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Abstract
Background and aim: In social marketing, at the center of the program is consumer perception. The objective of
this study was to explore the viewpoints of Iranian women for tailoring interventions so as to increase physical
activity.
Methods: The social marketing model served as the framework of the study. Qualitative data were collected via
six semi-structured focus group discussions (FGDs), in 2014 in Iran. Participants were 51 women, 20 to 60 years
old, selected by purposive sampling, with a maximum diversity. Qualitative content analysis of the data was
conducted by researchers.
Results: After data analysis and extracting initial codes, they were all categorized in four predefined categories of
social marketing model (product, price, place and promotion) and related sub-categories. Most of the participants
were inactive. Price was addressed by women as the dominant category of this study. The majority of participants
emphasized the benefits of prevention of chronic diseases, fitness, staying young, and improving family relations.
Most women preferred to do physical activity in a secure and enclosed female environment. And the majority of
participants considered radio, television, face to face training, texting, and advertising billboards as promotional
strategies.
Conclusion: This study provides a unique insight into consumers’ values and motivations that affect consumers’
decisions to adopt physical activity, in Iran. It could also help researchers to design and implement intervention
programs to increase physical activity.
Keywords: Physical Activity, Social Marketing, Women

1. Introduction
Twenty percent of adults worldwide are sedentary, and inactivity is more common in women (1). Approximately 3.2
million deaths each year are attributable to insufficient physical activity. Insufficient physical activity is also the
fourth leading risk factor for death in the world. Moreover, physical inactivity is estimated to be the main cause for
approximately 21to 25% of breast and colon cancers, 27% of diabetes and approximately 30% of ischemic heart
disease burden (2). The benefits of physical activity in the prevention of many chronic diseases are confirmed (3, 4).
In Iran, on average, 35.7% of the population (25.2% men and 46.5% women) are considered without physical
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activity (5). Social marketing is an approach to strategic planning for adult health promotion that places consumers
at the core of data collection (6). The social marketing model is one of the program planning approaches in health
promotion and education. Social marketing is defined as using commercial marketing concepts and tools, in order to
plan for influencing on the voluntary behaviors of target audiences so as to improve the welfare of the individual and
the society. In social marketing programs, effort is made to identify the target group’s needs and predispositions, and
to plan based on them (7). One of the key features of the social marketing model, is the use of consumer analysis or
formative research before designing interventions that, help in better understanding the consumer, his needs
concerning health problems and factors affecting them, in order to develop effective strategies (8, 9). A low-cost
method of consumer research is using focus group discussions structured with the target audience, which enables a
richer understanding of consumers (10). In this manner, consumers’, desires, needs, and interests about marketing
mix is questioned. Marketing mix or “four Ps” is the hallmark of social and commercial marketing, which includes
four major constructs known as (product, price, place, promotion) (7). Product is a behavior or suggestion, which is
expected to be accepted by the consumer or target audience. Price is tangible or intangible things that the consumer
is forced to lose in order to accept new behavior. Place is where the audience commits the behavior or where the
consumer is exposed to the message about behavior. And promotion, is intended use of media, advertising, public
relations, and other ways to reach the consumer in order to inform and encourage them (11, 12). In recent years
social marketing, in many countries all over the world, is taken into consideration in dealing with health problems,
and some examples include: prevention of sexually transmitted diseases (13), consumption of fruit and vegetables
(14), domestic violence (15). Also in studies conducted, the use of social marketing model on physical activity has
been emphasized (16, 17). Despite four decades of social marketing, Iranian researchers, have published limited
literature in this area, like risky driving behavior (12), dairy products (18) and breast cancer screening (19).
Historically, most researches on the determinants of physical activity, is done by quantitative studies based on
predetermined questionnaires about people’s knowledge, attitude, and performance about physical activity (20),
which do not provide in-depth information. The correction of lifestyle requires changing behaviors that are induced
by daily habits of an individual (21). Qualitative methods, with a deep perception of phenomena, helps health
researchers discover behaviors and health-related issues from the point of view of the target population in the
context of environment (22). Despite numerous studies on physical activity, there is limited qualitative studies on
Iran women’s attitudes about physical activity (23, 24). Also, few studies on the use of consumer-centric models
such as the social marketing model were found about physical activity, which were mostly done in English and
American societies (25-27), and in these studies, cultural themes related to marketing and recruitment strategies
emerged. Therefore, due to a high rate of inactive women in Kerman, and the unique characteristics of the social,
economic and cultural city of Kerman along with the need for deeper understanding of target consumers about
physical activity before doing appropriate and effective interventions, this study used a qualitative approach, which
is part of a mixed method study, firstly done in Iran, to extract the Kerman women’s viewpoints, in order to design
interventions based on social marketing model to increase physical activity.

2. Material and Methods
2.1. Research design
This qualitative study was done in 2014 in Kerman. We used qualitative research since we had no concept regarding
the women`s ideas or feelings about physical activity and how it might be promoted based on a social marketing
theory. Directed content analysis was used because the theory could be extended by this approach (28).

2.2. Research location and selection of participants
Kerman is one of the metropolises in Iran and the capital of Kerman province which is located southeast of the
country. One region among four regions around the city of Kerman was randomly chosen. Then again, a
neighborhood among the neighborhoods of this region was chosen randomly. Invitation and access to participants
for focus group discussions was done in the health center located in the region – due to its acceptability – through
clients of that health center, and it was done by authorities of the health center. Samples were considered purposeful
and inclusion criteria was, residency in the region for more than a year, age range between 20 to 60 years, lack of
disability and ability to participate in focus group discussions.

2.3. Data collection
Data were collected through focus group discussions using open-ended semi-structured questions to elicit
information specific to the 4P’s in social marketing. In order to extract various data from participants, in each of the
focus group discussions, women participated with different demographic characteristics and regardless of the status
of previous physical activity. With at least 4 and at most 12 people, focus group discussions were conducted. Time
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and place of the interview were determined by participants in the health center of the region. The duration of each
focus group discussion lasted approximately 50 to 60 minutes. And sampling and focus group discussions continued
till achieving data saturation, i.e. until achieving duplicate data and lack of extraction of new code. Totally, six focus
groups discussions with 51 residents of neighborhoods took place over three months. To respect research ethics, at
the beginning of each session, in addition to introducing oneself and explaining research objectives to participants,
the researcher asked them to feel free to participate in discussions. To ensure maintaining, all words of participants
and conformability, all the group discussions were recorded with the permission of the participants. The participants
were assured that all personal information would remain confidential at the time of publication and audio files would
be deleted. Focus Groups began with general questions; then components of the marketing mix (4p), were
questioned about physical activity, to extract themes.
Some of the questions raised in the group discussions:

1) Product: What type of physical activity is done more in your neighborhood? Why?
2) Price: Why do some women not get enough physical activity in your neighborhood? How about yourself?
3) Place: If we want to encourage women to engage in physical activity, where is the best place? Why?
4) Promotion: What are notification and encouragement procedures for women in your neighborhood? How

about yourself?
All group discussions were done by the same interviewer (first author) and two trained note takers in order to fit all
of the interviews in. Responses to questions were promptly written down on papers by note takers during focus
group discussions and up to one day after each focus group discussion, the recorded group discussions were
accurately listened to by trained note takers to fill the gaps in the writing. Then, all the initial codes by the first
author were extracted.

2.4. Data analysis
Consequently, interview transcripts were analyzed for key concepts and variables of 4P’s in social marketing. A
more deductive approach to content analysis, that was more structured than conventional content analysis, was
considered as a form of directed content analysis (28). For general perception of the content of participants’ words
and immersion in the data, all group discussions were read several times by the first author who attended in all the
sessions as manager. Then, to approach data and less interpretation, initial codes of words and sentences used in the
manuscript were obtained. Coded texts were discussed and analyzed by two of the researchers (Tabatabai and
Eftekhar) to yield a common perception of the descriptions given by the participants in the study. The codes were
then categorized based on similarities to form the main subcategories. Then the subcategories were categorized in
marketing mix components (4p). Effort was made to create most homogeneity within the categories and most
heterogeneity between the categories (29). In order to ensure credibility of the data, researchers retained long-term
involvement with the data. Also, in order to increase the internal validity and applicability of the data, member
check was done verbally at the conclusion of the study (interpretive validity) (30). This technique was used for those
participants by whom a good rapport was built. The interpretation was given to them in order to check the
authenticity of the report, by asking their agreement with the interpretation. Group discussions and initial coding and
sub-categories were also reviewed by evolutionary viewpoints of the research team and they were applied. In 2013,
before conducting, this project was approved by the Research Committee of Tehran University of Medical Sciences.

3. Results
There were 51 participants, of whom the average age was 36 years with a standard deviation of 7. Thirty-six percent
were under diplomas, forty-one percent were diplomas and the rest upper diploma. Eighty-two percent of
participants were housewives and ninety eight percent were married. After data analysis and extracting initial codes,
they were all categorized in four predefined social marketing models (product, price, place, and promotion) and
related sub-categories (Table 1).

3.1. Product
Analysis of quotations about the product resulted in two subcategories of physical activity status, and physical
activity benefits.
3.1.1. Physical activity status:
Ideas of participants regarding physical activity (i.e., intentional bodily movement) and their related experiences in a
typical day, illuminated the finding that most participants spend their leisure time with sitting entertainments such as
watching TV, playing on a mobile phone, sitting at the front door and talking to neighbors. "physical activity (in this
district) is very bad" or "not good" or "very little". "When ladies get up in the morning, sit and watch satellite TV
serials, or play with mobiles…". Most participants addressed individual walking as the dominant physical activity in
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the neighborhood. Some participants referred to housework as physical activity. "Since we're housewives, our only
exercise is housework."
3.1.2. Perceived benefits:
Participants stated a wide range of physical and mental benefits for physical activity. The majority of participants
emphasized the prevention of chronic diseases, fitness and weight loss, staying young, reducing nervousness and
better familial relationships. "I myself saw a coach about 60 years old, but she didn’t look so..., she was much
younger than her age." "Some know sports only for fitness, while it is also spiritually very important." Or "... our
behavior with our kids and husband also becomes better".

Table 1. Summary of findings through focus groups
Category Subcategory Code
Product Physical activity status Inappropriate physical activity, walking as dominant physical

activity
Perceived benefits Prevention of chronic diseases, fitness and staying young,

decreased nervousness and better family relationships
Price Personal barriers Family obligations, lack of knowledge and skills, health

problems, low self-efficacy
Environmental and social barriers Lack of facilities, economic issues, distance to sports club, street

harassment, stray dogs and pollution
Place The right place to get the

message
Home, health centers, schools, religious places, buses and public
passages

The right place for Physical
activity

Women's enclosed and safe places, residential places

Promotion Promotional strategies Face to face training, broadcast, sending SMS, local newspapers,
billboards and sport programs

The effective persons on
women's physical activity

Neighbors, Quran trainers, family, friends, health personnel

3.2. Price
The participants’ statements about tangible and intangible costs of physical activity were categorized in two sub
categories of personal barriers and social barriers.
3.2.1. Personal barriers:
The majority of participants expressed family duties (the traditional role of women at home, especially responsibility
for their children and spouse) as the individual attribute that hinders physical activity. "I can’t exercise because of
my infant, even walking that I should hold my infant in my arms..." Most participants with less education believe
they have low capabilities and low control over their own functioning to exercise (low self efficacy)"... You consider
it seriously and do something for us..." Some participants expressed the lack of adequate knowledge and skill in
physical activity. "We do not know what exercise to do... if we were taught which exercise to do it would be very
well." And some of the older participants pointed out physical problems (especially joint diseases) associated with
age and fear from side effects of physical activity. For example: "... I can’t even walk for 10 minutes, I have
arthritis."
3.2.2. Environmental and social barriers:
This category relates to factors in physical and social environments of an individual which limits her physical
activity. All the participants expressed lack of proper facilities such as adequate space for physical activity and lack
of suitable street and sidewalk as main barriers to physical activity in the neighborhood, much distance from gym
and shortage of public transportation was among other expressed barriers. "There is no green space here, dirt streets,
no sidewalks." Many participants expressed cultural issues of the neighborhood such as lack of physical activity and
fitness value in the neighborhood, sexism, street harassment and spouse opposition due to fear from harassment. "...
If you are a girl you do not have security, ... you cannot exercise in front of men who are not mahram." Some
participants expressed economic problems and club costs. "Here... mostly retired, with what money we exercise, we
need to pay for cabs, and for saloon to go swimming? ..." And some of the participants described environmental
pollution due to road traffic vehicles and dirt paths and stray dogs as barriers to physical activity.
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3.3. Place
This category is concerned with where women want to be exposed to the message about physical activity or where
she would want to exercise. Extracted conceptions were categorized in the form of two sub-categories of right place
to get the message and right place for physical activity.
3.3.1. The Right place to get the message:
Facilities and gathering places would be an opportunity for knowledge transfer. Most participants expressed indoors,
health centers, schools, mosques and Quran sessions, district entrance, Basij bases, and buses as the right places to
get the message. "Inside the town is much better, like at front doors of supermarkets or town entrances…” or “Install
brochures inside buses…"
3.3.2. The Right places for physical activity:
Most participants knew a safe and enclosed indoor location (close to home) and parks specialized to women
appropriate and a few of the participants also stated the public green space with fitness equipment, the right places
for physical activity. "It should be an indoor place. It should be safe. Where we can take off our veils safely… in the
house... “.

3.4. Promotion
Promotion is intended use of various ways to reach the women in order to inform and encourage them. Two
extracted conceptions were categorized in the form of two subcategories of promotional strategies, and effective
persons on women.
3.4.1. Promotional strategies:
Most participants mentioned face to face training sessions, mass media (radio and TV), banners and billboards,
printed medias (like posters and pamphlets), mobile texting, training CDs, local newspapers, public sport events, and
awards as the best ways of promoting and encouraging women. "The best is radio because we are busy in the
kitchen from morning and there we hear; hence our chores are not delayed."
3.4.2. Effective persons on women's physical activity:
Most participants mentioned neighbors and Quran trainers. And some mentioned family members (parents, children,
sister and wife), friends, health center and medical personnel. "... Our husband encourages us, the kids tell me: Mom
walk for half an hour and you’ll be nervously comfortable." And some felt that they are not receiving much
incentive from other persons.

4. Discussion
In general, it seems that physical activity of Kerman women is a complex situation affected by internal and external
factors which price (personal and environmental obstacles) is the most prominent theme of this study and it was
somehow effective on other themes, and participants were more likely to have these problems elaborated. Wilson
also mentioned the most common barriers to physical activity as family responsibilities, lack of time, lack of
facilities, uneven path and stray dogs (31). In another study on American women, fatigue and shyness was addressed
as the main causes of inactivity (32). A study of barriers to physical activity in Iran, also confirms these findings
(23). Kerman women consider family responsibilities such as cleaning the house and taking care of children as
important. And this is consistent with a study conducted on Arab women who have migrated to Australia, (33) and
Appalachia rural women (34). Therefore, it is suggested to think of designing familial exercise programs in societies
where they care very much about family relationships (35). However, due to street harassment, women should be
encouraged to implement collective walking and the necessary consultations with the city authorities, be considered
to increase law enforcement in the neighborhood. The results of this study, showed lack of facilities as the most
common barrier to physical activity which is on the contrary to MacArthur  results in Canada (36). This probably is
due to the existence of more environmental facilities in that region. Also, unlike most conducted studies, the results
of this study showed a great desire to watch TV series’ as one of the main obstacles to physical activities. This is due
to limited entertainment of women in this region. So, overall, it seems that most of the barriers to physical activity of
women of different countries are the same. And some obstacles can be seen in certain cultures. Participants, knew
many physical and mental benefits for exercise which in consistency with other studies, shows that the majority of
women in the world, regardless of specific ethnicity, pay more attention to fitness, reducing stress and staying young
(20, 34). Therefore, it is better for health promoters, to emphasize on these benefits, as distinguishing feature of
physical activity to increase the attractiveness of the product and separate it from other competitors. In general, it
seems that the main reason for inadequate exercise of the participants of this study, are the high perceived barriers
and high price of the product. Since the cause of not performing some behaviors, is not the perception of its
interests, but the high price (10), social marketers must try to affect the perceived price-benefit ratio to adjust the
balance in favor of the promoted behavior. So, it is better that social marketers replace the term walking instead of
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the term physical activity as a product, because walking has less obstacles and it could be easily done anywhere. But
at the same time, it seems that reducing environmental barriers should be considered by officials. In line with a
Caperchione study in Australia (33), participants addressed a wide range of activities as physical activity, but unlike
some other studies (37-39), they did not mention dance, which probably reflects that in Kerman women’s culture, on
the contrary to American women, dancing is not recognized as a norm in society. Most participants preferred to
receive messages related to physical activity at home, children’s school, bus and religious places and in line with a
study on immigrants living in Australia (33), most women preferred to do physical activity in a safe and enclosed
female place, so considering the lack of sports gym in this neighborhood and the culture of women’s timidity and
shame, the promoters of health should think of using schools outside of school time, for physical activity of women.
Most participants were inclined towards promotional methods of traditional education, radio and television, and they
did not mention internet, unlike some other studies (27) and this is probably due to the traditional fabric of the
region. Generally, different audiences may respond to a strategy of promoting better than other strategies, so it
seems that for social marketers, it is better to send messages through communication channels and multiple
promotional strategies until physical activity is turned into a norm. Simultaneous use of multiple channels’
probability, increases the probability that the message be heard and implemented (9). Physical activity of women
participating in the study, consistent with other studies, is affected by family members, health personnel, doctors and
public media (27, 32), but unlike other studies, women participants, mentioned Quran trainers and female neighbors
among affective people. Therefore, the health promoters are recommended to use influential people as an
encouragement and information gateway. One of the strengths of this study was planning with the opinions and
concerns of target consumers with simple and low cost approach to fit programs with the needs of communities in a
social marketing approach. Direct involvement of communities in social marketing process helps in creating more
effective and stable programs (40). The findings of this study, similar to other qualitative studies, has a low ability to
be generalized, especially since this study was only conducted on a limited number of women, especially married
and housewives of Kerman. Therefore, generalization of the results of this study to women of other regions should
be taken with caution. It is also recommended that to design interventions based on society, in further researches, the
viewpoints of spouses and other key people in the community be also taken into consideration. Also, since in this
study, focus group discussions were done regardless of previous status of physical activity, hence, in order for better
planning, it is suggested that in future studies, in group discussions, people with physical activity and sedentary, be
separated.

5. Conclusions
In this study, focus groups can help to understand the consumers view in a way that would not have been
accomplished with quantitative data alone. So, this study provides a unique insight into consumers’ values and
motivations that affect consumers’ decisions to adopt physical activity, in Iran, and could help researchers to design
and implement intervention programs to increase physical activity.

Acknowledgments:
This article is part of research carried out for health education and promotion Ph.D. We thank all the Kerman
women who participated in the study.

Conflict of Interest:
There is no conflict of interest to be declared.

Authors' contributions:
All authors contributed to this project and article equally. All authors read and approved the final manuscript.

References:
1) Dumith SC, Hallal PC, Reis RS, Kohl HW 3rd. Worldwide prevalence of physical inactivity and its

association with human development index in 76 countries. Prev Med. 2011; 53(1-2): 24-8. doi:
10.1016/j.ypmed.2011.02.017. PMID: 21371494.

2) World Health Organization. 10 facts on physical activity: world health organization; 2016. Available from:
http://www.who.int/features/factfiles/physical_activity/en/.

3) Haskell WL, Lee IM, Pate RR, Powell KE, Blair SN, Franklin BA, et al. Physical activity and public
health: updated recommendation for adults from the American College of Sports Medicine and the
American Heart Association. Circulation. 2007; 116(9): 1081-93. doi: 10.1161/circulationaha.107.185649.



Electronic physician

Page 5285

4) Brock DW, Thomas O, Cowan CD, Allison DB, Gaesser GA, Hunter GR. Association between
insufficiently physically active and the prevalence of obesity in the United States. J Phys Act Health. 2009;
6(1): 1-5. PMID: 19211952, PMCID: PMC2659323.

5) Organization WH. Global status report on noncommunicable diseases 2010, Geneva 27, Switzerland. 2010.
6) Sharpe PA, Burroughs EL, Granner ML, Wilcox S, Hutto BE, Bryant CA, et al. Impact of a community-

based prevention marketing intervention to promote physical activity among middle-aged women. Health
Educ Behav. 2010; 37(3): 403-23. doi: 10.1177/1090198109341929. PMID: 19875639.

7) Nowak GJ, Gellin BG, MacDonald NE, Butler R. Addressing vaccine hesitancy: the potential value of
commercial and social marketing principles and practices. Vaccine. 2015; 33(34): 4204-11. doi:
10.1016/j.vaccine.2015.04.039. PMID: 25900132.

8) Quinn GP, Bell-Ellison BA, Loomis W, Tucci M. Adolescent perceptions of violence: Formative research
findings from a social marketing campaign to reduce violence among middle school youth. Public Health.
2007; 121(5): 357-66. doi: 10.1016/j.puhe.2006.11.012. PMID: 17335861.

9) McKenzie JF, Neiger BL, Thackeray R. Planning, implementing & evaluating health promotion programs:
A primer: Pearson; 2016.

10) Andreasen AR. Marketing social change: Jossey-Bass; 1995.
11) Glanz K, Rimer BK, Viswanath K. Health behavior and health education, theory, reasearch and practice.

2008(4TH EDITION): 2,4,19: 23-40, 67-97, 435-65.
12) Shams M, Shojaeizadeh D, Majdzadeh R, Rashidian A, Montazeri A. Taxi drivers’ views on risky driving

behavior in Tehran: A qualitative study using a social marketing approach. Accid Anal Prev. 2011; 43(3):
646-51. doi: 10.1016/j.aap.2010.10.007. PMID: 21376850.

13) Friedman AL, Kachur RE, Noar SM, McFarlane M. Health communication and social marketing
campaigns for sexually transmitted disease prevention and control: What is the evidence of their
effectiveness? Sex Transm Dis. 2016; 43(2 Suppl 1): S83-101. doi: 10.1097/OLQ.0000000000000286.
PMID: 26779691.

14) Tobey LN, Koenig HF, Brown NA, Manore MM. Reaching Low-Income Mothers to Improve Family Fruit
and Vegetable Intake: Food Hero Social Marketing Campaign-Research Steps, Development and Testing.
Nutrients. 2016; 8(9): pii: E562. doi: 10.3390/nu8090562. PMID: 27649233, PMCID: PMC5037547.

15) Cismaru M, Jensen G, Lavack AM. Bystander Intervention in Domestic Violence: Evaluating Social
Marketing Campaigns.  The Customer is NOT Always Right? Marketing Orientationsin a Dynamic
Business World. 2017; 810. doi: 10.1007/978-3-319-50008-9_221.

16) King AC, Sallis JF. Why and how to improve physical activity promotion: lessons from behavioral science
and related fields. Prev Med. 2009; 49(4): 286-8. doi: 10.1016/j.ypmed.2009.07.007. PMID: 19631233,
PMCID: PMC2998537.

17) Withall J, Jago R, Fox KR. Why some do but most don't. Barriers and enablers to engaging low-income
groups in physical activity programmes: a mixed methods study. BMC public health. 2011; 11: 507. doi:
10.1186/1471-2458-11-507. PMID: 21711514, PMCID: PMC3141466.

18) Bazhan M, Keshavarz-Mohammadi N, Hosseini H, Kalantari N. Consumers’ awareness and perceptions
regarding functional dairy products in Iran: a qualitative research. British Food Journal. 2017; 119(2): 253-
66. doi: 10.1108/BFJ-06-2016-0270.

19) Pourfarzi F, Fouladi N, Amani F, Ahari SS, Roshani Z, Alimohammadi S. Factors Affecting Preferences of
Iranian Women for Breast Cancer Screening Based on Marketing Mix Components. Asian Pac J Cancer
Prev. 2016; 17(8): 3939-43. PMID: 27644642.

20) Downs DS, Hausenblas HA. Elicitation studies and the theory of planned behavior: a systematic review of
exercise beliefs. Psychology of sport and exercise. 2005; 6(1): 1-31. doi: 10.1016/j.psychsport.2003.08.001.

21) Abdi N, Sadeghi R, Zamani-alavijeh F, Taghdisi MH, Shojaeezadeh D. Explaining nutritional habits and
behaviors of low socioeconomic status women in Sanandaj: a qualitative content analysis. Electronic
physician. 2016; 8(1): 1733-9. doi: 10.19082/1733. PMID: 26955443, PMCID: PMC4768921.

22) Farquhar SA, Parker EA, Schulz AJ, Israel BA. Application of qualitative methods in program planning for
health promotion interventions. Health Promot Pract. 2006; 7(2): 234-42. doi: 10.1177/1524839905278915.
PMID: 16585146.

23) Ghazanfari Z, Niknami S, Ghofranipour F, Larijani B. Regular physical activity from perspective of
females with diabetes: A qualitative study. The Horizon of Medical Sciences. 2009; 15(1): 5-14.

24) Hosseini V, Anoosheh M, Abbaszadeh A, Ehsani M. Adolescent girls and their parents’ perception of
exercise habit barriers. 2012; 1(2): 148-57.



http://www.ephysician.ir

Page 5286

25) Wong F, Huhman M, Heitzler C, Asbury L, Bretthauer-Mueller R, McCarthy S, et al. VERB - a social
marketing campaign to increase physical activity among youth. Prev Chronic Dis. 2004; 1(3): A10. PMID:
15670431, PMCID: PMC1253475.

26) Matthews A, Brennan G, Kelly P, McAdam C, Mutrie N, Foster C. "Don't wait for them to come to you,
you go to them". A qualitative study of recruitment approaches in community based walking programmes
in the UK. BMC Public Health. 2012; 12: 635. doi: 10.1186/1471-2458-12-635. PMID: 22882796,
PMCID: PMC3490991.

27) Friedman DB, Hooker SP, Wilcox S, Burroughs EL, Rheaume CE. African American men's perspectives
on promoting physical activity: "We're not that difficult to figure out!". J Health Commun. 2012; 17(10):
1151-70. doi: 10.1080/10810730.2012.665424. PMID: 22808914, PMCID: PMC3504165.

28) Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qualitative health research. 2005;
15(9): 1277-88. doi: 10.1177/1049732305276687.

29) Graneheim UH, Lundman B. Qualitative content analysis in nursing research: concepts, procedures and
measures to achieve trustworthiness. Nurse education today. 2004; 24(2): 105-12. doi:
10.1016/j.nedt.2003.10.001. PMID: 14769454.

30) Thomas DR. Feedback from research participants: are member checks useful in qualitative research?
Qualitative Research in Psychology. 2017; 14(1): 23-41. doi: 10.1080/14780887.2016.1219435.

31) Wilson DK, St George SM, Trumpeter NN, Coulon SM, Griffin SF, Wandersman A, et al. Qualitative
developmental research among low income African American adults to inform a social marketing
campaign for walking. Int J Behav Nutr Phys Act. 2013; 10: 33. doi: 10.1186/1479-5868-10-33. PMID:
23497164, PMCID: PMC3610237.

32) Heesch KC, Brown DR, Blanton CJ. Perceived barriers to exercise and stage of exercise adoption in older
women of different racial/ethnic groups. Women Health. 2000; 30(4): 61-76. doi: 10.1300/J013v30n04_05.
PMID: 10983610.

33) Caperchione CM, Kolt GS, Tennent R, Mummery WK. Physical activity behaviours of Culturally and
Linguistically Diverse (CALD) women living in Australia: a qualitative study of socio-cultural influences.
BMC public health. 2011; 11: 26. doi: 10.1186/1471-2458-11-26. PMID: 21223595, PMCID:
PMC3091537.

34) Belza B, Walwick J, Shiu-Thornton S, Schwartz S, Taylor M, LoGerfo J. Older adult perspectives on
physical activity and exercise: voices from multiple cultures. Prev Chronic Dis. 2004; 1(4): A09. PMID:
15670441, PMCID: PMC1277949.

35) McArthur D, Dumas A, Woodend K, Beach S, Stacey D. Factors influencing adherence to regular exercise
in middle-aged women: a qualitative study to inform clinical practice. BMC women's health. 2014; 14: 49.
doi: 10.1186/1472-6874-14-49. PMID: 24666887, PMCID: PMC3975263.

36) Kruger TM, Swanson M, Davis RE, Wright S, Dollarhide K, Schoenberg NE. Formative research
conducted in rural Appalachia to inform a community physical activity intervention. Am J Health Promot.
2012; 26(3): 143-51. doi: 10.4278/ajhp.091223-QUAL-399. PMID: 22208411, PMCID: PMC3252212.

37) Im EO, Lee B, Chee W, Stuifbergen A. Attitudes toward physical activity of white midlife women. J Obstet
Gynecol Neonatal Nurs. 2011; 40(3): 312-21. doi: 10.1111/j.1552-6909.2011.01249.x. PMID: 21585528,
PMCID: PMC3098456.

38) Staten LK, Birnbaum AS, Jobe JB, Elder JP. A typology of middle school girls: Audience segmentation
related to physical activity. Health Educ Behav. 2006; 33(1): 66-80. doi: 10.1177/1090198105282419.
PMID: 16397160, PMCID: PMC2441540.

39) Groth SW, David T. New mothers’ views of weight and exercise. MCN Am J Matern Child Nurs. 2008;
33(6): 364-70. doi: 10.1097/01.NMC.0000341257.26169.30. PMID: 18997572, PMCID: PMC2712877.

40) Truong VD. Social Marketing A Systematic Review of Research 1998–2012. Social Marketing Quarterly.
2014; 20(1): 15-34.


