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ABSTRACT
Objective: To understand perceived barriers and facilitators to physical activity (PA) among at-risk African
American and Hispanic adolescents and adults in a low-income community.
Design:Qualitative research was conducted in 2014-2015 using focus groups and a sociodemographic survey.

Setting: Three high schools in South Los Angeles, California.

Participants: Eight high school-aged adolescent focus groups (n = 64) and 8 adult focus groups (n = 47).

Phenomenon of Interest: Perceived barriers and facilitators to PA among predominantly obese and over-
weight African American and Hispanic adolescents and adults.
Analysis: Groups were audio recorded, transcribed, coded, and analyzed using an inductive approach.

Results: Participants reported that PA resources were available on school campuses (eg, sports teams) and
in the community (eg, sidewalks, local parks, fitness classes). Key barriers to PA were intrapersonal (lack of

motivation and time constraints) and environmental (safety concerns), whereas facilitators included inter-

personal factors (social support). Participants provided valuable insights, including recommendations to

increase noncompetitive programs at schools, develop shared-use agreements, and address safety concerns

at local parks and public recreational spaces.
Conclusions and Implications: The findings suggest that future efforts to promote PA among at-risk
minority groups should address intrapersonal and social environmental factors. Community-based pro-

grammatic and policy recommendations are provided.
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INTRODUCTION

African American (AA) and Hispanic
groups have disproportionately higher
obesity rates compared to other racial/
ethnic groups in the United States.1-3

Between 2011 and 2012, 76.2% of AA
and 77.9% of Hispanics were over-
weight or obese, compared to 67.2% of
non-Hispanic white adults. Obesity/
overweight disparities also exist among
minority adolescents (12 to 19 years),
andratesaresignificantlyhigher among
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AA and Hispanic adolescents (39.8%
and 38.1%, respectively) than non-His-
panic whites (31.2%).4 Physical inac-
tivity levels are also higher among
these groups5 and likely contribute
to disparities. Addressing obesity dis-
parities is of importance because
excess weight is associated with poor
physical6-10 and mental health11,12

outcomes.
A recent study examining the rela-

tionship between place and chronic
health in the 500 largest US cities
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found that places with higher con-
centrations of low-income, minority
populations report higher obesity
prevalence rates.13 The built and
social environment influences health
and behavior,14,15 and community-
level obesity disparities may exist due
to existing inequalities in the avail-
ability of healthy food or physical
activity (PA) resources. For example,
PA-promoting facilities and resources
are often less available in low-income
minority neighborhoods compared
to higher-income neighborhoods.16,17

Inequalities in other community
characteristics may also contribute,
such as the walkability/bikeability of
a neighborhood or safety.16,18-20

Perceived barriers to PA among ado-
lescents include lack of motivation,21-
23 lack of time,22,24-26 lack of awareness
of existing PA facilities or programs,23

lack of transportation,23 opportunities
to engage in sedentary behavior (eg,
media use),21,27 lack of access to recrea-
tional facilities,21-23,27,28 and neighbor-
hood safety concerns.23-28 Similarly,
ehavior � Volume 51, Number 4, 2019
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perceived barriers among adults
include lack of motivation,21,23,29-31

lack of time,23,24,26,27,29-32 lack of
awareness of existing facilities or pro-
grams,23 lack of access to recreational
facilities,21,23,33 and neighborhood
safety concerns.23-25,29-31,33,34 Adults
also report being concerned about
the affordability and cost of available
PA options.22-24,29-31,33 Additional
research is needed on perceptions of
barriers and facilitators to PA among
at-risk, low-income racial/ethnic
minority individuals to inform practice
and policy.25,28,29,34-37 Existing meas-
ures of parks and recreation spaces
may not reflect these perspectives and
could be improved.38,39

The purpose of this qualitative
study was to explore barriers and
facilitators to PA among high school-
aged AA and Latino adolescents and
adults in South Los Angeles, Califor-
nia. These perspectives can improve
the understanding of the relationship
between socioecological domains and
PA behavior in underserved commu-
nities. Understanding existing barriers
and facilitators is important for
designing and implementing effective
programmatic, environmental, and
policy interventions to reduce obesity
disparities.
METHODS

Setting, Sample Selection, and

Recruitment

Focus groups were used to elicit data
on perceived barriers and facilitators
to PA among minority adolescents
and adults. Eligible participants con-
sisted of high school students attend-
ing one of 3 large public high schools
in South Los Angeles, California and
adults who reported living in South
Los Angeles. South Los Angeles was
selected given the relatively high
obesity and overweight prevalence
rates—an estimated 38.9% of adults
are obese and 46% of adolescents
(12-17 years) are overweight or
obese.40 A majority of residents in
the community identify as either His-
panic (56.2%) or AA (33.3%). The
specific schools selected are located
in 3 zip codes with a combined pov-
erty rate of 23.9% (ie, percentage of
adults who live in households <
100% of the Federal Poverty Level).40
All participants were recruited
using a convenience sampling strat-
egy. A multitiered strategy was used
to recruit adult participants, which
included: 1) posting flyers in English
and Spanish with a phone number
and e-mail in local stores located
within a 1-mile radius of each high
school, and 2) distributing flyers and
recruiting in person at community
events held at the high schools or at
nearby parks and recreational centers.
Adolescents were recruited in collabo-
ration with school staff who gave
brief presentations in classrooms and
handed out flyers and consent forms
during free periods. High school-aged
adolescents who were <18 years of
age (age range: 14-18 years) provided
written parental consent and assent.
Adults (≥18 years) provided written
consent prior to participation. The
University of Southern California’s
Institutional Review Board approved
all study procedures and data collec-
tion instruments.
Data Collection

Data sources consisted of a brief sur-
vey and a semi-structured focus
group guide. Instruments were tai-
lored for the adolescent and adult
focus groups, respectively, and pilot
tested with community residents and
university students who provided
input. The adult tools were also
translated into Spanish (and back
translated to assess quality) by bilin-
gual research staff. Based on feedback
from community partners, the focus
group data was not linked to the sur-
vey data (ie, the survey was anony-
mous) to maintain respondent
confidentiality and to promote hon-
est survey responses.

Focus group guide questions
were developed based on the study’s
research questions and existing lit-
erature. The guide contained open-
ended questions related to active
living behaviors and resources on
campus and off campus, in addition
to pedestrian and biking behaviors
(refer to Table 1 for a list of themes
and questions). The survey included
sociodemographic and height/
weight questions. Weight categories
were calculated using self-reported
data.41
All focus groups were completed
during the academic year 2014−2015.
Two moderators facilitated the groups
and 1−3 trained observers took
detailed notes on participants’ body
language/cues.42,43 Adolescent ses-
sions were conducted in English,
whereas adult sessions were con-
ducted in either English or Spanish
(based on respondents’ preferences).
Focus group sessions lasted 60 to 120
minutes and were held in classrooms
at the schools to ensure privacy. Par-
ticipants received a $20 gift card and
refreshments.

Data Analysis

Descriptive statistics were calculated
from survey data. The recordings were
transcribed verbatim and uploaded
into the data analysis software NVivo
(NVivo version 11, QSR International
Pty Ltd., Los Angeles, CA, 2015). The
initial codebook was based on the
study’s research questions and a litera-
ture review on barriers and facilitators
to PA among AA and/or Hispanic pop-
ulations in the US. The codebook
included 5 primary themes (general
barriers to PA, barriers to walk or bike,
facilitators/motivators to PA, facilita-
tors to walk or bike, recommendations
for improvement) and 28 sub-themes.

Two trained research assistants
pilot-coded the codebook and used a
grounded theory approach to iden-
tify emergent themes.44 The research
assistants independently coded tran-
scripts and subsequently addressed
discrepancies.45 All investigators dis-
cussed and reviewed the findings.

RESULTS

Sixteen focus groups were conducted
across the 3 sites, including 8 focus
groups with adolescents (n = 64; group
size range = 4−11) and 8 with adults
(n = 47; group size range = 2−12).

Sample Characteristics

Table 2 provides the sociodemo-
graphic characteristics of adolescent
and adult participants. Adolescents
were ages 14 to 19 years (mean = 16.3)
and the majority was female (67.2%).
A high percentage identified as His-
panic/Latino (59.4%) or AA (32.8%). A
small percentage reported speaking



Table 1. Active Living Focus Group Guide Topics and Questions

Topics Questions (Adolescents) Questions (Adults)

On-campus
behaviors and
resources

What kinds of activities or programs are
offered on-campus before or after-school to
exercise?

Do you participate in these programs? Why?

Do you ever use a nearby school before or
after school or during the weekend to
exercise?[Prompt: like a sports program
or running on the track?]

What types of activities do you do there?
What do you think about the idea of keep-
ing schools open for the community to

use for exercise after regular school
hours (before or after school or during
the weekend)?

Off-campus
behaviors and
resources

What places or programs are available for you to exercise outside of school/in your community?
How easy (or difficult) is it for someone to be physically active or exercise in your community?
Why don’t you exercise more than you currently do?

How safe is it to walk or use nearby parks, playgrounds, or other places in your neighborhood?
[Prompt: How safe is it during the evening?]

Pedestrian and
biking

behaviors

Do you walk or ride your bike to school/in your community? Why?
For those who walk or ride their bike to school/in their community, how is that experience? Do

you like walking/biking to school/in your community? Why or why not?
Why don’t you walk or ride your bike to school/in your community?
How safe is it for you to walk or bike to school/in your community?

480 Pay�an et al Journal of Nutrition Education and Behavior � Volume 51, Number 4, 2019
mostly/only Spanish at home (3.1%),
indicating a high level of accultura-
tion. Adolescents reported weights of
an average of 149 pounds (SD =39;
range = 98−334). Nearly a third
(n = 18) were overweight/obese based
on self-reported data.

Adult participants were ages 20 to
70 years (mean = 47.2) and the major-
ity was female (87.2%). A majority of
adult participants said they were a
Table 2. Sociodemographic Characte

(n = 64 adolescents; n = 47 a
nia, 2014−2015

Characteristic A

Age mean years (SD)
Gender

Female
Male

Race/ethnicity

African American
Hispanic/Latino
White

Native Hawaiian/Pacific Islander
Multi-Ethnic

Language spoken at home
English (only or mostly)

Both English and Spanish
Spanish (only or mostly)

Note: Rows may not add up to 100 for ce
not answer a question.
parent to a current student in grades
K−12 (n = 30 or 63.8%). A high per-
centage identified as Hispanic/Latino
(57.4%) or AA (38.3%). Unlike adoles-
cents, about a quarter reported speak-
ing mostly/only Spanish at home
(25.5%). Adults reported a weight of
an average of 187 pounds (SD = 44;
range = 111−279). Nearly three quar-
ters (72.3%) were overweight/obese
based on self-reported data.
ristics of Focus Group Participants

dults), South Los Angeles, Califor-

dolescents n (%) Adults n (%)

16.3 (1.3) 47.2 (11.4)

43 (67.2) 41 (87.2)
21 (32.8) 5 (10.6)

21 (32.8) 18 (38.3)
38 (59.4) 27 (57.4)
1 (1.6) 1 (2.1)

1 (1.6) −
2 (3.1) −

27 (42.2) 19 (40.4)

35 (54.7) 14 (29.8)
2 (3.1) 12 (25.5)

rtain characteristics if respondent(s) did
Availability of Physical Activity

Opportunities: “I think you can find

ways to exercise anywhere.”

A majority of participants reported
that PA opportunities were available
at the school campus (for adolescent
high school students) or off campus
in the community (for all residents).
Most adolescents reported having
access to afterschool sports programs.
Nearly all adolescents (92.2% or
n = 59) also said it was easy to exer-
cise off campus, describing local facil-
ities and the architecture of the built
environment. One adolescent gave
examples saying, “The park, your
basic block, I think you can find ways
to exercise anywhere,” while another
said, “You can ride your bike up and
down the street.”

A majority of adults (57.4% or
n = 27) similarly reported there were
“lots” of places to exercise and “all
kinds of programs” in the commu-
nity. Local PA facilities consisted of
neighborhood parks, public exer-
cise machines, recreation centers,
and gyms (eg, YMCA). Adults also
mentioned free exercise programs
for residents, saying they were
highly attractive.

Although adolescent and adult
respondents expressed awareness
of these PA opportunities in the
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community, utilization of these
resources and programs was moderate
among adults and low among adoles-
cents. One adolescent phrased it as,
“They do like Zumba fitness at the
park and stuff like that but I don’t be
doing that.”

Availability was constrained by
issues of affordability among adults.
While some adults said they pre-
ferred to exercise in private facilities
(instead of public facilities), the cost
was “too much,” or “You just can’t
afford them.” Thus, availability was
limited even though the facilities
were accessible: “For me, to go to the
gym, since you have to pay, I can’t
afford to.”

Main barriers and facilitators to PA
as well as recommendations for
improvement, are provided below
and are organized using the socioeco-
logical framework and related levels
of influence (intrapersonal, interper-
sonal, organizational, community,
and public policy).46
Intrapersonal Barriers (Lack of

Motivation and Time

Constraints): “If you have the time

for it, like it’s hard if you are a lazy

person.”

While many believed PA opportuni-
ties were readily available, several
adolescents and adults said lack of
motivation was a key barrier. Nearly
half of adolescents (n = 31) said they
lacked motivation to exercise. An
adolescent summed this perspective
by stating, “[exercise is] incredibly
easy. I just think it depends on [the
person].” Among adults, lack of moti-
vation (and laziness) was also the
most frequently mentioned barrier to
PA (17%, or n = 8). An adult elabo-
rated and said it was difficult to exer-
cise when attractive, sedentary
options were available: “I think it
depends on the person. A lot of times
you don’t want to get up and go out
of the house. Sometimes, I’d rather
sit and watch TV.”

Lack of time was another barrier to
PA mentioned by nearly a third of
adolescents (n = 19) who said they
did not have enough time to exercise
due to excessive homework or family
responsibilities. Six adults also men-
tioned lack of time as a barrier to PA.
Some of these adults said the chal-
lenge of taking care of their children
coupled with their work schedule left
them with little to no energy or time
to exercise, as illustrated by the fol-
lowing quote, “If you are a parent,
you are tired. You have to go to work
and school.”

Social Environmental

Community Barriers (Safety

Concerns): “It’s unfortunate that

these kids is scared. They would rather

be in the house playing video games

than going to the park because they

don’t feel safe.”

Safety concerns were a predominant
barrier to mobility mentioned in all
of the groups. A majority of adoles-
cents and adults reported feeling
unsafe using local parks or walking/
biking in their neighborhood. Several
concerns were mentioned, including
gang activity and perceived loitering
at local parks. One adolescent said,
“there’s no safe park” due to gang
activity. One adult said most parks
were claimed gang territories: “Every
park is tied to some gang. This park
belongs to this gang” and another
adult commented that she no longer
let her daughter frequent the neigh-
borhood park, fearing her daughter
would be at “the wrong place at the
wrong time.” Five adults also
expressed concern about the growing
homeless population and their pres-
ence at parks. One adult said, “Now
we have transients sleeping there . . . I
go pick [my daughter] up, and 10
guys sleeping there. It makes you
uncomfortable.”

Adolescent and adult respondents
said the neighborhood was “very
dangerous” and described it as “a bat-
tle zone.” Over half of adolescents
(59.4% or n = 38) and nearly half of
adults (44.7% or n = 21) described
their neighborhood as being very or
somewhat unsafe. One adolescent
described the social disorder in her
housing complex saying, “It’s hard.
Where I live, there are gang bangers
in the apartments.” Specific violent
events were described in detail. An
adult said she would drive to parks
outside of South Los Angeles as a
result of specific incidences: “You
have to drive to these places, we have
a park five blocks away but it is not
safe. A disabled teenager got shot
there so I will not send my kids
there.” Perceived crime and the
threat of violence contributed to a
preference to remain indoors. One
adult said a shooting spree informed
her decision to keep her child home,
“The other day, I kept my daughter
indoors because there were shoot-
ings. Gun shooting over who owns
what street.”

Adolescent participants generally
reported feeling unsafe walking or
biking for personal safety concerns.
Female adolescents (12.5% or n = 8)
from 2 schools described feeling
uncomfortable due to unwanted
attention and perceived threats of
sexual harassment or physical harm.
One female said, “Like they follow
you and sometimes you don’t want
to go home because you don’t want
them to know where you live.” A
male adolescent sympathized saying,
“You see cars following people. My
friends, the girls, they have trauma
or some bad experiences and you are
always with that worry.” Others men-
tioned the threat of a motor vehicle
accident. Some had witnessed car
accidents, which dissuaded them
from walking or biking.

Adults who were parents shared
these concerns and did not allow
their children to walk to school. In
the words of one adult, “The schools
are in front of mine, but there are a
lot of people who go around robbing
or assaulting you.” Among adults,
stray dogs were also mentioned as a
safety concern.
Interpersonal Facilitator (Social

Support): “You need to be with

somebody.”

Social support, either as a source of
motivation or to address safety con-
cerns, was a key facilitator to walk-
ing. Several adults described walking
with their families in their neighbor-
hood as an enjoyable activity. One
said, “Our kids and I will go and walk
. . .Wewould eat dinner, walk around
for an hour.” Adults from 3 groups
also stated the importance of being
accompanied by a family member or
friend to address safety concerns.
One woman said she began walking
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in groups after being harassed. She
said, “Nothing happened to me, but I
was very scared. It’s not safe here.
You need to walk with 2−3 people.”
Another adult described how social
support helped address safety con-
cerns, “We feel safe when we are
walking in a group. When we have a
friend.” Further, adults stressed the
importance of having siblings/
friends accompany their children
while they walked or biked to pro-
mote their safety.

Organizational and Policy

Recommendations (Shared-Use

Facilities, Increased Security and

Funding): “If there were more safety,

I would like to use it. Some use that is

good for the school. If there’s no

security, then no.”

Adult respondents expressed a high
level of interest in shared-use facilities
(ie, opening schools to the public out-
side of school hours) to promote PA.
Some were familiar with a local
shared-use campus, “[name of school],
our rival, they are open for the com-
munity, as opposed to our school. You
can go walk and run. Our school is
closed.” Perceived benefits from offer-
ing programs on shared-use campuses
included addressing obesity among
children and deterring gang activity.
In the words of one adult, “I think
that’d be a great idea, it might even
deter some of the gangs by giving kids
something to do, something positive.”

Support for shared-use facilities was
contingent on having sufficient secu-
rity and funding. An adult described
safety concerns by saying, “Are we
going to have security if the vandals
do come? Unfortunately, they are
coming.” Others pointed to a local
university as a model: “Even though
there have been crimes at the school I
always feel safe. We go at night, they
have security at every corner now.”

Recommendations to improve
safety at parks consisted of increasing
security, policing, lighting, and pro-
gramming at parks. Increased policing
and lighting at one park were said to
have improved safety by reducing
gang activity. Some respondents did
not like that police presence was often
temporary and spurred by a crime or
violent incident. One adult described
this phenomenon: “When someone
got killed, they finally put lights out
there. If someone gets hit, they’ll put
lights up.” Sufficient funding was also
mentioned to deter other types of
social disorder. One adult said wealth-
ier neighborhoods were exempt from
tagging and vandalism due to wealth
and resources,

They have money. Money speaks
for itself. They can pay them to
keep it clean. They keep the dollars
on the table. They pass their laws.
We don’t have that.

DISCUSSION

This qualitative study identifies
important barriers and facilitators to
PA in a low-income, predominantly
AA and Latino community. Unlike
other studies that identify lack of PA
resources as a barrier among low-
income communities,25 respondents
perceived PA facilities and opportuni-
ties to be readily available. While stu-
dents mentioned on-campus sports
programs—thus highlighting the
value of increasing school-based PA
opportunities and resources for this
group—adults pointed to off-campus
PA facilities. Among the latter, cost
and affordability of private PA facili-
ties were barriers to access. Increasing
awareness of free or low-cost exercise
programs and resources (eg, Zumba
classes, reduced gym membership
costs) may help address cost barriers.

This study identified 2 important
intrapersonal barriers to PA among
adults and high school-aged adoles-
cents, including lack of motivation
and time constraints, which is consis-
tent with findings from other stud-
ies.21-26,29-31,47 Respondents identified
a variety of safety concerns in the social
environment, whichmay contribute to
disparities in utilization of PA facilities
between high and low socioeconomic
status communities. Participants said
gang activity at local parks and knowl-
edge of violent incidences deterred
PA in public spaces. Adults further
described restricting their children’s
mobility in the neighborhood due to
these concerns. These findings related
to safety concerns are similar to those
from studies conducted with low-
income racial/ethnic minorities else-
where.23,25,26,29,31,34,37,48 The findings
are also consistent with results from a
study that found gun-related violence
was associated with a reduction in
observed park use among seniors and
adults and lower self-reported park
use.49

Other important safety concerns
that emerged include perceived
threats of physical harm or sexual
assault (among female adolescents)
and motor vehicle accidents. It is
possible that perceived safety is associ-
ated with reduced PA and increased
weight among youth. A recent longi-
tudinal study examining perceived
safety and walkability in Australia
found these factors to be related after
accounting for built and social envi-
ronment factors. More research is
needed to examine cognitive and
affective perceptions of safety and PA
behaviors in the US.50

Based on elicited narratives, a key
facilitator promoting PA consists of
social support from family members
and friends, which can be particularly
important for women.37 Several ado-
lescent and adult respondents men-
tioned walking in pairs or groups, and
adults spoke of the importance of hav-
ing someone accompany their chil-
dren. In our study, the mechanism of
social support (eg, a walking partner)
appeared to help individuals over-
come safety concerns rather than
social influence, which has been
found to be a key PA motivator in
another study with low-income
racial/ethnic minorities.25

Adults were generally supportive
of increasing community access to
school physical activity facilities to
increase PA levels. These insights are
valuable because prior research on
shared-use agreements has not
included community perspectives.
An important caveat for support for
shared-use mechanisms consists of
providing on-campus security to
address potential safety or vandalism
concerns. Adults also recommend
providing programming for adoles-
cents. Other recommendations con-
sisted of providing security, lighting,
and programming at off-campus PA
resources, such as parks, to prevent
perceived social disorder or violence.
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Limitations

Given the use of a convenience sam-
pling strategy, the findings are not
generalizable to the broader school
or community population. A second
limitation is the majority female
adult sample, which made it difficult
to analyze results by gender. Further,
self-reported data (height, weight,
and age) used to calculate obesity
rates is subject to bias. Despite these
limitations, strengths of this study
include the recruitment of underrep-
resented at-risk minorities and the
in-depth exploration of barriers to PA
in a low-income community.

IMPLICATIONS FOR

RESEARCH AND PRACTICE

Recommendations for research and
practice are provided below for ado-
lescents and adults, respectively, and
may be relevant to similar urban
communities elsewhere in the US.

Among adolescents, increasing the
availability of noncompetitive, on-
campus PA opportunities may help
reach students who are not involved
in afterschool sports programs. Pro-
grams such as kick-boxing or hip-hop
dance classes may help overcome
identified motivation barriers,51 and
marketing after-school PA programs
as fun and making themmore appeal-
ing (eg, by playing music while
exercising) may encourage at-risk ado-
lescents to participate.22,25,26,52,53

Another potential strategy is to inte-
grate nutrition education lessons into
sports or afterschool PA programs to
expand the reach of out-of-school
nutrition education on adolescents
and simultaneously improve PA and
dietary behaviors.

Public health practitioners could
build on the recommended strategies
identified in this study to promote
walking and increase PA in low-
income communities. Examples
include safe routes to school pro-
grams54 or developing walking or
biking clubs for older adolescents.
Peer- and family-focused walking
interventions leveraging social sup-
port to address safety concerns may
also be effective toward increasing PA
levels.25,34,55,56 Moreover, develop-
ing shared-use (or joint-use) agree-
ments in low-income communities is
a promising means of expanding PA
opportunities and has previously
been shown to increase moderate to
vigorous PA levels in under-resourced
communities.57 The design options
vary, and several facilities could be
made accessible to community mem-
bers, including gyms, running tracks,
fields, courts, and fitness centers dur-
ing out-of-school time.54 It may also
be beneficial to open the campus to
provide nutritional resources such as
hosting a Farmers’ Market, develop-
ing community-based gardens, or
offering family-based obesity-reduc-
tion classes on school campuses
using this policy mechanism.
Addressing safety concerns in the
agreement and providing program-
ming will be critical toward ensuring
the success of these initiatives in low-
income communities, because these
were major concerns expressed by
adults in our study.

Some of the recommendations for
improving community safety are
similar to those found in other quali-
tative studies conducted with AA res-
idents, and consist of increasing law
enforcement and security in public
PA facilities and spaces.34,48 Interven-
tions to ameliorate perceived safety
issues may include employing safety
personnel at busy intersections near
schools and parks or promoting graf-
fiti and vandalism clean-up pro-
grams. Community advocacy efforts
to improve conditions in the built
environment (eg, lighting) may be
another means of addressing these
types of concerns31 and should be
tested.

Additional research is needed to
examine the types of safety concerns
that impede specific PA behaviors in
low-income urban communities and
inform the development of PA tools/
measures38 and interventions that
reflect the experience of these com-
munities. For example, evidence from
this study suggests that respondents’
perceptions of pedestrian and bike
safety around the school may deter
walking/biking to school, whereas
safety threats from gangs may deter
access to public recreational settings
such as parks. A closer examination of
perceived safety threats and specific
behaviors in low-income minority
communities should be assessed using
theories of environmental stress and
neighborhood disorder, which
account for chronic exposure to envi-
ronmental stressors and physical and
social facets of the neighborhood,
respectively.58
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