
October64 HEALTH PROMOTION PRACTICE / October 2005

Physical Activity Among Minority Populations:
What Health Promotion Practitioners
Should Know—A Commentary

Sarah M. Lee, PhD

Leisure time and moderate-level physical activity par-
ticipation in the United States is low among the major-
ity of the population. Minority populations are espe-
cially inactive and report having fewer opportunities
and access to be physically active. Physical activity pro-
grams utilizing a strong health promotion framework
(including needs assessment, program plan and design,
program implementation, and evaluation) are limited,
particularly among minority populations. The purpose
of this article is to discuss the importance of physical
activity, briefly review and describe current literature,
identify the need for physical activity programs among
minority populations, and relate the concepts of a
health promotion framework to physical activity pro-
grams that are usable among practitioners. The article
also provides health promotion practitioners with
various resources for improving physical activity
programs.
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Physical activity is defined as any bodily move-
ment that is produced by skeletal muscle contrac-
tion and is also characterized by an increase in

energy expenditure (U.S. Department of Health and
Human Services [USDHHS], 1996). The surgeon gen-
eral’s report (USDHHS, 1996) and Healthy People 2010
(USDHHS, 1999) clearly identify and describe the
necessity of physical activity and the importance of its
health-related benefits. Although the benefits of physi-
cal activity have been widely documented, less than
one half of the U.S. population engages in activity at
levels sufficient to reduce risk of various diseases and
health conditions, such as cardiovascular disease, dia-
betes, and high blood pressure (Booth & Chakravarthy,
2002; USDHHS, 1996). The threshold to receiving such
benefits has been identified as 30 minutes of moderate

intensity on 5 or more days per week (USDHHS, 1996).
Clearly we know that health can be improved through
physical activity, however the lack of adherence sug-
gests sedentary living is a public health problem that
requires comprehensive community-based efforts.

Within Healthy People 2010 (public health goals for
the United States), one of the two overarching goals is to
eliminate health disparities (USDHHS, 2000). Ethnic
minorities, specifically Hispanic and African American
adults, report being in poor or fair health more often
than White, non-Hispanic populations (Corbin, Welk,
Lindsey, & Corbin, 2003). When examining differences
in health status by race or ethnicity, studies show that
minorities suffer from higher prevalence of chronic dis-
eases (diabetes, hypertension) that are more commonly
observed among persons who are physically inactive
(Crespo, 2000). Physically inactive lifestyles are highest
among minority populations, lower socioeconomic
groups, women, and elderly (Centers for Disease Con-
trol [CDC], 2000; Crespo, Smith, Andersen, Carter-
Pokras, & Ainsworth, 2000; USDHHS, 1996).

Although establishing the importance of a physically
active lifestyle and documenting the current activity
levels of the U.S. population are important starting
points for public health, it is often difficult to know
where or how to proceed. More specifically, an appro-
priate physical activity program or intervention for
minority populations cannot be the same from one
community to the next or similar to those aimed at
non-Hispanic White populations. In this regard, health
promotion efforts to increase and improve levels of
physical activity cannot be exactly duplicated and/or
replicated. Health promotion practitioners working in
school, community, worksite, and other settings need to
be familiar with existing physical activity research, cor-
relates and levels of physical activity among minority
populations, examples of interventions, and recom-
mendations for future success.
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�PHYSICAL ACTIVITY AMONG
MINORITY POPULATIONS

Overview of Physical Activity Levels

A major process of eliminating health disparities is
through increased levels of physical activity among
minority populations. Overall, research indicates a
national decline in physical activity participation
among all adults, ages 18 to 65 years. Based on nation-
wide surveillance data, physical activity trends are also
seen for race/ethnicity (Brownson et al., 2000; Taylor,
Baranowski, & Young, 1998). More White, non-Hispanic
adults (49.7%) are meeting the recommended guide-
lines for moderate physical activity than African Ameri-
cans (39.2%), Hispanics (43.2%), and other ethnicities
(48.0%) (CDC, 2002). In addition, minority women are
more likely to be sedentary and in fair or poor health
(Corbin et al., 2003).

National youth physical activity data shows very
similar trends to that of adults. The 2003 Youth Risk
Behavior Survey data from 9th- through 12th-grade
boys and girls indicated that White, non-Hispanic stu-
dents (26.2%) reported greater participation in suffi-
cient moderate physical activity ( � 30 minutes on � 5 of
the preceding 7 days) than African American (21.7%)
and Hispanic (22.0%) students (CDC, 2004). Gordon-
Larsen, McMurray, and Popkin (1999) found moderate
to vigorous physical activity was lower and inactivity
was higher for non-Hispanic African American and His-
panic adolescents.

Influences on and Correlates of
Physical Activity Participation

Based on these physical activity–level differences
among racial/ethnic groups, it is essential to provide an
overview of literature that pertains to the influences on
and correlates of being physically active among these
minority populations. The following overview provides
practitioners with a sense of factors that may arise for
minority populations as important in initiating or
adhering to a physically active lifestyle. Ethnic minor-
ity populations show patterns and correlates of physical
activity and health that are different from the total U.S.
population (Brownson et al., 2000; Johnson et al., 1995).
It is becoming clearer from the evolution of physical
activity research that minority populations have several
social, environmental, political, and organizational fac-
tors influencing activity levels (Banks-Wallace, 2000;
Brownson et al., 2000; Johnson et al., 1995; King et al.,
2000). Some studies have examined the impact of such

factors, however data is still sparse (Manson et al.,
2002).

Banks-Wallace (2000) found that African American
women were influenced to participate in physical activ-
ity by personal and family histories of heart disease and
other risk factors. In the same study, utilizing focus
groups for data collection, the participants explained
that cultural values and roles were barriers to physical
activity (Banks-Wallace, 2000). African American
women also identify perceptions of, benefits of, barriers
to, and knowledge of physical activity as major influ-
ences on current activity choices. Interpersonal factors
(i.e., social support, social norms) also appear to play a
role in whether African American women report being
physically active (Banks-Wallace, 2000; Wilcox, Rich-
ter, Henderson, Greaney, & Ainsworth, 2002). Another
qualitative study with a sample of minority women,
including Filipino, Chinese, American Indian, African
American, and Hispanic participants, revealed that
environmental barriers (safety, availability, and cost)
and personal barriers (lack of time, health concerns, and
lack of motivation) were the most common (Eyler et al.,
1998). Heesch, Brown, and Blanton (2000) found that
reasons for not being active, among a group of women
contemplating physically active lifestyles, differed for
Whites (too tired, self-conscious), African Americans
(lacking safe place to exercise or walk), and Hispanics
(lack time, too tired). Finally, a study examining needs
and attitudes of Korean immigrant women in the United
States found that physical activity is primarily
influenced by cultural and immigration contexts, as
well as daily life (Eun-Ok & Nyoung, 2001).

Less is known about specific correlates or influences
on physical activity among minority youth. Lee and
Cubbin (2002) found that Hispanic youth had lower lev-
els of physical activity than non-Hispanic ethnicities.
Taiwanese adolescents report peers having a great influ-
ence on activity choices, however parents and other
interpersonal factors play less of a role (Wu & Pender,
2002). Access to convenient, school-based, and
extended day activity programs are also limited among
minority youth. Minority youth often face barriers that
are different from those reported by non-Hispanic,
White youth, such as social (social support and net-
work), intellectual (school-based support) and environ-
mental (safety, access, policy) barriers (Hellison, 2000).
In a study comparing correlates of physical activity
among African American and White female adoles-
cents, researchers found that family support and enjoy-
ment of physical activities were the most important for
African Americans. For White adolescents in the same
study, participation in organized sport and high levels
of self-efficacy were stronger predictors of participation
in regular physical activity (Bungum, Pate, Dowda, &
Vincent, 1999). Additional research indicates that high-
income White students were more likely to have physi-
cal education, take after-school activity and/or sports
lessons, and have greater access to facilities and pro-
grams versus lower income, ethnic minority students
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(Larsen et al., 2000; Sallis, Zakarian, Hovell, &
Hofstetter, 1996).

Evidence-Based Physical
Activity Interventions

Programs and interventions to increase the initiation,
adoption, and maintenance of physical activity have
been implemented frequently in a variety of settings,
with a variety of populations (CDC, 2001; Dunn,
Andersen, Jakicic, 1998; Kahn et al., 2002). What is less
clear, however, is how to build a program or interven-
tion with long-lasting impact (i.e., physical activity lev-
els increase and are maintained). A recent review of
physical activity interventions revealed that evidence
was “insufficient to assess a number of interventions”
(Kahn et al., 2002, p. 73). The same review did, how-
ever, identify several interventions that were effective,
including informational (point-of-decision prompts,
community-wide and mass media campaigns, class-
room-based health education), behavioral and social
(school and college based, family based, social support,
individually tailored), and environmental (enhanced
access, safety, convenience) approaches to changing
physical activity behavior. Of the studies reviewed,
very few included programs designed with and for spe-
cific ethnic minority populations (Kahn et al., 2002).
For more information, the reader is referred to the Kahn
et al. (2002) review for specific details.

Lifestyle physical activity (i.e., gardening, house-
work, stair climbing) interventions have shown promise
in increasing and maintaining levels of physical activity
in samples of sedentary adults and obese children, how-
ever little is known about the effectiveness in minorities
populations (Dunn et al., 1998). Efforts to achieve the
Healthy People 2010 objectives among minority popu-
lations are limited by the lack of information available,
and it is clear that greater emphasis should be placed on
the broader social and environmental contexts that
affect physical activity behaviors (Banks-Wallace, 2000;
Walcott-McQuigg, Zerwic, Dan, & Kelley, 2001). Inter-
ventions, programs, or research studies conducted and
aimed at increasing physical activity among minority
populations of all ages have shown varying effective-
ness. In a review of 14 studies addressing physical
activity among low-income, racial and ethnic minority,
and disabled populations, it was found that the most
common interventions for ethnic minority groups were
advisory panels, needs assessments, and intervention
delivery through community members (Taylor et al.,
1998). Eight of these studies reported using a theoretical
framework to guide the intervention (Taylor et al.,
1998). Adult participation in a school-based interven-
tion to improve children’s physical activity and dietary
patterns, as well as results from school-based health
education curriculum, showed improvements in
knowledge, attitudes, and behaviors related to physical
activity in minority youth (Fardy et al., 1995; Nader
et al., 1996).

Yancey, Miles, and Jordan (1999) reported that the
use of existing community-based organizations and
agencies was a key ingredient to a successful physical
activity intervention targeting underserved, African
American residents. In a review of community-based
lifestyle (physical activity and nutrition) interventions
geared at preventing type 2 diabetes in ethnic minority
populations, the majority of the researchers stressed the
importance of engaging larger segments of the commu-
nity and conducting participatory research (Satterfield
et al., 2003).

Participatory research may prove to be one of the
most significant contributions to our understanding of
physical activity in minority populations. Involving
members of the minority population when conducting
needs assessments and subsequent physical activity
interventions has shown promising results, particularly
among African American populations. Oexmann and
colleagues (2000) conducted a lifestyle education pro-
gram with a local African American church community.
Lay health advisers assisted in the design and delivery
of the program, which included physical activity and
nutrition components and was aimed primarily at
women. The entire group showed significant short-term
reduction in weight (Oexmann et al., 2000). Another
appropriate example of a lifestyle education program is
the Por La vida Cuidandome (For the life: Take care of
me) intervention (Navarro, Rock, McNicholas, Senn, &
Moreno, 2000). Lay health advisers were trained to con-
duct educational sessions to help their local Latino
community recognize their existing social and commu-
nity networks and organizations aimed at cancer pre-
vention. The majority of the program involved nutrition
education, with a smaller component for physical activ-
ity (Navarro et al., 2000). These are a few examples of
interventions that identify options for physical activity
promotion.

Filling In and Addressing the Gaps

Although sedentary lifestyles are becoming an epi-
demic and public health efforts must reach the masses,
it is crucial for health promotion practitioners to
acknowledge and understand the gap that exists in
physical activity between non-Hispanic White popula-
tions and ethnic minorities. When looking specifically
at ethnicity categories, there appears to be a trend in
physical activity from youth to adulthood. Not only
does this raise concern, it indicates a need for stronger
interventions within many components of society. The
following steps are proposed for health promotion prac-
titioners to address the levels of inactivity among
minority populations:

1. Enhance and expand needs assessment efforts.
Through comprehensive, public, and community
health-based needs assessments, identification of
sedentary lifestyle prevention needs of minority
populations will add significantly to the existing
body of knowledge (McElroy, 2002; McKenzie &

Lee / PHYSICAL ACTIVITY AMONG MINORITY POPULATIONS 449



Smeltzer, 2001). Physical activity programs and
interventions can therefore be designed to better
meet the identified needs (Taylor et al., 1998).
Another important consideration is that several
authors have identified differences in defining and
interpreting physical activity among minority popu-
lations (Brownson et al., 2000; Tudor-Locke et al.,
2003; Young, Miller, Wilder, Yanek, & Becker,
1998). When the definition of physical activity was
broadened to include occupational work, house-
work, and walking/biking for transportation, two
studies reported the level of physical activity among
minority populations (African Americans, Ameri-
can Indian/Alaskan Native, Hispanic) increased
(Brownson et al., 1998; Young et al., 1998). Utilizing
measures that ask these minority populations about
lifestyle-based activity in addition to formal, struc-
tured exercise allows practitioners the opportunity
to identify current patterns more easily and follow
through with programs aimed at these types of phys-
ical activities.

2. Involve members of the population. Include mem-
bers from minority populations from the beginning
stages of program planning. As a practitioner or
researcher, initiating participatory research as part
of the program or study design will provide stron-
ger, more meaningful components of the interven-
tion. Lay health advisers, as mentioned above, have
shown to be effective in lifestyle and behavior
change programs with minority populations
(Oexmann et al., 2000). With greater involvement,
the population is more likely to have a sense of
empowerment, excitement for and commitment to
physical activity (McKenzie & Smeltzer, 2001).

3. Utilize a social ecological framework. Another key
component to increase the quality of and access to
physical activity programs is the examination of
broader social and environmental factors, such as
cultural influences, social support, social norms,
neighborhood safety, adequate facilities, and safe
sidewalks. This has been identified and supported
by numerous physical activity experts (Banks-
Wallace, 2000; Crespo, 2000; King et al., 2000; King,
Stokols, Talen, Brassington, & Killingsworth, 2002).
The social ecological model focuses on interper-
sonal (motivation, internal perceptions, values),
intrapersonal (social relationships, norms, social
support), organizational (access to health care, pre-
ventive services), and community (safe, affordable
facilities, environmental influences) resources that
exist/do not exist for minority populations. Broader
examination of such factors will provide a better
foundation to either begin or continue a physical
activity program (King, Stokols, et al., 2002; Riley,
Taylor, & Elliott, 2001). The social ecological model
for health provides a nice, broad framework from
which to work within, when targeting physical
activity behaviors of minorities. For example, focus
groups conducted by Henderson and Ainsworth
(2001) reveal that levels of physical activity among
Native American women were primarily a result of
broader sociocultural influences rather than per-
sonal choice. The brief review above examining
influences on and correlates of physical activity
clearly reveals a need to utilize a social ecological

model for programs for minority populations.
Because of the evidence that numerous factors, in
addition to intrapersonal ones, have an impact on
physical activity behavior, the broad-based social
ecological perspective may prove to be significant in
future program development.

4. Community collaboration is key. Finally, collabora-
tive efforts must occur between physical educators,
after-school program coordinators, parents, commu-
nity members, public health officials, and members
of minority populations. Strong partnerships, such
as these, can affect the effectiveness of public health
programs promoting physical activity in minority
populations. Establishing programs by enhancing
and promoting existing community resources, such
as community centers, churches, and health agen-
cies, has shown to be effective with minority popu-
lations (Riley et al., 2001; Resnicow et al., 2002).
Most important, utilizing health promotion frame-
works and models to create physical activity pro-
grams for ethnic minority populations has the
potential to contribute to the achievement of the
Healthy People 2010 goal to “eliminate health dis-
parities” (USDHHS, 2000).

�FINDING AND UTILIZING
PHYSICAL ACTIVITY RESOURCES

Several resources exist for health promotion practi-
tioners who are preparing to plan, implement, and eval-
uate physical activity programs for minority popula-
tions. To date, a handbook aimed specifically at
minority populations and physical activity programs
does not exist. However, the following resources are
comprehensive and valuable, and can be utilized for
physical activity information, planning, and program
support.

• The Centers for Disease Control’s (CDC) nutrition and
physical activity Web site, www.cdc.gov/nccdphp/
dnpa/index.htm, provides useful information about
recent and upcoming events and innovations, fund-
ing opportunities, state-based programs, and recom-
mendations for program design with specific popula-
tions (i.e., minority).

• The 1996 surgeon general’s report on physical activ-
ity and health is available at www.cdc.gov/nccdphp/
sgr/sgr.htm. This report highlights the accumulation
of evidence linking physical activity to disease risk
reduction. Hard copies can be ordered via the CDC by
calling (202) 512-1800.

• The University of South Carolina’s Norman J. Arnold
School of Public Health provides a plethora of infor-
mation, including current research studies, funding
opportunities, information about their Prevention
Research Center, and the South Carolina Hispanic
Latino Coalition, which has a strong focus on physical
activity. The Web site is www.sph.sc.edu/default.asp.

• The Centers for Disease Control has created a hand-
book titled, Promoting Physical Activity: A Guide for
Community Action. This guide is comprehensive and
includes a framework for any stage of physical activ-
ity program planning. Hard copies are available by
contacting the Health Education Authority at Cus-
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tomer Services, Marston Book Services, P.O. Box 269,
Abingdon, Oxon, UK 0X14 4YN or at their Web site:
www.hea.org.uk.

• The American Heart Association’s (AHA’s) Search
Your Heart initiative is a healthy heart program
designed to reach African Americans in church set-
tings. Their Web site offers tools and resources for
health promotion practitioners, including activity
ideas for healthy eating and physical activity promo-
tion as well as resources for conducting blood pres-
sure and stroke prevention screenings in church set-
tings. Information can be found by contacting AHA at
(800) 242-8721 or through the following Web site:
http://AHA.channing-bete.com.

�CONCLUSION AND
FINAL COMMENTS

Physical activity has a strong role in affecting the
public’s health and preventing the onset of numerous
chronic diseases. We certainly have a long journey
ahead of us as we determine how to address physical
activity disparities in minority populations. However,
several existing and past examples of physical activity
programs/interventions, as well as the correlates litera-
ture described above, provide us with a foundation.
Practitioners in all settings can benefit from this infor-
mation and move forward with more innovative, practi-
cal approaches to determining physical activity needs
of minority populations. Although it is important to
refer to past and current broad-based programs for exam-
ples and assistance, it remains equally important to work
with minority populations to determine the best avenues
of aiming programs at physical activity behavior.

The utilization of participatory research and lay
health advisers is strongly encouraged. In addition,
with more acceptance and promotion of a social ecolog-
ical approach for physical activity programs, it is prom-
ising that programs examining the broader social and
environmental aspects will be successful. Although
many researchers and practitioners have addressed
beliefs, attitudes, values, and other individual attrib-
utes as influential factors, much less is known about
potentially modifiable social and environmental char-
acteristics and how these might be influenced to
enhance behavior change. Physical activity research
and programs utilizing a social ecological framework
are still in an infancy stage with all populations. How-
ever, from the emerging evidence that indicates social,
cultural, and environmental factors influence physical
activity patterns more strongly among minority popula-
tions, it appears that a social ecological focus would
allow practitioners to identify broader needs. For
instance, the identification of social norms, cultural
influences, characteristics of the physical environment,
and access to community-based preventive services
may all influence physical activity behaviors more than
any individual/intrapersonal factor. Without a social
ecological framework, these influences would not be
identified or eventually addressed. Fitzgibbon and col-

leagues (Fitzgibbon, Stolley, Dyer, VanHorn, & Kaufer-
Christoffel, 2002) developed a program aimed at minor-
ity mothers and their children through Head Start pro-
grams. These authors determined that utilizing an exist-
ing community-based service and gearing information
toward the families would be much more influential
than a stand-alone physical activity program that may
not have been as accessible.

In essence, those physical activity programs and
interventions that neglect to address what is known
about the correlates and influences of physical activity
among minority populations will most likely not see
long-term success. Those interventions that tailor pro-
gram activities to meet the multiple needs of minority
populations and address various social and environ-
mental barriers will have greater long-lasting impact,
such as moving toward elimination of health dispari-
ties. As practitioners, it is our responsibility to utilize
existing resources, involve more members of the minor-
ity populations we work with, and consider the multi-
ple intrapersonal, interpersonal, organizational, and
community resources either helping or hindering
physical activity among minority populations.
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