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ABSTRACT 

Background: Elderly patients have shown to have difficulties to adhere to a continuous 

independent exercising after a rehabilitation period. Therefore, there is a need for increased 

understanding among physiotherapists about how to prepare these patients to be independent.   

Aim: The aim of the study was to describe which factors elderly Arabic immigrants who has 

completed a clinical physiotherapy intervention, been advised to exercise on their own and then 

returned to physiotherapy again perceive as important factors for them to continue physical 

exercising on their own. 

Method: Ten semi-structured interviews were conducted with patients aged 65 years and more 

with Arabic background. The interviews were analysed with qualitative content analysis and 

were presented in themes and categories with illustrating quotes. 

Results: The result showed one theme “Factors influencing continued physical exercising “with 

four categories and sixteen subcategories that emerged from the analysis. The four categories 

were: Individual-related factors, Psychosocial-related factors, Physiotherapeutic factors, and 

Authority-supporting factors. All these factors varied in adherence to exercise among the 

participants, but were all common among all participants.   

Conclusion: Adherence to exercising in elderly Arabic immigrants individuals appeared to be 

multifactorial. The result of the study showed that the informants are aware of and acknowledge 

the influence of the individual-related factors that appeared to be the major 

motivators/inhibitors for them, such as: pain, mood, limited income, coldness and lack of 

discipline. Nevertheless the result of the study showed that the informants' views on the training 

are positive. The training gave them every day routines, to being a part of social life. Moreover 

getting support from physiotherapists was contributing factor to adherence to exercising. A 

large number of informants also indicated that they couldn’t continue their training because of 

the shortage in availability and affordability of training facilities which should be the 

responsibility of the authorities.  Language barrier was expressed as an important factor that 

could contribute to misunderstanding and therefore non-adherence to exercising.    
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SAMMANFATTNING 

 

 

Bakgrund: Äldre patienter har visat sig ha svårigheter att följa en kontinuerlig självständig 

träning efter en rehabiliteringsperiod. Därför finns det ökat behov av förståelse bland 

fysioterapeuter om hur man förbereder dessa patienter för att vara självständiga.  

Syftet med studien var att beskriva vilka viktiga faktorer som äldre arabiska immigranter som 

har genomgått en färdig klinisk fysioterapeutisk behandling och har blivit rekommenderat att 

träna på egen hand uppfattar som viktiga faktorer för att de ska vara självständiga vid träning. 

Metod: Tio halvstrukturerade intervjuer genomfördes med patienter i åldern 65 år och mer med 

arabisk bakgrund. Intervjuerna analyserades med kvalitativ innehållsanalys och presenterades 

i teman och kategorier med illustrerande citat.  

Resultatet visade ett tema "Faktorer som påverkar fortsatt fysisk träning" med fyra kategorier 

och sexton subkategorier som framkom av analysen. kategorierna var: Individrelaterade 

faktorer, psykosociala faktorer, fysioterapeutiska faktorer och myndighetsstödande faktorer. 

Alla dessa faktorer varierade bland deltagarna, men var alla vanliga bland alla deltagare.  

Slutsats: Att hålla sig till fysiska övningar hos äldre arabiska immigranter tycktes vara 

multifaktoriella. Resultatet av studien visade att informanterna är medvetna om och bekräftar 

påverkan av de enskildrelaterade faktorer som verkade vara de främsta motivatorerna och 

hämmarna för dem, såsom: smärta, humör, begränsad inkomst, kyla och brist på disciplin. 

Resultatet av studien visade likväl att informatörernas syn på träning är positiva. Träningen 

gav dem dagliga rutiner och känsla av att vara en del av det sociala livet. Stödet från 

fysioterapeuterna var även motiverande faktor för försätta träning. Majoriteten av 

informanterna betonade också att de inte kunde fortsätta sin utbildning på grund av bristen på 

tillgänglighet och överkomliga kostnader för träningsanläggningar som borde vara 

myndigheternas ansvar. Språkbarriären uttrycktes som en viktig faktor som skulle kunna bidra 

till missförstånd och därmed inte överensstämma med träning. 
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BACKGROUND  

 

Immigration and its development in Sweden 

 

According to the Statistics Sweden (SCB) immigration to Sweden increased at the end of the 

Second World War when the Swedish economy was flourishing and there was a shortage of 

individuals who worked in the industry (Statistics Sweden, 2016). In 1970 many people moved 

to Sweden from countries that had higher unemployment rate. Those immigrants came mainly 

from Scandinavia and other European countries. The immigrants from non- European countries 

were fairly rare. Labour immigration implied that the foreign born Swedish population more 

than quintupled, from around 100,000 individuals year 1945 to 538,000 in 1970 (Statistics 

Sweden, 2016). 

 

In the 70s, immigration changed. A large part was now people who escaped from war and 

oppression in Asia and South America. During late 80s, immigration was great from countries 

such as Iran, Chile, Lebanon, Poland and Turkey. The division of the former Yugoslavia and 

its connected wars implied that a large number of people escaped to Sweden in the early 90s 

(Statistics Sweden, 2016). In 2014 and 2015 many came from Syria due to the refugee crisis 

from Syria. In 2015, 162 877 persons from different countries applied for asylum in Sweden, 

of which 1507 were aged above 64. Most of them, 812 persons, were women, 695 were men 

(Migrationsverket, 2016). In 2015, 1.7 million of the Sweden's population were born abroad, 

equivalent to over 16% of population.  Among them there are 243,412 people aged above 65 

years. In Stockholm city lives 73,328 elderly people with a foreign background (Statistics 

Sweden, 2015). The majority of the elderly Arabic nationalities immigrating to Sweden are 

from Iraq, Syria, Palestine, Lebanon, Morocco, Algeria, Libya, Egypt and Tunisia. According 

to Statistics Sweden a total of 3209 elderly Arabs from these nationalities live in Sweden, of 

them1508 are men and the rest are women (Statistics Sweden, 2016).     

 

Immigrants and Health 

 

People who have immigrated to Sweden and settled here have a poorer health status compared 

to Swedish-born persons. For example there is a higher prevalence of overweight and obesity 

among middle-aged people from Europe and the Middle East, who reside in Sweden, than in 

the Swedish population (Faskunger et al., 2009). Mental illness and psychosomatic disorders 
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have also been found to be more common among people who immigrated to Sweden from 

Poland and other countries in Eastern Europe (Faskunger et al., 2009). There is a higher 

prevalence of diabetes among older people immigrated to Sweden from a non-European 

country, compared with the Swedes (Wändell, Wajngot, de Faire, & Hellénius, 2007).  Older 

Iranians living in Sweden have a higher risk for cardiovascular disease such as hypertension 

and smoking, than Iranians living in Iran (Koochek et al., 2008).  Bayram, Thorburn, Demirhan 

and Bilgel (2007) found that the quality of life among Turkish immigrants was reasonable, but 

higher than in the Turkish population in Turkey. The quality of life among the men was higher 

compared to the women. Male immigrants smoke more than Swedish born men, while alcohol-

related diseases are less common among many immigrant groups (National Public Health 

Report, 2012). The incidence of allergic diseases and diabetes differs across different 

immigrant groups. A certain background of refugees makes them particularly vulnerable to 

psychiatric disease, a vulnerability that is increased by the stresses that arise during the asylum 

process (Hjern A. 2012). 

 

Physical exercise among elderly people 

 

In the Nordic countries persons aged above 65 are defined as elderly (Frändin & Helbostad 

2015). Physical activity can include recreational activities such as recreation, sports, physical 

exercise and gardening, activity at work or home, as well as active transport such as walking 

and cycling (Frändin & Helbostad 2015). Physical exercise involves any bodily movement 

produced by skeletal muscles that expends energy, are measured by kilocalories ranging 

continuously from low to high, and are positively correlated with physical fitness as the 

intensity, duration, and frequency of movements increase. Exercise is physical activity that is 

planned, structured, repetitive, and purposive in the sense that improvement or maintenance of 

one or more components of physical fitness is an objective (Caspersen, Powell, & Christenson, 

1985). Regular physical exercise reduces the risk of a number of age-related diseases such as: 

cardiovascular disease, type 2 diabetes, obesity and cancer (Chodzko-Zajko, 2009). Physical 

exercise has also positive effect on function in a number of chronic diseases such as 

osteoporosis, osteoarthritis, chronic obstructive pulmonary disease, depression, heart failure, 

stroke, chronic back pain and constipation (Chodzko-Zajko. et al., 2009). 

 

Aerobic physical activity for elderly people should according to recommendations be 

performed for at least 150 minutes per week in least moderate intensity (Frändin & Helbostad 
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2015). At high intensity at least 75 minutes per week is recommended. Muscle strengthening 

should be performed at least twice a week for most of the body's major muscle groups. Elderly 

people should also perform balance exercises (Chodzko-Zajko et al., 2009). Individuals with 

chronic illness or disability, who cannot reach  the recommendations above, should be as 

physically active as their state permits and generally, prolonged sitting should be avoided 

(Frändin & Helbostad 2015). There is good evidence that aerobic physical exercise with 

adequate dose and intensity may increase maximal oxygen uptake. Muscle strength training 

also has shown in many studies to be at least as effective in the elderly as in younger people 

(Chodzko-Zajko et al., 2009). A systematic review study found that joint mobility in the elderly 

can be enhanced by mobility training, both active and passive, but concluded that it is still 

uncertain if increased joint mobility means improved function in daily life (Stathokostas et al., 

2012). There is evidence that physical activity is beneficial for cognitive function in the elderly 

(Carvalho et al., 2014). A systematic review showed that 26 of 27 studies reported a positive 

correlation between physical activities and the preservation or improvement of cognitive 

function (Carvalho et al., 2014).  

 

Physical exercise and health among elderly immigrants with different backgrounds 

 

Although that research show positive effects of physical activity, the proportion of physically 

active individuals is small, and especially among ethnic minorities. Elderly people from ethnic 

minorities generally have a lower physical activity level compared with the country's majority 

population (Schäfer & faskunger, 2006; Socialstyrelsen, 2009; Daryani et al., 2005; Gadd, 

Sundquist, Johansson, & Wändell, 2005). A study by Siddiqui, Lindblad and Bennet (2014) 

showed that economic insecurity has a major impact on mental health, regardless of ethnic 

background. Physical inactivity may be strongly connected with anxiety and/or depression 

within immigrants from the Middle East compared to native Swedes. The study suggested that 

increased physical activity can reduce the risk of mental disorders in immigrants from the 

Middle East, but intervention studies are warranted to test this hypothesis (Siddiqui, Lindblad 

& Bennet, 2014) 

 

Climate factors and lack of motivation as well as tradition and religion, can be barriers for 

Somali women to be physically active (Persson, Mahmud, Hansson & Strandberg, 2014). A 

traditional Somali life definitely does not include leisure time or physical activity, one cannot 

assume to compensate for the short daily activity level with recreation, the Swedish way. 
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Therefore designed interventions with regard to Somali traditions are necessary to reach a real 

increase in physical activity among asylum seeker women of Somali origin (Persson, Mahmud, 

Hansson & Strandberg, 2014). A Cross-cultural validation of a simple self-report instrument 

of physical activity in immigrants from the Middle East and native Swedes found that there 

was an overestimation of the proportion satisfactory physically active, due to cultural 

background and gender factors (Arvidsson et al., 2014). 

 

Language and communication problems among immigrants  

 

Factors such as how patients are met and treated and/or lack of proper communication due to 

lack of language skills may influence how immigrants understand a physiotherapist advice and 

recommendations concerning physical exercise. Earlier research has identified factors 

important for good communication such as time, dialogue, honesty and understanding and 

communication skills (Müllersdorf, Zander & Eriksson, 2011). The formal care provided by 

the municipality and the staff’s description of care-related needs among non-Nordic older 

immigrants compared to older Nordic-born persons in Sweden. Language barriers and lack of 

knowledge about the Swedish health care system among older immigrants may result in lack 

of equipment needed for example fewer visual aids, although they have more serious vision 

problems than native Swedes (Hovde, Hallberg & Edberg, 2008). There are many Swedish 

citizens who have difficulties to learn the Swedish language. Therefore, medical staffs are 

forced to provide information to patients without knowing whether the information has been 

understood or not (O'Leary, Federico, & Hampers, 2003). 

 

Knowledge gap 

 

Older persons belonging to an ethnic minority and physical activity in general and specifically 

physical exercising, is relatively unexplored and particularly the factors that affect physical 

exercising adherence in this group. The majority of the studies that can be found examine how 

a specific risk factor or disease can be prevented through physical activity where an ethnic 

minority is included in the study population. There are also studies that investigated the factors 

influencing adherence to exercises among different age categories but not specifically targeting 

ethnic minorities, especially here in Sweden. Very few studies investigating the influence 

factors in physical activity among older persons belonging to an ethnic minority are published 

in the Nordic region and Europe. Researchers in the late 2000s started to address this 
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knowledge gap and involve ethnic minorities in research in physical activity and its influencing 

factors. The literature in this area is not very extensive and it is of interest to examine the 

scientific evidence to get an overview of the current state of knowledge.   

 

AIM 
 

The aim of the study was to describe which factors elderly Arabic immigrants who has 

completed a clinical physiotherapy intervention, been advised to exercise on their own and then 

returned to physiotherapy again perceive as important factors for them to continue physical 

exercising on their own. 

 

METHOD 
 

Study Design 

 

A qualitative approach was used to get a deeper understanding about the perceptions of elderly 

people with an Arabic background concerning physical exercise (Holloway & Wheeler, 2010).  

A qualitative method was used to understand individuals' experiences of various social 

phenomena and to explore experiences and emotions (Holloway & Wheeler, 2010). To 

understand the human experience is important for staff in the health care system to improve 

communication and interaction (Holloway & Wheeler, 2010). 

 

Selection of Informants 

 

Inclusion criteria: Arabic immigrants above 65 years who have completed a clinical 

physiotherapy intervention and returned to physiotherapy for clinical treatment again. Ten 

participants were included in this study, 3 men and 7 women. The author’s colleagues within 

Rehab west, Stockholm including four rehabilitation clinics recommended participants that 

fulfilled the inclusion criteria.  The author checked that the criteria were fulfilled and gave his 

colleagues permission to give verbal information and an Arabic written information letter about 

the study (appendix 1, English version). Thereafter, according to the information in this letter 

the author contacted each participant and gave more information, answered questions and 

confirmed the participation. Within this conversation a date and time and place of the choice 

of the participant for the interview were determined.  
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Data Collection 

 

Pilot interview  

 

Before the start of the study a one sample interview was conducted - 6th February, 2017- to 

verify that the intended interview guide were properly designed and if the questions in the 

interview guide were relevant and perceived right by the informants, as well as the written 

information in participation letter and consent form. The individuals who participated in the 

test-interview had an Iraqi background and were recruited by the author at Spånga rehab west, 

Spånga-Stockholm. 

 

Interviews  

 

Participants were interviewed individually in a place decided by the participant. Data were 

collected through semi-structured interviews with the use of an interview guide (20 min or 

more) to enable the participants to describe their experiences Graneheim and Lundman (2004). 

The interview guide contained the following questions: 

 What does physical exercising mean to you? How would you describe your physical 

exercising in your daily life? What exercises do you perform? 

 What recommendations have you received during the latest contact with your 

physiotherapist?  

 Do you feel that you have been able to follow these recommendations? 

 What factors influenced you to pursue/not pursue physical exercising after the 

physiotherapy intervention??? 

 What made you return to the physiotherapist for physiotherapy treatment again? 

 What are your expectations on physical exercising by returning to the physiotherapist? 

 What do you think would help you to pursue/not pursue exercising on your own? 

 What kind of support do you need from the physiotherapist to help you continue 

exercising on your own? What support do you need from other persons?   

 Are there other factors that can facilitate your exercising on your own 

 Is there anything else you want to add to what you have said? 

 

Each interview began with background questions about age, occupation. Each interview was 

recorded via mobile phone and transcribed. The recorded materials were only dealt with by the 

interviewer and his supervisors. The materials were stored in password-protected computers 

and were managed in a password-protected cloud service on the Internet. It was important that 
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the materials are handled and stored safely (Holloway & Wheeler, 2010) so that participants 

feel safe to participate in the study and freely share their experiences at the interview. Before 

the interview an Arabic version of consent form was signed by each participate (appendix 2, 

English version) 

 

Data analysis 

 

The interviews were recorded, transcribed from Arabic to English and analysed with qualitative 

content analysis by the author. First a manifest analysis of all relevant content that answers the 

aim of the study was identified. By condensing and coding also a latent analysis was performed. 

The analysis was performed in the following steps according to Graneheim and Lundman 

(2004): 

1. Identifying meaning units answering the aim of the study 

2. Condensing and coding the meaning units (ie shortened while preserving its contents 

and given a code name. Some condensed meaning units may be given the same code 

(Graneheim and Lundman, 2004).  

3. Sorting the material in categories according to content and labelling the categories and 

if possible identify a theme. 

 

The author performed the analysis and the supervisor checked it to strengthen trustworthiness 

(Graneheim and Lundman, 2004). A dialogue between the author and the supervisor in the 

reading of the transcribed interviews and analysis of data to ensure the trustworthiness of the 

study was strengthened (Graneheim and Lundman, 2004).  

 

Ethical aspects 

 

The study had been reviewed and gained its approval by the ethical group at Luleå University, 

Sweden 24th of February, 2017. To obtain informed consent is an important ethical aspect of a 

study (Holloway & Wheeler, 2010). In the present study, all study participants received verbal 

and written information about the purpose of the study in Arabic, and that participation was 

voluntary and that they could end their participation at any time without specifying why. 

Confidentiality was guaranteed in terms of not exposing participants’ personal identity such as 

names or civil number. The participants were informed that the results would be presented for 

the group as a whole so that no individual could be identified.  
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All participants had given a written consent to participate in the study. The participants were 

informed that the recorded materials would only be dealt with by the interviewer and his 

supervisors. The material would be stored in password-protected computers and would be 

managed in a password-protected cloud service on the Internet.  

 

Participants in the study were not in any position of dependence on the interviewer and the 

topic of the study was not of a sensitive nature, so no further measures to ensure the participants' 

safety was deemed necessary. An important ethical factor was that the study would do benefits 

no harm, took into account the participants' autonomy and been fair (Holloway & Wheeler, 

2010). The current study considered to do good because it had drawn attention to the concept 

of physical exercise which is health promoting. The study didn’t do any harm because the topic 

was not sensitive and the interviewer strived to behave professionally and attentively towards 

the participants. All participants had the opportunity to choose where the interview was 

conducted, and a place was chosen where the interview could not be disturbed and that no 

outsider could hear what was said. In accordance with the above factors, the benefits outweigh 

the risks of the study. 

 

RESULTS 
 

The aim of the study was to describe which factors elderly Arabic immigrants who completed 

a clinical physiotherapy intervention, been advised to exercise on their own and returned to 

physiotherapy perceived as important factors for them to continue physical exercising on their 

own. 

The result showed that one theme Factors influencing continued physical exercising with 

four categories and 16 subcategories emerged from the analysis (Table 1). The four categories 

were: Individual-related factors, Psychosocial-related factors, Physiotherapeutic factors, and 

authorities-supporting factors. All these factors were perceived to be factors influencing 

continued exercising on one´s own (Table 1). Each category and its sub-categories will now be 

described with illustrating quotations from the interviews. 
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Table 1. The result in terms of theme, categories and subcategories. 

Theme  Categories  Subcategories 

Factors influencing 
continued physical 
exercising on one´ own 

-Individual-related 
factors  

-Experience of pain 
-Mood 
-Self-discipline 
-Uncertainty of correct 
performance of the exercises 
-Persistence in exercising 
-Limited income 

-Psychosocial factors  -Environmental support  
-Togetherness 
- Motivation  

-Physiotherapeutic 
factors  

-Physiotherapist's experience 
and knowledge 
-Individualized communication 
/ treatment 
-Availability of equipment  

-Authorities-
supporting  
factors 

-Availability of training 
services 
-Affordability of training 
services 
-Support from authorities 
-Communication and 
understanding  
 

 

 

 

Individual-related factors  

 

Experience of pain: Individual differences in pain experience were experienced as a 

perplexing and challenging clinical problem for the participants. The pain was experienced as 

both a motivator and an inhibitory factor for further exercising. Some informants expressed 

that they were more motivated to pursue own home exercises to overcome the feeling of pain, 

to control it and reduce it, but that motivation then declined when they felt well and thereby it 

was easy to end the exercising. On the other hand, other informants experienced that pain was 

a barrier to pursuing their exercises when they were unable to perform them. 

‘When I feel pain I stop exercising and when I do the exercises again I feel more pain’ 

Informant 4 

‘Yes exactly, when pain increases, I stop. Sometimes from the first movement I feel pain 

so I quit the exercising and I become afraid’ Informant 4 

 ‘When I feel lots of pain, I start to perform the exercises, and I remember that I have to 

perform them’ Informant 7 

‘Pain is the motivation ‘Informant 3 
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Mood: Mood was expressed as an important factor or even major factor by some informants 

with strong influence on participants’ daily exercising; some described it as feelings, affects or 

emotional state that often was triggered by a particular stimulus or event. Some participants 

have described their mood as a motivator to perform any kind of physical exercise while others 

described it as an inhibitor. 

‘It depends on my health and the mood, if I feel good I will try to exercise’ Informant 2 

‘When My mental state is high maybe I will ignore the pain, but if my mental state is 

down because of this or that, I feel tired, everything in me is tired’ Informant 3 

 ‘Of course the mood influencing me, even here, sometimes I come here to the clinic and 

I’m not glad, so I just spend 15 minutes and I want to go, of course the mood and the 

mental state are important to help me, even during the time I used to work’ Informant 8 

 

Self-discipline: Laziness, inadequate training procedures and declined initiative appeared to be 

common among a majority of the participants and a strong reason to not exercise on their own.  

The participants were honest and stated in different expressions that they hadn’t been 

disciplined enough to perform their advised exercises at home. 

‘I could have lied and said that I performed the exercises every day. I’m lazy sometimes 

and don’t perform the exercises. So maybe once a week I do, or not at all’ Informant 2  

‘I don’t have a certain program, only when I feel like, I perform the exercises and most 

of the time I don’t feel like exercising, I’m lazy so to say’ Informant 4 

‘Sometimes I do the exercises and sometimes I get busy and I don’t do them, however if 

I come here I’m obligated to do them and I have to do them’ Informant 5 

‘I have received an exercise program to perform at home but honestly I do it only 

sometimes, … In addition when I come here I’m more discipline, but at home I‘m not, for 

example, instead of doing 10 repetitions I would only do 2 repetitions. Informant 8 

 

Uncertainty of correct performance of the exercises: The experience of performing exercises 

wrong or without supervision implied uncertainty among some informants, which were reasons 

not to perform their home exercises on their own. 

‘For example my dotter visiting me and she is a nurse and she says mum this is not correct, do 

it this way and not this way, but I can’t on my own, so if there is someone around then it is ok’ 

Informant 4 

No nobody was in charge, I just wanted to go there to exercise, only the first time someone 

showed us around and instructed us how to use the equipment and that was it….You mean I 

just go on my own there …no way’ Informant 6 

 

Persistence in exercising: All participants stated that they had a good intention to perform the 

advised exercises at home and to follow the recommendations they had received, however only 

few of them had persistence to perform them.  
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‘The exercises are good, some are easy and some are difficult. They are difficult in a sense that 

the person should motivate himself to perform them…’So no laziness when I have persistence 

to perform the exercises’ Informant 5 

‘It is something about me, when I make a decision and I make my own decisions … I know 

when I’m lazy then I’m lazy, and when I’m not lazy then I’m active and I say that’s it and do 

my exercises’ Informant 3 

 

Limited income: One factor brought up in all interviews concerned the participants´ financial 

situation. All clarified that due to their limited income they were not able to pay for a training 

membership or to buy training equipment at home. 

‘Training membership is costly, it costs something like 0000 Swedish crowns or more a year, 

and the pension is not enough, Informant 5 

‘I can’t go, I can’t afford it, I’m on pension, I don’t have big income’ Informant 6.  

‘There is nothing else more than I must help myself, if I could I would pay for a gym-

membership, but I couldn’t, I don’t have this money ‘Informant 7 

‘…If the money was available maybe I can help myself by going to a place where they have 

gym equipment and then maybe I improve my mental state through sport’ Informant 7 

 

Psychosocial factors  

All informants described that different psychosocial factors influenced their exercising, those 

factors played an important role for some of them. 

Social support: Social support from family, friends and relatives were perceived as important 

for exercising on their own. All of the informants stated that they either had received support 

or had expected support from the loved ones.  

‘If I have someone at home to give me massages frequently or for example someone is 

around to help with the exercises when I perform them, so he/she would supervise me. I 

like this, that someone is guiding me, I wouldn’t do things on my own otherwise’ 

Informant 4 

‘I would love for example that someone has continuous contact with me, and takes me 

away from my isolation, might help me to be active, and go outside the house’ Informant 

7 

‘I can’t unless I have a helper … my wife comes and drive me to the nearest bus station 

and this is very good’ Informant 1 

‘I can’t go around on my own but someone has to follow with me… if my son would come 

with me I would go, otherwise I wouldn’t ‘Informant 6 

 

Togetherness: All participants exercised together with others and to do so was described as an 

important social meeting or event, where one felt inspired to exercise.  
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‘yes If a friend would give me a company like my friend who is waiting outside ….and 

this is a motivating factor for me , this will distract me from the stress and the thoughts I 

keep having in my mind’ Informant 5 

‘And when I see others exercising I become motivated to exercise’ Informant 2  

‘If I’m with people, and not on my own at home, I don’t have patience to perform 

exercises alone ‘Informant 7 

‘Exactly, you got me! Here in Kista rehab or any other place alike, I become encouraged 

when I see other people so I work out as well’ Informant 8 

 

Motivation: Being healthy and being able to do what one wished to do, or at least having a day 

without thinking of health problems was something a majority of informants wished for. Some 

informants found that feeling well in itself was a good reason to continue exercising.  

Informants even wished for a better weather which they described as a factor related to 

exercising. When it was warm the motivation increased and when it is cold the motivation 

declined.  

‘If my health gets better. I mean, I don’t want to come to the clinic the rest of my life, or 

go to any other clinic’ Informant 2  

‘I benefit of exercises so I don’t become inactive, and to have self confidence that I’m 

still healthy and I can do the exercises and this something good for me’ Informant 1 

 ‘What motivating me is the… is the hope that I may gain a good health, youth won’t 

return back to us but at least to be healthy’ Informant 4 

‘And now it is cold outside and coldness is one of the main things influencing me and of 

course my pain’ Informant 3 

‘Rains, coldness, all of them are difficult’ Informant 5 

‘… When it becomes sunny and get some heat in my back I feel energized and feel better.’ 

Informant 2  

‘We as Orientals, are not used to cold weather, honestly, perhaps I fall on the ice, or 

slipper and I hurt myself more’ Informant 1 

 

Physiotherapeutic factors  

The physiotherapist's role in supporting and strengthening the participants to overcome their 

symptoms before they started to exercise on their own was emphasized in all the interviews as 

a strong factor. The contact with the physiotherapist and the results of it was a strong motivator 

to continue on one’s own.  

The physiotherapist's experience and knowledge was experienced as motivating factor in 

terms of skilled staff that were always nearby to train, explain and advice those individuals to 

make them ready to start on their own. 

‘And If I do something wrong there is a therapist around who tells me you do it wrong 

and teach me how to do it ‘Informant 4 
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‘Therapists here are well educated … she told me a lot. She told me to walk; she told me 

to go out for some fresh air, the exercises she gave me ‘Informant 6 

 ‘Before I used to use all equipment and machines but now I choose only the equipment 

that is good for me and my physiotherapist helped me to choose the right equipment.’ 

Informant 8 

‘I could take those advices from physical therapy , however I couldn’t follow all those 

advices at home, I repeat and repeat that physical therapist advices are excellent’ 

Informant 1 

 

Individualized PT communication / treatment: Some participants experienced that due to the 

physiotherapists individualised interaction with them, they developed a reliable feeling of 

being ready to exercise independently after completion of physical therapy contact. This 

experience could consist of both psychological and physical factors, such as a successful 

treatment, reduced symptoms, and a positive interaction with the physiotherapist. 

‘One feels more comfortable here and when one speaks…they are cheerful …. There is 

a difference, between a therapist who opens his heart to the patient and another who is 

careful’ Informant 2 

‘I feel good here; once the patient has a good connection with the therapist first then 

everything else will be fine and I have a good feeling for you all’ Informant 6 

‘I want to tell you something, the staff here contribute a lot to this of course, …what 

makes me glad in all this is the stuff. And my therapist she is really a cheerful person and 

talk freely and that encouraged me to come to exercise.’ ‘Informant 8 

 

Availability of equipment: To not have access to training equipment and machines at home 

was experienced as a problem among all participants. The change from a clinical environment 

with well-equipped training facilities to just exercising at home with simple tools or even no 

tools at all was a big challenge for them. 

‘…when it is fewer machines, which I don’t have, I feel myself not complete… this is it. 

That’s why here one becomes more motivated and try more to continue exercising’ 

Informant 2 

‘I miss everything, the equipment you have here I don’t have at home, how I would 

exercise at home then’ Informant 6 

‘Do you know why I say machine? Because machines make easier for me that I don’t 

have to think a lot but just use the machines’ Informant 7 

 

Authority-supporting factors 

 

All informants stated that they were dependent on the support they received from the County 

Council in Stockholm. They needed of all kind of support such as transportation, training 

facilities and increased income in order to become independent. Some had received some 

support already and wished to keep it and some were hoping for the right support. 



19 
 

Availability of training services: Some informants said that they had wished that there was a 

training facility close to them, or a training facility that was available and had long opening 

hours however it was not always the case.  

‘…also the possibility to go the gym and back home,…from a bus to another and again 

to return as well and that includes distance that I have to walk as well’ Informant 2 

‘In Tensta service house… They have treadmill, bicycle, and this for lifting arms … Now 

here in Kista there are equipment also, ….but I can’t use them whenever I like’ Informant 

6 

‘..They tried to send me to private gym, I went only one day and couldn’t continue, first 

of all the distance is far from my home, and second of all the area around is uneven’ 

Informant 1 

 

Affordability of training service: Despite the fact that almost all the participants in this study 

mentioned the influence of the low income, still some of them wished if they at least had access 

either to affordable exercise devices or affordable sport facilities so they could exercise on their 

own.  

‘… if there is a chance to have equipment like the those we use at the clinic, if they make 

them available for us to use at home with reasonable prices, because we need them, it 

doesn’t have to be free of charge but at least with a less charge’ Informant 5 

 ‘They can decide that for example certain ages should be free of charge, like for doctors’ 

visits, should be free after certain amount of money. Or increase the pension in a 

percentage equivalent to the cost of a training membership’ Informant 8  

 

Support from authorities: All participants were grateful for the support they had received and 

still would like to receive from different authorities. They declared that this support had to 

continue otherwise there was no hope for them to continue just on their own. 

‘I wish that there will be an increasing in exercising periods, not only once a year, I 

would like to have 3 exercising periods and also the pool, 3 periods a year and longer 

time, from 30 minutes to 45 minutes, this is what I wish’ Informant 5 

‘…and to continue rehabilitation and do not leave us inactive some periods because 

during this inactive period the patient will start neglect and leave exercising and maybe 

the pain will increase’ Informant 1 

 

Communication and understanding: Few informants stated that they were worried that they 

might not be understood or couldn’t express themselves clear enough to be understood due to 

the translation within health care situations generally and rehabilitation specially. In addition 

the insecurity that the interpreters who are translating health related matters are not translating 

exactly what had been said including the last contact with physiotherapist.  
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‘I have to call my dotter so she can explain instead for me by phone, if not then I can’t 

explain myself’ Informant 6 

‘No it doesn’t really reach, lots of interpreters don’t express my words the way I said 

them, … It is better when it is a face to face than interpreter as a third person, he might 

had translated the half of what I had said or not exactly or his dialect is not the same as 

mine, there’s different between Iraqi, to Moroccan to Syrian to Egyptian, the dialects are 

different’ Informant 5 

‘It is hard to communicate with someone who doesn’t speak your language,… yes there 

is a difference, I mean you feel worried, it is like… if the translator had expressed what 

I had mentioned exactly’ Informant 3 

 

DISCUSSION 

 

Method Discussion 

The author became interested in this topic when some patients described that they found it 

difficult to take responsibility for being independent in exercising on their own. In addition 

they also felt uncertain about their role in health-care situations. This led to a desire to explore 

the experience of one of these patient groups which can be difficult to approach due to cultural 

and languages barriers. I have a pre-understanding and experience of treating patients from 

Arabic countries, knowledge of the language and I also have an immigrant background myself, 

which I think gave the informants a feeling of safety and interest to participate in this study.  

All participants were "recurring" patients and had knowledge about independent exercise from 

previous contact with a physical therapist, so they were qualified to participate in this study.  

The interviews were semi-structured and conducted according to an interview guide which was 

designed to respond to the aim of the study.  However, the content of each interview varied 

somehow from one interview to another depending on the interaction between the study 

participants and the interviewer. Some participants were more talkative, prepared and had more 

opinions on the topic, while others were more cautious in their thoughts and opinions. Some 

were more focused on income and lack of discipline, while others focused on the contact with 

the physical therapist and/or equipment and a desire to maintain this. As author I increased my 

experience in interviewing during the process. The participants varied in interest for the topic 

and in how much experiences they expressed in the interviews. These may have influenced the 

quality of the data collection. In general I received a rich data material. 

The participants’ age varied between 65-72 years. About two-thirds of them were women. This 

corresponded to the author's subjective assessment of the current patient population in primary 

care rehabilitation. Diagnosis such as arthritis or lumbago related to overweight and other 
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factors were common among female patients (Faskunger, Eriksson, Johansson, Sundquist, & 

Sundquist (2009); Wändell, Wajngot, de Faire, & Hellénius, 2007). Despite the geographical 

spreading of the study participants, they were recruited from mainly two clinics with socio-

economic similarities in terms of low socioeconomic conditions. This, together with their 

cultural background might have influenced the study results, as all the participants expressed 

that low income was a major inhibitor. Also other factors might have affected the independency 

and adherence to exercise in the present study. If this study had been conducted within another 

culture or among participants with better socio-economic conditions, the results might have 

been different. Previous studies had pointed out the importance to identify and address factors 

influencing adherence to therapy, given that non-adherence had been identified as a substantial 

problem that limited the effectiveness and cost-effectiveness of treatment (Tijou, Yardley, 

Sedikides, & Bizo, 2010) A successful physical activity promotion depended on the removal 

of any obstacle that might have interfered with acceptance of and adherence to spontaneous or 

formal exercise (Seefeldt, Malina, & Clark, 2002). 

In quantitative studies, the concepts validity and reliability can describe a study's quality. 

However regarding qualitative studies the concept trustworthiness is used instead of reliability, 

together with dependability and transferability (Granheim, & Lundman, (2004). The concept 

confirmability is also frequently used in qualitative research (Granheim, & Lundman, (2004). 

In this study the concept trustworthiness is involved in establishing that the results of the 

research are trustworthy and really reflect the experiences of the informants in a credible way. 

Transferability is the potential generalizability of the results that may be made to other 

individuals or groups. Confirmability is the amount of objectivity in the research study’s 

findings. In other words, this means that the findings are based on participants’ answers and 

not any potential bias or personal motivations of the researcher. 

To strengthen the study's trustworthiness each informant had the opportunity to listen to his 

interview immediately after the interview to get an opportunity to adjust or supplement the 

content. No informants took the opportunity to do this but were instead offered a verbal 

summary of the interview. When they heard this summary, none of them wished to make any 

changes to the content.  

To ensure confirmability of the study both the author and the supervisor read through the data 

material. The author analyzed it with support from the supervisor into the theme, categories 

and subcategories and compared and discussed the findings until consensus was reached. A 
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pilot interview was conducted to test that the interview guide covered the aim of the study.  All 

participants answered all questions in the interview guide, in different ways, which ensured a 

variety of experiences.  

The present study includes a total of ten participants so the transferability of the results is based 

on their experiences. More interviews do not always guarantee increased transferability or 

knowledge; it is the quality of the data that is the most important factor for transferability 

(Kvale, 1992) I consider my data material rich enough to ensure that the results are trustworthy 

and can be transferable to similar contexts and age groups of patients.  Due to practical reasons 

I could not receive more than ten informants.  

 

Result discussion 

 

The aim of the study was to describe which factors elderly Arabic immigrants who have 

completed a clinical physiotherapy intervention, exercised on their own and returned to 

physiotherapy again perceive as important factors for them to continue physical exercising. 

The result showed one theme “Factors influencing continued physical exercising “with four 

categories and 16 subcategories that emerged from the analysis. The four categories were: 

Individual-related factors, Psychosocial-related factors, Physiotherapeutic factors, and 

authority support factors. All these factors varied in significance to adherence to exercise 

among the participants however they were all common among all of the participants.   

 

One of the individual-related factors was experience of pain. The participants’ understandings 

of their reasons for continued exercising were related to their experience of pain, and the pain 

increased the non-adherence to exercise. This finding was confirmed by the study of Matti et 

al., 2011 showing that decreased adherence was related to high pain among the elderly. On the 

other hand, some informants explained that pain had been a motivating factor for them to 

remember to do their exercises. Beside experience of pain the informants of the current study 

experienced that physical activity and exercise had consistently been associated with positive 

mood and affect.  This experience was presented in the book of Biddle, Fox, & Boutcher, 

(2003) which stated that if people feel good, they are more likely to adhere to physical activity 

programs or a dynamic lifestyle because this enhances their mood which acts as a motivating 

factor. As author of this study I think that although day-to-day mood and emotions may not be 

seen as a factor of high priority in some clinical setting, we should not underestimate their 
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importance in public health promotion especially among elderly. It has been stated by Gard 

and Gyllensten, (2000) that emotions are a topic of great relevance for positive treatment 

results, but is not frequently studied within physiotherapy. Those elderly in the current study 

also expressed that self-discipline such as being lazy, with a reduced motivation and initiative 

appeared to be common among a majority of the participants and a strong reason to not exercise 

on their own.  Some informants also described persistence to exercise. This is confirmed by 

other studies (Matti et al., 2011; Forkan et al., 2006) which showed that low motivation was a 

frequent cause of non-adherence among those with prescribed home-based activities compared 

with those referred for facility-based activities. Some participants also expressed that they 

would be more motivated if a skilled person was around to guide them.  It was proven by 

Picorelli, Pereira, Pereira, Felício, & Sherrington, (2014) that adherence to physical exercise 

was generally higher in supervised programs compared to home exercises. Forkan et al., 2006 

concluded in another study that older adults who adhered to exercise were characterized by an 

inner motivation to exercise, a belief that they were able to exercise safely. This was also true 

for a few participants in this current study while the rest of the participants only had a good 

intention to perform the advised exercises at home and followed the recommendations. The 

author of the current study thinks that a majority of the participants lacked enough self-efficacy 

because of the interference of other factors which they thought they couldn’t influence. One of 

those interferences was the low income which was expressed by all participants as a strong 

obstacle for non-adherence. All informants stated that they were in age of retirement; some had 

not worked long in Sweden or not worked at all. The only income they had was a limited 

income which was not enough to invest in a training centre membership or to buy equipment 

at home. In a previous Swedish study young patients blamed economic factors more than those 

in the oldest age group (Matti et al., 2011).  Nevertheless the authors stated that economic 

factors were common reason for non-adherence among those referred for facility-based 

activities among elderly. The author of this current study believes that the economic situation 

was an obstacle. This might be explained by the fact that this study was conducted in areas 

with poor socioeconomic conditions. Economic insecurity doesn’t only inhibit adherence to 

experience but has a major impact on mental health (Arvidsson et al., 2014). 

 

In addition to the individual factors also psychosocial factors influenced the participants 

physical exercising on their own.  The support of family members and friends are significant 

components in adapting and adhering to physical activity according to them. Support may 

occur in various ways such as: informational, emotional and guiding (Seefeldt, Malina, & 
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Clark, 2002). Such social support factors were proven to affect physical activity levels among 

older people belonging to an ethnic minority, corresponds well with the results of this current 

study. The current study showed that regular exercise appeared also to provide a great sense of 

social engagement and an increased confidence among elderly in their ability. They 

experienced the training as a social interaction aspect and also expressed that by seeing other 

individuals work out, created a positive role models for them. A Finish study by Hassmén, 

Koivula, & Uutela, (2002) presented that regular training, In addition to training’s known 

positive effects on physical health (Chodzko-Zajko et al., 2009), also seemed to affect the social 

and mental health positively. This was explained by the informants in the current study as well 

by exercising with people with same health and in the same age category, expressed by the 

majority of participants as positive social feature. The author thinks that being role models for 

each other in the training gave the participants confidence and belonging. The weather was 

perceived as a de-motivating factor by the informants in the current study. A majority of the 

informants expressed that cold weather as an inhibitor for not being able to adhere to their 

exercises. Similar finding was found in Seefeldt, Malina, & Clark, (2002) study, which showed 

that geographical location could be a barrier as the climatic conditions could lead to decrease 

in physical activities.  

 

In my study the participants experienced that the role of the physiotherapist was seen as a 

motivating factor during the whole rehabilitation process. The physiotherapists gave them the 

opportunity to discuss and being followed-up to ensure that they were not left behind once they 

ended their rehabilitation period. Advised home exercises were a good example of that. A 

qualitative study about working together to promote exercise adherence by Hinman, Delany, 

Campbell, Gale, & Bennell, (2015) reported that patients appreciated personalized, genuine 

interest from therapists. An individual approach, with distinct roles and communication 

strategies, was identified as important for effectiveness for exercise adherence (Hinman, 

Delany, Campbell, Gale, & Bennell, 2015).  

 

The participants in the current study expressed their gratitude to all the support they had 

received from the physiotherapists and other authorities along the rehabilitation process. 

Likewise they expressed that maintaining this contact and support would ensure constant 

improvement of their wellbeing. A previous research suggested that giving discharged patients 

extra consultation to address new issues and providing new knowledge and follows up exercise 
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adherence and its outcome increased self-efficacy and also had an empowering affect (Forkan 

et al., 2006).   

In this study the informants expressed that they were concerned about their language barrier 

within health care. For example, they wondered if they received the right information from the 

interpreters and/or were misunderstood. Garcia & Shanti Johnson (2003) and O'Leary, 

Federico, & Hampers, (2003) reported similar findings, that many health and social problems 

among elderly are based on the lack of language skills. This highlights how lack of language 

skills among older immigrants can make the communication with the health care staff more 

difficult, which may lead to a not enough person-centred care. As the author of current study I 

felt that the informants were comfortable and secured to share their experience in Arabic as 

their home language.  

CONCLUSION  

 

Adherence to physical exercising in elderly Arabic immigrants appeared to be multifactorial. 

Individual-related, Psychosocial-related, Physiotherapeutic and Authority support factors were 

all important factors for this group to continue physical exercising on their own after a period 

of physiotherapy. The informants' perceived the physical exercising to be mainly a positive 

experience. The training gave them every day routines and participation in social life. On the 

other hand, Individual-related factors such as pain, mood, limited income, coldness and lack of 

discipline were inhibitors for physical exercise. The support from physiotherapists was an 

important factor contributing to exercising on their own. Many participants couldn’t continue 

their training due to limited availability and affordability of training facilities, which they 

considered to be the responsibility of the authorities. A language barrier was perceived as a 

contributing factor to misunderstandings and non-adherence to exercising on their own.   

 

Clinical relevance  

 

The present result can be used to increase the knowledge and awareness among primary health 

care patients and physiotherapists about Arabic immigrants’ perceptions of important factors 

to continue physical exercising after a period of physiotherapy. With this knowledge Arabic 

immigrants may be more motivated to exercise on their own and the physiotherapists may 

improve their support to them. Relevant authorities in society may also use this knowledge 

when planning health promotion interventions for the future and initiate a dialogue with 

immigrants to motivate and support them to continued physical exercising.  
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Appendix 

Appendix 1: Participant information letter (English version)  

 

 

 

 

 

 

 

Institutionen för hälsovetenskap 

Avdelningen för hälsa och rehabilitering 

 

Participant information regarding master's study: 

Physical exercising among elderly Arabic immigrants - a qualitative study 

 

You are invited to participate in an interview study concerning your perceptions of physical 

exercise and exercising on your own as you recently have finished physiotherapy treatment. 

The study is a part of my master thesis and I invite all foreign-born Arabic persons aged 

above 65 to learn more about your perceptions of and ideas around physical exercise. I am 

particularly interested in which factors you consider important to continue exercising after 

your physiotherapeutic intervention at the clinic. 

We all know that physical activity is an important lifestyle factor that promotes health. 

Previous research has shown that people aged above 65years can improve endurance, 

strength, balance, and also concentration and memory skills through regular training. As 

physiotherapists we want to promote health promotion and disease prevention and to teach 

our patients self-management skills, both during treatment and after finishing the contact. 

The purpose of this study is therefore to get a deeper understanding of what influences 

continued physical exercising after completion of a physiotherapist contact and how 

physiotherapists can support persons aged above 65 years to continue their physical 

exercising. 

Request for participation 

You are asked to participate in this study as you belong to this group and have been in 

physiotherapy treatment at Rehab West physiotherapist clinic. Please read this information. 

Within a few days you will be contacted by phone by me Ahmed El Shafey. If you want to 

participate with your ideas and perceptions I will give you all the information you need to 

participate in the interview. You have the right to decline the participation without having to 

leave further explanation. 

The study process 

Your participation consists of an individual interview for about 30-45 minutes. The interview 

takes place either at the Spånga Rehab West clinic or at another place you may chose. The 
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interview is based on an interview guide with questions focusing on the study topic. The 

interview will be tape recorded, printed by me and analyzed for the participating group as a 

whole so that no individual can be identified in the report. Participation in the study is 

voluntary and you may at any time, without explanation, cancel your participation. Your 

participation in the study will not affect your normal treatment from your physiotherapist. 

 

Are there any risks? 

No direct risks are expected to occur in connection with the study. The interview focuses on 

your ideas and perceptions of physical exercise and exercising on your own after a 

physiotherapy treatment. You choose what you want to tell freely so I do not consider this 

interview to be provoking for you. If you want to discuss anything afterwards you are free to 

do so. 

Advantages with participation 

You get the opportunity to highlight all factors influencing you after finishing the 

physiotherapy treatment, and if there is any exercises that could have been performed in 

another way or given another result you may increase your awareness of the factors that 

influence physical exercising as a continuing self-managed activity. In addition, you will 

contribute to increased knowledge within physiotherapy about this. 

Data and privacy 

All information collected during the study is treated confidentially and all materials are coded 

and all personal data is removed. Your answers and your results will be treated to prevent 

unauthorized access to them. The results of the study will be presented for the group as a 

whole group after the analysis. 

How do you get information about the study's results? 

If you wish have information of study results, contact me, Ahmed El Shafey for a copy of the 

study. 

Insurance, compensation 

No compensation is paid for participation in the study. 

 

Responsible for the study 

For more information contact: 

 Responsible for the study  Supervisor  

Ahmed EL Shafey    Gunvor Gard  

Physiotherapist    Professor  

Spånga Rehab Västra    Luleå tekniska universitet 

Telephone: 0708272329   Telephone: 0920-493906 

E-mail: elshafey.esp@gmail.com  E.mail:Gunvor.Gard@ltu.se  

    

   

mailto:elshafey.esp@gmail.com
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Appendix 2: Consent form (English version) 

 

 

Institutionen för hälsovetenskap 

Avdelningen för hälsa och rehabilitering 

 

Consent Form regarding master's study: 

Physical exercising among elderly Arabic 

immigrants - a qualitative study 

 

I have received verbal and written information about the study and its design, and hereby give 

my consent to participate in the study. 

I am aware that my participation in the study is voluntary and that I at any time and without 

explanation can cancel my participation without prejudice to the continued care. 

 

_____________________________________________ 

Signature 

 

______________________________________________ 

Printed name 

 

_____________________________ 

Place / Date 

 

 

 

Responsible for the study  Supervisor  

Ahmed EL Shafey    Gunvor Gard  

Physiotherapist    Professor  

Spånga Rehab Västra    Luleå tekniska universitet 

Telephone: 0708272329   Telephone: 0920-493906 

E-mail: elshafey.esp@gmail.com  E.mail:Gunvor.Gard@ltu.se  

 

 

 

 

 

 

mailto:elshafey.esp@gmail.com
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Appendix 3: Definitions 

Elderly  

The elderly population can in the Nordic countries be defined as being above 65 years, which 

is a common retirement age (Frändin & Helbostad 2015). People between 65 and 74 are often 

called young elderly and those between 75 and 84 years are older. Additionally those who reach 

the age of 85 years are described as the oldest (Frändin & Helbostad 2015). For the purpose of 

this study, the elderly are all individuals who have reached the age of 65 or above. 

Immigrant 

Sometimes the meaning of immigrants is those who were born abroad. Sometimes it means 

people with foreign citizenship. In other contexts, one immigrant group includes both foreign 

nationals and naturalized persons (people with Swedish citizenship). There are people born in 

Sweden as Swedish citizens but with one parent who has or has had foreign citizenship.  

Those who have received permission to settle in Sweden and hence people who registered here 

in Sweden are regarded as immigrants in the Swedish statistics (Hermanson , & Friberg, 2000). 

Physical activity 

According to the Swedish Physical Activity in the Prevention and Treatment of Disease 

(FYSS), physical activity is a complex behaviour. It is defined as any body movement that 

increases energy consumption beyond the energy we have at rest. Physical activity can be 

performed at any place at home, at work, during transport, leisure and during physical training. 

On the other hand physical inactivity is thus defined as the absence of body movement, near 

the energy we have at rest (Mattsson, Jansson, & Hagströmer, 2015).  

 

Physical exercise  

The term "exercise" has been used interchangeably with "physical activity" Caspersen, Powell, 

& Christenson, (1985), and both have a number of common elements. For example, both 

physical activity and exercise involve any bodily movement produced by skeletal muscles that 

expends energy, are measured by kilocalories ranging continuously from low to high, and are 

positively correlated with physical fitness as the intensity, duration, and frequency of 

movements increase. Exercise, however, is not synonymous with physical activity: it is a 

subcategory of physical activity. Exercise is physical activity that is planned, structured, 

repetitive, and purposive in the sense that improvement or maintenance of one or more 

components of physical fitness is an objective (Caspersen, Powell, & Christenson, 1985). 


