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Background

Invelvement in evaluation of healthy and active

ageing initiatives across Australia — COTA &
DoH&A 2005

Continued interest in successful rural physical
ACtIVity INItIAtIVES/ Programs

Initiatives in rural areas pootly supported by
residents from CALD backgrounds

El> acknowledges the danger that providing
mote mitiatives, only provides additional options
to those already invelved




Required further investigation to gain a
flavour of barriers to diverse involvement

Interviews with key informants

Focus grtoups with community members
NOT involved in any structured physical
ACtivity




Interviews

Staft from health services and council
Jenyleas

Eeedbaclk about successiul/tinstuceessiiil
IMIGIAGIVES

Staffing — rural issues

Programmatic)/shott term tunding

Challenges to engagement




Focus Group Participants

Snowball recruitment

M & F 65+ & had not attended a planned
physicall activity progtam on an ongeing basis

Centtal and North Ccnttall Victotian atcas
Identified withi CALD populations

Nio medical/health condition that would
prevent participation in physical activity

7 focus groups (4 to 7 participants)

37 participants. Females = 26, males = 11




Results

Barriers
Transport
Distance

Too tited

No) titme/ too) busy

Too old

Don’t have the clothes or shoes

Family commitments)/ babysitting




Results

Less than 50% thought that physical
activity: was good for older’people —
some labelled it dangerous & silly

(Doryom hik weshomld dll parvicipare i prysical
Aoy s we get olders Do Yo Lk ils S004. [OF

90V/%)
Oyver 60% said that if you eat well you
don’t need to exercise (not overweight)




Many equated physical activity with
“work>
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Results

All would consider attending: a planned
physical activity: group if their doctox
prescribed it.

(Y000 doctor told Yo bar 0w ad 10,20, World )0

05

Ao wonld be OKsiimyrdoctortold mes )
Jamilyrwonld koW il s O 0) 0. L Car Say —
seemydoctor told - meltsonld sor Bub tere
IS othingere thab Lwonld e 1012010y

(Wt setetred tor 2 list off stiggestions that patticipantsivicwed tncluding
wallding, syimming, watct: eXCLeises, cycling Isowls, badminten, stictching
EXErcises)




Implications

Need to ensure that there is a social
component to activities — pethaps tun an
dctivity greup, through the sociallsroup

For many, health prefessional invelvement
legitimises participation

Need health promotion work around physical
activity as beneficial for things other than
welshit ConttolN Y0/ e o) v e wel)

Interestingly, cost was not raised as a barrier




ILimitations of study;

ILimited geographic area
Small number of participants

Snowball recruitment — can’t be
generalised

Time frame




