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Abstract

A Study of Exercise Adherence Behavior in Medical Fitness Clubs

-Focusing on Social Supports from Health Fitness Programmers-



This study aimed to better understand the influences of social supports from
health fitness programmers in order to enhance medical fitness club users to
increase exercise participation and to maintain exercise. Although previous
studies have indicated that social supports from family, friends, and exercise
trainers are the significant factor associated with physical activity for enhancing
exercisers to be physically active and maintain exercise, fewer studies specific to
social supports from exercise trainers had been examined.

The purpose of this study was to develop a social support scale for medical
fitness club users with social supports from health fitness programmers, and to
investigate whether the social supports contribute to the users’ exercise
participation and exercise adherence behavior.

The early part of chapter 1 introduced an assignment of lifestyle diseases

and reviewed previous researches for the importance of regular exercise for
preventing and improving lifestyle diseases. The latter of the chapter introduced a
medical fitness club which is a fitness club providing exercise programs for
lifestyle diseases prevention and improvement and described difficulties in
improving exercise adherence behavior of medical fitness club users.
Additionally, it mentioned the importance that social supports from family, friends,
and exercise trainers encourage exercisers to be physically active and to be
adherent of exercise, as well as, the possibility that social supports from health
fitness programmers in medical fitness clubs may influence the users’ exercise
adherence behaviors.

Chapter 2 provided previous studies of determinants of exercise and exercise
adherence, in particular, self-efficacy and social support for physical activity and
exercise.

Self-efficacy for exercise is defined to a person’s confidence in his or her ability to



be physically active in regular basis in spite of bad weather, lack of time, and bad
physical condition. Social support is defined to tangible and intangible support
provided by various people or groups surrounding the individual. Several studies
indicated that the more one recognizes the social support from family, friends, and
exercise trainers, the more one is adherent to exercise.

In the chapter 3, the study developed a social support scale for medical
fitness club users as well as investigated the relationships between the length of
exercise and the social supports. The scale was designed to measure how much
medical fitness club users need social supports from health fitness programmers
to enhance exercise participation and exercise adherence. The subjects were 202
medical fitness club users with exercise programs provided by health fitness
programmers. Having enough reliability and validity in the study, the developed
scale was effective to measure the extent to the users need social supports.
Additionally, the result found that the medical fitness club users less than a year
required more both instrumental support and emotional support than those of a
year or more for increasing exercise participation.

For that assessing psychological process that contributes to an outcome of

exercise 1s necessary for better understanding exercise adherence behavior,
chapter 4 investigated Health Action Process Approach (HAPA) model which
explains a psychological process added to social supports from health fitness
programmers.
The results showed that the model was valid, and instrumental social supports
from health fitness programmers contributed to enhancing exercise self-efficacy
which promotes exercise participation. Instrumental social supports from health
fitness programmers are the important determinant for enhancing medical fitness
users’ exercise participation.

Chapter 5 provided comprehensive discussion and future research direction.



# A OB R

ATEEIRIR O TR ETRRIZRB W T, MEEVRERZ S > TRFETE 2k L, &
EiLT 2 2 L2 RET D720 DI LA ML T 5 2 ENEERREIC /> TN D,
AIFIENE, AT 4 N7 4 v DR ARRIZIN T, FIE OIEBEE Ok 2
% b Chiak OEFEEBIRE L BRI SN D IEE Y — v v LR — FOBLAEND
SHTL. 2WRERT T —F HEORR AL T 522 HE LTS, HIET
%, BOEOATEEEROBUR & R, AT 4 V7 ¢ v bR A iaak OBLR & R
RARPR L EEREICB N T Y =y AR — FOBREMEICER L TND, 2
TIE, V=¥ R — MBS 2 AT 2 8 U, EEEE Ok B3 5 EEA
AL TV D, FIFETIL, BEEHEEENOREIND Y = v L R— R
JEZVERR U, (B8N - 24 MEORFI 21T > T d, HAFETIX, HAPA (Health Action
Process Approach) &7 /WZHE3F CIERK L 72 R Z K U 7o ARG T V2 /ERL L T
RRF LA, GG T NV OZ S DR S, (EFEEENEE LT 2 FE YA
— MR EEEEOB O EmO L EERLTVND,
ARIFFETHONTMAIT AT 4 ANVT 4y PR ARERIZIT D EFGEE T E L0
FENZDONT, V=% YR — FOHEAEPLIZICH THLNILIZHDTHY | 1#
e e L TR T & 5,

HEGRERTIE, BT AVOY TLE Y OFHITIE, #eHT — 2 ORIE ik, ES i
M, A% OO T MMEIZET 2 BRI LT, bl 2 BI85 S i,
U EOFTRAZ#BE L THE LR GEER ORERBRICEHR LT b D LBH D,



