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Abstract

The purpose of this study wasdsesess the general level of physical activity (Bipng
predominantly Hispanic college population. In adif the study examined the relationships
between the Social Cognitive Theory (SCT) conssrumhd PA. One hundred participants
completed the questionnaire in regard to PA and.S®€ results of this study showed that 59%
of the sample met recommendations for PA. Furthesnself-efficacywas the only significant
predictor of PA METSp = .35,p < .01. This study helps understand the relatignbbiween the
SCT constructs and PA, suggesting that maintaithegSCT processes will lead to regular PA.
Thus, encouraging and targeting PA together wittnido/e changes might be of great interest
for future research.
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Introduction

The American Heart Association (AHA) and the AmancCollege of Sports Medicine
(ACSM) suggest at least 30 min of moderate physictavity (PA) at least 5 days a week or 20
min of vigorous PA at least 3 days a week (Hasdedll., 2007). Moderate PA is defined as any
activity that takes moderate physical effort andkesaa person breathe somewhat harder than
normal (e.g. walking, cleaning), whereas vigoroési® defined as any activity that takes hard
physical effort and makes a person breathe muctiehahan normal (e.g. jogging, skiing)
(Booth, 2000). Combinations of moderate and vigerBA are also appropriate. For instance, a
person may be moderately physically active on 2sdayveek for at least 30 min per day in
addition to 2 days of vigorous PA for at least 2@ per day (Booth, 2000).
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The relationship between PA and disease is unambgyand lack of PA in the general
population has become a major public health con¢Petosa, Suminski, & Hortz, 2003).
Physical activity helps metabolism and immune fiomgtminimizes risk factors for many heart
diseases, including diabetes and high blood pressund is also associated with decreased risk
of morbidity and mortality rates from cardiovasculdisease (Kujala, Kaprio, Sarna, &
Koskenvuo, 1998). Even though the health benefitBA are numerous, most adults are not
sufficiently physically active (Insel & Roth, 200Pratt, Macera, & Blanton, 1999). In fact,
many Americans live sedentary lifestyles with apprately one-quarter reporting they engage
in no PA at all and about 25% meeting the recommaéndvels of PACenters for Disease
Control and Prevention [CDC], 2001).

Studies show that levels of PA drop abruptly frorghhschool to college years and
beyond. For example, approximately 65% of highostlstudents engage in vigorous PA,
compared to 32% of 18-24 year-olds and 23% of ad@tsimilar trend has been reported for
moderate PA showing that approximately 27% of lighool students engage in moderate PA,
compared to 17% of 18-24 year-olds and 15% of a@tvniak, Eileen & Winett, 2002). This
is also true for college students where studieswshsnrprisingly low participation in
recommended PA, ranging from 40-55% (Petosa e2@D3; Suminski, Petosa, Utter, & Zhang,
2002). This means that only half of college studeare sufficiently physically active and the
other half are not getting enough PA. This resuttoubling becausgtudies have shown that PA
decreases over the lifespan (Bradley, McMurray,réla& Deng, 2000; Caspersen, Pereira &
Curran, 2000; McMurray et al., 2000). Therefor¢gh@lgh increased PA would benefit all age
groups, it is especially important in young adddecause studies show that they become less
active as they get older, and because habits l@aady in life tend to persist into adulthood
(Department of Health and Human ServigeslHS], 1996).

Participation in PA among Hispanics

Rates of participation in PA are higher in whiteol@adcents compared to Black and
Hispanics (Pratt et al., 1999). In addition, mota@tes adults meet current recommendations for
PA than do Black and Hispanics (Pratt et al., 19895 study among a predominantly Hispanic
college population, Magoc and Tomaka (2006) replotiat even though participation in some
level of PA among college students (the majoritggdinic) was high (61%), the majority of
students who reported some level of PA (69%) didhmeet the recommendations for PA.

Although studies are few, researchers have idedtifiifferences between Hispanic and
Anglo populations across a number of dimensionatirg) to physical activity. Overall, these
studies have suggested that although they haverdlleo attitudes toward PA, Hispanic
populations tend to participate in leisure time IBAs often and less frequently than do their
Anglo counterparts. For exampldovell et al. (1991) reported that, on averagephiisc adults
walk for only 48 minutes per week and engage irorogs PA less than 2 times a week.
Similarly, Crespo, Keteyian, Heath, & Sempos (198)orted that Hispanics were among the
most inactive people in the nation with 33% of M@ American men and 46% of Mexican
American women not participating in any significdetsure time PA. The percentages for
women are particularly striking since women and Max-Americans are at increased risk of
diabetes. Mouton, Calmbach, Dhanda, Espino, & HaZ@0800) have also shown that Mexican
Americans are less active and have lower level®MAfthan European Americans. Dunn and
Wang (2003) also reported that Hispanic and Afriéamerican college students were less likely
to engage in PA than were White students.

The college setting represents an appropriate fiameéeveloping and promoting physical
activity, particularly since this time represerits transition to adulthood and independence, and
it is a time when parents and schools usually tigle or no control over PA behaviors (Hoerr,
Bokram, Lugo, Bivins, & Keast, 2002). Habits deymd during college will likely persist into
later adulthood. Moreover, as this generation mowes the workforce, many will enter
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occupations requiring little physical exertion. Acdingly, the Hispanic college-age population
is an appropriate group for the development ofatiffe ways to help this population engage in
PA on regular basis and learn skills that will kélegm active throughout the lifespan.

Social Cognitive Theory

In order to develop more effective physical acgivinterventions, it is crucial to
incorporate theoretical approaches into intervestithat adequately explain and predict PA
(Baranowski, Anderson, & Carmack 1998; Rovniaklet2®02). Social Cognitiv&heory (SCT)
has been one of the most widely used Behaviorah@hdheories, and its constructs provide a
useful framework in the prediction of PA behaviaddhe design of behavioral interventions.

Glanz, Lewis, and Rimer (2002) explain why SCT efevant to health education and
health behavior programs. First, SCT is based dgnamic relationship between environment,
personal factors, and behavior (Allison, Dwyer, &hkih 1999; Glanz et al., 2002). According to
SCT, an individual's behavior is determined by eathhese three factors. And second, the
constructs from SCT suggest many possibilitiesbielnavioral research and practice in health
education. The key SCT determinants of PA incluself-efficacy, self-regulation, social
support, outcome expectations and expectanciesjroeamental factors, and behavioral
capability (Bandura, 1997; Rovniak et al., 2002).

Self-efficacy is described as one’s confidencearfggming a particular behavior (Glanz
et al., 2002). It represents a central compone®®F and an important personal determinant of
human behavior. It has also been defined as somibbeliefs about their ability to engage in a
certain behavior that will lead to expected outcerfiRyan & Dzewaltowski, 2002). Depending
on self-efficacy beliefs, a decision will be madd&ether a behavior will be adopted and
maintained.

Self-regulation refers to motivational and selfuiegory skills (Bandura, 1997). Self-
regulation allows a person to set goals, track drisher progress, and evaluate his or her
capabilities to perform behaviors in given situaio According to Bandura (1997), people
cannot influence their motivation and actions withan adequate attention to their performance.
Thus, being able to set goals as well as moniteir forogress can help people increase their
motivation toward certain behaviors.

Social Support represents a form of verbal or behalvactions in support of a given
behavior (Bandura, 1997). There are usually foyvesy of social support: instrumental,
informational, emotional, and appraisal. All typ#fssocial support aid in behavioral processes
by physical actions (instrumental), helpful infotma (informational), affective support
(emotional), or reinforcement (appraisal).

People tend to adopt actions that will most liketgduce positive outcomes and usually
tend to avoid actions that will bring unrewardingt@mes (Bandura, 2004). This has been
explained through outcome expectations. In additonwhat people expect their action to
produce, people also place values on particulacoooes (Baranowski, Perry, & Parcel 2004).
This is further defined by outcome expectancieausTpeople are more likely to change their
behavior if they believed the outcome would matohirt expectations and if they valued a
specific outcome.

Glanz et al. (2002) defined the environmental fectm SCT as factors physically
external to the person, but which can affect agressbehavior and “situation” as a person’s
perception of the environment. One of the most ingmt environmental determinants of PA is
physical safety. Ryan and Dzewaltowski (2002) ssgghat selecting and creating the
environment that supports desired behavior is grorant strategy. An unsafe environment can
decrease an individual’s motivation to be physicalitive.
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Behavioral Capability relates to knowledge andlslalf a certain behavior. It has been
explained that if a person needs to perform a iceldahavior, he or she must know what the
behavior is (knowledge) and how to do it (skill)l#Gz et al., 2002).

Overall, studies have found positive relations leevSCT variables and PA (Rovniak et
al., 2002; Petosa et al, 2003; Wallace, Buckwolinby, & Sherman, 2000; Leslie, Owen,
Salmon, Bauman, Sallis, & Kai Lo, 1999), also swjigg that some constructs such as self-
efficacy, self-regulation, and social support shavstronger relationship with PA than some
others, such as outcome expectations. Even thduggry-based programs and interventions
contribute to a variety of positive outcomes and ba effective for increasing people’s level of
PA, knowledge about PA, attitudes, and fitnessljawere research is needed, so that definite
conclusion and decisions can be made regardinglates and predictors of PA, especially
among diverse population.

Therefore, the overall aim of this study was taeasghe general level of physical activity
in Hispanic college population. In addition, thisidy examined the relationships between PA
and SCT constructs, derived from Bandura's SCThgusneasures from previous research. We
expected SCT constructs to positively correlatehvi®A. It was also hypothesized that the
intercorrelations among the SCT constructs woulgdsative

Method

Participants and Setting.

The patrticipants in this study were 100 part- di-time currently enrolled male and
female students from a large southwestern uniyeirsithe US with a large Hispanic enrollment.
All participants were recruited through classrooettisgs and completed the cross-sectional
survey.

Measures

Demographic variables Demographic variables included self-reporteddgenethnicity,
class, height, and weight.

International Physical Activity Questionnairdhe short version of the International
Physical Activity Questionnaire (IPAQ) is structdr provide separate scores on three specific
types of physical activities (walking, moderateeimsity, and vigorous-intensity) within four
domains, including leisure time PA, domestic anddgaing activities, work-related PA, and
transport-related PA (Booth, 2000). This study usaly measures of moderate and vigorous
leisure time PA.

Self-Regulation ScalesThe Exercise Goal-Setting Scale (EGS) and Therdisee
Planning and Scheduling Scale (EPS) measured d$8idself-regulation in regard to PA
(Rovniak et al.,, 2002). Rovniak et al. (2002) skdwgood reliabilities for these scales in a
predominantly white student population (.89 and @8&pectively). In the present sample, we
also found good reliabilities for these scales @fd .76, respectively).

Social Support ScalesThe Family and Friend Support for Exercise HalSisales
assessed social support during the past three sitimdhstudents have received from friends and
family members (Sallis, Grossman, Pinski, PattersrNader, 1987). Petosa et al. (2003)
showed good reliabilities for these scales in alpn@nantly white college population (.61 and
.91, respectively). In the present sample, we &sod good reliabilities for these scales (.89
and .90, respectively).
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Self-Efficacy ScaleThe Self-Efficacy for Exercise Behavior Scaleessed students’
self-efficacy in regard to PA (Sallis, Pinski, Gsogan, Patterson, & Nader, 1988). Petosa et al.
(2003) showed good reliability for this scale ip@dominantly white college population (.97).
In the present sample, we also found good relighiir this scale (.91).

Outcome Expectations and Expectancies ScHhe self-report questionnaire assessed
students’ outcome expectations and expectanciesgard to PA (Steinhardt & Dishman, 1989).
Petosa et al. (2003) showed good reliability fas thcale in a predominantly white college
population (.74). In the present sample, we atamd good reliability for this scale (.76). We
further factor analyzed this scale to examine ciffié sources of expectancies. Specifically,
principal axis factoring with oblimin rotation tangple solution revealed three expectancy
factors:  Psychological Effects, Image, and Contpeti Eight items loaded on the
psychological effects factor and all reflected #wepectancy that PA would reduce stress,
increase energy, or improve modsve items loaded on the image factor and all otdlé the
expectancy that PA would enhance attractivenessnprove body imageFinally, six items
loaded on the competition factor and all reflecttd expectancy that PA would enhance
competitive performance

Procedures

Participants for this study were largely recruitetbugh regular classroom meetings and
activities, with most receiving extra course crddit participation. All participants completed
informed consent forms prior to completing the dquesaires. In total, the survey took
approximately 20 minutes to complete.

Results

Descriptive Analysis

Demographics and Descriptive Statisti@emographic data for the sample (n = 100) is
presented in Table 1. The sample primarily condisik junior and senior level students of
predominantly Hispanic origin (82%). A slightly tigr percentage of women participated in the
study (59%) than men. The sample had an average &M#6.5 (kg/n3). Men and women
significantly differed on two variables: Height amgight (bothF(1,99) > 18.71p < .001). Men
were significantly taller than womei§ 70.32 and 63.98, respectively) and heaws {86.15
and 153.91, respectively). Majority of studentd-saled their physical health as being “good” to
“fair”. About 54% of students self-rated their phptogical health as being “good”, while about
47% of students self-rated their diet as being™fai
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Table 1
Descriptive Statistics for Study Variables

Men Women
Mean (SD)/% Mean (SD)/% Mean (SD)/% F

Hispanic 82.0% 41.0% 59.0% .726
Class 3.28 (.75) 3.22 (.76) 3.32 (.75) 446
Height (in) 66.63 (4.20) 70.32(2.99) 63.98(2.66) 122.18*
Weight (Ibs) 167.07 (39.43) 186.15 (31.63) 153.91 (39.11) 18.7F*
BMI 26.50 (5.43) 26.47 (3.81) 26.52(6.36) .00
Self-Rated Physical Health 2.34 (.81) 2.24 (.73) 2.41 (.85) .99

(1-excellent; 5-very poor)

Self-Rated Psychological Health 2.04 (.76) 2.07 (.75) 2.02 (.78) 13
(1-excellent; 5-very poor)

Diet 2.77 (.85) 2.90 (.83) 2.68 (.86) 1.69
(1-excellent; 5-very poor)

Note: *p < .05 **p<.001

Table 2 shows means and standard deviations far cuacome (PA and SCT) variables,
as well as reliability coefficients for the latté&xs shown, all SCT scales showed good levels of
reliability with the exception of expectancies aadf-regulation for plans which were somewhat
lower, but still acceptabléOn average, students reported exercising abouh&stper week at
vigorous intensity and about the same number adgiper week at moderate intensity. They also
reported achieving over 6000 total PA METS per wedlen and women differed on the
measures of vigorous PA(1,99) = 5.44p < .05, PA METSF(1,99) = 6.19,p < .05, Self-
Efficacy F(1,99) = 6.07p < .05, Expectancie$;(1,99) = 11.14p < .01, and Goal&(1,99) =
10.79,p < .01.
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Table 2
Descriptive Statistics for Main Study Outcome Vales

i Men Women
Varniables Mean (SD) Means (SD) Means (SD) F
Physical Activity
Vigorous Days 2.81 (1.67) 3.27(1.34) 2.49(1.81) 5.44*
Moderate Days 3.21 (1.99) 3.34 (1.96) 3.12 (2.03) .30
PA METS 6454.79 (4980) 7903.79 (4956) 5447.85 (4784) 6.19*

SCT Constructs

Self Efficacy ¢ = .91) 44.32 (9.58) 47.07 (8.43) 42.41 (9.93) 6.07
Social Supporio(=.89) 52.25(15.42) 51.05(14.65) 53.08 (16.01) 42 .
Expectanciesu(= .74) 165.97 (51.71) 185.61 (44.26) 152.09 (5R.421.14**

Goals ¢ = .92) 31.66 (9.34) 35.17 (7.42) 29.22 (9.80)  @&+7
Plansd¢ = .76) 28.81 (7.29) 29.73 (6.67) 28.17 (7.67) 1.11
Note: *p < .05 **p<.01

The study also examined participation in the recemaed levels of PA using definitions
given by the AHA and the ACSM suggesting at le&sn8n of moderate PA at least 5 days a
week or 20 min of vigorous PA at least 3 days akwetaskell et al., 2007). As shown in Table
3, 59% of the sample met recommendations for PAvéver, 41% of the sample failed to meet
definition for recommended level of PA.

Table 3
PA of College Students Based on Recommended Levels

Levels of PA Male Female Total
Insufficiently Active 11% 30% 41%
Sufficiently Active 30% 29% 59%

In addition, the study examined the number of pesseho were overweight or obese,
using BMI guidelines established by the Americanl€ge of Sports Medicine (ACSM, 2000).
Participants with BMI of 25 (kg/f) or greater were classified overweight, those \Bik#il of 30
(kg/mP) or greater were classified obese, and particgpmith BMI between 18 (kg/fih and 25
(kg/m?) were classified normal. Figure 1 shows the tdealn of participants into the various
categories. As shown, 56% of the sample was ovghtyeincluding 26% of those being
classified as obese. The rest of the sample (448 )classified as normal weight.
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Figure 1. Percentage of Students in Indentified Weight Gatieg

W normal
m overweight

obese

Primary Analysis: Prediction of Physical Activity

The primary analysis for this study examined deraplic and SCT variables in relation
to PA. Table 4 shows the Pearson correlations etwiee demographic and SCT variables and
total week PA METS. The correlations between dempolgic and SCT variables and PA ranged
from negative moderate (r = -0.22) to positive mratke (r = 0.46) and all were statistically
significant. The results showed that gender relategatively to most PA and SCT variables
indicating that women patrticipated less in PA, hess self-efficacy, lower self-regulation, lower
outcome expectancies, and received less sociabsupys expected, the intercorrelations among
the SCT variables were moderate and all were pesifilso, the SCT variables correlated with
PA in expected ways.

Hierarchical multiple regression analysis examitiegl multivariate relationships among

PA METS and SCT variables. For this analysis, geadd BMI were entered into the regression
equation predicting PA METS on the first step a@il Yariables having a significant univariate
association were entered on the second step. TWwtgeof this analysis were significant,
adjusted’® = .21,F(7,89) = 4.58p < .001. Results also indicated that the additibthe SCT
variables added significantly to the predictionP#§ METS,AR? = .16,F(5,89) = 3.81p < O1.
Examination of the standardized beta coefficiergseled that self-efficacy was the only
significant predictor of PA METS; = .35,p < .01. It was interesting to note that the coedfits
for Gender and BMI were no longer significant wiself-efficacy was entered into the equation.
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Table 4
Demographic and SCT Variables in Relation to PA EMET

PA

METS Gender BMI SE SSFP SRG SRP OEV OEP
Gender -0.24*
BMI -0.22* 0.00
SE 0.46** -0.24* -0.19
SSF 0.22* -0.21* -0.17 0.32*
SRG 0.36** -0.31* -0.14 0.66** 0.38*
SRP 0.26** -0.11 -0.08 0.55** 0.39** 0.59**
OEV 0.28*  -0.32** -0.19 0.48* 0.42* 0.64*  0.59*
OEP 0.31* -0.21* -0.21* 0.49** 0.31* 0.60** 0.58** 0.91*
OEBI 0.26** -0.20* -0.18 0.47** 0.31* 0.44* 0.46** 0.71** 0.57*

Note: *p< .05 **p<.01

Abbreviations: Total Physical Activity METS (PA MEBD;Self Efficacy (SE); Social Support

Friend (SSF); Self Regulation Goals (SRG); Self ikatipn Plans (SRP); Outcome Expectancy
Value (OEV); Outcome Expectancy Psychological (QEPYtcome Expectancy Body Image

(OEBI)

Furthermore, we created three PA groups basedudersts’ PA participation level (low,
moderate, high). Table 5 shows the results of i@sef one-way analysis of variance. One-way
ANOVA revealed that there were significant diffecea in gender, BMI, and SCT variables
among the three PA groups.
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Table 5
BMI and SCT Variables in Relation to 3 PA Groups

Physical Activity Groups

Low Moderate High =

n=4 n=239 n=57
BMI 32.53,(7.25) 27.1L,(6.26)  25.64 (4.35) 3.50%
Self-Efficacy ~ 24.0Q.(7.26)  41.23(7.92)  47.86 (8.25) 20.89*
Social Support .
o 20.25,(12.31)  21.8%(9.75)  27.74(10.32) 4.34
Self Regulation 17 54 (356)  28.92 (7.44)  34.56 (9.31) 11.30%*
(goals)
Self Regulation 51 4 535) 2533 (5.72)  31.74 (6.97) 14.41%

(plans)

nga?da“ons 79.5Q,(28.35) 154.05 (44.66) 179.98 (49.87)  10.36**
Expectations .
bavchoogy 2778(10.78)  69.23,(24.47) 84.1% (25.23) 12.27

Expectations

Body Image 28.0Q,(13.14) 49.63 (14.81) 57.1Q (13.71) 9.75

Note: *p < .05 **p<.001

Means not sharing a common subscript differ with p < .05 using the Tukey Procedure

Discussion

The American Heart Association (AHA) and the AmandCollege of Sports Medicine
(ACSM) suggest at least 30 min of moderate physctbity (PA) at least 5 days a week or 20
min of vigorous PA at least 3 days a week (Haskiedll., 2007). The purpose of this study was
to assess the general level of PA in Hispanic gellpopulation attending a large southwest
university in the US. In addition, this study exaed the relationships between PA and SCT
constructs, derived from Bandura’s SCT, using megstrom previous research. We expected
SCT constructs to positively correlate with PA. Was also hypothesized that the
intercorrelations among the SCT constructs woulgdmsative.

The results of this study showed rates of PA toshghtly higher than previously
published results on college students ranging fr8m44% of students reporting being
sufficiently active (Petosa et al., 2003; Patri€lqvin, & Fulop, 1997; Douglas, Douglas, &
Collins, 1997; Haberman, & Luffey, 1998). Theseuitssmight not be surprising knowing that
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majority of students in this study were kinesiologyjor. Thus, a slightly higher reported
participation in PA was expecteBurthermore, the results showed that students eelaokier
6000 METS of PA per week. However, the large steshdaviation suggests that a proportion of
students scored considerably higher or lower thamtean.

The sample had an average BMI of 26.5 (Ky/mwhich is slightly higher than BMls
reported in other studies on college students (Réwvet al., 2002; Wallace et al., 2000; Wyse,
Mercer, Ashford, Buxton, & Gleeson, 1995). In castr to statements made above, it is
surprising that kinesiology major students (mayonit this study) rated this high on BMI. On the
other hand, the ratio of weight and height is uguabt considered the best estimate of BMI.
Regardless of these, in a way unexpected, resuB§g the need for PA is important since the
previous results in this population also showedrttes of overweight and obesity to be high
(41% being overweight, including 13% classified akese; Magoc & Tomaka, 2006).
Furthermore, 33% of El Paso adults are obese, @%@ df the Hispanics in the El Paso region
have been diagnosed with type 2 diabetes, whiamdse than 3 times the national average
(Heath & Coleman, 2003). In addition, the obesdyeramong Hispanics is 22.6%, which is
higher than among non-Hispanic white (18.7%). Hoevethe obesity among Hispanics is even
worse in Texas where one third of Hispanics aresicimned obese (Heath & Coleman, 2003).

The primary analysis in this studgsted the relationships between the SCT constructs
and PA. As expected, the SCT constructs showediéiy@ocorrelation with the level of PA. In
addition, self-efficacy remained the most significpredictor of PA for both genders. These
results are consistent with previous studies rapprthat self-efficacy was the strongest
predictor of regular PA (McAuley, 1992; Armstror®gllis, Hovell, & Hofstetter, 1993; Wallace
et al., 2000; Sallis, Hovell, & Hofstetter, 199)\Riiak et al., 2002).

Limitations and Recommendations for Future Research

The present study has several limitations, and 8ogtations point toward the need for
future research. For example, one limitation ef pinesent study wats cross-sectional design.
Even though useful, this type of design does novide conclusions about causality. A real
problem in causal order exists in cross-sectionaliss because the relationship between the
dependent and independent variables may just dproeal. In this study, specifically, the
higher level of self-efficacy may show increase ldnel of PA. On the other hand, the higher
level of PA may show increase in self-efficacy. él@omes the real problem because it is
uncertain whether self-efficacy precedes the PAvioe versa. This is especially typical in
correlational studies, and it refers to Ambiguowammporal Precedence, one of the threats to
internal validity (Shadish, Cook, & Campbell, 200Rpngitudinal studies, however, would have
a greater ability to drawing conclusions regardmdjvidual’s participation in PA and how such
activity relates to SCT variables.

A second limitation related to generalization, arfethe threats to external validity
(Shadish et al., 2002). The results in this stugyenbased on a sample of college students who
are primarily of Mexican origin. However, this sdms still small to draw conclusions about
the Hispanic college population in general and rottispanic groups, in particular. In addition,
the majority of students in this study were kinksig major, and it is uncertain that the same
results would hold for other majors.

A final limitation related to the self-report na¢uof the measures and accompanying
problems. Self-reports do not provide an objecthaasure of levels of PA. Without the use of
accurate and more objective ways to measure PAe thaalways the risk of bias in the results.
In this regard, future studies might rely on a widariety of data sources and more objective
measures (e.g., using pedometers, heart rate menitather than relying exclusively on self-
reported questionnaires.
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The results of this study suggest that people Wiginer self-efficacy are more likely to
participate in PA. The results also help understidwedrelationship between the SCT variables
and PA, suggesting that maintaining the SCT preasessill lead to regular PA. Thus,
encouraging and targeting PA together with cogeitthanges might be of great interest for
future research.

References

Allison, K. R., Dwyer, J. J. M., & Makin, S. (199%elf-Efficacy and participation in vigorous
physical activity by high school studenittealth Education and Behavior, @§, 12-24.
Centers for Disease Control and Prevention (2Bdhavioral Risk Factor Surveillance
Summary Prevalence Report.

American College of Sports Medicine. (2008 SM’s Guidelines for Exercise Testing and
Prescription.6™ ed. Philadelphia, PA: Lipincott Williams & Wilkins

Armstrong, C. A., Sallis, J. F., Hovell, M. F., &ffstetter, C. R. (1993). Stages of change, self-
efficacy, and the adoption of vigorous exercisgrBspective analysigournal of Sport
and Exercise Psychology, ,1590-402.

Bandura, A. (1986)Social Foundations of Thought and Action: A SoCGagnitive Theory.
Englewood Cliffs, New Jersey: Prentice-Hall.

Bandura, A. (1997)Self-Efficacy: The Exercise of Contrdlew York: Freeman.
Bandura, A. (2004). Health promotion by social atge meansHealth Education
and Behavior31(2): 143-164.

Baranowski, T., Anderson, C., & Carmack, C. (1998gdiating variable framework in physical
activity interventions: How are we doing? How mighe do betterAmerican Journal of
Preventive Medicine, 1266-297.

Baranowski, T., Perry, C.L., & Parcel, G.S. (2049w individuals, environments, and health
behavior interact: Social Cognitive Theory. INealth Behavior and Health Education:
Theory, Research, and Practice (3rd Edaren Glanz, Barbara K. Rimer, Frances
Marcus Lewis (Eds.). San Francisco, CA: Jossey-Bd#s184.

Booth, M. L. (2000). Assessment of physical acgtivAn international perspectiv®esearch
Quarterly for Exercise and Sport, (20, s114-120.

Bradley, C., McMurray, R., Harrell, J., & Deng,(8000). Changes in common activities &f 3
through 18' graders: the CHIC studiledicine and Science in Sports and Exercise,
32(Dec), 2071-2078.

Caspersen, C., Pereira, M. A., & Curran, K. M. @0@hanges in physical activity patterns in
the United States, by sex and cross-sectionalMegéicine and Science in Sports and
Exercise, 38Sep), 1601-1609.

CDC. (2001). Physical activity trends: United S$atE990-1998Morbidity and Mortality
Weekly Report, 50.66-168.

Crespo, C. H., Keteyian, S. J., Heath, G. W & Sesnfob T. (1996). Leisure-time physical
activity among US adults: Results from the thirtiovaal health and nutrition
examinations surveyrchives of Internal Medicind,56, 93-98.

Douglas, K. A., Douglas, K., & Collins, J. L. (199 Results from the 1995 National College
Health Risk Behavior Surveyournal of American College Health, @p), 55-66.

12



Social Cognitive Determinants of Physical Activity

Dunn, M. S., & Wang, M. Q. (2003). Effects of ploaiactivity on substance use among college
studentsAmerican Journal of Health Studies,(28), 126-132.

Glanz, K., Lewis, R. M., & Rimer, B. K. (2002)ealth Behavior and Health Educaticdi® ed.
San Francisco: Jossey-Bass.

Haberman, S. & Luffey, D. (1998). Weighing in cgiéestudents’ diet and exercise behaviors.
Journal of American College Health, @an), 189-191.

Haskell, W., Lee, I-M., Pate. R. R., Powel, K. Blair, S. N., Franklin, B. A., et al. (2007).
Physical activity and public health: Updated recamnations for adults from the
American College of Sports Medicine and the Amarieart Associationlournal of
the American Heart Association, 11881-1093.

Heath, E. M., & Coleman, K. J. (2003). Adoption anstitutionalization of the child and
adolescent trial for cardiovascular health (CAT@HEI Paso, Texa$dealth Promotion
Practice, Z4), 157-164.

Hoerr, S. L., Bokram, R., Lugo, B., Bivins, T, & &st, D. R. (2002). Risk for disordered eating
relates to both gender and ethnicity for collegelsnts.Journal of the American College
of Nutrition, 2X4), 307-314.

Hovell, M., Sallis, J., Hofstetter, R., Barringtda, Hackley, M., Elder, J., et al. (1991).
Identification of correlates of physical activitgnang Latino adultsJournal of
Community Healthl6, 23-36.

Insel, P. M. & Roth, W. T. (2002 ore Concepts in Healt{brief ninth edition ed.). Boston:
McGraw Hill.

Kujala, U. M., Kaprio, J., Sarna, S., & Koskenviy, (1998). Relationship of leisure-time
physical activity and mortality: The Finish Twin Bart. Journal of the American
Medical Association, 27%40-444.,

Leslie, E., Owen, N., Salmon, J., Bauman, A. Ellj5Sd. F., & Kai Lo, S. (1999). Insufficiently
active Australian college students: perceived pakaocial, and environmental
influences Preventive Medicine, 220-27.

Magoc, D. & Tomaka, J. (2006). Predictors of exadrequency in a predominantly Hispanic
population. Paper presented at the American Pulgalth Association 13%Annual
Meeting, Boston, MA.

McAuley, E. (1992). The role of efficacy cognitiomsthe prediction of exercise behavior in
middle-aged adultslournal of Behavioral Medicine, {5), 65-88.

McMurray, R., Harrell, J., Deng, S., Bradley, CaxCL., & Bangdiwala, S. (2000). The
influence of physical activity, socioeconomic sgtand ethnicity on the weight status of
adolescentbesity Research(8ar), 130-139.

Mouton, C. P., Calmbach, W. L., Dhanda, R., Espihoy., & Hazuda, H. (2000). Barriers and
benefits to leisure-time physical activity amonde Mexican Americangrchives of
Family Medicine, 9

Patrick, K., Covin, J. R., & Fulop, M. (1997). H#alisk behaviors among California college
studentsJournal of American College Health, @Bay), 265-272.

Petosa, R. L., Suminski, R. R., & Hortz, B. (20@3)edicting vigorous physical activity using
social cognitive theoryAmerican Journal of Health Behavior, 24), 301-310.

Pratt, M., Macera, C. A., & Blanton, C. (1999). keévof physical activity and inactivity in
children and adults in the United States: curreidence and research issuktdicine
and Science in Sports and ExercisgN8lv), S526-533.

13



D. Magoc and J. Tomaka

Rovniak, L. S., Eileen, S. A., & Winett, R. A. (220 Social cognitive determinants of physical
activity in young adults: a prospective structigquation analysigAnnals of Behavioral
Medicine, 242), 149-156.

Ryan, G. J., & Dzewaltowski, D. A. (2002). Comparihe relationships between different types
of self-efficacy and physical activity in youtHealth Education and Behavior, @8,
491-504.

Sallis, J. F., Hovell, M. F., & Hofstetter, C. R.902). Predictors of adoption and maintenance of
vigorous physical activity in men and wom@&meventive Medicine, 2237-251.

Sallis, J. F., Grossman, R. M., Pinski, R. B., &atin, T. L., & Nader, P. R. (1987). The
development of scales to measure social suppodiébiand exercise behaviors.
Preventive Medicine, 1@25-836.

Sallis, J. F., Pinski, R. B., Grossman, R. M., &atin, T. L., & Nader, P. R. (1988). The
development of self-efficacy scales for healthteddadiet and exercise behavidrgalth
Education Research, 283-292.

Shadish, W. R., Cook, T. D., & Campbell, D. T. (2DExperimental and Quasi-Experimental
Designs for Generalized Causal InferenBeston: Houghton Mifflin.

Steinhardt, M., & Dishman, R. (1989). Reliabilitychvalidity of expected outcomes and barriers
for habitual physical activitydournal of Occupational Medicine, 3336-546.

Suminski, R. R., Petosa, R., Utter, A. C., & Zhahg]. (2002). Physical activity among
ethnically diverse college studenisurnal of American College Health, &), 75-80.

U.S. Depatament of Health and Human Services. ([129&port of the Surgeon General:
Physical Activity and HealthWashington, DC: U.S. Government Printing Office.

Wallace, L. S., Buckworth, J., Kirby, T. E., & Shaan, W. M. (2000). Characteristics of
exercise behavior among college students: Appboatif social cognitive theory to
predicting stage of changereventive Medicine, 3%194-505.

Wyse, J., Mercer, T., Ashford, B., Buxton, K, & &®n, N. (1995). Evidence for the validity
and utility of the stages of exercise behavior ¢gfeascale in young adults. Health
Education Research, 10, 365-377.

Submitted April 21, 2010
Accepted June 25, 2010

14



