Factors associated with adherence to physical
activity groups in primary health care
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ABSTRACT | This study aimed to verify the users’ adherence
to physical activity groups conducted by physical therapists
at primary health care (PHC) and their related factors. This
is a cross-sectional quantitative study. A semi-structured
questionnaire and an adapted adherence questionnaire
were applied, which investigate general factors, motivators,
and obstacles that can affect adherence. The sample was
divided into three groups according to adherence: 1-30%
of frequency in 6 months as low adherence; 31 to 70% as
medium adherence; and above 71% as high adherence. The
groups were compared by Kruskal-Wallis and ANOVA tests,
and the association was evaluated by multinomial logistic
regression. Regarding adherence results, 46.8% of the sample
had low, 42.2% medium, and 11% high adherence among the
154 participants, with a mean age of 58.98+11.54 years for
general factors, barriers and motivators were different (p<0.05)
between groups, and lower reporting of general non-adherence
factors reduced the chance of medium adherence to groups.
The longer participation time in the groups increased the
chance of average and high adherence across the sample.
We conclude that the knowledge of the factors that positively
affect adherence, such as time of participation, willingness,
and interest, facilitate the development of strategies by PHC
professionals for its maintenance. The results showed that
there are factors that affect the adherence of groups in PHC.

Motor Activity; Primary Health Care; Family Health
Strategy; Physical Therapy.

RESUMO | O objetivo do estudo foi verificar aadesao de usuarios
a grupos de atividade fisica realizados por fisioterapeutas na
atencdo basica (AB) e seus fatores associados. Quanto a
metodologia, trata-se de estudo transversal, quantitativo. Foi
aplicado um gquestionario semiestruturado e outro de adesao
adaptado, que investiga fatores gerais, motivadores e barreiras
que podem influenciar na adesdo. A amostra foi subdivida
em 3 grupos em relacdo a adesao: 1-30% de frequéncia em
6 meses baixa adesao, de 31 - 70% meédia e acima de 71%
alta adesdo. Os grupos foram comparados pelos testes de
Kruskall-Wallis e analise de variancia (Anova) e a associacao
avaliada por regressao logistica multinomial. Nos resultados,
em relacdo a adesdo, 46,8% da amostra apresentou baixa,
42,2% média e 11% alta adesao entre 0s 154 participantes, com
média etdria de 58,98+11,54 anos para fatores gerais, barreiras
e motivadores foram diferentes (p<0,05) entre oS grupos,
e menor relato de fatores gerais de ndo adesdo reduziram
a chance de média adesdo aos grupos. O maior tempo de
participacdo nos grupos aumentou a chance de média e alta
adesdo em toda a amostra. Concluimos que o conhecimento
dos fatores que influenciam positivamente na adesao, como
tempo de participacao, disposicao e interesse, facilitam o
desenvolvimento de estratégias pelos profissionais da AB
para sua manutencao. Os resultados mostraram que existem
fatores que interferem na adesao aos grupos realizados na AB.
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El objetivo de este estudio fue verificar la adherencia
de los usuarios a los grupos de actividad fisica llevada a cabo por
fisioterapeutas en la atencidn primaria (AP) y sus factores asociados.
En cuanto al método, se trata de un estudio transversal, cuantitativo.
Se aplicod un cuestionario semiestructurado y un cuestionario de
adherencia adaptado, que examina os factores generales, los
motivadores y las barreras que pueden influir enla adherencia al grupo.
La muestra se subdividié en 3 grupos en relacion a la adherencia: del
1-30% de frecuencia en 6 meses baja adherencia, entre el 31-70%
mediana adherencia y superior al 71% alta adherencia. Los grupos
se compararon mediante las pruebas de Kruskal-Wallis y el analisis
de varianza (Anova), y la asociacion se evalué mediante la regresion
logistica multinomial. Los resultados evidenciaron que, en relacion
a la adherencia, el 46,8% de la muestra tuvo baja adherencia, el

INTRODUCTION

Primary health care (PHC) is a set of health actions
aimed at the development of comprehensive care'. In
pursuit of this objective, operative groups are carried
out, such as those that develop physical and educational
activities, coordinated by physical therapists>®.

Physical inactivity is responsible for about 80% of
the main chronic diseases**. Recognizing the importance
of physical activity for health is of utmost importance,
as well as identifying the motivating factors for regular
practice and seeking strategies that increase adherence®’.

The most used concept considers adherence to an
exercise program as the ratio between the number of
sessions performed and offered®’. The medium adherence
rate found in a sample of 27,343 people over 18 years old
was 65.2%, and the average sedentary lifestyle rate was
18.8%?". Among individuals who start a physical activity
program, 50% interrupt it within 6 months!.

Since PHC offers groups to practice regular physical
activity in the Basic Family Health Units (UBSF), it
is important to assess their adherence to the oftered
proposals. This study aimed to verify the adherence of
users to these groups, organized by physical therapists,
and analyze factors associated with it.

METHODS

'This is a quantitative cross-sectional study, approved by
the Research Ethics Committee of the Federal University

42,2% medianay el 11% alta entre los 154 participantes con una edad
promedio de 58,98+11,54 afios para factores generales, las barreras
y los motivadores fueron distintos (p<0,05) entre los grupos, y un
menor relato de los factores generales de la no adherencia redujo la
posibilidad de tener una mediana adherencia a los grupos. El mayor
tiempo de participacion en los grupos aumento la posibilidad de
tener una adherencia medianay alta en la muestra. Se concluye que
el conocimiento de los factores que influyen positivamente en la
adherencia, como el tiempo de participacion, la disposiciony el interés,
facilitan el desarrollo de estrategias por parte de los profesionales de
AP para el mantenimiento en el grupo. Los resultados mostraron que
existen factores que interfieren en la adherenciaa los grupos enla AP.

Actividad Motora; Atencion Primaria de Salud;
Estrategia de Salud Familiar; Fisioterapia.

of Alfenas (Unifal-MG), under opinion no. 1,679,885. All
participants signed a Free and Informed Consent Form.

'The convenience sample consisted of users participating
in the groups for physical activity organized by physical
therapists in four UBSFs in Alfenas, Minas Gerais.
All those who agreed to participate were included, and
those who reported not being able or willing to attend
the interview were excluded. The interviews took place
between June and December 2016, at the UBSFs, at a
time scheduled with the participants.

'The group exercises lasted one hour, and were divided
into stretching, strengthening, and global coordination.
Adherence was measured by the percentage of attendance
in the groups for six months. The sample was then divided
into three groups, considering above 71% of presence
as high adherence, 31%-70% as medium adherence,
and below 30% as low adherence, determined by tertile,
ensuring greater equivalence of the frequency percentage
in the activity by group.

'The sample was characterized by a semi-structured
questionnaire composed of sociodemographic data, use
of physical therapy services, clinical variables (number
of comorbidities and medications), smoking, alcohol
consumption, group participation time, and pain report.

To verify the level of adherence to the groups,
a questionnaire adapted from Picorelli et al."* was used,
which lists general reasons that lead individuals to miss the
group (lack of time, disposition, interest), motivators that
encourage participation (benefits of exercises), and obstacles
that lead to non-participation (dissatisfaction with the
exercises). The instrument was applied by a trained examiner.

221



Fisioter Pesqui. 2020;27(3):220-227

Statistical analysis

For sample description, mean, standard deviation,
and maximum and minimum values were calculated
for the continuous variables, and percentages for the
categorical ones. The comparison between groups for
covariates was performed using the Kruskal-Wallis test
for categorical and continuous variables with non-normal
distribution,and ANOVA tests for continuous variables
with normal distribution. The normality of the data was
tested by the Kolmogorov-Smirnov test.

To analyze the adherence questionnaire, in each block
(general, motivators, and obstacles), 1 point was assigned
to the answers “yes”and 0 for “no,” with a final sum in each
block. The sums of responses given by users in each block
were compared between groups using the Kruskal-Wallis test.

To verify the factors reported by users associated
with adherence, a multinomial logistic regression

analysis was performed, and covariables with p<0.20
in the univariate analysis were inserted in the adjusted
model. The category “low adherence” was considered
the reference.

'The analyses were performed using the statistical
software R, version 3.4.1, and a significance level of p=0.05
was considered.

RESULTS

'The sample consisted of 154 users. 46.8% presented
low adherence; 42.2%, medium adherence; and 11%,
high adherence to the group. Most (90.9%) were women
who knew how to read and write (89.6%) and who
do not currently undergo physical therapy (94.8%).
Other sociodemographic characteristics are described

in Table 1.

Table 1. Sample characterization regarding sociodemographic data and use of health services (n=154)

Variable

maximum/minimum value

meanztstandard-deviation
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The average group participation time was 32.88
(£37.1) months and, 69.5% of the sample reported
pain, which was chronic in 94.4% of the reports. Other
clinical characteristics and lifestyle habits are included
in Table 2.

The groups, divided by adherence, presented
different age and participation time averages (p<0.05)
(Table 3).

The comparison of the averages for each block of
the adherence questionnaire between the low, medium,

and high adherence groups was different for the “general”
and “motivators” blocks (p<0.05) (Table 4).
Multinomial logistic regression analysis showed that
individuals who reported fewer general reasons for non-
adherence were less likely to have medium adherence in the
crude (OR=0.82,95%CI 0.70-0.97) and adjusted (OR=0.75,
95%CI 0.59-0.95) models. Regarding participation time,
individuals with more participation time were more likely
to have medium (OR=1.02, 95%CI 1.01-1.05) and high
(OR=1.04, 95%CI 1.01-1.07) adherence (Table 5).

Table 2. Description of the sample regarding clinical variables, smoking, alcohol consumption, group participation time, and pain report (n=154)

Variable n/% maximum/minimum value

mean(standard-deviation)

Number of comorbidities 2.03(%1.2) 7/0
Number of medicines used 3.64(£2.4) 12/0
Smoking
Never smoked 96(62.3)
Smokes/has already smoked 58(37.7)
Alcohol consumption
Does not consume 78(50.6)
Consumes any amount 76(49.4)
Group participation time’ 32.88(+£371) 1/240
Pain
Yes 107(69.5)
No 47(30.5)
Pain characterization
Acute 6(5.6)
Chronic 101(94.4)
Pain intensity” 6.91(£2.5) 1/10

"Months; “visual analogue scale (VAS).

Table 3. Comparison between sociodemographic and clinical variables, characterization of groups, and use of health services regarding

adherence groups (n=154)

Variable

Low(72) (n/%)

Sociodemographic variables
Sex' (n/%):

Values
Adherence
Average(65) (n/%)

High(17) (n/%)

Female 69(95.8) 56(86.1) 15(88.2) 013"
Male 3(4.0) 9(13.8) 2.7)
Age? (meantstandard-deviation): 56.9(+10.7) 60.49(£12.1) 62(11.7) 0.09”
Marital status'(n/%):
Lives with partner 47(65.2) 37(56.9) 7(410) 017"
Does not live with partner 25(34.8) 28(43.1) 10(58.9)
Color' (n/%):
White 36(50.0) 37(56.9) 9(52.9) 0.72
Non-white 36(50.0) 28(43.1) 8(471)
Reads/writes' (n/%):
Yes 63(87.5) 60(92.3) 15(88.2) 0.64
No 9(12.5) 5(7.7) 2(11.8)

(continues)
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Table 3. Continuation

Values
Variable Adherence
Low(72) (n/%) Average(65) (n/%)

High(17) (n/%)

Years of schooling? (mean+standard-deviation): 12.90 (£21.5) 7.05 (+4.2) 5.35(+3.9) 0.03
Has children':
Yes 63(87.5) 56(86.1) 14(82.3) 0.85
No 9(12.5) 9(13.9) 3007.7)
Number of children?(mean+standard-deviation): 315(%1.5) 3.23(x2.) 3(x20) 0.91
Paid activity' (n/%):
Yes 26(36.1) 22(33.8) 4(23.5) 0.34
No 46(63.9) 42(66.2) 14(76.5)
Undergoes physical therapy' (n/%):
Yes 3(4.0) 4(6.) 1(5.8) 0.86
No 69(95.9) 61(93.9) 16(94.2)
Has already done physical therapy'(n/%):
Yes 26(31.1) 31(47.6) 8(47) 0.32
No 46(63.9) 33(52.4) 9(53)
Number of comorbidities?(mean+standard-deviation): 2.02(x1.2) 3.87(£2.5) 2.85(%1.7) 0.36
Number of medicines? (mean+standard-deviation): 3.58(+2.3) 3.87(£2.5) 2.86(x1.7) P19
Smoking' (n/%):
Smokes/has already smoked 43(59.7) 43(66.0) 10(58.8) 0.70
Does not smoke 29(40.3) 22(33.9) 7(41.2)
Alcohol consumption' (n/%)
Does not consume 34(47.2) 37(56.9) 7(41.0) 0.37
Consumes any amount 38(58.2) 28(43.1) 10(58.9)
Pain' (n/%):
Yes 54(75) 43(66.1) 10(58.8) 0.32
No 18(25) 22(33.9) 7(41.2)
Pain characterization' (n/%):
Acute 22.7) 3(4.6) 1(5.8) 0.64
Chronic 52(97.3) 40(95.4) 9(94.2)
Pain intensity (VAS)? (meantstandard-deviation): 6.89(+2.6) 7.23 (£2.4) 5.60(£2) 018"
Participation time? (mean+tstandard-deviation): 25.87(+£36.3) 3711(+35.5) 46.35(£42.0) 0.04"

"Kruskal-Wallis test; 2 ANOVA; "p<0.05: significant; “p<0.20: covariate of the regression model

Table 4. Comparison of factors associated with block adherence by users in the low, medium, and high adherence groups (n=154)

Meantstandard-deviation

. . Adherence
Questionnaire:
Medium
(n=65)
39 2.8 2.6 .
General (£2.8) (£1.8) (*2.4) oot
: 10.7 ni 1.4 .
Motivators (#12) (x0.9) (€3] 002
3.8 3.4 2.6 "
Obstacles (£2.2) (£19) (#15) 007

**p<0.20: enters the logistic regression model; *p<0.05: significant
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Table 5. Multinomial Logistic Regression Analysis for determining associations with adherence to groups

Variable

Adherence’

General Reasons
Motivators
Obstacles
Age
Sex
Female
Medium Adherence Male
Marital Status
Lives with partner
Does not live with partner
Years of Schooling
VAS
Participation Time
General Reasons
Motivators
Obstacles
Age
Sex
Female
High Adherence Male
Marital Status
Lives with partner
Does not live with partner
Years of Schooling
VAS
Participation Time

Crude Model Adjusted Model
Odds Ratio 95%Cl Odds Ratio 95%Cl

0.82 0.70-0.97 0.75 0.59-0.95'
1.35 0.98-1.86 1.06 0.65-1.72
0.98 0.82-117 0.85 0.66-1.08
0.99 0.94-1.04

Ref Ref

6.12 0.83-44.9

Ref Ref

1.95 0.63-5.97

0.95 0.90-1.02

1.20 0.97-1.47

1.02 1.01-1.05°

0.83 0.63-1.09 0.79 0.52-1.20
1.89 0.98-3.70 0.79 0.31-1.98
0.81 0.59-1M 0.66 0.39-114
0.95 0.86-1.05

Ref Ref

63.41 0.41-166.54

Ref Ref

3.39 0.40-28.4

0.70 0.50-1.01

0.89 0.60-1.31

1.04 1.01-1.07°

"Medium adherence: 31-70% presence; high adherence: above 71% presence; low adherence: 0-30% presence (reference category); VAS: Visual Analogue Scale.

DISCUSSION

In this study, among the participants in the evaluated
groups, more participation time increased the chances
of medium and high adherence and reporting more
general reasons for non-adherence decreased the chance
of medium adherence. The sample in this study was similar
to a study carried out with 17 individuals participating
in a physical activity program in a UBSF in Botucatu,
Sdo Paulo, where 82% were women, with a mean age of
67 (£6.17) years, 65% lived with partners, and the mean
time in the program was 7.75 (£6.32) years®. Most of
the participants in this study are women, confirming the
data found in the literature'. A study carried out in
Pelotas, Rio Grande do Sul, included 195 women and
only four men'. Such gender difference was also observed
in studies carried out with social groups in Florianépolis,
Santa Catarina, in which 79% and 91% of the participants
were women'>!¢. This difference can be explained by the
different leisure opportunities, by the perception of the
exercises offered in the UBSF as physically undemanding,

and by the lower concern of men with prevention, for
cultural and work issues'”'®.

When adherence was analyzed, in a study carried out
with 113 elderly women from Belo Horizonte, Minas
Gerais, submitted to a home exercise program, with
indirect supervision, 26.64% were considered adherent
and 73.4% non-adherent, an adherence rate higher
than the one found in this study?. This difference may
be due to indirect supervision and the performance at
home, at any time, and the shorter observation time,
which can minimize the finding of non-adherence after
a longer period.

'There are factors that positively and negatively affect
the adherence to physical activity programs. This study
identified that a greater report of general reasons for non-
adherence decreased the chance of medium adherence. A
study carried out in Recife, Pernambuco, with 120 elderly
participants who had participated in social programs for
health and quality of life for at least six months, carried
out in public spaces, found no association between general
reasons and non-adherence to the evaluated programs?.
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Such difference may occur because the exercises are more
diversified and considered a reference in the municipality,
thus showing greater adherence and fewer absences.
Another important point is the participation time in
the program in question, which is known to help reduce
the chance of low adherence.

Although less frequent in the low adherence group,
the report of motivating factors did not increase the
chance of presenting medium or high adherence. The
motivators were considered important for greater
adherence in a study in Botucatu, Sdo Paulo, which
found about 50% adherence among 17 participants in
PHC?®. The different result may be due to different user
profiles, since this study analyzed four different units,
which generates greater variability in responses. The
reporting of obstacles was associated with adherence.
A study carried out with 113 elderly women from the
community of Belo Horizonte, Minas Gerais, found
an association between obstacles and low adherence.
However, this study analyzed guided home activities with
indirect supervision, a type of activity that requires much
more discipline in its performance’®. Our study analyzed
groups at UBSFs, with direct supervision and great
social interaction, which can minimize the importance
of obstacles to impaired adherence.

Participants with a longer participation time were
more likely to have medium and high adherence. In the
study carried out with 199 elderly people in Pelotas,
Rio Grande do Sul, whose adherence was higher than this
study, most participants had been in the physical activity
program for at least six months and at most five years',
which strengthens the evidence related to participation
time affecting adherence. With the increase in activity
practice time, psychological benefits overlap aesthetic
ones, and, probably for this reason, individuals have greater
adherence, identifying physical activity as pleasant?.

A limitation of the study was the focus of the
evaluated groups on prevention and health promotion.
Such activities may be less stimulating than curative
activities and, therefore, adherence may be lower and its
assessment more difficult’?. A strength of the study was
its duration, ideal for assessing adherence. According
to the literature, 50% of the population that starts an
exercise program interrupts it in up to 6 months', and
the follow-up time was able to notice such dropouts and
investigate their reasons. Another important point to be
highlighted is the sample made up of users participating
in groups offered at UBSFs, a universe little explored in
physical therapy studies.
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CONCLUSION

Along with the other UBSF professionals, physical
therapists must always seek to increase the bond with
users, avoid early dropouts, and create strategies to increase
adherence to groups, always aimed at increasing the
benefits of health promotion and disease prevention.
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