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Abstract  

The purpose of the study was two fold: a) to develop and to test the Perceived Health & 
Exercise Participation Profile (PH&EPP); b) to examine the relationship between exercisers’ 
perceived health, goal orientation, physical self perception and exercise satisfaction. The 
sample consists of 126 exercisers (43 Male, 83 Female with mean age 35.6 ± 9). The study 
included a new questionnaire - the Perceived Health & Exercise Participation Profile 
(PH&EPP) and three other instruments: 1) Physical Self-Perception Profile (PSPP); 2)Task & 
Ego orientation in Sport Questionnaire (TEOSQ); and 3) Rosenberg's Self-Esteem (RSE) 
Scale. The data were analyzed through SPSS 13.0 using Alpha coefficient, test-rest reliability, 
bivariate correlation and analysis of variance (ANOVA). Cronbach’s Alpha was satisfied  
(> .70) at 5 of 6 subscales. The test-retest reliability reached to significant level (ranging from 
.43 to .76) for all subscales. The majority of PH&EPP’s subscales reached to significant 
correlations except Health and Exercise as Life Values. The Satisfaction with Health and 
Exercise Participation reached to significant correlations with all PSPP’s subscales, Task goal 
orientation, and RSE except Ego goal orientation. The Perception of Exercisers obtained 
significant correlations at 3 of 5 PSPP’s subscales. Exercisers indicated more task goal 
orientation than ego goal orientation. The results are discussed from the point of view of the 
Perceived Health and Sport/Exercise Participation model.  
 
Keywords: Exerciser, Goal orientation, Perceived Health, Satisfaction and Self-perception. 
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Sammanfattning 

 
Syftet med denna studie var två delat: a) att utveckla och testa den Upplevd Hälsa & 
Motionsdeltagande Profil (UH&MP); b) att undersöka relationen mellan motionärens upplevd 
hälsa, mål-orientering, fysisk självuppfattning och motions tillfredställelse. Deltagarna i 
studien var 126 motionärer (43 män, 83 kvinnor med ålders medelvärde 35.6 ± 9). Studien 
baseras på ett nytt frågeformulär - Den Upplevd Hälsa & Motionsdeltagande Profil (UH&MP) 
samt tre andra instrument: 1) Physical Self-Perception Profile (PSPP); 2) Task & Ego 
oreintation in Sport Questionnaire (TEOSQ); and 3) Rosenberg’s Self-Esteem (RSE) Scale. 
Informationen analyserades av SPSS 13.0 och sedan utfördes Alpha koefficient, test-retest 
trovärdighet, bivariat korrelation och variansanalys (ANOVA). Alpha värden var 
tillfredställande (> .70) på 5 av 6 underskalor. Test-retest trovärdigheten uppnådde till 
signifikant nivå (med utsträckning från .43 till .76) för alla underskalor. Majoriteten av 
underrubriker på UH&MP nådde signifikant korrelationer förutom Hälsa och Motion som 
Livsvärderingar. Tillfredställelse med Hälsa och Idrottsdeltagande nådde signifikant 
korrelationer med alla underrubriker av PSPP, Task mål-orientering, och RSE förutom Ego 
mål-orientering. Motionärens Uppfattningar ledde till signifikant korrelationer på 3 av 5 
underrubriker på PSPP. Motionärer indikerade mer task mål-orientering än ego mål-
orientering. Den framdiskuterade resultatet relaterade till den Upplevd Hälsa och 
Idrott/motionsdeltagande modellen. 
 
Nyckelord: Motionärer, Mål orientering, Självuppfattning, 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 
 

Health is one of the most important resources for people to manage daily activities, and it 
increases possibility of having a satisfied life. On the other hand, health problems cost society 
enormously in terms of money each year. The sports and exercises’ double-sides effects on 
individual health could be found in all exercise and participation levels. Regular exercise has 
beneficial effects on self-perception and self-esteem (Fox, 2000). Exercisers generally showed 
a positive self-perception and self-esteem than those who do not exercise. The Negative side 
of sports and exercises must also be mentioned, for example, injuries, eating disorders, 
overtraining, and using of drugs.  
 
Research showed that an attitude and personal disposition which focuses on health as a goal 
and on sport/exercise as a way of having fun in learning new things are related to higher 
satisfaction, more positive attitude and increased effort (Stambulova, Johnson, Lindwall, & 
Hinic, 2004, 2005). From another point of view, an achievement- and ego-centred orientated 
person is more focused on the means to compare oneself with others and by the means to 
reach other factors such as fame, recognition or price money. Considering to people’s health 
(mental & psychosocial) which are threatened nowadays much more than before 
(Stambulova, et al. 2004, 2005), it is related to investigate that sport and exercise role together 
to strengthen the mind or to create a buffer to mental un-healthiness. 
 
Exercise, Mental Health and Well-being 
 
Well-being is rather a broad term which includes physical well-being, cognitive functioning, 
and life satisfaction in addition with those psychological states commonly related to affect 
and mood (Tuson & Sinyor, 1993; as cited in Landers & Arent, 2001). 
 
Depression and mood disorders are common and represent major public health problems 
especially in the most developed countries (Kessler, et al. 1994; as cited in Landers & Arent, 
2001). Medication is more readily available and psychotherapy is almost the standard forms 
of treatment. On the other hand the capacity of psychotherapy is limited and treatment is 
expensive. Exercise is an alternative method which people can use to cope with their 
problems (Martinsen, 2005). Several studies have found an association between sedentary 
lifestyles and depression for both males as well as females and the correlations were strongest 
for females and especially for people above 40 (Buckworth & Dishman, 2002).  
 
In longitudinal studies it was revealed that physically active people have a reduced tendency 
to develop depression (Strawbridge, Deleger, Toberts & Kaplan, 2002; Martinsen, 2005) and 
depressed people generally have reduced muscular strength, endurance and physical work 
capacity, compared to the general population (Martinsen, 2005; Scully, Kremer, Meade, 
Graham, & Dudgeon, 1998). Further, depression and obesity, with many connected 
complications, represents one of major health problems and both are associated with physical 
inactivity (Stein, 2005; as cited in Martinsen, 2005). 
 
A number of meta-analyses found that people who are exercising, e.g., participating in 
aerobic training programmes could effectively reduce anxiety, particularly among those who 
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experience chronic work stress (Scully, et al., 1998; Landers & Arent, 2001; Dishman & 
Buckworth, 1998).  
 
Exercise, Physical Health and Physical Self-Perception 
 
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). Based on the 
report of physical inactivity in most industrialized nations (Gauvin, Lévesque, & Richard, 
2001) it is revealed that about two-thirds of the population’s activity is not sufficient at 
frequency and intensity levels to promote health or/and prevent diseases.  
 
 The positive side of physical activity 
The positive role of exercising in the prevention and treatment of a range of medical 
conditions has received a great attention, and the message that exercise is good for people has 
supported by high profile reports. In addition, research has identified that exercise helps in the 
struggle against heart disease, hypertension, a number of cancers, diabetes, increase in muscle 
tone, obesity and non-insulin-dependent diabetes (Dunn & Blair, 1997; Landers & Arent, 
2001; Scully, et al. 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). 
 
Alfano, Beech, Klesges, McClanahan, & Murray (2002) investigate that whether a history of 
youth sport participation was related to adult obesity, physical activity, and dietary intake 
among women (209 African American, 277 Caucasia; age 18-39). Based on the results a 
history of sport participation predicted lower adult body mass index and higher total and sport 
activity levels for both ethnic groups and higher work-related physical activity among 
Caucasians. However, past sports participation did not predict dietary intake. Further, the 
results suggest that girls’ participation in sports may lay the foundation for adult health and 
health behaviours and sports participation could be an important component of obesity 
prevention. 

 
Jennen and Uhlenbruck (2004) found that moderate training of an endurance nature, but also 
other exercise activities, not only has a preventive effect on various illnesses (e.g.,, the 
metabolic syndrome and cancer), but also effective in treating patients (e.g.,, cardiovascular or 
cancer) after the rehabilitation phase. A large amount of evidence supports the view that 
efficacy of participation in regular physical activity is a means of reducing the risks of some 
debilitating health conditions (e.g., heart disease, obesity), as well as enhancing overall 
psychological well-being (Kuebel, 2001). 
  
 The dark side of physical activity  
Although physical activity has demonstrated a number of positive effects on both physical 
and mental health, the negative side of sport and exercise should not be neglected, for 
example, injuries, eating disorders, overtraining, exercise addiction/exercise dependence and 
using of drugs. Injuries have usually a strong influence on maintenance or drop out from 
regular physical activity (Marcera, Jackson, Hagenmaier, Kronenfeld, Kohl & Blair, 1989;  
Buckworth, 2000) and most of injuries (knee, ankle and shoulders) are associated with 
competition on the elite level which demands extremely on physical vigour (Engström, 
Johansson, Törnkvist, & Forssblad, 1991; Johnson, 1997).  
 

“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.). 
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Young people should learn physical and psychological strategies for handling setbacks such 
as a bad outcome in competition as well as injuries, stress, and sickness (Johnson, 1997). 
Exercises have also reported using of physical and well-being strategies to strengthen health 
such as to warm up, to train up muscles for backache, to continue feel good (Shakiba, 2005). 
Exercise addiction, exercise dependence or obligatory exercising as an abnormal reliance on 
physical activity and the most of severe psychological dysfunctions (e.g., mood disturbance, 
staleness/burnout) are associated with over exercising/exercise dependence (Landers & Arent, 
2001; Kenttä, 2001). High intensity exercise has showed a negative effect on mood and may 
lead to anxiety and then to drop out from the exercise programmes (Biddle, Fox & Boutcher, 
2000). 
 
General practitioners, defined as a physician whose practice is not oriented to a specific 
medical area, have limited knowledge of doping and they are confronted with doping issues in 
their practice at least occasionally (Laure, Binsinger & Lecerf , 2003).Usage of drugs/doping 
among athletes is not a surprise as athletes believe that the agents enhance their skills, 
strength, or endurance (McArdle, Katch & Katch, 1994).  
 
 Physical self-perception 
The impressions that people make on others have important implications for how others 
perceive, evaluate, treat them and can, in turn, influence exercisers’ self-concepts, as well as 
their psychological well-being (Leary, 1992). 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, 1992).  
 
Hodgins (1992, as cited in Martin, Sinden, & Fleming, 2000; Lindwall & Martin Ginis, 2006 ; 
Martin, Latimer, & Jung, 2003) found that regardless of a target’s gender, regular exerciser 
who is physically fit evaluated more favourably on a variety of personality trait than unfit 
individuals who do “not take regular exercise”. Moreover, a number of studies have 
demonstrated that women in particular have concerns about their body image and more 
critical about their body, appearance and weight compared to men (cf. Bane & McAuley, 
1998; Huenemann, Shapiro, Hampton, & Mitchell; Loland, 1998; as cited in Lindwall & 
Hassmén, 2004).  
 
Typical exercisers and active living targets generally received the most favourable ratings 
compared with excessive exercisers (Lindwall & Martin Ginis, 2006). When people 
manipulate information and describe that they exercise hard or are engaged in vigorous 
programs, they usually are perceived more fit, healthier, stronger, 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, Sinden & Fleming, 2000; Lindwall & Martin Ginis, 
2006). 
 
Physical self perception is 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), 
and positively related to social enhancement (Fox, 1990) and psychological well-being 
(Sonstroem & Potts, 1996). The most common types of activities studied are various forms of 
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cardiovascular exercise including running, walking, aerobic dance, and circuit training (Fox, 
2000). On the other hand, research suggested that it was not necessary to be physically fit or 
more experienced in fitness to have an increase in self-esteem scores (Fox, in press; King, et 
al., 1993; as cited in Landers & Arent, 2001). Participation in physical activity showed 
significant (but not really high) improvements in global self-esteem (Spence, McGannon, & 
Poon, 2005). 
 
Perceived Health, Goal Orientation and Satisfaction with Exercise Participation 
 
People need psychological strength to sustain their drive to meet many challenges (e.g.,, keep 
working on rehabilitations program, do daily physical regimen) for their healthy life. In this 
case motivation represents an important ingredient underlying this psychological force 
(Vallerand & Losier, 1999). The field of motivation is represented by two major traditions. 
One assume that individuals are passive organisms that are drived by instincts (Freud, 
1940/1969; as cited in Vallerand & Rousseau, 2001) and secondary drives, or by stimulus-
reinforcement conditioning (Hull, 1943; Skinner, 1953; as cited in Vallerand & Rousseau, 
2001). A closer look at this position shows that individuals are not only passive and can not 
take matters into their own hands but also they only react to either internal or external stimuli. 
The other position in the contrary proposes that individuals are very active in their interaction 
with the environment (Vallerand & Rousseau, 2001). 
 
 Exercisers’ motives & goals 
People may have multiple and also both shared and unique motives for their participation in 
exercise, for example not only for body tunes but also for making them feel good and enjoy 
social atmosphere (Weingberg & Gould, 1999). Intrinsic and extrinsic are two types of 
motivation which may explain why people continue/drop out from exercise participation. 
Intrinsic motivation pertains to behaviours performed due to interest and enjoyment. This type 
of motivation refers to performing an activity for itself and the pleasure and satisfaction 
derived from participation (Deci, 1971; as cited in Vallerand & Rousseau, 2001). For 
example, a woman who engages in rolling skating because of the fun she experiences during 
the skating. In contrast extrinsic motivation refers to behaviours carried out to reach 
eventually outcomes that lie outside the activity itself (Deci, 1971; Vallerand & Ratelle, in 
press; as cited in Vallerand & Rousseau, 2001; Weinberg & Gould, 1999). A young girl 
exerciser who may drive her motivation from receiving a pair of new jeans from her parents 
represents an example of extrinsic motivation. The other type of motivation is amotivation or 
absence of motivation. Exercisers who stop training because they believe that it will not help 
them in the upcoming event display a high level of amotivation.  
 
Research has shown that intrinsic and extrinsic motivation, as well as amotivation, represent 
useful concepts helping to better understanding of underlying causes of exercise participation 
and motivational processes in exercise settings (Vallerand & Rousseau, 2001).  
  
Most of people start exercising to improve their health and lose weigh, and it is rare to find 
someone who continues exercise without experiencing it as enjoyable. In general people like 
to exercise because of the fun, happiness, and satisfaction derived from it, and these factors 
are also the major reasons for participation in organized youth sports (Weingberg & Gould, 
1999). Exercise is actually a good opportunity to meet people, to socialize, and to have fun for 
those who want to leave their thoughts about their work or studies behind. Almost 90% of 
exercise program participants prefer to exercise with a company or a group rather than alone.  
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Goal setting has been described by many terms, including “level of aspiration” in the early 
years and “management by objectives” in business contexts. Every goal includes two basic 
components: direction (e.g.,, activity choice) and the amount or quality of product (e.g.,, 
hours of training). Over 500 goal setting studies (e.g., Burton, 1992, 1993; Kyllo & Landers, 
1995; Locke & Latham, 1994a; Weinberg, 1994; as cited in Burton, Naylor & Holliday, 2001) 
are in consensus about specific, challenging goals that prompt higher levels of performance 
than vague, do-your-best, or no goals.  
 
 Participation & satisfaction with exercise 
Nicholls (1984,1989; as cited in Duda, 1989; Duda & Hall, 2001) identified two specific 
achievement goals to which the labels “task” and “ego” were attached. A task goal reflects a 
focus on development of competence and an ego goal reflects an underlying concern with 
demonstration of competence or avoidance of being judged incompetent. Individuals with 
task goal orientation are assumed to become immersed in the intrinsic value of learning and 
seeking for strategies to meet the demand of the activity and further improve their 
competence. On the other hand, an ego goal oriented person has major concern to demonstrate 
a high ability performance and avoidance of any unsuccessful demonstration. Individuals with 
ego goal orientation have only opportunity to receive a positive validation when their 
performance compares favourably with that of others.  
 
Unlike those endorsing a task goal, those who hold an ego goal are less likely to consider 
effort to be an important cause of success, rather, they believe that success is a primarily 
outcome of the possession of comparatively high ability. However, individuals concentrating 
on an ego goal are absolutely aware that the utilization of effort is of critical importance to 
both the demonstration of competence and the avoidance of a judgment of low ability (Duda 
& Hall, 2001). Task-goal-focused individuals are less concerned about “looking good” as they 
tend to try hard and be more persistent with obstacles and difficulties. They are also more 
likely to develop and employ effective strategies to improve their performance by planning, 
monitoring, regulating their efforts and maintain optimistic belief to success (Dweck, 1999; 
Pintrich, 1989; as cited in Duda & Hall, 2001). 
 
Andree and Whitehead (1996) conducted 2 years study at the British sport club  
(n= 138, age: 13-17, both males and females) with focus on examining the significance of 
goal orientations, the perceived motivational climate, and perception of ability in 
distinguishing between persisters and nonpersisters. The result showed that those who did not 
continue participation perceived their ability to be low and viewed their sport environment as 
highly ego-involving (as cited in Duda & Hall, 2001). The role of the perceived motivational 
climate in the prediction of dropping out from sport among 600 French female handball 
players were examined by Guillet and Sarrazin (1999). They found that a perceived task-
involving climate operating on one’s team positively related to perceived progress and 
perceptions of an ego-involving atmosphere corresponded to lower perceived autonomy (a 
desire to engage in activities of one’s own choice). When handball players’ motivation to 
participate in their sport was more self-determined, they reported lower intentions to drop out 
(as cited in Duda & Hall, 2001). Research (Duda, 1989; Duda & Hall, 2001) involving youth 
sport through college age participants generally revealed a positive association between task 
orientation and the perception contribute to improve characters such as strong work ethic and 
lifetime health. Gender is a variable that continues to relate to varieties in goal perspective 
and consistent with research (Duda, 1989), females are more task-oriented and males are more 
ego-oriented in sport. 
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Table 1 presents an overview of 16 task and ego orientation studies during the last 12 years. 
The table demonstrates briefly the purposes, treatment processes and results of studies. 

 
Tabel 1. A review of Task & Ego oriented studies from 1993 to 2005. 

 
Author(s) Purpose Subjects Treatment/Instrument Results 

 
Sheppard, 2005 To test the impact of 

the OPTIMAL model 
on physical education 
students’ motivation 
& perception of 
optimal challenge 
across four games 
category. (i.e. target, 
batting/fielding, 
net/wall, invasion) 

22 students 
(17 M; 5F) 

The Task & Ego in 
Sport Questionnaires 
(TEOSQ), The Intrinsic 
Motivation Inventory 
(TMI), & The Children’s 
Perception of Optimal 
Challenge Instrument 
(CPOCI), the System for 
Observing Fitness 
Instuction Time Tool 
(SOFIT) 

Quantitative: No significant 
difference was found in 
motivational outcomes when 
comparing optimal & non-optimal 
lessons. Qualitative: results 
revealed significant in feelings of 
skill/challenge balance, enjoyment, 
& competence in the optimal 
lessons. 

Hammond, 2003 The relationships 
among motivational 
orientation perceived 
effort and satisfaction 

Team sports 
athletes (M= 
16.48) 

Specific measures 
assessing motivational 
orientation, perceived 
competence, perceived 
belonging, perceived 
effort, and satisfaction. 

Athletes higher in affiliation & task 
orientation feel more satisfied when 
they interact with others. Higher in 
ego & lower in task & affiliation 
orientation athletes perceive 
themselves as less effortful, feel 
more satisfied when they out-
perform. 

Tzetzis, Goudas, Kourteissis 
& Zisi, 2002 

To examine 
behavioural correlates 
of goal orientations 
using an objective 
measure of physical 
activity in physical 
education (PE). 

112 students, 
boys & girls; 
(9-10) & (11-
12) years. 

Test and objectives 
measures of physical 
activity. (CSA) 

Students with higher score in task 
orientation had longer participation 
in vigorous activity regardless of 
their ego orientation. Comparing 
them with those who had high ego 
and low task. The results may 
provide significant insight for 
appropriate practice in PE. 

Petherick & Weigand, 2002 To assess the relative 
influence of 
dispositional goal 
orientation and 
motivational climates 
on indices of 
motivation. 

177 swimmer, 
Female age 
(M=14.53) 
Male age 
(M= 15.47)  

Task & Ego adapted 
version Q. (Duda, 93), 
the perceived 
Motivational climate in 
Sport Q. (Sdifraz et al. 
92), & Sport Motivation 
Scale Q. (Pelletier et al. 
1995) 

Male were significantly more 
extrinsically motivated than 
females. No significant gender 
differences in goal orientations, 
perceived motivational climate, 
intrinsic motivation. (IM), & 
amotivation. 

Harwood, 2002 Assessing 
achievement goals in 
sport 

179 high level 
team & 
individual 
athletes 

TEOSQ & Perceptions 
of Success Q. (POSQ) 

Performers’ goal orientations for 
competition differed significant 
from their overall sport goal 
orientation. 

Gano-Overway, 2001 To examine 
experimentally the 
influence of ego-and 
task-involving goals 
on athletes’ self-
regulation when 
experiencing failure 
at a motor task 

95 male & 76 
female high 
school age 
athletes 
enrolled in 
physical 
education 
classes 

Short questionnaires & 
TEOSQ 

This research provides some initial 
tentative support that emphasizing a 
task-involving goal may help 
athletes effectively self regulate, 
after failure. 

Magyar & Duda, 2000 The impact of goal 
orientation, 
perceptions of social 
support & sources of 
rehabilitation 
confidence on the 
process of confidence 
restoration from 
athletic injury. 

40 injured 
intercollegiate 
athletes, 18-
22 years 

TEOSQ, Social support 
Questionnaire (SSQ) & 
modified version of the 
Sources of sport 
Confidence 
Questionnaire (M-
SSCQ), & The State 
Sport Confidence 
Inventory (MSSCI) 

The tendency to emphasize task-
involved goals in sport significantly 
predicted the selection of mastery & 
more self-referenced sources of 
confidence in rehabilitation. 
Athletes who perceived more social 
support at the beginning of 
rehabilitation were more likely to 
rely on performance source to build 
confidence. 
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Author(s) Purpose Subjects Treatment/Instrument Results 

 
Voight, Callaghan & Ryska, 
2000 

Relationship between 
goal orientation, self-
confidence and 
multidimensional trait 
anxiety among 
Mexican-American 
female youth athletes 

196 female 
volleyball 
players 

TEOSQ, 13 item Trait 
Sport Confidence 
Inventory, and 21 item 
Sport Anxiety Scale. 

Greater competitive trait anxiety as 
evidence only among those highly 
ego-involved athletes reporting low 
self-confidence. 

McCormick, 2000 The relationship of 
sources of sport-
confidence and goal 
orientation 

620 male and 
female high 
school & 
college 
students 

TEOSQ, SSCQ, TEOSQ A significant positive relationship 
was also found between ego 
orientation & demonstration of the 
SSCQ. Differences in the 
correlations were explored between 
males & female, & high school & 
college students.  

Connelly, 1999 To explore the 
interdependence of 
the Goal 
Achievement Theory 
(Nicholls, 1989) and 
the Cognitive 
Evaluation Theory 
(Deci & Ryan, 1985) 

979 male & 
628 female 
adult golfers 

Sport Motivation Scale 
(SMS), TEOSQ 

In More-Self-Determined Model, 
positive significant Relationships 
were found between goal 
orientation & four more self-
determined variables of the SMS. In 
the Less-Self-Determined Model, 
positive significant relationships 
were found between goal 
orientation & two of three less-self-
determined variables of SMS. 

Magyar, 1998 To assess the impact 
of injured athletes’ 
goal orientation, 
perceptions of social 
support, & sources of 
self-efficacy on the 
process of efficacy 
restoration from 
athletic injury 

40 male and 
female, 18-24 
years 

TEOSQ, Social Support 
Q. (SSQ), the Sources of 
Sport-Confidence Q. 
(SSCQ) & the State 
Sport-Confidence 
Inventory (SSCI) 

Task involved goals in sport & 
perceptions of social support 
significantly predicted the selection 
of adaptive sources of self-efficacy 
in rehabilitation. Perceived social 
support, past performance & 
environmental sources of self-
efficacy in rehabilitation, & 
previous judgements of efficacy 
restoration significant. Related to 
subsequent ratings of confidence 
about returning to practice &/or 
competition following injury. 

King & Williams, 1997 To examine the 
relations among goal 
orientation, success, 
ability beliefs, and 
performance  

68 (33 men, 
35 women), 
novice 
college 
martial arts 
students 

TEOSQ Task orientation positively 
correlated with satisfaction & 
instructors’ performance ratings. 
Task orientation predicted 
performance, controlling for 
exercise and experience. 

Connelly, 1997 To explore the 
relationships between 
goal orientation as 
defined in the goal 
perspective theory 
(Nicholls, 1989), & 
motivation, as defined 
in the cognitive 
evaluation theory 
(Deci & Ryan, 1985) 

469 women 
golfers 

SMS, TEOSQ Task oriented golfers are motivated 
by intrinsic & extrinsic 
determinants. Ego oriented golfers 
are motivated by more extrinsic 
determined than intrinsic 
determinants. Better golfers tend to 
be younger & more motivated by 
extrinsic than intrinsic factors. 

Roberts, Treasure & 
Kavussanu, 1996 

To examine the 
relationship between 
dispositional 
achievement goal 
orientations & 
satisfaction & beliefs 
about success in sport 

333 students Perception of Success 
Questionnaire (POSQ), 
Beliefs about Success, & 
satisfaction/Interest/ 
Boredom 
Questionnaire., TEOSQ 

Participants high in ego and low in 
task orientation believed effort to be 
less a cause of success while high 
task/low ego-orientation individuals 
were the least likely to attribute 
success to external factors. 
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Author(s) Purpose Subjects Treatment/Instrument Results 

 
Boyd & Callaghan, 1994 To underscore the 

salience of task and 
ego achievement 
goals in children’s 
sport, replication 
research with older 
athletes. 

88 baseball 
player, 10-12 
years 

TEOSQ A task perspective was related to 
effort exerted during competition, 
an ego perspective as found to be 
associated to demonstrated ability. 

Solmon & Boone, 1993 To explore the impact 
that goal perspective 
has in physical 
education classes 

90 college 
students in 
beginning 
tennis classes 

TEOSQ Goal perspective could be an 
important influence on students’ 
thought and action in physical 
education classes. 

 
 
Groups of both males and females (N=54) aged 25-43 provided data related to their level of 
aerobic fitness, activity level, psychological well-being, and satisfaction with, fitness and 
activity. The results showed significant correlations between well-being and the various 
measures of satisfaction with activity and fitness. Congruent with the recent study, frequent 
exercise and sport activities demonstrated a positive correlation with perceived health 
satisfaction. More over, satisfaction with health, regardless of age, rates higher among people 
who are physically active (Jennen & Uhlenbruck, 2004). 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). 
 
The working model 
Based on the result of the study at C-level (Shakiba, 2005) and working model  
(see appendix1), exercisers have a good understanding of their health and healthy person. 
Exercisers have a positive attitude and perception of exercise participation and the majority of 
exercisers pointed out their satisfaction with their health and participation. Exerciser showed 
that they perceive more benefits than costs of their exercise participation and that health is 
very important for them. The effect of the social environment is important on 
athletes/exercisers perception of sport and exercise participation as a goal or mean. Based on 
an ecological-development perspective (Bronfenbrenner, 1992; as cited in Stambulova, et al. 
2005), different systems affect individual on different levels. These levels stretch from micro- 
level (friends, parents and coaches), meso-level (interacting effects of micro level groups) and 
exo-level (local sport/exercise culture) to macro-level (overall norms and traditions which are 
related to sport and exercise). Individual perceptions from the social environment contribute 
to how one perceives sport and exercise participation as a benefit or a cost. For example, 
parent engagement in their child’s sport and exercise can effect their motivation (Hinic, 2004; 
as cited in Stambulova, et al. 2005). 
 
Modified working model (see figure 1) allows doing several predictions. First of all, it 
predicts that high or low perceived health and also a perception of health as a benefit or a cost 
of multiyear sport/exercise participation are depended on participants’ basic 
values/beliefs/attitudes related to health and sport/exercise and on their tendencies/strategies 
to enhance or to drain their health. More specifically, high overlap between the individual’s 
images of an athlete/exerciser and a healthy person, perception of health as one of the goals of 
sport/exercise participation, and high accumulating health tendency can predict high 
perceived health and perception of health as a benefit of sport/exercise participation. In 
contract, low overlap between the individual’s images of an athlete/exerciser and a healthy 
person, perception of health as mainly a mean of sport/exercise participation, and high 
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draining/low accumulating health tendencies can predict low perceived health and a 
perception of health as a cost of multiyear sport/exercise participation.  
 
 

An overlap between individual images of  
an athlete/exerciser and a healthy person (high/low) 

 
 

 

Health as  
a goal  

(high/low) 

Goal orientation/ 
athletic identity 

Health as  
a mean 

(high/low) 

 
Basic 
values/ 
beliefs/ 
attitudes 
level 

 

 
 

  

Accumulating 
health tendency 

(high/low) 

 

Physical self-
perception 

profile 

 

Draining health 
tendency 

(high/low) 

Activity/ 
Behaviour 
level 

 
 
 

 
 

Health as 
perceived 
benefit of 

sport/exercise 
(high/low) 

  
Perceived health

(high/low) 

 Health as 
perceived cost of 

sport/exercise 
(high/low) 

 
 

Satisfaction with sport/exercise participation  
(high/low) 

 
 

Appraisal  
level 

 

 
 
 
 
 
Social  
 
 
macro- 
 
& 
 
 
micro- 
 
 
influences 

 
 

   

Tendency to continue sport/exercise involvement  
or to dropout 

Behavior 
level 

  

 
Figure 1. The Perceived Health and Sport/Exercise Participation model (Stambulova, 
Johnson, Lindwall, & Hinic, 2005). 
 
 
Second, the model suggests that a goal orientation and physical self-perception profile are 
associated with factors influencing perceived health.   
 
Third, the model predicts that high/low perceived health and an individual’s perception of 
health as a benefit or as a cost contribute immensely into satisfaction or dissatisfaction with 
sport/exercise participation and also influence the individual’s tendency to continue 
sport/exercise involvement or to drop out.  
 
Fourth, the model emphasizes possibilities to influence athletes/exercisers’ values, beliefs, 
perceptions, and behaviors related to perceived health through micro-social environment 
(coaches, parents, peers), and via macro-social level (e.g.,, mass media, sport organizations, 
coaching and parental education).   
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Summary 
Health is one of the most important resources for people to manage daily activities and On the 
other hand health problems cost society enormously each year. For example depression and 
mood disorder are common and the most represented public health problems especially in the 
most developed countries. Exercise is recommended as an alternative method instead of 
medication (most available) and psychotherapy (expensive and limited). Depressed people 
have generally reduced muscular strength, endurance and physical work capacity which in 
some cases lead to obesity. Positive role of exercising in prevention and treatment of a range 
of medical conditions (e.g., hearth disease, hypertension, diabetes) has received great support. 
Moderate training of an endurance nature has showed a preventive effect on various illnesses 
such as metabolic syndrome and cancer. The dark side of exercising (e.g., injuries, exercise 
addiction, drugs) has major effect on exerciser tendency to continue or drop-out from exercise 
participation and with help of physical and psychological strategies people improve their 
health. 
 
The research found that regardless of target’s gender, a physically fit exerciser was evaluated 
more favourably on personality factors than an unfit exerciser. Women have particular 
concern about their body image and are more critical about their body, appearance and weight 
compared to men. Typical exercisers and active living targets generally received the most 
favourable ratings compared with excessive exercisers. People may have multiple and also 
both shared and unique motives for their participation. Intrinsic and extrinsic are two types of 
motivation which may explain why people continue/drop out from exercise participation. 
Intrinsic is a type of motivation that refers to performing an activity for itself and extrinsic 
refers to behaviours lie outside the activity itself. Most of people start exercising to improve 
their health to have fun and feel satisfaction. An achievement goal orientated individual is 
immersed and focused on the intrinsic value of learning. In contrary, an ego goal orientated 
individual’s concerns are based on extrinsic motives such as demonstrating high ability 
performances in absence of any mistakes. The prediction from the working model revealed 
that the high/low level of perceived health and perception of health as “benefit” or “cost” of 
exercise participation depends on individual basic values, beliefs and attitudes associated with 
exercise and these contribute to accumulating or draining health.  
 
Purposes & hypothesis 
The purpose of the study was first, to develop and to test Perceived Health & Exercise 
Participation Profile (PH&EPP) and second, to examine the relationship between exerciser 
perceived health, goal orientation, physical self perception and exercise satisfaction. 
 
Drawing on the modified model and previous studies the following hypotheses were 
proposed: (a) Exerciser’s image of a healthy person together with the perception of health as a 
goal, will affect the exerciser’s tendency to experience exercise as either a resource for 
accumulating health or as draining health with exercise participation. (b) Individuals with 
strong ego-goal orientation will perceive health as a means to reach their goals through 
exercise participation as opposed to individuals with a task-goal orientation whose focus is 
connected with life as a whole. (c) Exercisers perceive health to a greater extent as a goal with 
exercise participation. (d) Physical self-perception profiles will be related to tendencies to 
experience exercise participation as accumulating or draining health and it is also related to 
the total perception of health. (e) Social influences related to exercisers’ health can contradict 
each other and they also prevent exercisers to build up healthy perceptions, attitudes and 
behaviours. (f) Generally the perception that exercise will contribute to accumulate health will 
be related to firstly, a high perception of health, secondly, the perception of exercise as a 
resource for health and also a satisfaction with exercise participation. 
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Method 
 

Participant 
The sample included 126 exercisers (Men, 43; 34% & Women, 83; 66%) of total 220 
questionnaires distributed. The sample was selected to participate in this study based on  
 
 Table 2. 
 
Frequencies and Percentage of Exercisers’ Activities 
  

Kind of activity 
 

Frequency Percent 

1.   Gym 36 28,6 
2.   Aerobics 31 24,6 
3.   Spinning/Cycling 15 11,9 
4.   Walking/jogging 13 10,3 
5.   Martial Arts 6 4,8 
6.   Tennis 4 3,2 
7.   Orienteering 3 2,4 
8.   Fitness 3 2,4 
9.   Riding 3 2,4 
10. Swimming 2 1,6 
11. Football 2 1,6 
12. Hockey/bandy 2 1,6 
13. Golf 1 ,8 
14. Water exercisers 1 ,8 
15. Yoga 1 ,8 
16. Floor ball 1 ,8 
17. Line dance 1 ,8 
18. Squash 1 ,8 
 
Total 

 
126 

 
100,0 

 
 
several criteria. The participants were regular exercisers defined as a person who exercises in 
total no less than a year and currently exercises no less than three times a week with the 
duration of one exercise practice no less than one hour. The participants age were between 18-
50 years old (Age: men: M= 38.3 ± 7.7; women: M= 34.2 ± 9.4). They typically exercise 
about 3 to 16 hours (M= 5.6 ± 2.6) a week and they have involved in exercise up to 40 years 
(M= 15.3 ± 9.97). The sample represented 18 exercise activities shown in Table 2. 
 
Instruments and translation procedures 
The instruments used in study were: 

a) The Swedish version of the Perceived Health & Exercise Participation Profile 
(PH&EPP) was going to be developed during this study. First, an English version of 
PH&EPP was created based on earlier research (Stambulova, et al. 2005) and the 
working model (see figure 1). Second, the questionnaires translated into Swedish, and 
statements were randomised. Third, the translation of the questionnaire was checked 
and controlled by an examiner and the last corrections were made after a pilot study. 
The PH&EPP (see appendix 2) is a 77 items questionnaire with a 5-Likert scale rating 
from 1 (disagree) to 5 (very strongly agree) and a further alternative 0 (don’t know). 
The PH&EPP consists of three major parts: Background information; Perception of 
healthy people and exercisers; Health and exercise participation. At the background 
information part participants answer to six questions such as gender, age, years of 
exercise involvement, type of exercise, importance of exercise and hours of exercising 
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per week. The part of the perception of healthy people and exercisers divided into two 
identical parts with 13 similar items focusing first on healthy people and then on 
exercisers. The health and exercise participation part consists of 4 subdivided 
divisions: First, health and exercise as life values (14 items), second, perception of 
health in relation to exercise participation (29 items), third, social influences in 
relation to exercise and health (18 items) and fourth, satisfaction with health and 
exercise participation (16 items).   

b) The Task and Ego Orientation in Sport Questionnaire (TEOSQ) consists of 13 items 
with 5 Likert-scale from 1 (take very distance) to 5 (very strongly agree). TEOSQ 
focuses on two specific (Task & Ego) achievement goals (Duda, 1989). The task and 
ego orientation subscales have demonstrated acceptably high internal consistency in 
the range of .82 and .89. (Duda, 1989).The Swedish version of TEOSQ was used in 
this study and the translation was treated by collaboration between the institute of 
applied psychology at the Lund University and the Centre of the Sport and Health 
research at the Halmstad University.   

c) The Swedish version of the Physical Self-Perception Profile (PSPP) was used in this 
study (Fox & Corbin, 1989). The translation of this instrument was treated by the 
Centre of Sport and Health research at the Halmstad University. The PSPP is a 30-
item self-report questionnaires consisting of five sub-domains with six items each. The 
sub-domains are: 1) Perceived Sport Competence (Sport), 2) Physical Conditioning 
(Condition), 3) Bodily Attractiveness (Body), 4) Physical Strength (Strength), and 5) 
Physical Self-Worth (PSW). Two alternative statements or descriptions of people are 
presented, individuals can choose only one best present themselves, using “sort of 
true” to “really true” and then each items scored from 1 to 4. The instrument has also 
shown a high internal consistency from .83 to .93 for men and women (Lindwall & 
Hassmén, 2004; Hagger, Lindwall & Asci, 2004). 

d) Self-Esteem Scale (Rosenberg, 1986) is a 10 items with 4 Liker-scale rating from 1 
(very strongly agree) to 4 (very strongly disagree). The scale has generally shown a 
high reliability: test-retest correlations were typically in the range of .82 to .88, and 
Cronbach’s Alpha for various samples were in the range of .77 to .88. The instrument 
has also demonstrated both a unidimensional and a two-factor (Self-confidence and 
Self-deprecation) structure to the scale (Rosenberg, 1986). 

 
Procedure 
Before starting the study the PH&EPP questionnaire was tested by 3 participants as a pilot 
study. After that the questionnaires treated according to receiving some feedback and also 
consulting with an examiner. The study started in the following order: 1) contacting with 
different sport clubs coaches and sport manager in the north of Stockholm area and to choose 
different types of approaches to find the samples such as using internet, telephone, post, email 
and personal contacts. In some cases the clubs asked for a written explanation to allow me to 
present at their places. In addition they informed other responsible persons; 2) selecting the 
samples based on exercises’ criteria, which used for C-level (Shakiba, 2005), see definition at 
the participant part. 3) to inform the sample, in a small/large groups and individually at the 
places, to control more the procedure and could answer to their questions, in some cases 
needed to spend up to a week at different sport clubs; 4) participants were informed about 
their right to drop out at any time and the guarantee of confidentiality. Participants have 
possibilities to take questionnaire at home and return it back after a few days or post it. 
Moreover they could also fill the questionnaire at the place. 5) selecting randomly some 
volunteer among sample (preferably more than 30 persons) to take part in test-retest process 
which included to answer PH&EPP one more time after at least one week.  
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The most feedback responded from the majority of participants were such as a difficult 
questionnaires with many items, negations, repetitions of almost same items and in one case 
with double negation which increased the possibility of misinterpretation. The other reactions 
to questionnaires included as interesting, fun, demanding and exciting. The whole 
questionnaires demanded to spend about 20 to 45 minutes with full concentration. 
 
Analyses 
The data were analysed through SPSS 13.0. Before starting analysis some scores, through all 
the four tests, needed to be reversed. The result section consists of four purposes: 1) to find 
out the reliability of the parts 2 and 3 (totally six sections) at the Perceived Health & Exercise 
Participation Profile (PH&EPP) using Alpha analyses. It was also needed to check if some 
items should be deleted to increase the Cronbach’s Alpha. 2) to correlate all 6 subscales of 
PH&EPP. 3) to correlate PH&EPP subscales with other subscales such as the PSPP with 5 
subscales, the TEOSQ with 2 subscales and one subscale at the Self-esteem scale. 3) to 
correlate between background information such as age, years involved in exercise and hours 
exercise per week and PH&EPP’s subscales and to use one-way ANOVA between gender, 
importance of exercise and PH&EPP’s subscales. 4) to do test-retest on 31 PH&EPP 
questionnaires using correlations. Above all to accomplish the part of analyses using means, 
standard deviations between PH&EPP’s subscales and background information. 
 

 
RESULTS 

 
Statistical Analyses of the Perceived Health & Exercise Participation Profile 
  
 Reliability of the original subscales 
The results of the Alpha analyses at the Perceived Health & Exercise Participation Profile 
(PH&EPP) for six subscales with total 77 items are shown below in Table 3. Each subscale 
was abbreviated to a codename. The codename for total value of each subscale was used to 
facilitate the understanding of the studie’s process. Codenames were presented in the 
following sentences: Perception of healthy people as Upftot, Perception of exercisers as 
Motot, Health and exercise as life values as Hälstot, Health in relation to exercise 
participation as Upfmotot, Social influences in relation to exercise & health as Socmotot and 
Satisfaction with health and exercise participation as Tillfredtot. 
 
Table 3 presents means, standard deviations, the total score of minimum and maximum scales 
and Cronbach’s Alphas reliability coefficients. At the beginning, a factor analysis process 
tested for all six subscales with both a unidimensional and 2-4 factors’ structures to 
the each subscales. Because of a lack of participants - proposed ratios is 10 participants to 
each variable (Everitt, 1976; Nunnally, 1978, as cited in Fabrigar, MacCallum, Strahan & 
Wegener, 1999) in the sample (n = 126) recommended to accomplish factor analysis at the 
next level. Therefore the Cronbach’s Alpha and test-retest as a part of reliability analyses will 
be tested on the PH&EPP at this stage.  
 
The result of Cronbach’s Alpha showed that the majority of subscales presented a satisfactory 
and acceptable value (> .70; Nunnally, 1978, as cited in Lindwall, 2004). The majority of 
Cronbach’s Alpha coefficients demonstrated over .66 (ranging between .66 and .87). The 
Cronbach’s Alpha, if item is deleted, for all subscales demonstrated a consistent and stable  
structure. Because of similarity between items’ coefficients, there were no reasons to delete 
any item to increase the Alpha coefficient. The only one subscale, Perception of health in 
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relation to exercise participation (Upfmotot), not reached an acceptable level, (α = 0,64), thus 
unsatisfactory.  
 
Table 3. 
 
Item Statistics including Cronbach’s Alpha for six Subscales of the PH&EPP  
 
 
PH&EPP  

 
M 

 
SD 

 
Min-Max Scale 

 
Cronbach’s Alpha 

Upftot 47,3 7,6 0-65 .79 
Motot 46,6 7,4 0-65 .80 
Hälstot 41,9 10,0 0-70 .87 
Upfmotot 110,1 9,5 0-140 .64 
Socmotot 73,1 11,5 0-90 .76 
Tillfredtot 63,7 7,8 0-75 .77 
Note: Upftot= The total value for Perception of healthy people; Motot= The total value for Perception of exercisers, Hälstot= 
The total value for Health and exercise as life values; Upfmotot= Perception of health in relation to exercise participation; 
Socmotot= Social influences in relation to exercise & health; Tillfredtot= Satisfaction with health and exercise participation. 
 
 Test-retest 
Table 4 shows test-retest reliability coefficients of 31 retest for six subscales at the PH&EPP 
questionnaire. All of the subscales reached significant values, and the majority indicated a 
high reliability coefficients. The highest reliability coefficient belonged to Hälstot and the 
lowest one belonged to Socmotot. In the four of six items, reliability coefficients were above 
.66.  
 
Table 4. 
 
Test-Retest Reliabilities for PH&EPP subscales 
 
 Upftot Motot Hälstot Upfmotot Socmotot Tillfredtot 
Test-Retest 
Reliability 

 
,690** 

 
,667** 

 
,763** 

 
,468* 

 
,430* 

 
,680** 

Note: ** Correlation is significant at the 0.01 level; * Correlation is significant at the 0.05 level. 
  
 Interfactor correlations for PH&EPP 
The bivariate correlations for the PH&EPP subscales are demonstrated in Table 5. Upftot 
subscale indicated positive correlations with all subscales except Häsltot. The correlation 
coefficient was lowest at Tillfredtot (r = .218, p < .05) and highest at Motot (r = .508, p < .01). 
Upftot demonstrated a strong relationship with Motot.  Motot subscale indicated also positive 
correlations with all subscales except Hälstot. The lowest correlation was obtained at 
Upfmotot (r = .207, p < .05) and the highest was at Upftot (r = .508, p < .01). In comparison 
with Upftot, the correlations showed the same strong link between Motot and Upftot but in 
this case, the weakest link was belonged to Upfmotot.  
 
Hälstot subscale indicated no correlation at all with other subscales. Upfmotot subscale 
indicated also positive correlation with other subscales except Hälstot. The lowest correlation 
was obtained at Motot (r = .207, p < .05) and the highest one was at Socmotot (r = .612, p < 
.01). The correlations showed a strong link between Upfmotot and Socmotot and the weakest 
one belongs to Motot. Socmotot subscale indicated also positive correlation with other 
subscales except Hälstot. The lowest correlation was obtained at Motot (r = .236, p < .01) and 
the highest one was at Upfmotot (r = .612, p < .01). 
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Table 5. 
 
Interfactor Correlation for PH&EPP 
 
 
PH&EPP 

 
Upftot 

 
Motot 

 
Hälstot 

 
Upfmotot 

 
Socmotot 

 
Tillfredtot 

 
Upftot 

 
1 

     

 
Motot 

 
,508** 

 
1 

 
 

   

 
Hälstot 

___ 
 

___ 
 

 
1 

   

 
Upfmotot 

 
,406** 

 
,207* 

___ 
 

 
1 

  

 
Socmotot 

 
,300** 

 
,236** 

___ 
 

 
,612** 

 
1 

 
 

 
Tillfredtot 

 
,218* 

 
,263** 

___ 
 

 
,254** 

 
,318** 

 
1 

Note: Upftot= The total value for Perception of healthy people; Motot= The total value for Perception of exercisers  
Hälstot= The total value for Health and exercise as life values; Upfmotot= Perception of health in relation to exercise  
participation; Socmotot= Social influences in relation to exercise & health; Tillfredtot= Satisfaction with health and exercise 
participation.  
*P < .05. **P< .01. 
 
The results revealed that there is a strong relationship between Upfmotot and Socmotot 
because both subscales showed the same tendencies, correlations, toward the same subscales. 
Tillfredtot subscale indicates also positive correlation with other subscales except Hälstot. 
The lowest correlation was obtained at Upftot (r = .218, p < .05) and the highest one was at 
Socmotot  
(r = .318, p < .01). Even in this subscale, Socmotot showed a positive correlation, not so 
strong, with Tillfredtot. 
 
The conclusion of Table 5 showed that Upftot demonstrated the highest and consistent 
correlation coefficients than others and on the other hand, Tillfredtot demonstrated lowest 
correlation coefficients. The highest correlations coefficient (r = .612) emerged between 
Upfmotot and Socmotot. Secondly, Upftot and Motot demonstrated the next highest 
correlation coefficient (r = .508). 
 
Interfactor Correlations between PH&EPP and Participations’ Individual Characteristics  
 
The bivariate correlations between the participants’ age, for how many years have you 
involved into exercising?, how many hours per week do you typically train/exercise (in 
total)?, and PH&EPP subscales indicated only one significant correlation. The significant 
correlation was emerged between age and Tillfredtot (r = -.191, p < .05). The correlation 
revealed a weak and negative result. The rest of subscales indicated insignificant correlation.  
 
 Analysis of variance between PH&EPP & perceived importance of exercising  
Participants were asked to evaluate the importance of exercise participation using three 
alternatives: 1) Low importance; 2) One of the most important activities; and 3) the most 
important life activity (see appendix 2). Table 6 presents significant differences between these  
Three alternatives and PH&EPP subscales. The significant differences emerged at two of six 
subscales and the highest one was at Hälstot: F (2,123) = 4.82, p < .01. 
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Table 6. 
 
Analysis of Variance between PH&EPP and Importance  
 
 Low 

 (n = 24) 
One of the most 

 (n = 94) 
The most 

(n = 8) 
ANOVA 

 M SD M SD M SD F Sig. 
Upftot 44,4 8,1 47,9 7,3 48,7 7,6 2,21 ,114 
Motot 44,8 7,4 46,8 7,4 49,7 7,6 1,45 ,236 
Hälstot 35,5 8,6 42,6 9,3 52,2 10,7 10,8 ,000** 
Upfmotot 109,9 9,2 114,6 9,7 117,2 10,2 2,76 ,067 
Socmotot 70,5 13,1 73,3 11,2 78,2 7,3 1,44 ,240 
Tillfredtot 61,5 8,9 67,5 8,9 71,8 6,8 5,78 ,004** 
Note:. Upftot= The total value for Perception of healthy people; Motot= The total value for Perception of exercisers Hälstot= 
The total value for Health and exercise as life values; Upfmotot= Perception of health in relation to exercise participation; 
Socmotot= Social influences in relation to exercise & health; Tillfredtot= Satisfaction with health and exercise participation. 
** Correlation is significant at the 0.01 level; * Correlation is significant at the 0.05 level. 
 
At the closer look at Table 6 showed that Hälstot was obtained the highest F value among 
others and it presented a canonical significant. Mean values also revealed a possibility of 
relationship between Hälstot and exercisers respond to the third alternative, exercise as the 
most important life activity. It might be the same reason, importance of exercise and health, 
which led exercisers to be satisfied with exercise participation (Tillfredtot).  
 
Interfactor Correlations between the PH&EPP, PSPP, TEOSQ & Rosenberg SE 
 
Table 7 shows results of bivariate correlations between PH&EPP’s subscales and other 
questionnaire’s subscales. Upftot indicated only one correlation with Selfestot which were 
negative (r = -.197, p < .05). Motot indicated four correlations with other subscales which the 
highest correlation was emerged at Pscondtot (r = .272, p < .01) and the lowest one was at 
Psbodytot (r = .197, p < .05). Motot demonstrated significant correlations at 3 of 5 Physical 
self-perception profile’s subscales. In contrary to Table 5, Häsltot indicated one correlation  
 
Table 7. 
 
Interfactor Correlations between PH&EPP and Other Interfactors 
 
 
Interfactors 

 
Pssportot 

 
Pscondtot 

 
Psbodytot 

 
Psstrtot 

 
Pspswtot 

 
Egotot 

 
Tasktot 

 
Selfestot 

 
Upftot 

        
-,197* 

 
Motot 

  
,272** 

 
,197* 

  
,234** 

   
-,215* 

 
Hälstot 

      
,190* 

  
 

 
Upfmotot 

       
,212* 

 
-,229* 

 
Socmotot 

       
,289** 

 
-,234** 

 
Tillfredtot 

 
,257** 

 
,524** 

 
,451** 

 
.397** 

 
,390** 

 
 

 
,246** 

 
-,313** 

Note: Pssportot= the total value for Perceived Sport Competence; Pscondtot= the total value for Physical Conditioning; 
Psbodytot= the total value for Bodily Attractiveness; Psstrtot= the total value for Physical Strength; Pspswtot= the total 
value for Physical Self-Worth. Egotot= the total value for Ego; Tasktot= the total value for Task; Selfestot= the total value for 
Self-Esteem. *P < .05. **P< .01. 
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with Egotot (r = .190, p < .05). Upfmotot indicated two vague and almost similar correlation 
coefficients, positive and negative, with Tasktot (r = .212, p < .05) and Selfestot (r = -.229, p 
< .05). Socmotot indicated also two correlations, positive and negative, with Tasktot (r = .289, 
p < .01) and with Selfestot (r = -.234, p < .01). 
 
As presented at Table 7, both Socmotot and Upfmotot indicated the same tendency toward the 
same subscales. Tillfredtot indicated significant correlations with almost all subscales except 
Egotot. Tillfredtot presented six positive and one negative correlation’s coefficients. The 
highest correlation was emerged at Pscondtot (r = .524, p < .01) and the lowest one was at 
Tasktot (r = .246, p < .01). Tillfredtot demonstrated the strongest and the most number of 
correlation coefficients with other subscales in contrary to Upftot and Hälstot. 

Discussion  

The purpose of this study was first to develop and to test Perceived Health & Exercise 
Participation Profile (PH&EPP). Reliability analyses included Cronbach’s Alpha with an 
unidimensional structure and a test-retest carried out for each of six subscales. The result of 
analyses demonstrated that the majority of subscales indicated a high Cronbach's Alpha  
(> .70) except one - Perception of Health in Relation to Exercise Participation (Upfmotot). 
The structure of each subscale was stable and consistent. The test-retest reliability coefficient 
demonstrated significant positive correlations, ranging from .43 to .76, for all the subscales. 
The majority of correlation coefficients were above .66.  
 
The second purpose was to examine the relationship between the exerciser’s perceived health, 
goal orientation, physical self perception and exercise satisfaction. The interfactor correlations 
for PH&EPP revealed that almost all of the subscales reached significant correlations except 
one - Health and Exercise as Life Values (Hälstot). The interfactor correlations between 
PH&EPP and other subscales demonstrated that Satisfaction with Health and Exercise 
Participation (Tillfredtot) reached absolute most significant correlations with other subscales 
and Perception of Healthy People (Upftot) and Hälstot demonstrated the least significant 
correlations.  

Evaluation of Reliability and Structure 

 Cronbach’s Alpha 
The most of the subscales at the PH&EPP indicated an acceptable reliability coefficient 
between .70 and .87 (> .70; Nunnally, 1978, as cited in Lindwall, 2004) with one exception at 
Upfmotot. The most of Cronbach's Alpha, if item is deleted, showed that each item at 
different subscales had a consistent structure, ranging from .73 to .88, and stable. The 
subscales presented a high reliability coefficient with a consistent structure and therefore there 
are no reasons to delete any items. At only one subscale, Upfmotot, the reliability coefficient 
was below .07 (α = .64) and thus unsatisfactory. In this case the Alpha value is not too low. 
One reasonable answer to why this subscale could not reach an acceptable value may depend 
on a number of items. Upfmotot has the most number of items (n = 28) in this questionnaires 
and is heterogeneous. The existence of different internal factors, means that Upfmotot 
included different levels of exercise and participation model (see figure 1) and that can 
influence the Alpha values. Moreover, starting a process of multidimensional factor analyses, 
with 2-4 factors increases the possibility of finding out the strong factor loadings for each 
factor. After that, it would be tested based on a reliability analyses on the factors. This process 
may assist to improve the Alpha value.  



 

 

24

 Test-retest 
The test-retest showed that all PH&EPP's subscales reached significant values and all of them 
obtained positive correlations. The majority of coefficients were above .66 and in two cases 
were respectively Socmotot (r = .43) and Upfmotot (r = .46). Häsltot indicated the highest 
correlation coefficient which was the highest at the Cronbach's Alpha too. The test-retest 
showed that most of subscales obtained high correlation coefficient and the amount of random 
error was low. The result indicated also that the scores on the retest highly correlated with the 
scores on the original test. Upfmotot and Socmotot obtained little lower correlation 
coefficient than the others. With help of more samples and testing a multiple factor analyses, 
the questionnaire will possibly receive higher reliability and correlation coefficient. At 
Socmotot subscale, the items related mostly between social influences such as family, trainer 
and friends, and exerciser. The correlation coefficient would be corresponded to how 
exercisers perceived the influence of social network at that time, for example if the exerciser 
had conflict with the trainer, the exerciser may respond negatively to the items and vice versa.  
 
Mean value also revealed a close relationship between Upftot (M = 47.3) and Motot  
(M = 46.6). Congruent with the working model (see figure 1) there would exist an overlap 
between individual images of an exerciser, Motot, and a healthy person, Upftot, (Stambulova, 
et al., 2005; Shakiba, 2005). Hälstot and Upfmotot subscale demonstrated respectively a low 
and high mean value. Health and Exercise as Life Value, Hälstot, based on the working 
model, presented almost a latent part of the model which is related to basic 
values/beliefs/attitudes level. In comparison with other results the recent notion may be 
accepted as an assumption for the mean result. As mentioned before, Upfmotot, Perception of 
Health in Relation to Exercise Participation, included many items and because of 
heterogeneous character are difficult to have any further conclusion for the mean result. 
Socmotot (M = 73.1; 18 items) and Tillfredtot (M = 63.7; 15 items) also revealed a close 
relationship between mean values. Consistent with other study, exercise always presented a 
good opportunity to meet people, to socialize, and to have fun and it is rare to find someone 
who continues exercise without experiencing it enjoyable (Weinberg & Gould, 1999). Further 
more, a closer look at the mean and maximum result (64 of total 75 points) of Tillfredtot, 
proves that it is logical to propose that exercisers perceived satisfaction with their exercise 
participation. Consistent with the sixth hypothesis, exercisers mean results revealed that the 
high perception of health and the perceptions of exercise as a resource for health contributed 
to their satisfaction with exercise participation. 
 
The Perceived Health and Exercise Participation subscales 
 
 Interfactor correlations for PH&EPP 
From the result of interfactor correlations for Perceived Health and Exercise Participation, it 
is interesting to notice that all subscales reached positive significant correlations except 
Health and Exercise as Life Values, Hälstot. With reference to the working model (see figure 
1), Hälstot is not exactly related to whole structure and it is quite out. Hälstot demonstrates 
almost as a side effect to the whole structure and it may recommend for excluding. 
 
The correlation coefficient demonstrated a strong relationship between Perception of Healthy 
People, Upftot, and Perception of Exercisers, Motot, subscales. It means that the correlation 
indicates a substantially good overlap between the subscales and it is congruent with the 
working model. The results are also consistent with Shakiba (2005) which found that 
exercisers have a good understanding of their health and a healthy person. Upftot indicated a 
strong correlation with both Perception of Health in Relation to Exercise Participation, 
Upfmotot, and Social Influence in Relation to Exercise, Socmotot. In this case, the 
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relationships were stronger with Upfmotot than Socmotot. It means that Upftot is highly 
related to Upfmotot than Socmotot and this notion is congruent with the working model and 
the first hypothesis too. It also supported the design of the working model. At this stage it is 
difficult to analyse to which level of Upfmotot the Perception of Healthy People is related to. 
Is it more related to goal/mean or alternatively it may relate to the benefit/cost level. As 
predicted with reference to working model, if the exerciser has a positive perception of health, 
it will relate more closely to the benefit part otherwise it will relate to the cost (Stambulova, et 
al., 2005). In earlier research, Shakiba (2005) found that exercisers have a positive attitude 
and perception of exercise participation and they perceive more benefits than costs of exercise 
participation. As mentioned before, the high mean result (85% of the total points) at 
Tillfredtot revealed that exercisers perception of health and exercise affects their tendency to 
experience exercise as a resource for accumulating health. The mentioned result could also 
reveal that exercisers perceive health as a benefit of exercise participation. 
 
The next significant correlation indicated to Social Influences in Relation to Exercise and 
Health. Bronfenbrenner (1992, as cited in Stambulova, et al. 2005) found that the different 
systems of social effects on individual in different levels (micro-macro). As quoted in World 
Health Organisation (1998): “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”. Weinberg & Gould (1999) found that exercise participation was not only for body 
tunes but also for making them feel good and enjoy the social atmosphere too. The last 
subscale was Satisfaction with Health and Exercise Participation, Tillfredtot, which indicated 
a significant correlation with Upftot but not as strong as the other subscales. As mentioned 
before, satisfaction was presented as an important link to exercise and how satisfied exerciser 
perceived actually depended on one’s perception of other subscales. Thus, the result of 
correlation indicated vague coefficient than the others and perception of healthy people 
related to different levels of the exercise participation model. This part completed and 
supported the working model and is consistent with the sixth hypothesis. The result of 
correlations indicated how all subscales at working model fitted to each other. Specifically, 
the correlation coefficients also demonstrated how exact the subscales arranged after each 
other from high to low level. 
 
Perception of Exercisers, Motot, indicated the same tendencies as Upftot. On the contrary, the 
correlation coefficient of it demonstrated lower than of Upftot. These differences possibly 
indicate that the way exercisers perceive health was not corresponded to the way that 
exercisers perceive a healthy person. Additionally, exercisers may propose that a healthy 
person perceived health highly and the perceptions were more related to the benefit of 
exercise participation. On the other hand, the perception of exercisers who did not perceive 
health highly was more related to the cost of exercise participation. Therefore, the exercisers’ 
responses to the items indicated a lower than the perception of healthy people. Another 
possibility will refer to the state of person’s mood and motivation at that time or the person’s 
social relations will probably influence on the statistical results. Vallerand and Losier (1999) 
proposed that people need the psychological strength like motivation, to sustain their drive 
against many challenges (e.g., keep working on rehabilitations program, and so on) for their 
healthy life.  
 
As the working model demonstrated, an exerciser could also perceive health as benefit or cost 
and Shakiba (2005) found that exercisers mostly perceive more benefit than cost of exercise 
participation. As an assumption and consistent with the third hypothesis, the results between 
Upftot and Motot predicted that exercisers could choose health as a goal, and exercisers that 
had high accumulating health tendencies would perceive health as a benefit of exercise 
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participation. However, perception of exercisers may indicate varied results, due to their 
experiences and background of exercise participation and in turn reduce the statistical results. 
 
Perception of Health in Relation to Exercise Participation, Upfmotot, as the widest part of the 
working model and including many factors of exercise participation indicated a strong 
relationship to Social influences in Relation to Exercise and Health, Socmotot. Consistent 
with other studies (Stambulova et al., 2005), the social environment is important for 
exerciser’s perception of exercise participation as a goal or a mean. Exercisers could be 
influenced at different social levels (micro-macro) which in turn means they will be affected 
on perception of exercise participation as benefit or cost. In addition, the way those closest 
people (friends, family, coaches) to exerciser perceive health as a goal/mean, may mean the 
exerciser will possibly perceive the same. Consequently, it is logical that exerciser perceive 
exercise participation as accumulating or draining health. At the end, Upfmotot and Socmotot 
positioned in the right way at the working model and the subscales demonstrated their 
important role for each other. 
 
Upfmotot indicated a worthy relationship to Upftot but not as strong as Socmotot. With 
reference to the working model, this relationship also demonstrated that perception of healthy 
people could possibly link to the perception of “health” as goal/mean and in turn lead to 
perceived health as benefit or cost. Even in this subscale, Motot demonstrated much vague 
relationship than Upftot to Upfmotot. At this subscales also presented differences, as 
mentioned before, between how a healthy person perceives health than exercisers perception 
of health. It predicted that healthy people highly perceived health from exercise participation. 
On the contrary, exercisers may not exactly agree about with idea and exercisers may be more 
informed and conscious about both benefit and cost of exercise participation. Congruent with 
other studies, sport and exercise can have a double-sided effect on individual health, from the 
positive point of view that exercise will reduce anxiety (e.g., Petruzzello, 1995; McAuely, 
Mihalko, Bane, 1996; as cited in Scully, et al., 1998), heart disease, hypertension, diabetes, 
etc (Hillsdon & Thorogood, 1996; as cited in Dunn & Blair, 1997), and negatively leading to 
eating disorders (Szabo, 2000), and overtraining (Kenttä, 2001). That is therfore, the double-
sides of exercise could possibly explain underlying causes to the low result at the Perception 
of Exercisers in comparison with the Perception of Healthy People. 
 
Socmotot indicated a positive relationship to Satisfaction with Health and Exercise 
Participation, Tillfredtot, but not as strong as Upfmotot. Moreover, this recent relationship 
couldn’t appear as clearly as correlation shows at the working model. As a recommendation 
to the working model, the position of Socmotot should move to the lower part of the model 
and it could indicate its relation clearly to satisfaction and tendency to continue or to drop out. 
This finding reveals that social influences can possibly affect directly on Satisfaction with 
Health and Exercise Participation without any necessary link through the Perception of Health 
in Relation to Exercise Participation. As statistics shows, almost 90% of exercise program 
participation prefer to exercise with accompany and their experiences always connected to the 
fun, happiness and satisfaction (Weinberg & Gould, 1999). In contrary to the fifth hypothesis, 
social influences was related to high perceptions of health and the satisfaction of exercise and 
exercisers had a perception of health as a benefit of exercise participation. 
 
Satisfaction with Health and Exercise Participation, Tillfredtot, indicated also significant 
correlations with the most of subscales. Its relationship demonstrated vague results which it 
was actually congruent with positioning of Tillfredtot at the modified model. As the model 
presented, Tillfredtot placed at the lowest level of the model which was the answer as to why 
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the results showed vague coefficients. The new finding, as mentioned before, was 
demonstrated that Socmotot correlated stronger than the other to Tillfredtot. 
 
Interfactor correlations between PH&EPP and Participants’ Individual Characteristics  
 
The result of correlation between the participants’ age, for how many years have you involved 
into exercising?, how many hours per week do you typically train/exercise (in total)?, and 
PH&EPP subscales indicated only one significant correlation. The correlation emerged 
between Age and Satisfaction with Health and Exercise Participation, Tillfredtot, and it was a 
negative and very vague correlation. It is logical to say that the exercisers’ satisfaction 
reduces when the exercisers are getting older. The result of a study, including 17 women 
fitness instructors for the over 50’s, showed that the women expressed dissatisfaction with 
some of the physical characteristics of aging bodies (Poole, 2001). 
 
Other findings at the perceived importance of exercising category were emerged first, a 
canonical significant difference with Health and Exercise as Life Values, Hälstot, and second 
significant difference with Tillfredtot. The differences, at Hälstot subscales, could indicate the 
importance of health as an important part of exercisers’ life values. Although, importance of 
health was only factors which indicated a strong result at Hälstot, it could not have an 
important role at the working model. As mentioned before, health is an important resource for 
people to manage daily activities which in turn, it is definitely an important resource for 
exercise participation. Martinsen (2005) found that exercise is an alternative method for 
people to cope with their health problems. Thus, the significant differences at Tillfredtot 
subscale indicated also the importance of health on satisfaction with exercise participation. It 
is logical to say that without health the exercisers do not have possibility to participate and 
enjoy of exercise regimes.  

Interfactor correlations between PH&EPP, PSPP, TEOSQ and Rosenberg’s SES 

The Physical Self-Perception Profile (PSPP) subscales indicated 3 of 5 significant correlations 
with Motot. Perception of Exercisers, Motot, showed almost adequate positive relationship to 
subscales such as Physical Conditioning, Pscondtot; Bodily Attractiveness, Psbodytot; and 
Physical Self-Worth, Psswtot. Consistent with other studies, regular exercisers that were 
physically fit tested favourably on a variety of personality indicators than unfit exercisers       
( Hodgins, 1992; as cited in Martin, Sinden, & Fleming, 2000; Lindwall & Martin Ginis, 
2004) and exercisers always liked to from a desirable image such as competent, attractive, 
likable and so on. Exercisers revealed that there are no significant relationships between 
Perceived Sport Competence, Pssportot, and Physical Strength, Psstrtot. The physical self-
perception could possibly motivate exercisers to continue with their exercise regime. 

All PSPP’s subscales demonstrated positive and almost strong correlation to Tillfredtot. These 
recent subscales revealed that the exercisers perceived a strong relationship between physical 
self-perception and satisfaction. With reference to the working model, physical self-
perception is related to and influenced perceived health. Based on the results, exercisers 
indicated a strong satisfaction with physical self-perception which means that they should 
have a positive/high perception of health and this perception has a tendency to accumulate the 
health. Consequently, health should be perceived as a benefit of exercise participation at a 
high level and the exercisers’ perception of this leads to high satisfaction and tendency to 
continue with exercise participation. Congruent with other studies, the significant correlation 
was emerged between well-being and the various measures of satisfaction and on the other 
hand low level of physical activity was associated with reduced sense of well-being (Dowall, 
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Bolter, Flett & Kammann, 1998; Fox, 2000; Hagger, Lindwall & Asci, 2004). The health 
actually becomes a base for exercisers’ physical activity which is finally contributed to 
exercisers’ satisfaction and tendency to continue exercise participation. Consistent with the 
fourth hypothesis, the relationships between subscales at this part revealed that the physical 
self-perception profiles were mostly related to the perception of health and tendencies to 
experience exercise participation as accumulating health. 

Ego goal orientation’s subscale demonstrated a significant correlation with Health and 
Exercise as Life Values, Hälstot. An ego oriented person has major concern to receive a 
positive validation from the other (Nicholls, 1984, 1989; as cited in Duda & Hall, 2001), 
therefore, it is important that others perceive the person as healthy or exerciser person. Based 
on the items at Hälstot subscale, the recent notion may clarify this correlation from my point 
of view. 

Task goal orientation’s subscale demonstrated positive significant correlations with 3 of 6 
PH&EPP’s subscales. The significant correlations were emerged at Upfmotot, Socmotot, and 
Tillfredtot. With reference to other studies, task goal oriented individuals are seeking for 
strategies to meet the demand of the activities and try hard to be more persistent and improve 
their competence (Duda & Hall, 2001). More over, this relationship with Upfmotot revealed 
that exercisers possibly used health as their goal and with hard working continues with 
exercise participation. A Task goal oriented person had longer participation, specifically in 
vigorous activity (Tzetzis, Goudas, Kourteissis, & Zisi, 2002). Task oriented exercisers are 
more persistent with obstacles and difficulties and also maintain optimistic believes to success 
(Dweck, 1999; Pintrich; 1989; as cited in Duda & Hall, 2001). Thus, the exercisers perceived 
health at high level and as benefit of exercise participation. Congruent with other studies, the 
social support was influenced positively on task oriented person during rehabilitation process 
and the person perceived more confidence on performance sources (Magyar & Duda, 2000 & 
Magyar, 1998). On the contrary to task goal orientation, exercisers who would not continue 
participation, perceived their sport environment as highly ego-involving (Andree & 
Whitehead, 1996; as cited in Duda & Hall, 2001). Based on the working model, exercisers 
with high perception of health perceive satisfaction and tendency to continue exercise 
involvement. Consistent with other studies, task goal orientation revealed positive significant 
correlation with satisfaction (King & William, 1997). The result also revealed that exercisers 
had more task goal oriented tendency than an ego goal oriented person. Consistent with the 
second hypothesis, task goal orientation was focused to different levels of PH&EPP and it 
was connected with life as a whole, while ego goal orientation which focused on only one 
subscale.  

Self-Esteem indicated negative significant correlations with 5 of 6 PH&EPP’s subscales. The 
only insignificant correlation was at Hälstot. The first reaction to the result was how exercise 
could have negative effect on self-esteem. At a closer look at the result and consistent with 
other studies, the positive effect of exercise on self-esteem appears to be strongest when the 
exercisers has low self-esteem (Biddle & Mutrie, 2001; Bouchard, Shephard, & Stehphens, 
1994; as cited in Scully, et al., 1998; Lindwall & Lindgren, 2005). From another point of 
view, physical self may be particularly important in the development of self-esteem (Fox, 
2000) and positively influenced on social enhancement (Fox, 1999; as cited in Hagger, 
Lindwall & Asci, 2004). On the other hand, it was not necessary to be physically fit to have 
an increase in self-esteem (Fox, in press; King, et al., 1993; as cited in Landers & Arent, 
2001). Based on the working model and earlier result at this study, social influences indicated 
a positive relation to satisfaction subscale. The negative correlation at Socmotot indicated that 
the social factors were positioned high when exercisers perception of self-esteem positioned 
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low. That is accordingly, the level of self-esteem increases when the social influences are low. 
It is predicted that the exercisers need less social support at the high level of self-esteem. It 
means that exercisers with low level of self-esteem could be positively influenced by good 
social supports. However, the positive perception of self-esteem will be related to satisfaction 
and tendency to continue exercise involvement. That is, the more exerciser gains self-esteem 
and satisfaction from their exercise program, the more the exerciser is motivated to continue 
exercise participation.    

Another reason for the negative and low coefficient at self-esteem may depend on the 
involvement of exercise affected positively self-esteem via several mechanisms, with 
reference to the Exercise and Self-Esteem model (Sonstroem, Harlow, & Josephs, 1994; as 
cited in Fox, 2000). The existence of many factors could possibly affect on the strengths of 
these correlations. Congruent with other studies, participation in physical activity indicated a 
small significant correlation with global self-esteem (Spence, McGannon, & Poon, 2005).  

Discussion of Method 

The bases of this study are derived from my previous c-level studies. The English version of 
the PH&EPP translated to Swedish and the translation checked twice by an examiner after 
some necessary corrections. The test-package consisted of totally 130 items in 11 pages 
including 4 different types of tests. The whole package demanded exercisers to spend 20 to 45 
minutes with full concentration. The first problem for exercisers was to respond to a 
demanding test needing both concentration and time. Second, the PH&EPP included many 
negations and the exercisers responded to almost the same items with a different structure. In 
this case, exercisers could give an unreliable answer or not exactly accurate answers if they 
could not understand some items. Notably, the results indicated significant interfactor 
correlations between PH&EPP’s subscales and other subscales.  Alternatively, a 
reconsideration of PH&EPP’s items makes it easier to answer the items and the study could 
receive more than 126, including the 5 that were excluded, of a total of a 220 distributed test-
packages. All of the test-packages were distributed personally and I was always present 
answer to their questions. The results were treated by the SPSS 13.0 program. All answers 
were both coded and recoded and in addition every process checked at least twice. The 
subscales abbreviated to a codename to allow for easier recognition and enable me to work 
with the subscales during the computing processes. At the beginning of computing process, I 
found some mistakes which were easy to identify between suspicious results. At the end, the 
study showed satisfactory results and the structure of PH&EPP indicated consistent and 
stability. 

Conclusions and Future Directions 

In summary, the results of Alpha analyses at the Perceived Health & Exercise Participation 
Profile (PH&EPP) subscales presented a satisfied and acceptable value (> .70) at 5 of 6 
subscales. The only unsatisfactory result belongs to Perception of Health in Relation to 
Exercise Participation, Upfmotot. It was recommended that testing a factor analysis, with 2-4 
factors, to increase the Alpha value for this subscale. The results of the Cronbach’s Alpha, if 
the item is deleted, would demonstrate a consistent and stable structure for all the subscales. 
Test-retest results indicated significant correlations for all PH&EPP’s subscales. A factor 
analysis with more number of sample is recommended for developing of PH&EPP`s 
subscales at the next stage. To accomplish this study in future, a deep semi-structure interview 
would be appropriate to check the changing patterns of perceived health regarding exercise 
participation.  
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Interfactor correlations for PH&EPP’s subscales indicated 5 of 6 positive significant 
correlations. Health and Exercise as Life Values was the only insignificant. With reference to 
the working model, Hälstot was not entirely related to whole structure and it was quite out. 
Perception of Healthy People and Perception of Exercisers demonstrated a strong relationship 
and rather good overlap between each other and it was congruent with the working model. 
Perception of Health in Relation to Exercise Participation indicated a strong relationship to 
Social Influences in Relation to Exercise & Health. Social Influences in Relation to Exercise 
and Health indicated an adequate significant correlation to Satisfaction with Health and 
exercise Participation. With reference to the working model, Socmotot can not only effect at 
the high level of the model but also at lower level. As they are still new findings, it is 
recommended to reconsider the position of both Hälstot and Socmotot at the working model. 
 
PSPP’s subscales indicated positive significant correlations at 3 of 5 subscales with 
Perception of Exercisers and Satisfaction with Health and Exercise Participation 
demonstrating a complete success with all PSPP’s subscales. The recent findings indicated 
strong relationship between exercisers perception, exercisers physical perception and 
satisfaction with exercise participation. Another interesting finding included that exercisers 
demonstrated more task goal orientation than ego goal orientation. In this subscale, ego goal 
orientation could obtain an only significant correlation with Hälstot. The more interesting 
findings were related to Self-esteem which had 5 of 6 significant correlations, not only high 
but also negative coefficients.  
 
The study confirms the most parts of the working model and the existence of many 
relationships between subscales. The structure of the working model demonstrated a logical 
and reliable relationship between each subscales. As mentioned before, a test of a deep 
interview could reveal more information and details associated with each subscales. From my 
point of view as a coach, it is very interesting to find out those health and exercise factors 
which related to greater participation and continuation with exercise involvement. The 
recreational issues and continuation with exercise are some of the most important aspects for 
each club nowadays. The knowledge about health is a necessity for each club and more over, 
the improvement of exercise techniques regarding health are more visible. The current study 
could have been improved to include a valid and more sport/exercise specific questionnaire in 
combination with other disciplines in sport/exercise psychology. Moreover, the information 
provides mental coaches, recreational staff, medical staff and even chief of personal, many 
possibilities to deal with data to check the perception of health before important meetings or 
find out the underlying causes to the problem. All future findings can establish an educational 
program for the people related to the health issues. The study has great potential from a 
practical standpoint for designing health and exercise participation interventions in areas such 
as rehabilitation from illness, overtraining, burnout and injury.  
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Upplevd hälsa och motionsdeltagande. 

 
Centrum för Idrott och Hälsoforskning vid Högskolan i Halmstad genomför en forskningsstudie 

kring motionärens upplevda hälsa i relation till motionsdeltagande. Studien baseras på ett nytt, oprövat 
frågeformulär Upplevd Hälsa & Motionsdeltagande Profil (UH&MPP), men innefattar även etablerade 
frågeformulär: Physical Self-Perception Profile (PSPP); Task & Ego-test (TEOSQ) och Rosenberg’s Self-
esteem Scale. Dessa frågeformulär behandlar självkänsla och fysisk självuppfattning, mål-orientering och 
själv-förtroende i idrott.  

Du är inbjuden att delta i detta projekt genom att besvara samtliga bifogade frågeformulär. 
Konfidentialitet är garanterad genom en anonym behandling av dina resultat. Försök att svara så 
uppriktigt och sanningsenligt som möjligt på frågorna.  

 
 

Tack på förhand! 
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Upplevd Hälsa & Motionsdeltagande Profil (UH&MP) 
 

Vänligen läs påstående nedan och värdera hur mycket du håller med varje påstående enligt antingen 
en 5-gradig skala från: 1= instämmer inte alls till 5= instämmer till fullo eller Vet ej (ringa in ditt val på 
skalan). För exempel: 
 
 
 Instämmer 

inte alls 
2 3 4 Instämmer 

till fullo 
Vet ej 

1. Att vara en motionsidrottare är det 
viktigaste för mig i mitt liv  

1 
 

2 3 

 

5 0 

  
 

Tack för din medverkan! 
 

 
Del 1. Bakgrundsinformation 
 
 
Namn och Efternamn: ________________________ Tel: _________________ 
 
 
1.1. Kön:          M  K  
 
 
1.2. Din ålder:  ______________ 
 
 
1.3. I hur många år har du varit motionsaktiv?  ________________ 
 
 
1.4. Vad är din huvudsakliga motionsaktivitet? (Ange endast en):  ______________________ 
 
 
1.5. Vad är motion för dig just nu? (Vänligen, välj ett alternativ) 
 

 Hobby/fritidsaktivitet med liten betydelse 
 En av de viktigaste aktiviteterna i livet 
 Den allra viktigaste aktiviteten i livet 

 
 
1.6. Hur många timmar i veckan brukar du vanligtvis träna/motionera (totalt)? __________ 
 
 
 
 
 
 
 
 
 

4 
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Del 2. Uppfattning om hälsosamma personer och motionsidrottare 
 
 Instämmer 

inte alls 
2 3 4 Instämmer 

till fullo 
Vet ej 

1 - har hälsosamma kostvanor 1 2 3 4 5 0 
2 - har en hälsosam livsstil 1 2 3 4 5 0 
3 - har hygieniska vanor (t.ex. 
duschar regelbundet) 

1 2 3 4 5 0 

4 - har inga ohälsosamma vanor (t.ex. 
rökning, alkohol/drog missbruk) 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

5 - motionerar 1 2 3 4 5 0 
6 - mår bra fysiskt 1 2 3 4 5 0 
7 - mår bra mentalt 1 2 3 4 5 0 
8 - ser bra ut (ger ett bra intryck) 1 2 3 4 5 0 
9 - har inga kroniska 
sjukdomar/skador 

1 2 3 4 5 0 

10 - är mer energiska än andra 1 2 3 4 5 0 
11 - är mer benägna att riskera sin 
hälsa än andra 

1 2 3 4 5 0 

12 - är mindre benägna att riskera sin 
hälsa än andra 

1 2 3 4 5 0 

13 - är mer tillfreds med livet i stort 
sett än andra 

1 2 3 4 5 0 

 
Uppfattning om motionsidrottare 

Motionsidrottare: 
14 - har hälsosamma kostvanor 1 2 3 4 5 0 
15 - har en hälsosam livsstil 1 2 3 4 5 0 
16 - har hygieniska vanor (t.ex. 
duschar regelbundet) 

1 2 3 4 5 0 

17 - har inga ohälsosamma vanor 
(t.ex. rökning, alkohol/drog missbruk) 

 
1 
 

 
2 

 
3 

 
4 

 
5 

 
0 

18 - motionerar 1 2 3 4 5 0 
19 - mår bra fysiskt 1 2 3 4 5 0 
20 - mår bra mentalt 1 2 3 4 5 0 
21 - ser bra ut (ger ett bra intryck) 1 2 3 4 5 0 
22 - har inga kroniska 
sjukdomar/skador 

1 2 3 4 5 0 

23 - är mer energiska och aktiva än 
andra 

1 2 3 4 5 0 

24 - är mer benägna att riskera sin 
hälsa än andra 

1 2 3 4 5 0 

25 - är mindre benägna att riskera sin 
hälsa än andra 

1 2 3 4 5 0 

26 - är mer tillfreds med livet i stort 
än andra 

1 2 3 4 5 0 
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Del 3. Hälsa och motionsdeltagande 
 

 
Hälsa och motion som livsvärderingar 

 
 Instämmer 

inte alls 
2 3 4 Instämmer 

till fullo 
Vet ej 

1. Det är viktigt för mig att framställa 
mig själv som en hälsosam person 
inför andra människor  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

2. Det är inte viktigt för mig att 
framställa mig själv som en 
motionsidrottare inför andra 
människor  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

3. Att vara en motionsidrottare är det 
viktigaste för mig i mitt liv  

1 2 3 4 5 0 

4. Att ha bra hälsa är viktigare för 
mig än att vara en motionsidrottare 

1 2 3 4 5 0 

5. Det är viktigt för mig att framställa 
mig själv som en motionsidrottare 
inför andra människor 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

6. Det är viktigt för mig att andra 
(t.ex. familj, vänner, tränare) upplever 
mig som en hälsosam person  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

7. Att ha bra hälsa är inte det 
viktigaste för mig i mitt liv 

1 2 3 4 5 0 

8. Det är inte viktigt för mig att 
framställa mig själv som en hälsosam 
person inför andra människor 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

9. Att vara en motionsidrottare är inte 
det viktigaste för mig i mitt liv 

1 2 3 4 5 0 

10. Det är viktigt för mig att andra 
upplever mig som en motionsidrottare  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

11. Att vara en motionsidrottare är 
viktigare för mig än att ha bra hälsa  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

12. Det är inte viktigt för mig att 
andra (t.ex. familj, vänner, tränare) 
upplever mig som en hälsosam 
person  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

13. Det är inte viktigt för mig att 
andra upplever mig som en 
motionsidrottare 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

14. Att ha bra hälsa är det viktigaste 
för mig i mitt liv 

1 
 

2 
 

3 
 

4 
 

5 
 

0 

 
Uppfattning om hälsa i relation till motionsdeltagande 

 
15. Att förbättra/bibehålla min hälsa 
är mitt mål med deltagande i motion  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 
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 Instämmer 

inte alls 
2 3 4 Instämmer 

till fullo 
Vet ej 

16. Jag tror att min hälsa kunde ha 
varit bättre om jag inte hade 
motionerat 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

17. Regelbunden motion hjälper mig 
att vara energisk och aktiv 

1 2 3 4 5 0 

18. Majoriteten av motionsidrottare 
har som mål att förbättra hälsan med 
deltagande i motion  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

19. Att förbättra/bibehålla min hälsa 
är inte mitt mål med motionsidrott  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

20. Jag tror att min hälsa kunde ha 
varit sämre om jag inte hade 
motionerat  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

21. Jag ser min dåliga hälsa som en 
kostnad för mina motionsprestationer  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

22. För mig är hälsan endast ett medel 
för att uppnå mina mål med 
deltagande i motion 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

23. Motion hjälper mig inte att vara 
energisk och aktiv 

1 2 3 4 5 0 

24. Jag ser min goda hälsa som en 
förmån från mitt motionsdeltagande  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

25. Majoriteten av motionsidrottare 
tycker att hälsan enbart är ett medel 
för att uppnå andra motionsmål  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

26. Jag tycker att jag 
förbättrar/bibehåller min hälsa genom 
motion  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

27. Jag tror att mitt motions-
deltagande påverkar min hälsa 
negativt  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

28. Motion hjälper mig inte till att må 
bra fysiskt  

1 2 3 4 5 0 

29. Jag har strategier för att 
undvika/förebygga skador eller 
utbrändhet  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

30. Jag tycker att jag 
försämrar/förlorar min hälsa genom 
motion  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

31. Jag skulle aldrig riskera min hälsa 
för att uppnå andra mål genom 
motion  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

32. Regelbunden motion får mig att 
må bra fysiskt 

1 2 3 4 5 0 

33. Jag tror inte att idrotten har 
stimulerat mig till att utveckla ovanor 

1 2 3 4 5 0 
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 Instämmer 

inte alls 
2 3 4 Instämmer 

till fullo 
Vet ej 

34. Jag tror att mitt motions-
deltagande påverkar min hälsa 
positivt 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

35. Jag tycker det är OK att riskera 
min hälsa för att uppnå andra mål 
genom motion 

 
1 
 

 
2 

 
3 

 
4 

 
5 

 
0 

36. Jag gör inget speciellt för att 
undvika skador eller utbrändhet 

1 2 3 4 5 0 

37. På grund av motion har jag 
utvecklat en del ovanor 

1 2 3 4 5 0 

38. Motion har inte hjälpt mig att 
utveckla hygieniska vanor 

1 2 3 4 5 0 

39. Min(a) typiska 
motionsaktivitet(er) är inte riskabel 
för hälsan 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

40. Regelbunden motion stimulerar 
mig till att ha bra matvanor 

1 2 3 4 5 0 

41. Motion stimulerar mig inte till att 
ha bra matvanor 

1 2 3 4 5 0 

42. Regelbunden motion har hjälpt 
mig att utveckla hygieniska vanor 

1 2 3 4 5 0 

43. Min(a) typiska 
motionsaktivitet(er) är riskabel för 
hälsan 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

 
Social påverkan i relation till motion & hälsa 

 
44. Mina familjemedlemmar säger att 
motion är en hälsosam aktivitet 

1 2 3 4 5 0 

45. Jag känner avsaknad av stöd från 
andra när jag väljer att inte riskera 
min hälsa i motionsdeltagande  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

46. Jag har upplevt påtryckningar från 
andra att motionera när jag varit 
sjuk/skadad  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

47. Massmedia framställer inte 
motion som en hälsosam aktivitet  

1 2 3 4 5 0 

48. Mina familjemedlemmar säger att 
motion inte är en hälsosam aktivitet  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

49. Andra stödjer mig när jag väljer 
att inte riskera min hälsa i 
motionsdeltagande  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

50. Jag har inte upplevt påtryckningar 
från andra att motionera när jag varit 
sjuk/skadad  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

51. Massmedia framställer motion 
som en hälsosam aktivitet  

1 2 3 4 5 0 

52. Min tränare bryr sig om min hälsa  1 2 3 4 5 0 



Appendix 2 

 

 
 Instämmer 

inte alls 
2 3 4 Instämmer 

till fullo 
Vet ej 

53. Jag har upplevt påtryckningar från 
andra människor att riskera min hälsa 
just för att prestera andra mål genom 
motion (t.ex. att gå ner i vikt)  

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 
0 

54. Vanliga människor tycker inte att 
motion är en hälsosam aktivitet 

1 2 3 4 5 0 

55. Min tränare bryr sig inte om min 
hälsa 

1 2 3 4 5 0 

56. Majoriteten av motionärer tycker 
att motion är en hälsosam aktivitet 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

57. Jag har inte upplevt påtryckningar 
från andra människor att riskera min 
hälsa just för att prestera andra mål 
genom motion (t.ex. att gå ner i vikt) 

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 
0 

58. Mina vänner tycker att motion är 
en hälsosam aktivitet 

1 2 3 4 5 0 

59. Vanliga människor tycker att 
motion är en hälsosam aktivitet 

1 2 3 4 5 0 

60. Majoriteten av motionärer tycker 
inte att idrott är en hälsosam aktivitet 

1 2 3 4 5 0 

61. Mina vänner tycker inte att 
motion är en hälsosam aktivitet 

1 2 3 4 5 0 

 
Tillfredställelse med hälsa och idrottsdeltagande 

 
62. Andra tycker att jag är en 
ohälsosam person  

1 2 3 4 5 0 

63. Jag tror att jag måste sluta med 
regelbunden motion väldigt snart  

1 2 3 4 5 0 

64. Generellt sett är jag nöjd med mitt 
motionsdeltagande  

1 2 3 4 5 0 

65. Jag funderar på att avsluta med 
motionsdeltagande inom en snar 
framtid  

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 

66. Jag kan inte påstå att jag är en 
hälsosam person  

1 2 3 4 5 0 

67. Jag är missnöjd med mina 
prestationer avseende motion 

1 2 3 4 5 0 

68. Jag är nöjd med min nuvarande 
hälsa  

1 2 3 4 5 0 

69. Jag har inga tankar på att sluta 
med mitt motionsdeltagande 

1 2 3 4 5 0 

70. Generellt sett är jag missnöjd med 
mitt motionsdeltagande 

1 2 3 4 5 0 

71. Andra tycker att jag borde vara 
nöjd med mitt motionsdeltagande 

1 2 3 4 5 0 

72. Jag är missnöjd med min 
nuvarande hälsa 

1 2 3 4 5 0 



Appendix 2 

 

 Instämmer 
inte alls 

2 3 4 Instämmer 
till fullo 

Vet ej 

73. Jag tänker fortsätta med 
regelbunden motion så länge som jag 
kan  

 
1 
 

 
2 

 
3 

 
4 

 
5 

 
0 

74. Jag är nöjd med mina prestationer 
avseende motion 

1 2 3 4 5 0 

75. Andra tycker att jag är en 
hälsosam person 

1 2 3 4 5 0 

76. Andra tycker att jag borde vara 
missnöjd med mitt motionsdeltagande 

 
1 

 
2 

 
3 

 
4 

 
5 

 
0 
 

77. Jag upplever mig själv som en 
hälsosam person 

1 2 3 4 5 0 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


