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groups (King et al. 1988a). For example, to enhance participation in a worksite exercise 

program, staff could post feedback in a public place about the progress of program 

participants (King et al. 1988a), highlight or publicize names of top performers 

(Linenger, Chesson, and Nice 1991) or provide social support and reinforcement to 

program participants as part of feedback regarding improvements in their fitness test 

scores (Linenger, Chesson, and Nice 1991). Programs can help participants monitor their 

physical activity levels by recording all exercise sessions done at work or at home (King 

et al. 1988a). 

 

Use financial incentives for regular physical activity. The cost of informational services 

and classes can be shared between employers and employees using co-pays, where 

employers pay most—perhaps two-thirds—of the costs (Heirich et al. 1989). 

 

Use individually adapted behavioral change programs. One-on-one counseling about 

physical activity can be provided (Heirich et al. 1989, 1993; Henritze, Brammell, and 

McGloin 1992). Counseling involves individualized encouragement to help people 

engage in physical activity on their own time (Heirich et al. 1989, 1993). A combination 

of counseling, social support and simple, accessible exercise activity can be offered to 

inactive employees (Heirich et al. 1993). Regular counseling may be conducted by health 

professionals and tailored to specific health risks and conditions of a person (Heirich et 

al. 1993). 

 

 

Summary 
 

Persons and partnerships wishing to conduct community-based interventions to promote physical 

activity can select from numerous effective intervention options as identified in the Community 

Guide and described in this paper. State-of-the-art physical activity interventions typically 

include multiple components. Components from one type of intervention, such as social support 

interventions used in community settings, have been included as part of other intervention types, 

such as individual health behavior change interventions and interventions to encourage access 
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and use of places for physical activity. Interventions that have been shown to be effective will 

most likely need to be tailored to the unique needs and preferences of a community and 

integrated with the community’s existing health promotion activities. This may require that an 

intervention described in the research literature be modified to some extent prior to use in 

another community setting. Due to scarce resources, it is prudent to model community-based 

physical activity promotion efforts on effective interventions, such as those identified in the 

Community Guide. However, it is equally critical to evaluate intervention effectiveness, and this 

becomes especially important the more an effective intervention is adapted to meet the needs and 

interests of a community.      
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