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Introduction

Regular physical activity (PA) is an important 
health-promoting behavior that has many bene-
fits (Physical Activity Guidelines Advisory 
Committee, 2008). Nevertheless, many do not 
adhere to the recommended PA guidelines. In a 
national survey of US adults (aged 18 years and 
older; approximately 60% of them female), 
approximately 35 percent reported not meeting 
PA guidelines (⩾150 minutes/week) (Adabonyan 
et al., 2010); however, as high as 95 percent of 
adults (aged 20 years and older; approximately 
50% of them female) do not meet PA guidelines 
when PA is objectively measured with acceler-
ometers (Troiano et al., 2008).

Being less aware of one’s purpose in life 
(PIL) may partially explain why some individu-
als do not regularly engage in healthy behaviors, 

including PA. PIL refers to a sense that life is 
meaningful and that one’s activities and goals 
are valuable and worthwhile (Boyle et al., 2009). 
A sense of PIL is motivational because it stimu-
lates goals and influences behavior (McKnight 
and Kashdan, 2009). Furthermore, Scheier et al. 
(2006) argue that PIL is a core component of 
self-regulation. Having valued goals keeps indi-
viduals “behaviorally engaged in life” and pro-
vides the reasons for maintaining a behavior 
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(either it is a behavior that is valued in itself or it 
is a behavior that helps one reach a higher order, 
more abstract goal) (p. 291). Consequently, PA 
could be performed because it is inherently 
enjoyable or because it helps individuals reach a 
goal of “health” that supports other life goals 
and values (e.g. “If I am healthier, I can spend 
more quality time with my family.”). Ryff and 
Singer (1998) suggest that individuals who have 
a sense of PIL may practice more health- 
promoting behaviors, and that “taking good care 
of oneself in terms of daily health practices pre-
supposes a life that is worth taking care of” (p. 
22). Individuals who have a lesser awareness of 
PIL may not practice health-promoting behav-
iors, at least in part, because they do not per-
ceive the value of effortfully supporting a life 
lacking PIL. Conversely, individuals who live 
with awareness of their PIL may be motivated to 
engage in healthier behaviors.

Research on PIL supports this claim, and 
observational findings show that greater PIL is 
related to better health and well-being. 
Specifically, PIL is related to a reduced risk for 
all-cause mortality (Boyle et al., 2009; Krause, 
2009), increased self-rated health and function-
ing (Holahan et al., 2008; Krause and Shaw, 
2003; Takkinen et al., 2001), and improved psy-
chological and physical well-being (Park et al., 
2008; Pinquart, 2002; Reker et al., 1987; 
Scheier et al., 2006). Although the mechanisms 
linking PIL with reduced risk for all-cause mor-
tality and increased health and well-being have 
not been empirically substantiated, there is 
some evidence that PIL is positively related to 
better immune, cardiovascular, and neuroendo-
crine profiles, including salivary cortisol, 
inflammatory cytokines, high-density lipopro-
tein, and waist-to-hip ratios (Ryff et al., 2006). 
It has also been surmised, but not empirically 
examined, that individuals with greater PIL are 
more goal-directed, experience less negative 
affect, and participate in more meaningful 
activities, which could contribute to healthier 
aging (Boyle et al., 2009). Additionally, indi-
viduals with greater PIL are also less likely to 
experience depressive symptoms (Boyle et al., 
2009; Ryff et al., 2006), although in one study 

examining the relationship between PIL and all-
cause mortality, the findings persisted even 
after controlling for depressive symptoms 
(Boyle et al., 2009).

It is also possible that greater engagement in 
health behavior, specifically PA, is one mecha-
nism linking PIL to better health and well-
being. Previous research has shown that PIL is 
positively related to PA (Holahan et al., 2008; 
Holahan et al., 2011; Holahan and Suzuki, 
2006; Ruuskanen and Ruoppila, 1995; Takkinen 
et al., 2001). These studies demonstrated that 
the relationship between PIL and PA (both mod-
erate and vigorous activity) is positive and 
small to moderate after controlling for other rel-
evant factors (e.g. psychological well-being).

One problem with the existing literature 
relating PIL to PA is that the evidence suggest-
ing that PIL is positively related to engaging in 
PA has all been gathered using self-reported 
PA (Holahan et al., 2008; Holahan et al., 2011; 
Holahan and Suzuki, 2006; Ruuskanen and 
Ruoppila, 1995; Takkinen et al., 2001). This is 
problematic because of known sources of error 
with self-reported PA, including recall bias 
and over-reporting (Pruitt et al., 2006). Studies 
of PIL with self-report measures of PA also 
share method variance (both self-report), 
another potential confound. For example, indi-
viduals who rate their well-being more posi-
tively (i.e. have greater PIL, more optimism, 
more positive affect) could also be more likely 
to over-report PA.

To fill this gap in the literature, this study 
examined the relationship of PIL with objec-
tively measured PA. The primary hypothesis 
was that PIL would be positively related to 
average daily movement (measured by acceler-
ometer) over a 3-day period, controlling for 
demographics. Secondary analyses were con-
ducted to examine PIL in relation to other PA 
measures (objectively measured moderate-to-
vigorous PA (MVPA) and self-reported PA) and 
after controlling for potential confounds (affect 
(positive affect and depression) and positive 
cognitions (optimism and self-mastery)). We 
chose these confounds to rule out the possibility 
that the relationship was driven by a positive 
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hedonic state (i.e. greater positive affect or the 
absence of depressive symptoms) or a propen-
sity to view oneself and the world more posi-
tively (i.e. be more optimistic or have a greater 
sense of control over one’s life). Previous social 
psychological theories (e.g. Schwarz’s Feelings 
as Information Theory; Schwarz, 2001) pro-
posed that individuals make judgments about 
themselves and the world using their affective 
state. Thus, to rule out these potential con-
founds of the relationship between PIL and PA, 
we included these variables in our study. We 
hypothesized that PIL would be positively 
related to measures of PA and would continue to 
be positively related to PA after controlling for 
potential confounds.

Method

Participants

Participants (N = 104) were residents of a mid-
sized northeastern city recruited through flyers 
posted in the community or through advertise-
ments placed biweekly in a university campus 
email newsletter sent to faculty and staff. 
Participants were included in the study if they 
were at least 18 years of age and if they did not 
have any physical impairments prohibiting PA. 
The average age of the sample was 35.5 years 
(standard deviation (SD) = 15.0 years) and more 
than two-thirds were female (71%). A majority 
of the participants were white (71.2%), fol-
lowed by black or African American (12.5%), 
Asian or Pacific Islander (8.7%), mixed race 
(4.8%), or other (2.9%) (see Table 1).

Measures

Background measure. The background meas-
ure asked participants to report basic demo-
graphics (i.e. age, sex, education, marital 
status, occupation, income, and ethnicity).
Life Engagement Test. The Life Engagement 
Test (LET) (Scheier et al., 2006) is a six-item 
measure that assesses the extent to which a 
person has a sense of PIL or considers his or 
her activities to be valuable and important 

(e.g. I have lots of reasons for living). 
Participants rated the extent they agree with 
each item on a 5-point Likert-type scale. 
Scheier and colleagues tested the convergent 
and discriminant validity of the measure and 
found that it was positively associated with 
many health and well-being indicators. In 
this study, the internal consistency of this 
measure was high (α = .85).
Life Orientation Test–Revised. Dispositional 
optimism was measured using the 10-item 
Life Orientation Test–Revised (LOT-R) 
(Scheier et al., 1994). Participants rated the 
extent to which they agree with each state-
ment (e.g. “I am always optimistic about my 
future”) on a 5-point scale. In this study, the 
internal consistency of the LOT-R was high 
(α = .85).
Self-Mastery Scale. The Self-Mastery Scale 
(SMS) (Pearlin and Schooler, 1978) is a 
7-item measure of the extent to which indi-
viduals feel they have some control over the 
things that happen to them in life (e.g. “What 
happens to me in the future mostly depends 
on me.”). Participants rated the items on a 
4-point Likert-type scale. In this study, inter-
nal consistency was high (α = .86).
Patient Health Questionnaire-8. The Patient 
Health Questionnaire-8 (PHQ-8) (Kroenke 
and Spitzer, 2002) was used to measure 
depressive symptoms. Participants rated the 
extent to which they have been bothered by 
a series of eight symptoms (e.g. little interest 
or pleasure in doing things) over the past 
2 weeks. Evidence for validity for this scale 
indicates that higher scores on the PHQ are 
related to greater likelihood of being diag-
nosed with any depressive disorder (Kroenke 
and Spitzer, 2002). Internal consistency for 
this scale was high (α = .86).
Positive affect. Positive affect was assessed 
by four items (happy, joyful, pleased, and 
enjoyment/fun) used by Diener and Emmons 
(1985). Participants rated the extent to which 
they felt each of these emotions that particu-
lar day on a 7-point scale. Evidence suggests 
that this scale has high temporal reliability 
from daily reports over a 6-week period 
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(Diener and Emmons, 1985). In this study, 
the internal consistency was high (α = .87).
Physical activity. RT3™ (Stay Healthy, Inc., 
2003) triaxial model accelerometers assessed 
PA on three planes: up–down, right–left, and 
forward–backward. Accelerometers took 
readings at 1-minute epochs and recorded 
vector movements (the count of movement 
when using all three planes of activity). 
Research assistants instructed participants to 
wear accelerometers on their right hips for 
three consecutive days (Thursday, Friday, 
and Saturday) and to remove it while sleep-
ing, swimming, or showering. RT3™ accel-
erometers have been well validated and 
shown to be positively correlated with steady 
state oxygen consumption and treadmill 
speeds (Rowlands et al., 2004).

Participants tracked their PA for the 3 days 
using Bouchard’s Three Day PA Record 
(Bouchard et al., 1983). For each 15-minute 

period during the day, participants estimated 
their energy expenditure using Bouchard’s PA 
codes. To calculate total kilocalories/kilogram 
(kcal/kg), the number of boxes filled with each 
activity code (e.g. five boxes have a “7”) were 
summed and then multiplied by the energy 
expenditure at that intensity (e.g. 1.4 kcal/
kg/15 min). The sum of energy expenditures 
(the total kcal/kg score) was multiplied by the 
participant’s weight to get the total kcal energy 
expenditure for each day. The average energy 
expenditure per day was used in analyses.

Procedure

The appropriate Institutional Review Board 
(IRB) approved the study procedures. Eligible 
participants were scheduled for a time on a 
Wednesday afternoon/evening to complete a 
survey packet and to pick up an accelerometer. 
Participants agreed to participate in this study 
by signing an IRB-approved consent form and 

Table 1. Demographics and descriptive statistics.

Variable N N (%) M ± SD Min Max

Female 104 74 (71.2%)  
Age 104 34.5 ± 15.0 18 80
White 104 74 (71.2%)  
Married 104 33 (31.7%)  
High incomea 103 61 (59.2%)  
College educationb 104 51 (49.0%)  
Purpose in life 104 25.8 ± 3.9 10.0 30.0
Optimism 103 16.1 ± 4.5 2.0 24.0
Self-mastery 104 27.5 ± 5.1 12.0 35.0
Depressive symptoms 103 4.3 ± 4.5 0.0 19.0
Positive affect 104 18.6 ± 5.1 4.0 28.0
Total movement 100 259,180.7 ± 160,599.5 88,448.8 1,324,435.1
Total movementc 100 12.4 ± 0.4 11.4 14.1
MVPA 100 46.4 ± 37.1 3.0 229.7
MVPAc 100 6.4 ± 2.4 1.7 15.2
Self-report record 99 41.8 ± 5.3 31.9 63.6
Self-report recordc 99 3.7 ± 0.1 3.5 4.12

MVPA: moderate-to-vigorous physical activity; SD: standard deviation.
Units of total movement are vector counts. Self-report record is the self-reported activity record over the 3 days. Units 
of MVPA and self-report record are minutes of moderate-to-vigorous physical activity.
aHigh income = ≥US$40,000/year per household.
bBachelor’s degree or higher.
cLog-transformed values.
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completed the self-report measures described 
above. A research assistant measured the par-
ticipant’s height and weight. Participants were 
given instructions for the accelerometers and 
wore them for three consecutive days (2 week-
days (Thursday and Friday) and 1 weekend day 
(Saturday)) while also completing a daily PA 
record. We chose to do a 3-day assessment of 
PA because previous research has suggested 
that 3–5 days of monitoring is needed to ensure 
reliable results (Trost et al., 2005). Research 
assistants called participants each morning to 
remind them to wear their accelerometers and 
to complete their PA records. Participants 
returned accelerometers on Sunday and com-
pleted follow-up questionnaires. Research 
assistants debriefed the participants, thanked 
them for their participation, and compensated 
them US$30 for their time.

Data analytic strategy

Data were analyzed using SAS 9.3 (SAS 
Institute, Inc., 2009). Scale scores were calcu-
lated according to the test authors’ instructions. 
Vector movements were downloaded from the 
RT3s using the Stay Healthy software for each 
participant for the 3 days (starting at midnight 
Thursday morning and ending at 11:59 p.m. 
Saturday). MVPA was calculated using a cut-
off of 1316.5 vector movements (Jerome et al., 
2008; Rowlands et al., 2004) for each minute. 
This cut-point was chosen because it has been 
shown to be ≥3 metabolic equivalents in adults, 
which is the definition of moderate PA. The 
sum of minutes of MVPA was calculated, and 
the average PA per day was used for all analy-
ses. Four participants (3.8%) were missing 
accelerometer data. One participant lost the 
device and three participants had accelerome-
ters that had electrical problems so no data were 
retrieved.

Descriptive statistics were calculated and 
continuous variables were checked for normal-
ity. PA data were positively skewed and were 
transformed using a log transformation. All 
other continuous variables were normally dis-
tributed. Categorical demographic variables 

were dummy-coded so they could be used in lin-
ear analyses: (a) white (1) and non-white (0); (b) 
married (1) and non-married (0); (c) bachelor’s 
degree or higher (1) or less than a bachelor’s 
degree (0); and (d) higher (≥US$40,000/year; 1) 
or lower (<US$40,000/year; 0) income. 
Bivariate associations among study variables 
were examined using Pearson correlations.

The primary hypothesis was that PIL would 
be positively related to total PA (total move-
ment) controlling for demographic factors 
(Model 1). Three additional regression analyses 
were performed to examine potential con-
founds: one using positive cognitive factors 
(optimism and self-mastery) (Model 2); one 
using affective factors (positive affect and 
depressive symptoms) (Model 3); and one using 
both cognitive and affective factors (Model 4). 
To be considered a confounder, the covariate 
must be statistically correlated with both the 
predictor (PIL) and the outcome (PA), and it 
must not be on the causal path between the pre-
dictor and an outcome, that is, a mediator 
(Vittinghoff et al., 2005). When these condi-
tions were satisfied, the magnitude of change in 
the estimates was considered to determine con-
founding. If the PIL estimates changed more 
than 20 percent when the additional covariates 
were added to the model, those covariates were 
considered potential confounds of the relation-
ship between PIL and PA. We chose the cut-
point of 20 percent a priori as representing a 
meaningful change in the relationship between 
PIL and PA. Secondary analyses examining the 
relationship between PIL and the other PA 
measures (MVPA and self-report) were also 
examined using the same four models used to 
test the primary hypothesis.

Results

Correlations among PIL, PA measures, and 
potential confounds are presented in Table 2. 
Self-reported PA was moderately and posi-
tively correlated with both objectively meas-
ured total activity and objectively measured 
MVPA. There were significant and positive 
bivariate correlations between PIL and total 
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activity, PIL and MVPA, and PIL and self-
reported PA. Approximately one-third of par-
ticipants (32%) reported that they did not wear 
the accelerometer at some point during the 3 
days. The median amount of time those partici-
pants reported not wearing the accelerometer 
was 1.5 hours. Participants who wore the accel-
erometer for the entire 3 days did not signifi-
cantly differ in PIL compared to those who 
reported not wearing the accelerometer for at 
least some time, t(101) = 0.81, p = .42.

PIL was significantly and positively corre-
lated with optimism, self-mastery, and positive 
affect and negatively correlated with depressive 
symptoms (all ps < .001). However, none of the 
confounds were significantly correlated with 
objective measures of PA (both total movement 
and MVPA). Thus, they were not considered 
confounds in the relationship between PIL and 
objectively measured PA. Self-reported PA was 
significantly and positively correlated with 
optimism, and there was a positive trend 
between self-reported PA and self-mastery. 
Thus, these positive cognitive biases were con-
sidered as potential confounds. The affective 
measures of depressive symptoms and positive 
affect were not significantly correlated with 
self-reported PA.

In the test of the primary hypothesis (see Table 
3), PIL was significantly and positively related to 
total movement after controlling for demograph-
ics. After adding optimism and self-mastery to 

the model, PIL remained a significant predictor of 
total movement. PIL remained a significant pre-
dictor of total movement after adjusting for posi-
tive affect and depressive symptoms. Finally, 
after controlling for both cognitive and affective 
factors, PIL remained a significant predictor of 
total movement.

PIL was significantly and positively related 
to MVPA after controlling for demographics. 
After adjusting for optimism and self-mastery, 
PIL remained a significant predictor of MVPA. 
After adding positive affect and depressive 
symptoms to the model, the relationship 
between PIL and MVPA was no longer signifi-
cant. Similarly, after controlling for both cogni-
tive and affective factors, PIL was not 
significantly related to MVPA.

After controlling for demographics, PIL 
was significantly and positively related to self-
reported PA. Adjusting for optimism and self-
mastery reduced the effect so that PIL was 
only marginally related to self-reported PA. 
This 12.5 percent change in the parameter esti-
mate suggested optimism and self-mastery 
were not confounds of the relationship between 
PIL and self-reported PA. After adjusting for 
positive affect and depressive symptoms, the 
relationship between PIL and self-reported PA 
was reduced to marginal significance. 
Adjusting for both affective and cognitive fac-
tors rendered the relationship between PIL and 
self-reported PA non-significant.

Table 2. Correlations among purpose in life, physical activity, and potential confounds.

Variable 1 2 3 4 5 6 7

1. Purpose in life –  
2. Optimism .63*** –  
3. Self-mastery .59*** .77*** –  
4. Depressive symptoms −.52*** −.70*** −.63*** –  
5. Positive affect .52*** .56*** .50*** −.56*** –  
6. Total movement .22* .07 .12 −.06 .07 –  
7. MVPA .20* −.03 .07 −.04 .07 .84*** –
8. Self-report record .31** .25* .18† −.15 −.16 .54*** .43***

MVPA: moderate-to-vigorous physical activity; Total movement: total vector movements from accelerometer; Self-
report record: self-reported physical activity record.
†p < .08, *p < .05, **p < .01, ***p < .001.
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Discussion

The results of this study suggest that PIL is pos-
itively related to PA, both objectively and sub-
jectively assessed, after controlling for relevant 
demographics. Individuals who have a stronger 
sense of PIL also engage in more PA. Neither 
positive cognitive biases nor affective measures 
were significant confounds of the PIL and PA 
relationship. Although PIL was related to all 
possible confounds, none of the confounds 
were related to objectively measured PA. The 
positive cognitive biases were related to self-
reported PA, but the magnitude of change was 
below the a priori cut-point of 20 percent.

Despite not being considered significant 
confounds, it is important to consider the impact 
of the cognitive and affective variables given 
their moderate relationships with PIL. The esti-
mates were slightly changed when adding these 
variables to the models. The power to detect 
significant relationships is reduced as each pre-
dictor is added to the regression model, and it is 
possible that the sample size limited the power 
to detect meaningful relationships. Future stud-
ies may continue to examine how positive cog-
nitive biases and affect impact the relationship 
between PIL and PA.

The results of this study are consistent with 
previous studies that examined the relationship 
between PIL and self-reported PA (Holahan 
et al., 2008; Holahan et al., 2011; Holahan and 
Suzuki, 2006; Ruuskanen and Ruoppila, 1995; 
Takkinen et al., 2001). Consequently, we con-
clude that PIL is a significant correlate of PA, 
regardless of how PA is measured. The precise 
mechanisms that are operative in this relation-
ship await further elucidation but it appears that 
the relationship itself is reliable. As we consider 
the possible mechanisms, we are struck by the 
thought that, at least in modern Western cul-
tures, it is relatively likely that increasing 
awareness of PIL forms a foundation for a cor-
responding sense of engagement and vigor. Or 
stated in the opposite, it seems unlikely that pur-
poseful living in Western cultures is essentially 
compatible with being sedentary. It is difficult to 
imagine a person who has a strong sense of PIL 
who lacks energy and vigor. PIL encourages 
movement as it motivates people to “get off the 
couch” and work toward their larger life goals, 
such as advancing their careers, supporting and 
spending time with their families, and maintain-
ing solid friendships. In this regard, it is note-
worthy that the results for objectively measured 
total activity were somewhat stronger and more 

Table 3. Standardized regression estimates of purpose in life predicting total movement, MVPA, and self-
reported physical activity.

Model Total movement MVPA Self-reported record

 1 2 3 4 1 2 3 4 1 2 3 4

Age −.07 −.06 −.07 −.06 −.25* −.25* −.23† −.24† .08 .05 .10 .07
Female −.25* −.28** −.24* .28** −.32** −.33*** −.31** −.34*** −.05 −.10 −.05 −.11
White .20* .25* .21† .24* .15 .18† .15 .17 −.01 .01 −.02 .00
Married −.20 −.19 −.20 −.20 −.16 −.15 −.20 −.20 −.20 −.19 −.22 −.22
High income −.05 −.08 −.05 −.08 −.06 −.08 −.05 −.06 .05 .00 .05 .00
Education .12 .10 .12 .10 .04 .02 .04 .03 −.05 −.06 −.05 −.06
Purpose in life .26** .30* .28* .29* .20* .25* .19 .20 .30** .27† .25† .23
Optimism −.14 −.14 −.09 −.14 .13 .10
Self-mastery .12 .12 .04 .02 −.04 −.05
Positive affect −.01 .02 −.01 .10 .07 .09
Depressive 
symptoms

.02 −.01 .02 −.05 −.01 −.02

F 2.89** 2.74** 2.18* 2.17* 4.30** 3.71*** 3.30** 3.05** 1.97** 1.87† 1.53** 1.53
R2 .18 .22 .18 .22 .25 .27 .25 .28 .13 .16 .13 .17

MVPA: moderate-to-vigorous physical activity.
***p < .001; **p < .01; *p < .05; †p < .07.
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consistent than those for MVPA, suggesting that 
PIL forms a basis for active engagement but 
may form slightly less of a basis for more 
intense or demanding activity. This may be, in 
part, because individuals do not generally 
maintain daily awareness of the connection 
between their PIL or reason for living and 
engaging in more healthy behavior, namely, 
PA. Nevertheless, as others have hypothesized 
(Ryff and Singer, 1998), having a stronger sense 
of PIL may orient individuals to be more vigi-
lant about attending to their health through 
engagement in healthy behaviors. These behav-
iors support health, which is itself important for 
those with PIL because adequate health status 
allows them the possibility of achieving other 
life goals and acting in accord with important 
values. In this formulation, PIL is viewed as a 
motivational construct that provides the “value” 
component of self-regulation and guides behav-
ior toward particular goals.

It is important to consider the integration of 
PIL into existing theory of health behavior. Self-
Determination Theory (SDT) (Ryan and Deci, 
2000) is a theory of motivation that posits that 
behaviors that are internalized or intrinsically 
motivated are more likely to be maintained than 
behaviors that are externalized or extrinsically 
motivated. Several cross-sectional studies dem-
onstrate that people who report more self-
determination or internally regulated motivation 
also report greater participation in PA and exer-
cise (e.g. Standage et al., 2008), and recent inter-
vention studies incorporating SDT principles 
have demonstrated success in increasing PA (e.g. 
Fortier et al., 2011). PIL is a logical extension of 
and addition to the SDT literature. Individuals 
who are more internally motivated are likely to 
report a greater sense of PIL (Weinstein et al., 
2012). Despite the relatively straightforward 
goodness-of-fit between PIL and SDT, no studies 
to date have explicitly examined PIL in the con-
text of SDT and health behavior change. This is 
clearly a promising area for future research.

Strengths and limitations

This study has several strengths, including (1) 
using a varied community sample that included 

individuals from 18 to 80 years of age, from 
lower to higher income households, and from 
minority groups (29%); (2) using accelerome-
ters as objective measures of PA; (3) using mul-
tiple PA measures to test the convergent validity 
of these different methods of assessing PA; (4) 
having research assistants call participants daily 
to remind them to wear their accelerometers to 
increase protocol adherence and improve data 
quality; and (5) using a PIL measure that is not 
confounded with mental or physical health 
items, such as peace or contentment.

It should also be noted that this study has lim-
itations. The sample is overrepresented by edu-
cated, white, and female participants, and the 
sample is, as a whole, highly active. Participants 
engaged in an average of 45 minutes of MVPA a 
day, exceeding the US PA guidelines of 150 min-
utes of MVPA/week (on average about 22 min-
utes/day) (Physical Activity Guidelines Advisory 
Committee, 2008). Due to the demand effects of 
the research study, participants may engage in 
more (or less) PA than is normal for them; that is, 
accelerometers themselves may induce experi-
mental reactivity. The study is also limited by its 
cross-sectional design; indeed, individuals who 
engage in more PA may also rate themselves as 
having greater PIL. Although accelerometers 
improved the strength of this study, they too have 
limitations. Accelerometers take measurements 
whether or not they are securely attached to a 
person, and they are not able to capture arm and 
shoulder movement, weight-bearing activities 
(e.g. carrying heavy packs), bicycling or hill 
climbing, or aquatic activities (Jacobs et al., 
1993). Finally, the accelerometer data provide a 
snapshot of 3 days and may not be fully repre-
sentative of participants’ weekly routines.

Future directions

There are several directions for this research. 
First, increasing the time frame in which PA is 
monitored could help participants adjust to 
the monitoring device, thereby reducing any 
reactivity effects, and thus providing a better 
estimate of regular PA. Additionally, examin-
ing the relationships between PIL and PA in a 
longitudinal study would help establish (1) 
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whether the relationship between PIL and PA 
changes over time and (2) temporal prece-
dence. Other potential studies could examine 
whether brief interventions to increase indi-
viduals’ sense of PIL, or their awareness of 
PIL, are effective at increasing PA.

Conclusion

In conclusion, PIL is a positive correlate of 
objectively measured PA, and the relationship 
remains after adjusting for several relevant 
demographic variables and potential confounds. 
PIL may provide a foundational motivation for 
engaging in healthy behaviors, and future 
research should examine PIL as a means to 
increase PA.
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