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ABSTRACT 

 

Despite the existing evidence to support physical activity promotion, there has been 

minimal improvement in the overall trends of meeting the recommended guidelines on a 

population level. Physical activity adoption in rural communities remains low and disparities 

exist with respect to availability and accessibility of community settings that provide 

opportunities for physical activity engagement.  

While it is necessary to have supportive environments to use for physical activity, the 

simple provision of these areas is not sufficient to change behavior. This underscores the need to 

understand the unique factors that limit community setting use for physical activity. Also, it is 

important to learn how to leverage existing unused or underutilized resources.  

This exploratory study was guided by a conceptual model and ecological framework. 

Using qualitative methodology, the factors that contribute to the use and re-use of community 

settings for physical activity were investigated. Six focus groups (3-9 participants each) were 

conducted with rural adults in various regions across Texas. Using convenience sampling 

techniques, N = 33 participants were recruited. The data was transcribed, analyzed, and coded. 

Themes were then identified using a systematic approach.  

This study had two main research questions:  

1. What are the factors of community setting use for physical activity in Texas  

rural adults? 

2. What are the factors of community setting re-use for physical activity in Texas  

rural adults? 
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Participants self-reported primarily as female, non-Hispanic, White, and older with 

higher education and income. Generally, these participants were physically active, but did not 

use community settings for their physical activity. Neighborhoods and outdoor areas were the 

most utilized settings, while church facilities and school grounds were the least utilized. The 

perceptions of the study participants were examined across three components of the conceptual 

model: community, setting, and user. In total, 24 themes emerged, which included pleasant 

experiences, competition for use at the community setting, restrooms, nature and shade, and 

convenience. Together, these identified themes, along with existing knowledge about physical 

activity, will inform the development of future research and educational efforts to promote the 

purposeful use and re-use of community settings for physical activity in rural adults. 
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CHAPTER I 

 INTRODUCTION  

 

Statement of the Problem 

Chronic diseases have significant impact to an individual’s quality and length of life 

(University of Wisconsin Population Health Institute, 2022). Nearly half of Americans suffer 

from at least one chronic condition, while others may have two or more clinical diagnoses 

(Raghupathi & Raghupathi, 2018). Seven of the ten leading causes of death in the United States 

are attributed to chronic diseases (Johnson, Hayes, Brown, Hoo, & Ethier, 2014). As a direct 

result, chronic diseases contribute to an estimated economic burden of $3.8 trillion dollars 

annually or 90% of all health care expenditures (National Center for Chronic Disease Prevention 

and Health Promotion, 2022).   

Chronic diseases can be prevented through policies and programs that address various 

health factors (University of Wisconsin Population Health Institute, 2022), and health promotion 

efforts may reduce the risk of chronic disease by approximately 80% (Ford et al., 2009). One 

such health behavior that can help to address six of the leading causes of death is the 

maintenance of regular physical activity (Cleland et al., 2017). 

Physical inactivity alone attributes to 10% of premature mortality and is estimated to 

have an economic yearly cost of $117 billion dollars (Piercy et al., 2018). Efforts to address 

physical inactivity have been widespread, often initiated by calls for action that serve as a 

catalyst for investment into promotion efforts (Tuso, 2015). Despite previous work and the 

existing evidence to support physical activity promotion, there has been minimal improvement in 

the overall trends of meeting the recommended guidelines on a population level (Cleland et al., 
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2017). Currently, only 24% of adults meet the combined aerobic and muscle-strengthening 

guidelines (Whitfield et al., 2019).  

These trends present an opportunity for public health and extension practitioners to 

intervene with targeted efforts that will help to address physical inactivity and impact health 

outcomes. There is strong empirical evidence to support the over 20 health benefits of physical 

activity (Piercy et al., 2018), and these effects can benefit population groups across socio-

demographics (US Department of Health and Human Services, 2018). 

It is important to note that certain populations have inequities related to health based on a 

variety of factors inherent to their community (Braveman et al., 2011; Braveman & Gruskin, 

2003). One such area of inequity is defined as the rural gap in resources and opportunities 

(Camarero & Oliva, 2019). In fact, the National Institutes of Health designate rural populations, 

as a population that faces health disparities (Matthews et al., 2017). Therefore, it is necessary to 

understand the unique factors that limit physical activity in the 21% of the United States 

population that live in a rural community (Roemmich, Johnson, Oberg, Beeler, & Ufholz, 2018).     

Rurality is often discussed as a barrier to physical activity (Cacari Stone, Sanchez, Bruna, 

Muhammad, & Zamora, 2022; Martin, Schoster, Shreffler, Meier, & Callahan, 2007). Rural 

communities experience unique barriers that limit the ability for community members to engage 

in health-related lifestyle behaviors, like physical activity (Hansen & Hartley, 2015). Examples 

include demographic shifts (Hansen & Hartley, 2015), safety concerns with the built 

environment (Hansen & Hartley, 2015), and the distance to physical activity resources (Hansen 

& Hartley, 2015; Tester & Baker, 2009). Social factors like stigma (Seguin, Connor, Nelson, 

LaCroix, & Eldridge, 2014) and isolation (Hansen & Hartley, 2015) limit positive physical 

activity decision making. Additional disparities exist with respect to availability and accessibility 
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of community resources that support physical activity engagement (Walsh, Meyer, Gamble, 

Patterson, & Moore, 2017). As a direct result, rural community members experience higher rates 

of disease, obesity, poverty, unemployment, and ultimately premature death (Hansen & Hartley, 

2015; Lutfiyya, Lipsky, Wisdom‐Behounek, & Inpanbutr‐Martinkus, 2007; Matthews et al., 

2017; Parks, Housemann, & Brownson, 2003; Tester & Baker, 2009). 

Significance of the Study 

Only 19% of adults in rural communities meet physical activity recommendations when 

compared to the overall United States (Whitfield et al., 2019). Further, certain subgroups have 

lower rates, which include those living in the Southeast and Hispanic populations (Whitfield et 

al., 2019). Also, given the limited resources that rural communities face, it is important to 

determine ways to leverage existing or underused settings (Whitfield et al., 2019). Previous work 

has explored the individual (Trost, Owen, Bauman, Sallis, & Brown, 2002) and environmental 

(Duncan, Spence, & Mummery, 2005; Humpel, Owen, & Leslie, 2002; Wendel‐Vos, Droomers, 

Kremers, Brug, & Van Lenthe, 2007) correlates or determinants related to physical activity 

behavior. Others have looked exclusively within rural populations (Seguin, Connor, Nelson, 

LaCroix, & Eldridge, 2014) suggesting strategies to impact physical activity (Meyer et al., 2016).    

Despite substantial evidence to support physical activity promotion with rural adult 

populations, these efforts are limited in scope. Specifically, efforts could be expanded to include 

the exploration of factors that may impact the decision to use various locations for physical 

activity. The examination into the use of a community setting for physical activity is an often-

overlooked behavior or outcome that is historically not investigated by researchers (Scott & 

Jackson, 1996). While presumed important to increase availability and accessibility of locations 

to promote physical activity, such efforts do not guarantee the use of those locations, especially 
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with intended audiences (Kaczynski & Henderson, 2008). If we build a park, will people come? 

If we open church facilities or school grounds, will people utilize? If we enhance a sidewalk, will 

people use it? The understanding of the use of these locations transcends the current knowledge 

of physical activity behavior and provides another opportunity to learn how to best encourage the 

purposeful use of community settings for physical activity. Most often, however, research has 

focused on the correlates or determinants related to physical activity, in general, and as a result, 

there has been limited exploration into the factors that influence an individual’s decision to use a 

community setting for physical activity.  

Purpose of the Study 

The purpose of this study was to explore community setting use for physical activity in 

Texas rural adults, and provide an overview of key correlates, determinants, and factors to such 

use. To this end, the primary aims of this research were to: (1) better review the existing 

literature regarding the use of community settings for physical activity, and (2) further elucidate 

factors related to both use and re-use of community settings utilizing a focus group methodology 

in a sample of Texas rural adults. More specifically, the central research questions of the study 

were: 

1. What are the factors of community setting use for physical activity in Texas rural 

adults?  

2. What are the factors of community setting re-use for physical activity in Texas rural 

adults?  

By answering these questions, this study intended to add to the existing knowledge base, 

of which has not been the focus of qualitative nor quantitative research and inform future 

research and educational efforts related to increasing community setting use for physical activity. 
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Key Terms 

Some of the terms used throughout this manuscript have discipline-specific meanings 

and/or tend to be used ambiguously in the literature. For clarity, these terms will be 

operationalized and used as described herein: 

Community: Community is a broad term that can be defined by geographic location, 

such as a pre-determined distance boundary. For example, a rural community has been defined, 

as a 10-mile radius or 20-minute drive from the participant’s home (Reed, Ainsworth, Wilson, 

Mixon, & Cook, 2004). Community can also be defined based on the population size, rather than 

distance (Gilbert, Duncan, Beck, Eyler, & Brownson, 2019), or based on individual perception of 

the community area (White et al., 2021). For this study, community was defined as the general 

geographic location or the description of a connection through interests or relationships, like 

exercise groups or work.  

Setting: A setting is a location where people can meet and gather, and has been described 

as a “micro-environment” (Wendel‐Vos, Droomers, Kremers, Brug, & Van Lenthe, 2007). For 

this study, a setting was defined as any environment where physical activity might occur and 

supports the engagement in physical activity (Meyer et al., 2016). However, since numerous 

settings comprise the rural environment, the present study followed previous recommendations 

to break down rural environments into seven distinct resource areas (i.e., settings) – church 

facilities, town center connectivity, indoor areas, around the home/neighborhood, town center 

physical activity resources, school grounds, and outdoor areas (Umstattd et al., 2012). Since this 

study did not focus on the home setting, only neighborhood was discussed. Otherwise, a setting 

in this study included all locations where people can be physically active.    
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Use: Use is often described as a single visit to a community setting, or when there is an 

extended time-period that occurs in between uses (i.e., no routine or consistent engagement is 

present). An example would be the use of a walking trail at some point, but not often (Park, 

Eyler, Tabak, Valko, & Brownson, 2017). For this study, use was defined the single visit to a 

community setting with no routine or consistency.   

Re-Use: While the term re-use is not specifically used in the literature, it was selected for 

this study to differentiate from use. Various examples of re-use exist, including the regular use of 

trails (Gilbert, Duncan, Beck, Eyler, & Brownson, 2019), or as a categorical response like 

often/very often (Park, Eyler, Tabak, Valko, & Brownson, 2017). For this study, re-use was 

defined as the action of using a community setting again or more than once (i.e., continued, and 

regular use of a community setting). 

User: A user or constituent participates within the community setting and contributes to 

the social environment (Cohen et al., 2009). In the literature, users are typically self-identified by 

reporting regular use (Gilbert, Duncan, Beck, Eyler, & Brownson, 2019). For this study, a user 

was defined as someone that went to, and engaged with, a community setting for the purpose of 

physical activity. 

Physical Activity: Current recommendations for adults are found in the Physical Activity 

Guidelines for Americans 2nd Edition, published in 2018 (US Department of Health and Human 

Services, 2018). Key guidelines remained unchanged from a previous iteration, with evidence 

that adults should participate in at least 150 minutes of moderate intensity, or 75 minutes of 

vigorous intensity aerobic physical activity each week to maximize substantial health benefits 

(US Department of Health and Human Services, 2018). Meeting suggested recommendations are 

important, however there are pronounced benefits to move from inactive to insufficiently active. 
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Essentially, the reduction of sedentary time can yield both acute and long-term effects (US 

Department of Health and Human Services, 2018).  

This study focused on leisure-time physical activity, which is most affected and perhaps 

amenable to efforts to promote community setting use (Brownson, Hoehner, Day, Forsyth, & 

Sallis, 2009). Leisure-time physical activity alone contributes to $24 billion dollars of physical 

inactivity costs (Heath et al., 2006). Activities within leisure-time physical activity include 

walking, running, sports, fitness, and other recreational activities. These activities are typically 

influenced by community settings, both private and public (Bedimo-Rung, Mowen, & Cohen, 

2005; Brownson, Hoehner, Day, Forsyth, & Sallis, 2009). In rural communities, physical activity 

within other active living domains may be less likely to occur, such as utilitarian walking or 

active transportation (Wiggs, Brownson, & Baker, 2008). For this study, physical activity 

focused on the purposeful effort to engage in leisure-time physical activity within a community 

setting.     

Rural: Various definitions of rural are found throughout the literature, with no clear nor 

consistent description (Meyer et al., 2016). For the purpose of this study, rural was defined as 

having a Rural-Urban Continuum Code of 4 or higher (Parker, 2013).   

Adults: The Physical Activity Guidelines for Americans define an adult as being aged 18 

– 64 years (US Department of Health and Human Services, 2018). Older adults are defined as 

any adult aged 65 or older (US Department of Health and Human Services, 2018). The 

recommendations are similar for both age groups, with key differences in the language for older 

adults, such as, “as are able” or “who are able” with some of the activity intensities described 

(US Department of Health and Human Services, 2018). For this study, adult included age groups 

(≥ 18 years of age), while remaining considerate that certain studies targeted different age groups 
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within these ranges, and are defined, respectively. Also, there can be special considerations to 

physical activity promotion for some adult populations, which unless specified, was not the 

intended focus of this study (i.e., those diagnosed with select chronic health conditions, healthy 

women who are pregnant or postpartum) (US Department of Health and Human Services, 2018).  

Awareness: Awareness was defined as the user’s knowledge and identification of a 

setting in the community to be physically active.  

Availability: Availability describes the presence of community settings for use and does 

not consider the user’s perception of the location (Lo et al., 2017) or other potential individual 

barriers, like distance (Lo et al., 2017), prioritization of other activities (Kegler et al., 2012), or 

cost (Kegler, Escoffery, Alcantara, Ballard, & Glanz, 2008).  

Access/Accessibility: Accessibility was defined as the ability for a potential user to 

overcome barriers (distance, cost, etc.) to access a community setting (Shores, West, Theriault, 

& Davison, 2009). It also helps to understand the ease of the user to use the resource (Carter-

Edwards et al., 2015). Access is often used as the terminology for a recommended strategy or 

measurable goal for interventions, such as a performance measure to create or enhance access to 

places for physical activity (Kahn et al., 2002).    
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CHAPTER II 

 REVIEW OF THE LITERATURE 

 

Overview of Theoretical Framework 

A traditional model to encourage physical activity would be to focus on individuals or 

targeted groups, and create knowledge and awareness about current recommendations to 

positively influence behavior. In turn, interventions, such as a physical activity program, often 

promote awareness of and encouragement for individual effort to meet such recommendations, in 

expectation that behavior would change enough for participants to experience the subsequent 

health benefits. While individual efforts can be important to initiate physical activity behavior, 

often the interventions do not target the policies, systems, or environments that would further 

support the intended behaviors to take place (Bauman et al., 2012). In response, ecological 

models have been developed to explain and guide behavioral interventions, each with their own 

unique categories or hierarches that influence behavior and reinforce the message that the simple 

provision of resources does not assure the use of them (Sallis, Owen, & Fisher, 2015). 

One example of an ecological model that is designed to understand behavior is the 

Ecological Model of Health Behavior (McLeroy, Bibeau, Steckler, & Glanz, 1988). The model 

proposed that behavior is determined by various levels of influence, including intrapersonal, 

interpersonal, primary groups, institutional, community, environmental, and public policy. This 

ecological model has been applied to active living, a broader definition that expands exercise and 

physical activity to include four domains: recreation, transport, occupation, and household (Sallis 

et al., 2006). In this model, behavior settings include any location where physical activity might 

occur. Various other environments (Information, Social-Cultural, and Natural) impact behavior 
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and perceptions within each domain further influence the individual.  This model was chosen as 

a theoretical framework for this study because it helps to describe the user’s interactions with 

various active living settings and the broader community, particularly the physical characteristics 

and social-cultural environments that may encourage or discourage their use. Interventions are 

most effective when they incorporate efforts across these various levels. So, this model also 

provides a useful framework for the future development of educational programs to positively 

influence use and re-use of community settings for physical activity. 

The Centers for Disease Control and Prevention have supported various socio-ecological 

strategies for local communities to implement (Meyer et al., 2016). Twelve of these strategies 

specifically focus on physical activity, with eight focused on the creation of safe communities 

(Meyer et al., 2016). However, while it is necessary to have supportive community settings to 

engage in positive physical activity behavior, the simple provision of these areas is not enough to 

increase physical activity levels in populations (Humpel, Owen, & Leslie, 2002). For example, 

even with significant investments into upgrades to amenities, these enhancements were 

unsuccessful at increasing park use and were unable to improve physical activity outcomes 

(Cohen et al., 2009). This presents an opportunity to intervene with efforts that could 

demonstrate how to successfully use these community settings for purposeful physical activity. 

In addition, coordinated outreach and education could be an effective strategy to increase 

awareness, accessibility, and subsequent use of community settings.     

Systematic Review of the Literature 

A systematic process was used to conduct the literature search for this study. The first 

step included a search within four databases (Medline, CINAHL, PsycInfo, and Cochrane) using 

Boolean operators. Titles, abstracts, and keywords were also searched within the databases. The 
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search used the following subject headings (MeSH) terms: Rural Population; Exercise; Leisure 

Activities; Community Resources; Neighborhood Characteristics; Built Environment; Facilities 

and Services Utilization; and Adult. In total, the search resulted in 1,626 articles related to 

community setting use for physical activity in rural adults. 

Retrieved articles were imported and organized within Covidence, a systematic review 

software (Covidence, 2022). After duplicates were removed, the remaining articles were 

screened following direction from the Preferred Reporting Items for Systematic Reviews and 

Meta-Analysis (PRISMA) guidelines (Moher, Liberati, Tetzlaff, Altman, & PRISMA Group, 

2009). PRISMA’s Problem, Intervention, Comparison, Outcomes, and Setting (PICOS) guided 

the inclusion and exclusion criteria.  

Inclusion Criteria 

Studies met the inclusion criteria if they were a primary research article; English 

speaking or written in the English language; based in the United States; set in a rural area and 

targeted an adult audience; examined factors that related to the use of community settings, 

directly assessed use of community settings for physical activity, or compared use versus non-

use.  

Exclusion Criteria 

Studies were excluded if they did not have an outcome related to use or described factors 

related to use, were not written in English, included a study design that conducted an 

intervention, or focused on the wrong population. Finally, systematic reviews, meta-analysis, and 

dissertations were excluded, but were reviewed for primary research articles.  
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Procedures 

Based on this inclusion / exclusion criteria, titles and abstracts were first reviewed and 

subsequentially assessed for eligibility using full text. See Figure 1 for the entire flow diagram of 

the PRISMA process. Seven (7) articles remained after the screening process with one additional 

article found in a reference list. In total, eight (8) articles were extracted for further analysis. A 

review matrix was created within Microsoft Excel 2016 version (Microsoft Corporation, 2016). 

The following information was included into the matrix: study title, reference (authors and 

publication year), location of study, and study design.  

 

Figure 1: PRISMA flow diagram 
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Results 

Of the 1,626 articles screened, k = 8 publications made the final sample for review 

(Figure 1). There was wide-ranging representation from rural locations across the United States 

with the most coming from Missouri (k = 4) and South Carolina, Tennessee, Arkansas, Iowa, 

North Carolina, and West Virginia each included once. Quantitative and qualitative study 

designs assessed individuals using surveys (k = 7) and interviews (k = 1), with one study that 

included a systematic assessment (observation) approach. For an overview of each study, please 

see Table 1.
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Table 1: Overview of studies 

Study title Reference Location 
of Study Study design Study Participants 

(Users) Settings 
Rural 

Community 
Definition 

A Qualitative Study 
Identifying Barriers and 
Facilitators of Physical 

Activity in Rural 
Communities 

Gilbert et 
al., 2019 

Missouri, 
USA 

Key Informant 
Interviews 

n = 62 
Adults 18+  

Able to be physically 
active 

Residence 

Outdoor areas 

US 
classification 

system - 
population at 
community 

level 

Awareness and use of 
community walking trails 

Reed et 
al., 2004 

South 
Carolina, 

USA 

Telephone 
Survey 

n = 1,112 
Adults 18+ Outdoor areas Not defined 

Environmental 
Correlates of Physical 

Activity Among 
Individuals With 

Diabetes in the Rural 
Midwest 

Deshpande 
et al., 2005 

Missouri, 
Tennessee, 

and 
Arkansas, 

USA 

Telephone 
Survey 

n = 278 
Answered "yes" to the 
question, "Have you 
ever been told by a 
physician that you 

have diabetes?" 
2-mile radius around 
walking trail in 12 

communities 

Indoor areas 
Neighborhood 

School 
grounds 

Outdoor areas 

US 
classification 

system - 
population at 
community 

level 

 
Opportunities for 

Promoting Physical 
Activity in Rural 
Communities by 

Understanding the 
Interests and Values of 
Community Members 

  

Park et al., 
2017 

Missouri, 
USA 

Telephone 
Survey 

n = 524 
Adults 18+ Outdoor areas 

2013 Rural-
Urban 

Continuum 
Codes 
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Table 1: Overview of studies, cont. 

Study title Reference Location of 
Study Study design 

Study 
Participants 

(Users) 
Settings 

Rural 
Community 
Definition 

Perceived Resources and 
Environmental Correlates 

of Domain-Specific 
Physical Activity in Rural 

Midwestern Adults 

Chrisman et 
al., 2015 Iowa, USA Mailed 

Survey 

n = 143 
Adults 18+ 

Residence 1+ 

Indoor areas 
Neighborhood 
Outdoor areas 

Not defined 

Promoting Physical 
Activity in Rural 

Communities Walking 
Trail Access, Use, and 

Effects 

Brownson et 
al., 2000 

Missouri, 
USA 

Telephone 
Survey 

n = 1,269 
Adults 18+ 

Indoor areas 
Outdoor areas Not defined 

Shared use agreements 
and leisure time physical 
activity in North Carolina 

public schools 

Carlton et 
al., 2017 

North 
Carolina, 

USA 

Key 
Informant 

Survey 
Systematic 
Assessment 

(observations) 

n = 20 
Public middle and 

high schools 

School 
grounds 

National 
Center for 
Education 
Statistics 

classification 
system 

(Schools) 

Use of a Community Trail 
Among New and Habitual 
Exercisers: A Preliminary 

Assessment 

Gordon et 
al., 2004 

West 
Virginia, 

USA 

In-Person 
Survey 

n = 414 
Adults 18+ 
Trail users 

Outdoor areas Not defined 
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The following is an in-depth review of each selected study and the reported outcomes 

related to the use of community settings for physical activity in rural adults. 

Study 1  

A Qualitative Study Identifying Barriers and Facilitators of Physical Activity in Rural 

Communities – Gilbert, Duncan, Beck, Eyler, & Brownson, 2019 

Overview: this study used key informant interviews across three groups: stakeholders, 

walking trail users, and walking trail non-users. Interview questions were tailored for each group. 

Questions for walking trail users focused on reasons for use, while the non-trail users were asked 

about barriers.  

Use: the setting for the study was walking trails and users were identified based on a self-

report of use. Non-users of the trails lived within 2km of a trail but reported not using it. Barriers 

and facilitators were reported and compared between users and non-users. Similar barriers were 

identified, with environmental barriers being the largest obstacle. There were differences with 

facilitators for physical activity through motivation and social support. Trail users were more 

likely to participate with others and were motivated by mental and social well-being. Non-users 

were more likely to be physically active alone and motivated by physical health.  

Study 2 

Awareness and use of community walking trails – Reed, Ainsworth, Wilson, Mixon, & 

Cook, 2004 

Overview: this study used telephone surveys to compare the differences in trail use 

patterns between users and non-users.  

Use: the setting for the study was walking trails and users were identified on a 3-point 

scale that the participant self-reported use, did not use, or did not have the environmental support 
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for physical activity. There were low responses to availability, as only 56% of respondents 

reported having trails in their community. Of those who reported having trails, subsequent use of 

those trails was 33%. People who used the trails were younger, had a higher educational 

attainment, and typically more active. No other significant differences were found across other 

demographics, income, race, or gender.  

Study 3 

Environmental Correlates of Physical Activity Among Individuals With Diabetes in the 

Rural Midwest – Deshpande, Baker, Lovegreen, & Brownson, 2005 

 Overview: this study used a telephone survey with those that had a clinical diabetes 

diagnosis to explore the association of use with physical activity.  

Use: the target community setting for this study included multiple physical activity 

resources. A scaled question that was developed for the study to assess community facility use in 

the last 30 days was dichotomized into two categories, use vs. no use. Based on the responses, 

the number of facilities used was determined. Parks were the most used community setting 

(38.2%), followed by trails (31.6%), and recreation centers (25%). The number of facilities used 

were categorized by 0 (33.8%), 1 or 2 (47.1%), and 3 – 6 (19.1%). Use was significantly 

associated with physical activity and more active participants were 14.3 times more likely to use 

multiple facilities (3+) compared to those without physical activity. 

Study 4 

Opportunities for Promoting Physical Activity in Rural Communities by Understanding 

the Interests and Values of Community Members – Park, Eyler, Tabak, Valko, & Brownson, 

2017 
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Overview: the study used a telephone survey to identify strategies for improving physical 

activity, particularly among those that walked, but did not meet physical activity 

recommendations.  

Use: The community setting of focus was walking trails that were developed as part of a 

previous project within the target communities. Participants were asked about availability, 

access, and use. Use was associated with physical activity across three categories used to 

measure use variation, which included very often / often, sometimes, or rarely. Sixty-five percent 

(65%) of survey respondents were aware of the trail, but 32% have never used it. Of those that 

were aware, nearly 40% discovered the trail fortuitously. Related to physical activity outcomes, 

users of the trail were nearly 3 times more likely to meet physical activity recommendations. 

Users that reported use of very often / often were more likely to be above 55, female, and 

Caucasian, representative of the overall sample.     

Study 5 

Perceived Resources and Environmental Correlates of Domain-Specific Physical Activity 

in Rural Midwestern Adults – Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015 

Overview: this study used a mailed survey to determine the associations between 

physical activity and correlates from ecological domains of active living.  

Use: the target community setting for this study explored various physical activity 

resources. The measurement for use was not explicitly defined, however, was found in the 

reference section and citation search (Brownson et al., 2004). Use was reported based on a 

variety of community settings as yes, no, or not available. A large majority of respondents 

reported having access to indoor and outdoor places to be active (84%). Participants were also 

aware of physical activity resources and were able to identify an average of 19 places and used 
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almost 3. Greater awareness was associated with greater use. Also, vigorous physical activity, 

moderate physical activity, and walking were all positively associated with use.    

Study 6 

Promoting Physical Activity in Rural Communities Walking Trail Access, Use, and 

Effects – Brownson et al., 2000   

Overview: this study used a telephone survey to explore association of access with use 

and differences in use patterns for users.  

Use: the target community setting for this study was walking trails and how the author’s 

defined use was not clearly stated in the article. Participants reported access to community 

settings for physical activity, which included walking trails (36.5%) and indoor facilities 

(50.3%). Of those who had access to the walking trails, nearly 40% reported use and almost 87% 

felt safe. Groups more likely to have access included women, higher education and income, 

walked regularly, were from mid-sized communities, and used trails that were asphalt. Aesthetics 

was the feature most liked about the trail and it was typically located by happenstance (35.3%). 

Study 7 

Shared use agreements and leisure time physical activity in North Carolina public 

schools – Carlton et al., 2017  

Overview: this study used a mixed methods approach that included a survey and a 

systematic observational assessment. The purpose was to determine use and the association with 

physical activity and the differences in use and physical activity patterns.  

Use: the target community setting for this study was school grounds and the authors took 

a time sampling of users through The System for Observing Play and Recreation in Communities 

(SOPARC). Informed by the survey assessment, nearly 90% of schools opened their facilities to 
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the public. However, the study found that the facilities were not used 87.7% of the time. Time 

periods for the SOPARC assessments included after the school day, on weekends, and during the 

summer. Males were more likely to use the facilities and the age breakdown was nearly even 

between children and adults. About 45% of the users were sedentary at the schools, with most 

participants at the baseball or softball fields.     

Study 8 

Use of a Community Trail Among New and Habitual Exercisers: A Preliminary 

Assessment – Gordon, Zizzi, & Pauline, 2004 

Overview: the final study in this review used an in-person survey approach with trail 

users. An intercept survey was conducted to explore use associated with physical activity and 

factors related to use. Trail users were categorized as new exercisers or habitually active 

exercisers. There were questions related to use discussed, but not reported.   

Use: the setting within the community for this study were rail trails and it is particularly 

novel because it focuses on the barriers and facilitators that new exercisers experience, which 

was compared with the self-reported more active group. Users were classified into these groups 

as either new exercisers (22.5%) or habitually active exercisers (77.5%). New exercisers were 

over twice as likely to report trail use as their only form of physical activity and 98% of those 

reported their exercise had increased from using the trail. Encouragingly, approximately 25% of 

users self-reported becoming more active, which supports the development of rail trails as a 

community setting to promote physical activity adoption and maintenance. This study presented 

the same barrier and facilitator categories to participants, and they were asked to rank them by 

order.      
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Discussion 

A total of eight (8) studies were reviewed in this chapter that were related to use, with k = 

5 focused on trails (walking trails; rail trails) for the setting, k = 2 exploring general physical 

activity resources, and k = 1 study on school grounds. Across these studies, different definitions 

of use were described, comparisons were conducted between users versus non-users, and a 

variety of specified use outcomes were investigated (see Table 2). 

Across all studies, various community settings were described as physical activity 

opportunities. One study reported that participants, on average, had 19 physical activity 

resources that they were aware of (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015). These 

resources included settings, such as schools, churches, community centers, senior centers, etc. 

(Ely, Befort, Banitt, Gibson, & Sullivan, 2009). In two studies on trails, reported awareness 

ranged from 56% to 65% (Park, Eyler, Tabak, Valko, & Brownson, 2017; Reed, Ainsworth, 

Wilson, Mixon, & Cook, 2004). Awareness and availability of these community settings have 

been found to improve physical activity outcomes in other studies (Ely, Befort, Banitt, Gibson, & 

Sullivan, 2009; Gustafson et al., 2018; Lo et al., 2017; Shores, West, Theriault, & Davison, 

2009). Another study concluded that those who met physical activity recommendations were 

able to describe more places to be active but did not give specifics on use (Kegler et al., 2013).  

Related to accessibility, one study found that approximately 85% of participants had 

access to places to be active (Chrisman, Nothwehr, Yang, & Oleson, 2014), with the same author 

in a subsequent study included in this review reported that 84% of study participants had access 

to community settings for physical activity (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015). 

Another study included in this review reported lower access to walking trails (36.5%) and indoor 

facilities (50.3%) (Brownson et al., 2000).  
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Table 2: Studies that targeted use of a community setting 

Study title Reference Use Setting Use 
Definition 

Users vs. 
Non-
Users 

Use Outcomes 

 
A Qualitative Study Identifying 

Barriers and Facilitators of 
Physical Activity in Rural 

Communities 
  

Gilbert et 
al., 2019 Walking Trails Regular use of 

available trails  ✓ Barriers and facilitators to 
physical activity 

Awareness and use of community 
walking trails 

Reed et al., 
2004 Walking Trails 

3-point scale: 
use, did not 

use, or did not 
have the 

environmental 
support for 

physical 
activity 

✓ Differences in trail use 
patterns  

 
Environmental Correlates of 

Physical Activity Among 
Individuals With Diabetes in the 

Rural Midwest 
  

Deshpande 
et al., 2005  

Physical 
Activity 

Resources 

Scale 
dichotomized 
into use vs. no 

use 

  Use associated with 
physical activity 

 
Opportunities for Promoting 
Physical Activity in Rural 

Communities by Understanding 
the Interests and Values of 

Community Members 
  

Park et al., 
2017 Walking Trails 

3 categories of 
use: very 

often / often, 
sometimes, or 

rarely 

  Use associated with 
physical activity 
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Table 2: Studies that targeted use of a community setting, cont. 

Study title Reference Use Setting Use Definition 
Users vs. 

Non-
Users 

Use Outcomes 

Perceived Resources and 
Environmental Correlates of 
Domain-Specific Physical 

Activity in Rural Midwestern 
Adults 

Chrisman et 
al., 2015 

Physical 
Activity 

Resources 

Reported use 
of various 

community 
settings: yes, 

no, not 
available 

  

Awareness associated with 
use  

 
Use associated with 

physical activity 

 
Promoting Physical Activity in 
Rural Communities Walking 

Trail Access, Use, and Effects 
  

Brownson et 
al., 2000 

Walking 
Trails Not defined   

Access associated with use 
 

Differences in trail use 
patterns 

Shared use agreements and 
leisure time physical activity in 
North Carolina public schools 

Carlton et al., 
2017 Schools  Time sampling 

of users   

Use associated with 
physical activity 

 
Differences in use and 

physical activity patterns 

Use of a Community Trail 
Among New and Habitual 
Exercisers: A Preliminary 

Assessment 

Gordon et al., 
2004 Rail Trail 

Intercept 
survey with 
trail users. 
Various 

questions 
related to use 
(not reported) 

  

Use associated with 
physical activity  

 
Barriers and facilitators to 

trail use 
 

*Both use outcomes 
within two user categories 
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While reported availability and accessibility may be in the majority for participants in 

these examples, the use of various resources was not. For example, despite the 19 available 

resources, participants self-reported only using approximately three of them (Chrisman, 

Nothwehr, Janz, Yang, & Oleson, 2015). Reported use in other studies included 33% (Reed, 

Ainsworth, Wilson, Mixon, & Cook, 2004), 33.8% (Deshpande, Baker, Lovegreen, & Brownson, 

2005), and 38.8% (Brownson et al., 2000). A common barrier described that limits the use of 

community settings was safety, however, multiple studies have found that most users reported 

feeling safe (Brownson et al., 2000; Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015). 

Distance may also be a concern, but one study found that rural populations seem to be content 

with this necessary travel requirement to use community settings (Chrisman, Nothwehr, Yang, & 

Oleson, 2015), with 43% of respondents in another study reported having to travel 15 miles or 

more to a trail (Brownson et al., 2000).  

When examining use, one study found there was a moderate, but significant correlation 

between increased awareness of community settings and the subsequent use (Chrisman, 

Nothwehr, Janz, Yang, & Oleson, 2015). Other studies found that the use of community settings 

increased physical activity. For example, a larger percentage of people who used one or two 

facilities were more physically active (47%), compared to those who did not (24%) (Deshpande, 

Baker, Lovegreen, & Brownson, 2005). The same study found that increased facility use was 

significantly associated with physical activity outcomes, with the strongest associations in 

recreation centers and health clubs (Deshpande, Baker, Lovegreen, & Brownson, 2005). In a 

separate study focused on trails, individuals who used trails were significantly more likely to be 

physically active (OR 2.7) (Park, Eyler, Tabak, Valko, & Brownson, 2017). This finding was 

reinforced in another study with trails, which reported that trail users were significantly more 
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active compared to the county population (Reed, Ainsworth, Wilson, Mixon, & Cook, 2004). 

Despite this evidence, community settings often remain unused (Carlton et al., 2017). These 

findings underscore the need to target potential users with intervention components that can 

influence the decision-making process and promote the use of these settings for physical activity 

behavior (Wende, Kaczynski, Bernhart, Dunn, & Wilcox, 2020). Suggestions from this review 

include personalized education based on the intended audience (Gilbert, Duncan, Beck, Eyler, & 

Brownson, 2019) and strategic partnerships with community groups to expand outreach efforts 

(Carlton et al., 2017). However, this review also highlighted the lack of studies that have 

examined specific correlates, determinants, and factors related to the use of a community setting 

for physical activity.  

Supplemental Literature Review 

During the systematic review process, there were a multitude of relevant articles 

identified during the full text review for eligibility that did not meet the full inclusion criteria for 

the systematic review, but contained relevant information related to physical activity in rural 

adult audiences. It should be mentioned that these supplemental primary studies do not 

necessarily apply to all populations due to most being cross-sectional and correlational. 

However, these articles were reviewed, in combination with those identified in the systematic 

review, to provide additional foundation and to inform the development of the qualitative study 

conducted as part of this dissertation.      

Types of Physical Activity 

In addition to the low adherence to physical activity recommendations, there is a 

discrepancy to the knowledge of current recommendations (Atkinson, Billing, Desmond, Gold, 

& Tournas-Hardt, 2007). One strategy to promote physical activity is through walking, which 
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can occur in a variety of settings and is inexpensive (Doescher et al., 2014). Walking is 

commonly self-reported as one of the most common types of physical activity (Kegler et al., 

2013), particularly in men (Kaiser, Brown, & Baumann, 2010). Other forms of physical activity 

often described include gardening (Kegler et al., 2013) and yard work (Kegler et al., 2015). 

Work was also mentioned (Kegler et al., 2013) and housework, especially from women (Kaiser, 

Brown, & Baumann, 2010).  

Locations of Physical Activity 

Participants have been able to identify locations that would support physical activity (Lo 

et al., 2017; White et al., 2021). Common locations included streets or sidewalks, malls, and 

recreational facilities (Li et al., 2017). Other studies described each of the community settings 

previously mentioned, which included neighborhoods (Chrisman, Nothwehr, Janz, Yang, & 

Oleson, 2015), churches (White et al., 2021), town centers (Seguin et al., 2015), indoor areas (Lo 

et al., 2017), outdoor areas (Kaiser & Baumann, 2010), and schools (Sanderson, Littleton, & 

Pulley, 2002).  

Physical Activity Barriers 

A myriad of factors exist that prevent or make it harder to be physically active. These 

barriers have been previously explored with rural adults across various ecological levels, and 

could be considered, at least conceptually, as correlates or determinants for the use of community 

settings for physical activity.  

In one study, an average of seven barriers were reported with time, tiredness, no 

motivation, and energy being the most common individual barriers (Chrisman, Nothwehr, Janz, 

Yang, & Oleson, 2015). Time can be conceptualized as not having time due to work obligations 

(Eyler & Vest, 2002), the amount of time available within the day (DeGuzman, Chu, & Keim-
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Malpass, 2019), the travel time required to access places to be physically active (Baturka, 

Hornsby, & Schorling, 2000), or the time to be active (Kruger et al., 2012). Another study in 

rural women reported similar barriers, with tiredness and time being the most common (Jahns, 

McDonald, Wadsworth, Morin, & Liu, 2014). Other priorities, especially family and the guilt for 

taking time to be physically active, reinforced these intrapersonal barriers (Eyler & Vest, 2002).   

Other interpersonal barriers include the lack of social support by not having someone to 

exercise with (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015), or being around others who 

do not prioritize physical activity (Sanderson, Littleton, & Pulley, 2002). Negative social 

experiences while engaging in physical activity could also prevent someone from being active in 

the future, which include verbal insults (Sanderson, Littleton, & Pulley, 2002) and fear of 

personal safety (Pedersen et al., 2021) 

Environment-related barriers included weather and road surfaces (Chrisman, Nothwehr, 

Janz, Yang, & Oleson, 2015). Physical safety of the setting and community was discussed, often 

with regards to maintenance (Lo et al., 2017; Sanderson, Littleton, & Pulley, 2002; White, 

Perrin, Caren, & Perrin, 2020). In addition, various wildlife was discussed as barriers, which 

included dogs (Jahns, McDonald, Wadsworth, Morin, & Liu, 2014; Kegler, Escoffery, Alcantara, 

Ballard, & Glanz, 2008; Pedersen et al., 2021; Sanderson, Littleton, & Pulley, 2002), snakes, and 

insects (DeGuzman, Chu, & Keim-Malpass, 2019).   

Physical Activity Enablers 

Despite the various reasons that exist for the lack of physical activity engagement, 

especially during the initiation phase of the behavior, people can and do overcome these barriers. 

Often, enablers or facilitators help make physical activity easier, and like barriers, could also be 
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conceptualized as correlates or determinants to the use of community settings for physical 

activity.   

On the individual level, a common enabler of physical activity is for personal health 

reasons (Kruger et al., 2012), not only the physical aspects of health, but to promote mental 

health and social well-being (Pedersen et al., 2021). The prioritization and scheduling of physical 

activity may alleviate the concerns with time (Morgan, Graham, Folta, & Seguin, 2016). 

Additional social support from friends and family can help motivate the individual (Dharod, 

Drewette-Card, & Crawford, 2011; Eyler & Vest, 2002; Sanderson, Littleton, & Pulley, 2002).  

On the environmental side, one consistent enabler is the natural beauty of the outdoors 

(DeGuzman, Chu, & Keim-Malpass, 2019; Lo et al., 2017) and most described safe (Chrisman, 

Nothwehr, Janz, Yang, & Oleson, 2015) and aesthetically pleasing settings (Kegler et al., 2015) 

in their rural communities. Other community setting enablers included space (Kegler, Escoffery, 

Alcantara, Ballard, & Glanz, 2008), minimal traffic (Sanderson, Littleton, & Pulley, 2002), and a 

variety of activities or equipment for all ages (Yankeelov, Faul, D’Ambrosio, Collins, & Gordon, 

2015).      

Awareness 

One study found that parks were not used unless there was knowledge of its existence 

(Mowen, Orsega-Smith, Payne, Ainsworth, & Godbey, 2007). Therefore, awareness of a 

community setting may be the first step on the pathway to promote increased use. Those who can 

identify community settings for physical activity were more likely to meet physical activity 

recommendations (Kegler et al., 2013). However, as reported in one study found in this 

systematic review, participants were able to identify 19 community settings, but only reported 

using 2.9 of those resources (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015). So, even 
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though greater awareness was found to be correlated with use (Chrisman, Nothwehr, Janz, Yang, 

& Oleson, 2015), this emphasizes the need to provide awareness of a variety of different 

community settings.  

Availability 

Studies have found that participants believe there are physical activity options available 

in their rural communities (Martin, Schoster, Shreffler, Meier, & Callahan, 2007), more so when 

compared to nutrition related resources (Ely, Befort, Banitt, Gibson, & Sullivan, 2009). 

Quantitative results have indicated between 67% (Martin, Schoster, Shreffler, Meier, & 

Callahan, 2007) and 71% (Thompson, Wolfe, Wilson, Pardilla, & Perez, 2003) of study 

participants believe they have available community settings for physical activity. However, there 

were some limitations found, which included unfavorable conditions (Morgan, Graham, Folta, & 

Seguin, 2016) and the setting not being perceived as a supportive environment for adults to 

participate in physical activity (Lo et al., 2017). There were also disparities discussed related to 

availability, like in Latino (Kaiser & Baumann, 2010) and African American (Kegler et al., 

2012) populations.  

Accessibility 

Accessibility is the ability to reach a community setting (Wang, Brown, Liu, & Mateo-

Babiano, 2015). Rural residents tend to have less objective access when comparing the number 

of outlets, however distance does not seem to impact physical activity levels (Hill, Waters, 

Kolivras, Estabrooks, & Zoellner, 2016). Some studies have reported high levels of access above 

80% (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015; Roberts et al., 2016). However, there 

are certain disparities related to access, including unequal access (Stasi, Spengler, Maddock, 

McKyer, & Clark, 2019), cost (Martin, Schoster, Shreffler, Meier, & Callahan, 2007), and 
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activities not intended for adults (Kegler et al., 2012). So, while these community settings may 

be accessible for some (Zimmermann, Carnahan, & Peacock, 2016), they may not be for others.  

Proposed Conceptual Model 

Informed by the social ecological model framework, and the systematic and literature 

review process, a conceptual model was developed to: (1) visually represent and describe the 

theorized process for how a user determines to use and re-use a community setting for physical 

activity, and (2) as a guide for the qualitative study to follow (see Figure 2).  

 

 
Figure 2: Conceptual model 

 

 

 

The conceptual model (Figure 2) contains three major components: community, setting, 

and user, with each component has various concepts that are embedded within.  

Community 

The model begins with the community, and is comprised of factors that include 

characteristics, connectivity, and culture. Community characteristics includes the overall terrain 
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and aesthetics, not tied to a specific setting, and weather, of which was found to be a barrier in 

multiple studies on use (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015; Gilbert, Duncan, 

Beck, Eyler, & Brownson, 2019). Community connectivity includes accessibility of certain 

locations for physical activity, and has been found to be both a barrier (Gilbert, Duncan, Beck, 

Eyler, & Brownson, 2019) and facilitator (Brownson et al., 2000; Chrisman, Nothwehr, Janz, 

Yang, & Oleson, 2015) for use of a community setting for physical activity. Community culture 

includes social support, physical activity planning efforts, and social safety, which was found to 

be a facilitator in the use of a walking trail (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015).  

Setting 

Within the community are various settings for where physical activity might occur. 

Despite the rural disparities that inherently reduce the number of locations for physical activity 

(Hansen & Hartley, 2015), there were numerous examples of settings recognized to support these 

efforts. Examples include churches, schools, community centers, senior centers, public spaces, 

and similar. Each of these settings also have their own unique characteristics and culture 

contained within them. Setting characteristics include the cost, distance, and amenities that the 

setting offers. The setting culture includes the activities, programs, or events that might be 

available or the physical or social safety of that setting, which may be a barrier or facilitator to 

being active. 

User 

 Users interact with a setting that is located within the community. The double horizontal 

arrow represents that the setting influences the user and the user in turn influences the setting 

within the community. Users can engage with each of the settings listed previously, each with 

their own characteristics and culture. Users also have their own unique factors, which include 
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characteristics and culture. User characteristics include the demographic and socioeconomic 

factors of the individual. Often, these characteristics will not be amenable to individual 

intervention components. User culture is the perceived social support, norms, or stigma related to 

the use of the community setting for physical activity. A positive user culture example is the 

perception of social support that the user interprets based on others presence at the community 

setting, especially coming from people that are known to the user. A negative user culture 

example is perceived stigma (i.e., judgement from others), or that physical activity in the setting 

might go against existing social norms. Together, User characteristics and culture are theorized 

to influence the user, and his or her decision to use a community setting for physical activity.  

Use 

Once the community setting is used, the experiences of that use are theorized to promote 

re-assessment of the user level characteristics and culture perceptions. For example, if a user 

experienced embarrassment in his first visit, he will re-evaluate the decision to return. Likewise, 

if a user experienced a pleasant experience in her first visit, she will be more inclined to return to 

the community setting. The decision-making process will begin once again, as the user evaluates 

his or her experiences from the first use to decide whether to use the community setting again, 

and perhaps move toward regular or continued use (i.e., re-use).  

Re-Use 

To help inform future study, it is hypothesized that re-use will alleviate the model paths, 

and it will become easier to initiate and use the community setting. However, this will evolve as 

triggers like job or life changes, could disrupt the flow of the model and reduce the chance of 

successful completion of the targeted behavior. It is important to note that these triggers could 
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also positively impact the model, with the example of increased social support by a 

spouse/partner that could encourage the re-use of a community setting.  

Evaluating the Model 

To develop a successful effort that promotes the use and re-use of community settings, 

attention should first be given to understand potential factors within the model. These systematic 

and supplemental literature reviews identified potential factors; however, important questions 

remain on the direct assessment or measurement of the various correlates, determinants, and 

factors that influence the use of a community setting for physical activity. Therefore, to help 

enhance this model so that the phenomena of use can be further explained, a qualitative study 

using a focus group methodology was chosen to investigate what other factors might influence 

the use and re-use of community settings for physical activity in rural adults.  
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CHAPTER III 
 

 METHODOLOGY 

 

Purpose 

The purpose of this research was to elucidate factors that contribute to the use and re-use 

of community settings for physical activity in Texas rural adults. This data collection and 

analysis provided an understanding of how these factors influenced the decision to use a 

community setting and which factors induced the re-use of community settings for physical 

activity.  

Research Design 

A qualitative descriptive research design and methodology was utilized to guide the study 

(Sandelowski, 2000). These procedures were selected because it offers the participants the 

opportunity to discuss the various factors that influence the decision to use and re-use a 

community setting, a topic which has been understudied and not previously described in the 

literature. It will provide a better understanding of barriers and facilitators to community setting 

use and inform the development of future intervention efforts. These efforts will be designed 

with the intent to address the disparities and limited resources that rural communities face with 

physical activity promotion.  

Focus groups were chosen to discuss the factors of community setting use and re-use for 

physical activity. Six Extension Agents initially agreed to assist with the study, however, one had 

to cancel during the recruitment process. Local factors caused the cancellation of the scheduled 

focus group, and it was decided between the researcher and the Extension Agent to not 

reschedule a future focus group discussion. Therefore, this county is included in the study 
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materials in the Appendices but is not listed moving forward. To replace the cancelled focus 

group, another county was added to the study. Additional details can be found below. In total, six 

focus groups were held between August – September 2022 in rural counties located in the 

Central, East, Southeast, and South regions of Texas. See Figure 3.  

 

 

Figure 3: Texas map 

 

 

 

There was a total of 33 participants recruited (Range: 3-9 participants; Average: 5.5). 

Focus groups lasted for approximately 1 hour and were held at a local Texas A&M AgriLife 

Extension (AgriLife Extension) office, except for one focus group that was held at a well-known 

community building. The study was finished once the researcher completed the planned focus 

groups. The proposed sample size was successfully recruited, and the initial transcripts were 
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reviewed for major topic areas. It was determined that no new information would be uncovered 

through additional focus groups that followed these study procedures. This chapter discusses the 

methodology used for the study. The Texas A&M University Institutional Review Board (IRB) 

reviewed the study procedures and approval was given before beginning the study (See 

Appendix A).      

Sample and Setting 

A convenience sampling technique was used to recruit participants for this study. 

Participants were eligible to participate in the focus group if they met the following criteria: 

English-speaking, adult (³ 18 years of age), male/female, all races/ethnicities, and live or work in 

the rural county selected. For this study, 33 people participated in the focus groups.  

The setting for the study was rural counties in Texas. Rural was defined using the 2013 

Rural-Urban Continuum Codes to classify Metropolitan from Nonmetropolitan counties (Parker, 

2013). Each of the selected counties have a code of 6 or greater and county population ranged 

from approximately 14,000 – 60,000. See Table 3 for more information. 
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Table 3: Focus group county breakdown 

 Anderson Comanche Gillespie Houston Milam Washington 
Geographic 
Location in 

Texas 
East Central South East Central Southeast 

Rural-Urban 
Continuum 

Codes¹ 

 
Nonmetro - 

Urban 
population of 

2,500 to 
19,999, not 

adjacent to a 
metro area (7) 

  

Nonmetro - 
Urban 

population of 
2,500 to 

19,999, not 
adjacent to a 

metro area (7) 

Nonmetro - 
Urban 

population of 
2,500 to 

19,999, not 
adjacent to a 

metro area (7) 

Nonmetro - 
Urban 

population of 
2,500 to 19,999, 
not adjacent to 
a metro area (7) 

Nonmetro - 
Urban 

population of 
2,500 to 
19,999, 

adjacent to a 
metro area (6) 

Nonmetro - Urban 
population of 

2,500 to 19,999, 
adjacent to a metro 

area (6) 

Population 
Estimate 

2010¹ 
58,458 13,974 24,837 23,732 24,757 33,718 

Health 
Outcomes 
Ranking² 

Lowest 0%-
25% 

Higher 50%-
75% 

Highest 75%-
100% 

Lowest 0%-
25% 

Higher 50%-
75% 

Highest 75%-
100% 

Health 
Factors 

Ranking² 

Lowest 0%-
25% 

Higher 50%-
75% 

Highest 75%-
100% 

Lowest 0%-
25% 

Lower 25%-
50% 

Highest 75%-
100% 

Physical 
Inactivity² 34% 30% 27% 36% 34% 30% 

Access to 
Exercise 

Opportunities² 
26% N/A 66% 54% 55% 60% 

 
¹Parker, 2013 
²University of Wisconsin Population Health Institute, 2022 
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Recruitment 

Study participants were recruited by personal contacts within the AgriLife Extension 

network. Extension Agents serve as a respected entity within these Texas counties. The 

researcher contacted the Extension Agents via email and described the purpose of the study, 

procedures, expected outcomes, and the potential benefits and risks of the study. These 

Extension Agents were selected based on the previously described rural classifications and the 

researcher’s experience with the Extension Agent and their AgriLife Extension programmatic 

efforts. At the time of the study, the researcher had a well-established relationship with the 

selected Extension Agents based on over 11 years of professional practice with AgriLife 

Extension.  

The Extension Agents were asked if they would agree to assist with the organization of 

the focus groups and if they would be willing to help recruit participants. Each Extension Agent 

had the flexibility to determine the date, time, and location for their unique focus group, based on 

a series of proposed dates by the researcher. Once the date, time, and location were selected, the 

Extension Agent initiated the recruitment of study participants through a recruitment email with 

a template provided by the researcher (See Appendix B). Extension Agents used their available 

networks to distribute the recruitment email and had the autonomy to decide who the email 

would be disseminated to. Some Extension Agents sent the email to an existing local advisory 

board or coalition. Others used a selective sampling approach and sent the email directly to 

potential participants that they felt would engage in the focus group discussion. Regardless of the 

distribution method, the recruitment email was sent via the Blind Carbon Copy section to ensure 

confidentiality of the potential participants and so that the researcher could then coordinate 

directly with the potential participant. There was one exception to this study procedure in 
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Comanche county. Participants in this county’s focus group were recruited from direct contact 

with the researcher during a community event. An amendment to the IRB was requested and 

approved for the researcher to use a recruitment script during an existing opportunity to visit 

with community members (See Appendix C).   

Instrumentation 

The data for this study was obtained by two primary sources: A Focus Group Short 

Survey and Focus Group Guide.  

Focus Group Short Survey 

The Focus Group Short Survey was developed by the researcher to describe the recruited 

sample. A unique participant code was used to keep the confidentiality of each study participant. 

The short survey included sections on demographics, physical activity, and community setting 

use. In total, the Focus Group Short Survey consisted of 19 items that measured each of the 

sections described. It took approximately 10 to 15 minutes to complete (See Appendix D).  

Demographics 

The following demographic characteristics were included in the Focus Group Short 

Survey: sex, age, race / ethnicity, marital status, household size, educational attainment, income, 

and current county of residence. 

Physical Activity   

 Physical Activity was assessed using two widely used measures. First, the International 

Physical Activity Questionnaire – Short Form (IPAQ – SF) was used to measure overall physical 

activity (Craig et al., 2003). Overall physical activity is estimated across vigorous, moderate, and 

walking categories over the past 7 days. Time spent sitting was also assessed. Second, exercise 

was assessed using the 2021 Behavioral Risk Factor Surveillance System (BRFSS) 
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Questionnaire single item, which asked “During the past month, other than your regular job, did 

you participate in any physical activities or exercises such as running, calisthenics, golf, 

gardening, or walking for exercise?”. Responses were either “Yes” or “No” (Centers for Disease 

Control and Prevention, 2021).  

Community Setting Use 

 A question was created by the researcher to determine the use of community settings for 

physical activity outside of the home. Based on a 5-point scale (Never – Always), participants 

were asked “During the past month, other than your regular job, were you physically active 

outside the home at any of the following locations:”. The locations were the rural community 

settings previously discussed, which included: church facilities, town center or main street, 

indoor areas, around your neighborhood, school grounds, and outdoor areas. The development of 

this question was based off a study that explored community facility use (Deshpande, Baker, 

Lovegreen, & Brownson, 2005).   

Focus Group Guide 

The Focus Group Guide (See Appendix E) was developed by the researcher. The Focus 

Group Guide was used to learn about the various factors that influence the participant’s use or re-

use of community settings for physical activity. The questions contained in the Focus Group 

Guide were guided by the conceptual model previously discussed.  

Each question directed the focus group discussion and included prompts to probe on use 

or re-use specifically. There were four main questions that were asked, along with the prompts, 

when deemed appropriate. The Focus Group Guide took approximately 30 minutes to complete. 

Prior to use, the Focus Group Guide was reviewed by four subject matter experts and one 
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qualitative expert for content validity. It was tested with a small sample and no major updates 

were made to the Focus Group Guide during this process. 

Data Collection 

Each focus group was conducted by the same researcher and research assistant. The 

researcher brought previous academic and professional experience with focus group facilitation. 

The research assistant brought previous experience with providing support for AgriLife 

Extension projects. Both were supported by the entire research study team. Prior to the start of 

the study, the researcher and research assistant were trained by a qualitative expert with 

extensive experience in focus group methodology. This training provided an overview of best 

practices with suggestions relevant to the present study. Then, the researcher directed the 

research assistant on meaningful note taking and tested the functionality of the recording 

equipment.  

Each focus group was held during the day at the time selected by the Extension Agent. 

The research team arrived and prepared the room with a table layout supportive of the focus 

group discussion. Study participants were welcomed by the research team and directed to the 

space, which was held in a private area. Snacks were provided before and during the focus group 

discussions.  

The focus group began with an introduction by the researcher and a brief overview of the 

study. The research assistant was introduced, as well as the role of the research assistant during 

the focus group. Each study participant had a packet of materials in front of them upon being 

seated. There were two copies of the informed consent document, the Focus Group Short Survey, 

and a Focus Group Handout. Each of these documents were briefly described. A name tabletop 
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was provided to help the study personnel and participants remember names. The backside of the 

tabletop contained the unique participant code to use for the Focus Group Short Survey.    

Next, the informed consent document was reviewed in full (see Appendix F). Ample time 

was provided for participants to read through the informed consent document. Key points were 

read aloud and elaborated on by the researcher and participants were provided the chance to ask 

any questions. Two copies of the informed consent document were provided, one to be signed 

and returned to the researcher and one for the participant to keep. Afterwards, the Focus Group 

Short Survey was introduced and conducted while the researcher signed the Investigator’s 

Affidavit on the informed consent documents. Together, the informed consent and Focus Group 

Short Survey took about 25 minutes to complete.  

Once the signatures on the informed consent documents were confirmed, the focus group 

discussion began. The Focus Group Guide was used, and an introduction script reminded 

participants the purpose of the study. Participants were asked to be honest with their responses to 

the proposed questions and to respect what others said in the group. Participants were asked to 

confirm their participation and were reminded that the session would be audio recorded using 

three digital voice recorders. To get started, participants were asked if they use or have used a 

community setting for physical activity. This prompted the review of the Focus Group Handout 

(see Appendix G), which included definitions and examples of community, setting, use, and 

physical activity vs. exercise. Time was given to review the handout and participants were asked 

if they had any questions. If not, the focus group began.  

The focus groups were held in a comfortable format, while still following the formal 

guidance as outlined in the Focus Group Guide. Each of the questions were asked and 

participants were given time to reflect and respond with their answers. Participants were 
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encouraged to build off each other’s responses and the researcher did not move forward with a 

new question until all comments were completed. Once all the questions were proposed, the 

researcher reviewed the discussion and asked if participants had anything else to add. Upon 

completion of the focus group, participants were thanked for their time and insight. They were 

reminded that the information provided would help shape the project and guide future 

interventions related to the use of community settings for physical activity in Texas rural adults. 

As a token of appreciation, each study participant received a t-shirt for their engagement with the 

focus group.   

Data Analysis 

Responses from the study participants related to the factors of community setting use and 

re-use were analyzed using thematic analysis (Braun & Clarke, 2006). Thematic analysis is a 

systematic approach to identify and analyze certain themes using qualitative data (Braun & 

Clarke, 2006). A theme is defined as something important, relevant to the research question(s), 

that are represented in a pattern. Various themes for this study emerged through an inductive 

process driven by the data (Thomas, 2006). This approach is commonly used in health and social 

science research (Thomas, 2006). A six-phase guide was used for the framework of the data 

analysis (Braun & Clarke, 2006), in conjunction with an applied paper used to inform the data 

analysis process (Maguire & Delahunt, 2017). The following describes the first five phases of the 

process with the present study:   

Step 1: Familiarizing yourself with your data 

The recorded audio data was uploaded, and transcription was automated within NVivo 

(QSR International Pty Ltd., 2020). The researcher reviewed the transcriptions alongside the 

audio files and cleaned any inconsistencies or errors found in the transcripts. The researcher 
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conducted both the focus groups and cleaned the data, which helped to immerse into the data 

sources. Afterwards, the researcher read and re-read each transcript to search for patterns and 

took relevant notes.  

Step 2: Generating initial codes 

 From the initial review and notes of the transcripts, preliminary codes and definitions 

were created based on the data. A short training was conducted by the researcher to review the 

preliminary codes and definitions with two research assistants that helped support the coding 

process. This research team independently coded one transcript using a line-by-line coding 

process (Maguire & Delahunt, 2017). Through this inductive approach to code development, the 

existing codes were revised, and sub-codes were generated to help with the identification of 

relevant data. Once consistency with the code application was determined, all transcripts were 

then coded collaboratively by the researcher and two research assistants using the final codebook 

(see Appendix H).  

Step 3: Searching for themes 

During this step, the goal was to organize codes into potential themes. Theme-piles were 

created, which organized similar codes across the transcripts together. There were certain codes 

that did not fit within the preliminary themes and were placed into a miscellaneous pile for future 

evaluation.  

Step 4: Reviewing the themes 

    In this step, the preliminary themes were refined. Each theme pile was reviewed to 

confirm that the codes fit within the proposed theme. There were some piles that were collapsed 

into one theme and others that were removed. For example, one overarching theme (safety) was 
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created from subthemes of social safety and physical safety. The full transcripts were then 

reviewed again to confirm the codes, based on the context of the focus group discussion. 

Step 5: Defining and naming themes 

The created piles were then reviewed by two other experts on the full research study team 

to confirm that they were indeed relevant to the proposed research questions. Adjustments were 

made with the nomenclature and categorization of the codes. The themes and codes were 

reviewed once again and prepared for analysis. Informed by the conceptual model, a deductive 

approach was then used to embed themes and codes into the units of analysis (Elo & Kyngäs, 

2008). 

Data Validity 

For the findings of a qualitative study to be valid, various aspects of trustworthiness 

should be described (Graneheim & Lundman, 2004). Trustworthiness includes the concepts of 

credibility, dependability, and transferability (Graneheim & Lundman, 2004). Credibility is 

enhanced in this study with the use of illustrative quotes to represent the themes from the 

transcribed text as shown in the subsequent chapter (Graneheim & Lundman, 2004). In addition, 

agreement occurred between the researcher and two additional research assistants that reviewed 

the transcripts. Taking it a step further in relation to credibility, the researcher confirmed 

agreement from two other experts on the research team. Dependability was addressed with strict 

adherence to the Focus Group Guide. The short timeframe of the study collection allowed for 

consistency across the focus groups and comprehensive notes were taken to audit the data 

collection and analysis processes. After each focus group, the researcher and the research 

assistant debriefed to ensure uniformity with future focus groups. Finally, the culmination of this 
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dissertation will provide the information necessary for the reader to determine the transferability 

of the study (Graneheim & Lundman, 2004). 
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CHAPTER IV 

 RESULTS 

 

Introduction 

The purpose of this qualitative research study was to elucidate factors that contribute to 

the use and re-use of community settings for physical activity in Texas rural adults. Guided by 

the six-phases of the qualitative data analysis process, the following results are shared as the 

sixth phase, Step 6: Producing the report (Braun & Clarke, 2006). The results intend to answer 

the following central research questions:  

1. What are the factors of community setting use for physical activity in Texas rural adults?  

2. What are the factors of community setting re-use for physical activity in Texas rural 

adults?   

Descriptive Data Summary 

Thirty-three participants from rural counties in Texas engaged in the study. Participants 

tended to be female, non-Hispanic, White, and married. Average participant age was 44.5 years 

(SD = 15.6). In terms of household size, two people (42.4%) and four or more people (36.4%) 

had the most representation. More than half of the participants have a four-year college degree 

(54.5%) and total household income exceeded $50,000 for the majority (60.6%). See Table 4.  
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Table 4: Focus group participant demographic data 

Characteristic Value 

Sex  

Male 6 (18.2%) 

Female 27 (81.8%) 

Age  

Years (SD) 44.5 (15.6) 

Ethnicity (Hispanic, Latino or Spanish Origin)  

Yes 5 (15.2%) 

No 28 (84.8%) 

Race  

Asian 1 (3.0%) 

Black or African American 2 (6.1%) 

White 28 (84.8%) 

Missing 2 (6.1%) 

Marital Status  

Married 19 (57.6%) 

Partner/Significant other 2 (6.1%) 

Single 7 (21.2%) 

Divorced/Separated 3 (9.1%) 

Widowed 1 (3.0%) 

Missing 1 (3.0%) 
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Table 4: Focus group participant demographic data, cont. 

Characteristic Value 

Household Size  

One 3 (9.1%) 

Two 14 (42.4%) 

Three 3 (9.1%) 

Four or more 12 (36.4%) 

Missing 1 (3.0%) 

Education Level  

High school or GED 3 (9.1%) 

Some college, but have not graduated 7 (21.2%) 

Two-year college degree 5 (15.2%) 

Four-year college degree 18 (54.5%) 

Household Income  

<$25,000 3 (9.1%) 

$25,001 - $50,000 7 (21.2%) 

$50,001 - $74,999 8 (24.2%) 

$75,000+ 12 (36.4%) 

Missing 3 (9.1%) 
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Overall physical activity, sitting, and community setting use descriptive results can be 

found in Table 5. First, the International Physical Activity Questionnaire – Short Form (IPAQ – 

SF) was used to measure overall physical activity. Following the recommended guidelines for 

data processing (IPAQ Research Committee, 2005), the participants physical activity was 

categorized into three groups. Participants were classified as low (18.2%), moderate (24.2%), or 

high (42.4%). Five (5) participants were removed due to age or missing data. The IPAQ – SF 

also collects sedentary behavior based on the time spent sitting. Participants had a median of 7 

hours, with a range of 2 – 11 hours. Next, a large majority of participants (84.8%) have 

participated in physical activity or exercise outside of their job in the last month. With regards to 

community setting use, few community settings were “Always” used. Around the neighborhood 

had the most use with 75.8% of participants using it “Very Often” and “Sometimes” (36.4% 

Very Often). Outdoor areas were also used “Very Often” (27.3%) and “Sometimes” (33.3%) for 

a total in those response categories of 60.6%. The community settings with the highest “Never” 

responses were church facilities (63.6%), school grounds (57.6%), and indoor areas (45.5%).  
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Table 5: Focus group participant physical activity and community setting use 

Physical Activity Value 

IPAQ - SF Category  

Low 6 (18.2%) 

Moderate 8 (24.2%) 

High 14 (42.4%) 

Missing 5 (15.2%) 

Sitting  

Hours (Range) 7 (2 - 11) 

BRFSS Exercise  

Yes 28 (84.8%) 

No 5 (15.2%) 



 
 

52 
 

Table 5: Focus group participant physical activity and community setting use, cont.  

Community Setting Use Value 

Church facilities  

Always 0 (0.0%) 

Very Often 1 (3.0%) 

Sometimes 4 (12.1%) 

Rarely 6 (18.2%) 

Never 21 (63.6%) 

Missing 1 (3.0%) 

Town center or main street  

Always 0 (0.0%) 

Very Often 3 (9.1%) 

Sometimes 8 (24.2%) 

Rarely 10 (30.3%) 

Never 12 (36.4%) 

Indoor areas  

Always 3 (9.1%) 

Very Often 4 (12.1%) 

Sometimes 9 (27.3%) 

Rarely 2 (6.1%) 

Never 15 (45.5%) 
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Table 5: Focus group participant physical activity and community setting use, cont.  

Community Setting Use Value 

Around your neighborhood  

Always 3 (9.1%) 

Very Often 12 (36.4%) 

Sometimes 13 (39.4%) 

Rarely 0 (0.0%) 

Never 5 (15.2%) 

School grounds  

Always 2 (6.1%) 

Very Often 1 (3.0%) 

Sometimes 6 (18.2%) 

Rarely 5 (15.2%) 

Never 19 (57.6%) 

Outdoor areas  

Always 1 (3.0%) 

Very Often 9 (27.3%) 

Sometimes 11 (33.3%) 

Rarely 7 (21.2%) 

Never 5 (15.2%) 
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Focus Group Summary 

A deductive approach was used to embed the themes and codes into the conceptual model 

(Elo & Kyngäs, 2008). Guided by an ecological framework, the three major components 

included the community, setting, and user. Themes and codes were relevant to each of these unit 

of analysis with the major components serving as overarching categories for the themes and 

codes. Five overarching codes were identified, which are defined as the following:  

Community Setting Use – Experience: a description about the use of a community 

setting that the user experienced. Subcodes included a description of a unique use or one-time 

decision to use the community setting, a use that was not a planned experience, or when the user 

described something that prevented a decision to re-use the community setting.  

Community Setting Re-Use – Experience: a description about the re-use of a 

community setting that the user experienced. Subcodes included a description of a positive 

experience that brought the user back to the community setting or discussed an adjustment that 

was made to re-use the community setting.  

Community Setting Use – Vicarious / Non-Experience: a description about the 

community setting that the user had not experienced themselves. Subcodes included a 

description about something that the user had not experienced, for example, described a family 

member or colleague’s community setting use experience.    

Physical Activity: a factor that was related to physical activity and not related to the use 

of the community setting. Subcodes included a description of a type of physical activity i.e., 

walking, but no location was described or a discussion about a factor related to physical activity 

and not use, i.e., the enjoyment of physical activity.   
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Location: a community setting for physical activity, which includes the subcode that 

described the physical activity location.  

The focus of this qualitative analysis is to help better understand the factors that 

contribute to the use and re-use of community settings for physical activity in Texas rural adults. 

Therefore, the themes that will be highlighted in this summary will be in response to that overall 

objective.  

User 

Community Setting Use – Experience: The user experiences different factors regarding 

the use of community settings. Themes from study participants’ included time and priority; 

distance and proximity; and family or work obligations. Each of these are illustrated below: 

Time and Priority:  

I consider convenience, like if I have time for this or if I don’t have time for this, or can I 

make it to this location? 

 

...if I have to shower after [physical activity] and then start to work and having to time 

manage that is a hassle. So, then I just skip the workout because I don’t want to shower.  

Distance and Proximity:  

I’m not driving back to town to do anything besides work. 

Family or Work Obligations:  

You know, like after work, I want to go home. Of course, I don’t. I’ve got kids and work 

[and] were going...all over the place.  

Family or Work Obligations – not a planned experience: 
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...sometimes if we go to baseball tournaments on the weekends...a lot of times there will 

be walking paths around those areas...[I] slip off and like, go walk a little bit...if 

something like that is there and available, then I definitely throw my shoes in and use it. 

Community Setting Re-Use – Experience: The user experiences other factors related to 

the re-use of community settings. Themes included time and priority; cost; and people. Time and 

priority related to re-use was focused on schedule and how important the prioritization of time is 

to use a community setting. The cost from the user perspective is being more likely to use the 

community setting if it is paid for. Finally, people were described as encouraging the use of the 

community setting. This included both bringing people to the community setting or seeing 

people there.  

Time and Priority:  

...making it as part of the schedule, like I have this amount of time in my day [that] is 

scheduled and this is what I’m doing... 

Cost: 

...if I’m putting my money towards something, then I’m going to go follow up on it versus 

if it’s free, then I’m like, it’ll always be there. I’ll get to it. And then I don’t get to it. 

People:   

When I take my grandkids with me, it’s a lot more fun and so we do a lot more activity 

than I would normally. 

Community Setting Use – Vicarious / Non-Experience: participants often mentioned 

an experience that they did not have themselves but would help them to use various community 

settings or is a strategy that has helped someone they know. Comments included having a 

positive experience and walking sticks. 
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Positive experience:  

If I had a good time, the first time, I’m more likely to come back. 

Walking stick:  

...there’s plenty of community members that carry a stick.  

Setting 

Community Setting Use – Experience: with the variety of settings that exist within a 

community, each have their own unique characteristics and culture. Participants described 

various aspects of the setting that influenced their decision to use it. Themes for the setting 

included cost; maintenance; access; amenities; and safety. Cost of the setting influenced the 

initial decision to use a community setting. Maintenance of the setting was often described as a 

negative experience that prevented a decision to re-use. The ability to access the community 

setting was described as not only to gain entry, but also not being able to use the setting due to 

another competing activity. The amenities’ theme included a subtheme of programs and 

equipment. The type of programs offered influenced the use, along with certain types of 

equipment available. Also under amenities, a subtheme emerged of bathrooms. In this sample, 

public restrooms were commonly discussed as a barrier to using certain settings. Safety had two 

subthemes: social safety and physical safety. Social safety included people at the setting and 

physical safety included lighting, dogs, and the terrain.  

Cost: 

I would say the cost, how much you have to pay to go there. 

Maintenance: 

I like to take my dog walking and in a lot of those parks you can’t. People don’t pick up 

after their dogs. 
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Access – others prevent use: 

We actually have some high school kids that go in there at night and they just take over 

the whole place. And actually, you know, it’s like a hangout place for them more than to 

utilize the items in that facility. 

 

Sometimes there’s events at the park...they go, so then you can’t walk.  

Amenities – programs:  

A variety of activities. So you’re not necessarily doing the same thing every day.  

Amenities – restrooms:  

Again, I’ll stress restrooms...we don’t visit the city park because we can’t have an ice 

cream and our drinks and then the kids need to go and find a restroom. Then, we’ve got 

to pack up and by the time we pack up, I’m not unpacking it again to go play.  

Safety – social: 

I also look for people, I want to see other people there. I mean, I want to be around 

people. And so, if it’s just sitting there empty, I’m like, eh, I might do a drop by. 

Safety – physical: 

My neighbors have about 20 dogs that just keep reproducing, so we don’t walk either out 

there. 

Community Setting Re-Use – Experience: Participants described various factors that 

also supported their re-use of the setting. Themes for re-use of a setting included amenities; 

safety; aesthetics; and convenience. Amenities included a subtheme of activities, equipment, and 

programs. Space was an additional subtheme specifically for re-use. Safety once again had two 

subthemes for the setting: social safety and physical safety. Aesthetics described factors like 
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nature and trees. Positive aspects of trees were described, like shade. Finally, convenience 

included subthemes like being close to the setting or location. Another subtheme described 

leveraging other activities or responsibilities to use the setting for physical activity.   

Amenities – space:  

...we use this park because during softball / baseball season, the majority of everybody 

else is at the school. It’s completely crowded, and you can’t find a place to park to 

practice. No one goes to [park name]. So, we go there because there’s nobody else there 

and you have literally the whole area.  

Amenities – program:  

Well, in the wellness center, it provides a variety of classes because I get bored with one 

thing...so there’s a good variety... 

Safety – social: 

So, if I walk it, I do like to generally go [when] there’s somebody else walking...so I’m 

not walking by myself because I work late. 

 

My sister has a neighborhood that I like to walk in. And so, it’s really hilly and nice and 

different things...and I guess lots of people. You know, it’s just not secluded... 

Safety – physical:  

...the ones I go to, I feel safe when I go there. You know...I don’t feel like I’m fixing to get 

bit by a dog running down the street. 

 

[There] super wide and I feel safe, I don’t feel like I am going to hit something or fall into 

a hole.  
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Aesthetics:  

...it is nice that the roads are paved...there’s shade trees all over the road, and so that’s 

pleasant. Some of its hills, but we were okay with that, especially my son. 

 

The reason I like going back to [park name] is it’s pretty out there, there’s people, and 

you see a lot of plants and animals, and it’s just a pleasant environment...and there’s 

some elevation change and then watch the planes take off. 

Convenience:  

That’s primarily why I walk around the road outside my house...it’s right there. It’s free. 

And I mean, I don’t have to drive anywhere to go do it.  

 

When I go to the park, it’s conveniently located for me...it’s just like right there...when I 

go in my sister’s neighborhood most of the time I’m over there visiting her...I’m like, 

come on, let me go take the dog for a walk. 

 

I walk at the school actually in the morning after I drop the kids off from school and I 

walk on the school track before I come in.  

Community Setting Use – Vicarious / Non-Experience: participants often mentioned 

factors about the setting that would help them choose to use it. They discussed ideas or strategies 

that would bring potential users to the setting. Comments included programs; instruction; safety; 

and access. 

Programs: 
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And then having people to walk with me, can we walk every day at noon? Could you meet 

me there [community setting]?...Maybe there is a walking club in town?  

 

I think that they [referring to parents] and many others in town would be interested in 

doing some group exercise activities if there was a setting that was preferably free to do 

an organized class. 

Instruction: 

...I’m more likely to go to a class where they’re going to tell me what I’m going to do 

versus me having to...think of it on my own...I need leadership.  

Safety: 

...thinking of outdoor park spaces, if it’s not well lit, you know, if it’s overgrown or what 

not, not kept up, well then I’m just going to steer clear.  

Access: 

Well, like we were [talking about] the pools and then also the church facilities where you 

can only go there when someone’s there...to have the door open. 

Community 

Community Setting Use – Experience: only one community theme was described as a 

factor related to community setting use. The theme was weather and is illustrated with the 

examples below.  

Weather:  

I consider the weather if it’s going to be raining or too hot or too cold.  
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We have a gym with a walking trail at church...but it’s just too hot right now. It’s not air 

conditioned all the time...   

Community Setting Re-Use – Experience: community level factors that influenced re-

use focused on access to safe settings for physical activity, which again, was the only theme. 

Access: 

I will say being the fact that we are a small town. We don’t have really and truly a high 

crime rate. So, even just walking around town...it’s pretty safe.  

Community Setting Use – Vicarious / Non-Experience: only one main theme was 

identified related to the community level, which was access. Participants wanted additional 

settings available in their community to use, like sidewalks or trails. Access to certain existing 

settings was also discussed. 

Access: 

I wish that some of the places that do have facilities would let us, as a community, use 

them...there’s several churches here that have large gyms and they don’t make those 

things available to the community... 
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CHAPTER V 

DISCUSSION AND CONCLUSION 

 

Discussion 

This study examined the factors that contribute to the use and re-use of community 

settings for physical activity in Texas rural adults. Their perceptions were examined across three 

components of a conceptual model: community, setting, and user. Major findings across each 

component are discussed in this chapter. Study strengths and limitations are presented, along 

with recommendations for future research.  

User 

With regards to the user, various individual characteristics have influence on the decision 

to use community settings. In fact, previous research highlights that there are minimal 

community or environmental level influences that keep people from being active (Martin, 

Schoster, Shreffler, Meier, & Callahan, 2007; Thompson, Wolfe, Wilson, Pardilla, & Perez, 

2003). In this study, participants were able to identify various community settings that would 

support physical activity and walking was the most common activity discussed. A factor that 

limited the use of these settings is the time that it takes to get to the location and how it fit within 

their schedule. Participants emphasized that they would not drive back into town to use 

community settings for physical activity but would drive to other services. For example, being 

willing to travel to community settings for family obligations, which further limited the decision 

to use community settings for their personal physical activity. However, there were examples of 

inconsistent use of a community setting for physical activity when another family activity was 

happening, like a baseball tournament or park visit. Children and families have been found to be 
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both a barrier and facilitator and this study confirms that in this audience (Atkinson, Billing, 

Desmond, Gold, & Tournas-Hardt, 2007). Together, this supports efforts related to time 

management that could perhaps assist the user with the individual level factors on use (Jahns, 

McDonald, Wadsworth, Morin, & Liu, 2014). When re-use was discussed, it seemed like those 

participants had the skills or opportunity to plan and schedule either personal or family time to 

use a community setting. Cost was a theme identified in re-use where people felt motivated to 

use a place if there was a cost associated.  However, this may be due to the study sample of 

mainly older women who might have flexible schedules and the access to such options, like the 

study by Zimmermann, et al. (Zimmermann, Carnahan, & Peacock, 2016). This study found that 

if people had a pleasant experience at the community setting, they would likely come back.  

Setting 

 As mentioned, various settings within the communities were discussed as physical 

activity options. Outdoor areas, specifically parks and trails, were discussed the most. Indoor 

areas, like recreation centers and gyms, were often mentioned, as well as neighborhoods, 

particularly county roads. Like another study, each county in this study had a town center or 

square that was mentioned in 5 out of 6 focus groups as a supportive community setting for 

physical activity (Lo et al., 2017). The cost of a setting was discussed, particularly in reference to 

the use of a recreational facility. Maintenance was mentioned in community settings that it 

seemed the participant did not use. A negative experience may have prevented these participants 

from wanting to go back and therefore left the potential places unused (White, Perrin, Caren, & 

Perrin, 2020). Participants reported not being able to access certain locations because of locks or 

hours of operation, but some could if they knew someone at the site. Also, in these rural 

communities, competition for the use of community settings was often described, through 
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organized sports, community events, or informal gatherings. These were similar findings 

compared to focus groups in Montana (Lo et al., 2017). One unique finding in this study related 

to the setting was regarding restrooms. This often was discussed in relation to parks, a feature not 

often found or well-maintained (Cohen et al., 2020). Given the time and distance to these rural 

destinations, use might be increased with the investment in these features or education around 

closer publicly available restrooms. Safety, both social and physical, were discussed in each 

focus group. Generally, participants did feel safe at the community settings they used, which is 

confirmed in other studies (Brownson et al., 2000; Cleland et al., 2015; Thompson, Wolfe, 

Wilson, Pardilla, & Perez, 2003). If a safety concern was discussed, it was typically related to a 

single non-experience or vicarious experience that prevented their decision to use or re-use the 

setting (Kegler et al., 2015; White et al., 2021). Dogs (Kegler, Escoffery, Alcantara, Ballard, & 

Glanz, 2008; Seguin, Connor, Nelson, LaCroix, & Eldridge, 2014; Walsh, Meyer, Gamble, 

Patterson, & Moore, 2017) and terrain (Kaiser & Baumann, 2010; Trost, Owen, Bauman, Sallis, 

& Brown, 2002) were two of the most common examples of safety concerns, consistent with the 

existing literature. Although one review did find positive associations with physical activity and 

unattended dogs (Duncan, Spence, & Mummery, 2005). This could be due to more active people 

that re-use locations know where dogs are and either avoid those settings or are more careful, as 

was found in this study. Aesthetics of the setting was another key feature that promoted the use 

and re-use of the location. Trees and shade were commonly mentioned as factors that supported 

re-use yet have not been extensively reported in the literature. Other nature elements were 

discussed, like various plants or animals, which could be emphasized in promotion efforts (Beck 

et al., 2019). This presents an opportunity to highlight nature within community settings and 

promote the benefits associated (Frumkin et al., 2017). Intertwined with other themes, 
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convenience was the most recognized theme that supported the use and re-use of community 

settings. Convenient settings for physical activity are supported by the literature (Cleland et al., 

2015; Kahn et al., 2002; Wendel‐Vos, Droomers, Kremers, Brug, & Van Lenthe, 2007). Even in 

these rural settings, participants described convenient places either near the home, work or places 

that were visited. These community settings could be leveraged (Shaw, Gallant, Riley-Jacome, & 

Spokane, 2006) and efforts should emphasize the convenience of available and accessible 

locations to use.  

Community 

Community factors that influenced the use of settings for physical activity were weather 

and access. Weather, both temperatures and acute inclement (i.e., rain), impacted participants 

ability to use a community setting. This mainly included outdoor facilities, as described in other 

studies (Morgan, Graham, Folta, & Seguin, 2016; Seguin, Connor, Nelson, LaCroix, & Eldridge, 

2014). Accessibility has been associated with not only physical activity, but also use (Humpel, 

Owen, & Leslie, 2002). Participants in the study described being able to access places, but also 

wanted and described additional opportunities.  

Various strategies were discussed as opportunities to introduce the users to the 

community setting and efforts could be developed to purposefully mitigate negative experiences. 

Example strategies include the provision of low cost or free community settings (Kegler, 

Escoffery, Alcantara, Ballard, & Glanz, 2008) with transportation options for those who need it 

(Kruger et al., 2012). The potential to offer social support opportunities was well-described with 

participants, reinforced by other studies (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015; Ely, 

Befort, Banitt, Gibson, & Sullivan, 2009; Lo et al., 2017; White et al., 2021). Some examples 

that were shared that may help increase peer support or accountability included events or 
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programs. This is also well supported by the literature (Ely, Befort, Banitt, Gibson, & Sullivan, 

2009; Gilbert, Duncan, Beck, Eyler, & Brownson, 2019; Park, Eyler, Tabak, Valko, & 

Brownson, 2017). Finally, education efforts (Gilbert, Duncan, Beck, Eyler, & Brownson, 2019; 

Kaiser & Baumann, 2010; Park, Eyler, Tabak, Valko, & Brownson, 2017; Yeary et al., 2019) can 

target the individual factors that were identified as barriers and promote the motivators found to 

increase use and physical activity (Jahns, McDonald, Wadsworth, Morin, & Liu, 2014). 

Education, along with other ongoing efforts, can help to maximize the limited resources that 

community settings have (Chrisman, Nothwehr, Janz, Yang, & Oleson, 2015; Lo et al., 2017). If 

practitioners can promote these strategies to initiate and sustain the use of community settings, 

there is evidence to support that maintained use can lead to improved physical activity behavior 

(Gordon, Zizzi, & Pauline, 2004). In fact, in one study that focused on walking trails, those who 

used the trails were nearly three times as likely to meet physical activity recommendations (Park, 

Eyler, Tabak, Valko, & Brownson, 2017).   

Strengths and Limitations 

There are certain limitations regarding this study that should be taken into consideration 

when interpreting the results. First, the convenience sample of participants in the study were 

recruited from the Extension Agent’s local network and self-selected to participate. Social 

desirability bias may have occurred since the participants have great trust and partnership with 

these Extension Agents and that may have influenced their responses. The smaller sample size 

limits the generalizability of the results, although previous qualitative research does support that 

multiple focus groups (Chrisman, Nothwehr, Yang, & Oleson, 2015) and a total sample size over 

30 is sufficient to generate relevant themes (Martin, Schoster, Shreffler, Meier, & Callahan, 

2007). It should be mentioned that the goal of this study was not to generalize the results either, 
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but rather identify the factors of community setting use for physical activity in this sample. 

Another limitation is that the study population were mainly female, non-Hispanic, White, and 

older. This limits the results, especially as it relates to demographics. The sample had higher 

levels of education and income, which further limits the results of those who may not have the 

resources necessary to use the community settings described. Another limitation is the 

geographical representation of focus group participants and the seasonal weather patterns of 

Texas, compared to other parts of the United States. Recruitment did not occur from the North 

and West regions of Texas, which may have resulted in different outcomes. Also, these focus 

groups were conducted in August and September, which are hotter months during the year. Even 

though both summer and winter were described, seasonality and the warmer temperatures may 

have influenced the results. Finally, although the term re-use was selected for the terminology in 

this study, it might have been interpreted as only a second visit to the community setting. 

Although the researcher did emphasize the definition of the term with study participants, future 

research should focus on the continued or regular use of community settings to avoid potential 

confusion. 

The study does have numerous strengths. First, the aim of the study was to explore 

factors related to use and re-use of community settings and they were appropriately addressed 

through a qualitative approach that followed a systematic procedure. The same facilitator and 

research assistant conducted all the focus groups and coding procedures, which helped with 

consistency and enhanced the methodological strength of the study. Based on the author’s 

knowledge, this study is one of the first in Texas that specifically explored the factors that 

influence use and re-use. While there were similarities between the factors that influence use and 
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physical activity, there were novel factors that were discussed. This formative research could 

support future efforts to promote the use of community settings with rural adults.  

Conclusion 

This work adds to the existing knowledge and research base related to the use and re-use 

of community settings for physical activity in rural adults. The purpose was to understand the 

factors that may influence the decision to use and re-use community settings. Also, the 

researcher wanted to determine whether the factors were similar or different when compared to 

physical activity.  

To answer, first, a comprehensive examination of community setting use through a 

systematic and literature review process was conducted to explore the current studies where use 

has been investigated, highlight the different definitions of use, and compare various outcomes 

related to use. Together, this informed the development of a conceptual model based on 

ecological frameworks that will help guide future study. The main components of the conceptual 

model included the community, setting, and user levels.  

Then, a qualitative study was conducted to elucidate the factors related to use and re-use 

of community settings in Texas rural adults. Focus group methodology was used to better 

understand the barriers and facilitators to the use and re-use of community settings with this 

audience. The results of the study highlight that while awareness, availability, and accessibility 

of community settings for physical activity in Texas rural adults is prevalent, the use of those 

resources is not. Given the disparities that rural communities already face related to physical 

activity opportunities, it is important to understand these factors that influence the initial and 

regular use of community settings for physical activity.  
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This research is a call for action in hopes that others will take purposive approaches to 

promote not only physical activity, but the use of community settings. Future research can use 

this work to develop intervention efforts that focus on these factors related to use, in addition to 

physical activity factors, to potentially have broader impact on physical activity promotion with 

rural adults. 
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