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 Theoretical Models for Exercise and 
Sedentary Behavior 

  A story is told about a group of blind people who set out to 
describe an elephant. Each person is directed to a different 
area of the body, and after spending some time palpating 
the elephant each writes up a description. Each description 
is completely accurate in its own right, but none is entirely 
complete. This story serves as a metaphor for the various 
explanations that have been advanced to account for why 
people do or do not embrace a physically active lifestyle. 
Each of the theories is accurate in its own right, but none 
fully account for involvement in physical activity. 

 In  Section 2  of this book, various theoretical models 
that have been advanced to explain and predict involvement 
in exercise and sedentary behavior are discussed.  Chapter 3  
deals with one of the most prominent theoretical mod-
els used to understand human behavior—social cognitive 
theory. In Chapter 4, motivational theories are examined, 
such as the health belief model, self-determination theory, 
and protection motivation theory. The theory of planned 
behavior is described in Chapter 5. A popular approach to 
the study of involvement in exercise, the transtheoretical 
model, is discussed in Chapter 6.  

    seCTION 2 
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 Vignette: 
Jennifer 
 I was 42, going through an emotionally arduous divorce, and 
I hadn’t been physically active in years. (After giving birth to 
my fi rst baby at age 32, I cancelled my gym membership, tried 
to get back into fi tness after my second child at 36, and then 
failed to maintain a regular exercise schedule under the pres-
sures of motherhood and returning to full-time work.) Once 
my ex-husband moved out, I was determined to start afresh. 

 Workout DVDs in the basement of what used to be 
“our” house never did it for me—I’d commit to them for a 
few weeks only to fi nd myself bored, if not more preoccu-
pied with work obligations for the talent company at which 
I’m a senior project manager. (Let’s not even mention child-
care and housework.) So I committed to a morning boot 
camp program at a health club that was a short drive from 
my home and coordinated with a nanny to help take my 
10- and 6-year-old kids to school on the mornings the boot 
camp met. 

 Throwing myself into a new physical activity routine 
was immensely taxing. The demands of the program were 
far beyond the limit of what my body could handle. But I 
wanted to be tough. I needed something to focus on that 
could distract me from the stressors at work, the toll (and 

   LeArNING OBJeCTIVes 

 After completing this chapter, 
you will be able to 

•  Describe the main factors 
that have been proposed to 
in� uence self-ef� cacy. 

•  Explain how self-ef� cacy can 
be measured. 

•  Outline the relationship 
between social cognitive 
theory and physical activity 
behavior. 

•  Outline the relationship 
between social cognitive 
theory and sedentary 
behavior. 

•  Describe the current 
evidence for using social 
cognitive theory to change 
physical activity.    
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shame) of my recent divorce, and the satisfying, yet incessant, demands brought about by 
motherhood.

Two weeks into the boot camp I awoke in the middle of the night short of breath, 
bathed in sweat, and feeling as if a giant weight was pressing against my sternum. I didn’t 
know it at the time—I chalked the sweats up to signs of impending menopause—but I was 
having a heart attack.

It didn’t strike me as odd that I’d be experiencing physical manifestations of the stress 
I was under. Still, I placed a phone call to my primary care doctor the following morning. 
She demanded I come in immediately for a blood test and EKG—both of which confirmed 
a horrifying reality.

Needless to say, I immediately quit the boot camp program. This came as a blow to my 
self-esteem, in addition to my motivation to take care of my health. How could I get back 
into shape if the initial attempt to do so led me to a near-death situation?

Luckily, my doctor referred me to a cardiologist and a nutritionist. I also got the 
number of a psychologist with whom I could discuss my stress levels and strategize more 
effective coping skills. I took about 2 weeks off from all activity and, to the chagrin of my 
kids, threw out the junk food in my pantry for extra measure. (Though I never qualified as 
obese, I was disheartened to watch my dress size expand substantially over the years—
especially after giving birth to my second child.)

Within a few weeks, after a stress test with the cardiologist during which I walked on 
a treadmill attached to a blood pressure cuff and several nodes stuck to my chest, I was 
cleared for regular, albeit “light,” exercise.

It was at that point that I called the psychologist.
I needed to speak with someone about the dread I felt about approaching exercise, 

given the life-threatening outcome of my previous attempt to get fit. I didn’t honestly 
believe I could do it without getting hurt. I assumed that, were I to attempt any type of 
exertion, I’d fail in the ultimate way—namely, by killing myself in the process.

It took me several months to even venture inside a gym again. And when I did, it 
was for a minimally exhausting yoga class. Gradually, I incorporated some weight training 
exercises I’d learned during and after college. A few months later, I bit the bullet and 
purchased an elliptical machine for my home.

I’m 44 now and I’m still terrified of doing anything that makes me too short of breath. 
It’s unfortunate because many of my girlfriends have gotten into spin classes, and I just 
don’t see myself as someone who is capable of joining them. But I have shed a few inches 
from my waistline, I’ve been incredibly fortunate to gain more flexible hours at the office, 
and I’ve stopped fearing the prospect of collaborating with my husband to help teach both 
of my kids to bike ride. (We’ve agreed, based on my heart attack episode and based on 
our own genetic histories—his father died of a heart attack and mine had a stent by age 
60—that it’s best they be as active as possible, so as to offset future health issues.)
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I wish I could believe in myself enough to run. But I tend to be more cognizant of the 
risks associated with that level of exertion rather than its benefits. If it isn’t my heart that 
could be a problem, it’s the osteoporosis I’m at risk for. I’ve been told that doing some 
higher-impact exercises would strengthen my bones, but I just no longer see myself as 
someone who can do this without getting hurt.

I’m working on this with my psychologist, who I still see on a regular basis. Both she 
and my doctor keep affirming that I’ve done a wonderful turn around in terms of taking 
care of my health—from my diet to implementing a moderate and sustainable exercise 
regimen. I’m okay for now, but I still worry. I know I need to take care of my health in 
order to be a good mom and an efficient manager at work. I guess what keeps me going is 
resting assured that, at least when it comes to the latter two, I can definitely do a great job.

 ■ Introduction
A shift in thinking from a behaviorist (i.e., stimulus causes response) to a cogni-
tive (i.e., stimulus causes thinking, which then causes a response) focus in the 
second half of the 20th century sparked the development of the social cogni-
tive theory (SCT). Social cognitive theory, as currently conceptualized (Bandura, 
2004), is a model that includes goals, sociostructural factors, and outcome expec-
tations, but the central mediator of the model is the construct of self-efficacy. 
Self-efficacy “refers to beliefs in one’s capabilities to organize and execute the 
courses of action required to produce given attainments” (Bandura, 1997, p. 2). 
It develops slowly, a fact reflected in the vignette used to introduce this chapter. 
However, in social cognitive theory, it is the foundation for human behavior. As 
Albert Bandura (1997) noted, “unless people 
believe they can produce desired effects by 
their actions, they have little incentive to act. 
Efficacy belief, therefore, is a major basis for 
action” (pp. 2–3).

Self-efficacy is thought to influence the 
course of action an individual chooses. Will 
you jog or cycle with friends or attend a box 
aerobics class? Or avoid all of these activities? 
A belief that you have the capability to suc-
cessfully carry out any or all of these activ-
ities will influence your decision. Also, the 
amount of effort you expend in these activi-
ties will be influenced by your efficacy belief. 
With a weak belief in your personal capability 
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to keep up or perform successfully, it is likely 
that you will be more tentative. Self-effi -
cacy also will infl uence the degree of per-
severance you demonstrate when obstacles 
and adversities arise. It will impact whether 
your thought patterns hinder or facilitate 
your performance. Expectations of failure 
generally serve as a self-fulfi lling prophecy. 
Similarly, individuals with low self-effi cacy 
are more likely to feel anxious, stressed, or 
depressed if environmental demands become 
high. Finally, as a result of all of the above, if 
your self-effi cacy is low, social cognitive the-
ory suggests your level of accomplishment 
will be detrimentally affected.                 

 Given the important role that self-effi cacy is thought to play in human behav-
ior generally, it is hardly surprising that numerous researchers have studied its 
specifi c role in physical activity. Indeed, it is likely the most frequently applied 
construct in exercise psychology research (Rhodes & Nasuti, 2011). Issues that 
have been examined include whether self-effi cacy is related to the intention to 
become active, the initiation of a more physically active lifestyle, the maintenance 
of a more physically active lifestyle, resisting a sedentary lifestyle, effort expended 
on physical activity, and thought patterns about physical activity. The results from 
that research are discussed in this chapter after the nature, structure, and sources 
of self-effi cacy are introduced.   

 ■  Self-Effi  cacy in Social 
Cognitive Theory 

 Self-effi cacy is an integral component of social cognitive theory, a conceptual 
approach useful for understanding human behavior. Social cognitive theory com-
bines aspects of operant conditioning, social learning theory, and cognitive psy-
chology. fIGUre 3-1fIGUre 3-1fIGUre 3-1    provides a schematic illustration of the main tenets of the 
theory, as proposed by Bandura (1998). 

  In social cognitive theory, self-effi cacy affects behavior directly and through 
its impact on  outcome expectations , the expectations an individual has about 
the outcomes of a behavior. These can be physical (e.g., performing exercise 
would be painful), social (e.g., my friends will be pleased if I go to aerobics class 
with them), or self-evaluative (e.g., I will feel proud of myself for sticking to my 
running schedule). The outcome expectation construct, in itself, has had mixed 
evidence as a correlate of physical activity (Williams, Anderson, & Winett, 2005). 
Self-effi cacy is also thought to impact sociostructural factors (i.e., facilitators and 
barriers) that play a role in behavior change. A person must hold a strong enough 
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level of self-effi cacy to overcome these barriers. Finally, personal goals related to 
behavior can be formed through the combination of self-effi cacy, outcome expec-
tations, and sociostructural factors. Bandura (2004) suggests that short-term goals 
are the most manageable and are more linked to success. 

fIGUre 3-1fIGUre 3-1fIGUre 3-1  Social Cognitive Theory       

 Data from Bandura, A. (1998). Health promotion from the perspective of social cognitive theory.  Psychology and 
Health ,  13 , 623–649. 

     The basis of the social cognitive theory is the concept of triadic  reciprocal 
determinism  (Bandura, 1977). Specifi cally, three classes of determinants—
behavior, internal personal factors, and external environment—are assumed to 
coexist. Behavior (i.e., its type, frequency, duration, and context) is infl uenced by 
and infl uences internal personal factors (i.e., individual cognitions such as self-
effi cacy, outcome expectations, and goals). An individual’s outcome expectation 
and self-effi cacy beliefs, for example, would infl uence dieting behavior. In turn, 
the effectiveness (or ineffectiveness) of dieting behavior would serve to shape 
the person’s outcome expectations. As another example, an athlete’s teammates 
(i.e., environment) might infl uence his or her self-effi cacy about dieting behavior. 
Again, in turn, the athlete’s own outcome expectations would have a reciprocal 
infl uence on his or her teammates (  fIGUre 3-2fIGUre 3-2fIGUre 3-2 ). 

  What are some of the implications of accepting a triadic reciprocal causation 
perspective? One implication is relatively straightforward: cognitions such 
as self-effi cacy are assumed to play a role in behavior. A cardiac rehabilitation 
patient may be physically capable of moderate physical activity. However, if he 

Social cognitive theory is most famous for the self-ef� cacy construct, but outcome 
expectations also are considered to in� uence behavior. Consider the physical, social, and self-
evaluative outcome expectations outlined in the theory. What outcomes make you physically 
active or inactive?

CrITICAL THINKING ACTIVITy 3-1
© ecco/Shutterstock, Inc. 
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or she does not possess the belief that this is the case, physical activity behavior 
is unlikely. 

 A patient also could learn through the consequences of his or her own actions. 
A cardiac rehabilitation patient who engages safely in physical activity would gain 
self-effi cacy from the experience. 

 A third implication is that an individual’s beliefs can be infl uenced by external 
environmental factors. A person does not have to engage directly in a behav-
ior to develop the belief about personal capabilities. In short, self-effi cacy can be 
infl uenced through social persuasion as well as the success of (similar) others. 
That same cardiac rehabilitation patient may gain effi cacy by coming to a class 
and observing other patients with similar health problems engaging in physical 
activities.       

fIGUre 3-2fIGUre 3-2fIGUre 3-2  Reciprocal Determinism       

 ■  Sources of Self-Effi  cacy Beliefs 
 As   fIGUre 3-3fIGUre 3-3fIGUre 3-3  shows, self-effi cacy can arise from a number of sources (Bandura, 
1997). According to social cognitive theory, the most important, potent source 
of self-effi cacy is personal  mastery experiences . Carrying out a task successfully 
helps to cement the belief in the person that he or she has the capabilities nec-
essary. In this regard, success is obviously important for self-effi cacy to develop. 
However, Bandura has pointed out that an effi cacy belief is more resilient if the 
individual has also had to overcome obstacles and adversity—and has done so 

Triadic reciprocal determinism makes sense, but it de� nitely makes it dif� cult to understand 
what comes � rst in a “chicken-or-egg” type scenario because the environment, the individual, 
and behavior are all thought to cause each other. What do you think comes � rst in terms 
of physical activity? If you were asked to develop a physical activity intervention, what factor 
would you start with in your program?

CrITICAL THINKING ACTIVITy 3-2
© ecco/Shutterstock, Inc. 
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successfully. Similarly, of course, self-effi cacy can be fragile; initial failure experi-
ences can serve to undermine effi cacy beliefs. The power of personal experiences 
can, therefore, shape self-effi cacy for better or for worse. 

  Another source of effi cacy is  vicarious experiences , or observational learn-
ing. The behavior (and successes or failures) of others can be used as a compara-
tive standard for the individual. Observing others who are similar achieve success 
increases self-effi cacy, while observing them fail is thought to diminish it. Essen-
tially, the individual is thought to be persuaded if a similar other has the capability 
and does as well. 

 Bandura also has pointed out that while vicarious experiences are generally 
a less powerful source of self-effi cacy beliefs than mastery experiences, there are 
conditions under which this is not the case. For 
example, a woman may experience failure in 
her initial attempts to use a stair-climber and, as 
a result, lose self-effi cacy. However, observing a 
friend who is perceived to be similar (or less fi t) 
exercise successfully could serve as a catalyst to 
enhance self-effi cacy. 

         A specialized form of vicarious experiences 
is cognitive self-modeling; that is,  imagery expe-
riences . Here, the individual uses visualization to 
repeatedly and successfully confront and mas-
ter challenging situations. 

fIGUre 3-3fIGUre 3-3fIGUre 3-3  Proposed Sources of Self-Ef� cacy       

 Adapted from Bandura, A. (1997).  Self-effi cacy, the exercise of control . New York, NY: Freeman. 
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A third source of information that has an impact on self-efficacy is verbal 
persuasion. Its influence is generally thought to be weaker than observational 
vicarious experiences or personal experiences. However, as Bandura (1997) has 
pointed out, although “verbal persuasion alone may be limited in its power to 
create enduring increases in perceived efficacy … it can bolster self-change if the 
positive appraisal is within realistic bounds (p. 101). Generally, verbal persuasion 
has its greatest impact on self-efficacy on those individuals who have some reason 
to believe that they could be successful if they persist.

The fourth source of information for self-efficacy beliefs is the individual’s  
physiological state. Bodily sensations such as increased heart rate, increased 
sweating, and increased respiratory rate can serve to provide a signal to the indi-
vidual about his or her current level of efficacy. Bandura emphasized that the indi-
vidual’s physiological state—like performance experiences, vicarious experiences, 
and verbal persuasion—is not, by itself, an indicator of self-efficacy. The individu-
al’s appraisal of the information is crucial. If, for example, an elevated heart rate is 
interpreted as confirmation of suspected poor physical condition, it could serve to 
reduce self-efficacy. In contrast, if an elevated heart rate is interpreted as evidence 
of being adequately warmed-up, it could serve to enhance self-efficacy.

The final factor, mood states, can influence self-efficacy through either affec-
tive priming or cognitive priming. Affective priming occurs because previous suc-
cesses and failures are stored in memory (and recalled) with associated mood 
states. Thus, when we are successful, we store that experience in memory along 
with the feelings of joy, elation, vigor, and so on that initially accompanied it. 
Similarly, when we fail, we store that experience in memory with the feelings of 
frustration, sorrow, depression, and so on that initially accompanied it. Therefore, 
the presence of a negative mood state prior to an effect serves to prime memories 
of failures, thereby serving to reduce self-efficacy.

The cognitive priming perspective is similar but with a subtle distinction. Mem-
ory of a failure might be stored with the negative mood state, but it is also stored 
with an accompanying cognition—an attribution for example. Consider the athlete 
who has just had a poor performance in a 10K race. The memory of that perfor-
mance, the emotion associated with it (e.g., feeling depressed), and any accom-
panying attribution (e.g., “my failure to arrive 1 hour prior to the start was one 
reason for my poor performance”) would be stored in memory together. Given sim-
ilar or related experiences in a subsequent race, the cognition of the earlier causal 
event (arriving too close to the start time) would prime both the emotion (feeling 
depressed) and memory of the failure. The result would be diminished self-efficacy.

 ■ Nature and Measurement of 
Self-Efficacy

Theoreticians have stated that self-efficacy is a complex construct that can vary 
along three dimensions. One dimension, the level of self-efficacy, reflects a belief 
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in personal ability to accomplish a particular task or component of a task. Gener-
ally, when people consider self-effi cacy, this is the dimension that comes to mind. 
However, an individual’s self-effi cacy can also vary in  strength ; that is, the degree 
of conviction that a particular task or component of a task can be carried out suc-
cessfully. Thus, for example, an individual might hold the belief that he or she can 
complete a 30-minute aerobics class (i.e., the level of self-effi cacy). However, he 
or she also might only be 75% (not 100%) confi dent about this belief (i.e., the 
strength of self-effi cacy). The third dimension,  generality , refl ects the degree to 
which effi cacy beliefs transfer to related tasks. An individual who has high self-
effi cacy for an aerobics class may also have similarly high effi cacy in all activities 
requiring aerobic fi tness. 

 One of the measurement challenges in self-effi cacy research is separating 
one’s capability from one’s motivation. Self-effi cacy is an assessment of capabil-
ity, but confi dence can easily be misinterpreted or misconstrued from motivation 
independent of ability (Cahill, Gallo, Lisman, & Weinstein, 2006; Kirsch, 1982; 
Rhodes & Blanchard, 2007). For example, people could report that they are not 
confi dent that they can exercise regularly because they do not like to exercise, 
even if they feel they actually would have the ability to do so. This appraisal 
assesses an outcome expectation (I would enjoy/not enjoy exercise), rather than 
a judgment of effi cacy (Bandura, 1977; Cahill et al., 2006). Williams and Rhodes 
(2014) suggest this often happens due to how people colloquialize the wording 
of “I can” in popular speech. For example, if someone asks you whether you can 
go to the movies tonight, you may answer that you can’t. This likely has to do 
with other priorities or commitments and not a literal interpretation that you 
are physically or mentally unable to go to the movies! Indeed, when Rhodes and 
Blanchard (2007) asked college students why they were confi dent they could or 
could not exercise, almost half of the reasons were motivational in nature (enjoy-
ment, health, motivation), while the other half were about capability (time, skill). 
To help reduce the chances of this mistaken meaning, Rhodes and colleagues 
have argued and demonstrated that “confi dence” items with a motivational qual-
ifi er (e.g., “if I wanted to”) help measure ability instead of outcome expectations 
(Rhodes & Blanchard, 2007; Rhodes & Courneya, 2003, 2004). Still, the challenge 
for physical activity scientists remains an attempt to separate motivation and out-
come expectancies from self-effi cacy expectations (Williams & Rhodes, 2014).      

Self-ef� cacy is one of the strongest correlates of physical activity in past research, but is 
that largely because of our colloquial use of “can” in speech, as Williams and Rhodes (2014) 
suggest? Think of the most common barriers to your physical activity. Do these barriers 
include factors such as time, fatigue, bad weather, or low social support? If so, do they really 
affect whether you can perform physical activity, or do they just affect your motivation and 
willingness to be active?

CrITICAL THINKING ACTIVITy 3-3
© ecco/Shutterstock, Inc. 

 Nature and Measurement of Self-Effi cacy 71

9781449672164_CH03_061_084.indd   71 10/12/15   10:17 am



Self-Efficacy in Physical Activity Contexts
Because self-efficacy is a situation-specific construct, different manifestations 
(operational definitions of self-efficacy) have been assessed depending upon the 

context and interest of the researcher. The best way 
to operationalize self-efficacy for physical activity has 
received research attention because it helps us under-
stand where our promotion efforts should be focused. 
Several researchers have contributed to this area, and 
the three forms of efficacy highlighted in the follow-
ing discussion do not represent a comprehensive list, 
but rather are among the most common in physical 
activity research.

One of the most common forms of self-efficacy is 
sometimes referred to as barrier efficacy (McAuley &  
Mihalko, 1998). It represents an individual’s beliefs 
about possessing the capability to overcome obstacles 
to physical activity. These obstacles/barriers could be 
social, such as spousal lack of encouragement, or per-
sonal, such as limited time, or environmental, such as 
bad weather that might interfere with physical activ-
ity. Respondents indicate, for example, their confi-
dence that they can attend exercise classes three times 
a week in spite of inclement weather. A special form 
of barrier efficacy is scheduling efficacy. It reflects the 
individual’s confidence that physical activity can be 
scheduled into a daily or weekly routine.

McAuley and Mihalko (1998) also noted that many studies assess what they 
referred to as disease-specific or health behavior efficacy. Disease-specific efficacy is 
similar to barrier efficacy. However, it is directly aimed at assessing efficacy beliefs 
in specific populations engaged in the secondary prevention of disease through 
exercise rehabilitation (e.g., arthritis programs). Similarly, health behavior effi-
cacy pertains to individuals’ beliefs about their capability to engage in health- 
promoting behaviors.

Another form of self-efficacy used commonly in the literature is task efficacy. 
An early debate among self-efficacy theorists centered around self-efficacy and 
its role in repeated/complex behaviors such as regular exercise (Bandura, 1995; 
Kirsch, 1995; Maddux, 1995). The main debate focused on whether self-efficacy 
is about confidence to perform the act itself (walking involves putting one foot 
in front of the other) or the confidence to regulate the action. In physical activ-
ity, this has given rise to specific measurements of task efficacy (Blanchard et al., 
2007). Task efficacy is the confidence to perform the specific physical activity act 
itself. As you could imagine, many people may feel that they have high task effi-
cacy with simple activities (e.g., walking), but this would change as the difficulty 
of the activity increases (e.g., mountain climbing). In addition, task efficacy may 
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be very important for clinical or physically compromised populations (Blanchard 
et al., 2007; Blanchard, Rodgers, Courneya, Daub, & Knapik, 2002). Finally, task 
self-efficacy may be more important for the initial adoption of physical activity, 
but barrier efficacy may become more important as one attempts to maintain a 
physically active lifestyle (Higgins, Middleton, Winner, & Janelle, 2014).

A student examining research on self-efficacy and physical activity behavior 
for the first time might wonder if all the ways of measuring efficacy are neces-
sary; why can’t one reliable and valid measure of self-efficacy be adopted and 
used? McAuley and Mihalko (1998) noted that the specificity of self-efficacy 
makes it unwise to adopt one general omnibus measure of self-efficacy. An indi-
vidual might have extremely high self-efficacy for overcoming the barriers to 
distance running, but minimal or low efficacy for completing a 20K run. By 
assessing both task efficacy and barrier efficacy (or, if the research question dic-
tates it, assessing one or the other), a better understanding of physical activity 
behavior is obtained. Continued research to decipher the most important effica-
cies associated with physical activity should improve our promotion success in 
interventions.

 ■ Self-Efficacy and Physical  
Activity Behavior

As Figure  3-3 shows, various factors contribute to self-efficacy. In turn, when 
self-efficacy is present, it is positively associated with behavior. Indeed, a 
meta-analysis by Spence and colleagues (2006) showed the effect size as r = .35, 
which makes it one of the largest and most reliable correlates of physical activity. 
In the physical activity domain, efficacy beliefs have been found to be associated 
with a wide cross section of behaviors.

Initiation and Maintenance of Physical Activity
Changes in behavior often unfold slowly. One reason is that people perceive the 
presence of a number of (real or perceived) barriers, and they are not confident 
about their ability to overcome those barriers. Not surprisingly, barrier efficacy 
plays a role insofar as initiating a lifestyle that involves being physically active. 
Early research showed that people who intend to become more active in the 
immediate future (but have not actually done so) have greater barrier efficacy 
than people who have no intention of adopting a physically active lifestyle (Arm-
strong, Sallis, Hovell, & Hofstetter, 1993). Oman and King (1998) conducted a 
2-year randomized trial where 63 participants were randomly assigned to a condi-
tion for participation in an aerobic exercise program (higher-intensity home-based 
exercise, higher-intensity class-based exercise, or lower-intensity home-based 
exercise). Results from the study indicated that independent of treatment group, 
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baseline self-efficacy was a significant predictor of exercise behavior during the 
adoption stage but not during the maintenance phase.

Still, exercise efficacy also plays a role insofar as maintaining a physically 
active lifestyle is concerned. In a review paper on self-efficacy and exercise, this 
positive, significant relationship has been illustrated among a variety of popula-
tions (clinical and nonclinical) and ages (ranging between adolescents and older 
adults) (McAuley & Blissmer, 2000). For example, a study of 174 older adults par-
ticipating in an exercise program (randomized to an aerobic group or stretching 
and toning group) measured both exercise self-efficacy and physical efficacy lev-
els across a 12-month trial (McAuley et al., 1999). Results showed that a curvilin-
ear growth of self-efficacy occurred across the trial, with declines at the follow-up 
stage (postexercise program). Participants therefore had increases in self-efficacy 
throughout the program, but then declines occurred following. As a result of 
the interplay between physical activity participation and self-efficacy, it becomes 
essential for practitioners to develop physical activity opportunities that help to 
build personal self-efficacy levels.

Effort Expended in Physical Activity
It was pointed out earlier in the chapter that one expected consequence of self- 
efficacy pertains to the amount of effort expended; that is, efficacious individuals 
could be expected to try harder. Research has supported this expected relationship 
in regard to physical activity. A variety of indices of physical effort or exertion, 
such as perceived exertion, self-reports of activity intensity, peak heart rate, vital 
capacity, expiratory volume, and time to reach 70% of maximal heart rate, have 
been found to be related to exercise efficacy, as well as disease- and health-related 
efficacy (see McAuley and Mihalko, 1998, for an overview of this research).

It was pointed out earlier (see also Figure 3-2) that the strongest, most viable 
source of efficacy beliefs are expected to be mastery experiences. Thus, not surpris-
ingly, the relationship between self-efficacy and involvement in physical activity 
is reciprocal. Efficacy beliefs are associated with the initiation and maintenance of 
physical activity. In turn, both acute and long-term involvement in a program of 
physical activity lead to significant gains in self-efficacy (McAuley & Blissmer, 2000).

The positive effects of physical activity on self-efficacy are not restricted to 
general populations only. Individuals involved in cardiac rehabilitation programs 
(Blanchard, Rodgers, Courneya, Daub, & Knapik, 2002) and other clinical pop-
ulations have reported increased efficacy beliefs following a program of physical 
activity (McAuley & Blissmer, 2000).

 ■ Self-Efficacy and Mental States
Figure 3-3 is intended to illustrate schematically that when self-efficacy beliefs 
are stronger, cognitions about physical activity are greater, stronger, and more 
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positive. Research on the role that efficacy beliefs play in physical activity has 
demonstrated this relationship.

It has been shown by Albert Bandura (1986) that individuals who possess 
greater self-efficacy also have lower depression and anxiety than those report-
ing lower self-efficacy. Similarly, efficacy beliefs are interrelated with emotional 
responses following acute sessions of physical activ-
ity. For example, individuals possessing greater 
exercise efficacy report more positive and less neg-
ative affect (McAuley, Shaffer, & Rudolph, 1995) 
following an acute bout of activity. Similarly, they 
also report enjoying the experience more (McAu-
ley, Wraith, & Duncan, 1991).

Efficacy beliefs also are associated with a num-
ber of positive intrapersonal characteristics. For 
example, Kavussanu and McAuley (1995) noted 
that individuals with greater self-efficacy tend to 
be more optimistic. As another example, exercise 
efficacy has been positively associated with self- 
esteem (Sonstroem, Harlow, & Josephs, 1994).

 ■ Enhancing Self-Efficacy: 
Experimental Evidence

The previous sections served to highlight the important role that efficacy beliefs 
play in involvement in physical activity—from initiation to maintenance, from 
effort to frequency and duration, and from attitudes to cognitions. Thus, an impor-
tant question is, how can efficacy be enhanced in individuals uncertain about 
their capability to organize and execute the actions associated with a physically 
active lifestyle? Edward McAuley, an authority on the correlates of self-efficacy in 
physical activity, addressed this question in 1994. As he noted:

It is vitally important for practitioners and programs to provide experiences that 
maximize individuals’ beliefs in their sense of personal capabilities with respect to 
exercise and physical activity. If practitioners fail to organize, present, and develop 
their programs in such a way as to cultivate efficacy beliefs, participants are likely 
to perceive the activity negatively, become disenchanted and discouraged, and dis-
continue. On the other hand, adequately organizing exercise and physical activity 
sessions in a manner such that a strong sense of personal efficacy is promoted will 
result in individuals displaying more positive affect, evaluating their physical self-
worth more positively, embracing more challenging activities, putting forth more 
effort, and persisting longer (p. 87).

McAuley then went on to propose a series of strategies within each of the 
main categories of antecedents for self-efficacy identified Figure  3-2: mastery 
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experiences, vicarious learning, verbal persuasion, and physiological states. A 
summary of that list of strategies is provided in TABLe 3-1TABLe 3-1TABLe 3-1   . 

  Insofar as mastery experiences are concerned, the principle underlying strat-
egy emphasized is gradual progression. Opportunities for initial success should be 
maximized. A way to ensure this is to gradually increase the physical challenge 
on equipment such as treadmills, Stairmasters, bicycles, and weights. Also, as 
 Table 3-1  shows, gradual increases in activity should be promoted in daily endeav-
ors (e.g., walking instead of riding). Finally, participants should be encouraged to 
chart their progress both in terms of physical accomplishments and physiological 
parameters such as heart rate. 

 The principle underlying approach emphasized to gain self-effi cacy via  vicar-
ious learning  is to ensure that participants see others successfully engaged in the 
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 TABLe 3-1     Strategies for Strengthening Self-Effi  cacy Expectations 

 Source  Potential Strategy for Enhancing Self-Effi cacy 

 Mastery experiences  Exercises: Gradually increasing the (1) speed, grade, or duration of 
treadmills; (2) resistance or duration of stationary bicycles; and 
(3)   load, repetitions, or sets in weightlifting 
 Daily activities: Walking to work, school, or errands instead of using motor 
transportation; using stairs instead of elevators or escalators; walking 
around golf courses instead of riding 

 Vicarious learning  Showing videotapes of successful models similar in age, physical 
characteristics, and capabilities 
 Providing frequent leader or expert demonstrations 
 Encouraging attendance at orientation sessions at health and exercise 
facilities to observe others 
 Employing participant modeling in which gradually diminished aid is 
provided to participants for more dif� cult activities 
 Using cooperative activities in groups or with partners 

 Verbal persuasion  Providing information and orientation seminars for participants 
 Providing videotape and multimedia health promotion information 
 Providing articles, magazines, or information pamphlets and booklets 
 Developing social support networks through the implementation of 
“buddy systems” and group social activities 
 Providing a telephone hotline or telephone reminders for frequent 
absentees 
 Providing a physical activity and health bulletin board and newsletter 

 Physiological states  Instructing participants how to accurately and positively interpret heart 
rate, perspiration, muscle soreness, weight changes, and general fatigue 

McAuley, E. (1994). Enhancing psychological health through physical activity. In H. A. Quinney, L. Gauvin, & A. E. T. 
Wall (Eds.),  Toward active living: Proceedings of the International Conference on Physical Activity, Fitness, and Health  
(pp. 83–90). Champaign, IL: Human Kinetics.
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target activity. This might be achieved through videotapes, demonstrations, or by 
having the participants themselves model the activity. Participant modeling, for 
example, could involve helping a prospective exerciser mount and stand without 
moving on a Stairmaster; begin stepping, but against large resistance; and, finally, 
begin stepping against appropriate resistance but for a limited duration.

The principle strategy that underlies the enhancement of self-efficacy through 
verbal persuasion is that participants are provided with considerable informa-
tion about the “why,” “what,” and “where” of physical activity. This might be 
achieved through orientation sessions, pamphlets, articles, newsletters, and so on, 
or through media presentations (e.g., videotapes, television, newspapers).

Finally, the principle strategy underlying the enhancement of self-efficacy 
through physiological states is ensuring that participants understand the body’s 
response to activity. Physical activity produces increases in heart rate and sweating, 
for example. The meaning the individual attaches to those physiological changes 
is important. Individuals who are frequently active expect and understand the 
body’s response to a physical load. Participants new to physical activity may not. 
Therefore, they must be helped to interpret what the physiological changes mean 
and how those physiological responses to activity change with training.

Despite the clear, logical, and prescriptive grounds for how to change self- 
efficacy, the literature surrounding physical activity interventions is limited and 
also has mixed support (Baranowski, Anderson, & Carmack, 1998; Lubans, Fos-
ter, & Biddle, 2008; Rhodes & Pfaeffli, 2010). For example, in Rhodes and Pfaef-
fli’s (2010) examination of whether self-efficacy interventions could account 
for changes in physical activity, only 1 of 19 studies supported a complete link 
between changes in self-efficacy and changes in physical activity. Thus, self- 
efficacy has considerably limited support for its role as a mediator of physical 
activity changes due to interventions at present.

The experimental evidence for the importance of various sources of self- 
efficacy to impart change also has relatively mixed evidence (Conn, Hafdahl, &  
Mehr, 2011; Prestwich et al., 2014). Ashford, Edmunds, and French (2010) 
reviewed 27 physical activity interventions that used sources of self-efficacy 
in order to change exercise self-efficacy. Overall, and similar to the findings of 
Rhodes and Pfaeffli (2010), the effectiveness to change self-efficacy was poor in a 
meta-analysis (d = .16). This was recently replicated in a meta-analysis separating 
barrier (d = .13) and task (d = .21) efficacy interventions (Higgins et al., 2014). 
Interestingly, mastery experiences were also not found to be the most effective 
way to change self-efficacy; positive feedback and vicarious experience were 
shown as more effective. The results of this review had relatively low numbers of 
studies with specific techniques (i.e., most studies employed a variety of sources, 
which could confound these results), yet it demonstrates the importance of testing 
theory. Recently, the same analysis was also performed in samples of older adults 
(French, Olander, Chisholm, & Mc Sharry, 2014). Overall, interventions were 
able to change self-efficacy (d = .37), but similar to past results, these changes did 
not link well to changes in behavior (d = .16). The results also showed no clear 
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mechanism that was effective in changing self-efficacy, and positive feedback and 
vicarious experience were associated with less change! Again, these results were 
from a relatively small number of studies (N = 24), but the findings suggest that 
changing self-efficacy may represent only a small component of what is needed to 
promote and sustain changes in physical activity.

Social Cognitive Theory Applied  
to Sedentary Behavior
Unlike physical activity, the study of sedentary behavior is in its relatively early 
stages. Still, one cannot assume that the same principles and findings for social 
cognitive theory and physical activity can be used to understand sedentary behav-
ior. The most obvious difference would be self-efficacy and its relationship with 
sedentary behavior. While physical activity is a complex behavior that often 
requires skill and control over various other temptations (i.e., high self-efficacy), 
sedentary behaviors are often known for their ease and tempting outcomes. Thus, 
low confidence to sit in a comfy chair and watch a screen hardly seems like a 
driving factor that would explain the variations in sedentary behavior! Indeed, 
research has generally demonstrated no relationship between control factors like 
self-efficacy and sedentary behavior (Rhodes, Temmel, & Mark, 2012), with the 
one caveat being video games, where skill is associated with play hours (Terlecki 
et al., 2011). Instead, social cognitive theory, when applied to sedentary behav-
iors, is often phrased in terms of limiting the behavior. For example, self-efficacy 
might be phrased as confidence to limit TV time or time spent online (Van Dyck 
et al., 2011).

Applications of social cognitive theory to sedentary behavior are too few at 
present to render any definitive judgment on how it applies to sedentary behav-
ior, but early work does demonstrate that it may have utility. For example, Van 
Dyck and colleagues (2011) showed that outcome expectations about both the 
benefits of TV and Internet use and the cons of not limiting TV and Internet use 
correlate with self-reported TV and Internet use in a sample of adults from Bel-
gium. They also showed that self-efficacy to limit these sedentary behaviors was 
a large correlate (negative relationship) with behavior. This finding has also been 
shown with adolescents in the United States (Zabinski, Norman, Sallis, Calfas, &  
Patrick, 2007). Perhaps most interesting is the potential link between screen view-
ing and families. A recent study by Jago, Sebire, Edwards, and Thompson (2013) 
showed that children were five times more likely to engage in excessive screen 
time behavior if their parents also reported high screen time themselves. Further-
more, the researchers found that parental self-efficacy to limit screen time had a 
large link to child-reported screen time. The findings illustrate how social cogni-
tive theory may interact with reciprocal determination (parental behavior to child 
behavior) in a family setting.
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 There have also been promising results in intervention trials to reduce seden-
tary behavior using approaches that target outcome expectations and self-effi cacy. 
Studies from older adults (Gardiner, Eakin, Healy, & Owen, 2011) to adolescents 
(Bergh et al., 2012; Dewar et al., 2014) to preschool children (Zimmerman, Ortiz, 
Christakis, & Elkun, 2012) have all shown that social cognitive theory–based 
interventions can reduce sedentary behavior. The exact mechanism, however, for 
the behavior change is less understood. For example, while Zimmerman and col-
leagues work with preschool children and their parents showed that screen time 
was limited via a change in the negative outcome expectation from letting chil-
dren watch TV, the studies with adolescents were unable to show why sedentary 
behavior decreased. None of these studies have yet linked these changes to self-
effi cacy, which is considered the most important variable in social cognitive theory.         

 ■  Summary 
 Bandura (1997) has defi ned self-effi cacy as the belief that one is capable of orga-
nizing and executing the courses of action required to produce an outcome. It is 
thought to be infl uenced by a variety of factors, including mastery experiences, 
vicarious experiences (i.e., observational learning), imagery experiences, verbal 
persuasion, physiological states, and mood. In the context of exercise and physical 
activity, self-effi cacy has been assessed with a variety of operational defi nitions, 
including barrier effi cacy (capability of overcoming obstacles to physical activity), 
scheduling effi cacy (capability of scheduling physical activity into routine), dis-
ease-specifi c/health behavior effi cacy (capability of successfully engaging in incre-
mental bouts of physical activity for a specifi c disease), and task effi cacy (degree of 
personal control over completing the physical task). 

 Effi cacy plays an important role in exercise and physical activity and may 
play a role in limiting sedentary behavior. For example, it has been shown to be 
positively associated with physical activity generally, as well as with the initiation 

The strength and level aspects of self-ef� cacy suggest that it is relevant to skilled behaviors 
such as physical activities, but does it correspond within the context of sedentary behavior? 
For example, does it make sense that TV viewing behavior is dictated by the con� dence 
to carry out pressing the power button on the remote, or does it seem more likely that 
sedentary behavior is in� uenced by outcome expectations, such as the expected pleasure 
versus guilt from sitting and watching TV for long periods of time? What sedentary behaviors 
might contain enough skill to involve self-ef� cacy, and what sedentary behaviors seem less 
ef� cacy-driven?

CrITICAL THINKING ACTIVITy 3-4
© ecco/Shutterstock, Inc. 

 Summary 79

9781449672164_CH03_061_084.indd   79 10/12/15   10:17 am



of a program of physical activity, maintenance of involvement, and expenditure 
of effort during participation. Also, more efficacious individuals also are likely to 
report more positive and less negative affect following acute bouts of activity and 
more enjoyment. Finally, efficacy is positively related to the personal qualities 
of optimism and self-esteem. Despite these findings, there are still some areas of 
self-efficacy research with mixed findings. Some researchers have demonstrated 
that self-efficacy may measure motivation and willingness more than capability. 
The experimental evidence on self-efficacy and physical activity is also mixed, 
showing that correlations are not necessarily causation. Changing self-efficacy 
has proven difficult in our current interventions, and changes in self-efficacy do 
not always link to subsequent changes in behavior. Furthermore, contemporary 
evidence suggests that vicarious experience and positive feedback may be even 
stronger sources of self-efficacy than graded mastery experiences.

Key Terms

barrier efficacy
mastery experiences
mood states
outcome expectations
physiological state
reciprocal determinism

scheduling efficacy
self-efficacy
task efficacy
verbal persuasion
vicarious experiences

reVIeW QUesTIONs

1. According to Bandura’s social cogni-
tive theory, what are the most impor-
tant reasons for performing or not 
performing physical activity?

2. What are the main causes of self- 
efficacy beliefs? Which causes are 
most important?

3. Explain the three dimensions of 
self-efficacy measurement.

4. What types of self-efficacy are impor-
tant to physical activity?
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1. How did Jennifer’s heart attack change 
her efficacy and outcome expecta-
tions toward exercise?

2. What types of experiences might Jen-
nifer need to have in order to join her 
friends in spin class and make exercise 
a more regular part of her life?
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