
fpsyg-12-638928 May 22, 2021 Time: 17:17 # 1

ORIGINAL RESEARCH
published: 28 May 2021

doi: 10.3389/fpsyg.2021.638928

Edited by:
Sergio Machado,

Salgado de Oliveira University, Brazil

Reviewed by:
Diogo Teixeira,

Universidade Lusófona, Portugal
Hamdi Chtourou,

University of Sfax, Tunisia

*Correspondence:
Christina Gjestvang

christina.gjestvang@nih.no

Specialty section:
This article was submitted to

Movement Science and Sport
Psychology,

a section of the journal
Frontiers in Psychology

Received: 07 December 2020
Accepted: 03 May 2021
Published: 28 May 2021

Citation:
Gjestvang C, Abrahamsen F,

Stensrud T, Haakstad LAH (2021)
What Makes Individuals Stick to Their

Exercise Regime? A One-Year
Follow-Up Study Among Novice

Exercisers in a Fitness Club Setting.
Front. Psychol. 12:638928.

doi: 10.3389/fpsyg.2021.638928

What Makes Individuals Stick to
Their Exercise Regime? A One-Year
Follow-Up Study Among Novice
Exercisers in a Fitness Club Setting
Christina Gjestvang1* , Frank Abrahamsen2, Trine Stensrud1 and Lene A. H. Haakstad1

1 Department of Sports Medicine, Norwegian School of Sport Sciences, Oslo, Norway, 2 Department of Sport and Social
Sciences, Norwegian School of Sport Sciences, Oslo, Norway

Objectives: A fitness club may be an important arena to promote regular exercise.
However, authors have reported low attendance rates (10 to 37%) the first months
after individuals sign up for membership. It is therefore important to understand the
reasons for poor exercise adherence. In this project, we aimed to investigate different
psychosocial factors that might increase the likelihood of reporting regular exercise the
first year of a fitness club membership, including self-efficacy, motives, social support,
life satisfaction, and customer satisfaction.

Methods: New members (≤4 weeks membership, n = 250) classified as novice
exercisers (exercise < 60 min/week the last 6 months) from 25 multipurpose gyms were
followed for 1 year. Data were collected by an electronic survey including background
and health factors, self-efficacy, social support, life satisfaction, motives, customer
satisfaction, and exercise attendance, and was answered at start-up and after three
(n = 224), six (n = 213), and 12 (n = 187) months. It is well established in the
literature that ≥2 exercise sessions/week improve physical fitness in novice exercisers
(if adhered to). Hence, we divided the participants into regular exercise attendance
(≥2 sessions/week) and non-regular exercise attendance (≤1 session/week, exercise
dropout, or membership dropout) in the analysis.

Results: A mixed-effects logistic regression model revealed that the strongest predictor
for reporting regular exercise attendance was higher levels of the motive “enjoyment”
(OR = 1.84, p ≤ 0.001, 95% CI for OR = 1.35, 2.50), followed by self-efficacy “sticking
to it” (OR = 1.73, p = 0.002, 95% CI for OR = 1.22, 2.46) and social support from friends
and family (OR = 1.16, p ≤ 0.001, 95% CI for OR = 1.09, 1.23).

Conclusion: In novice exercisers, regular exercise at three, six, and 12 months was
associated with higher scores of the motive “enjoyment,” self-efficacy (“sticking to it”),
and social support compared with non-regular exercise. Our results show that the
majority of new fitness club members do not achieve regular exercise behavior.
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INTRODUCTION

Even though the health benefits of physical activity (PA) are well
documented (Warburton and Bredin, 2017), research shows that
38% of the European adult population’s physical activity level is
inadequate (Mayo et al., 2019). Thus, two public health challenges
are to motivate inactive individuals to become physically active
and to encourage already active individuals to increase or
maintain their PA level. It is therefore important to examine
factors that increase the probability of starting with and stay
physically active and to identify factors that may reduce the risk
of dropping out.

A fitness club holds equipment for group and individual
exercise and represents one large context to be physically active
(IHRSA, 2020). To date, this industry has about 185 million
members and 210 000 gyms worldwide. Thus, fitness clubs are
important arenas for the promotion of PA and exercise (IHRSA,
2020). We have previously reported that among new fitness club
members, only 37% exercised regularly irrespective of activity
setting, and only 17% used the gym twice weekly the first year
as a member (Gjestvang et al., 2020a,b). Other authors have
also reported low attendance rates (10 to 37%) the first three
to 6 months after individuals sign up for gym membership
(Middelkamp et al., 2016; Sperandei et al., 2016). Hence, it is
important to understand the reasons for poor exercise adherence.

It is shown that individuals experience a wide range of
psychosocial facilitators and barriers to regular exercise (Ayotte
et al., 2010; Bauman et al., 2012; Choi et al., 2017; Scarapicchia
et al., 2017). Most often reported correlates of exercise behavior
are self-efficacy, social support, and different motives (such
as “exercising for the inherent enjoyment” or “exercising for
personal challenge”) (Ayotte et al., 2010; Bauman et al., 2012;
Choi et al., 2017; Scarapicchia et al., 2017). Also, it is well
established that satisfaction with life is positively associated with
PA (Bize et al., 2007; Gillison et al., 2009). However, to our
knowledge, no studies have investigated the association between
these recognized psychosocial factors and exercise attendance
among novice exercisers in a fitness club setting.

We have previously shown that regular exercisers had higher
scores on motives such as “enjoyment” (e.g., “I enjoy the feeling
of exerting myself ”) and “challenge” (e.g., “To give me goals
to work toward”), and life satisfaction compared with non-
regular exercising members (Gjestvang et al., 2020a; Heiestad
et al., 2020). Other authors have also suggested that higher levels
of motives considered as intrinsic (Thogersen-Ntoumani and
Ntoumanis, 2006; Kathrins and Turbow, 2010; Kopp et al., 2020),
self-efficacy (Jekauc et al., 2015), and social support (Jekauc et al.,
2015; Sas-Nowosielski and Szopa, 2015) contribute to regular
use of the gym. A limitation of previous research is, however,
the use of a piecewise approach, often including data of only
one or two psychosocial factors in the analysis. Exercise is a
complex behavior, as for this, several psychosocial factors need
to be considered when investigating the reasons for adherence
(Bauman et al., 2012). Also, one challenge in the interpretation of
previous findings is that most studies were cross-sectional. To our
knowledge, only two former studies in this field were prospective
and there is a need for research with a longer time-frame than 20

and 30 weeks as in the previous studies (Jekauc et al., 2015; Kopp
et al., 2020).

Members seek fitness clubs that will satisfy their specific
needs, such as opening hours, equipment, and exercise concepts.
Further, authors have shown that a satisfied member is more
likely to attend the fitness club regularly (Ferrand et al., 2010;
Gocłowska and Piątkowska, 2017). Hence, customer satisfaction
is also a key factor to consider when understanding exercise
attendance among fitness club members, especially in novice
exercisers with limited gym experience and preferences.

Using data from the research project “Fitness clubs – a venue
for public health?” (Gjestvang et al., 2017, 2019, 2020a; Haakstad
et al., 2020; Heiestad et al., 2020), we aimed to investigate
different psychosocial factors that might increase the likelihood
of reporting regular exercise the first year of a fitness club
membership, including self-efficacy, social support, motives, life
satisfaction, and customer satisfaction. Our hypothesis was that
self-efficacy, perceived motives considered as intrinsic, and social
support would be higher in regular exercisers compared with
those reporting non-regular exercise attendance.

MATERIALS AND METHODS

The research project Fitness clubs – a venue for public
health?, was a 1-year prospective study conducted from October
2015 to October 2018 (Gjestvang et al., 2017, 2019, 2020a;
Haakstad et al., 2020; Heiestad et al., 2020). The main aim
was to increase evidence about the characteristics of those
individuals who are able to stay active and continue with regular
exercise in a fitness club setting. Measures of self-efficacy, social
support, life satisfaction, and perceived motives for exercise
were primary outcomes, whereas customer satisfaction was a
secondary outcome. Except for data on perceived motives and
life satisfaction, the data set used in this study are original for
publication and have not yet been used yet.

The Nordic fitness club chain used to obtain data in this study
consists of multipurpose gyms, including a wide range of exercise
concepts, resistance and cardio-exercise rooms, group exercise
classes, and personal training. The membership fees are from mid
(55 USD) to high (120 USD), dependent on each membership
profile, and members purchase a 12-month contract that cannot
be canceled or a “pay as you go” contract. The fitness clubs have
long reception opening hours (6 am to 10 pm), childcare, and
focus on customer satisfaction. All new members from 25 gyms
were invited to take part in the study by an email-invitation
from the fitness club chain. Eligibility criteria were: ≥18 years,
<4 weeks membership, untrained (exercising <60 min/week at
moderate or vigorous-intensity in the last 6 months) (Garber
et al., 2011), and healthy (no disease/illness considered to hinder
exercise, e.g., severe heart disease or hypertension). A total of 676
new members wanted to participate in the study, of whom 148
did not respond after the first e-mail correspondence, and 278
did not meet the eligibility criteria (regularly exercising n = 270,
disease/illness n = 8). Hence, 250 participants with equal gender
distribution were included and followed for 1 year. More details
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of the research project are published elsewhere (Gjestvang et al.,
2017, 2019, 2020a; Haakstad et al., 2020; Heiestad et al., 2020).

Sample Size Calculations
Details of sample size calculations have been reported previously
and found to be eligible (Gjestvang et al., 2020a; Heiestad et al.,
2020). For the present study, with respect to a mixed effects
logistic regression, including eight independent variables, a
minimum of ten participants per predictor variable was assumed
appropriate. Hence, we needed a minimum of 80 participants to
conduct the analysis and aimed to recruit all new fitness club
members (n = 250) who fulfilled the eligibility criteria between
October 2015 to October 2017.

Ethics Statement
The Norwegian Social Science Data Service provided approval for
this study (NSD 44135). The project was reviewed by the Regional
Committee for Medical and Health Research Ethics (REK
2015/1443 A) concluding that according to the Act on medical
and health research (the Health Research Act 2008), the study
did not require extensive review. All participants signed informed
consent for participation following the Helsinki Declaration.

Outcome Measures
A standardized electronic survey was answered by 250 at start-up,
and 224, 213, and 187 after three, six, and 12 months follow-up,
respectively. A total of 184 participants answered at all time-
points. Losses to follow-up included life situation (n = 16),
injury/disease (n = 6), relocation (n = 1) and unknown reasons
(n = 43).

The questionnaire contained 52 questions at start-up and 65
questions at three, six, and 12 months. Additional questions at
three, six, and 12 months covered exercise habits, use of the
fitness club, and customer satisfaction. All questions were close-
ended, and the survey took approximately 25 min to complete
at each time-point. On all questions, the participants could tick
“Does not apply” or “I do not want to answer,” which was
treated as missing data in the analysis. For the present study,
the participants answered questions concerning background and
health factors (such as age, gender, total household income,
occupation, and education), and psychosocial factors (self-
efficacy, social support, life satisfaction, and perceived motives) at
start-up. At three, six, and 12 months follow-up, the participants
reported on the same psychosocial factors, as well as customer
satisfaction and exercise attendance. We asked the participants
to answer the questions over the last 4 weeks, due to potential
recall bias associated self-report (Vetter and Mascha, 2017). The
questionnaire sections used to answer the present study aims are
shown in Table 1.

Table 1 summarize questions and response options used
to answer the present study aim. Assessment of self-efficacy
was based on a validated version of the Self-Efficacy Survey
(Sallis et al., 1988). The questionnaire assesses how confident
an individual is to increase or continue with regular exercise
in a wide range of conditions. The original scale consists
of two subscales, with a total of 12 statements (Sallis
et al., 1988). Each subscale covers four to eight statements

where the participants rated each statement on a five-point
scale. For each subscale, a sum score (from 1 to 5) was
calculated by adding scores from each statement, divided by the
number of statements.

Social support for exercise was based on a modified validated
version of a social support questionnaire developed by Sallis et al.
(1987), consisting of 13 statements concerning social support.
The individuals rate each statement on how often, on a five-
point scale, their family or friends have been supportive of
them exercising. Due to seven statements considered with similar
wording (such as “Asked me for ideas on how they can get
more exercise” and “Discussed exercise with me”), six out of the
total 13 statements were used in the present study. Since the
questionnaire as a whole was comprehensive, the two sections
family and friends were also merged. The scoring on the six
statements was assembled, and a total social support score was
calculated (from 6 to 30), where higher scores demonstrated
greater social support for exercise.

The questionnaire section regarding life satisfaction was based
on the validated Satisfaction of Life Scale (SWLS) (Diener et al.,
1985), a short survey assessing satisfaction with the individuals’
life as a whole. SWLS contains five statements that the individual
rates on a seven-point scale and a total score is calculated by
adding scores from each statement (from 5 to 35), where higher
scores demonstrated higher life satisfaction.

Perceived motives for exercise were based on the validated
Exercise Motivations Inventory-2 (EMI-2) (Markland and
Ingledew, 1997), assessing a broad range of exercise motives.
The original EMI-2 comprises 14 subscales, with a total of
51 statements (Markland and Ingledew, 1997). Each subscale
contains one to four statements where the individuals rate the
significance of each statement as a personal motive for exercise
on a six-point scale. A sum score (from 0 to 5) for each
subscale is calculated by adding scores from each statement,
divided by the number of statements. We have previously
reported that total score of life satisfaction and five motivational
subscales were significantly higher in regular exercisers compared
with non-regular exercisers. Hence, in this study, total score
of life satisfaction and the five motivational subscales were
included (Table 1).

Data on customer satisfaction was based on a former
questionnaire used in a Danish fitness club setting (Pedersen
et al., 2011 in Danish), containing 15 statements. We categorized
the statements into four subscales, including two to five
statements in each subscale. The participants rated how satisfied
they were with the fitness club’s functioning, on a five-point
scale. By adding the score from each statement divided by the
number of statements, a sum-score (from 1 to 5) for each
subscale was calculated.

The questionnaire sections concerning Exercise Self-efficacy
Scale, social support for exercise, SWLS, and EMI-2 were
translated into Norwegian by three members of the research
group, using a forward-backward translation technique.
A bilingual Australian Associate Professor with English as
mother tongue assured the final questionnaire sections by
comparing the “new” English version with the original version.
Based on this, some adjustments were made.
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TABLE 1 | Psychosocial factors and customer satisfaction.

Specifics Questions/statements Response options† Scores

Background* Age, gender, body weight, level of education, total
household income, cohabitation, and occupation.

– –

Self-efficacy** Twelve statements on how
confident an individual was
in a range of conditions.
Statements were divided
into two subscales, and a
sum score for each
subscale was calculated.

Sticking to it: “Stick to your exercise program after a long,
tiring day at work,” “Exercise even though you are feeling
depressed,” “Continue to exercise with others even though
they seem too fast or too slow for you,” “Stick to your
exercise program when undergoing a stressful life change
(e.g., divorce, death in the family, moving),” “Stick to your
exercise program when your family is demanding more time
from you,” “Stick to your exercise program when you have
household chores to attend to,” “Stick to your exercise
program even when you have excessive demands at work,”
“Stick to your exercise program when social obligations are
very time consuming.” Making time for exercise: “Get up
early, even on weekends, to exercise,” “Set aside time for a
physical activity program; that is walking, jogging.
swimming, biking, or other continuous activities for at least
30 min, three times per week,” “Attend a party only after
exercising,” “Read or study less in order to exercise more.”

“1 I know I cannot,” “2,”
“3 Maybe I can,” “4,” “5
I know I can.”

1 to 5. Higher scores
indicate greater
self-efficacy for
exercise.

Social support** Six statements regarding
how often, over the
previous four weeks, an
individual’s family/friends
had been supportive of
them exercising. All
statements were amassed,
and total score was
calculated.

“Exercised with me,” “Gave me encouragement. to stick
with my exercise program,” “Complained about the time I
spend exercising.” “Planned for exercise on recreational
outings.” “Helped plan activities around my exercise,”
“Asked me for ideas on how they can get more exercise.”

“1 None,” “2 Rarely,” “3
A few times,” “4 Often,”
“5 Very often.”

6 to 30. Higher scores
demonstrate greater
social support for
exercise.

Motives**§ Thirty five statements on
how a motive was a
personal motive for
exercise. Statements were
allocated into 14 subscales,
and a sum score for each
subscale was calculated.

Enjoyment: “Because I feel at my best when exercising,”
“For enjoyment of the experience of exercising,” “Because I
find exercising satisfying in and of itself,” “Because I enjoy
the feeling of exerting myself,” Challenge: “To give me
goals to work toward,” “To give me personal challenges to
face,” “To develop personal skills,” Revitalization:
“Because it makes me feel good,” “To recharge my
batteries.” Stress management: “To give me space to
think,” “Because it helps to reduce tension,” “To help
manage stress.” Affiliation: “To make new friends,” “To
spend time with friends and to enjoy the social aspects of
exercising,” “To have fun being active with other people.”

“0 Not at all true for
me,” “1,” “2,” “3,” “4,”
“5 Very true for me.”

0 to 5. Greater score
indicates the
importance of a motive.

Life satisfaction**§ Five statements related to
satisfaction with the
individuals’ life as a whole.
All statements were
amassed, and a total score
was calculated.

“In most ways my life is close to my ideal,” “The conditions
of my life are excellent,” “I am satisfied with life,” “So far I
have gotten the important things I want in life,” “If I could
live my life over, I would change almost nothing.”

“1 Strongly Disagree,”
“2 Disagree,” “3 Slightly
Disagree,” “4 Neither
Agree nor Disagree,” “5
Slightly Agree,” “6
Agree,” “7 Strongly
Agree.”

5 to 35. Higher score
demonstrates higher
life satisfaction.

Customer satisfaction*** Fifteen statements on how
satisfied the individual was
with the fitness club.
Statements were
assembled into four areas
of the club’s functioning,
and a sum score for each
was calculated.

“How satisfied are you with the following conditions at your
fitness center?”: Service: “Introduction and guidance,”
“Opening hours,” “price of membership fee,” “Service
quality,” “The atmosphere“. Facilities: “Square meters“,
“Wardrobes,” “Parking conditions,” “Maintenance and
cleaning,” “Quality of equipment.” Group exercise
classes/instructors: “Group exercise instructors,” “Quality
of group exercise classes,” “Group exercise class
schedule.” Personal trainers: “Personal trainers,” “Quality
of personal trainers.”

“1 Very dissatisfied,” “2
Dissatisfied,” “3
Neutral,” “4 Satisfied,”
“5 Very satisfied.”

1 to 5. Higher scores
demonstrate greater
service satisfaction.

Exercise attendance*** “Have you been exercising regularly?”, “How often have you
exercised per week on average at the fitness club?.”

“Yes” or “No,” and
“number of sessions.”

–

*Answered at start-up of fitness club membership, **Answered at all time-points, ***Answered after three, six and 12 months follow-up, §Total score of life satisfaction
and five motivational subscales significantly higher in regular exercisers (≥2 exercise sessions/week) compared with non-regular exerciser in our previous research were
included in the present study.
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To obtain data on exercise attendance the participants
reported on exercise frequency at the fitness club (Table 1). In line
with definitions from Hawley-Hague (Hawley-Hague et al., 2016)
and due to that ≥2 exercise sessions/week may improve physical
fitness in novice exercisers (Garber et al., 2011), in the analysis, we
divided the participants at each time-point into regular exercise
attendance: reporting ≥2 exercise sessions/week and non-regular
exercise attendance: reporting ≤1 exercise session/week, exercise
dropout, or membership dropout.

Statistical Analysis
Data were analyzed using SPSS (IBM Corp. Released 2016. IBM
SPSS Statistics for Windows, Version 24.0. Armonk, NY: IBM
Corp) and STATA Statistical Software (StataCorp. Released 2019.
Stata Statistical Software, Version 16.0. TX: StataCorp LP.). An
independent t-test for continuous variables, chi-squared test
for proportions, or a repeated measures ANOVA were used as
appropriate. We also calculated Cohen’s D effect size to determine
what potential group differences practically mean (Cohen, 1988).

Pearson’s correlation coefficient was calculated for the
association between the psychosocial factors, customer
satisfaction, and exercise attendance. At each follow-up,
Pearson’s correlation coefficients revealed correlations between
regular exercise attendance and six psychosocial factors. Hence,
we decided to use a mixed effects logistic regression with exercise
attendance as a binary response variable (1 = regular exercise
attendance, 0 = non-regular exercise attendance), to estimate
the odds of regular exercise attendance associated with the six
psychosocial factors as independent variables (Jaeger, 2008).
Independent variables tested in the full model were; self-efficacy
(“sticking to it” and “making time for exercise”), social support,
and three motivational subscales (“revitalization,” “enjoyment,”
and “challenge”). Based on significant differences between
regular and non-regular exercisers, the model was adjusted
for two background factors (gender and BMI classification).
The model included a random intercept to account for
unmeasured individual differences in the probability of exercise
attendance. Few (n = 31) were categorized as regular exercisers
throughout all the follow-ups, hence, this sample size was not
large enough for the regression analysis. The mixed effects
logistic regression therefore contained data from three, six, and
12 months, including 228 participants with 2.6 observations
(time-points) on average.

Results are presented as means ± SD, or frequencies (n) and
percentages, correlations coefficient (r), odds ratio (OR), 95% CI
for OR, and effect sizes (d). Effect sizes were interpreted as small
(0.20), medium (0.50), and large (0.80) (Cohen, 1988). A two-
tailed alpha level of 0.05 was used for statistical significance
and was adjusted as appropriate for the mixed effects logistic
regression (p = ≤ 0.01).

RESULTS

Most of the participants (78.4%) was of Norwegian descent, with
a mean age of 36.4 ± 11.3 years. The distribution of regular
exercise attendance (≥2 sessions/week at the gym) at three, six,

and 12 months were as follows: 51.8, 37.6, and 37.4%. About
17% reported regular exercise attendance at all time-points. At
12 months follow-up, 86.6% were still fitness club members. More
data on background and health factors, physical fitness, PA level,
and exercise attendance are described elsewhere (Gjestvang et al.,
2017, 2019, 2020a; Haakstad et al., 2020; Heiestad et al., 2020).

At each follow-up, an independent t-test showed that the self-
efficacy subscales “sticking to it” (mean diff: 0.60 to 0.74, d = 0.28
to 0.71) and “making time for it” (mean diff: 0.41 to 0.54, d = 0.32
to 0.55), social support (mean diff: 2.15 to 2.54, d = 0.17 to
0.54), and three motivational subscales [(“revitalization” (mean
diff: 0.45 to 0.69, d = 0.38 to 0.59), “enjoyment” (mean diff: 0.85
to 0.91, d = 0.48 to 0.70), and “challenge” (mean diff: 0.74 to
0.79, d = 0.45 to 0.56)] were rated higher among those classified
with regular exercise attendance compared with those attending
non-regularly (p = ≤ 0.01). Pearson’s correlation coefficients
also revealed that these six psychosocial factors were positively
associated with regular exercise attendance, with correlations (r)
ranging from 0.17 to 0.38 (Table 2).

When putting all significant psychosocial factors into one
model, adjusting for gender and BMI classification, a mixed-
effects logistic regression showed that participants with a higher
score in the motive “enjoyment,” self-efficacy (“sticking to it”),
and social support were more likely to report regular exercise
attendance (Table 3). The strongest predictor of reporting regular
exercise attendance was higher levels of the motive “enjoyment”
(OR = 1.84), followed by self-efficacy “sticking to it” (OR = 1.73)
and social support (OR = 1.16).

TABLE 2 | Pearson’s correlations between regular exercise attendance and
psychosocial factors and service satisfaction.

Regular exercise attendance

Three months
(n = 224)

Six months
(n = 213)

12 months
(n = 187)

Self-efficacy

Sticking to it 0.38** 0.29** 0.30**

Making time for exercise 0.24** 0.25** 0.18*

Social Support 0.24** 0.27** 0.25**

Motives

Enjoyment 0.31** 0.32** 0.30**

Challenge 0.24** 0.23** 0.26**

Revitalization 0.18** 0.17* 0.27**

Stress Management 0.18** 0.21** 0.10

Affiliation 0.12 0.25** 0.13

Life Satisfaction 0.04 −0.001 0.21**

Service Satisfaction

Service −0.04 0.11 0.01

Facilities 0.02 −0.04 −0.02

Group exercise classes/instructors 0.09 0.12 −0.02

Personal trainers 0.01 −0.10 0.08

*Correlations significant at the 0.05 level, **Correlations significant at the 0.01 level.
Regular exercise attendance =≥2 exercise sessions/week.
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TABLE 3 | Mixed Effects Logistic Regression and Odds Ratio (OR) for reporting
regular exercise attendance (n = 228).

Factor OR p 95% CI* for OR

Lower Upper

Gender (female) 0.92 0.772 0.52 1.63

BMI classification 0.97 0.450 0.90 1.05

Self-efficacy

Sticking to it 1.73 0.002 1.22 2.46

Making time for exercise 1.09 0.563 0.81 1.47

Social support 1.16 <0.001 1.09 1.23

Motives

Enjoyment 1.84 <0.001 1.35 2.50

Challenge 1.04 0.716 0.83 1.30

Revitalization 0.76 0.079 0.56 1.03

Constant 0.01 <0.001 0.00 0.13

*Confidence interval. Regular exercise attendance =≥2 exercise sessions/week.

TABLE 4 | Customer satisfaction at the fitness club.

Variable (1 to 5)

Three months Regular
exercise
(n = 116)

Non-regular
exercise
(n = 108)

mean ± SD mean ± SD p Cohen’s d

Service 3.59 ± 0.76 3.65 ± 0.64 0.574 0.09

Facilities 3.42 ± 0.67 3.39 ± 0.75 0.793 0.04

Group exercise
classes/instructors

4.02 ± 0.78 3.88 ± 0.75 0.276 0.18

Personal trainers 3.91 ± 1.14 3.89 ± 1.03 0.905 0.02

Six months Regular
exercise
(n = 80)

Non-regular
exercise
(n = 133)

Service 3.58 ± 0.80 3.40 ± 0.78 0.104 0.23

Facilities 3.31 ± 0.80 3.38 ± 0.75 0.547 0.09

Group exercise
classes/instructors

4.04 ± 0.85 3.84 ± 0.75 0.175 0.25

Personal trainers 3.50 ± 1.28 3.76 ± 1.11 0.286 0.22

12 months Regular
exercise
(n = 70)

Non-regular
exercise
(n = 117)

Service 3.41 ± 0.83 3.39 ± 0.73 0.891 0.03

Facilities 3.24 ± 0.69 3.28 ± 0.79 0.721 0.05

Group exercise
classes/instructors

3.24 ± 0.69 3.28 ± 0.79 0.721 0.05

Personal trainers 3.65 ± 1.32 3.43 ± 1.16 0.461 0.18

Regular exercise attendance =≥2 exercise sessions/week.

All participants were generally pleased with the member
service, and no differences were found between regular and non-
regular exercise attendance at the different time-points (Table 4).
“Group exercise classes/instructors” (3.7 to 4.0) and “personal
trainers” (3.5 to 3.9) were rated highest at each time-point. There
was a drop in satisfaction score for “service” (3.6 and 3.4, mean

diff: 0.21, p ≤ 0.001) and “group exercise classes/instructors” (4.0
and 3.7, mean diff: 0.26, p = 0.045) from 3 to 12 months follow-up.

DISCUSSION

The main finding in our study was that higher levels of the
motive “enjoyment,” self-efficacy (“sticking to it”), and social
support were the strongest predictors associated with reporting
regular exercise attendance throughout the first year of a fitness
club membership. We found no association between customer
satisfaction and regular exercise attendance. The findings in
this study were in line with our hypothesis, that self-efficacy,
perceived motives considered as intrinsic, and social support
would be higher in those reporting regular exercise attendance
than those exercising irregularly. This indicates that among
novice exercisers in a fitness club setting, higher levels of self-
efficacy, intrinsic motives, and social support have the potential
to positively influence exercise attendance.

Our results mirror studies of general PA among both children
and adults in that motivation, self-efficacy, and social support are
three of the strongest factors associated with PA behavior (Ayotte
et al., 2010; Greaves et al., 2011; Bauman et al., 2012; Choi et al.,
2017; Rhodes et al., 2017b; Scarapicchia et al., 2017). Comparable
results are also found in the scarce literature concerning the
fitness club industry, with one cross-sectional study (Kathrins
and Turbow, 2010) and two prospective studies (Jekauc et al.,
2015; Kopp et al., 2020) reporting that gym members with higher
levels of self-efficacy, motives considered as intrinsic, as well as
social support, were more likely to exercise regularly. Despite
different study design and questionnaires than in our study, this
suggests that members with intrinsic motivation may have a
more autonomous foundation contributing to sustained exercise
compared with members with more controlled motivation (such
as extrinsic reasons for exercise) (Teixeira et al., 2012; Rodrigues
et al., 2018). Kopp et al. (2020) found that controlled motivation
was unrelated to use of the fitness club, whereas intrinsic
motivation predicted self-reported attendance at the gym (Kopp
et al., 2020). That said, there is no conclusive evidence that
implicates the direction of causality in our findings. For instance,
we cannot determine whether participants reporting regular
exercise attendance were exercising because they had higher
levels of self-efficacy, or whether they scored higher on self-
efficacy since they exercised and perceived a feeling of mastery
(Jekauc et al., 2015; Mikkelsen et al., 2017).

The way members perceive encouragement by significant
others may create a strong normative support, and past
experience with exercise might influence self-efficacy for exercise
(Rhodes et al., 2017a). It is also proposed that social support
positively influence exercise attendance by improving self-
efficacy for exercise (Ayotte et al., 2010). Hence, initiating
supervised group activities and social support in a safe setting
with qualified instructors, may aid compliance to exercise
among fitness club members (Hancox et al., 2018; Rodrigues
et al., 2018). One study found higher exercise adherence in
participants conducting a 12 weeks resistance exercise program
with supervision from a personal trainer, compared with those
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exercising individually (Rustaden et al., 2017). A personal trainer
may support the member in setting up easily achievable goals that
may help improve self-efficacy and to focus on making exercise
“enjoyable” instead of focusing on burning calories or weight
loss (Rhodes et al., 2017a; Rodrigues et al., 2018). Yet, to date,
the evidence is scarce regarding a personal trainer’s influence
on an individual’s exercise behavior. We also believe that most
novice exercisers may have a low level of knowledge on how to
perform endurance and resistance exercise and implementation
of exercise habits in their everyday life. Thus, it may be important
to guide members in exercise planning and how to self-monitor
progress toward personal goals, preferably with a cognitive-
behavioral approach (Rhodes et al., 2017a). For instance, Annesi
(2003) investigated new fitness club members receiving a 36-week
cognitive-behavioral change treatment (guidance in goal setting,
relapse prevention, and self-reinforcement) or a typical exercise
counseling (guidance around types and dose of exercise) (Annesi,
2003). Their findings showed that the treatment group had higher
exercise attendance (55% versus 36%) and less dropout (20%
versus 55%) compared to the control group (Annesi, 2003).

Even though regular exercisers scored higher on the motive
“enjoyment,” self-efficacy (“sticking to it”), and social support
compared with non-regular exercisers, the distribution of
regular exercise attendance decreased throughout the follow-
up from 52 to 37%. Further, only 17% reported exercise
at all time-points, an interesting finding considering that
86.6% were still gym members after 1 year. Hence, they paid
a monthly membership fee to the club without using its
facilities. One explanation for the high number of membership
retention may be that most participants in the current
study reported purchasing a 12-month contract that could
not be canceled. It can be questioned whether a financial
commitment and access to exercise equipment contribute to
regular exercise. Based on the many positive health benefits
of exercise (Rhodes et al., 2017a), the low prevalence of
regular exercise attendance among fitness club members is
worrying (Middelkamp et al., 2016; Sperandei et al., 2016;
Gjestvang et al., 2020a,b). One explanation for the decrease
in regular exercise attendance in our study may be seasonal
variation, especially in participants recruited during fall/winter.
Other authors have shown among the general US adult
population that weekly PA level was greater during spring
and summer than winter and fall (Pivarnik et al., 2003).
However, the contrary may happen in Scandinavia. Due to
low outdoor temperature, a member may have a medium
to high exercise attendance at the gym during winter and
fall, with a decreasing attendance during spring and summer
because of more participation in outdoor activities. We
have previously shown that when we combined exercise
attendance both at the fitness club and at other arenas, the
attendance rate was still decreasing throughout the follow-
up (Gjestvang et al., 2020a). Hence, another explanation may
be that some authors have reported that in individuals who
experience a decrease in social support by family/friends or
self-efficacy, this may lead to decreased exercise attendance
(Martikainen et al., 2002; Bauman et al., 2012). Numerous
research among young adults has also shown that a decrease

in social support from significant others and self-efficacy to
cope with barriers may be one explanation for a decline in
PA level (Keating et al., 2005). As shown in our study, we
believe that even minor changes in perceived motivation, self-
efficacy, and social support may affect exercise attendance.
We suggest that this should be emphasized in the fitness
club industry, to counteract the poor exercise adherence
among the 184 million individuals exercising in fitness clubs
worldwide (IHRSA, 2020).

We did not find any association between customer satisfaction
and regular exercise attendance at the fitness club, and this
contrasts studies showing that regular use of the gym reflects
the members’ satisfaction with the services offered (Ferrand
et al., 2010; Gocłowska and Piątkowska, 2017). The fitness
club chain we used to recruit participants focuses largely on
customer satisfaction to provide strong customer relationships.
The gyms offer several exercise concepts, a wide range of
exercise equipment, group exercise classes, personal training,
and in addition, long reception opening hours and childcare.
Thus, these factors are possibly satisfying the member’s specific
needs. Hence, we were not surprised that most participants
reported medium to high customer satisfaction, which could
explain the low membership dropout at 12 months follow-
up (13.4%).

Strengths and Limitations
A sample size of 250 participants, equally men and women,
an electronic questionnaire primarily based on former validated
surveys (Diener et al., 1985; Sallis et al., 1988; Sallis et al., 1987;
Markland and Ingledew, 1997), several follow-ups during the
first year of fitness club membership, as well as a high response
rate at all follow-ups (n = 184, 73.6%) may be considered strong
aspects of our study. Even though long-term regular exercise
attendance might have to be verified in more than 1 year, our
1-year design made it possible to collect data in a longer time
frame than previous research. Study limitations are that we
gathered exercise attendance by self-report, with no objective
data (such as membership card swipes) and that we should have
included members from different fitness club segments. Hence,
the generalizability of our findings to other gyms such as low-
cost and Crossfit gyms are therefore uncertain. For instance, it
may be differences in background factors (such as age, household
income, and occupation), motivation, and self-efficacy between
those joining a multipurpose fitness club and those joining a
low-cost gym. Also, a multipurpose gym focus to a large extent
on customer satisfaction compared with a low-cost gym. Even
though we used a forward-backward translation technique for the
questionnaire sections concerning self-efficacy, social support,
life satisfaction, and motives, another limitation is that these
instruments were not psychometrically tested and evaluated for
the Norwegian language or a fitness club setting. Further, very
few (n = 31, 17%) reported regular exercise attendance at all
follow-ups, hence, our statistical power to conduct prospective
data analyses was limited. Lastly, our quantitative design with
numeric results may be too narrow to explain the complex aspect
of exercise behavior.
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CONCLUSION

Among novice fitness club members, those exercising regularly
at three, six, and 12 months had higher scores on the motive
“enjoyment” and self-efficacy (“sticking to it”). Also, social
support from family and friends was greater in those reporting
regular exercise. Our results show that most new fitness club
members use the gym intermittently and do not achieve a
regular exercise behavior. Hence, there is a need for research
investigating possible effective interventions in a fitness club
setting, contributing to that members find interest and time
to incorporate exercise in their everyday lives, as such prevent
abandonment of exercise.
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Gocłowska, S., and Piątkowska, M. (2017). Service satisfaction and sport
consumption in the fitness center in warsaw. Eur. J. Serv. Manag. 22, 31–37.
doi: 10.18276/ejsm.2017.22-04

Greaves, C. J., Sheppard, K. E., Abraham, C., Hardeman, W., Roden, M.,
Evans, P. H., et al. (2011). Systematic review of reviews of intervention
components associated with increased effectiveness in dietary and physical
activity interventions. BMC Public Health 11:119. doi: 10.1186/1471-2458-11-
119

Jaeger, F. T. (2008). Categorical data analysis: away from ANOVAs (transformation
or not) and towards logit mixed models. J. Mem. Lang. 59, 434–446. doi:
10.1016/j.jml.2007.11.007

Haakstad, L. A. H., Gjestvang, C., Lamerton, T., and Bø, K. (2020). Urinary
incontinence in a fitness club setting—is it a workout problem? Int.
Urogynecol. J. 31, 1795–1802. doi: 10.1007/s00192-020-04253-0

Frontiers in Psychology | www.frontiersin.org 8 May 2021 | Volume 12 | Article 638928

https://doi.org/10.1080/17461390300073206
https://doi.org/10.1080/17461390300073206
https://doi.org/10.1177/1359105309342283
https://doi.org/10.1016/s0140-6736(12)60735-1
https://doi.org/10.1016/j.ypmed.2007.07.017
https://doi.org/10.1186/s12889-017-4255-2
https://doi.org/10.1186/s12889-017-4255-2
https://doi.org/10.1123/jsm.24.1.83
https://doi.org/10.1249/mss.0b013e318213fefb
https://doi.org/10.1249/mss.0b013e318213fefb
https://doi.org/10.1016/j.socscimed.2009.02.028
https://doi.org/10.1016/j.socscimed.2009.02.028
https://doi.org/10.1111/sms.13736
https://doi.org/10.29408/porkes.v1i1.1080
https://doi.org/10.18276/ejsm.2017.22-04
https://doi.org/10.1186/1471-2458-11-119
https://doi.org/10.1186/1471-2458-11-119
https://doi.org/10.1016/j.jml.2007.11.007
https://doi.org/10.1016/j.jml.2007.11.007
https://doi.org/10.1007/s00192-020-04253-0
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-638928 May 22, 2021 Time: 17:17 # 9

Gjestvang et al. Psychosocial Factors in Gym Members

Hancox, J. E., Quested, E., Ntoumanis, N., and Thøgersen-Ntoumani, C.
(2018). Putting self-determination theory into practice: application of adaptive
motivational principles in the exercise domain. Qual. Res. Sport Exerc. Health
10, 75–91. doi: 10.1080/2159676x.2017.1354059

Hawley-Hague, H., Horne, M., Skelton, D. A., and Todd, C. (2016). Review of how
we should define (and measure) adherence in studies examining older adults’
participation in exercise classes. BMJ Open Sport Exerc. Med. 6:6.

Heiestad, H., Gjestvang, C., and Haakstad, L. A. H. (2020). Investigating self-
perceived health and quality of life: a longitudinal prospective study among
beginner recreational exercisers in a fitness club setting. BMJ Open 10, 1–8.

IHRSA (2020). The International Health Racquet & Sportsclub Association.
The IHRSA Global Report 2020. Available Online at: https://www.ihrsa.
org/publications/the-2020-ihrsa-global-report/# (accessed October 7,
2020).

Jekauc, D., Volkle, M., Wagner, M. O., Mess, F., Reiner, M., and Renner, B.
(2015). Prediction of attendance at fitness center: a comparison between the
theory of planned behavior, the social cognitive theory, and the physical
activity maintenance theory. Front. Psychol. 6:121. doi: 10.3389/fpsyg.2015.
00121

Kathrins, B. P., and Turbow, D. J. (2010). Motivation of fitness center participants
toward resistance training. J. Strength Cond. Res. 24, 2483–2490. doi: 10.1519/
jsc.0b013e3181e27488

Keating, X. D., Guan, J., Pinero, J. C., and Bridges, D. M. (2005). A meta-analysis
of college students’ physical activity behaviors. J. Am. Coll. Health 54, 116–125.
doi: 10.3200/jach.54.2.116-126

Kopp, P. M., Senner, V., Kehr, H. M., and Gropel, P. (2020). Achievement
motive, autonomous motivation, and attendance at fitness center: a longitudinal
prospective study. Psychol. Sport Exerc. 51:101758. doi: 10.1016/j.psychsport.
2020.101758

Markland, D., and Ingledew, D. K. (1997). The measurement of exercise motives:
factorial validity and invariance across gender of a revised exercise motivations
inventory. Br. J. Health Psychol. 2, 361–376. doi: 10.1111/j.2044-8287.1997.
tb00549.x

Martikainen, P., Bartley, M., and Lahelma, E. (2002). Psychosocial determinants of
health in social epidemiology. Int. J. Epidemiol. 31, 1091–1093. doi: 10.1093/
ije/31.6.1091

Mayo, X., Liguori, G., Iglesias-Soler, E., Copeland, R. J., San Emeterio, I. C.,
Lowe, A., et al. (2019). The active living gender’s gap challenge: 2013-2017
Eurobarometers physical inactivity data show constant higher prevalence in
women with no progress towards global reduction goals. BMC Public Health
19:1677. doi: 10.1186/s12889-019-8039-8

Middelkamp, J., Rooijen, M., and Steenbergen, B. (2016). Attendance behavior of
ex-members in fitness clubs: a retrospective study applying the stages of change.
Perceptual Motor Skills 122, 350–359. doi: 10.1177/0031512516631075

Mikkelsen, K., Stojanovska, L., Polenakovic, M., Bosevski, M., and Apostolopoulos,
V. (2017). Exercise and mental health. Maturitas 106, 48–56.

Pedersen, C., Jensen, D. C., and Sørensen, J. (2011). SATS Medlemsundersøgelse
med Henblik på at Belyse fysisk Aktivitetsniveau og Træning i Fitnesscenter.
Odense: Syddansk Universitet. (in Danish).

Pivarnik, J. M., Reeves, M. J., and Rafferty, A. P. (2003). Seasonal variation in
adult leisure-time physical activity. Med. Sci. Sports Exerc. 35, 1004–1008. doi:
10.1249/01.mss.0000069747.55950.b1

Rhodes, R. E., Janssen, I., Bredin, S. S. D., Warburton, D. E. R., and Bauman,
A. (2017a). Physical activity: Health impact, prevalence, correlates and
interventions. Psychol. Health 32, 942–975. doi: 10.1080/08870446.2017.
1325486

Rhodes, R. E., Lubans, D. R., Karunamuni, N., Kennedy, S., and Plotnikoff,
R. (2017b). Factors associated with participation in resistance training: a
systematic review. Br. J. Sports Med. 51, 1466–1472. doi: 10.1136/bjsports-
2016-096950

Rodrigues, F., Bento, T., Cid, L., Neiva, H. P., Teixeira, D., Moutao, J., et al.
(2018). Can interpersonal behavior influence the persistence and adherence to
physical exercise practice in adults? A systematic review. Front. Psychol. 9:2141.
doi: 10.3389/fpsyg.2018.02141

Rustaden, A. M., Haakstad, L. A. H., Paulsen, G., and Bø, K. (2017). Effects of
BodyPump and resistance training with and without a personal trainer on
muscle strength and body composition in overweight and obese women-A
randomised controlled trial. Obes. Res. Clin. Pract. 11, 728–739. doi: 10.1016/j.
orcp.2017.03.003

Sallis, J. F., Grossman, R. M., Pinski, R. B., Patterson, T. L., and Nader, P. R. (1987).
The development of scales to measure social support for diet and exercise
behaviors. Prev. Med. 16, 825–836. doi: 10.1016/0091-7435(87)90022-3

Sallis, J. F., Pinski, R. B., Grossman, R. M., Patterson, T. L., and Nader, P. R. (1988).
The development of self-efficacy scales for health-related diet and exercise
behaviors. Health Educ. Res. 3, 283–292. doi: 10.1093/her/3.3.283

Sas-Nowosielski, K., and Szopa, S. (2015). Self-regulation strategies used by men
and women attending to fitness clubs. Baltic J. Health Phys. Act.7, 23–28. doi:
10.29359/bjhpa.07.3.03

Scarapicchia, T. M. F., Amireault, S., Faulkner, G., and Sabiston, C. M. (2017).
Social support and physical activity participation among healthy adults: a
systematic review of prospective studies. Int. Rev. Sport Exerc. Psychol. 10,
50–83. doi: 10.1080/1750984x.2016.1183222

Sperandei, S., Vieira, M. C., and Reis, A. C. (2016). Adherence to physical activity
in an unsupervised setting: Explanatory variables for high attrition rates among
fitness center members. J. Sci. Med. Sport 19, 916–920. doi: 10.1016/j.jsams.
2015.12.522

Teixeira, P. J., Carraca, E. V., Markland, D., Silva, M. N., and Ryan, R. M. (2012).
Exercise, physical activity, and self-determination theory: a systematic review.
Int. J. Behav. Nutr. Phys. Act. 9:78. doi: 10.1186/1479-5868-9-78

Thogersen-Ntoumani, C., and Ntoumanis, N. (2006). The role of self-determined
motivation in the understanding of exercise-related behaviours, cognitions
and physical self-evaluations. J. Sports Sci. Med. 24, 393–404. doi: 10.1080/
02640410500131670

Vetter, T. R., and Mascha, E. J. (2017). Bias, confounding, and interaction: lions
and tigers, and bears, oh my! Anesth. Analg. 125, 1042–1048. doi: 10.1213/ane.
0000000000002332

Warburton, D. E. R., and Bredin, S. S. D. (2017). Health benefits of
physical activity: a systematic review of current systematic reviews.
Curr. Opin. Cardiol. 32, 541–556. doi: 10.1097/hco.00000000000
00437

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 Gjestvang, Abrahamsen, Stensrud and Haakstad. This is an open-
access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

Frontiers in Psychology | www.frontiersin.org 9 May 2021 | Volume 12 | Article 638928

https://doi.org/10.1080/2159676x.2017.1354059
https://www.ihrsa.org/publications/the-2020-ihrsa-global-report/#
https://www.ihrsa.org/publications/the-2020-ihrsa-global-report/#
https://doi.org/10.3389/fpsyg.2015.00121
https://doi.org/10.3389/fpsyg.2015.00121
https://doi.org/10.1519/jsc.0b013e3181e27488
https://doi.org/10.1519/jsc.0b013e3181e27488
https://doi.org/10.3200/jach.54.2.116-126
https://doi.org/10.1016/j.psychsport.2020.101758
https://doi.org/10.1016/j.psychsport.2020.101758
https://doi.org/10.1111/j.2044-8287.1997.tb00549.x
https://doi.org/10.1111/j.2044-8287.1997.tb00549.x
https://doi.org/10.1093/ije/31.6.1091
https://doi.org/10.1093/ije/31.6.1091
https://doi.org/10.1186/s12889-019-8039-8
https://doi.org/10.1177/0031512516631075
https://doi.org/10.1249/01.mss.0000069747.55950.b1
https://doi.org/10.1249/01.mss.0000069747.55950.b1
https://doi.org/10.1080/08870446.2017.1325486
https://doi.org/10.1080/08870446.2017.1325486
https://doi.org/10.1136/bjsports-2016-096950
https://doi.org/10.1136/bjsports-2016-096950
https://doi.org/10.3389/fpsyg.2018.02141
https://doi.org/10.1016/j.orcp.2017.03.003
https://doi.org/10.1016/j.orcp.2017.03.003
https://doi.org/10.1016/0091-7435(87)90022-3
https://doi.org/10.1093/her/3.3.283
https://doi.org/10.29359/bjhpa.07.3.03
https://doi.org/10.29359/bjhpa.07.3.03
https://doi.org/10.1080/1750984x.2016.1183222
https://doi.org/10.1016/j.jsams.2015.12.522
https://doi.org/10.1016/j.jsams.2015.12.522
https://doi.org/10.1186/1479-5868-9-78
https://doi.org/10.1080/02640410500131670
https://doi.org/10.1080/02640410500131670
https://doi.org/10.1213/ane.0000000000002332
https://doi.org/10.1213/ane.0000000000002332
https://doi.org/10.1097/hco.0000000000000437
https://doi.org/10.1097/hco.0000000000000437
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

	What Makes Individuals Stick to Their Exercise Regime? A One-Year Follow-Up Study Among Novice Exercisers in a Fitness Club Setting
	Introduction
	Materials and Methods
	Sample Size Calculations
	Ethics Statement
	Outcome Measures
	Statistical Analysis

	Results
	Discussion
	Strengths and Limitations

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


