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A recent trend shows that activity levels in children are declining while obesity 

levels are increasing. To address this problem, after school programs are being introduced 

to increase activity levels in preadolescents and promote healthy lifestyles. Existing 

studies have suggested that a better understanding of the psychosocial influences on 

physical activity (PA) during preadolescence could assist efforts in school settings to 

promote lifelong PA. This study used a sample of third grade students to investigate the 

relationships between the psychosocial correlates of PA, Gender, Extracurricular PA 

Participation, Intention to Be Physically Active, and BMI among third grade children. 

Results indicated that Gender, Beliefs (about the consequences of being active), and Self-

Efficacy were associated with Extra Curricular PA Participation while Beliefs and Self-

Efficacy were related to Intention to Be Physically Active. This suggests that third grade 

children‟s Extra Curricular PA Participation and Intentions to Be Physically Active can 

be improved by enhancing children‟s Self-Efficacy and Beliefs about the consequences 

of being active.  
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Chapter I: Introduction 

 

 

Introduction 

Important favorable health effects of regular physical activity (PA) for adults are 

widely documented and well accepted by health professionals (Sallis, Prochaska, & 

Taylor, 2000). Emerging evidence indicates that PA is also beneficial to health during 

childhood and adolescence. It has been found that PA among youth is positively 

associated with physical fitness, bone mineral density, HDL cholesterol, and 

psychological health and inversely associated with elevated blood lipids, cigarette 

smoking, and obesity (Baranowski et al., 1992). Furthermore, adequate participation in 

PA during childhood and adolescence is important because PA habits developed early in 

life may continue into adulthood and may prevent chronic disease in later life (Trost, 

Saunders, & Ward, 2002). 

Despite the health benefits of regular PA, evidence shows that many young 

people are not meeting the suggested PA recommendations of at least 60-minutes of PA 

most days of the week (National Association for Sport and Physical Education [NASPE], 

2004). A study assessing daily PA levels in 2,410 third grade students from four 

geographical regions in the United States (US) found that students reported an average of 

90- minutes of moderate-to-vigorous PA per day. However, 36% of the students reported 

less than 60-minutes of moderate-to-vigorous PA per day and 13% reported less than 30-

minutes of moderate-to-vigorous PA per day (Simons-Morton et al., 1997).  The 2003 
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nationwide Youth Risk Behavior Survey (Center of Disease Control and Prevention 

[CDC], 2003) indicated that 33% of the students who took part in the survey did not 

participate in at least 20-minutes of vigorous PA on three or more of the past seven days 

and did not do at least 30-minutes of moderate PA on five or more of the past seven days. 

The survey also showed that 12% of students participated in no moderate or vigorous PA 

during the past seven days and only 28% of students attended physical education (PE) 

class daily, while 38% of the students watched three or more hours of television per day 

on an average school day (CDC, 2003). Furthermore, the CDC has reported that almost 

62% of children aged nine to 13 do not participate in any organized PA during their non-

school hours, and over 22% do not engage in any free-time PA (CDC, 2006b).  

 Studies have shown that PA declines considerably during childhood and 

adolescence for both boys and girls; however, girls display greater declines in PA 

compared to boys (Sallis et al., 2000). Trost, Pate et al. (2002) conducted a study using a 

population-based sample of US students in grades one through 12 to evaluate age and 

gender differences in objectively measured PA. The results indicated a significant inverse 

relationship between grade levels and exhibited daily PA. The largest declines occurred 

between first and third grades as well as between fourth and sixth grades; however, girls 

were less active than boys across all grade levels (Trost, Pate et al., 2002).  

 The decrease in PA of America‟s youth is paralleled with increased rates of 

obesity and overweight. In fact, obesity among children in America is increasing every 

year. The number of overweight children and adolescents in the US has doubled in the 

past few decades (Deckelbaum & Williams, 2001). More specifically, the incidence of 
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overweight among children aged six to 11 was 7% in 1980 and 19% in 2004 (Ogden, 

Carroll, McDowell, Tabak, & Flegal, 2006). When the age range is expanded to include 

individuals up to 19 years of age in the US (i.e. ages six to 19) the prevalence of 

individuals who are overweight increases to approximately 30% (A Body Mass Index 

(BMI) >25.0 to 29.9 kg·m
-2

), with the percentage of individuals identified as being obese 

(BMI > 30 kg·m
-2

) approximately15% (American Obesity Association [AOA], 2005). In 

Indiana, 30% of youth are considered overweight or at risk of becoming overweight 

(BMI > 25.0 kg·m
-2

) (CDC, 2006a). The increased frequency of childhood obesity and 

overweight is influenced by an imbalance between caloric intake and PA (DeBate, 

Zhang, & Thompson, 2007). Collectively, these findings demonstrate the need for PA 

intervention programs for children and adolescents. 

Statement of the Problem 

A recent trend shows that activity levels in children are declining while obesity 

levels are increasing. To address this problem, after school programs designed to increase 

activity level among school children in Delaware County have been introduced, and more 

information is needed to help understand the impact these programs have on a 

preadolescent child‟s intention to be physically active in extracurricular settings. 

Purpose of Study 

The purpose of this study was to examine the relationships between the 

psychosocial correlates of PA, Gender, Extracurricular PA Participation, Intention to Be 

Physically Active, and BMI among third grade children.  
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Research Questions 

This study investigated the following research questions: 

1. Is there an association between Gender and Extracurricular PA Participation? 

2. Is there an association between Gender and Intention to Be Physically Active? 

3. Is there an association between Gender and the psychosocial correlates of PA? 

4. Is there an association between Extracurricular PA Participation and the 

psychosocial correlates of PA? 

5. Is there an association between Intention to Be Physically Active and the 

psychosocial correlates of PA? 

6. Is there an association between BMI and the psychosocial correlates of PA? 

Delimitations 

Delimitations are factors that the researcher controls and these factors probably 

influence the results of the study. Conducting research in an elementary school setting is 

often an imposition on teachers and students, so to make this research project interfere as 

little as possible, the following delimitations were set.  

• The study was delimited to a one-time 30-item survey. This eliminated other 

questions that could have been asked regarding barriers to physical activity, 

social support, and beliefs about physical activity (Leedy & Ormrod, 2005). 

• The study was delimited to a convenience sample of four third-grade classes in a 

rural elementary school in east central Indiana. Therefore, the results of this 

study did not represent the entire third grade student population.   
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• The study was delimited to using all self-reported data. It should be noted that 

studies using self-reported measures usually report higher levels of PA than 

those using objective measures (Sallis et al., 2000). 

Definition of Terms 

For the purposes of this study, the following terms and phrases have been defined 

as follows: 

Physical activities are any active games, active play, sports, or exercise that gets you 

moving, breathing faster, and your heart beating faster. This includes dancing, swimming, 

playing on the playground, cheerleading, biking, walking, and sports (Saunders et al., 

1997).  

Extracurricular physical activities Organized physical activities that are generally 

considered to benefit students, but which are not part of the school curriculum. 

Fitness Club is an after school program that provides a safe and organized environment 

where children participate in PA and learn about leading a healthy lifestyle. 

Gender refers to the designation of the sex of the individual – boy or girl. 

Youth refers to school-age (elementary, middle, and secondary) children and 

adolescents.  

The psychosocial correlates of physical activity are the mental (cognitive), emotional 

(affective) and social conditions or factors related to physical activity behavior. 

Body Mass Index is a measure of an individual‟s body surface area derived from body 

weight in kilograms (kg) and height in meters squared (m
2
). It is used to assess if an 

individual is of healthy weight, underweight, overweight or obese (Volpe, 2006). 



Children‟s Attitudes 6 

 

Assumptions 

For the purposes of this study, the following assumptions were applied:  

• Administering the survey in the school gymnasium following the third graders 

regularly scheduled lunch period during normal school hours did not affect the 

results. 

• Instructions given to the children were shared in a manner in which the children 

understand.  

• All participants truthfully responded to the survey items. 

• The survey items accurately captured the intended information.  

 Abbreviations 

For the purposes of this study, the following abbreviations have been used: 

• Analysis of Variance (ANOVA) 

• American Obesity Association (AOA) 

• Body Mass Index (BMI) 

• Center of Disease Control and Prevention (CDC) 

• Fitness Club (FC) 

• National Association for Sport and Physical Education (NASPE) 

• Physical Activity (PA) 

• Physical Education (PE) 

• Social Cognitive Theory (SCT) 

• Theory of Reasoned Action (TRA) 

• United States (US) 



Children‟s Attitudes 7 

 

• United States Department of Health and Human Services (USDHHS) 

• Youth Physical Activity Promotion Model (YPAPM) 

Importance of the Study 

 Improving the PA levels of youth is an important public health challenge because 

PA has key health benefits and many young people are not meeting the established 

guidelines (Sallis et al., 2000). Many governmental agencies and national organizations 

including the CDC, NASPE, and the World Health Organization have made promoting 

PA among youth an important goal (Symons-Downs, Graham, Yang, Bargainnier, & 

Vasil, 2006). However, the reasons why some youth adopt or maintain adequate levels of 

health-enhancing PA while other youth either cannot, do not know how to, or simply 

refuse to do so, is not easily understood (Sallis et al., 2000).  

 Existing studies have suggested that a better understanding of the psychosocial 

influences on PA during preadolescence could assist efforts in school and community 

settings to promote lifelong PA. Preadolescence marks the beginning of a critical 

developmental and transitional stage, and it is during this transition into adolescence that 

many young people become sedentary (Saunders et al., 1997). However, very few studies 

have examined the correlates of PA behavior in children younger than ten years (Ziviani 

et al., 2006). This is regardless of the general agreement that patterns established in early 

years have the potential to carry over into adult life and that the health benefits of an 

active childhood are substantial (American Academy of Pediatrics, Committee on 

Nutrition, 2003). The results of this study add to the body of knowledge in this area and 
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help describe the impact programs such as the Fitness Club (FC) have on the life long PA 

habits of children.  

 In addition, the FC is a new program created by a school organization to address 

the problems of childhood obesity and sedentary lifestyles.  The aim is to increase 

children‟s PA levels by helping them gain the necessary skills and confidence to live a 

healthy lifestyle.  A significant amount of funding goes into the FC each year, and the 

current study could help administrators determine if the funds are being used effectively 

or if a different program may be more efficient at addressing childhood obesity and 

physical inactivity.  The current study will be used to identify the strengths of the FC and 

will provide insights into the areas in which improvement can be made. Refer to 

Appendix A for more information on the FC program.   
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Chapter II: Review of the Literature 

 

 

 

The review of literature that was explored during this review of literature 

included: 

• Theoretical models 

• Social Cognitive Theory  

• Theory of Reasoned Action 

• Youth physical-activity promotion model 

• Correlates of PA among youth 

• Psychosocial correlates 

• Self-Efficacy 

• Barriers 

• Social influence 

• Beliefs 

• Behavioral intention 

• Body mass index 

• Gender 

• Synopsis of pilot study of the survey tool construction by the survey developer  
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Theoretical Models 

Many theoretical models of human behavior have been used to help analyze the 

factors influencing PA behavior (Welk, 1999). These models include (but are not limited 

to) the Health Belief Model, the Protection Motivation Theory, the Social Cognitive 

Theory (SCT), the Theory of Reasoned Action (TRA), the Theory of Planned Behavior, 

and the Theory of Interpersonal Behavior (Godin & Shepard, 1990). From this list, two of 

the more prominent theoretical models used in PA and exercise determinant research are 

the SCT and the TRA which provided the theoretical foundations for the instruments 

used in this study (Saunders et al., 1997).  The purpose of this section is to describe the 

SCT and the TRA as well as describe a new model of youth PA promotion.  

Social Cognitive Theory 

SCT is a social-learning approach to human behavior that was introduced by 

Albert Bandura in 1986. Central to SCT are the ideas that people learn by observing what 

others do and that human thought processes are key to understanding personality. 

Furthermore, human functioning is viewed as the product of a dynamic interplay of 

behavior, cognitive and other personal factors, and environmental events (Bandura, 

1986). Similar to other social-learning theories, SCT is based on an expectancy-value 

framework in which behavior is determined by expected outcomes and the value that is 

placed on these outcomes. Sometimes this is described as a cost/benefit or 

barriers/benefits assessment (Welk, 1999).   

In SCT, an individual is considered fully integrated with the environment within 

which he or she is functioning. The individuals cognitive responses and other personal 
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factors, behaviors, and environment all work together to create learning. Learners observe 

models and build self-efficacy or the belief that they can accomplish the work being 

modeled. Based on the individuals understanding of why it is important to learn 

something (perceived value) and the individuals belief that he or she can accomplish the 

learning, the individual will then self-regulate his or her learning and become proactive in 

efforts to gain mastery (Bandura, 1986).    

The primary constructs of SCT are self-efficacy, expectations about expected 

costs and benefits for different behaviors (outcome expectancy), and self-control or goals 

that an individual sets for himself or herself. Self-Efficacy is behavior-specific 

confidence in his or her ability to influence habit and Self-Efficacy is a fundamental 

requirement for behavior change. There are three kinds of expectations: physical 

outcomes, social outcomes of approval and disapproval, and positive and negative self-

evaluative reactions. Expectations are a function of anticipated outcomes of a behavior 

and the value that a person places on a given outcome. Self-control or self-regulation 

involves setting goals, both proximal and distal, that lay the course for change (Sharma, 

Wagner, & Wilkerson, 2006). The relationship between these constructs and behavioral 

outcomes is illustrated in figure 1.  

SCT is beneficial for health-promotion programs as it provides a conceptual 

framework for designing, implementing, and evaluating programs. In other words, by 

explaining how individuals adopt and maintain certain behavioral patterns and by 

providing the basis for intervention strategies the theory has both predictive and operative 

capabilities (Bandura, 1997).  
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Figure 1  

Conceptual Framework of Social Cognitive Theory (Bandura, 1986) 

  

Theory of Reasoned Action 

The TRA was derived from the social-psychology setting and is considered a 

motivational theory. Motivational theories have an emotional focus and explain what 

drives an individual to participate or maintain interest in a volitional behavior, such as PA 

(Welk, 1999). As displayed in figure 2, Fishbein and Ajzen‟s TRA suggests that an 

individual‟s attitudes toward a behavior and his or her subjective norms can predict 

intent, and intent can predict behavior. Attitudes toward a behavior consist of an 

individual‟s beliefs about the outcomes of the behavior and the value of these outcomes. 

Subjective norms reflect an individual‟s perceptions that certain significant others think 

he or she should or should not perform the particular behavior. The individual may or 

may not be persuaded to consent to the significant other. Behavioral intention measures 

an individual‟s readiness to perform the behavior. It is highly correlated with behavior, 

the more specific the intent the higher the correlation (Fishbein & Ajzen, 1975).  
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According to the TRA, if an individual evaluated a given behavior as positive 

(attitude), and if the individual thinks his or her significant others want him or her to 

perform the behavior (subjective norm), there would be a higher intention (motivation) 

and the individual is more likely to perform the behavior. It is important to note, 

however, that attitudes and subjective norms are not equally weighted in predicting 

behavior. These constructs might have very different effects on behavioral intention 

depending on the individual and the situation (Fishbein & Ajzen, 1975).  

Previous studies utilizing the TRA have identified a few benefits and limitations 

of the theoretical model. In regards to health-promotion efforts, the TRA can be used to 

identify how and where to target strategies for changing behavior. Although supported by 

research (Fishbein & Ajzen, 1975), the TRA has been criticized by researchers for being 

limited because it indicates that the individual must be in control of the behavior in 

question (Gatch & Kendzierski, 1990). However, to address this criticism, Ajzen revised 

and extended the theory into the Theory of Planned Behavior. This extension involved 

the addition of perceived behavioral control, which refers to individuals perceptions of 

their ability to perform a given behavior. Individuals perceived behavioral control is 

determined by their beliefs about the presence of factors that may assist or hinder 

performance of the behavior.  Thus, by adding perceived behavioral control, Ajzen 

extended the TRA to cover volitional behaviors for predicting behavioral intention and 

actual behavior. 
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Figure 2  

Conceptual Framework of the Theory of Reasoned Action (USDHHS, 1996b) 

 

Youth Physical Activity Promotion Model  

Although numerous models have been proposed to understand the factors 

influencing PA behavior, few have included the unique characteristics of children. 

However, Gregory Welk recently introduced a new model that specifically focuses on the 

factors that influence PA behavior in youth (Welk & Joens-Matre, 2007). The Youth 

Physical Activity Promotion Model (YPAPM), displayed in figure 3, integrates existing 

PA behavior research from several theoretical perspectives into a more usable, heuristic 

model. The model describes factors that are believed to predispose, reinforce, and enable 

PA behavior in children and adolescents. The predisposing factors are formed from two 
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components relating to psychological influences. One component addresses the costs and 

benefits of participating in PA and includes both cognitive and affective variables while 

the other component addresses perceived competence. In the YPAPM, social influences 

are considered reinforcing factors. Lastly, a child‟s physical abilities as well as the 

environment are grouped within enabling factors (Welk, 1999).  

There are several benefits to using the YPAPM. One of the benefits is that the 

YPAPM follows a social-ecological framework by acknowledging the input of various 

personal, social, and environmental influences on children‟s PA (Welk, 1999). Previous 

research has suggested that ecological models offer the best promises for promoting 

health behavior in the future (McDermott, 2006). Another benefit of the YPAPM is that it 

combines components from competing theoretical frameworks to provide a conceptual 

basis for comparing various models (Welk, 1999). 

The YPAPM was created to assist in the promotion of PA in young people by 

helping to bridge the gap between theory and practice (Welk, 1999). Therefore, for the 

purposes of this study the YPAPM will be used to assist in understanding and connecting 

the correlates associated with youth PA behavior as well as serve as a guide for 

intervention efforts. 
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Figure 3  

Conceptual Diagram of the Youth Physical Activity Promotion Model (Welk, 1999) 

 

Correlates of PA among Youth 

PA correlates are multifactorial with contributions from a variety of domains 

including demographic, biological, psychological, behavioral, social and family, and 

physical environment (Welk, 1999). It has been suggested that in order for a substantial 

behavior change to occur, intervention efforts must target changes in variables from 

multiple categories (Sallis et al., 2000).  
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Previous studies have identified significant correlates of youth PA including the 

1996 Surgeon General‟s Report on physical activity (US Department of Health and 

Human Services [USDHHS], 1996a). According to this report, the modifiable correlates 

(as opposed to demographic factors) with the strongest evidence of association with 

youth PA are self-efficacy, perceived physical competence, perceived benefits, perceived 

barriers, intentions to be active, enjoyment of PA, PE attitudes, parental encouragement, 

direct help from parents, peer and sibling support, access to play spaces and equipment, 

and time spent outdoors (USDHHS, 1996a). Nine of the 12 associations identified in the 

Surgeon General‟s report were also identified as significant in a comprehensive review of 

youth PA determinants conducted by Sallis et al. (2000). The nine variables were 

perceived physical competence, perceived benefits, intention, parent support and direct 

help from parents, support from significant others, program/facility access, opportunities, 

and time spent outdoors (Sallis et al., 2000). Most of the modifiable correlates in which 

children have volitional control from the significant correlates identified in these studies 

are considered psychosocial correlates. Therefore, the psychosocial correlates of youth 

PA participation will be used in this investigation.  

Psychosocial Correlates 

Cognitive and affective correlates such as self-efficacy, attitudes, and enjoyment 

have been viewed as factors that predispose youths to be physically active (Welk & 

Joens-Matre, 2007). According to the YPAPM, predisposing factors are variables that 

collectively increase the likelihood that a child will be PA on a regular basis (Welk, 

1999). Furthermore, predisposing factors are presumed to represent the most direct 
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influence because they reflect the child‟s personal predisposition or interest in being 

physically active. Predisposing factors are based on outcome expectation and efficacy 

expectation from SCT. Efficacy expectation addresses a child‟s perception of competence 

in PA with the question “Am I able?” Outcome expectancy addresses a child‟s enjoyment 

from and attraction to PA with the question “Is it worth it?” (Welk & Schaben, 2004). 

Thus, youth who can answer “yes” to both questions will likely be predisposed to an 

active lifestyle (Welk, 1999). 

Self-Efficacy. 

“Can this be done?” “Can I do it?” Self-efficacy, a central construct of the SCT, 

can be defined as the beliefs an individual has regarding his or her ability to engage in 

behaviors that lead to expected outcomes. These beliefs influence decisions about 

whether a behavior will be adopted and maintained and are therefore important in the 

promotion of PA (Ryan & Dzewaltowski, 2002). Self-efficacy is considered a self-

evaluative construct and it reflects an individual‟s perceived level of control over their 

personal behavior (Welk, 1999). The implementation of self-efficacy to research on PA is 

based on the hypothesis that the stronger an individual‟s belief in his or her capability to 

be physically active, the greater the level of PA (Ryan & Dzewaltowski, 2002).  

Self-efficacy shapes the way individuals feel, think, self-motivate and behave. 

This is because “people‟s level of motivation, affective states and actions are based more 

on what people believe than on what is objectively true” (Bandura, 1997, p. 2). 

Additionally, the choices individuals make and the courses of action they pursue are 

affected by self-efficacy. Usually individuals choose to participate in activities and tasks 
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in which they feel competent and confident and avoid those in which they do not (Chase, 

2001). Individuals see little point in even trying if they believe they do not have what it 

takes to succeed (Bandura, 1997). 

Self-efficacy beliefs help determine the goals individuals set for themselves, the 

amount of effort they will expend on an activity, how long they will persevere when 

confronting obstacles, and how resilient they will be  (Bandura, 1997). When faced with 

obstacles and failures people who have self-doubts about their capabilities don‟t put forth 

as much effort and are quicker to give up. Those who have a strong belief in their 

capabilities put forth greater effort when they fail to master the challenge (Bandura, 

1994). 

Individuals perceived self-efficacy helps guide what they do with the knowledge 

and skills that they have. This is because individuals are more likely to act according to 

the beliefs they hold about their capabilities than by what they are actually capable of 

accomplishing (Bandura, 1997). Thus, even if children have the physical ability to 

perform well, they are often limited by how they think (Chase et al., 2007). In other 

words high levels of skill can be overruled by self-doubts. Thus, children and adolescents 

must believe they have the potential to be successful in physical activities because if they 

do not, they will not put forth any effort (Solman, 2006).  

The aim of the FC is to increase children‟s PA levels by helping them gain the 

necessary skills and confidence to live a healthy lifestyle. Therefore, measures of self-

efficacy were employed in this study. 
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A study assessing ten through 12 year-old children‟s PA participation when given 

an equal opportunity to be active concluded that children with a higher perception of 

competence in the physical domain were more willing to participate in various physical 

activities and games compared to children with a lower perception of competence (Welk 

& Schaben, 2004).  

A Canadian study using a sample of inner city fourth and fifth grade students 

reported that for boys, low self-efficacy for PA was positively associated with no 

participation in school teams as well as associated with physical inactivity in subsequent 

years. For girls, the study reported that low self-efficacy for PA and no participation in 

school teams were associated with physical inactivity in subsequent years (Barnett, 

O‟Loughlin, & Paradis, 2002).   

Efficacy beliefs influenced 13 and 14 year-old adolescents‟ decisions to 

participate in a specific PA. Smith (2002) used a sample of 289 children between the ages 

of eight and 14 years to study motivation, attributions, and self-efficacy. Participants 

were randomly divided into high- and low- efficacy groups.  Those in the high-efficacy 

group participated in a specific PE or sport skill in which they had high self-confidence in 

their ability, while those in the low-efficacy group participated in a specific PE or sport 

skill in which they lacked self-confidence in their ability. Smith (2002) concluded that 

nearly two-thirds of girls and three-fourths of the boys in the low self-efficacy group 

chose not to continue participating in the specific PE or sport skill in which they lacked 

confidence in there ability. As for the high-efficacy group, about 69% of the girls and 

76% of the boys chose to continue participating in the specific PE or sport skill in which 
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they had high self-confidence in their ability (Smith, 2002). These results support the 

theory that individuals with higher self-efficacy believe their failures are due to lack of 

effort and that those with lower self-efficacy believe failure is due to lack of ability. On 

the contrary, a review conducted by Sallis et al. (2000) showed that the evidence for a 

correlation between self-efficacy PA in children and adolescents as equivocal, there was 

however a significant association between perceived competence and PA in adolescents 

ages 13 to 18 years (Sallis et al., 2000). 

Barriers. 

When assessing self-efficacy, an individual not only evaluates his or her skills and 

capabilities to translate those skills into actions, but also must judge his or her capabilities 

in overcoming any perceived barriers. Perceived barriers include any cognitive, 

situational, or structural circumstances that hinder the performance of a behavior 

(Bandura, 1997). Self-Efficacy for overcoming barriers is sometimes referred to as 

barriers efficacy (Ryan & Dzewaltowski, 2002). 

In SCT, perceived barriers are differentiated into three major forms:  

1) Perceived self-inefficacy to overcome the obstacles that impede the 

performance of the behavior itself  

2) Negative expected outcomes  

3) Unavailability of resources or environmental constraints (Bandura, 

1997) 

A comprehensive review of fifty-four studies of the PA correlates reported 

perceived barriers as the most consistent negative correlate of PA for children aged four 
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to 12 years while perceived barriers was unrelated to PA in adolescents aged 13 to 18 

years (Sallis et al., 2000).  Interestingly, Sallis and colleagues conducted a study the 

previous year using a national sample of fourth through twelfth grade students and 

concluded that the perception of general barriers was significantly associated with PA for 

tenth through twelfth grade girls but no association was found for the younger students 

(Sallis, Prochaska, Taylor, Hill, & Geraci, 1999). 

Barriers efficacy was a strong predictor of both moderate and vigorous PA in a 

sample of rural fifth grade students (Trost et al., 1997). However, barriers efficacy was 

found to have no relation with PA in a group of sixth and seventh grade students (Ryan & 

Dzewaltowski, 2002).  

A study evaluating gender differences for levels of PA and psychosocial 

correlates in ten and 11 year-old boys and girls concluded that barriers played an 

important role in PA participation for girls. When the barriers to be active are low, girls 

were still able to accumulate relatively high levels of PA even if they did not have a very 

positive attitude towards PA, did not perceive high benefits, received low support to be 

active and had no high self-efficacy. In other words, girls with low scores for barriers and 

social support and low to average scores for benefits, attitudes and self-efficacy were 

significantly more active than girls who had higher scores for barriers, benefits, and 

social support, similar scores for attitudes and lower scores for self-efficacy. For boys, it 

was found that those with a positive attitude towards PA, a high perception of benefits, 

high self-efficacy and high social support were able to cope with possible barriers 

(Cardon et al., 2005).  
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According to previous studies, knowing the factors that influence PA behavior in 

youth is an important prerequisite to designing effective interventions for this population 

(Trost, Saunders et al., 2002). Thus, a better understanding of the common barriers to PA 

that children perceive will assist PA promotion efforts. 

Time pressures and homework obligations have been commonly cited as barriers 

to PA in youth. Focus groups of second through 11th graders identified time constraints 

as a “major perceived barrier” to PA (O‟Dea, 2003).  Time barriers were found to be a 

significant contributor to PA participation for girls in fourth through ninth grades (Sallis 

et al., 1999). Trost, Saunders et al. (2002) reported that students were less likely to be 

active if they felt homework obligations made it difficult for them to participate in PA, 

regardless of their intentions to be active. Furthermore, over half of the children in Eyler 

& colleagues study reported that homework kept them from being physically active after 

school. The second most commonly reported barrier in the study was television watching 

which was reported by 46% of the study participants (Eyler, Nanney, Brownson, 

Lohman, & Haire-Joshu, 2006).  

Children often choose to engage in sedentary activities instead of participating in 

physical activities. Television viewing, video game playing, internet surfing, and 

computers all contribute to a reduction in PA (Luke et al., 2004). Another study reported 

that time spent on sedentary activities including watching television, sitting at the 

computer, and doing homework were all inversely related to moderate-level PA in youth 

(Strauss, Rodzilsky, Burack, & Colin, 2001). Likewise Barnett et al. (2002) reported that 
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watching four or more television programs per day was associated with physical 

inactivity in fourth and fifth grade girls.  

Sedentary behaviors after school and on weekends have a consistent and inverse 

relationship to adolescent PA (Sallis et al., 2000). Use of afternoon time was significantly 

and positively correlated with PA in fourth through twelfth grade students (Sallis et al., 

1999). Youth often make the choice to be sedentary rather than active due to the ease in 

access of sedentary alternatives and the reinforcing value of these alternatives. These 

reinforcing sedentary alternatives compete with PA (Epstein, Roemmich, Saad, & 

Handley, 2004). However, research also shows that a reduced access to sedentary 

alternatives is associated with increased levels of PA (Epstein & Roemmich, 2001).  

The environmental milieu, the seasons, and opportunities to exercise have been 

cited as variables that affect PA behavior in children and adolescents (Ryan & 

Dzewaltowski, 2002). According to a comprehensive review of PA correlates of children 

ages three-to-18-years, the strongest and most consistent positive correlate of PA in 

children and adolescents was time spent outdoors (Sallis et al., 2000). Between 59% and 

66% of the five through 12 year-old children in Eyler and colleagues study reported that 

they preferred to play outdoors after school verses indoors (Eyler et al., 2006). Similarly, 

fourth through twelfth grade students who used their time after school for sports and 

outdoor play were more active than those who used their free time for watching television 

and other pursuits (Sallis et al., 1999).  

A study examining the amount of time six to eight year-old children spend on 

various out-of-school activities reported that girls spend significantly more time indoors 
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doing craft-type activities and reading than boys. However, boys did not engage in 

significantly higher amounts of PA than girls, thus suggesting weather is less of a barrier 

for girls than it is for boys (Ziviani et al., 2006). Likewise, Eyler et al. (2006) reported 

that both television and weather were less of a barrier to participating in after school 

activity for girls as it was for boys.  

Furthermore, environmental-change efficacy, the confidence to find and create 

environments that support PA, had the strongest correlation with youth PA in a study 

comparing the relationships between various types of self-efficacy and youth PA (Ryan 

& Dzewaltowski, 2002). Similarly, Trost et al. (1997) concluded that access to PA 

programs was one of the strongest predictors of PA in rural fifth grade students. Access 

to facilities and programs, as well as opportunities to exercise were consistently found to 

be positively associated with youth PA according to a review of youth PA determinants 

(Sallis et al., 2000).  

However, it is important to note that access to parks and involvement in sports 

programs that have been shown to influence children‟s activity levels are often dictated 

by a parents‟ willingness to provide opportunities for their children to be involved in 

sports and recreation programs. While some children may enjoy these activities more 

than others may, parents clearly influence the opportunities that children have to be active 

(Welk & Schaben, 2004). If self-efficacy is operationalized as a structural barrier, it may 

not predict activity as children may not be in control (volitional control) of some of the 

barriers commonly cited (Welk, 1999).  
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According to the YPAPM, individual factors like skill level and fitness as well as 

environmental factors such as access and opportunity are considered enabling factors of 

PA. Collectively, enabling factors are necessary but not sufficient determinants of PA 

according to the model. Children that have access to facilities where they can engage in 

PA may not make use of their resources, but without access children do not have the 

opportunity to be PA. As a result of this relationship, environmental factors and access 

factors are thought to directly affect PA (Welk, 1999).  

Social Influence.  

Significant others can make it more or less likely that a child is physically active 

on a regular basis. Social influence is the change in thoughts, feelings, attitude, or 

behavior that one individual causes in another, intentionally or unintentionally, as a result 

of the way the changed person perceives themselves in relationship to the influencer.   

According to the TRA social influence is evaluated through normative beliefs and 

social norms. Normative beliefs generally focus on what an individual perceives other 

people, especially significant others (e.g. parents, friends, teachers), would expect him or 

her to do in regards to a particular volitional behavior. These beliefs combined with the 

individual‟s motivation to comply with the specific requirements are referred to as 

subjective norm. In other words, subjective norm is the perceived social pressure to 

engage or not to engage in a behavior. 

Social influences on PA behavior are strong for individuals of all ages, but the 

type and sources of support vary with developmental level.  The sources of social 

influence for children and adolescents include teachers, coaches, schools, parents, peers, 
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health professionals, and the media (Luke et al., 2004).  However, parents and peers are 

thought to be the primary socializing agents for the health behaviors of youth. This is 

based on the fact that children spend about 18-years of their life in close proximity to 

their parents and similar amounts of time in the company of friends. Over the course of 

this time, health-enhancing and health-compromising behaviors of youth are significantly 

influenced by parents and peers (Beets, Vogel, Forlaw, Pitetti, & Cardinal, 2006). Family 

support was found to be a predictor of PA in youth regardless of age or gender in a 

national sample of fourth through twelfth graders (Sallis et al., 1999). Furthermore, a 

comprehensive review of 54 studies of PA correlates of adolescents 13 to 18 years of age 

reported that parental support, direct help from parents, support from “significant others”, 

and sibling PA were consistently related to adolescent PA (Sallis et al., 2000). Parents are 

thought to play a critical role for young children while peers become increasingly 

important as children get older (Welk & Joens-Matre, 2007). 

Social influences for youth PA can occur in a variety of ways. The YPAPM refers 

to social variables as factors that reinforce PA behavior. Reinforcing factors can affect a 

child‟s PA behavior both directly and indirectly (Welk, 1999).  

One way the direct effect of reinforcing factors can occur is through parental 

facilitation - efforts by parents to make it easier for children to be physically active. Ways 

that parents facilitate PA in children include providing access to facilities and programs 

and helping children obtain PA equipment (Welk, 2000).  Parental payments of fees for 

PA have been cited as an important variable associated with PA participation for boys 
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(Sallis et al., 1999). Transportation to places to be active relates to levels of PA for both 

boys and girls (Beets et al., 2006).  

Involvement of parents and peers is another means by which reinforcing factors 

directly affect youth PA. Involvement includes direct assistance and physically 

participating in the child‟s activity (Welk, 2000). Physically participating in activities 

with the child, by parents and peers, has been found to impact activity levels. Adolescent 

girls who participate in physical activities with their peers report greater amounts of PA 

than those who indicated less peer PA involvement (Beets et al., 2006).  A study 

assessing after school activity preferences in children concluded that children five 

through 12 year-olds were more likely to play with friends (64%) or family members 

(22%) than by themselves (Eyler et. al, 2006). For children six to eight years of age, the 

presence of a partner – usually a father - was an important predictor of their weekend 

activity levels (Ziviani et al., 2006). Parental involvement also indirectly influences youth 

PA as parents are demonstrating to their children that they feel PA is important (Welk, 

2000).  

Social influence for youth PA can also occur through verbal or non verbal forms 

of encouragement. Efforts to promote a child to play outside, or reduce television 

watching are examples of direct encouragement (Welk, 2000). Reports have shown that 

family and friends watching the child participate in activities, as well as providing praise 

for being active, are also factors leading to increased activity levels. Additionally, studies 

have shown the amount of parental encouragement as being directly associated with both 

PA levels and intensity levels in youth, with greater encouragement occurring with higher 
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intensity (Beets, et al., 2006).  Adult encouragement was also related to children‟s 

intentions to be active (Welk, 1999).  

Efforts to promote interest and engagement in PA as well as praise for being 

active are examples of indirect encouragement (Welk, 2000). According to the YPAPM, 

the indirect effect of reinforcing factors on youth PA occurs by influencing a child‟s 

predisposing factors (Welk, 1999). Adult encouragement indirectly influences a child‟s 

level of vigorous PA through the Am I able? path of the YPAPM by enhancing his or her 

level of perceived competence. In other words, parental efforts to enhance competence 

and to build a sense of mastery are likely to promote PA participation in their children 

(Welk, 2000).  

Another indirect way social influence for youth PA can occur is through role 

modeling. Parent‟s efforts to model a physically active lifestyle for their child is referred 

to as parental role modeling (Welk, 2000). By observing others, a child forms an idea of 

how new behaviors are performed and gains knowledge about possible outcomes of 

actions. This information then serves as a guide for action.  According to SCT, modeling 

improves self-efficacy and informs the child of what is important and valued (Bandura, 

1997). Therefore, role modeling can indirectly influence behavior through the Am I able? 

as well as the Is it worth it? paths of the YPAPM.  

Parental PA has been directly associated with child PA in previous studies. Sallis 

et al. (1999) reported that parents PA levels were a predictor of children‟s PA levels in a 

sample of fourth through sixth grade boys. This could be attributed either to modeling the 

behavior or to being physically active together (Sallis et al., 1999). Parental PA was 
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positively associated with PA for boys ages four through 12 years (Van Der Horst, Paw, 

Twisk, Jos, & Van Mechelen, 2007). Parental PA was strongly and positively correlated 

to child PA as well as child obesity status in a sample of sixth graders (Trost, Kerr, Ward, 

& Pate, 2001). However, a comprehensive review of the correlates of PA in children and 

adolescents indicated parental PA as the most frequently studied social variable and it 

was found to be unrelated to youth PA participation (Sallis et al., 2000). 

Furthermore, research indicates that parent‟s beliefs and socializing practices have 

important effects upon children‟s attraction to PA. For girls in tenth through twelfth 

grades, parents‟ rated importance of child PA was significantly and positively correlated 

with levels of PA (Sallis et al., 1999). The presence of social support has been shown to 

increase children‟s interest in and enjoyment of PA (Welk & Joens-Matre, 2007). 

Beliefs. 

Beliefs refers to the beliefs about the consequences of participating in PA which 

was adopted from the “beliefs about the behavior” component of the TRA and the 

“outcome expectancies” component in SCT (Saunders et al., 1997) and corresponds to 

the Is it worth it? component in the YPAPM. The beliefs construct addresses the costs 

and benefits of participating in PA and includes both cognitive and affective variables 

(Welk, 1999). Beliefs are a function of anticipated outcomes of a behavior and the value 

that an individual places on a given outcome. Therefore, a perceived value play is 

important in PA behavior.  What‟s in it for me? Previous studies have suggested that the 

perceived value of an activity is positively related to future PA participation (Chase et al., 
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2007). As such, youth attach value to activities when they judge participation to be of 

some use to them (DeBate et al., 2007).  

Attitude towards PA was one of the most frequently investigated beliefs in the 

literature on youth PA. According to Fishbein and Ajzen (1975), attitude is “a learned 

predisposition to respond in a consistently favorable or unfavorable manner with respect 

to a given object” (p. 6). Thus an attitude is affective or evaluative by nature and “may be 

conceptualized as the amount of affect for or against some object” (Fishbein & Ajzen, 

1975, p. 11). A child‟s attitude toward PA can be affected by participating in activities 

when they are around friends, increasing health and fitness levels, improving a skill, or 

experiencing a thrilling activity (Shutz, Smoll, Carre, & Mosher, 1985). 

For children and adolescents, the subjective experience of PA plays a major role 

in determining activity choices and continued motivation or intention to be active (Chase 

et al., 2007). A review assessing the correlates of PA of children and adolescents reported 

that preference for PA had consistent positive associations with PA for children ages four 

to 12 years and sensation seeking had a positive association with PA for adolescent 13 to 

18 years old (Sallis et al., 2000). In another study, exercise enjoyment was a factor in 

both initiating and maintaining PA in children ages four through 12 years (Eyler et al., 

2006). Similarly, the attitude that sports and PA is fun was related to higher PA levels in 

both boys and girls (Cardon et al., 2005). In a sample of 11 to 19 year-olds, the 

perception that PA is fun related to more PA participation, while a lack of interest in PA 

was found to be the most significant barrier to PA in both overweight and normal weight 

adolescents (De Bourdeaudhuij et al., 2005).  However, BMI had no relationship to the 
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enjoyment of PE in a sample of fourth through sixth graders (Prochaska, Sallis, Slyman, 

& McKenzie, 2003).  

Children‟s attitude toward PE may play a role in their participation in physical 

activities. A study using a national sample of fourth through twelfth graders found 

enjoyment of PE classes as being positively associated with PA outside of school 

regardless of age or gender (Sallis et al., 1999). Furthermore, a positive interest in and 

enjoyment of PE reduces boredom, which in turn increases student adherence to PA 

(Prochaska et al., 2003). 

One of the most common perceived benefits reported in the literature on youth PA 

is the belief that PA is healthy. Individuals are unlikely to engage in an activity if it has 

no value to them, thus children need to perceive PA as meaningful in order for them to 

engage in physical activities (Solman, 2006). Often times the benefits of a longer, 

healthier life free of disease is too far removed for youth to relate to on a daily basis 

(Chase et al., 2007). A study assessing the attitudes and perceptions about preventing 

overweight during childhood found that children, three to ten years of age, believed 

having good health was desirable, however most gave little thought to the subject, 

recognizing neither its immediate benefits nor long term importance (Borra, Kelly. 

Shirreffs, Neville, & Geiger, 2003). Similarly, health belief scores were not related to PA 

levels in children ten to 16 years old (Strauss et al., 2001). 

The most common perceived benefits to PA reported by a group of ten and 11 

year-olds were perceived benefits of improving health and condition, being together with 

friends/meet new people, having fun, feeling less stress and unhappiness, and a 
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counterbalance for homework (Cardon et al., 2005). A group of second through 11th 

graders identified the most important benefits of PA participation as social benefits, 

enhancement of psychological status, physical sensation and sports performance (O‟Dea, 

2003). While a group of normal weight 11 through 19 year-olds reported that they engage 

in PA because of social interaction, pleasure, competition possibilities, and to relax from 

school and work (De Bourdeaudhuij et al., 2005). 

Behavioral Intention 

Behavioral intention is an individual‟s strength of intention to perform a behavior. 

It is a function of both attitudes toward a behavior and subjective norms toward that 

behavior (Fishbein & Ajzen, 1975). Behavioral intention and past exercise experience 

have been positively correlated with attitude and subjective norm in regards to PA, with 

intention being the most strongly associated with past exercise behavior (Symons-Downs 

et al., 2006). According to a review assessing the correlates of PA of children and 

adolescents, intention to be PA had consistent positive associations with PA for children 

and adolescents ages four to 18 years. The study also reported a positive association 

between previous PA levels and PA for both children and adolescents (Sallis et al., 2000).  

Is attitude or subjective norm better at predicting PA in children? Subjective norm 

was found to be a stronger determinant of intention than attitude in regards to exercise in 

a sample of eighth and ninth grade students (Symons-Downs et al., 2006). This finding 

was consistent with previous studies that have shown parental PA, social influences 

related to PA and adult support for PA as significant correlates of youth PA behavior. 

However, Trost, Saunders et al. (2002) concluded that attitudes towards PA were a 
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stronger predictor of intentions than subjective norms in a sample of sixth graders. 

Mummery, Spence, and Iludec (2000) found that subjective norms regarding PA were the 

strongest predictor of intention among third graders while attitude most strongly 

predicted intention for children and adolescents in fifth, eighth, and 11th grades. Thus the 

effects of attitude and subjective norm on children‟s intentions to be active have varied in 

previous investigations.  

Body Mass Index 

Previous research suggests a complex and inconsistent relationship between PA 

and body weight-related variables in children. There was no association found between 

BMI and PA in a national sample of fourth through sixth grade students (Sallis et al., 

1999). In addition, a comprehensive review of the correlates of PA reported an 

inconsistent relationship between body weight/adiposity and PA in children four to 12 

year-old children (Sallis et al., 2000).  

Other studies have shown that activity levels among overweight youths are lower 

than normal weight youths, thus inactivity is accepted as a contributing cause of excess 

weight. However, from a psychosocial perspective, it is important to recognize that 

inactivity is also a consequence of being overweight (Welk & Joens-Matre, 2007). 

According to Borra et al. (2003), overweight children claimed that their weight issues 

arose as a result of failed athletic performance (more for boys) or dissatisfaction with 

physical appearance (more for girls). In addition, most boys and girls indicated that they 

were unable to sustain interest in staying physically active (Borra et al., 2003).  
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According to the YPAPM, predisposing factors represent the predominant 

influences on youth PA. Previous studies have indicated lower PA enjoyment rates 

among overweight children compared to normal weight children. Similarly, reports show 

obese children having significantly lower levels of PA self-efficacy. Trost et al. (2001) 

found that children classified as obese were significantly less confident in their ability to 

overcome barriers to PA, ask parents to provide opportunities for PA, and choose 

physically active pursuits over sedentary ones. Furthermore, obese children were 

involved in fewer community organizations promoting PA compared to their non-obese 

peers (Trost et al. 2001). 

Reinforcing factors refers to the support a child receives from others to be 

physically active. There is evidence that overweight youth receive more negative 

feedback from parents, peers, and teachers when being physically active (Welk & Joens-

Matre, 2007). Furthermore, overweight youth do not seem to have the same amount of 

social support as children of a healthier weight. A study that used a sample of normal and 

overweight children eight to 12 years of age found that overweight children do not appear 

to have the parental guidance, role models, and the emotional support they desire to help 

prevent them from being overweight.  Most overweight children admitted to being 

sensitive about their appearance and did not like their parents nagging them about eating 

and exercise habits.  Furthermore, children who are targets of weight criticism by family 

and peers tend to have negative attitudes toward sports and have reduced levels of PA 

(Borra et al., 2003). Overweight youth have been associated with low participation in 

physical activities that call for some form of parental watching (Beets et al., 2006). As 
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shown in the YPAPM, negative feedback may reduce interest and involvement in PA 

(Welk & Joens-Matre, 2007). 

A study assessing the differences in the psychosocial correlates of PA between 

normal weight and overweight adolescents showed that overweight adolescents do fewer 

physical activities and have fewer favorable psychosocial correlates related to PA than 

their normal weight peers. Adolescents in the over weight group reported fewer positive 

attitudes toward PA and more barriers to PA, and more lack of self-discipline and 

interest. Overweight adolescents perceived PA to be less fun, considered themselves as 

less of the sportive type,  perceived facilities to be farther away from their homes, and 

were less confident that they could continue with sports or PA for 30-minutes to one-hour 

per day (De Bourdeaudhuij et al., 2005).  

Contrary to the above, Eyler et al. (2006) reported that overweight and obese 

children, as well as children at risk of becoming overweight, were both significantly less 

likely than normal weight children to report that television, weather, or nothing kept them 

from being physically active after school. 

 According to a study assessing children‟s attitudes and perceptions on preventing 

childhood obesity, overweight children recognized the need for exercise but said they 

were frequently stumped about what to do and how to get started (Borra et al., 2003). 

According to SCT, knowledge in key to self-efficacy and a lack of knowledge or 

awareness of PA as been identified as a barrier to being physically active (Welk & Joens-

Matre, 2007).   
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Gender 

Researchers have demonstrated that girls are less active than are boys at all ages 

and girls display greater declines in PA during adolescence. According to a review 

assessing the correlates of PA of children and adolescents, boys were found to be 

consistently more active than girls were. The review also reported a negative association 

between age and PA in adolescents aged 13 to 18 and no association in children aged four 

to 12 years (Sallis et al., 2000). Similarly, a study examining the amount of time six to 

eight year-old children spend on various out-of-school activities reported no gender 

differences on time spent doing physical activities thus suggesting the PA gender 

difference occurring at a later time (Ziviani et al., 2006). However, Eyler et al. (2006) 

conducted a study, using a sample of 817 Caucasian and African American children aged 

five to 12 years and found that girls in the study were about half as likely as boys to 

report challenging themselves to be physically active.  

Cardon & colleagues (2005) evaluated the gender differences for levels of PA and 

psychosocial correlates in a sample of ten and 11 year-old children. Results showed boys 

scored better for social support, perceived benefits, and self-efficacy related to PA and 

boys were found to be more active than girls. There was no difference in the scores for 

attitudes and perceived barriers between the genders (Cardon et al., 2005). Similarly, 

beliefs regarding activity outcomes and participation in community sports were 

significant predictors of PA in fifth grade boys (Trost et al., 1997).  

Similarly, perceived competence, liking of games, fun of exertion and self-esteem 

were found to be significantly different between boys and girls in a sample of fourth 
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through twelfth grade students. For all of these factors, the values were significantly 

higher for boys compared to girls. There was, however, no significant difference between 

boys and girls for the variables of parental encouragement, peer acceptance, liking 

exercise, importance of exercise, parental role modeling or parental support. 

Interestingly, there was also no difference observed between boys and girls reported PA 

(Crimi, Hensley, & Finn, 2009). 

Gender is considered a demographic variable of PA. According to the YPAPM, 

personal demographics are non-modifiable factors that influence the other three 

components of predisposing, reinforcing, and influencing (Welk, 1999).  

Synopsis of Pilot Study of the Survey Tool Construction by the Survey Developer    

 Saunders et al. (1997) conducted a series of studies to develop and validate 

questionnaires to measure the psychosocial influences on children‟s PA. First, three 

theory-based questionnaires underwent a series of four pilot tests using a sample of fifth 

grade students. Changes to the original instruments as a result of the pilot studies 

included selecting age appropriate words, simplifying rating scales (from five-point to 

two-point), putting instruments in a visually more appealing format (larger print, wider 

margins) and refining and reducing the size of the instruments by eliminating items that 

preadolescents did not understand. Administration time of the final instruments was 

roughly 35-minutes (Saunders et al., 1997).  

A study using a cross-validation design was then conducted using a sample of 421 

fifth grade students from two rural counties in South Carolina. The three questionnaires 

(self-efficacy, social influences, and beliefs) and a measure of after school PA were 
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administered to all participants. The cross-validation design included factor analysis, 

reliability, and validation by correlating scale scores with intention to be physically active 

and after school PA. Results of the factor analysis indicated that the Social Influences 

scale contained a single factor, the Self-Efficacy scale contained three factors: barriers, 

support seeking, and alternative activity, and the Beliefs scale contained two factors: 

physical outcomes and social outcomes.  Cronbach‟s alpha internal consistency scores for 

the items on the survey instrument ranged from 0.50 to 0.78. Significant correlations 

were found between all six scales and intention in the development sample and between 

five scales and intention in the validation sample. Significant correlations were found 

between self-efficacy barriers (0.39) and social influences (0.33) and PA in the 

development sample and between social influences (0.20) and PA in the validation 

sample (Saunders et al., 1997). 

The results of the Saunders et al. (1997) cross-sectional study provided support 

for the use of Social Influences, Self-Efficacy and Beliefs scales to measure the 

psychosocial determinants of PA in preadolescent children (Saunders et al., 1997). 
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Chapter III: Methodology 

 

 

This study was designed to investigate the relationships between the psychosocial 

correlates of PA, Gender, Extracurricular PA Participation, Intention to Be Physically 

Active, and BMI among third grade children. In order to complete this study, the 

following methods and procedures were observed.  

Participants 

The participants in this study consisted of 90 of the 92 third grade students. These 

students consisted of 52 boys and 38 girls from a 530-student rural elementary school in 

Delaware County, Indiana. Located in East Central Indiana, the climate in Delaware 

County is considered mild and the weather is seasonal. Average temperatures range from 

16/32F in January to 64/85F in July and the annual precipitation is about 38-inches 

(World Climate, 1961-1990).  According to the US Census Bureau, the estimated 2008 

population for Delaware County was 114,685 persons (77% urban and 23% rural) with 

20% under 18 years of age (US Census Bureau, 2008).   

 Third graders were used in this study because third grade is the first year students 

are eligible to participate in the FC program. Additionally, Studies have shown that PA 

declines considerably during childhood and adolescence for both boys and girls (Sallis et 

al., 2000). Preadolescence is the beginning of an important developmental stage as many 

youth become sedentary during the transition into adolescence. A better understanding of 
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the psychosocial influences on PA during this critical time could assist school efforts in 

promoting lifelong PA (Saunders et al., 1997).  

Survey Development 

This study employed a 30-item questionnaire designed to measure preadolescent 

psychosocial correlates of PA, Extracurricular PA Participation, and Intention to Be 

Physically Active. Two-items on the questionnaire measured Extracurricular PA 

Participation; one-item reflecting participation in FC and one-item reflecting participation 

in an organized PA outside of school. The other 28 items on the questionnaire were 

adopted from the psychosocial correlates of PA instruments developed by Saunders et al. 

(1997) based on the TRA and SCT.  Five items were taken from the Social Influences 

Scale, 15 from the Self-Efficacy Scale and eight from the Beliefs Scale. Of the 15 Self-

Efficacy Scale items, four items measured Self-Efficacy for overcoming barriers to PA, 

six items measured Self-Efficacy Social Support, and four items measured Self-Efficacy 

Alternative Activity.  Five of the eight Beliefs Scale items measured Physical Outcomes 

while three items measured Social Outcomes. One item on the questionnaire, also drawn 

from Saunders et al. (1997), assessed preadolescent Intention to Be Physically Active. 

This item used a five-point scale. The remaining 29 items on the questionnaire used a 

dichotomous (yes or no) scale. See Appendix B for a copy of the study questionnaire.  

In order for a shorter survey administration time, a 30-item questionnaire was 

employed in this study instead of the original 43-item questionnaire developed by 

Saunders et al. (1997). In developing the questionnaire for the current study, the 

researcher chose items from the original instrument that were most pertinent to this study 
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and the study sample. The survey items not included focused on weight control, sex 

appeal, obtaining equipment, and being embarrassed in front of others. 

Survey Administration 

 This was a descriptive study using a one-time, cross-sectional survey.  

Participants were obtained through permission of the school (Appendix C) and an 

Informed Consent and Study Refusal form (Appendix D).  Two weeks prior to the study 

date, the researcher dropped off Informed Consent and Study Refusal forms to the school. 

Each third grade teacher distributed the form to his or her students to share with their 

parents and guardians. Students who did not return the Informed Consent and Study 

Refusal form were included in the study. The data were collected on a single day in May 

2008.  

 The paper and pencil questionnaire was administered in the school gymnasium 

one afternoon following the third graders‟ regularly scheduled lunch period. Students 

were aligned in the gymnasium according to the study code. For confidentiality reasons, 

each third grade student was be assigned a code consisting of a number and a letter. The 

letter represented the third grade class and the number represented the individual student. 

Thus, the researcher had no “name” recognition on the questionnaires, only a code to 

match with the gender and BMI information provided by the school. 

The questionnaire was administered to 90 of the 92 third grade students. Two 

students opted not to participate in the study. The researcher read the questionnaire 

instructions (Appendix E) to the students and answered all of their questions. Then, the 

researcher asked the participants to turn to page one of their inventories. The students 
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completing the inventories read each question silently to themselves as the researcher 

read the statement out load. The student then circled “yes” or “no” to reflect how he or 

she felt about each statement. The participants had as much time as they needed to 

complete all of the items on the survey. When all of the participants had finished, the 

researcher collected all of the inventories. The questionnaire administration took 

approximately 15 minutes.  

 After the third graders completed the inventories, the researcher received a chart 

from the school nurse containing each participant‟s code, BMI, and Gender as the school 

collects this information every year. The researcher had no “name” recognition on the 

inventories, only a code to match with the information from the school nurse. The only 

person who had access to the key containing the participants‟ code and name was the 

school nurse, and this key was shredded after the third graders completed the study 

questionnaire.  However, at no time did the school nurse have access to the results of the 

participants‟ questionnaires.  

Data Handling 

 When the data left the school, no names were associated with the surveys. All 

surveys were placed in a sealed envelope and stored in a locked desk drawer in the 

researcher‟s office during data analysis. Only the researcher and her adviser viewed the 

data and all data were held confidential. The data is being stored in a locked file at the 

researcher‟s institution for at least three years. After this time it may remain in a locked 

cabinet or be destroyed.   
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Once data had been collected, scores representing each variable were calculated, 

and then entered into a Microsoft Excel Spreadsheet. First the three psychosocial variable 

scores for each participant were calculated. One point was given for every “yes” answer 

and zero points were given for every “no” answer.  The points for each respective 

variable were added together and divided by the total number of inventory items 

representing that variable. For inventories with missing information, the points for each 

respective variable were added together and divided by the total number of inventory 

items representing that variable of which the participant answered. In other words, the 

average was calculated for each of the three psychosocial variables being assessed which 

represented the score for that variable.  

PA participation was assessed from two inventory items: (1) I participated in FC 

this year and (2) I participated in an organized PA outside of school like football, 

gymnastics, dance or swimming this year. By using two inventory items, Extracurricular 

PA Participation was categorized in three different ways. First, the data were categorized 

by the responses to inventory item number one, I participated in Fitness Club this year, 

resulting in two categories:  

• Participation in FC  

• No Participation in FC  

Then, the data were categorized according to the responses for inventory item number 

two, I participated in an organized PA outside of school like football, gymnastics, dance 

or swimming this year, resulting in two categories:  

• Participation outside of school  
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• No participation outside of school 

Last, the data were categorized by means of responses to inventory item numbers one and 

two which resulted in four possible categories:  

• No participation  

• Participation in FC only 

• Participation outside of school only 

• Participation in both FC and outside of school 

 A five-point Likert type scale was used when scoring Intention with a one 

representing “I am sure I will not be physically active” and five representing “I am sure I 

will be physically active”. Gender was scored with a two-category nominal scale. Lastly, 

BMI was treated as ordinal data and three levels were constructed based on the 

international categories for BMI: (1) underweight (BMI <18.5 kg·m
-2

), (2) 

normal/healthy weight (BMI 18.5 to 24.9 kg·m
-2

), and overweight/obese (BMI >25.0 

kg·m
-2

). Only one participant had a BMI > 30.0 kg·m
-2

.  

Data Analysis 

To determine internal consistency, Chronbach‟s alphas were calculated for each 

of the three psychosocial variables being investigated - Self-Efficacy, Social Influence, 

and Beliefs.  “Alpha if” statements were also compiled to verify the use of all 30-

inventory-items (Appendix F).  Pearson‟s chi-square tests and one-way analysis of 

variance (ANOVA) tests were used to investigate the relationships between the 

Psychosocial Correlates of PA with Gender, BMI, Extracurricular PA Participation, and 
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Intention to Be Physically Active among third grade students. A chi-square test or an 

ANOVA test yielding an alpha value <0.05 was accepted as statistically significant.  
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Chapter IV: Results   

 

 

The purpose of the study was to investigate the relationships between the 

psychosocial correlates of PA, Gender, Extracurricular PA Participation, Intention to Be 

Physically Active, and BMI among children. The sample consisted of ninety third grade 

students. Internal consistency was determined for each psychosocial variable using 

Cronbach‟s Alphas. Pearson chi-square tests was used to answer study question one 

examining the association between Gender and Extracurricular PA Participation and 

study question two examining the association between Gender and Intention to Be 

Physically Active. A one-way between groups ANOVA was used for study questions 

three through six assessing the relationships between the dependent psychosocial 

variables of PA (Self-Efficacy, Social Influence, and Beliefs) with the independent 

variables Gender, Extracurricular PA Participation, Intention to Be Physically Active, 

and BMI.  An alpha level of 0.05 was used to determine if a comparison was statistically 

significant. The results section was organized by study question for ease of reference.  

Results from the survey provided predominantly positive responses (i.e., a YES 

response) to all but two of the survey items. Negative responses (i.e., a NO response) 

were the predominant response for the statements “ I participated in FC this year”, “If I 

were to be physically active most days, it would be boring”, and “If I were to be 

physically active most days, it would make me get hurt”. The first statement of “I 

participated in FC this year” indicated that only 30% of the ninety third grade students 

completing the survey participated in the after school FC program. However, a negative 
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response to the other two items indicated positive Beliefs and attitudes toward PA and 

both of these survey items were reversed scored in the data analysis. A complete 

breakdown of responses for each item on the survey by Gender, and grouped by PA 

Participation, Self-Efficacy, Social Influence, Beliefs, and Intention to Be Physically 

Active constructs are offered in table 1.  

Table 1  

Frequency Distribution of Survey Item Response by Boys and Girls 

Survey Item Gender Response 

Option 

Frequency n (%) 

PA Participation 

I Participated In Fitness Club 

This Year 

 

 

I Participated in an Organized 

Physical Activity Outside of 

School like Football, 

Gymnastics, Dance or Swimming 

This Year 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

14 (27%) 

38 (73%) 

13 (34%) 

25 (66%) 

49 (94%) 

3 (06%) 

27 (71%) 

11 (29%) 

Continued on next page 
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Table 1(continued) 

Survey Item Gender Response 

Option 

Frequency n (%) 

Self-Efficacy 

I Think I Can Be Physically 

Active, Even if It Is Hot or Cold 

Outside  

 

I Think I Can Be Physically 

Active, Even if I Have a Lot of 

Homework  

 

I Think I Can Be Physically 

Active No Matter How Tired I 

Feel  

 

I Think I Can Be Physically 

Active Even if I Have to Stay At 

Home  

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

52 (100%) 

0 (0%) 

34 (89%) 

4 (11%) 

46 (88%) 

6 (12%) 

33 (87%) 

5 (13%) 

42 (81%) 

10 (19%) 

28 (74%) 

10 (26%) 

49 (94%) 

3 (6%) 

36 (97%) 

1 (3%) 

Continued on next page 
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Table 1(continued) 

Survey Item Gender Response 

Option 

Frequency n (%) 

I Think I Have the Skills I Need 

to Be Physically Active  

 

 

I Think I Can Ask My Best 

Friend to Be Physically Active 

With Me  

 

I Think I Can Be Physically 

Active Most Days After School 

 

 

I Think I Can Ask My Parent or 

Other Adult to Sign Me Up For a 

Dance, Sport, or Other PA  

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

52 (100%) 

0 (0%) 

34 (89%) 

4 (11%) 

49 (94%) 

3 (6%) 

36 (95%) 

2 (5%) 

46 (88%) 

6 (12%) 

37 (97%) 

1 (3%) 

48 (92%) 

4 (8%) 

38 (100%) 

0 (0%) 

Continued on next page 
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Table 1(continued) 

Survey Item Gender Response 

Option 

Frequency n (%) 

I Think I Can Ask My Parent or 

Other Adult to Do Physically 

Active Things with Me 

 

I Think I Can Ask My Parent or 

Other Adult to Take Me to a PA 

or Sport Practice  

 

I Think I Can Be Physically 

Active Even When I‟d Rather Be 

Doing Something Else 

 

I Think I Can Be Physically 

Active After School Even if I 

Could Watch TV or Play Video 

Games Instead  

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

47 (90%) 

5 (10%) 

37 (97%) 

1 (3%) 

50 (96%) 

2 (4%) 

35 (92%) 

3 (8%) 

40 (77%) 

12 (23%) 

34 (89%) 

4 (11%) 

37 (71%) 

15 (29%) 

34 (89%) 

4 (11%) 

Continued on next page 
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Table 1(continued) 

Survey Item Gender Response 

Option 

Frequency n (%) 

I Think I Can Be Physically 

Active After School Even if My 

Friends Want Me to Do 

Something Else 

 

I Think I Can Be Physically 

Active At Least 3 Times a Week 

for the Next 2 Weeks 

Boy 

 

Girl 

 

 

Boy 

 

Girl 

Yes 

No 

Yes 

No 

 

Yes 

No 

Yes 

No 

38 (73%) 

14 (27%) 

33 (87%) 

5 (13%) 

 

48 (92%) 

4 (8%) 

37 (97%) 

1 (3%) 

Social Influences 

A Friend Has offered to Be 

Physically Active with Me in the 

Past 2 Weeks 

 

Boy 

 

Girl 

 

Yes 

No 

Yes 

No 

35 (67%) 

17 (33%) 

25 (66%) 

13 (34%) 

Continued on next page 
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Table 1(continued) 

Survey Item Gender Response 

Option 

Frequency n (%) 

A Friend Has Been Physically 

Active With Me in the Past 2 

Weeks 

 

Someone in My Family Has 

Been Physically Active With Me 

in the Past 2 Weeks  

 

Someone in My Family Has 

Encouraged Me to Be Physically 

Active in the Past 2 Weeks 

 

My Family Thinks I Should Be 

Physically Active 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

42 (81%) 

10 (19%) 

33 (87%) 

5 (13%) 

47 (90%) 

5 (10%) 

34 (89%) 

4 (11%) 

39 (75%) 

13 (25%) 

27 (71%) 

11 (29%) 

49 (94%) 

3 (6%) 

36 (95%) 

2 (5%) 

Continued on next page 
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Table 1(continued) 

Survey Item Gender Response 

Option 

Frequency n (%) 

Beliefs 

If I Were Physically Active Most 

Days, it would Be Boring* 

 

 

If I Were Physically Active Most  

Days, it would Make Me Better 

in Sports 

 

If I Were Physically Active Most 

Days, it would Be Fun 

 

 

If I Were Physically Active Most 

Days, it would Help Me Be 

Healthy 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

9 (17%) 

43 (83%) 

6 (16%) 

32 (84%) 

45 (87%) 

7 (13%) 

36 (95%) 

2 (5%) 

45 (87%) 

7 (13%) 

35 (92%) 

3 (8%) 

49 (94%) 

3 (6%) 

38 (100%) 

0 (0%) 

Continued on next page 
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Table 1(continued) 

Survey Item Gender Response 

Option 

Frequency n (%) 

If I Were Physically Active Most 

Days, it would Make Me Get 

Hurt* 

 

If I Were Physically Active Most 

Days, it would Help Me Make 

New Friends 

 

If I Were Physically Active Most 

Days, it would Help Me Spend 

More Time With My Friends 

 

If I Were Physically Active Most 

Days, it would Help Me Work 

Out My Anger  

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

 

Boy 

 

Girl 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

14 (27%) 

38 (73%) 

2 (5%) 

36 (95%) 

32 (62%) 

20 (38%) 

29 (76%) 

9 (24%) 

42 (81%) 

10 (19%) 

32 (84%) 

6 (6%) 

38 (75%) 

13 (25%) 

32 (84%) 

6 (16%) 

Continued on next page 
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Table 1(continued) 

Survey Item  Gender Frequency n (%) 

Intention to be Physically Active 

During My Free Time On Most Days: 

I Will Not Be Physically Active 

 

I Probably Will Not Be Physically Active 

 

I May or May Not Be Physically Active  

 

I Probably Will Be Physically Active 

 

I Will Be Physically Active 

 

Boy 

Girl 

Boy 

Girl 

Boy 

Girl 

Boy 

Girl 

Boy 

Girl 

 

2 (4%) 

0 (0%) 

0 (0%) 

0 (0%) 

10 (19%) 

9 (24%) 

10 (19%) 

11 (29%) 

30 (58%) 

18 (47%) 

*Denotes survey items that were reversed scored for data analysis 

 

Cronbach‟s Alphas for Self-Efficacy, Social Influence, and Beliefs were 

determined to establish internal consistency scores for the survey (see table 2). Survey 

items used to determine Self-Efficacy had Cronbach‟s Alpha 0.78, while Cronbach‟s 

Alpha for survey items related to Social Influence and Beliefs were 0.58 and 0.60 

respectively. 
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Table 2  

Internal Consistency Scores for Self-Efficacy, Social Influence, and Beliefs 

Psychosocial Variable Internal Consistency Score 

Self-Efficacy .78 

Social Influence .58 

Beliefs .60 

 

Study Research Questions 

Study question 1: Is there an association between Gender and 

Extracurricular PA participation?  

FC Participation. A chi-square test of independence was conducted to assess 

the relationship between Gender and FC Participation. This test was found to be 

statistically non-significant, X
2
 (1, N = 90) = 0.56; p = 0.46. Overall, the results suggest 

that there is no significant relationship between third grade Boys and Girls FC 

Participation. The frequencies are displayed in table 3.    

Outside of School PA Participation. A chi-square test of independence was 

performed to examine the association of Gender and Participation in PA outside of 

school. As can be seen by the frequencies in table 3, there is a significant association 

between these two variables, X
2
 (1, N = 90) = 8.98; p = 0.00. Overall, the results indicate 

that Boys were more likely to participate in PA Outside of School than were Girls.  

PA Participation. A chi-square test of independence was used to examine the 

association of Gender and PA Participation in FC and Outside of School. The results 
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suggest a significant association between Gender and PA Participation, X
2
 (3, N = 90) = 

11.59; p = 0.01. Overall, a statistically significant difference was seen between Gender 

and Extracurricular PA Participation. The observed frequencies for this analysis are 

provided in table 3.  

Table 3  

Participant Extracurricular PA Participation and Intention to Be PA by Boys and Girls 

   Gender  

  Overall Boys Girls X
2
 

FC Participation    .56 

Participation 

No Participation 

30% (N=27) 

70% (N=63) 

16% (N=14) 

42% (N=38) 

14% (N=13) 

28% (N=25) 

 

Outside of School PA Participation   8.98* 

Participation 

No Participation 

84% (N=76) 

16% (N=14) 

55% (N=49) 

3% (N=3) 

30% (N=27) 

12% (N=11) 

 

PA Participation    11.59* 

No Participation 

FC Only 

Out of School Only 

Both 

13% (N=12) 

2% (N=2) 

56% (N=50) 

29% (N=26) 

2% (N=2) 

1% (N=1) 

39% (N=35) 

16% (N=14) 

11% (N=10) 

1% (N=1) 

17% (N=15) 

13% (N=12) 

 

Continued on next page 
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Table 3 (continued) 

   Gender  

  Overall Boys Girls X
2
 

Intention to Be Physically Active 
  2.99 

Will Not Be  

May or May Not Be  

Probably Will Be 

Will Be  

2% (N=2) 

21% (N=19) 

23% (N=21) 

54% (N=48) 

2% (N=2) 

11% (N=10) 

11% (N=10) 

34% (N=30) 

0% (N=0) 

10% (N=9) 

12% (N=11) 

20% (N=18) 

 

*p<.05 

 

Study question 2: Is there an association between Gender and Intention to be 

Physically Active? 

A chi-square test of independence was completed to determine the relationship 

between Gender and Intention to Be Physically Active. The relationship between these 

two variables was statistically non-significant, X
2
 (3, N = 90) = 2.99; p = 0.39. Overall, 

the results suggest that there is no statistically significant relationship between third grade 

Boys and Girls Intention to Be Physically Active. The observed and expected frequencies 

are displayed in table 3.    

Study question 3: Is there an association between Gender and the 

Psychosocial Correlates of PA? 
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A one-way between groups analysis of variance (ANOVA) compared the mean 

accuracy of Self-Efficacy scores, Social Influence scores, and Beliefs scores for third 

grade boys and girls. The sample means for these variables are shown in table 4. 

The ANOVA test was found to be statistically significant for Beliefs, F (1,88) = 

5.03; p < 0.05, with Girls (M = 0.89) averaging a higher scores than Boys (M = 

0.80). This test was not found to be statistically significant for Self-Efficacy, F (1,88) = 

1.20; p > 0.05 or for Social Influence, F (1,88) = 0.03; p > 0.05. The ANOVA table is 

presented in table 5. 

Table 4  

Sample Means and Standard Deviations for Self-Efficacy, Social Influence, and Beliefs 

for Boys and Girls 

Gender N M SD 

Self-Efficacy 

Boys 52 .88 .17 

Girls 38 .92 .13 

Total 90 .90 .15 

Social Influence 

Boys 62 .81 .25 

Girls 38 .82 .19 

Total 90 .81 .23 

Continued on next page 
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Table 4 (continued) 

Gender N M SD 

Beliefs 

Boys 52 .80 .19 

Girls 38 .89 .17 

Total 90 .84 .18 

 

Table 5  

A Comparison of Mean Self-Efficacy, Social Influence, and Beliefs Scores According to 

Gender Employing a One-Way Analysis of Variance 

 Sum of 

Squares 

df Mean 

Square 

F p 

Self-Efficacy 

Between Groups  .02  1 .03 1.20 .28 

Within Groups 2.03 88 .02   

Total 2.05 89    

Social Influence 

Between Groups  .00 1 .00 .03 .87 

Within Groups 4.59 88 .05   

Total 4.59 89    

Continued on next page 
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Table 5 (continued) 

 Sum of 

Squares 

df Mean 

Square 

F p 

Beliefs 

Between Groups  .16 1 .16 5.03 .03 

Within Groups 2.81 88 .03   

Total 2.98 89    

 

Study question 4: Is there an association between Extracurricular PA 

Participation and the psychosocial correlates of PA? 

FC Participation. A one-way ANOVA, between-groups design, was used to 

analyze the relationship between FC Participation and Self-Efficacy, Social Influence and 

Beliefs. The sample means for the variables in this analysis are presented in table 6. 

Analysis revealed a statistically significant effect for Self-Efficacy, F (1,88) = 

7.89; p < 0.05, and for Beliefs, F (1,88) = 8.54; p < 0.05 with FC participants averaging 

higher scores for both variables. Analysis failed to reveal a significant effect for Social 

Influence, F (1,88) = 0.01; p > 0.05. The ANOVA results are displayed in Table 7. 
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Table 6  

Sample Means and Standard Deviations for Self-Efficacy, Social Influence, and Beliefs 

for FC Participation, Outside of School Participation, and PA Participation 

  Self-Efficacy Social Influence Beliefs 

 n M SD M SD M SD 

FC Participation  

No FC Part.  63 0.87 0.17 0.81 0.22 0.80 0.20 

FC Part. 27 0.96 0.61 0.81 0.25 0.92 0.09 

Total 90 0.90 0.15 0.81 0.23 0.84 0.18 

Outside of School  Participation  

No Out of 

Sch. Part. 

14 0.87 0.17 0.76 0.18 0.85 0.18 

Out of Sch. 

Part. 

76 0.90 0.49 0.82 0.24 0.84 0.19 

Total 90 0.90 0.15 0.81 0.23 0.84 0.18 

Extracurricular PA Participation 

No Part. 12 0.88 0.18 0.75 0.19 0.84 0.19 

FC Only 2 0.86 0.00 0.80 0.00 0.88 0.00 

Out of Sch. 

Only 

50 0.86 0.17 0.82 0.22 0.79 0.21 

Both 26 0.97 0.05 0.82 0.26 0.92 0.10 

Total 90 0.90 0.15 0.81 0.23 0.84 0.18 
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Table 7  

A Comparison of Mean Self-Efficacy, Social Influence, and Beliefs Scores According to 

FC Participation Employing a One-Way Analysis of Variance 

 Sum of 

Squares 

df Mean 

Square 

F p 

Self-Efficacy 

Between Groups  .17 1 .17 7.89 .01 

Within Groups 1.88 88 .02   

Total 2.05 89    

Social Influence 

Between Groups   .00 1 .00    .01 .92 

Within Groups 4.59 88 .05   

Total 4.59 89    

Beliefs 

Between Groups  .26 1 .26 8.54 .00 

Within Groups 2.71 88 .03   

Total 2.97 89    
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Table 8  

A Comparison of Mean Self-Efficacy, Social Influence, and Beliefs Scores According to 

Outside of School Participation Employing a One-Way Analysis of Variance 

 Sum of 

Squares 

df Mean 

Square 

F p 

Self-Efficacy 

Between Groups  .01 1 .01  .42 .52 

Within Groups 2.04 88 .02   

Total 2.05 89    

Social Influence 

Between Groups   .05 1 .05    .94 .34 

Within Groups 4.54 88 .05   

Total 4.59 89    

Beliefs 

Between Groups  .00 1 .00  .05 .83 

Within Groups 2.97 88 .03   

Total 2.97 89    

 

Outside of School PA Participation. Sample means for the analysis of PA 

participation Outside of School and the psychosocial correlates of PA are shown in table 

6. A one-way, between groups, ANOVA revealed no statistically significant effect of PA 

Participation Outside of School on Self-Efficacy scores, F (1,88) = 0.42; p > 0.05, on 
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Social Influence scores, F (1,88) = 0.94; p > 0.05, or on Beliefs scores, F (1,88) = 0.05; p 

> 0.05. The results of this analysis are presented in Table 8.  

PA Participation. Results were analyzed using a one-way ANOVA, between-

groups design.  The sample means are displayed in table 10.  Analysis revealed a 

statistically significant effect for Self-Efficacy, F (3,86) = 3.29; p < 0.05, and for Beliefs, 

F (3,86) = 2.80; p < 0.05.  However, the analysis failed to reveal a statistically significant 

effect for Social Influence, F (3,86) = 0.34; p > 0.05.  The results of this analysis are 

provided in table 9.            

Table 9  

A Comparison of Mean Self-Efficacy, Social Influence, and Beliefs Scores According to 

Extracurricular PA Participation Employing a One-Way Analysis of Variance 

 Sum of 

Squares 

df Mean 

Square 

F p 

Self-Efficacy 

Between Groups  .21 3 .07 3.29 .03 

Within Groups 1.84 86 .02   

Total 2.05 89    

Social Influence 

Between Groups   .05 3 .02   .34 .80 

Within Groups 4.54 86 .05   

Total 4.59 89    

Continued on next page 
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Table 9 (continued) 

Beliefs 

Between Groups  .27 3 .09 2.80 .05 

Within Groups 2.71 86 .03   

Total 2.98 89    

 

Follow-up tests were conducted to evaluate pair-wise differences among the 

means using a Tukey HSD test. The results of these tests are reported in table 10. The 

results showed that the third graders who participated in Both FC and PA Outside of 

School scored significantly higher statistically on both Self-Efficacy and Beliefs than 

subjects in the Outside of School Only group. There were no other statistically significant 

differences between the means for any other combination of groups. 

Table 10  

Tukey HSD Comparison of Mean Scores for Self-Efficacy, Social Influence, and Beliefs 

According to PA Participation 

PA Participation 

(I) 

PA Participation 

(J) 

Mean Difference 

(I-J) 

Standard 

Error 

Significance 

Self Efficacy 

No Participation FC Only .02 .11 1.00 

 Out of Sch. Only .01 .05 1.00 

 Both -.10 .05 .23 

Continued on next page 
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Table 10 (continued) 

PA Participation 

(I) 

PA Participation 

(J) 

Mean Difference 

(I-J) 

Standard 

Error 

Significance 

FC Only No Participation -.02 .11 1.00 

 Out of Sch. Only -.01 .11 1.00 

 Both -.12 .11 .71 

Out of Sch. Only 
No Participation -.01 .05 1.00 

 FC Only  .01 .11 1.00 

 Both -.12 .04 .02 

Both 
No Participation .10 .05 .23 

 FC Only .11 .11 .71 

 Out of Sch. Only .11 .04 .02 

Social Influence 

No Participation FC Only -.05 .18 .99 

 Out of Sch. Only -.07 .07 .75 

 Both -.07 .08 .85 

FC Only No Participation  .05 .18 .99 

 Out of Sch. Only -.02 .17 1.00 

 Both -.02 .17 1.00 

Continued on next page 
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Table 10 (continued) 

PA Participation 

(I) 

PA Participation 

(J) 

Mean Difference 

(I-J) 

Standard 

Error 

Significance 

Out of Sch. Only No Participation  .07 .07 .75 

 FC Only  .02 .17 1.00 

 Both  .01 .06 1.00 

Both 
No Participation  .07 .08 .85 

 FC Only  .02 .17 1.00 

 Out of Sch. Only -.01 .06 1.00 

Beliefs 

No Participation FC Only -.03 .14 1.00 

 Out of Sch. Only  .05 .06 .83 

 Both -.08 .06 .63 

FC Only No Participation  .03 .14 1.00 

 Out of Sch. Only  .08 .13 .92 

 Both -.04 .13 .99 

Out of Sch. Only No Participation -.05 .06 .83 

 FC Only -.08 .13 .92 

 Both -.12 .04 .03 

Continued on next page 
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Table 10 (continued) 

PA Participation 

(I) 

PA Participation 

(J) 

Mean Difference 

(I-J) 

Standard 

Error 

Significance 

Both No Participation  .08 .06 .63 

 FC Only  .04 .13 .99 

 Out of Sch. Only .12 .04 .03 

 

Study Question 5: Is there an association between Intention to Be PA and the 

psychosocial correlates of PA?  

Results were analyzed using a one-way ANOVA, between-groups design.  The 

sample means are displayed in table 11. 

Table 11  

Sample Means and Standard Deviations for Self-Efficacy, Social Influence, and Beliefs 

for Intention to Be Physically Active 

Intention Group  Self-Efficacy Social Influence Beliefs 

 n M SD M SD M SD 

 

Will Not 2 .64 .00 1.00 .00 .50 .00 

May or May Not 19 .83 .15 .80 .19 .72 .21 

Probably Will 21 .89 .18 .83 .25 .88 .12 

Will 48 .94 .12 .80 .24 .89 .16 

Total 90 .90 .15 .81 .23 .84 .18 
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This analysis revealed a statistically significant effect for Self-Efficacy, F (3,86) = 

4.77; p < 0.05, and for Beliefs, F (3,86) = 7.97; p < 0.05.  However, the analysis failed to 

reveal a statistically significant effect for Social Influence, F (3,86) = 0.55; p > 

0.05. Analysis results are provided in table 12. 

Table 12  

A Comparison of Mean Self-Efficacy, Social Influence, and Beliefs Scores According to 

Intention to Be Physically Active Employing a One-Way Analysis of Variance 

 Sum of 

Squares 

df Mean 

Square 

F p 

Self-Efficacy 

Between Groups  .29 3 .10 4.77 .00 

Within Groups 1.76 86 .02   

Total 2.05 89    

Social Influence 

Between Groups   .09 3 .03   .54 .65 

Within Groups 4.50 86 .05   

Total 4.59 89    

Beliefs 

Between Groups  .65 3 .22 7.97 .00 

Within Groups 2.33 86 .03   

Total 2.98 89    
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Tukey‟s HSD test showed that the third graders who Will Be Physically Active 

scored significantly higher statistically on both Self-Efficacy and Beliefs than third 

graders in the Will Not Be Physically Active or May or May Not Be Physically Active 

groups. The results also showed that third graders in the Probably Will Be Physically 

Active group scored significantly higher statistically on Beliefs than third graders in the 

Will Not Be Physically Active and May or May Not Be Physically Active groups. Test 

results are reported in table 13. 

Table 13  

Tukey HSD Comparison of Mean Scores for Self-Efficacy, Social Influence, and Beliefs 

According to Intention to Be Physically Active 

Intention (I) Intention (J) Mean 

Difference (I-J) 

Standard 

Error 

Significance 

Self-Efficacy 

Will Not May or May Not -.19 .11 .30 

 Probably Will -.25 .11 .10 

 Will -.30 .10 .03 

May or May Not Will Not  .19 .11 .30 

 Probably Will -.06 .05 .59 

 Will -.11 .04 .04 

Continued on next page 
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Table 13 (continued) 

Intention (I) Intention (J) Mean 

Difference (I-J) 

Standard 

Error 

Significance 

Probably Will May or May Not  .06 .05 .53 

 Will -.05 .04 .55 

Will Will Not   .30 .10 .03 

 May or May Not  .11 .04 .04 

 Probably Will  .05 .04 .54 

Social Influence 

Will Not May or May Not  .20 .17 .64 

 Probably Will  .17 .17 .74 

 Will  .20 .17 .62 

May or May Not Will Not -.20 .17 .64 

 Probably Will -.03 .07 .74 

 Will  .00 .06 .62 

Probably Will Will Not -.17 .17 .64 

 May or May Not  .03 .07 .98 

 Will  .03 .06 1.00 

Will Will Not -.20 .17 .62 

 May or May Not  .00 .06 1.00 

 Probably Will -.03 .06 .96 

Continued on next page 
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Table 13 (continued) 

Intention (I) Intention (J) Mean 

Difference (I-J) 

Standard 

Error 

Significance 

Beliefs 

Will Not May or May Not -.27 .12 .30 

 Probably Will -.38 .12 .02 

 Will -.39 .12 .01 

May or May Not Will Not  .22 .12 .30 

 Probably Will -.16 .05 .02 

 Will -.17 .05 .00 

Probably Will Will Not   .38 .12 .02 

 May or May Not  .16 .05 .02 

 Will -.01 .04 1.00 

Will Will Not  .39 .12 .01 

 May or May Not  .17 .05 .00 

 Probably Will  .01 .04 1.00 

 

 

Study Question 6: Is there an association between BMI and the psychosocial 

correlates of PA? 

  Sample means for the analysis of BMI and the psychosocial correlates of PA are 

shown in table 14.  
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Table 14  

Sample Means and Standard Deviations for Self-Efficacy, Social Influence, and Beliefs 

for Under Weight, Normal Weight, and Overweight 

Intention 

Group 

 Self-Efficacy Social Influence Beliefs 

 n M SD M SD M SD 

Under 

Weight 

53 .89 .15 .78 .21 .82 .21 

Normal 

Weight 

27 .90 .17 .83 .25 .86 .15 

Overweight 10 .95 .08 .92 .25 .90 .12 

Total 90 .90 .15 .81 .23 .84 .18 

 

 

A one-way, between groups, ANOVA revealed no statistically significant effect 

of BMI on Self-Efficacy scores, F (2,87) = 0.76; p > 0.05, on Social Influence scores, F 

(2,87) = 1.73; p > 0.05, or on Beliefs scores, F (2,87) = 1.19; p > 0.05, of third graders. 

The ANOVA table is presented in table 15.  
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Table 15  

A Comparison of Mean Self-Efficacy, Social Influence, and Beliefs Scores According to 

BMI Employing a One-Way Analysis of Variance 

 Sum of 

Squares 

df Mean 

Square 

F p 

Self-Efficacy 

Between Groups  .035 2 .018  .77 .47 

Within Groups 2.02 87 .023   

Total 2.05 89    

Social Influence 

Between Groups   .18 2 .088   1.73 .18 

Within Groups 4.41 87 .051   

Total 4.59 89    

Beliefs 

Between Groups  .08 2 .040 1.19 .31 

Within Groups 2.90 87 .033   

Total 2.98 89    
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Chapter V: Discussion 

 

 

Previous research suggests that a better understanding of the correlates of PA 

behaviors in children will support the development of effective interventions that 

promote a physically active lifestyle (Van Der Horst et al., 2007). However, few studies 

have examined the psychosocial correlates of PA in preadolescents (Cardon et al., 

2005).The aim of this study was to examine the associations between the psychosocial 

correlates of PA, Gender, Extracurricular PA Participation, Intention to Be Physically 

Active, and BMI among third grade children. The purpose of this section is to discuss the 

results of the current study as they relate to the existing literature. Furthermore, in order 

to develop effective interventions to assist young people to maintain or increase activity 

levels, the literature on correlates of PA should be applied to intervention design (Sallis et 

al., 1999). Therefore, intervention suggestions will also be discussed in this section.  

Gender and PA Participation  

The analyses of gender with the three categories of extracurricular PA 

participation yielded some interesting findings. The findings of a statistically significant 

gender difference in outside of school PA participation with values being higher for boys, 

is parallel to the findings of other studies (Cardon et al., 2005; Eyler et al., 2006).   

Furthermore, the extracurricular PA participation analysis revealed that 27% of girls did 

not participate in any organized PA compared to just 4% of boys. Thus, the analysis 

identified a group of ten girls who were not involved in any sort of organized PA.  
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In regards to FC participation, there was no statistically significant difference 

between the genders. However, analysis did reveal a higher than expected participation 

rate than expected for girls and FC participation rate for girls (34%) than it was for boys 

(27%). Although the reason for this is unknown, it may be that school programs better 

serve girls.  

Gender and Self-Efficacy 

There was not a statistically significant difference in self-efficacy scores or 

perceived barriers for boys and girls. Thus, this study does not support the findings of 

previous investigations that have reported self-efficacy or perceived competence values 

as significantly higher for boys compared to girls (Cardon et al., 2005; Eyler et al., 2006).    

Gender and Beliefs  

Contrary to the findings by Cardon et al. (2005), girls reported significantly 

higher Beliefs scores than boys. A possible explanation for this is the participant age 

difference in the two studies. Cardon et al. (2005) used a study sample of ten and 11 year-

old children while seven and eight year-old children participated in the current study. 

Looking at the individual Belief items more closely, significantly more boys perceived 

being physically active everyday would make them get hurt. This may be associated with 

the types of activities available to boys (i.e. baseball, football) as well as the time of year 

the study was performed (early May).  

PA Participation and Psychosocial Correlates 

FC participants scored significantly higher for beliefs and self-efficacy compared 

to children with no FC participation while children who participated in both FC and 
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outside of school PA scored significantly higher for beliefs and self-efficacy compared to 

the outside of school PA only group. This may suggest higher beliefs scores and higher 

self-efficacy scores are each associated with higher participation rates in extracurricular 

physical activities, including FC.  However, more research is needed in this area. This 

information shows that third graders with prior FC experience have higher beliefs and 

higher levels of self-efficacy in regards to PA compared third graders without prior FC 

experience. This is important as it supports the goal of helping children develop the 

necessary skills and confidence to live a healthy lifestyle. However, this information does 

not suggest cause and effect. It is not known whether children who have high beliefs and 

high self-efficacy are the ones who chose to participate in FC or if higher belief and self-

efficacy scores are a result of FC participation. Future studies should investigate the 

difference between the psychosocial correlates of PA and intention to be PA before and 

after participating in the FC program.  

Additionally, the statistically significant relationships between beliefs and self-

efficacy with PA participation support the SCT and the YPAPM in which the 

predisposing factors or Outcome Expectations and Self-Efficacy directly influence 

behavior.  

The three most common barriers to being physically active among study 

participants were feeling tired, watching TV or playing video games, and friends wanting 

me to do something else. Watching TV or playing video games was barrier perceived by 

more boys (29%) than girls (11%). Homework was a frequent barrier to youth PA 

participation in previous studies (Sallis et al., 1999; Eyler et al., 2006; Trost, Saunders et 
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al., 2002). In the current study, homework was perceived as a barrier by 12.5% of 

participants, with no difference between the genders. The difference may be related to the 

age or grade of study participants. Eyler et al. (2006) used a sample of five through 12 

year-old children while Sallis et al. (1999) used a sample of fourth through twelfth grade 

students. Thus, homework may be a barrier to PA more commonly perceived by children 

slightly older than third graders.  

Previous studies have indicated that weather and television are less of a barrier to 

PA for girls than it is for boys (Eyler et al., 2006). This is supported by the results of the 

current study as watching television and playing video games was reported as a perceived 

barrier by 15% of the boys compared to 4% of the girls. On the contrary, the results from 

the current study do not support previous findings that weather is less of a barrier to PA 

for girls. The survey item „I Think I Can Be Physically Active, Even if It Is Hot or Cold 

Outside‟ was used to assess the perceived barrier of weather. None of the boys indicated 

weather as a barrier but 11% of the girls did feel weather was a barrier to being active. 

This difference may be associated with how the perceived barriers of weather were 

measured or it may be related to the types of physical activities girls participate in during 

the spring in Indiana.   

The majority of study participants (96%) felt that they could be physically active 

even if they had to stay at home. This may suggest that access and opportunities to 

programs and facilities may not be a strong barrier to PA in this group of third graders. 

Additionally, it may suggest that measuring total PA would be a better indicator of PA 

for this population rather than extracurricular PA participation. Total PA is a combination 
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of structured PA (e.g. PE, organized sports, activity lessons) and unstructured PA (e.g. 

free play) (Barr-Anderson et al, 2007). 

The most common belief reported by children in previous studies was „If I Were 

Physically Active Most Days, it would Help Me Be Healthy‟; however, this belief was 

not a good indicator of youth PA participation.  This finding is supported by other studies 

(Strauss et al., 2001; Borra et al., 2003). The most common beliefs reported by 

participants in this study were being physically active most days would help me be 

healthy, would make me better in sports, and would be fun. 

Previous studies have concluded statistically significant associations between 

social influences and children‟s PA (Sallis et al., 1999; Beets et al., 2006; Ziviani et al., 

2006; Van Der Horst et al., 2007). However, these studies were not supported by the 

findings in the current study.  The only difference in social influences was in the analysis 

of outside of school PA participation. Those who participate in activities outside of 

school reported slightly higher social influence scores compared to those who do not 

participate in activities outside of school however the difference was not statistically 

significant.   

Behavioral Intention 

There was a statistically significant association revealed between self-efficacy and 

intention as well as between beliefs and intention. Those who Will Be Physically Active 

had significantly higher self-efficacy and beliefs scores compared to those who May or 

May Not be Physically Active and who Will Not be Physically Active. Also, those who 

Probably Will be Physically Active had higher beliefs scores compared to those who May 
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or May Not be Physically Active. These findings suggest that more positive beliefs and a 

higher sense of self-efficacy are associated with higher extracurricular PA participation 

rates in third grade children. However, more research is needed in this area.  

Analysis revealed a strong relationship between beliefs and intentions but not 

between social influences and intentions. This suggests that beliefs and attitudes may be 

better predictors of intentions to be physically active than subjective norm among this 

study sample. 

However, it is important to note that the construct of subjective norm as 

operationalized in the TRA may not be meaningful to young children. Since most 

children view PA as a health enhancing behavior, they may be reluctant to believe that 

important adult role models (e.g. parents and teachers) would not want them to 

participate in PA (Trost, Saunders et al., 2002).  

Gender and Intention to Be Physically Active 

There was no statistically significant difference between gender and intention to 

be PA thus suggesting gender is not a good predictor of third grade children‟s intentions 

to participate in PA even though boys tend to have higher extracurricular PA 

participation rates. Although the reason for this discrepancy is unknown, it may be that 

girls don‟t enjoy or are not comfortable participating in organized sports or structured PA 

programs. Girls in this study might enjoy PA and the pleasure derived from movement 

but may not have good feelings about group-based activities.  
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BMI  

There was not a significant relationship between self-efficacy, social influences, 

or beliefs and BMI. Individuals in the overweight group actually revealed slightly higher 

scores than individuals in the normal weight and underweight groups for all three 

correlates. Thus these findings add to the complex and inconsistent relationship between 

PA and body weight-related variables in children.  

Intervention Recommendations 

Significance was found in two of the three psychosocial variables being 

investigated in this study. Beliefs and self-efficacy were both found to be significantly 

associated with children‟s PA participation and intention to be physically active. Thus, 

supporting the suggestion that interventions must target changes in variables from 

multiple categories including psychological, behavioral, and environmental, in order to 

achieve a substantial behavior change.  

Analysis indicates that children involved in FC have more positive Beliefs about 

the outcomes of being physically active as well as higher Self-Efficacy. Perhaps 

intervention efforts at increasing children‟s PA participation should be aimed at 

increasing FC participation rates among third graders. This could occur through efforts to 

make FC seem more valuable to students and parents. One way to do this may be to stress 

that FC is safe and that participants are not likely to get hurt (through the Is it worth it? 

path of the YPAPM). Another way to improve FC Participation is through the Am I Able? 

path of the YPAPM. This can be done by reducing perceived barriers to PA like TV and 

video games.  Previous studies have demonstrated that a reduced access to sedentary 
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alternatives is linked to increased levels of PA (Epstein & Roemmich, 2001). Parental 

encouragement was significantly associated with outside of school PA participation thus 

parents encourage their children to participate in FC may be beneficial. One way to do 

this is to have a meeting or a focus group to discuss the benefits and barriers of 

participating in FC. Another suggestion is to organize car-pooling as transportation was 

mentioned as a barrier to participation by the creators of FC.  

Limitations and Recommendations 

A few limitations need to be considered when interpreting the results of this 

study. Study participants were a convenience sample of third graders from a single rural 

community in East Central Indiana.  Thus, results may not generalize to youth in other 

communities, especially those in more urban settings. The time of year (early May) the 

study was conducted may have affected the results. While weather conditions were 

favorable for outside activities, the end of the school year anticipations may have 

influenced the ratings of the psychosocial variables. Future studies should investigate 

seasonal variations in PA patterns.   

Another limitation was the variable of extracurricular PA participation. 

Participants reported whether or not they participated in FC and an organized PA outside 

of school. Since information on the length of time spent engaging in each activity was not 

measured and PA outside of organized programs was not considered, extracurricular PA 

participation may not be a clear representation of overall PA level. Future research should 

investigate children‟s total PA as this may be a better reflection of the PA behavior in this 

population.   
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Appendix A: Fitness Club Overview 

The Royerton Elementary School Fitness Club program was established in 2005 

as a way for students to participate in PA and learn about nutrition and healthy lifestyle 

choices.  The Fitness club meets for one hour, two days a week after school in the 

gymnasium. It is active October through March and is targeted toward students in 3rd 

through 5th grades as the school organization foresees this as the time students stop being 

physically active.  There is currently no school provided transportation following Fit 

Club sessions, which has affected the number of program participants.   

 

A typical Fitness Club session includes: 

• 5-10 minutes of walking or jump roping to warm-up 

• About 45 minutes of a fun PA with a 5-minute cool down 

• Sometimes 15 minutes of nutrition or health education if it incorporated in the PA 
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Appendix B: Study Inventory 

1. I participated in Fitness Club this year. 

   

  Yes  No 

 

2. I participated in an organized physical activity outside of school like football, 

gymnastics, dance or swimming this year. 

   

  Yes  No 

 

3. I think I can be physically active even if it is hot or cold outside.  

 

  Yes  No 

 

4. A friend has offered to be physically active with me in the past 2 weeks. 

   

  Yes  No 

 

5. I think I have the skills I need to be physically active.  

 

  Yes  No 
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6. A friend has been physically active with me in the past 2 weeks. 

 

  Yes  No 

 

7. Someone in my family has been physically active with me in the past 2 weeks. 

 

  Yes  No 

 

8. I think I can ask my best friend to be physically active with me.  

 

  Yes  No 

 

9. I think I can be physically active, even if I have a lot of homework.  

 

  Yes  No 

 

10. I think I can be physically active no matter how tired I feel.  

 

  Yes  No 
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11. I think I can be physically active most days after school. 

 

  Yes  No 

 

12. I think I can be physically active even when I‟d rather be doing something else. 

 

  Yes  No 

 

13. I think I can be physically active after school even if I could watch TV or play 

video games instead.  

 

  Yes  No 

 

14. I think I can ask my parent or other adult to sign me up for a dance, sport, or other 

physical activity.  

 

  Yes  No 

 

15. Someone in my family has encouraged me to be physically active in the past 2 

weeks. 

   

  Yes  No 
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16. I think I can ask my parents or other adult to do physically active things with me. 

 

  Yes  No 

 

17. My family thinks I should be physically active. 

 

  Yes  No 

 

18. I think I can ask my parent or other adult to take me to a physical activity or sport 

practice.  

 

  Yes  No 

   

19. I think I can be physically active even if I have to stay at home.  

 

  Yes  No 

 

20. I think I can be physically active after school even if my friends want me to do 

something else. 

 

  Yes  No 
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21. I think I can be physically active at least 3 times a week for the next 2 weeks.  

 

  Yes  No 

 

22. If I were to be physically active most days, it would be boring. 

 

  Yes  No 

 

23. If I were to be physically active most days, it would make me better in sports. 

 

  Yes  No 

 

24. If I were to be physically active most days, it would be fun. 

 

  Yes  No 

 

25. If I were to be physically active most days, it would help me be healthy. 

 

  Yes  No 
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26. If I were to be physically active most days, it would make me get hurt. 

 

  Yes  No 

 

27. If I were to be physically active most days, it would help me make new friends. 

 

  Yes  No 

 

28. If I were to be physically active most days, it would help me spend more time 

with my friends. 

 

  Yes  No 

 

29. If I were to be physically active most days, it would help me work out my anger.  

 

  Yes  No 
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30. Select one: During my free time on most days: 

a) I am sure I will not be physically active. 

b) I am sure I probably will not be physically active. 

c) I am sure I may or may not be physically active. 

d) I am sure I probably will be physically active. 

e) I am sure I will be physically active. 
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Appendix C: Permission Letter from the Elementary School 
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Appendix D: Informed Consent and Study Refusal Form 

Children’s Attitudes after Participating in an after School Fitness Club Program 

 

A research project is being done at Royerton Elementary. The purpose of this study is to 

examine the relationships between the children‟s attitudes toward PA, intention to be 

physically active, current self-reported PA, gender, and BMI among preadolescent 

children. We would like to ask permission for your child to participate in this project. 

 

All third grade students will be asked to participate in the project. They will be asked to 

complete a „feelings toward PA‟ questionnaire. This will occur one time in April or May 

2008. It will take place during the student‟s regularly scheduled PE class. The 

questionnaire will take approximately 15-minutes of his/her time. 

 

No names will be recorded on the questionnaire or in the study thus ensuring the 

confidentiality of the students. The data that will be available to the researcher includes 

each participant‟s questionnaire, BMI, gender, and whether or not he/she participated in 

Fitness Club or another organized PA during the school year. Only the researcher and her 

advisor will view the data and all data will be held confidential. After analysis, the data 

will be stored at the Fisher Institute at Ball State University for at least 3 years in a locked 

file. After this time it may remain in a locked cabinet or be destroyed.   

 

There are no risks associated with the study. Your child‟s participation is voluntary and 

you can choose to withdraw at anytime without any prejudice from the researcher. Please 

feel free to ask any questions of the researcher before giving consent or at any time 

during the study. Also, for one‟s rights as a research subject, please contact Melanie L. 

Morris, Coordinator of Research Compliance, Office of Academic Research and 

Sponsored Programs, Ball State University, Muncie, IN 47306, (765) 285-5070, 

irb@bsu.edu. 

 

Please sign below and return this form to the school nurse if you do not want your child 

to participate in this study. Please remove my child       

    from participating in this research project entitled, “Children‟s 

attitudes after participating in an after school Fitness Club program”. I have read the 

description of this project and do not give permission for my child to participate. My 

child will receive a coloring worksheet and will be asked to color while the other 3
rd

 

graders fill out the questionnaire.  

 

Principle Investigator: 

Meghan Lambourne, Graduate Student 

Fisher Institute for Wellness and 

Gerontology 

Ball State University 

Faculty Advisor: 

Dr. Jane Ellery, Assistant Professor & 

Associate Director 

Fisher Institute for Wellness and 

Gerontology 

mailto:irb@bsu.edu


Children‟s Attitudes 104 

 

Muncie, IN 47306 

Telephone: 765-285-1173 

Email: melambourne@bsu.edu 

Ball State University 

Muncie, IN 47306 

Telephone: 765-285-8259 

Email: jellery@bsu.edu 

mailto:jellery@bsu.edu
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Appendix E: Inventory Instructions 

Each of you has a questionnaire; please leave it face down in front of you. Place 

your pencil beside the questionnaire and listen very carefully.  

I want to know how you feel about PA.  Physical activities are any active games, 

active play, sports, or exercise that gets you moving, breathing faster, and your heart 

beating faster. This includes dancing, swimming, playing on the playground, 

cheerleading, biking, walking, and sports (Saunders et al., 1997).  

In order for us to find out how you feel about PA, I want you to answer 30 

questions about PA according to how you feel about each question. This is not a test. 

There is no right or wrong answer. This is how you will answer the each question. First, I 

will read the question out load as you read it quietly to yourself. For example, take this 

question, which is not one of the 30 on your questionnaire.   

Does your mom or dad encourage you to be physically active?   

Below each question are the words “yes” and “no”. After reading the question, if 

you feel the answer to the question is yes then circle the word “yes” below that question. 

Or, if you feel the answer to the question is no then circle the word “no” below that 

question. If you do not understand the question, do not circle either “yes” or “no”. After 

you have marked your answer, wait until I read the next question before you go on. 

Remember, this is not a test.  Make sure you answer according to how you feel 

and not to how the person next to you answers the question. Also, do not think too long 
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about the question and your answer. Just mark down the first thing you feel. Don‟t go 

back to a question after you have finished it. When you have finished all of the questions 

put your pencil down and turn the questionnaire over.  Are there any questions? 

If you have any questions while you are filling out the questionnaire, just raise 

your hand and I will come and help you.  Now, turn to page one of your questionnaire 

and we will begin.     



Children‟s Attitudes 107 

 

Appendix F: “Alpha if” Statements for Inventory Items 

Table 16  

Internal Consistency Scores for Each of the 30 Inventory Items 

Inventory Item Internal Consistency Score 

PA Participation 

I Participated In Fitness Club This Year 

 

I Participated in an Organized Physical 

Activity Outside of School like Football, 

Gymnastics, Dance or Swimming This Year 

.81 

 

.82 

Self-Efficacy 

I Think I Can Be Physically Active, Even if It 

Is Hot or Cold Outside  

 

I Think I Can Be Physically Active, Even if I 

Have a Lot of Homework  

 

I Think I Can Be Physically Active No Matter 

How Tired I Feel  

.81 

 

 

.80 

 

 

.80 

 

Continued on next page 
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Table 16 (continued) 

Inventory Item Internal Consistency Score 

 

I Think I Can Be Physically Active Even if I 

Have to Stay At Home  

 

I Think I Have the Skills I Need to Be 

Physically Active  

 

I Think I Can Ask My Best Friend to Be 

Physically Active With Me  

 

I Think I Can Be Physically Active Most Days 

After School 

 

I Think I Can Ask My Parent or Other Adult to 

Sign Me Up For a Dance, Sport, or Other PA  

 

I Think I Can Ask My Parent or Other Adult to 

Do Physically Active Things with Me 

 

.80 

 

 

.81 

 

 

.80 

 

 

.80 

 

 

.80 

 

 

.80 

 

Continued on next page 
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Table 16 (continued) 

Inventory Item Internal Consistency Score 

 

I Think I Can Ask My Parent or Other Adult to 

Take Me to a Physical Activity or Sport 

Practice  

 

I Think I Can Be Physically Active Even 

When I‟d Rather Be Doing Something Else 

 

I Think I Can Be Physically Active After 

School Even if I Could Watch TV or Play 

Video Games Instead  

 

I Think I Can Be Physically Active After 

School Even if My Friends Want Me to Do 

Something Else 

 

I Think I Can Be Physically Active At Least 3 

Times a Week for the Next 2 Weeks 

 

.81 

 

 

 

.79 

 

 

.79 

 

 

 

.79 

 

 

 

.80 

Continued on next page 
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Table 16 (continued) 

Inventory Item Internal Consistency Score 

Social Influence 

A Friend Has offered to Be Physically Active 

with Me in the Past 2 Weeks 

 

A Friend Has Been Physically Active With Me 

in the Past 2 Weeks 

 

Someone in My Family Has Been Physically 

Active With Me in the Past 2 Weeks  

 

Someone in My Family Has Encouraged Me to 

Be Physically Active in the Past 2 Weeks 

 

My Family Thinks I Should Be Physically 

Active 

.80 

 

 

.80 

 

 

.81 

 

 

.80 

 

 

.81 

Continued on next page 
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Table 16 (continued) 

Inventory Item Internal Consistency Score 

Beliefs 

If I Were Physically Active Most Days, it 

would Be Boring* 

 

If I Were Physically Active Most Days, it 

would Make Me Better in Sports 

 

If I Were Physically Active Most Days, it 

would Be Fun 

 

If I Were Physically Active Most Days, it 

would Help Me Be Healthy 

 

If I Were Physically Active Most Days, it 

would Make Me Get Hurt* 

 

If I Were Physically Active Most Days, it 

would Help Me Make New Friends 

.80 

 

 

.80 

 

 

.80 

 

 

.81 

 

 

.81 

 

 

.80 

 

Continued on next page 



Children‟s Attitudes 112 

 

Table 16 (continued) 

Inventory Item Internal Consistency Score 

 

If I Were Physically Active Most Days, it 

would Help Me Spend More Time With My 

Friends 

 

If I Were Physically Active Most Days, it 

would Help Me Work Out My Anger  

 

.80 

 

 

 

.80 

Intention To Be Physically Active 

During my free time on most days: 

I am sure I will not be physically active 

I am sure I probably will not be physically 

active 

I am sure I may or may not be physically active 

I am sure I probably will be physically active 

I am sure I will be physically active 

.82 

 

*Denotes survey items that were reversed scored for data analysis 

 

 


