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ABSTRACT

INTRODUCTION: Considerable amount of evidence supports that exercise plays a vital
role in maintaining and slowing Parkinson's disease (PD) progtession. However, some
people with PD have remained sedentary for undefined reasons. Therefore, the perceived
barriers and motivators towards exercise among people with PD among Malaysian were
investigated. METHODS: A cross-sectional survey was conducted using a self-developed
and validated questionnaire distributed to forty-seven people with PD in a non-
governmental organisation to determine exercise bartiers and motivators. RESULTS: The
exercise motivators in the study were having an exercise instructor (83.0%), exercise
makes them feel healthier and more energetic (83.0%), and constant encouragement from
family and friends (80.9%). The exercise barriers reported in this study were fatigue
(40.4%) fear of falling (34%), bad weather (38.2%), and lack of transportation (31.9%).
CONCLUSION: The study concluded that people with PD exercised because it makes
them feel healthier and more energetic. Besides that, having an exercise instructor and
being encouraged by family and friends reported being exercise motivators among the
people in this study. The exercise barriers reported in this study were fatigue, bad
weather, fear of falling, and lack of transportation. These findings should be taken into
consideration when developing strategies and health interventions to improve exercise

participation for people with PD.

INTRODUCTION

In Malaysia, according to the Ministry of Health in 2019
has projected the number of people with PD will
continue to increase from the current approximate
30,000 in the next 20 years due to an increase in elderly
populations. PD affects 1% of the population above 60
years. Exercise has proven to benefit people with PD by
preventing disability and improve their quality of life. It
is often prescribed alongside medical and surgical
management to slow down the progression of PD.
Despite the benefits that exercise can bring to people
with PD, they are still known to be more physically

inactive compared to the general population.

A study that compared between exercisers and non-
exercisers showed a significant difference in motivating

the people with PD to exercise more! and another study

also revealed that group of people with PD who
regularly participate in exercise programs were social
groups,

psychological effects of exercise such as improved

cohesiveness of exercise perceived
mood, and the physical effects experienced after
exercising such as increased energy and improved

physical functions.?

On the other hand, a study examined the meaning of
exercise as well as the barriers and motivators to
exercise in a group of active people living with PD. The
participants reported that the reason why they adhere to
exercise programs was to maintain health and
participation in life.> This was consistent with another
research that reported that they exercise to retain their

identity of being active.* Besides that, having specific
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life goals and self-efficacy were also identified as

important motivators to exercise for people with PD.

Having an exercise instructor, exercising in a group
shown improvements in physical functioning with
exercise and this was the reason to adhere to the
exercise program.> The perceived exercise barriers are
associated with the undertaking of physical exercise
behaviors such as access to fitness facilities.® A cross-
sectional study examined the perceived barriers towards
exercise among people and compared them between the
exercise group to a non-exercise group and the exercise
barriers reported were fear of falling, lack of time, and

low outcome expectations in the non-exercise group.’

In a qualitative study, the authors identified that the
exercise barriers in people with PD can be partly
dependent on cultural and environmental contexts and
practices.8, even though the motivators identified in the
study were similar to other studies. The barriers
identified by the study were quite different which
included difficulty of diagnosis, lack of informational
support, and lack of referral to physiotherapy services.
All these barriers were relevant to a developing country
like Jordan due to the socioeconomic and poorer health

structures.

Although there are existing studies regarding this topic,
there is still a need for this study to be done because of
limited studies on this topic in a Malaysian context.
Besides that, the findings of prior studies may not be
relevant to our context because the exercise beliefs,
exercise motivators, and exercise bartiers may vary due
to differences in socioeconomic, cultural,
environmental, and health care structures in Malaysia

compared to other developed or developing countries.

These differences may lead to different life experiences,
of

physiotherapy services, which can influence exercise

mindsets, challenges, and even provision
barriers, and motivators. Hence, there is a clear need to
examine the exercise motivators and bartiers to exercise
participation among people with PD from the Malaysian
context, so that strategies can be developed to improve

their exercise participation.
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METHODOLOGY

This was a cross-sectional study conducted at a pioneer
non-governmental organisation in Malaysia, which
represents people with PD. The eligibility criteria
comprised of people with PD whose age is 80 years and
below with idiopathic Parkinson’s Disease and does not
have any severe cognitive impairments in mini cog:
score of three or more. People with PD who have an
unconfirmed diagnosis of PD and suffering from other
chronic conditions that can cause severe disability were
excluded from the study. Informed consent was
obtained from those willing and able to participate in
the study. A survey questionnaire which includes
demographic profiles like age, duration of PD, gender,
race, marital status, residence, and employment status
were included followed by 20 items of perceived
barriers to exercise (Table 3) and 12 items represent the
motivation to exercise (Table: 2) was developed and
piloted for its content validity by three experts (S-
CVI=0.8645) and subsequently, the reliability was
tested using Cronbach’s alpha analysis and the reliability
was acceptable with an alpha score on perceived
barriers as «=0.858 and motivators as «=0.787. The test
-retest correlation was high (r=0.985) for the perceived
barriers to exercise. Test-retest correlation was found to
be high (rt=0.971) for perceived motivators to exercise.
The selected forty-seven patticipants between Jan 2019
to May 2019 have completed the self-administrated
survey upon signing the consent. Once the participants
have completed the questionnaire, data were collected

and analysed.

ETHICAL APPROVAL

Before conducting the study, permission to conduct the
research was obtained from the Faculty -ethical
committee of The University (INTI/FHLS/RAC/
JAN/2) upon complied with all the relevant national
regulations and institutional policies that have followed

the tenets of the Declaration of Helsinki.
In the consent form; a brief introduction, objectives of

the study, participant selection, methodology of the

study, duration, risks, benefits, confidentiality, and
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“‘Exercise barniers and motivators among people with
PD™ questionnaire was developed and validated

}

Research parficipants were recruited
using purposive sampling method.

}

Excluded from the
study

Idiopathic Patkinson 's disease, age of 80
vears and below

Mini-Cog is administered

No

v

|

Does the subject have a negative
screen for Dementia? (Score of 3
regardless of dlock drawing test/ a

score of 1 or 2 with a nomal clock
drawing test)

l Tes

The subject isinvited to participate
in the research study.

|

The data is collected
and analysed.

The research parficipants
complete the survey.

Consent form along with the details
of the research study given to the
people with PD to sign.

Figure 1: Flow chart for the process and procedure of data collection

rights to refuse or withdraw any time during the study
were included and clearly stated for the research

participants.

STATISTICAL ANALYSIS

Data collected on the variables such as age, duration of
PD diagnosis, gender, race, marital status, residing
location, and employment status of the participants in
this study were analysed using SPSS Ver 23.0.
Descriptive statistics such as frequency and percentage
were calculated to summarise their exercise motivators,

and exercise barriers of this study.

RESULTS

The mean age duration of the research participants in

this study was 09 years and the mean diagnosis duration

of the research participants in this study was 9 years. A
large proportion of the research participants were urban
population including Chinese, accounting for 85.1% of
the total research participants, with only 8.5% and 6.4%
of them being Malays and Indians, respectively. The
majority of the research participants were married and

unemployed (Table 1).

An overview of the motivators for exercise in people
with PD is shown in Table 2. More than two-fifths of
the research participants reported that all the possible
exercise motivators could be effective in increasing their
exercise participation except for one, which is exercising
to meet new people. 83.0% of the research participants
agreed that having an appropriate exercise instructor
motivates them to exercise, followed by encouragement
from family and friends to exercise, which was reported
in 80.9% of the research participants. 74.5% of the
research participants strongly agreed/agreed that they
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Table 1: Sociodemographic characteristics of patticipants.

Frequency (n)  Percentage (%)
Age
Less than 50 4 8.5%
50-59 4 8.5%
60-69 25 54.19%
70 and above 14 29.8%
Duration of PD
5 years and less 22 46.8%
6-10 years 8 17.0%
More than 10 years 17 36.2%
Gender
Male 21 44.7%
Female 26 55.3%
Race
Chinese 40 85.1%
Malay 8.5%
Indian
3 6.4%
Marital status
Single 8 17.0%
Married 39 83.0%
Residing location
KL
Selangor 13 27,79
. 0
34 72.3%
Employment status
Employed 4 8.5%
Unemployed 43 91.5%

exercise to improve their mood, 83.0% to feel healthier
and more energetic and 72.0% of them reported that
they exercise because it gives them a sense of

accomplishment.

Table 2: Exercise Motivators.

It can be seen from Table 3 that fatigue was the barrier
that had the highest agreements from the research
participants as compared to other exercise barriers, with
(40.4%) of the
participants followed by bad weather (38.2%), fear of
falling (34%), and lack of transportation (31.9%).

approximately two-fifths research

DISCUSSION

Based on the objectives to identify the perceived
motivators and barriers towards exercise among people
with PD in Malaysia the present study found that the
majority of the participants (>80%) reported that (a)
Having an exercise instructor and (b) Constant
encouragement from family and friends can motivate
them to exercise more. These findings were consistent
with a study on motivators and barriers to exercise in
Parkinson’s disease, in which the exercise motivators
identified also included having an exercise instructor and

exercising with a significant, other/spouse.!

In another study, the authors also highlighted the
importance of exercise instructors for PD patients to

remain in an exercise program. According to the

Motivators All (n=47) All (100%)

D/SD NA/ND A/SA D/SD NA/ND A/SA
It improves my mood. 0 12 35 0.0% 25.5% 74.5%
It makes me feel healthier and more 2 6 39 4.3% 12.8% 83.0%
energetic.
it gives me a sense of 7 7 33 14.9% 14.9% 70.2%
accomplishment.
It makes me feel like I can take 9 12 26 19.1% 25.5% 55.3%
control of my condition.
It allows me to meet new people, 15 13 19 31.9% 27.7% 40.4%
particularly people with Parkinson’s.
Group exercise 7 13 27 14.9% 27.7% 57.4%
Exercise partner. 2 8 37 4.3% 17.0% 78.7%
Exercise instructor. 5 3 39 10.6% 6.4% 83.0%
Constant encouragement by my 4 7 36 8.5% 14.9% 76.6%
doctor or a health care professional.
Information regarding the type of 3 8 36 6.4% 17.0% 76.6%
exercises that provided by doctor/
healthcare professional
Encouragement from family and 3 6 38 6.4% 12.8% 80.9%
friends
Partner or family members exercise 3 7 37 6.4% 14.9% 78.7%
with me.

*D/SD: Disagree/Strongly disagree; NA/ND: Neither agree nor disagree; A/SA: Agree/Strongly agree
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Table 3: Exercise Barriers.

Barriers All (n=47) All (100%)

D/SD NA/ND A/SA D/SD NA/ND A/SA
I am scared that T will fall 28 3 16 0.0% 59.6% 34%
I have fallen before when exercis- 33 6 8 70.2% 12.8% 17.0%
ing
I do not exercise because of the 31 6 10 66.0% 12.8% 21.3%
symptoms of PD
I feel tired duting the day 20 8 19 42.6% 17.0% 40.4%
I feel sad all the time 35 5 7 74.5% 10.6% 14.9%
It is too painful to exercise 34 5 8 72.3% 10.6% 17.0%
1 do not have the time to exercise 38 5 4 80.9% 10.6% 8.5%
I think T am too old to exercise 41 2 4 87.2% 4.3% 8.5%
I do not think that I am capable of 40 0 7 85.1% 0.0% 14.9%
doing so
I am afraid that I cannot hold my 38 3 6 80.9% 6.4% 12.8%
bladder during exercise.
1 do not think that exercise will 40 3 4 85.1% 6.4% 8.5%
slow down the progression of
Parkinson’s.
I do not think that it is beneficial 40 3 4 85.1% 6.4% 8.5%
for my condition in any way.
I do not have enough information 30 6 11 63.8% 12.8% 23.4%
regarding the type of exercise that
is suitable and safe for me.
Tack of available activities to suit 30 4 13 63.8% 8.5% 27.7%
my interest.
I have nobody to exercise with. 34 4 9 72.3% 6.4% 19.1%
Bad weather prevents me from 26 3 18 55.3% 6.4% 38.2%
exercising.
My cultural beliefs prevent me 4 4 2 87.2% 9% 43%
from exercising.
Lack of transportation prevents 32 0 15 68.1% 0.0% 31.9%
me from exercising.
The cost of exercising prevents 33 3 11 70.2% 6.0% 23.4%
me from exercising.
Small spaces prevent me from 36 3 8 76.6% 6.0% 17.0%
exercising.

*D/SD: Disagree/Strongly disagree; NA/ND: Neither agtee nor disagree; A/SA: Agree/Strongly agree

authors, the constant reassurance and encouragement
from an exercise instructor can make participants feel
important and develop feelings of perseverance as well
Additionally,

encouragement from family and friends as a motivating

as  confidenceb. receiving  constant
factor to increase exercise adherence among people with
PD was consistent with a study done on the influence of
social support on physical activity participation among
seven active adults with early PD.9 One of the findings
in this study was that emotional support provided by
family and friends can affect participants’ decision to

participate in physical activity as well. The importance of

encouragement involving family members and friends
further supported by prior research studies done on the
influence of social

support on physical activity

participation in other populations with physical
disabilities such as adults with stroke,!” people with
spinal cord injury,11 and people with arthritis.!2
Furthermore, the present study also highlighted the
importance of experienced or expected positive physical
effects (feel healthier and more energetic) as well as the
psychological effects (improves mood, gives a sense of
accomplishment, and feeling of control over PD) as

facilitators for regular physical activity and exercise.
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The barriers reported by people with PD (ranked in
order), were fatigue, weather, fear of falling, and lack of
transportation. The most salient exercise barrier
identified in this study was fatigue. Fatigue was
reported to be a frequent, independent non-motor
symptom in PD that appears early in the disease and
persisting throughout the disease course that can result
in worsening of quality of life.!3 Due to the significant
diminish in energy level experienced by people with
PD, exercising may be more difficult for them when
compared to normal healthy people. Fatigue has been
reported as a significant barrier to exercise in several
established

correlations between fatigue and reduced physical

studies.”* Besides that, studies that
activity in people with PD have also been identified.
However, due to the positive effects of exercise, fatigue

should not hinder people with PD from exercise.!% 15,16

Our study also reported the weather as an exercise
barrier. This may be due to the tropical weather and
frequent rainfalls experienced in Malaysia. Furthermore,
the common mode of exercise among people with PD
in this study was slow walks, which often require an
This the

when exercise

outdoor environment. further indicates

influence of weather examining
participation in this population. Studies on the barriers
to exercise in different populations have been done in
Malaysia, some of which reported weather as one of the
exercise barriers. The humid environment and heavy
rains in Malaysia were reported as one of the factors in
making exercising difficult for them.!” Besides that,
studies have shown that adverse weather conditions
such as cold, heat, or heavy rain can discourage older

adults from participating in physical activity.!8

Fear of falling was reported to be the third most
common exercise barrier in this study. This may be
because people with PD experience fear of falls more
compared to elderly healthy individuals.’® Fear of
falling has been described as an independent risk factor
for falls in people with PD and has been associated
with restriction of daily activities, loss of independence,

and reduced quality of life.?0 Therefore, it is important

that fear of falling is specifically addressed.
Interventions targeting fear of falling in older adults
have included education about a realistic self-

assessment of the risk of falling and environmental

IMJM Volume 20 No.3, July 2021

safety factors, risk-taking training to learn to seeck
assistance in situations in which they were fearful, and

promotion of physical fitness.?!

Lastly, lack of transportation was also reported as an
exercise barrier among people with PD in this study
which may be due to driving impairments in people
with PD. Studies have shown that the driving ability of

patients with even mild to moderate PD is impaired.22

LIMITATION

A limited sample of 47 people with PD from Kuala
Lumpur and Selangor district in Malaysia represents a
narrow sample. Secondly, all the participants are from
the same non-governmental organisation which may
deemed them to be motivated to specific exercises in
that organization. Future research should include

various representations throughout Malaysia.

CLINICAL IMPLICATION

Health professionals planning exercise interventions for
this population should consider the identified exercise
motivators and bartiers to ensutre efficient, effective,
appropriate, and reasonable intervention programs for

people with PD.

CONCLUSION

The study revealed that exercise motivators identified in
this study were exercising with an exercise instructor
and receiving constant encouragement from family
members and friends.. Conversely, exercise bartiers
identified are fatigue, weather, fear of falling, and lack
of transportation. Rehabilitators or health professionals
can focus on these important factors on delivering
efficient, effective, appropriate, and reasonable exercise

intervention among people with PD.
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