INFORMATION TO USERS

This manuscript has been reproduced from the microfim master. UMI films
the text directly from the original or copy submitted. Thus, some thesis and

dissertation copies are in typewriter face, while others may be from any type of
computer printer.

The quality of this reproduction is dependent upon the quality of the
copy submitted. Broken or indistinct print, colored or poor quality illustrations
and photographs, print bleedthrough, substandard margins, and improper
alignment can adversely affect reproduction.

In the unlikely event that the author did not send UMI a complete manuscript
and there are missing pages, these will be noted. Also, if unauthorized
copyright material had to be removed, a note will indicate the deletion.

Oversize materials (e.g., maps, drawings, charts) are reproduced by
sectioning the original, beginning at the upper left-hand comer and continuing
from left to right in equal sections with small overiaps.

Photographs included in the original manuscript have been reproduced
xerographically in this copy. Higher quality 6" x 8" biack and white
photographic prints are available for any photographs or illustrations appearing
in this copy for an additional charge. Contact UMI directly to order.

ProQuest Information and Leaming
300 North Zeeb Road, Ann Arbor, Ml 48106-1346 USA
800-521-0600

®

UMI






UNIVERSITY OF ALBERTA

THE EXAMINATION OF THE EFFECTS OF LONG DURATION, ACUTE
EXERCISE ON ATTITUDES, SELF-EFFICACY, AND OUTCOME EXPECTATIONS
IN OVERWEIGHT WOMEN

BY

LANA ASUCHAK ©

A thesis submitted to the Faculty of Graduate Studies and Research in partial fulfilment

of the requirements for the degree of MASTER OF ARTS.

FACULTY OF PHYSICAL EDUCATION AND RECREATION

EDMONTON, ALBERTA

SPRING 2001



(L) |

National Library
of Canada

Acquisitions and
Bibliographic Services
395 Wellington Street

Ottawa ON K1AON4
Canada

Bibliothéque nationale
du Canada

Acquisitions et

services bibliographiques
395, rue Wellington

Ottawa ON K1A ON4

Canada
Your fle Votre réédeance

Our lla Notre rétdrence

The author has granted a non- L’auteur a accordé une licence non
exclusive licence allowing the exclusive permettant i la

National Library of Canada to Bibliothéque nationale du Canada de
reproduce, loan, distribute or sell reproduire, préter, distribuer ou
copies of this thesis in microform, vendre des copies de cette thése sous
paper or electronic formats. la forme de microfiche/film, de

reproduction sur papier ou sur format
électronique.

The author retains ownership of the L’auteur conserve la propriété du
copyright in this thesis. Neither the droit d’auteur qui protége cette thése.
thesis nor substantial extracts fromit  Ni la thése ni des extraits substantiels

may be printed or otherwise de celle-ci ne doivent étre imprimés
reproduced without the author’s ou autrement reproduits sans son
permission. autorisation.

0-612-60366-0

Canada



UNIVERSITY OF ALBERTA

LIBRARY RELEASE FORM
Name of Author: Lana Asuchak
Title of Thesis: The examination of the effects of long duration, acute

exercise on attitudes, self-efficacy, and outcome
expectations in overweight women.

Degree: Master of Arts
Year this Degree Granted: 2001

Permission is hereby granted to the University of Alberta Library to reproduce single
copies of this thesis and to lend or sell copies for private, scholarly or scientific research

purposes only.

The author reserves all other publications and other rights in association with the
copyright in the thesis, and except as hereinbefore provided, neither the thesis nor any
substantial portion thereof may be printed or otherwise reproduced in any material form
whatever without the author’s prior written permission.

@MMEOSL

Lana Asuchak
#212-11218 — 80 Street
Edmonton, Alberta, Canada
T5B 4V9

Dated:  Olow Ao\
~N



University of Alberta
Faculty of Graduate Studies and Research

The undersigned certify that they have read and recommended to the Faculty of Graduate
Studies and Research for acceptance, a thesis entitled The examination of the effects of
long duration, acute exercise on attitudes, self-efficacy, and outcome expectations in
overweight women submitted by Lana Asuchak in partial fulfilment of the
requirements for the degree of Master of Arts in Exercise Psychology.

Dr. %endy i{odg;rs

Dr. Vicki Harber

£ & ey
Dr. Ron Plotnikoff {J
Dr. Linda Mc

Dated: O\ .?)\‘ \
at \)% O \



Abstract

Attitudes, self-efficacy, and outcome expectations have been utilized to study
exercise behaviour. The current study examines these psychological variables over four
days in conjunction with a physiological study of fixed energy expenditure and varying
energy intake. Participants were comprised of 20 healthy, overweight women.

Results showed non-significant findings for attitudes, however overweight
women displayed positive attitudes with respect to exercise. There was a group main
effect for scheduling efficacy for the EA25 group and several day and day by group
effects for outcome expectations. For outcomes, however, post hoc tests revealed non-
significant findings. With the exception of scheduling efficacy, non-significant findings
for understanding intense exercise behaviour in overweight women were found.
However, sample size may not have allowed the statistical power to identify significant
differences. Strengths, limitations, implications both theoretical and practical and future

directions based upon the results of this study are provided.
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CHAPTER1
INTRODUCTION

Rationale for the Study

Physical activity is an important component of a healthy lifestyle, exerting
positive influences on health and longevity. Regular physical activity provides a broad
manifold of physiological and psychological benefits. Physiological benefits include
improved blood pressure, body composition, bone density, immune function, insulin
sensitivity, and lipid profiles. Therefore, physical activity is an effective adjuvant for the
treatment of hypertension, obesity, osteoporosis and depression (Dishman & Buckworth,
1996; U.S. Department of Health and Human Services, 1996). Exercise has also been
shown to reduce the incidence of colon cancer, cardiovascular disease and adult onset
diabetes which account for one third of deaths attributable to sedentary behaviour (Pate et
al, 1995; Powell & Blair, 1994; U.S. Department of Health and Human Services, 1996).
Psychological benefits accruing from an active lifestyle include reductions in anxiety,
depression, and stress and increases in vigour, clear thinking and self-concepts such as
self-esteem, self-efficacy, and self-image (Cramer, Nieman, & Lee, 1991; Gauvin,
Rejeski, & Norris, 1996: U.S. Department of Health and Human Services, 1996).
- Physical activity improves physiological and psychological status thereby reducing the
incidence of disease and improving quality of life (U.S. Department of Health and
Human Services, 1996).

Much research has been done to document the fact that being overfat poses a
serious risk to one’s health (Brodie, 1988; U.S. Department of Health and Human

Services, 1996). Excess fat has been associated with hypertension, diabetes, orthopaedic



complications such as degeneration of the weight bearing joints of the legs and vertebral
column and muscular disabilities especially of the lower back (Brodie, 1988). Because a
significant portion of the population is overfat and fairly inactive, it is important that we
find out what will lead to exercise adoption, as these people have the most to gain in
disease prevention and health promotion through even modest increases in activity levels
(King, 1994). In a Canadian Heart Health Survey of close to 20,000 people, 29% of
women in Canada were considered overweight with a body mass index (BMI) greater
than or equal to 27 (National Institute of Nutrition, 1995). Proper nutritional habits
combined with active living through a regular exercise program are ways to reduce the
risks associated with being overweight.

According to Pinto, Marcus and Clark (1996), the numerous benefits of physical
activity on morbidity and mortality for men have been well documented. Unfortunately,
the advantages for women have not been as well examined, with most research conducted
in men or mixed samples. Although, in recent years there has been more experiments
conducted with women (Cramer et al, 1991; Gauvin et al, 1996; Nies, Vollman, & Cook,
1998). Participation by women in physical activity has important implications for their
overall well being. Exercise ameliorates the incidence of heart disease in men; however,

cardiovascular disease is as prevalent in postmenopausal women as in men of the same
age (Nies et al, 1998). Also, regular physical activity may safeguard against
osteoporosis, a leading cause of disability in older women. Reducing disability may
lower the number of females who later in life live in nursing homes or residences for the
elderly instead of their own abode (Nies et al, 1998). Many women discontinue

participation in vigorous activity or sport after high school, therefore, remaining on the



average, more sedentary than their male counterparts. As a result, women constitute a
large high-risk group for degenerative, chronic diseases, related to sedentary behaviour
that can compromise one’s well being.

According to Pinto et al, these gender differences in exercise research may be the
result of the lack of experiments involving female participants or secondary to the
definition of exercise utilized by researchers and gender differences in the frequency of
moderate versus vigorous physical activity. Marcus, Pinto, Simkin, Audrain, and Taylor
(1994) also concur with Pinto et al that women as a group, have been an understudied
population. The definition and operationalization of exercise poses a difficulty in the
existing literature (Courneya & McAuley, 1994; McAuley, 1991; McAuley & Jacobson,
1991). Bouchard, Shephard, & Stephens (1994) identified the need for more research for
determining types of exercise, intensity (how hard?), duration (how long?), and frequency
(how often?) of exercise that will maximize the likelihood of its adoption and |
maintenance. However, there is no consistency in much of the physical activity research.
Various forms of physical activity were measured, whether it was vigorous (Sallis,
Hovell, & Hofstetter, 1992), moderate (McAuley, Bane, and Mihalko, 1995), an aerobic
exercise intervention (McAuley, Courneya, Rudolph, and Cox, 1994) or on predicting
strength training (Rodgers & Brawley, 1996). Some research has been conducted using
the old guidelines for exercise set forth by the American College of Sports Medicine
(ACSM) (McAuley, 1992). However these guidelines were based on exercise and fitness
benefits and not the health benefits that can be realized through moderate forms of

physical activity. Therefore, individuals who perceived themselves as incompetent to



exercise at a prescribed intensity would slowly lose interest in exercising (McAuley &
Jacobson, 1991).

Research has identified that physical activity is associated with gender, intensity,
education, age, and income. Men, younger individuals, people with higher education and
socio-economic status tend to be more active compared to women, older individuals, and
people with lower education and socio-economic status. As well, men and younger
people will engage in more vigorous forms of activity over women and older adults
(Dishman, 1994; Sallis et al, 1992).

Past evidence in the physical activity domain suggested the adoption and
maintenance of vigorous exercise as outlined by the ACSM. Because of the growing
number 6f scientific studies demonstrating decreased morbidity resulting from increased
moderate amounts of physical activity, the Centers for Disease Control and Health in
conjunction with the ACSM released the publication of Physical Activity and Health, A
Report of the Surgeon General. This document is the accumulation of all the research
conducted on physical activity and exercise in the last forty years. It emphasizes
moderate levels of physical activity to promote healthier lifestyles. Specifically, it
recommends that every aduit should accumulate 30 minutes or more of moderate
- intensity physical activity on most, preferably all days of the week (Pate et al, 1995).
This can be achieved either through one bout of physical activity or through short bouts
of activity interspersed throughout the day with an intensity corresponding to a brisk
walk. Since the original position statement in 1978, the distinction has been made
between physical activity as it relates to health versus fitness (Pollock et al, 1998). The

quantity and quality of exercise differs depending on what the goal is. The new



guidelines therefore, supplement the old guidelines, providing new options to get more of
the population active. The traditional exercise-fitness model was expanded to include a
broader physical activity-health paradigm. Significant health benefits can be obtained
when going from a sedentary, inactive lifestyle to a minimum level of physical activity.
Higher intensities or greater frequencies and durations would provide additional fitness
benefits.

Despite the potential health benefits of participation in physical activity, the
majority of women continue to be inactive or are active below optimal levels (Pinto et al,
1996). Problems of adherence to an exercise program are also widespread with studies
typically showing an attrition rate of 50% six months following program commencement
(Dishman, 1991). Barriers to physical activity in women include time constraints,
inconvenient exercise facility, the costs of exercise, family obligations, young children,
lack of knowledge, lack of role models, lack of social support, lack of physician
guidance, and chronic health problems (Nies et al, 1998; Pinto et al, 1996). Thus,
interventions need to be designed to help females overcome the obstacles preventing
them from becoming more active. With health benefits gained through moderate activity,
this has important implications for women as they are more likely to adopt this form of
 activity (Pinto et al, 1996).

The current investigation involved a long bout of exercise over three days at an
intensity that was within the current ACSM guidelines. The duration, however, was very
long. Thus, if duration and fatigue were associated with short and long term
psychological outcomes, the present protocol would reveal them. It was hoped that with

the completion of this study, the participants would feel like they had accomplished a



great achievement. This may act as a confidence booster convincing them that they may
be able to regulate their lifestyles to incorporate moderate amounts of activity into their
daily lives to meet the guidelines of the Surgeon General’s report. Applying the results
of this study to the overweight, female population with the help of fitness and health
professionals, the end product could be a better quality of life with reduced 'morbidity and
mortality and lowered medical costs. The proposed research presents an opportunity to
gather information on the psychological effects of acute exercise for an increased
understanding of overweight individuals. Although in this study the exercise is time
consuming for the purpose of understanding thyroid metabolism, exercise itself does not
have to be of such a long duration to reap health benefits. To the author’s knowiedge,
there has not been any research that has incorporated the physiological variables of
exercise influenced by EA in conjunction with the psychological impact this may have on
overweight women.

Different theoretical frameworks and constructs have been used to understand the
psychological influences on physical activity. Physical activity is a complex, dynamic
behaviour influenced by a myriad of factors both individual and environmental.
Attitudes toward exercise, self-efficacy, and outcome expectations at varying time points
may provide useful information in explaining physical activity patterns in overweight
women.

Overview of Attitudes Toward Exercise, Self-Efficacy. and Outcome Expectations

There is a growing body of literature on attitudes, self-efficacy, and outcome
expectations with regards to physical activity (Ajzen & Timko, 1986; Ducharme &

Brawley, 1995; Fontiane & Shaw, 1995; McAuley, 1992; McAuley et al, 1995;



McAuley, Courneya, & Lettunich, 1991; McAuley et al, 1994; McAuley & Jacobson,
1992; McAuley, Wraith, & Duncan, 1991; Rodgers & Brawley, 1991; Rodgers &
Brawley, 1996; Rodgers & Gauvin, 1998; Rodgers & Sullivan, in press; Wilcox &
Storandt, 1996). A total of 14 articles focusing on primarily women were reviewed and
~will be discussed in greater detail in the review of literature.

Attitude

Attitude encompasses the favourable or unfavourable predisposition toward a

specific behaviour (Fishbein & Ajzen, 1975). Attitude towards behaviour is a function of
an individual’s beliefs about the outcomes (behavioural beliefs) weighted by the
evaluations of those outcomes. Attitude can then be indirectly measured and quantified.
This is expressed in the algebraic equation A =Y. (b - €) which states that the sum of the
products of beliefs (b) regarding the behavioural outcomes and the evaluations (e) of the
outcomes will give an indirect measure of attitude (Blue, 1995). In the conceptual
framework provided by Fishbein and Ajzen (1975), when beliefs about an object are
formed, an attitude toward that object is automatically and simultaneously acquired.

Each belief links the object to some attribute and the attitude toward the object is a
function of one’s evaluations of these attributes. Triandis (1971) remarks that attitudes
 involve what people think, feel, and how they will behave toward an object. Behaviour is
determined by what people would like to do as well as by social norms, habits and by the
expected outcomes of the behaviour.

There is a strong correlation between attitudes and the behaviour in question when

they correspond with each other (Ajzen & Timko, 1986). Therefore, when measuring

physical activity, a high correspondence will be achieved when specific measures of



attitude are used. Attitudes have an affective and evaluative component (Ajzen & Timko,
1986). Evaluative attitudes relate to the advantages or disadvantages of the behaviour
and affective attitudes associated with the behaviour can be positive or negative.

To gain a better understanding of attitude and exercise, it has been incorporated
into the theory of planned behaviour (TPB). However, in this study, attitude was taken as
a construct on its own for the purpose of describing attitudes in overweight women. This
was in conjunction with examining self-efficacy and outcome expectations.

Self-Efficacy

Self-efficacy has been identified as one of the possible determinants of exercise
behaviour (Ducharme & Brawley, 1995; Fontaine & Shaw, 1995; McAuley, 1992;
McAuley et al 1995; McAuley, Courneya, et al, 1991, McAuley et al, 1994; McAuléy &
Jacobson, 1992; McAuley, Wraith, et al, 1991; Rodgers & Brawley, 1991; Rodgers &
Brawley, 1996; Rodgers & Gauvin, 1998; Rodgers & Sullivan, in press). Coming ﬁom'
social cognitive theory, it is an approach to understanding human cognition, action,
motivation and emotion that assumes people are capable of self-reflection and self-
regulation and that they actively shape their environments rather than reacting passively
to them (Maddux, 1995). According to Bandura (1997) self-efficacy beliefs play a
central role in human agency guiding peoples’ lives.

Self-efficacy theory distinguishes between self-efficacy and outcome expectations
(Godin, 1994). Outcome expectations are described in detail later. Perceived self-
efficacy refers to the convictions people have of their capabilities to organize and execute
courses of action required to produce the outcomes (Bandura, 1977; 1986; 1997). Itis

not concerned with the skills one has, but with the judgment of what one can do with



these skills under a variety of circumstances (McAuley, 1992). Therefore, different
people with similar skills, or the same person under different circumstances, may perform
poorly, adequately, or extraordinarily (Bandura, 1977). With self-efficacy theory,
attempts to increase exercise behaviour would be influenced by judgement of the
expected benefits of regular exercise and perceived ability to exercise regularly (Godin,
1994). Given appropriate skills and adequate incentives, self-efficacy is theorized to
influence the activities that individual’s choose to engage in, the effort expended on that
particular activity and the degree of persistence demonstrated when confronted with
barriers or obstacles (Bandura, 1977). People may have the skills and high self-efficacy
for executing the skills, but choose not to perform the activity because they are lacking
incentivés or the necessary equipment or resources for adequately performing the
behaviour. According to Bandura (1997), self-efficacy beliefs are not simply inert
predictors of future performance. People contribute to, rather than merely predict, their
actions. Efficacy beliefs affect thought processes, the level and persistency of
motivation, and affective states, all of which are important contributors to the types of
performances that are realized. People bring cognitive productions into being by the
intentional exercise of personal agency (Bandura, 1997).
. Dimensions of Self-Efficacy

Efficacy judgments vary on three dimensions that have important performance
implications: magnitude, strength, and generality (Bandura, 1977). Magnitude refers to
the level of difficulty of the task at hand that a person believes to be capable of
performing. It can range from simple tasks being carried out, extend to moderately

difficult or include the most tasking. Typically, magnitude is measured with a yes/no



scale and subjects are asked whether they can perform increasingly more difficult levels
of a given task (Lust, Celuch, & Showers, 1993). Strength is the conviction one has of
performing a particular behaviour, weak, or s&oﬁg. Those with a strong sense of self-
efficacy will persevere despite obstacles and therefore have a higher likelihood of
succeeding (an eleven-point confidence scale is employed to capture this dimension with
confidence ranging from 0 (no confidence) to 100 (complete confidence)). Generality
refers to the extent efficaciousness in certain domains of functioning can extend to other
similar behaviours or contexts. With generality, participants are given statements relating
to aspects of task performance (Lust et al, 1993). To assess this dimension, Lust et al
suggest utilizing a Likert-type format ranging from strongly agree to strongly disagree.
Bandura (1986) emphasized that self-efficacy is specific to a particular behaviour
and not a generalized perception of capabilities. When measuring efficacy beliefs, one
needs to consider that competence may vary across realms of activity, under different
levels of task demands within a given activity domain, and under different situational
circumstances (Bandura, 1997). With adherence to a physical activity regime, for
example, individuals judge how well they can get themselves to participate regularly
when faced with hindrances, such as when they are stressed from work, are tired, or are
depressed; in bad weather conditions; or when other commitments or more interesting
things take precedence. A thorough analysis of self-efficacy requires a detailed
assessment of the three dimensions. A confidence scale, which has been the focus of

most studies, examines the strength dimension (Lust et al, 1993; Maddux, 1995).
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Sources of Information for Self-Efficacy

Self-efficacy beliefs are constructed from four principal sources of information:
performance accomplishments, vicarious experiences, verbal persuasion, and
physiological states (Bandura, 1977). According to Bandura (1977), performance
attainments provide the most powerful source of efficacy information as it is based on
direct, personal experiences. Successes increase self-efficacy whereas failures decrease
it. With repeated successes, self-efficacy will be enhanced and the impact of occasional
failures will unlikely have much of an effect on personal efficacy (Bandura, 1977).
Bandura (1977) points out that once self-efficacy is established, it can be generalized to
other similar situations. However, performance successes do not necessarily increase
efficacy beliefs nor do performance failures necessarily lower them (Bandura, 1997).

People however, do not rely on mastery experiences as the only source of
information concerning their self-efficacy (Bandura, 1977). Vicarious experience,
although a weaker source of information, influences self-efficacy expectations when
people observe the behaviour of others similar to themselves successfully performing the
desired behaviour (Bandura, 1986). This source is more relevant when people lack
knowledge on how to perform an activity or when people are uncertain about their
capabilities because of inexperience with an activity (Bandura, 1986). The more similar
the model is to the person, the higher the personal relevance, altﬁough, seeing different
types of people master the same difficult task will also increase efficacy (Bandura, 1986).
Modeling provides not only a standard to aspire to, but also gives the observer effective

skills and strategies (Bandura, 1986).
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Verbal persuasion is used to provide faith that one possesses the capabilities
enabling goal achievement (Bandura, 1986). Evaluative feedback is provided about
ongoing behaviour. It is a less potent source of information than performance and
vicarious experience; however, it is widely used because of its ease and ready availability

(Maddux, 1995). Maddux (1995) remarks that this source of efficacy is influenced by the
expertness, trustworthiness, and attractiveness of the source.

Physiological states influence self-efficacy by the interpretation of the body’s
response to exercise. Negative responses such as sore muscles or heavy breathing could
lead to the perception of poor performance and failure, whereas positive sensations could
lead one to feel confident with the current situation (Maddux, 1995). It is therefore
important that sedentary, moderately active people understand this aversive behaviour if
it is to occur. Maddux (1995) has expanded this source of efficacy to include emotional
states as another source where positive affect will enhance performance beliefs. Bandura
(1997) suggests altering efficacy beliefs by enhancing physical status, reducing stress
levels and negative mood states, and correcting misinterpretations of bodily states.

Information that is relevant for judging personal capabilities whether conveyed
enactively, vicariously, persuasively, or physiologically is not inherently enlightening.

' According to Bandura (1997) it becomes instructive only through cognitive processing
and reflective thought. Changes in self-efficacy result from cognitive processing of the
information that performances convey with regards to capability. According to McAuley
(1992), efficacy cognitions influence duration, intensity, and the amount of exercise and
these serve as sources of information for developing future self-efficacy expectations.

One of the assumptions of self-efficacy, is that the environment, cognitions, and
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behaviour all interact with each other (Bandura, 1986). Therefore, self-efficacy beliefs
regarding one’s exercise capabilities should influence one’s exercise participation and
depending on the outcome, should increase or decrease future expectations (McAuley &
Jacobson, 1991). Efficacy cognitions are directly relevant to the particular behaviour of
concern and are subject to change as a function of environmental stimuli (McAuley,
1992; McAuley & Jacobson, 1991).

A number of factors including personal, social, situational, and temporal
circumstances affect how personal experiences are cognitively appraised (Bandura,
1986). People’s competencies are repeatedly tested; therefore, periodic reappraisals of
self-efficacy are required. Individuals with low self-efficacy are sensitive to new
information and high self-efficacy can be altered through powerful negative experiehces.
According to Bandura (1986), the relationship between self-referent thought and action is
most accurately revealed when they are measured in close temporal proximity. The |
intervening experience itself is the relevant factor, not the amount of time that has
transpired. McAuley (1992), points out that because exercise is a process and not a static
phenomenon, different variables determine different aspects of behaviour in a
continuously changing manner and this will affect the adoption or maintenance of
exercise.

Types of Self-Efficacy

With most studies, self-efficacy is rated with regards to a specific activity along
the strength and magnitude dimensions. However, Lust et al stress the importance of
item content. Maddux (1995) identifies two types of efficacy: task-efficacy and coping

efficacy. Rodgers and Sullivan (in press) add a third type of self-efficacy to this list,
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scheduling efficacy. Task efficacy is the confidence one has in performing the actual
physical activity behaviour (Maddux, 1995). For example, strength training may be very
intimidating to women if they do not know the technique of various exercises and
different methods for training. Therefore, if evaluating task efficacy in women on
strength training, skills could be provided to increase this type of efficacy.
Coping efficacy refers to the confidence one has in performing the physical activity
behaviour when challenging conditions arise (Rodgers & Sullivan, in press). Bad
weather, busy schedule, family emergencies can all prevent someone from engaging in
physical activity. As identified earlier by Nies et al (1998) and Pinto et al (1996), time
and other obligations were barriers to physical activity. Therefore, the first thing to be
dropped from one’s life when things get hectic, is physical activity. If coping strategies
can be realized, these challenges may be overcome and coping efficacy thereby
increased. Coping efficacy according to Maddux (1995) is the ability to prevent, manage
or control the aversive consequences of a behaviour. Barrier efficacy was a type of
efficacy incorporated into several studies (McAuley, 1992; McAuley & Jacobson, 1991).
This is similar to coping efficacy whereby participants’ were asked to rate their
confidence to exercise regularly under various circumstances such as the ability to
continue if the exercise progress was too slow or if it conflicted with their work schedule.
The third type of efficacy, scheduling efficacy, is the confidence one has to
schedule physical activity into the daily routine (Rodgers & Sullivan, in press). To make
physical activity a lifestyle, physical activity needs to be performed on a regular basis.
According to Rodgers and Sullivan, scheduling may therefore be an important target for

intervention if regular physical activity is the goal. All types of efficacy need to be
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