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ABSTRACT

This dissertation reports the development of a scale to

measure childrens' and adolescents' self-perceptions regard

ing their involvement in those physical activities typical of

youth. Self-efficacy theory is used as a perspective from

which to view these perceptions. The test-retest reliability.

and both the construct and predictive validity of this scale

are investigated and established. The development and testing

of a Participation Questionnaire and a Teacher's Evaluation

form are also reported herein.
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I. Introduction

Population surveys indicate that at least 40~ of

North Americans lead relatively inactive lives (Stephens E'!:

al .. 1985), with the prevalence of sedentary lifestyles

increasing with age (Caspersen et a1.. 1986). At the same

time, epidemiological evidence is accumulating that strongly

suggests that even a moderate degree of habitual physical

activity may have significant long-term health benefits

(Powell & Paffenbarger. 1985). Physical activity reduces the

risk of cardiovascular disease, ameliorates hypertension,

enhances weight control, and slows osteoporosis (Haskell et

a1. 1984; Siscovik' et a1., 1985). It is further reported

that physical activity may have beneficial effects on psycho

logical conditions such as anxiety and depression (Raglin &

Morgan, 1985; Taylor et al .• 1985). These health benefits are

becoming increasingly apparent in Western societies as the

level of activity required in both home and workplace

steadily decreases I and inactive behaviour patterns become

more commonplace. In fewer and fewer situations is the energy

expenditure required by one's vocation sufficient to meet the

requirements thought necessary for good health (Dishman et

al., 1985). Concomitantly, a certain degree of physical

activity is gradually becoming accepted by the general public

as a necessary health behaviour (Casperson et al., 1985). As
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a result, individuals are becoming more dependent on involve

ment in energetic recreational pursuits, enrollment ill

exercise programs, and the development of habits such as

walking short distances rather than driving, in attempts to

attain the degree of physical activity held necessary for

optimum health (Stephens et al., 1985). Nevertheless,

sedentary behaviour patterns are still ,commonplace among

North American adults.

The health benefits of physical activity for

children are also becoming increasingly apparent (Newman et

al., 1986). It has been a long-standing belief that a certain

amount of activity is necessary for children to achieve

optimal development (Shephard, 1982).

A number of health difficultIes associated with

inactivity during childhood have been est~blished. Childhood

obesity is strongly associated with hypoactivity (Dietz &

Gortmaker, 1985; Epstein et al., 1982; Dietz, 1977). The i11

effects on health of obesity are widespread, ranging from

respiratory symptoms to cardiovascular difficu1 ties (Te lama

et al., 1985; Somerville et a1., 1984). There is also strong

evidence of the detrimental effects of obesity, whether

moderated through reduced social interaction with peers or

lowered feel ings of self- compe tency, on the psyche of the

child (Straus et a1., 1905; Richardson et a1., 1961; Monella

& Mayer, 1963).
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The long-term health effects of physical inactivity

during childhood are thought to lie largely in the early

development of ~recursors of cardiovascular disease (Telama

et al., 1985). Psycho-social health may be more immediately

influenced by hypoactivity It is in this domain that the

sedentary child may be at greatest risk.

The probable maintenance of hypoactive behaviours

into adulthood may be the single most important outcome when

discussing the long-term health risks of hypoactivity during

childhood and adolescence. Whether or not hypoactive be

haviour patterns developed during childhood persist into

adulthood has not been directly investigated. Strong circum

stantial evidence for this possibility does ex.ist if the

relationship between inactivity and obesity is accepted.

Obese children, largely inactive, have a significantly

3

increased risk of becoming obese adolescents and adults,

also largely inactive (Cronk et al., 1983; Garn &: LaVelle,

1985; Zack et al., 1979).

In an attempt to ameliorate the potential health

difficulties associated with inactivi ty, exercise programs

for children have been introduced that attempt to increase

children's levels of activity (Gilliam et a1., 1982; Mac

Connie et al., 1982). Intervention programs designed to

assist obese children commonly include attempts to increase

levels of physical activity (Brownell et al., 1983; Epstein &:

Wing, 1987). These programs have been successful in increas-



ing activity while children are enrolled, although the long

term effect of these programs, on either activity levels or

risk of cardiovascular disease, has not been established.

The Health Belief Model (HBM) as outlined by Becker

et al. (1972), provides a useful perspective when discussing

physical activity as a health behaviour. This model predicts

that a health behaviollr will be undertaken and continued if:

(1) the individual feels susceptible to a condition (2) that

is also perceived as having serious consequences; (3) that

individual believes that the behaviour in question will

reduce their susceptibility to the condition or reduce the

seriousness of its effects; (4) the benefits of the behaviour

are seen to outweigh the costs, and; (5) some "cues to

action" are present, whether from mass media campaigns,

doctor's prescription, or advice from other sources (Becker &

Maiman, 1975; Cummings et al., 1978). The HBM is applicable

to preventive health behaviours and has been widely employed

and investigated (Becker et al., 1972, 1977). From within the

framework of this model it may be difficult for children to

perceive the negative health consequences of habitual

inactivity, or the health benefits of increased habitual

activity. Thus there would not be sufficient motivation for

cnildren to modify their eXisting activity levels. The health

consequences of hypoactivity may be too remote and the

beneficial effects of increased activity too abstract to

produce behavioural change in children. The potential for
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health-derived motivations alone leading to changes in

children's volitional levels of activity, would appear

minimal. The reasons why children and adolescents display

such a wide range of habitual activity are poorly understood

(Bouchard et al, 1983; laPorte et al .• 1982; Telama et al.,

1985). The evidence appears to controvert the widely held

belief that all children love to be active (Sundqvist, 1980).

Few investigations have attempted to discern why hypoactive

children are so inactive relative to their peers. We have

some knowledge of why some children pursue athletic en

deavors, but this research deals with only a small and select

subgroup at the opposite end of the spectrum of activity

levels (Lee, 1982; Overman & Rao, 1981). An understanding of

the factors which underlie children's hypoactivity is

necessary if successful programs to increase children's

activity levels are to be designed and implemented. This

understanding must go beyond relegating inactivity to default

causes. Children may not be inactive simply due to lack of

opportunity or the lack of motivations similar to those of

more active children. The reasons why some children consis

tently select involvement in physically inactive pastimes

warrants investigation.

The development and maintenance of any particular

level of habitual activity. for either adults or children, is

likely dependent upon the interplay of a complex of factors:

attitudes, self -perceptions, motives I opportunities, facili-

5






























































































































































































































































































































