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Abstract 
 
In group exercise settings, many factors influence body image, including instructors and the 

motivational cues they use. The purpose of the present study was to examine the impact of 

appearance versus functionality-focused cues used by an instructor in an exercise class on state 

body image, enjoyment and intentions to return in older adults. One hundred and seven 

participants (26 males, 81 females, Mage = 69 years) took part in two visits. During visit one, 

participants completed demographic and trait body image questionnaires and had anthropometric 

measures taken. During visit two, participants were randomly assigned to an appearance or 

functionality-focused exercise class. In the appearance-focused class, the instructor’s cues 

emphasized the exercises as a way to alter the body’s appearance, whereas in the functionality-

focused class, cues focused on exercise as a way to improve function and health. Participants 

completed state measures of body image immediately before and after participating in the 

exercise class. Following the exercise class participants also completed measures of enjoyment 

and intentions to return. Repeated-measures ANCOVAs were conducted for each state body 

image measure (body appreciation, functional appreciation, body dissatisfaction, body 

satisfaction with appearance and functionality, self-objectification, and social physique anxiety) 

controlling for appropriate demographic and trait body image variables. Participants assigned to 

the functionality-focused condition reported significantly greater decreases in body 

dissatisfaction [F (1,101) = 6.35, p = .013] compared to those in the appearance-focused 

condition, and regardless of condition, participants reported significant decreases in state self-

objectification pre-to-post exercise [F (1,105) = 7.85, p = .006]. All other time by condition and 

time effects were non-significant (ps > .05). ANCOVAs to examine between-group differences 

on enjoyment and intentions to return showed no significant differences (ps > .05). It is possible 



 

 

that older adults, who place a greater focus on the health and functionality of their bodies, may 

be protected from negative effects of appearance-related commentary within group exercise 

settings (in contrast to young-women). Findings also suggest that exercise may be particularly 

beneficial for improving body dissatisfaction and self-objectification in populations across the 

lifespan. Future studies should continue to examine psychological outcomes of acute exercise in 

older adults. 
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Chapter One: Literature Review 

1.1 Body Image  

Body image is a multidimensional construct comprised of perceptual and attitudinal 

dimensions (Cash, 2002; Cash, 2012; Muth & Cash, 1997), which include people’s unique 

cognitions, affect, and behaviours towards their physical appearance and their body’s 

functionality (Cash, 2002). The perceptual dimension of body image refers to how accurately an 

individual judges his or her appearance on some physical dimension (Cash, 2012). The 

attitudinal dimension is multifaceted including cognitions (thoughts and beliefs), emotions and 

behaviours that are experienced in relation to one’s body. Attitudes are further comprised of two 

core components: body image evaluation and body image investment. Body image evaluation 

refers to people’s satisfaction or dissatisfaction with their bodies as well as evaluative beliefs 

about their bodies (e.g., weight or shape, functionality), whereas investment refers to the 

cognitive, behavioural, and emotional importance of the body for self-evaluation (Cash, 2012).  

1.1.1 Negative body image. Although multifaceted, body image is often differentiated 

within the literature as being negative or positive. Stemming from a focus on understanding and 

treating eating disorders, initial body image research focused on experiences and consequences 

of negative body image, most often body dissatisfaction in young women. Body dissatisfaction 

refers to a person's negative thoughts and feelings towards his or her body (Grogan, 2017). It was 

originally thought that only women experienced body dissatisfaction, as they reported a higher 

drive for thinness and increased dieting behaviours compared to men. However, more recent 

findings show that men also experience high levels of body dissatisfaction, which is centred 

around a drive for muscularity (Bergeron & Tylka, 2007; Fallon, Harris, & Johnson, 2014; 

McCreary & Sasse, 2002; Olivardia, Borowski, & Cohane, 2004). Body dissatisfaction is 
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common in both men and women throughout the lifespan with up to 72% of women and 61% of 

men reporting dissatisfaction with their bodies (Fiske, Fallon, Blissmer, & Redding, 2014). 

Given the high prevalence rates of body dissatisfaction, it is important to understand factors that 

may exacerbate negative thoughts and feelings that men and women have towards their bodies.  

One factor thought to influence body dissatisfaction is unachievable beauty standards 

(i.e., appearance ideals) that are often portrayed in Western society. Social comparison theory 

suggests that throughout the lifespan humans have an innate desire to compare themselves to 

societal standards and similar others in order to assess and evaluate their standing (Festinger, 

1954). Many women and men make social comparisons about their bodies to those around them, 

and as well as to societal ideals to evaluate their bodies’ appearance and functionality, often 

resulting in less favourable body image outcomes (Fardouly, Pinkus, & Vartanian, 2017; 

Morrison, Kalin, & Morrison, 2004). The appearance ideal for females is presented as thin, yet 

toned, large breasted and tall (but not too tall; Algars et al., 2009), whereas the appearance ideal 

for males is portrayed as tall with a strong muscular build and an emphasis on lean muscularity, 

broad shoulders, a defined torso and narrow waist, and firm sculpted arms (Ridgeway & Tylka, 

2005). In addition, there is an assumption in terms of appearance ideals of being young, white, 

and able-bodied for both males and females (Grogan, 2017). However, these appearance ideals 

are unattainable for the majority of men and women and may lead individuals to engage in 

negative health behaviours such as excessive exercise and dieting to try to meet Western 

standards (Olivardia et al., 2004). In men and women, body dissatisfaction has also been linked 

to poor psychological well-being including decreased self-esteem, increased social physique 

anxiety, eating disorders, anxiety and depression (Bergeron & Tylka, 2007; McCreary & Sasse, 

2000; Melching, Green, O’Neal, & Renfroe, 2016; Olivardia et al., 2004). Thus, it is important to 
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examine ways to prevent and decrease rates of body dissatisfaction in men and women across the 

lifespan.  

 1.1.2 Positive body image. Over the last two decades there has been a shift in body 

image research with growing calls to focus on positive body image, which is defined as love and 

appreciation of the body regardless of its appearance, and appreciation of its functionality and 

uniqueness (Cash, 2002; Tylka & Wood-Barcalow, 2015a). Within the body image literature, 

body functionality is defined as everything that the body can do or is capable of doing, 

encompassing physical capacities, internal processes, bodily senses and perceptions, creative 

endeavors, and interactions with other body’s (Alleva, Martijn, Van Breukelen, Jansen, & Karos, 

2015). Additionally, focusing on the functionality of the body (versus its appearance) has been 

distinctly associated with positive outcomes (i.e., positive body self-connection, resilience; 

Alleva, Holmqvist Gattario, Martijn & Lunde, 2019). Although it was originally thought that 

positive and negative body image existed on polar ends of a single body image spectrum, 

researchers have more recently argued that positive body image is distinct from negative body 

image, as the absence of negative body image would result in achieving a neutral body image at 

best (Tylka & Wood-Barcalow, 2015a). Additionally, it has been shown that people can 

experience both positive and negative body image simultaneously (Bailey, Cline, & Gammage, 

2016; Smith-Jackson, Reel, & Thackery, 2011). 

 Positive body image has been linked to numerous favourable outcomes in men and 

women including intuitive eating (Augustus-Horvath & Tylka, 2011), healthy exercise motives 

(e.g., stress relief; Wood-Barcalow, Tylka, & Augustus-Horvath, 2010), health screening 

behaviours, decreased dieting behaviours in women, and decreased drive for muscularity in men 

(Andrew, Tiggemann, & Clark, 2015; Gillen, 2015). Positive body image has also been linked to 
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positive psychological outcomes including higher self-esteem (Andrew et al., 2015) and 

decreased rates of depression (Gillen, 2015; Peat, Peyerl, Ferrero, & Butler, 2011) in men and 

women across the lifespan. Although evidence suggests that body image is a concern throughout 

the lifespan, research is clearly dominated by a focus on adolescents and young adult females. 

1.2 Body Image in Older Adults  

  Body image can differ across various social identities such as gender, weight status, and 

age (Tiggemann, 2015). The vast majority of body image research has focused on adolescents 

and young adults. However, there is growing evidence that body image concerns exist across the 

lifespan, including into older adulthood. Older adulthood is defined as individuals over the age of 

50 within exercise prescription literature (Westcott & Faigenbaum, 2012). However, within the 

exercise psychology and body image literature older adulthood is less consistently defined.  

Previous studies have used varying classifications of older adults including: older than 55 years 

(Bailey et al., 2016), older than 57 years (Morrissey Stahl, Gale, Lewis, & Kleiber, 2017), older 

than 60 years (Hurd-Clarke, 2002; Liechty, Ribeiro, Svienson, & Dahlstrom, 2014), older than 

65 years (Jankowski, Diedrichs, Williamson, Christopher, & Harcourt, 2016) and older than 75 

years (Krekula, 2016). 

Regardless of which definition is used, physical, functional, and cognitive changes occur 

as a result of aging. These changes, although unavoidable, may contribute to changes in body 

image across the lifespan in regard to both the appearance and functionality of the body.  

1.2.1 Physical changes. Many physical changes accompany aging that move individuals 

away from the ideal Western body. Appearance-related changes that occur with aging include the 

greying of hair, hair loss, decreased skin elasticity, and the formation of wrinkles. Additionally, 

changes to body composition occur including weight gain (increasing by approximately 7.5% per 



13 
 

 

decade in men and women; Hughes, Frontera, Roebenoff, Evans, & Singh, 2002), and an 

increase and redistribution of fat mass in the body (Kuk, Saunders, Davidson, & Ross, 2009). 

Specifically, there is an increase in visceral fat and redistribution of fat to the abdominal region 

(Kuk et al., 2009). Age-related muscle atrophy, known as sarcopenia, occurs and lean muscle 

mass decreases as adults age (Sherwood, Kell, & Ward, 2013). These changes in body 

composition may be particularly important to body image, as in older adulthood it becomes 

increasingly difficult to achieve the thin, muscular and lean appearance ideals of Western 

society.  

1.2.2 Functional changes. With aging, the functionality of the body also declines. 

Sarcopenia leads to decreased muscle force and power, adversely affecting the functionality of 

the body (Sherwood, Kell, & Ward, 2013). In addition, postural control (Stelmach, Teasdale, 

Fabio, & Phillips, 1989) and body-orienting reflexes decline with age, adversely affecting gait 

and balance (e.g., decreased step height; Rubenstein, 2006). These physical changes may have 

adverse effects including an increased risk of falling, and a greater risk of injuries in older adults.  

The prevalence of many chronic conditions such as hypertension, arthritis, back 

problems, heart disease, osteoporosis, and diabetes increase with age, particularly in Canadian 

men and women over the age of 65 (Statistics Canada, 2008/2009). Other age-related pathologies 

may occur such as hearing loss (National Institute of Deafness and Other Communication 

Disorders, 2017) and vision loss (e.g., macular degeneration; Klein, Peto, Bird, & Vannewkirk, 

2004). These functional changes may ultimately lead to the loss of independence in older adults, 

as their ability to perform activities of daily living (ADL) without assistance declines due to 

compromised functionality and health status.  
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1.2.3 Cognitive changes. Aging is also associated with a decline in cognitive functioning 

(Deary et al., 2009). The natural aging process has been linked to the onset of cognitive diseases 

including Alzheimer’s disease (Hardy & Selkoe, 2002) and dementia (Ritchie & Kildea, 1995). 

For example, age is positively correlated with the accumulation of amyloid-beta in the brain, a 

plaque thought to pathologically explain Alzhiemer’s and dementia (Hardy & Selkoe, 2002). 

These changes to cognitive functioning may lead to a decline in the ability to complete ADL and 

the loss of independence in older adults.   

1.2.4 Changes in social status. In addition to physical, functional and cognitive changes 

to the body, older adults may experience stigmatization and social isolation. Western society 

values a youthful, functional body and views an aging body as undesirable (Hurd Clarke, 2018). 

As appearance changes, and functionality and independence decrease, older adults may be 

viewed as unattractive and frail, not only by others but by themselves. Women especially may 

face social isolation as a result of aging, as they are highly valued for their appearance (Hurd 

Clarke, 2018). By contrast, older men may be viewed as wiser and more distinguished as they 

age, suggesting that positive benefits to the aging process may exist for some (Hurd Clarke & 

Korotchenko, 2011).  

Throughout the lifespan older adults may also take on differing roles within society (e.g., 

care-giving roles). Life course theory (Elder, 1998, 2003) outlines principles (lifespan 

development, personal agency, time and place, timing, and shared relationships) that influence 

life course trajectories and social change. Specifically, fundamental changes in relation to 

lifespan development (biological, psychological and social changes) experienced by older adults 

may lead to changes in the way they view themselves and their bodies within society.  
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1.2.5 Body image-related outcomes in older adults. Negative and positive body image 

affect a variety of outcomes in older adults. For example, body dissatisfaction and preoccupation 

are significantly correlated to negative health outcomes including depression (Peat et al., 2011), 

lower self-esteem (Baker & Gringart, 2009) and psychological distress (Miller, Morley, 

Rubenstein, & Pietruszka, 1991). On the contrary, satisfaction with the appearance and the 

functionality of the body has been linked to increased pleasant feeling states, decreased 

depression and physical exhaustion (Reboussin et al., 2000; Umstattd, Wilcox, & Dowds, 2010). 

Additionally, body esteem has been linked to increased happiness in older women (Stokes & 

Frederick-Recascino, 2003), and body appreciation to sexual satisfaction in women (Robbins & 

Reissing, 2017). Given these links, it is important to further investigate body image and factors 

influencing it in both older adult men and women. 

1.2.6 Positive changes in body image. Despite negative consequences and stereotypical 

preconceptions of older adulthood, research shows that this time period in a persons’ lifespan is 

not inherently negative (Tornstam, 1997, 2005). For instance, Tornstam’s theory of 

gerotranscendence suggests in older adulthood and later stages of life (e.g., retirement), 

individuals shift in meta-perspective from a material and rational vison to a more cosmic and 

transcendent one (Tornstam, 1989, 1997, 2005). This shift towards a more cosmic world view 

(opposed to materialistic or narcissistic), may lead individuals to place a higher value on internal 

characteristics (versus physical appearance or social hierarchy) contributing to positive 

psychological outcomes (i.e., life-satisfaction). There may also be protective benefits of aging 

related to body image. Older adults may shift their focus (i.e., importance) away from the 

appearance of their body, to its health and functionality (Reboussin et al., 2000). This shift in 

focus may lead to more positive body image experiences in older adults (e.g., increased body 
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appreciation, Tiggemann & McCourt, 2013), which may act as a protective factor against 

negative consequences of poor body image (i.e., disordered eating, self-objectification, 

appearance anxiety; Tiggemann & Lynch, 2001).  

1.2.7 Older adulthood and the ideal body. Research suggests that older adults may 

value similar ideals to younger populations (Knight, Illingworth, & Riciardelli, 2009; Roy & 

Payette, 2012) and may engage in health-compromising behaviours to try to achieve the 

appearance ideal presented in Western society (e.g., excessive exercise, risky cosmetic surgeries; 

Knight, 2012; Mangweth-Matzek et al., 2006). For example, older women may still ascribe to a 

thin and youthful ideal, as they report using appearance management strategies (i.e., dying hair, 

anti-aging creams, dieting) in efforts to control their aging appearance (Bennett et al., 2017a) and 

retain a youthful appearance. 

For women, weight loss/management and body shape are prominent concerns across the 

lifespan (Knight et al., 2009; Kozar & Damhurst, 2008; Mangweth-Matzek et al., 2006). While 

in young populations, many men report either wanting to lose or gain weight to reach the 

muscular ideal (Neighbors & Sobal, 2007), for older adult men, losing weight appears to be the 

primary focus (versus gaining muscle; Schuler, Broxon-Hutcherson, Philipp, Ryan, Isosaari, & 

Robinson, 2004). It appears that even into older adulthood both men and women report wanting 

to lose weight (Knight et al., 2009). However, motives for weight loss may change into older 

adulthood, as weight management may be more strongly linked to maintaining the health and 

functionality of the body compared to its appearance.   

Contrarily, some findings suggest that older individuals may disregard the young ideal 

and are more likely to compare their bodies to those their own age (Hurd, 2000; Hurd Clarke, 

2002). It is also possible that due to generational differences, older adults value different 
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appearance ideals than younger populations. For example, older women might be more likely to 

value an ideal body from their own youth as opposed to current portrayals of the ideal body 

(which are thinner than in past generations; Hurd, 2000; Hurd Clarke, 2002). Additionally, it has 

been suggested that older adults may be more accepting of higher body mass indexes (BMI’s) in 

themselves and in others compared to their younger counterparts (Knight et al., 2009; 

Tiggemann & Lynch, 2001), thus suggesting that not all older adults internalize the young, thin 

ideal presented in Western society.  

 In addition to pressures to maintain a youthful appearance, older adult men and women 

may also face pressures to maintain their functionality and independence. Portrayals of older 

adults in media appear to be split. For example, in some media older adults are portrayed as 

active and functional, closer to the ideal (Knight, 2012). However, older adults are also 

commonly displayed and stereotyped as being frail and incapable. For example, many mass 

media and cultural stereotypes portray elderly people as senile, feeble, frail, lonely, and non-

productive members of society (Blakeborough, 2012). This polarized depiction of either highly 

functional or highly dysfunctional older adults in Western society likely misrepresents many 

aging individuals, which may lead to variation in attitudes towards aging in older adults. 

It is evident that the ideal body (in terms of its appearance and functionality) for older 

adults is heavily influenced by cultural stereotypes and attitudes towards aging, and socially 

constructed gender roles may also influence body image experiences for older adults. For 

example, the value and internalization of a functional ideal appears to be more prominent in 

older men compared to older women.  In a sample of older adult men, most participants 

recognized the young ideal that was valued by society but were able to accept that it was 

unrealistic for them to achieve (Liechty, Riberiro, et al., 2014). Instead, the ideal valued by these 
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older adult men was highly focused around what their bodies could do, and the health and 

functionality of their bodies (Liechty, Riberiro, et al., 2014). However, findings slightly differ in 

older adult women. Despite valuing the functioning of their bodies (e.g., Jankowski et al., 2016; 

Bennett, Hurd Clark, Kowalski, & Crocker, 2017a), for many older women the slim and youthful 

ideal is still highly valued.  Many women report that their aging bodies are not attractive or 

desirable and they try to maintain their young appearance (Bailey et al., 2016; Jankowski et al., 

2016; Hurd Clarke, 2018).   

Thus, older adult men and women may experience body image ideals differently. This 

may be due to socially constructed values of gender and age. For example, older adult men may 

be viewed as wiser and more distinguished with age, whereas women may face social obliviation 

as they age further from the young ideal valued by society (Hurd Clarke & Korotchenko, 2011). 

Additionally, many older women report a tension and double standard as they are expected to 

‘grow old gracefully’, while also managing and resisting changes to their appearance (Jankowski 

et al., 2016).  In summary it is evident that older adults are not immune to pressures from society 

to try and maintain a young body that is idealized in an ‘anti-aging’ Western society.   

1.2.8 Body image evaluation. In addition to focusing on young adult populations, the 

majority of body image research has focused on the evaluative dimension of body image, defined 

as a person’s satisfaction or dissatisfaction with his/her body (Cash, 2002). Although research is 

limited in older populations, examining body satisfaction is dominant in research examining 

body image across the lifespan.   

1.2.8.1 Body (dis)satisfaction in older adults. Although physical changes associated with 

aging move the body further from the young ideal, research suggests that body dissatisfaction 

remains relatively stable across the lifespan (Fallon, Harris, & Johnson, 2014; Roy & Payette, 
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2012; Tiggemann, 2004; Tiggemann & Lynch, 2001; Webster & Tiggemann, 2003). Across the 

lifespan, up to 32% of women and 28% of men are dissatisfied with their body (Fallon et al., 

2014), supporting the idea that age may not affect levels of dissatisfaction in men or women. 

However, this finding has been inconsistent, as older adults also reported significantly less 

dissatisfaction than middle-aged adults (Fallon et al., 2014), suggesting that body dissatisfaction 

may peak in middle adulthood following a curvilinear trend through young to old adulthood.  

Further, studies have explored distinctions between satisfaction with the appearance and 

satisfaction with the functionality of the body (Kaminski & Hayslip, 2006; Reboussin et al., 

2000). Reboussin et al. (2000) examined the dimensional structure and correlates of body 

satisfaction among middle-aged and older adult men and women. This study was the first to 

suggest a distinction between measures of appearance and functionality satisfaction. 

Additionally, it was suggested that gender (i.e., social construction of being male or female) and 

age differences exist. Specifically, compared to men, women reported being significantly less 

satisfied with both the function and appearance of their bodies (Reboussin et al., 2000). 

Additionally, a positive linear trend was reported between age and both satisfaction with body 

function and body appearance (Reboussin et al., 2000).   

Further studies have examined rates of body dissatisfaction with both the appearance and 

the functionality of the body. Kaminski and Hayslip (2006) examined differences between 

gender, age, disability status, and participants’ feelings towards the appearance (body as object 

esteem) and functionality (body as process esteem) of their bodies in a sample of men and 

women (N = 95) aged 60-91 years. Findings showed that the relationships between gender, age, 

disability, and body esteem varied according to whether the appearance or function of the body 

was being considered. Additionally, gender differences were apparent, as older adult men 
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reported significantly greater negative feelings towards the appearance of their bodies (body as 

object esteem) compared to older adult women. Men also reported greater negative feelings 

towards the functionality of their bodies (body as process esteem) compared to women. These 

finding suggest that for older adult men, both the functionality and appearance of the body may 

contribute to body dissatisfaction.  

In women, research shows that appearance largely contributes to body dissatisfaction 

throughout older adulthood. In a sample of middle and older adult women (N = 10) aged 56-75 

years, Bailey et al. (2016) found that all participants expressed age-related anguish and 

dissatisfaction with their bodies, particularly in regard to changes in their appearance related to 

the natural aging process. All of the participants also expressed dissatisfaction with their weight. 

Furthermore, Bennett et al. (2017a) reported that in a sample of older adult women (N = 21, aged 

65-94 years), although many women expressed acceptance of their body’s physical limitations, 

they simultaneously criticized both the functionality and appearance of their bodies. These 

studies suggest that for women, dissatisfaction with appearance and weight remain salient 

concerns throughout older adulthood. 

1.2.9 Body image investment.  Most body image research has focused on measures of 

satisfaction, whereas more recent studies have begun to explore the cognitive, emotional and 

behavioural importance that people place on their bodies for self-evaluation, known as body 

image investment (Cash, 2012). Across the body image literature, research supports a tension 

between health and appearance during the aging process in older adults (Roy & Payette, 2012; 

Tiggemann 2004). Many studies support the contention that there is a shift in importance from 

the appearance of the body to the health and functionality of the body throughout older 

adulthood (Bennett et al., 2017a; Jankowski et al., 2016). This shift may lead older adults to 
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place more importance, and more highly invest in, the health and functionality of their bodies 

compared to its appearance.  

 Bennett et al. (2017a) qualitatively explored how physically active women (N = 21, aged 

65-94) perceived, experienced, and coped with their aging bodies, and participants’ perceptions 

of using self-compassion to manage aging body-related changes.  A common theme that emerged 

among participants was a shift in focus of the body from appearance to health. Specifically, 

participants mentioned the importance of maintaining physical ability rather than appearance, 

and referenced health-related reasons for dieting, exercising or giving up smoking (Bennett et al., 

2017a). Jankowski et al. (2016) explored how aging, appearance, and sociocultural pressures 

may influence older adults’ body image in a sample of 16 women and 12 men aged 66-92 years, 

using semi-structured focus groups. While many participants mentioned that appearance was 

important and that it was a communicator of personal identity and capability, a main theme that 

emerged was that health and physical ability trumped appearance (Jankowski et al., 2016). 

However, gender differences were recognized as many participants expressed that women were 

more invested in their appearance compared to men (Jankowski et al., 2016). Additionally, Baker 

and Gringart (2009) found that older women reported an increased investment in health 

behaviours as they aged; however, in men this pattern was reversed.  Men also reported 

decreased involvement in physical activities as they aged, suggesting a decreased investment in 

physical fitness throughout older adulthood (Baker & Gringart, 2009).  

These studies suggest that older adults may highly value and invest in the functionality 

and health of their bodies, however, findings simultaneously stress that some older adults, 

particularly women, still highly invest in the appearance of their bodies (Bailey et al., 2016; 

Bennett et al. 2017a; Baker & Gringart, 2009; Jankowski et al., 2016). In one study, older 
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women reported significantly higher investment in the appearance of their bodies compared to 

male counterparts despite men reporting increased dissatisfaction as they aged (Baker & 

Gringart, 2009). Additionally, the oldest age-cohort of women in the study (aged 79-85 years) 

reported higher investment in their appearance compared to younger cohorts of women (aged 65-

79 years), supporting contentions that appearance remains salient for women throughout the 

lifespan (Baker & Gringart, 2009). 

Further supporting the contention that many older adult women highly invest in their 

appearance, Bailey et al. (2016) found that several participants expressed being highly focused 

on their appearance and that all participants expressed the desire to lose weight in a sample of 

middle and older adult women.  

1.2.9.1 Body image behaviours. One way in which older adults may invest in the 

functionality or appearance of their bodies is through engagement in certain behaviours, such as 

exercise. Qualitative findings support the contention that appearance and functionality/health 

focuses of exercise may influence body image in older adults. Bennett, Hurd Clarke, Kowalski, 

and Crocker (2017b) explored emotion narratives in older women’s aging bodies and physical 

activity-related stories. Women aged 65-94 expressed fear and anxiety of physical and cognitive 

decline and engaged in physical activity in attempt to slow down inevitable changes related to 

aging. However, participants expressed having little control over cognitive decline. Participants 

also attempted to accept and adapt to the physical changes accompanying aging. For some 

participants, changes in their health status made it increasingly difficult to engage in physical 

activities, leading to increases in feelings of shame and guilt, as they perceived to not be living 

up to cultural standards of youthfulness and health. However, some participants asserted pride in 

their attempts to maintain health through physical activity compared to others their age. 
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Additionally, participants recounted pleasure derived from the social, mindfulness and 

challenging nature of physical activity, despite changes to their bodies and functioning health. 

This study shows that exercise in older adult women may be aimed at improving and maintaining 

the functioning and the health of their bodies. Futhermore, in a qualitative study conducted by 

Bennett et al. (2017a) participants reported that despite being accepting of their bodies’ 

functionality and shifting their focus from the appearance of their body to its health, many 

women also made efforts to manage their appearance. Taken together these findings highlight the 

complexity of body image throughout older adulthood, and the tension between maintaining the 

body’s health and/or appearance for older adult women. 

 Findings suggest that men’s engagement in physical activity and exercise may be more 

functionality-focused compared to their female counterparts. In samples of men aged 60 to 70 

years old, participants reported that their engagement in exercise and leisure activities was highly 

dependent on the functionality of their bodies, and that engagement in leisure time physical 

activity was motivated by concerns for health and physical ability (Liechty, Dahlstrom, 

Sveinson, Son, & Rossow-Kimball, 2014; Liechty, Ribeiro, et al., 2014).  

  However, in a similar qualitative study conducted in women (aged 60-70; N = 13) 

findings suggest that both the appearance and functionality of the body influenced their 

participation in physical activity and exercise. Participants reported that body image concerns 

reduced or modified their participation in leisure activities (Liechty & Yarnal, 2010). In regard to 

the functionality of their bodies, many women in the study mentioned that they reduced their 

participation in physical activity in fear of embarrassment due to lack of ability and decreasing 

physical abilities. Further, 10 of 13 women interviewed expressed that their body image was 

increasingly determined by their perceptions of health and physical ability rather than 



24 
 

 

appearance. However, more participants (n = 10) described experiences of increased 

participation in leisure activities facilitated by positive perceptions about their appearance, 

compared to the number of women who attributed increased participation to physical ability and 

health (n = 8), although some women expressed both factors impacted their body image. In 

summary, most of the participants described body image as both a constraint and facilitator of 

leisure activity (Liechty & Yarnal, 2010), suggesting that for women particularly, both the 

appearance and functionality of their bodies affect engagement in physical activity.  

  Taken together, it is apparent that health/functionality and appearance concerns affect 

women and men across the lifespan and may influence their exercise behaviours. Overall, older 

women report greater dissatisfaction with the appearance and the functionality of their bodies 

compared to older male counterparts; who place a greater value on fitness and health qualities 

(Baker & Gringart, 2009; Reboussin et al., 2000; Umstattd et al., 2010). For women, the 

appearance of their bodies may be more salient across the lifespan compared to men.  

  1.2.10 Self-objectification in older adults. Self-objectification is defined as the 

internalization of an observer’s perspective of the body and is associated with a focus on external 

characteristics of the body (i.e., appearance) rather than internal (e.g., function of the body; 

Fredrickson & Roberts, 1997). Experiences of self-objectification may lead women to view their 

bodies as a collection of parts, treat themselves as objects to be looked at, evaluate their bodies 

based on appearance, and lead to increased appearance monitoring (Fredrickson and Roberts, 

1997). Sexual objectification of the female body within Western society is thought to increase 

levels of self-objectification, which may lead to negative health consequences including 

increased body shame, eating disorders, and depression (Noll & Fredrickson, 1998).   

  However, with age, women may experience less sexual objectification, leading to 
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decreased self-objectification (Tiggemann & Lynch, 2001). In a sample of adult women aged 20-

85 years (N = 322), Tiggemann and Lynch (2001) investigated the processes underlying age 

differences by application of objectification theory. Levels of body dissatisfaction and shame 

were stable across age groups, whereas it was reported that self-objectification, habitual body 

monitoring, and appearance anxiety significantly decreased with age, with women aged 70-85 

reporting the lowest scores across all three measures. Additionally, self-objectification was found 

to completely mediate the relationship between age and disordered eating.  This finding suggests 

that as women age appearance-related attributes are de-emphasized. However self-objectification 

in older adult men has not been explored.  

   1.2.11 Positive body image in older adults. Although highly focused on negative body 

image, some literature has begun to explore positive body image in older adults. Tiggemann and 

McCourt (2013) investigated the effect of age on body appreciation across the female lifespan 

and examined the effect of age on the relationship between body appreciation and body 

satisfaction. In a sample of 158 women aged 18-75, increasing age was associated with 

increasing levels of body appreciation. However, there was no significant correlation between 

age and body satisfaction. Additionally, women in the older adulthood age category (aged 51-75) 

reported significantly higher body appreciation than younger women (aged 18-49). Furthermore, 

body appreciation was significantly positively correlated with body satisfaction. However, age 

was found to moderate this relationship, as the correlation decreased in size across increasing 

age, although this relationship was still quite strong throughout the age range.  

  Further examining body appreciation in older adult women, Robbins and Reissing (2018) 

sought to examine whether high body appreciation served as a buffer against the effects of age 

on sexual distress and body dissatisfaction. Body dissatisfaction was assessed in relation to 
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specific areas of the body (body area dissatisfaction) and in relation to its general appearance 

(appearance dissatisfaction). In a sample of 215 women ranging from 18 to 88 years of age, age 

was positively correlated with BMI, and negatively correlated with general appearance 

dissatisfaction. However, age was not significantly correlated with body area dissatisfaction or 

body appreciation. Body appreciation did, however, moderate the relationship between age and 

sexual satisfaction.  

  However, Augustus-Horvath and Tylka (2011) found that in a sample of women (N = 

801) aged 18-65, age was negligibly associated with body appreciation, when examining age and 

BMI within the acceptance model of intuitive eating. Age was negatively related to intuitive 

eating, as women aged 40-65 years reported lower unconditional permission to eat and decreased 

reliance on internal hunger and satiety cues than younger women (18-40 years old). This 

suggests that contrary to findings by Tiggemann and McCourt (2013), age may not be related to 

positive body image in women. However, women aged 40-65 were more likely to resist an 

observer’s perspective of their bodies, suggesting that they may differ on measures of negative 

body image, such as self-objectification, compared to younger women.  Overall the findings 

from these studies suggest that positive body image experiences may change in relation to age 

for older adult women. 

  Positive body image research has predominantly focused on body appreciation, however, 

some studies have begun to examine other positive body image outcomes in older adults 

including body-related self-conscious emotions (e.g., pride). Pila, Brunet, Crocker, Kowalkski, 

and Sabiston (2016) examined the mean differences in body-related self-conscious emotions 

across sex, age, and weight status, and assessed the effect of interactions between intrapersonal 

characteristics (sex, age, weight status) on body-related emotions including pride, shame, guilt 
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and envy. In a sample of 527 men and women aged 18-65 years, young adults (aged 18-24) 

reported the highest authentic pride (a socially desirable, achievement-related facet of pride 

associated with accomplishments and confidence about the body and its appearance) compared 

with adults (aged 25-44) and middle-aged adults (aged 45-65). Middle-aged adults reported 

lower body-related envy scores compared young adults and adults, while adults and middle-aged 

adults reported higher body-related shame compared to younger adults. These findings indicate a 

complex relationship between body-related emotions and age.  Additionally, analysis of gender 

differences revealed that women scored significantly higher on measures of body-related guilt 

and shame compared to men across all age groups, although no differences between men and 

women on envy or authentic pride were reported, suggesting that older men may have more 

positive body image experiences compared to older women.  

1.3 Exercise and Body Image  

Given that body image concerns exist throughout the lifespan, and the increased 

importance on the functionality and health of the body as people age, understanding ways to 

improve body image is important for people of all ages. One such approach is through exercise. 

Meta-analytical findings suggest that exercise is associated with improved body image in men 

and women across the lifespan (Bassett-Gunter, McEwan, & Kamarhie, 2017; Campbell & 

Hausenblas, 2009; Hausenblas & Fallon, 2006; Reel et al., 2007). Many factors have been 

examined as moderators to this relationship including exercise characteristics 

(mode/intensity/frequency and duration), gender and age.  

1.3.1 Exercise characteristics. Across correlational, quasi-experimental and 

experimental designs, small positive effect sizes have consistently been reported for both aerobic 

and anaerobic exercise on improved body image (Campbell & Hausenblas, 2009; Hausenblas & 
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Fallon, 2006; Reel et al., 2007). The reported findings from meta-analyses suggest that exercise 

mode and exercise duration do not significantly influence the size of the effect for exercise on 

improved body image. However, with respect to exercise intensity larger effect sizes were 

reported for moderate-vigorous physical activity compared to mild physical activity (Campbell 

& Hausenblas, 2009; Hausenblas & Fallon, 2006). However, Bassett-Gunter (2017) reported that 

compared to low and moderate physical activity, vigorous physical activity had non-significant 

effects on body image in men, although the number of studies examining vigorous intensity 

activity was small limiting these conclusions. Additionally, exercise frequency was found to 

moderate the relationship between exercise and improved body image as Campbell and 

Hausenblas (2009) and Reel et al. (2007) reported that higher exercise frequency resulted in 

larger improvements in body image.  

1.3.2 Gender. In regard to gender, Hausenblas and Fallon (2006) reported that the effect 

size was larger for women than men for experimental and single group studies. This finding was 

partially supported by Campbell and Hausenblas (2009) who reported that the effect size was 

larger for women compared to men; however, this difference was not significant. For 

correlational studies the opposite relationship was found, as larger effect sizes were reported for 

men compared to women (Hausenblas & Fallon, 2006). Reel et al. (2007) reported no difference 

in effect sizes for men and women participating in single-sex interventions; however, when 

groups contained mixed genders, the size of the effect was significantly smaller compared to 

participants in single-sex groups.   

1.3.3 Age. In regard to age, findings across meta-analyses appear to be inconclusive. 

Overall age differences are evident; however, the direction of these differences is mixed, likely 

due to the fact that these meta-analyses have included relatively small numbers of studies with 
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older adult samples. Some analyses show larger effects for older populations. For correlational 

studies, Hausenblas and Fallon (2006) reported significant differences for age, with adolescents 

having a significantly smaller effect size compared to elderly, university, and adult populations. 

Further, elderly populations had a significantly smaller effect size compared to the university and 

adult populations (Hausenblas & Fallon, 2006). Campbell and Hausenblas (2009) found that 

mean age moderated the size of the effect, with larger effect sizes evident for older populations. 

Specifically, the largest effects were evidenced in adults followed by older adults, youth 

(elementary, middle, and high school students), and university students respectively (Campbell 

& Hausenblas, 2009).  

However, some analyses found effect sizes to be larger in younger populations. Reel et 

al. (2007) reported a larger mean effect size for younger populations (young adults, younger than 

25, university students) compared to older populations (older than 25). Additionally, in single 

group studies examined by Hausenblas and Fallon (2006), a significantly larger effect was found 

for adolescents compared to university students, adults, and older adults. When examining 

experimental versus control designs, a significantly larger effect was reported for adolescents 

compared to university students and adults (Hausenblas & Fallon, 2006). However, the elderly 

adult group was not included in this analysis as only one study met inclusion criteria (Hausenblas 

& Fallon, 2006).   

Limitations of age analyses appear to be a concern across numerous meta-analyses due to 

few studies investigating body image and exercise in older and elderly populations. Bassett-

Gunter et al. (2017) reported a significant relationship between exercise and body image for 

adult males, however due to a limited number of studies including older adults, they indicated 
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findings should be interpreted with caution. However, when older adult and adult samples were 

combined, significant effects were evident (Bassett-Gunter et al. 2017).  

1.4 Exercise and Body Image in Older Adults  

Although limited, experimental designs have examined body image within an exercise 

context in older adults. Umstattd et al. (2010) examined predictors of change in body appearance 

satisfaction and body function satisfaction in men and women over 50 years of age. Participants 

completed an intervention aimed to increase physical activity. Completion of the exercise 

intervention was successful in significantly increasing participants’ physical activity levels, body 

appearance satisfaction, and body function satisfaction, suggesting that engaging in physical 

activity may have positive body image outcomes for older adult men and women.  

  McAuley, Marquez, Jerome, Blissmer, and Katula (2002) examined the influence of two 

modes of physical activity (walking versus stretching/toning) in sedentary older men and women 

(aged 60-75) on changes in social physique anxiety (SPA; anxiety that people experience in 

response to others’ evaluations of their physiques; Hart, Leary, & Rejeski, 1989) over a six-

month intervention and at a six-month follow up. No differences were reported between physical 

activity conditions, whereas an overall reduction in social physique anxiety was reported over the 

12-month time period for both men and women. Decreases in SPA over time were significantly 

associated with increases in fitness and self-efficacy across the exercise trial. Further, results 

suggested that improvements in physical fitness and physical self-efficacy played a predictive 

role on change in physique anxiety. 

1.5 Acute Exercise and Psychological Outcomes 

Habitual exercise has been linked to improved psychological and physical outcomes, 

while further studies have investigated affective responses to a single exercise session. These 
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single exercise sessions are often referred to as acute exercise within the literature. Meta-

analytical findings from Reed and Ones (2006) suggest that an acute bout of aerobic exercise 

may produce increases in self-reported positive-activated affect compared to control conditions. 

Additionally, using experimental designs, many studies have found that acute exercise improves 

state psychological outcomes such as anxiety (Focht & Hausenblas, 2003), social anxiety (Martin 

& Fox, 2001; Lamarche, Gammage & Strong, 2009), social physique anxiety and self-

presentational efficacy (Lamarche et al., 2009), self-efficacy and affective responses (Focht, 

Knapp, Gavin, Raedeke, & Hickner, 2007) across a variety of exercise types and manipulations. 

There is also evidence for improved affect and cognition following acute exercise in older 

populations (Hogan, Mata, & Cartensen, 2013). Thus, there is ample evidence suggesting that a 

single exercise session can positively affect state psychological outcomes.  

1.5.1 Acute exercise and state body image.  Many studies have shown that with 

increased physical activity, body image improves independently of physical changes to the body 

(Appleton, 2013; Martin-Ginis, Eng, Arbour, Heartman, & Philips, 2005). Given the evidence 

that acute exercise may influence a variety of psychological outcomes, and that changes in body 

composition are not required to elicit changes in body image, research has begun to examine the 

effects of acute exercise sessions on state body image outcomes.  

The first known study to examine the effects of a single exercise session on state body 

image was conducted by Vocks, Hechler, Rohrig, and Legenbauer (2007). In a sample of 65 

active women (trained three hours a week or more), participants completed measures of drive for 

thinness, body dissatisfaction, body image states, mood, and perceptual body image. Participants 

completed both an experimental and control condition in a counterbalanced order, on separate 

days. In the experimental condition, participants completed a one-hour endurance workout on a 
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stationary bicycle. In the control condition participants sat and read a newspaper for one-hour. It 

was reported that participants felt slightly slimmer pre-to-post exercise and that discontent with 

their own bodies decreased from pre-to-post exercise. Additionally, for participants who reported 

a higher drive for thinness, body dissatisfaction, and weight and shape concerns pre-

manipulation, their estimations of body size were more strongly influenced by exercise. The 

authors suggested that state body image is improved in response to a single aerobic exercise 

session, and that improvements in body image during a single exercise session may be of a larger 

magnitude in those who are more initially dissatisfied with their bodies.  

Given the positive outcomes, other studies have further examined the effects of acute 

exercise on state body image. Lamarche and Gammage (2009) examined the effects of leader 

gender on self-presentational efficacy, state social anxiety, state social physique anxiety, and 

rating of perceived exertion in a sample of 87 inactive university aged women. Participants were 

randomly assigned to a 30-minute ball exercise class with either a male or female exercise 

instructor. Although no significant differences based on leader gender were found, self-

presentational efficacy increased, state social anxiety and state social physique anxiety decreased 

following the exercise class, extending findings that a single exercise session improves state 

body image to resistance exercise.   

Further supporting these findings, Gammage, Drouin, and Lamarche (2016) examined the 

effects of a yoga group exercise class compared to a resistance training class on state body image 

in inactive university women (N = 46). Using a pretest-post-test repeated measures design, 

participants completed a yoga class and a resistance exercise class one week apart in a 

counterbalanced order, to examine differences in state body satisfaction and state social physique 

anxiety. It was found that yoga was associated with increases in body satisfaction and decreases 
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in social physique anxiety, whereas in the resistance class only decreased social physique 

anxiety. This study shows that in addition to reductions in negative body image, acute exercise 

may increase measures of positive body image, such as satisfaction. However, improvements in 

state measures of body image may be dependent on exercise type, as bigger improvements were 

seen after completion of the yoga class.  

Hayes, Giles, Mahoney, and Kanarek (2018) examined the effect of a 30-minute bout of 

aerobic activity on a treadmill on measures of state body satisfaction and appearance-related self-

esteem and body size perceptions following consumption of isocaloric breakfast foods in a 

sample of female college students (N = 36) aged 18-30. Using a randomized controlled design, 

participants completed six counterbalanced conditions in which breakfast food consumption 

(healthy: oatmeal with walnuts; unhealthy: doughnut; or no food) and exercise (30-minute 

aerobic exercise or rest) were manipulated as within-subject factors. State body satisfaction and 

state appearance self-esteem (along with hunger) were assessed at baseline, post-breakfast food 

consumption, and post-exercise. Consumption of the doughnut and not eating breakfast led to 

decreased appearance self-esteem, however body satisfaction did not change as a function of the 

breakfast condition. Additionally, body size perceptions increased (i.e., participants viewed 

themselves as larger) following the consumption of the healthy and unhealthy breakfast option, 

with no change in the no-food condition. However, no improvements on state body satisfaction, 

appearance self-esteem or body size perceptions were reported in response to the exercise bout 

(Hayes et al., 2018). These results contrast other findings in samples of young women (e.g., 

Lamarche & Gammage, 2009; Gammage et al., 2016; Vocks et al., 2007), as they suggest that 

acute exercise does not lead to improvements in state body image.  However, this was the only 

study to use a self-selected exercise pace which may explain differences in reported findings. 
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One study has examined the effect of an acute resistance training session on state body image in 

men (Waldorf, Erkens, Vocks, McCreary, & Cordes, 2017). Using a cross-over design comprised 

of three experimental conditions (resistance training, cycling, and reading), male weightlifters (N 

= 42; resistance trained at least 2 times per week), aged 18-47 completed pre, post, and recovery 

measures of state body image for each condition. Results suggest that resistance training led to a 

small but significant post-intervention improvement in global body image states, and a 

significant, but short-lived increase in perceived muscularity, compared to the cycling and 

reading conditions. Additionally, both resistance training and cycling had short lived, slight 

positive effects on perceived body fat compared to the reading condition. Further, resistance 

training had a moderate positive effect on perceived body fat in men with a lower drive for 

muscularity. This study suggests that a single resistance training session may improve state body 

image in male weightlifters, and that an acute exercise session may improve state body image in 

men.  

Given the evidence that acute exercise may improve state body image, potential 

mediators have begun to be explored. Salci and Martin Ginis (2016) tested the hypothesis that 

acute exercise-related changes in physical self-efficacy, physical self-perceptions, and affect are 

mediators by which a single bout of aerobic exercise improves state body image among women 

with pre-existing body image concerns. In a sample of university women (N = 60) with pre-

existing body image concerns, participants were randomly assigned to an experimental or control 

condition. Those in the experimental condition (n = 30) completed a 30-minute bout of 

moderate-vigorous physical activity on a stationary bike, whereas those in the control condition 

(n = 30) sat and read quietly. State body image was measured pre-and-post-condition, 10-

minutes post condition, and 20-minutes post condition. Results showed that the positive effect of 
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exercise on state body image was sustained 20-minutes post-exercise, relative to the control 

condition. In addition, changes in state body image 20-minutes post-exercise were mediated by 

changes in physical self-perceptions of body fatness and strength, but not by affect or self-

efficacy. This study suggests that improvements in state body may last up to 20 minutes post-

exercise and provides insight towards potential mediators for this relationship. Lastly, this study 

further supports findings that an acute exercise session may improve state body image.  

Overall, research has supported the contention that acute exercise has positive effects on 

state body image. However, it also appears that there may be moderators of this effect such as 

exercise type, or pre-exercise body image. It is also possible that other factors, such as cues from 

the instructor may influence body image outcomes.  

1.5.2 Acute exercise: appearance versus functionality focus.  Many exercise 

instructors use cues and phrases during an exercise class to not only provide instruction but also 

to motivate participants. These motivational cues may have a specific focus such as improving 

the appearance of the body (e.g., “the harder you work the more calories you burn, which will 

melt away unwanted fat”), or improving the health and functionality of the body (e.g., the harder 

you work, the more efficient your body will become, making daily activities a breeze”). Few 

studies have examined the impact of appearance versus health-focused exercise during an acute 

exercise session. One study conducted by Raedeke, Focht, and Scales (2007) examined the 

impact of a group step exercise class that varied in the extent to which physique-related issues 

were emphasized or de-emphasized by the instructor on psychological responses. In a sample of 

females aged 18-27 (N = 99) with high social physique anxiety, participants were randomized to 

one of four experimental conditions: mirrors and appearance-oriented cues (n = 28), mirrors and 

health-oriented cues (n = 28), no mirrors and appearance-oriented cues (n = 21) and no mirrors 
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and health-oriented cues (n = 22). To manipulate the appearance versus health-orientation of the 

classes, in the appearance condition the fitness instructor wore tight fitting aerobics attire and 

made appearance-related comments throughout (e.g., “stand tall, you’ll look five pounds 

lighter”). In the health condition the instructor wore gym shorts and a t-shirt and health-oriented 

exercise cues were used (e.g. “shoulders back for good posture”). Participants completed a 45-

minute step aerobics class that consisted of 4-10 participants per class. It was found that 

participants in both conditions reported improved affect and increased task-self efficacy pre to 

post-exercise participation. Exercisers in the health-oriented exercise conditions reported more 

positive affect post-exercise compared to those in the appearance groups, greater enjoyment, and 

stronger intentions to return to a similar class compared to participants in the appearance-focused 

condition. The presence or absence of mirrors had no significant effects. This study suggests that 

health-oriented exercise classes may lead to improved psychological outcomes and enjoyment 

compared to an appearance-oriented class.  However, this study did not examine any body image 

outcomes related to class-orientation.  

 O’Hara, Cox, and Amorose (2014) examined the effect of instructor emphasis and 

participant motives for exercise (i.e., health vs appearance) on social physique anxiety and self-

objectification in response to a single exercise session. In addition, class enjoyment and intention 

to return were also examined. Participants were college-aged females (N = 48) who were 

randomly assigned to either an appearance-focused resistance training class (n = 26) or a health-

focused resistance training class (n = 22). Each class had between 2-7 participants and was 30 

minutes in length, with a 5-minute warm up, 20 minutes of resistance training, and a 5-minute 

cool down. In the appearance-focused condition, the exercise instructor used exercise cues that 

emphasized exercise as a means of appearance modification (e.g. “these crunches will help us get 



37 
 

 

the abs we have always wanted”), whereas in the health-focused condition the instructor used 

exercise cues that emphasized exercise as means of improving health and function of the body 

(e.g., “these crunches will help strengthen your core and increase your range of motion”). Results 

indicated that only the interaction of health motives of the participant with instructor emphasis 

was a significant predictor of state self-objectification and class enjoyment post-exercise. 

Specifically, in participants assigned to the appearance-focused exercise class, those who had 

higher health-motives for exercise reported less self-objectification post-class compared to those 

with lower health-motives for exercise. For enjoyment, participants with higher health-motives 

for exercise enjoyed the health-focused class more compared to those is the health-focused class 

with lower health-motives for exercise. No significant predictors for social physique anxiety or 

intention to return were found. Additionally, the interaction of instructor emphasis and 

appearance motives of the participant did not significantly predict any outcome variables. 

Results suggest that women who have stronger health-related motives for exercise may be less 

likely to experience state self-objectification and state social physique anxiety during an exercise 

class. Although this study provides insight as to whether or not exercise motives and class 

emphasis in terms of appearance versus functionality focus, positive body image was not 

examined, and participants were all young-adult women.  

To date, one study has examined appearance versus functional-related cues on positive 

and negative body image and affective responses during a 16-minute group exercise class 

(Engeln, Shavlik, & Daly, 2018). Contrary to previous studies, clothing of the instructor was not 

manipulated in the experimental design in order to examine isolated effects of cues from the 

instructor on measures of state body satisfaction and mood pre-post exercise, and self-

objectification post-exercise in college women (N = 203). Participants were randomized to either 



38 
 

 

a function-focused exercise class (n = 96) or an appearance-focused exercise class (n = 107). In 

the function-focused class, exercise cues emphasizing health and strength were used, whereas in 

the appearance-focused exercise class, cues emphasized weight loss, appearance, and re-shaping 

the body. Regardless of condition, participants reported higher body satisfaction and positive 

affect and decreased negative affect pre-to-post exercise. However, participants assigned to the 

function-focused exercise class reported greater improvements in body satisfaction and affective 

measures (negative and positive affect) compared to participants assigned to the appearance-

focused class. Additionally, participants in the appearance-focused condition reported 

significantly higher scores on measures of self-objectification post-exercise compared to those in 

the function-focused class. This study suggests that although exercise may improve body image 

and affective responses, functional cues from the instructor appear to elicit greater improvements 

than appearance cues. Further, exploring the use of functional versus appearance-related cues 

should be explored in more diverse populations apart from university women. Additionally, other 

measures of positive body image should be explored, given the multidimensional nature of body 

image.  
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Chapter Two: Rationale, Purpose and Hypotheses  

2.1 Rationale 

  Similar to their younger counterparts, older adults report high levels of body 

dissatisfaction and are not immune to consequences of poor body image (e.g., eating disorders, 

depression; Mangweth-Matzek et al., 2006; Peat et al., 2011). Therefore, it is important to 

understand ways to improve body image across the lifespan. One method to improve body image 

is through exercise. Chronic physical activity has consistently been linked to improved body 

image in men and women across the lifespan (Campbell & Hausenblas, 2009; Hausenblas & 

Fallon, 2006; Reel et al., 2007).  

  Furthermore, a single exercise session (acute exercise) has also been shown to improve 

both positive and negative state body image in samples of university men and women (e.g., 

Gammage et al., 2016; Waldorf et al., 2017). However, the effect of an acute exercise session on 

body image has not been examined in older adults and is a topic that should be explored given 

the associated positive health benefits.  

  Within acute exercise settings, studies have examined the effects of an appearance versus 

health/functionality focused exercise class on negative and positive body image (e.g., self-

objectification, social physique anxiety, body satisfaction) and mood (positive affect; Engeln et 

al., 2018; O’Hara et al., 2014; Raedeke et al., 2007). In a sample of highly physique anxious 

female university students, Raedeke et al. (2007) reported that participants who were randomized 

to a health-oriented exercise class reported higher positive affect, greater enjoyment, and 

stronger intentions to return to a similar exercise class post-exercise, compared to participants 

randomized to an appearance-oriented class. With regard to body image, O’Hara et al. (2014) 

found significant interactions between instructor emphasis (appearance versus health) and 
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participants’ motives for exercise (appearance versus health) in predicting state-self-

objectification and class enjoyment in a sample of female university students. Additionally, 

Engeln et al. (2018) found that university women who were randomized to an exercise class with 

function-focused cues reported higher body satisfaction and positive affect and decreased self-

objectification and negative affect post-class compared to participants assigned to a class with 

appearance-focused cues. These studies suggest that the focus of an exercise class 

(health/functionality versus appearance) affects body image and mood in young women. 

However, no study to date has examined this relationship in a sample of older adults or men.  

Additionally, no study has looked at positive body image outcomes apart from body satisfaction, 

which may be especially relevant to examine when using health/functionality focused exercise 

cues.  

  Appearance versus functionality-related cues during an exercise class might be 

particularly important to understand in older populations. Body image research shows that 

although body dissatisfaction (based on appearance) remains relatively constant across the life 

span, older adults place a higher importance on the functionality and health of their bodies 

relative to the appearance (Roy & Payette, 2012). However, although health and functionality 

become more important in older adulthood (e.g., Bennet et al., 2017a) some studies suggest that 

older adults still highly invest in their physical appearance and weight loss (e.g., Bailey et al., 

2016; Jankowski et al., 2016). One way to control appearance, but also improve health and 

functionality, is through exercise. Qualitative research suggests that functionality and health 

versus appearance-focused engagement in exercise may influence body image in older adults 

(Liechety & Yarnal, 2010; Liechty et al., 2014). Therefore, understanding if functionality versus 

appearance-focused cues during an exercise class influence body image, enjoyment outcomes 
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and intentions to return is important to understand in older adults. This study may aid in the 

development of effective exercise classes for older adults that may promote positive body image 

experiences and help better understand factors (e.g. cues from the instructor) that impact 

enjoyment during group exercise sessions in men and women over the age of 60. 

2.2 Purpose  

The purpose of the present study was to examine body image, enjoyment and intentions to return 

in response to appearance versus functionality-focused cues during an acute exercise session in 

older adult men and women. The present study addressed the following research questions:  

1) Does the focus of cues used by the exercise instructor (appearance versus functionality- 

focused) during a single group exercise class affect measures of state body image 

(positive and negative) in older adult men and women? 

2)  Does the focus of cues used by the instructor (appearance versus functionality-focused) 

during a single group exercise class influence participants’ enjoyment of the exercise 

class and their intentions to return to a similar exercise class in the future?  

2.3 Hypotheses  

2.3.1 Hypothesis 1. It was hypothesized that participants assigned to the functionality-

focused exercise condition would report greater improvements in body image (lower negative 

and higher positive) compared to participants who were assigned to the appearance-focused 

exercise condition pre-to post-exercise class. Specifically, it was hypothesized that participants 

assigned to the functionality-focused exercise condition would report greater improvements in 

satisfaction with appearance and functionality of the body, body appreciation, and functional 

appreciation post-class compared to participants assigned to the appearance-focused exercise 

condition. For participants assigned to the appearance-focused exercise condition, it was 
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hypothesized that they would report smaller improvements in state body dissatisfaction, self-

objectification and state social physique anxiety pre to post-class compared to participants in the 

functionality-focused condition.  

This hypothesis was based on findings from similar studies with younger women (Engeln 

et al., 2018; O’Hara et al., 2014; Raedeke et al., 2007) showing that participation in a health-

focused exercise class is associated with higher positive mood and better body image outcomes 

(i.e., lower negative and higher positive) compared to participation in an appearance-focused 

exercise class. Positive body image involves valuing the functionality of the body and what it can 

do (versus its appearance; Tylka & Wood-Barcalow, 2015a). Therefore, given the functional 

focus of the cues used in a functionality-focused exercise class, it was expected that participants 

assigned to this condition would report greater increases pre-post exercise on measures of 

satisfaction with appearance and functionality of the body, body appreciation and functional 

appreciation of the body compared to participants who are assigned to the appearance-focused 

condition. Further given that older adults place greater importance on health and functionality of 

the body relative to younger adults (Roy & Payette, 2012), it was speculated that the function 

cues would have a more positive effect. Further supported by self-objectification theory, the 

appearance-focused exercise condition was anticipated to be objectifying (i.e., emphasizing 

observable characteristics of the body; Frederickson and & Roberts, 1997), and it was 

hypothesized that participants who were assigned to the appearance-focused class would report 

smaller improvements in self-objectification, social physique anxiety and body dissatisfaction 

pre-to-post exercise compared to participants who were assigned to the functionality-focused 

exercise class. 
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Additionally, regardless of assigned condition it was hypothesized that state body image 

would improve pre-to-post exercise, such that following the exercise class participants would 

report increases body appreciation, functional appreciation, satisfaction with the appearance and 

functionality of their bodies, and decreases in body dissatisfaction, self-objectification and 

social-physique anxiety. This hypothesis was based on previous studies that suggest an acute 

exercise bout can lead to improvements in state body image (Gammage et al., 2016; Lamarche & 

Gammage, 2009; Salci & Martin Ginis, 2016; Vocks et al., 2007; Waldorf et al., 2017).  

2.3.2 Hypothesis 2. The second hypothesis was that participants assigned to the 

functionality-focused exercise condition would report greater enjoyment of the exercise class and 

greater intentions to return to a similar exercise class in the future post-class compared to 

participants assigned to the appearance-focused condition.  

In previous studies with young women, health/functionality-focused exercise classes 

were associated with greater enjoyment of the exercise class (O’Hara et al., 2014; Raedeke et al., 

2007), and higher intentions to return to a similar class (Raedeke et al., 2007). Raedeke et al. 

(2007) proposed that functionality-focused exercise cues may lead to improvements in affect, 

which in turn may lead to greater enjoyment of the exercise class and the likelihood to want to 

return to a similar class in the future (Raedeke et al., 2007). Additionally, O’Hara et al. (2014) 

reported that participants who endorsed health-motives for exercise enjoyed the health-focused 

exercise class to a greater extent than participants who reported appearance-reasons for exercise, 

suggesting that when the values promoted in an exercise class are consistent with individuals’ 

motives for exercise, it is more likely that they will enjoy the class. Given that older adults place 

a greater value on the health and functionality of their bodies as they age (Roy & Payette, 2012) 
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it was expected that those who were assigned to the functionality-focused condition would report 

greater enjoyment than participants assigned to the appearance-focused condition.  
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Chapter Three: Methodology 

3.1 Study Design 

This study used a pre-post between-subjects experimental design. Participants were 

randomized to one of two conditions: an appearance-focused exercise class (n = 58) or a 

functionality-focused exercise class (n = 51). State measures of body image were assessed pre-

class and post-class. Intentions to return and enjoyment were assessed post-class only. Each 

participant completed an initial screening session, then participated in a group exercise class in 

session 2.  

3.2 Participants 

One-hundred and thirty-six participants were recruited for the present study via (a) 

posters placed at local senior community centres, coffee shops (i.e., Starbucks), and the 

university, (b) verbal announcements at local community senior fairs (c) word of mouth, and (d) 

through press-related media (i.e., Brock News; see Appendix A for recruitment poster).  In 

addition, end-user-oriented recruitment strategies were used after consultation with the Brock 

Senior’s Advisory Council. Sample size calculations were based on previous studies that 

reported moderate-to-large effect sizes using smaller sample sizes (i.e., 25 participants per class, 

ES’s ranging. 40 to .69; Raedeke et al., 2007; O’Hara et al., 2014) and larger sample sizes 

(approximately 100 participants per condition, !p2 = .24; Engeln et al., 2018) when investigating 

psychological variables in relation to a group exercise class in young adult samples.  

Inclusion criteria required participants to be fluent speakers and readers of the English 

language, physically able to do exercise, and 60 years of age or older. One participant was 59 at 

the time of the study and was included in the analysis. Participants were required to have normal 

or corrected to normal hearing and be able to perform exercise without the use of mobility aids 
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such as canes and walkers. Additionally, members of the Brock-Niagara Centre for Health and 

Well-Being (BNC) were excluded from participating in the present study. One participant was 

excluded due to not meeting physical activity requirements as screened by the PAR-Q+ 

(Warburton, Jamnik, Bredin, & Gledhill, 2011).  

Twenty-three participants did not complete the second visit due to scheduling conflicts or 

self-selected dropout. Participants who did not complete visit two did not significantly differ 

from participants who completed both visits on demographic or trait body image variables (all ps 

> .05) and were excluded from further analysis. Of the 109 participants who completed the study, 

51 were randomly assigned to a functionality-focused exercise class and 58 were randomly 

assigned to an appearance-focused exercise class. One appearance-focused class (n = 2) was 

excluded from the analysis because it was completed in a different classroom. Thus, the final 

sample consisted of 107 participants between the ages of 59 and 91 (Mage = 68.91, SD = 6.67; see 

Table 1 for demographic information by condition).  

Fifty-nine percent of the sample identified as Caucasian, 13% as other, and 28% had 

missing or reported un-codable ethnicity information (e.g., Canadian). Additionally, 64.5% 

percent of participants were married or common-law, 9% reported being divorced or separated, 

11% reported being single and 15% reported being widowed. In regard to occupational status, 

most participants reported that they were retired (86%), employed (11%), or semi-retired (3%). 

Out of the 51 participants who were randomly assigned to the functionality-focused exercise 

class, 32 participants reported participating in at least one group exercise class in the past year 

(63%). Of the 56 participants who were randomly assigned to the appearance-focused exercise 

class, 22 reported participating in at least one group exercise class in the past year (39%). In the 

functionality-focused condition, 80% of the sample identified as female (n = 41), and 20% 
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identified as male (n = 10). In the appearance-focused condition 71% of the sample identified as 

female (n = 40), and 29% identified as male (n = 16). 

Table 1  
 
Demographic Information by Condition 

 Functionality-focused (n = 51)   Appearance-focused (n = 56) 
Variable M (SD)  M (SD) 
Age  69 (6.28)  69 (7.06) 
BMI  27.6 (4.7)  28.9 (4.7) 
MVPA 195 (219)  159 (185) 
Group Exercise Experience  63%a  39%b 
TBS-A .38 (1.71)  -.19 (1.69) 
TBS-F 1.04 1.51)  .70 (1.56) 

Note. Age in years; BMI = body mass index in kg/m2; MVPA = moderate to vigorous physical 

activity in minutes/week; Group exercise experience (in the past year expressed as a percent of 

participants) dummy coded 0 = none, 1 = at least 1-2 times/month; TBS-A = trait body 

satisfaction with the appearance of the body, scores range -3 to 3 with higher scores indicating 

higher satisfaction; TBS-F = trait body satisfaction with the functionality of the body, scores 

range -3 to 3 with higher scores indicating greater satisfaction with the functionality of the body. 

Different subscripts by row indicate significant differences between conditions (p < .05) 

3.3 Measures  

A copy of all measures is provided in Appendix B.  
 

3.3.1 Physical Activity Readiness Questionnaire for Everyone (PARQ+; Warburton et 

al., 2011). The PARQ+ was used to screen participants for health conditions and 

contraindications that may prevent them from safely engaging in physical activity. Participants 

responded to 10 yes or no questions related to their current and previous health status. If 

participants answered “no” to the first 10 questions it was safe for them to engage in physical 

activity and they were able to move forward in the present study.  If the participant answered 
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“yes” to any of the first 10 questions, they completed a supplementary section with seven 

additional questions. If the participant answered “yes” to any of the subsequent seven questions 

they were required to provide a doctor’s note giving clearance for participation in physical 

activity prior to participating in the present study. The PARQ+ has shown to be valid and highly 

reliable (r = .99) over a 3-month test-retest protocol in men and women (Warburton et al., 2011). 

3.3.2 Demographic information. Participants self-reported the following demographic 

information: age, gender, ethnicity, and previous participation in group exercise classes.  

3.3.3 Godin-Shephard Leisure Time and Exercise Questionnaire (LTEQ; Godin, 

2011).  Participants self-reported physical activity by indicating the average number of days that 

they spend participating in mild, moderate and strenuous physical exercise over a typical 7-day 

period. They were also asked to indicate the average duration in minutes of one exercise bout for 

each level of intensity. Exercise frequency was calculated by applying the leisure score index 

(LSI) to the LETQ (Beauchamp et al., 2018; Courneya, Jones, Rhodes, & Blanchard, 2004). The 

average number of days for each exercise was multiplied by the length of each exercise bout in 

minutes for strenuous and moderate activities to produce a score of moderate-vigorous physical 

activity (MVPA) per week. The LTEQ has shown to be a reliable and valid measure of physical 

activity in adults, and measures derived from the LSI have been found to compare well to other 

measures of objective and self-reported physical activity (Jacobs, Ainsworth, Hartman, & Leon, 

1993). Additionally, this measure has frequently been used in older adults (e.g., Beauchamp et 

al., 2018).  

3.3.4 Body Satisfaction with Appearance and Functionality – Trait (TBS-AF; 

Reboussin et al., 2000). Participants were asked to complete the TBS-AF to assess trait 

measures of appearance and functional satisfaction. Participants rated nine items on a 7-point 
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Likert scale ranging from -3 = very dissatisfied to 3 = very satisfied. Five items make up the 

functionality satisfaction subscale (e.g., “how satisfied are you with your level of energy”), and 

4-items assess satisfaction with appearance (e.g., “how satisfied are you with your overall 

physical appearance”). Scores for each subscale were summed and averaged to produce a 

satisfaction with appearance, and a satisfaction with functionality score. The appearance and 

satisfaction subscales have both shown to be valid and reliable in a sample of older adults 

(Reboussin, 2000). In the present sample reliability was adequate for both appearance (α = .90), 

and functionality (α = .92) subscales. 

 3.3.5 Physical Activity Enjoyment Scale – Short (PACES; Raedeke, 2003; 

Kendzierski & Decarlo, 1991). This eight-item version adapted from the original 18-item scale 

(Kendzierski & DeCarlo, 1991) assesses enjoyment of physical activity and was used to examine 

how much participants enjoyed the exercise class. Participants were asked to rate each item (e.g., 

“It was no fun at all”) on a 7-point bipolar scale ranging from 1 = strongly disagree to 7 = 

strongly agree. This short version shows strong correlations to the original measure across 

multiple time points over a 6-month period (r = .97, .98) and has shown to be valid in older 

adults (Mullen et al., 2011). In the present sample reliability was adequate (α = .90).  

 3.3.6 Intention to return. Consistent with previous studies (e.g., Raedeke et al., 2007; 

O’Hara et al., 2014, Fox, Rejeski, & Gauvin, 2000), participants were asked to rate how likely it 

is that they would attend a similar exercise class in the future from 0% to 100%, with 0% = not 

at all interested in such a class, 50% = moderately interested in such a class, and 100% = very 

interested in such a class. 

3.4 State Body Image Measures 
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All state body image measures were formatted as Visual Analogue Scales (VAS). VAS 

are useful for measuring state body image and mood in pre-post repeated measures designs, as 

they are quick to complete, sensitive to small changes, and allow for immediate responses from 

participants (Heinberg & Thompson, 1995). Additionally, previous answers are hard for 

participants to recall, decreasing the likelihood of social desirability bias.  

 Using contrasting anchors at polar ends of a 10-centimeter horizontal line (e.g., strongly 

disagree at one end and strongly agree at the other), participants were asked to place a small 

vertical line between the anchors to represent how they were feeling at that given moment. The 

researcher measured responses with a ruler from the first anchor to the marked response where it 

crossed the line to the nearest millimeter (mm). Scores ranged from 0-100 mm. VAS scales have 

previously been used to measure state changes in body image and mood (Prichard & Tiggemann, 

2012; Slater, Varsani & Diedrichs, 2017 ; Tiggemann & Zaccardo, 2015), and have been shown 

to be a valid method of measuring state responses with high internal reliability (Heinberg & 

Thompson, 1995).  

3.4.1 State Body Appreciation Scale -2 (SBAS-2; Tylka & Wood-Barcalow, 2015b). 

As previously used by Slater et al. (2017), three items from the BAS-2 (Tylka & Wood-

Barcalow, 2015b) were adapted into VAS format (Heinberg & Thompson, 1995) to assess the 

extent to which participants had favourable opinions of their body, attended to their body’s 

needs, and engaged in health behaviours and self-care methods at the given moment. Participants 

responded to three questions (e.g., “despite my flaws, I accept my body for what it is”) anchored 

by “strongly disagree” to “strongly agree”. An average score of the three items was calculated, 

with higher scores indicating higher state body appreciation. This three-item modified version of 

the SBAS-2 has been shown to have a high internal reliability (pre-exposure, α = .90; post-
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exposure, α = .92) in a sample of college-aged women (Slater et al., 2017). In the present study 

reliability was adequate (pre-class α = .70; post-class α = .76).   

3.4.2 State Functionality Appreciation Scale (S-FAS; Alleva, Tylka, & Kroon van 

Diest, 2017). Three items from the trait Functionality Appreciation Scale (FAS; Alleva et al., 

2017) were adapted into VAS format using a similar approach used for the BAS-2. Participants 

responded to three items anchored by “strongly disagree” to “strongly agree” indicating how 

appreciative they are with what their body can do (“I appreciate my body for with it is capable of 

doing”), the health of their body (“I am grateful for the health of by body, even if it isn’t always 

as healthy as I would like it to be”), and their ability to participate in activities they enjoy (“I am 

grateful that my body enables me to engage in activities that I enjoy or find important”). Scores 

were summed and averaged to yield a score of functional appreciation, with higher scores 

representing greater appreciation of the body’s function. The original FAS has shown to be a 

valid and reliable measure in men and women with high internal reliability (α = .89). In the 

present sample reliability was adequate (pre-class α = .89; post-class α = .88).  

3.4.3 Social Physique Anxiety Scale - State (SPAS; Hart et al., 1989; Kruisselbrink, 

Dodge, Swanburg, & MacLeod, 2004). Three items from the State Social Physique Anxiety 

Scale (Kruisselbrink et al., 2004) were adapted to VAS format.  Participants responded to the 

following three items to assess apprehension and fear of negative evaluation of their bodies: “I 

am concerned that other people in the room are evaluating my weight or muscular development 

negatively”, “It makes me uncomfortable to know that people are evaluating my 

physique/figure”, “When it comes to displaying my physique/figure in this setting, I feel shy” 

anchored by “not at all” to “extremely”. Measured scores of the three items were summed and 

divided by three to produce a mean score of social physique anxiety. The SPAS has shown to be 
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a valid and reliable measure in older adult women (α’s ranging .92 to .97; Sinden, Martin Ginis, 

& Angove, 2003). In the present study reliability was adequate (pre-class α =.83; post-class α = 

.88) 

3.4.4 State Self-Objectification Questionnaire (SSO; Noll & Fredrickson, 1998; 

Prichard & Tiggemann, 2012).  A 10-item state version of the Self-Objectification 

Questionnaire (SOQ; Noll & Fredrickson, 1998) developed by Prichard and Tiggemann (2012) 

was used to assess how much importance participants placed on appearance and competency-

based attributes. Participants were asked to rate how important 10 characteristics were to them 

right now, in this given moment using VAS scales anchored by “not at all important” to “very 

important”. Five items (weight, sex appeal, physical attractiveness, firm sculpted muscles and 

measurements) were summed for an appearance score, and five items (physical coordination, 

health, energy levels, physical fitness, strength) were summed for a competence score. Scores 

were calculated by finding the difference between the total of the appearance and competence-

based subscales and dividing by 5 to get a value from -10 to +10, where higher scores indicate 

greater state self-objectification. The VAS version of the SOQ was shown to have a high internal 

reliability in a sample of undergraduate women (Prichard & Tiggemann, 2012). In the present 

study the appearance subscale showed adequate reliability (pre-class α = .73; post-class α = .77). 

The competency subscale showed adequate reliability (pre-class α = .87; post-class α = .94).  

3.4.5 State Body Dissatisfaction Scale (SBD; Tiggemann & Slater, 2004). The SBD 

(Tiggemann & Slater, 2004) was used to assess participants’ state body satisfaction. Participants 

responded to three items to assess how fat, attractive and satisfied with their weight and shape 

they felt. All items were in VAS format, anchored by “not at all” to “extremely”. Scores were 

measured and then averaged to create a body dissatisfaction score, with higher scores 
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representing greater dissatisfaction. This measure has shown have a satisfactory internal validity 

(α = .85) in a sample of university women (Tiggemann & Zaccardo, 2015). In the present sample 

reliability was adequate (pre-class α = .66; post-class α = .67).  

3.4.6 Body Satisfaction with Appearance and Functionality – State (SBS-AF; 

Reboussin et al., 2000).  The TBS-AF is a 9-item measure used to assess participants’ body 

esteem in regard to physical appearance and physical function (Reboussin et al., 2000). This 

measure was adapted into a VAS state measure of satisfaction with appearance and functionality 

of the body. The original 9 items were reworded to assess state feelings of satisfaction by 

preceding each item with “right now” (e.g., “right now, how satisfied are you with your overall 

level of physical fitness?”). The original TBS-AF used a 7-point Likert scale ranging from -3 = 

very dissatisfied to 3 = very satisfied, therefore the same anchors were applied to VAS format. 

This measure was used as it has shown to be a valid and reliable measure of body satisfaction 

with appearance (α = .94) and with functionality (α = .92), in a sample of older adult men and 

women (Reboussin et al. 2000). In the present sample reliability was satisfactory for both 

appearance (pre-class α = .90; post-class α = .90) and functionality (pre-class α = .92; post-class 

α = .93) subscales.  

3.5 Manipulation Checks 

A copy of all manipulation checks is provided in Appendix C.  
 

3.5.1 Rating of perceived exertion (RPE; Borg, 1982). Participants were asked to rate 

how hard they worked in the exercise class they attended by selecting a number from 0 = not 

hard at all to 10 = extremely hard. This measure of RPE has frequently been used to assess 

perceived exertion during exercise (e.g., Fox et al., 2000; Lamarche & Gammage, 2010; Raedeke 

et al., 2007).  
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3.5.2 Perception of the instructor (Fox et al., 2000). Participants were asked to rate the 

overall quality of the instructor who led the exercise class by selecting a number from -3 = 

extremely bad to 3 = extremely good on a 7-point Likert scale.  

3.5.3 Attention check. Participants were asked list 3 benefits of the exercise class 

described by the instructor to ensure they attended to the cues provided by the instructor. 

Responses from 20 participants were then coded by the researcher and a research assistant. They 

then compared codes and came to an agreement on any discrepancies. The researchers agreed on 

over 90% of the initial codes and coded the remaining responses together as either appearance 

focused, functionality/health focused or other.  

3.6 Procedures 

Clearance was obtained from the university’s Research Ethics Board (REB) before data 

collection began (see Appendix D). Men and women were recruited for a study examining the 

effects of group exercise on health and mood in older adults to hide the true purpose of the study. 

Individuals who were interested in participating contacted the researcher via email or telephone 

and were given a brief overview of the study’s procedures and screened for eligibility using the 

PARQ+. If the PARQ+ indicated that medical clearance for exercise was required, those 

individuals were required to provide a doctor’s note to be eligible to participate. Participation 

took place across two separate sessions. Eligible and interested participants scheduled their first 

session with the researcher via phone or email at the BNC. See Figure 1 for outline of procedures 

across visits and conditions.  
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Figure 1. Depiction of procedures for session 1 and 2. PARQ+ = Physical Activity Readiness 

Questionnaire for Everyone; LTEQ = Godin-Shephard Leisure Time and Exercise Questionnaire; 

TBS-AF = Trait Body Satisfaction with Appearance, Functionality; SBAS-2 = State Body 

Debrief and Informed Consent 

PACES, RPE, Intention to Return, Manipulation check

Post – Exercise State Body Image Measures 
(SBAS-2, SSO, SBD, SPAS, SBS-A, SBS-F, S-FAS)

Exercise Condition (randomized)
Appearance-Focused Functionality-Focused 

Pre-Exercise State Body Image Measures
(SBAS-2, SSO, SBD, SPAS, SBS-A, SBS-F, S-FAS)

Session 2 

Height and Weight 

Trait Body Image Measure (TBS-AF)

Demographic Information & LTEQ

Informed Consent 

PARQ+ Screening Verification

Session 1
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Appreciation; SSO = State Self-objectification ;SBD =State Body Dissatisfaction; SPAS = Social 

Physique Anxiety-State, SBS-A=State Body Satisfaction Appearance; SBS-F = State Body 

Satisfaction Functionality; S-FAS = State Functional Appreciation Scale; PACES = Physical 

Activity Enjoyment Scale; RPE = Rating of Perceived Exertion 

3.6.1 Session one. For the first session, each participant met individually with the 

researcher at the BNC. Upon arrival, the participant was greeted and given a brief tour of the 

facility so that they were familiar with it. The participant was then directed to the small 

classroom, where he/she completed the informed consent (see Appendix E) and recompleted and 

signed the PARQ+ to ensure that they were eligible to participate in the study. Next, participants 

completed demographic information and a trait measure of body satisfaction. The researcher then 

measured the participant’s height and weight. Participants were asked to remove their shoes for 

accuracy. Height was measured with a stadiometer. Participants were instructed to stand with 

their back against the wall, and the researcher lowered the top of the stadiometer until it touched 

the top of the participant’s head. Height was recorded to the nearest millimeter (mm). Weight 

was measured using a standard scale and recorded to the nearest pound (lbs) and then converted 

to kilograms. 

At the end of session one, participants were scheduled and randomized without their 

knowledge to one of two conditions for session two. Participants received instructions for session 

two. Participants were instructed to wear appropriate exercise attire (e.g., shorts, t-shirt and 

running shoes) and were given a reminder sheet with the date and time of their second session.  

3.6.2 Session two. Upon arrival to the BNC for session two, participants were directed 

into the small classroom. In the small classroom, tables and chairs were set up with questionnaire 

packages to be completed prior to the exercise session and were spaced out sufficiently to allow 
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privacy among participants. At this time participants completed pre-exercise state measures of 

body image. The order of all state questionnaires was randomized to control for order effects. 

Upon completion of the state body image questionnaires, participants were instructed to follow 

the research assistant into the large classroom (located just down the hallway) where the exercise 

session took place. Participants then completed their assigned appearance-focused or 

functionality-focused exercise session (see conditions below). The same instructor led all 

exercise sessions.  

Following the completion of their assigned exercise condition, participants returned to the 

small classroom to fill out another series of questionnaires, including post-class state body image 

variables immediately following the exercise session. Next, participants completed measures of 

class enjoyment, perceived exertion, intention to return to a future class, and the manipulation 

checks. The researcher then debriefed participants, revealing the true purpose of the study. 

Participants were then asked to fill out an informed consent form (see Appendix E) after 

knowing that deception was involved.  

3.6.3 Exercise class design. All exercise classes took place in the large classroom at the 

BNC and consisted of between 2 and 11 older adults (See Table 2 for class information by 

condition). A total of 9 functionality-focused classes and 10 appearance-focused classes were 

conducted. The researcher and her supervisor designed both exercise classes in consultation with 

the instructor. Classes were suitable for older adults with no previous exercise experience and 

planned modifications for all exercises were available if necessary. The researcher has a 

Bachelor’s degree in Kinesiology and has experience designing and supervising exercise for 

older adults. The supervisor is a certified fitness instructor and the Director of a seniors’ exercise 

program (SeniorFit). Each exercise class was approximately 45 minutes in length, including a 5-
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minute warm-up, a 35-minute full body training session, and a 5-minute cool-down. Strength 

exercises targeted all major muscle groups (see Appendix F for full workout plan). The exercises 

in each class were identical across appearance and health conditions. Music was played in each 

class that is typical of a group exercise session (125-140 beats per minute; Karageorghis & 

Priest, 2011), and playlists were the same between appearance and functional conditions and 

during all classes.  

 
Table 2  

Class Information by Condition 

Class Number   Number of 
participants 

 Gender split 
(female:male) 

 Time of day 

Functionality-focused (n = 51)       
 1  6  (5:1)  1:30 pm 
 2  6  (6:0)  1:00 pm 
 3  4  (2:2)  1:00 pm 
 4   5  (4:1)  1:00 pm 
 5  9  (8:1)  11:30 am 
 6  4  (4:0)  11:30 am 
 7  7  (5:2)  10:30 am 
 8  3  (3:0)  6:30 pm 
 9  7  (4:3)  1:00 pm 
Appearance-focused (n = 56)        
 10  2  (1:1)  10:30 am 
 11  7  (5:2)  10:00 am 
 12  6  (6:0)  10:00 am 
 13  8  (4:4)  1:30 pm 
 14  9  (8:1)  10:30 am 
 15  11  (7:4)  1: 00 pm 
 16  6  (4:2)  10:30 am 
 17  4  (3:1)  10:30 am 
 18  3  (2:1)  11:00 am 

 

3.6.4 Appearance-focused condition. All exercises in the appearance-focused condition were 

explained focusing on aesthetic benefits of the exercise (e.g., “we are going to start off with 



59 
 

 

cardio to kick start the calorie burn and to get lean and burn fat”). Motivational cues for each 

exercise were created to be either applicable to both genders (e.g., “as you hold the plank, think 

of the flat tummy and toned abs you are working towards – don’t give up now, do it for the body 

you’ve always dreamed of”) or targeted towards men (e.g., “we are going to start with the plank, 

one of the best exercises for a flat stomach and the washboard abs that everyone wants”)  

or women (e.g., “melt away cellulite and get sleek sexy legs with these glut bridges!”) 

specifically, focusing on fat/weight loss, calorie burn, and lean-muscularity/muscle tone. See 

Appendix G for instructor cues.  

3.6.5 Functionality-focused condition. All exercises in the functionality-focused 

condition were explained focusing on the functional, fitness and strength benefits of the exercise 

(e.g., “we are going to start off with cardio to get our hearts pumping, warm up our bodies, and 

increase our blood flow to our muscles”). Motivational cues were targeted to both males and 

females by focusing on gender-neutral consequences of exercise (e.g., “strengthening the core 

leads to good posture and less back pain! Make sure to engage your abs and breathe to make the 

most of your workout!”). See Appendix G for instructor cues. 

3.6.6 Leader characteristics. The exercise instructor was a 20-year-old female, who was 

161 cm tall and weighed 130 lbs (BMI = 23) at the time of study. She was a third-year 

undergraduate student majoring in Kinesiology and minoring in Psychology, with ample 

experience in planning and leading exercise for special populations and people of varying 

abilities (e.g., children, individuals with disabilities). She also had experience leading exercise 

for older adults and had been leading her own classes since January 2019 at the BNC. She wore 

the same outfit for all exercise classes (black workout pants and black tank-top).   
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3.6.7 Manipulation training. The exercise leader underwent training to memorize the 

protocol for each class and practiced the protocols for both the appearance and the functionality-

focused classes with the researcher until she felt comfortable with the scripted protocol. She also 

performed a run-through with a small group of graduate students and received feedback from the 

researcher and students. Two more run-throughs were done with small samples of older adults (N 

= 6, 4 respectively) who were members of the SeniorFit or Heart Strong programs at the BNC to 

pilot the design of the exercise classes with the researcher and her supervisor. After the first class 

several cues were changed to more appropriately target an aging demographic (i.e., this exercise 

will help you play with your grandkids). Additionally, any exercises that were performed on the 

floor (e.g., plank) were replaced with standing exercises (e.g., wall plank) so that the instructor 

could efficiently provide cues suitable for all ability levels. For the second run-through the 

instructor switched the focus of the cues half-way through the class. However, members did not 

notice a difference in the cues used when asked after the class. Therefore, the number of cues 

were increased for each exercise (approximately 3 per exercise). The researcher and her 

supervisor then finalized the protocol with the instructor prior to data collection. 

  3.6.8 Pilot of questionnaires. Prior to data collection, a small sample of members from 

the SeniorFit and Heart Strong programs at the BNC provided feedback on questionnaire 

formatting at their convenience.  Any necessary changes were made, which included the 

rewording of some instructions and providing an example of how to complete the VASs . The 

protocol was then finalized.  
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Chapter Four: Results 

4.1 Data Entry 

  Data were entered into the quantitative data analysis software program Statistical 

Package for the Social Sciences (SPSS) version 25. 

4.2 Data Screening  

4.2.1 Missing values. Data were screened for missing values in SPSS. Less than 5% of 

the data was missing and it was determined that values were missing at random; they were 

therefore replaced with series means. For demographic, trait, and state body image pre-class 

variables missing values were replaced with the series mean split by gender. Missing BMI data 

was matched for age and gender. As a result, one missing value was not replaced due to no exact 

age match for age and gender, resulting in 106 valid cases for BMI. For post-class variables, 

missing values were replaced with the appropriate series mean split by gender and condition.  

4.2.2 Reverse coding and subscale scoring. Where appropriate items were reverse 

coded and subscale scores for measures were calculated and computed into new variables.  

4.2.3 Outliers. 

4.2.3.1 Univariate outliers.  Data were screened for univariate outliers in SPSS. Raw data 

were converted to z-scores and scores with an absolute value greater than 3.29 were deemed 

potential outliers. Potential outliers were then further assessed by visually analyzing univariate 

histograms and examining skewness and kurtosis values. Scores that were deemed outliers were 

then winsorized (n = 9).  
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4.2.4 Assumptions.  

 4.2.4.1 Normality. Skewness and kurtosis were assessed in conjunction with a visual 

analysis of histograms. As suggested by Field (2018), values with an absolute value greater than 

3 were deemed significantly kurtotic or skewed. All skewness and kurtosis values in the data had 

an absolute value less than 3. The Kolmogorov-Smirnov (KS) test was also run in SPSS during 

data analysis for each predictor variable to determine whether the distribution of scores was 

significantly different from a normal distribution. No KS test values were significant (ps > .05), 

therefore the assumption of normality was met.  

 4.2.4.2 Homoscedasticity/homogeneity of variance. As suggested by Field (2018), 

Levene’s tests were conducted in SPSS to determine if variances between groups were 

statistically significant for each variable. All values for the Levene’s statistic were non-

significant (ps < .05), thus the assumption was met.  

  4.2.4.3 Equal cell sizes. Participants were randomly assigned to one of two conditions. 

The functionality condition included 51 participants, and the appearance-condition included 56.   

 4.2.4.4 Multicollinearity and singularity. As suggested by Field (2018), bivariate 

correlations were calculated between all outcome variables. No correlation coefficients between 

outcome variables exceeded .80, suggesting that no two variables approached singularity (Field, 

2018) and that the assumption of multicollinearity was met.  

4.2.4.5 Independence of the covariate. The assumption of the independence of the 

covariate was assessed by analysing randomization checks of potential covariates (demographic 

and trait body image variables). A series of independent samples t-tests were performed to 

examine between group differences on age, gender, MVPA, and trait body image variables. All 

p-values were non-significant ( > .05). A chi-square test of independence was performed to 
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examine the relation between previous group exercise experience and the assigned class 

condition. The relation between these variables was significant ["2 (1, N = 107) = 5.87, p = 

.015]. More participants who were randomly assigned to the functionality-focused class reported 

previous group exercise experience (n = 32) within the past year compared to participants 

assigned to the appearance focused class (n = 22).  Previous group exercise experience was 

significantly correlated to post-class measures of state body satisfaction with appearance (r = 

.259, p < .01) and functionality (r = .287, p < .01), enjoyment of the exercise class (r = .276, p < 

.01) and intentions to return (r = .204, p < .05). Therefore, RM-ANOVAs for these outcome 

variables were interpreted with caution (Field, 2018).  

4.2.4.6 Homogeneity of regression slopes.  Interaction terms were created between 

covariates and the condition variable for the post-class body image measure of interest. No 

interaction terms were significant (all ps > .05), indicating that this assumption was met.  

4.3 Data Analysis  

4.3.1 Descriptive statistics and randomization checks. Descriptive statistics for all 

demographic, trait body image, and state body image at time 1 were calculated including means 

and standard deviations. Means and standard deviations were calculated by assigned condition 

(functionality-focused and appearance-focused) for all post-class variables (see Table 3).
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Table 3 
 
Means (SD) for State Body Image Measures pre and post-class by Condition 

 
 

Functionality Class (n = 51)  Appearance Class (n = 56) 

 Pre-class  Post-class  Pre-class Post-class 
Measure M (SD)  M (SD)  M (SD) M (SD) 
BAS 6.92 (2.00)  7.33 (1.86)  7.10 (1.98) 7.63 (1.82) 
FAS 8.13 (1.65)  8.28 (1.37)  8.01 (1.60) 8.25 (1.35) 
SBS-A 5.55 (2.30)  5.91 (1.23)  4.90 (2.27) 5.50 (2.20) 
SBS-F 5.77 (2.54)  6.06 (2.59)  5.60 (2.05) 6.33 (2.10) 
SBD 4.35 (2.12)  3.73 (2.02)  4.36 (2.10) 4.34 (2.02) 
SPA 1.91 (1.94)  1.63 (1.70)  1.62 (1.71) 1.47 (1.53) 
SSO  -2.05 (1.71)  -1.71 (1.41)  -2.24 (1.52) -1.88 (1.51) 

Note. BAS = state body appreciation; FAS = state functional appreciation; SBS-A = state body satisfaction with the appearance of the 

body; SBS-F = state body satisfaction with the functionality of the body; SBD = state body dissatisfaction; SPA = state social 

physique anxiety, all scores range 0-10 with higher scores indicating higher body image scores respectively; SSO = state self-

objectification, scores range -10 to 10 with higher scores indicating greater objectification of the body. 
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 4.3.2 Bivariate correlations. Pearson and Spearman bivariate correlations were 

calculated for all demographic variables, post-class state body image measures, and trait body 

image measures to identify potential covariates. Correlations were calculated and those that were 

significantly correlated to the dependent variable of interest (p < .05) were entered as covariates 

(See Table 4 for correlations).
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Table 4 

Correlations between Demographic, Trait Body Image and Post-class Body Image Measures 

 BAS FAS SBS-A SBS-F  SBD SPA SSO PACES Intention 
to Return 

Age  .179 .069 0.61 -.092 -.027 -.118 -.066 .031 -.038 
Gender .118 -.086 -.030 -.139 .036 -.105 .011 -.266** -.118 
Ethnicity  -.018 .039 .119 .030 .081 .044 .178 .097 -.051 
MVPA .083 .175 .142 .224* .104 -.060 .115 -.036 .050 
BMI -.281** -.255** -.518** -.283** -.444** .130 .086 -.197* -.111 
Group Exer .070 .136 .259** .287** .118 -.003 .014 .276** .204* 
TBS-A  .534** .444** .720** .444** .640** -.275** .011 .021 .041 
TBS-F .444** .479** .595** .625** .486** -.251** .037 -.029 .091 

Note. Age in years; Gender dummy coded 0 = female, 1 = male; MVPA = moderate to vigorous physical activity reported in minutes 

per week, BMI = body mass index in kg/m2; Group Exer = Group Exercise Experience (in the past year) dummy coded 0 = none, 1 = 

at least 1-2 times/month; TBS-A = Trait body satisfaction with the appearance of the body; TBS-F = Trait body satisfaction with the 

functionality of the body, scores range -3 to +3, with higher scores indicating greater satisfaction respectively; BAS = body 

appreciation; FAS = functional appreciation; SBS-A = state body satisfaction with the appearance of the body; SBS-F = state body 

satisfaction with the functionality of the body; SBD = state body dissatisfaction; SPA = state social physique anxiety, all scores range 

0-10 with higher scores indicating higher body image scores respectively; SSO = state self-objectification, scores range -10 to 10 with 

higher scores indicating greater objectification of the body; PACES = physical activity enjoyment scales, scores range from 0 to 7, 

with higher scores indicating greater enjoyment.  

*p = < .05, ** p < .01 
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4.3.3 Randomization checks. A series of independent sample t-tests were 

conducted to determine if differences existed between the two conditions prior to class 

assignment across all demographic variables, trait body image scores (TBS-AF) and pre-

class state body image scores (BAS-2, FAS-S, SBS-A, SBS-F, SBD, SPAS, SSO). 

Participants who were assigned to the functionality-focused condition reported higher 

previous group exercise experience than those who were assigned to the appearance-

focused class (see Table 1).   

4.3.4 Manipulation checks.  

4.3.4.1 Perceptions of the instructor.  An independent samples t-test was 

conducted to examine if differences existed between conditions on perceptions of the 

instructor. No differences were found between participants assigned to the functionality-

focused condition (M = 2.96, SD = .19) versus the appearance-focused condition (M = 

.290, SD = .28), t (105) = 1.07, p = .287.  

4.3.4.2 RPE. An independent samples t-test was conducted with RPE as the 

independent variable grouped by condition. Participants assigned to the functionality-

focused condition (M = 2.19, SD = 2.19) did not significantly differ on RPE compared to 

participants who were assigned to the appearance-focused condition (M = 1.86, SD = 

.24), t (105) = -.601, p = .549.  

4.3.4.3 Attention check. Participant responses (based on recalling up to 3 cues 

given by the instructor) were initially coded into six categories defined by the researcher 

and a research assistant including: appearance-general, calorie and weight-related, 

functionality-related, health-related, and other. Functionality-related cues were defined 

by the researchers as any response indicating improvements related to ADLs (i.e., ability 
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to carry groceries) or fitness-related improvements (i.e., increased arm strength), whereas 

health-related cues were defined as responses indicating physiological responses and 

improvements (i.e., improved blood flow, circulation, injury prevention).  Appearance-

general, and calorie and weight- related codes were collapsed into an overall appearance-

focused code, and health-focused and functionality codes were collapsed into a single 

health-functionality-focused code. An appearance frequency code score and functionality 

frequency code score were then calculated for each participant.  

Independent samples t-tests were conducted to examine if the frequency of 

reported codes significantly differed between conditions. Participants who were assigned 

to the functionality-focused condition reported significantly more health/functionality 

cues t (105) = 4.06, p <.01 (M = 2.21, SD = .986) compared to participants who were 

assigned to the appearance focused condition (M = 1.41, SD = 1.05). When examining 

appearance-focused codes the assumption of homogeneity of variance was violated as 

indicated by the Levene’s test (p < .05). Therefore the t-statistic for non-equal variances 

was interpreted, with results indicating that participants who were assigned to the 

appearance-focused condition reported significantly more appearance-focused cues (M = 

.71, SD = .80), compared to participants who were assigned to the functionality-focused 

condition (M = .21, SD = .54), t (96.99) = -2.79, p = < .01. Therefore, it was determined 

that the manipulation of instructor cues between conditions was successful.  

 4.3.4.4 Instructor consistency check. The primary researcher or a research 

assistant sat in an adjacent room to the exercise class with a class checklist during all 

exercise sessions to listen to the cues used by the exercise instructor. A note was made on 

the script if any inaccurate or inappropriate cues (e.g., appearance cue used in 
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health/functionality focused class) made by the instructor in relation to the exercise script 

for the assigned condition. In the functionality-focused classes two incorrect cues were 

noted (one in class 1, one in class 5), however in both instances the instructor 

immediately followed up with a functionality-focused cue. Notes were also added on 

each script listing the cues said by the instructor for each exercise. Three exercise scripts 

from the appearance-focused class were not analysed as they were stored on a USB flash 

drive that corrupted prior to analysis. Therefore, six scripts were analyzed from the 

appearance-focused classes. No wrong cues were reported for any of the appearance-

focused classes. All scripts (n = 9) were analyzed in the functionality-focused condition. 

See Appendix G for checklist used to analyse scripts. In some classes the researcher 

could not clearly hear the instructor and a note of ‘could not hear’ was made. After data 

collection, the primary researcher made note of the total number of audible cues and the 

number of incorrect cues in each class. The total number of accurate cues was divided by 

the number of total cues for each class and expressed as a percentage to yield an accuracy 

of cues score for each class.  All accuracy scores for analysed classes were greater than 

95%.  

4.4 Hypothesis Testing 

4.4.1 Hypothesis 1. To examine pre-to-post exercise class changes in state body 

image variables, a series of repeated measures ANOVAs were performed, with time as 

the within-subjects factor and exercise class condition as the between subject factor. 

Where appropriate demographic and trait body image variables were entered as 

covariates and repeated measures ANCOVAs were performed.  
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4.4.1.1 Body appreciation. Trait body satisfaction with the appearance and 

functionality of the body and BMI were entered as covariates. Results indicated no 

significant difference in state body appreciation for time [F (1,101) = 2.93, p = .090, hp2 

= .028] or condition [F (1, 101) = 3.64, p = .059, hp2 = .035]. Additionally, no significant 

differences were reported for the interaction of time and condition [F (1,101) = .303, p = 

.583, hp2 = .003]. Trait body satisfaction with the appearance of the body was the only 

significant covariate [F (1,101) = 48.52, p <.01, hp2 = .143. All other covariates were not 

significant (ps > .05).  

4.4.1.2 Functional appreciation. No covariates were entered into the model. 

Results indicated no significant difference in functional appreciation of the body for time 

[F (1,105) = 2.39, p = .125, hp2 = .022] or condition [F (1,105) = .086, p = .770, hp2 = 

.001]. Additionally, the time by condition interaction was not significant [F (1,105) = 

.123, p = .727, hp2 = .064].  

4.4.1.3 Satisfaction with appearance of the body. Trait body satisfaction with the 

appearance and functionality of the body, BMI, and previous group exercise were entered 

as covariates. Results indicated no significant difference in satisfaction with the 

appearance of the body for time [F (1,100) = .453, p = .502, hp2 = .005] or condition [F 

(1,100) = .407, p = .525, hp2 = .004]. Additionally, the time by condition interaction was 

not significant [F = (1,100) = .756, p = .387, hp2 = .007]. Trait body satisfaction with the 

appearance of the body and BMI were the only significant covariates (ps < .05).  

4.4.1.4 Satisfaction with the functionality of the body. Trait body satisfaction 

with the appearance and functionality of the body, BMI, and previous group exercise, and 

MVPA were entered as covariates. Results indicated no significant differences in 
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satisfaction with the functionality of the body for time [F (1,99) = .751, p = .388, hp2 = 

.008] or condition [F (1,99) = 3.59, p = .06, hp2 = .035]. Additionally, the interaction of 

time by condition was not significant [F (1,99) = 2.65, p = .106, hp2 = .026]. Trait body 

satisfaction with the functionality of the body and previous group exercise experience 

were the only significant covariates when entered into the model (ps < .05).  

4.4.1.5 Body dissatisfaction. Trait body satisfaction with the appearance and 

functionality of the body and BMI were entered as covariates. Results indicated no 

significant differences in body dissatisfaction for time [F (1,101) = .985, p = .323, hp2 = 

.010] or condition [F (1,101) = .498, p = .482, hp2 = .005]. However, there was a 

significant time by condition interaction, F (1,101) = 6.35, p = .013, hp2 = 0.59, therefore 

estimated marginal means were examined. Analysis of estimated marginal means 

indicated that participants who were randomly assigned to the functionality-focused 

exercise class reported a decrease in body dissatisfaction pre-to-post class (M = 4.63, SE 

= .213; M = 3.97, SE = .219 respectively), whereas participants randomly assigned to the 

appearance-focused exercise class reported no change in body dissatisfaction scores pre-

to-post class (M = 4.10, SE = .205; M = 4.12, SE = .211 respectively). Trait body 

satisfaction with the appearance of the body and BMI were the only significant covariates 

when entered into the model (ps < .01).  

4.4.1.6 State self-objectification. No covariates were entered into the model. 

Results indicated a significant difference in state self-objectification for time [F (1,105) = 

7.85, p = .006, hp2 = .070]. Post-hoc analysis of estimated marginal means indicated that 

regardless of condition, participants reported decreased self-objectification pre-to-post 

exercise class (M = -2.15, SE = .157, M = -1.79, SE = .142 respectively). Main effects for 
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time [F (1,105) = .009, p = .924, hp2 < .01] and condition [F (1,105) = .474, p = .493, hp2 

= .004] were not significant.  

4.4.1.7 State social physique anxiety. Trait body satisfaction with the appearance 

and the functionality of the body were entered as covariates. Results indicated no 

significant differences for state social physique anxiety for time, F (1, 103) = .988, p = 

.322, hp2 = .010 or condition [F (1,103) = 1.88, p = 1.72, hp2 = .018]. The time by 

condition interaction was also not significant [F (1,103) = .616, p = .434, hp2 = .006]. 

Trait body satisfaction with the appearance of the body was the only significant covariate 

when entered into the model (p < .05).  

4.4.2 Hypothesis 2. To examine if participants assigned to the functionality-

focused exercise condition differed on measures of class-enjoyment and intentions to 

return compared to participants assigned to the appearance-focused exercise condition, 

ANOVAs were conducted. Class enjoyment and intentions to return were entered as the 

dependent variables respectively and condition was entered as the factor. Appropriate 

covariates were also entered into the model if necessary and ANCOVAs were conducted. 

4.4.2.1 Enjoyment of the exercise class. BMI, gender and previous group 

exercise experience were entered as covariates. The overall ANCOVA for condition was 

not significant, F (1, 101) = 2.46, p = .199, hp2 = .024, suggesting that enjoyment of the 

class did not differ between conditions. Gender was the only significant covariate when 

entered into the model (p < .05).   

4.4.2.2 Intentions to return. Previous group exercise experience was entered as a 

covariate. The overall ANCOVA for condition was not significant, F(104) = .427, p = 

.515, hp2 = .004., indicating no significant differences on intentions to return to a similar 
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exercise class between participants who were randomly assigned to the functionality-

focused class (M = 88%, SD = 18.51) compared to participants who were randomly 

assigned to the appearance-focused class (M = 84%, SD = 19.04).  
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Chapter Five:  Discussion 

The purpose of the present study was to examine the impact of instructor cues 

(functionality versus appearance-focused) during a single group exercise class on state 

body image, enjoyment and intentions to return in a sample of older adults. Participants 

were randomly assigned to one of two exercise class conditions in which the motivational 

cues used by the instructor were manipulated to reflect either an appearance or 

functionality focus. It was hypothesized that participants who were assigned to the 

functionality-focused class would report greater increases on state measures of body 

appreciation, functional appreciation, and satisfaction with the appearance and 

functionality of the body and greater decreases on measures of body dissatisfaction, self-

objectification, and social physique anxiety compared to participants who were assigned 

to the appearance-focused exercise class. Secondly, it was hypothesized that participants 

who were assigned to the functionality-focused class would report higher enjoyment and 

intentions to return to a similar exercise class in the future. However, contrary to our 

hypotheses, apart from measure of state body dissatisfaction, no significant differences 

were found between conditions on body image experiences. Additionally, no differences 

between groups were reported on the enjoyment of the exercise class or intentions to 

return to a similar exercise class in the future.  

5.1 Hypothesis #1: State Body Image Outcomes 

Contrary to our hypotheses, participants who were assigned to the functionality-

focused exercise class did not report greater increases in state measures of body 

appreciation, functional appreciation, satisfaction with the appearance of the body, or 

satisfaction with the functionality of the body. Additionally, no significant differences 
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were reported between groups on measures of state social physique anxiety. However, 

consistent to our hypotheses, changes in body dissatisfaction significantly differed 

between conditions, and participants who were randomly assigned to the functionality-

focused condition reported significantly greater decreases in body dissatisfaction pre-post 

class compared to participants who were randomly assigned to the appearance-focused 

class. Additionally, consistent with previous literature examining psychological effects of 

acute exercise, self-objectification significantly decreased pre-post exercise, regardless of 

the exercise class completed.  

5.1.1 Body dissatisfaction. In the present study, participants who were assigned 

to the functionality-focused exercise class reported a significantly greater decrease in 

body dissatisfaction pre-to-post exercise class compared to participants who were 

randomly assigned to the appearance-focused class. These results are consistent to 

findings reported by Engeln and colleagues (2018) who reported that young-women who 

completed a functionality-focused exercise class showed greater increases in body 

satisfaction compared to those who were in an appearance focused exercise class.  

The cues used by the instructor in the functionality-focused class emphasized 

exercise as a way to improve the functionality of the body to complete ADLs. In the 

appearance-focused class, the cues emphasized exercise as a means to alter the body’s 

appearance, particularly through burning calories and using energy to lose weight and 

burn fat. These cues are consistent with appearance ideals promoted in western society 

that focus on the importance of thinness for women (Algars et al., 2009) and having 

minimal body fat for men (i.e., lean muscularity; Ridgeway & Tylka, 2005). 
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Additionally, the appearance-focused cues may have reinforced appearance 

motives for exercise, which in young women have been shown to moderate positive 

benefits of exercise on body image (Homan & Tylka, 2014; Tykla & Homan, 2015) and 

negatively influence exercise behaviours (Dibartolo, Lin, Montoya, Neal, & Shaffer, 

2007; Lepage & Crowther, 2011; Vartanian, Wharton, & Green, 2012). The finding that 

body dissatisfaction significantly decreased pre-to-post exercise in the functionality-

focused condition, but remained unchanged in the appearance-focused condition suggests 

the cues used by the instructor may have the potential to alter how satisfied older adults 

feel with their bodies’ shape, size and weight. Additionally, this finding supports other 

research that has shown that body dissatisfaction may particularly benefit from a single 

exercise session (Engeln et al., 2018; Gammage et al., 2016; Vocks et al., 2007).  

It is important to note that in the present study, body dissatisfaction was assessed 

using the body satisfaction subscale of the state body satisfaction and mood scale (SBS; 

Tiggemann & Ziccardo, 2015), which has an explicit focus on fatness and shape. Body 

satisfaction with the appearance and functionality of the body were also assessed pre-post 

exercise class using a scale developed by Reboussin and colleagues (2000) specifically 

for middle-aged and older adults; however no significant differences for either subscale 

(satisfaction with appearance, functionality) of body satisfaction measures were found. 

Given that cues used by the instructor in the appearance-focused exercise class 

specifically targeted burning fat and losing weight, it is perhaps not surprising that 

significant differences were reported between groups on this particular measure of body 

dissatisfaction. Specific changes to the body that occur as a natural part of aging (i.e., 

greying and the loss of hair, wrinkles, changes in body composition) move older adults 
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further away from societal beauty standards. These changes may lead older adults to view 

their aging bodies as undesirable and unattractive in western society (Bailey et al., 2016; 

Jankowski et al., 2016; Hurd Clarke, 2018). The explicit focus on fatness and 

attractiveness of the SBD, compared to a focus on general appearance and muscle tone 

assessed by the appearance subscale of the SBS-AF may provide insight as to why 

findings in the present study differed between the two measures.  

Findings of the present study for body dissatisfaction support qualitative evidence 

that for some individuals, certain aspects of body image such as feelings of fatness and 

the importance of the thinness (Bailey et al., 2016) may remain salient across the 

lifespan. Additionally, similar to samples of young women (Robinson, Prichard, 

Nicolaidis, Drummond, Drummond, & Tiggemann, 2017; Tiggemann & Ziccardo, 2015), 

pre-class body dissatisfaction averaged around the midpoint of the scale. This supports 

previous findings that body dissatisfaction remains relatively stable across the lifespan 

(Fallon et al., 2014; Roy & Payette, 2012; Tiggemann, 2004; Tiggemann & Lynch, 2001; 

Webster & Tiggemann, 2003), in comparison to other body image variables which may 

be more malleable throughout the lifespan (i.e., body related shame, Pila et al., 2016; 

self-objectification, Tiggemann & Lynch, 2001).  

5.1.2 Self-objectification. Focusing on the appearance of the body as opposed to 

competency-based attributes is thought to increase feelings of self-objectification 

(Fredrickson & Roberts, 1997; Prichard & Tiggemann, 2008), in which individuals place 

greater importance on their external characteristics (i.e., appearance) rather than internal 

characteristics (e.g., intelligence) and competencies. Interestingly, contrary to our 

hypothesis, there were no significant differences found between conditions for state self-
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objectification pre-to-post class. Rather, regardless of condition, self-objectification 

decreased. This finding conflicts with those in younger samples by Engeln et al. (2018), 

who reported that participants assigned to an appearance-focused exercise class reported 

significantly higher levels of objectification post-class compared to participants who were 

assigned to a functionality-focused exercise class.  

Older adults may not experience objectification to the same magnitude as younger 

populations (Tiggemann & Lynch, 2001). For example, as posited by Fredrickson and 

Roberts (1997), feelings of self-objectification are preceded by sexual-objectification 

often leading individuals, particularly women, to view their bodies as objects. Previous 

studies have reported differences in objectification post-exercise between appearance and 

functionality-focused classes (Engeln et al., 2018; O’Hara et al., 2014). It is possible that 

in the present study, age acted as a protective factor against experiences of self-

objectification in response to appearance-focused cues, through a greater focus on 

competency-based attributes such as the body’s functionality (as opposed to its 

appearance; Reboussin et al., 2000) and a shift to value its health (Bennett et al., 2017a; 

Jankowski et al., 2016). This is also supported by theories of positive aging (e.g., 

gerotranscendence; Tornstam, 1997) that suggest appearance and materialistic values 

may be less important to individuals in later stages of life. Although motives for exercise 

were not explicitly measured in the present study, previous findings suggest that health-

motives for exercise may buffer experiences of self-objectification (O’Hara et al., 2010). 

Health and fitness motives for exercise are commonly reported in samples of older adults, 

supported by both quantitative (e.g., Quindry, Yount, O’Bryant, & Rudisil, 2011) and 

qualitative inquiries in both men (e.g., Liechty, Dahlstrom, et al., 2014; Liechty, Ribeiro, 



 

 

79 

et al., 2014) and women (e.g., Liechty & Yarnal, 2010). It is possible that age acts as a 

protective factor to experiences of self-objectification elicited through appearance-based 

commentary (i.e., exercise cues).  

  However, regardless of the condition completed, participants reported significant 

decreases in state self-objectification following the completion of the exercise class. This 

is consistent to findings by Prichard and Tiggemann (2012), who reported that during a 

short bout of cardiovascular exercise, state self-objectification levels decreased in all 

participants regardless of whether participants viewed an objectifying or neutral music 

video. These authors suggested that participation in exercise may override any potential 

negative responses to the objectifying music videos. Given that exercise is commonly 

associated with improved health, fitness, and functional benefits across the lifespan, 

especially in older adults, it is likely that regardless of the focus of the cues used by the 

instructor, participants experienced less-objectification by focusing on competency-based 

attributes of the exercise. Additionally, in the present study, the exercise class included 

both cardiovascular and strength training components. Some studies suggest that different 

types of acute exercise may result in different body image outcomes (Gammage et al., 

2016), and that weight and strength training induce greater feelings of competency 

compared to other forms of exercise such as cardiovascular training (Prichard & 

Tiggemann, 2008).  

5.1.3 Body appreciation, functional appreciation and SPA. To our knowledge 

the present study was the first to examine the effect of cues used by the instructor on 

body image outcomes in a sample of older adults. Thus, sample characteristics including 

pre-class body image scores and age may explain why hypotheses were not supported for 
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measures of body appreciation, functional appreciation, and social physique anxiety in 

comparison to previous studies that conducted in university samples. 

Prior to completing the exercise class, participants scored very high on measures 

of body appreciation, functional appreciation, satisfaction with the appearance and 

functionality of the body), and very low on measures of state social physique anxiety. 

This suggests that overall, the present sample had a relatively good body image, which 

may have left little room for significant improvement with the completion of a single 

exercise class, known as a ceiling effect. Similar studies investigating the impact of 

health vs appearance cues were conducted in young women with pre-existing body image 

concerns (i.e., high social physique anxiety; Raedeke et al., 2007), and university 

populations (O’Hara et al., 2014; Engeln et al., 2018), who are at the greatest risk of 

experiencing consequences of poor body image (Algars et al., 2009). In general, older 

adults tend to report a more positive body image, such as greater satisfaction with the 

body’s functionality and appearance (Reboussin et al., 2000), lower self-objectification 

(Tiggemann & Lynch, 2001), and greater body appreciation (Tiggemann & McCourt, 

2013) and may have responded differently to the cues used by the instructor compared to 

younger samples.   

For example, the cues used by the instructor in the appearance-focused exercise 

class emphasized exercise as a way to lose weight, burn calories, and increase muscle 

tone. It is possible that despite noticing these cues as supported by manipulation checks, 

participants assigned to the appearance-focused exercise class did not internalize 

messages regarding the ideal body made by the instructor; this contention is supported by 

research showing that older adults may disregard the young and thin ideal often presented 
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in Western society (Hurd, 2000; Hurd Clarke, 2002). Additionally, qualitative studies 

suggest that there is a shift in focus away from the appearance of the body and towards 

the functionality of the body with age (Bennett et al., 2017a; Jankowski et al., 2016), 

which may have negated the salience and internalization of appearance-focused cues used 

by the exercise instructor. 

Recent paradigm shifts in the body image literature support that positive and 

negative body image are distinct constructs (Tylka & Wood-Barcalow, 2015a). One 

proposed facet of positive body image is having the ability to filter out negative 

comments and concerns about the body (Tykla & Wood-Barcalow, 2015). During the 

appearance-focused classes, it was anecdotally observed by the primary researcher and 

exercise instructor that several participants made jokes or laughed at appearance-focused 

comments made by the exercise instructor. One participant left a note on her 

questionnaire stating that she had no desire to achieve “a beach body”. It is possible that 

positive body image acted as a positive filter against the appearance cues used by the 

instructor, resulting in no detrimental effect on measures of negative body image (i.e., 

state social physique anxiety and state self-objectification). Additionally, in alignment 

with studies examining psychological reactance (e.g., Hong, Giannakopoulos, Laing, & 

Williams, 1994), it is possible that older adults may be less reactive to acute settings, 

including psychological variables such as body image. However, there is some evidence 

suggesting that within acute exercise settings, older adults can experience positive 

increases in well-being (McAuley, Blissmer, Katula, & Duncan, 2000), although these 

may depend on factors such as intensity of the activity and the social nature of the setting.  
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Aside from age, another factor that may explain the positive body image measures 

pre-class in the present sample is moderate-vigorous physical activity levels. As outlined 

in the demographic information (see Table 2), participants in the present study reported 

being fairly active on average, meeting Canada’s physical activity guidelines of at least 

150 minutes of MVPA per week (Canadian Society for Exercise Physiology, 2011) and 

higher rates of MVPA than in comparative samples (Beauchamp et al., 2018). It is well 

accepted that, in general, exercise is linked to an improved body image in men and 

women across the lifespan (Campbell & Hausenblas, 2009; Basset-Gunter et al., 2018; 

Hausenblas & Fallon, 2006; Reel et al., 2007). Given that the sample recruited was 

already fairly active, a single bout of exercise may not have been effective in 

significantly altering state body image.  

Lastly, previous studies which have examined affective responses to the 

appearance versus functionality-focused exercise classes have used various methods to 

manipulate the focus of the exercise class. Raedeke et al. (2007) manipulated the focus of 

exercise classes through the presence or absence of mirrors, the clothing worn by the 

instructor, and the focus of the cues used by the instructor. Furthermore, O’Hara et al. 

(2014) manipulated the instructor’s clothing and the focus of cues. It is possible that the 

appearance or functionality-focus of exercise classes were more salient in these studies 

that incorporated multiple ways of emphasizing appearance-focus. To date only one other 

study has isolated the use of instructor cues when examining affect and body image 

outcomes in a group exercise class (Engeln et al., 2018); however, it is important to note 

the sample size in this study was much larger, with approximately 100 participants per 

condition compared to the present study. It is possible that in previous studies (O’Hara et 
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al., 2014; Raedeke et al., 2007) significant differences were found with fewer participants 

due a more salient manipulation of the exercise environment, however effect sizes for all 

time by condition analyses were small (ηp2 ranging .001 to .07; Cohen, 1988).  

 5.1.4 Acute exercise and body image. Contrary to previous findings suggesting 

that state body image can be influenced by a single exercise session, most body image 

variables did not significantly change pre-post completion of the exercise class. However, 

the sample size in the present study may have been too small to yield small-to-medium 

effect sizes for interactions for most body image variables, as observed power for time by 

condition analyses were very low (ranging .064 to .122) for variables other than body 

dissatisfaction and self-objectification (observed powers =  .705 and .793 respectively). It 

is important to note that although only self-objectification significantly decreased after 

completing the exercise class, trends in the data suggest that completing the group 

exercise class improved body image across all variables. These trends are consistent with 

previous studies that suggest a single bout of physical activity can lead to improvements 

in body image (Gammage et al., 2016; Lamarche & Gammage, 2009; Salci & Martin 

Ginis, 2016; Vocks et al., 2007; Waldorf et al., 2017).  

5.2 Hypothesis #2: Class Enjoyment and Intentions to Return 

Contrary to our hypotheses and previous studies, no differences were reported for 

enjoyment of the exercise class or intentions to return between participants assigned to 

the functionality-focused versus the appearance-focused exercise class. Overall, 

participants in both conditions reported high intentions to return to a similar class in the 

future and reported that they enjoyed the exercise class. Results of the present study for 

enjoyment contrast previous findings by Raedeke et al. (2007) who reported that female 
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university students assigned to a health-focused class reported greater enjoyment than 

those in an appearance-focused class. In the present study, it was hypothesized that given 

evidence that older adults report greater health and functionality motives for exercise, 

participants who were assigned to the functionality-focused class would enjoy the 

exercise class to a greater extent than those assigned to appearance-focused exercise class 

as it better matched their goals. This hypothesis was also based on previous findings by 

O’Hara et al. (2010) who reported that university women with stronger functionality 

motives for exercise who completed a health/functionality-focused exercise class 

reported greater enjoyment of the class that used functionality cues. However, this 

contention was not supported. Similarly, no differences between conditions were reported 

for intentions to return, contrary to findings by Raedeke et al. (2007). Given that exercise 

enjoyment is recognized as a strong predictor of exercise adherence and intentions to 

return (Rhodes, Fiala, & Connor, 2009), potential reasons for these findings are discussed 

simultaneously.   

Research suggests that exercise leaders can have a large impact on experiences 

during group exercise (e.g., Fox et al., 2000). The instructor of the exercise classes was 

rated very positively by all participants, regardless of condition. The exercise instructor 

introduced herself to participants at the beginning of each class, and corrected form for 

safety purposes when necessary, expressing qualities of an outgoing and enriched 

exercise leader (Bray, Millen, Eidsness & Leuzinger, 2005; Dishman & Sallis, 1994; 

Turner, Rejeski & Brawley, 1997). An enriched leadership style may have indirectly led 

to increased enjoyment and intentions to return. Although her cues varied according to 

the condition of the class, her overall teaching style may have had a larger impact on 
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enjoyment and intentions to return, as members of the class rated her as a high-quality 

instructor. Studies examining preferred leader characteristics in older adults suggest that 

motivational leadership (Estabrooks et al., 2004) and being qualified (Bennett et al., 

2018; Cohen-Mansfield, Marx, Biddison, & Guralnik, 2004) may be more important than 

other qualities such as the age of the instructor (Bennett et al., 2018) and perhaps the 

focus of the cues as well.  

In general, group exercise settings tend to foster a sense of belonging and 

perceived social support, which may lead to improved psychological states in older adults 

(McAuley et al., 2000). Despite the manipulation of cues used by the instructor, general 

elements of the exercise class may have led to positive experiences while completing the 

exercise class. Previous studies examining responses to acute bouts of exercise speculate 

that improved affect and body image may be a result of increased self-efficacy achieved 

through mastery experiences. On average, participants in the present study reported a 

relatively low RPE after completing the exercise class, which may have increased 

feelings of self-efficacy leading to greater enjoyment and stronger intentions to return. 

While some body image studies suggest that moderate-vigorous intensity exercise is 

essential for eliciting changes in body image (Campbell & Hausenblas, 2009; Ginis, 

Strong, Arent, Bray, & Bassett-Gunter, 2014), it may also be important to foster mastery 

experiences to promote enjoyable experiences within a group exercise setting for older 

adults.  

Lastly, older adults report greater enjoyment in exercise classes when grouped 

with people of similar ages (Beauchamp, Carron, McCutheon & Harper, 2007). Being 

surrounded by similar others may have fostered perceptions of social support and group 
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cohesion leading to greater enjoyment of the exercise class and intentions to return, 

regardless of the cues used by the instructor.  

5.3 Contributions to the Literature 

  To date, only two studies have experimentally examined how exercise influences 

body image experiences in older adults (McAuley et al., 2002; Umstattd et al., 2010), and 

to our knowledge no study has examined the effects of a single exercise class on state 

body image outcomes in this age group. The present study expands findings in younger 

samples that completing a single exercise class has positive outcomes on body image. 

Specifically, in the present study, the completion of a single full-body circuit class led to 

significantly decreased feelings of self-objectification, suggesting that a group-based 

exercise class may increase the importance of competency-based attributes and decrease 

the importance that individuals place on the appearance of their body. Additionally, to 

our knowledge, this was the first study to examine the effect of the focus of cues (i.e., 

appearance or functionality) used during an exercise class in a sample of older adults. 

Some hypotheses, such as outcomes for body dissatisfaction, were supported, 

strengthening the contention that the cues used by the instructor can influence body 

image experiences during an exercise class. Findings of the present study also support 

qualitative (e.g., Liecthy et al., 2014) and correlational findings (e.g., Reboussin et al., 

2000; Tiggemann & McCourt, 2013), that age may act as a protective factor against 

negative body image experiences, particularly within an exercise setting.  

5.4 Limitations 

  It is important to recognize that although the present study extends research on 

body image and group exercise in older adults, there are several limitations. Firstly, 
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participants in the present study primarily consisted of active and able-bodied older 

adults. Although intentions were to recruit participants with varying physical activity 

levels, most participants reported high levels of physical activity. It is probable that active 

individuals were more likely to volunteer for a study examining exercise and mood than 

sedentary individuals. Additionally, the majority of the participants in the present study 

identified as Caucasian and were recruited from the Niagara region, therefore results 

cannot be generalized to all ethnic backgrounds or geographic locations. Participants in 

the present study reflected a sample of individuals with a relatively positive body image, 

and results may not be generalizable to individuals presenting greater negative body 

image concerns.   

Secondly, it is also important to note the sample size of the present study may 

have been insufficient to detect small effect sizes. Also, all measures (besides 

anthropometric measurements) were self-reported, therefore it is possible that responses 

were susceptible to social-desirability bias. Although a cover story was used to disguise 

the true purpose of the study, it is possible that participants were not entirely honest with 

their responses.   

Lastly, many questionnaires were adapted to assess state body image (opposed to 

trait), and some measures were shortened. However, it should be noted that internal 

reliability for all measures used was adequate. Future studies should confirm the validity 

and reliability of these state body image measures for older demographics.  

5.5 Future Directions 

 Future studies should continue to explore the effects of group exercise on body 

image and enjoyment experiences in older adults, especially using experimental designs. 
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While the effects of exercise on body image are commonly examined in young 

populations, very few studies have examined older populations, especially individuals 

over the age of 65. Given the popularity of and preference for group exercise for older 

demographics (McAuley et al., 2000), it is particularly important to understand factors 

within group settings that influence enjoyment, adherence, and body image outcomes. 

Additionally, future studies should examine these relationships in more diverse 

populations including individuals with chronic conditions and of varying ability, physical 

activity, and mobility levels.  

In the present study, participants completed a full-body strength circuit style 

workout. Future studies should continue to explore a variety of activities such as yoga 

and aerobic exercise classes in older adults, given that different modes of acute exercise 

may affect body image outcomes (Gammage et al., 2016). Additionally, apart from cues 

used by the instructor, other components of exercise classes should be explored. For 

example, many fitness centres promote exercise classes and programs through catchy 

names. Future studies could examine the use of functionality versus appearance-focused 

marketing and advertisement strategies on enjoyment, adherence and body image 

outcomes in older adults.  Lastly, the present study examined body image and enjoyment 

outcomes in response to a single exercise class. Future studies should examine long-term 

effects of functionality versus appearance-focused exercise classes on body image and 

enjoyment outcomes in both older and younger populations.  

5.6 Implications for Practice  

Exercise instructors have the ability to greatly influence outcomes in group 

exercise classes, ranging from their leadership style (e.g., Bray et al., 2005; Fox et al., 
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2000), to the words that they use to motivate participants (Engeln et al., 2018; O’Hara et 

al., 2010; Raedeke et al., 2007). Previous studies have shown that emphasizing weight 

loss and appearance motives for exercise may buffer positive experiences from exercise. 

Although promoting exercise for weight-loss and appearance reasons may encourage 

individuals to initiate in exercise behaviours, it is well documented that appearance 

motives for exercise have negative effects on exercise behaviours (Dibartolo et al., 2007; 

Homan & Tylka, 2014; Tylka & Homan, 2015). Despite that in the present study most 

state body image and enjoyment outcomes were not significantly affected by the cues 

used by the instructor, this does not warrant the justification of using appearance-focused 

commentary in an exercise setting. Exercise instructors should be encouraged to focus on 

promoting exercise for functionality and health reasons while working with populations 

across the lifespan, as no benefits to using appearance-focused commentary have been 

reported.    
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Appendix A: Recruitment Poster 
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Appendix B: Measures 

PAR-Q+ 
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Demographic Information 
 
Age ___________________ 
 
 
Gender _________________ 
 
 
Ethnicity ____________________________ 
 
 
Occupation ____________________________ 
 
 
Marital Status ___________________ 
 
Over the past year, how often have you participated in group exercise classes? 
 

☐ never  
☐ 1-2 times per month   
☐ 3-5 times per month  
☐ 1-2 times per week  
☐ more than 2 times per week  

 
What types of exercise classes have you previously participated in over the past 
year? (check all that apply) 
 
 ☐ none  
 ☐ aerobics (step, water aerobics)  
 ☐ dance (i.e., zumba, socasize)  
 ☐ yoga  
 ☐ pilates         
 ☐ weight training   
 ☐other (please specify)_________________________________   
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LTEQ 
During a typical 7-Day period (a week), how many times on the average do you do the 
following kinds of exercise for more than 15 minutes during your free time (write on 
each line the appropriate number).  
 

 

Times per week Minutes per 
session 
(per one session 
only)  

Strenuous Exercise (heart beats rapidly) 
 
(e.g., running, jogging, hockey, football, 
soccer, squash, basketball, cross country 
skiing, judo, roller skating, vigorous 
swimming, vigorous long distance 
bicycling)  
 

___________ days _______ 
minutes 

2. Moderate Exercise (not exhausting) 
 
(e.g., fast walking, baseball, tennis, easy 
bicycling, volleyball, badminton, easy 
swimming, alpine skiing, popular and folk 
dancing)  
 
 
 

___________ days _______ 
minutes 

3. Mild Exercise (minimal discomfort) 
 
(e.g., yoga, archery, fishing from riverbank, 
bowling, horseshoeing, golf without using a 
cart, snow-mobiling, easy walking)  
 
 

___________ days _______ 
minutes 
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TBS-AF 
Please indicate how satisfied you have been with the following in the past 4 weeks by 
circling your answer.  

-3 = Very dissatisfied 
-2 = Somewhat dissatisfied 

-1 = A little dissatisfied 
0 = Neither 

1 = A little satisfied 
2 = Somewhat satisfied 

3 = Very satisfied 
 

In the past 4 weeks how 
satisfied were you with:  

V
er

y 
D

iss
at

isf
ie

d    

N
ei

th
er

 

  

V
er

y 
 

Sa
tis

fie
d 

1. Your overall level of 
physical fitness? -3 -2 -1 0 1 2 3 

2. The muscle strength in 
your legs? -3 -2 -1 0 1 2 3 

3. Your level of endurance or 
stamina? -3 -2 -1 0 1 2 3 

4. Your muscle tone? 
-3 -2 -1 0 1 2 3 

5. Your overall level of 
energy? -3 -2 -1 0 1 2 3 

6. Your physical ability to do 
what you need to do? -3 -2 -1 0 1 2 3 

7. Your weight? 
-3 -2 -1 0 1 2 3 

8. Your shape? 
-3 -2 -1 0 1 2 3 

9. Your overall physical 
appearance? -3 -2 -1 0 1 2 3 
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PACES – S 
 
Please circle the number that best represents your feelings towards the exercise class 
that you completed today. 
 
 
 

St
ro

ng
ly

 D
isa

gr
ee

 

     

N
eu

tr
al

 

  

St
ro

ng
ly

  
A

gr
ee

 

1. I found it pleasurable 
1 2 3 4 5 6 7 

2. It was no fun at all 
1 2 3 4 5 6 7 

3. It was very pleasant  
1 2 3 4 5 6 7 

4. It was very invigorating 
1 2 3 4 5 6 7 

5. It was very gratifying  
1 2 3 4 5 6 7 

6. It was exhilarating  
1 2 3 4 5 6 7 

7. It was not at all stimulating  
1 2 3 4 5 6 7 

8. It was very refreshing  
1 2 3 4 5 6 7 
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Intention to Return 
 
Please indicate how likely it is that you would participate in a similar exercise class 

if the opportunity was made available in the future, and you did not have other 
conflicts. 

 
 
 

0% - not interested at all in such a class 
10% 
20% 
30% 
40% 

    50% moderately interested in such a class 
60% 
70% 
80% 
90% 

        100%- very interested in such as class 
 
 

 
____________________ % 
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SBAS-2 
For each of the items below, place a mark along the line to best represent how you 
feel RIGHT NOW, AT THIS VERY MOMENT from “strongly disagree” to 
“strongly agree” 
 

1. Despite my flaws, I accept my body for what it is 
 
 

  
 
 

2. My feelings towards my body are positive for the most part  
 
 

 
 
 

3. My self-worth is independent of my body shape or weight  
 
 

 

  

Strongly Agree  Strongly Disagree  

Strongly Agree  Strongly Disagree  

Strongly Agree  Strongly Disagree  
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S-FAS 
 
For each of the items below, place a mark along the line to best represent how you 
feel RIGHT NOW, AT THIS VERY MOMENT from “strongly disagree” to 
“strongly agree” 
 

1. I appreciate my body for what it is capable of doing  
 

 
 
 

2. I am grateful for the health of my body, even if it isn’t always as healthy as I 
would like it to be 
 

 
 

3. I am grateful that my body enables me to engage in activities that I enjoy or 
find important  
 

 

 
  

Strongly Agree  Strongly Disagree  

Strongly Agree  Strongly Disagree  

Strongly Agree  Strongly Disagree  
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SPA-S   
1. I am concerned that other people in the room are evaluating my weight or 

muscular development negatively.  
 
 

 
 

2. It makes me uncomfortable to know that people are evaluating my 
physique/figure  
 
 

 
 

3. When it comes to displaying my physique/figure in this setting, I feel shy 

 

 

 

Extremely  Not at all   

Extremely  Not at all   

Extremely  Not at all   
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SSO 
For each of the items below, place a mark along the line to best represent how 
important each item is to you RIGHT NOW, AT THIS VERY MOMENT from “not 
at all” to “very much” 
 

1. Physical Coordination  
 

 
2. Health  

 

 
3. Weight  

 

 
4. Strength  

 

 
5. Sex Appeal  

 

 
 

6. Physical Attractiveness  
 

 
 
7. Energy Level  

 
 

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  
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8. Firm/Sculpted Muscles  
 

 
 

9. Physical Fitness  
 

 
 
10. Measurements (e.g., chest, waist, hips) 
 

 
  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  
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SBD   
For each of the items below, place a mark on the line to best represent how you are 
feeling RIGHT NOW, AT THIS VERY MOMENT from “not at all” to “very much” 

1. Anxious  
 

 
 

2. Depressed  
 

 
 
 

3. Angry  
 

 
 

4. Happy  
 

 
 
 

5. Confident  
 
 

 
 

6. Fat  
 

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  
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7. Physically Attractive  
 

 
 

 
8. Satisfied with my body shape and size  

 

 

 

  

Very Much  Not at All  

Very Much  Not at All  

Very Much  Not at All  
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SBS-AF 
 
At this moment right now, please indicate how satisfied you are with the following 
by marking a dash on the line:  
 
 

1. At this moment, how satisfied are you with your overall level of physical 
fitness?  

 
 

 
 
 

2. At this moment, how satisfied are you with the muscle strength in your legs?  
 
 

 
 

3. At this moment, how satisfied are you with your level of endurance or stamina?  
 
 

 
 
 
 

4. At this moment, how satisfied are you with your muscle tone?  
 

 
  

Very Satisfied Very Dissatisfied  

Very Satisfied Very Dissatisfied  

Very Satisfied Very Dissatisfied  

Very Satisfied Very Dissatisfied  



 

 

122 

5. At this moment, how satisfied are you with your overall level of energy?  
 
 

 
 

6. At this moment, how satisfied are you with your physical ability to do what you 
want or need to do?  
 
 

 
 

7. At this moment, how satisfied are you with your weight?  
 
 

 
 
 

8. At this moment, how satisfied are you with your shape?  
 
 

 
 

9. At this moment, how satisfied are you with your overall physical appearance?  
 

 
  

Very Satisfied Very Dissatisfied  

Very Satisfied Very Dissatisfied  

Very Satisfied Very Dissatisfied  

Very Satisfied Very Dissatisfied  

Very Satisfied Very Dissatisfied  
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Appendix C: Manipulation Checks 

RPE 
 

Using the scale below, which number best describes how hard you worked during the 
exercise class today? 

 
 

0 not hard at all 
.5 extremely easy (just noticeable) 
1 very easy 
2 easy (light) 
3 moderately hard 
4 somewhat hard 
5 hard (heavy) 
6 
7 very hard 
8 
9 
10 extremely hard (almost maximal) 
 

 
 

My level of exertion during this exercise class was: _________. 
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Perceptions of the Instructor 
 
Please rate the quality of the instructor who led the exercise class today based on the 

rating scale below.  
 
 

-3 = extremely bad  
 

-2 = moderately bad 
 

-1 = slightly bad  
 

0 = neutral  
 

1 = slightly good  
 

2 = moderately good 
 

3 = extremely good 
 
 

I would rate the exercise instructor as ______________. 
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Attention Check 
Please list 3 benefits of the exercises described by the instructor: 

 
 
 

_______________________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
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Class Consistency Checklist 
Focus of Class:   Appearance   or   Functionality       Class #_____                        
Date_______________________ 

� Warm-up: focused on function and strength  
Upper-body Cue 1 Cue 2 Cue 3 Wrong Cue 
Tricep Extensions  �  �  �  �  
Bicep Curls �  �  �  �  
Shoulder Abduction �  �  �  �  
Single Arms Rows �  �  �  �  
Lower Body �  �  �  �  
Calf Raises �  �  �  �  
Lunges �  �  �  �  
Squats �  �  �  �  
Glut Bridge/Hip Thrust �  �  �  �  
Core �  �  �  �  
Plank �  �  �  �  
Bird Dogs �  �  �  �  

� Water Break: Cue used  
Upper-body Cue 1 Cue 2 Cue 3 Wrong Cue 
Tricep Extensions  �  �  �  �  
Bicep Curls �  �  �  �  
Shoulder Abduction �  �  �  �  
Single Arms Rows �  �  �  �  
Lower Body �  �  �  �  
Calf Raises �  �  �  �  
Lunges �  �  �  �  
Squats �  �  �  �  
Glut Bridge/Hip Thrust �  �  �  �  
Core �  �  �  �  
Plank �  �  �  �  
Bird Dogs �  �  �  �  

Cool Down: Used Cues.                  Total Cues: _________     Missed Cues: ______  
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Appendix D: Ethics Clearance 
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Appendix E: Informed Consent Forms 

Informed Consent (Cover Story) 
Date:  
Project Title: The effect of a group exercise class on health and mood.  
 
Principal Investigator: 
Kimberley L. Gammage, PhD 
Department of Kinesiology 
Brock University 
905-688-5550 x3772 
kgammage@brocku.ca 

Primary Student Investigator:  
Sarah Galway 
Faculty of Applied Health Science 
Brock University 
sg13vl@brocku.ca  

INVITATION 
You are invited to participate in a study that examines the effect of a single exercise 
session on health and mood.  
WHAT’S INVOLVED 
As a participant, you will attend two sessions at the Brock Niagara Centre for Health and 
Well-Being. During the first session (approximately 30 minutes) you will complete a 
short series of questionnaires and have anthropometric measurements recorded (height 
and weight). At the second session (approximately 1 hour) you will participate in a 40 
minute group exercise class and fill out additional questionnaire packages. Participation 
in the entire study will take approximately 1 ½ hours.  
POTENTIAL BENEFITS AND RISKS 
You will have the opportunity to participate in a group exercise class for free. Your 
participation will help understand how a single exercise class may affect health and mood 
in older adults. Given that you are participating in an exercise class there are physical 
risks associated with physical activity including: muscle sprains/strains, injury, risk of 
falling. Some muscle soreness is normal following an exercise session. If you continue to 
experience any soreness after 48 hours, or if you experience any injury, please see your 
physician.  If you experience some discomfort due to the nature of the questions being 
asked, please contact Dr. Gammage (see above) or the Niagara Region Mental Health 
organization (1-800-263-7215 or 
www.niagararegion.ca/living/health_wellness/mentalhealth/).  
COMPENSATION 
To thank you for your time, you will receive a ballot for a draw for each session that you 
complete for the chance to win a 3 month membership to the Brock –Niagara Centre for 
Health and Well-Being.  
CONFIDENTIALITY/ANONYMITY 
Because this is a group exercise class your participation is not anonymous. Any 
information that you provide will be treated with confidentiality and will be accessible 
only to the researchers listed on this form and their research team.  
Please do not place your name or any other identifying information on your questionnaire 
package. We will create a master list with your name and ID number. All data we collect 
will be labelled only with the ID number. Only the researchers will have access to this 
form. After completion of data analysis, this master list will be destroyed. 
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Data collected during this study and consent forms will be stored in a locked filing 
cabinet/password protected computer on campus. Consent forms and physical activity 
screening information will be kept separate from data collected. Consent forms, physical 
activity screening, and questionnaires will be destroyed 5 years following the publication 
of the study.  
We will retain anonymized electronic data indefinitely and may make it accessible to 
other researchers for verification purposes where required by journals (e.g., it may be 
posted in an online repository for research data if required by the journal). If you do not 
wish us to keep your data and make it available to other researchers, please do not 
participate in this study. We would also like to retain your anonymized electronic data 
indefinitely for future studies about group exercise and older adults that are not covered 
in the purpose of this study. If you will allow us to retain the data for this purpose, please 
provide your consent below. Otherwise, your data will be erased 5 years following 
publication of the results. 
 
VOLUNTARY PARTICIPATION 
Participation in this study is voluntary. If you wish, you may decline to answer any 
questions or participate in any component of the study by informing the researcher. If you 
wish to withdraw, we will ask if you will allow us to keep the data you have completed 
up to that point or if you would like it destroyed. You can inform a researcher verbally at 
your testing session or via email or phone after your session if you wish to withdraw. If 
you withdraw from the study, you will still be eligible for a ballot for participation in the 
draw for the 3 month membership. After the master list linking names and ID numbers is 
destroyed, it will no longer be possible to withdraw, as your data is not identifiable.  
PUBLICATION OF RESULTS 
Results of this study may be published in professional journals and presented at 
conferences; these results will involve group findings only. Feedback about this study 
will be available. At your request you may receive a summary of results (either by mail in 
hard copy or electronically by email) by contacting Sarah Galway or Dr. Gammage. A 
summary of the results of the study will be available starting in Spring 2020. This 
summary will be posted on our website (www.exerciseandbodyimagelab.com). 
CONTACT INFORMATION AND ETHICS CLEARANCE 
If you have any questions about this study or require further information, please contact 
the investigators using the contact information provided above. This study has been 
reviewed and received ethics clearance through the Brock University Research Ethics 
Boards (file #xx-xxx). If you have any comments or concerns about your rights as a 
research participant, please contact the Research Ethics Office at 905-688-5550 ext. 
3035, reb@brocku.ca. Thank you for your assistance in this project. Please keep a copy 
of this form for your records. 
CONSENT FORM 
I agree to participate in this study described above (REB # 18-290). I have made this 
decision based on the information I have read in the Consent Letter. I have had the 
opportunity to receive any additional details I wanted about the study and understand that 
I may ask questions in the future. I understand that I may withdraw this consent at any 
time, until the master list linking names and questionnaires is deleted. I also understand 
that my data will be kept indefinitely and may be provided to other researchers for 
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analysis outside the purpose of this study for verification purposes where required by 
journals.  
 
Name (please print): _____________________________________________________  
Signature: _____________________________________________________________ 
Date: ________________________________________________________________ 
 
I agree to have my anonymized data kept indefinitely and to be used in future exercise 
psychology related studies outside the original purpose of this study, such as for 
validating measures of enjoyment and mood, or for studies that combine results from 
similar studies (e.g., reviews).  
Name (please print): _____________________________________________________  
Signature: _____________________________________________________________ 
Date: ________________________________________________________________ 
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Final Informed Consent 
Date:  
Project Title: The effect of a group exercise class on health and mood. 
Principal Investigator: 
Kimberley L. Gammage, PhD 
Department of Kinesiology 
Brock University 
905-688-5550 x3772 
kgammage@brocku.ca 

Primary Student Investigator:  
Sarah Galway 
Faculty of Applied Health Science 
Brock University 
sg13vl@brocku.ca  

INVITATION 
You were invited to participate in a study that examined the effects of a group exercise 
class on health and mood.  
WHAT’S INVOLVED 
As a participant, you participated in two sessions. In the first session you completed a 
series of questionnaires and anthropometric measurements (height and weight). On the 
second visit you completed several questionnaires and participated in a group exercise 
class. The entire study was approximately 1½ hours.  
We withheld some of the details of the study prior to your participation. Specifically, we 
randomly assigned people to complete one of two exercise conditions. Although we told 
you we were looking at the effect of a group exercise class, we really had you participate 
in either an appearance-focused exercise class or a health/functionality focused exercise 
class. In the appearance focused class the exercise leader used cues that emphasized 
getting lean, losing weight, and burning calories as a result of each of the exercises. In the 
health-focused condition the exercise leader used cues that emphasized getting stronger, 
and the health benefits of each exercise. We were really interested in seeing if the 
emphasis from the instructor (appearance-focused versus health-focused) was associated 
with different outcomes on body image, mood and class enjoyment. We purposely kept 
some details from you so as to not influence your responses.  
POTENTIAL BENEFITS AND RISKS 
You had the opportunity to participate in a group exercise class which is associated with 
improvements in psychological outcomes such as improved mood, body image, and 
confidence. Your participation will help understand how a single group exercise class 
effects body image, mood and class enjoyment in older adults. Given that you 
participated in an exercise class there were physical risks associated with physical 
activity including: muscle sprains/strains, injury, risk of falling. Some muscle soreness is 
normal following an exercise session. If you continue to experience any soreness after 48 
hours, or if you experience any injury, please see your physician.  
If you experience some discomfort due to the nature of the questions asked, please the 
Niagara Region Mental Health organization (1-800-263-7215 or 
www.niagararegion.ca/living/health_wellness/mentalhealth/). In addition, you may find 
more information about body image at the following sites: (www.nedic.ca and 
www.bodysense.ca).  
COMPENSATION 
To thank you for your time, you will receive a ballot for a draw for each session that you 
complete for the chance to win a 3 month membership to the Brock –Niagara Centre for 
Health and Well-Being.  
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CONFIDENTIALITY/ANONYMITY 
Because this was a group exercise class your participation is not anonymous. Any 
information that you provide will be treated with confidentiality and will be accessible 
only to the researchers listed on this form and their research team.  
We have asked you not to place your name or any other identifying information on your 
questionnaire package. We have created a master list with your name and ID number. All 
data we collected is labelled only with the ID number. Only the researchers will have 
access to this form. After completion of data analysis, this master list will be destroyed. 
Data collected during this study and consent forms will be stored in a locked filing 
cabinet/password protected computer. Consent forms and physical activity screening 
information will be kept separate from data collected. Consent forms, physical activity 
screening, and questionnaires will be destroyed 5 years following the publication of the 
study.  
We will retain anonymized electronic data indefinitely and may make it accessible to 
other researchers for verification purposes where required by journals (e.g., it may be 
posted in an online repository for research data if required by the journal). If you do not 
wish us to keep your data and make it available to other researchers, please do not 
participate in this study. We would also like to retain your anonymized electronic data 
indefinitely for future studies about body image that are not covered in the purpose of this 
study. If you will allow us to retain the data for this purpose, please provide your consent 
below. Otherwise your data will be erased 5 years following publication of the data. 
VOLUNTARY PARTICIPATION 
Participation in this study is voluntary. If you wish, you may decline to answer any 
questions or participate in any component of the study by informing the researcher. If you 
wish to withdraw, we will ask if you will allow us to keep the data you have completed 
up to that point or if you would like it destroyed. You can inform a researcher verbally at 
your testing session or via email or phone after your session if you wish to withdraw. If 
you withdraw from the study, you will still be eligible for participation in the draw for the 
3 month membership. After the master list linking names and ID numbers is destroyed, it 
will no longer be possible to withdraw, as your data is not identifiable.   
PUBLICATION OF RESULTS 
Results of this study may be published in professional journals and presented at 
conferences; these results will involve group findings only. Feedback about this study 
will be available. At your request you may receive a summary of results (either by mail in 
hard copy or electronically by email) by contacting Sarah Galway or Dr. Gammage. A 
summary of the results of the study will be available starting in Spring 2020. This 
summary will be posted on our website (www.exerciseandbodyimagelab.com). 
CONTACT INFORMATION AND ETHICS CLEARANCE 
If you have any questions about this study or require further information, please contact 
the investigators using the contact information provided above. This study has been 
reviewed and received ethics clearance through the Brock University Research Ethics 
Boards (file #18-290). If you have any comments or concerns about your rights as a 
research participant, please contact the Research Ethics Office at 905-688-5550 ext. 
3035, reb@brocku.ca. Thank you for your assistance in this project. Please keep a copy 
of this form for your records. 
CONSENT FORM 



 

 

133 

I agree to participate in this study described above (REB # 18-290). I have made this 
decision based on the information I have read in the Consent Letter. I have had the 
opportunity to receive any additional details I wanted about the study and understand that 
I may ask questions in the future. I understand that I may withdraw this consent at any 
time, until the master list linking names and questionnaires is deleted. I also understand 
that my data will be kept indefinitely and may be provided to other researchers for 
analysis outside the purpose of this study where required by journals.  
Name (please print): _____________________________________________________  
Signature: _____________________________________________________________ 
Date: ________________________________________________________________ 
 
I agree to have my anonymized data kept indefinitely and to be used in future exercise 
psychology related studies outside the original purpose of this study, such as for 
validating measures of enjoyment and mood, or for studies that combine results from 
similar studies (e.g., reviews).  
Name (please print): _____________________________________________________  
Signature: _____________________________________________________________ 
Date: ________________________________________________________________ 
 
Would you allow us to keep your contact information indefinitely and consent to allow us 
to contact you in the future about additional research participation opportunities” 
 
☐ Yes (please provide contact info below)              ☐ No 
 
Name _____________________________________________ 
 
Phone number_______________________________________ 
 
Email ______________________________________________ 
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Appendix F: Exercise Class Design 

Warm up  
 
Exercise  Time (seconds)  
Marching on the spot 30  
High knees  30  
Butt kicks  30  
Arm circles (small – big)  15  
Arm circles opposite direction  15  
Shoulder rolls/shrugs  30  
Karaoke  30  
Lunges  
Mini squat  

30  
15 

Jumping jacks – modified or regular  15  
 
Circuit Resistance Training Full Body Workout (Repeat two times)  
Muscle group & Exercise  Time 

(seconds) 
Rest/Transition 
time (Seconds) 

Equipment 

Upper Body     
 Triceps extensions  30  45 Free weights 
 Bicep curls  30 45 Free weights 
 Shoulder abduction  30 45 Free weights /Bands 
 Single Arm Rows  30 45 Resistance bands 
Lower body     
 Calf raises 30 45 Wall for balance 
 Plié Squats  30 45 Optional kettle bell  
 Lunges  30 45 Free weights  
 Glut Bridges  30 45 Mat  
 Hip thrusts  30 45 Mat  
Core & Back     
 Plank  30 45 Mat/Wall 
 Bird dogs  30 45 Mat 
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Cool down  
 
Stretch   Targeted Muscles Time (seconds) 
Behind neck stretch  Triceps brachii, 

latissimus dorsi 
 

30 

Hands behind back  Anterior deltoids, 
pectoralis major 

30 

Shoulder stretch  
 Left arm  
 Right arm  

Posterior deltoid, 
latissimus dorsi, 

rhomboids 
 

 
30 
30 

Toe touch (seated in needed)  Hamstrings, erector 
spinae 

 

30 

Neck flexion/extension  Sternocleidomastoid, 
suboccipitals, splenae 

30   

Wall stretch  
 Left leg 
 Right leg  
 

Gastrocnemius, soleus, 
achilles tendon 

 
30 
30 

Oblique side bend stretch  
 Left side  
 Right side  

Obliques abdominus  
30  
30 
 

Quadriceps stretch  
 Left leg 
 Right leg  

Rectus femoris, vastus 
lateralis, vastus 

intermedius, vastus 
medialis 

 
30 
30 
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Appendix G: Exercise Scripts 

Appearance-Focused Condition 
Hi my name is Olivia, I’m a Kinesiology and Psychology student at Brock and I’ll be 
leading the exercise class today! [blurb about exercise experience].  
 
Today we are going to focus on toning our bodies by working hard to burn calories and 
lose fat, increasing muscle definition that everyone can see! We are going to do this by 
focusing on cardio and strength activities! 
 
Warm up  
 
We are going to start by increasing our heart rate so kick-start the calorie burn! The more 
calories we burn, the quicker we lose fat and get lean. 
 
Marching on the spot.  
 
First we will march on the spot. Swinging our arms to add to the calorie burn.   
 
High knees.  
 
Next high knees, getting our knees nice and high to expend the most energy! 
 
Butt kicks.  
 
Now we will do butt-kicks, bringing our feet as high as we can to prepare for our workout 
to get slim and toned!  
 
Arm circles.  
 
Now arm circles, starting small…to larger to prepare to build sexy and toned arms.  Now 
same thing in the opposite direction.  
 
Shoulder shrugs.  
 
Now shrugging our shoulders to get sculpted shoulders.  
 
Side shuffle.  
 
Now we are going to side shuffle, increasing our heart rate and using our legs to burn lots 
of calories and increasing weight loss!  

 
Mini squats.  
 
Next, mini squats, activating our gluts and leg muscles to increase the fat burn and give 
us lean, muscular legs! 
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Lunges.  
 
And lunges, also kick-starting our workout and toning the legs and the butt.  
 
Jumping jacks.  
 
Lastly jumping jacks, utilizing our entire body, really starting to burn lot of calories now! 
   
 
Circuit Workout 
 
Now that we have kick-started the calorie burn – we are going to move on to resistance 
training to build lots of defined muscles and melt away fat!  
 
Upper body 
 
For the first set of exercises we are going to use a set of weights. You can grab a set of 
1’s 3, 5, or 8’s….grab a weight that is challenging enough to really tone your body!  
 
Triceps extensions.  
 
First up are triceps extensions.  
 
You are going to stand with your feet shoulder width apart, and feet staggered, right foot 
ahead of your left. You are going to start holding the weight in your left hand, gripping 
the weight with your palm facing your hip. You will also start with your arm bent so that 
your forearm is parallel with the floor. Keeping your elbow tucked in at your side you are 
going to extend your arm, hinging only at the elbow until your arm is straight, You will 
then return to the starting position, controlling the weight for the entire movement.  
 
This exercise will tone the back of your arms, and get rid of unwanted flab!  
 
Bicep curls.  
 
Next we are going to do bicep curls with the weights.   
 
With your feet about shoulder width apart, and a slight bend in the knees, you will start 
with your arms straight, palms facing forwards. From here you will bring your arms up 
until your hand nears your shoulder, keeping your elbow tucked in at your side, not 
moving the upper arm. Then slowly lower the weight back down returning to the starting 
position. We will do this as many times as we can in 30 seconds, remember to look 
straight ahead, with the knees slightly bent for the entire movement.   
 
These bicep curls are great for firming up the front of the arm; sculpting and slimming 
the arms with each rep! 
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Shoulder abduction.  
 
Next for arms we are going to complete a shoulder exercise.  
 
With your feet shoulder width apart, and a slight bend in the knees, shoulders back, and 
eyes focused ahead you are going to hold the weights in front of your thighs, with your 
palms facing each other. You want a slight bend at the elbow. Now you will raise the 
dumbbells up and out to your side, similar to pouring liquid out of a plastic jug. Raise 
your arms until your arms are parallel to the floor. Then lower your hands back to the 
starting position slowly and controlled. 
 
This will help you get shoulders that look great in a tank top, just in time for summer! 
 
Single arm rows.  
 
We are at our last arm exercise –rows! Don’t give up now! No one wants back fat! – 
Make sure to squeeze the shoulder blades to melt away fat and build muscle. 
 
You are going to stand with your feet shoulder width apart, in a staggered stance with 
your right foot in front of your left, and knees slightly bent. Holding the weight in your 
left hand, palm facing towards your hip, you will start with your arm fully extended (but 
not locking the elbow), raised away from your body. Also making sure to keep the 
shoulder back, maintaining a straight posture. Now you will pull your arm back, bending 
at the elbow, bringing the weight towards your body until your hand comes into contact 
with your side. Make sure to have your elbows tucked in by your sides for the entire 
movement. With your elbow coming back as if you were “elbowing” someone behind 
you.  Also squeezing your shoulder blade as you bring the weight toward your body.  We 
will repeat this for 30 seconds. Switch arms after 30 seconds.  
 
Think about building sculpted and sexy backs that you can show off to everyone.  
 
Lower body  
 
Now we are going to do some lower body exercises. For the first few exercises we will 
start standing. All of these exercises will help melt away fat, and tone the legs! – you can 
add weights to really get toned, defined muscles.  
 
Calf raises.   
 
First we are going to move towards the wall to complete calf raises. You can use the wall 
for support if needed.  
 
For this next exercise, calf raises, you will stand with your feet shoulder width apart. 
Keeping your knees straight, and head looking straight ahead with your back straight. 
You are going to push up off the balls of your feet up on to your tip-toes. Then you will 
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lower your heels back to the ground. You will repeat this as many times as we can in the 
next 30 seconds. Remember to maintain good posture throughout for good form.  
 
These calf raises will tone the back of the legs, giving you nice lean dancer legs and great 
definition that looks really great 
 
Lunges.  
 
Next we will do lunges.  
 
You are going to start with your feet about shoulder width apart, with your chest up and 
looking straight ahead. From here you will take a big step forward with your right leg, 
planting your right foot on the ground with toes pointed straight ahead. Flexing at the 
knee and hip, you are going to kneel down with your weight in the back of your right 
heel, bending your left knee as you kneel towards the ground. Make sure that your knee 
stays in you’re your toes, not letting your knee sway. Your left leg should be bent, 
supporting your balance. Once your right knee nears the ground, , you will push up 
through your heel of your right leg to return to the starting position. You will do this with 
both legs.   
 
 You can add weights if you want to increase the calories you burn! Burn away fat and 
melt cellulite with these lunges! 
 
Plie squats.  
 
Next we are going to do squats.   
 
For this squat you are going to have a wide stance, you’re your feet wider than shoulder 
width apart. With your toes pointed slightly away from your body you will bend at the 
knees as if you are sitting back into a chair. You want to keep your weight in your heels, 
and make sure that your knees are lined up but do not pass your toes. Keeping your heels 
on the floor, and maintaining a flat back throughout. When you come back up, push up 
through your heels to return to the start position.  
 
No one ever got the butt they want by sitting on it!  
This exercise will eliminate jiggly legs, tone and sculpt the inner thighs, which is a 
problem for a lot of people.  
 
For the next few exercises we are going to be on the ground on our exercise mats! If you 
need a modification that is not on the ground please let me know.  
 
Glut bridges.  
 
Next we will do glut bridges.  For this exercise we will be using our exercise mats.  
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You are going to lie on your back on your exercise mat, resting your head on the mat. We 
will bend our knees bringing them towards our bodies. With your legs shoulder width 
apart, and feet planted firmly on the mat, you will push up through your heels, lifting 
your hips off the ground and up towards the ceiling. As you push your hips up, squeeze 
the muscles in the back of the legs. You are keeping your upper back on the mat, just 
lifting the hips up off of the floor. We will hold this position for 30 seconds.   
 
This exercise will build and tone the booty.  
Push up through your heels and feel the burn as you melt away fat, getting a nice toned 
butt that will look great in your workout clothes.  
 
Hip thrusts.   
 
Now, just like the Glut bridges we maintain the same position, but now lowering and 
coming back up. When you come to the to the top you are going to squeeze your muscles 
and then lower your hips back down to the mat. We will do this for 30 seconds. 
 
We are going to stay on our mat for the next exercise, and move onto hip thrusts – which 
are great for toning the butt and legs!  
 
Core Exercises  
 
Now we are going to move back to our mats to do some core exercises.  
 
Plank.  
 
We are going to do a plank -this can be completed against the wall or on the mat! Either 
way you are building toned abs and help get that 6-pack! 
 

1) Against wall – you can do the plank against the wall. Taking a few steps away 
from the wall you will engage your core and then lean forward. With your elbows 
bent, you will place your forearms on the wall, so that you are in a leaning 
position. Keeping your heels on the ground and back straight, you are engaging 
the core to maintain an upright position.  
 

2) From knees – begin lying on the floor with your forearms flat on the floor, 
making sure that your elbows are aligned under your shoulders. You will now 
engage your core and raise your body up off the floor, keeping your forearms and 
knees on the floor and body in a straight line from your head to your knees. 

 
As you hold the plank, think of the toned tummy you are working for! Don’t Give up 
now, every second will help you get the abs you’ve always wanted.  
 
Bird dogs.  
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Now we are going to do bird-dogs! This exercise works the core, but the movement of the 
arms and legs helps target more muscles, meaning more calories burned! 
 
Mat: You are going to start on the mat on all fours, with your back and neck in a neutral 
position, with your head down looking towards the floor in front of you. You are going to 
slowly extend your left leg behind you while reaching your front arm forward directly in 
front of you. Imagine your body forming a straight line extending from your arm to your 
foot. Trying to maintain a stable position, not leaning to the left or right. You will then 
return to the starting position and alternate arms and legs.  
 
For the wall: A couple of steps away from the bar, you will hold the bar with your right 
hand. You will then lift your left arm over your shoulder, while slowly kicking your left 
foot out behind you. You want your arm and legs to be a relatively straight position. You 
will then alternate arms and legs.  
 
Water break 
 
We will now have a short water break – allowing us to recover to come back and repeat 
to burn double the calories! 
 
Circuit Round 2  
 
Now we are going to repeat the same exercises one last time! Keep up the hard work to 
really get lean and tone the entire body!  
 
Upper body  
 
Tricep extensions.  
 
We are repeating the tricep extensions. Remember this exercise will help you lose fat 
under your arms, and build nice toned and sleek arms!  
 
So just like last time we will work our triceps. Again feet staggered, right foot in front, 
we will work our left arm first.  Remember to keep your elbow tucked in at your side, 
hinging at the elbow to extend your arm. Controlling the weight as you come back to the 
starting position. 
 
Keep working to get rid of fat and show off these defined and toned muscles.  
 
Bicep curls.  
 
And now moving on to the bicep curls. This exercise targets the front of the arms, and 
will get you nice sculpted and sexy arms for summer.  
 
Again with the bicep curls, a reminder to have a slight bend in your knees, eyes looking 
straight ahead of you. Starting with your hands by your hips and hands gripping the 
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weights with your palms facing forward, you are going to hinge at the elbow lifting your 
arm up towards your shoulder. Then lowering the weight back down slowly and 
controlled to the starting position.  
 
When you flex everyone will see how defined your arms are.  
 
Shoulder abduction.  
 
Reminder that for this exercise that you want to have a slight bend in your elbows. 
Remember to maintain good posture, with your shoulders back and eyes looking straight 
ahead as you complete the exercise 
 
And now the last upper body exercise – we are working the shoulders!  
 
Reminder that for this exercise that you want to have a slight bend in your elbows. 
Remember to maintain good posture, with your shoulders back and eyes looking straight 
ahead as you complete the exercise 
 
 This will help you get shoulders that look great in a tank top, just in time for summer! 
That definition looks great on everyone!  
 
Single arm rows.   
 
Lastly we are going to do rows. We are going to grab a set of weights to burn lots of 
calories as we tone our back!  
 
You are going to stand with your feet shoulder width apart, in a staggered stance with 
your right foot in front of your left, and knees slightly bent. Holding the weight in your 
left hand, palm facing towards your hip, you will start with your arm fully extended (but 
not locking the elbow), raised away from your body. Also making sure to keep the 
shoulder back, maintaining a straight posture. Now you will pull your arm back, bending 
at the elbow, bringing the weight towards your body until your hand comes into contact 
with your side. Make sure to have your elbows tucked in by your sides for the entire 
movement. With your elbow coming back as if you were “elbowing” someone behind 
you.  Also squeezing your shoulder blade as you bring the weight toward your body.  We 
will repeat this for 30 seconds. Switch arms after 30 seconds. 
 
This exercise will also help tone the arms. Giving you the summer ready body you 
deserve! 
 
Lower body 
 
Calf raises.  
 
Now we will go to the wall to complete the calf-raises.  
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Again with the calf raises, starting with your feet shoulder width apart, and head looking 
straight ahead maintaining good posture; you are going to come up on to your tip toes, 
and then lower your heels back down to the ground. 
 
Nobody wants scrawny legs, build muscle and get lean!  The more reps you do – the 
more results you will see! 
 
Lunges.  
 
Now back to the lunges! Feel all the muscles working – these are fantastic to achieve a 
lean body!  
 
With the lunge remember that you never want your knee going past your toes, trying to 
keep it lined up with your ankle. Also remember to look straight ahead for the entire 
exercise maintaining an upright posture with your upper body.   
 
Because it targets so many muscles it really helps burn a lot of calories and will tone and 
tighten everything from the gluts to the thighs, to the inner and outer thighs – even the 
back of the legs.  
 
Plie squats.  
 
Next up, plié squats to really tone the legs!  
 
Again with the plié squats remember to have your feet wider than shoulder width apart, 
and toes pointed outwards. When you bend at the knees ensure that your knees are lined 
up with your toes, keeping your weight in your heels to ensure your knees do not go past 
your toes. Driving up through your heels to return to the starting position. 
 
These are a great way to burn fat for lean legs! You’ll really target the inner thigh 
muscles so they are toned, as well as the gluts and the calves as a bonus.  
 
Glut bridges.  
 
And now back to the lower body, starting with glut bridges on the mat! 
 
Lying down on your mat you are going to bend your knees, planting your feet on the mat. 
From here, keeping your back and head on the mat, you will push through your heels, 
bringing your hips off of the ground, pushing them up towards the ceiling. You are going 
to squeeze the back of the legs and gluts to keep your hips raised. 
 
 Melt away cellulite and get sleek sexy legs with these glut bridges! 
 
Hip thrusts.  
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Moving on to the hip thrusts. Feel the burn in the legs as you melt away fat and replace it 
with firm toned muscle!  
 
Just like the Glut bridges we will do the same position, but now lowering and coming 
back up. When you come to the to the top you are going to squeeze your muscles and 
then lower your hips back down to the mat. We will do this for 30 seconds. 
 
Core exercises.  
 
Now we are doing more ab exercises to really get a slim stomach! These will all help us 
get toned abs ready for summer!  
 
Plank.  
 
We are going to start with the plank, one of the best exercises for a flat stomach and the 
washboard abs that everyone wants.  
 
begin lying on the floor with your forearms flat on the floor, making sure that your 
elbows are aligned under your shoulders. You will now engage your core and raise your 
body up off the floor, keeping your forearms and knees on the floor and body in a straight 
line from your head to your knees. 
 

• Against wall – you can do the plank against the wall. Taking a few steps away 
from the wall you will engage your core and then lean forward. With your elbows 
bent, you will place your forearms on the wall, so that you are in a leaning 
position. Keeping your heels on the ground and back straight, you are engaging 
the core to maintain an upright position.  

 
• From knees – begin lying on the floor with your forearms flat on the floor, 

making sure that your elbows are aligned under your shoulders. You will now 
engage your core and raise your body up off the floor, keeping your forearms and 
knees on the floor and body in a straight line from your head to your knees. 

 
Remember to breath to get oxygen to your muscles so they can grow! 
 
Bird dogs.  
 
Now we will transition in to bird-dogs. Get the slim waist you’ve always wanted to make 
you looked thinner to everyone.  
 
Remember to reach out in front of you with your hand, and kicking back your foot so that 
you form a straight line. Going slow and controlled for the entire movement, alternating 
sides each rep. 
 
Remember how many muscles you are working and calories you are burning with these!  
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Cool down  
 
Now that we have worked hard and burned lots of calories we are going to cool our 
bodies down. Don’t worry, even though we are ending our workout session our body will 
continue to burn calories and burn fat while we recover! Stretching out our muscles also 
helps get a longer, leaner look overall.  
 
Behind neck stretch.  
 
Feel your back and neck muscles lengthening. Stretching will allow our muscles to 
properly recover so they can look lean and toned.  
 
Hands behind back.  
 
Don’t let the hard work you put in today go to waste. Feel the stretch through the back as 
your tired muscles continue to melt away fat.  
 
Shoulder stretch.  
 
You should feel a stretch across the shoulder and through the arm. Feel those nice hard 
biceps you worked for today!  
 
Toe touch.  
 
As you reach towards your toes, feel your leg muscles getting longer, and looking leaner.  
 
Neck flexion.  
 
As you roll your neck side to side remember all that you have worked for today. Thank 
yourself for putting in the work to achieve your dream body!  

 
Wall stretch. 
 
Feel the stretch through the back of the leg – remembering how hard you worked to build 
nice toned legs.  
 
Oblique side bend stretch.  
 
We worked our abs a lot today to get a slim stomach! Give them the stretch they need to 
get the best results!  
 
Quadriceps stretch.  
 
Lastly we are stretching out the legs – thanking them for all the work they did today to 
get lean and toned!.  
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Closing Statements 
 
Great job everyone! You will all have your dream body in no time if you keep up the 
hard work you put in today!  
 
Now we will head back to the other room to complete the rest of the study.  
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Functionality-Focused Condition 
 
Hi my name is Olivia, I’m a Kinesiology and Psychology student at Brock and I’ll be 
leading the exercise class today! [blurb about exercise experience] 
 
Today we are going to focus on increasing strength our cardiovascular health to prevent 
disease, stay healthy and make everyday activities easier. We are going to this by 
focusing on strength and cardio activities!  
 
Warm up  
 
We are going to start by increasing our heart rate and getting our muscles warm to 
prevent injury.   
 
Marching on the spot. 
 
First we will march on the spot, swinging our arms to warm up the entire body.  
` 
High knees. 
 
Next high knees, getting our knees nice and high to increase our range of motion! 
 
Butt kicks. 
 
Now we will do butt-kicks, bringing our feet as high as we can to activate our muscles for 
our workout!  
 
Arm circles.  
 
Now arm circles, starting small….to larger to really warm up and loosen up the shoulder 
joint to prevent injury. Now same thing in the opposite direction.  
 
Shoulder shrugs. 
 
Now shrugging our shoulders to further to increase mobility of our upper body.  
 
Side shuffle. 
 
Now we are going to side shuffle, increasing our heart rate and the blood flow to our legs.  
 
Mini squats.  
 
Next, mini-squats, activating our gluts and leg muscles to get the most of our leg 
exercises!  
 
Lunges.  
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And lunges, kick-starting our leg workout and building strength!  
 
Jumping jacks. 
 
Lastly jumping jacks, utilizing our entire body, ensuring that all our muscles are warm 
now!  
 
Circuit Workout  
 
Now that our bodies are warm – we are going to move on to resistance training to 
improve our strength, function and balance!  
 
Upper body 
 
For the first set of exercises we are going to use a set of weights. You can grab a set of 3, 
5, or 8’s….grab a weight that is challenging enough to help you improve your strength.   
 
Triceps extensions. 
 
First up are triceps extensions. 
 
You are going to stand with your feet shoulder width apart, and feet staggered, right foot 
ahead of your left. You are going to start holding the weight in your left hand, gripping 
the weight with your palm facing your hip. You will also start with your arm bent so that 
your forearm is parallel with the floor. Keeping your elbow tucked in at your side you are 
going to extend your arm, hinging only at the elbow until your arm is straight, You will 
then return to the starting position, controlling the weight for the entire movement.  
 
This exercise will strengthen the back of the arms, helping build stability and upper body 
strength! 
 
Bicep curls.  
 
Next we are going to do bicep curls with the weights.  
 
With your feet about shoulder width apart, and a slight bend in the knees, you will start 
with your arms straight, palms facing forwards. From here you will bring your arms up 
until your hand nears your shoulder, keeping your elbow tucked in at your side, not 
moving the upper arm. Then slowly lower the weight back down returning to the starting 
position. We will do this as many times as we can in 30 seconds, remember to look 
straight ahead, with the knees slightly bent for the entire movement.   
 
These bicep curls are great for getting strong arms; and will help you lift heavy objects!  
 
Shoulder abduction. 
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Next for arms we are going to complete a shoulder exercise.   
 
With your feet shoulder width apart, and a slight bend in the knees, shoulders back, and 
eyes focused ahead you are going to hold the weights in front of your thighs, with your 
palms facing each other. You want a slight bend at the elbow. Now you will raise the 
dumbbells up and out to your side, similar to pouring liquid out of a plastic jug. Raise 
your arms until your arms are parallel to the floor. Then lower your hands back to the 
starting position slowly and controlled. 
 
This next exercise targets the shoulders; which will help you achieve great posture!  
 
Single arm rows.   
 
Lastly we are going to do rows. We are going to grab a set of weights to strengthen our 
back!  
 
You are going to stand with your feet shoulder width apart, in a staggered stance with 
your right foot in front of your left, and knees slightly bent. Holding the weight in your 
left hand, palm facing towards your hip, you will start with your arm fully extended (but 
not locking the elbow), raised away from your body. Also making sure to keep the 
shoulder back, maintaining a straight posture. Now you will pull your arm back, bending 
at the elbow, bringing the weight towards your body until your hand comes into contact 
with your side. Make sure to have your elbows tucked in by your sides for the entire 
movement. With your elbow coming back as if you were “elbowing” someone behind 
you.  Also squeezing your shoulder blade as you bring the weight toward your body.  We 
will repeat this for 30 seconds. Switch arms after 30 seconds. 
 
This exercise will help you achieve good posture and prevent hunching!  
 
Lower body 
 
Now we are going to do some lower body exercises. For the first few exercises we will 
start standing. All of these exercises will help build strong legs, to help you complete 
daily tasks easier! – you can add weights to really build power!  
 
Calf raises.    
 
First we are going to move towards the wall to complete calf raises. You can use the wall 
for support if needed.  
 
For this next exercise, calf raises, you will stand with your feet shoulder width apart. 
Keeping your knees straight, and head looking straight ahead with your back straight. 
You are going to push up off the balls of your feet up on to your tip-toes. Then you will 
lower your heels back to the ground. You will repeat this as many times as we can in the 
next 30 seconds. Remember to maintain good posture throughout for good form.  
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These calf raises will build the endurance in your legs. This will help you easily get up 
stairs and walk longer distances while also improving your balance! 
 
Lunges. 
 
Next we will do lunges.  
 
You are going to start with your feet about shoulder width apart, with your chest up and 
looking straight ahead. From here you will take a big step forward with your right leg, 
planting your right foot on the ground with toes pointed straight ahead. Flexing at the 
knee and hip, you are going to kneel down with with your weight in the back of your 
right heel, bending your left knee as you kneel towards the ground. Make sure that your 
knee stays in you’re your toes, not letting your knee sway. Your left leg should be bent, 
supporting your balance. Once your right knee nears the ground, , you will push up 
through your heel of your right leg to return to the starting position. You will do this with 
both legs.   
 
You can add weights if you want to maximize your strength gains! These are great to 
build strength in all muscles in the lower body and will make climbing stairs a breeze! 
 
Plie squats. 
 
Next we are going to do squats.  
 
For this squat you are going to have a wide stance, you’re your feet wider than shoulder 
width apart. With your toes pointed slightly away from your body you will bend at the 
knees as if you are sitting back into a chair. You want to keep your weight in your heels, 
and make sure that your knees are lined up but do not pass your toes. Keeping your heels 
on the floor, and maintaining a flat back throughout. When you come back up, push up 
through your heels to return to the start position.  
 
These squats will strengthen your legs and help build power.  The wide stance provides 
stability, helping improve balance! Squats are really functional – many activities we do 
everyday require us to squat.  
 
For the next few exercises we are going to be on the ground on our exercise mats! If you 
need a modification that is not on the ground please let me know.  
 
Glut bridges.  
 
Next we will do glut bridges. For this exercise we will use our exercise mats.  
 
You are going to lie on your back on your exercise mat, resting your head on the mat. We 
will bend our knees bringing them towards our bodies. With your legs shoulder width 
apart, and feet planted firmly on the mat, you will push up through your heels, lifting 
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your hips off the ground and up towards the ceiling. As you push your hips up, squeeze 
the muscles in the back of the legs. You are keeping your upper back on the mat, just 
lifting the hips up off of the floor. We will hold this position for 30 seconds. 
 
This exercise will strengthen the gluts – the strongest muscle group in the body! Push up 
through your heels and feel the burn as you activate and strengthen your legs! They’ll 
also help strengthen your lower back.  
 
Hip thrusts. 
Now, just like the Glut bridges we maintain the same position, but now lowering and 
coming back up. When you come to the to the top you are going to squeeze your muscles 
and then lower your hips back down to the mat. We will do this for 30 seconds. 
 
We are going to stay on our mat for the next exercise, and move onto hip thrusts – which 
are great for strengthening the legs and hips!  
 
Core Exercises  
 
Now we are going to move back to our mats to do some core exercises.  
 
Plank.  
 
We are going to do a plank -this can be completed against the wall or on the mat! Either 
way you are building a strong core! 
 

• Against wall – you can do the plank against the wall. Taking a few steps away 
from the wall you will engage your core and then lean forward. With your elbows 
bent, you will place your forearms on the wall, so that you are in a leaning 
position. Keeping your heels on the ground and back straight, you are engaging 
the core to maintain an upright position.  
 

• From knees – begin lying on the floor with your forearms flat on the floor, 
making sure that your elbows are aligned under your shoulders. You will now 
engage your core and raise your body up off the floor, keeping your forearms and 
knees on the floor and body in a straight line from your head to your knees. 

 
As you hold the plank, think of the strong core you are creating! Don’t give up now, 
every second will improve posture and decrease lower back pain!  
 
Bird dogs. 
 
Now we are going to do bird-dogs! This exercise is great for balance! This will help 
improve posture and prevent falls! 
 
Mat: You are going to start on the mat on all fours, with your back and neck in a neutral 
position, with your head down looking towards the floor in front of you. You are going to 
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slowly extend your left leg behind you while reaching your front arm forward directly in 
front of you. Imagine your body forming a strait line extending from your arm to your 
foot. Trying to maintain a stable position, not leaning to the left or right. You will then 
return to the starting position and alternate arms and legs.  
 
For the wall: A couple of steps away from the bar, you will hold the bar with your right 
hand. You will then lift your left arm over your shoulder, while slowly kicking your left 
foot out behind you. You want your arm and legs to be a relatively straight position. You 
will then alternate arms and legs.  
 
Water break 
 
We will now have a short water break – allowing us to recover and our muscles to rest 
before we repeat to really build our endurance!  
 
Circuit Round 2  
 
Now we are going to repeat the same exercises one last time! Keep up the hard work to 
really increase your strength and endurance!  
 
Upper body  
 
Triceps extensions.  
 
We are repeating the triceps extensions. Remember this exercise is great for improving 
upper body strength, and will help you lift heavy objects in daily life and reach high over 
your head! 
 
So just like last time we will work our triceps. Again feet staggered, right foot in front, 
we will work our left arm first.  Remember to keep your elbow tucked in at your side, 
hinging at the elbow to extend your arm. Controlling the weight as you come back to the 
starting position. 
 
Keep working to get strong arms!  
 
Bicep curls. 
 
And now moving on to the bicep curls. This exercise targets the biceps and will really 
help you achieve a strong upper body!  
 
Again with the bicep curls, a reminder to have a slight bend in your knees, eyes looking 
straight ahead of you. Starting with your hands by your hips and hands gripping the 
weights with your palms facing forward, you are going to hinge at the elbow lifting your 
arm up towards your shoulder. Then lowering the weight back down slowly and 
controlled to the starting position.  
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You can go show off your strength to your family and friends after these bicep curls!  
 
Shoulder abduction. 
 
And now the last upper body exercise – we are working the shoulders!  
 
Reminder that for this exercise that you want to have a slight bend in your elbows. 
Remember to maintain good posture, with your shoulders back and eyes looking straight 
ahead as you complete the exercise 
 
This will help you get strong stable shoulders – leading to good posture reducing the risk 
of injuries.  
 
Single arm rows. 
 
We are at our last upper body exercise –rows. Don’t give up now! No one wants a weak 
back - Make sure to squeeze the shoulder blades to really activate your muscles! 
Strengthen the back and improve your posture.  
 
Again with the single arm row, starting with your arms raised away from your body, and 
then pulling the weight in towards your side. Making sure to keep your elbows tucked in, 
and squeezing your shoulder blade. 
 
Think about building strong stable shoulders that will help you with activities like lifting 
heavy items, to improving your golf swing!  
 
Lower body  
 
Calf raises. 
 
Now we will go to the wall to complete calf-raises.  
 
Again with the calf raises, starting with your feet shoulder width apart, and head looking 
straight ahead maintaining good posture; you are going to come up on to your tip toes, 
and then lower your heels back down to the ground. 
 
Nobody wants to feel tired, improve your endurance and keep going! The more reps you 
do, the stronger you get!  
 
Lunges. 
 
Now back to the lunges! Feel all the muscles working – these are fantastic to really 
achieve functional benefits and help you with the activities you do everyday such as 
walking, picking up heavy items, groceries.  
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With the lunge remember that you never want your knee going past your toes, trying to 
keep it lined up with your ankle. Also remember to look straight ahead for the entire 
exercise maintaining an upright posture with your upper body.   
 
Because it targets so many muscles this exercise really helps build stability and power in 
the legs and lower body.  
 
Plie squats.  
 
Next up, plié squats to really strengthen the legs!  
 
Again with the plié squats remember to have your feet wider than shoulder width apart, 
and toes pointed outwards. When you bend at the knees ensure that your knees are lined 
up with your toes, keeping your weight in your heels to ensure your knees do not go past 
your toes. Driving up through your heels to return to the starting position. 
 
These are a great way to work a variety of muscles in the legs! They’ll help you garden 
longer, play golf or tennis, even do housework! 
 
Glut bridges. 
 
And now back to the lower body, starting with glut bridges on the mat! 
 
Lying down on your mat you are going to bend your knees, planting your feet on the mat. 
From here, keeping your back and head on the mat, you will push through your heels, 
bringing your hips off of the ground, pushing them up towards the ceiling. You are going 
to squeeze the back of the legs and gluts to keep your hips raised. 
 
Really activate the lower body to build strong legs to get you through any task!  
 
Hip thrusts. 
 
Moving on to the hip thrusts, feel the your legs strengthening as you build a more 
powerful and healthier you!  
 
Just like the Glut bridges we will do the same position, but now lowering and coming 
back up. When you come to the to the top you are going to squeeze your muscles and 
then lower your hips back down to the mat. We will do this for 30 seconds. 
 
 
 Core exercises  
 
Now we are doing more core exercises to really strengthen our trunk. These will all help 
with posture and balance!  
 
Plank. 
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We are going to start with the plank, one of the best exercises to build a strong body. Not 
only will your abs and lower back get stronger, but as a bonus shoulders are also gaining 
strength.  
 
Begin lying on the floor with your forearms flat on the floor, making sure that your 
elbows are aligned under your shoulders. You will now engage your core and raise your 
body up off the floor, keeping your forearms and knees on the floor and body in a straight 
line from your head to your knees. 
 

• Against wall – you can do the plank against the wall. Taking a few steps away 
from the wall you will engage your core and then lean forward. With your elbows 
bent, you will place your forearms on the wall, so that you are in a leaning 
position. Keeping your heels on the ground and back straight, you are engaging 
the core to maintain an upright position.  

 
• From knees – begin lying on the floor with your forearms flat on the floor, 

making sure that your elbows are aligned under your shoulders. You will now 
engage your core and raise your body up off the floor, keeping your forearms and 
knees on the floor and body in a straight line from your head to your knees. 

 
Remember to breath to get oxygen to your muscles so they can get stronger!     
 
Bird dogs. 
 
Now we will transition into bird-dogs. Feel your core getting stronger! 
 
Remember to reach out in front of you with your hand, and kicking back your foot so that 
you form a straight line. Going slow and controlled for the entire movement, alternating 
sides each rep. 
 
Remember these are a great way to improve balance and prevent falls as well as 
strengthen through the back.  
 
Cool down  
 
Now that we are done we are going to do a cool down to allow our bodies to properly 
recover. We will bring our heart rate back down and stretch to prevent soreness and 
increase range of motion to make the most of our workout. 
 
Behind neck stretch.  

 
Feel your back and neck muscles lengthening. Stretching will allow our muscles to 
properly recover to maximize our strength gains.  
 
Hands behind back.  
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Don’t let the hard work you put in today go to waste. Feel the stretch though the back, as 
you increase your flexibility.  
 
Shoulder stretch.  

 
You should feel a stretch across the shoulder and through the arm. Feel the stretch 
through the arms as you improve your range of motion.   
 
Toe touch.  

 
As you reach towards your toes, feel your muscles relaxing, and your flexibility 
improving.  
 
Neck flexion.  
 
As you roll your neck side to side remember all that you have worked for today. Thank 
your bodies for all that they can do!  

 
Wall stretch.  

 
Feel the stretch through the back of the leg – remember how hard your legs worked today 
to become strong and fit!  

 
Oblique side bend stretch.  
 
We worked our core a lot today to improve our posture! Give your muscles the stretch 
they need to recover.  
 
Quadriceps stretch.  
 
Lastly, we are stretching out the legs – thanking them for all the work they did today to 
our maintain balance and get strong.  
 
Closing Statements  
 
Great job everyone! You will all have stronger and fitter bodies in no time if you keep up 
the hard work you put in today!  
 
Now we will head back to the other room to complete the rest of the study.  
 


