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The aim of this study is to understand how to influence peoples’ intention to continue 

doing the physical exercise. The fact is, despite lot of benefits people either are physically 

inactive or fail to continue doing the exercise. Thus, author here studied how message 

framing can be used to influence this process. Message framing has been studied quite 

robustly in the field of different diseases and promoting products or services and, also in 

human resource management. But in the field of physical exercise it is not studied that 

extensively. 

 

In order to generate expected outcome relevant previous literatures have been studied on 

the field of goals, intention, message framing, risk perception and behaviour. And all these 

aspects have been studied from the point of view of physical exercise. Later an online 

survey has been conducted on a sample of 142 to validate the assumptions and suggesting 

useful conclusion.   

 

The result of the study showed promotional health goals influence intention stronger to 

start doing the physical exercise. And risk perception plays key role in determining 

people’s intention; that is higher the level of risk, higher the possibility of doing physical 



 

 

 

 

exercise. While using message framing as a tool to influence intention, loss-framed 

message works better in both low and high level risk situation.  
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CHAPTER 01: INTRODUCTION 

We often decide to pursue different goals, let it be professional, academic or health related; 

at that very moment we stay determined and it sounds possible and manageable. But reality 

is, in most cases we find it hard to continue and many of us just quit. Simply if we look at 

our everyday lives, we plan for many things but eventually cannot finish them all. And this 

is very much evident when it is about changing health behaviour. 

 

While talking about health behaviour, in this paper author has focused on physical 

exercise. The term physical activity and physical exercise is often used interchangeably 

(Caspersen, Powell & Christenson 1985). Most importantly, they indeed have some 

elements in common. But, exercise is a sub-category of physical activity, which refers to 

the planned, structured, repetitive and purposive physical activities with the objectives of 

improvement or maintenance of one or more physical fitness components (Caspersen et al. 

1985).  It is an established phenomenon that physical exercise is very important to 

maintain physical fitness, getting stronger and reducing the risk of getting sick. These days 

people are self-aware of the benefits of exercise and also there are many sources or factors 

which influence people to start or continue some sort of physical exercise. The sources 

which influence the decision of starting physical activity range from staying fit to being 

influenced by advertisements on print and digital media etc. Moreover, due to emergence 

and high adoption of mobile devices and internet, the tracking of actual performance and 

getting useful tips, advices and motivation to continue have become more efficient and 

easier. Hence more and more people are actively engaging in physical exercise in recent 

times. But there are also many cases of drop-outs, which means many people often quit 

and the potential benefits are not fully realized. 

 

Study shows since the beginning of 21st century, a good level of physical activity has been 

removed from our lives and we have started to forget how essential it is for our health and 

well-being. Particularly in western countries plentiful of food and its easy availability 

causing concern of increasing obesity. (World Health Organization, 2006) This 

information might be found confusing considering the fact, there is growing number of 

fitness fanatics and lots of buzz about fitness in mass media and sports; but in most cases, 

there is a lack of behavioural change. (World Health Organization, 2006) Surveys across 
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European region indicates that physical activity seems to be disappearing from life, people 

are involved with the kind of work and leisure activities which demand less physical 

action. Due to rapid technological advancement, even very simple tasks are getting 

automated or mechanized; thus, people do not need to spend enough energy any more to 

survive. (World Health Organization, 2006) In this study, author has limited his focus on 

people living in Finland and to proceed further some recent facts published by World 

Health Organization is presented below: 

 

(%) of Finnish Adults meeting WHO Recommended Physical Activity Level 

(as of 2013) 

Gender % of Adults (18 – 64 years) 

Male 32 

Female 36 

Both gender 34 

 

Table 1: (%) of Finnish Adults meeting WHO Recommended Physical Activity Level 

Source: World Health Organization 

 

In short, physical exercise is not any more a luxury in this modern lifestyle, it has become 

a necessity.       

 

It is quite clear that achieving health goals always asks for behavioural change and this is a 

very challenging and complex task. In most cases, we resist change; the reason is perceived 

risk or fear. Moreover, behavioural change is not a single event it occurs over a period of 

time; thus, people often start the process and then stop carrying it on. Because of that end 

goal is either never achieved or not maintained for long run. This deviation from 

persistence is termed as relapse. As per Webster’s New Collegiate Dictionary (1983) 

relapse can be defined as “the act or instance of backsliding, worsening or subsiding”. 

Relapse is quite common during the process of any behavioural change, and it is also usual 

to experience relapse more than once during different stages of change or recovery. 

(UNODC 2006, p. 84) The concept of relapse is widely studied in the field of addictive 

behaviour but in the field of physical exercise the number of studies are quite limited. In 

this study, the focus of the author is not expanded till the actual behaviour (which in one 
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hand can be taking intended action, or can be relapse on the other) but to study how to 

influence intention in order to guide behaviour to continue doing the physical exercise. 

Therefore, the scope of study related to actual behaviour in connection to physical exercise 

has been put in the delimitation section of this study. In this study, author has considered 

effective message framing as the tool of influencing intention. One key aspect of this paper 

is that it has been conducted as a project work for Digital Identity Solutions Europe (DISE) 

Oy and in the context of health care industry. If we consider European market only in 

terms of revenue from the health and fitness app then it was worth 26.7 billion euros in 

2015; and top 5 countries had almost two thirds of the total share. (Hollasch 2016) 

Following figure presents the top 5 health and fitness markets in terms of revenue: 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Top 5 countries in European Health and Fitness market 

Source: Hollasch 2016 

 

These top 5 countries constitute around 64% of the total market size, and their individual 

shares are: UK- 21%, Germany- 18%, France- 9%, Italy and Spain having 8% each. 

(Hollasch 2016) And, if we consider the app market, the number of apps available related 

to fitness tracking is huge. According to a report published at the end of 2015, there are 

around 8000 fitness tracking apps available in Apple App Store and Google Play. (ARC 

Report 2015) Thus it is a growing industry and with lots of players involved.  
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1.1. Background 

There are various reasons why it is difficult to make and implement decisions to lead new 

lifestyles, these include a time lag between the initial decision and its long-term reward 

(Ainslie 1975), incongruence of the chosen course of behaviour with other goals, or 

temptations (Bagozzi, Dholakia 1999). While talking about Physical Exercise, it is a very 

interesting case, it has numerous benefits; and it affects different aspects of health, such as: 

protection against premature death, heart disease, hypertension, diabetes, cancer, 

depression, anxiety etc. (Bouchard, Stephard & Stephens; In Marcus, Forsyth, Stone, 

Dubbert, McKenzie & Blair 2000, p. 32) Study reveals that anyone older than 2 years can 

benefit significantly by doing 30 minutes of normal to intensive exercise on regular basis. 

(USDHHS, 1996) As exercise is a part of physical activity, so to highlight how it can bring 

value a study quotes that, “physical activity is a key for healthy lifestyle that is among the 

most important for promoting physical fitness, health and wellness”. (PCPFS 2000) 

Despite these lots of benefits most of the people are physically inactive.   

 

Let us be more clear about the goals which people have in mind to pursue physical 

exercise. Generally, the goals that people focus on are to prevent occurrence of certain 

events or to improve health and wellbeing. Goal has significant influence on increasing 

interest on any particular thing, and study shows that goals play a very important role for 

individuals to remain focused on a particular task. (Elliot & Harackiewicz 1994) This is 

also because, goals represent specific standards for evaluating the performance or the 

outcomes; therefore, successfully accomplishing those standards can boost perceptions 

regarding the competences and thus enhance interests. (Bandura & Cervone 1983) There 

have been many studies evaluating the relationship between goal and intention. In reality, 

as long as people do not decide on whether or not to pursue any particular wish, they 

remain unable to actually start working toward it and making it come true. But this can be 

changed when an intention is formed. By forming an intention an individual develops a 

commitment to realize the wish. Thus, it becomes a binding goal instead of a wish. This 

form of intention is called goal intention (Gollwitzer 1993). In this study, author has 

analysed the relationship between the goal and intention in the context of physical exercise.       

 

Despite having the necessary goals and of course a lot of benefits there are large number of 

population who are not involved with regular physical exercise. And different studies have 
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identified several reasons for this deviation between the intention and actual behaviour. 

Changing behaviour can be explained through Stages of Change Model. Originally the 

Stages of Change model was developed and used to create a better understanding about 

smoking behaviour, but afterwards the model has been applied quite vigorously in 

explaining healthy or unhealthy eating habits, exercise and overall health. (Faille-

Deutekom, Middelkamp & Steenbergen 2012, p. 116) 

 

Following is the explanation of stages of change model (Middelkamp et al. 2013, p. 21):  

 Pre-contemplation: at this stage people are not willing to change 

 Contemplation: at this stage people are not active yet but they have the intent to 

change and become active 

 Preparation: people at this stage start experimenting with small changes 

 Action: at this stage people are active but still on their early days, hence there is 

always a risk of returning to inactive phase 

 Maintenance: people reach this stage when they have been active for a reasonable 

amount of time (at least 6 months) and for them exercise has become a stable 

aspect of their characteristics. 

 Relapse: this is also termed as termination. Generally, active persons manage to 

maintain their behaviour and on the other hand, some relapse and fall back to the 

previous stages.      

 

 

Following figure nicely represents the stages of change model (see figure 2): 
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Figure 2: Stages of Change Model 

Source: PSYCHOLOGY TOOLS 

 

According to this model different factors can cause relapse during any of the five stages of 

change. From the point of view of physical exercise five group of factors cause relapse, 

namely: personal, psychological, behavioural, social and physical environmental factors. 

(Lane 2010) In this study not all the factors under this five broad groups have been 

considered, rather following factors have only been considered:  

Age 

Age has a negative correlation with physical activity. Studies conducted on US, UK and 

Ireland all concluded that with the growing age the level of physical activity declines 

(Centre for Disease Control 2008; Craig & Mindell 2008; Morgan, McGee, Watson, Perry, 

Barry, Shelley & Brugha 2008)  

 

Gender 

According to a study by Jackson & Henderson (1995), irrespective of age women are more 

constrained in their physical activity compared to men. In terms of duration, it has also 
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been found that women’s weekly duration of physical activity is lower than that of men. 

(Shaw, Bonen, & McCabe 1991) 

Marital Status 

A cross-sectional study conducted in Europe showed that married or cohabiting or 

divorced or widowed participants were engaged with lower level of physical activity 

compared to those who were single. (Martinez-Gonzalez, Varo, Santos, de Irala, Gibney, 

Kearney & Martinez 2001) 

 

Parenthood 

Based on a review of 25 literatures on the topic of relationship between marital status and 

parenthood with physical activity a study indicated that there is a negative relationship 

between parenthood and physical activity. (Bellows-Riecken & Rhodes 2008) A 

longitudinal study conducted by Brown & Trost (2003) presents that it is quite unlikely to 

have increased level of physical activity among youngest cohort of women with child. 

 

Psychological Factors (Busy schedule and Illness) 

Following table lists down different studies highlighting the effect of Lack of Time or 

Busy Schedule and Illness as the factors negatively influencing people’s intention to do 

physical exercise (see table 2): 
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Barriers Studies Population 

Lack of Time 

Chinn et al. (1999) 

Ball et al. (2006) 

Sorenson & Gill (2008) 

Bellows-Riecken & Rhodes (2008) 

Jewson et al. (2008) 

Bragg et al. (2009) 

Women, married people 

All classes 

Younger people 

Parents 

Overweight women 

Low income young adults 

Illness/Disability 
Chinn et al. (1999) 

Jewson et al. (2008) 

Older adults 

Overweight women 

 

Table 2: Summary of relevant studies on barriers to physical exercise 

Source: Lane 2010, p. 27 

 

Environmental Factor (Weather) 

Studies show that factors like amount of daylight, temperature and level of precipitations 

may influence behaviour related to physical exercise, particularly walking outdoors. 

(Tucker & Gilliland 2007) Also it is evident that time spent on outdoor recreations varies 

depending on the season and seasonality is dependent on geographic locations. Despite this 

fact, in many studies these environmental factors have been overlooked while analysing 

physical exercise behaviour. (Tucker & Gilliland 2006)  

 

In order to guide human behaviour towards physical exercise, some studies on physical 

exercise have found advantages of using message framing for promoting physical exercise 

behaviour. (Jones, Sinclair & Courneya 2003) According to Theory of Reasoned Action 

(TRA), most immediate antecedent of any behaviour is intention. (Ajzen & Fishbein 1970) 

Author of this study has therefore used message framing as a tool to influence intention in 

relation to physical exercise. But as the data collected for this study is not through 

experiment method, so this study can indicate the effect of message framing on intention, 

not the ultimate behaviour.  

 

Along with Stages of Change model, ASE-model is the other model which is often cited in 

explaining behaviour. Various determinants or factors which influence the intention to 

behave (in this case physical exercise) are listed in ASE-model. Basically three key 
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motivational factors are indicated in ASE-model including Attitude, Social Influence and 

Self-efficacy. (Faille-Deutekom et al. 2012) Both ASE and Stages of Change models have 

recently been developed further and formed into a one model, called I-Change-model for 

behavioural change. (Faille-Deutekom et al. 2012) Following figure presents the I-Change 

model: 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: I-Change Model 

Source: Faille-Deutekom et al. 2012, pp 118 

 

This model is applicable for fitness activities and also for other behaviours, such as 

smoking. The core assumption of this model participating in exercise, sports and fitness 

activities is a conscious decision, therefore does not happen impulsively. In broader sense, 

such decisions are taken based on analysis of pros and cons, perception related to own 

competencies for performing such behaviour (personal effectiveness) and external factor, 

social support. (Faille-Deutekom et al. 2012, pp 118) In short, this model indicates a 

rational approach considering people are rational beings. But counter logic to this model 

ignores the impacts of less conscious and impulsive processes. Because often short-term 

reward defeats long term goal. For example, during and after exercising in first few days a 
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person generally gets exhausted, and experience muscle aches. And this often results in 

quitting, but the advantages of exercising can only be accrued in maintain the behaviour in 

long term. (Faille-Deutekom et al. 2012, pp 118)   

 

 

1.2. Research Gap, Objectives and Questions 

There has been number of studies on the concept of relapse; but as discussed above this 

study limits its scope to intention and while talking about intention in the context of 

physical exercise the available studies are limited. Moreover, message framing has been 

studied quite robustly in the field of product marketing and in health industry mostly in 

creating awareness about diseases e.g. cancer. But how message framing can be used to 

guide intention towards physical exercise has not been studied that deeply. Author of this 

study aims to fill these gaps through collecting data from a sizeable number of 

respondents. Another, distinct aspect of this study is mobile devices has been assumed as a 

media of presenting the message, which not been done as it is not an experimental study 

but based on the guidance from DISE the possibility of it has been considered and 

presented accordingly to the respondents.  

 

Following are the research questions that this study aims to answer: 

 

What type of Health Goals influence people to start and continue doing the physical 

exercise? 

This question aims to identify between prevention and promotion related health goals 

which one plays the most influential role for people general to start doing the physical 

activity. As different studies have identified the importance and influence of both the goals 

but author here is striving to find the stronger influencer between this two types.  

 

While gathering answer for this question the author also aim to gather insights on 

following sub-question: 

What factors negatively influence people’s intention to continue doing the 

exercise? 
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Based on previous studies author has identified several factors that cause 

demotivation, and through this study the most negatively influential factors have 

been identified.  

 

What is the effect of risk perception on peoples’ intention to the physical exercise? 

With this question author aims to find out how different levels of risk influence peoples’ 

intention. Basically, two scenarios have been presented in the questionnaire of this study 

with high risk and comparatively low risk situations and based on that peoples’ intention 

has been measured. 

 

How effective message framing can moderate the relationship between risk 

perception and intention to continue doing the physical exercise?  

This question seeks to explore the most effective way of tailoring the message that 

influences people’s intention in scenarios with different levels of risk.  

 

Additionally, as this study has been conducted as a part of product development process of 

DISE; therefore, following question is also been answered through this study:  

What features people like or dislike in their health performance tracking apps? 

 

 

1.3. Definition of Key Concepts 

In this chapter, author has elaborated the key concepts which have been used in this study. 

As the concepts have quite wides scope, so there are different definitions to these concepts 

from different angles. But in line with this study the author has discussed here the most 

relevant definitions provided by different scholars.   

 

 Goal: in simple words, goal is the object behind the ambition or effort of a person; 

that is the aim or desired output. (Dictionary.com) Here in the context of this study, 

the author has discussed the health related goals that people have while physical 

exercise. Different studies have discussed health related goals under two broad 

categories- prevention related and promotional health goals. These two type of 

goals have been elaborated in later part of this study.  
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 Intention: one of the most key elements of this study is the concept of intention. 

Different philosophers have worked for a long time with the concept of intention 

and often they shrinked the concept by identifying it as some kind of combination 

of belief and desire. (Cohen & Levesque 1990) When someone says s/he is going to 

do something that actually relates with the expression of intention.  We also 

sometimes tag a task stating that was intentional or we also ask people with what 

kind of intention that particular thing was done. (Anscombe 2000, p. 1) 

 

Ajzen (1991) defined the term intention as “the amount of effort one is willing to 

apply to attain a goal”. Or “Behavioural plans that enable attainment of a 

behavioural goal. (Ajzen 1996) 

 

 Risk Perception: Whenever a task requires action people typically evaluate the 

possibility of loss or injury. When the probability falls within the acceptable range 

then people get engaged with the risky behaviour, or else they refrain. The 

evaluation or assessment of what can be considered as acceptable risk varies 

depending on the context. (Menon, Raghubir, & Agrawal). According to Miriam 

Webster Online dictionary, the term risk refers to the probability of losing 

something or injury (Menon et al.). Over the years the concept of risk has been 

studied from different perspectives, such as economic, psychological etc. (Menon 

et al.). In relation to the study of Menon et al. here the author has adopted the 

concept of risk as the negatively-valenced likelihood assessment that an 

unfavourable event will occur. Now what is Risk Perception? Everybody is 

somehow occupied with the perception of risk in most of the time, for example 

about safety of living in certain area, while driving vehicles etc. It is also very 

important to note that irrespective of whether someone is exposed to any particular 

risk or not most of the people have opinions or views about the particular risk.  

Risk perceptions guide decisions regarding the acceptability of risks and play a core 

influential role on behaviours before, during and after an event (Rohrmann 2008) 

Now, the term risk perception can be defined as the assessment of the possibility of 

a specified category or type of accident which might happen and the level of 

concern we have about the consequences, the assessment is very much subjective 
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(Sjöberg, Moen & Rundmo 2004). In other words, as per Finucane & Holup 

(2006), risk perception can be defined as people's assessment or judgment of 

dangers or hazards they are might get exposed to. That is, risk perception is the 

interpretations of the world on the basis of belief and/or experience.  

     

 Message: Message framing is one of the core aspects of this study and before going 

to that concept, it is important to present the concept of message. There are several 

definitions of message from different point of views. In simple, message is a 

communication which is sent in the form of speech, written contents or signals 

(Your Dictionary). A more concrete definition of message can be found at 

Dictionary.com; according to Dictionary.com, a message is a communication that 

contains some news, advice, information, request etc. sent by one party to another 

using various means.  

 

 Message Framing: Framing has different meanings to different people. To some 

people framing is the procedure of finding the right word, whereas others believe 

that frames tap complex moral structures that cause how people react to certain 

issues. (Dorfman, Wallack & Woodruff 2005) According to Decision Theory, the 

term “frame” indicates to the concept of perspective, where a choice is presented to 

the decision maker in relation to the expected losses or gains. (Aldridge 2006) 

Messages are generally formed in two ways: gain-framed message and loss-framed 

message. Following are the definitions of these two forms of messages: 

 Gain-framed message: when the information provided emphasizes on the 

benefits of taking certain action then it is termed as gain-framed appeal or 

gain-framed message. The important aspect is, gain-framed message may 

refer to both good things that can happen and the bad things that can be 

avoided. (Rothman, Bartels, Wlaschin & Salovey 2006) 

 Loss-framed message: loss-framed message emphasizes on the costs that 

can incur for failing to take certain action. In this form of message faming, 

the message contains information about bad things that will happen and 

good things will not happen or will not be realized. (Rothman, Bartels, 

Wlaschin & Salovey 2006) 
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 Health Behaviour: in the context of this study ‘health behaviour’ is an important 

concept. Different scholars have defined it in different ways but the core concept 

remains the same. As per Conner & Norman (1996, p. 2), “health behaviour are the 

activities undertaken with the intention to prevent or detect disease or for 

improving health and wellbeing”. On the other hand, according to Gochman (1997, 

p. 3), which is a very robust definition, “Health behaviour includes those personal 

attributes such as beliefs, expectations, motives, values, perceptions, and other 

cognitive elements; personality characteristics, including affective and emotional 

states and traits; and overt behaviour patterns, actions, and habits that relate to 

health maintenance, to health restoration, and to health improvement”. This 

definition considers behaviour from following aspects (Conner 2002): 

- Medical service usage: physician visits, vaccination, screening etc. 

- Compliance with medical schedule: dietary, diabetic etc. 

- Self-directed health behaviours: diet, exercise, smoking, alcohol 

consumption etc. 

In short, the author of this study has considered health behaviour from the point of 

view of undertaking actions or activities in order to prevent occurrence of certain 

events or diseases or to improve overall wellbeing.    
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1.4. Literature Review 

Among different concepts, health goal is a key element of this study, because goals keep 

an individual or group focused on a particular task and eventually goals work as the 

parameter for evaluating output or performance. The concept has been discussed here 

mainly based on the studies by Starfield, Hyde, Gérvas & Heath (2008) and Segar, Eccles, 

Peck & Richardson (2007). These studies explained the concept of health related goals 

from different angles and also represented different types of health goals and their 

influence on people’s intention to start doing physical exercise. Several studies have 

discussed health goals under the category of intrinsic and extrinsic health goals, for 

example by Sebire, Standage & Vansteenkiste (2009), Kasser & Ryan (1993, 1996), etc. 

But here in this study the author has used the category of prevention and promotion related 

health goals based on the studies of Segar, Eccles, Peck & Richardson (2007) and Sebire, 

Standage & Vansteenkiste (2009). Thus, in overall data collection and analysis related to 

health goals is designed based on prevention and promotion related health goals 

categorization. 

While talking about prevention, the scope of this term has changed over the years. It was 

narrowly defined as, “prevention, in narrow sense means averting the development of a 

pathological state. And in broader sense, it includes all measures that limit the progression 

of disease at any stage of the course”. (Starfield, Hyde, Gérvas & Heath 2008) As 

mentioned the scope of the term grew over time and in 1998 World Health Organization 

defined prevention with relation to disease stated that ‘‘it covers measures not only to 

prevent the occurrence of disease, such as risk factor reduction, but also to arrest its 

progress and reduce its consequences once established’’. (Starfield, Hyde, Gérvas & Heath 

2008) But with connection to scope of this study, in simple words, preventive goals refer to 

actions taken to prevent occurrence of certain events. On the other hand, health promotion 

refers to the process of making individuals enable to improve the condition of their health. 

(World Health Organization 1998) Thus promotional goals refer to the process of 

increasing control over health and their determinants and thus improve overall condition of 

health. Now after summarizing views from different scholars the goals of Physical 

Exercise can be grouped under these two categories in following manner:  
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Prevention related goals:  

- Prevent diseases (Segar, Eccles, Peck & Richardson 2007) 

- Relieve stress (Segar, Eccles, Peck & Richardson 2007) 

- Delay aging (Stewart 2005) 

 

 Promotion related goals:  

- Experience better self-worth (Sebire, Standage & Vansteenkiste 2009) 

- Stay in shape or improve appearance (Sebire, Standage & Vansteenkiste 2009) 

- Increase strength or stamina or fitness (Sebire, Standage & Vansteenkiste 2009) 

- Longevity or reduce risk of premature death (US Department of Health and 

Human Services, 1996, p. 5) 

 

One of the most important aspect of this study is related to intention. And for describing 

this concept, the work of Bratman (1987) has been heavily emphasized in this particular 

study. As per Bratman (1987), beliefs and desire are not enough to analyse the behaviour 

of an individual, we must consider the role of intention. Thus if we can influence intention 

then the behaviour or action can be guided as well. To define the concept, author has 

considered the definition provided in the study of Ajzen (1991). Moreover, as the scope of 

this study has strong relation with goal-intention, so to discuss this aspect here the author 

has considered the study of Gollwitzer (1993).   

 

Despite knowing the importance and having the intention people still do not do exercise on 

regular basis. Some of the common barriers or reasons for people not doing physical 

exercise have been listed by Laitakari, Vuori & Oja (1996), which are:      

 It is not necessary for survival or for daily activities in the modern society 

 It needs to be practiced regularly 

 It requires time 

 It needs to be slightly intensive to produce benefits 

 It produces physiological and bodily changes, such as increased pulse and sweating 

 It may produce painful experiences, such as fatigue, muscle soreness, and injuries 

 It has many competing behaviours in the modern society 
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These barriers cause people to stop pursuing the physical exercise. A very important aspect 

of physical exercise is that the effect of not doing it in sufficient level is not visible or 

noticeable very quickly rather it takes time and mostly impacts later part of life. That 

means a person who is in his or her early twenties will not feel how s/he is damaging his or 

her health by being inactive or not doing physical exercise but it will be visible as they 

grow older. While in case of brushing teeth, the effect is visible quite fast. (Middelkamp et 

al. 2013, p. 18) 

 

Effective message framing is one of the key elements of this study, and the concept has 

been discussed in several literatures quite rigorously. In this study the author has review 

and referred different articles on the field of message framing but the studies by Rothman, 

Bartels, Wlaschin & Salovey (2006) and Detweiler, Bedell, Salovey, Pronin & Rothman 

(1999) has been referred heavily. These studies indicate, even though the factual contents 

of a message is same but people’s reaction or response can vary depending on how its 

framed or presented. According to Detweiler, Bedell, Salovey, Pronin & Rothman (1999), 

the two ways of framing messages are: 1) focusing on potential gains through message, or 

2) focusing on potential losses. While discussing effective message framing here the 

concept of risk has also been discussed to establish better understanding on the field of 

effective message framing. In explaining, the effect of risk the study by Rothman, Bartels, 

Wlaschin & Salovey (2006) has been used in this paper. All these concepts and articles 

have been discussed in detailed in later parts of this study. 
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1.5. Conceptual Framework 

Presenting a conceptual framework in any academic research makes it easier for the 

readers to get the big picture of the study at a glimpse. The concept, Conceptual 

Framework can be defined in the words of Miles & Hubeman (1994, p. 118) as a written or 

visual presentation that demonstrates either in graphical or in narrative form, the main 

things that has been studied, including the key factors, concepts or variables and the 

apparent relationships among them.  

In this part of this study author has briefly explained what has been discussed and analysed 

in this study and what the expected outcomes are.  

 

 

Figure 4: Conceptual framework of this study 

 

So, as shown above this study covers till people’s intention to do physical exercise, not 

actual behaviour; which could be either action (i.e. doing the exercise) or relapse. Within 

this scope author has collected data from both secondary and primary sources to reach the 

intended outcomes.  
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1.6. Research Model 

The framework used in this study has been presented below (Figure ……). In this 

framework, Goals and Risk Perception are independent variables; Intention to Act is 

dependent variable; and Message Framing is the moderating variable. As the scope of this 

study is limited till intention, therefore, actual behaviour has not been included in the 

framework.  

 

 

 

 

 

 

 

 

 

Figure 5: Research Model 

 

This framework shows the relationships of all the key study elements and bring answers to 

the research questions, which are:  

 What type of Health Goals influence people to start and continue doing the 

physical exercise? 

 What is the effect of risk perception on peoples’ intention to do the exercise? 

 How effective message framing can influence intention to continue doing the 

physical exercise? 
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1.7. Research Design and Methods  

This is a quantitative research and the empirical part of this study consists of five main 

parts, including demographics of the respondents to answering four research questions. 

The data collection has been done through online questionnaire as this is not an experiment 

based study. Demographic data contained information on gender, age and occupation. And 

the main criteria for participating in this study were: the respondent has to be living in 

Finland and is currently doing or has done some sort of physical exercise before. These 

ensured homogeneity among the respondents. After collecting the demographic 

information, the main questions were presented. These questions collected data on goals of 

doing physical exercise, what causing demotivation to continue doing the exercise, why 

people are starting the exercise again after a pause or relapse. Then some fitness tracking 

app specific questions have been asked to understand the industry and users’ likings and 

disliking. And in the final section scenario based questions have been asked, where 

respondents have been asked to indicate their intention to do physical exercise in two 

different scenarios; and later message framing has been applied in those scenarios to 

understand how gain and loss framed messages effect the intention. Gain and loss framed 

message were shown to separate group of respondents. That means, all the respondents 

were presented with two scenario based questions but half of the respondents later 

answered to the same scenarios with the application of gain-framed message and remaining 

half with the application of loss-framed message. For collecting responses likert scales 

have been used in most of the questions indicating respondents’ preferences or level of 

agreement with a statement or a statement set. For drawing the conclusion, mean 

comparison and correlation test have been conducted using SPSS software.   

 

1.8. Delimitations 

Delimitations refer to the aspects of a study which arise from limitations determined based 

on the scope of the study, thus defining the boundaries of the study. This boundary is 

determined by conscious decisions regarding what to include and what to exclude, made 

during study plan development. (Simon & Goes 2011) Delimitations is an important and 

evident part of every study showing the areas within the field of research which have not 

been included. One of the primary reason is that, often some topics cover such broad areas 

that studying all those aspects demand lot of time and resources and eventually might not 
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bring the intended outcomes. Therefore, in this study author has also defined the 

boundaries to bring useful results within reasonable timeframe.  

One of the key delimitations of this study is it considered only the people living in Finland. 

So, the data collected from people from different parts of the world who are living in 

Finland. This is was done consciously to maintain similar living standard but of course 

cultural backgrounds do effect the overall lifestyle of individuals. Second important 

delimitation would be, author has studied intention but not actual behaviour. Thus, as we 

know there are variance between intention and actual behaviour, but the scope of this study 

does not cover that. Accordingly, while collecting data on peoples’ intention scenario 

based questionnaire method has been used instead of experiment to see how people 

actually react.  

 

1.9. Structure of the Thesis 

This thesis can be divided into five board parts. In the first part, background of this study, 

research objectives & questions, overview to previous literatures, key terminologies along 

with the theoretical framework have been presented. In the second part, the relevant 

theoretical aspects have been discussed namely: effect of goals on intention, the factors 

that cause relapse and how message framing can be effectively used to shape intention in 

order to prevent relapse. The third and final part explains data collection and analysis 

methods which have been used for understanding the impact of message framing on human 

intention. This section also contains the results from the empirical study, which has been 

followed by conclusions and suggestions for further research.  

 

Following diagram gives a quick overview to the structure of this study (see figure 6):  
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Figure 6: Structure of this study 
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CHAPTER 02: THEORY DEVELOPMENT  

In this chapter author has presented the main theories on goals, intention, risk perception, 

message framing, effect of intention on human behaviour. These theories are the grounds 

for answering the research questions and building the propositions.  

  

2.1. Goals to Intention 

When people are still in the state of deliberating their desires or wishes where the decision 

has not been made yet, there goal intentions play vital role (Gollwitzer, 1993). At the same 

time, various desires and wishes may be conflicting to each other, due to lack of time, 

means, energy and talent to effectively pursue all of them. Moreover, some of them even 

be contradictory to each other, for example: a desire or willingness to have a relaxed 

weekend, at the same time not failing to meet the deadlines (Gollwitzer, 1993). But 

conflict does not only arise because of putting many desires or wishes in comparison but 

also for other reasons, such as: their attractiveness also depends on the short-term and 

long-term consequences, their feasibility, or our inability to reduce uncertainty associated 

to the desirability or feasibility (Gollwitzer, 1993). This confusing stage of pursuing a 

particular wish or desire often leaves people not to pursue any of them. This situation can 

be changed by developing intentions, for example, “I intend to pursue X!” Such resolutions 

bring an end to any confusion as it results in a commitment to realize certain desire or 

wish. This kind of intentions is referred as goal intention (Gollwitzer, 1993). The concept 

of goal intention was first observed by researchers involved with dissonance theory.  

In understanding behaviour change Social Cognitive theory has been used by different 

researchers. As per this theory, goal settings is an important strategy in behavioural 

change. According to Lee, Locke and Lantham goal is something which one wants to 

achieve or accomplish and it is related with a valued end state in the future (Shilts, 

Horowitz & Townsend 2004). Cullen, Baranowski & Smith (2001) suggest that there are 

four steps in goal setting process: (1) recognizing the need to change, (2) establishing a 

goal, (3) adopting a goal directed activity and a mechanism for self-monitoring, and lastly 

(4) self-rewarding attainment.   

Different studies associated with physical activity indicate that physical activity brings 

significant benefit in terms of preventing different diseases and promoting health. But a 
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vast number of studies have focused on preventing diseases as the focal benefit of physical 

activity. According to the study by C3 Collaborating for Health (2011) many parts of the 

body, namely heart, skeletal muscles, bones etc. are benefitted by physical activity. Such 

benefits us by reducing the risk of blood pressure, improving blood cholesterol levels, type 

2 diabetes, heart disease and many cancers. According to World Health Organization 

(WHO), physical inactivity is the fourth leading reason for global mortality. According to 

another study physical activity can bring following benefits (Healthy Mind, Healthy Body, 

2014):  

1. Reduces the possibility getting heart disease. This is the top killer for both men and 

women in America. Moreover, people with heart disease can reduce the chances of 

dying from it if that person does physical activity.  

2. Blood pressure can also be reduced through physical activity. Reducing blood 

pressure also helps reduce the heart disease.  

3. It reduces the probability of diabetes. Physical activity helps keeping the sugar 

level low.  

4. Also the probability of breast cancer can be reduced significantly by doing regular 

physical activity.  

5. Physical activity also improves mood of a person by relieving stress.  

Despite different promotional health benefits of physical activity, the main benefits that 

have been identified and discussed rigorously are the preventive health benefits. 

Accordingly, author of this study has hypothesized preventive health goals as the more 

dominating health goals for people to start pursuing physical activity.   

  



25 

 

     

 

2.2. Risk Perception and Intention  

Risk perception in relation to health is very important field of study and also it has strong 

managerial implications. The domain of health provides a large set of data which allows 

the consumer researchers to investigate wider theoretical questions, for example: the 

factors moderating the connection or link between judgements (such as risk perception) 

and behaviour (i.e. health related behaviour) (Menon et al.). The term “perceived risk” 

refers to an individual’s belief regarding the possible negative consequences that his or her 

decision can bring (Samadi & Yaghoob-Nejadi 2009).  Perceived risks associated with any 

decision can be categorized as: functional, financial, physical, social and psychological risk 

(Jacoby & Kaplan 1972). Another study identified and summarized several other perceived 

risks based on studying relevant articles and researches, which include: time risk and 

personal risk (Lim 2003). But in the context of this study the author has limited the focus 

on physical, psychological and time risk. Where, psychological risk refers to the possibility 

that individual may suffer from mental stress for making a certain choice, physical risk 

refers to causing harm to your health taking a particular decision and on the other hand 

time risk refers to the time lost for making and pursuing certain decision (adapted from 

Lim 2003).    

 

One of the earliest and popular theory or model related to health psychology is Health 

Belief Model, according to this model, increasing risk perception should lead to 

precautionary behaviour (Menon et al.). But one of the main critiques against this model is 

the growing evidence which indicates accepting risk is necessary but not an adequate 

condition or reason to be involved in health related behaviours that ranges from AIDS 

(Meg, Gibbons & Bushman 1996) to depression (Priya & Menon 2005).  Another popular 

theory related to health behaviour is Theory of Reasoned Action. According to Bratman 

(1987) it is not possible to analyse rational behaviour just basing on beliefs and desire 

which many philosophers argued. The third element that is intention (a mental state) is 

related in different ways to beliefs and desires is very important. To describe the 

importance of intention, Theory of Reasoned Action (TRA) can be considered, where it 

suggests that Behavioural Intention is the most important determinant of behaviour. 

(Glanz, Rimer & Viswanath 2008, p. 108) The basic assumption of the TRA is that the 

actual behaviour is dependent upon behavioural intention. As per this model there are two 
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major determining factors for behavioural intention, which are: (1) Personal or Attitudinal 

and (2) Social or Normative factors. (Vallerand, Pelletier, Deshaies, Cuerrier & Mongeau 

1992, p. 98) The model is presented in the figure below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7: Basic Theory of Reasoned Action 

Source: Vallerand, Deshaies, Cuerrier, Pelletier & Mongeau 1992, p. 99 

The first component is the function of individual’s beliefs about the perceived 

consequences of behaving in a particular way and his or her evaluation of these 

consequences. On the other hand, the second component consists of individual’s 

perception about what important referent individuals or groups believe s/he should do and 

the motivation to actually comply with others’ opinions. A very important aspect to 

consider in this model is that the relative importance of attitudinal and normative factors 

varies as per behaviour, situation and the differences among the individuals (Vallerand et 

al. 1992, p. 98). However, as health belief model has been criticized on the ground that risk 

perception does not always result in behaviour change, theory of reasoned action has been 

criticized on the ground that intentions do not necessarily leads to any particular behaviour 

(Menon et al.).  

In relation to this study author has considered the assumptions of Health Belief Model, 

which suggests that as the level of perceived risks increases people tend to adopt 

precautionary behaviour. This means, when perceived risk is high then people will choose 
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the alternative which reduces the risk factors. Also, based on the studies on consumer 

buying behaviour it can be concluded that people are most often motivated to stay away 

from negative aspects rather than seeking positive aspects. This means, first people tend to 

minimize the perceived risk, instead of maximizing the expected positive outcome (Samadi 

& Yaghoob-Nejadi 2009). Therefore, higher the level of risk, higher is the intention to 

avoid the risk has been hypothesized in this study.    

    

2.3. Influencing Intention Using Message Framing 

Behavioural change demands a series of behavioural decisions. In this process people 

come across information from different sources. Sometimes they rely on their own 

experience related to a behaviour, for example: how much a person enjoys doing physical 

activity? Sometimes a person observes what others are saying or doing, for example: does 

any of his or her friend does regular physical activity? And sometimes what the health 

professionals recommend also create influence in behavioural decisions, for example, how 

many push-ups a person should give as per health instructor? (Adapted from Rothman, 

Bartels, Wlaschin & Salovey 2006) In some cases opinions or observations from all these 

different sources congregate towards a similar decision and in some other cases they do 

not. When there is conflict between what a person wants to do and what s/he should do 

there comes the role of effective framing of message so that such messages are truly 

persuasive. (Rothman, Bartels, Wlaschin & Salovey 2006) There is a growing consensus 

regarding the fact that the effect of message can be increased by establishing harmony 

between the content of the message and the concern of the individual. (Prochaska, 

DiClemente, & Norcross 1992; Rimer & Glassman 1999) People should not only identify 

the relevance of the message to his or her personal level but also should act in order to 

initiate or maintain certain health behavioural activities. (Rothman, Bartels, Wlaschin & 

Salovey 2006) 

 

When a message directing towards health behaviour contains information on benefits of 

taking action is deemed to create gain-framed appeal; whereas when the costs of failing to 

take action is deemed to create loss-framed appeal. The important point is, gain-framed 

message focuses on the good things that will happen and the bad things that can be 
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avoided; on the other hand, loss-framed message highlights the bad things that will happen 

and the good things that will be missing. (Rothman, Bartels, Wlaschin & Salovey 2006) 

 

For several years, investigators have studied the impact of fear on health behaviour.  (Witte 

1992) However, prospect theory comprehensively discussed the impact of message 

framing on human behaviour. (Tversky & Kahneman 1981) According to Prospect Theory, 

peoples’ responses vary depending on how the message is framed despite the fact that the 

factual contents of the message are same. (Tversky & Kahneman 1981) While discussing 

the behavioural change, one of the effective ways can be delivering persuasive message to 

act or behave in a certain way. The field of social cognition has suggested different 

strategies for developing persuasive messages and the prospect theory is one of the popular 

ones among them. (Detweiler, Bedell, Salovey, Pronin & Rothman 1999) As per prospect 

theory, health messages can be framed in two ways: 1. Focusing on potential gains or 2. 

Focusing on potential losses. An example can be, if you follow the recommendations and 

instructions of doctor you can increase your possibility of living longer and healthier; on 

the other hand, if you do not follow the recommendations of doctor you increase the 

possibility of dying early. (Detweiler, Bedell, Salovey, Pronin & Rothman 1999) 

According to Prospect Theory, people are risk averse when gains are emphasized; on the 

other hand, they are willing to take risk when losses are emphasized. (Kahneman & 

Tversky 1979) Now the question comes, what are the factors that determine whether a 

health behaviour can be considered as risk averse or risk seeking? The researches on 

prospect theory traditionally operationalized Risk as the probability that a particular 

outcome may occur; under that circumstances people are strained to choose between the 

two alternatives- where one offers a certain outcome and on the other hand, another one 

offers an uncertain outcome. Rothman et al. (2006) According to two different studies, a 

behaviour is considered as risky or safe depending on the level or extent to which people 

perceive that the behaviour will generate unpleasant outcome. For example, by choosing to 

perform a detection behaviour could be perceived as risky because of the risk of receiving 

significantly unpleasant information. It aligns with the growing consensus that the way 

people respond to a stated probability of a particular outcome is dependent upon the 

subjective meaning associated with the probable outcome. (Rothman & Kiviniemi, 1999; 

Rothman & Salovey, 1997) In line with this finding, the study by Rothman et al. (2006) 

stated that when people perceive involvement of some risks of unpleasant outcomes while 
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considering a behaviour then loss-framed message should act better in terms of 

persuasiveness. On the other hand, when people perceive comparatively lower risks of 

unpleasant outcome is associated with certain behaviour then gain-framed appeal should be 

more effective. 

    

Study in the field of health promotion message framing by O’Keefe & Jensen (2008) stated 

that higher level of engagement with persuasive messages can be gained by creating fear 

arousal. And negative information and events have stronger effect compared to the positive 

ones. Therefore, despite the contents of the message are same but the willingness to take 

risk in order to promote a desirable outcome or to avoid an undesirable outcome depends 

on the way the message has been presented. (Kahneman & Tversky 1979) There are two 

main reasons behind the belief that loss-framed appeals can create stronger engagement 

with a message compared to gain-framed appeals. (O’Keefe & Jensen 2008) The first 

reason is, the observed effects of fear-arousing appeals on message processing. 

Theoretically, fear appeal message consists of two components: one component is 

responsible for causing anxiety or fear and the other component indicates the 

recommended actions to avoid the fearful consequences. (O’Keefe & Jensen 2008) The 

general findings from different studies suggest that greater fear arousal is connected with 

greater message processing; this indicates that loss-framed appeal results in greater 

message engagement compared to gain-framed appeal. (O’Keefe & Jensen 2008) The 

second reason is associated with the phenomenon of negativity bias, which means the 

intense impact of and sensitivity to negative information. (O’Keefe & Jensen 2008) This 

phenomenon has been termed as “robust psychological phenomenon” in the study by 

Cacioppo & Gardner (1999) and it has variety of manifestations. For example, people in 

general are more sensitive to losses compared to equivalent gains; to be specific, there is 

higher possibility of taking risky decisions options if the option emphasizes on avoiding 

possible risks instead of obtaining possible gains. (Kahneman & Tversky 1979) Also 

negative information results in inconsistent impact on evaluations or decisions compared to 

equivalent-positive information. (Hamilton & Zanna 1972) Finally, negative events induce 

stronger and rapid response than positive events. (Taylor 1991). Similar conclusions have 

been made by Peeters & Czapinski (1990) stating that negative events induce more 

cognitive or reasoning work than the positive events do. Therefore, considering all these 

indicators related to negativity bias suggest that loss-framed appeals which focus on the 
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negative consequences of not taking action or following certain instructions should be 

more engaging compared to gain-framed appeals.  

According to different scholars, gain- and loss-framed appeals can take two forms each, 

and result in four possibilities generally presented in 2 x 2 array where the contrasts are: 

(1) whether the outcome described is desirable or undesirable one; (2) whether the 

described outcome is attained or avoided. (Dillard & Marshall 2003; Wilson, Purdon, & 

Wallston 1988) Therefore, the gain-framed appeal can look like: “if you perform the 

suggested action, then you can obtain the desirable outcome X”, or “if you perform the 

suggested action then you can avoid undesirable outcome Y”. On the other hand, loss-

framed appeal might look like, “if you do not perform the suggested action then you will 

avoid the desirable outcome X”, or “if you do not perform the suggested action then you 

will obtain the undesirable outcome Y”. (O’Keefe & Jensen 2008) That means, messages 

can vary based on their linguistic presentation of the “kernel state” of the consequence 

under discussion. Kernel state is the root state specified in the consequence section of the 

message. An example can be, “if you go through skin examination, you will reduce the risk 

of skin cancer”; here the kernel state is the “skin cancer” an undesirable state. Hence, this 

appeal emphasizes the desirable consequence of following certain suggestion to avoid an 

undesirable kernel state. (O’Keefe & Jensen 2008) On the other hand, “if you go through a 

skin examination you can increase your chances of having a healthier skin” is a kind of 

appeal stating a desirable kernel state i.e. healthier skin, which can be attained by 

compliance. (O’Keefe & Jensen 2008)        

 

Moreover, different investigators have advocated that the impact of message framing is 

also dependent upon the involvement of the person with the health issue. According to 

Rothman and Salovey (1997) the effect of message framing might only be achieved when 

people care about the health issue, which results in systematic processing of the 

information presented in the message. Several other studies have suggested similar 

outcomes stating that message framing is effective only when people are involved with or 

care about the issue. (Miller & Miller 2000) or their need for cognition is higher. 

(Rothman, Martino, Bedell, Detweiler, & Salovey 1999) This represents a dispositional 

propensity to process information systematically (Cacioppo, Petty, Feinstein, & Jarvis, 

1996) According to Rothman et al. (2006), loss-framed messages are anticipated to be 

more effective when people are involved with the issue thus they process the information 
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systematically. On the other hand, gain-framed message works better when a person is not 

involved with the issue and process the information heuristically. In their study, they also 

found out that, gain-framed messages are more effective when certain behaviours are 

targeted in order to prevent the beginning of something. Whereas, loss-framed messages 

works more effectively when targeting behaviours which detect the presence of disease or 

something negative. Rothman et al. (2006) 

 

2.4. Impact of Intention on Behaviour 

In the study of Bratman (1987), he mentioned three functional roles that intentions play:  

1. Intentions generally present a problem to an individual and the individual needs to 

find a way to realize them. For example if a person in California intends to go to 

New York on a particular date, then s/he should be motivated to find a way to New 

York. That is s/he should make a plan of action and act accordingly to get to New 

York. If no action is taken that mean intention did not affect in right way. (Bratman 

1987)  

2. Intentions provide a screen of admissibility for assuming other intentions; on the 

other hand desires can be inconsistent but an individual will not adopt intentions 

which they find conflicting with their present- and future-directed intentions. For 

example, if a person intends to boil an egg knowing that s/he has only one egg and 

cannot get more in that particular time then s/he cannot intend to make omelette 

simultaneously. (Bratman 1987)    

3. Individuals track their attempts towards the attainment of their intentions. A person 

does not only care whether they succeed in their attempts they are also exposed to 

replan in order to achieve the intended results if the previous attempts fail. 

(Bratman 1987) 

One of the key arguments of Bratman (1987) is that the intention of a person is the subset 

of his or her choice. If a person thinks his or her action will have certain effects s/he 

actually has chosen those effects as well. That means, when a person assume or choose a 

scenario, s/he does not necessarily intend all the things in that scenario, for example not the 

harmful side-effects of his or her actions. But if someone knowingly bring negative 
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consequences because of his or her actions then these are actually brought intentionally. As 

per Bratman (1987) side-effects do not have the similar role in the planning of individual’s 

true intentions. To explain more clearly, they are not the kind of goals which a person will 

focus on or track and not achieving them will not force the person to go back and retry. 

 

2.2. Hypotheses  

To answer the key research questions following hypothesises have been developed based 

on the theories discussed above. And in later part of this study they have been tested and 

the findings are presented accordingly.  

 

 H1: Prevention related health goals lead to the intention to act 

As discussed in earlier part of this study, author has discussed the health goals under 

two broad categories: prevention related and promotional health goals. And based on 

previous studies it has been found that people are more concerned about negative 

events and tend to act more in such circumstances. Thus, author measured the effect of 

prevention and promotion related health goals on peoples’ intention to do the exercise. 

This hypothesis is connected to first research question of this study.  

 

 H2: When the perceived risk of not doing physical activity is higher, then the 

intention to do the physical activity is higher 

This hypothesis indicates that people are naturally risk averse; therefore, when the 

perceived risk of not doing something is higher, then there will be higher possibility of 

doing that thing and vice versa. This hypothesis relates to the second key research 

questions. 

 

 H3: Gain-framed Message works better when the perceived risk of not doing 

physical activity is less 

Message framing being used as a moderating factor of this study gain-framed message 

has been assumed to work better when the perceived level of risk is less. The idea 

behind is, instead of highlighting the risk, what better can happen has been 

emphasized to see the effect on both low and high risk situations.  
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 H4: Loss-framed Message works better when the perceived risk of not doing 

physical activity is high 

Here the assumption is that, in high risk situation highlighting what negative can 

happen if certain action is not undertaken works better. Both hypothesis 3 and 4 are 

connected to the third key research question of this study. 
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CHAPTER 03: RESEARCH DESIGN & METHODS    

3.1. Fitness and Wellness Tracking App and Device Industry 

There are lots of applications available in the market in connection to fitness and wellbeing 

tracking. The growth in this industry is heavily influenced by economic growth around the 

world, emergence and popularity of sporting events, and overall increased focus on health 

and well-being. Some of the top vendors in this market are: Azumio, Fitbit, Jawbone, 

Runkeeper and Under Armour. (technavio 2016) Study shows that for Android and iOS 

platforms there are now more than 100 000 apps connected to health and well-being. And 

the market worth of mobile fitness app market is around $4 billion and by the end of 2017 

it is expected to be $26 billion. (Digital Trends 2014)  

On the other hand, wearable devices related to fitness and wellness track data such as 

workout time, distance covered, body temperature, heart rate etc. Generally, these devices 

are worn on the wrist but there are also many devices which can be worn on the chest, leg 

or ear. Even there are now smart garments available in the market which can collect 

different data related to fitness and well-being. (Fung Global Retail and Technology 2016) 

Globally the market of wearable device is now on the rise even though smart watch market 

suffered in Q3 2016; and in Q3 2016, total shipments of wearable devices reached 23 

million (International Data Corporation, 2016). 85% of the basic wearables market consists 

of fitness bands and the reasons for such growth can be connected with increasing user 

base, better and newer models. Though smartwatch was expected to take the leading 

position but basic wearables are performing better in the market. And the study shows 

simplicity is the driving factor for this growth. Leading vendors in this industry are 

focusing on simple-dedicated fitness device; and considering the fashion element they are 

blending in the technology under a fashionable look. (International Data Corporation, 

2016) As per IDC press release, the top five vendors for wearable devices are: Fitbit, 

Xiaomi, Garmin, Apple and Samsung; where Fitbit had 23% market share in Q3 2016 and 

Xiaomi, Garmin, Apple and Samsung had 16.5%, 5.7%, 4.9% and 4.5% market share 

respectively. (International Data Corporation, 2016) 
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3.2. Case Company: Digital Identity Solution Europe (DISE) 

Digital Identity Solution Europe (DISE) is a Finnish company founded in 2005 and the 

company headquarter is in Helsinki, Finland. The focus area of the company is developing 

solutions that can help organizations to resolve challenges they face in digital identity 

management. (DISE LinkedIn Page 2017) Company also has office in US and Vietnam ans 

part of their global business. The primary customers are government, healthcare and 

industrial sector companies. (DISE 2017) The value proposition posted in company 

website is, “Identity Management is the Core of Cybersecurity. DISE delivers professional 

and secure digital identity management solutions implemented with the newest 

technology.” (DISE 2017) Currently the company has two products: DISEScreen and 

Patient21. DISEScreen is a solution that brings existing identity and access systems into a 

central management console. In an organization digital identities exist in IT systems, 

spaces and buildings. And DISEScreen enables management and monitoring of digital 

identities which is critical for information security. (DISE 2017) On the other hand, 

Patient21 is a mobile navigator service targeting hospitals and patients. It is an indoor 

navigation service accessible through smartphones. It allows patients to find their exact 

location inside the hospital premise and provide necessary instructions. Regular navigator 

apps do not provide indoor navigation service, so this app allows patients to be proactive 

and hospital staffs concentrate more on patients’ care than administrative issues. (DISE 

2015) Currently the product Patient21 is re-branded as Buddy Healthcare; this application 

offers following services (Buddy Healthcare, 2017): 

 Easy navigation to the hospital, locating parking place and the appropriate 

department  

 Receiving notifications on important matters  

 Proper feedback system for contributing in the development process of the service  

 Managing appointments and rescheduling it if needed  

 Filling in necessary forms for admission and other services  

 Instruction videos related to access care from the doctor in-charge  

 Necessary communication with the hospital  
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 3.3. Research Method 

This part of the paper briefly explains the research methodology that has been used in this 

study in order to collect and analyse data to draw the results. This particular study uses the 

Basic Research principles and as the term refers, it is a systematic study to discover new 

knowledge and aims at establishing facts and principles in a certain field. (Sreejesh, 

Mohapatra & Anusree 2014, p. 4) So, like the definition says this particular study aims at 

gaining knowledge about particular phenomenon by elaborating and testing different 

theories. The next important thing is the Research Design, which is the blueprint or 

framework of conducting a research in an efficient manner. Among three research design 

types (namely: exploratory, descriptive and causal) this study has been conducted with 

Exploratory Research Design model. And Quantitative Research method has been 

followed to conduct this research.  

 

As this study aims at understanding intention while his or emotional state is being 

influenced via dynamic persuasion or message framing, so “Scenario Based Survey” 

method has been used to collect the primary data. As the name suggests, through this 

survey method some situations have been presented to the respondents (Sears & Jacko 

2009, p. 146) and their feedback have been analysed to propose the effective persuasion 

techniques. This kind of survey method helps to understand the effectiveness of message 

when it is congruent and when it is incongruent to the situation the individual is in. To 

build the scenarios of this study “10000 steps per day” program has been considered as the 

exercise behaviour. The reason for choosing this particular exercise as it is an established 

trend and it can also be easily associated with the product that DISE Oy is aiming to launch 

in the market.  

 

This study considers people within the age group of 18 – 65 and living in Finland but not 

only Finnish citizens. To make valid conclusions sufficient number of responses have been 

gathered (i.e. 142 respondents) and the data collection has been made through online 

survey using Qualtrics platform.   
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3.4. Questionnaire Development 

The questionnaire has been developed following standard process. It has four main parts, 

namely: 

1. Demographic information of the respondent 

2. Information regarding why people do exercise and what are the reasons that 

negatively influence peoples’ intention to do exercise  

3. Fitness tracking apps, features which are popular and which are not 

4. Scenario based questions 

  

A copy of the questionnaire has been attached in the annexure, also detail discussion on 

each question and the collected data have been made in findings section. But here some 

key questions have been discussed with the necessary background.  

 

One of the main aims of this survey is to analyse the relationship between goals and 

intention. To find the answer author has referred to various studies and group the health 

goals into prevention related and promotion related health goals; and presented it as a scale 

1-5 scale question, where 1 = Not at all important and 5 = Very important. This scale was 

adopted from likert scale samples suggested by Brown (2010). Another important question 

was, what are the factors that negatively influence peoples’ intention to continue doing the 

exercise. This was also 1-5 scale question with an additional option of Not applicable. Here 

1 = Not at all influential and 5 = Extremely influential. Additionally, “Not applicable” was 

provided as there was an option “Parenthood” which might not be applicable for many 

respondents. Similar scale was applied for measuring the influence of certain factors on 

peoples’ intention to start doing the exercise again. Scale used in these two questions were 

adopted from the scales developed by Vagias (2006). And for collecting data on peoples’ 

opinion regarding how much they like or dislike certain features of the available fitness 

tracking apps, a five scale likert scale has been used. In this scale 1 = Highly dislike and 5 

= Highly like. Also “Not applicable” option was provided for more accurate data 

collection. This scale was also adopted from Vagias (2006).  

 

As discussed above, author has used two scenarios to test peoples’ intention and these have 

been developed through a robust discussion with supervisor and subsequently testing them 

on limited number of respondents before launching the survey. While developing the 
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scenarios only the risk factor has been carefully changed in order not to make it too 

obvious for the respondents. Following are the scenarios which have been used in this 

survey: 

 

Scenario 1: Low risk situation 

Due to busy schedule, you could not do your 10 000 steps per day physical exercise for a 

week. Today you are also having a busy day. But you are concerned that if it continues like 

this then your health goal of doing physical exercise will be hard to achieve. Under this 

circumstance how would you proceed? 

 

Scenario 2: High risk situation 

You have been following 10 000 steps per day exercise for a while. Thus, you are feeling 

healthier, fitter and mentally stronger. Currently you are thinking that pausing this exercise 

will not cause visible difference in near future but it may affect later. Hence you are 

confused whether you should continue or you can stop for a while. Under this 

circumstance how would you proceed? 

 

After developing the scenarios two messages, one gain-framed message and another loss-

framed message have been developed to test the effectiveness of message framing on 

different scenarios. and developing the message has also gone through robust process. A 

set of messages have been developed and discussed with the supervisor and subsequently 

being tested on small number of sample to understand whether they understand and 

respond properly. Then only the following messages have been selected: 

 

 

Gain-framed Message: “Persistence is the key to reach any goal” 

Here author focused on the positive side of continue doing something. This comes with the 

notion that people are goal driven, so things that help them reach the goal always positively 

influence the intention.  

 

Loss-framed message: “Do you want to lose what you have achieved? Then you know the 

answer” 
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On the other hand, this message highlights what people can possibly lose if you do not 

continue the exercise. Again, the principle has been to connect with the goal that the 

respondent had while starting the exercise and the possibility of not achieving it if such 

behaviour isn’t continued.  

 

3.5. Sample and Data Collection 

The criteria for the sample has been set as people living in Finland and are doing or have 

done some kind of physical exercise before. So, people fulfilling these criteria could only 

proceed with the questionnaire. It was open for both gender, people in the age group of 18+ 

and from all occupational spectrum. The questionnaire link was shared with friends and 

their network through personal message, publishing in different relevant social media 

pages and most importantly it was published in Lappeenranta University of Technology 

Uni Portal which is accessed by all the students and staffs almost on regular basis. Also, 

the link was shared with one of the fitness club members through network and the club is 

located in Kouvola, Finland. The initial target was to collect 200 responses but eventually 

author managed to collect 142 responses.  

 

Following table represents the data collection and analysis timeline: 

Timeline Tasks 

Apr 18 – Jul 01, 2016 Questionnaire Development  

Jul 29 – Aug 09, 2016 Pre-testing the questionnaire  

Aug 11, 2016 – Jan 28, 2017 Actual Data Collection 

Feb 10 – Mar 30, 2017 Exporting and analysis of data 

 

Table 3: Data collection and analysis process 

 

Data collection was made through Qualtrics platform and for analysing the data SPSS 

software has been used.  
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3.6. Validity and Reliability  

According to Sreejesh, Mohapatra and Anusree (2014), data reliability plays a vital role in 

choosing the survey method and is the most critical element for a successful research. Lack 

of valid data can produce misleading results; therefore, author has used the latest 

technologies and acceptable sources for collecting the data. On the other hand, reliability 

refers to the stability and consistency maintained while analysing the data. In the words of 

Saunders, Lewis and Thornhill (2009, p. 156), research reliability is the measure that 

indicates “the extent to which data collection techniques or analysing procedures will yield 

consistent findings.” The scales applied in the questionnaire are taken from trustable 

sources suggested by Vagias, Wade M. (2006), also the questionnaire was tested on 5 

sample respondents of both gender; and maintaining the other criterions like who are 

involved with physical exercise and living in Finland. This testing helped to make the 

questionnaire more understandable and spontaneous for bigger audience.  

 

  



41 

 

     

 

39

68

18

8
4

1
0

10

20

30

40

50

60

70

80

15-24 25-34 35-44 45-54 55-64 65+

N
u

m
b

e
r 

o
f 

R
e

sp
o

n
d

e
n

ts
 

Age Groups

Respondents' Age Group Distribtuion

4. RESEARCH FINDINGS  
 

This chapter presents findings from the questionnaire along with discussion of the 

questionnaire itself in order to give a clear understanding to the readers.  

 
4.1. Respondent’s Demographics 

Overall 142 responses have been collected for this study. And here author has briefly 

presented the demographics of the respondents. There were total 3 questions in the survey 

related to respondents’ demographics, which are: age, gender and occupation. Following 

diagrams present quick overview to the demographics of the respondent: 

 

 

 

   

 

 

 

 

 

 

 

 

Figure 8: Age group wise distribution of respondents 
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Figure 9: Gender wise distribution of the respondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 10: Occupation wise distribution of the respondents 

 

Among 142 respondents, 138 indicated their age and 49.28% (i.e. total 68) respondents 

were among the age group of 25 – 34. The second dominant age group was 15 – 24 with 

28.26% (i.e. 39 respondents). Though there were respondents from all the age groups but 

the dominance of these two age groups were due to the fact that in the data collection 

process the university network has been used which represents people mainly in these two 

age groups. In terms of gender, total 136 respondents filled in this information; and there 
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was almost equal participation of both male and female respondents accounting for 50.74% 

(i.e. total 69) and 49.26% (i.e. total 67) responses respectively. And third demographic 

information- occupation was filled in by total 137 respondents. Majority of the respondents 

were students (61.31% or 84 respondents) and second dominant category was private or 

public sector job with 26.28% or 36 respondents. There was no respondent who indicated 

their occupation as retired. Again, the reason for dominance of these two categories was 

the use of university network for data collection.  

 

4.2. Analysing Goal and Intention Relationship  

Based on the responses related to the question how important particular health goals are for 

start doing the physical exercise, the most important health goal has been found as to “Stay 

in shape or better appearance”. Following is the snapshot of this question from the 

Qualtrics survey: 

 

 

Figure 11: Qualtrics snapshot for the question “How important are the following health 

goals for you start doing your physical exercise” 

 

In this 1-7 scale question 45.22% i.e. 52 respondents marked stay in shape or better 

appearance as the most important health goal to start doing the exercise. The second most 
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important goal is “Relieve stress” with 39.23% responses in its favour. In terms of least 

important goal, highest number of respondent indicated “Longevity” (3.51% or 4 

respondents) and second least important was indicated as “Delay Aging” (2.63% or 3 

respondents). Total 11 responses have been recorded filling “Other health goals” than the 

listed ones. Though the listed ones somehow covered the areas indicated in others, but 

respondents still mentioned them separately. The mentioned goals mainly related to mental 

wellbeing, increasing strength and a different one is socializing with friends. Overall, the 

responses indicated priority on goals related to appearance, increasing strength or stamina, 

relieving stress and better self-worth. Following is the graphical representation of the 

findings (see figure 12): 
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Figure 12: Health Goals and their Importance on Pursuing Physical Exercise 
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Due to the fact that majority of the respondents are students or in early stage of their 

professional career; so these health goals dominate their attitude towards physical activity. 

As in this study the author has discussed health goals under two broad categories: 

prevention related and promotion related; if compared between these two then the outcome 

is: 

Health Goals Mean 
Mode 

Std. 

Deviation Variance 

Prevention related goals (average) 3.68       

Prevent diseases 3.72 4 0.973 1.001 

Relieve stress 4.13 4 0.888 0.82 

Delay aging 3.18 2 1.077 1.16 

  

Promotion related goals (average) 3.97       

Experience better self-worth 3.96 4 0.89 0.788 

Stay in shape or Better 

appearance 
4.32 

5 0.723 0.561 

Increase strength or stamina 4.14 4 0.822 0.737 

Longevity 3.47 4 0.964 0.975 

  

Table 4: Average Mean of Respondents’ Preference of Health Goals 

 

Majority of the respondents (i.e. 53.15% or 59 respondents out of total 111) indicated that 

“Sometimes” they get demotivated and stop doing physical exercise for a while. It was 5 

scale question and the second dominating answer was “rarely” with 28.83% or 32 

responses. So, it can be concluded that people of the dominating age group and 

occupational status of this survey do not get demotivated and eventually relapse that often.  

 

The factor that most negatively influenced people’s intention to do physical exercise has 

been found as “Illness”. In this 1-7 scale question, 32.11% or 35 responses among total 109 

responses indicated it as an extremely influential factor causing negative influence on 

intention to do the physical exercise. And the second extremely influential factor was 

“Busy schedule” with 21.50% or 23 responses among total 107. The three least or not at all 

influential factors were: Age (69.16% or 74 responses), Marital status (63.04% or 58 
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responses) and Parenthood (54.05% or 40 responses). This trend is also because of the 

dominance of respondents in the age range of 15 – 34. Total 9 respondents also filled in 

other factors as negative influencer which in summary indicates laziness and tiredness; also 

factors like hang-over and relationship status. Following table summarizes the findings: 

 

Factors 

Not at all 

influentia

l 

Slightly 

influentia

l 

Somewha

t 

influentia

l 

Very 

influentia

l 

Extremel

y 

influentia

l 

Total 

response

s 

Age 
69.16% 

74 

14.95% 

16 

8.41% 

9 

6.54% 

7 

0.93% 

1 
107 

Marital 

status 

63.04% 

58 

17.39% 

16 

9.78% 

9 

9.78% 

9 

0.00% 

0 
92 

Parenthoo

d 

54.05% 

40 

14.86% 

11 

8.11% 

6 

13.51% 

10 

9.46% 

7 
74 

Busy 

schedule 

5.61% 

6 

8.41% 

9 

28.97% 

31 

35.51% 

38 

21.5% 

23 
107 

Illness 
5.5% 

6 

7.34% 

8 

23.85% 

26 

31.19% 

34 

32.11% 

35 
109 

Weather 
19.44% 

21 

31.48% 

34 

27.78% 

30 

17.59% 

19 

3.7% 

4 
108 

Other 
0.00% 

0 

11.11% 

1 

22.22% 

2 

44.44% 

4 

22.22% 

2 
9 

 

Table 5: Factors negatively influencing inetntion to continue the physical exercise 

 

Very positive indicator found through this survey is that majority of the respondents 

90.38% or 94 respondents (out of answering 104 respondents) mentioned that they 

managed to overcome their demotivation and started doing exercise again. The following 

question seeking reasons for start doing the exercise again found “Desire to look fit and 

good” as the most influential factor (33.66%) and highest number of respondents (i.e. total 

101 responses) scaled this factor. Following is the snapshot of this question from the 

survey:  
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Figure 13: Snapshot from survey of the question, factors influencing to start doing the 

exercise again 

 

Figure below is the graphical presentation of the finding to the above question:  

 

Figure 14: Factors positively influencing people’s intention to resume exercise 
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Yes
48 (44%)

No
61 (56%)

Respondents' into 10 000 Steps Per Day Exercise

Having a paid app or membership payment to a health club was found as the least 

influential factor with 43.75% responses among total 96 responses. Among the other 

factors, respondents mentioned that they are interested in marathon which motivated them 

to start doing exercise again.  

 

 

Product specific findings (related to 10000 steps per day exercise) 

Then the author asked some product specific questions with 10000 steps per day exercise 

as the exercise type and available apps to measure performance as product. There was a 

conditional question first to identify how many among the respondents are doing or have 

done 10000 steps per day exercise, so among total 142 respondents 109 respondents 

answered to this question and 48 of them said they were doing or had done this exercise, 

and remaining 61 answered no. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 15: Respondents doing or have done 10000 steps per day exercise 

 

37 were using Free App and only 4 using paid apps and remaining seven didn’t answer to 

this question.  
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Figure 16: Type of Apps respondents are using to track their 10 000 steps per day exercise 

 

Among the various aspects of the apps majority of the respondents 44.19% or 19 

respondents highly liked the user-friendly interface. Creating goals and daily plans were 

the second most liked aspect (20.93% or 9 respondents) of the apps. And respondents 

found to have neutral view about receiving rewards which are offered in various apps for 

successfully completing some goals. Sharing performance on social media was marked as 

the most disliked aspect from those apps.  

 

 

4.3. Analysing relationship between Risk Perception and Intention 

As one of the key purposes of this study is to understand the impact of effective message 

framing on actual behaviour, thus the author has developed scenario based questions in the 

survey. There were two scenarios in this survey, one with high risk situation and the other 

one with comparatively lower risk situation. Below are the descriptions of the scenarios 

and the outcome gathered through the survey: 

  

 Scenario 1: Low risk situation 

Due to busy schedule, you could not do your 10 000 steps per day physical exercise 

for a week. Today you are also having a busy day. But you are concerned that if it 

continues like this then your health goal of doing physical exercise will be hard to 

achieve. Under this circumstance how would you proceed? 
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Using 0 -100 scale the responses were gathered for this question. Following is the 

snapshot from the Qualtrics survey: 

 

 

Figure 17: Survey snapshot for collecting data on low risk scenario using scale  

 

In this 0 - 100 scale (where 0 = no intention to do the exercise and 100 = full 

intention to do the exercise) 99 respondents answered and the mean was 63.35.  

 

Scenario 2: High risk situation 

You have been following 10 000 steps per day exercise for a while. Thus you are 

feeling healthier, fitter and mentally stronger. Currently you are thinking that 

pausing this exercise will not cause visible difference in near future but it may 

affect later. Hence you are confused whether you should continue or you can stop 

for a while. Under this circumstance how would you proceed? 

  

Similar scale as mentioned above has been applied for this question. In this 

scenario, the mean was 70.86 among 98 respondents in 0 - 100 scale.  

 

Author later analysed the outputs with relation to gender and following is the summarized 

view of both scenarios which is connected to the Hypothesis 2 of this study (i.e. When the 

perceived risk of not doing physical exercise is higher, then the intention to do the physical 

exercise is higher):  
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Scenarios 
Total 

Respondents 
Mean Mode 

Gender 

Distribution 

Mean 

Rank 

Due to busy schedule, you 

could not do your 10 000 

steps per day physical 

exercise for a week. Today 

you are also having a busy 

day. But you are concerned 

that if it continues like this 

then your health goal of 

doing physical exercise will 

be hard to achieve. Under 

this circumstance how 

would you proceed? 

 

99 63.35 80 

Male (49) 55.04 

Female (49) 43.96 

You have been following 

10 000 steps per day 

exercise for a while. Thus, 

you are feeling healthier, 

fitter and mentally stronger. 

Currently you are thinking 

that pausing this exercise 

will not cause visible 

difference in near future but 

it may affect later. Hence 

you are confused whether 

you should continue or you 

can stop for a while. Under 

this circumstance how 

would you proceed? 

98 70.86 100 

Male (47) 54.72 

Female (50) 43.62 

 

Table 6: Effect of Risk Perception on Intention 

 

Thus, if we compare between these two scenarios then it shows that people have higher 

intention to do the exercise when the situation poses higher risk. And while putting gender 
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into consideration, male in both scenarios have higher intention to do the exercise 

compared to their female counterparts. To further analyse, author has done correlation test 

between people’s intention on low risk scenario and high risk scenario using Spearman 

Correlation Test.  While conducting normality test, the significance was <0.05, thus the 

dataset is not normally distributed and therefore Spearman Correlation Test has been used. 

Following is the finding of the test: 

 

 

 

 

 

Table 7: Spearman correlation test results between survey scenarios 

 

So, the test result shows that there is a positive correlation in terms of people’s intention of 

doing the physical exercise with level of risk. That means, as the risk level increases 

peoples’ intention to do physical exercise also increases.  

 

4.4. Effect of Gain-framed Message  

To analyse the effectiveness of message framing author applied one Gain-framed Message 

and one Loss-framed Message in both scenarios. The survey was conducted in a way that 

50% of the respondents received the question with Gain-framed Message on both scenarios 

and remaining 50% received Loss-framed message on both scenarios. Below are the 

findings: 

 

Scenario 1: Low risk situation 

Due to busy schedule, you could not do your 10 000 steps per day physical exercise 

for a week. Today you are also having a busy day. But you are concerned that if it 

continues like this then your health goal of doing physical exercise will be hard to 

achieve. Under this circumstance how would you react if you get following 

message on your mobile device? 

 

Applied Gain-framed Message: Persistence is the key to reach any goal 

  

Spearman Correlation 

Correlation Coefficient 0.372 

Sig. (2-tailed) 0.000 

N 97 
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Among 49 respondents the average mean on 0-100 scale was 56.96. This indicated 

rather decrease in intention when the same scenario was presented without any 

message, where the mean was 63.35.   

 

Scenario 2: High risk situation 

You have been following 10 000 steps per day exercise for a while. Thus you are 

feeling healthier, fitter and mentally stronger. Currently you are thinking that 

pausing this exercise will not cause visible difference in near future but it may 

affect later. Hence you are confused whether you should continue or you can stop 

for a while. Under this circumstance how would you react if you get following 

message on your mobile device? 

 

Applied Gain-framed Message: Persistence is the key to reach any goal 

 

The average mean of 49 responses was 67.20 which was higher compared to that of 

low risk situation. 

 

In connection to Hypothesis 3: Gain-framed Message works better when the perceived risk 

of not doing physical exercise is less the summary of the finding has been presented below:  

Scenarios 
Total 

Respondents 
Mean Mode 

Gender 

Distribution 

Mean 

Rank 

Due to busy schedule, you 

could not do your 10 000 steps 

per day physical exercise for a 

week. Today you are also 

having a busy day. But you are 

concerned that if it continues 

like this then your health goal 

of doing physical exercise will 

be hard to achieve. Under this 

circumstance how would you 

proceed? 

 

49 56.96 30 

Male (24) 29.27 

Female (24) 19.73 
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You have been following 10 

000 steps per day exercise for 

a while. Thus, you are feeling 

healthier, fitter and mentally 

stronger. Currently you are 

thinking that pausing this 

exercise will not cause visible 

difference in near future but it 

may affect later. Hence you are 

confused whether you should 

continue or you can stop for a 

while. Under this circumstance 

how would you proceed? 

49 67.20 100 

Male (24) 24.75 

Female (24) 24.25 

 

Table 8: Result of Application of Gain-framed Message 

 

Therefore, gain-framed message worked better in high risk situation. And in low risk 

situation males are more likely to do the exercise compared to females; but in high risk 

situation there is no significant difference between the genders. 

 

Author has also conducted correlation test between these scenarios considering the effect 

of applied gain-framed message. For doing the correlation test Spearman Correlation Test 

was applied as the data set is not normally distributed. Below are the findings: 

 

 

 

  

 

 

Table 9: Spearman correlation test results between survey scenarios with gain-framed 

message 

 

As this test showed positive correlation between these two scenarios before, meaning as 

the risk level increases intention also increases; and the same continues when gain-framed 

Spearman Correlation 

Correlation Coefficient 0.467 

Sig. (2-tailed) 0.001 

N 49 
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message has been applied. Thus, with the application of gain-framed message peoples’ 

intention to do exercise increased in-line with the increase in risk.  

 

4.5. Effect of Loss-framed Message: 

 

Scenario 1: Low risk situation 

Due to busy schedule, you could not do your 10 000 steps per day physical exercise 

for a week. Today you are also having a busy day. But you are concerned that if it 

continues like this then your health goal of doing physical exercise will be hard to 

achieve. Under this circumstance how would you react if you get following 

message on your mobile device? 

 

Applied Loss-framed Message: “Do you want to lose what you have achieved? 

Then you know the answer” 

 

Total 48 respondents answered to this question and the average mean was 60.50 

which was higher compared to that of gain-framed message but lower than without 

any message.   

 

Scenario 2: High risk situation 

You have been following 10 000 steps per day exercise for a while. Thus, you are 

feeling healthier, fitter and mentally stronger. Currently you are thinking that 

pausing this exercise will not cause visible difference in near future but it may 

affect later. Hence you are confused whether you should continue or you can stop 

for a while. Under this circumstance how would you react if you get following 

message on your mobile device? 

 

Applied Loss-framed Message: “Do you want to lose what you have achieved? 

Then you know the answer” 
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Among 48 responses the average mean was 63.40 indicating this message worked slightly 

better in a high-risk situation compared to low risk situation. Following table summarizes 

the findings: 

 

Scenarios 
Total 

Respondents 
Mean Mode 

Gender 

Distribution 

Mean 

Rank 

Due to busy schedule, you 

could not do your 10 000 

steps per day physical 

exercise for a week. Today 

you are also having a busy 

day. But you are concerned 

that if it continues like this 

then your health goal of 

doing physical exercise will 

be hard to achieve. Under 

this circumstance how 

would you proceed? 

48 60.50 90 

Male (24) 25.46 

Female (24) 23.54 

You have been following 10 

000 steps per day exercise 

for a while. Thus you are 

feeling healthier, fitter and 

mentally stronger. Currently 

you are thinking that 

pausing this exercise will 

not cause visible difference 

in near future but it may 

affect later. Hence you are 

confused whether you 

should continue or you can 

stop for a while. Under this 

circumstance how would 

you proceed? 

48 63.40 50 

Male (24) 24.48 

Female (24) 24.52 

 

Table 10: Result of Application of Loss-framed Message  
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Therefore, if we compare with the effect of gain-framed message and without any message 

in case of high-risk scenario then the effect of loss-framed messaged is proven to be less 

effective. Because, in case of gain-framed message and without message the average mean 

were 67.20 and 70.86 respectively in high-risk scenario. But, if we compare the effect of 

loss-framed message between low-risk and high-risk scenario then the outcome supports 

Hypothesis 4: Loss-framed Message works better when the perceived risk of not doing 

physical exercise is high.  

 

And the Spearman correlation test between these scenarios with the application of loss-

framed message presented following outcomes: 

 

 

 

  

 

 

Table 11: Spearman correlation test results between survey scenarios with loss-framed 

message 

 

The test shows strong positive correlation between the scenarios when loss-framed 

message is applied. Meaning, intention level rises with the increase of risk level when loss-

framed message is applied.  

 

 

  

Spearman Correlation 

Correlation Coefficient 0.678 

Sig. (2-tailed) 0.000 

N 48 
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5. DISCUSSION & CONCLUSION 

This is the final chapter of the thesis, here the assumptions which have been made earlier 

are presented briefly indicating the actual outcomes of this study. Moreover, this chapter 

covers the suggestions towards the management for working with products related to 

influencing intention to do physical exercise. And as mentioned before, like very study this 

study also has certain limitations which creates possibility to further study the topic area 

and take it forward.  

 

5.1. Summary of the Findings  

This thesis has been built on four propositions, among them two got supported and 

remaining two got rejected. The results show that promotion related health goals encourage 

people to do physical exercise, which can be argued on the findings of other studies; but a 

important fact and finding is that the majority of the respondents were in the age range of 

15 – 34, thus they are more focused on promotion instead of prevention. Also, the risk 

perception does play a vital role in people’s intention, and loss-framed message works 

better in high risk situation compared to low risk situation. But, gain-framed message 

works better when compared with the result of loss-framed message in high risk situation. 

Following table summarizes the outcomes of hypothesis testing of this study: 

 

Hypothesis Results 

Prevention related health goals lead to the intention to act Rejected 

When the perceived risk of not doing physical exercise is higher, then 

the intention to do the physical exercise is higher 

Supported 

Gain-framed Message works better when the perceived risk of not 

doing physical exercise is less 

Rejected 

Loss-framed Message works better when the perceived risk of not 

doing physical exercise is high 

Supported 

 

Table 12: Summary of Hypothesis Tests’ Findings 
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5.2. Answers to Research Questions 

Here author has presented answers to the key research questions which were mentioned in 

the first chapter of this study.  

 

What type of Health Goals influence people to start and continue doing the physical 

exercise? 

Promotion related health goals, that means experiencing better self-worth, staying in shape, 

increasing strength or stamina, and longevity play stronger role to encourage people to do 

physical exercise.  

  

Sub-question to the above key question: 

What factors negatively influence people’s intention to continue doing the 

exercise? 

Illness has been found to be the most extremely influential factor causing negative 

influence on intention. Also, busy schedule and weather play very influential role in 

affecting the intention.  

 

What is the effect of risk perception on peoples’ intention to the physical exercise? 

The comparison between the intentions in low risk and high risk scenarios clearly showed 

that when the level of risk is higher, then the intention to do the exercise is also higher. 

Therefore, risk and intention indicates a positive correlation.  

 

How effective message framing can moderate the relationship between risk 

perception and intention to continue doing the physical exercise?  

Based on the empirical findings, loss-framed message works better when the perceived risk 

of not doing physical exercise is high. But while comparing between the effect of loss-

framed and gain-framed messages, gain-framed message works better in situation with 

higher perceived risk. And, while comparing the effect of loss- and gain-framed message 

in low risk situation, loss-framed message works better.   
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What features people like or dislike in their health performance tracking apps? 

User-friendly interface is the most important things for the people to choose the app. 

Creating goals and daily plans are also popular features among the respondents. On the 

other hand, sharing performance in social media is the least liked feature among the 

respondents.  

 

5.3. Theoretical Contribution 

This study is based on four key concepts, namely: goals to intention, risk perception and 

intention, influencing intention using message framing and impact of intention on 

behaviour. Among these, first three concepts have been tested through empirical evidence 

and the final aspect, that is intention causing any effect on behaviour has been discussed 

with reference to previous studies but no data has been collected or no experiment has been 

made. Previous studies on the said aspects did not focus that much on physical exercise as 

a study area. Most of the studies on these fields are related to diseases, marketing or human 

resource management. Previous studies, including the study by WHO and  Healthy Mind, 

Healthy Body, (2014), have focused heavily on the prevention related benefits that 

physical activity can bring to someone’s life. But it’s importance from health prometion 

point of view has not been studied rigorously.  

 

Regarding risk perception and intention, this study assumes that higher the perceived risk, 

higher is the intention to act. The findings of this study also support this assumption and 

thus complements previous studies including the study by Samadi & Yaghoob-Nejadi 

(2009). 

 

The other important aspect is message framing as a tool to influence intention. Several 

studies, including Rothman et al. (2006) and O’Keefe & Jensen (2008), indicated that 

when perceived outcome of a behaviour contains unpleasant outcome then loss-framed 

message works better; and in comparatively lower risk of unpleasant outcome gain-framed 

message works better. The findings of this study do not support these completely. One of 

the core reasons behind it can be the sample demography. So, this brings new arguments 

for further study.  
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5.4. Managerial Implications 

There are not enough studies on the field where message framing has been used to 

manipulate intention to motivate people to do the physical exercise. Previous studies have 

strong focus on different health issues or diseases while putting message framing into 

consideration. Therefore, fitness being a global trend was a new and interesting field to 

study. The results of this study present strong guideline for companies involved in fitness 

industry and points out key aspects for people in certain age groups and occupation.  

 

Companies manufacturing fitness tracking devices can get clear idea of how people can 

react in different messages in different circumstances. Moreover, this study brings what 

features of existing products users like and dislike. So overall, this study is a good starting 

point for further research in the field of physical exercise and fitness.  

 

 

5.5. Limitations and Suggestions for Further Research  

One of the key limitations of this study is that this study gathered data on probable 

intentions of the respondents but not actual behaviour. As actual behaviour often varies 

from the intention so a consequent study covering actual behaviour can provide concrete 

results. But due to time and resource limitations studying actual behaviour was not 

possible. Moreover, the respondents’ type of this survey is quite dominated by people from 

particular age groups and occupation, therefore generalizing the findings on all age group 

will be misleading. Hence, further research equal representation of respondents from all 

demographics are needed. Another aspect for further study can be developing more 

messages and distinct situations to test intention. In addition, some of the respondents were 

from personal network of the author of this study, hence there could be some missing level 

of critical analysis while responding to the questions. So, sending questionnaire to 

completely non-associated persons might bring different or new insights.  
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important Important Very important

Prevent diseases    

Relieve stress    

Delay aging    

Experience better selfworth
(selfworth is the opinion you
have about yourself)

   

Stay in shape or Better
appearance    

Increase strength or stamina    

Longevity    
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Never

Rarely

Sometimes

Often

Very often

     
Not at all
important Low important

Moderately
important Important Very important

Other, please indicate: 
   

Relapse

How often have you got demotivated to continue doing the physical exercise and stopped for a
while?

To what extent following factors have negatively influenced your intention (that is worked as
barriers) to continue doing the physical exercise?

     
Not at all
influential

Slightly
influential

Somewhat
influential Very influential

Extremely
influential Not applicable

Age    

Marital status    

Parenthood    

Busy schedule    

Illness    

Weather    

Other, please indicate:     

The last time you got demotivated, did you manage to overcome and start doing physical
exercise again?
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 Yes  No

 Yes  No

 Free  Paid

To what extent following factors have influenced you to start doing the physical exercise
again?

     
Not at all
influential

Slightly
influential

Somewhat
influential Very influential

Extremely
influential Not applicable

Desire to look fit and good    

Fear of being ill    

Because you paid for an app or
membership to a health club    

Fear of losing momentum and
not being able to start doing
the physical activity again

   

Other, please indicate:     

Product specific questions

Are you currently doing or have done 10 000 steps per day physical exercise?

If you are using or have used App to measure your performance, is or was it free or paid?

How much do or did you like each of these following features in your App?
      Highly dislike Dislike Neutral Like Highly like Not applicable

Receiving awards    

Ability to share performance on
Social Media    

Compare performance with
friends and family / Ranking    
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      Highly dislike Dislike Neutral Like Highly like Not applicableCreating goals and daily plans    

Userfriendly interface    

Other, please indicate:     

Scenarios

Scenarios
Now you will see couple of scenarios explaining different situa῍�ons. Assume that you are in those situa῍�ons;
so, please indicate how would you react in those situa῍�ons. Please try to be cri῍�cal and honest in answering
these ques῍�ons.

Scenario 1

Due to busy schedule you could not do your 10 000 steps per day physical exercise for a week. Today you are also having a
busy day. But you are concerned that if it con῍�nues like this then your health goal of doing physical exercise will be hard
to achieve. Under this circumstance how would you proceed?

Here you need to indicate your inten⒎�on to do physical exercise through a 0 ‐ 100 scale, where 0 = you have no inten⒎�on
to do the physical exercise; and 100 = you have full inten⒎�on to do the physical exercise

 

How likely would you
start doing the physical

exercise?

Scenario 2

You have been following 10 000 steps per day exercise for a while. Thus you are feeling healthier, fi狈�er and mentally
stronger. Currently you are thinking that pausing this exercise will not cause visible difference in near future but it may
affect later. Hence you are confused whether you should con῍�nue or you can stop for a while. Under this circumstance

  0 10 20 30 40 50 60 70 80 90 100
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affect later. Hence you are confused whether you should con῍�nue or you can stop for a while. Under this circumstance
how would you proceed?

Here you need to indicate your inten⒎�on to do physical exercise through a 0 ‐ 100 scale, where 0 = you have no inten⒎�on
to do the physical exercise; and 100 = you have full inten⒎�on to do the physical exercise

 

How likely would you
continue the doing
physical exercise?

Gainframed message

Now assume that you receive some messages on your mobile device (i.e. smart watch or mobile
phone) in relation to scenarios presented before and also described below. What will be your
reaction?
 
 
 
Due to busy schedule you could not do your 10 000 steps per day physical exercise for a week. Today you are also having a
busy day. But you are concerned that if it con῍�nues like this then your health goal of doing physical exercise will be hard
to achieve. Under this circumstance how would you react if you get following message on your mobile device?
 
Message: “Persistence is the key to reach any goal”
 

Here you need to indicate your inten⒎�on to do physical exercise through a 0 ‐ 100 scale, where 0 = you have no inten⒎�on
to do the physical exercise; and 100 = you have full inten⒎�on to do the physical exercise

 

  0 10 20 30 40 50 60 70 80 90 100

  0 10 20 30 40 50 60 70 80 90 100
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How likely would you
start doing the physical

exercise?

You have been following 10 000 steps per day exercise for a while. Thus you are feeling healthier, fi狈�er and mentally
stronger. Currently you are thinking that pausing this exercise will not cause visible difference in near future but it may
affect later. Hence you are confused whether you should con῍�nue or you can stop for a while. Under this circumstance
how would you react if you get following message on your mobile device?

Message: “Persistence is the key to reach any goal”

Here you need to indicate your inten⒎�on to do physical exercise through a 0 ‐ 100 scale, where 0 = you have no inten⒎�on
to do the physical exercise; and 100 = you have full inten⒎�on to do the physical exercise

 

How likely would you
continue doing the
physical exercise?

Lossframed message

Now assume that you receive some messages on your mobile device (i.e. smart watch or mobile
phone) in relation to scenarios presented before and also described below. What will be your
reaction?
 
 
 
Due to busy schedule you could not do your 10 000 steps per day physical exercise for a week. Today you are also having a
busy day. But you are concerned that if it con῍�nues like this then your health goal of doing physical exercise will be hard
to achieve. Under this circumstance how would you react if you get following message on your mobile device?

  0 10 20 30 40 50 60 70 80 90 100
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Message: “Do you want to lose what you have achieved? Then you know the answer.”

Here you need to indicate your inten⒎�on to do physical exercise through a 0 ‐ 100 scale, where 0 = you have no inten⒎�on
to do the physical exercise; and 100 = you have full inten⒎�on to do the physical exercise

 

How likely would you
start doing the physical

exercise?

You have been following 10 000 steps per day exercise for a while. Thus you are feeling healthier, fi狈�er and mentally
stronger. Currently you are thinking that pausing this exercise will not cause visible difference in near future but it may
affect later. Hence you are confused whether you should con῍�nue or you can stop for a while. Under this circumstance
how would you react if you get following message on your mobile device?

Message: “Do you want to lose what you have achieved? Then you know the answer.”

Here you need to indicate your inten⒎�on to do physical exercise through a 0 ‐ 100 scale, where 0 = you have no inten⒎�on
to do the physical exercise; and 100 = you have full inten⒎�on to do the physical exercise 

 

How likely would you
continue doing the
physical exercise?
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