physical activity than lower SES women (Dishman, 1991; Grzywacz & Marks, 2001).
Interestingly some researchers have pointed towards the intersection between
different dimensions of SES and gender in producing inequalities in health
(Macintyre & Hunt, 1997), suggesting that social roles may underpin differences in
health and levels of health actions, such as physical activity participation and obesity
(Cameron et al., 2003).

A secondary analysis of data was conducted using a sample of representative data
collected for the Health Status of Older People project conducted by Lincoln
Gerontology Centre in collaboration on medical topics with the National Ageing
Research Institute (Kendig et al., 1996).  This database of 1000 participants provides
a representative sample of people over 65 years of age living in Melbourne.  A
sample of 468 older people from the Eastern and Western Metropolitan regions was
compared using a range of demographic, socio-economic and health indicators.  The
data analysed was obtained from the ‘Health Status of Older People” database.
Using a 1996 Australian Bureau of Statistics (ABS) “Postal area to Statistical Local
Area” concordance table, participant postcodes were used to determine the
metropolitan region they lived in.  Of the total sample, 353 (35%) lived in the EMR
and 115 (12%) lived in the WMR.

Data analysis showed that out of the socio-demographic and socio-economic
indicators, two key socio-economic indicators, education and main source of income
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differed, across the two regions.  Older people living in the WMR were more likely to
have left school at age 14 or younger than those living in the EMR (60% versus 41%,
p<0.01).  Older people living in the WMR were more likely to be receiving a
government pension as their main source of income than those living in the EMR
(77% versus 62%, p<0.01).

The importance of socio-economic differences on health is well recognised in the
literature and was also demonstrated by the secondary analyses.  Older people
living in the WMR reported poorer self-rated health than those living in the EMR
(22% versus15%, p<0.05).  Older people living in the WMR were more likely to be
suffering from a chronic illness causing them functional limitations than those living in
the EMR (41% versus 28%, p<0.05).

Data analyses investigating aspects of activity and the community across the two
regions showed that more people in the EMR participated in energetic physical
activity than the WMR (49% versus 33%, p<0.01).  Interestingly, differences in social
activity across the two regions were not significant, however more people from the
WMR thought that their social activity was inadequate than the EMR (22% versus
13%, p<0.05).

Overall, the impact of socio-economic indicators on health may reflect life long
differences in social resources, or differential exposure to life events and long term
difficulties (Stronks, Van de Mheen, Looman, & Mackenbach, 1998).

Participants across both regions appeared similar in attitudes towards their
neighbourhood and feelings about a sense of community.

2.2.2 Care-giving

Informal caregivers are individuals who provide assistance, including emotional
support, instrumental help and financial aid to family members or friends who have
physical, cognitive or emotional disabilities (Fredriksen-Goldsen & Scharlach, 2001).
In western nations, families provide about 80% of all care-giving for frail older people
(Lechner & Neal, 1999).  The burden of care-giving falls primarily on women with the
majority of care-givers being women (72%), typically wives, daughters and
daughters-in-law (Stone, Cafferata, & Sangl, 1987).

Community care policy has recognised for some time that informal care-givers play a
more vital role than formal community care services in the care of older people with
disabilities.  Care-giving duties, lack of time and energy have been identified as
barriers to participation in physical activity by informal carers (Wilcox et al., 2000).
These barriers highlight the need to support care-givers’ health and the maintenance
of their other roles.  Recently, health promotion programs targeted for carers, which
also factor in respite needs, have commenced in Melbourne (Hill, Rydberg, Smith,
Oliphant, & Kays, 2002; Osborne, 2003).
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2.2.3 Culturally and Linguistically Diverse (CALD) Backgrounds

The higher rates of sedentary behaviour among people of CALD backgrounds
highlight the probable influence of cultural norms on physical activity participation
(Wilcox et al., 2000).  Specifically, people from CALD backgrounds suffer from a
higher prevalence of cardiovascular disease (CVD) and diabetes in Australia (Brown,
Lee, & Oyomopito, 1996; Petralia & Wells, 2000).  It is likely that socio-cultural
context may be one of the most important determinants because although we know
genetic and physiological differences among ethnic groups impact on health there is
no direct biological explanation for the increased prevalence. Further it is particularly
relevant for these types of medical conditions where physical inactivity is known to
be a major contributing factor in their aetiology.  Therefore to understand the reasons
why people from CALD backgrounds do less physical activity it is important to
recognise the social structures operating in peoples’ lives that relate to their choices
and motivations.  Ethnic minority migrant groups, such as Southern Europeans,
Indian and Bangladeshian, African American and American Indian have consistently
demonstrated different patterns of morbidity when compared with the dominant
ethnic group.  It is particularly the women from Southern European backgrounds who
have high inactivity levels which may underscore the importance of gendered social
roles in determining the health actions of women from these backgrounds (Brown et
al., 1996; Petralia & Wells, 2000).  Research evidence investigating the physical
activity pattern of African American and American Indian women has shown that
gender is a factor in participation.  Women from these backgrounds have social
expectations (caring for children and grandchildren) that limit the time available for
other activity (Henderson & Ainsworth, 2000).

Other socio-cultural themes included history, marginality and daily living.  For
example, historically these ethnic groups were ‘not sporty’ and did not learn to do
sports such as swimming.  Not being ‘sporty’ has been identified as one of the
reasons for not exercising.  ‘Being the only one’ has also been identified as a reason
for not doing physical activity (Johnson, 2000). Being in an exercise group with
others from a different ethnic group and language can be a barrier to exercise
promotion for ethnic older people (Lewis, 1997).

Overall, for many ethnic women empowerment and identity comes from their
connections to family and community rather than personal accomplishments
(Henderson & Ainsworth, 2000).  Gendered social roles play a part in the patterning
of physical activity.  Caring for family is a female responsibility and does not leave
time or opportunities to undertake physical activities.

Successful bilingual health promotion programs have been tailored specifically for
the Greek community and were well attended (Brown et al., 1996).  This may
indicate that ‘one approach for all older people’ may be counter productive and that
specific programs tailored to account for language, cultural views and needs may be
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what is required.  However, it is also important to be careful about ethnic
stereotyping.  We cannot assume that all older people of CALD backgrounds want to
attend programs with people of their own culture.

Interestingly given that weight, specifically obesity, is associated with physical
inactivity and that in general, exercise is often related to self-esteem and self image
(feeling good) and physical appearance (looking good) (Stead et al., 1997), it would
seem plausible that losing weight may be a motivator for exercise.  One study found
that among ethnic older people of Jewish, Italian, Greek, and Indo-Chinese older
people it was only the Chinese who did not mention weight loss as a reason to
exercise (Lewis, 1997).  Overall social support can have a positive impact on
physical activity for people from CALD backgrounds (similar to Australian born older
people).

2.3 The environment and participation

The influence of the environment on participation levels of activity, both social and
physical, is gaining increased recognition in research.  Apart from SES explanations
operating at an individual level over the lifespan, there is increasing evidence that
other aspects of the neighbourhood can influence levels of participation.  Factors
such as the reputation of an area and aspects of urban planning can impact on
social participation and opportunities for physical activity.  Provision of green spaces,
school ovals that promote recreational activities, community facilities, low traffic
density in residential areas, street lighting, street cleaning, shops, schools and
perceptions of safety can positively influence social participation.  For older people,
features of the environment that can promote physical activity include proximity to
parks, shops and services, particularly medical services, shady streets and
footpaths.  The presence of seats in the shade for resting half-way to the shops and
also at bus stops were mentioned as useful for older people to facilitate walking
(Vichealth, 2003; Wright, MacDougall, Atkinson, & Booth, 2003).  Lack of amenities,
proximity of industry to housing, poorer housing, litter, crime and vandalism, may
lead to a lack of trust and lower levels of social participation at a community level
and locational disadvantage (Baum & Palmer, 2002; Macintyre & Ellaway, 2000).
Environments that support people to go out and interact with others include neutral
places such as corner shops and cafes, parks with community facilities, and pleasant
environmental features, such as green spaces (Baum & Palmer, 2002) and beaches
(Bauman, Smith, Stoker, & Booth, 1998).

Environmental features affecting participation are difficult to research both from a
conceptual focus and methodologically.  Within a predominantly car culture, city
planning may neglect the health impacts that land use and transport decisions may
have on peoples’ ability to walk and bicycle, the most common forms of physical
activity (Frank & Engelke, 2001).  If urban form overlooks the impact that it could
have on physical activity and consequentially, health benefits, by focusing on the
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needs of motorists, it may not facilitate supportive health promoting environments
(Frank & Engelke, 2001).

Researchers have pointed to ‘opportunity structures’, which are socially constructed
features of the environment that can impact on participation and health levels (Baum
& Palmer, 2002; Macintyre & Ellaway, 2000).  ‘Opportunity structures’ can be viewed
as perceived features of the environment that motivate or constrain people to
participate in their communities.  Complexity can arise because of the intersection of
social and cultural perceptions about the environment.  For example, green spaces
could be considered as pleasant spaces to facilitate community participation and
physical activities, but if they are perceived to be unsafe because ‘all the hoods
collect there’ (Baum & Palmer, 2002), the presence of syringes, or criminal acts, then
these environments do not act as ‘opportunity structures’ for participation.

In summary ecological models of physical activity incorporate both individual factors
and contextual factors in explaining levels of participation in physical activity.  Socio-
demographic characteristics, including various dimensions of SES can influence
individual’s contexts (family and community) and contextual factors from the social
environment, such as neighbourhood safety (which may impact on feelings of
mastery or control) can all in turn influence levels of participation in physical activity.

2.4 Summary

The study described in section 3 investigates the key issues reported by older
people to impact upon their participation in physical activity, with special
consideration to important community subgroups for whom there is some evidence
of low engagement in physical activity, including people from CALD backgrounds,
people with functional limitations, people of different SES backgrounds and carers.
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3 Research Design and Method

3.1 Research Setting

In this research two localities of Melbourne, the WMR and the EMR were compared
and contrasted in an investigation of influences on participation in physical activity
and aspects of the physical and social environment.

3.2 Research Design

The project involved several components.  A major component was the use of a
qualitative approach, specifically focus group methodology, to explore the role of
psychological, physiological and socio-environmental factors relating to participation
in physical activity.  A qualitative approach was needed to determine barriers and
enablers to participation, and to examine what factors are likely to make a difference
for older people to participate in physical activity.  Ethics approval to undertake the
research was obtained from the Human Research Ethics Committee of the Royal
Melbourne Hospital.

3.3 Method

Although there is considerable research to date investigating barriers and motivators
to participation, there is a paucity of data for specific vulnerable population groups.
Also, few studies have used focus group methodologies, which allow for detailed
exploration of key issues relevant to the participants (refer Appendix 1 for an outline
of the focus group questions).

The focus group component was supplemented by three other components:

 A short descriptive survey (refer Appendix 2) of focus group participants detailing:
socio-demographic information including language spoken at home, self-rated
health status, a question on whether self-reported health problems cause the
respondent any difficulties getting around and doing things for themselves,
amount of walking per week in minutes, and a physical self-efficacy scale for
older people (an indicator of participants’ perceptions of their ability to do physical
activity).  Refer to section 3.4.2 for a more detailed profile of participants.

 Secondary analysis of currently available health and lifestyle data examining
socio-demographic and psychological correlates of physical activity.  An analysis
of this data is provided in Chapter 2.

 Some environmental mapping which includes a spatial analysis of currently
available data and some additional data collection (based on information
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gathered in the focus group meetings) in the two areas selected for comparison
of SES localities.  Refer to Chapter 8 and Appendix 7 for an overview of this
mapping process.

3.4 Sample

3.4.1 Recruitment of participants

Participants were recruited through local organisations such as senior citizens
groups, carers groups, and specific CALD groups in the Eastern and Western
regions of Metropolitan Melbourne (refer Appendix 3 for outline of focus groups).
The following groups were selected based on the rationale outlined:

• Older people of English speaking backgrounds recruited from senior citizens
centres, likely to reflect reasonably healthy older people who are participating
in mainstream social and physical activities.

• Older people of English speaking backgrounds recruited from community
health centres and local governments likely to reflect mixed levels of activity
and functional limitation.  Participants included carers and care recipients.
Carers / family members focus groups were conducted to obtain perceptions
on the same issues among this key group.  Carers were asked about their
activity, their care recipient’s activity as well as their perceptions of motivators
and barriers to physical activity.

• Older people of CALD backgrounds to reflect healthy older people and mixed
levels of activity and functional limitation.

• EMR & WMR: Older Italian people recruited via an ethno specific
agency (Co.As.It).  This group is an example of a Southern European
group likely to reflect lower levels of activity than older people from
English speaking backgrounds.  There is evidence that older Italians
are more sedentary than other CALD groups (Petralia & Wells, 2000)
and have a higher prevalence of the types of illnesses where physical
inactivity is known to be a major contributor (diabetes and cardio-
vascular disease).  Also, older Italian women are more at risk of
symptoms of depression than other groups.  As Italy is the most
common overseas country of birth for people over the age of 65 in both
the EMR and WMR, focus groups were held in both regions for older
people of Italian background.

• WMR: Older Croatians recruited from an ethno specific agency
(Australian Croatian Community Services).  This group not only reflects
one of the established migrant groups from Southern Europe, it is also
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one that has had new waves of migrants as a result of recent conflict,
and that may have special needs.  The current population size of this
group in the WMR and the projected increase were the rationale for this
group to be selected for focus groups in the WMR.

• EMR: Older Chinese, recruited through an ethno-specific agency
(Chinese Community Social Services Centre Inc.).  An Asian group with
a long history of migration to Australia and a drop in migration during
the restrictive immigration policies before 1970 and since then has
increased in numbers.  Overall older Chinese people constitute a
smaller population group than the Southern Europeans, however, they
constitute one of the larger groups in the EMR.  Due to their current
population size in the EMR, older Chinese people were selected for
focus groups in the EMR.

3.4.2 Characteristics of participants

At the end of the focus group discussions, participants were asked to complete a
short questionnaire on their basic demographic characteristics and their physical
activities (refer Appendix 2).  Missing data from respondents was minimal.  The
percentages described below are of those participants who provided responses.

A total of one hundred and thirty three people participated in the focus groups.  The
majority of participants were women (75%).  The average age of participants was 72
years (median 72 years).  Thirty-four percent of the sample were Australian-born
with an additional 3% from English speaking countries such as the United Kingdom.
Other countries of birth include:

 22% born in Croatia, Bosnia and Herzegovina or Macedonia (the majority born in
Croatia, hence Croatian is used in reference to this group in the report, which
encompasses these 3 groups);

 17% born in Italy;
 17% ethnic Chinese (with the majority born in China or Hong Kong, but also

including one participant born in Taiwan and one born in Singapore);
 7% of the sample were classified under other and were born in Russia, Greece,

Malta and South Africa.

Thirty-eight percent of the participants spoke English at home, the rest spoke Italian
(17%), Croatian (17%) and Cantonese or Mandarin (16%) and 12% spoke either
Russian, Greek, Macedonian, German or Polish.

Most participants were married or living with a partner (57%), 34% were widowed,
4% never married and 5% divorced or separated.  Forty-one percent of the
participants were living on their own.  About half the participants had left school at
age 14 or younger (48%).  A few went on to higher education, 5% had a bachelors
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degree, and 18% had obtained a diploma.  About half the participants reported they
had a car (56.5%).

When asked whether they had a health problem that caused difficulty moving around
and doing things for themselves, 51% replied ‘Yes’.  When asked to rate their own
health 6% rated it as ‘excellent', 17% as ‘very good’, 38% as ‘good’, 32% as ‘fair’ and
7% as ‘poor’.

Asked about the importance of physical activity for health, 68% rated physical activity
as very important, 26% as moderately important and 6% rated physical activity as
‘not critical’.

Focus group participants’ perceptions of the importance of physical activity, as
shown in Table 2, raise some interesting differences by country of birth.

Table 2 Importance of activity by country of birth (%)

Country of birth Importance of physical activity for health
Very

Important
Moderately
important

Not critical

English speaking
country

59 28 13

Italian born 80 15 5

Chinese born 80 20 0

Croatia, Bosnia
and Herzegovina,
Macedonia

59 37 4

Other 80 20 0

Table 2 suggests that strategies aimed at increasing physical activity need to take
into account perceptions held about the importance of activity for health.  The data
further suggests that while there is potential to increasing physical activity among
English speaking born older people by stressing the importance of activity for health
this strategy is less likely to be relevant to people from CALD backgrounds such as
Italians.  However it is important to remember that the results of the questionnaire
are not representative samples of the different CALD groups but characteristic of the
samples who participated in the focus groups.

Participants were asked about the amount of time spent doing physical activities
such as walking, household tasks, outdoor activities, sports and exercise per week.
Although many responded that they spent little or no time doing some or all of these
activities, some reported high activity.  Inactivity in many domains was illustrated in
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the data.  It appears that participants interpreted the relevance of these questions as
only applicable if they were currently doing some activity in the various domains.

The most common activity was:

 indoor/household tasks 91% (mean 13.3, median 10.0 hrs/week); followed by
 walking 81% (mean 4.8, median 3.5 hours/week);
 outdoor activities, including gardening 77% (mean 4.4, median 2.0 hrs/week);
 home exercise 57% (mean 1.6, median 0 hrs/week),
 sports such as lawn bowls, golf, tennis or swimming 27% (mean 1.2, median 0

hrs/week);
 exercise classes 23% (mean 0.4, median 0.2 hrs/week); and
 other activities 11% (mean 0.2, median 0 hrs/week).

In relation to the most common activity, housework, marked gender differences were
apparent in the average hours per week undertaking this activity.  Women spent an
average of 16 hours per week undertaking household tasks.  In contrast, men spent
an average of 4.8 hours per week.  However, in terms of the second most common
activity, walking, there appeared to be no difference in average hours spent per
week by gender (women 4.7 hours and men 3.9 hours).

A profile of the time spent doing activities is given in Figure 2.

Figure 2 Percentage of overall time reported doing physical activities.
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Walking is one of the major contributors to the physical activity profile of older
people.  Differences in time spent walking per week were evident in the data as
shown in Table 3.  This table indicates that most older people who completed the
survey engaged in some walking as physical activity during the week.

Table 3 Time spent walking by country of birth

Country of birth Time spent walking
hrs/week

Mean Median
English speaking
country

6.2 3.0

Italian born 2.8 2.0
Chinese 5.3 6.0
Croatia, Bosnia
and Herzegovina,
Macedonia

3.8 3.5

Other 3.8 3.5

For people born in English speaking countries, the median value is less than half the
average value.  The data (specifically the difference between the median and mean
values) suggest that many of the English-speaking group are doing no or little
walking and that a few are doing a lot.

For the Chinese, data suggests that the majority of the sample are participating in
high levels of activity (indicated by little difference between the mean and median).

The lower mean and median values for the Italian and Croatian samples suggest low
levels of activity.  Table 2 suggests that the sample of Italians perceive physical
activity is important but Table 3 indicates low levels of walking as an activity in this
group.  This discrepancy may indicate a mismatch between perceptions and actions
which needs to be taken into account for any health promotion strategy.
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4 Focus Group Results: Activities Identified

Focus group participants were asked to identify the types of activities they perform in
a typical week (refer Appendix 4).  This allowed participants to describe both
physical and social activity, and encouraged them to respond broadly to the
question.

Participants engaged in a range of indoor and outdoor physical and social activities.
Some of the activities defined by participants were incidental activities while others
were planned.

Across all focus groups, the most commonly reported physical activities undertaken
both at home and within the person’s local neighbourhood were walking and
gardening.  Other activities reported by participants included swimming, dancing and
Tai Chi.

“I walk half an hour twice a day.”

“I walk the dogs every night and morning.”

“I am always on the go; I have two gardens to tend to - mine and my sons. I
spend most of my days there in the garden”.

“I do Tai Chi every day.”

“Channel 31 has an exercise program on every morning – ‘Exercise for the
Elderly’ which has things like Tai Chi and line dancing.”

Incidental physical activities most frequently described were household tasks,
dancing, and shopping.  Shopping was also nominated as a social activity.  Italian
women frequently included meal preparation in the scope of physical activity, and
stressed the wide range of roles undertaken in relation to meal preparation and
broader activities related to food.

“I cook lunch, clean up, and then, I start thinking of the evening meal.  I go out
sometimes for a little while.  I have very sore legs. I walk very little.”    

“Our daily activities constantly change, especially during this time of year we
prepare ourselves to make bottled tomatoes.  In a months time we will be
making wine”.

Most participants were involved in many social activities especially through their
association with Senior Citizens Centres.  As members of Senior Citizen’s Centres
participants engaged in many social outings that they enjoyed.
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“I enjoy going out, dancing, going to the clubs”.

“I enjoy Friday’s when I go to the Club”.

“We love our outings with our club.”

“We go out a lot. We’ve been out to dinner at night two times this week.”

Other social activities identified by participants included going shopping.  Some
participants incorporated their shopping with physical activity where they walked to
the shops rather than take their cars.

“I have a habit of going shopping three times a week for a bit of activity”.

“Shopping is my main outdoor activity.”

Other social activities included acquiring new skills, such as learning English, singing
in a choir, playing musical instruments and going to church.

“Attend English classes once a week”.

“I play musical instruments”.

The activities undertaken by a number of female participants revolved around caring
for family members.  Spending time with family members and looking after
grandchildren were identified as common social activities.

“Looking after grandchildren”.

“We are involved not only in the club but in the family too because we have
one grandchild handicapped … cerebral palsy.”

Some representatives from the carers groups mentioned participating in regular
social and physical activities that combat isolation and relieve their stress levels,
such as yoga.  For carers, taking on new activities outside their usual gender role
was highlighted.  For example, a male carer talked about needing to learn to cook,
whereas an older female carer mentioned that she needed to learn household
maintenance tasks such as changing light globes.  In addition, carers identified
activities associated with their multiple roles, such as caring, working and home
duties.

“I go to yoga Saturday morning and I enjoy that very much and I need it.”

“I’ve had to learn how to cook”. (Male carer)
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“I’m having to do the things a man normally does, such as changing light
globes”.

“Virtually our days are get up in the morning, go to work, come home, cook
and go back to sleep.”

For one carer, chatting over the telephone was identified as a social activity.

“I ring family and friends. That’s what the phone is for, you can ring a friend or
you can ring family”.

Summary

This section has included an overview of the types of physical and social activities
undertaken by participants.  Generally, participants engaged in similar types of
activities across the EMR and the WMR, despite the differences in socio-economic
status of these regions and the cultural differences.  Representatives of all focus
groups reported walking and gardening as the most common physical activities.
Most participants were active members of social clubs and engaged in a range of
activities as a result of their club involvement.
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5 Focus Group Results: Physical, mental and social health –
views, roles and life experiences

Participants engaged in a range of physical and social activities, including indoor and
outdoor activities (refer Appendix 4).  Health problems acted as both motivators and
barriers for undertaking physical activity (refer Appendix 5 for a summary of
motivators and barriers to participation in physical activity).  Some participants
reported improvements to their physical health and others an aggravation of their
health conditions as a result of undertaking physical activities.  To assess the mental
health benefits, focus group participants were asked how they felt after engaging in
physical and social activities.  Most reported that their activities were beneficial to
their well-being.

5.1 Physical Health

Participants acknowledged that their physical health had improved as a result of
engaging in various physical activities.  Similar improvements were not reported from
social activity.

“Hydrotherapy helps the arthritis”.

“Diabetes has improved with swimming”.

Members of the Chinese community (in the Eastern Region) and the Croatian
community (Western Region) reported the specific benefits of engaging in outdoor
activities and home exercises.  Improvements to health and well-being identified by
members of the Chinese community included improved balance, mobility and co-
ordination, a reduction in pain as a consequence of undertaking various forms of
physical activity and maintenance of their figure.  In contrast to other cultural groups,
focus group participants from the Chinese community commented on the benefits to
their health as a result of participating in physical activity.

“After exercising I can walk more steadily and stand longer”.

“Exercising Tai Chi can heal back pain”.

Participants from all focus groups reported improvements to a range of conditions
including physiological and functional limitations as a result of physical activity.

“The more we exercise the better it is for us, especially for me who has
arthritis”.
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Not many carers reported improvements to their physical health as a result of
engaging in physical activity, however, those that specified improvements reported
benefits to general health and well being.

“Physical activity makes me feel good”.

A contrasting theme that emerged in all population sub groups was that in some
cases undertaking physical activity exacerbated their physical health conditions.
Health problems such as arthritis, a bad knee and shoulder and general aches and
pains were reported as barriers to participation in physical activity.

“I feel difficulty breathing after walking”.

“My joint problem gets worse after gardening”.

“Sometimes even walking makes you tired.”

5.2 Body image and weight

Some Chinese participants participated in exercise to maintain their ideal body
weight and figure.

“Maintenance of body weight and figure”.

Like the Chinese community, some Australian born participants of both regions
raised maintenance of body weight and body image as an important health issue,
and a reason for engaging in physical activity.

“Maintain body weight”.

“Some weeks I can’t play golf and I find I simply put on weight”.

“Maintenance of body weight and figure”.

5.3 Enjoyment, feeling good and sense of achievement

Enjoyment of an activity motivated participants to do more of it.

“I love my 10-pin bowling - rather than do house work I go out and do my 10-
pin bowling – I do like it”.

Participants recognised a sense of achievement when they undertook various
activities.  For example, seeing vegetables grow, planning new activities such as
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contemplating swimming, and recognising the importance of looking after
themselves were some of the areas of success that were identified.

“Activities are part of my daily routine”.

“I want to do some swimming.  I can’t swim”.

5.4 Role of health professionals

Health professionals were regarded as an important source of advice about physical
activity and health.  When informed of the improvements to physical health from a
health professional, participants were further motivated to engage in physical activity.

“My activity helps with my rehabilitation (stroke). It was suggested to me by
my physiotherapist”.

“A person should always be busy, doing housework, a bit of everything.  If you
do nothing it’s no good.  My specialist told me that you must move all the time
because this allows more blood circulation for the blood and is good for the
heart and I feel the difference”.

A few participants believed that because they had not been advised to walk by their
health professionals they did not need to walk and, hence, did not participate in this
type of activity.  In some cases other activities such as dancing were engaged in.

“I don’t need to walk, so I don’t but if I needed to walk I would.  But I always
go dancing”.

“No, I don’t like walking. I don’t have diabetes or cholesterol. I have nothing so
I don’t need to exercise”.

A participant from the Eastern Region raised weather as a barrier to participation in
outdoor physical activity.  This participant commented that cold weather impacted on
her health and, hence, her ability to undertake physical activity.

5.5 Life course perspective: perceptions of previous employment

In some cases, the nature of a person’s previous employment was reported as a
barrier to physical activity.  A number of focus group participants reported that hard
physical labour earlier in their lives meant that they had earned the right to rest in
later life.  A number had been engaged in heavy physical labour as blue-collar
workers in Australia and / or as farmers overseas.  They believed that the joint pain
and other functional limitations were attributable to their occupations, and that
physical activity would aggravate their conditions.
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“I think mentally we are capable of doing anything but physically we are not.”

“I worked 38 years. I worked enough now I need to rest”.

“I worked in a physically exhausting field and I can’t physically do as much
anymore”.

“I have worked for well over forty years of my life, and in that time I have done
my back in and have extremely sore knees, so these days I attend to my
housekeeping duties and relax as much as I can because I haven’t had the
opportunity to relax in my younger years”.

5.6 Ageing and physical activity

A common theme across regions and different CALD groups was that increasing age
created and exacerbated their physical conditions, and thereby prevented them from
engaging in physical activity.  Another theme was that the reduction in family
responsibilities over time was a reason to slow down and relax.

“When I was young, I could jump over my house, run in the fields, but today
the energy and strength is no longer there”.

“I think you slow down a bit as you get older, after your children have married
and left, you sort of relax a bit- when you’ve got kids at home you are running
all the time- schools and what have you. Then all of a sudden you can relax”.

5.7 Caring

Caring responsibilities were clearly a major barrier to a person’s ability to participate
in physical activity.  Carers from both regions indicated that their caring role was
often overwhelming and impacted negatively on their health, their ability and
motivation to do any physical activity.  Carers reported mental health problems as a
result of their caring role.  Disorders included disturbed sleep, difficulty concentrating
and being housebound.  They also reported physical health problems such as
increased blood pressure, and a bad shoulder as a result of caring.  Most carers
were aware of the importance of “looking after themselves” but conceded that they
did not do enough of this.  Most carers reported that the nature of the carer role, the
physical and emotional exhaustion that comes with it, and, at times the injuries
suffered by carers meant that they had neither the energy nor the time for physical
activity themselves.  One carer commented she was “too tired” to engage in physical
activity.  They identified that their caring role prevented them from engaging in
physical activity and that caring took up all their time, caused tiredness and
exacerbated a number of physical conditions.
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Similarly, other participants who were not carers, in particular committee members of
senior citizens groups, talked about time as a barrier, but for different reasons.
These participants talked about not having enough hours in the day to do all the
activities they want to do.  Some of their responsibilities included voluntary work,
organising club outings, visiting older people in nursing homes and club
administration tasks.

5.8 Falls and injuries

Fear of falling or having previously experienced a fall, was identified by a few
participants from the Eastern Region as a barrier to undertaking physical activity.
One participant had sustained an injury from a fall on steps outside her house.
Another participant used to do Tai Chi but had a fall and claimed that she is no
longer able to do Tai Chi.  Both participants clearly believed that they had an
increased chance of falling if they participated in physical activity.

5.9 Mental Health

Participants from all focus groups reported benefits to their mental health from
physical and social activity.  However, this was mostly in relation to social activity
rather than physical activity.  They identified minimal negative affects to their mental
health as a result of participating in physical and social activities.  Benefits included
combating isolation, stress relief, better coping skills and feeling happier and relaxed
as a result of socialising.  The benefits of participation in activity was particularly
marked for carers, who cited support from friends and feeling good after going out as
some of the positive aspects of social activity.

“My doctor said I have to go out everyday because for 2½ years I was house
bound”. (Former carer)

“We have our lunch here and being able to all sit down together to eat rather
than at home where you sit by yourself, it’s a big difference”.

“If you don’t look after your mental health you’re not going to be physically
healthy”.

5.10 Social networks

Social support was generally a motivator to participation in physical activity.  Friends
as companions often acted to encourage activity.

“I’ve got very good friends and they just tell me you have to come”.
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“I enjoy Yum Cha because I can make new friends”.

“Like to get out because you see people”.

“Like going shopping because you run into people”.

“Being part of a community (like the senior citizens centre) keeps me going.
You get plenty of laughs and can share your problems”.

“I think it’s good for the widows.  We’ve got a lot of widows in the club and just
to come and sit and have a meal with us…they love to have somebody to sit
with while they eat”.

“I feel that Councils are wrong…there can be people in their houses that don’t
see anybody.  I feel that the Council is remiss in not going around.  They must
know that there are widows and widowers that don’t come out their street
door.  I feel that somebody should be going around there to see if they can
draw people out”.

“I enjoy walking, meeting up with friends, having a coffee”.

Social activity “helps me stay on top of things”.

“I feel good after social activity”.

A few participants reported that lack of a partner or company was a barrier to
participating in activities.  Not having others to walk with or share other activities with
prevented these participants from getting involved.  This reinforced the earlier
comments about the importance of company and socialisation to mental health and
well being.  One participant identified deteriorating eyesight as a barrier to
participating in a social activity she enjoyed.

“I feel lonely if there is no walking companion”.

“I don’t do the reading I used to.  I was an avid reader when I was young.  But
I’ve had one cataract removed and I’ve got another on this eye”.

A member of the Chinese community identified family members as a barrier to
undertaking physical activity.  Family members appeared to be concerned about the
participant undertaking physical activity, believing it may exacerbate the person’s
health conditions.

“I am discouraged from family members to do physical activity due to health
problems”.
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Some participants reported that husbands of friends of theirs did not always
encourage their wives to participate in physical activity.  One participant wanted to
start up a walking group but her friends’ husbands’ objected.

Members of the Croatian community reported extensive involvement in social and
physical activity but did not voice any links to benefits to their mental health as a
result of participating in both these activities.

Summary

In this section, participants’ comments about the impact of their activities on their
health were presented.  Issues varied across population subgroups, including groups
from areas of high SES and those from areas of low SES.  Participants reported
many and varied perceived benefits of participation in physical activity, across the
social, physical and mental health domains.  However, moderate barriers to
participation were also identified.  In particular, there was a common perception
among some participants in all groups that participation in physical activity
aggravated their existing health conditions.
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6 Focus Group Results: The Environment

The physical aspect of the neighbourhood, a feeling of belonging or not belonging to
one’s community, and practical issues associated with living in a particular area were
raised as environmental factors which influenced focus group participants’ ability and
willingness to participate in activities.

Participants’ were asked to report on the good things about their area and any
difficulties about their neighbourhood.  Issues about their community were also
offered in response to other questions (refer Appendix 4).

6.1 The Physical Environment

Aesthetic features

The aesthetic aspects of the physical environment were important factors for
respondents.  Walking paths and trails, parks, fresh air and scenery were mentioned
as motivators to participation in physical activity.  Participants from the Eastern
Region predominantly raised these motivators to participation.  Ease of access and
well-maintained areas encouraged participants to engage in physical activity, but
hilly terrain and uneven paths were identified as barriers.

“The pedestrian walkways are very good for walking”.

“Walking track along the river is really good because it is flat and there are
seats – can sit and have a rest, watch the ducks”.

“The hills are a big problem for the elderly”.

“In general, no complaints at all but I have a rough and uneven walkway”.

“What I’m gonna do is get a can of spray paint and every time I trip up I’m
gonna spray on it”.

In pockets of the Western Region (City of Hobsons Bay), pollution from factories and
industry was raised as a barrier to participation in outdoor activities.  In this
discussion, a participant believed that government neglected the community as they
are living in the industrial heartland of Melbourne.

“There is pollution and smell from factories in our area”.

“Unfortunately because we are in the Western suburbs we don’t get much
help from the Government”.
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Other barriers raised purely by participants from the Western Region included the
presence of rubbish in the streets and not enough parks for community members to
participate in physical activity.

“There are not many parks around the area and whatever is around is not
very nice or safe”.

Whilst another participant acknowledged that there was a park in her neighbourhood,
she stated that she was not using it.

“Brimbank park is lovely but we don’t use it enough”.

Dogs

In the Western Region, dog ownership was raised a motivator to participation in
physical activity.

“A dog is the best thing because it makes you walk all the time”.

Participants from both regions regarded dogs without leads as a barrier to
participation in physical activity.

“The dogs must have mouth guards and leads on”.

“I don’t enjoy walking, because I fear of the dogs.”

Participants made suggestions for improvement to the difficult aspects of their local
environment.  These suggestions included dogs to be on leads at all times and
uneven footpaths to be marked.

6.2 Sense of Community

Feelings of belonging

The sense of community and feelings of belonging to one’s neighbourhood were
raised as positive aspects of living in a particular area.  Participants from both
regions and those participants from two of the three CALD groups (Chinese and
Italian) reported that friendly and supportive neighbours close at hand, and familiarity
with their neighbourhoods was a positive characteristic of living where they did.

“Know the area and can walk with my stick”. (This woman had very poor
vision).

“I have good neighbours to take care of me although I live alone”.
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“Used to it …… have always been here”.

Cultural diversity

In the Eastern Region, there was recognition of the benefits of the cultural mix of the
community.

“We have very good Greek neighbours.  If they don’t see us sometimes they
come in to see if we’re alright.”

“I have various neighbours around, all different nationalities, and it’s a good
neighbourhood where I live.”

“We have lots of Chinese people who are lovely”.

However, in the Western Region, in contrast to comments raised by participants in
the Eastern Region, participants had noticed major changes in the composition of
their neighbourhoods over time.  From a neighbourhood of predominantly Australian
born people, they reported a community now comprised of people from many
different nationalities talking many different languages.  Concerns were expressed
that there were communication barriers and the new members in their community
were younger, hence working through the day and children were at school.  They
talked about the neighbourhood being less social and more isolating for themselves,
as compared to the past, as a result of the emerging demographics of the
population.

“I’ve lived in this area for 40 years and I’ve seen such a lot of change.  I’ve
lived in the court where I’m living for more than 36 years and I’ve seen
everybody come.  When I first went there they were all Australians…in that
time people were more outgoing sort of thing.  Come New Years you’d all be
out in the court”.

“I live in the ministry of housing and we live right down near the river and all
my neighbours we don’t have much to do with each other ‘cos we got the
‘League of Nations’ all along the street”.

“No they don’t talk to us because they’re all different languages”.

Perceptions of youth

Whilst not raising negative comments about young people in the area, one
participant in the Eastern Region also raised concerns about more young people
moving into their area.  The concern was that these new neighbours were not at
home during the day to provide neighbourly companionship.
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“There are now a lot of young people who live in the area and they are gone
from the area all day because they work”.

Only one participant in the East mentioned fear of going outdoors due to a gang of
young people.

“A gang of youngsters is always in the vicinity. I’m sometimes afraid to go
out”.

In addition to cultural issues and feeling different to one’s community, participants in
the Western Region reported that youth in the area were a barrier to their
participation in outdoor activities.  One participant mentioned “kids on skateboards”
as a barrier to participation in physical activity.

“Young kids are yahooing or being stupid”.

In contrast, participants in the Eastern Region generally spoke positively about
young people in their area.

“The young people in the area are friendly – a lot of them even stop and talk
on their way to school”.

“The neighbours are good and a lot of neighbours walk along the pedestrian
walkways and the local parks as well, including youths, adults and senior
citizens”.

6.3 Safety and Security

Participants discussed issues of safety and security within their local environments.
They made general comments about safety in their communities, identified traffic
and safety on major roads as factors in determining their level of participation in
physical activity and others commented on the impact of drug users in terms of their
participation in outdoor activity.

Residents from both the Eastern Region and Western Region reported generally
feeling safe in their community.  They talked about feeling secure as they were
familiar with their area, having lived there for a long time.

“We live in a safe area; animals have to be on leash, cats must stay indoors”.

“I still feel safe there because been living there so long”.

“I feel very safe around my area”.
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Residents from both regions reported feeling unsafe being outdoors in the evenings,
despite the quality of street lighting.

“I wouldn’t go around the street at night.  I wouldn’t like to walk around the
shops at night…I don’t think it is safe.  There are a few people in the area that
frequent around the shops and in the laneways…”

“I would never walk in the park first thing in the morning or late at night with
winter coming on”.

It’s not safe anymore to walk in the evening”.

Participants across both regions raised traffic and safety on major roads as barriers
to participation in outdoor activities and a major contributor to causing feelings of
insecurity.  However, this issue was more commonly raised by participants from the
Eastern Region than those from the West.  Those living in the Outer Eastern Region
were concerned about the speed of traffic on country roads.  Others commented on
traffic being a barrier to walking in the neighbourhood.  In some cases bicycles were
cited as a hazard for walking and it was suggested that the council should develop
signs to remind bicycle riders to ring their bell to let a walker or a pedestrian know
that they are approaching.

“Safety on the major roads is an issue. They are difficult to cross”.

“Footscray is a fairly busy suburb with busy roads. I don’t feel confident and
safe to walk along the streets”.

In the Western Region, the drug users and drug use was raised as a major concern
and a barrier to participation in outdoor activities.  Just as the issue of pollution was a
very localised issue in the West, so was the drug issue.  Participants who resided in
pockets of the City of Brimbank and City of Maribrynong raised concerns about
drugs in their community.

“There’s druggies around everywhere”.

“Parks in the streets today are not the same as they’ve been in the past. They
are unsafe and dangerous because drugs have taken over society”.

“The youth of today unfortunately are driven by the need for money and
drugs”.

Summary

The aesthetic features of an environment were a barrier to participation in physical
activity for people living in areas of low SES.  Participants across all sub groups
raised the importance of feeling a sense of belonging to ones community.  There
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were differences in attitudes towards cultural diversity within communities.  Issues of
safety and perceptions about youth varied across areas of high and low SES.
Participants made suggestions for addressing barriers to participation in physical
activity, including improved pet management, improved paths and parks, and
education strategies to improve shared use of walking paths between bicycle riders
and pedestrians.
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7 Focus Group Results: Services and Facilities

Access to services and facilities were highlighted as significant in determining the
degree of participation in physical and social activity (refer Appendix 4).

7.1 Transport

For people of low SES, lack of access to transport services was a barrier to
participation in physical activity.  In most instances, reference to transport services
was in relation to buses.  When public transport was not readily available, such as
weekends and evenings, this prevented participants from getting to services and
facilities.  One participant also raised the issue of cost and that payment for public
transport was a barrier to utilisation.  Another participant raised concerns that buses
stopped too far from the gutter and that the steps were too big.

“Our bus stops Saturday and doesn’t run again until Monday”

“You always need public transport because the area is quite extensive”.

However, in pockets of the Western Region, there were discussions of high-quality
public transport services, with buses frequently available to numerous locations.
Where public transport was available, there was strong reliance on such services.
For example, participants reported using public transport to go to the market,
shopping and going to feed ducks at a local lake.  Availability of community transport
bus services also inspired participation in activity.

“Even if one does not drive, you can still get around with the bus service.”

“It is great when the community bus picks you up and takes you home
because it allows you to get there.”

“Walked up the street. Got the bus. Ended up in Brighton. The bloke said ‘you
getting out here?’ I said ‘No, I’m not, I’m going back with ya’.”

“I like to go catch a bus everywhere ………. Everybody says I’ve got a taxi
card. I’m not interested in taxis. I like to go on the bus.”

Older people from areas of high SES did not report concerns about availability of
public transport services.  For one participant, being driven to exercise classes was
the motivator to participation.  Others commented about the ease of access.

“It’s quite easy for me to catch a bus in the area.”
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“We have a bus in front of the house, public transport isn’t a problem.”

In the Eastern Region, transport access for groups was raised as the main issue.
The cost of hiring buses for outings was mentioned.  One participant also believed
providing transport to older people was a family responsibility.

Some participants raised the difficulty of getting onto trams because of the high first
step on the tram and they felt that trams were unstable.  This issue was raised
across regions and CALD backgrounds.  However, others found it beneficial having
trams close to their homes.

“Buses are better than trams because it is easy to lose your footing on a
tram.”

Driving

The ability to drive was highlighted as critical to participation by carers in the EMR.
These participants were from the Outer Eastern Region and some were
geographically isolated from services such as shopping centres.  They indicated
strong reliance on their vehicles and concern at the thought of not being able to
drive.  They began to consider the difficulties of accessing public transport if this
became a requirement.  These carers often used their cars to go for a drive with their
care recipient.  The drive then became an activity in itself.  One participant did
indicate that:

“Travel is difficult now” as she suffered various health problems that stopped
her from driving.

Suggestions were made by participants for improvement to transport services and
access to services.  These included smaller shuttle buses be made available to take
people around the local area; transport to be provided by family members; and
sufficient transport services to be available for group activities.

7.2 Shopping Centres

Focus group participants reported on the value of having shopping centres close to
their homes.  Location of shopping centres encouraged participants to walk and
integrate social activity and practical family responsibilities with physical activity.
Comments such as proximity of shops and parking as far as possible from the shop
to allow more time for walking were raised.  Participants from areas of low SES
predominantly raised this issue.

“Well I just do housework, I love gardening, I have a habit of going shopping
three times a week for a bit of activity…I walk to the shops, my husband would
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run me but I like to go myself for that little bit of exercise – it’s not far but I like to
get that little bit of exercise.”

“I’m very happy. My next-door neighbours are lovely, we get along. I’m happy
because when I want to go for a walk, I’m very close to the shops. In ten minutes
I’m there.”

However, in the Eastern Region, one carer raised concerns about the design and
layout of large shopping centres.  This carer was particularly concerned when she
went shopping with her husband, a care recipient, as the large shopping centre was
noisy, parking spaces were a fair way from the shops and there were not enough
seats for the care recipient to stop for a rest as they moved around the shopping
centre.

7.3 Respite

Respite was a significant factor in alleviating stress and allowing carers to participate
in activities.  One carer talked about the positive health benefits for herself as a
result of the care recipient accessing residential respite.  Another care recipient
talked about the difficulty in undertaking any activities outside of caring because she
could not leave her husband, the care recipient, alone.

“I used to have 3 hours respite. Every carer needs that respite. And every 3
months I got a fortnight for my husband in a nursing home. But you definitely
need that to get yourself motivated to start your next 3 months.”

The issue of respite and the value of such a service was raised across the carer
groups in both the Eastern Region and the Western Region.

7.4 Sporting facilities

Readily accessible sporting facilities in the Eastern Region were mentioned, in
particular, facilities for water exercise.  Participants noted the availability of
swimming pools in their areas where they were able to take part in activities such as
hydrotherapy, water aerobics and swimming.

“I go to hydrotherapy classes, garden, shop, cooking.”

One participant from the Eastern Region commented that there was not enough
availability of hydrotherapy.

“I’m confined to one session a week of hydrotherapy. I’d rather go a couple
but it is only available for one.”
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In the Western Region, a participant reported that there are good sporting facilities
for younger people.  This participant provided specific examples, referring to football
clubs and tennis clubs.  The participant did not use these facilities as they were
specifically for youth.

Predominantly, focus group participants from the Western Region raised problems
with access to sporting facilities.  These concerns included lack of opportunities due
to limited time, absence of services and unsuitable services.

“I tried swimming, but since they changed the substance in the water I
became allergic to it and I can’t get in the swimming pool. They suggested the
sea but that’s a bit far.”

A carer from the Western Region reported having sporting facilities at work but not
having the time to use them.

Within the Croatian community (Western Region), some participants reported
feelings of embarrassment in using sporting facilities due to limited English.  They
did not feel comfortable attending sporting centres such as gyms and suggested
classes such as yoga to be run for specific cultural and language groups.  These
participants stated that if programs were run in their particular language, they would
be more likely to participate in physical activity programs.

Participants made suggestions for programs to be delivered in specific languages for
various cultural groups to ensure greater participation.

7.5 Aids/support

The use of aids and supports for stability were cited as motivators for doing physical
activity.  Members of senior citizens clubs from both the Eastern and Western
Regions identified this as a factor that encouraged them to continue to be mobile.
Participants cited that the supports enabled them to get out of their houses and
undertake activities such as shopping.  The use of a walker and a shopping jeep
were the identified supports mentioned by the participants.

7.6 CALD social groups

For older people of CALD backgrounds, having the opportunity to meet with people
of the same language and cultural background was cited as a key social activity and
was also mentioned as a motivator to participation in physical activity by the Croatian
participants.  Members attended senior citizens centres and planned activity groups
on a regular basis.
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The provision of additional structured and planned activity groups was emphasised
by a member of the Chinese community.

“The government should provide more planned activity groups for the elderly
in their own language. Otherwise the elderly can only wander in the shopping
centres.”

Most members of the Croatian community were aware of the availability of
neighbourhood houses in their local communities.  However, they did not feel
comfortable participating in activities offered by these centres because of limited
English language capacity.  For this community, language was a barrier to
participation in local community services as well as sporting activities, such as
swimming pools and gymnasiums.  They highlighted the value of attending their
senior citizens group but also emphasised that they would like the opportunity for
improved access to other local community and sporting services.

Members of the Italian community from both regions also highlighted the value of
attending social groups with people from their own cultural and language
background.  This community has a very active social network that includes both
family and peers.

“I enjoy Friday’s for when I go to the Club I enjoy the company of everyone”.

“For us our Club day is great.  We really look forward to it”.

“I’m always on the go, there are 20 in my family so I think for all of them”.

“We have a large responsibility, that is the family”.

7.7 Gardening

Participants from all focus groups identified gardening as one of their regular
activities.  They took pride in their gardens and identified gardening as an activity
that relaxed them.  Some, however, expressed considerable concern about the
growing inability to manage their gardens, as they became frailer and older.  The
availability of services to assist with garden management was clearly an issue for
some of the focus group participants.

“I can’t garden or do washing, because of a bad knee”.

“I can’t look after the garden that much so I have someone to mow the lawn”.
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Summary

Access to services and facilities were identified as factors determining whether a
person was participating in physical activity.  The issues varied for subgroups and
there were not common themes across groups.  Carers had particular issues with
access to respite, CALD groups raised issues related to language specific programs,
and access to services and facilities was highlighted based on a persons geographic
location.  Participants made suggestions to address the issues they raised.
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8 Results: Environmental Mapping

8.1 Context

An environmental mapping component was undertaken as the findings from the
focus groups emerged.  The purpose of this mapping was to provide some
comparison of SES localities based on certain environmental factors.

The Australian Research Centre for Urban Ecology (ARCUE), School of Botany,
University of Melbourne produced maps of Public Open Spaces, Shopping Centres
and Sporting Facilities within the Eastern region and Western region (refer Appendix
7).  Large proportions of the Yarra Ranges Shire (Eastern region) and Melton Shire
(Western region) have been excluded from the maps due to both areas
predominantly comprising the same spread of non-residential urban parks and green
space.

8.2 Public Open Spaces

The purpose of producing the public open space maps (refer Appendix 7) was to
provide information about connections between the built environment and
participation in physical activity.  The maps reflect waterways, urban parks and green
space, sporting fields and urban parks surrounding lakes and waterways in both
these regions.

Table 4 Public Open Spaces (EMR & WMR)

Eastern Metropolitan Region
Public Open Space Category Number Total Area

(ha)
Average
Area (ha)

Urban Parks & Green Space 1756 8,946.4 5.1
Sporting Fields 216 2,504.2 11.6
Urban Parks Surrounding Lakes &
Waterways

185 2,255.5 12.2

all categories 2157 13,706.1
Western Metropolitan Region
Public Open Space Category Number Total Area

(ha)
Average
Area (ha)

Urban Parks & Green Space 876 2,566.1 2.9
Sporting Fields 120 1,418.9 11.8
Urban Parks Surrounding Lakes &
Waterways

125 3,442.5 27.5

all categories 1121 7,427.5
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The statistics in Figure 3 indicate:

• The total area of urban parks and green space as a proportion of the total region
is greater in the Eastern Region than the Western Region.

• There appears to be no difference between regions in relation to sporting fields.
(Sporting fields refer only to public sporting fields; not those located in schools).

• The total area of urban parks surrounding lakes and waterways as a proportion of
the total region is greater in the Western region than the Eastern region.

8.3 Shopping Centres and Sporting Facilities

The purpose of producing the shopping centre and sporting facility maps (refer
Appendix 7) was to provide information and comparisons about services and
facilities available in each region.  Access to services and facilities were raised as
barriers to participation in physical activity by focus group representatives.

Table 5 Shopping Centres and Sporting Facilities (EMR & WMR)

Eastern Metropolitan Region (Total area 87,433ha)
Number Total Area

(ha)
Shopping centres 50 74.3716
Croquet lawns 4 1.5296
Swimming pools 27 10.4117
Bowling greens 50 20.1937
Tennis courts 228 67.0932
Western Metropolitan Region (Total area 57,595ha)

Number Total Area
(ha)

Shopping centres 51 71.4138
Croquet lawns 3 1.2579
Swimming pools 16 5.0261
Bowling greens 33 12.4294
Tennis courts 112 26.6693

The statistics in Figure 4 indicate (when comparing total area, as a proportion of the
geographical spread of the region):

 There are more shopping centres in the WMR as compared to the EMR.
 There are more swimming pools and tennis courts in the EMR as compared to

the WMR.
 There are the same numbers of bowling greens and croquet lawns in both

regions.
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8.4 Summary

This mapping has highlighted the services and facilities (sporting and shopping
centres) across the two regions of this research.  It has also highlighted the public
open spaces across both areas.  The areas selected for the mapping were identified
as the findings emerged from the focus groups.
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9 Findings and Directions

This project sought to explore the impact of a range of psychological, physiological,
socio-cultural and socio-environmental factors on older people’s willingness and
ability to participate in physical activity.  The survey and the focus group discussions
clearly highlight that the majority of older people in both regions are aware of the
impact of physical activity on their health status and of the importance of remaining
active.  However, this awareness did not always translate into action by an
individual.  Combined with the environmental mapping results, the enablers and
barriers raised in the course of the focus groups provides interesting insights to
policy makers on how to frame public health messages for older people about
physical activity, and other strategies to support physical activity by older people.

9.1 Findings

9.1.1 Environmental influences

The environment, both aesthetically and as a factor relating to access, clearly has a
significant role in determining the level of participation in physical activity.

Aesthetic appeal

Major contrasts about the level of participation in physical activity were highlighted
based on SES.  Socio-economically disadvantaged areas were less aesthetically
appealing than areas of high SES.  Project findings were consistent with research
evidence that suggests that environmental differences based on SES can impact on
the extent of involvement in physical activity amongst older people.

Respondents from the Eastern Region reported that the aesthetic appeal of their
environment encouraged them to participate in physical activity.  Participants
described the benefits of having parks and walking trails in their areas, and the
enjoyment they gained from the public open spaces in their area.

In contrast, a number of respondents from the Western Region stated that the
environment often acted as a disincentive to participation in physical activity.
Pollution, rubbish and uneven pathways were identified as some examples of
environmental factors preventing them from partaking in physical activities.  On the
other hand, one participant commented that it was good to live in the Western
Region as the beaches are close.

Mapping of public open spaces in both the EMR and the WMR (refer Appendix 7)
revealed that the Eastern Region has a larger coverage of urban parks and green
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spaces, and that the Western Region has greater coverage of lakes and waterways.
Participants from the Eastern Region clearly used their green spaces.  Western
Region participants did not report a higher use of waterways and lakes but were very
conscious that they had limited green spaces. Further health promotion programs for
older people in the Western Region could consider the use of public lakes and
waterways.

Access

Access to services and facilities within a local community were also factors
determining participation in physical activity.  The availability of transport, close
proximity of shopping centres and sporting facilities encouraged participants to take
part in physical activity.  Limited availability was more of an issue in areas of low
SES than in areas of high SES.

Participants talked about combining shopping with walking and parking their cars in
the farthest end of the car park to increase their walk to the shops.  In the more
disadvantaged areas, participants reported the benefits of having shopping centres
close to their homes because they were able to walk to the shops.

Participants in areas of high SES identified readily available and accessible sporting
facilities as compared to those of the Western Region.  In the Eastern Region, whilst
reporting availability, participants also noted that additional services should be
provided, due to popular demand.

In some pockets of the Western Region, insufficient transport services were
identified as a barrier to participation.  Most participants expressed a preference for
buses rather than trams or trains and suggested that there could be more community
buses.

A mapping exercise was undertaken of the location of shopping centres and sporting
complexes (refer Appendix 7) in both regions.  In terms of shopping centres, the
Western and Eastern Metropolitan Regions both have the same number of shopping
centres.  However the WMR covers a smaller geographic area, hence, has higher
density of shopping centres per area.  In the focus groups, participants from the
WMR cited the benefit of having shopping centres in close proximity in terms of
promoting both social and physical activity, more so than participants from the EMR.
Given the use of shopping centres by older people, these could become a place to
promote information about physical activity including notices about programs and
benefits of participation

In terms of sporting facilities, notably swimming pools, there are more pools available
in the EMR as opposed to the WMR.  This is reflective of the comments raised by
focus group participants, where in the EMR, representatives generally highlighted
the availability of swimming pools whereas in the WMR, participants commented on
the lack of access to such services.  However, availability of pools does not
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necessarily mean that the pool caters well to the needs of older people, such that
older people feel comfortable to engage in physical activity there.  Access to
sufficient appropriate programs such as hydrotherapy classes for older people,
including those with specific problems such as arthritis, may facilitate increased
participation.

9.1.2 Issues for carers

Focus groups were held with carers and those who had recently stopped having a
caring role.  In conjunction with the rest of the participants, carers were aware of the
need to remain physically and socially active but found that the demands of caring
meant that they had neither the time nor the inclination to go out and be active in the
small amount of time available to them.  This finding suggests that education
campaigns about existing physical activity programs and about the importance of
participating in physical activity should be tailored to the demands of carers.  Such
campaigns would inform carers of the benefits of participating in physical activity for
both their physical and mental health and respond to comments made by carers that
they do not participate in sufficient amounts of physical activity.

The reason given by carers in the study for non-participation is consistent with the
literature.  Care-giving responsibilities, not enough time, and lack of energy were
cited by participants as the major barriers to participation in physical activity.  Many
focus group participants also reported mental health problems as a consequence of
their carer role.  Strategies for addressing the issues raised by carers are clearly
required.

Carer participants in the study reported that they looked after themselves by
accessing respite services, and making time to rest by having the ability to drive or
access transport services.  Participants also identified a number of sedentary
activities they utilised to relax.  The development of innovative programs to respond
to the barriers identified by carers is recommended.  This could include ways of
encouraging and supporting carers to engage in physical activity in addition to the
current more sedentary activities they undertake.

Issues raised by carers in the focus groups were consistent across the Eastern
Region and the Western Region.  This research did not explore the issues of
participation in physical activity by CALD carers as a separate sub-group.  This was
an area outside the scope of this particular study.

9.1.3 Issues for people of CALD backgrounds

Socio-cultural context is reported in the literature as being a most important factor in
determining participation in physical activity amongst people of CALD backgrounds.
Vast differences were highlighted about participation in physical activity across the
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three CALD groups included in the study.  Many members of the Chinese community
reported that they regularly walked and participated in Tai Chi.  They also described
a low incidence of functional limitations such as arthritis and other related conditions,
and commented on the benefits to their physical and mental health due to
participating in such activities.  Racial issues, gender and perceptions of physical
activity are all areas for further research.

Additional research is recommended with the Croatian community in terms of
increasing their participation in physical activity.  Whilst recognising the benefits to
their health when participating in physical activity, there were also strong messages
about language and cultural barriers from this community.  They suggested specific
cultural programs be run within sporting and other facilities and believed this would
encourage participation.  They also expressed concerns about safety within their
local community in the Western Region.  The Croatian participants reported that they
believed that manual labour in previous employment had caused functional
limitations, and that physical activity would aggravate their medical conditions.
Planned exercise programs would benefit the Croatian community in terms of
addressing community concerns about language and cultural sensitivity, perceptions
about physical activity impacting on their health and their concerns about safety.

Information from the focus groups revealed clear delineation of gender roles.  Italian
women spend much of heir time cooking and teaching grandchildren to cook, looking
after their grandchildren and preparing food for extended family.  Men’s roles are
dominated by activities such as gardening.  Members of the Italian community
emphasised food preparation, attendance at social clubs and other forms of
socialisation as key activities.  Physical activity was not a strong emphasis for this
community.  These comments were from representatives from both high and low
SES regions.

Building on this knowledge, further study is recommended that will explore the
effects of different forms of physical activity for older people of CALD backgrounds.
Such a study should incorporate strategies to maximise participation as identified in
this report.  Ideally, the study would also explore the economic benefits and the
barriers and facilitators to sustaining involvement in physical activity programs on a
long-term basis.  Few research programs have compared outcomes between
different forms of physical activity.  SES could also be considered as a contextual
factor in terms of access to services and environmental barriers.

Socio-cultural context is reported in the literature as being a most important factor in
determining participation in physical activity amongst people of CALD backgrounds.
Racial issues, gender and perceptions of physical activity are all areas for further
research.  For the Croatian community, not speaking English and not wanting to be
seen by other groups to participate in physical activity could be explored in terms of
cultural and linguistic issues and whether these are barriers.  For Italian women,
gender issues could be further explored in light of the strong emphasis reported on
meal preparation and home duties as an activity.
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9.1.4 Links between physical activity and social activity

Section 4 describes the social and physical activities undertaken by participants.
Participants were not asked to define their physical and social activities as the
researchers wanted to allow participants the opportunity to provide their
understanding as broadly as possible.  Consistent with the literature, many older
people in the focus groups have indicated that keeping their minds active and doing
household tasks has higher priority than exercise.  Some identified age and frailty as
the reasons underpinning their setting of priorities, however, others reported ailments
and health problems as the reasons for not participating in physical activity or
sufficient amounts of physical activity.  Most older people in the study recognised the
importance of physical activity but they were generally more active socially than
physically.  This finding is not surprising in view of the fact that most of the
participants were members of senior citizens groups.

However, most participants did not make any links between their social activities and
physical activity.  The research literature indicates that social support is a motivator
to participation in physical activity.  It is recommended that existing social club
infrastructure be utilised to promote and support physical activity programs.  For
example, Chinese planned activity groups incorporated programs such as Tai Chi
into social activities, which also included games, sharing meals and informal chats.

The study demonstrated that health professionals played a small but significant role
in encouraging people to be physically active.  Developing strategies for health
professionals to provide information through the existing social club infrastructure
could be an area for further consideration, with discussions on current and potential
health risks such as obesity and diabetes.  Health professionals could also have a
key role in highlighting appropriate physical activity options for people with health
problems such as arthritis (see section 9.1.5).

Health promotion officers, recreation staff and relevant workers in the aged care
industry such as social support workers could all play a significant and increased role
in linking physical activity initiatives with existing social activity programs.  The
importance of keeping active, both through formal physical activity and through being
increasingly physically active in day-to-day tasks around the home, may also be of
benefit.  Involvement of a wider cohort of professionals to identify and draw on
current best practice examples of health promotion and physical activity programs,
and adapting them to the needs of older people could encourage increased activity
amongst older people.

As research has predominantly drawn on participants who are socially active, the
issues of participation in physical activity and social activity for housebound people
and how to develop programs that reach out to this group is an area for further
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research.  Carefully tailored programs would be required for those with functional
limitations and frailty to take account of their conditions.

9.1.5 Perceptions versus reality

Participants held various views about why they should not or could not participate in
physical activity.  These perceptions ranged from physical activity could aggravate
their health conditions, to a fear that physical activity could cause falls and that it was
not safe to walk in the neighbourhood.

Many participants believed that participation in physical activity would aggravate their
health conditions.  This was a particular issue for members of the Croatian
community.  The development of appropriate programs and information to enable
people to participate, even though they have health problems, may help people to
remain active and independent.  Physical activity can be carefully tailored so that
people with health problems can participate.

Participants expressed concerns and fears of falls as a result of participating in
physical activity.  The literature reports similar findings in other research but also
indicates the reduced risk of falling as a result of engaging in physical activity.  The
participants believed that their chance of falling was increased after a fall and thus
were reluctant to be physically active.  Further education and promotion about the
benefits of physical activity, and the types of activities that may reduce the incidence
of falls, is clearly needed.

Focus group participants were concerned about the safety of their neighbourhoods,
and used this as a reason for not being particularly physically active.  Whilst obvious
factors such as the presence of drug users and traffic are likely to be realistic,
placing the general concern of safety into perspective may allay some of the fears
held by older people.  According to Crime statistics from the Victorian Department of
Justice, older people are less likely to be victims of crime than younger age groups
(refer Appendix 6).  While safety concerns were more prevalent in Western Region
focus groups, safety was also a concern for participants from the Eastern Region.
The Department of Justice (refer Appendix 6) have developed a series of safety tips
to ensure community safety.  To overcome safety as a barrier to physical activity, it
might be useful for local governments to establish walking groups so that older
people and their neighbours and friends could walk with confidence and to promote
the strategies identified by the Department of Justice.
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9.2 Recommendations

This research explored the impact of a range of psychological, physiological, socio-
cultural and socio-environmental factors on participation in physical activity and
identified motivators and barriers.  This study considered the issues of participation
in physical activity across two varied geographic localities.  Issues for specific CALD
communities and issues for carers were also identified in this research.

As a result of the findings from this study, the researchers recommend that the
following issues be implemented:

1. Local governments consider the environmental barriers identified in this research
and develop strategies to respond these concerns.  This includes barriers about
the aesthetics of a community, but also accessing services within local
environments.

Strategies could be developed that enable bicycle and walking paths to be more
aged friendly to older walkers, and approaches be developed that increase older
people’s knowledge about local groups.  For example:

 Repairing uneven footpaths, or marking them in some way to alert residents.
 Placing signs and developing other information programs for bicycle riders to

indicate they should ring the bike bell to warn people that they are approaching or
separating bicycle and footpaths.

 Establishing separate bicycle and footpaths.
 Providing information to local residents about walking groups.
 Monitoring that dogs are on leads at all times to encourage walking in local

neighbourhoods.

Strategies could be developed that provide innovative responses to the increased
demand for some services and facilities.  Strategies could also be developed that
encourage older people to make better use of local facilities.  For example:

 Implementing innovative responses to community transport to be implemented, to
deal with the demands for these services.

 Exploring the demands for access to swimming pools, particularly in the Eastern
Region, and developing strategies to respond to these demands.

 Increasing the availability of specific swimming pool programs for older people.
 In the Western Region and surrounding areas, developing strategies for more

and better use of lakes and waterways.
 Plan to address the current and future demands for affordable gardening

services.

2. A more intensive study is recommended that will explore the effects of different
forms of physical activity for older people of CALD backgrounds.  Such a study
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would increase the evidence base, and generate more knowledge about the
health benefits of particular types of activities that may help motivate people to
participate.  It would also enable an evaluation of the comparative benefits to
participant’s wellbeing.

3. Ethnic group representatives respond to their community’s requirements for the
provision of ethno specific sessions at sporting complexes.  It is recommended
that negotiations be held with local sporting facilities for the allocation of rostered
time by older people of various cultural backgrounds to access facilities.

4. Strategies to be developed by local governments to alleviate the concerns about
the changed cultural mix communities.

5. Care-giving roles and responsibilities can impact on care-givers ability to do
physical activity.  Strategies for addressing the barriers to participation raised by
carers should be developed and implemented. For example:

 Increasing the availability of home exercise programs.
 Provision of telephone contact to assist and support carers who are isolated.
 Increased availability and promotion of specific physical activity programs

associated with existing carer networks.

6. Developing of information for carers about the benefits of participating in physical
activity is recommended.

7. Exploring issues of participation for older people who are physically and/or
socially isolated.  This study has focused on recruiting people from established
social groups.  Strategies could be developed that focus on increasing :

 Fostering social connectedness amongst those that are socially isolated and
would like to be more socially active.

 Improving functional independence for those that are physically limited, such as
the introduction of home exercise programs.

8. The value of social groups in enhancing mental well being and combating
isolation should not be underestimated.  Continuing support of Planned Activity
Groups and Senior Citizens Groups is recommended.

9. Building on the social club infrastructure as the supportive environment in
facilitating a choice and range of physical and social activities for older people.

10. Developing an information campaign about a range of physical activity options
that address the perceptions and concerns about participation held by older
people, particularly the health concerns.  For example, this information strategy
could emphasise:
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 Participation in physical activity does not necessarily aggravate health conditions.
 Community awareness raising about levels of crime amongst older people.
 Use shopping centres as a way of informing older people about the benefits of

physical activity and to promote programs.
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11 Appendices

Appendix 1: Focus group questions

1. In a typical week, what activity(s) do you do?

2. How does your activity have an effect on (influence / impact / shape) your
health?

3. What motivates you to go out and do activities? What prevents/constrains
you doing activity?

4. What are the good things about your area?
Does anything make it difficult for you to walk (participate in other
activities) in your area?
Can you suggest ways in which any difficult issues could be dealt with?

For carers only:

4. As a carer what sorts of activities do you do to look after yourself?



Participation in Physical Activity Amongst Older People,
National Ageing Research Institute

68

Appendix 2: Descriptive Survey

Descriptive survey
PLEASE TICK THE BOX (OR FILL IN THE DETAILS) BESIDE EACH QUESTION.

Please write in the postcode and suburb of your
area of residence

Postcode ______________
Suburb

__________________
1.What is your gender? ❒ Male      ❒ Female

2. What is your date of birth? __/__/__

3.Were you?

If born outside of Australia, specify which country?

Born in Australia
Goto5

Born in another country

❒

❒
4 Approximately when did you first come to
Australia to live?

❒  1990s  ❒  1980s  ❒  1970s
❒  1960s  ❒  1950s  ❒  1940s
❒  1930s  Earlier  __/__/__

5.What language do you speak at home? English

Another language,
specify___________

❒

❒
6.How old were you when you left school? Age in years

7.Which of these best describes your highest
academic qualification?

Bachelor degree or higher

Certificate or diploma

No additional qualifications
since leaving school

Other,
specify_______________

❒

❒

❒

❒

8.What kind of work did you mainly do? (To probe
ask, what was your job called? Or give examples
i.e. office worker, machinist, nurse, farmer)
9.At this time would you consider yourself Completely retired

Partly retired
Not retired at all

Don’t know

❒
❒
❒
❒



Participation in Physical Activity Amongst Older People,
National Ageing Research Institute

69

10.Are you now married? Married / partner

Never married

Widowed

Divorced / separated

❒

❒

❒

❒

11.Do you live on your own? ❒ Yes      ❒ No

12.Do you have a car? ❒ Yes      ❒ No

The next few questions are about your health.

13. In general, would you say your health is:
(please tick one)

• Excellent…………. ❒ 1
• Very good………… ❒ 2
• Good……………… ❒ 3
• Fair……………….. ❒ 4
• Poor………………. ❒ 5

14. Do any of your health problems cause you difficulty
getting around and doing things for yourself?  Yes  ❒  No  ❒

15. Can you list the health problems you have now?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_________________________________________________________________

The next series of questions are about your overall physical activity.

16. What types of physical activity do you usually do and how often?

                   (please tick one)         (please indicate)
Yes No Hours per

week
Sport (lawn bowls, golf, tennis, swimming) ❒ ❒

Walking ❒ ❒   

Domestic chores inside the house ❒ ❒

Domestic chores outside the house
(gardening)

❒ ❒
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Home exercise ❒ ❒   

Exercise class ❒ ❒

Other ❒   ❒

17. How important is physical activity for health?

Very important ❒ Moderately important ❒ Not critical ❒ 



Participation in Physical Activity Amongst Older People,
National Ageing Research Institute

71

Appendix 3: Focus group schedule

March 2003
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22
WMR Carer
Group

23 24 25 26 27 28 29
WMR Senior
Citizens Group

EMR Chinese
Planned
Activity Group

WMR Carer
Group

WMR Senior
Citizens Group

EMR Chinese
Planned
Activity Group

30 31
WMR Senior
Citizens Group

April 2003
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1 2 3 4 5
EMR Senior
Citizens Group

WMR Croatian
Senior
Citizens Group

6 7 8 9 10 11 12
EMR Senior
Citizens Group

WMR Croatian
Senior
Citizens Group

WMR Italian
Senior
Citizens Group

EMR Italian
Senior
Citizens Group

13 14 15 16 17 18 19
EMR Carer
Group

EMR Senior
Citizens Group

20 21 22 23 24 25 26

27 28 29 30
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Appendix 4: Summary of Results by Subgroup

This summary provides a snapshot by subgroups of some of the key issues raised in the focus groups.  It does not represent all
issues raised and it does not represent all group members’ views (i.e. if one or all members of a group raised an issue, it is
represented).  However, this summary highlights many of the key similarities and differences across groups.  Unique issues raised
by particular groups have also been represented.

Please note that               indicates no focus group held in this region for this subgroup.

Section 4: Activities identified – Summary by subgroups

Most common activities across groups Unique activity by
subgroup

Walking Gardening Social club Meal/food preparation

Sub-
group

EMR WMR EMR WMR EMR WMR EMR WMR
Italian ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Chinese ✔ ✔ ✔ -
Croatian ✔ ✔ ✔ -
Carer ✔ ✔ ✔ ✔ ✔ ✔ - -
SCC ✔ ✔ ✔ ✔ ✔ ✔ - -
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Section 5: Social, physical and mental health: motivators and barriers to participation in physical activity – Summary by
subgroups

Sub-
Group

MOTIVATORS BARRIERS

Social
Support

Improved
Mental
Health

Improved
Physical
Health

Maintaining
Body Image
and Weight

Enjoyment Health
Professional

Advice

Previous
Employment

Ageing Caring Falls and
Injuries a

Barrier

EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR

Italian ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ - ✔✔✔✔ ✔✔✔✔ - - ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ - ✔✔✔✔ - - - -
Chinese ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ - - - - -
Croatian ✔✔✔✔ - ✔✔✔✔ - ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ - - -
Carer - - ✔✔✔✔ - ✔✔✔✔ ✔✔✔✔ - - ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ - ✔✔✔✔ - - ✔✔✔✔ ✔✔✔✔ - -
SCC ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ - - ✔✔✔✔ ✔✔✔✔ - ✔✔✔✔ ✔✔✔✔ ✔✔✔✔ - - ✔✔✔✔ -

Section 6: The environment – Summary by subgroups

Sub-
group

Physical  environment Sense of Community Safety and
Security (night)

Aesthetics are a
Barrier *

Dogs without
leads are a barrier

Sense of
belonging

Youth are a
barrier

Cultural diversity
is a barrier

EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR
Italian ✔Paths ✔ - ✔ ✔ - - ✔ - - ✔ -
Chinese ✔Paths ✔ ✔ ✔ - ✔

Croatian ✔ - - - - ✔

Carer - ✔ - - ✔ - ✔ - ✔ ✔ ✔

SCC ✔Hills ✔ - ✔ ✔ ✔ - ✔ - ✔ ✔ ✔

Note: *In the EMR, environmental barriers refer specifically to either uneven paths or hills.  In the WMR, environmental barriers
refer to numerous factors (i.e. pollution, drug users, not enough parks), as identified in section 6 report.
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Section 7: Services and facilities – Summary by subgroups

Sub-
group

Transport
C = community

P = public

Shopping
centres

Respite Sporting
facilities

Aides/
support

CALD groups
(& language

specific
programs)

Gardening
services

EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR EMR WMR
Italian C-NA P-NA C-NA P-NA ✔ ✔ NA NA ✔ NA NA NA NA NA NA NA
Chinese C-NA P✘ NA NA NA NA ✘ NA
Croatian C-NA P-NA NA NA ✘ NA ✘ NA
Carer C-NA P✘ C-NA P-NA NA NA S S NA NA NA NA NA NA NA NA
SCC C✘ P✔ C✘

✔
P✘ ✔ NA ✔ NA NA ✔✘ ✘ ✔ ✔ NA NA ✘ ✘

✔ Denotes availability of service
S Denotes significance/importance of service
✘  Denotes additional service required
NA Denotes “Not Applicable” or “Not Mentioned”.
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Appendix 5: Summary of motivators and barriers to participation

MOTIVATORS TO PARTICIPATION BARRIERS TO PARTICIPATION

Improved physical health Physical health problems
Improved mental health Age
Social aspect Not having company
Aesthetic appeal of the environment Aesthetic appeal of the environment
Pets Pets
Transport Youth
Enjoyment Language
Aides/supports (Perceived) lack of capacity
Habitual Inclement weather
Responsibility to look after oneself Time/too busy
Sense of achievement Youth

Safety
Access to services and facilities
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Appendix 6: Victims of personal offences by age and gender, Victoria, 1999

Victims of personal offences by age and gender, Victoria, 1999

Source: Victoria Crime Victimisation Survey 1999, as found in Crime & Older Victorians
Summary Paper (Crime Prevention Victoria)

Safety Tips - Department of Justice (Crime Prevention Victoria)

• Walk confidently and be alert.
• Maintain contact with neighbours to increase a sense of security.
• Keep handbags, wallets and purses secure and out of sight.
• Arrange to have mail collected while on holiday.
• Install security screens, deadlocks on doors, window locks and a peep hole in

the front door.
• Lock doors and windows when absent from home.
• Refrain from leaving house keys in obvious places outside the house.
• Always check the credentials of any service repair people or charity collectors

when they come to your door.
• Always be very prudent about disclosing your personal details to anyone,

particularly your financial and living arrangements.
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Appendix 7: Mapping of Public Open Spaces

MAPS

Public Open Spaces

Eastern Metropolitan Region Public Open Spaces

Western Metropolitan Region Public Open Spaces

Shopping Centres and Sporting Facilities

Eastern Metropolitan Region Services and Facilities – Shopping Centres

Eastern Metropolitan Region Services and Facilities – Sporting Facilities

Western Metropolitan Region Services and Facilities – Shopping Centres

Western Metropolitan Region Services and Facilities – Sporting Facilities


