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 21% of Canadian adults meet guidelines for moderate to 
to vigorous PA (Statistics Canada, 2017)

 150 minutes MVPA per week recommended

 Compared with those reporting no MVPA, adjusted 
hazard ratios for mortality were: 

0.66 (95%CI, 0.61-0.71) for 10 - 149 min/wk

0.53 (95% CI, 0.48-0.57) for 150 to 299 min/wk

0.46 (95% CI, 0.43-0.49) for > 300 min/wk

(Australians, 45 to 70 yrs – (’45 and Up Study’)            

Gebel at al, 2015, JAMA Internal Medicine 



Physical Activity Post Diagnosis (MET – hrs/wk)

<3 3-8.9 9-14.9 15-23.9 ≥24 p (trend)

Total Deaths 1.0 0.71 0.59 0.56 0.65 0.03

Breast Cancer Death 1.0 0.80 0.50 0.56 0.60 0.004

Recurrence 1.0 0.83 0.57 0.66 0.74 0.05

Population - Nurses’ Health Study, 2987 Breast Cancer Stage I-III  1984-1998

Measurement - self-report of physical activity prior to diagnosis

- self-report of physical activity post-diagnosis
- 1 MET hour (metabolic equivalent task) = energy expenditure for                

sitting quietly for 1 hour
- median follow-up 96 months

Holmes MD et al   JAMA   2005;

* effects independent of pre-diagnosis physical activity

Conclusions - physical activity > 9 MET-hours/week (walking > 3 hours/week)

associated with reduced risk of recurrence & death

- both walking & more vigorous activity lowered risk

- no added benefit beyond 14.9  MET-hours/week 



 Excess child & adult weight have consequences

 Overweight children are increasingly dx’ed
with conditions once seen only in adults: 

Type 2 diabetes,      BP & cholesterol, fatty 
liver, 

asthma, disrupted sleep, early puberty, 

disordered eating… fatigue  



 High energy intake, late-night eating,        
screen time associated with excess wt. gain

 Higher levels PA & longer sleep durations 

protect against excess weight gain

 These behaviours shaped from early 

childhood onwards & influenced by  

parental role modeling



 The power of individual & collective self report 
research (from interviews & focus groups) is 
‘visible’ in multiple cultural dimensions

 Advertising, socio-political campaigns,     
movie scripts – behavioural research

 People can sense sincerity & candidness –
data demonstrating personal truths
- this is the goal of qualitative investigation



Changes in health policy: Low consumption 
of animal protein in Ethiopian infants –

….gaining the perspective of those directly 
affected to change policy

…illustrating the personal effects of policy



Changes in research policy: Inclusion of young 
daughters of Bca survivors (6 to 17 yo) in a 
cohort study: how do parents feel about it?  
Reporting on affirmative feelings led to REB 
approval

(Glendon, Frost, Andrulis, Hanna, John, Phipps, 
Thompson, Venne, Ritvo,  Psychooncology. 2010)



Health Care Quality Assessment:                      
The focus on understanding personal meanings 
& experiences makes ‘qual’ research uniquely 
useful for assessing health care quality 



Preparation for intervention research:  
learning about subjects’ needs & wants 
‘in their own words’.



 A Student-Centered Mental Health Virtual 
Community Needs and Features: A Focus 
Group Study

 El Morr, Maule, Ashfaq, Ritvo, Ahmad (2017)





 SA immigrants face elevated risks of type 2 
diabetes & cardio-metabolic disorder 
contributing to early onset CAD 

 ~1 in 3 pregnant SA females in Ontario develop 
gestational diabetes mellitus (GDM), increasing  
risks for future pregnancies & elevating 
lifetime type 2 diabetes risk (7x’s) 

 Parental role modeling affects offspring

 Healthy active living can reduce risks during 
the inter-partum period & beyond



 Physical activity section:

Please consider the forms of PA you have been able to do that 
were helpful to your health &, at times, enjoyable &/or 
invigorating. Can you identify a form or forms of PA of this kind?

When able to do this form of PA, how often was this typically 
possible ?

1x/wk, 2x’s/wk…..7 x’s/wk;      time/physical activity event  
Average duration of PA per week (% of 150 min/wk)

List of preferred modes of PA



 Dietary section:

Please consider the forms (below) of healthy eating 
(&/or other forms) that you may have adopted that 
were helpful (even temporarily) & at times, enjoyable

vegetable protein intake?

animal protein intake?

intake of fresh vegetables/fruit?

total calorie intake?

total sugar intake?

total intake of animal protein?



 Dietary section:

Please identify any other forms of healthy eating that are 
relevant to you?

When able to do this form or forms of healthy eating, can 
you say how consistently you were able to work towards 
your personal goals?

~ 80 to 100%, ~60 to 75%, ~50%, ~ 25%, < 25% ..of the time

When able to do this form or forms of healthy eating, can 
you say for what duration you were able to work towards 
your personal goals ?



 Qualitative research is not guided by sample 
size & power analyses

 The equivalent sample size determinant is 
saturation

 Saturation - the point of interviewing & 
interview analyses where no new information
is detected with additional interviews  

 Saturation is a ‘humbling’ concept



Characteristics Participants (n = 15)

Age (mean)
34.2 yrs

Born in Canada
2      (13.3 %)

Immigrated to Canada
13     (86.7%)

Years living in Canada* (if immigrant) (mean) 5  yrs.
Married  

15/15
Number of children in household* 

2 
Non-offspring children in household* 

1 
Number of people in household* (mean)

6  
English as second language

15/15 
Education – High School or less

2  (13.3%)
Education – College*

4 (30.8%)
Education – Undergraduate*

3 (23.1%)
Education – Graduate*

1 (7.7%)
Education – Other*

3 (23.1%)
Currently Employed outside the home *

6 (46.2%)



 Physical Activity – Barriers / Facilitators

 Healthy Eating - Barriers / Facilitators





 Sensitive, conscientious approach to interviewees & 
their home environments

 Valuing their efforts re: healthy eating & physical 
activity (regardless of quantities & inconsistencies)

 Emphasizing open, transparent, empathic contact

 Overcoming language barriers – taking time for 
alternative explanations & misunderstandings 
(clarifying meaning in their native language)



 Most interview participants do NOT have: 
1) Enough space to effectively contemplate change; 
2) Enough ‘self’ focus to change routines, process 
feedback, engage in trial & error 

 They’re focused on: A) kids; (before self) B) spouse 
(before self); C) extended family demands (before 
self); D) navigating complex demands & supports



Quote(s):

“Yeah, it’s mental & physical… it’s my mother-in-law,
father-in-law, & husband & son… 5 of us ….. I’m doing
everyone’s laundry; I’m cooking for everyone & then
my sister-in-law’s comes with her kids… they destroy
the house (orderliness)…I’m cleaning, cooking & they
(all of them) don’t want to do anything!”

(START Interview 6)



 Interviewees report accommodating the dietary 
wishes of: 1) spouse; 2) kids’; 3) in-laws &/or 
parents

 Some (or most) husbands were unwilling to alter 
diet to support spouse diet – meal preparations fit 
his preferences; she has little energy to prepare 1 
or 2 additional meals for self & kids

 Kids, parents & in-laws  come first & no energy 
remains for multiple  (2nd or 3rd ) meal-prep efforts 



Fatigue, Obligations, Temptations, Guilt

“ I’m exhausted after ….” (‘exhaustion is common)

“…whatever the kids are eating, you end up eating that, too” 

“…if I am taking him to McDonalds & he’s playing for 2 hours
… you end up getting something” 

“My father says, “why aren’t you eating”? He makes me feel so 
guilty I end up eating.. since my cousins came, my eating 

has been so disgusting” 



 Some people who said they ate & exercised ‘well’, 
but… they didn’t look like they did.                                                                    
Quote: “I run for 5 minutes” (full disclosures vs. 
partial disclosures vs. social desirability responses)

 ‘Junk food treats’ are a ‘common denominator’ in 
efforts to make family members ‘happier’

 Extended family members & and having ‘lots of kids’ 
are challenging

 It is VERY difficult to make everyone ‘happy’: how do 
you make 6 kids (3-18 years) happy?



 Cultural norms, culturally-based values:

familial expectations to adhere to what’s established

 4 basic roles: wife-mother-daughter-daughter-in-law 

 How to ‘do it all’ & meet demands? 

 Women experience double-or-triple shifts                   
(long, energy-draining days)   

 Older relatives can be inflexible & insistent re: eating 
traditional foods



“Yeah, he doesn’t like my cooking.                       
[he thinks] My cooking is 

… like hospital food ”  

(Interviewee 7, talking about what it’s like to 
live with her father-in-law)



 Consistent vs. episodic change 

 No significant lifestyle change without relapse 
(mild, moderate or severe)

 Limited goal setting & (therefore) achievement 
– e.g. losing weight temporarily & then 
returning to ‘normal’ diet – ‘yo-yo’ efforts & 
relapses



“We  have our goals for losing weight. Like, I had 20 
pounds and he had 30 pounds…we only lost 7...  OK, 
let’s take a break (from dieting)”

“Taste is why I quit (healthy eating) sometimes”

“… salad, raw vegetables, I don’t like them much”

“…we’re so used to eating flavourful (traditional) foods”



 Five barriers to healthy eating:

- not enough time for healthy food preparation 

- pressures to eat unhealthy foods, including 

traditional foods 

- spouse & offspring’s unhealthy eating habits 

- concept of healthy eating as time-limited 

- lack of knowledge &/or strong beliefs about 
‘what is healthy eating’ 



 Five facilitators to healthy eating:

- knowledge about & awareness of healthy eating 

- health oriented dietary goal setting (beyond 

weight loss) 

- preference for vegetarian eating 

- fresh vegetable/fruit access

- clear arrangements (i.e.  time & prioritization) 

for healthy food preparation 



 Five barriers to healthy exercise and PA:

- not enough time & energy for exercise

- lack of family-engaging exercise 

- conflicts with other dominant priorities 

- lack of high quality childcare (while 
exercising)

- limited access to exercise programs 

viewed as interesting & beneficial. 



 Five barriers to healthy exercise and PA:

- not enough time & energy for exercise

- lack of family-engaging exercise 

- conflicts with other dominant priorities 

- lack of high quality childcare (while 
exercising)

- limited access to exercise programming 

viewed as interesting & beneficial. 



 Five facilitators to healthy exercise and PA:

- priority on offspring exercise

- family-engaging exercise (role modeling)

- access to preferred exercise modalities

- regular exercise engagement (experience of 

training effects)

- examples of peer exercise benefits



 We have different experiences of 
empowerment just like interviewees.
In varying contexts: home; work; raising 
offspring; time with spouse & in-laws

How to encourage & empower – daily?

weekly? monthly? yearly?


