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Abstract

Purpose—In response to calls for more specificity when measuring physical activity, this study
examined perceived correlates of this behavior in rural adults separately by the domain in which
this behavior occurs (ie, home care, work, active living, and sport).

Methods—A cross-sectional survey was completed by 407 adults from 2 rural towns in the
Midwest. The questionnaire assessed the perceived social and physical environment, including
neighborhood characteristics, as well as barriers to being active. The Kaiser Physical Activity
Survey captured domainspecific activity levels. The response rate was 25%. Multiple regression
analyses were conducted to examine the associations between social and physical environment
factors and domain-specific physical activity.

Findings—Having a favorable attitude toward using government funds for exercise and activity-
friendly neighborhood characteristic were positively associated with active living. Friends
encouraging exercise was positively associated with participation in sport. Barriers were inversely
associated with active living and sport. Total physical activity was positively associated with
workplace incentives for exercise, favorable policy attitudes toward supporting physical education
in schools and supporting the use of government funds for biking trails, and it was inversely
associated with barriers. There were no factors associated with physical activity in the domains of
work or home care.

Conclusions—Correlates of physical activity are unique to the domain in which this behavior
occurs. Programs to increase physical activity in rural adults should target policy attitudes,
neighborhood characteristics, and social support from friends while also working to decrease
personal barriers to exercise.
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Rising rates of obesity in rural areas have driven increasing interest in research examining
how to prevent or treat this condition.12 A lack of physical activity is one contributing
factor to growing levels of obesity.2 Rural populations have lower rates of physical activity
than their urban and suburban counterparts,3 and rural adults are also less likely to meet
physical activity recommendations than adults living in urban or suburban areas.* Experts
have suggested that one priority of future research should be to identify ways in which the
rural environment is related to physical activity,> especially as rural areas have unique
physical and social environments that may affect health-related behaviors.

Ecological models propose that behavior change can be accomplished through targeting
intrapersonal, interpersonal, organizational, community, and public policy factors.’
Environmental and policy variables can add additional explanatory power beyond that
provided by intrapersonal and interpersonal level factors,® and evidence suggests that
physical and social environment factors may impact the lifestyle choices of physical activity
where one lives.%10 Studies have shown that neighborhood environment attributes, such as
the presence of others being active and physical access to exercise facilities, are linked to
physical activity behaviors among rural adults.*11.12 While rural adults’ physical activity
has been found to be positively associated with safety from crime or traffic and the presence
of walking trails, less access to facilities and destinations within walking distance and
observing fewer people being active in their neighborhoods have been recognized as unique
barriers for rural adults to be active.*12

Many studies of physical activity have focused on either total physical activity, or only
activities that occur during leisure time.13 However, physical activity may occur in multiple
domains, such as home care or during work-related duties, and correlates of this behavior
may differ for each domain.13 Thus, detailed descriptions of correlates of particular physical
activities will help better explain this behavior. Additionally, experts have called for more
specificity when measuring factors influencing physical activity,14 making it necessary to
measure physical activity and its correlates separately by each domain in which this
behavior can occur. Few studies have examined the rural environment and its associations
with physical activity,13 and much of the relevant literature is somewhat dated, thus
indicating a need for more current research in this area.

The purpose of this study was therefore to describe the physical activity occurring in
different domains and its associated perceived environmental, social, and policy factors
among a sample of rural Midwestern adults. Guided by the multilevel components of a
socioecological perspective, it was hypothesized that factors in the social, physical, and
policy environments would be positively associated with physical activity, whereas barriers
would be inversely associated with physical activity. Rural was defined as a county that does
not contain a principal city with 50,000 or more residents.1>

Data Collection and Study Population

Data for this study were from an existing cross-sectional study that examined nutrition,
physical activity, and other health and social factors in rural adults. More detailed
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information on sampling and recruitment for the original study can be found elsewhere.16 In
summary, a survey was administered to adults aged 18 and over from 2 rural communities
located in southeastern lowa. Each community was demographically similar and had a
population of approximately 2,300.16 Individuals were recruited using information from the
telephone book, a school contact list, and the county home ownership list. A total of 407
adults participated in the survey, representing a response rate of 25% using eligible persons
reached by telephone as the denominator.18 The participants were more likely than the
general population of the state to be older than 45, have a higher income, and to have more
than a high school degree.1® Data on these adults, including height and weight used for body
mass index (BMI) calculations, were collected in person at a local church in 2003 by the
University of lowa’s Prevention Research Center for Rural Health. For the purposes of this
study, data on social, environmental, and policy factors of, as well as barriers to physical
activity were used and included in the analysis to test the study hypotheses. Approval from
the University of lowa’s Institutional Review Board and Human Subjects Office was
obtained before this study was carried out.

Instruments

Perceived correlates of physical activity were measured using a questionnaire developed by
Brownson and colleagues.1” It uses a combination of questions from the Behavioral Risk
Factor Surveillance System, the National Health Interview Survey, and other surveys.18-20
The survey instrument was designed for a national sample of adults, and it includes
questions on walking behavior, neighborhood characteristics for and barriers to being active,
social assets for being active, community assets for being active, and policy attitudes. This
instrument was administered by a trained interviewer to the participants who came in for this
study. Moderate to high test-retest reliability was found for most of the questions related to
the built environment, and questions related to the social environment showed lower
reliability.> This questionnaire was reported to have the highest reliability in rural adults
among 2 other instruments, with intra-class correlation coefficients ranging from 0.19 to
0.92.5 Attempts were made to use validated questions when developing the survey; however,
no validity values have been reported.’

This study focused on sections of the Brownson questionnaire that addressed different levels
of influence within a socioecological model, including: social factors (eg, “Do you usually
exercise alone or with someone?”); environmental factors (eg, “Do you have access to
places to exercise?”); policy factors (eg, “Does your workplace provide support or
incentives for you to exercise?”); neighborhood characteristics (eg, “In your neighborhood,
are there sidewalks, etc.?”); and barriers to exercise. While previous research has shown that
social, physical, and policy factors, as well as barriers, are associated with physical activity
in other populations, these variables have not been clearly studied in rural adults among
specific domains of physical activity.*910

The specific barriers measured in this study included: others discouraging exercise, being
self-conscious about one’s appearance, afraid of injury, don’t have time, too tired, no safe
place to exercise, no child care, bad weather, not in good health, don’t have energy, get
enough exercise at their job, no motivation, and don’t like to exercise. The total number of
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barriers and the total number of activity-friendly neighborhood characteristics were summed
and used in the analysis. Questions on walking behavior were excluded since physical
activity was measured in a separate instrument (see below), and the questions on community
assets were excluded since a previous analysis showed no associations with these questions
and physical activity in rural adults.?!

The outcome variable of physical activity was assessed using the Kaiser Physical Activity
Survey, which was self-administered and captured physical activity across the domains of
home care, work, active living, and sport, as well as a summary score of those 4 domains
combined. Home care consisted of activities such as child care and cleaning; work addressed
perceptions of the intensity of occupational activities; active living included walking and
biking; and sport included the most frequent sports (eg, basketball) and exercises (eg,
aerobics) participated in during the past year. Each domain was scored on an ordinal scale
from 1 to 5 and was calculated by summing the activities of each domain using specified
values that indicate categories of intensity or time spent in that activity, and dividing that
sum by another specified value.13 The summary of physical activity across all domains was
calculated by adding all of the domain-specific scores together. This survey instrument has
been shown to be reliable for measuring women’s physical activity in home care and sport (r
= 0.50 or greater).22 Active living and work showed lower reliability correlations (r = 0.22—
0.35). Test-retest reliability values were high (ICC = 0.79-0.85). Examination of the
criterion validity of this instrument using accelerometers showed moderate correlations with
home care (r = 0.44), active living (r = 0.34), work (r = 0.30), and sport (r = 0.57),
depending on whether the accelerometer counts were expressed as kilo-calories per day, or
metabolic equivalent of task (MET)-minutes per day.22 This questionnaire was chosen
because it assesses physical activity in multiple domains, and it has shown evidence of long-
term reliability and moderate validity in adults.13:23

Other factors that were examined as covariates included BMI, age to the nearest year,
gender, education (10 categories from no schooling to postgraduate degree), and marital
status (6 categories including married, widowed, divorced, separated, never married, and
live with domestic partner) as these have been shown to be associated with physical
activity.2:14

Data Analysis

Distributions and frequency counts (means, standard deviations, and proportions) were
examined for each variable. The presence and patterns of missing data were examined, and
data plots and histograms were examined for outliers. Correlations were examined between
independent variables to identify potential co-linearity. Multiple regression models were
then built using general linear modeling to examine the associations among the perceived
social, environmental, and policy correlates and physical activity in each domain, including
the summary score for all of the domains combined. Residuals were examined for the
regression models, and goodness of fit tests was conducted. There was no evidence of
assumptions being violated and no evidence of lack of fit. All analyses were conducted
using SAS (version 9.2, SAS Institute Inc., Cary, NC).
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Characteristics of the study population are presented in Table 1. The 407 participants
consisted of only non-Hispanic whites, 57% (n = 232) were female, 76% (n = 306) were
married, and the mean age was 56 years. In comparison, the state of lowa is 94% non-
Hispanic white and 50.4% female.24 Due to a lack of variance, the proportion of non-
Hispanic whites could not be tested for differences with the state proportion. The proportion
of females in the sample was not significantly different from the state (P = .45).
Approximately 76% (n = 306) were classified as overweight or obese according to their
BMI (>25), which is higher than the state average of 63%,24 but not significantly different
(P = .38). Men were slightly more likely to be overweight or obese than women (chisquare =
4.3; P =.038). Approximately 59% (n = 239) of the sample had attended at least some
college. The physical activity scores are also presented in Table 1. Over half of the sample
reported walking as their most common form of exercise, and approximately 85% (n = 345)
of the sample reported having access to places to exercise. Age was inversely associated
with physical activity in all domains.

Tables 2 and 3 present the associations between perceived correlates and physical activity by
each domain. No environmental factors were associated with physical activity in the
domains of work and home care, and thus results in the text will mainly be presented for the
domains of active living and sport.

Physical activity examined in the active living domain was positively associated with having
a positive attitude toward using government funds for biking trails (F = 10.25; P < .001) and
a summary score of neighborhood characteristics (F = 7.12; P = .015), and it was negatively
associated with barriers to exercise (F = 17.49; P < .001). Physical activity examined in the
domain of sport was positively associated with friends encouraging exercise (F=3.71; P=.
002) and negatively associated with barriers to exercise (F = 41.01; P < .001). Being
married was positively associated with physical activity in the sport domain, whereas BMI
and age were inversely associated with physical activity in sport.

Factors that were associated with the physical activity summary score across all domains
included workplace incentives for exercise (F = 19.33; P < .001) and supporting physical
education in the schools (F = 3.57; P = .047). The sum total of physical activity was
negatively associated with barriers (F = 8.33; P =.004), and there was an interaction effect
of age and supporting government funds being used to build bike trails (F = 6.85; P =.023),
with younger adults supporting the use of government funds to build biking trails.

Discussion

Examining the correlates of physical activity by the domain in which the behavior occurs is
unique and fills a need in the literature related to more specificity in measuring the factors
influencing physical activity. The findings of this study provide insight into how factors at
multiple levels of a socioecological model, including social, environmental, and policy
factors, are correlated with domain-specific physical activity among rural adults.
Specifically, it was found that physical activity in active living and sport domains are
positively associated with the environmental variables of policy attitudes, neighborhood
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characteristics, and support from friends. These findings have implications for the
development of domain-specific interventions to promote active living and healthy lifestyles
for rural adults, guided by an ecological perspective.

Consistent with previous findings,12 this study also found that physical activity in the
domain of active living was associated with the overall number of neighborhood community
characteristics. Neighborhood characteristics such as sidewalks have been found to influence
active living in the form of walking for transportation.®12 Physical activity in the domain of
sport was not associated with the neighborhood characteristics measured in this study, and
thus there may be other environmental features that may play a role in being active in sport
within a rural neighborhood. Rural neighborhoods may be less likely to have sport-related
equipment, or they may have little or no access to parks nearby where one can participate in
sport-related activities.* One recent study found that rural parks scored lower than urban
parks on access, lighting and safety, and diversity of play equipment,2° all of which may
influence rural adults’ involvement in sport in those parks. Future research should examine
ways to improve those factors in rural parks, especially as parks may be a source of leisure
for rural residents.28

Younger persons were found to be more likely to have a positive attitude toward using
government funds for biking trails and physical activity. Osuji and colleagues found that
support for zoning regulations that included walking or biking paths and using local
government funds for improving access to physical activity was also higher in younger
persons.2’ Therefore, it can be speculated that younger rural adults may be more amenable
to policy-level changes for creating activity-friendly environments using tax dollars, and
they could be targeted for support when trying to change policies related to physical activity
in rural communities.

There were no social, environmental, or policy factors associated with physical activity in
the work and home care domains. In addition, there is a general lack of evidence of
environmental factors being associated with physical activity in these domains, suggesting a
need for further research in this area. Due to the nature of this secondary data analysis, it
was not possible to further explore the types of factors that may be associated with physical
activity at work and during home care. Additionally, physical activity done at work or in
home care may be more obligatory and determined by other factors than those measured
here, such as the nature of one’s occupation? or the number of children in the home.28
Future research should use qualitative strategies to examine the types of factors associated
with physical activity in these domains.

A lack of association between some of the perceived correlates and physical activity is
somewhat surprising, as some of the factors have previously been found to influence
physical activity. Social support from friends was found to only influence physical activity
in the domain of sport; however, other studies have shown that social support is important
for encouraging rural adults to exercise or be active in their daily living.2%:30 Also, positive
associations between physical activity and aesthetics of the surrounding environment have
been found in rural adults,12 yet no associations were found in this study.
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As expected, perceived barriers to exercise were inversely associated with exercise. Previous
research has shown that the most common barriers to exercise in rural adults are no time, no
motivation, getting enough exercise at their job, and being too tired.2127 In addition, Osuji
and colleagues found a dose-response relationship between the number of barriers and the
likelihood of not meeting physical activity recommendations among rural women, and they
suggest that more research should focus on reducing barriers to exercise in rural
populations.2” Future research could also examine whether there are environmental barriers
to exercise which were not captured by the current survey instrument and that are more
specific to rural adults, such as the presence of unpaved roads and/or farm equipment on the
roads.

Demographic factors that were associated with physical activity included age, BMI and
marital status. These findings are supported in the literature.2# Interventions to improve
physical activity in rural adults could target older adults, adults with a higher BMI, and
adults who are not married or living with a domestic partner. Age was inversely associated
with sport, indicating that levels of sport participation drop as one gets older. Further
research should explore if this reflects a lack of access to facilities where participation in
sports is possible, or whether there is a lack of preference for being involved in sporting
activities in rural communities. Education and gender did not have any significant effects,
and they were dropped as the reduced models had a better fit. There were no statistically
significant differences in perceptions between normal weight and overweight or obese
participants on any of the items on the survey instrument, which might be explained by the
high proportion of overweight adults in this sample. Although this proportion of overweight
adults was not significantly different from the state proportion, it may have influenced some
of the results, and it could have clinical significance. For example, physical activity in the
domain of sport was inversely associated with BMI.

In regard to the physical activity of the participants, the reported physical activity levels are
unit-less, and it is not possible to determine the proportion of those meeting physical activity
recommendations from the present data. As a result, these physical activity levels are rank-
based and most useful when comparing to other populations. Evenson and colleagues
reported a mean overall physical activity score of 9.4 using this same instrument among a
sample of overweight or obese postpartum women,3! which is comparable to the mean score
of 9.54 in this study. Domain-specific physical activity scores were also relatively similar
between the 2 study samples.

The cross-sectional data for this study were collected by self-report, thus limiting the ability
to determine casual relationships and being vulnerable to social desirability bias. In addition,
this study is limited by the extent to which the findings may be generalized to the whole of
lowa and/or the Midwest. Particularly, the average BMI is lower across the state, and studies
in other regions of the state might obtain different results. The survey instruments were
designed for a national sample and may not include variables more specific to this
population (eg, whether one lives in town or in the country). In addition, the Kaiser Physical
Activity Survey instrument assesses this behavior without any units, making interpretation
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of results somewhat difficult; however, a higher index score in any domain indicates that an
individual participates in more activities and does so more frequently than someone with a
lower index score, and the data can be used for ranking purposes.

Conclusions

Recent physical activity research has called for more specificity in outcome variables,1* and
this study provides more clarity on the determinants of physical activity by the domain in
which this behavior occurs. Programs designed to increase physical activity in rural adults
should address the specific domains of activity, and they should consider the influence of the
social, physical, and policy environments, as well as barriers to being active. Future
qualitative research in this population could elicit factors more specific to rural areas for
inclusion on survey instruments, especially other factors that may exist within multiple
levels of influence as guided by a socioecological model.

Additionally, this study provides support for using an ecological approach to increase
physical activity in rural adults. Interventions targeting environmental or policy levels are
promising because of their potential to influence the behavior of large groups or
populations,” and there is some evidence for using multilevel interventions to increase
physical activity in this population.3233 Findings in this study suggest physical activity
programs should target policy attitudes, neighborhood characteristics, and social support
from friends while also working to decrease personal barriers to exercise. Results of this
study of domain-specific perceived environmental, social, and policy correlates perceived by
rural adults can be used to tailor specific interventions in that population.

Acknowledgments

The authors wish to thank Dr. Kathleen Janz and Dr. Joe Coulter for their support in preparing and editing this
manuscript.

Funding: This work was supported by the Centers for Disease Control and Prevention cooperative agreement
number 5 U48 DP001902-04.

References

1. Yousefian A, Hennessy E, Umstattd MR, et al. Development of the rural active living assessment
tools: measuring rural environments. Prev Med. 2010; 50:586-S92. [PubMed: 19818362]

2. Patterson PD, Moore CG, Probst JC, Shinogle JA. Obesity and physical inactivity in rural America.
J Rural Health. 2004; 20(2):151-159. [PubMed: 15085629]

3. Martin SL, Kirkner GJ, Mayo K, Matthews CE, Durstine JL, Hebert JR. Urban, rural, and regional
variations in physical activity. J Rural Health. 2005; 21(3):239-244. [PubMed: 16092298]

4. Parks SE, Housemann RA, Brownson RC. Differential correlates of physical activity in urban and
rural adults of various socioeconomic backgrounds in the United States. J Epidemiol Community
Health. 2003; 57(1):29-35. [PubMed: 12490645]

5. Brownson RC, Chang JJ, Eyler AA, et al. Measuring the environment for friendliness toward
physical activity: a comparison of the reliability of 3 questionnaires. Am J Public Health. 2004;
94(3):473-483. [PubMed: 14998817]

6. Yousefian A, Ziller E, Swartz J, Hartley D. Active living for rural youth: addressing physical
inactivity in rural communities. J Public Health Manag Pract. 2009; 15(3):223-231. [PubMed:
19363402]

J Rural Health. Author manuscript; available in PMC 2015 September 01.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Chrisman et al.

7.

8.

9.

10

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

Page 9

Sallis, JF.; Owen, N.; Fisher, EB. Ecological models of health behavior interact. In: Glanz, K;
Rimer, BK.; Viswanath, K., editors. Health Behavior and Health Education: Theory, Research, and
Practice. 4th ed.. San Francisco, CA: Jossey-Bass; 2008. p. 465-485.

Sallis JF, Bauman A, Pratt M. Environmental and policy interventions to promote physical activity.
Am J Prev Med. 1998; 15:379-397. [PubMed: 9838979]

Giles-Corti B, Donovan RJ. The relative influence of individual, social and physical environment
determinants of physical activity. Soc Sci Med. 2002; 54:1793-1812. [PubMed: 12113436]

. Casey AA, Elliot M, Glanz K, et al. Impact of the food environment and physical activity
environment on behaviors and weight status in rural U.S. communities. Prev Med. 2008; 47:600—
604. [PubMed: 18976684]

Wilcox S, Bopp M, Oberrecht L, Kammermann SK, McEImurray CT. Psychosocial and perceived
environmental correlates of physical activity in rural and older African American and white
women. J Gerontology. 2003; 58B(6):330-337.

Frost SS, Goins RT, Hunter RH, et al. Effects of the built environment on physical activity of
adults living in rural settings. Am J Health Promot. 2010; 24(4):267-283. [PubMed: 20232609]
Sternfeld B, Ainsworth BE, Quesenberry CP. Physical activity patterns in a diverse population of
women. Prev Med. 1999; 28:313-323. [PubMed: 10072751]

Bauman, AE.; Bull, FC. Environmental Correlates of Physical Activity and Walking in Adults and
Children: A Review of Reviews. London: National Institute of Health and Clinical Excellence;
2007. Available at: http://www.nice.org.uk/guidance/index.jsp?action=download&0=34740.
[Accessed November 1, 2013]

US Department of Health and Human Services, Health Resources and Services Administration.
[Accessed November 1, 2013] Rural health. Available at: http://www.hrsa.gov/ruralhealth/policy/
definition of rural.html.

Nothwehr F, Snetselaar L, Wu H. Age group differences in diet and physical activity-related
behaviors among rural men and women. J Nutr Health Aging. 2008; 12(3):169-174. [PubMed:
18309436]

Brownson RC, Baker EA, Housemann RA, Brennan LK, Bacak SJ. Environmental and policy
determinants of physical activity in the United States. Am J Public Health. 2001; 91(12):1995—
2003. [PubMed: 11726382]

Hovell MF, Hofstetter CR, Sallis JF, Rauh MJD, Barrington E. Correlates of change in walking for
exercise: and exploratory analysis. Res Q Exerc Sport. 1992; 63:425-434. [PubMed: 1439168]
Sallis JF, Grossman RM, Pinski RB, Patterson TL, Nades PR. The development of scales to
measure social support for diet and exercise behaviors. Prev Med. 1987; 16:825-836. [PubMed:
3432232]

Sallis JF, Hovell MF, Hofstetter CR, et al. Distance between homes and exercise facilities related
to frequency of exercise among San Diego residents. Public Health Rep. 1990; 105:179-185.
[PubMed: 2108465]

Chrisman, M.; Nothwehr, F.; Schulz, U. Gender differences in the perceived social, environmental,
and policy determinants of physical activity in rural midwestern adults; Poster session presented at
the annual meeting of the American Public Health Association; Washington, DC. 2011.
Ainsworth BE, Sternfeld B, Richardson MT, Jackson K. Evaluation of the Kaiser physical activity
survey in women. Med Sci Sports Exerc. 2000; 32(7):1327-1338. [PubMed: 10912901]

Jacobs DR Jr, Ainsworth BE, Hartman TJ, Leon AS. A simultaneous evaluation of 10 commonly
used physical activity questionnaires. Med Sci Sports Exerc. 1993; 25:81-91. [PubMed: 8423759]
US Census Bureau. [Accessed August 17, 2011] lowa quick facts at the US Census Bureau.
Available at: http://quickfacts.census.gov/qfd/states/19000.html.

Veitch J, Salmon J, Ball K, Crawford D, Timperio A. Do features of public open spaces vary
between urban and rural areas? Prev Med. 2013; 56:107-111. [PubMed: 23201001]

Shores KA, West ST. The relationship between built park environments and physical activity in
four park locations. J Public Health Manag Pract. 2009; 14:E9-E16. [PubMed: 18408541]

Osuji T, Lovegreen S, Elliot M, Brownson RC. Barriers to physical activity among women in the
rural Midwest. Women Health. 2006; 44(1):41-55. [PubMed: 17182526]

J Rural Health. Author manuscript; available in PMC 2015 September 01.


http://www.nice.org.uk/guidance/index.jsp?action=download&o=34740
http://www.hrsa.gov/ruralhealth/policy/definitionofrural.html
http://www.hrsa.gov/ruralhealth/policy/definitionofrural.html
http://quickfacts.census.gov/qfd/states/19000.html

1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Chrisman et al.

28.

29.

30.

31.

32.

33.

Page 10

Laroche HH, Snetselaar L. Rural parents and exercise: children as barriers and motivators. Top
Clin Nutr. 2011; 26(3):234-245.

Gangeness JE. Adaptations to achieve physical activity in rural communities. West J Nurs Res.
2010; 32(3):401-419. [PubMed: 20040736]

Eyler AA. Personal, social, and environmental correlates of physical activity in rural midwestern
white women. Am J Prev Med. 2003; 3(1 Suppl):86-92. [PubMed: 14499814]

Evenson KR, Brouwer RJIN, Osthye T. Changes in physical activity among postpartum overweight
and obese women: results from the KAN-DO study. Women Health. 2013; 53:317-334. [PubMed:
23705761]

Brownson RC, Hagood L, Lovegreen SL, et al. A multilevel ecological approach to promoting
walking in rural communities. Prev Med. 2005; 41:837-842. [PubMed: 16256183]

Kaiser BL, Brown RL, Baumann LC. Perceived influences on physical activity and diet in low-
income adults from two rural counties. Nurs Res. 2010; 59:67—75. [PubMed: 20010047]

J Rural Health. Author manuscript; available in PMC 2015 September 01.



1duosnue Joyiny 1duosnuen Joyiny 1duasnuen Joyiny

1duasnuen Joyiny

Chrisman et al.

Demographics and Reported PA of Rural Adult Participants

Variable Number (%)
Women 232 (57.0)
Men 175 (43.0)

Age
20-39 60 (14.7)
40-49 95 (23.3)
50-59 81 (19.9)
60-69 81 (19.9)
70 and above 90 (22.1)

BMI
Overweight or obese (25 or greater) 306 (76.3)
Normal or underweight (24.9 or less) 95 (23.7)

Marital Status
Married 306 (75.6)
Not married 99 (24.4)

Education
Less than high school 25(6.1)
High school 143 (35.1)
Some college 133 (32.7)
Bachelor’s or higher 106 (26.0)

PA scores by domain Mean (SD)
Overall PA 9.54 (2.46)
Sport 2.71 (1.06)
Homecare 2.27 (0.46)
Work 2.97 (0.72)
Active living 2.62 (0.79)
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Table 2

Predictors of Physical Activity in Active Living and Sport Domains

Predictor Beta FValue PValue Adj.R?

Predictors of physical activity in the active living domain (n = 356):

Barriers -0.10 17.49 .000 0.13
Supporting the use of govt. funds for bike trails 0.51 10.25 .002
Summary of neighbourhood characteristics 0.10 7.12 .008
Predictors of physical activity in the domain of sport (n = 367):
Barriers -0.21 41.01 .000 0.19
Age -0.02 13.88 .000
Friends encourage exercise 0.44 37 .006
Marital status 113 2.67 .022
BMI -0.01 4.07 .044
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Table 3

Predictors of Physical Activity Across All Domains (n = 333)

Predictor Beta FValue PValue Adj.R?
Workplace provides incentives to exercise 2.03 19.33 .000 0.32
Barriers -0.33 8.33 .004

Age? supporting the use of govt. funds for bike trails -0.04 6.85 001

Supporting that schools should have physical education ~ 2.20 3.57 .030

a . . S . . .
Interaction effect of age and supporting use of government funds for building bike trails, where younger persons were more supportive of this and
were more active across all domains of physical activity.
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