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Abstract

The worldwide prevalence of obesity is reaching epidemic proportions in both adults and children
and leading to increased risk of non-communicable diseases (WHO, 2004), including coronary
heart disease, circulatory disease, cancer and type 2 diabetes. In the UK, increasing levels of
obesity may relate to a decrease in sport and physical activity participation as only 39% of males
and 32% of females are sufficiently active to meet stated targets for physical activity (Townsend et
al., 2012). In Britain, approximately 8% of the population originate from ethnic minorities that
includes a high proportion of individuals from Arabic countries, with a significantly greater odds
ratio for a sedentary leisure-time physical activity pattern than people from other countries. The
thesis contains three studies which identify the patterns of physical activity in Arabic males (men
and boys) in Liverpool, and explores the barriers and motivations to adopting physically active

lifestyles, before addressing the feasibility of an intervention to enhance levels of physical activity.

Study 1 examined the patterns of physical activity in 62 Arabic men and 65 boys during 7
consecutive days of continuous accelerometry recording. Men and boys were more active during
weekdays than weekend days. Although boys were more active than men, they did not perform
sufficient minutes of moderate to vigorous activity (60 min per day) to reach recommendations of
MVPA. The men, however completed 190 mins per week of activity in the moderate intensity
category and therefore satisfied Government guidelines. Study 2 investigated the barriers and
motivators in becoming physically active by using focus group semi-structured interview
techniques, followed by transcription and content analysis. The findings of the study indicated that
physical activity plays a significant role in the individual’s health and that Arabic males perceive
several benefits of physical activity for the individual, such as self-confidence, mental health and
improved physical condition. There was a mixed interpretation and understanding of physical
activity in these groups, with barriers to becoming more active cited as lack of time and socio-
cultural barriers of not being accustomed to being physically activity. Facilitators, that encouraged
participants to become physically active, included religion and enjoyment. Study 3 used a mixed
methods approach to investigate the feasibility of an awareness raising intervention to increasing
the levels of physical activity in Arabic males who owned exergames at home. An intervention

group of men and boys were provided with physical activity guidelines. Changes in their physical



activity levels were measured (using accelerometry) 4 weeks after receiving the guidelines and
compared with a control group. The intervention provoked more light activity, moderate and
MVPA activity in the men but no reduction in their sedentary behaviour. In boys, light and
moderate activity increased, sedentary behavior decreased, but there was no significant difference
in MVPA levels. Semi-structured interviews showed that the men found physical activity
guidelines alone were not sufficient to motivate them to change their physical activity levels, but
the boys found the provision of these useful. Conclusion. This study demonstrated that Arabic
men met recommendations for physical activity, whereas boys did not. Barriers to the adoption of
physical activity revolved mainly around a lack of understanding of physical activity and
guidelines. The intervention strategy was regarded as family-focused and entertaining but not

useful in promoting sustainable change in physical activity levels.
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Chapter 1

Introduction



The WHO states that the worldwide prevalence of obesity is reaching epidemic proportions
in both adults and children (Fogelholm et al., 1999) and leading to increased risk of non-
communicable diseases (WHO, 2004), including coronary heart disease, circulatory
disease, cancer and type 2 diabetes. For example in England, the proportion of the
population that are overweight (including the obese) has increased from 58% to 65% in
men and from 49% to 58% in women between 1993 and 2011. In terms of clinical obesity,
there was a marked increase in the proportion of adults that were obese from 13% in 1993
to 24% in 2011 for men and from 16% to 26% for women (The Information Centre for

Health and Social Care, 2013).

In parallel with these changes in the western world, the levels of obesity have increased by
three fold during last 20 years in developing countries including a number of Arabic
countries that have adopted a Western lifestyle based on decreased levels of physical
activity and increased consumption of convenience foods (Musaiger et al., 2011b).
Obesity is also a serious concern in children and young people, and there is a pressing need
to reduce and treat obesity levels in this vulnerable population, since obesity in young
people is predicted to increase the risk of obesity in later life and possibly increase the risk

of obesity-related disease (Dugdill et al., 2007).

These trends emerge at the same time as a decrease in sport and physical activity
participation in the UK, suggesting a need to increase physical activity with a view to
improve health and reduce the incidence of chronic diseases (Dugdill et al., 2007), with
similar patterns of change of physical activity in Arabic countries (Musaiger 2007
Zaghlool et al., 2011). In England only 39% of males and 32% of females are sufficiently
active to meet stated recommendation targets for physical activity (Townsend et al.,

2012a).



In Britain, 92% of the population are white British and approximately 8% originate from
ethnic minority groups that are principally divided into two main groups, Black (Black
Africans and Black Asians) and South Asian (Szczepura et al., 2004). Obesity prevalence
is highest among Black African (38%), Pakistani (28%) and Black Caribbean (32%)
groups, and it is also known that men born in Arabic-speaking countries have a
significantly greater odds ratio for a sedentary leisure-time physical activity pattern than in
all other countries. Moreover the odds ratio of completely sedentary leisure—time physical
activity status in men born in Arabic-speaking countries is significantly higher compared to

men born in Northern Europe (Lindstro et al., 2001).

Szczepura (2004) suggests that these differences in activity levels relate to a greater
number of cultural and social barriers that impede minority groups to access public health
and activity services. The higher prevalence of physical activity in some segments of
ethnic minority groups may relate to lower-income households low levels of education
(Hillsdon et al., 2005), and coupled with gender, ethnicity, religious and social factors
(Allender et al., 2006), these issues present a complex problem for health policy and

decision makers in promoting active lifestyles to these sections of society.

Therefore the work contained in this thesis is an attempt to investigate physical activity
patterns of Arabic men and their sons siblings living in the UK, as well as their views,
beliefs and understanding of the concepts relating to physical activity. This body of work
focused on small sections of the Arabic community living in Liverpool that had previously
originated from North Africa and Western Asia. Liverpool is considered the home to
Britain's oldest Black community and oldest Chinese community in Europe, (Ray, 2001).
Although 90% of the citizens in Liverpool are white, the city is one of the most important

multicultural cities in the history of the UK.



The thesis contains three studies which identify the patterns of physical activity in Arabic
males in Liverpool and explores the barriers and motivations to adopting physically active
lifestyles, before addressing the feasibility of an intervention to enhance levels of physical
activity. The thesis progresses through three consecutive phases in order to collect
quantitative and qualitative data deductively and inductively in the first and second phase

and utilises a mixed-methodology in the third and final phase.

This thesis aimed to explore the physical activity behavior in three generations of Arabic
males with a view to developing a feasible physical activity intervention for this

population, and sought to achieve this goal through the completion of three main studies:-

e Study 1:- quantitative study - this study examined the patterns of physical activity
in Arabic men and boys during 7 consecutive days and also examined individuals’

physical self-perception profile.

e Study 2:- qualitative study - based on the findings of study 1, this phase
investigated the barriers and motivators in becoming physically active by using

focus group interview technigues.

e Study 3:- intervention study, mixed methodology - based on the findings of study
2, this phase investigated the feasibility of an exergaming and awareness raising

intervention in increasing the levels of physical activity in this sample.



Chapter 2

Literature Review



2.1 Health Benefits of Physical Activity

Physical activity is defined as any bodily movement produced by skeletal muscle that
results in energy expenditure above basal levels. This definition was established by
*Caspersen et al. (1985), and then considered as a standard definition that was broadly
accepted by researchers internationally (Caspersen et al., 1985; WHO, 2002a; Moy., 2005;
WHO, 2011a). Physical activity is associated with many physical and psychological health
benefits, both in the prevention of ill health and the management of existing health
conditions (Johnson et al., 2009) and a strong relationship between being physically active
and good health (Haskell et al., 2007) now exists, with physical activity considered as an
essential and important component of lifestyle for individuals within the age groups of 18
to 65 years (Haskell et al., 2007). It also appears that this relationship is somewhat dose-
dependent, since high intensity physical activity is more important for lowering the risk of
cardiovascular disease (Geffken et al., 2001) and for the treatment of various other

diseases, such as osteoporosis (Warburton et al., 2006).

A direct correlation has been proven between the volume of physical activity and health
wherein the greater the fitness gain the more improvement in indices of health (Warburton
et al., 2006). The opposite is that a lack of physical activity is also thought to be a
contributor to increasing obesity levels in the UK (The Information Centre For Health and
Social Care, 2008). Hence, it is important for the UK government to take more dynamic
action to minimize the rate of development of overweight and obesity in the population and
the subsequent impact on health (WHO, 2000b; Macdonald et al., 2003; Wenche et al.,
2004; Swinburn et al., 2004; Henry F.J., 2004; Wareham et al., 2005; Jones et al., 2007;

The Information Centre For Health and Social Care, 2008, 2010).



As a result of physical inactivity it is estimated globally that there are in the region of 3.2
million people that will die each year from lifestyle related diseases. In addition to this, the
health burden of inactivity will increase the risk of all-cause mortality by approximately
20% to 30% in those people that fail to meet published requirements for physical activity
levels (WHO, 2011b). The WHO considered physical inactivity as the fourth most
important cause of global mortality (WHO, 2010a) and there is a worldwide consensus that
physical inactivity leads to ill health and the prevalence of many diseases such coronary
heart disease (6%), colon cancer (10%), breast cancer (10%), and type 2 diabetes (7%). In
addition, it has been calculated that 5.3 million of the 57 million deaths that occurred
worldwide in 2008, had a direct association with levels of (in)activity (Lee et al., 2012).
Furthermore, it is evident that the rates of certain non-communicable diseases are
increasing in the UK, with currently coronary heart disease (11%), colon cancer (18%),
breast cancer (17%), and type 2 diabetes (13%) contributing to of premature all-cause
mortality (Lee et al., 2012). In Eastern Arabic countries (Irag, Kuwait, Lebanon, Libya,
Saudi Arabia, Tunisia and United Arab Emirates) these diseases present a similar pattern of
effect [coronary heart disease (8%), type 2 diabetes (9%), breast cancer( 13%) and colon

cancer (14%)] for all-cause mortality (WHO, 2013).

Despite advances in treatment and health care globally, it is known that there are high
death rates in children from non-communicable diseases such as rheumatic heart disease,
type 1 diabetes, asthma, and leukemia, if comprehensive health care is not provided

(WHO, 2013).

However, it is increasingly clear that physical inactivity is now being classified as one of the
leading causes of non-communicable diseases among children (Lee et al., 2012; WHO,
2010b), and therefore it is very important that childhood physical activity whether for

prevention or for treatment of these diseases is promoted (Swaminathan & Vaz, 2013).
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Consequently, policy and decision makers must urgently develop comprehensive strategies
to encourage the culture of performing physical activity in order to contribute to the
prevention of the non-communicable diseases (Global Advocacy for Physical Activity

(GAPA), 2011).

The cost of physical inactivity in England is estimated by The Chief Medical Officer as
£8.2 billion per year including direct costs of treatment, and indirect costs caused through
sickness absence (Scarborough et al., 2011). This has lead to financial initiatives by
governments and economists to impose fat taxes to prevent people eating calorie-laden
foods and to promote healthy manufacturing processes from food companies in order to
generate a better health climate (Chouinard et al., 2006; Leicester & Windmeijer., 2004).
Concurrently there are now many physical activity related initiates to attack the obesity
crisis and increase physical activity through walking schemes etc, in an attempt to promote

better health.

Physical activity has a positive effect for improving mental health and enhancing quality of
life (Whitelaw et al., 2008). Physical activity also plays an important role in reducing
psychological problems for individuals suffering from depression or mental stress as it can
help reduce anxiety and promote self-esteem and concept of self (Calfas and Taylor.,

2010).

2.2 Health Consequences of Sedentary Behaviour

Research has shown that increased sedentary behavior, rather than reduced physical
activity is associated with a variety of health risks, and as such there has recently been an
increased focus on research on sedentary behaviour as an independent construct (Tremblay

et al. 2010).



To study the health consequences of sedentary behaviour there needs to be clarification of
the terminology and associated concepts (Owen et al., 2010). Some debate surrounds the
concept of sedentary behaviour and whether it is simply a lack of physical activity or
whether it is a set of behaviours that are independent of physical activity (Tremblay, 2012).
From the first viewpoint, researchers have defined sedentary behaviour as low energy
expenditure (Pate et al., 2008; Owen et al., 2010; Tremblay et al., 2010) or as physical
activities that do not reach moderate to vigorous physical activity (MVPA), and defined as
between 3-6 METSs or greater than 6 METSs respectively (Mullen et al., 2011; Sims et al.,
2012; Biddle., et al., 2012). From the second viewpoint, however, sedentary behaviour has
been defined as individual behaviours where sitting or lying is the dominant mode of
posture and energy expenditure is very low (Biddle., et al., 2012) such as sitting to read,
screen-time (computer use, TV viewing, video game playing, mobile phone) or driving.
One reason for the confusion surrounding the term may be that some people are sitting for
long periods and classified as sedentary, yet they also meet recommended physical activity
guidelines in other parts of their lifestyle (Owen et al., 2010). As such, researchers have
become interested in the independent role that sedentary behaviour plays in health and
wellness (Owen et al., 2010; Department of Health, 2011b). Evidence shows sedentary
behaviour is inversely associated not only with all-cause mortality (Chau et al., 2013) but
also psychological wellbeing and mental health (Hamer et al., 2010; Tremblay et al., 2010;

Chinapaw et al., 2011).

2.3 Health Inequalities

Health inequalities were defended by the Royal College of Nursing (2012) that the
“differences in health status or in the distribution of health determinants between different

population groups”, while Peter et al (2007) were more specific in their definition by



including differences in socioeconomic, demographic and geographic factors that lead to
inequalities. A further definition is provided by Suéur & Zringéak (2007) as “differences
in health and health care among different social groups as a result of their different social
positions” (p.654). Factors leading to health inequality includes employment, education
and housing, access to healthcare, individuals’ circumstances and behaviours, such as their
diet and how much they drink, smoke or exercise and the income levels. (Wilkinson &

Pickett., 2009).

Health inequalities exist within countries and between countries and across a ring of health
problems (Marmot., 2007).  Several studies carried out during the past decade
demonstrated that disparities in premature mortality exist netween a number of countries
such as a number of European nations (Shaw et al., 2000), New Zealand and Australia
(Hayeset al., 2002; Pearce and Dorling., 2006), the US (CDC., 2011) and the UK (Shaw et
al., 2000; Shaw et al., 2004). To this end the world health Assembly issued resolution
65.8, (WHO., 2012) endorsing the Rio Political Declaration on Social Determinants of
Health (WHO., 2011) put emphasis on the need for “delivering equitable economic
growth through resolute action on social determinants of health across all sectors and at all

levels” (p.2).

A survey conducted in 2003 covering 28 EU countries to investigate the differences health
status and access to health care according to income groups found significant differences
between EU country groups in all indicators: having long-standing illness or disability,
self-perceived health status, satisfaction with health, access to health care according to four
indicators (delay in getting an appointment, waiting time to see the doctor on the day of the
appointment, distance to the nearest medical facility and the cost of seeing the doctor).

In many ways the health of population in industrialised countries has never been better

(World Health Organization., 2008). However, health advantages are not shared equally
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by all members of society. Higher income people are likely to live longer and lead
healthier lives than those whom were in lower social classes with low-income the gap in
life expectancy between low and high income reported as six years (Marmot., 2010).
Increasing health equality is not a responsibility of the department of Health only; it is a
multifaceted issue that requires coordination and action between all the governments

departments to take actions toward it (Department of Health., 2010).

2.4 Recommended Levels of Physical Activity

There is a pattern of increased rates of physical inactivity in many countries along with the
attendant risk of increasing the prevalence of non-communicable diseases (WHO, 2010b)
Consequently, Governments in various countries have taken the initiative to establish
public health guidelines among the population in order to promote the importance of
physical activity for health (Marcus et al., 2006) and limit the time spent by the individual

in sedentary behaviours (Biddle., et al., 2012).

In 2008 the European Union Physical Activity Guidelines were published which suggested
a wide variety of actions for Member States to follow with the purpose of promoting
higher rates of physical activity. These guidelines recommended the European Union and
its Member States to promote a minimum of 60 minutes of daily moderate-intensity
physical activity for children and young people and a minimum of 30 minutes of daily
moderate-intensity physical activity for adults including seniors (The EU Working Group

"Sport & Health", 2008).

Previously, there were physical activity guidelines for each member country of the UK
(Department of Health, 2011b). However, during the last decade the British Government
has set a variety actions and procedures for raising the levels of physical activity among

11



the population by creating new guidelines (Higgins & Dale., 2009) that have been
comprehensive designed by considering the previous guidelines of each country with
further additions (Department of Health, 2011b). These efforts have resulted in the latest
issue of physical activity recommendations (Department of Health, 2011a). The previous
UK recommendation encouraged people to perform a type of physical activity for two
times per week to improve health (Department of Health, 2004). However, in recent years,
this package has been extended to advise greater doses of physical activity than earlier
recommendations (Department of Health and Human Services, 2008; Kesaniemi et al.,
2010; Department of Health, 2011b). The UK government has now issued a sophisticated
guideline for physical activity that stipulates that adults should involve themselves in at
least 150 minutes (22 hours) of moderate intensity activity in cumulative bouts of 10
minutes or more on at least 5 days a week or 75 minutes of vigorous intensity activity
spread across the week (Department of Health, 2011a). Furthermore, the guidelines were
revised for children aged between (5-18 vyears), with recommendation to perform
moderate to vigorous intensity physical activity for at least 60 minutes per day, every
day of the week, with the direction that this should include vigorous intensity
activities, including those that strengthen muscle and bone, at least three days a week
(Department of Health, 2011a). These physical activity guidelines are recommended in
order to minimise the amount of time spent being sedentary (sitting) for extended periods

whether for adults or children (Department of Health, 2011a).

2.5 How Active is the Population Currently

There is an increase in physical inactivity levels among the population of many countries
around the world (WHO, 2010a) combined with prevalence of non-communicable diseases
(NCDs) and a decline in the general health of the global population (Lee et al., 2012).

Furthermore, the WHO reports that physical inactivity is the fourth leading risk factor in
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global mortality (WHO, 2010a). In the European Union the majority of the population
perform informal physical activity rather than participate in organised sport. Data suggests
that 27% of Europeans were engage in physical activity regularly for about 5 times a week
while the great majority of the population (65%) are undertaking some type of physical
activity once a week. However, the most worrying statistic is that 14% of European
citizens are completely physically inactive and they never do any type of physical activity

(TNS Opinion & Social., 2010).

In the United Kingdom the picture is slightly better with 37% of adults engaging in
physical activity regularly, but this is still lower than Latvia which has the highest
prevalence of adults engaging in physical activity with 44% (Townsend et al., 2012a). In
Scotland, 45% of men managed to reach the recommended levels of physical activity
(Bromley et al., 2011), compared with 39% of men in England (The Information Centre
for Health and Social Care, 2011), and 37% in Wales (Welsh Assembly Government.,
2011), while just 33% of men in Northern Ireland reported meeting the threshold
(Townsend et al., 2012a). These reductions in physical activity are exemplified by the
observation that there was a decrease in the average of distance travelled on foot or by bike
from 306 miles in 1975/1976 to just 221 miles in 2010 (Department for Transport, 2001,
2011). Adults and children in England are predominantly more active during weekdays
than weekend days at the level of moderate to vigorous intensity required (Townsend et al.,
2012a) with walking being the most popular type of physical activity in England in 2008

(Communities and Local Government, 2009).

2.6 Physical activity and obesity patterns in the Arabic world

Obesity is increasing at an alarming rate in the Eastern Mediterranean region including the

Arabic countries, as is the incidence of related diseases. The degree of overweight and
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obesity ranges from 25% to 82% in the Eastern Mediterranean region. Eating behaviour
plus physical inactivity were mostly responsible for such high rates of obesity (Musaiger.,
2004), and there is an urgent need to review the cultural, social, environmental and

educational issues relating to this (Mokhtar et al., 2001).

There is a paucity of research on the levels of physical activity among the Arabs (Al-
Hazzaa et al., 2011a) with the large majority of research conducted in females of this
population (Musaiger et al., 2011b). During the last two decades, the level of obesity has
increased threefold in those developing Arabic countries that have adopted a western
lifestyle that has seen decreased levels of physical activity and eating patterns change
(Musaiger et al., 2011a). Additionally, the lack of physical activity in Arabic countries led
to an increase in the prevalence of overweight and obesity (Musaiger, 2007; Ng et al.,
2011). Al-Hazzaa et al. (2011b) found that the rates of sedentary behaviour is high, and
that this is associated with low physical activity levels among adolescents aged 14-19 years
in Saudi Arabia. It is also worth mentioning that physical activity levels among females
are very low regardless of the country of the Arabic world under consideration (Henry et
al., 2004; Al-Sabbah et al., 2007; Collison et al., 2010; Al-Hazzaa et al., 2011b).
According to the STEPwise survey performed by WHO 2003-2007, daily physical activity
in different Arabic countries amounted to just 10 minutes or less of meaningful exercise

(STEPwise, 2007).

The pattern of lifestyle has changed in Arabic countries as a result of alterations in socio-
economic status, availability of electric home appliances, cars and also the technical
sophistication which has meant that levels of physical activity have diminished sharply
(Musaiger, 2007; Youssef et al., 2010; Musaiger et al., 2011a; Di-Capua et al., 2005; Al-

Sabbah et al., 2007; Shuval et al., 2008). In addition, it has been reported that the level of
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maternal education and monthly income of the house impacts the degree of physical
activity (Centers for Disease Control and Prevention., 2006; Obeisat 2012). WHO
statistics (Regional Office in Cairo) indicated that there is a deficiency of physical activity
amongst the adults in 7 Arabic countries (Egypt, Irag, Jordan, Kuwait, Saudi Arabia, Sudan

and Syria).

These changing levels of physical activity among Arabic populations (Musaiger, 2004;
Badran & Laher, 2011) are having very important consequences for increasing the
prevalence of non-communicable diseases such as cardiovascular disease, type 2 diabetes
and certain types of cancers (Khatib, 2004; Al-Nuaim et al., 2012), as well as being
associated with an increase in obesity levels of these populations. A high priority for
Arabic nations has become the implementation of policies and national programs for
promotion of physical activity in an attempt to reduce the levels of obesity (Musaiger,
2004). A study carried out to examine the reasons behind such obesity indicated that the
pattern of lifestyle among the Arabic gives the opportunity to be more physically inactive
and also suggests greater access to a westernized diet. Moreover these populations have
easy access to transport which results in less or no physical activity and there has been a
shift in the workplace, where the majority of manual work is performed with the help and
of availability of cheap labor which reduces the quantity of workplace physical activity
performed (Badran & Laher, 2011). The table below shows a comparison of overweight in

males between several Arabic and non-Arabic countries:
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Table 2.1. The prevalence of obesity in Arabic and non-Arabic countries

The data are separated for males aged between 15 and 100 years, using WHO estimates for
2010 ( Badran & Laher, 2011)

Spain

Belgium

Country Male %
USA 44%
Greece 30%
Mexico 30%

24%

17%

15%

Italy

14%




2.7 Physical Activity and Ethnic Minority in UK

There is an increase in the number of the resident population of England and Wales of 7%
which is equivalent to an increase of 3.7 million from 2001 to 2011 with 55 per cent (2.1
million) of this increase due to immigration. Most of the residents of England and Wales
belong to the White ethnic group, however there were 5 % decrease in the number of this

category since 2001 which it was represented 91% and became 86% in 2011.

Table 2.2. Distribution of ethnic groups in England and Wales, 2011

. Per
Ethnic group Number cent
Other ethnic group Arab 231 0.4
Any other ethnic group 333 0.6
Mixed/ multiple ethnic groups | White and Black African 166 0.3
Other Mixed 290 0.5
White and Asian 342 0.6
White and Black Caribbean 427 0.8
E:ZEE/BAJ{ESN Caribbean/ | et Black 280 | 05
Caribbean 595 1.1
African 990 1.8
Asian/ Asian British Chinese 393 0.7
Bangladeshi 447 0.8
Other Asian 836 15
Pakistani 1,125 2.0
Indian 1,413 2.5
White All white ethnic groups 48,209 86.0
White Gypsy or Irish Traveller 58 0.1
Irish 531 0.9
Other White 2,486 4.4
Epgl|sh/_V_VeIsh/Scott|sh/Northern 45.135 805
Irish/British

Source: Office for National Statistics 2011.

South Asians, African Caribbean and Chinese comprise the major part of ethnic minority

groups in the UK, and they account for 7.9 % of the UK population. The dietary habits of

the ethnic minority result in high incidence rates of cardiovascular diseases and this could
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be the reason behind the ethnic groups experiencing worse health conditions than the UK

whites (Stanner, 2011).

Between 2001 and 2011 there were increases in the majority of the religion groups in

England and Wales except the Christian based on the data demonstrated in the table below.

Table 2.3. Distribution of religious groups in England and Wales

Religion 2001 2011 Change
Number | Percent | Number | Percent | Number Per cent

Christian 37,338 717 33,243 59.3 -4,095 -12.4
No religion 7,709 14.8 14,097 25.1 6,388 10.3
Muslim 1,547 3.0 2,706 4.8 1,159 1.8
Hindu 552 1.1 817 15 264 0.4
Sikh 329 0.6 423 0.8 94 0.2
Jewish 260 0.5 263 0.5 3 0.0
Buddhist 144 0.3 248 0.4 103 0.1
Other religion 151 0.3 241 04 90 0.1
Religion not stated | 4,011 7.7 4,038 7.2 27 -0.5

Source: Office for National Statistics 2011.

Several studies have demonstrated that ethnic minority groups have low physical activity
levels compared with white British population. For example, Pomerleau et al. (1999)
examined physical activity levels and obesity in 291 South Asian, 303 Afro-Caribbean, and
559 European women in West London. Results indicated that South Asian women
exhibited the lowest leisure-time physical activity, with the highest prevalence rate of
obesity being among the Afro-Caribbean women. Other research conducted to investigate
the relationships between physical activity types and level and cardiovascular disease and
diabetes risk factors among several ethnic minority groups (men and women, aged 25-75)

reported that Europeans were more physically active than Indian, Pakistani and
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Bangladeshi (Hayes et al., 2002). Physical activity levels were also reported to be lower
for Indian Asians than Northern Europeans (Chambers et al., 2006). A review of existing
behaviours and ethnic differences in diet, physical activity and obesity in adults based on
data in Health Survey for England (HSE) reported that all minority groups are less likely to
meet the physical activity guidelines than the white in men (Higgins & Dale, 2009). In
addition, in England many ethnic groups were unable to meet physical activity
recommendations whether among men or women (Saxena et al., 2004). However, certain
ethnic groups, for example the Irish and Black Caribbean men were closer to reaching the

recommended levels of physical activity (Department of Health, 2004).

An overview of the current evidence on the relationships between obesity and ethnicity for
adults and children in the UK demonstrated that physical activities differ among the
population with respect to ethnicity and socioeconomic status differences. Systematic
literature reviews have been conducted to assess the impact of ethnicity on physical
activities in various minority groups in the UK (Hayes et al., 2002). It reported that south
Asian groups were performing 45% less physical activity than the UK whites and therefore
had lower probability of reaching the Government recommended physical activity levels
(Fischbacher et al., 2004). The data revealed that ethnic groups’ exposure to risk of
diabetes and cardiovascular diseases is greater, since up to 88% of the South Asian
population did not meet physical activity recommendations, compared with 52% of

Europeans (Hayes et al., 2002).

Another systematic review of 18 papers that examined low rates of physical activities in
minority populations and the existing barriers to physical activity demonstrated that socio-
economic and cultural barriers exist for performing physical activity in UK among this
population. However, to overcome these barriers to physical activity the UK government

has to implement for intervening in their cultures (Teijlingen et al., 2009).
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This corresponds to findings of a systematic review carried out by Babakus and Thompson
(2012) who in examining physical activity and sedentary time in South Asian women
found that physical activity levels among South Asian women were low compared with
South Asian men. In comparison with white Europeans, south Asian women were found
not to reach physical activity thresholds. This compares with data for American, Canadian
and Australian women 33% of whom were reported as active (McLeod & Ruseski., 2013;

Australian Bureau of Statistics., 2012 ).

2.8 Barriers to Physical Activity

Regardless of the benefits of being physically active, there are still a large proportion of
adults living a sedentary lifestyle (Chen, 2010). Regrettably, published studies on the
barriers associated with the adoption of a more physically active life among Arabic people
are limited and therefore work addressing this area is urgently needed. This is particularly
important as a good level of understanding of such barriers will help drive the design of
appropriate interventions to improve participation in physical activity in such populations
(Chen, 2010). This work could also inform best practice amongst health professionals who
need to have a good understanding of principal barriers in order to be able to promote
physical activity levels and thereby improve public health (Chinn et al., 1999). Thomas et
al. (2005) suggested that qualitative methodologies are appropriate in giving in depth
information about the real barriers to the engagement in physical activity, since these
approaches can delve deeper into individuals’ experiences and the obstacles that present to

participation in physical activity ( Thomas et al., 2005).

Diverse research has focused attention on barriers to physical activity amongst members of

the general population, especially individuals those are physically inactive (Brawley et al.,
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2003; Grossman & Stewart, 2003). There are a range of factors identified as barriers to
physical activity such as socio-economic status, sex, age and variety of other components
(Robbins et al., 2003). Tandon et al. (2012) reported that socioeconomic status plays a
major role in the adoption of a physically active life, as existing on the lower scales of
socioeconomic status leads to increase sedentary behavior and a consequent decrease in

physical activity.

Chen (2010) divides the barriers to physical activity into two types; personal and
environmental factors, and these barriers includes several factors; physical health
problems, past sedentary lifestyle, fear of resultant injury or falling and insufficient
understanding about physical activity. The environmental factors reported as barriers
centered around a lack of resources including the lack of accessible and convenient space
as well as equipment for physical activity in institutions that were accessible. Furthermore,
Allender et al. (2006) summarized the barriers to participation in physical activity as poor
access to facilities, unsafe environments and high costs, and another qualitative study about
participation in physical activity found the same barriers coupled with time constraints and
negative pressure from peers, for instance harassment of some children during physical
education class (O’Dea, 2003). Content analysis of tape recordings of a study carried out
by Rimmer et al. (2004) reported barriers to physical activity such as; 1) barriers and
facilitators related to the built and natural environment, 2) economic issues, 3) emotional
and psychological barriers, 4) equipment barriers, 5) barriers related to the use and
interpretation of guidelines, codes, regulations, and laws; 6) information-related barriers;
7) professional knowledge, education, and training issues; 8) perceptions and attitudes of
persons who are not disabled, (when being with non-able individuals) including
professionals; 9) policies and procedures both at the facility and community level; and 10)

availability of resources.
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National Institute for Health and Clinical Excellence (NICE) produced public health
guidance on physical activity for The Department of Health (DH) and reviewed a set of
studies to identify the barriers to physical activity wherein it was concluded that a
combination of factors prevent participation in various types of physical activity. NICE
found evidence from 3 qualitative studies carried out in the UK that indicated that the main
barriers to participation in physical activity among children were; parental fear relating to
danger of traffic, limited places to play locally, and parents’ disapproval of children
playing outside from a security perspective. There was also a reported lack of places to
store bikes in schools (National Institute for Health and Clinical Excellence (NICE), 2009).
Trost et al., (2002) reported a range of barriers to physical activity such as marital status,
level of obesity, smoking habit, lack of time, and past exercise behavior, Other researchers
mentioned similar factors such as lack of time and marital status (Sherwood & Jeffery,
2000; Speck & Harrell., 2003) fear of falling particularly in elderly populations, the
preference to exercise with a partner, lack of energy, self consciousness, injury risk, lack of
knowledge and information about how to exercise, weather conditions, lack of facilities

and fear of joint pain (White et al., 2005; Trost et al., 2002; Bauman & Bull, 2007).

Cultural values and beliefs play an important role for encouraging adults to engage in a
type of physical activity with young children (Lindsay et al., 2009; Emma, & Jarrett,
2010). There are a large number of cultural and social barriers that prevent ethnic minority
groups accessing public health and activity services (Szczepura., 2004). Emma, & Jarrett,
2010 also indicated that socio-cultural factors during both home and school time could
influence the physical activity behaviours among young children. For example, Arabic
parents focus more on academic study than giving their children the opportunities to be
physically active with the burden of homework additional classes further limiting the

availability of the time to engage in a type of physical activity (Garrett, 2006).
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Although, there are many health benefits of being physically active (Perspectives in Public
Health, 2013) and also Shuval et al. (2008) noted that culture can play an important
positive role for promoting physical activity, the perception of not being able to fit physical
activity into their lives suggests Arabic males do not put physical activity among the
priorities of their life (Perspectives in Public Health, 2013). Furthermore, Caperchione et
al. (2011) suggested that unadapting physical activity as a part of the lifestyle could be due

to the factors associated with the Arabic culture.

Several parental factors contribute to childhood overweight, such as parental BMI, parental
education and income level (Reilly et al., 2005). Parenting style is also considered an
important factor over time and leads to an increase in the level of childhood overweight.

This factor particularly constitutes the environmental and emotional variables for the
socialization and the upbringing of children (Rhee et al., 2006). Parenting style is
considered as a complicated and multifaceted activty including various behaviors that
impact individually and together to influence child outcomes (Darling., 1999). The most
commonly used definition of parenting style is “a constellation of attitudes toward the
child that are communicated to the child and create an emotional climate in which parent’s

behaviours are expressed” (Darling & Steinberg., 1993).

A study conducted by Rhee et al (2006) aimed to determine the relationship between the 4
parenting styles (authoritative, authoritarian, permissive, and neglectful) and overweight
status in first grade. The study found that children who have authoritarian mothers had an
increased risk of being overweight, compared with children of authoritative mothers.
Children of permissive and neglectful mothers were twofold as likely to be overweight,

compared with children of authoritative mothers.
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It is commonly reported that active parents will have active children and also a number of
studies support this trend (Biddle et al., 2011). However several studies highlighted some
contrast and a negative correlation between parental PA levels and their children’s PA
levels (Biddle et al., 2011) such as, Gustafson and Rhodes who reviewed 24 studies and
found that there is ‘much uncertainty’ (p. 88) about the relationship between parental

physical activity and child activity levels.

2.9 Interventions to promote Physical activity

Governments around the world face a huge problem in attempting to combat high rates of
sedentary lifestyle and consequences of the lifestyle diseases associated with physical
inactivity (Edwards et al., 2006). These rates of physical activity (two thirds of population
in European Union at ages of 15 years and older are physically inactive (Cavill et al.,
2006); only 37% of UK adults engage in physical activity regularly), lead to an important
question; who should take action to implement strategies to improve PA? NICE Public
Health Guidance (2009) referred to various organizations and groups responsible for
ensuring that recommendations are placed into practice, and these agencies include
Government Departments, Local Authorities, local strategic partnerships, parents, families
and carers, private sector providers, schools and colleges (NICE, 2009). All organizations,
whether small or large should take action to promote physical activity among their
employees and manage a strategy that empowers the workplace as a vehicle to promote
activity even without a gym (Public Health Agency, 2010). Furthermore, increases in
physical activity levels among children and adolescents were identified as a very important
factor to promote health (Lobstein et al., 2004; Van Sluijs et al., 2007) particularly during
the school day, as schools played a very important role to contribute in physical activity
promotion (Pate et al., 2006). However, a number of researchers adopt the view that
family- and community-based interventions provide a better opportunity to improve
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physical activity levels than relying solely on school-based promotion (Biddle et al., 2004;
Marcus et al., 2006). It is also important that a package of components such as family-
based interventions, organization-based policy interventions (such as school-based skills-
oriented interventions, classroom curricula, physical education curricula), community-wide
policy interventions for example policies or legislation establishing financial incentives for
organizations and communities to provide access to physical activity opportunities, Health
education classes to change knowledge and attitudes about benefits of exercise, are
provided as ways to increase access to exercise and physical activity. Such initiatives
should be aligned with special support mechanisms such as telephone support, counselling,
physical activity and exercise clubs, family-based programs and school-based social

support (Kahn et al., 2002).

Although the family-based approaches to promote physical activity are underutilized at
present, they are considered a good opportunity for helping to counteract barriers to
promote physical activity (Brustad et al., 2010). The family unit is considered one of the
most important source to understand the individual’s physical activity behaviours (Centers
for Disease Control and Prevention., 2011) and it is plays a considerable role in promoting
physical activity among its members (Brustad et al., 2010). This is particularly important
in the context of childhood obesity (Perryman, 2011), as several studies have pointed out
that individuals tend to be extremely similar to the other family members in their regular
physical activity levels (Davison & Birch, 2001; Salmon et al., 2005; Brustad et al., 2010),
and that family members like parents, brothers and sisters provide a model that children
follow and copy their behavior from (Salmon et al., 2005; Marcus et al., 2006). This
further enhances the findings of Sears et al., (2006) who found that the child has a 40%
chance of becoming overweight if there is one member of his/her family is overweight and
this chance will increase to 80% if there are two members of his/her family were

overweight (Sears et al., 2006).
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The family-based intervention provides an opportunity to understand children physical
activity patterns based on habits, beliefs and values expressed in the family environment
(O’Connor et al., 2009). There is strong evidence that interventions involving family
members are more likely to lead to positive changes in physical activity levels in both boys
and girls (Van Sluijs et al., 2007; NICE, 2008). However, there is still a challenge to
embed all family members including fathers to engage in a regular physical activity

(Marcus et al., 2006).

2.10 Physical Activity measurement

Although physical activity is a very important factor for maintaining public health among
whole world's population, there is no consistent standard for monitoring and determining
its rates (Bauman et al., 2009). Warren et al. (2010) divided physical activity assessment
into two types of methodologies; the first category of instruments are usually named self-
reports and consist of questionnaires, diaries, logs and recalls, with the second category
consisting of more objective measures e.g., heart rate monitors, accelerometers,
pedometers, motion sensors, direct observation and doubly labelled water. Using all these
different methods it is important to note that there can be a large variation between data of
prevalence of individuals reaching recommended levels of physical activity when it is
measured by accelerometry compared with self-report in England (Townsend et al.,

2012b).

The key variables monitored in assessing physical activity are volume, intensity and type
of activity being measured; monitoring is also complicated or contaminated by functional
activities of day to day lifestyle, such as stair climbing, use of escalators or lifts. In relation

to physical activity measurement in children, the appropriate physical activity
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measurement needs to identify the type and intensity of physical activity, in order to
accurately quantify against published recommendation thresholds (Timmons et al., 2007).
Researchers have shown that although questionnaires are a valid measure for measuring
habits of physical activity among individuals, the current measurements for physical

activity also need to include the ongoing changes in the activities of the population.

The measurements also need to highlight the biological implication and meaning of the
intensity of exercise such light, heavy and moderate (Shepherd, 2003). Objective methods
are more in use for measuring sedentary behavior and physical activity intensity compared
to self-reports, and provide a more accurate and reliable assessment than subjective

methods (Reilly et al., 2008).

Self-report measures are commonly used to assess physical activity (Warren., et al 2010)
as they allow a large amount of data to be collected at low cost (British Heart Foundation
Report., 2012), the information they provided is limited however and there are difficulties
in assessing the frequency, duration and intensity of physical activity (Warren., et al 2010).
Furthermore, participants may have a different understanding of what ‘moderate intensity’
or ‘exercise’ actually means (British Heart Foundation Report., 2012). Moreover, the data
obtained by self-report has been shown to be over-reported compared to objective data

such as assessment of physical activity by accelerometry (Kowalski et al., 2012).

2.11 Accelerometer

Electronic devices such as accelerometers have become the most commonly used tool to
monitor health-related physical activity and the body movement. Several surveys and
research studies have conducted for testing its validity and report that these new

technologies invented have been accepted as a reliable measure (Kuffel et al., 2011).
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Accelerometers calculate the increase of rate of movement and also can calculate
movement intensity, duration and frequency (Esliger & Tremblay, 2006; Hale et al., 2008).
The validity of accelerometry for measuring moderate physical activity during the
performance of several activities such as playing golf, over ground walk at specified
speeds and household tasks have been compared with the telemetry assessment of energy
expenditure. Walking activities provide good correlations between metabolic costs and
accelerometry outcomes rather than golf game and household chores (Hendelman et al.,
2000). Robertson et al., (2010) conducted a study to measure effectiveness of
accelerometry in monitoring physical activity changes, and included 28 children who wore
the accelerometer for a week. Accelerometry was accepted as a suitable tool to measure the
intensity of different physical activities, but, the study also indicated that wearing it at

schools was difficult.

2.12 PSPP questionnaire

There has been an increasing interest in psychology of physical activity research during the
past two decades and a focus on individual differences (Fox, 1990; Harter, 1989; Marsh.,
1993). The physical self-perception profile (PSPP) questionnaire can be used to measure
the physical self-concept of individuals. It helps in providing more clarity in
understanding the dynamics of the physical self-concept and the impact of individuals’
physical activity on this construct. It helps in the study of the multi-dimensional model of
physical self-concept. The model has self-esteem at the top, physical self-worth in the
middle and several other dimensions in the bottom level (Fox, 1990; Fox & Corbin, 1989;
Fox, 1997; Sonstroem et al., 1992; Lindwall, 2004; Ninot et al., 2006). The PSPP
questionnaire was designed for use with the physical self-perception profile to identify
cognitive aspect of the proficiency perceived by an individual in various physical sub-

domains.
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The general form of the questionnaire deals with four subscales (sport competence,
physical condition, attractive body, and physical strength) and one general scale (physical
self-worth PSW) which is one domain that affects the Global Self-esteem GSE of an
individual and each subscale composed 6 items (equivalent to 30 items) presented in a
four-point structured-alternative format (Figure 2.2) (Tenenbaum et al., 2011). based on
two contrasting descriptions for example (those with unattractive bodies and those with
attractive bodies) and the participants asked which description is most like themselves and
whether the description they select is "sort of true™ or "really true" for them. (Fox, 1990;

Fox & Corbin, 1989).

4 N\
Global
Self esteem
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Physical
Self-worth
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Sports Physical Body Attrac- Physical
Competence Condition tiveness Strenath

Figure 2.1. Hierarchical model of physical self-perceptions

The results are calculated by scores which ranged from 1 to 4 for each item; in view of the
fact that each scale is composed of 6 items, subscale scores could range from 6 to 24 (Fox,
1990). The internal consistency reliability coefficients of the five subscales ranged from
.81 to .92 and the test-retest reliability coefficients ranged from .74 to .92 for a 16-day-

period of time and from .81 to .88 over a 23-day period of time (Karteroliotis, 2008). The
29



validity of the PSPP questionnaire has been demonstrated with a range of populations
including athletes or non-athletes (Asci, 2003), males and females (Hayes et al., 1999),
adolescent girls (Kowalski et al., 2003) and different cultures (Malete et al., 2008; Moreno
et al., 2007). However, no known research has explored the physical self-perceptions or

the physical activity levels of Arabic males living in the UK.

2.13 CY-PSPP questionnaire

CY-PSPP is a modified version of PSPP questionnaire that gives better results with respect
to competence in sports and self-perceptions with children. This scale was validated by a
research study on children by Welk and Eklund (2005). The study included 570 boys and
revealed that those who practice sports even outside of the school hours had higher self
perceptions and competence in sports (Murcia et al., 2007). A further research study
included 48 children in measuring the validity and ability of CY-PSPP questionnaire to
discover the relationships between self perception and BMI within school children and
pointed out that the CY-PSPP questionnaire was able to differentiate children with regard
to high and low amounts of physical activity. It was also able to provide the necessary

information for implementing physical activity programs (Raustorp et al., 2004).

2.14 Mixed-Method Approach

This thesis employs a mixed methods approach (as advocated for research with families
(Andrew & Halcomb, 2006)) to evaluate the perceptions, beliefs and values relating to the
adoption and promotion of physical activity within the family. In addition a mixed
methodological approach of quantitative and qualitative investigation was used to explore
the psychosocial factors relating to adoption of more active lifestyle. A range of

quantitative and qualitative methods are used both concurrently and sequentially, allowing
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the research questions, design and methods of study 3 to be informed by the findings from

studies 1 and 2.

There are many reasons for combining quantitative and qualitative data in health research

(O'Cathain et al., 2007) which in the context of this thesis include:

- using quantitative methods to investigate outcomes and qualitative methods to
explore processes contributing to outcomes (e.g. how the intervention works, who it
works for etc.);

- using quantitative methods to investigate relationships between variables, and
qualitative methods to explore the mechanisms underlying these relationships; and

- triangulating objective outcomes with participant perspectives to inform the

development of interventions to promote physical activity to Arabic males.

2.15 Summary

From the discussion in the preceding pages it is apparent that the incidence of obesity is
increasing around the world at an alarming rate. This worrying trend appears independent
of geography and culture. There is now compelling evidence that such a change in
prevalence of obesity relates to altered activity and nutritional patterns and that these
changes are also increasing the incidence of lifestyle-related illness and increasing the risk
of all-cause mortality. In the UK, the large majority of individuals (adults and children) do
not perform enough meaningful physical activity to reach the thresholds outlined in
Government recommendations. The UK population is comprised of 8% ethnic minorities
that reside in the country (short and long-term). Whilst data is available to suggest that the
health status of these populations differs from the indigenous White population, relatively

little is known about physical activity levels and barriers or facilitators to activity in these
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groups. In addition, little is known about the adoption of an active lifestyle of such groups

in regional areas of the UK.
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Chapter 3

Study 1

Estimates of Physical Activity and Physical Self-
Perception Amongst Arabic Men and Boys
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3.1 Introduction

Over the last few decades there has been an increasing prevalence of obesity in most
Western countries in both children and adolescents (Fogelholm et al., 1999). The National
study of Health and Growth (NSHG) reported that the rate of obesity has increased from
1.2% in boys in 1984 to 3.4% in 1996-97 and then reached 6.0% in 2002-03, and 1.8% in
girls in 1984 and then increased to 4.5% in 1996-97 to reached 6.6% in 2002-03
(Stamatakis et al., 2005), with men less likely than women to have a raised waist
circumference (32% and 41% respectively) (The Information Centre, England Statistics,
2008). Obesity is therefore a serious concern in children and young people, and there is a
pressing need to reduce and treat obesity levels in this vulnerable population, since obesity
in young people is predicted to increase the risk of obesity in later life and possibly

increase the risk of obesity-related disease (Dugdill et al., 2007).

This trend emerges at the same time as a decrease in sport and physical activity
participation in the UK, suggesting a need to increase physical activity with a view to
improve health and reduce the incidence of chronic diseases (Dugdill et al., 2007).
However, there is controversy about whether there is any relationship between physical
activity levels and body weight and body fat. While some studies indicate that normal
weight adolescents are more active than those who are overweight, other studies have
indicated that no relationship between physical activity and body composition exists (e.g.
Jakicic, 2005; Peterson and Tucker, 2008). However it is possible the degree of
association is diminished by a lack of accurate measurement of PA and body composition

(Peterson and Tucker, 2008).

The risk of major non-communicable diseases such as, stroke, coronary heart disease and
type 2 diabetes, will reduce by up to 70% to 80 in people who have physically active
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lifestyles the WHO (2011). The definition of physical activity is any bodily movement
produced by skeletal muscles producing an increase in energy expenditure above resting

metabolic rate (Koosam, 2013).

The active people survey was conducted by Sport England and provided the largest sample
size ever established for a sport and recreation survey in the UK. It was first carried out
between October 2005 and October 2006, and data was obtained through telephone
surveys with 363,724 adults in England (aged 16 plus). The survey reported that 21% of
the adult population aged 16 include sport as a part of their lifestyle, and that 11.5 million
people (28.4% of the population) perform some exercise in their lifestyle. However, 51%
of adults (20.6 million people) reported not being meaningfully active (30 mins moderate
intensity) more than 3 times per week, which falls someway sort of current
recommendations. These data suggest that only 27% of women and 38% of men in
England, Wales, Northern Ireland and Scotland adhere to the physical activity guidelines
as suggested by the Government. There is therefore a need to enhance physical activity
levels and promote healthier lifestyles in the UK (British Heart Foundation, 2009). To
achieve health benefits, the amount of physical activity need not be strenuous since
moderate intensities of physical activity translate to health benefit for men and women of
all ages (U.S. Department of Health and Human Services, 2008). In addition, physical
activity is a modifiable risk factor for lifestyle — related diseases in children with the
optimum recommended amount of moderate to vigorous physical activity being 60 min a
day, with physical education lessons and playtime during the school day representing an
excellent opportunity to engage in this type of activity (Stratton, 2000). Increasing rates of
physical inactivity have become one of the most important health problems in many
countries (Blair, 2009) along with increasing prevalence of non-communicable diseases
risk factors (WHO., 2010). This led the UK governments to update guidelines to promote

physical activity and reduce sedentary time (Biddle., et al., 2012) according to the Global
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Recommendations on Physical Activity for Health of the World Health Organization
(WHO, 2010a). The UK government developed guidelines for physical activity including
an advanced recommendation for adults to perform at least 150 minutes (2% hours) of
moderate intensity activity in bouts of 10 minutes or more — one way to approach this is to
do 30 minutes on at least 5 days a week. Alternatively, the same benefits could be
achieved through 75 minutes of vigorous intensity activity spread across the week
(Department of Health., 2011b). Additionally, the guidelines for children aged between 5
and 18 years recommended to perform moderate to vigorous intensity physical activity for
at least 60 minutes and up to several hours every day and to incorporate vigorous intensity
activities, including those that strengthen muscle and bone, on at least three days a week

(Department of Health., 2011a).

A major priority in public health is increasing physical activity levels in children and
adolescents (Trost et al., 2003), since physical activity is considered as very important for
keeping children in good health, as well as reducing children’s levels of adiposity and
future disease (Dugdill et al., 2007). It is also evident that the role of parents is an
important factor in improving physical activity and reducing obesity in their children
(Lindsay et al., 2006), since parents playing with their children encourages them to become
more physically active (Strauss et al., 2001). In addition, most of the studies pertaining to
physical activity in children found a positive correlation between the levels of physical
activity in children and in their parents (Trost et al., 2003). Moreover, research has
reported that children whose parents have high physical activity levels are more active than

children whose parents are less active (Xu, et al., 2010).

British society is 92% white British (English 83.6% Scottish 8.6% Welsh 4.9% Northern
Irish 2.9%). Therefore, approximately 8% of the UK population are from ethnic minority

groups and these groups are principally divided into two main groups, Black (Black
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Africans and Black Asians) and South Asian (Szczepura et al., 2004). These populations
can be further categorised as 2% Black, 1.8% Indian, 1.3% Pakistani, 1.2% mixed race and

1.6% other (The Information Centre, England Statistics, 2008).

Obesity prevalence is highest among women in Black African (38%), Pakistani (28%) and
Black Caribbean (32%) groups, with the lowest prevalence of obesity found in Chinese
women (8%) (The Information Centre, England Statistics, 2008). Weight management
problems may be caused by certain lifestyle factors; for example it is known that during
adolescence there is a decline in physical activity levels in black girls, where the
proportion of physical inactivity in leisure time reached 56% versus 31% in white girls
(Kimm et al., 2002). Furthermore in Arabic communities there is a high prevalence of
physical inactivity among Saudi males, with 81% of adult males not engaging in any type
of physical activity (Al-Refaee et al., 2001), and 20% of males walking for less than 10
minutes a day (Al-Hazzaa., 2006). In addition, men born in Arabic-speaking countries
have a significantly greater odds ratio for a sedentary leisure-time physical activity pattern
than in all other countries. Moreover the odds ratio of completely sedentary leisure—time
physical activity status in men born in Arabic-speaking countries is significantly higher

compared to men born in Northern Europe (Lindstro et al., 2001).

Szczepura (2004) suggests that these differences in activity levels relate to a greater
number of barriers that impede minority groups to access public health services. These
may include cultural and social differences and consequently these factors provide
complex problems for policy decision makers. Several population surveys indicate that
there are some factors which play an important role in influencing physical activity
behaviours such as socioeconomic status, gender, and ethnicity as well as, personality and
social factors (Allender et al., 2006). Furthermore, studies indicated that there is higher

prevalence of physical activity in some segments of ethnic minority groups such as in
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people from low-income households and in people with low levels of education (Hillsdon

et al., 2005).

Rai et al. (1997) reported that there are two kinds of barriers to becoming more physically
active; firstly practical barriers which involved lack of time, work-related issues,
socioeconomic factors and barriers related to access to facilities. Other barriers to the
adoption of a more physically active lifestyle relate to attitudes and beliefs surrounding the

perceived importance (or lack) of physical activity, particularly in older individuals.

During the past two decades there has been an interest in psychological research,
particularly in self-perceptions (Eklund et al. 2013). The relationship between physical
self-perceptions and physical activity is well established, with several studies showing
those who have the most positive physical self-perceptions are the most physically active
(e.g. Fox, 1990; Fox and Corbin, 1989; Fox, 1997; Eklund, 2013; Fairclough, and Ridgers,
2010). Crocker et al. (2003) and Evdoxia et al. (2013) demonstrated that there is a
relationship between physical activity and physical self-worth, and Findlay and Bowker
(2009) showed the levels of sport participation among adolescents is positively linked
with physical self-esteem. Similarly, it has been shown that adolescent students with high
skills and motivation levels have higher self-esteem and engaged in more physical activity
than students with low skills and motivation levels (Kalaja et al., 2010), and athletic girls
have more positive self-esteem development than other girls (Richman and Shaffer, 2000).
Moreno and Cervellé (2005) found individuals who participate in physical activity less
than once a week had lower scores in Sport Competence, Physical Condition and Physical
Strength than those individuals who participate in physical activity three or more times a

week.
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The Physical Self-Perception Profile (PSPP) questionnaire was designed by Fox and
Corbin (1989) to identify cognitive aspects of the proficiency perceived by an individual in
various physical sub-domains. The validity of the PSPP questionnaire has been
demonstrated with a range of populations including athletes or non-athletes (Asci, 2003),
males and females (Hayes et al., 1999), adolescent girls (Kowalski et al., 2003) and
different cultures (Malete et al., 2008; Moreno et al., 2007). However, no known research
has explored the physical self-perceptions or the physical activity levels of Arabic males

living in the UK.

3.2 Aim of Study

The aim of this study was to examine the patterns of physical activity and physical self-
perceptions among males of Arabic origin that now live in Liverpool. A secondary aim
was to investigate any differences in Arabic males from different generations of the same

family (sons, fathers).

3.3 Methods and Procedures

3.3.1 Participants

The participants in the study were from an Arabic community in Liverpool. One hundred
and twenty-seven community-dwelling people, including sixty two men and sixty five boys
(see Table 3.1) volunteered to participate in this study. The procedures undertaken in the
study were approved by the local institution Ethics committee and informed consent was

obtained from each participant or their guardian.

Participants in the study originated from several Arab countries as follows: - 17 Libyan

men and 15 Libyan boys, 12 Yemeni men and 17 Yemeni boys, 11 Saudi men and 7 Saudi
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boys, 10 Iragi men and 13 Iraqi boys, 7 Egyptian men and 10 Egyptian boys, 2 Algerian

men 2 Syrian men 2 Syrian boy 1 Sudanese man and 1 Sudanese boys.

Table 3.1. Senior family member characteristics

The Sample Full Less than Less More .
country of time | Employ | Unempl 5 yearsn | an10 | than10 | Bomnin

. ees oyed yearsin | yearsin | the UK
origin | N | % | student g the UK | the UK | the UK

Libyan 17 | 27.4% | 58.8% 29.4% 11.7% 17.6% 64.7% | 17.6% -

Yemeni 12 | 19.4% | 16.6% 66.6% 16.6% 8.3% 25% 25% 41.6%

Saudi 11 | 17.7% | 72.72% - 27.27% | 18.18% | 81.81% - -
Iraqi 10 | 16.1% 20% 60% 20% - 30% 70% -
Egyptian 7 | 11.3% - 71.4% 28.5% - 71.4% | 28.5% -
Algerian 2 | 3.2%% - 100% - - - 100% -
Syrian 2 | 3.2% 50% 50% - 100% - -
Sudanese | 1 1.6% - 100% - - 100% - -

Table 3.2. Baseline characteristics

Men Boys
(n=62) (n=65)
Age (years) 33.4+£9.6 124+1.9
Height (M) 175.7+6.5 138.3+6.1
Body Mass (Kg) 79.8+12.1 404+49
Body mass index 258+ 34 208+ 1.3

3.3.2 Experimental design

The present study was designed to provide an estimate of the patterns of physical activity
of Arabic males using accelerometry data that was collected between November 2009 to
January 2010, and required participants to wear an ActiGraph accelerometer on the right

hip during waking hours for a period of seven consecutive days. This included five
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weekdays and two weekend days. In addition, men completed the Physical Self-Perception
Profile questionnaire (PSPP) (Fox and Corbin, 1989) and boys completed the Children and

Youth Physical Self-Perception Profile (CY-PSPP) (Eklund et al., 1997).

3.3.3 Measurement

Physical activity levels

This measurement method provides information on the frequency, amount, and duration of
activities performed. Accelerometery used widely to assess physical activity in adults and
children for males and females and also it considered an objective measure to assess
physical activity (Robertson et al., 2010). Physical activity levels were measured using
accelerometry. Accelerometer data were obtained and downloaded using the Actigraph
Monitoring System (Model GT1M), a widely used objective measure of physical activity
in adults and children. Participants wore an ActiGraph Accelerometer for seven
consecutive days which included five weekdays and two weekend days (Barwais et al.,

2013).

Data files were converted into Excel by (MAHUffe) software (www.mrc-epid.cam. ac.uk).

The device was programmed to record data with an epoch of 60 seconds. Data was also
categorised for daytime and night-time activity patterns as well as activity intensity.

Accelerometers were programmed before placement on a standard belt worn around each
participant’s hip. All participants were familiarised with the use of the monitors and

instructed how to proceed around bathing or shower times.

Full data were obtained for one hundred and twenty-seven participants including sixty two
men and sixty five boys. A minimum of 8 hours per day (i.e. 24 hours over the 7 days) of

activity monitoring between the hours of 8:00 am and 10:00 pm was the prerequisite for
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inclusion in the analysis as a valid measurement day. A mean duration of monitoring >9

hours per day was achieved.

The time spent being sedentary or performing physical activity was determined based on
Freedson et al. (1989) cut points for men and the Ekelund et al. (2004) cut points for
children and the performing physical activity was categorised into light, moderate and

moderate-to-vigorous physical activity (MVPA).

Physical self-perceptions

Before commencing the accelerometer measurement, physical self-perceptions were
measured using the PSPP for adults, and the CY-PSPP for children. The PSPP (Fox and
Corbin, 1989) is a self-report questionnaire measuring how individuals evaluate
themselves physically. The content and factor structure and internal reliability of the PSPP
were originally validated and are well supported in the literature (Fox, 1990; Fox &
Corbin, 1989; Sonstroem, Speliotis, & Fava, 1992). Cross-cultural validity has also been
supported among a wide range of samples in other countries such as in Turkey (Zorba et
al., 1999), Sweden (Hagger and Lindwall, 2004), Portugal and Spain (Hagger et al., 2009),
Estonia (Haggeret al., 2011), Canada (Crocker, et al., 2000) and in the UK (Hagger et al.,

2005; Page et al., 1993).

The PSPP includes 30 forced-choice items in which participants are asked which of two
agreements they agree with most. The PSPP contains five subscales, evaluating sports
competence (SC), physical condition (PC), body attractiveness (BA), physical strength

(PS) and physical self-worth (PSW).

The CY-PSPP is a modified version of the PSPP for children and youths (CY-PSPP),

measuring the same five subscales. The CY-PSPP has been validated with children at age
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of 9 years or younger (Welk et al., 1997), and also Welk and Eklund (2005) and
Whitehead (1995) found it an appropriate tool for the adolescent population aged 12 and
above, and the factorial validity and internal reliability of the CY-PSPP scales were well

supported with the original version of the PSPP (Gregory et al., 1997).

Both the PSPP and the CY-PSPP questionnaires were translated into Arabic by the
researcher and then the Arabic version was checked by a legal translator in Libya. A back
translation was undertaken by a Libyan Doctor living in the UK who speaks English

natively.

3.3.4 Data Analysis

Accelerometry data were converted into categories of physical activity for both week and
weekend days. The categories reported were time spent performing sedentary, light, and
moderate to vigorous physical activity (MVPA), and these were determined using
Freedson et al. (1989) cut points for men and Ekelund et al. (2004) cut points for children.
The total number of steps taken each day were also recorded and averaged for week vs.

weekend days.

3.3.5 Statistical analysis

Accelerometry data were downloaded and subsequently analysed using the statistical
package for the social sciences (SPSS) version 17. Differences in physical activity
categories between week vs weekend and between men vs. boys were compared using
independent t tests. Descriptive statistics (mean and standard deviation) were calculated

for each scale of the PSPP and CY-PSPP questionnaires.
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3.4 Results

3.4.1 Accelerometry Data

Figure 3.1 presents the time spent by men in performing the three intensities of physical
activity (light, moderate and MVPA). The number of minutes spent for light physical
activity during the week days (37.92+21.43 mins) was significantly higher than the time

spent during the weekend days (25.75+19.69 mins) (P < 0.001).
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Figure 3.1. Time spent in different physical activity intensities on week and weekend

days by adult men
***pP <(0.001; significant difference between categories

There was no significant difference between week and weekend days for time spent in
moderate physical activity (28.83+£10.74 for week days vs. 25.04+8.35 for weekend days,
P=0.27) or for time spent in MVPA physical activity (32.83 +12.64 for week days vs.

29.05+9.95for weekend days, P=0.24).
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Figure 3.2. Steps per day for week and weekend days by adult men
***pP<(0.001; significant difference between levels

Figure 3.2 presents the number of steps taken by men during the week and weekend days.
It is evident that the steps per day during the week (7673+£3045) was significantly greater

than the steps per day during the weekend (6233+3174) (P=0.001).
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Figure 3.3. The time spent in different physical activity intensities on week and
weekend days by boys

***P<0.001; significant difference between categories
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Figure 3.3 shows that boys spent significantly more time performing light physical activity
during week days (144.06£51.75) than during weekend days (125.90+62.51) (P=0.002).
Similarly, boys performed significantly higher levels of moderate activity on week days
than weekend days (43.87+£18.05 vs. 33.08+22.79, p<0.001), and again, more time in

MVPA on week days than on week end days (50.27+19.07 vs. 38.38+£25.77, p<0.001).
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Figure 3.4. Steps per day on weekdays and weekend days by boys
***P<(.001; significant difference between levels

From figure 3.4 it is also evident that when physical activity is quantified as step count, the
boys recorded 24% less steps on the weekend than in the week (71513362 vs 9360+2743

steps per day, p<0.001).

3.4.2 PSPP data

Table 3.3. Men PSPP scores

PSPP Sports Physical Body Attrac- | Physical Physical
Subscales | €ompetence | Condition tiveness Strength Self-worth
Men SC PC BA PS PSW
Mean.SD 16.17£2.98 | 15.23+3.47 17.65+2.84 | 16.14+3.38 | 17.66+2.99
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Table 3.2 shows the mean scores on each of the five PSPP subscales for the men. Whilst
all scores were higher than the median of possible scores (median=15) the highest scores
were in body attractiveness (17.65+2.84) and physical self-worth (17.66+2.99). Lowest

scores were recorded for perception of individuals’ physical condition (15.23+3.47).

Table 3.4. Boys PSPP scores

CY-PSPP Sports Physical Body Attrac- | Physical Physical
Subscales | €ompetence | Condition tiveness Strength Self-worth
Boys SC PC BA PS PSW
Mean.SD 16.34+3.16 | 14.92+3.63 17.71+2.93 | 16.00+3.37 | 17.81+2.94

Table 3.3 presents the mean scores on each of the five PSPP subscales for the boys. All
scores were higher than the median of possible scores (median = 15) except the physical
condition subscale (14.92+3.63). As with the men, the highest scores were in body attrac-

tiveness (17.71+2.93) and physical self-worth (17.81+2.94).

3.5 Discussion

The aim of this study was to examine patterns of physical activity and physical self-
perceptions among Arabic males (fathers, sons and grandfathers) living in Liverpool. The
findings indicated that both men and boys were more active during weekdays than
weekend days, and that boys were more active than men when performing light, moderate
and MVPA intensity patterns of activity. This finding is similar to that of other studies
(Bundred et a., 2001; Reilly et al., 1999; Dorosty et al., 1999; Young et.al 2009) that are
reflective of the more sedentary lifestyle that is attained after adolescence. Overall,
activity performed in the light intensity category was the most prevalent compared with

moderate and MVPA intensity. In association with this data, participants also completed

the greatest number of steps on days during the week.
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The major new finding of this study was that Arabic males were performing a cumulative
total of approximately 190 (29 min x 5 + 25 min x 2) minutes per week in moderately
intense physical activity, which is in excess of the recommended weekly guideline of 150
min per week. By comparison, their sons were performing, on average 47 (50 min x 5 +
38 x 2) minutes of MVPA on a daily basis. Taken together these data indicate that Arabic
men in this sample exceeded the current UK guidelines for recommended physical activity,
whereas the boys did not reach the levels of MVPA required, despite being more active
than their fathers overall. These data were averaged from the total sample of 62 men and
65 boys and indicate that, at least for the Arabic men, a high proportion of this population
meet UK physical activity guidelines. This compares with the recent physical activity
assessment of total UK population by Townsend et al., (2012a) which reported that in 2008
only 39% of males in England met current guidelines, with these percentages being 45% in
Scotland, 37% in Wales and 33% in Northern Ireland. In the context of physical activity
levels in the population under investigation here, this is encouraging, particularly since the
data of Townsend was collected by self-report, which has historically been shown to over-
estimate activity levels. Furthermore, although the boys failed to meet recommendations
for MVPA, the data presented is an average of 65 individuals and therefore compares
favourably with the 32% of UK male children that meet current recommendations
(Townsend et al., 2012a), albeit perhaps somewhat behind that report for Scottish Boys at

75%.

From a psychological perspective, the results indicate that the level of body attractiveness
and physical self-worth as assessed by the PSPP questionnaire were higher than the other
subscales in both men and boys, and that values generated across all subscales were similar
between the age-groups. This is the first known study to use the PSPP with an Arabic male

population. The fact that the PSPP and CY-PSPP scores were higher than the median of
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possible scores (except the physical condition in the boys) indicated Arabic males have a
generally positive physical self worth. The same pattern of results was observed for men
and boys, with the most positive scores on the body attractiveness and physical self-worth

scales, and the lowest scores on the physical condition scale.

3.5.1 Accelerometry

Weekdays
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Figure 3.5 Number of Minutes Spent per Day in each activity category during
Weekdays

Figure 3.5 highlights the observation that the most prevalent activity pattern for boys was
light activity which presented as 144.06 minutes per day. Time spent in moderate and
MVPA was 43.87 minutes and 50.27 respectively. The pattern of physical activity for
men was similar to that of boys with the greatest number of minutes spent in light (134.36
min) compared with moderate (28.83min) and MPVA (32.83min) but values were lower
when comparing these divergent patterns, These differences between men and boys likely
reflect the sedentary nature of adult males occupations as compared with the more active

lifestyle that attendance at school determines for children. For example, school life is
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punctuated with periods of intense activity at playtimes and when playing games etc.
Although it is evident that children are more active than their fathers, these data indicate
that these numbers of minutes do not meet the minimum required minutes for the MVPA
level daily of 60 minutes (Department of Health, 2011a; Riddoch et al., 2009; Strong et al.,
2005; Jago et al., 2005; Department of Health., 2004; Jago et al., 2004; Biddle et al.,
1998), and somewhat less than the average amount of moderate to vigorous physical
activity (MVPA) of 85 minutes per day for white British boys reported in the Joint Health

Surveys Unit (2010).

The differences in men vs boy activity levels in this study suggests that age determines the
degree of variance in the different categories of activities (Bundred et a., 2001; Reilly et
al., 1999; Dorosty et al., 1999; Young et.al., 2009). Perhaps this is due to the cycle of
weekly commitments and obligations of parents versus children. The children spend the
most of their time at school which includes an hour during the recess doing different types
of physical activities. In addition, boys attend physical education classes as part of the
curriculum which leads to do a promotion of physical activities. This is the opposite of
parents, who are engaged in sedentary occupations or full time students at university.
From these activity profiles it is evident that adults spent much time in the sitting position,

particularly given that they recorded less than 8000 steps per day on average.
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Figure 3.6 Number of Minutes Spent per Day in each physical activity category
during Weekend days for adult men and boys

The pattern of activity found during the week and the differences presented between men
and boys are replicated at the weekend, with the exception that values in all categories and
for both groups are lower, These findings are in agreement with those of Riddoch et al.
(2009) who found that younger people are more active than those older ones, especially
males (Bundred et a., 2001; Reilly et al., 1999; Dorosty et al., 1999 Bagos, 2005). Again,
it is important to mention that the required/recommended number of minutes of 60 minutes
for the MVVPA level was not reached on weekend days for boys. Although the Arabic men
in this study failed to reach 30 minutes of moderate activity every day of the week, the
cumulative total (accelerometry was collected every day for 7 consecutive days) of 190

minutes was in excess of current guidelines for moderate activity.
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Figure 3.7 Number of Steps

It is evident for Figure 3.7 that boys take significantly (P<0.05) more steps per day during
the weekdays than in the weekend days. Similarly, men tend to have the same pattern
where they make more steps in the weekdays. In comparison as indicated by steps per day,
boys are much more active on a daily basis than men, independent of day of the week.
These findings are consistent with previous study of Young et al. (2009) which reported
that participants were more active during the weekdays than on weekends. These
differences obviously relate to activity focused around occupation or school-based activity

(Bagos, 2005; Bundred et a., 2001; Reilly et al., 1999).
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3.5.2 PSPP data

Table 3.5. Mean PSPP score

PSPP Sports Physical Body Attrac- Physical Physical
Subscale Competence Condition tiveness Strength Self-worth
Men SC PC BA PS PSW
Mean.SD 16.17+2.98 15.23+3.47 17.65+2.84 16.14+3.38 17.66+2.99

Fox (1
el 17.06+£3.93 16.63+3.93 15.23+3.56 15.66+3.50 17.05+3.55
Mean.SD
Robert et al.
(2005) 15.60+4.28 16.36+4.06 15.86+3.86 16.15+3.77 16.89+3.66
Mean.SD

Whilst the PSPP scores give us some indication of the areas Arabic males feel most

positive about themselves, the lack of a control group does not allow us to compare the

scores with other ethnic groups. We can however gain some indication by comparing our

results with other published studies. Table 3.5 shows the men’s PSPP scores from our

sample compared to two studies from Fox (1990) and Robert et al. (2005). It can be seen

that the body attractiveness and physical self-worth scores for the Arabic males are higher

than Fox and Robert’s samples, and the physical condition score is lower. The reason for

this difference is not clear, but it is possibly related to cultural differences. In this context,

Heine et al., (2002) emphasised that people from different cultures use different standards

when evaluating themselves. Research has also indicated that body image in PSPP have

been associated with different cultural expectations of males and with respect to body

ideals (Schwalbe & Staples, 1991; Lindwall, 2004).

Table 3.6. Boys PSPP score

CY-PSPP Sports Physical Body Attrac- Physical Physical Self-
Subscale Competence Condition tiveness Strength worth
Boys SC PC BA PS PSW
Mean.SD 16.34+3.16 14.92+3.63 17.71+2.93 16.00+3.37 17.81+2.94
White-British
sample
Foweather 18.7+4.1 18.7+3.7 17.4+45 17.4+4.2 18.3£3.9
(2010)
Mean.SD
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The same pattern of scores was observed for the boys, with the most positive scores on the
body attractiveness and physical self-worth subscales. When compared with a sample of
White-British (Foweather, 2010) boys, the differences in body attractiveness and physical
self-worth were not as pronounced as for the men, but the physical condition and sports
competence scores were considerably lower than those of the White-British boys

(Foweather, 2010).

Although the study examined the patterns of physical activity among Arabic males, the
study is limited, since it did not make a comparison between this sample and other White-
British sample and other ethnic minority groups in physical activity levels. In addition, the
study was completed during the school term only and also during the winter months which
may have caused a lower pattern of activity to be reported compared with the summer.
Moreover, this study used the Freedson (1989) cut points that were formulated on a
different population sample from the Arabic culture. In the future, it would be interesting
to understand the reasons why people have low physical activity levels and therefore it is
suggested that such a group be interviewed regarding their issues which impeded adopting

healthy lifestyles.

3.6 Conclusion

The present study contributed to the dearth of physical activity studies for Arabic people
whether residing in the UK or even in the Arabic world. Results indicated that Arabic men
resident in the UK met the physical activity guidelines whereas their offspring did not.
Results also highlighted that both men and boys were more active during weekdays than at
the weekend, and moreover boys have higher physical activity levels than men. In addition
time spent performing light level of physical activity was greater than the Moderate and

MVPA intensities in men and in boys. Furthermore, the results revealed that the level of
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Body attractiveness and physical self-worth in PSPP questionnaire were higher than the
other subscales in men and similarly in YC-PSPP questionnaire which showed greater
level of body attractiveness and physical self-worth in the boys in this sample compared
with previous studies. The low levels of physical activity of Arabic male boys suggest that
strategic interventions are needed with a view to provide opportunities to become more

physically active in their daily routines and lifestyles.
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Chapter 4

Study 2

Barriers and motivations to adoption of physical

activity in Arabic males
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4.1 Introduction

The level of physical activity of UK citizens is considered to be very low. In Scotland
government statistics indicate that around 68% of females and 57% of males are
considered inactive in terms of meeting the national physical activity recommendations
(NHS, 2011). By comparison, in Wales 36% of males and about 23% of females are
physically active (NHS, 2011). In the UK the most active population are those people
living in England, where approximately 39% of males and 29% of females are regularly
active enough to meet government recommendations of 150 minutesof moderate physical

activityper week (Department of Health, 2011b). This compares to 32% of men and 21%
of women in 1997. When these figures are translated into younger populations (NHS,
2008) only 32% of boys and 24% of girls (aged from 2 to 15 years) in England meet the
guidelines of 60 minutes or more of physical activity on each day of the week (Department

of Health, 2011b).

According to the Health Survey for England (Health Survey for England, 2012) levels of

physical activity differ between different ethnic groups:

e With the exception of Irish and Caribbean populations, physical activity levels of
ethnic minority groups are lower than white British UK residents.

e There was an increase in physical activity from 1999 to 2004 in Bangladeshi and
Chinese populations but a reduction in Pakistani males’ physical activity levels.

e Apart from the Irish population, ethnic minority groups show less interest in
walking 30 minutes every day than the UK white British population.

e Asian populations were observed not to be following the daily physical activity

recommendations (NHS, 2004).
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Furthermore, from a population perspective, the levels of physical activity in the Arabic
countries are considered very low. In Eastern Mediterranean regions and the Arabic world
more than half of adults aged 40-69 are overweight or obese (WHO, 2003; Maddah et al.,
2009; Sadeghipour et al., 2010; Maddah et al., 2010; Esteghamati et al., 2010; Naghmeh-
Zahra et al., 2011). While obesity is more prevalent among women, overweight is more
common among men (Department of Health, 2011b). According to the available data in
the Arab world, the prevalence of obesity in Arabic countries is about 50-70% in women
and 40-60% in men (Musaiger et al., 2011). For the years 2003-2007, The WHO reported
a particularly high prevalence of both obesity and inactivity in gulf state nations. Table 4.1
presents this data as a percentage of the population, with these examples being particularly

high.

Table 4.1. Percentage of Overweight/Obesity and Physical inactivity in several Arab
countries.

Country Overweight/Obesity (%) Physical inactivity (%)
Egypt 66.0 70.4
Iraq 66.9 56.7
Jordan 57.0 51.0
Kuwait 75.4 64.7
Lebanon 60.5 68.7
Oman 62.6 69.9
Saudi Arabia 68.8 67.7
Sudan 53.9 86.8
Syria 56.3 31.2

(WHO EMRO, 2007).
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Childhood obesity in the Arabian Gulf States is an increasing health problem and it is
related positively to adult obesity (Mouss, 1994). For example, around 21% of young
people in Egypt are at risk of becoming overweight, and about 42% of school students in
the United Arab Emirates spend more than 3 hours playing video games and watching

television every day (WHO, 2010b).

There are a number of social and cultural barriers to adopting and maintaining a physically
active lifestyle in the UK (Department of Health, 2005). The most commonly cited
barriers are a lack of time (Brophy et al., 2011), not having the necessary equipment and
facilities, not having the requisite skills, and a lack of interest and motivation for physical
activity (National Obesity Forum, 2006). In ethnic minorities in the UK these barriers are
compounded by a lack of awareness of physical activity programs. There are also feelings
of being overly exposed in the environment which may lead people from ethnic minorities
to feel as if they do not fit in and therefore worry about their security. Furthermore there
are cultural issues relating to dress codes in females and privacy issues for both males and
females (Balarajan and Soni, 1995; Sharif., 2011). Brophy et al. (2011) indicated that
boys also experienced barriers to physical activity such as limited opportunities to
participate in physical activity as a result of the requirement of supervision by their parents
and teachers and also poorness of access to facilities. To date no known studies have

investigated the barriers to physical activity experienced specifically by Arabic males.

This study builds on the results of study one that highlighted that Arabic men are
sufficiently active whereas their sons’ do not meet the recommendations for MVPA. Here
focus group interviews are used to explore both the barriers and facilitators to physical
activity among Arabic males living in the UK. The findings from study one pointed out

that both men and boys were more active during weekdays than weekend days, and boys
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took part in more light, moderate and moderate-to-vigorous physical activity than men.
This reflects the more sedentary lifestyle that is attained after adolescence. Generally,
activity performed in the light intensity category was the most prevalent compared with
moderate and MVPA intensity. From a psychological perspective, the results indicated that
perceived Body Attractiveness and Physical Self-worth were higher than perceived Sports
Competence, Physical Condition and Physical Strength in both men and boys. Whilst
these results provide information about physical activity levels and physical self-
perceptions of Arabic males, quantitative methodology provides no insight into the
mechanisms underpinning these observations. For example, what factors facilitate
physical activity participation, what barriers to participation exist, and what role physical
factors play in the self-perceptions of Arabic males. Therefore, this second study uses
qualitative methodology to obtain in-depth information about the physical activity
experiences of Arabic males, and to provide context to the study one results (Bernard et al.,
2010). Focus groups are used as they allow data to be collected from a large number of
participants in a short space of time, and allow for debate between individuals to promote
the introduction of new ideas and create relationships between the information provided by

each participant (Liamputtong, 2011).

4.2 Aim of study

The aim of this study was therefore to examine barriers and motivations to physical
activity in Arabic males (fathers, sons) living in a large metropolitan, multicultural city in

the North West of England.
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4.3 Method

4.3.1 Participants

As is common in qualitative studies contributors were selected purposively instead of at
random (Miles and Huberman, 1994; Patton, 2002).
recruit men and boys of Arabic origin living in Liverpool. All study one participants were
contacted via phone or face to face to invite them to take part in the focus groups. Prior to
participation, written consent and assent was obtained from both men and boys. The study
was approved by Liverpool John Moores University Research Ethics Committee.

Arabic men (aged 27 to 52 years, BIM 28.4) and 12 Arabic boys (aged 7-16 years, BMI

18.4) agreed to take part (see Tables 4.2 and 4.3).

Purposive sampling was used to

Table 4.2. Participants’ characteristics (Men)

The g(r)iu?;ry of | BMI | Postcode | Employment Status
1 Lib?/an 29.7 L7 Full time student
2 Yamani 24.7 L7 Full time employee
3 Yamani 30 L7 Full time employee
4 Iraqi 26.6 L6 Full time student
5 Libyan 24.1 L7 Full time student
6 Saudi 38.2 L7 Full time student
7 Libyan 26.2 L6 Unemployed
8 Yamani 22.8 L8 Full time employee
9 Egyptian 311 L8 Full time employee
10 Saudi 27 L6 Unemployed
11 Iraqgi 27.7 L7 Full time employee
12 Yamani 31.9 L7 Full time employee
13 Libyan 29.3 L8 Unemployed
14 Saudi 28 L8 Full time student
15 Yamani 26.7 L7 Full time student
16 Yamani 29.7 L7 Full time employee
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Table 4.3. Participants’ characteristics (Boys)

The country of | BM| | Postcode
origin
1 Libyan 21.8 L7
2 Libyan 15.3 L7
3 Yamani 16.9 L7
4 Saudi 17.3 L8
5 Libyan 18.1 L6
6 Yamani 18.8 L7
7 Libyan 17.3 L8
8 Saudi 136 L6
9 Iraqi 16.9 L6
10 Yamani 21.4 L7
11 Saudi 21.8 L7
12 Yamani 21.2 L7

4.3.2 Procedures

The study followed an interpretative approach whereby the aim was to elicit and represent
the realities of the participant experience of physical activity. This approach acknowledges
the existence and importance of multiple realities and also allows for an understanding of
the role of the researcher in the research process. The study findings and their
interpretation are reflected through the life experience of the researcher who is an Arabic
male (Libyan) of age 40 years, married with 2 young children, studying in full-time tertiary
education and having lived in the North West of England for 3 years. The researcher lived
and socialised in the same community from which the sample was recruited. Such
immersion in the culture of interest enhances the trustworthiness of the findings (Miles &

Huberman, 1994).
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Seven focus groups were conducted (4 men’s groups, 3 boys’ groups). Focus groups took
place either in the Tom Reilly Building or the Aldham Robarts Library at Liverpool John
Moores University, or at the Libyan School, Liverpool. Men’s focus groups lasted

between 75 and 90 minutes and boy’s focus groups lasted between 40 and 60 minutes.

The focus groups followed a semi-structured format, using open-ended questions.
Questions covered seven main topics: Terminology & Knowledge of Physical activity
(TKPA), Physical Activity and Sedentary Behaviour (PASB), Positives of Physical Activity
(PPA), Barriers to Physical Activity (BPA), Motivations for Sedentary Behaviour (MSB),
Importance of PSPP Components (IPSPPC) and Family Factors (FF) for both men and
boys. A series of questions were prepared in advance to cover these topics. Example
questions included: “What do you understand by the terms physical activity, exercise and
sport?” (TKPA theme); “What types of physical activity do you engage in?” (PASB
theme); “What benefits of physical activity are you aware of?” (PPA); “What prevents you
from being physically active?” (BPA theme) “What sedentary pastimes do you engage in?”
(MPI) “How important are the dimensions of physical conditioning, sports competence,
body attractiveness and strength to you?” (IPSPPC); “Do you engage in physical activity

as a family?” (FF). A full interview schedule is provided in appendix 1.

All focus group sessions were conducted in Arabic and recorded using a digital recorder.
The interviews were then transcribed verbatim, and subsequently translated into English.
At the end of each conversation participants were asked whether there were any other

issues they would like to add.

4.3.3 Data analysis and presentation

Qualitative research methods were used in order to interrogate participants’ personal

experiences (Kesby, 2007; Twum-Danso, 2009). This approach allows for an
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understanding of participants’ views relating to the reality of their lifestyle (Twum-Danso,
2009). A content analysis approach was used to analyse the data. Content analysis has
been defined as a systematic, replicable technique that can compress many words of text
into a small amount of content categories based on explicit rules of coding (Weber, 1990).

The analysis contained deductive and inductive components to identify the barriers and
motivations of physical activity. Transcriptions of the interviews were reviewed several
times and line by line in an effort to identify the themes that unfolded from the data. In the
initial deductive analysis, words or sentences that related to each focus group topic were
coded into themes, then subthemes created based on the emerging data. Coding decisions
were informed by the frequency of responses and relevance to the aim of the study.
Themes were then transferred to a visual representation using a pen profile technique

(Knowles et al., 2009; Ridgers et al., 2012).

The pen profile is a way of providing a composite of main themes of the interviews and
displays the data using verbatim quotes and frequency counts (Ridgers et al., 2012). Pen
profiles are considered a suitable method for representing findings from large qualitative

datasets through a visual representation of composite themes (Mackintosh et al., 2011).

4.3.4 Establishing Trustworthiness

This study used a framework proposed and developed by Lincoln and Guba (1985) as well
as cited in Parahoo (2006) which seeks to evaluate the trustworthiness of research work
conducted within an interpretive paradigm in qualitative research. This includes credibility,

transferability, dependability, conformability.

In order to assist trustworthiness of the findings several precautions were taken:
a) Participants were given full information about the study and the aim of the interview in

order to help them focus on the themes of interest;
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b) All participants were guaranteed full anonymity and informed that all information
obtained through the interview would be treated with confidentiality with the purpose of
encouraging them to provide related information comfortably and confidently;

¢) The interview schedule was designed as far as possible to ensure questions were clear to
participants. Where participants did not understand a question they were encouraged to
ask for clarification. It was made clear that if participants did not wish to answer a

question they were not required to do so.

To improve the credibility of the research results triangulation was employed for the
content analysis, which involved discussion of the results with an expert in pen profiles
and with the second supervisor to reach agreement on theme categorisation. Rich
description of the data and clear reporting of the research procedures has been employed to

enhance the transferability of the study.

4.4 Results and Discussion

The aim of this study was to examine barriers and motivations to physical activity in
Arabic males (fathers and sons) living in Liverpool. Data from the mens’ and boys’ focus
groups will be presented for each of the seven general dimension themes and discussed in
the context of previous literature. The seven general dimension themes are Terminology
and Knowledge of Physical activity (TKPA), Physical Activity and Sedentary Behaviour
(PASB), Positives of Physical Activity (PPA), Barriers to Physical Activity (BPA),
Motivations for Physical Inactivity (MPI), Importance of PSPP Components (IPSPPC) and
Family Factors (FF). All themes are presented for both men and boys, with the exception
of the PPA theme which is presented for men only. This is due to the fact boys’ responses

to the PPA questions overlapped considerably with other general or sub dimension themes
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and there was insufficient data to constitute a unique PPA theme for the boys. Boys’

responses were therefore distributed amongst other relevant themes.

The pen profile technigue is used to present the data from the focus groups. Each diagram
shows a hierarchical thematic structure. The general dimension theme is coloured in blue
and refers to the main interview topic under investigation. Branched off this theme are the
higher order themes. The higher order themes are in green and illustrate the main ideas
that emerged for each of the general dimension themes. Branched off the higher order
themes are the raw data themes, and branched off these are the sub-raw data themes.
Each pen profile provides verbatim quotes as examples of participant responses (shown in
brackets) and a frequency count that refers to the number of participants who commented

on each theme (shown as “n= ).
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Pen profile (men, boys).

4.4.1 Terminology and Knowledge of Physical activity (TKPA)

Terminology & Knowledge of
Physical activity (TKPA) |

Gender differences n=2 The practice of various
{Sports for men are sports activities n=11{When
different from women} | play football or go to the

Energy expenditure and

All the activities that we do calories and  burning

from waking up till going excess fat in the body n= 1
to bed n= 2 {Anything that y {Physical activity
I do during the day} contributes to fat burning}

Figure 4.1 The general dimension theme of Terminology and Knowledge (TK) for

men.

A general dimension theme.

A higher order theme.

A row data theme.

A sub row data them.

n= digit number of participants agree with this idea.
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Terminology & Knowledge

of Physical activity (TKPA)

It is the sport n= 5 {doing The Healthy Eating n=1{How
any type of sport} do you eat healthy food}
It ls t'r:e potcihy movetmegt n=3 {Phytsu:zzl| Lifestyle n= 1 {The Way
activity is the sport and movement an to sit and to sleep and
walking | mean that when the person ¢ I hat does a person
is moving and walking} do since morning}
\ 4

Unable to express n= 2 {l understand you
what you mean but | can't express that by

Figure 4.2 The general dimension theme of Terminology and Knowledge (TK)

for boys.

Figure 4.1 (men) and Figure 4.2 (boys) show the themes that emerged relating to
knowledge and terminology of physical activity. It was apparent that the concept of
physical activity is interpreted in many different ways. Both men and boys were most
likely to view physical activity as a type of sport, although others gave a broader
interpretation focussed on lifestyle activities. The differences in the participants’ responses
can be explained by Rimmer (2006) who indicated that physical activity is something that
IS unique to each individual, and which is influenced by several environmental factors.
Therefore suggesting individual responses varied according to personal interests and

capabilities.

The fact that most respondents believed physical activity involves various sports is in
agreement with Eiosdottir et al. (2008) who found in their study that trends in physical

activity have been constantly moving towards a greater emphasis on sports. However, a
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broader definition of physical activity is used in the Department of Health (2011a)
guidelines, which state that physical activity is “any bodily movement produced by skeletal
muscles that requires energy expenditure” (p.54). Some of the men and boys demonstrated
an understanding in line with this broader view. For example, by suggesting physical
activity is “Anything that I do during the day” (2 men) and “the sport and movement and
walking I mean that when the person is moving and walking” (3 boys). This description of
physical activity is supported by that of Reilly et al. (1997), who mentioned that physical
activities include those actions and movements a person performs in between the intervals

of rest and/or sleep.

A couple of participants focussed on the functionality of physical activity. For example,
one man commented “physical activity contributes to fat burning” and one boy related
physical activity to its role as part of a general healthy lifestyle (“how do you eat healthy
food”). Physical activity and healthy eating have a combined role to play in balancing
energy expenditure with energy intake (Hardman & Stensel, 2009), and failure to perform
enough physical activity could lead to diseases such as obesity, cancer and cardiovascular

disease. Consequently, being active is very important (Hardman & Stensel, 2009).

Some of the men felt physical activity is something that differs between men and women
e.g. “Sports for men are different from women”. Despite gender differences being
mentioned by only two participants, this is not a new viewpoint. Research suggests there
are major differences between men and women in terms of physical activity (Chipperfield
et al., 2008). For instance, Azevedo et al. (2007) found that men and women have
different levels of physical activity, wherein males were more physically active than
females. Physiological differences that affect physical activity have also been observed,

where it has been found that women have a higher degree of fat in their body, but studies
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suggest that metabolism of fat may be faster among males (Blaak, 2001). Boys made no

comments about gender differences in physical activity.
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Overeating after
doing physical
activity n=2 {I am

Helping my wife to do her work at
home n=2 {I like to help my wife in
the kitchen and the work of house}

Working in a restaurant and doing
a hard work n=3 {I carry boxes
inside the shop and move around}

doing a good ‘¢

physical activity,

but | compensate

that bv overeatina}
Play football
weekends n=5 {l
play football
every Sunday}

Going to the Gym n=1 {I like to go to the
Gym because the availability of facilities}

Walking  rather  than

transportation n=3{although | have
a bus ticket, | prefer walking}

—

-

Satisfied with my physical
activity level n=5

in ¢

Doing a type
of sport n= (5)

I was more active in my
country n=9 {l had a lot of
free time that | used to go to
the gym and play football}

Sit for a long time at the computer n=9
{because | am too busy for my study
most of my time on the computer}

f f

Physical Activity &
Sedentary Behaviour

(PASB)

v

Physical activity level in
the UK and your country

! !

My

Internet

Unsatisfied with my
physical activity level n=11

Sit for a long time
watching TV n=9 {I like
watching TV programs
or movies and that’s
leads me to eat more}

Use PlayStation n=3 {I enjoy
a lot playing playstation with
my children and my wife and
we spend a long time in that}

I was less active in my country n=7
{I had many social engagements
and | did not have a free time but
here | am able to manage my

Figure 4.3 The general dimension theme of Physical Activity and Sedentary Behaviour (PASB) for men.
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Walking rather than public transportation
n=1{1 consider myself active because I
walk everyday but the problem is that if

weather cooled | have to use the bus} <

Satisfied with my physical
activity level n=8

Play  football in
weekends n=5 {I play
football every
Saturday and Sunday}

Going to swim n=1 {I’'m
going to the swimming
pool five times a week, and
during and my brother}

play  football

Doing a type of
sport n=7

—

Going to the Gym
n=2 {I’m going to the
Gym with my father

oo

I was more active in my country n=3 {because my parents
are afraid of problems with other English boys and youths;
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Figure 4.4 The general dimension theme of Physical Activity and Sedentary Behaviour
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4.4.2 Physical Activity and Sedentary Behaviour (PASB)

In addition to the general dimension of terminology and knowledge of physical activity,
another significant general dimension shown was the relationship between physical activity
and sedentary behaviour. Under this general dimension theme, three higher order themes
were figured out from the responses of the participants (three for men and three for boys).
These higher order themes in men and boys were satisfied with physical activity,

unsatisfied with activity level and physical activity level in the UK and country of origin.

The majority of men expressed that they found their physical activity levels insufficient.
This was seen as a result of the fact they were sitting for long periods of time watching TV
(n=9), using computers (n=9) and using the PlayStation (n=3). Manson et al. (2004) also
found the most common reasons why men tend to be physically inactive are the over-use
of computers and television. Furthermore, Hu et al. (2001) found that television viewing,
as a sedentary behaviour, is among the greatest risk factors for the development of obesity
and cardiovascular diseases. In this context there is an overlap between sedentary
behaviour and physical inactivity. Although “sedentary behaviour” and “physical
inactivity” are often used interchangeably in the literature, it is important to note the
difference between these two concepts (DOH, 2010). Physical inactivity indicates an
insufficient level of physical activity (which might, for example, be defined as not meeting
recommended guidelines). Sedentary behaviour on the other hand “is not simply a lack of
physical activity but is a cluster of individual behaviours where sitting or lying is the
dominant mode of posture and energy expenditure is very low.” (DOH, 2011, p.10).
Therefore, it is possible for people to engage in excessive sedentary behaviour but also be
physically active (e.g. the office worker who sits at their desk all day then goes to the gym
every evening). In the current study however, participants who were dissatisfied with their

physical activity levels related this to the fact they engaged in many sedentary behaviours.
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This could be explained by the fact television viewing promotes and actually encourages
inactivity and sitting for long periods of time, reducing the person’s physical activity, and
thus depriving the person of a good opportunity to engage with physical activities that will

be beneficial for their health.

While most boys were satisfied with their physical activity levels, some reported doing less
than they would like due to spending a lot of time playing video games (n=3) focussing on
study (n=2) or being injured (n=1). Video games are attractive to children, who have been
found to concentrate on these games to the extent that they forget to perform physical

activity (Smith & Biddle, 2008).

In the Arabic culture there is a large focus on academic study, with parents putting
pressures on their children to complete homework and attend additional classes (Garrett,
2006). For some children this includes going to the Arabic school over the weekends; thus

again limiting the available time for physical activity.

There was some consensus in views between parents and their sons who were not satisfied
with their physical activity levels and the reasons behind it, for example, sitting for long
periods in front of the TV, and this may be caused by the reflection of the fathers’
behaviour on their sons. The participants who were satisfied with their physical activity
levels took part in a variety of activities. For the men these included active transport (n=3),
active jobs (n=3), housework (n=2) and going to the gym (n=1). These responses
coincided with the findings of Lakka et al. (1992) as the activities that people most often

perform to keep themselves physically active.

However, although five respondents expressed that they had enough physical activity, two

of them felt the positive effects of physical activity may be negated by an increase in
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energy consumption after doing physical activity “I am doing a good physical activity, but
I compensate that by over-eating ”. Consequently, this brings to light the fact that physical
activity in itself could not guarantee that health and lifestyle-related disease prevention.
Care and attention must also be given to the person’s diet and habits. Nevertheless,
physical activity does have numerous benefits, especially in maintaining health (Peterson
et al. 2006). Most of the boys in the study were satisfied with their levels of physical

activity, citing active transport (n=1) and sport (n=7) as their main means of being active.

Another theme that arose during the focus groups concerned how participants perceived
their physical activity levels when in the UK compared with their physical activity levels
when in their country of origin. While the majority of boys reported being more physically
active in the UK, men’s responses were mixed. A slightly greater number of men
articulated that they were more physically active in their countries (n=9), as compared to
those who said that they were less active in their countries (n=7). It is possible this reflects
a difference in the way Arabic males living in the UK deal with the British lifestyle. For
example, some participants were able to take advantage of the facilities available in the UK
to be more physically active such as going to the gyms available in many areas of
Liverpool. Additionally the green areas such as public parks provide a good opportunity to
walk around or engage in physical activity, as well as large shopping centres that promote
walking. Some participants described being unable to manage their time when they were in
their Arabic countries due to social commitments (which would be less while living in the
UK). Furthermore, the cost of owning a car in the UK and the difficulty of getting a full
UK driving license led most Arabic males to use public transport, which in turn
encouraged them to walk to bus stops and to reach their destinations. Even those who had

a car preferring to walk to the city centre rather than drive, due to the lack of free car parks.
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Many participants who were more physically active in their countries put this down to lack
of time during their life in the UK (particularly for the full time students) while several
participants expressed their resentment with the weather, which they saw as a barrier to

physical activity.

Although the difference between the participants whom were more physically active in
their countries and the other participants was not considerable numerically, it reflects a
difference in the way Arabic males living in the UK deal with the British lifestyle. This
could be due to the diversity of Arabic countries from which the participants had moved,
where cultural, environmental and other factors might affect the way men adapt to the

British culture.

Most of the boys in the study expressed that the environment in the UK enabled them to be
more physically active compared to living in their countries of origin. For example, they
reported having a good opportunity to perform diverse types of physical activity during
sport education lessons (In my country I don’t do too much physical activity during sport
education lesson like what I do here) (n=9). Conversely, the boys who said that they were
more active in their countries gave reasons that they could not go out to play with the
English boys because their parents were afraid problems might occur with them (e.g.
“Because my parents are afraid of problems with other English boys and youths; they are
prevent me from going out and playing with them”). These types of parental perceptions

can prevent children from taking part in physical activity (Carver et al. 2010).
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-
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protects me of injuries such as muscle tension}

(PPA)

Enjoyment n=8{l enjoy
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v

Facilitators
for PA

Religion n=16{our
religion encourages
us to do sport}

Figure 4.5 The general dimension theme of Positives of Physical Activity (PPA) for men.
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4.4.3 Positives of Physical Activity (PPA, men only)

The positives of physical activity theme revealed two higher order themes: benefits of
participating in physical activity, and facilitators for participating in physical activity.
These two main positives of physical activity were discussed by Van et al. (2005) as
significant aspects of physical activity, who mentioned that when used properly physical

activity brings with it a lot of benefits and is facilitated by numerous purposes and values.

Participants described five benefits of physical activity, the most common of which was a
feeling of greater health (n=10). One participant said that when he performs a physical
activity, he “felt that he was in a good health”. This feeling of health and wellness is
indeed one of the benefits most associated with physical activity. Numerous studies,
including those of Warburton et al. (2006) and Yang et al. (2010) have found that physical
activity significantly benefits health, particularly in terms of musculoskeletal strengthening

and prevention of illnesses.

In addition to physical health, the respondents reported a greater sense of energy or vitality,
as reflected by the response that “they felt that they were more active and able to do
anything”. This greater sense of vitality was also observed by Myers et al. (1999) when

they examined individuals engaging in physical activity.

A few participants linked their physical activity to mental health (n=3). Studies have
shown that physical activity can be beneficial for mental health through several proposed
mechanisms, such as the release of hormones and other chemicals in the brain (Hamer et

al., 2009).
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When asked their reasons for participating in physical activity, participants described
religion and enjoyment to be important factors and of these two, the respondents most
commonly cited religion as their main facilitator for physical activity (n=16). This finding
is comparable to that of Shuval et al. (2008), who found that religion was one of the
greatest facilitators for physical activity among Arabic populations, for the reason that the
scriptures and teachings of Islam encourage physical activity as part of the Muslim male
lifestyle. Moreover, eight of the participants articulated that they were enjoying walking
and going out with their families. This enjoyment aspect of physical activity was explored
by Trost et al. (2011) wherein they found that the physical activity of adults greatly
influences the activity of their children, and exercises can provide a way for social

interaction.
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(BPA)
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| need to stay at home with my
family rest of the day}

1
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Busy working
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all day for my work |
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'
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Figure 4.6 The general dimension theme of the Barriers to PA (BPA) for men.
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Figure 4.7 The general dimension theme of the Barriers to PA (BPA) for boys.
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4.4.4 Barriers to Physical Activity (BPA)

The respondents revealed that there were several barriers to physical activity. For the men
these included lack of time, health condition, psychological state, socio-economic
situation, and inappropriate weather conditions. From the responses, it was seen that the
most common barrier for physical activity was the respondents’ lack of time (n=13).
Perceived reasons for lacking time included caring for children or family (n=4), studying
(n=9), working (n=4) and lack of transport meaning it took too much time to reach gym

facilities (n=12).

Lack of time is the most common reported barrier to physical activity (Ayotte et al., 2010;
Moore et al., 2010). According to Moore et al. (2010), lack of time is the most common
factor among students (due to studying pressures) and married individuals (due to caring
for their family). This is because studying may need much of the student’s time, and
caring for a family could also be demanding, especially when study or work is coupled
with the need to care for a family. This is consistent with Ayotte et al. (2010) who
explored the different barriers to physical activity among adults and found that adults’ busy
lifestyle is one of the major causes for decreased physical activities, wherein some adults
perceive that they do not have enough time to exercise or to perform a type of physical

activity.

The weather was considered a key barrier to physical activity for both men (n=5) and
boys(n=4) “When the weather is bad | cannot get out doing any type of physical activity or
playing football particularly in weekends” This is probably caused by the heavy rainfall in
most days of the year in addition to low temperatures in winter. The shortness of the

daytime over the period of the year also minimises the amount of available time to play
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outside the home. Therefore this combination of environmental factors constitutes a strong
barrier to physical activity outside the home. This notion is supported by Chan and Ryan
(2009) who found that rain, wind, low temperature and snow could affect individuals and

decrease their opportunity to perform outdoor activities.

Participants also articulated that health conditions or injury prevented them from being
physically active. For example, one man said that his health prevents him doing physical
activity, while another participant said “because | have chronic injury for years | cannot
engage in sporting activity”. One of the boys described how having an injury in his leg
was preventing him from doing any type of physical activity. These problems in health
conditions, especially injuries, were among the findings of the study conducted by Reichert

et al. (2007) which highlighted health as a common barrier to physical activity.

Another barrier to physical activity reported by men was socio-cultural factors. Twelve
respondents expressed that their social status among their families motivates them to be
physically inactive: “because | am always busy (study / work) | prefer to spend the rest of
the day with the family ”.Additionally, data from the men’s focus groups suggested cultural
perceptions of what constitutes relaxation may act as a barrier to physical activity. Nine
respondents noted how their free time is for relaxing rather than undertaking physical
activity: “because it is my leisure time I do not want to do any type of work”. \Where
individuals of British origin might view physical activities as a means of relaxing (Gies,
2006), the Arabic male participants in this study perceived activities requiring physical
exertion as “work”. It was clear that most respondents chose to be inactive during their
leisure time because of the idea that leisure time should be used for leisure not for doing
any physical activity, Cho (2004) noted similar themes in a study on the relationship

between motivation and physical inactivity level conducted in South Korea.
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A couple of men commented how their socio-economic status affects their physical activity
wherein it limits their resources for paying for a membership in a gym, or for buying sport
equipment. Lack of money was also observed as a barrier to physical activity in Reichert

etal.’s (2007) study.

Several men described how their psychological state affects their physical activity. For
example, one participant stated “I do not feel any desire to engage in any physical activity
when my mood is bad”. Psychological state usually involves the individual’s mood and
thinking, and such a negative style of thinking may be one of the most influential factors
that could prevent him to carry out a physical activity consequently, low mood might
prevent people from being physically active, but if they are physically active this can
improve their mood. Reichert et al. (2007) also observed that “dislike of exercising” could

serve as a barrier to physical activity.

Further barriers reported by the boys related to competitiveness e.g. “jealousy” and
“showing off”. Boys expressed that when playing out with white British boys they felt
jealous of the white boys’ sports performance and described how white British boys liked
showing off. Due to the chaos that resulted, the boys felt their parents were reluctant to let

them play outside and participate in physical activities shared with white British boys.

These “showing off” behaviours may be linked to the nature of this age particularly in
boys, where they were on the threshold of adolescence. This is consistent with the findings
of Christopher et al. (2003) who pointed out that children like to show off the things that
they are able to do well. Other studies have also reported parents as a barrier to children’s

physical activity (e.g. Cincinnati Children's Hospital Medical Centre., 2012).
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Boys also felt the amount of time they spent in sedentary pastimes (e.g. video games)
prevented them from being physically active, wherein the respondents mostly just watched
TV, or played videogames or any other sedentary behaviour. This finding that engagement
in sedentary behaviours prevents children from being physically active has been noted in
several other studies (Robinson and Kestnbaum, 1999; Rae, 2007). Research by the
Centres for Disease Control CDC (2005) discovered several factors such as weather,
injury, video games, peer influence acted as motivators for physical inactivity and
suggested some recommendations; for example, during bad weather, the children can
engage in going upstairs, including indoor activities such as fixed cycling among others

(Rae, 2007).
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Get away from the study pressure n=3{to stay Personality n=2 {I tend
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to play any videogame like play station} my personality}

Figure 4.8 The General dimension theme of the Motivations for Sedentary Behaviour (MSB) for men.
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Figure 4.9 The General dimension theme of the Motivations for Sedentary Behaviour (MSB) for boys.
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4.4.5 Motivations for Sedentary Behaviour (MSB)

As well as barriers to physical activity, participants in this study reported many factors that
motivate them to engage in sedentary behaviours, in turn taking time away from being
physically active. Under this general dimension theme, four higher order themes were
found in men (I like this type of activity, distraction, easy option and It’s who I am) and
five higher order themes in boys (Peers, easy option, | like this type of activity, The

weather, and (Social networking).

There was a link between culture and technology reflected in the boys’ theme of social
networking (n=4), in that their culture motivates them to create a strong social relationships
and social networking provides them an opportunity through which to do this, leading to
boys spending excessive hours sitting at the computer. “Communicate via Facebook and
Twitter easier than get out and meet friends and allows to meet a lot of friends at the same
time, that’s makes me stay for a long time on the computer without doing any physical
activity” This is supported by data from the Media and Communication in Australian
Families Series (2008) which pointed out that 64% of young people’s total internet use was

in social networking and other related online communication.

Both men and boys reported engaging in sedentary behaviours because they were viewed
as the easy option (/¢’s very easy to do any type of activity does not need any physical effort
and does not makes me tired”), perhaps reflecting the men’s cultural perceptions that
physical exertion equates to “work” (see BPA theme, section 4.4.4). Boys noted how this
impacted on their physical activity levels “I like to use the computer (videogame, iPhone)
which leads me stay on it for too long time”. Similarly, men reported enjoyment of
sedentary behaviours leading them to choose these over physical activities (n=11) “I like to

do this type of activity since | was young”.
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Additionally, several men preferred engaging in sedentary behaviours such as watching
the TV or sitting in front of the computer or use playstation and they viewed that physical
inactivity serves as a distraction for them, such as when they want to get away from their
daily routine (n=7) “When | watch a movie that helps me to change my mood and stay
away from the monotony” or when they want to get away from the pressure of studying
(n=3) “to stay away from the pressure of the study | prefer to play any videogame like play

station”.

For the boys, their peers acted as motivators to sedentary behaviour as they wanted to take
part in whatever their friends were doing: (n=3) “When my friends go to play X-Box or
something like that cannot be stay by alone, so, 7 go to play any video games”. Boys also
described being addicted to electronic games and/or TV (n=9), and enjoying spending time
on the internet as they found it useful (n=7). As noted in the previous section, boys felt
spending too long in these sedentary behaviours also prevented them engaging in physical
activity, as generally time will be spent on video games or watching TV at the expense of
physical activity (as observed elsewhere by Yeora Kim (2003)). Boys who spent more
time on the Internet al.so spent more time with other existing media, which included
television and video games. However, although Yeora Kim (2003) emphasized that boys
spent a significant time in front of the computer’s screen using the internet, the findings
also indicated that the amount of internet use was not related to the time spent with
organised physical activities that involving competitiveness like physical education classes
or belonging to sports clubs, whilst it was positively associated with performing their own

free physical activity.
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Figure 4.10 The general dimension theme of Importance of PSPP Components (IPSPPC) for men.
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Figure 4.11 The general dimension theme of Importance of PSPP Components (IPSPPC) for boys.
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4.4.6 Importance of PSPP Components (IPSPPC)

Another aspect investigated in this study was the importance of the components of the
Physical Self-Perception Profile or PSPP in men and boys. Under this general dimension
theme, four higher order themes were shown (physical conditioning, sport competence,
bodily attractiveness and strength). Of the PSPP components, the men were most likely to
perceive sport competence to be important (n =16) whilst the boys were most likely to
report strength as an important factor (n=12). Strength was the second most common
factor reported as important in men (n=13), followed by bodily attractiveness (n =9).

Interestingly, however, bodily attractiveness was not perceived to be important by boys.

Sport Competence

According to the men respondents, sport competence involved the person’s incentive to
continue doing physical activity, and they also agreed that physical activity shows
individual differences among people in terms of sports or athletic competence. This
response is one that coincides with the findings of Hagger et al. (2005) that physical
activity is important in maintaining individual skills and competence especially in sports.
Some boys believed that sport competence was not useful, as they preferred to engage in a
variety of activities to gain a variety of skills. Beaulieu (2008) however noted that physical

activity enhances sport competence among children.

Strength

It is not surprising that participants described strength as an important factor, since one of
the main reasons that the participants pursued physical activity is its health benefit,
wherein in the earlier responses in the PPA general dimension theme (section 4.4.3) the
participants said that one of the benefits they get from physical activity is that they feel

healthier. Boys considered strength a very important issue (n=12) and they attributed that
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to the needs during their daily life (n=8) “we need it in our life for example if we need to
move anything from a room to another room”, and to its importance in sport where they
believed that the strength is very important in ball games and other sports (n=4) “the
strength is very important in all of sports for example we need it in basketball and football
and all of other games”. Perhaps boys of this age have the impulse to use strength in all
spheres of their life, and also this was reflected directly in their point of view about the
practice of sport, where the use of strength is more visible as strength increases more

dramatically in boys than girls (Purcell, 2005).

Bodily Attractiveness

In terms of bodily attractiveness, it has been noted that most individuals perform physical
activity for bodily attractiveness reasons, along with physical health reasons (Wyse et al.
1995). Whilst bodily attractiveness was important to the men in this study, a number of
participants also expressed a level of body dissatisfaction, with comments such as “the
biggest problem in the shape of my body is the abdominal area” or “there is a correlation
between bodily attractiveness and clothes; | have a problem in my body when buying
clothes”. Such negative physical self-perceptions for something that is deemed important

could have a knock-on effect for self-esteem and confidence (Thggersen et al., 2007).

Half of boys however (n=6) perceived bodily attractiveness as not important: “/¢ is not
important that to get an attractive body to be attractive person because you can be a
unique person by your intelligence and way of thinking”. Other boys believed this
component related to girls not to boys “It is important for girls not for boy”. This could be
a reflection of the boys’ age in wishing to distinguish themselves from the female sex as

they begin growing into men (Blakemore and Choudhury, 2006).
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Physical conditioning

With regard to the physical conditioning aspect of the PSPP, the men revealed that
physical activity helps them to be in good physical condition. Whereas this conditioning
then allows them to perform needed responsibilities of life (n=6), as well as to do things at
a faster rate (n=5). In addition, the participants also revealed that being in high level
physical condition helps them to be more confident in themselves (Thagersen et al. 2007).
A number of boys linked the physical conditioning with doing sports, while just two

participants associated that with the ideal weight.

Some of the boys struggled to understand the questions related to the PSPP components,
possibly because of the young age of some participants. It has been noted elsewhere that
further research is needed on the lack of understanding of physical activity among young

ages (Genevieve et al., 2008; Emma et al., 2010).

Family factors

] (FF) ]

Work at home n=5 {I like to help Walking n=8{l enjoy a lot going
my wife to do her work at home out with my family to the city
and 1 think I’'m physically centre and shopping, walking
activate through that} because I don’t have a car}

\4

Culture n=6 {I do not
have this culture}

Figure 4.12 The general dimension theme of the Family Factors (FF) for men.
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Positive family factor n=1{we go to the Gym together as
a family my father, my mother, me, my brother and my
sister, and there is a swimming pool at the same place}

T

Walking n= 2{Sometimes
we get out walking as a
family for shopping or to
the city centre even if the
bus is available}

—

<4— model / active family

Nintendo wii n=3 {if you buy
Nintendo wii you can play ———————————
with all the family members} l

Positive

All family {you can play with
the family so, you do not need
to get out to any place to do

physical activity as a family}

Lower risk of

injury

{Doing many sports and
exercise without injury}

parents’

Positive Culture n=2{we
sometimes go together as a family
to the park and do some exercise,
(just play together at the park)}

role

[

Family factors (FF) —»

Effort {it is not just for fun it is
honestly an effort, when you
finish you will find yourself

cwnatadl

No embarrassment {will not be shy and will
_._’ -

do the maximum effort as you can because

there is no anvone will lauah at vou}

Not active as a family
n=4{we don’t get out as a
whole family to the
swimming pool or to do a
type of physical activity}

Figure 4.13 The general dimension theme of the Family Factors (FF) for boys.
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4.4.7 Family Factors (FF)

The final general dimension theme explored in this study involved the family factors that
affected the individual’s physical activity level. Under this theme, three higher order
themes emerged for the men (working at home, walking, culture) and two for the boys (not

active as a family, positive parents’ role model/active family).

The men revealed that the most important family factor that affects physical activity was
walking. Under this higher order theme, there were eight participants expressed that they
enjoyed walking and going out with their family, especially in going to shopping centres
and parks “I enjoy a lot going out with my family to the city centre and shopping, walking
because I don’t have a car”. These findings were consistent with the previous study of Xu

et al. (2010) which found that social activities help individuals to remain physically active.

Trainers and nutritionists recommend that social support from partners or family members
can help individuals lead an active lifestyle (Jackson, 2004). Similarly, the examples set
by parents in their physical activity behaviour could influence children in their later years
in life (Dagkas et al., 2007). Boys also presented the same idea as a positive side of the
family factor when they expressed that “Sometimes we get out walking as a family for

shopping or to the city centre even if the bus is available”.

Another family component raised by the men surrounded cultural issues, whereby six
participants responded that they do not have a culture of doing physical activities with their
family as a social activity “I do not have this culture”. Yet at the same time, participants
provided examples of how culture can positively influence physical activity levels. For
example, participants expressed that the family promotes physical activity especially when

the males work at home to help their wives in their house chores “I like to help my wife to
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do her work at home and I think I'm physically activate through that”. This observation is
supported by Shuval et al. (2008), who noted culture can play an important positive role

for promoting physical activity.

Although in some respects boys considered their parents as a barrier to physical activity
(see section 4.4.4), boys also felt their parents played a positive role in encouraging them
to be more physically active. The most frequently reported example of this positive
influence was through the Nintendo Wii, whereby 3 boys expressed that the Nintendo Wii
allows family members to be physically active together “if you buy Nintendo wii you can
play with all the family members”. Boys perceived many benefits of this activity,
including the opportunity to exert physical effort, a lower risk of injury and less likelihood

of leading to embarrassment.

Boys considered the Nintendo Wii as an opportunity to perform physical activity as a
family at home for those unable to get outdoors for any reason (Hansen and Sanders 2010).
Furthermore, boys felt the Nintendo Wii encouraged players to be physically active and
they emphasised that it is not just a regular computer game. However, even though the
participants had a positive view of the Nintendo Wii as an active video game, they did not
consider it required the same physical effort as real physical activity or sport, as has been
noted elsewhere (Milenkovic and Timmons, 2013). Importantly, as long as the participant
was able to do some physical activity at his house with his family at least he would reduce
his sedentary behaviour even if he did not increase his physical activity. Therefore, these
types of exergaming consoles can be considered an active game and an opportunity for
families to have fun and be physically active together. Furthermore, this family
atmosphere of playing together may encourage the family members to play a long time

without feeling bored or tired. When using the Nintendo Wii at home with the family,
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boys indicated that they did not feel shy. There was no embarrassment by playing with
their family members even if they did not win the game or made a mistake, as family
members did not mock them. These findings highlight the family contribution to children’s
physical activity and reinforce the responsibility of parents to create an enabling

environment to allow children to be physically active (Beaulieu, 2008).

4.5 Limitations

The current study has a number of limitations. Firstly, some men feel embarrassed when
they speak with other people about some sensitive issues related to their family. Some
participants had moved to the UK as students and others had moved with their wives who
came to study, therefore the participants views may have been influenced by their different

levels of education, social situations, duty and responsibilities.

Similarly, this study included some participants who came to the UK for a few years to get
a scientific degree, and other participants who were already residents and were accustomed
to the British way of life. Thirdly, the young age of some of the boys made it difficult for
them to understand some questions and some boys were shy to express their ideas in the

presence other boys.

4.6 Conclusion

This research aimed to examine barriers and motivations to adoption of physical activity in
Arabic males (fathers, sons) living in the Liverpool. While the study’s sample was not
large enough to represent all of the Arabic communities in the UK, it did reflect the
cultural and social factors behind the low levels of physical activity that were found in

study one. The findings of the study indicated that physical activity plays a significant role
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in the individual’s health and that Arabic males perceive several benefits of physical
activity for the individual, such as self-confidence, mental health and improved physical
condition. However, the responses given by participants showed that the understanding of
physical activity varied from one individual to another. For example, some respondents
viewed physical activity as a type of sport, while others believed it is a factor that leads to
energy expenditure and burning of fats or calories. Additionally, the results revealed that
respondents also differed in their satisfaction with their physical activity levels, wherein

some were satisfied, while others were unsatisfied.

Participants cited several barriers to physical activity. The first resulted from the diversity
of understanding of the physical activity concept, which demonstrated the lack of
knowledge of physical activity guidelines. Although participants had highlighted some
information related to physical activity, most of this information represented their
perceptions and bore little resemblance to the information in the current UK physical
activity guidelines (Department of Health, 2011a). Lack of time was an important factor
that prevented participants engaging in physical activity as a result of their academic or
occupational or family commitments. Furthermore, socio-cultural barriers were evident,
such as a lack of culture for being physically activity as a family (males and females),
particularly in public places. There were also factors that motivated Arabic males to
engage in sedentary behaviours, such as opting for activities perceived to be easy, seeking

distraction by watching a movie or by using the playstation.

In contrast, this study noted several facilitators that encouraged participants to be
physically active. These included religion and enjoyment. Boys expressed that Nintendo
Wii allows the family members to be physically active together, particularly for those
unable to get outdoors or at times when the weather is bad or there are a lack of

opportunities for outdoor physical activity. Boys perceived family participation to be a key
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factor, highlighting the role the family can play in promoting child physical activity. This
is achievable by creating a suitable surrounding for the child to take part in physical
activity that is decidedly crucial to the health of the child (Rae, 2007). To improve
children’s understanding of physical activity as a lifestyle concept, it is recommended
physical activity is incorporated into the school curriculum. This way, children’s

knowledge of physical activity will grow as they develop (Claude and Peter, 2007).

The study explains the relationship between physical activity and sedentary behaviours.
The research noted that modern lifestyles have made life easier, but have made it more
challenging to be physically active. The inventions and innovations have produced items
in the world market that makes life more comfortable by presenting the tools that save
energy. Such gadgets (such as remote controls even) allow children to watch TV without
moving. Sedentary lifestyles coupled with a lack of physical activity is a common cause of

preventable deaths resulting from diseases such as diabetes (Beaglehole et al. 2011).

In summary, Arabic males’ low physical activity levels need strategic interventions in an

effort to provide opportunities to be physically active during their lifestyle through taking

into account the barriers and facilitators for being physically active.
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Chapter 5

Study 3

Intervention study
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5.1 Introduction

In the present age, sedentary behaviour is increasing among people of all ages and genders
in the UK and in the ethnic minorities in the UK in particular (Gorely et al., 2009). In
study 1 of this thesis, time spent in sedentary activities were high in Arabic males, but
overall they amassed enough time in moderate intensity physical activity to reach the
threshold of current recommendations (i.e. greater than 150 minutes moderate physical
activity per week). In contrast, the child participants engaged in MVPA on average for
only 50 minutes per weekday and 38 minutes per weekend day, thus not meeting the

recommended 60 minutes of MVPA per day (Department of Health, 2011b).

Study 2 went on to explore the barriers that Arabic males perceived to be the cause of these
low levels of physical activity, and the motivators that would help them become more
physically active. Findings showed that Arabic males have a diverse understanding of the
physical activity concept and the majority of respondents were unsatisfied with their
physical activity levels. It was apparent that participants had little understanding of what
constitutes physical activity, and how much physical activity they should do. In addition,
the findings pointed out that religion is perceived to be an important component that could
encourage Arabic males to take care of their bodies and build physical strength through
being physically active. As God said in the holy book to the Muslims (the Koran) “eat and
drink, but be not prodigal. Allah loveth not the prodigals (verse 31)” Vst i 5 153505 158
(31 &Y Gilye Y15 5) G ,lall S ¥ 50007 additionally the Prophet Muhammad said: “The
strong believer is better and more beloved to Allah than the weak believer” « &l J g, J&
Capall Gesall (e i ) Canls pa (5 sl (aall alug adle Al JLa . The qualitative research in
study 2 suggested that the most common barrier to physical activity was lack of time as

most participants were full-time students/ employees and preferred to stay home with their
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other family members in their free time. The UK weather and the amount of time spent in

sedentary behaviours were further perceived barriers to physical activity.

The Chief Medical Officers in the UK released a set of new physical activity guidelines in
July 2011 (Department of Health, 2011b). For children aged 5-18 years, the guidelines
recommended involvement in physical activity with moderate to vigorous intensity for at
least an hour a day, involvement in activities of vigorous intensity for at least three days a
week, and minimization of sedentary time in general (Griffiths et al., 2012). Nevertheless,
“there are no guidelines as to what might be considered ‘acceptable’ or ‘excessive’

sedentary behaviour when assessed by accelerometers across the day” (Biddle et al., 2010,

p. 22).

Through the family, children receive a good opportunity to perform several different types
of physical activity (Brustad, 2010). Parents play an important role for establishing a
family climate to allow the children to do a type/level of physical activity (Welk et al.,
2004). More recently, in a review of the correlates of physical activity in youth, Biddle et
al. (2011) concluded that parents impact significantly on physical activity levels in
children however, it is not necessarily that active parents have active children. Seabra et al.
(2008) also found the family to be a strong influential factor in determining physical
activity levels i.e.individuals tend to be affected by the other family members in terms of

physical activity levels and lifestyle.

A number of research papers have suggested family-based interventions are successful for
changing health behaviour (Kahn et al., 2002). For example, O’Dwyer et al. (2012) found
a family-focused intervention was effective in increasing physical activity and reducing

sedentary time in pre-school children. Similarly Todd et al. (2008) found family-based
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intervention successfully contributed to reducing electronic media use among boys aged 8—

11 and decreasing body fat gain.

Despite increasing evidence that physical activity levels are low among Arabic males,
there are no reported intervention studies targeting this population specifically. Therefore
this study will draw on the reported barriers and motivators from study 2 to design and
pilot a physical activity intervention for the Arabic male population. One potential
mechanism of interest is exer-gaming technology (e.g. Nintendo Wii / X-box connect)
which many of the participants reported to have in their homes. There has been increasing
interest in using exer-gaming technology (e.g. Nintendo Wii / X-box connect) to improve
physical activity. “The Wii remote uses a three-axis accelerometer to translate body
movement into onscreen movement”’ (Matthew et al., 2011). These systems provide the
users with entertaining and distracting games that make them focus on playing the game
rather than focusing on any other effects, thus making the exercises more enjoyable and
effective (Lange et al., 2009). Furthermore, exer-games are capable of providing light-to-
moderate physical activity (Peng et al., 2012) and have potential to overcome the obstacles
that prevent individuals to be physically active (Graf, 2009; Kirkwood, 2011) such as lack
of time, bad weather and unsafe neighbourhood surroundings. However, simply acquiring
or owning an exer-game does not automatically lead to an increase in physical activity
(Baranowski et al., 2012). Therefore whilst exer-games have potential to overcome many
of the barriers identified in study 2, additional intervention strategies may be required to

promote an accompanying increase in physical activity behaviour.

Based on the results of studies one and two Arabic men living in the UK have physical
activity levels that are acceptable, but their children do not reach recommended levels of
physical activity, and experience many barriers to being active. The main factor was the

lack of time because both men and boys wanted to stay home with their family members
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after a busy day. Additionally, cultural factors encouraged them to stay home and be
physically inactive. For example, Arabic males considered activities requiring any physical
effort (e.g. gardening, walking) as “work” and therefore something that should not be done
during leisure hours. Furthermore, study two demonstrated that Arabic males have a poor
understanding of physical activity and how much they should do. It is important that any
intervention for the Arabic male population takes into account their barriers and focusses
on feasible physical activities that can be done at home with their families, such as exer-

gaming.

This study will therefore pilot a brief intervention aimed at educating Arabic fathers and
sons about PA, to investigate whether an increased understanding of PA motivates them to
be more physically active, potentially through increasing use of their exer-gaming console

at home.

5.2 Aim of Study

This study will investigate whether a brief intervention designed to increase knowledge of
physical activity guidelines impacts on the physical activity levels of Arabic males who
have exer-gaming consoles available at home. A secondary aim was to explore positives
and negatives of exer-game usage. It was hypothesized that educating participants about
physical activity guidelines would encourage them to improve their physical activity

levels.
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5.3 Methods and Procedures

5.3.1 Participants

The participants were 20 father and son dyads (20 men and 20 boys) from Arabic families
who owned an exer-gaming console (Nintendo Wii or Xbox) in their home. Boys were
aged between 8 years and 18 years. All participants lived in Liverpool and provided signed
written consent prior to participation (consent for children under 16 was provided by their

parents).

Families who had participated in studies one or two were asked if they owned an exer-
gaming console and — if so — were invited to take part. Those who did not own an exer-
gaming console were asked to recommend other Arabic families, who were subsequently
invited to take part. If families were interested the researcher organised a meeting with
each participant individually to describe the research and to explain the study requirements.
The meetings were conducted either at Liverpool John Moores University or at the Al-
Rahma Mosque, whichever was most convenient for the participant. Participants received
a written information sheet outlining the aims of the study and were asked to sign written

consent (adults) and assent (children) for their participation.

Of the dyads who took part, four had already participated in studies 1 and 2, and three had
participated in study 2 only. The remaining 13 dyads had participated in neither study 1
nor 2, but were families known to the researcher and who owned an exer-gaming console

at home.

All participants were asked to complete a screening questionnaire to collect demographic

information, current exer-game usage and knowledge of physical activity guidelines.
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5.3.2 Study design

Each father and son dyad was assigned into one of two groups a) Control group (n=10
father-son dyads (10 men, 10 boys) or b) intervention group (n=10 father-son dyads (10

men, 10 boys)).

Figure 5.1 gives a conceptual representation of the data collection process. The
intervention group received a brief intervention designed to increase their knowledge of the
physical activity guidelines, the control group received no intervention. The physical
activity levels of both groups were measured at baseline and then again four weeks later
(post-intervention). To explore the impact of the intervention and the positives and
negatives of exer-game usage, participants from the intervention group were interviewed

during the post-intervention measurement session.
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Figure 5.1 Study 3 data collection process




5.4 Intervention

Participants in the intervention group received the physical activity guidelines (PAG,
Department of Health, 2011a; see appendices 2 & 3) in order to improve their knowledge
of how much PA is recommended for different age groups. The PAG was translated into
Arabic and participants received both the translated and the original English versions as
well. Each father received factsheet 4 for adults (19-64) and each son received factsheet 3
for children and young people (5-18). Four fathers received the PAG for them and their
sons at LIMU, four fathers received it at the Al-Raham mosque, and two fathers at the
Saudi school. All fathers and sons received the PAG from the researcher directly, with the
exception of three participants who were studying at Liverpool John Moores University
and were asked to pass the information onto their sons. All participants were informed
about the results of studies 1 and 2 and about the aims of this study. All participants were
given a chance to ask questions regarding the whole study or in connection with the
intervention, additionally all fathers were given the researcher’s contact details in case of
any queries. Participants were not given any other instructions to improve their physical

activity except the PAG.

5.4.1 Measures

The physical activity levels of both groups were measured using accelerometry at baseline
then again four weeks later. The intervention group also took part in a semi-structured

interview at the four-week point.
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5.4.2 Physical activity levels (Accelerometery)

Physical activity was measured using accelerometery. Participants wore an ActiGraph
Accelerometer (Kuffel et al., 2011) for three consecutive days which included two
weekdays and one weekend. Three days was deemed an appropriate period as it was long
enough to capture both weekend and weekdays, yet it was not considered too burdensome
on participants and was a realistic time to monitor activity levels (Jackson, 2003). Three
days has proved an appropriate measurement period elsewhere (Jackson, 2003; JS et al.,
2011; O’Dwyer et al., 2012). The monitor was attached securely to the right hip, as
previously described in study 1 (see section 3.3.3) and it was set to record in 1 minute
epochs. Accelerometery is considered an objective measure and it used widely to assess
physical activity in adults and children (Robertson et al., 2010). This measurement method
provides information on the amount, frequency and duration of activities performed and
also data can be achieved about day-time and night-time activity patterns and activity

intensity.

5.4.3 Semi-structured interviews

Participants from the intervention group were invited to attend a semi-structured interview
after the four week intervention period. The aim of the interview was to assess whether the
PAG intervention encouraged the intervention group to be more physically active, and to
explore their views about the intervention. In addition, the interviews explored the
positives and negatives of exer-game console usage as a means of being physically active

at home. Full interview schedules are provided in appendices 4 (men) and 5 (boys).

Interviews took place at either Liverpool John Moores University or the Saudi School in

Liverpool. Interviews were conducted with men and boys separately and lasted
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approximately 45 minutes and 30 minutes respectively. Interviews with men were carried
out individually, and interviews with boys were carried out in the presence of their fathers.
However it was ensured fathers were not seated facing their sons to minimise the effect
they might have on the boys’ opinions or point of view, and fathers were asked not to
answer questions on their sons’ behalf. To enhance trustworthiness of the findings,
participants were given comprehensive information about the study and the purpose of the
interview and were assured that both positive and negative views were important. They
were guaranteed full anonymity and told they did not have to answer any questions they
did not wish to. Boys did not attend the interview with their fathers so as not to be affected

by their views.

The interviews were conducted in Arabic and recorded using a digital recorder. They were
transcribed verbatim then translated into English. At the end of each conversation
participants were asked if there was anything further they would like to comment on.
Ethical approval was granted by the Liverpool John Moores University research ethics

committee.

5.4.4 Data Analysis

Full data were obtained for 20 father-son dyads (10 control group and 10 intervention
group). A minimum of 8 hours per day (i.e. 24 hours over the 3 days) of activity
monitoring between the hours of 8:00 am and 10:00 pm was the prerequisite for inclusion
in the analysis as a valid measurement day. A mean duration of monitoring >9 hours per
day was achieved. The accelerometry data was analysed and converted into categories of
physical activity using the ActiLife 5 analysis software package. The Freedson et al.
(1989) cut points were used for men and the Ekelund et al. (2004) cut points for children to

determine time spent being sedentary or performing physical activity in light, moderate
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and moderate-to-vigorous physical activity (MVPA). This data was analysed using
ANCOVA and presented in a tabular form.

Differences in PA for each category of activity intensity from baseline to post intervention
were analysed using ANCOVA. ANCOVA was used in order to normalise the data for
different individual levels of PA at baseline.

The interview discussions were digitally recorded, transcribed, and translated into English.
Content analysis was used to identify themes in the data. A full description of this process
is provided in section 4.3.3 in relation to the study 2 analysis. Although the data collection
techniques differed for studies 2 (focus groups) and 3 (individual interviews), the content
analysis approach used was the same. Pen profiles were used as a method to present the
interview data (as used by Knowles et al., 2009; Ridgers et al., 2012). This data
presentation technique provides a reliable representation of the interviews’ themes via
indicating the main theme and its subthemes, an example of a participants’ response and
the frequency with which the response was mentioned (Ridgers et al., 2012). Further
details about the pen profile method are provided in section 4.3.3. The credibility of the
findings was enhanced by employing triangulation for the content analysis, through
discussing the results with the second supervisor and with an expert in pen profiles to agree

theme classification.

5.5 Results

This study aimed to investigate whether a brief intervention designed to increase
knowledge of physical activity guidelines affected the physical activity levels of Arabic
males who have exer-gaming consoles at home. A secondary aim was to explore the

positives and negatives of exer-game usage.
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Table 5.1 Baseline characteristics.

20 Families have Total Mean M T ; .
Nintendo Wii Or Xbox | father-son | age el ype ot exer-gaming
BMI console
connect 20 (years)

Control group fathers 10 fathers | 38.2 | 27.15 (2) X Box, (8) Nintendo
Control group sons 10 sons 10.6 | 18.57 wi

Intervention group fathers | 10 fathers | 39.8 | 29.04 (3) X Box, (7) Nintendo
Intervention group sons 10 sons 11 19.02 wil

Table 5.1 shows the mean baseline characteristics of the sample. Mean BMI and age in the

intervention group for both men and boys was slightly higher than mean BMI and age in

the control group, however these differences were not significant (P > 0.05).

Table 5.2 Mean baseline physical activity levels by category and group.

20 Families have Nintendo
Wii Or Xbox connect

Mean baseline of PA (minutes per day)

Sedentary Light Moderate MVPA
Control group fathers 465.6 77.10 50.10 52.3
Control group sons 393.9 143.5 825 85.4
Intervention group fathers 581.5 89.7 43.4 46.9
Intervention group sons 488.6 128.6 79.8 93.8
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Table 5.2 shows the mean baseline of PA among the sample. It is clear that fathers were
more sedentary than their sons for both control and intervention groups while boys had
higher PA levels in both groups. There were no significant differences between the control

and intervention groups on either sedentary time or any of the PA variables (P > 0.05).




5.5.1 Physical activity levels

Men

Table 5.3 ANCOVA mean changes in PA intensity from baseline to post-test,

adjusting for baseline scores for men.

CON Adjusted Ad“:lj ;e d Difference
PA Mean |vJ| (CON vs. INT) 95% ClI

. . . ean . . P

intensity (minutes per (minutes per (minutes per (minutes per day)
day) day) day)
SR -84.45 -116.97 31.64 (-71.421t0 134.71) | 0.526
gt 6.47 58.79 6455 | (-100.38 t0-28.73) | 0.001%*

MEEEEE 9.43 18.27 -27.46 (-45.90 t0 -9.16) | 0.006**

MVPA -10.64 21.34 -31.98 (-52.49 to -11.47) | 0.004**

95% CI = Confidence intervals for adjusted mean difference between groups.
**P <0.01; significant difference between groups.
CON = Control Group.

INT = Intervention Group.

Table 5.3 demonstrates the mean change for sedentary behaviour and each of the physical

activity intensities from pre- to post-intervention for men within the control and the

intervention groups.

Mean change scores are shown for the control and intervention

groups and for the difference between the two groups. Light, moderate and MVPA

physical activity increased by significantly more in the intervention group than in the

control group, where physical activity of all intensities decreased slightly (P < 0.05).

However, there was no significant difference in the change in sedentary behaviour between

the intervention group and the control group, both groups reducing their sedentary

behaviour from pre- to post-intervention (P > 0.05).
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Boys
Table 5.4 ANCOVA mean changes in PA intensity from baseline to post-test,

adjusting for baseline scores in boys.

CON Exp Difference
. . Adjusted Adjusted (CON vs. 0
PA(IE?;e:)S Y Mean Mean EXP) (mint?tSes/o i: day) P
y (minutes per | (minutes per | (minutes per P y
day) day) day)
Sedentary |z 60 99.71 145.32 (47.96 t0 243.54) | 0.006%*
Light 5.90 65.93 -60.27 (-102.20 to -17.85) | 0.008**
Moderate 0.63 40.84 40.21 (-71.32t0-9.10) | 0.014*
MVPA -6.12 21.81 -27.82 (-64.16 08.51) | 0.125

95% CI = Confidence intervals for adjusted mean difference between groups.
*P <0.05; significant difference between groups

**p<0.01; significant difference between groups

CON = Control Group.

INT = Intervention Group.

Table 5.4 shows the mean change for sedentary behaviour and each of the physical activity
intensities from pre- to post-intervention for boys within the control and the intervention
groups. Mean change scores are shown for the control and intervention groups and for the
difference between the two groups. There was a significantly higher decrease in sedentary
time for the intervention group than the control group, and a significantly higher increase
in light and moderate physical activity (P < 0.05).  Although the intervention group
increased MVPA by more than the control group, this difference did not reach significance

(P > 0.05).

5.5.2 Interviews

Interview data is presented using pen profiles to demonstrate the general dimension themes
of Physical activity guidelines (PAG) and Exer-gaming Nintendo Wii / X-Box (ENX) for

men and boys. Each diagram shows a hierarchical thematic structure. The general
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dimension theme is coloured in blue and refers to the main interview topic under
investigation. Branched off this theme are the higher order themes. The higher order
themes are in green and illustrate the main ideas that emerged for each of the general
dimension themes. Branched off the higher order themes are the raw data themes, and
branched off these are the sub-raw data themes. Each pen profile provides verbatim
quotes as examples of participant responses (shown in brackets) and a frequency count that

refers to the number of participants who commented on each theme (shown as “n= ).
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Impact of physical activity quidelines intervention

Interview (Men)

Personal n=3 {although I believe all of
the information in the Guidelines, | can't
in the Guidelines was important organize my life to perform the amount
but it is not practical enough} of physical activity that mentioned in it}

! !

Difficult to put into practice

f

General n= 1 {the information

Was effective on my

l

Motivator

»  physical activity n=4

l

Was not effective on my
physical activity n=6

l

Not inclusive  disabled
people n= 1 {the Guidelines
did not indicate to the
disabled people and their
needs for physical activity}

!

For information only n=2 {l
have not read it since you
had handed it to me at the
first time, but | remember
that it was included very
important information}

Physical activity
guidelines (PAG)

L made me walk for

Lifestyle n= 2
{The Guidelines

No prior knowledge
n= 2 {I was surprised
by the information in
the Guidelines and it

long distances and

do a diet} motivated me to be
more physically
active}

Other PA n= 1 {l told
my friends about the
guidelines and advised
them to perform some
physical activity}

Figure 5.2 The General dimension theme of Physical Activity Guidelines (PAG) for men.
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Already active n=1 {l
already do  more
physical activity levels
than recommended by
the guidelines}

|

Was not effective on my
physical activity n=3

!

Unable to understand n=2
{although you and my father
explained it but I could not
understand some information}

T

Forgot about it n=1 {lI have not read it
since you had handed it to me at the
first time, | forgot the information in it}

Physical activity
guidelines (PAG)

Prompting n= 1 {my mother
always read it to me and
remind me to reach the
requirements, | took it with me
to the school and showed to my

I

—>

l

Monitoring n= 1 {lI became account
the minutes of my PA and the time
that | spend during play sports, and |
found myself always reach the
required minutes or sometimes more}

Helpful n= 3 {the
information was very
helpful and encouraged
me to be more physically
active than my previous
performance}

I

Was effective on my
physical activity n=7

l

Health factor n=
2 {it is promoted
me to get a
healthy bodv}

Figure 5.3 The General dimension theme of Physical Activity Guidelines (PAG) for boy
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A general dimension theme.

A higher order theme.

A raw data theme.

A sub-raw data theme.

n= digit number of participants agree with this idea.

Figure 5.2 reveals the general dimension theme of the Physical Activity Guidelines
(PAG) for men. The majority of men felt the PAG intervention was not effective in
helping them increase their physical activity levels. Some men felt the guidelines
were difficult to put into practice, and another commented how the guidelines
contained little information for disabled individuals. Two participants acknowledged
they had not revisited the guidelines since they were first given to them. On the
other hand, some men were positive about the PAG intervention and felt it
contributed to them increasing their PA during the intervention period. For example
“I was surprised by the information in the Guidelines and it motivated me to be more

physically active”.

In contrast to the men, boys (figure 5.3) were more affected by the PAG intervention
and they found it successful to improve their physical activity levels. One boy
expressed that “the information was very helpful and encouraged me to be more
physically active than my previous performance”. Some of the boys actively used
techniques to help them improve their physical activity. For example, one boy

described how he monitored his physical activity levels and another described how
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his mother would use the guidelines as a prompt to motivate him, which he in turn
used to motivate his friends (the use of the guidelines to motivate friends was also
described by one man participant). Where boys felt the PAG intervention was
ineffective, this was mostly due to not being able to understand the guidelines.
Although one boy acknowledged he had forgotten about it, and another felt he was

already active enough so the intervention had little effect.
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Experiences of exer-gaming

qu chlldre_n = > Nho.:/(;elty sﬁ;efr: n=4 {l bo.:g:t tltf'fC::r Enjoyable n=2 {l enjoy Physical exertion n=2 {When |
thm.k L 0S e _ey wz_ere EXClted NS playing with Nintendo / play Nintendo / X box | feel that |
designed  for the and then their excitement decreased; X box very much am making a real physical effort
children not for adults} now they are not playing it very much} particular nlaying and my body sweats sometimes}

T 1

Unrealistic n=2 {I'm Family Fun n=5 {It encourages all family
not excited toward members playing together and have some «—— Reason for playing The reason for buy it
the non-realistic fun with doing a type of physical activity} n= 2 {my friends
physical activity} advised me to acquire
T the game because it
" motivates children to be
Exer-gaming Positives —  more physically active}

Negatives  «————  Nintendo Wii / X-

Box (ENX)
Recommend n=10 {I
recommend and
. i encourage anyone thinks
Disinterest n=1 Recommendations of PA guidelines n=1 Razson for KEHTT to acquires Exer-gaming}
{l have never {Even if | played Exer-gaming it will not
ever played with enable me to reach the recommended rates l l
it, but my for physical activity in the guidelines}
children do Ownership n=2 {Even Future use n=1{l
if 1 do not play it but | keep it for future use}
v will keep it at home}
Lack of facilities n=2 {It is an v
Ellgyablengams, DTSRy For children n=7{Even if | do not

the small house does not make me

play with my family comfortably} play it is for children to play}

Figure 5.4 The General dimension them of Exer-gaming Nintendo Wii / X-Box (ENX) for men.
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Low intensity of PA n=3
{when I play N/X I don’t
perform a high intensity
of physical activity}

<4

Unrealistic n=3 {it
is a fake game and
mot real game}

Negatives

'

Novelty effect n=4 {I was
excited at first time when
my dad bought it but now
my excitement decreased
and I don’t play it too
much like before}

Boring n=3 {I feel bored
when | play N/X}

Factors associated with picture

l

Low image quality n=3
{the pictures on the TV is
not a real at all as it in the
Playstation 3, and this
makes it a boring game}

l

Not for me n=1 {it is like the baby
Cartoon, that’s makes it boring game}

<+«—  Nintendo Wii / X-

Family Fun n=7 {it is a funny game
when we play together as a family
particularly when my parents play with

Enjoyable n=5{1 enjoy playing
with Nintendo / X box very
much particular playing (tennis,
swords, table tennis, boxing)}

!

Reason for playing

Exer-gaming
e
Box (ENX)

I

Positives

v

Challenge n=2 {Allows
me to challenge myself
and the others during
playing, especially when it
becomes more difficult}

Compensatory  factor

n=3 {When | play N/X it

is physical effort and it

is a compensatory factor

during the bad weather}
Alternative
n=2 {When |

get bored of

playstation |
play N/X}

Reason for keeping

.

Ownership n=10 {I just
want to keep it at home}

Figure 5.5 The General dimension theme of Exer-gaming Nintendo Wii / X-Box (ENX) for boys.

122



Figure 5.4 demonstrates the general dimension theme of the Exer-gaming Nintendo Wii/ X-
Box Connect (ENX) for men and figure 5.5 for the same general dimension theme for boys.
This general dimension theme includes two higher order themes for both men and boys:
negatives and positives of exer-gaming. All 10 men in the study sample were positive about
owning an ENX, agreeing with the idea of “I recommend and encourage anyone thinks to
acquires Exer-gaming”. However there was a feeling that the initial attraction and
excitement of ENX wears off in time. For example 4 men highlighted the negative side of it,
one man saying “l bought it for children but they were excited at first, and then their
excitement decreased; now they are not playing it very much” Other negative sides of ENX
mentioned by men included the perception that is was for children, the games were not

comparable with “real PA” and playing them required a lot of space at home.

Boys expressed similar views to ENX as their fathers. All boys (n=10) preferred to keep the
ENX at their home (even if they did not use it regularly). Furthermore, more than 7 out of 10
boys considered the (ENX) a fun game when they play as a family “it is a funny game when

we play together as a family particularly when my parents play with us as well”.

On the negative side there was compatibility between boys and their fathers in a number of
answers, such as unrealistic games, whereby fathers expressed their opinion toward exer-
games with the example “I'm not excited toward the non-realistic physical activity” and
some boys said “it is a fake game and not real game”. Similarly both men and boys felt that
exer-gaming did not allow them to meet the required intensity levels of PA. For example,
fathers said “even if | played Exer-gaming it will not enable me to reach the recommended
rates for physical activity in the guidelines” and boys said “when I play N/X I don’t perform

a high intensity of physical activity”.
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Both fathers and their sons described a decreasing interest in the exer-game after time. For
example, one boy noted that” 7 was excited at first time when my dad bought it but now my
excitement decreased and I don’t play it too much like before” which was very compatible
with some fathers responses: “I bought it for children but they were excited at first, and then

their excitement decreased; now they are not playing it very much”.

Some fathers and sons also felt exer-games can lack excitement at times, with fathers saying
that “I have never ever played with it, but my children do sometimes” and boys adding “/

feel bored when I play N/X.

5.6 Discussion

The purpose of this study was to investigate the impact of a brief physical activity guidelines
intervention on the physical activity levels of Arabic males. A secondary aim was to explore
the perceived positive and negative factors of owning an exergaming console.
Accelerometery results showed the intervention had a significant effect on the light activity,
moderate activity and MVPA of the participating men but no effect on their sedentary levels.
For boys, effects were seen on their sedentary, light and moderate activity but there was no
significant difference between the post-intervention MVPA levels of the intervention and

control groups.

Qualitative data showed that the majority of men thought that an intervention providing
physical activity guidelines (PAG) alone was not sufficient to motivate them to change their

physical activity levels. However, the accelerometery data demonstrated that the intervention
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was effective and impacted on their physical activity levels. Perhaps this discrepancy
between the qualitative and quantitative results could be attributed to their knowledge levels,
whereby they were unable to evaluate the amount of physical activity they had done
(Anand et al., 2011). Or perhaps there was a lack of understanding of the PAG i.e. the
participants thought they had to follow the same examples that were provided by the PAG to
reach the recommended PA levels. Furthermore, participants could have been motivated to
increase their physical activity levels by virtue of participation in the study (which they were
aware was aimed at promoting physical activity) rather than the intervention itself. For
example, some participants may consciously or subconsciously have changed their behaviour
to make the intervention a success or perhaps they had thought they were helpful to the
researcher by increasing their levels of physical activity. It is also possible that informing
participants about physical activity levels and introducing them to accelerometers at baseline
might have motivated them to change their behaviour, participation in the study itself being a

reminder of the importance of leading a healthy lifestyle.

It is possible an increase in exer-gaming contributed to the improved PA levels in the
intervention group, however the data collected in this study does not allow conclusions to be
drawn regarding time spent on the exer-gaming console. However it is plausible the positive
views of exer-gaming expressed by both boys and men was influenced by their improved

knowledge of the physical activity guidelines following the intervention.

In the case of men, the intervention had no impact on sedentary time, while in boys; the
intervention group reduced their sedentary time significantly more than the control group.
Perhaps the intervention was more successful with boys than men due to several factors such

as increasing the interest of the boys in use of the ENX. It is possible also that children had
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more opportunity to increase their physical activity levels during school times (Verstraete et

al., 2066; Aaron et al., 2012).

Overall boys had higher PA levels than men, as found previously in study one. There was
however no improvement in boys’ MVPA as a result of the intervention, whereas men
significantly improved their MVPA levels. This could be because the intervention dose was
not enough to increase boys (already relatively high) MVPA levels, but it was sufficient to
make an impact on the (very low) MVPA levels of men. Although some researchers have
found high energy videogames produce a high energy expenditure and enhanced heart rate
(Graf, 2009), others have suggested Nintendo Wii programmes may not be enough to induce
MVPA level intensity (e.g. Peng et al., 2011). It must also be acknowledged that the current
study did not measure time spent playing on the Nintendo Wii/ Xbox Kinect, therefore it is
possible participants reached the MVPA level by performing other type/s of physical activity

(as a result of improving their knowledge about physical activity).

There was a significant increase in light physical activity for both men and boys following
participation in the intervention. This corresponds to the first study of this thesis which
pointed out that Arabic males spent more time in light intensity physical activity than
moderate intensity physical activity or MVPA. Whereas exer-games are not always of
sufficient intensity to increase MVVPA (Peng et al., 2011), it is reasonable to expect exer-
games to play a role in increasing light physical activity. For example, Kirkwood (2011)
showed that exergames can fulfil the same energy output as traditional walking, and the fact
that increases were seem with the intervention in the boys suggests it is possible to increase

physical activity levels with a very brief intervention. Further research is required to explore
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how the intervention could be improved to promote more substantial changes to physical

activity levels.

5.6.1 Physical Activity Guidelines (PAG) for men and boys

In the qualitative analysis, nearly half of the men found the physical activity guidelines
ineffective as they perceived them to be unrealistic and hence unreachable. Others discussed
a difficulty in translating the PAG into practice. Several men were convinced of the
importance of the information contained in the PAG, but they felt unable to organize their
lifestyle in line with what was required to meet the recommended levels of physical activity.
This could be due to the participants’ situation (either studying full-time or full-time
employees) which left them in little control of their time. Practical barriers such as these
were also highlighted in a recent British Heart Foundation Report (2012) which reported
physical activity statistics for children and adults across England, Scotland and Northern
Ireland. This perception of not being able to fit physical activity into their lives suggests
Arabic males do not prioritise physical activity, despite the many health benefits associated
with physical activity (Perspectives in Public Health, 2013). It is possible this is due to
factors associated with the Arabic culture, as has been found by Caperchione et al. (2011).
For example participants expressed that the Arabic culture prevents them being physically
active as a family, particularly using swimming pools. Similarly, the lack of priority given to
physical activity could be due to a lack of knowledge about physical activity and its benefits,
as noted by Anand et al. (2011) who found that knowledge about physical activity guidelines

was at a very low level among male and female adults.
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Perhaps the perceptions of the intervention being ineffective were related to the participants’
beliefs and behaviours even if the intervention increased their knowledge level about the
benefits of physical activity (Heinrich et al., 2011). Some participants were concerned that
the PAG contained no specific recommendations for individuals with disabilities. Although
there are a number of research papers about physical activity for individuals with disabilities
(e.g. Martin, 2013) there are no specific physical activity guidelines for individuals with

disabilities published in the UK.

In contrast to their fathers, most boys felt the PAG was effective in motivating them to be
physically active. They put this down to the PAG being helpful, prompting and monitoring
them to change and to the health factors associated with physical activity. Where boys felt the
PAG was ineffective was because they were either unable to understand, were already active
or had forgotten about it. It is possible that the boys for whom the PAG intervention was not
perceived as effective were those who received the PAG from their fathers rather than from
the researcher (three fathers studying at Liverpool John Moores University were asked to
pass the information onto their sons). It has been shown that children are more likely to listen

to messages from “credible others” rather than from their parents (Watson, 2012).

The lack of understanding of the PAG could have been due to the children’s age or to their
perceptive capabilities, especially as there is some overlap and similarities between the
descriptions of the different intensities of physical activity in the PAG. This is supported by
study 2 results that showed some boys lacked an understanding about the concept of physical
activity. Further research is required to explore reasons behind this low understanding, which

could include a range of intrinsic and extrinsic influences (Genevieve et al., 2008; Emma et
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al., 2010). For example, it is possible the important role of parents and teachers can

contribute to children’s understanding of physical activity (Emma et al., 2010).

As noted earlier, parental encouragement is important to help children achieve the
recommended levels of PA (Townsend et al., 2012b). This was supported by one participant
who expressed that his mother was behind him to engage and support him to reach the
requirements in the PAG: “my mother always read it to me and reminds me to reach the
requirements, I took it with me to the school and showed to my friends . This role played by
his mother made him happy with the PAG and proud of following its recommendation, which
in turn led him to take it to school and show it to his friends. Educational and/or cultural
factors may have contributed positively to this mother’s attitude, as Goodway and Smith
(2005) and Lindsay et al. (2009) suggested that cultural beliefs may influence physical
activity behaviours in children. In addition, parents’ beliefs and behaviours associated with
physical activity could impede or promote physical activity among their children (Emma et
al., 2010). Furthermore the British Heart Foundation National Centre (BHFNC) (2012) and
Lethbridge-Cejku et al. (2004) suggested parents’ educational attainment is an important
factor in promoting physical activity among their children. However, research in this area is
mixed. Some studies have shown an association between a high level of parent education and
youth physical activity (e.g. Oehlschlaeger et al., 2004; Kantomaa et al., 2007), others have
found a negative link between parent education level and child physical activity (e.g. Gorely
et al., 2004). In any case the current findings again support the importance of parents in

contributing to improve the PA in their children.

There were however some children who understood the PAG very well. For example, one

boy was able to assess and compare his level of physical activity as he stated that his level of
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physical activity was already higher than the recommended levels in the (PAG): “I already
do more physical activity levels that recommended by the guidelines * Although that is a
positive indication which reflected good levels of understanding and a good level of
knowledge, a report on physical activity for health carried out by Chief Medical Officers in
the UK (2011) and Townsend et al. (2012b) indicated that being moderately to vigorously
active declines with age (CMOs, 2011; Townsend et al., 2012b) thus this level of

understanding could have resulted from the age of these boys.

For the few men who felt the PAG intervention was effective, they described how this helped
them incorporate a diet into their lifestyle and walk more “The Guidelines made me walk for
long distances and do a diet” The connection the participants made between eating patterns
and physical activity indicated an implicit understanding of the importance of physical
activity as part of a healthy lifestyle, despite there being no mention of diet or eating patterns
in the PAG. Such connections have been made elsewhere by Roberts and Marvin (2011),
who noted the relationship between knowledge, diet and physical activity. This therefore
suggests the intervention had a positive effect on the knowledge, diet and physical activity of

these Arabic men, which they were able to link to their health as a result of the intervention.

The PAG intervention was also perceived to be effective in cases where the information
provided was totally new to the participants. For example, one participant stated: “l was
surprised by the information in the Guidelines and it motivated me to be more physically
active”. This contrasts with some of Roberts and Marvin’s (2011) findings from analyses of
national level data which indicated that the majority of adults in England were conscious that
physical activity recommendations (PAG) exist. However, being aware recommendations

exist does not necessarily mean adults know what the recommendations are.
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This study showed the potential for a brief PAG intervention not only to impact on the
lifestyles of Arabic males, but also to spread among their networks. For example, one
individual informed that he advised others to encourage them to be more physically active: “I
told my friends about the guidelines and advised them to perform some physical activity”.
This reinforces the findings of Mackett and Brown (2011) who referred to the importance of
sharing knowledge for doing a type of physical activity such as walking and cycling. The
important role played by friends to encourage and enthuse others to be physically active has

also been highlighted elsewhere (e.g. Chau, 2007; Tuagalu, 2011).

5.6.2 Exer-gaming Nintendo Wii / X-Box (ENX) for men and boys

Participants reported both positive and negative aspects of owning an Exer-gaming Nintendo
Wii / X-Box (ENX). Whilst most participants were positive about active games and about
owning an ENX, the main negative factor was the “novelty effect” associated with it. For
example, “l bought it for children but they were excited at first, and then their excitement
decreased; now they are not playing it very much”. This may be attributed to the nature of
being human, whereby repeated activities soon become boring (Svendsen, 2005). Another
possible reason for the loss of interest over time is the strength of competition from other
video games. New games are continuously evolving and various video game choices exist at
any one time. Some children may have preferences for certain types of games, as shown by
Ihori et al. (2007) who pointed out that sports or racing games ranked second stage after
violent games for boys. Despite the men thinking ENX was designed for children, some boys

considered the ENX to be a boring game, with graphics that are like “the baby cartoon”.

This demonstrates factors related to age perceptions on the one hand, and toward the image
quality level on the other hand. These results are supported by Kirsh (2003) who concluded
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that the age factor affected the level of interest in video games, with younger people more
interested in playing video games than older generations. Similarly both men and boys
commented on the unrealistic nature of the games, which could be related to image quality as
previous research suggested that players strongly prefer to play games with more realistic
graphics (Wood et al., 2004; Bracken et al., 2009). For boys who were already physically
active their non-acceptance of the ENX could be due to a lack of interest in playing a “fake

game” as long as the real game is available (Bracken et al., 2009).

In contrast some of the men held positive views toward the ENX whereby they perceived it as
an active and effective game making the player exert a physical effort equivalent to that of
playing the real sport : “When | play Nintendo / X box | feel that | am making a real physical
effort and my body sweats sometimes”. These participants focused on the ENX in terms of
its physical outputs regardless of image quality particularly if they enjoyed playing which in
turn would motivate them to be more physically active (Barnettet al., 2011) and gain the

benefit of moderate-intensity physical activity (Gao et al., 2012).

Another barrier to sustained engagement according to the men was the lack of space in the
home to use the ENX. This is supported by findings from the Commission for Architecture
and the Built Environment (2010) who reported that the smallest homes in the EU are in the UK.
However exer-gaming can be considered as a compensatory tool for physical activity when
other barriers exist such as bad weather preventing families from leaving the house (Shayne
et al., 2012). This view was supported by participants in this study, for example: “When |

play N/X it is physical effort and it is a compensatory factor during the bad weather”.
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As has been noted elsewhere (e.g. Dixon et al., 2010; Vet et al., 2012), many participants
expressed positive views about active gaming and the ENX. Although most participants
acknowledged they did not use the ENX as much as when they bought it, both boys and men
were positive about owning the ENX. All of the boys wanted to keep it at their home “I just
want to keep it at home” and all of the men said they would recommend it to anyone thinking
of buying an ENX “I recommend and encourage anyone to think to acquire Exer-gaming”.
They expressed more than one reason for keeping it such as “Even if I do not play it, it’s for
children to play”, “I keep it for future use”. Even participants who did not consider the ENX
as a helpful tool to make them more physically active were keen to keep the ENX in their
home. This could be just for ownership, or perhaps a willingness from the children to

maintain possessions even if they do not use them.

Both men and boys noted their enjoyment in playing the ENX as a family. Boys described
the ENX as a good opportunity to have some fun with their family members and they
emphasised the advantage of playing with their parents. This is consistent with research that
suggests exer-gaming is indisputably fun among all players (Sinclair et al., 2007; Grammenos
2012). Lieberman (2006) found that the top reason for playing exergames was to have fun.
This consensus between parents’ and children’s views toward the ENX as an opportunity to
have family time by playing together again highlighted the importance of the role of parents
in improving their children’s physical activity levels (Townsend et al., 2012b). Thus, this
gives a good indication about the positive side of using ENX as either a tool to promote
physical activity or as an opportunity to promote a fun environment for the family which
encourages them to engage in physical activity together. It is possible that this awareness of
the importance of physical activity as a family is a reflection of the increased knowledge

from the PAG intervention.
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Although this study was strengthened by a mixed-method approach, there were several
limitations that must be acknowledged. For pragmatic reasons, this study did not include a
follow-up. Therefore it is not known if the intervention effect lasted beyond the initial 4-
week period. Furthermore, no measure was collected of exer-game usage therefore it is not
possible to draw conclusions about the impact of the PAG intervention on exer-game usage in
the home. All interviews were carried out in Arabic then translated into English; therefore
meaning could have been lost as a result of translation. Moreover, the study included only
males of this population and excluded the females while they are an important part and also
influential as family members, whether through the role of mothers or sisters. Furthermore,
the sample included varying levels of education among the males which could lead to
different ways and levels of expression to present their ideas during the interviews, and also
different levels of understanding the questions. The PAG intervention was new for all
participants thus it was not easy for them to understand all of its contents which perhaps

prevented them putting it into action.

5.7 Conclusion

This study aimed to investigate whether a brief intervention designed to increase knowledge
of physical activity guidelines impacts on the physical activity levels of Arabic males who
have exer-gaming consoles available at home. A secondary aim was to explore positives and
negatives of exer-game usage. The findings of the study indicated that the intervention had a
significant effect on the light activity, moderate activity and MVPA of the participating men
however no effect on their sedentary levels. For boys, effects were seen on their sedentary,
light and moderate activity but there was no significant difference between the post-

intervention MVPA levels of the intervention and control groups.
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The majority of men thought that an intervention providing physical activity guidelines
(PAG) alone was not sufficient to motivate them to change their physical activity levels.
Nevertheless, the accelerometry data indicated that the intervention was effective and
impacted on their physical activity levels. On the other hand, all of men expressed positive
views of the Exer-gaming Nintendo Wii / X-Box (ENX) and said that they would recommend

it to anyone who was thinking of acquiring an exer-gaming console.

In contrast boys viewed that the PAG was effective for them and had made them more
physically active and this could be considered a sort of consensus with their positive view

toward the ENX, particularly in terms of ownership exer-gaming.

In general, boys had higher PA levels than men, as found previously in study one. There was
however no improvement in boys’ MVPA as a result of the intervention, whereas men
significantly improved their MVVPA levels. There was a significant increase in light physical

activity for both men and boys following participation in the intervention.

The study’s findings suggest that it is possible to increase physical activity levels in the short-
term with a brief PAG intervention. However further research is required to investigate if
these effects last, and to explore the potential role of exer-games in promoting physical

activity for health.
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Chapter 6

General Discussion
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6.1 General Discussion

This thesis aimed to explore physical activity behaviour in three generations of Arabic males
with a view to developing a feasible physical activity intervention for this population, and

sought to achieve this goal through the completion of three main studies:-

e Study 1:- quantitative study - this study examined the patterns of physical activity in
Arabic men and boys during 7 consecutive days and also examined individuals’
physical self-perception profile.

e Study 2:- qualitative study - based on the findings of study 1, this phase investigated
the barriers and motivators in becoming physically active by using focus group
interview techniques.

e Study 3:- intervention study, mixed methodology - based on the findings of study 2,
this phase investigated the feasibility of an exergaming and awareness raising

intervention in increasing the levels of physical activity in this sample.

The major new findings of this series of studies are:-

1) Arabic men resident in the UK met the physical activity guidelines whereas their
children did not. Results also highlighted that both men and boys were more active
during weekdays than at the weekend, and moreover boys had higher physical activity

levels than their fathers (Study 1).

2) that the level of body attractiveness and physical self-worth in PSPP questionnaire

were higher than the other subscales in men and similarly in the YC-PSPP
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3)

4)

5)

6)

7)

questionnaire which showed greater level of body attractiveness and physical self-

worth in the boys in this sample compared with previous studies (Study 1).

that the low levels of physical activity of Arabic male boys suggest that strategic
interventions are needed with a view to provide opportunities to become more

physically active in their daily routines and lifestyles (Study 1).

that physical activity plays a significant role in the individual’s health of Arabic males
and that they perceive several benefits of physical activity for the individual, such as

self-confidence, mental health and improved physical condition (Study 2).

that responses given by participants indicated that the understanding of physical
activity varied from one individual to another. For example, some respondents
viewed physical activity as a type of sport, while others believed it is a factor that

leads to energy expenditure and burning of fats or calories (Study 2).

that the results revealed that respondents differed in their satisfaction of their own
physical activity levels, wherein some were satisfied, while others were unsatisfied

(Study 2).

that participants cited several barriers to physical activity that included lack of time, a
lack of culture for being physically activity as a family unit (males and females),
particularly in public places and an emphasis on engaging in sedentary behaviours,
such as opting for activities perceived to be easy, seeking distraction by watching a

movie or by using the playstation (Study 2).
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8) the identification of several facilitators that encouraged participants to be physically
active that included religion and enjoyment. These aspects related to being a “good
healthy Muslim”, and also to the role the family can play in promoting an entertaining

and fun environment in which to promote child physical activity (Study 2).

9) that the physical activity guidelines intervention had a significant effect on the light
activity, moderate activity and MVPA of the participating men but no effect on their
sedentary levels. For boys, effects were seen on their sedentary, light and moderate
activity but there was no significant difference between the post-intervention MVPA

levels of the intervention and control groups (Study 3).

10) that the majority of men thought that an intervention providing physical activity
guidelines (PAG) alone was not sufficient to motivate them to change their physical
activity levels, whereas the boys viewed the PAG as an effective instrument to

signpost them to become more physically active (Study 3).

6.2 Synthesis

Observations in both study 1 and 3 confirm findings of previous studies which suggest that

boys spend more time in all physical activity categories than adult men (in this case their

fathers), and less time being sedentary. This is reflected by the greater time spent in sedentary

behaviour than their sons. The differences in men vs boy activity levels in this study suggests

that age determines the degree of variance in the different categories of activities (Bundred et

a., 2001; Reilly et al., 1999; Dorosty et al., 1999; Young et.al., 2009). Perhaps this is due to
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the cycle of weekly commitments and obligations of parents versus children. Given that
children generally have more access to physical activity opportunities, for example in school
recreational breaks and physical education classes and well as general play, than their fathers,
this appears unsurprising. This is particularly so, in that fathers reported relatively sedentary
occupational times that included work and college and university study. From these activity
profiles it is evident that adults spent much time in the sitting position, particularly given that

they recorded less than 8000 steps per day on average.

Although it is evident that children are more active than their fathers, these data indicate that
these numbers of minutes do not meet the minimum required minutes for the MVPA level
daily of 60 minutes (Department of Health, 2011b; Riddoch et al., 2009; Strong et al., 2005;
Jago et al., 2005; Department of Health., 2004; Jago et al., 2004; Biddle et al., 1998), and are
somewhat less than the average amount of moderate to vigorous physical activity (MVPA) of
85 minutes per day for white British boys reported in the Joint Health Surveys Unit (2010).
This lack of achieving the weekly threshold of MVVPA, is reinforced by the observation that
children performed the most activity in the light intensity category compared with moderate
and MVPA intensity. From study 3 there is the finding that the children found the existence
and knowledge of the physical activity guidelines more motivating than their fathers (and in
this study reached required levels of MVVPA), which suggests that if such guidelines could be
marketed in a child friendly and culturally sensitive manner, then a greater proportion of this
population might meet MVVPA. Whilst the use of exergaming was entertaining and allowed
the family unit to become recreationally active together (a key cultural need identified as a
facilitator to promoting physical activity in this culture), the novelty of using these devices
soon wore off and it is also questionable whether the exercise stimulus provoked would be

sufficient to reach thresholds of activity in the long term.
140



Whereas children were not meeting recommendations, the novel new finding of this study
was that Arabic men were performing moderately intense physical activity in excess of the
recommended weekly guideline of 150 min per week (cumulative total of approximately 190
minutes per week). These data indicate that Arabic men in this sample exceeded the current
UK guidelines for recommended physical activity, whereas the boys did not reach the levels
of MVPA required, despite being more active than their fathers overall. This finding
compares favourably with the UK population (39% of males in England met current

guidelines).

An issue with the guidelines for physical activity is the fact that this population interpreted
physical activity in many different ways. Both the men and boys studied here were most
likely to view physical activity as a type of sport, although others gave a broader
interpretation focused on lifestyle activities, but it is clear that each individual has their own
unique view of what physical activity is (Rimmer, 2006), depending on personal interests,
capabilities and environmental factors. Even though the men reached the recommended
dosage of physical activity, the majority said that they found their physical activity levels
insufficient, largely because their felt were sitting for long periods of time watching TV
(n=9), using computers (n=9) and using the PlayStation (n=3). Manson et al. (2004) also
found the most common reasons why men tend to be physically inactive are the over-use of
computers and television. However, this may be the result of their lack of understanding of
physical activity and the guidelines, since they were clearly performing sufficient moderate
intensity activity per week. For example, the cost of owning a car in the UK and the
difficulty of getting a full UK driving license led most Arabic males to use public transport,

which in turn encouraged them to walk to bus stops etc. in order to reach their destinations,
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and even those who had a car preferred to walk to the city centre rather than drive, due to the
lack of free car parks. In addition, the green areas such as public parks provided a good
opportunity to walk around or engage in physical activity, and the large shopping centres
promoted family-based walking. These everyday opportunities for physical activity were
evidently not recognised as contributing to recommended levels of activity. Such an
observation needs to be addressed by policy makers in designing information about these
thresholds of activity. As a family unit, the boys were often engaged in these activities and
paradoxically, most boys were satisfied with their physical activity levels. However, these
levels of activity were not intense enough to include in MVPA. Again there is a lesson here
for policy makers in designing the correct information for adults and for children that makes
the clear distinction between required intensities in order to hit different age-related
thresholds. This is particularly important for children as in the Arabic culture there is a large
focus on academic study, with parents putting pressures on their children to complete
homework and attend additional classes (Garrett, 2006), which includes going to school over

the weekends thereby limiting the available time for physical activity.

Of the reported barriers to becoming more physically active, lack of time, the weather, health
conditions or injury and socio-cultural factors were considered important. Many noted that
their social status among their families motivates them to be physically inactive: “because |
am always busy (study / work) I prefer to spend the rest of the day with the family”.
Additionally, data from the men’s focus groups suggested cultural perceptions of what
constitutes relaxation may act as a barrier to physical activity since their free time is for
relaxing rather than undertaking physical activity. Whereas individuals of British origin
might view physical activities as a means of relaxing (Gies, 2006), the Arabic male

participants in this study perceived activities requiring physical exertion as “work”. It is
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therefore necessary to educate different populations with distinct cultural viewpoints using

bespoke strategies.

6.3 Recommendations for future work

In performing future work related to this topic and in similar populations, the following
recommendations are made. It would be useful for research practice and policy to build a
demographic database for minority groups living in the UK that includes information such as,
ethnic distribution, UK geographical distribution, socioeconomic and health status (including
obesity profile, nutritional habits and physical activity metrics). This data should be
expressed relative to age, gender, ethnicity and educational attainment. This would allow for
the precise tailoring of activity recommendations. Such a database should also distinguish
between the length of habitation in the UK, since physical activity patterns could differ
between those individuals that have long term vs short term residency.

6.3.1 Research recommendations.

e As the studies in this thesis have outlined there are clear differences in activity levels
and the perception of activity levels in men and boys. There is a need for further
quantitative and qualitative research among Arabic population to identify the correct
physical activity levels among girls and women such that the whole family can be
catered for. This will allow the best interventions to be created for whole family
activity and health. This could also take into consideration the impact of different
seasons of the year on physical activity levels and prescription.

e It would be interesting to compare the physical activity levels between Arabic
populations that have lived in the UK for long time or short term with the Arabic

population living in the Arabic world in order to investigate and identify any
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difference in barriers and facilitators to physical activity, and in addition compare
these to other ethnic minority groups in the UK and with white British citizens.
Further research is required to investigate the efficacy of exergaming as an alternative
tool to being physically active in light of the fact that bad weather, lack of time and
spending time with family are barriers that might impact negatively on being regularly
physical activity.

There is a need to carry out more research to identify the perceptions and rates of
children's understanding toward the physical activity guidelines and identify the
barriers that prevent the children to achieve the recommended levels of physical
activity

Conducting more research on the ethnic minorities groups needed to identify the
barriers to adopting physical activity as a part of their lifestyle which associated with

their culture, religion, social culture, socioeconomic state and etc.

6.3.2 Practice and policy recommendations.

It is recommended that decision and policy makers plan strategies and design
permanent intervention programs to encourage Arabic population to be physically
active through the utilisation of the different local communities and local agencies
where such ethnic groups usually exist.

Physical activity and dietary awareness campaigns should be established through the
local community centres and distinct social-media networks using the Arabic
language and inform them about the available facilities that could help them to
enhance physical activity.

The decision makers could invest in Mosques and Arabic schools to distribute leaflets

in Arabic and English to advise and educate them about physical activity.
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The English language schools and the universities that minority groups attend could
also be considered as good places to communicate with Arabic population and
conduct programmes to help them to be physically active, particularly for those
individuals only in the UK just for study for about 3-5 years. For example,
competitive championships between Arabic students such as football/handball leagues
or any other competitive sport could be established between the schools or the
faculties or the universities, and also the Mosque, the Arabic schools and the Arabic
social and cultural centres. This could also represent an important opportunity to
design and carry out multicultural physical activity programmes which could support

connections among the Arabic and British population.
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Appendix (1) Focus groups Interview Schedule (for both, Men and Boys)

» liverpool

Relation to Welk
(1999) Youth

Topic Questions of interest Physical Activity
Promotion Model
What do participants understand by the terms physical activity,
Terminology | exercise and sport?
Physical How active do parti_cipants_ fgel they art_a?_ _
activity What types of phys!cgl activity do participants engage in?
behaviour Do their cur_rent {iCtIVIFy levels and ty_pes of activity differ from
when they lived in their home countries?
What sedentary pastimes do participants engage in?
Sedentary Are the most active individuals always the least sedentary?
behaviour What drives participants’ choices to engage in sedentary behaviours
(explore cultural and religious factors)?
How important are the dimensions of physical conditioning, sports
competence, body attractiveness and strength to these participants?
. How do these concepts influence, and how are they influenced by,
Physical self-

perceptions

physical activity levels?
Further exploration of physical self-perceptions based on the
questionnaire responses from phase 1

Benefits of PA

How important is it for participants to be physically active?
What benefits of physical activity are they aware of?

Am | able? /s it
worth it?

Barriers to PA
(esp. low active

What prevents participants from being physically active?
How could these barriers be overcome?

What differences exist in the coping strategies for overcoming
barriers between physically active and physically inactive

Enabling factors / Am
| able?

9roups) | individuals?
ici i i ivity?
Motivations Why do participants engage in physical activity?
What motivates participants to make an active rather than a . .
for PA (esp. - . . . Reinforcing factors /
. : sedentary choice? (ie. explore decision-making processes) g :
high active . . . . Is it worth it?
groups) What types of physical activity do participants enjoy?

Family factors

Do participants engage in physical activity as a family?
Are there gender differences in the physical activity
behaviours within their family?

Religion

How do religious practices affect participants’ physical activity
beliefs and behaviour?

Pre-disposing
factors / Enabling
factors / Reinforcing
factors
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Appendix (2) physical activity guidelines for children aged (5-18)

Physical activity

jguidelines for

CHILDREN AND YOUNG PEOPLE

(5-18 YEARS)

Examples of physical activity that meet the
guidelines

Modarate intensity phwsical activities will cause childnan
to gat warmar and breathe harder and their hears 10 beat
faster, but they should still ba able to carry on a
cornersation. Examiples include:

«  Bike nding
*  Playground activities

igaorous intensity physical activities will cawsa children to
get warmar and breathe much harder and thes haarts to
beat ragedly, making it more dificult to carry on a
corversation. Examples include:

«  Fast running
= SBports such as swimming or football

All children and young people shouwkd engagea in moderate to
vigorous intensity physical activity for at least 60 minutas
and up 1o several hours every day.

Vigorous intansity activities, ncluding those that strengthan
musche and bone, should e incorporatad at keast threa
days a weak.

All children and young people shoukd minkmise tha amount
of time spent being sedanlary (sitting) for axtended parods.

Inadidual physical and mental capabiities showd be considarad
wihen infarpreting he guidelnes.

Priysical acthatias that strangthen muscle and bora
involve using body weight or working against a
reislance. Examples include:

= Bwingng on playground eguipment
= Hopping and skipping
= Sports such as gymnaslics or tennis

Minimising sedentary bahavicur may nchade:

= Reducing tima spent watching TV, using the computer
o playing video gamas

= Breaking up sedantary time such as swaggng a long
b or car pourney for walking part of tha way

What are the benefits of being active for at
least 60 minutes each day?

= Improvas cardiovascular haalth
= Maintaing a haalthy waight

= Improvas bona haalth

= Improvas self-confidance

= Develops new social skills

For furthar information: Start Active, Stay Active: A repor! on pimaical activity for health fram the four home countnes'

Chiar Modical Officers (2011}
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Appendix (3) physical activity guidelines for adults aged (19-64)

Examples of physical activity that meet the
guidelines

Modarate intensity physical activities will cause adults to
gel warrmar and breathe hardar and their hearts 1o beat
faster, but they shoukd stll ba able to carry on a
cornersation. Examples include:

*  Brisk wallking
«  Cyclng

Vigorows intensity physical aclivities will cawsa adults to
get warrmar and breathe much harder and their haarts to
beat ragedly, making it mora dificu 1o cary on a
corversation, Examples include:

*  Running
= Bports such as swimming or footall

Phiysical acthalias that strangthen muscles imsobve using
biochy waight or working aganst a resistanca. This should
Inwvalve using all tha major muscle grougs, Examplas
Inclwda:

= Exercising with walghts

*  Carrying or moving heavy loads such as grocanss

% DHSSPS >L
e

L O T, o
e Pl 2

Physical activity
Lguidelines for

Adults should alm to be active daly, Over a waek, activity
should add wp to at least 150 minutes (23 hours) of
moderata intansity actvity in bouts of 10 minutes or more =
one way 1o approach this i to do 30 minutes on at least

5 days a week.

Alternatively, comparabla benefits can be achievad through
75 minutes of vigorous intensity actvity spread across the
waelk or comibmnatons of moderate and vigorous ntensity
actvily.

Adults should also underiake physical activity to imgrove
muscla strength on at keast wo days a week.

All adults should minimise the amount of time spant baing
sadentary (sittng) for extanded periods.

Individual physical and mental capabiities showd be considared
when infarpreting the guidelnes.

Minimising sedentary bahaviour may include:

#  Reducing tima spent watching TV, using the computer
or playing video games

= Taking regular breaks at work

*  Breaking up sedantary time such as swapgpng a long
b or car ppurney for walking part of tha way

What are the benefits of being active daily?

=  Reduces risk of a range of diseases, e.q. coronary
haart desaasa, stroke, type 2 dabetas

*  Helps masntain a healthy waight

= Helps maintain abiity to perform averyday tasks with
Basa

*  Improvas self-estasm

#  Reduces symplams of dapression and arxiety

For further information: Start Actve, Stay Active: A report
ot phivsical activity for haalth from the four home
cowtlres " Chiel Medical Offficers {2011)

7%

ywede et {prre
Wikl Gevriameril

@m Department
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Appendix (4) Interview Schedule (Fathers)

Intervention group: Interview Schedule (Fathers - Post-intervention)

* liverpool

Introductory statement: Hi my name is Khaled Refaie.

This discussion should take about 45 minutes, however if you no longer wish to continue at
any time please let me know and we can finish our discussion. On the basis that you have
read the participant information sheet and signed the informed consent form we will begin
our discussion.

1.

2.

10.

11.

How active are you? How active are your children?

What activities do you do to be active at present (how much, how long)? What
activities do your children do to be active at present (how much, how long)?

Do you know how much physical activity children should do each week? Do you
know how much physical activity adults should do each week?

What do the guidelines suggest about the time adults spend inactive? What do the
guidelines suggest about the time children spend inactive?

Why is it important to be physically active? Why is it important to reduce the time
you and your children are inactive?

4 weeks ago a researcher informed you of the physical activity guidelines for children
and adults. Did this impact on your physical activity levels/ time spent inactive? If so,
how? Did this impact on your children’s physical activity levels/ time spent inactive?
If so, how?

How do you feel about using the Nintendo Wii/ X-Box Connect to reduce time spent
inactive/ to increase physical activity levels?

Can you describe to me if/how you have used the Nintendo Wii/ X-Box Connect
during the last 4 weeks? (games played, favourites, frequency of use, amount of time
spent playing, playing with others)

What was your experience of using the Nintendo Wii/ X-Box Connect over the last 4
weeks like? (‘about positives and negatives)

What factors affected your participation playing on the Nintendo Wii/ X-Box Connect?
(about motivation, barriers and facilitators)

Can you describe if/how the Nintendo Wii/ X-Box Connect influenced your physical

activity levels/ time spent inactive. Can you describe if/how the Nintendo Wii/ X-Box
Connect influenced your children’s physical activity levels/ time spent inactive.
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12. For you/ your children/ your family, what are the benefits of using the Ninetendo Wii/
X-Box Connect?

13. How do you feel the Nintendo Wii/ X-Box Connect has influenced your PA levels/
inactive behaviour? How do you feel the Nintendo Wii/ X-Box Connect has
influenced your children’s PA levels/ inactive behaviour?

14. What advice would you give to other families thinking about using the Nintendo Wii/
X-Box Connect to increase their physical activity levels/ reduce their time spent
inactive?

15. Would you like to continue using the Nintendo Wii/ X box connect to increase your
physical activity levels/ reduce time spent inactive? (if so, how and why?) Would you
like to continue using the Nintendo Wii/ x box connect to increase your children’s
physical activity levels/ reduce time spent inactive? (if so, how and why?)
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Appendix (5) Interview Schedule (boys)

“ liverpool

Interview Schedule (Children - Post-intervention)
Introductory statement: Hi my name is Khaled Refaie.

. This discussion should take about 30 minutes, however if want to stop at any time please let
me know and we can finish. Do you have any questions before we begin?

1. How active do you think you are?
2. What activities do you do (how much, how long, where (in school/ outside of school)?

3. How much physical activity do you think children should do each week? How should
your body feel when you do this activity? What do the guidelines say about the time
children spend inactive or sitting down?

4. Why is it important to be physically active?
5. 4 weeks ago a researcher told you about the physical activity guidelines, how did this

make you feel? Did this affect the amount of time you spend physically active/ the
amount of time you spend inactive or sitting down? If so, how

6. How do you feel about using the Nintendo Wii/ X-Box Connect to reduce the time
you spend inactive or sitting down/ to increase the amount of physical activity you do?

7. Can you describe to me if/how you have used the Nintendo Wii/ X-Box Connect
during the last 4 weeks? (games played, favourites, frequency of use, amount of time
spent playing, playing with others)

8. What was your experience of using the Nintendo Wii/ X-Box Connect over the last 4
weeks like? (positive and negatives = enjoyable, frustrating, different)

9. Over the last 4 weeks, what things stopped/ encouraged you to play on the Nintendo
Wii/ X-Box Connect? (motivation, barriers and facilitators)

10. Can you describe if/how the Nintendo Wii/ X-Box Connect influenced the amount of
physical activity you do/ the amount of time you spend inactive or sitting down

11. For you, what are the advantages of using the Ninetendo Wii/ X-Box Connect?

12. How do you feel the Nintendo Wii/ X-Box Connect has influenced the amount of
physical activity you do/ the time you spend sitting or inactive?

13. What would you tell other children thinking about using the Nintendo Wii/ X-Box

Connect to increase the amount of physical activity levels they do/ reduce the amount
of time they spend inactive or sitting down?
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14. Would you like to continue using the Nintendo Wii/ X-Box Connect to increase the
amount of physical activity you do/ reduce the amount of time you spend inactive or
sitting down? (if so, how and why?)
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Appendix (6) focus gropes Interview in Arabic (MEN)
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Focus Group Interview translated into English (MEN)

>

Terminology & Knowledge of Physical activity (TKPA)

Gender differences n=2 {Sports for men are different from women}

The practice of various sports activities n=11{When I play football or go to the Gym}
All the activities that we do from waking up till going to bed n= 2 {Anything that | do
during the day}

Energy expenditure and calories and burning excess fat in the body n= 1 {Physical

activity contributes to fat burning}

» Physical Activity & Sedentary Behaviour (PASB)

1 Satisfied with my physical activity level n=5

<+ Working in a restaurant and doing a hard work n=3 {I carry boxes inside the shop and

move around}

Helping my wife to do her work at home n=2 {I like to help my wife in the kitchen
and the work of house}

Overeating after doing physical activity n=2 {I am doing a good physical activity, but
| compensate that by overeating}

Walking rather than public transportation n=3{although I have a bus ticket, | prefer
walking}

Doing a type of sport n= (5)

2 Unsatisfied with my physical activity level n=11

<+ Sit for a long time at the computer n=9 {because | am too busy for my study most of

my time on the computer}
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<+ Sit for a long time watching TV n=9 {I like watching TV programs or movies and
that’s leads me to eat more}
+ Use PlayStation n=3 {I enjoy a lot playing playstation with my children and my wife

and we spend a long time in that}

3 Physical activity level in the UK and your country

#+ | was more active in my country n=9 {l had a lot of free time that | used to go to the
gym and play football}
#+ | was less active in my country n=7 {I had many social engagements and | did not

have a free time but here | am able to manage my time}

» Positives of Physical Activity (PPA)

1 Benefits of PA

+ | feel self-confident n=3{When my physical fitness high | feel that | am very
confident}

+ | feel my mind is actively n=3 {when | do a PA | feel that my mental activity rate is
very high}

+ | feel active to do everything n=9 {I feel that | am able to do anything and lift
anything}

+ | feel healthier n=10 {When | do exercise | feel that I am in a good health}

#+ Less susceptible to diseases and injuries n=3{when my physical fitness high that

protects me of injuries such as muscle tension}
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2 Facilitators for PA.

%+ Enjoyment n=8{l enjoy a lot going out with my family to the city centre and
shopping, walking}

=% Religion n=16{our religion encourages us to do sport}

> Barriers to PA (BPA)

1 Lack of time n=13{I don't have much spare time}

4 Caring for children while my wife studying n=4 {because my wife doing a
(PhD/M.A) | have to stay at home to care my kids}

=+ Busy studying n=9 {because | am busy all day for my studies | need to stay at home
with my family rest of the day}

%+ Busy working n=4{because | am busy all day for my work I need to stay at home with
my family rest of the day}

< | do not have a car n=12{because | do not have a car | would need for a long time to
reach the facilities to do physical activity}

<+ Difficulty of organizing leisure time n=8 {I have a problem that I’'m unable to

organize and manage my time}

2 Health conditions n = 3

=+ Disease n=2 {I have a chronic disease for years ago prevents me from doing physical
activity}
=% Chronic injury n=1 {because | have chronic injury for years | cannot engage in

sporting activity}
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3- Sociocultural.

# Cultural n=9 {because it is my leisure time | do not want to do any work}
=+ Social status n=12 {because | am always busy (study / work) I prefer to spend the rest

of the day with the family}

4- Weather inappropriate n=5{because it is always raining I cannot cycling or doing exercise
outdoor/ | hate the cold and winter is very cold in Britain}

5- Psychological state n=7 {l don't feel any desire to engage in any physical activity when
my psychological mode is bad}

6- Social-economic situation n=2 {my social economic situation not enables me to pay for

gym or buy sports equipment}

» Motivations for sedentary behaviour (MSB)
1- Distraction
+ Get away from the study pressure n=3{to stay away from the pressure of the
study | prefer to play any videogame like play station}
<+ Get away from the daily routine n=7 {When | watch a movie that helps me to
change my mood and stay away from the monotony}
2- It’s who I am
=+ Personality n=2 {I tend to be inactive guy this my personality}
=+ | have no hobbies n=1 {this is my nature; | have no hobbies to do}
3- Easy option
<+ Looking for an easy activity n=2 {in my spare time I’'m looking for anything

close and easy to do}
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4- 1 like this type of activity n=11 {I like to do this type of activity since | was young}

» Family factors (FF)
1- Work at home n=5 {I like to help my wife to do her work at home and I think I’'m
physically activate through that}
2-  Culture n=6 {l do not have this culture}
3- Walking n=8{l enjoy a lot going out with my family to the city centre and

shopping, walking because I don’t have a car}
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Appendix (7) Focus Group Interview in Arabic (BOYS)
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Focus Group Interview translated into English (BOYS)

» Terminology & Knowledge of Physical activity (TKPA)

1

It is the sport n=5 {doing any type of sport}

2- The Healthy Eating n=1{How do you eat healthy food}

w
1

It is the body movement n=3 {Physical activity is the sport and movement and

walking | mean that when the person is moving and walking}

~
1

Lifestyle n= 1 {The Way to sit and to sleep and also what does a person do since

morning}

(@]
1

Unable to express n= 2 {I understand you what you mean but | can't express that by

speaking}

» Physical Activity & Sedentary Behaviour (PASB)

[EY
1

Physical Activity & Sedentary Behaviour (PASB)

+ Walking rather than public transportation n=1{I consider myself active
because | walk everyday but the problem is that if weather cooled | have to
use the bus}

+ Doing a type of sport n=7

+ Going to the Gym n=2 {I’m going to the Gym with my father and my brother}

%+ Going to swim n=1 {I’'m going to the swimming pool five times a week, and
play football during weekends}

+ Play football in weekends n=5 {I play foothall every Saturday and Sunday}

2- Unsatisfied with my physical activity level n=4
+ Videogameing n=3 {I do not play sport or football all the time just use

playstation, Xbox}
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=+ Focus on study n=2 {Mom and Dad want us to focus on our study and do not

allow us to play}

<+ The Arabic school n=2 {on weekends we go to the Arabic school}

3- The Arabic school n=2 {on weekends we go to the Arabic school}

<+ | was more active in my country n=3 {because my parents are afraid of
problems with other English boys and youths; they are prevent me from going
out and playing with them}

+ | was less active in my country n=9 {in my country I don’t do too much

physical activity during sport education lesson like what | do here}

> Barriersto PA (BPA)

1-

Videogames n=7 {When | play online that leads me to stay longer time without
doing any physical activity}
Health conditions n=1 {I have an injury in my leg that prevents me to do any type

of physical activity till after three months}

Injury n=1 {I have an injury in my leg which unable me to do any type of physical
activity}
The weather n=4 {When the weather is bad I cannot get out doing any type of

physical activity or playing football particularly in weekends}
Parents n=6{1 am afraid of my parents because they prevent me to play out}
=+ Jealousy n=4{If | do anything better than them they will do a problem as a

jealousy}
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=+ Show off n=2 Youths like the show off, so they doing problems to be

distinctive}

» Motivations for sedentary behaviour (MSB)

1

Social networking n=4 {Communicate via Facebook and Twitter easier than get
out and meet friends and allows to meet a lot of friends at the same time, that’s
makes me stay for a long time on the computer without doing any physical
activity}

I like this type of activity n=3 {I like to use the computer (videogame, iPhone)
which leads me stay on it for too long time}

Easy option n=4 {It’s very easy to do any type of activity does not need any
physical effort and does not makes me tired}

Peers n=3 { When my friends go to play X-Box or something like that cannot be
stay by alone, so, I go to play any video games}

Addiction to electronic games and the TV n=9 { | like video games a lot and | do

not feel the time going and | cannot prevent myself to play}

» Family factors (FF)

1-

Positive parents’ role model / active family n=8

<+ Positive family factor n=1{we go to the Gym together as a family my father,
my mother, me, my brother and my sister, and there is a swimming pool at the
same place}

=+ Positive Culture n=2{we sometimes go together as a family to the park and do

some exercise, (just play together at the park)}
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=+ Walking n= 2{Sometimes we get out walking as a family for shopping or to
the city centre even if the bus is available}

=+ Effort {it is not just for fun it is honestly an effort, when you finish you will
find yourself sweated}

=+ All family {you can play with the family so, you do not need to get out to any
place to do physical activity as a family}

=+ All family {you can play with the family so, you do not need to get out to any
place to do physical activity as a family}

<+ No embarrassment {will not be shy and will do the maximum effort as you

can because there is no anyone will laugh at you}

Not active as a family n=4{we don’t get out as a whole family to the swimming

pool or to do a type of physical activity}
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