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Abstract 

 
The objectives of this study include: (1) to examine how exercisers understand the concept of 
a healthy person, and how satisfied they are with their health; (2) to examine goals and 
reasons to exercise and the perceived importance of health to reach the goals; (3) to examine 
strategies both to avoid injuries, overtraining, or burnout and to strengthen health among 
exercisers and if exercisers put their health under risk in order to achieve their goals; (4) to 
examine how exercisers perceive “benefits” and “costs” of exercise participation in relation to 
satisfaction with health and exercise. The sample consists of 12 regular exercisers (7 men & 5 
women; age: M = 25.4 ± 5.9). A semi-structured interview guide was created for this study, 
and based on earlier research and the working model. The qualitative data were analysed by 
means of both deductive and inductive analyses and 12 category profiles have been 
developed. Overall exercisers showed a positive perception/attitude and perception to exercise 
participation and most of them pointed out their satisfaction with their health. Exercisers 
presented much more data related to benefits of their exercise participation than to costs. 
Exercisers reported that health is important for them and the majority of the exercisers never 
put their health at risk. The results are discussed from the point of view of the Perceived 
health and sport/exercise participation model. 
 
Keywords: Benefits, Costs, Exercise, Perceived health, and Satisfaction. 
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Sammanfattning 

 
Syftet med denna studie var: (1) att undersöka hur motionärer kännetecknar en hälsosam 
person och hur nöjda de är med sin hälsa; (2) att undersöka målsättningar och anledningen till 
motion och uppfattningen av hälsans betydelse för att uppnå mål; (3) att undersöka strategier 
både för att undvika/förebygga idrottsskador, överträning och utbrändhet och att stärka sin 
hälsa i/genom motionerande och om motionärer riskerar sin hälsa för att uppnå sina mål; (4) 
att undersöka vad motionärer upplever som förmån/kostnad med deltagande i 
motionsaktiviteter och hur tillfredställda motionärer är med sina motionsaktiviteter. 
Deltagarna i studier var 12 motionärer (7 man & 5 kvinnor; ålder: M = 25.4 ± 5.9). En 
semistrukturerade intervjuguide anordnades for denna studie, baserade på tidigare studier och 
arbetsmodellen. Den kvalitativa informationen analyserades med hjälp av både deduktiva och 
induktiva analys metoder. Allmänt motionärer visade en positive uppfattning/attityd av sin 
deltagande i idrott/motion och de flesta poängterade sin tillfredställelse av sin hälsa. 
Motionärer presenterade mycket mer informationer beträffande förmåner än kostnader i 
samband med idrott/motions deltagande. Motionärer rapporterade att hälsa är viktigt för dem 
och majoriteten av motionärer riskerar aldrig med sin hälsa. Det framdiskuterade resultatet 
relaterade till den Upplevde hälsa och idrott/motionsdeltagande modellen. 
 
Nyckelord: Förmån, Kostnad, Motion, Tillfredställelse och Upplevd hälsa. 
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 “Health is a resource for everyday life, not be objective for living, and a positive concept 
emphasising social and personal resource as well as physical capacities” (WHO, 1998). 

 
 

Introduction 
 

During the past 10 years one could heard in commonplace or read in magazines and health 
newsletters that exercise is good for people’s physical health and even promote people’s 
mental health. The relation between physical exercise and psychological health has 
increasingly become an interesting issue among the lay public. Scientists report about both 
positive (Biddle, et al. 2000; Dishman, & Buckworth, 1998; Fox, 2000) and negative (Szabo, 
2000) impact of exercise on mental health and well-being.  
 
The health is perhaps absolutely the important resource for people with which they can 
manage their own daily life and contribute in turn to a satisfactory life. On the other hand, a 
lack of health is seen as really serious barrier for them in order to participate in physical 
activity, being active in their social life and in the end affects negatively their quality of life 
(Stambulova, et al., 2004, 2005). Health related to physical activity/exercise perceived 
differently from case to case, some athletes consider sport as a benefit for their health but 
some others as a cost or expense which they “pay” for their sport achievements (Stambulova, 
et al. 2004, 2005). 
 
There is still a strong consensus in scientific circles regards to how important value is exercise 
in one’s regular lifestyle (Bouchard, Shephard, & Stephens, 1994; as cited in Szabo, 2000), in 
rare cases exercise can lead to undesirable or harmful psychological states. Most of these 
states are transient; they may have irreversible damage on the exerciser’s life. There are 
relatively rare circumstances in which exercise or physical activity may lead to inflict 
substantial or even permanent damage on physically active persons (Szabo, 2000). 
 
Exercise and Physical Health 
 
The term exercise is often replaced by the term physical activity or the name of the activity, 
such as running (e.g. Chapman & De Castro, 1990; as cited in Szabo, 2000). The positive role 
of exercising in the prevention and treatment of a range of medical conditions has received a 
great attention, and the good message, that exercise is good for people has supported by high 
profile reports. In addition, research has identified that exercise affords to struggle against 
hearth disease, hypertension, a number of cancers, diabetes, increase in muscle tone, obesity 
and non-insulin-dependent diabetes (Hillsdon & Thorogood, 1996; Powell & Blair, 1994; as 
cited in Dunn & Blair, 1997; Landers & Arent, 2001; Scully, Kremer, Meade, Graham, & 
Dudgeon, 1998). Positive addictions are related to beneficial aspects of a regular physical 
activity regimen as opposed to the negative effects of “unhealthy” addictions, such as 
smoking, drinking, or drug abuse (Glasser, 1976; as cited in Szabo, 2000). 

 
“If it was possible to give every one an adequate amount of nourishment and exercise, not too little and not too 

much, it would be the safest way to the health” (Hippocrates, 400 B.C.). 
 
According to the American College of Sports Medicine (ACSM) report: “Every US adult 
should accumulate 30 minutes or more of moderate-intensity physical activity on most, 
preferably all, days of the week” (Pate, Pratt, & Blair, 1995, as cited in Scully, et al., 1998; 
Dunn & Blair, 1997). Paffanbarger (1986; as cited in McArdle, et al., 1994) found that a 
person who exercises more has an improved health profile, for example, mortality rates were 
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 21 % lower for men who walked 9 or more miles a week than for those who 
walked 3 miles or less. The effects of exercise, aerobic, training in patients with 
documented coronary-artery disease and in young, middle-aged and elderly “borderline” 
hypertensive patients are the most impressive. Physical inactivity has been acknowledged as a 
primary risk factor for cardiovascular heart disease (Fletcher, Blair, Blumenthal, Casperson, 
Chaitman, & Epstein, 1992; as cited in Williams, 1998) 
 

Stroke Volume Untrained Trained 
Rest 71 ml 100 ml 
Maximum Exercise 113 ml 179 ml 

 
At a table above shows the difference between stroke volume at a trained and an untrained 
person in both rest position and with maximum exercise. A significantly large stroke volume 
is the key factor that enables an endurance athlete to pump more blood from the heart each 
minute than an untrained counterpart. Stroke volume improves regardless of age and even the 
elderly respond (McArdle, et al., 1994). 
 
Other beneficial effects of exercise in association with health explained in the following list: 
Increases in cerebral blood flow, changes in brain neurotransmitters (e.g. nor-epinephrine, 
endorphins, and serotonin), increases in maximal oxygen consumption and delivery of oxygen 
to cerebral tissues, reductions in muscle tension and structural changes in the brain (Dishman, 
1997; Weinberg & Gould, 1999).  

 
Exercise, Mental Health and Well-being 
 
Well-being is rather a broad term which include physical well-being, cognitive functioning, 
and life satisfaction in addition those psychological states commonly related to affect and 
mood (Tuson & Sinyor, 1993; as cited in Landers & Arent, 2001). 
 
Regular physical activity and exercise are linked to promote physical and psychological 
health both for normal and disordered population (Dunn & Blair, 1997). Much of existing 
literature on exercise and mental health has focused on changes in anxiety (Long & Stavel, 
1995;  McAuely, Mihalko, Bane, 1996, Petruzzello; 1995; as cited in Scully, et al., 1998; 
Bartholomew & Linder 1998; Craft & Landers, 1998; Calfas & Taylor, 1994, Kugler, 
Seelback, & Kruskemper,1994; Landers & Petruzzello, 1994; Long & Van Stavel, 1995; 
Morgan, 1979,1981; McDonald & Hodgdon; 1991, Petruzzello, Landers, Hatfield, Kubitz, & 
Salazar, 1991; North et al., 1990; Tate & Petruzzello, 1995; Taylor, in press; as cited in 
Dishman & Buckworth, 1998; Landers & Arent, 2001), depression (Calfas, & Taylor, 1994; 
Craft & Landers, 1998; Kugler, Seelback, & Kruskemper, 1994; McDonald & Hodgdon, 
1991; North, McCullagh, & Tran, 1990; North, McCullagh, & Tran, 1990; Simon, VonKorff, 
& Barlow, 1995; as cited in Landers & Arent, 2001; Martinsen, 1990; as cited in Scully, et al., 
1998), mood, self esteem and stress reactivity. 
 
 Mood State  
Numerous studies have investigated the mood enhancing properties of exercise and have 
shown that exercise can indeed have a positive influence on mood state (Biddle & Mutrie, 
2001). On the other hand, this result couldn’t be so successful with clinical samples 
(Dishman, 1986, Frazier & Nagy, 1989; as cited in Scully, et al., 1998). A meta-analysis by 
McDonald and Hodgdon (1991; as cited in Scully, et al., 1998) appeared to confirm a clear 
relation between exercise and positive moods but this relation may be quite complex and 
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 demand further clarification (Lennox, Cedell, & Stone, 1990; as cited in Scully, 
1998). Steinberg, Sykes and LeBoutilllier compared different intensity (low 
impact/high impact) aerobic exercise of 25 minutes duration, which found increases in 
positive moods and decreases in negative moods after exercise (as cited in Scully, et al., 
1998). High intensity exercise may lead to anxiety and negative mood which than can lead to 
drop out of the exercise programme (Biddle, Fox, & Boutcher, 2000; as cited in Szabo, 2000). 
Result of several studies indicated that moderate rather than high intensity exercise is more 
effective in enhancing mood (Berger & Owen, 1988; Murphy, Fleck, Dudley, & Callister, 
1990; Steptoe & Bolton, 1988; Steptoe & Cox, 1988; Thayer, 1987; as cited in Berger & 
McInman, 1993). 
 
Concepts such as depression, anxiety, anger, vigor, fatigue, confusion, pleasantness, and 
euphoria are included under the rubric of mood (Landers & Arent, 2001). According to 
Lazarus (1991) it includes only anxiety, anger and euphoria true affect (as cited in Landers & 
Arent, 2001). Arent, Landers, and Etnier (2000) found that exercise was significantly 
associated with enhanced positive mood and reduced negative mood in older adults (as noted 
in Landers & Arent, 2001). 
 
 Self-Esteem 
The positive link between exercise and self esteem appears to be strongest among those with 
low self esteem (Biddle & Mutrie, 2001; Bouchard, Shephard, & Stephens, 1994; Lindwall & 
Lingren, 2005; as cited in Scully, et al., 1998). Fox (1990) has developed the physical self 
perception profile, which distinguishes between global self esteem and physical self esteem, 
body image and sport competence. There occur simultaneous changes in body image and self 
perception when the person increases in fitness or ability (Sonstroem, 1984; as cited in 
Dishman & Buckworth, 1998). This work has found further support for the notion that 
physical activity is associated with higher level of self esteem in younger and older adult men 
and women (as cited in Scully, et al., 1998).  
 
“The concept of self-esteem has considerable relevance to one’s mental health because it has been shown to be a 

key indicator of emotional stability and adjustment to life demands and one of the strongest predictors of 
subjective well-being” (Diener, 1984; Fox, 2000; as cited in Landers & Arent, 2001, p. 756). 

 
According to Torres and Fernandez (1995, as cited in Fox, 2000), high self-esteem associated 
with healthier behaviours, particularly in adolescents, such as not smoking, lower suicide risk 
(Bouchard, Shephard, Stephens, Sutton, & McPhersn, 1990; as cited in Dishman, 1993), 
greater involvement in sport and exercise, and healthier eating patterns. 
 
King, Taylor, & Haskell, (1993) showed that exercisers have higher ratings of self-perception 
of change in health, appearance, fitness and weight (as cited in Landers & Arent, 2001). 
Alfermann & Stoll (2000) suggested that exercise influences first physical self-concept, 
physical competence and physical acceptance, which subsequently should lead to heightened 
feelings of global self-esteem. Exercise is associated with self esteem and self-confidence. It 
is naturally for people to get a sense of satisfaction when they achieve and accomplish 
successfully their task which they couldn’t manage before. People who participate regularly 
in an exercise program feel more confident about the way they look and get more recognition 
from a variety of sources (Weinberg & Gould, 1999). 
 
Sonstroem, Harlow and Josephs (1994; as cited in Fox, 2000) modified the original model of 
Sonestroem and Morgan (1989; as cited in Fox, 2000) in conjunction with the Physical Self-
Perception Profile (figure 1).  
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Figure 1. Adaptation of the Exercise and Self-Esteem model for use with the Physical Self-
Perception Profile (after Sonstroem, Harlow, & Josephs, 1994, as cited in Fox 2000). 
 
The profile shows a systematic framework for the study of low self-perceptions can be 
changed through exercise. Physical skills, fitness, and sport competencies were also important 
for many people, especially for youngsters, but the strengths of these correlations varied 
among participants (Fox, 2000). The importance of involvement in exercise or sport affected 
positively self-esteem via several mechanism (Fox, 2000): 
 

• “An undetermined psychophysiological mechanism that enhances mood and positive 
self-regard. 

• Enhanced body image, body satisfaction or body acceptance through weigh loss or 
improved muscle tone. 

• Enhanced perceived physical competence through improved abilities, prowess, and 
aspects of fitness such as strength and cardio respiratory function. 

• Enhanced sense of autonomy and personal control over the body, its appearance, and 
functioning. 

• Improved sense of belonging and significance through relationships with exercise 
leaders or others in the exercise group”. 

 
Physical self perceived important as the body function which usually used to promote 
characteristics such as status, sexuality, youthfulness, and prowess. For this reason the 
physical self may be particularly important in the development of self-esteem (Fox, 2000). On 
the other hand, research suggested that it was not necessary to be physically fit or more 
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 experienced in fitness to have an increase in self-esteem scores (Fox, in press; 
king, et al., 1993; as cited in Landers & Arent, 2001). 
 Stress Responsivity and Reactivity 
Fillingim and Blumenthal (1993; as cited in Scully, et al., 1998) suggested that increase in 
physical condition or improved fitness is likely to facilitate the individual’s capacity for 
coping with stress. Results derived from both cross sectional or longitudinal designs showed 
in majority that physical fitness correlates with a reduction in physiological response to 
psychological stress (Scully, et al., 1998). A number of studies have found that aerobic 
exercise does appear to influence stress responses (Blumenthal & Maddem, 1988; as cited in 
Scully, et al., 1998; Crews & Landers, 1987; as cited in Landers & Arent, 2001).  
 
The exercise may contribute to tough personality type which means that the person enable to 
transform or buffer stressful events into less stressful forms by changing the appraisals of 
stressor (Kobasa, 1979; as cited in Landers & Arent, 2001). The reduced physiological 
response and faster psychological recovery time to stress resulted in less time spend in stress 
and lower level of stress (Landers & Arent, 2001).  
 
 Negative Consequences of Exercise 
Szabo (2000) suggested that the negative psychological experience of exercise participation 
may occur early in the adoption phase or later in the exercise maintenance phase. In adoption 
phase, psychological hardship is mostly transient and it may lead to drop out from the 
exercise programme (Dishman, 1988, 1993; Gauvin, 1990; as cited in Szabo, 2000). In the 
exercise maintenance phase, more severe psychological dysfunction may lead to change 
attitude towards physical activity and it may feel during a long time.  
 
Exercise addiction, exercise dependence or obligatory exercising is an abnormal reliance on 
physical activity (e.g. Thaxton, 1982; Cockerill & Riddington, 1996; Pasman & Thompson, 
1988; as cited in Szabo, 2000). Moderation with all behaviours is important. Overdoing in 
physical activity can lead to both injury and to neglect of other important responsibilities in 
our life (Szabo, 2000). The most severe psychological dysfunction associated with over-
exercising/exercise dependence is classified as a form of behavioural addiction and it appears 
to be related to eating disorders (De Coverley Veale, 1987; as cited in Szabo).  
 
Most of severe injuries are associated with competition on the elite level which demands 
extremely on physical vigour (Johnson, 1997). Knee, ankle and shoulders injuries are the 
most common (Engström, Johansson, Törnkvist, & Forssblad, 1991; Leanderson & Nemeth, 
1991; as cited in Johnson, 1997). Johnson (1997) recommended that younger people should 
learn about both physical and psychological coping strategies for handling such setbacks as a 
bad outcome in competition as well as injuries, stress, and sickness.  
 
Injury seems to have a strong influence on maintenance or drop out from regular physical 
activity, and there is a relationship between physical activity and orthopaedic injuries 
(Marcera, Jackson, Hagenmaier, Kronenfeld, Kohl & Blair, 1989; as cited in Buckworth, 
2000). Physical activity can affect individuals’ health in both positive and negative ways. 
Strenuous effort carries a risk of acute rhythm disorders, hearth infarct or even sudden death 
(Szewieczek, 2002; Dunn & Blair, 1997).  
  
Morgan, Brown, Raglin, O’Connor and Ellickson (1987) found a total mood disturbance 
when the subjects were overtrained; the positive mood factor on the POMS (i.e., vigor) was 
decreased (as cited in Landers & Arent, 2001). Both overtraining and staleness are commonly 
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 type of injury that usually happened by highly motivated athletes (Kenttä, 2001; 
O`Connor, 1997), but unfortunately as we know that the cause of all recent 
injuries lay on a new trend, increased trainings volume, that caused a dramatically changing, 
both in terms of duration and intensity, over the past decades. Famous athletes such as Roger 
Bannister, Mark Spitz and Gunder Hägg had presented a more balanced between trainings 
volume and rest time besides their high competitions level and their result of achievement 
(Kenttä, 2001). 
 
Usage of drugs/doping among athletes is not a surprising news. Athletes believe that the 
agents enhance their skill, strength, or endurance (McArdle, Katch & Katch, 1994). General 
practitioners have limited knowledge of doping and they are confronted with doping in their 
daily practice at least occasionally (Laure, Binsinger & Lecerf , 2003). 
 
Perceived Health and Satisfaction with Exercise Participation 
 
General practitioners are most likely to mention psychosocial benefits such as relaxation, 
increased social contact, promotion of self care, and self esteem when asked about perceived 
health benefits of exercise (Smith, Gould & See Tai, 1996; as cited in Scully, et al. 1998).  
 
Satisfaction, enjoyment (Scanlan, Simons, Schmidt, Carpenter, & Keeler, 1991; as cited in 
Roberts, 1992), social constrains (Scanlan, et al. 1991) and achievement derived from 
exercise are essential parts for committed exerciser that motivate the continuity of the 
behaviour (Chapman & De Castro, 1990; as cited in Szabo, 2000). Movement sensations and 
athleticism might be the key to attracting an individual to the sport setting and source of 
enjoyment related directly to movement itself (Scanlan & Simons, 1992; as cited in Roberts, 
1992). Sachs (1981; as cited in Szabo, 2000) describes committment to exercise as a result of 
intellectual analysis of the benefits received from exercise, including social relationships, 
health benefits, status, prestige, or monetary advantages. He presented also his description in 
three parts: a) often exercise for extrinsic rewards, b) view their exercise as an important, but 
not central, part of their lives, and c) may not suffer severe withdrawal symptoms when they 
cannot exercise for some reason (Summers & Hinton, 1986; as cited in Szabo, 2000) and they 
controls their exercise (Johnson, 1995; as cited in Szabo, 2000).  
 
The impressions that people make on others have important implications for how other 
perceive, evaluate, treat them and can, in turn, influence exercisers self-concepts, as well as 
their psychological well-being ( Leary, 1992; as cited in Martin, Sinden, & Fleming, 2000). 
Normally people try to convey information about them to a desirable image such as 
competent, attractive, likable and so on which is called impression management of self-
presentation (Schlenker, 1980; as cited in Martin, et al. 2000). The information about one’s 
exercise habits can be used as impression management motive (Leary; Martin & Leary, in 
press, as cited in Martin, et al. 2000) and someone might exercise or at least convey that 
impression as an impression-management strategy (Conroy, Motl, & Hall, 2000; Leary; as 
cited in Martin, et al. 2000).  
 
Hodgins (1992, as cited in Matin et al, 2000; Lindwall & Martin Ginis, in press; Martin, 
Latimer, & Jung, 2003) found that regardless of a target’s gender, regular exerciser as 
physically fit were more favourably on a variety of personality than unfit individuals who do 
“not take regular exercise”. Lindwall and Ginis (in press) showed that typical exercisers and 
active living targets generally received the most favourable ratings compared with excessive 
exercisers. When people manipulate information and describe that they exercise hard or are 
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 engaged in vigorous programs, they usually were perceived more fit, healthier, 
stronger, muscular and physically attractive, compared to non-exercising targets 
or controls. In turn, this behaviour had also positive effect on their self-confidence, 
sociability, self-control and being hard worker compared to non-exercisers or sedentary 
targets (Martin et al. 2000; as cited in Lindwall & Ginis, in press). 
        
The effect of exercising on mood enhancing/ or stress reducing can be perceived differently. 
Some might enjoy the social atmosphere when running on a treadmill in front of evaluative 
eyes of other people and other individuals might find such a place as stress producing (Berger 
& McInman, 1993).  
 
Most of people start exercising to improve their health and lose weigh and it is rare to find 
someone who continues exercise without experience it enjoyable. In general people like to 
continue exercise because of the fun, happiness, and satisfaction and these recent factors are 
actually the major reason for participation in organized youth sports (Weingberg & Gould, 
1999). Exercise is actually a good opportunity to meet people, to socialize, and to have a fun 
for those who want to leave their thoughts about their work behind themselves. Almost 90% 
of exercise program participants prefer to exercise with accompany or group rather than 
alone. People may have multiple and also both shared and unique motives for their 
participation in exercise, for example not only for body tounes but also for making them feel 
good and enjoy of social atmosphere too (Weingberg & Gould, 1999) .  
 
Lutter (1996) in a collection of inspiring and educational essays describes participation of 
girls and women in many kinds of sport, and how opportunities for physical activity have 
improved for women and girls since the 1970s. The summary of essays showed social 
attitudes and circumstances of females who found satisfaction, greater self esteem, lessening 
of stress, and better health through physical activity. 
 
Rice and Saunders (2001) were interested to gain an understanding of satisfactions and 
motivations for involvement from participants’ perspectives. The results of the study led to 
nine concepts which identified three types of determinants of exercise behaviour: personal 
characteristics (self image, acceptance of challenge); learned values and skills (physical 
benefits of exercise, psychological benefits of exercise, concern with health, ability to manage 
conflicting priorities) and ; individual environmental needs for the exercise setting 
(independence/dependence, social support, exercise structure). The results showed an 
importance to step beyond the focus on a participant alone but rather to consider the 
individual in the setting and evaluate physical activity interventions within a person-
environment framework. 
 
Many evidence supports the efficacy of participation in regular physical activity, due to 
reducing the risks of some debilitating health conditions (e.g. heart disease, obesity), as well 
as enhancing overall psychological well-being. The significance of exercise as a health related 
activity that benefits the whole person, mentally and physically (Kuebel, 2001). At a study 
included with a groups of both male and female (N=54) and aged 25-43 provided data related 
to their level of aerobic fitness, activity level, psychological well-being, and satisfaction with, 
and perception of fitness and activity. The results showed significant correlation between 
well-being and the various measures of satisfaction with activity and fitness. On the other 
hand, a lack of fitness or low level of physical activity was associated with reduced sense of 
well-being (Dowall, Bolter, Flett & Kammann, 1988). 
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  Benefit or Cost 
The school of Social and Health Science at Halmstad University started a project titled: 
Perceived health and sport/exercise participation. The study’s purpose was to investigate:  
 
a) perceived health at different level of athletes (elite, tournament & exercise level) as a 
benefit or a cost; b) impacts of sport environment on their health; c) strategies and behaviours  
 

Health as a resource for life   
 
 

   

Goal  Mean  
 
 

   

 
 

Basic values/attitudes 
level 

Accumulating & 
developing health-related 

resources 

 Draining health-related 
resources 

 Activity/behavior  
level 

 
 

    

Benefit  Cost  
 
 

   

Satisfaction/dissatisfaction  

Appraisal 
 level 

 
Figure 2. Perceived health and sport/exercise participation model (Stambulova, Johnson, 
Lindwall & Hinic, 2004) 
 
they use to improve their health. How the individual perceives the sport and the exercise as 
benefit or cost are related to those attitudes and appraisals which athletes choose for their own 
participation (see figure 2). The research showed that an attitude and a personal disposition 
which focused on the sport as a goal, like having fun, to learn new skills are related to higher 
satisfaction, positive attitudes and higher effort (Stambulova et al., 2004, 2005). The previous 
statement can be compared with an achievements/ and ego centred orientation where sport 
and exercise are more focused as a means to compare oneself with others and also reach to 
other valued factors such as fame, recognition or prize money (Duda, 2001; Roberts, 2001; as 
cited in Stambulova, et al., 2004, 2005). The model presents health as a resource for life and it 
predicts some relationships between athletes’/exercisers’ perception/attitude to their health, 
prevalence of their health enhancing or health draining behaviours, their perception of health 
as a benefit or a cost of sport/exercise participation, and their satisfaction with sport/exercise 
involvement. Depending on the athletes’/exercisers’ basic values and/or their attitude toward 
health, they can perceive health as a goal (e.g., to improve health though sport/exercise) or as 
a mean to reach other goals in sport (e.g., winning prestigious competitions or losing weight). 
Then the model predicts that if an athlete/exerciser perceives health as a goal, he/she will tend 
to use health enhancing strategies (e.g., high quality recovery, good nutrition, warming-ups to 
prevent injuries, etc,) and also will more likely perceive health as a benefit of sport/exercise 
participation. Alternatively, the model predicts that if an athlete/exerciser perceives health as 
a mean to reach other goals in sport/exercise, then he/she will more likely put his/her health 
under risk (e.g., training and competing while ill or injured) and as a consequence will 
perceive health as a cost of sport/exercise participation. Further the model predicts that the 
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 athletes’/exercisers’ perception of health as a benefit or a cost contributes to their 
satisfaction with sport/exercise participation. At last, the model demonstrates 
importance of social influences upon athletes’/exercisers’ perceptions, attitudes, and 
behaviors related to health and sport.   
 
The effect of the social environment was important when we interpreted sport and exercise as 
a goal or a mean. Bronfenbrenner viewed an individual development from ecological 
perspective (1992, as cited in Stambulova, et al. 2004, 2005) and suggested that the individual 
is influenced by different social systems representing different levels in society. These levels 
extended from micro (friends, parents and trainer), meso (the effect of co-operation within 
micro level) and exo (premise of sport-exercise culture) to macro (extensive traditions and 
rules in society related to sport and exercise). The collected feedback from the social 
environment on a person’s sport/exercise would form how the person interprets 
sport’s/exercise’s benefits or costs, for example parent’s involvement in child’s sport (Hinic, 
2004, as cited in Stambulova, et al., 2004, 2005). 
 
 Summary 
Exercise has both a positive and negative impacts on health depending on the health profile 
and the exercise program. Regular exercise programs have good effects on depression, 
anxiety, stress, mood and self-esteem. Besides all positive effects exercise and training, you 
may cause serious health damage with careless usage of training program, for example 
overtraining or abnormal reliance on physical activity. High intensive training be good for 
well trained people but on the other hand bring you sudden death if you have chronic heart 
disease. The most common motives to participate in an exercise program are to have fun, feel 
satisfaction /enjoyment at different levels, feel success and improve ability both mentally and 
physically. 
 
To summarize, the purpose of this study was to examine: (1) to examine how exercisers 
understand the concept of a healthy person, and how satisfied they are with their health; (2) to 
examine goals and reasons to exercise and the perceived importance of health to reach the 
goals; (3) to examine strategies both to avoid injuries, overtraining, or burnout and to 
strengthen health among exercisers and if exercisers put their health under risk in order to 
achieve their goals; (4) to examine how exercisers perceive “benefits” and “costs” of exercise 
participation in relation to satisfaction with health and exercise.  
 
Drawing on previous studies, and from my point of view as a coach the following hypotheses 
were proposed: (a) the exercisers perceive positively their participation in physical 
activity/exercise; (b) exercisers’ goals mostly related to physical, well-being and social areas, 
for example to reduce their weight, to get a good body shape, to have fun or to meet 
people/friends; (c) exercisers don’t tend to put their health at risk; (d) exercisers also have 
more task-oriented goals than outcome-oriented goals; (e) exercisers care about their health 
and they don’t exercise so often and so hard to have experiences about overtraining or 
burnout; (f) exercisers perceive health mostly as “a benefit” of exercise participation and 
perceiving health as “a cost” contributes only to a tiny bit of their exercise participation. 
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 Method 
 

Participants 
There are 12 exercisers who were selected to participate in this study based on several criteria. 
Each participant was a regular exerciser defined as a person who exercises in total no less 
than one year and currently exercises no less than three times a week with the duration of one 
exercise practice no less than one hour. This group consists of 7 men and 5 women with age 
between 20 and 28 years old (M= 25.4 ± 5.9). They typically exercise about  
4 to 6 ± 3 hours per week. Frequency of their activities listed in the table below:  
 
Table 1. 
 
Frequencies of Exercisers’ Activities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instruments 
A semi-structured interview guide “Exercise participation and perceived health” was created 
for this study based on earlier research and the working model (see figure 2). The focus of 
interview was on different levels of working model (appraisal/attitude level, 
activity/behaviour level, perceived health as benefit or cost of sport/exercise and also  
perceived satisfaction). The interview guide (see appendix 1) consists of three parts: 
Background information; Perceived health; Physical activity/exercise and health. It has totally 
25 questions. Some followed up with extra question and some needs to circle the score, which 
rated on a 10-point Likert-type scale ranging from not satisfied/important at all (0) to 
completely satisfied/ to extremely important (10).  
 
At the background information part participants answer six questions such as physical 
activity’s background, kind of activities, age, gender and tournament experience or not. At the 
perceived health part participants answer two different types of questions: first explain about 
a healthy person and second respond to satisfaction of their current health by means of 
circling the corresponding score (1 to 10), from not satisfied at all to completely satisfied. At 
the final and the longest parts, physical activity/exercise and health, consist of 17 questions. 
The questions in this part focused on different areas such as: exercisers’ goals and importance 
of health to reach their goals; exercisers’ 10 important things (real values) for their life and 
importance of physical activity and health among their values; ways/conditions under which 
exercise can be beneficial/detrimental for health; strategies to strengthen health/ to avoid 

Kind of activity 
 

Frequencies 
 

1.   Gym 6 
2.   Riding 3 
3.   Running 3 
4.   Football 3 
5.   Aerobics 2 
6.   Spinning 2 
7.   Martial Arts 2 
8.   Walking 1 
9.   Bandy 1 
10. Body Pump 1 
11. Step up 1 
12. Golf 1 
13. Tennis 1 
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 injuries, overtraining, or burnout and exercisers experiences related to 
rehabilitation; perceived benefits/costs of exercise participation; exercisers’ 
perceived pressure from other people to take risks and if exercisers put their health at risk 
reaching goals;  opinions in exercisers’ social environment related to benefits of exercise 
activities for health; exercisers’ satisfaction with participation. 
 
Procedure 
The study has started as a part of a project which was conducted by the Centre of Sport & 
Health Research at Halmstad University since January 2005. The students at B-level have 
taken part in the project as interviewers. They were responsible to find and to establish 
contact with participants and finally to do interviews as an assignment. This part would 
contribute to the pilot study within the project.  
 
Participants got information about the project and they were well informed about their 
participation and their right to drop out at any time. They were also informed about possibility 
of tape recording and the guarantee of confidentiality. The students started to conduct the 
interview at the time and they arranged a place with their subjects.  
 
After accomplish the first assignment the students did 12 additional after-interview debriefing 
(see appendix 2). The duration of interviews was: M= 37 ± 15 minutes. The result of the 
debriefing presented in the following sentences. The most interviews took place at the 
interviewer’s home (6 of 12 interviews) and the rest was at the informant’s home (4 
interviews) and other places as a Café (2 interviews).  
 
During interviews some problematic points were mentioned by both interviewers and 
informants in the following order: some questions were difficult to answer (5 times); 
informants had difficulties in understanding some questions (3 times); the informant felt that 
some questions were asking about the same thing, translation to Swedish was poor (2 times); 
the questions were quite alike, informant was not talkative (1 time). On the other hand 
interviewers overall impression about the process of interview showed that participants felt 
good, calm, relaxed and comfortable. Only one informant, a young man with 17 years old, felt 
uncomfortable during the interview and the questions were also a bit difficult for him.  
  
Analyses 
Full texts and individual profiles were made by B-students as a part of their assignment. 
Before starting with analyse, I got through all interviews and profiling materials, if it would 
need to some changes. In some rare cases I found more related words/sentences to my study. 
Because the data was already reduced my task was to create 12 category profiles through 
structuring using the steps as follows: 1) joining raw data units with similar or close meanings 
into integrated units; 2) finding relevant titles for the integrated units; 3) constructing low 
order themes; 4) constructing high order themes; 5) structuring the category profile arranging 
high order themes from the most to the least number of raw data units.   At the end with 
assistance of my supervisor we managed a triangulation procedure which serves to decrease a 
researcher’s bias. It implies that two or more researchers treat the data separately 
(independently) and then discuss it to achieve a consensus in terms of all points of 
disagreement. The qualitative data were analysed by means of both deductive and inductive 
analyses. The most of general units obtained by an inductive analyse. A combination of both 
analyses’ methods has been the successful strategy to reach already established category. For 
quantitative data means and standard deviations were calculated.  
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 Results 
 
The results of the qualitative analyses are shown below in 12 tables. All the tables present 
category profiles related to perceived health and physical activity/exercise and health.  
 
Perceived Health 
 
 A healthy person 
Participants were asked to explain who is “a healthy person” from their own point 
of view. Their answers profiled and classified as raw data units and followed in turn by low 
and high order themes for the category a healthy person (see Table 2). In total of 40 raw data 
units generated 45% were idiosyncratic (individual). The exercisers most commonly 
mentioned criteria was good physical and mental health with the low order themes as “good 
condition and strength”, and “physical and mental health”. This high order themes criterion 
produced 22 raw data units, which is 55% of the total number of raw data units. Good diet 
habits produced 11 raw data units and included the low order theme “good diet”. 
 
Table 2. 
 
Category Profile: Perception of a Healthy Person 
 

Raw data units Low-order themes High-order themes 
 
To exercise (7) 
To be active (1) 
To train (3) 
To have good condition (1) 
To be physically fit (1) 
To train healthy (1) 
 

 
 

Good condition and 
strength 

 
To enjoy of self (2) 
To take care of self (2) 
To take care of body (1) 
Don’t do any physical & 
mental risk (1) 
To enjoy the self image (1) 
Don’t think about ideal (1) 
 

 
 

Physical 
 &  

mental health 
 
 
 

 
 
 
 
 
 

Good physical and mental 
health 
(22) 

 
To eat good (1) 
To eat correctly (8) 
To have good diet (1) 
Don’t eat fat food (1) 
 

 
 

Good diet 
 

 
 

Good diet habits 
(11) 

 

 
Don’t use drugs (1) 
Don’t drink alcohol (1) 
To have moderate alcohol 
consumption (1) 
Don’t smoke (1) 
 

 
 

Avoiding of alcohols & 
drugs consumption 

 
 

Free of 
alcohol & drugs 

habits (4) 

 
To be conscious about the 
health (1) 

 
Conscious about health 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A healthy person 
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To have balance between 
eating & exercising (1) 
 

 
Balances between 

eating & exercising 

Other health related 
criteria 

(2) 
 

 
To know what you want and 
try to reach it (1) 
 

 
Goal setting 

 
Goals related criteria 

(1) 

 
 
 
 
 
 
 

 
Exercisers have also explained healthy people who has “free alcohol and drugs habits” with 
the low order theme “avoiding alcohols and drugs consumption” and other health criteria with 
the low order themes “conscious about health”, and “balances between eating and exercise” 
and the last part was goals related criteria.  
 
The conclusion of Table 2 is that exercisers have mainly defined a healthy person as someone 
who has good physical health and mental health, for example someone does it “to exercise”, 
“to have good condition”, and “to train healthy”.  Exercisers also defined a healthy person 
using good diet habits, for example someone who does it “to eat good”, and “don’t eat fat 
food”. Similarity could also be found, for example “to exercise” and “to eat correctly” which 
produced together 37% raw data units. On the other hand, the results showed that exercisers 
were diverse. At the end exercisers mentioned much less to alcohol and drugs consumptions 
and even other healthy advices such as “balance between eating and exercising”, and “be 
conscious about health”. 
 
Physical activity/exercise and health 
 
 Reasons to exercise 
Participants were asked why they exercise in general from their own point of view. 
Answering to this, they presented their own reasons to exercise. In total of 30 raw data units 
generated 43% were entirely idiosyncratic. Table 3 presents raw data units, low and high 
order themes for the category “reasons to exercise”. Reasons to exercise were mainly defined 
using psychological and social with low order themes “reasons related to mental health”, and 
“reasons related to social”. This criterion guaranteed 16 raw data units which is 53% of the 
total raw units. Secondly, exercisers defined reasons to exercise using good body shape and  
 
Table 3.  
 
Category Profile: Reason to Exercise 
 

Raw data units Low-order themes High-order themes 
 
To have fun (6) 
To get self-esteem (1) 
To can & manage more (1) 
To feel good (2) 
For motivation (1) 
 

 
 

Reasons related to 
mental health 

 
Because of social (3) 
To be part of a team (1) 
Because of solidarity (1) 

 
Reasons related to 

social 

 
 
 
 
 

Psychological & social 
(16)  

 
 
 
 
 

Reasons to exercise 
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To reduce my weight (1) 
To become more fit (1) 
To keep body in good  
shape (1) 
To get small stomach (1) 
To be bigger (1) 
 

  
 
 

Reasons related to body 
shape 

 
 
 

 
To keep the health (1) 
To feel more healthier (1) 
To feel good both in body & 
mind (1) 
For conditions (1) 
My doctor recommends  
me (1) 
 

 
 
 

Reasons related to   
body health  

 
 
 
 
 
 
 

Good body shape &  
health 
(10) 

 
Because of the sport  
in self (2) 
To enjoy sport (1) 
To feel good after  
exercise (1) 
 

 
 

Reasons related to sport 
& exercise in self 

 
 

Sport  
(4) 

 
 

 
 
 
 
 
 
 
 
 
 

Reasons to exercise 
 
 
 
 
 
 
 

 
health with low order themes “reasons related to body shape”, and “reasons related to body 
health”, which produced 10 raw data units. Exercisers also defined reason to exercise using 
sport with only 4 raw data units at the end. 
 
The conclusion of Table 3 is that exercisers defined mainly reasons to exercise using 
psychological and social areas for example “to have fun”, “to get self-esteem”, and “to be part 
of a team”. The most similarities were found under “reasons related to mental health”, for 
example “to have fun”. Secondly exercisers defined reasons to exercise using good body 
shape and health for example “to reduce my weigh”, “to become more fit”, and “to feel 
healthier”. Finally much less exercisers used sport criteria.  
 
 Exercisers’ goals 
The participants were asked if they had particular goals at the time of the interview in their 
physical activity/exercise. Their answers profiled and presented as exercisers goals in Table 4 
which presents raw data units, low and high order themes for the category. From total 21 raw 
data units 52% were idiosyncratic. The most important goals for exercisers were physical with 
low order themes, “strength and condition”, and “body shape”. It generated 10 raw data units, 
which is 47% of the total raw data units. Secondly well-being goals with low order themes 
“mental and physical health”, and “social” generated 6 raw data units. At the end 
achievements goals with low order themes “task and outcome” generated 3 raw data units and 
no goals at the last part with 2 raw data units. 
 
The conclusion of Table 4 is that exercisers have particular goals in different categories which 
show exercisers diverse. Exercisers goals were mainly related to physical with raw data units 
for example “to get fit”, “to get good body”, and “to reduce my weight”. Secondly exercisers 
goals related to well-being, for example “to have fun”, “to keep away sickness”, and “for 
social sake”. These two high order themes concealed 76% of total raw data units. Exerciser 
has mentioned achievements goals in their response which related to task and outcome, for 
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 example “to get brown belt before summer”, and “to improve myself”. There are 
only 2 persons have no goals in their physical activity/exercise. 
 
Table 4.  
 
Category Profile: Exercisers’ Goals  
 

Raw data units Low-order themes High-order themes 
 
To get fit (1) 
To become stronger (1) 
To get better condition (2) 
To move myself (1) 
To become bigger (1) 
 

 
 

Goals related to  
strength and condition 

 
 

 
To get good body (2) 
To reduce my weight (2) 
 

 
Goals related to body 

shape 
 

 
 
 
 

Physical goals 
(10) 

 
To feel good (3) 
To have fun (2) 
To keep away sickness (1) 
 

 
Goals related to  

mental & physical 
health 

 
For social sake (1) 
 
 

 
Goals related to social 

 
 
 
 

Well-being goals 
(6) 

 

 
To get brown belt before 
summer (1) 
To reach MSV jumping & 
LA training (1) 
To improve myself (1) 
 

 
 
 

Goals related to task & 
outcome 

 
 
 

Achievements goals 
(3) 

 
No particular goals (1) 
No health goals (1) 
 

 
No goals 

 
No goals 

(2) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exercisers’ 
goals 

 
 
 
 
 
 
 

 
 Strategies to strengthen health 
The participants were asked if they used any special strategies to strengthen their health 
in/through physical activity/exercise. Answering this, they presented their own strategies to 
strengthen health. Table 5 presents raw data units, low and high order themes for the category 
“strategies to strengthen health”. In total of 15 raw data units generated 60% were entirely 
idiosyncratic. Well-being with low order themes “relaxation and motivation”, and 
“concentration” generated 5 raw data units (33% of total raw data units). Secondly both 
physical strategies with low order themes “to exercise and build up muscles” and those who 
had no strategies generated 4 raw data units. The last high order themes belongs to diets 
strategies which generated only 2 raw data units. 
  
The conclusion of Table 5 showed that exercisers used mainly well-being strategies with 
internal factors, for example “to reduce my aggression”, “to increase my motivation”, and “to 
reduce my other thoughts”. Secondly exercisers key strategies to strengthen health were no 
strategies as much as physical strategies, for example “to continue exercise”, and “to train up 
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 muscles for my back”. And the last category was diet strategies with raw data for 
example “to eat moderately” and “to eat additional diet”.  
 
Table 5.  
 
Category Profile: Exercisers’ Strategies to Strengthen Health 
 

Raw data units Low-order themes High-order themes 
 
To reduce my aggression (1) 
To continue feel good (1) 
To increase my motivation (1) 
 

 
Strategies related to 

relaxation & motivation 

 
To reduce my other  
thoughts (1) 
To concentrate on my training (1) 
 

 
 

Strategies related to 
concentration 

 
 
 
 
 

Well-being strategies 
(5) 

 
To exercise much (2) 
To continue exercise (1) 
To train up muscles for my  
back (1) 
 

 
Strategies related to 
exercise & build up 

muscles 

 
 

Physical strategies 
(4) 

 
No strategies (4) 
 

 
No strategies 

 
No strategies  

(4) 
 

 
To eat moderately (1) 
To get additional diet (1) 
 

 
Strategies related to 

good diet 
 

 
Diet strategies 

(2) 
 

 
 
 
 
 
 
 
 
 
 
 
 

Strategies to 
strengthen  

health 

 
 Strategies to avoid/prevent injuries, overtraining, or burnout 
The participants were asked if they had strategies to avoid/prevent injuries, overtraining, or 
burnout. Listing them they presented their own strategies in Table 6 with raw data units, low 
and high order themes for the category.  In total of 21 raw data units generated 47% were 
entirely idiosyncratic. Increase knowledge of exercise with low order themes “body 
preparation”, and “exercise moderately” was perceived by the exercisers as the absolutely 
most important key factors or strategies to avoid/prevent injuries, overtraining, or burnout. It 
generated 16 raw data units, which is 72% of the total raw data units. Secondly, secure sport 
area, well-being strategies and no strategies generated the same low raw data units as 2. 
 
Table 6.  
 
Category Profile: Strategies to Avoid/Prevent Injuries, Overtraining, or Burnout 
 

Raw data units Low-order themes High-order themes 
 
To stretch (5) 
To warm-up (5) 
To listen to your body (1) 
To feel your body (1) 
 

 
 

Body preparation  

  

 
 
 
 
 

Increase knowledge of 
exercise  

 
Strategies to 

avoid/prevent 
injuries,  

overtraining, or 
burnout 
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Don’t exercise too much (1) 
Don’t train every day (1) 
To take a rest (1) 
To train in right way (1) 
 

 
Exercise moderately 

 

(16) 
 

 
Think about your safety (1) 
Don’t run on asphalt (1) 
(knee problem) 

 
Safe sport environment 

 
Secure sport area (2) 

 
To have fun (1) 
Don’t think about ideal (1) 
 

 
Enjoy & be cool  

 

 
Well-being strategies (2) 

 
No strategies (2) 
 

 
No strategies  

 
No strategies (2) 

 

 
 
 
 

Strategies to 
avoid/prevent 

injuries,  
overtraining, or 

burnout 

 
The conclusion of Table 6 is that exercisers predominantly defined strategies in high order 
themes by increase knowledge of exercise. The most similarities has found at the low order 
themes, “body preparation” for example “to stretch”, and “to warm-up”. The key factors of 
strategies was mainly found in increase knowledge of exercise with internal factors for 
example “to stretch”, “to warm up”, and “to train in right way”. Other high order themes 
presents much less percentage of raw data units as 9%, for example “think about your safety”, 
“to have fun”, and even “no strategies”.  
 
 Health or risk 
The participants were asked if they put their health under risk in order to achieve their goals. 
Their answers were profiled and presented in the corresponding profile. Table 7 presents raw 
data units, low and high order themes for the category. In total of 12 raw data units generated 
25% were purely idiosyncratic. The main common parts of their responses were “no”  
 
Table 7.  
 
Category Profile: Do Exerciser Put their Health Under Risk? 
 

Raw data units Low-order themes High-order themes 
 
 
 
 
No, I don’t do that (9) 
 
 
 
 
 
 
 

 
 
 
 

Don’t take a risk 

 
 
 
 

No (9) 
“Health is important” 

 
Yes, to play tournament with 
injury, rib injury (1) 
 

 
Take a risk when you 

have injury 

 
Yes, overload the body with 
unnecessary weights (1) 

 
Take a risk when you 

push yourself 

 
 
 

 
 

Put your health 
 under risk (3) 

 
 
 
 
 

 
 
 
 
 

Health  
or  

Risk 
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Yes, to train under the cold 
weather (1) 
 

 
Take a risk when you 

train under cold 
weather 

  

 
with 9 raw data units which generated 75% of the total raw data units. Other situations where 
they put their health under risk, generated only 3 raw data units with low order themes for  
example “take a risk when you have injury”, “take a risk when you push yourself”, and “take 
a risk when you train under cold weather”.  
 
The conclusion of Table 7 is that the majority of the sample doesn’t put their health under risk 
but in some few situations exercisers do risk related to weather, injury and body image. 
 
 Perceived benefits of exercise participation 
The participants were asked to explain what they perceived as benefits of their participation in 
physical activity/exercise and if there is health among them. Answering this, they presented 
their own criteria for benefits with participation. Table 8 presents raw data units, low and high 
order themes for the category. In total of 46 raw data units generated 59% were idiosyncratic. 
The exercisers most commonly mentioned criteria were well-being with low order themes “to 
feel good, relax and concentrate”, “to be and enjoy among others” and at follow up question is 
“for health and feel good”. This high order themes criterion created 30 raw data units, which 
is 65% of the total raw data units. Secondly, exercisers defined benefits of participation using 
physical benefits with low order themes “to be stronger and get a good body shape”, which 
created 12 raw data units. Exerciser also defined beneficial with participation using mental 
toughness with participation.  
 
The conclusion of Table 8 is that exercisers perceive benefits of participation in some extent 
in similar ways, but also the exercisers are diverse. Of total raw data units 84% were found in 
both health & well-being and physical benefits at high order themes and the rest raw data 
units belongs to mental toughness and social benefits. Mainly exercisers benefits of 
participation using well-being with internal factors for example “happiness”, “easier  
 
Table 8.  
 
Category Profile: Perceived Benefits of Exercise Participation 
 

Raw data units Low-order themes High-order themes 
 
Happiness (1) 
To feel good (5) 
To have fun (3) 
 
 
Easier to relax (1) 
Better self-esteem (1) 
Reduce tensions (1) 
Easier to concentrate (1) 
To keep my health (1) 
 

 
 
 

 
To feel good, relax 

and 
concentrate 

 
It’s a good acquaintance (1) 
Social time (1) 

 
 
 

 
 
 
 
 
 
 
 

Well-being 
(23) 

 
 
 
 
 
 

Benefits  
of  

 participation 
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Friends (3) 
Social (2) 
To have fun together (1) 
To be familiar with others (1) 
 

To be and enjoy 
among others 

 

 
To get nice body (1) 
To feel fit (2) 
To become fresher (1) 
To exercise (1) 
To keep my body in shape (2) 
Condition (1) 
To feel good in my back (1) 
To be stronger (1) 
 

 
 
 

To be stronger and 
get a good body 

shape 

 
 
 
 

Physical benefits  
(10) 

 
To feel tournaments instinct (1) 
To win (1) 
Tournaments factors (1) 
Experiences (1) 
 

 
To feel and 

experience be 
challenged 

 

 
 

Mental toughness  
(4) 

 

Follow-up question: Participation related to health 
 
To get better health (1) 
To keep health (1) 
Fresh air (1) 
To feel good (2) 
The health (1) 
 

 
 

For health and feel 
good 

 
 
 

Health & Well-being 
(6) 

Condition (1) 
To keep my body in good  
shape (1) 
 

To be strong and to 
get good condition 

 
Physical benefits  

(2) 

 
Social time (1) 
 

 
For social sake 

 

 
Social benefits (1) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Benefits  
of  

participation 

 
 to relax”, and “friends”. Secondly, exercisers perceived physical aspects as benefits of their 
participation for example,”to feel fit”, “to be stronger”, and “to keep my body in good shape”. 
Much less exercisers used mental toughness, where in total only generated 4 raw data units. 
Social benefits were the absolutely least benefits for exercisers. 
 
 Perceived costs of exercise participation 
The participants were asked about what they perceived as costs of their participation in 
physical activity/exercise. Answering this, they presented their own criteria for costs with 
participation. Table 9 presents raw data units, low and high order themes for the category. In 
total of 16 raw data units generated 25% were purely idiosyncratic. The exercisers most 
commonly perception of costs of participation was related to time and finance with low order 
themes for example “time consuming”, and “financial costs”. This criterion generated 9 raw 
data units, which is 56% of the total raw data units. Secondly costs related to health perceived 
by exercisers and this generated 4 raw data units. At the end those who didn’t perceive any 
costs with their participation generated 3 raw data units. 
 
The conclusion of Table 9 is that exerciser perceives costs related mainly to time and finance, 
for example “take a time”, and “materials costs”. Secondly exercisers perceived costs related 
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 to health included emotional and injuries & fatigue and the last group didn’t 
perceive any costs in their physical activity. Those two last high order themes 
could almost positioned in the same place because both of them generated almost the same 
number of raw data units. 
 
Table 9.  
 
Category Profile: Perceived Costs of Exercise Participation 
 

Raw data units Low-order themes High-order themes 
 
Take a time (5) 
 

 
Time consuming 

 
 
Materials costs (2) 
Oil (1) 
Costs money (1) 
 

 
 

Financial costs 

 
 
 

Time & finance costs 
(9) 

 
Have to train even in bad 
weather (1) 
 

 
Emotional costs 

 

 
Injuries (2) 
 
 
Tiredness (1) 
 

 
Injuries 

& 
Fatigue 

 
 
 
 

Health related costs 
(4) 

 
No costs (3) 
 

 
No costs 

 
No costs (3) 

 
 
 
 
 
 
 
 
 

Costs  
of 

participation 
 
 
 
 
 
 
 
 
 

 
 Way/conditions exercise can be beneficial for health 
The participants were asked to in what ways/conditions physical activity/exercise can be 
beneficial for their health. Answering this, they presented their own criteria that can be 
beneficial for health. Table 10 presents raw data units, low and high order themes for the 
category. In total of 29 raw data units generated 86% were entirely idiosyncratic. Exercisers 
were mainly mentioned physical aspects and proper trainings methods with low order themes 
“body condition and strength”, and “exercise moderately with normal demand”. This high 
order themes criterion created 15 raw data units which is 51% of the total raw data units. 
Secondly, psychological aspects created 10 raw units and included low order themes 
“concentration and self-esteem”, and “well-being”. At the end social and health aspects with 
low order themes respective “to be in groups”, and “health” created only 2 raw data units. 
 
The conclusion of Table 10 is that exerciser perceives ways/conditions related to health 
mostly individually and in some rare cases has found similarity. The most common criterion 
was generated by physical aspects & proper trainings methods and psychological aspects with 
86% of the total raw data units. The exercisers mainly presented beneficial ways/conditions to 
health using physical aspects & proper trainings methods, for example “to prevent lactic acid 
formation”, “to give good condition”, and “to train moderately”. Secondly exercisers 
presented beneficial ways/conditions to health using psychological aspects for example “to 
think clear”, “to get more self-esteem”, and “to feel good”. Much less exercisers used social 
and health criteria where in total only generated four raw data units. 
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 Table 10.  
 
Category Profile: Ways/Conditions under which Exercise Can Be Beneficial for Health 
 

Raw data units Low-order themes High-order themes 
 
Gives you better condition (1) 
To prevent lactic acid  
formation (1) 
The body form keeps  
constantly (1) 
To move body (1) 
To give good condition (2) 
To keep body fresh (1) 
With regular exercise (1) 
To increase body  
metabolism (1) 
To keep your body fit (1) 
To can & manage more (1) 
 

 
 
 
 

Conditions related to 
body condition and 

strength 

 
To train moderately (1) 
Don’t exaggerate (1) 
To listen your body (1) 
To have normal demand (1) 

 
Conditions related to 
exercise moderately 
with normal demand 

 

 
 
 
 
 
 
 
 

Physical aspects  
&  

proper trainings 
methods  

(15) 

 
To think clear (1) 
To think more focused (1) 
To improve concentration 
ability (1) 
To get more self-esteem (1) 
 

 
Conditions related to 

concentration and  
self-esteem 

 
Enjoy to feel good (1) 
To feel better (1) 
To feel good (1) 
To prevent sickness (2) 
To get fresh air (1) 
 

 
 

Conditions related to 
well-being 

 
 
 
 
 

Psychological aspects  
(10) 

 
To play in a team (1) 
To meet friends (1) 
 

 
Conditions related to be 

in groups 

 
Social aspects  

(2) 

 
It is healthy (1) 
Always healthy (1) 
 

 
Conditions related to 

health  

 
Health aspects  

(2) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ways/conditions 
under which 

exercise can be 
beneficial for 

health 
 
 
 
 
 
 
 
 
 
 
 

 
 Way/conditions exercise can be detrimental for health 
The participants were asked to in what ways/conditions physical activity/exercise can be 
detrimental for their health. Answering this, they presented their own criteria that can be 
detrimental for health. Table 11 presents raw data units, low and high order themes for the 
category. In total of 19 raw data units generated 58% were entirely idiosyncratic. Exercisers 
were mainly mentioned dysfunctional attitudes to exercise, body and eating behaviours with 
low order themes “trainings dependency”, and “eating disorder & body image”. This high  
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 Table 11.  
 
Category Profile: Way/Conditions Under which Exercise Can Be Detrimental for Health 
 

Raw data units Low-order themes High-order themes 
 
To train too much (3) 
With trainings dependency (1) 
When exercise become 
obligatory (1) 
 

 
 

Conditions related to 
trainings dependency 

 
Become too occupied with 
activity & diet (1) 
Eating disorder (1) 
With fixation & body ideal (1) 
 

 
Conditions related to  
eating disorder and 

body image 
 

 
 
 
 

Dysfunctional attitudes to 
exercise,  body and eating 

behaviours 
(8) 

 
 
 

 
Not to listen to your body (1) 
When the body isn’t  
warm-up (1) 
With injury & sickness (3) 
 

 
Conditions related to 

ignoring of body 
signals 

 
Incorrect 
training 
methods 

(5) 

 
There are no disadvantages (2) 
All type of exercise are  
healthy (1) 
No body can exercise too  
much (1) 
 

 
 

Exercise is always 
healthy 

 

 
 

Exercise is not 
detrimental for health 

(4) 

 
Doping (1) 
To use of anabolic steroids (1) 
 

 
Conditions related to 

doping 

 
Doping 

 (2) 

 
 
 
 
 
 
 
 
 
 
 
 

Ways/conditions 
under which 

exercise can be 
detrimental for 

health 
 
 
 
 
 
 
 

 
order themes criterion created 8 raw data units which is 42% of the total raw data units. Other 
categories such as incorrect training methods, exercise is not detrimental for health and 
doping which were created lower raw data units in following orders 5, 4, and 2. 
 
The conclusion of Table 11 is that almost half of exercisers perceive ways/conditions related 
to health individually and in other half have found some similarity. Exercisers mainly 
presented detrimental ways/conditions to health using dysfunctional attitudes to exercise, 
body, and eating behaviours, for example “with trainings dependency”, and “eating disorder”. 
Secondly, exercisers presented detrimental ways/conditions to health using incorrect trainings 
methods for example “not to listen to your body”, and “with injury & sickness”. Exercisers 
have also had positive attitude to physical activity/exercise when they responded exercise is 
always healthy for example “all type of exercise are healthy”, and “nobody can exercise too 
much”. Finally they pointed out using of doping is detrimental for health.  
 
 Beneficial feeling of exercise 
The participants asked if they feel exercise was beneficial for their health. Answering this, 
they presented their own criteria for perceived health-related benefits of exercising. Table 12 
presents raw data units, low and high order themes for the category. In total of 31 raw data 
units were generated where 35% was completely idiosyncratic. The exercisers most 
commonly mentioned criteria were good physical and body health with low order themes 
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 “body condition and strength”, and “illness/injury prevention”. This high order 
themes criterion created 17 raw data units which is 54% of the total number of 
raw data units. Psychological health criteria produced 14 raw data units and included the low 
order themes “well-being”, and “concentration and self-esteem”. 
 
The conclusion of Table 12 is that exercisers perceive health-related benefits of exercising in 
both physical and psychological health criterion. The most similarity has found for example 
“to feel good” which generated 16% of the total number of raw data units in comparison 
 
Table 12.  
 
Category Profile: Perceived Health-Related Benefits of Exercising 
 

Raw data units Low-order themes High-order themes 
 
To get better condition (3) 
To get solid body (1) 
To keep up my body (1) 
To be in good shape (1) 
To move more flexible (1) 
To feel fit (3) 
To can & manage more (3) 
 

 
 

Body condition & 
strength 

 
To prevent injuries (1) 
To prevent sickness (1) 
To prevent backache (1) 
To get stronger back (1) 
 

 
 

Illness/ injury  
prevention 

 
 
 
 
 
 

Good physical & body 
health 
(17) 

 
To be nicer (1) 
To have fun (2) 
To be happier (2) 
To feel good (5) 
To sleep better (1) 
 

 
 
 

Well-being 

 
To be more focused (1) 
To get better self-esteem (2) 
 

 
Concentration &  

self-esteem 

 
 
 
 

Psychological health 
(14) 

 
 
 
 
 
 
 
 
 
 
 
 

Perceived  
health-related 

benefits of 
exercising 

 
with 35% which were idiosyncratic. The exercisers mainly defined health-related benefits of 
exercise using the good physical and body health criteria for example “to get better 
condition”, “to feel fit”, and “to prevent injuries”.  Secondly exerciser defined health-related 
benefits of exercise using the psychological health criteria, for example “to have fun”, “to be 
happier”, and “to get better self-esteem”. 
 
 Negative feeling of exercise 
The participants asked if they feel exercise was detrimental for their health. Answering this, 
they presented their own criteria for perceived health-related costs. All of 12 participants had 
only positive experiences and feeling of their physical activity and their responses to the 
questions were only NO. The conclusion of this part is that exercisers feel that physical 
activity/exercise is absolutely not detrimental for their health. 
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  Quantitative data 
Table 13 presents the quantitative data about satisfaction with health, importance 
of health and satisfaction with exercise participation. The points scale column shows 
exercisers score from not satisfied/not important at all (0) to completely satisfied/extremely 
important (10); number of exercisers (n); Mean (M) and Standard Deviation (SD). In some 
cases exercisers could not give an exact score for example, 6-7 and 7-8. Table 13 showed 
their mean results were above the score (6) which means that participants showed a positive 
response to the questions. Exercisers’ responses to satisfaction with health showed that the 
majority gave a score between 7 and 9 but in only two cases their score was 4 and 6. 
Exercisers’ responses to importance of health showed a more varied result, with half of scores 
placed after 8 and the other half below 6-7. In 4 cases exercisers showed that health was 
extremely important but in 3 cases was not important at all. Exercisers’ responses to 
satisfaction with exercise participation were much more solid than importance of health. In 
this case the majority of exercisers gave a score between 7 and 10 but only one exerciser gave 
score 6. The most mainly result presented under category “satisfaction with exercise 
participation” (M=8.2 ± 1.2). Secondly exercisers were satisfied too with health (M=7.2 ± 
1.2) and finally exercisers scored importance of health with (M=6.3 ± 4). 
 
Table 13.  
 
Category Profile: Quantitative Data Related to “Satisfaction with Current Health”, 
“Importance of Health” and “Satisfaction with Participation”. 
 

Points 
scale 

Satisfaction with  
health 

Importance of  
health 

Satisfaction with 
exercise participation 

0 - 3 - 
1 - - - 
2 - - - 
3 - - - 
4 1 - - 
5 - 1 - 
6 1 - 1 

6-7 - 2 - 
7 4 - 2 

7-8 2 - 1 
8 3 1 4 
9 1 1 1 

10 - 4 3 
 

 n 
 

12 
 

12 
 

12 
 

M 
 

7,2 
 

6,3 
 

8,2 
 

SD 
 

1,2 
 

4 
 

1,2 
 
 

Discussion 
 

The purpose of this study was based on four objectives which hopefully prepare a reasonable 
answer to the topic of the study, “perceived health: is it a benefit or a cost of exercise 
participation?” First objective was to examine how exercisers understand concept healthy 
person and how they satisfy with their health. Analyses revealed that exercisers mostly 
presented a healthy person as a person has good physical and mental health and good diet 
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 habits. Exercisers explain “healthy person” in many different ways, for example a 
person who exercise, who has a good condition, physically fit, enjoys the self, and 
takes care of the body. Their satisfaction with their health showed a high average result with  
M = 7.2 ± 1.2.  
 
Second objective was to examine goals and reasons to exerciser and the perceived importance 
of health to reach the goals. Analyses revealed that exercisers goals were mostly 
psychological & social and they have also pointed out good body shape & health and sport. 
Their reasons to exercise include having fun, to get self-esteem, social, to reduce body weight, 
to keep body in a good shape and to enjoy sport. Their type of goals were mostly related to 
physical aspects, importance of health to achieve their goals showed also over middle average 
with M = 6.3 ± 4.  
 
Third objective was to examine strategies both to avoid injuries, overtraining or burnout and 
to strengthen health between exercisers and if exercisers put their health under risk. Analyses 
revealed that exercisers used mostly increase knowledge of exercise to avoid/prevent injuries, 
overtraining or burnout and to strengthen health used well-being strategies. They have also 
mentioned other strategies such as physical, diet, secure sport area and no strategy at all. At 
the end health was strongly important for exercisers and most of them didn’t put their health 
under risk.  
 
Fourth objective was to examine how exercisers perceived “benefits” and “costs” of exercise 
participation in relation to satisfaction with health and exercise. According to analyses, 
benefits of exercise participation include well-being, physical aspects & proper training 
method, and costs of exercise participation include dysfunctional attitudes to exercise, body 
and eating behaviours, time & finance and so on. They have also mentioned other categories 
as benefits and costs such as physical benefits, mental toughness, psychological aspects, 
health related costs and even no costs at all. They have pointed out in more details benefits of 
exercise such as, happiness, to have fun, easier to relax, better self-esteem, friends, social, to 
feel fit, to feel good in my back and costs of exercise such as take a time, material costs, train 
even in bad weather, injuries and tiredness. Quantitative results of satisfaction with 
participation showed a high average result with  
M = 8.2 ± 1.2. 
 
Comparisons with Previous Research 
 
 Perceived Health 
More than half of the exercisers, 55%, presented a healthy person who has a good physical & 
mental health. With additional explanation they mentioned in detail a healthy person is who 
for example to exercise, to have a good condition, to be physically fit, to enjoy of self and 
don’t think about ideal. The most similarities found first in good diet e.g., “to eat correctly” 
and second one was good condition and strength e.g., “to exercise”. This result shows that 
exercisers have a good understanding about their health and their explanation about a healthy 
person is similar to health descriptions from the constitution of the World Health Organisation 
(1998) and Hippocrates (400,B.C.) explanation about the safest way to the health. The criteria 
for a healthy person such as good diet habits and free of alcohol & drugs habits are also 
consistent with Glasser, 1976 (as cited in Szabo, 2000). 
 
Exercisers satisfaction with their health showed a high middle average (M= 7.2 ± 1.2) which 
means that exercise has a positive effect on exercisers health. This result supported by both 
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 my prediction and high profile research such as Fox, 2000; Biddle, et al., 2000 
and Dishman, & Buckworth, 1998. Exercise has always reported that is good for 
people’s physical health and even promotes people’s mental health. 
 
 Reasons & Goals of Exercise 
With answering to why participants exercise in general showed that almost half of them, 53%,  
used psychological & social reasons to exercise. Criteria such as to have fun, to get self-
esteem and because of social has found between their reasons. The most similarities found in 
related to mental health: to have fun. The importance of enjoyment, self-esteem and social 
factors as essential reasons for participating in exercise is supported by Chapman & De Castro 
(1990; as cited in Szabo, 2000), and Kuebel (2001). Exercisers have good body shape & 
health among their reasons is to some extent supported by Hodgins (1992, as cited in Martin 
et al., 2000; Lindwall & Martin Ginis, in press; Martin, Latimer, & Jung, 2003).  
 
Exercisers’ goals were mostly related to physical such as to become stronger, to get better 
condition, and to reduce my weigh. Other mentioned criteria were well-being, achievement 
and no goals. These recent analyses have shown that health is an important part of their goals, 
whether they try to build up a good physical body both in strength and condition or they try to 
enjoy psychologically of their sport with help of having fun and being social. As it was 
predicted exercisers goals setting related mostly to physical, well-being and social but in 
contrary to my prediction they have both task and outcome oriented goals. It was almost half 
of the exercisers have focused on physical goals. Exercisers may have unique, shared and 
multiple motives for their exercising (Weinberg & Gould, 1999) and as results showed that 
exercisers goals were 52% idiosyncratic and most similarities, 9% to 15%, found around 
physical and well-being criteria. This finding shows also that exercisers are unlike. 
 
 Exercisers’ Strategies to Health 
Exercisers revealed that they have mostly used of well-being strategies. On the other hand 
they have also used both physical and no strategies for their health at the same level and at 
last diet used as a strategy for strengthen their health. Exercisers use physical activity/exercise 
for example to “to reduce my aggression”, “to continue feel good” and “to reduce my other 
thoughts” with regard to strengthen their health.  
 
Exercisers’ strategies to health are consistent with others to some extent, for example an 
increase in physical fitness and condition contributes to reducing stress (Fillingim & 
Blumenthal, 1993; as cited in Scully, et al., 1998). And the reduced stress gives people 
opportunity and time to be more relaxed and put other things aside such as family and job 
issues (Landers & Arent, 2001) which exercisers mentioned in criteria related to well-being 
strategies. Subsequent research supported the importance of physical strategies and their 
positive impact on exercisers’ health (Hillsdon & Thorogood; Powell & Blair, 1994, 1996; as 
cited in Scully, et al., 1998; Landers & Arent, 2001; Dunn & Blair, 1997). 
 
Exercisers revealed that they mostly, 73%, used increase knowledge of exercise as a strategy 
to avoid/prevent injuries, overtraining or burnout. Exercisers pointed in detail the importance 
of body preparation and exercise moderately in their strategies criterion. Their most 
similarities has found at body preparation with emphasis on stretch and warm-up. This recent 
notion shows that exercisers are conscious about the importance of body preparation before 
training. These findings are supported to some extent by Johnson (1997) which is important 
that exercisers should learn about both physical and psychological coping strategies for 
handling such as stress, injuries and sickness. It has been suggested that unfortunately all 
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 recent injuries as well as overtraining and burnout, lay on a new trend, increased 
training volume, that caused a dramatically changing, both in terms of duration 
and intensity (Kenttä, 2001).  
 
Exercisers presented secure sport area, well-being, and no strategies among their categories of 
strategies at the same level. All three categories together generated only 27% in total. As 
Johnson and Kenttä recommend people that they might have prepared themselves with 
knowledge about how to deal/cope with injuries and they need also have a good knowledge 
about their exercise regimen. Exercisers express consciously themselves about what they need 
to know/do to prevent of injury, overtraining and burnout. At the end with answering to the 
questions: if they put their health under risk or not. Their responses were dominantly no 
which means that they don’t absolutely put their health under risk. That is, health is very 
important for them. 
 
 Benefits & Costs of Exercise Participation 
Exercisers perceived mostly, 50%, benefits of exercise participation at well-being category. 
Those most similarities found between raw data units was first, “to feel good” and second 
“friends” but the generated idiosyncratic data were 58%, which means that more than half of 
exercisers perceived benefits of exercise participation individually. The second ranked 
category belongs to physical benefits. The most often repeated criteria during study were for 
example “to have fun”, “to feel good”, “better self-esteem”, “reduce tension”, “friends”, 
“social”, “to keep my body in shape”, “condition”, and “to exercise”.  
 
These findings are also consistent with previous research (Weinberg & Gould, 1999). People 
like to continue exercise because of the fun, happiness and satisfaction. Sachs (1981; as cited 
in Szabo, 2000) to some extent supported this study that exercise has some benefits, including 
social relationships, health benefits, status, prestige, or monetary advantages and the effect of 
physical fitness on reducing stress (Scully, et al., 1998). 
 
Exercisers perceived mostly costs of exercise participation at time and finance category and 
health related costs mentioned at the second place. Most costs of exercise participation related 
to time consuming and financial costs. Earlier research mostly mentioned costs of exercise 
related to for example injuries (Johnson, 1997), overtraining, staleness and burn out (Kenttä, 
2001) and trainings addiction and eating disorder (Szabo, 2000) but this study exercisers 
presented mostly costs for example “take a time”, “material costs”, and “oil”. It seems 
different injuries are not the first important issue for exercisers. Referred to kind of exercisers 
activities, their most presented category were going to gym and followed in turn by riding, 
running and playing football. 
 
Physical aspects and proper trainings methods revealed exercisers as their mostly 
ways/conditions under which is beneficial for their health. They explained more about the 
ways/conditions in two categories which were body condition & strength and exercise 
moderately with normal demand. At the second place exercisers pointed out the importance of 
psychological aspect with two under category for example, concentration & self-esteem and 
well-being. Both categories above generated 86% of the total of raw data units. Similarities 
showed very little presentation but exercisers generated dominantly 86% raw data units 
individually, idiosyncratic. Exercisers showed a spread variation but in many ways alike. 
 
These findings consistent with previous research (Bouchard, Shephard, & Stephens, 1994; as 
cited in Szabo, 2000) that how important value is exercise in one’s regular lifestyle and the 
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 positive role of exercising in the prevention and treatment of a range of medical 
conditions such as heart disease, hypertension, obesity and so on. Johnson (1997) 
and Kenttä (2001) emphasised on the importance of knowledge about injuries and 
rehabilitating, how to cope with injury, stress, and sickness and have balance between training 
and the rest. Moderation is always presented best for example, mood enhancing (Berger & 
Owen, 1988; Murphy, Fleck, Dudley, & Callister, 1990; Stetoe & Bolton, 1988; Steptoe & 
Cox, 1988; Thayer, 1987; as cited in Berger & McInman, 1993). Moderation with all 
behaviour is important (Szabo, 2000). We should never forget that what Hippocrates said for 
400 B.C. that balance between diet and exercise would be the safest way to the health. 
 
As mentioned before, physical activity/exercise has a positive effect on reduce tension and 
stress (Fillingim & Blementhal, 1993; as cited in Scully, et al., 1998) and exercise 
commitment are some times the only opportunity for exerciser to put other minds behind and 
meet other people (Weinberg & Gould, 1999). A combination of stress reduction and 
changing focus make it possible for exerciser be relax and be ready for the next challenge. In 
general people like to continue exercise because of the fun, happiness, satisfaction and almost 
90% of exercisers prefer to exercise with accompany or group rather alone (Weinberg & 
Gould, 1999). To answering, how self-esteem effects positively on exerciser both physically 
and psychologically and how physical and psychological aspects effects positively on 
exercisers showed very clear with modifying the original model of Sonestroem and Morgan 
(1989; as cited in Fox, 2000). 
 
Dysfunctional attitudes to exercise, body and eating behaviour revealed exercisers as their 
mostly ways/conditions under which was detrimental for their health. This category generated 
42% of the total of raw data units with two under category such as trainings dependency and 
eating disorder & body image. Exerciser mentioned incorrect trainings methods at second 
category. Most similarities were related to trainings dependency and injury and totally 
exercisers generated 58% idiosyncratic. Exercisers didn’t believe that their exercising can be 
detrimental for their health and this category generated 21% raw data units in comparison 
with incorrect trainings methods, 26%, and at the last doping, 10%. 
 
These recent findings consistent with (Szabo, 2000) exerciser may perceive the negative 
psychological experience of exercise participation on physical activity whether early in the 
adoption phase or later in the exercise maintenance phase. Most of psychological hardship in 
adoption phase are transient and may lead to drop out but in the exercise maintenance phase 
may occur more sever psychological dysfunction which in turn may lead to change attitude 
towards physical activity and it feels during a long time (Dishman, 1988, 1993; Gauvin, 1990; 
as cited in Szabo, 2000). Over-exercising/exercise dependence presented as the most 
psychological dysfunction is classified as a form of behavioural addiction and it appears to be 
related to eating disorder (De Coverley Veale, 1987; as cited in Szabo, 2000). 
 
Other studies supported in some extent the recent notion about incorrect trainings method for 
example (Szabo, 2000) moderation with all behaviour is important and Johnson (1997) how 
protects your body against injuries, stress and sickness and finally Laure, Binsinger and 
Lecert (2003) discussed that how common are usage of doping or drugs among athletes. 
 
Good physical and body health revealed exercisers as perceived health-related benefits of 
exercising. Exercisers explained more about the recent notion in two other categories as body 
condition & strength and illness/injury prevention. At the second place exercisers mentioned 
psychological health with two under categories such as well-being and concentration & self-
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 esteem. Interestingly exercisers perceived commonly health related benefits of 
exercising in two large categories.  
 
The most similarities first related to well-being for example “to feel good” and second to 
body condition & strength with three common raw data units for example “to get better 
condition”, “to feel fit”, and “to can & manage more”. In this case 35% was completely 
idiosyncratic, and the rest should be common, which means that the most similarities, about 
65%, have found here since now. At the end, as I predicted exercisers have absolutely not 
costs feeling of exercise. All of 12 participants had only positive experience and feeling of 
their physical activity and their answer to negative feeling of exercise were commonly “No”. 
This result also supported strongly the beneficial effects of exercise.  
 
These findings are consistent in some extent with previous research. Health related benefits of 
exerciser effects on the whole person (mentally and physically) and motivate him/her to 
maintain the regular physical activity (Kuebel, 2001). According to Dowall, et al. (1988) 
significant correlation showed between well-being and the various measures of satisfaction 
with activity and fitness.  
 
According to the perceived health and sport/exercise participation model of Stambulova, et 
al., (2004, 2005) suggested health as resource of life. In this study showed that exercisers 
choose health related goals such as physical and well-being and among their reasons could 
also found health such as psychological, good body shape & health and finally they reported 
only 9% as no goals. Exercisers showed that they choose also health related strategies 
associated with both strengthen health and prevent/avoid of injuries, such as well-being and 
physical. During developing of health resources exercisers perceive benefits of exercise 
participation which in this study exercisers also presented much more benefits data than costs. 
This recent notion supported also why exercisers perceive health more positively. Based on 
the model exercisers interpretations/perceptions related to satisfaction and exercisers reported 
their satisfaction with both health and participation. Exercisers showed that they perceive 
more benefits than costs of exercise participation and health is very important for them. At the 
end the model involves the effect of different social systems which exercisers emphasis on the 
importance of social in their responses such as friends, be part of a team and so on. 
 
This study couldn’t answer exactly some questions such as: why they choose more health 
related goals, why health is important for them and they don’t want put their health under risk 
and why they perceive more benefits than costs of their exercise participation. Because of 
complexity and involving of many variables, that is, we need to more research in this area in 
future. 
 
To summarize, overall exercisers showed a positive perception and attitude to exercise 
participation and most of them pointed out their satisfaction both with their health and 
participation. Their data related to beneficial part of exercise were much more dominant than 
the costs parts. That is, exercisers have much more to tell about beneficial perception, feeling, 
ways/conditions and strategies of exercise participation in comparison to costs of exercise 
participation. In all of their responses to costs, it always founded “No” answer was always 
present which showed that exercisers had only positive experience in exercise. Exercisers’ 
response about exercise benefits have always been around the same subjects such as, physical 
(strength, condition, body shape), psychological (self-esteem, reduce tension, concentration & 
well-being), social (friends, social time) and diet (to eat healthily). On the other hand 
exercisers’ responses about costs were around dysfunctional attitudes to exercise, body and 
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 eating disorder and incorrect trainings methods. The results of the study support 
the Perceived health and sport/exercise participation model (Stambulova et al., 
2004) demonstrating a link between exerciser’s perception of a healthy person, their exercise 
goals, their tendency to use health enhancing strategies and to avoid any risk for the health, 
and their perception of health as mainly a benefit of  exercise participation. It is also possible 
to hypothesise that this perception contributes positively to satisfaction with exercise 
participation. 
 
Discussion of Method 

 
The students at B-level took part in this study and all students received a written assignment 
with all the information they needed to complete it, for example what type of participants, 
how to do the interview and accomplish their tasks with profiling. I read through all materials 
and added/completed their profiling in some rare cases. In this way I tried to reduce possible 
systematic error, first from the students’ parts (observer’s bias) and then from my side. With 
the help of my supervisor we managed a triangulation procedure, to reduce my bias. In both 
cases I tried to minimize any bias to change the real result which I could hopefully increase 
reliability of the study. To minimize error in administering the measure I wrote the result of 
qualitative data separately and double checked them by calculator. 
 
Because of the first part of the study had been done before I took over, I couldn’t control the 
bias from both interviewer and participant. I am sure that the students had enough knowledge 
to do the interviews in the best way. The interviewers arranged a calm and nice place to do 
their interviews. In most cases they chose to be at the interviewer’s home or  participant’s 
home. The place was also important to decrease the reliability and standardization of 
situation. The exerciser answered to some of questions shortly and in some categories they 
left only no as an answer. As interviewer mentioned they have some difficulty in translating 
the words which I think need more explanation. Participants in some cases had problems 
understanding the questions and in some cases they felt some questions were repeated during 
the interview. The interview guide can be generalized for use in different cases for example 
for different sports: Do you feel that Tennis is detrimental for your health? If yes, specify in 
what ways? In the interview guide used different types of questions with variation and even 
enclosed quantitative questions form such as Likert-type scale. In this way we increased the 
sensibility of the study. 
  
Recommendations for Future Research 
 
As I mentioned before this study revealed information which opened new thoughts for further 
research. One example of a question that requires more investigation is: Why do exercisers 
choose more health related goals? Does it depend on the exerciser’s personality? Or has the 
exerciser’s social environment (e.g. micro to macro) influenced their health related 
perception. Another example is: Why are exercisers so cautious about their health and the 
majority of them don’t want put their health at risk?  
 
Generally exercisers as a group remain a minority interest group at research level. How can 
healthier activities be recommended to exercisers without them feeling bad and 
uncomfortable? There are numerous studies and attention around elite and competition groups 
but what happens with our exercise group? What methods and strategies can society offer or 
recommend to normal people for their health? Finally how is health perceived in different 
sports categories? What can they tell us about feeling of costs and benefits in their sports?  
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 As planned before, this study needs to improve both in instruments (interview 
guides, tests, questionnaires) and the number of samples. This study continues to 
master level with a new modified working model, quantitative questionnaires and with almost 
100 participants. 
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Appendix 1 

 

 
Exercise participation and perceived health 

Interview Guide 
 

 The centre of Sport & Health Research of Halmstad University conducts a study about 
exercisers’ perceived health in its relation to exercise activities. This interview is a part of this 
project. Participation in the interview is voluntary and you have a right to drop out at any 
time. Please, answer their questions as full and sincere as possible. Confidentiality is 
guaranteed by an anonymous procedure of treating your answers. 
 
 Part 1. Background information 
 
1.1 How many years you are involved into regular physical activities/exercise? 

 
1.2 Your age:  

 
1.3 Your gender: 

 
1.4 What kind(s) of physical activity/exercise(s) do you do? 

 
1.5 How many hours per week you typically exercise? 

 
1.6 Do you participate in any kind of competitions? If yes, please, specify what competitions 

your participate in. 
  
Part 2. Perceived health 

 
2.1 Please, explain your understanding of who is “a healthy person”. 
 
2.2 How much are you satisfied with your current health? Evaluate this using 10-points scale 

(0 = not satisfied at all; 10 = completely satisfied): circle the corresponding score. 
Motivate your answer. 

 
1 2  3  4  5  6  7  8  9  10 

 
 Part 3. Physical activity/exercise and health 
 
3.1 Why do you exercise in general? 

Follow up: Please, compare your motivation now and when you just started to exercise. 
 

3.2 What particular goals do you have right now in your physical activity/exercise? 
Follow up: Are there any specific goals related to your health among them? 
 

3.3 How much important is your health to achieve your various exercise goals? Evaluate this 
using 10-points scale (0 = not important at all; 10 = extremely important): circle the 
corresponding score. Motivate your answer. 

 
1 2  3  4  5  6  7  8  9  10 

 
 



Appendix 1 

 

 3.4 Please, list 10 most important things (= real values) for you in life (e.g., 
family, friends, money, etc.)? Rank them.  
Follow up: What about physical activity/exercise and health? Please, tell more bout places 
in your list. 
 

3.5 In what ways/under what conditions can physical activity/exercise be beneficial for the 
health of regular exercisers? 
 

3.6 Do you feel that exercise is beneficial for your health? If yes, specify: in what ways? 
 

3.7 In what way/under what condition can physical activity/exercise nowadays be detrimental 
for the health of regular exerciser? 
 

3.8 Do you feel that physical activity/exercise is detrimental for your health? If yes, specify: 
in what ways? 
 

3.9 Do you use any special strategies to strengthen you health in/through physical 
activity/exercise? If yes, tell about them. 
 

3.10 Do you have experiences related to rehabilitation after injuries, overtraining, or burnout? 
If yes, tell about them. 
 

3.11 Do you have strategies to avoid/prevent injuries, overtraining, or burnout? If yes, specify 
what these strategies are. 
 

3.12 Can you give an example that you put your health under risk in order to achieve your 
exercise goals? If yes, tell the story. 
 

3.13 Have you ever felt a pressure from other people (more broadly- from social 
environment) to take a risk for your health in exercise? If yes, tell the story. 
 

3.14 What you perceive as benefits of your participation in physical activity/exercise? 
Follow up: Is health among them? 
 

3.15 What you perceive as costs of your participation in physical activity/exercise? 
Follow up: Is health among them? 
 

3.16 What are the typical opinions in your social environment (e.g., family, exercise, 
instructor, and friends) about how beneficial exercise activities are for the participants’ 
health? 
 

3.17 How much you are satisfied with your participation in physical activity/exercise in 
general? Evaluate this using 10 points scale (0 = not satisfied at all; 10 = completely 
satisfied): circle the corresponding score. Motivate your answer. 

 
1  2  3  4  5  6  7  8  9  10 

 
Thank You! 
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After-interview Debriefing of the Interviewer 
 

1. Please, circle who was your informant: Exerciser or Athlete? 
 
2. How difficult was to find a person and arrange the interview? 
 
 
 
 
 
3. Where our interview took place? 
 
4. Duration of the interview (how many minutes did it take?):   
 
5. Problematic questions in the interview guide (where informants had difficulties?): 
 
 
 
 
 
 
 
 
 
6. Your overall impression about the process of the interview (how did you feel? How you 

think the informant did feel? Any other comments.):  
 
 
 
 
 
 
 
 
 
7. Duration of the full text full the interview:                      pages. 
 
 
 
 

Thank you for your contribution! 
  
 
 
 
 
 
 
 
 


