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Objective: To compare the corre-
lates of personal versus intergen-
erational leisure-time physical ac-
tivity of parents using the theory of
planned behavior. Methods: Partici-
pants were parents (n=126) with
children between the ages of 2 and
12 years, and they completed a
baseline questionnaire exploring
intergenerational and personal ac-
tivity. Results: Perceived behavioral
control and behavioral frequency
were higher in intergenerational

than personal activity. Affective at-
titude was higher for personal activ-
ity, and subjective norm was more
important in intergenerational than
personal intention. Conclusion: Fu-
ture interventions may benefit from
some specific targeting toward
intergenerational or personal activ-
ity.
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The World Health Organization esti-
mates that on a global scale physical
inactivity leads to nearly 2 million

premature deaths every year.1 In an at-
tempt to reverse this trend, Canadian
and US guidelines for adult physical ac-
tivity stress the importance of accumu-
lating 30-60 minutes daily, or 2 hours and
30 minutes per week respectively, of
moderate-intensity or higher-intensity
physical activity.2,3 These guidelines are
based on research findings that unequivo-

cally identify physical activity as an im-
portant factor in both the primary and
secondary prevention of over 25 chronic
health issues.3,4

Despite the efforts of government
health organizations, the majority of the
Canadian population is not active enough
to meet even the minimum recom-
mended guidelines.4 From survey data,
54% of Canadian women and 48% of Ca-
nadian men are inactive, and that inac-
tivity is not equally distributed across the
populace.5 Adulthood is a phase of life with
one of the steepest declines in physical
activity across the life course.6-9 The adult
populace presents a particularly impor-
tant physical-activity promotion challenge
due to the life expectancy of this group
and the direct and indirect effects their
physical inactivity may have on their
offspring.10,11 Indeed, recent reviews of the
literature on parenthood and physical
activity provide evidence for the emer-
gence of parenthood (a critical transition
in adulthood) itself as a demographic risk
factor for inactivity, particularly among
women.12,13 This may relate to the many
unique and significant lifestyle changes
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that accompany parenthood; factors such
as continuous family obligations and re-
sponsibilities during the waking hours,
the changing of one’s life values to incor-
porate one’s offspring and the family col-
lective, lack of free time, decreased dis-
posable income for leisure pursuits, and
fatigue.14 These lifestyle changes likely
contribute not only to the decline in physi-
cal activity participation but also to the
increase in obesity found among this
demographic.12,15 Thus, there appears to
be a need for targeted and carefully
planned physical activity interventions
for this population, particularly during
the early years of family development.

Targeted intervention approaches for
increasing physical activity among par-
ents has 2 major potential apertures,
workplace and household activities not-
withstanding. First, one could attempt to
promote the personal physical activity of
parents. This could presumably be im-
proved during “off hours” from child care
and occupational/household duties. In
the early stage of parenthood, this ap-
proach could also involve children through
the use of strollers or other containments,
but this becomes compromised with mul-
tiple children in different stages of devel-
opment and with toddlers. The second
approach might be to promote
intergenerational physical activities
among parents and their children. By
intergenerational physical activity, we mean
physical activities in which both the
parent(s) and their child are active to-
gether. This could include active play at
the park (eg, tag, kicking a ball), at a
recreation centre (eg, swimming to-
gether, skating as a family), or other
forms of movement together (eg, family
walk). Although this approach might de-
crease the intensity of parental physical
activity, it has the advantage of fostering
physical activity behaviors and healthy
family time for all.

Only a few studies evaluated the effi-
cacy of different physical activity promo-
tion approaches. Specifically, we found
only 5 studies that assessed the personal
physical activity levels of parents.16-20 All
but one of these studies featured small
samples of motivated mothers in the very
early stages of parenthood and short in-
tervention durations that might be con-
sidered pilot work. That being said; these
results are promising. These studies gen-
erally focused on either a social cognitive

theory21 or transtheoretical model22 ap-
proach to intervention. They provided
semi-intensive class sessions (4-6 hours),
print material, or phone counseling that
focused on the benefits of activity, the
creation of behavioral skills to overcome
potential barriers, and social support. All
reported positive change in physical ac-
tivity following the intervention and
changes in social cognitive constructs
such as outcome expectations/decisional
balance and self-efficacy.

In contrast to interventions that tar-
geted personal physical activity in par-
ents, studies focused on promoting
intergenerational physical activity among
families have been less successful. Of
the 4 studies to intervene with this type
of physical activity approach,6,23-25 none
saw significant changes in behavior fol-
lowing the intervention. These studies
used relatively similar interventions to
those in the personal physical activity
condition; thus their null findings may
reflect (1) a more difficult aperture for
promotion and/or (2) the concept that
different correlates need to be targeted for
intergenerational versus personal activ-
ity, and thus the personal activity ap-
proach is not productive in targeting
intergenerational activity variables. This
highlights the need for a more focused
assessment to identify the correlates of
personal and intergenerational physical
activity behavior that underpin the suc-
cess or failure of these interventions.

Therefore, this study aimed to deter-
mine the relation between correlates of
participation in personal physical activ-
ity and correlates of participation in
intergenerational activity. Ultimately, we
aim to use study outcomes to design pro-
grams that target the specific factors re-
lated to parental or intergenerational ac-
tivity. Our research was evaluated using
Ajzen’s26 theory of planned behavior (TPB)
model. This model has widespread imple-
mentation in activity research27 and is
able to discriminate between the motives
for various activity types.28-31 However, the
TPB is relatively new as applied to physi-
cal activity, family, and parenthood. Prior
research has focused on social cognitive
theory or the transtheoretical model. The
application of TPB extends our theoretical
understanding of these behaviors by of-
fering a complementary conceptualization
of correlates. Specifically, this model sug-
gests that a person’s behavior is guided by
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summary motivation to act (ie, behav-
ioral intention) and his or her perception
of control over the behavior (perceived
behavioral control). In turn, affective and
instrumental evaluation of the behavior
(attitude), consideration of the perceived
social pressures to act (ie, subjective
norm), and perceived behavioral control
form the basis for behavioral intention.26

The intention, affective, and instrumen-
tal attitude and subjective norm con-
structs are all original to TPB when com-
pared to social cognitive theory or the
transtheoretical model. Perceived behav-
ioral control, by contrast, is commensu-
rate with the concept of self-efficacy in
the other 2 models.26

Based on the TPB concepts, we hypoth-
esized that personal physical activity,
intention, and perceived behavioral con-
trol would be lower compared to
intergenerational activities. This hypoth-
esis is based on the constrained personal
leisure-time habits of parents; more time
would be spent with family than would be
spent in personal leisure pursuits. In
theory, this time allocation could mani-
fest itself as differences in behavior, in-
tention, and control. We hypothesized that
the role of subjective norm would be a
stronger predictor of intergenerational
physical activity than of personal activity.
This is based on our understanding that
intergenerational physical activity is a
collective experience, and thus the social
considerations of others seem more pru-
dent in this aperture than during per-
sonal leisure time.

METHODS
Participants and Procedure
Participants for this study were 2-par-

ent families with at least one child be-
tween the ages of 2 and 12 years where
parents were married or common-law and
where at least one parent felt as though
he or she could be more physically active
(defined by Canada’s physical activity
guidelines).2 This approach was taken so
that the results would be representative
of those families who could be targeted by
physical activity promotion initiatives.
Participants were recruited from the
Capitol Region District and surrounding
areas of British Columbia, Canada.  Po-
tential participants were invited to par-
ticipate in the study by means of flyers
and poster advertisements about a family
physical activity and health study. A list of

all daycares, recreation centers, pre-
schools, and elementary schools in the
Capitol Region District was used as the
sampling frame for distribution. The study
advertisements and removable brochures
were placed in the community bulletin
boards and/or front desks of these insti-
tutions for parents to learn about the
study. Interested participants contacted
a research assistant via phone or e-mail,
where the study purpose and inclusion
criteria (2-parent households with one
child between 2 and 12 and the perception
that the family could be more active) were
explained. Recruitment was undertaken
from January 2007 until December 2008.
One hundred twenty-eight parents con-
tacted our research assistant, and 126
met inclusion criteria. The study was
approved by the University of Victoria IRB,
and all participants provided informed
consent to participate. Participants who
met the criteria for entry were given the
option of completing the questionnaire
package by hand or online. All eligible
participants completed the questionnaire.
To compensate for their time, they were
provided a $10 honorarium upon comple-
tion of the questionnaire.

Instruments
The participant questionnaire con-

tained 2 sections with physical-activity-
related questions. The questionnaire
asked for a single contact parent to com-
plete all measures on behalf of the family
and themselves across the study. In cases
where parents had more than one child
and parental activities were split between
parents, we instructed the contact parent
to consider their physical activity en-
gagement with the youngest child (4 to 10
years). The contact parents did not serve
as a proxy for their spouse nor did they
report on an older child’s physical activity
if they were not present. This was deemed
necessary for consistency across mea-
surement although it may bias (down-
ward) the estimates of total family physi-
cal activity. For contact parents, we pro-
vided Canada’s adult physical activity
guidelines2 and asked them to refer to
these guidelines to answer the questions
regarding their personal physical activ-
ity. The guidelines suggest that physical
activity be performed at a moderate in-
tensity or higher at least 4 times per
week and accumulating at least 30 min-
utes each time.
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All parents were provided with Canada’s
family physical activity for children guide-
lines to aid their response to questions
related to family physical activity.2 The
guidelines for children recommended that
90 minutes of physical activity daily be
accumulated in bouts from 5 to 10 min-
utes. There is no preset definition for
intergenerational family activity.  How-
ever, it would be expected that many
children get physical activity outside of
intergenerational family movement, so
the definition for our study was consid-
ered at less volume.  For consistency,
family physical activity was defined as at
least one parent and one child being ac-
tive together, accumulating at least 30
minutes of activity 4 times per week or
more. Intensity of physical activity was
not considered given the collective na-
ture of the physical activity; further, physi-
cal activity intensity does not moderate
the relationship between social cognition
and behavior, so the omission is unlikely
to confound the results.32-34

Physical Activity
Leisure-time physical activity. Con-

tact-parent personal leisure-time physi-
cal activity (PA) was measured using the
Godin Leisure-Time Exercise Question-
naire (GLTEQ).35 The GLTEQ contains 3
open-ended questions regarding the fre-
quency of mild (eg, easy walking), moder-
ate (eg, fast walking), and vigorous (eg,
jogging) PA. Duration was adapted from 15
minutes to greater than or equal to 30
minutes per session based on current
public health guidelines for adults. We
used only moderate and vigorous PA in-
tensity in the aggregate variable based on
our definition of physical activity.2 Thus,
the dependent variable represented the
weekly frequency of moderate and vigor-
ous physical activity at or above 30 min
per session.

To our knowledge when the study was
undertaken, there was no self-report in-
strument available that would capture
collective (ie, intergenerational) family
physical activity. Thus we created a mea-
sure for this study by integrating aspects
of the GLTEQ, the International Physical
Activity Questionnaire,36 and the Behav-
ioral Risk Factor Surveillance Survey.37

The final instrument included an open
estimate of frequency (times per week)
and duration (mins) that the family unit
(one parent, one child) engaged in PA

during a typical week. Canada’s guide for
family physical activity highlights struc-
tured (parent-child swimming lessons,
skating, kindergym, or parent and tot
gymnastics) and unstructured (family
walks, bike rides, playing at parks or in
the backyard) physical activities. Thus,
we defined physical activity as unstruc-
tured to coincide with the nature of
intergenerational activity. The family
activity variable was coded as frequency
of activity meeting or exceeding 30 min-
utes per week. This is consistent with
the measure we used for personal activity
and matches our definition of family physi-
cal activity in the social cognitive mea-
sures.

Attitude
Attitude was measured using a 7-point

semantic differential scale recommended
by Ajzen for use with the TPB.38 Two items
were used to measure affective attitude
(enjoyable-unenjoyable, boring-exciting).
Similarly, 2 items were used to measure
instrumental attitude (wise-unwise,
harmful-beneficial). Participants recorded
2 responses within the questionnaire
based on 2 different prompts for family
activity (“For me regular Family-Based
physical activity over the next month
would be …”) and personal activity (“For
me, regular activity over the next month
would be… .”) These aggregations formed
the overall instrumental attitude,
(interitem r =.20 for family; interitem r=
.25 for personal) and overall affective atti-
tude (reliability interitem r =.44 for fam-
ily; reliability interitem r = .30 for per-
sonal) constructs.

Subjective Norm
Subjective norm was measured using

3 items recommended by Ajzen for mea-
suring this construct in the TPB.38 Two of
these items were combined to reflect the
injunctive norm; the third reflected the
descriptive norm.38 Similar to attitude
measurements, participants recorded 2
responses within the questionnaire; one
related to family activity and the other to
personal activity. All 3 items were mea-
sured on a 7-point scale that ranged from
strongly disagree to strongly agree. The
injunctive-norm prompts for family activ-
ity included “most people who are impor-
tant to me want me to engage in regular
Family-Based physical activity over the
next month” and “most people whose opin-
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ions I value would approve of me engaging
in regular Family-Based physical activity
over the next month.” With respect to
personal activity the injunctive prompts
were “most people who are important to
me want me to engage in regular physical
activity over the next month” and “most
people whose opinions I value would ap-
prove of me engaging in regular physical
activity over the next month.” The de-
scriptive-norm scales were preceded by
the sentences “most people who are im-
portant to me will engage in family based
physical activity themselves over the next
month” for family activity and “most people
who are important to me will engage in
regular physical activity themselves over
the next month” for personal activity. The
3 subjective-norm items were aggregated
to form an inclusive subjective-norm con-
struct (family  =.76, personal  =.69).

Perceived Behavioral Control
Perceived behavioral control was mea-

sured using 2 items each evaluated on a
scale from 1(extremely uncontrollable,
extremely unconfident) to 7 (extremely
controllable, extremely confident) as sug-
gested by Ajzen.39 These items were evalu-
ated with respect to both family activity
and personal activity and were asked
using the questions “If you were really
motivated, how controllable would it be for
you to participate in regular family-based
physical activity over the next month?”
and “If you were really motivated how
confident are you that you could partici-
pate in regular family-based physical ac-
tivity over the next month?” With regard
to personal activity the same questions
were modified to replace “participate in
family-based physical activity.”  The mea-
sure had an acceptable reliability
(interitem r = .43 for family; interitem r =
.45 for personal).

Exercise Intention
Exercise intention was assessed using

2 items. The first item used a 7-point
scale (extremely uncommitted – extremely
committed) and asked, “How committed
are you to regularly participating in fam-
ily-based physical activity over the next
month?” as suggested by Rhodes and col-
leagues for measuring the motivational
domain of intention.40 With respect to
personal activity; we modified the family
activity question and asked, “How com-
mitted are you exercising regularly over

the next month?”  The second question
that assessed intention required that par-
ticipants complete the statement “I in-
tend to engage in regular (family-based)
physical activity       times per week over
the next month” based on validation by
Courneya.41 The 2 intention questions
were aggregated separately for family ac-
tivity and personal activity (interitem r
=.48 for family; interitem r = .52 for per-
sonal).

Analysis
Statistical analyses for the study were

performed using the Statistical Package
for the Social Sciences (SPSS) version
17.0.  Mean values were determined for
family and personal activity in relation to
the TPB constructs.  Dependent sample t-
tests were completed and used to assess
these values.  We report correlations us-
ing Hotelling’s t-tests for dependent
sample to compare family and personal
physical activity in terms of TPB inten-
tion and behavior construct correlations.
Given that TPB is a multivariate model, R
was also compared across the types of
activities, whereby attitude, subjective
norm, and perceived behavioral control
were used to predict intention; and inten-
tion and perceived behavioral control were
used to predict behavior. Probability alpha
was set at P<.05 and Cohen’s effect sizes
(d, q) were used to aid in the interpreta-
tion of results.42 Effect size d was used to
assess mean comparisons whereas q was
used to measure correlation compari-
sons.

RESULTS
A total of 126 families completed the

questionnaires. Baseline characteristics
of the family and the contact parent are
provided (Table 1). Contact parents were
in their late 30s, typically the mother of
the household, and most had completed a
college degree. Families reported having
2 children between 4 and 10 years old, on
average. Most had some form of child care
(school or daycare) during the working
day. Of the contact parents, 54% reported
activity levels below Canada’s recom-
mended guidelines and a mean BMI in
the overweight category (ie, BMI score of
25 or higher).2

Mean differences between personal
activity and family physical activity among
TPB constructs and behaviors are pro-
vided (Table 2). Perceived behavioral con-
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trol (t126 = 2.65, P<0.01; d= -0.20) and fre-
quency of physical activity (t126 = 6.87,
P<0.01; d= -0.69) were higher for
intergenerational activity as compared
with personal activity. We found no other
significant mean differences in TPB con-
structs.

Correlations of TPB-behavior constructs
and TPB-intention constructs for both
intergenerational and personal physical
activity are provided in Table 3. Affective
attitude (r=.44 for personal; r=.30 for
intergenerational), instrumental attitude
(r=.20 for personal; r=.25 for
intergenerational), and perceived behav-
ioral control (r=.43 for personal; r = .45 for
intergenerational) were significantly cor-
related with intention across both behav-
iors. Subjective norm, however, differed
significantly between the 2 activity cat-
egories. The correlations between sub-
jective norm and intention were higher
for intergenerational physical activity
compared with personal physical activity
(t126 = -4.15, P<0.01; q= -0.27). We observed
no other significant differences with in-
tention including the multivariate model
(ie, multiple correlation coefficients).

With respect to correlations between
TPB and behavior, subjective norm (r=.20

for personal; r=.25 for intergenerational),
perceived behavioral control (r=.35 for
personal; r=.24 for intergenerational),
intention (r=.48 for personal; r=.52 for
intergenerational) and the multivariate
model were significant for both groups.
Correlations with affective attitude were
higher for personal physical activity (r=.35)
compared with intergenerational physi-
cal activity (r=.15) (t126 =2.59, P<0.05;
q=0.22). We observed no other differences
across behaviors.

DISCUSSION
Physical activity promotion among par-

ents with young children is a population
health priority. When considering the
lives of parents, 2 leisure-time physical
activity promotion apertures are appar-
ent: personal physical activity and family
intergenerational activity. Research at-
tention until now has been limited for
both types of activity.12,43

 Understanding
the correlates of these 2 behaviors should
allow us to better create targeted inter-
vention campaigns. The purpose of this
study was to determine the correlates of
both personal and intergenerational fam-
ily activity and the differences in the
activity types using the TPB. Several in-
teresting findings emerged that may help
to design future interventions.

Our first hypothesis considered mean
differences among TPB constructs and
behavior for the 2 activity types. Means
highlight the absolute value of a particu-
lar construct and can be very useful for
understanding whether there is room for
improvements on a construct in inter-
vention.44 Differences between means are
also useful because they can highlight
the distinction between physical activi-
ties or cognitions. It was hypothesized
that intention and perceived behavioral
control would be lower for personal physi-
cal activity than for intergenerational
activity. This hypothesis was partially
supported.  Personal physical activity fre-
quency was considerably less than
intergenerational physical activity. The
difference could be considered a medium
to large effect size.42 In turn, perceived
behavioral control was also significantly
lower for personal physical activity com-
pared to intergenerational physical activ-
ity. These findings support prior reviews
on parental physical activity where con-
siderable control barriers and low physi-
cal activity were prevalent.12,15

Table 1
Baseline Demographic,

Family, and Parental Physical
Activity Profile (N=126)

Characteristic

Parent Demographic Profile
Age Median (SD) 37.35 (5.88)
% Female 84.0
% Visible Minority 12.6
% Married/Common-Law 100.0
% Completed University 74.8
% > $75,000 Income 52.9
% Currently Employed 52.0

Family Profile
# of children 1.89 (0.63)
% Children in Formal Care 68.5
Hours per Day in Care 3.71 (3.28)
% Meeting Health Canada’s

Guidelines 45.6

BMI 25.0 (5.56)
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These results highlight the room for
change in intervention programs focus-
ing on personal physical activity, but show
that low control over leisure time is
present. On average, personal physical
activity bouts were completed only 1.74
times per week. This low frequency of
personal activity reveals a potentially
large opportunity for improvement.  These
results reveal that perceived behavioral
control might be a beneficial target vari-
able for both family and personal activity
interventions. Although speculative at
present, we suggest that interventions
may need to target participant barriers of
time and cost. Tactics such as home-
based programs and/or subsidized pro-
gram rates could be implemented to po-
tentially increase perceived behavioral
control. Further research exploring the
details of home-based activity programs
would be useful in the development of
productive interventions.

Our second analysis focused on the
differences among TPB correlations be-
tween the 2 types of physical activities.
This set of analyses represents a formal
moderation test; thus, any differences
among constructs suggest that some form

of targeting by behavior may be prudent in
future interventions.  We hypothesized
that the role of subjective norm would be
more prominent in intergenerational
physical activity than in personal physi-
cal activity and that this would manifest
through larger correlations with inten-
tion and behavior. We found support for
this hypothesis in its correlation with
intention, but the difference did not con-
tinue to behavior; indeed both were corre-
lated with behavior suggesting family con-
siderations may have some relationship
with norms among parents. This is con-
ceivable because even personal physical
activity has to be negotiated with one’s
spouse as time spent away from the fam-
ily.12,15,45

The medium-sized correlation between
subjective norm and intention compared
to the small-sized correlation with per-
sonal activity also remains interesting
and supports our initial hypothesis. Fam-
ily physical activity is a collective experi-
ence, and thus the social considerations
of others seem more prudent in this aper-
ture than during personal leisure time.
Clearly, the motivation to engage in fam-
ily physical activity is associated more

Table 2
Mean Differences Between Personal and Intergenerational

Physical Activity (N=126)

Personal Intergenerational t d

Construct Mean (SD) Mean (SD)

Affective Attitude 5.43 (1.19) 5.37 (1.29) -0.66 0.05

Instrumental Attitude 6.45 (0.94) 6.44 (0.89) -0.24 0.01

Subjective Norm 5.85 (0.91) 5.72 (1.01) -2.11* 0.14

Perceived Control 5.32 (1.17) 5.55 (1.19) 2.65** -0.20

Intention 4.57 (1.13) 4.61 (1.12) 0.35 -0.04

Frequency of Activity 1.74 (1.35) 2.93 (2.10) 6.87** -0.69

Note.
t = student’s t for dependent samples
d = Cohen’s (1992) effect size d

* P < 0.05, **P<0.01
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with the collective approval of the family
than motivation for personal physical ac-
tivity. The finding has 2 novel implica-
tions. First, subjective norm typically does
not perform well when explaining inten-
tion,27 even with bivariate relationships.
Collective behaviors like family physical
activity might highlight a better role for
subjective norm. To our knowledge, this
represents the first focus on collective
behavior with the application of the TPB.
The second implication from this finding
suggests that interventions that attempt
to increase intention for family activity
may benefit from targeting subjective
norms. Essentially it can be surmised
that involving more people in family and
friend networks to indicate their approval
of physical activity would accomplish this
task. Although this strategy was dis-
counted with respect to personal activity,
these results suggest that the effect may
be different when the attempt to inter-
vene is focused specifically on family
physical activity. It should be noted, how-
ever, that the differences in intention did
not extend to behavior that is discrepant
with TPB structure38 and highlights the
importance of observing both intention
and behavior correlations.

Although not hypothesized, personal

affective attitude for physical activity had
a larger correlation with behavior than
intergenerational affective attitude. The
result was in the same direction when
correlated with intention. It may be that
personal activity is considered a luxury of
having leisure time, whereas intergen-
erational activity is seen as a more obliga-
tory commitment aimed at contributing
to children’s health. During leisure time,
hedonic properties of behaviors are likely
very important, and thus those who enjoy
physical activity, perform it during per-
sonal time. The heightened effect of af-
fective as compared to instrumental atti-
tude on personal behavior supports this
notion and has been identified previ-
ously.40,47,48 Although this is speculation,
further research would be useful in order
to properly distinguish the specific con-
structs behind these potentially different
values. When applied to intervention tech-
niques for personal activity, this result
implies a large focus on affective attitude
would be desirable. Little is understood
about affective attitude manipulation,
although experiential interventions (aes-
thetics, music, sense of competence, en-
gagement) have been shown to be more
effective than informational persuasion.46

Finally, it should be noted that both

Table 3
Correlation Differences Between Personal Physical Activity and

Intergenerational Physical Activity N=126

Intention Behavior
Personal Intergenerational t q Personal Intergenerational t q

r r r r

Affective Attitude .44** .30 ** 1.89 .16 .35** .15 2.59* .22

Instrumental Attitude .20* .25** -0.92 -.05 .15 .19* -0.73 -.04

Subjective Norm .10 .35** -4.15** -.27 .20* .25** -0.78 -.06

Perceived Control .43** .45** -0.30 -.03 .35** .24** 1.56 .12

Intention .48** .52** -0.51 -.06

Multivariate R .52** .53** -0.33 -.01 .52** .52** 0 0

Note.
t = Hotelling’s t for dependent correlations
q = Cohen’s (1992) effect size q
Multivariate R represents the multiple correlation coefficient for the TPB model.

* P < 0.05, **P<0.01
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types of behavior were explained in a
similar capacity by the TPB. Indeed, the
model explained 27% of the variance for
both physical activities, which is very
similar to prior meta-analyses.49 Thus,
the TPB is an appropriate model for un-
derstanding parental physical activity
even if different constructs are more pre-
dictive across different behaviors.

The findings of this study contribute to
the current limited research on physical
activity within families but must be con-
sidered with the awareness of the limita-
tions involved. First, the study used a
cross-sectional design that does not re-
veal a cause and effect relationship be-
tween variables. Differences, between
cross-sectional designs and passive pro-
spective designs are negligible:50,27 thus,
moving to experimental designs seems
the more prudent course of action. Sec-
ond, the behavioral recall measures were
self-report, the GLTEQ was modified
slightly from its original version, and fam-
ily physical activity was a measure cre-
ated for this study. These measures also
do not capture time spent in occupational
or household activities, so total energy
expenditure could not be assessed. The
parental proxy/contact measure may not
generalize well to the total intergen-
erational physical activity of the family,
and the intensity of the activity was not
estimated. Direct assessment of activity
in future research would add to the verac-
ity of these findings. Lastly although tech-
niques for this survey aimed to recruit a
diverse group of families, the actual num-
ber of eligible participants, the true re-
sponse rate, is unknown. In terms of
sample generalizability to the CRD sam-
pling frame, our sample matched
ethnicity, income, and occupational de-
mographics well9 but reported a higher
level of education; thus our sampling may
be a limitation to the findings within the
study.

In summary the results of this study
indicate that perceived behavioral con-
trol and behavioral frequency are both
higher in intergenerational physical
activity as compared to personal physi-
cal activity during leisure time. The
analyses also show that affective atti-
tude is higher for personal than
intergen-erational physical activity be-
havior and that subjective norm is more
important in intergenerational inten-
tion than personal intention. These con-

clusions support the probability that
future interventions aimed at increas-
ing physical activity should be specific
to the type of activity in question
(intergenerational or personal). This
information could be applied to further
enhance interventions aimed at help-
ing families become more active.  
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