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Learning Objective
To describe techniques used by regular exercisers to
maintain routine exercise and to provide guidelines to
encourage nonexercisers not only to initiate exercise but
also to introduce variety into their programs to aid in
maintaining their routine exercise activities.
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P
hysical activity has often been touted as the single

most effective lifestyle behavior for promoting better

health. It has been identified as a major health

indicator in Healthy People 2010, with specific objectives

to increase the proportion of adults engaging in regular,

preferably daily, moderate physical activity for at least 30

minutes per day (1). So why is it that 46% of the U.S. adult

population does not get sufficient physical activity for health

benefits, and 29% remains sedentary (2)? Research has

focused upon encouraging sedentary individuals to initiate

physical activity, but it has only scratched the surface on

how to maintain adherence once individuals start. Typically,

at least 50% of those involved in an activity program drop

out during the first six months (3, 4). Exercise adherence

has been a problem for many decades, and in spite of the

research conducted to understand the problem, only one

adult in four meets the Surgeon General’s physical activity

recommendations to achieve health benefits (3). This has led

researchers to find out the answer to the question, ‘‘What

makes regular exercisers stay with it?’’

Barriers to Physical Activity
Over the past 30 years, exercise adherence has been

systematically studied to identify determinants of exercise

behavior and to develop social and behavioral theoretical

models associated with adoption and maintenance of

physical activity (3, 5, 6). Measurement limitations,

inconsistencies in definitions, short program duration, and

structured programs with lack of follow-up have limited the
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application of the results found in these studies. This has led
to an inability to pinpoint the culprit. So, rather than

concentrate on the question of ‘‘Why do individuals drop
out of physical activity?’’ we asked ‘‘Why do individuals

continue to perform physical activity?’’ Because relatively
little exercise adherence research has focused upon

individuals exercising in structured versus unstructured
programs, we thought we’d examine some of those

differences.
L. Gauvin’s, Ph.D., (7) research provided a means for

identifying the exercise groups. She defined the concept of

the ‘‘autonomous exerciser’’ (AE) as someone who exercises
independently of structured programs, and the ‘‘program

enrollee’’ (PE) as someone who uses or needs a structured
exercise program. Dr. Gauvin found that although the

primary reasons for exercising (fitness and aesthetic motives)
were identical for both groups, the AEs varied from the PEs

because they did not plan ahead and did not have to force
themselves to exercise. The AEs also participated in physical

activity simply because they enjoyed doing it.

Who Does What and How?
We focused upon similarities and differences in exercise
behaviors among AEs, PEs, and those who use both
patterns of exercise (BEs). Demographic characteristics,

determinants for exercise, cognitive and experiential
beliefs, motives, and cognitive and behavioral skills towards

exercise were examined with the intent of developing
recommendations to assist those beginning exercise with

program maintenance.
Adult participants (aged 18–84 years) were solicited from

exercise locations, private and government offices, and

educational and clinical settings. They were categorized by

their exercise preferences: 1) AEs (e.g., joggers, walkers,

cyclists, hikers, and strength trainers), 2) PEs (e.g., people in

aerobics classes, walking groups, or recreational leagues),

and 3) BEs (individuals with mixed preferences). Because

only 53 participants in the broader cross-sectional study

were identified as PEs, each group had 53 participants
(N = 159), randomly selected from the broader study

sample of 833 adult men (N = 306) and women (N = 527)
(8). Both the AE and PE groups contained 37 women

and 16 men, and the BE group had 34 women and
19 men.

The researchers asked these participants to share
information about the following characteristics: age, gender,
level of education, occupation, and income. Based upon

their responses to questions about their current level
of exercise, the researchers determined their stage of

exercise behavior based upon the stages of change model

(9–12). This model identifies six stages of exercise behavior

(SOEB):

� precontemplation—not yet ready to become physically
active

� contemplation—thinking about becoming physically
active

� preparation—beginning to plan for some activity

� action—participating in physical activity

� maintenance—maintaining physical activity for at least six
months

� termination—maintaining physical activity for more than
one year and incorporating it as a routine lifestyle
behavior

Further information solicited from the participants

provided three of the FITT (frequency, intensity, time,
and type of exercise) formula components: frequency, time
(duration) of physical activity (for up to three exercise

activities), and type of exercise (aerobic, strength training,
flexibility, or other). They also indicated if they considered
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