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This data brief is part of a series—“City Voices: New Yorkers on
Health"—developed to give a voice to the health needs of people
in the city who are oftentimes invisible or unheard. “Physical
Activity: NYC on the Move” does this by highlighting informative
personal experiences of primarily low-income New Yorkers in
the Bronx, Brooklyn, Manhattan, and Queens.

NEARLY THREE
QUARTERS OF SURVEY
RESPONDENTS
REPORTED THAT

THEY HAD ADEQUATE
ACCESS TO PLACES

TO ENGAGE IN PHYSICAL
ACTIVITY.

This collection of voices provides a direct glimpse inside the
health issues and needs of New Yorkers to help inform the many
decisions that are being made on a daily basis by community
service and health care providers, as well as policy makers. For
more insights and perspectives directly from New Yorkers, visit
NYAM.org to download the full “City Voices: New Yorkers on
Health” series of reports.



“... 1 can only speak for Coney Island.
Well, [a local non-profit's gym] is
there for people who can afford to go.
You have a great membership there.

... It comes up at our community
meetings about how people would
love to go but they can't afford it
because they're on a set income.”

— FOCUS GROUP PARTICIPANT, BROOKLYN
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ABSTRACT

This data brief is part of a series—"City Voices: New Yorkers on Health"—
developed to give a voice to the health needs of people in the city who are
oftentimes invisible or unheard. “Physical Activity: NYC on the Move” does this
by highlighting informative personal experiences of primarily low-income New
Yorkers in the Bronx, Brooklyn, Manhattan, and Queens.

Physical activity improves health and reduces risk for chronic illnesses, like diabetes
and hypertension, and research suggests that living in an urban environment is
associated with a more active lifestyle. Although some evidence indicates that

New York City residents are more physically fit than the average American, data
also imply that New Yorkers have differential opportunities for physical activity and
exercise, suggesting areas for intervention.

In 2014, a mixed-method community needs assessment (CNA] was conducted
based on 2,875 surveys and 81 focus groups with primarily low-income New Yorkers,
as well as 41 interviews with key community leaders. This report explores the
perspectives of these community members and key informants on physical activity
as reported in this CNA.

Our findings are consistent with existing research on the habits of New Yorkers; City
residents frequently participate in physical activity facilitated, in large part, by the
urban environment in which they live. Formal exercise, however, occurs less regularly
due to a number of community and personal factors, including a lack of quality, safe,
affordable and culturally-appropriate recreation spaces or programs, and a lack of
time or energy after addressing other priorities, such as work, childcare and school.
Focus group participants and key informants offer suggestions to reduce barriers
and support community members in exercising more consistently.
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OVERVIEW

Physical activity can significantly lower one's risk for chronic diseases, like heart
disease, cancer and diabetes, which are responsible for half of all premature deaths
(before age 75) in New York City (NYC).? Among low-income New Yorkers, these
conditions are even more prevalent; for example, those with the lowest incomes are
nearly three times more likely to have been diagnosed with diabetes than those with
the highest incomes.?

Physical activity includes actions that are a part of everyday life, such as walking for
transportation, climbing subway stairs, and jobs that involve physical labor, as well
as exercise, which is the intentional engagement in activities that require physical
effort, such as jogging or fitness classes, often for the purposes of improved health
or general well-being.* Both types of physical activity have been linked to health and
a reduced risk for chronic diseases.®

In general, New York City residents are more physically active than the average adult
in the United States; 67 percent of New Yorkers report engaging in the recommended
amounts of physical activity, compared to just 50 percent of Americans.® Studies
suggest that the higher rates of physical activity are due to the characteristics

of an urban environment common in New York City, such as easy access to public
transportation, sidewalks, and mixed residential/commercial zoning, which
encourage walking and other forms of active transportation.’

Still, one-third of New Yorkers report that they do not engage in the recommended
amounts of physical activity, and participation varies by neighborhood. Low-income
communities, such as the South Bronx and some neighborhoods in Southeast
Brooklyn and Queens, have lower rates of participation in physical activity in addition
to high burdens of chronic disease. Research indicates that engagement in physical
activity varies according to a wide range of individual, social and environmental
factors, such as the availability of places to exercise (e.g., parks, recreational
facilities), perceived community safety and neighborhood walkability—all less likely
to be present in low-income communities. These neighborhood differences may
contribute to persistent health disparities.



This report, part of a series describing findings from a comprehensive CNA
conducted in four NYC boroughs, explores the perspectives of low-income

New Yorkers on physical activity and the factors that support or hinder engagement
across communities in NYC. Our findings are consistent with existing research

on the habits of New Yorkers; City residents frequently participate in physical activity
facilitated, in large part, by the urban environment in which they live. Intentional
exercise, however, occurs less consistently, due to a number community and
personal factors. Community residents offer suggestions for interventions and
programs that might reduce barriers and improve participation in exercise.
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FINDINGS

Physical activity in everyday life

Nearly three quarters of survey respondents reported that they had adequate
access to places to engage in physical activity. Many participants reported that
they are regularly active as part of their everyday life. Caring for young children,
jobs that require physical labor, and an urban environment that encourages
walking and climbing stairs, enabled participants to stay active without engaging
in formal exercise programs.

I do a lot of walking only because of the job we do, we visit people’s houses
and stuff like that. So that's how | get my [exercise]—I even got the app on
my phone. So it lets me know how much | walk every day. (Focus Group
Participant, Bronx]

Sometimes | feel good, sometimes | don’t. But | don’t per se, exercise—
you know, say that I do this every day, but | do exercise. I'm always

walking, and | realize that that’s exercise; walking, climbing stairs.

(Focus Group Participant, Brooklyn)

| chase grands all day, chasing grandchildren is enough exercise. Two want
to go down this hallway and the other two like this one. Grandma can’t
catch all of them. (Focus Group Participant, Bronx]

NYAM.org



Exercise

In addition to discussing physical activity as part of daily life, many described
participation in exercise, including walking, running, playing sports, and taking
fitness classes. They also discussed facilities and programs located within their
communities, citing parks, basketball courts, gyms, swimming pools, and senior
centers. Still, some reported that their communities lacked adequate access to
places for exercise that were appealing and accessible to all community members.
Participants also described the differences in the quality and availability of
recreational spaces across NYC neighborhoods and noted that a lack of high-quality
parks and facilities discourages exercise. Comments representing the range of
responses include:

| know my consumers that live in the Chinatown area. They became
members of the senior centers. They do a lot of dancing. I've been to one to
do outreach and | can see them ballroom dancing. They have Tai Chi and
peaple who play Mahjong, which is good for the brain—my mom goes there
every day. (Focus Group Participant, Manhattan)

It's easy to talk about exercising if | live in Battery Park. They just

made the whole garden thing, you can walk, run, do anything you want.
It's beautiful. ... How do you do that in Flatbush? (Community Health
Professional, Brooklyn]

A better gym [would help me exercise], because the gym | go to here is small

and it is limited in the amount of workout equipment. A better gym would
help. (Focus Group Participant, Manhattan)

Physical Activity: NYC on the Move
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Affordability

Community members indicated that use of recreational facilities and programs

was significantly impacted by affordability. Some described available low or no cost
options, such as free access to swimming pools on certain days; free fitness classes
in the city parks, senior centers and recreational facilities; and gym memberships
covered by insurers. However, low cost options were not available to all residents or
in all communities, and several viewed the high price of exercise programs, such as
organized sports or gym memberships, as a major barrier to participation.

I have my insurance, and it lined me up with a gym where | don’t have to
pay, or it's very low. And | can go, and | can do the swimming. | can work out.
I can play ball. And | can go anytime | want to go. If | don't exercise at home,
I can go to the gym. | can do yoga. (Focus Group Participant, Manhattan)

I can only speak for Coney Island. Well, [a local non-profit's gym] is

there for people who can afford to go. You have a great membership
there. ...It comes up at our community meetings about how people
would love to go but they can’t afford it because they’re on a set
income. (Focus Group Participant, Brooklyn)

On 92nd Street and Columbus Avenue they used to have free calisthenics,
aerobics, you name it, but they don’t have it anymore. When they had

it | used to go and they had ... free swimming in Trinity. (Focus Group
Participant, Manhattan)

Safety

Perceived safety of streets and parks also impacted willingness and ability to
exercise. Some participants reported that the safety of their community facilitated
exercise routines, but those living in communities with more violence felt
opportunities for exercise outdoors—for adults and children—were limited due to
safety concerns.



Parks, I'm sorry to say, are dirty shooting galleries because they don’t care if
there's a child, a dog, a baby, a disabled person like me they will shoot up the
park. (Focus Group Participant, Bronx)

Physical activity makes me think of Hunts Point and the big effort

put out there by a lot of the community residents about building safe
spaces. ... | think safety is a big component that sometimes people
don’t think about with social determinants. Safety from violence; that
you can go to the park and you are going to be safe and that your kids
are going to be okay playing outside. ... You have to feel safe in your
environment. | think that’s lacking in ours. (Health Care Provider, Bronx)

Accessibility for all

Participants indicated that existing recreational programs and facilities were not
necessarily accessible to all, with barriers reported by those with disabilities, those
identifying as transgender, and those with cultural dictates regarding modesty and/
or separation of genders.

Well, I think I'd like to do much more exercise, but | can’t find a gym
with accessible equipment in my neighborhood. ... in Bushwick, in
Brooklyn. (Focus Group Participant, Manhattan)

We can’t dress the same way and go to a gym where men are present.
(Focus Group Participant, Queens)

Individual factors that influence exercise frequency

Despite a clear appreciation of the positive health impacts of physical activity,
participants described personal barriers to exercising that went beyond access,
including a lack of motivation and time. While several felt that “laziness” contributed
to limited exercise participation, others reported that competing commitments

and priorities, such as work, school and childcare, often make it difficult to

dedicate time and energy to exercise. To address these barriers, participants felt
that improved social support, increased education, and/or a reduction in other
commitments might contribute to increased exercise.

Physical Activity: NYC on the Move



| used to do it every day but | stopped because | needed support, like,
‘Come on, girl. Let’s get out there and go. ... And | didn’t have that. Since
I didn’t have that and no one was knocking on my door, | thought it didn't
make sense for me to go. | don't mind going if | have a little push...Once |
get that push, | don't mind doing it. (Focus Group Participant, Brooklyn)

So | believe that a lot of people in the neighborhood are aware of
physical activity and the importance of it, but | believe certain people,
and I'm speaking on behalf of me when | say, with me, | think with
having to work two jobs it limits my ability to work out to where I've

just been eating and gaining weight, but I'm trying. (Focus Group

Participant, Bronx)

If they paid us more and we worked less to have more time for our children,
because we're single mothers. ... | don’t have time to do exercise, I'd prefer to
be in my bed when | get home. (Focus Group Participant, Bronx]

Participant recommendations

Participants offered several recommendations to support physical activity in
NYC. For instance, they expressed the need to improve or rehabilitate existing
neighborhood facilities or residential buildings to create safe places to exercise.
Participants also recognize that financial incentives and/or staffing may be
needed to facilitate increased access and engagement.

As far as facilities to actually offer classes and workshops and training,
that's on all of us to set those up and make them available ... you've just got
to keep on doing it until people, until the community understands that you
are there to stay. (Social Service Provider, Bronx]

In addition, participants noted that community exercise programs and facilities need
to be culturally and physically appropriate. Residents have a broad range of abilities,
restrictions, and preferences, which vary by age, health status, gender, ethnicity,
and other personal characteristics. Diverse programming is necessary to engage all
members of the community.

NYAM.org 0



“l look at the buildings and | know
there are a lot of community
basements, there are community
centers. You can even get the
landlords involved. Say, look, we'll
give you some tax credit if you open
an area that is for people to exercise.
There is light; it's secure; they can
walk around... So those are the kind
of things | think that ... they are not
putting enough resources [into].

— COMMUNITY HEALTH PROFESSIONAL, BROOKLYN

Physical Activity: NYC on the Move



The groups that we work with that have those programs, what

I've actually found is that if it’s neighborhood-based, they're very
successful. They can bring folks together. Also, in thinking about
those exercises that are, | want to say culturally competent. So if this
particular community loves dancing, let’s do a program around that. If
they come from a culture where they want to do walking or let’s think
about those issues. (Health Policy Professional, Manhattan)

And the women, there’s no way they’re going to exercise there,
especially women with the hijab. One time we brought a lady who does
yoga, so we put them in a closed room. They could take off their hijab
and do some yoga and exercise with the lady. It was great. | would love
to see them doing that more often. (Health Care Navigator, Brooklyn)

I'd like to see more services adaptable to people with mobility issues.
For example, if there’s an exercise program, there’s a part of it that
can be delivered to people who have mobility issues like people who
use wheelchairs and are limited in doing certain things. (Focus Group
Participant, Manhattan)
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CONCLUSION

The benefits of physical activity are well-understood among community members
and interest in participation is high. Many focus group participants reported
engaging in physical activity as part of their everyday life, such as when they walk
for transportation or work at jobs that require them to be active, which is consistent
with literature suggesting that urban environments and access to public transport
support active living.

Still, intentional participation in exercise varied among participants. Although some
reported regularly engaging in exercise activities like sports and fitness classes,
others discussed both environmental and individual-level factors that prevent them
from exercising regularly, such as the limited availability of safe, clean and affordable
recreational spaces or a lack of time due to other commitments. Participants also
offered suggestions for interventions that could increase exercise participation in
their communities, such as encouraging the development of new recreation centers
or tailoring programs to meet the cultural needs of the community they serve.

Many city-led efforts to increase opportunities for exercise and address some of the
pressing concerns of community members are already underway. For example, the
NYC Department of Parks and Recreation offers free exercise classes through Shape
Up NYC and recently launched the Community Parks Initiative, a multi-faceted
program focused on ensuring that all New Yorkers have equitable access to clean and
safe park space. The initiative will engage local community members in the redesign
of 35 parks in low-resource neighborhoods.

Despite these promising efforts, our findings suggest that equitable access

to exercise opportunities will require a more detailed understanding of each
community’s needs and resources. Considerations may include subsidizing access
to recreational programs, facilities, and child care, creating accessible and culturally-
appropriate facilities and services, and implementing programs focused on social
support and education.

Physical Activity: NYC on the Move
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This collection of voices provides a direct glimpse inside the health issues and
needs of New Yorkers to help inform the many decisions that are being made
on a daily basis by community service and health care providers, as well as
policy makers. For more insights and perspectives directly from New Yorkers,
visit NYAM.org to download the full “City Voices:New Yorkers on Health” series
of reports.
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DESIGN & METHODOLOGY

The New York Academy of Medicine led a four-borough community needs
assessment during the summer and fall of 2014. This report uses data from the
CNA to better understand engagement in physical activity as well as perceptions
of facilitators and barriers, and recommendations for increasing daily exercise. The
CNA included 41 key informant interviews, 81 focus groups, and 2,875 community
surveys. Key informants were selected for their expertise across a broad range

of issues including aging, immigrant health, behavioral health, homelessness,
incarceration, disabilities, and environmental health. Focus groups and surveys
targeted diverse, low-income New Yorkers. The CNA was conducted to inform the
design of health care service transformation through the Delivery System Reform
Incentive Payment programs. For more information, please refer to “Findings from a
New York City Community Needs Assessment: An Overview” (November, 2015).

Physical Activity: NYC on the Move
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