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1. Below are some statements about physical activity. For each statement, please mark your level of agreement.

	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	To improve your health it is essential to do moderate to vigorous exercise for at least 20 minutes, 3 times a week.
	2
	2
	
	
	

	Exercise doesn’t have to be done all at once – blocks of 10 minutes are okay to improve your fitness level.
	1
	3
	
	
	

	Half an hour of brisk walking on most days of the week is enough physical activity to improve your health.
	2
	2
	
	
	


What does physical activity mean to you?

· Walking, heart rate up, aerobic, running, exercise, going up the stairs, sports, weight training, walking breaks into the day time i.e. walking at lunch;

· Physical activity is more global, not as specific than exercise, less structured i.e. gardening, - focus not on you, where goal would be short grass;

What does exercise mean to you?

· More vigorous form of activity, more planned, scheduled, organized class, and exercise is part of PA;

· Focus on a specific goal, focus on you/person, on goal is the person health or fitness;

Difference of benefits between exercise and PA:

· Physical activity vs. exercise where duration and intensity is more, longer, more muscle groups;

· Exercise is more regular, more intensity, more intense;
· Dancing falls more into casual physical activity because it is casual;


2. What do you think are the physical activity levels of low socioeconomic status (LSES) mothers in your community? Please circle a mark on the line below that best represents your estimate.
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Regular exercise program


What barriers to physical activity/exercise/sport do you think low socio-economic status mothers in your community face?

· Perception is based on the observation that once this population leaves high school, their fitness decreases rapidly.

· Lack of organized programs available leaving school, lack of peer support.

· If join a main stream group (Calgary Parks and recr., gym, etc..) feel judged i.e. no swimming pool for Muslim.

· Not enough women friendly facilities, need not just programs for women but an actual women’s center.

· Transportation, do not own a car, not enough money, are not on an accessible bus route, public transportation is also an issue because complication of many buses, lack of access and finding out about it.

· Focus on children, lack of time to focus on themselves.

· Cost of childcare even if the childcare is available, some subsidy to do the program but not for the childcare.

· Mental health: depression, related to isolation, marginalization, new immigrant, loneliness.

· More active in daily living in their original country, and not enough daily activity in Canada because of lay out of the city i.e. Asia everyone bikes, but here in Calgary, the city is not very friendly infrastructure, needs a car, long distance.

· Timing is not always good – i.e. kids back for lunch, so mother do not have a  lot of time to do anything else between breaks from kids in school because needs to prepare next meal, while doing other house chores, groceries, etc.

· Addictions problem;

· Weather is a problem when it is to cold, when it is warmer, more people outside because it is their mode of traveling.

· African populations hibernate in winter. Still wear winter coats in summer. Sleeping in the morning and activities start in the afternoon. So their barriers it is culture shock. 

· Activities that are a necessity, they are always doing it because of no choice. 

3. Please circle a mark on the line below to estimate the percentage of your low socioeconomic status mothers in the last two weeks with who you discussed the general health benefits of physical activity?
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Summary of discussion:

· Do not always talk about benefits, just talk about physical activity

· We talk more about the how and the general

· Mothers have not question me about the benefits

· Take it into account that there is benefits so we talk more about do you do any physical activity including in a nutrition/PA assessment (standard question in screening questionnaire)

· A lot of the women know that there is benefits, so I do not really have to talk about the benefits

· Deliver a lot of health related workshop where health benefits are always talk about it (100% in workshop)

· Seeing the changes amongst clients trying and doing more PA into their day

4. Below are some statements about advising your clients (mothers) about physical activity and exercise for their general health and well-being. For each statement, please mark your level of agreement.

	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	Whenever I am dealing with a low socio-economic status mother, I always promote the general benefits of physical activity.
	1
	2
	
	
	

	I feel confident to advise my low socio-economic status mothers about the levels of physical activity recommended for health gain.
	2
	2
	
	
	

	Aside from exercise prescribed for treatment purposes, I feel confident that I can help my low socio-economic status mothers set goals and develop a plan to maintain a regular physical activity program.
	
	4
	
	
	

	I can help my low socio-economic status mothers to overcome the barriers they have to establishing a regular physical activity program.
	
	4
	
	
	

	I don’t think that I can influence the level of participation in general physical activity among low socio-economic status mothers.
	
	
	
	4
	


Summary of discussion:

· Cost of childcare, challenging to influence city services, access funding, and however manage to get swim time for Muslim women at the recreation center. Establish partnership with recreation center. 

· Provided a guide to give a tour of the facility.

· Recreation center still see opportunity to make money, to get to be known, to be connected to the community.

· Recreation started free evening for teens girls and open up opportunity to bring recreation settings more clients, more money.
· Transportation – as a professional I can help influence them with the bus ticket.

· Actively promote access to local initiatives.

· But do not feel confident with all the barriers these LSES women face.

· Most agree that we can influence our LSES physical activity levels.

· Best practices:

· Talk about what we do to stay active with our clients because we are role models. Take the stairs and encourage clients to do the same.

· Time saving, to take the stairs, does not wait at elevator, walking around.

· To eat well, bring my own lunch, bring food and read labels with our mothers.

· Try to balance traditional diet with the Canadian diet, need a lot of education with Canadian food.

· Workshop on body composition (pear vs. apple shape) to invite the disease.

· Hard to loose weight but I am trying, my pants are bigger now. Eat lunch together and share healthy tips to makes snacks. 

· Body composition can be barrier because I have a body that can do a PA. What are your barriers and how can we go over them?

· Not to associate the weight with the person but just encouraging being active. 

· Various Approaches:

· LSES expressed stress of the body – active living and healthy living because various cultural backgrounds and variability in BMI for Asian vs. Caucasian.

· Body Sense with youth because of disorder eating and self-esteem.

· Heart health approaches in keeping the heart in the healthiest body form.

· Through children because if child is over or under weight. I.e. Engagement of their own story of growing up and difference with their own children

· Talk about positive parenting, being pregnant and after pregnancy, after delivery and what to do to be healthy and active.

· Resources/programs

· Peer support helps mothers to be more active.

· At Sunday services talk about health topics, when there is community gathering.

· Integrating community groups and leaders and being link.

· Subsidized program: to promote the city fee subsidy program along childcare subsidy would need to happened.

· Increasing accessibility of facilities: Tour guide of recreation and leisure center – needs regular tours and engage them in doing activities in order to promote regular and future use of the facility. Barriers: changes in administration in recreation setting and did not become a priority because of disconnecting communication.

· Professional staff shortage is more the issue than not wanting to do it. Shortage in physical activity professionals and administrative demands on staff is more challenging.

· Go-To Program

· Rec. program not connected to it yet. 

· Checklist of playground.

· College Mount Royal study: PA study between daycare and at home PA in kids.

· PA program base on cultural activity, i.e. drumming and traditional dances.

· We need to get PA promoters together, more network amongst professionals but also include LSES mothers in the planning of the program or possible access to opportunity.

· Recommendations:

· Policy around childcare – cost of childcare + program.

· Policy for accessibility of LSES around programs/childcare access.

· To target the public and private organization to encourage corporate partnership, i.e. gold gym, curves program, etc.

· Women-specifics accessibility facility that includes the childcare.

· Advocating for women to support women, i.e. with Running Room’s How to run in a safe way Program.

· We have great ideas, but limited income. Corporate funding would help.  

· Need to have champions.

· YWCA got donated tones of stuff from Lululemon and has a hard time to give away - Do not know why it is not working?

· Need a coalition. 

· General lack of communication between professionals, because Calgary has grown fast but social and recreation programs have taken a back seat.

· Political will is focus on economic side of oil and gas.

· Olympics was a way to advocate physical activity.

· Parenting programs different BMI (lower BMI in Edmonton than Calgary) called TERRA.
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