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Abstract

Framing is a cognitive tool that has been used in decision-making. It also has been used as a tool
in fitness intervention for individuals (Hearon, et al. 2016), with results indicating that promoting
the mood benefits of exercise to those with severe mental illnesses (SMI) led to greater increases
in physical activity than promotion of the physical health benefits. 98 participants viewed one of
four types of information on exercise benefits: mental benefits, physical benefits, emotional then
physical benefits, or physical then emotional benefits. Then, participants completed
questionnaires to measure exercise behavior and emotional states, with a follow-up survey
conducted one week later. There was no significant effect of framing on motivation to exercise,
exercise goals, increased exercise at timepoint two, or knowledge retained at timepoint two.
However, there was a significant effect of condition on knowledge of information at time one.
Specifically, those in the physical benefits condition remembered less than those in the mental
benefits and physical then mental benefits conditions. This suggests that emotional benefits may

be more memorable to participants than the physical benefits of exercise.

Keywords: framing, exercise behavior, motivation
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Framing Effects on Exercise Behavior

Currently, the CDC recommends engaging in moderate physical activity for 150 minutes
or 75 minutes of vigorous activity to attain health benefits. However, despite the numerous
mental and physical health benefits of regular physical activity, approximately half of American
adults fall short of minimum weekly recommendations (CDC, 2014). Therefore, identification of

effective ways to promote exercise is essential for healthcare providers.

Exercise often gets acknowledged for its association with physical benefits. Some of the
physical benefits associated with regular physical activity include: weight loss, weight control,
increased daily energy, and better sleep. In addition to these features, medical conditions such as
some cancers, cardiovascular diseases, and Type Il diabetes may be reduced with regular
exercise adherence (Mayo Clinic; WHO). In addition to these benefits, exercise has been shown
to improve sexual health, increase chances of living longer, reduce risks of falls, and help
individuals quit smoking (MedlinePlus). Aside from these physical benefits, research suggests

regular physical activity leads to mood benefits as well.

Exercise has emerged as a recognized treatment for those with psychological disorders.
Research suggests that regular physical activity can reduce ainxiety sensitivity while increasing
both resilience to stressful situations and self-efficacy for the general population (Asmundson et
al., 2013). Similarly, regular exercise has been skown to reduce the onset of mental disorders and
help those recover from existing psychological disorders like depression (Bartholomew,
Morrison, & Ciccolo, 2005). While the latter require regular adherence to physical activity, other
research suggests that immediate results occur after participating in moderate intensity exercise

(Ekkekakis, Lind, Vazou, 2009). To specify, 30 consecutive minutes of moderate intensity
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exercise has been shown to increase positive affect and reduce negative affect in individuals.
Also, exercise can reduce tiredness, increase energy and stamina (Sharma et al., 2006). If
numerous benefits, both physical and mood, exist with regular physical activity adherence, why
is exercise not accepted by more people? Studies suggest that the way in which exercise gets

framed can influence physical activity adherence.

Framing is a cognitive tool that was first identified by Tversky and Kahneman (1981), as
a mode of examining decision-making. When given options and background information for
those options, people can weigh the risks differently depending on how the information is
presented as either a loss or a gain (Kihberger, 1998). For example, a negative outcome can be
perceived as either a cost or an uncompensated loss. This indicates that negative outcomes can be
processed cognitively as a “bet” that did not result in a gain or simply as a loss with the former
seeming to have more as a cognitive discomfort (Kahneman & Tversky, 1984). By finding that
messages can influence perception of a situation, research looked at the way it could influence
behaviors. Initially, it was hypothesized that positively framed messages, ones that showed what
the individual would gain, would induce more behavioral compliance thian negatively framed
messages, what the individual would lose. Studies found that pesitively framed messages were
more likely to engage a behavior when the message was vague whereas negatively framed
messages were more likely to induce change when they were detailed (Maheswaran & Meyers-
Levy, 1990). In addition, negative information usually receives more cognitive weight than
positive information. For example, when women were given the negative symptoms of birth
control, they were less likely to use the product as opposed to when the positive effects were
given (Kanouse, 1984; Wright & Weitz, 1977). Thus, it has been suggested that when individuals

are given a negatively framed message, the information in the message must be more persuasive



FRAMING AND EXERCISE 5
and detailed to encourage behavioral adherence than when it is positively framed (Meyerowitz &

Chaiken, 1987).

In addition, the order in which information is presented (e.g. gain first then loss
information or vice versa), has also been shown to influence decisions. In the study, Bigman and
colleagues (2010) participants were given information about the effectiveness or ineffectiveness
of a vaccine to determine which framing would lead to acceptance of the vaccine. To do this,
participants saw either the effectiveness framing first and the ineffectiveness framing second, or
vice versa. Those who were given the successful statistics of the vaccine (effectiveness) were
more likely to rate the vaccine as more effective than those who were given the unsuccessful
statistics (ineffectiveness), suggesting that ordering of information may also be important. The
results suggest that those who read the effectiveness first were less likely to favor the vaccine as
opposed to those who heard the ineffectiveness first. However, research is still needed to better
understand the impact of framing on medical and health-related decision-making, particularly
regarding exercise. (McNeil, Pauker, Sox & Tversky, 1982; Rothman et al., 1999; Armstrong et

al., 2002).

To determine how to increase exercise adherence, research into framing of exercise
information has been examined. For individuals recoverityg from cardiac surgery, framing
exercise benefits as a gain, such as positive health and mental outcomes of exercise (“Being
sufficiently physically active increases your chance of a healthy and strong heart.”) increased
participants’ desire to engage in future physical activity more than the negative, physical and
mental disadvantages that a lack of exercise gives (“Being insufficiently physically active
increases your risk of cardiovascular diseases.”; McCall & Martin Ginis, 2004). Likewise, other

studies suggest similar findings that participants exposed to gain framing of exercise had a higher
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intention of participation for individuals than the loss framing (Arora, et al., 2006; de Bruijin et
al., 2014; Gray & Harrington, 2010). In addition to increasing exercise intentions, positive
framing was also successful at increasing actual exercise behavior in a 9-week longitudinal
study. This study found that when exercise was framed as a gain (i.e. benefits of regular physical
exercise as per the CDC), the participants had higher physical activity participation at the week

two and week nine check-in (Latimer, et al., 2008).

Instead of framing exercise in terms of losses vs, gains, Hearon and colleagues (2016)
examined an exercise-for-mood vs. an exercise-for-fitness intervention on individuals with
severe mental illness (SMI), with results indicating that promoting the mood benefits of exercise
to this population led to greater increases in physical activity than promotion of the physical
health benefits. This research, however, focused only on individuals with SMI as opposed to the
general population. While those with SM1 have been shown to benefit from daily exercise, those
without SMI also can benefit from regular exercise. However, other studies found that framing

exercise benefits as physical or mental has similar results to Hearon and colleagues (2016).

Exercise has been shown to have immediate effects on mentai abilities while physical
effects are more distant; thus, framing for improved mental furctions has been examined in
terms of the construal theory. The construal theory suggesis that long-term concepts (e.g. weight
loss from exercise) are viewed more abstractly thanthe short-term ones (e.g. finding time to
exercise). Thus, it is easy to perform a behavior that has immediate results (e.g. eating a cookie,
smoking); however, we often neglect to consider the long-term harm that can be done (Fong &
Hall, 2003). This maladaptive behavior has plenty of short-term benefits but few, if any, long-
term ones. On the contrary, adaptive behavior (e.g. eating healthy, exercise) is perceived as

having many long-term benefits (e.g. weight loss, decreased rate of diseases), but few immediate
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results (Hall & Fong, 2007). However, exercise does have immediate mental benefits. Thus, for
individuals with maladaptive behavior tendencies, framing exercise for the immediate mental
benefits garners more adherence than the long-term physical benefits (Gellert, et al., 2011).
Likewise, those experiencing psychological disorders, or having a “bad day” would reap the
most immediate benefits, better mental abilities, from exercising. This immediate reward would
allow for an increased adherence to an exercise regimen that can have long-lasting benefits (e.g.
weight loss). Therefore, research suggests that framing exercise for mental benefits may increase

adherence as opposed to framing exercise for physical benefits (Segar et al., 2014).

Further research has examined the best framing for successful health behavior outcomes.
In these studies, those who saw the positive information had higher positive perspectives and
were more likely to commit to the healthy behavior than those who saw the negative perspectives
(i.e. a vaccine is 70% versus a vaccine is 30% ineffective) (Levin, Schneider, & Gaeth, 1998;
Linville, Fischer, & Fischhoff, 1993; O’Connor, Pennie, & Dales, 1996). This suggests that
positive framing may be beneficial to encourage physical activity adherence. However, little
research has been done to see if framing the positive physical benefits,’positive mental benefits,
or both help with adherence to physical activity in a non-clinical'sample. While this study aims
to use the positive framing of exercise, it focused on two different positive effects, mental and
physical benefits. This study will also use similar orgering effects to another study, which framed
medical statistics positively, negatively, positively then negatively, and negatively then

positively (Bigman, Cappella, & Hornik, 2010).

Therefore, based on past research on individuals with serious mental illness (SMI;
Hearon, et al., 2016), the aim of this study is to examine the impact of framing exercise in terms

of mental and physical benefits for the general population. It is hypothesized that individuals in
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the framing of exercise for mood benefit will endorse greater motivation and intention to
exercise as well as report more exercise during the week following the experimental appointment
than those in the framing for fitness condition (Hypothesis 1). About combined conditions, I
hypothesize that effects will be like the mood benefit alone condition when the order of
presentation is physical then mental health benefit, consistent with the ordering effects noted by
Bigman and colleagues (2010; Hypothesis 2). With regards to motivation to exceed CDC
requirements at the time of the first survey, | believe those in the exercise for mood condition
will have an increased desire exercise (Hypothesis 3). When it comes to actual moderate and
vigorous exercise the week after the first survey, | believe those in the exercise for mental
benefits condition will have exercised more than those in the exercise for physical condition
(Hypothesis 4 and Hypothesis 5, respectively). Information retained from each condition one-
week post intervention will also be evaluated as a secondary outcome measure. | predict the
following hypotheses framing of emotional benefits for exercise will be more salient, and thus,
more likely to be recalled at timepoints one and two (Hypothesis 6 and Hypothesis 7,

respectively).

Methods

Participants

A total of 98 individuals (88 females,10 miales, Mage=32.01, SDage= 16.33, Range= 17-70)
from Albright College and the Reading, PA community were recruited for this IRB approved
study. Participants described their ethnicity (6.58% Hispanic, 93.42% not Hispanic) and their
race (14.29% African American, 5.19% Asian, 76.62% White, and 3.90% other). Psychology

students at Albright College were sent an email with a general description of the study and were
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given a link to the study on an experiment sign-up website, Albright Sona Systems Psychology
Department Experiment Sign-Up. Non-psychology students and individuals from the Reading
community were recruited by word of mouth from the researchers. Students in a psychology
course earned either course credit or extra credit towards a participating psychology course for
completion of the study. Other students and members of the community did not receive

compensation for their participation.

There was a notable difference in the number of participants between timepoints 1 and 2.
At timepoint one, there were 98 participants total; however, 31 individuals failed quality control
questions or did not complete the survey leaving a true sample size of 67. At timepoint two, there
were a total of 49 participants who completed the survey, but only 29 who entered ID numbers
consistent with time 1 entries. Those without an identifiable match to time 1 data were excluded
from analyses. A frequency analysis also showed that 63 of the 67 participants at timepoint 1
were already exceeding the minimum recommendations for physical activity (MmeT total =

7241.20, SDwmET total = 11258.86).

Materials

Stimuli. Participants received a link to SurveyMonkzy to complete this study. On this
survey, participants were randomly assigned to one of four reading conditions 1) information
about mood benefits from exercise, 2) informaticiy about health benefits from exercise, 3)
information about mood benefits first then health benefits, and 4) health benefits first then mood
benefits (See Appendix 1). Participants were asked to complete comprehension questions based

on the reading (See Appendix 2).
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International physical activity questionnaire (IPAQ). The IPAQ is a 7-item self-report
questionnaire, which measures a person’s exercise activities, including vigorous, moderate,
walking, and sitting for the past week. Participants rate their exercise abilities by indicating the
number of days each week, hours and minutes they participated in said physical activity (Craig et
al., 2003). Scores on the IPAQ at time one were used as a covariate in all analyses to control for

baseline exercise levels. Scores at time two were used as a primary outcome measure.

Demographics questionnaire. For a basic informational background on the participant,

a demographics questionnaire was given that was prepared by the researchers.

Exercise Motivation. To assess each participant’s motivation to engage in exercise, a 2-
item self-report questionnaire was given that was prepared by the researchers. These questions
asked how likely the participant wanted to “meet” or “exceed” recommended weekly exercise
with a 7-point Likert scale 1 (strongly disagree) and 7 (strongly agree). Each participant was also
asked to list how many minutes of vigorous and moderate exercise he aims to complete the

following week (see Appendix 3).

Procedure

After completing informed consent, participants were asked to indicate the last two digits
of their social security number which randomized therii to one of the four framing conditions.
Participants were also asked to create a code, with a prompted form, which would help link their
data between the surveys at both time points while maintaining confidentiality. Individuals then
read the exercise information stimuli relevant to their randomized condition as described above
and answered the comprehension and motivation questions. Finally, individuals were asked to

complete the IPAQ and demographics questionnaires. At the end of survey one, individuals were



FRAMING AND EXERCISE 11
linked to another survey where they were asked to provide a valid email for survey two. Exactly,
one week after completion of survey one, individuals were sent the follow-up survey, and were
given 48 hours to complete this follow-up. This survey asked for the last two digits of their social
security number and they were prompted to enter their code from the first survey for random
assignment in the study. Participants then were asked the same comprehension questions from
the readings of survey one without access to the informational paragraph. Then, participants
completed the IPAQ and were given a debriefing form. Finally, individuals were linked to
another survey where they could insert their information to receive extra/course credit

compensation.
Results
Exercise at Time One

To test my Hypothesis 1 that condition would predict exercise at timepoint two, a one-
way independent ANOVA was conducted with condition as the independent variable and
exercise at timepoint one (IPAQ score), entered as a covariate. However, results revealed no
significant effect of condition on exercise at timepoint two, F (3,24) = 0.90, p =.46, partial 5?=

A2,
Exercise Motivation

Hypothesis 2 was that condition would predict motivation to meet CDC physical activity
requirements. To test this, a one-way independent ANOVA with condition as the independent
variable and desire to meet exercise requirements as the dependent variable was run. Once more,

baseline levels of physical activity for participants was controlled for by using the IPAQ score at
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time 1. Again, there was no significant effect of condition on motivation to meet CDC physical

activity requirements, F(3, 68) = 1.07, p =.37, partial n?= .05.

To test Hypothesis 3 that condition would predict motivation to exceed CDC physical
activity requirements, a one-way independent ANOVA with condition as the independent
variable and desire to exceed exercise requirements as the dependent variable was run. Again,
the baseline levels of physical activity for participants was controlled for by using the IPAQ at
time one. Once more there was no significant effect of condition on desire to exceed exercise

requirements, F(3,68) =0.48, p =.70, partial #>= .02.
Exercise Goal Setting

Hypothesis 4 that condition would predict moderate exercise during the course of the next
week, was analyzed using a one-way independent ANOVA with condition as the independent
variable and participant’s plan to complete “x” minutes of moderate exercise as the dependent
variable was run. Yet again, baseline levels of physical activity for participants was controlled
for by using the IPAQ. However, there was no significant effect of condition on planned

moderate exercise during the next week, F(3,68) = 0.07, p =.98, partial %= .003.

Hypothesis 5 that condition would predict vigorous exercise during the next week, a one-
way independent ANOVA with condition as the independent variable and participant’s plan to
complete “x”” minutes of vigorous exercise as the dependent variable was run. Similarly, baseline
levels of physical activity for participants was controlled for by using the IPAQ. There was no
significant effect of condition on planned vigorous exercise during the next week, F(3,68) =

0.55, p =.65, partial ?=.03.

Exercise Knowledge
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Hypothesis 6 that condition would predict knowledge of exercise benefits at timepoint
two, was analyzed using a one-way independent ANOVA with condition as the independent
variable and knowledge of exercise at timepoint two as the dependent variable. There was no
significant effect of condition on knowledge of exercise benefits at timepoint two, F(3,26) =

0.01, p =.99, partial 2= . 001.

Hypothesis 7 that condition would predict knowledge of exercise benefits at timepoint
one, a one-way independent ANOVA with condition as the independent variable and knowledge
of exercise at timepoint one as the dependent variable. There was a significant main effect of
condition F(3,67) = 9.55, p < .001, partial »? = .309. Specifically, pairwise comparisons using a
Bonferroni correction revealed the condition that saw the physical benefits of exercise alone (M=
0.73, SD=0.12) had a lower knowledge than emotional benefits of exercise alone (M= 0.95, SD=
0.14) and physical benefits then emotional benefits (M= 0.90, SD= 0.09). This suggests that
emotional benefits may be more immediately salient to participants than the physical benefits of

exercise (see Figure 1).
Discussion

This study was designed to extend research on framing of exercise benefits, physical
and/or mental, on exercise adherence. My findings suggest that the conditions did not have a
significant effect on motivation to exercise (both (o exceed and meet CDC recommendations),
goal setting (both for moderate and vigorous physical activity), self-reported exercise at
timepoint two, or knowledge at timepoint two. While most of my hypotheses were not supported,
| did find a significant effect of condition on knowledge of comprehension questions at timepoint

one.
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This finding suggests that, when given initial information about exercise benefits,
emotional benefits were more salient. Thus, this could result from one of two reasons: learning
new material, emotional benefits of exercise, remains more salient, or the participants referred to
the reading for the answers to the comprehension questions. While the latter may appear more
plausible, participants in the physical benefit alone condition had equal opportunity to refer to
the readings to answer questions as those in the groups scoring higher, which still suggests
greater interest and engagement with the mood-related content. This coincides with similar
findings of past research (McCall & Martin Ginis, 2004). Another explanation for the increased
salience of the mental related exercise benefits could result from my sample, which was largely

comprised of psychology students.

The significant finding of framing condition on knowledge at timepoint one is consistent
with previous research noting that exercise for mental benefits can be more salient, especially for
those with mental disorders (Penedo & Dahn, 2005). For example, Hearon and colleagues (2016)
found that participants in the exercise for mood benefits condition who also had increased
exercise behavior, experienced mood benefits. My findings also sugagest that individuals paid
more attention to the knowledge at timepoint two, especially for the exercise for mood framing
conditions. Thus, my findings are consistent with past literzture (Hearon et al., 2016), yet it also

adds to the literature for a healthy sample rather thara clinical sample.

Hypotheses that examined framing condition on motivation to exercise could result from
the construal theory, which suggests that long-term concepts are perceived as being more
abstract than the short-term ones. Thus, it may have been more difficult to plan to exercise than
to exercise in the present, especially without seeing any results when planning the behavior.

Another explanation for the nonsignificant results of framing condition on exercise goal setting,
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could be a similar finding that occurs when making other commitments. For example, it is easy
to make a decision to exercise (e.g. New Year’s resolution); however, when there are other
challenges that occur during the day (e.g. work, homework, sleep) it can become difficult to
adhere to exercise (Hall & Fong, 2007). It is also important to note that my framing conditions
referred to the minimum exercise requirements of CDC. However, most of my sample was
already meeting the minimum requirements. Thus, a reason | may not have significant findings
could be that my participants did not have much room for the framing conditions to encourage

them to exercise more.

In addition, my methods differed from Hearon and colleagues (2016). Rather than have
the participants have a group therapy session and reflect on either the mental or physical benefits,
depending on the condition, I had individuals read about the mental and/or physical benefits.
Thus, having participants reading a paragraph about the benefits of exercise likely is not as
salient as individuals sitting in a group session for a period of 50 minutes. Therefore, my
methods did not generate as much salience with the benefits, whereas those in Hearon and

colleagues’ (2016) study did.

The present study has several limitations. There were four conditions and | only had a
total of 98 participants at timepoint one; however, the ccrrect total was 67 individuals amongst
four conditions, with only 29 participants submitting data that could be used for time two
analyses. Therefore, this suggests that the study was underpowered and would benefit from
additional participants. In addition to this small sample size, the lack of participants completing
timepoint two is a limitation. The study was designed to monitor the changes in exercise

behavior from timepoints one and two. Having data from only 29 at time two limited the ability
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to see this possible change. Another limitation is the limited diversity among my sample. For

example, | had a small fraction of male participants within this study compared to females.

Future studies could stem from this project. For one, this study could use additional
participants in each condition and, thus, overall in the study. Another option, includes a different
intervention or numerous ones such as readings as used in this procedure or in person
discussions. Past research suggests that a longer framing option would likely result in a more
salient behavioral change than a short reading (Gross & D’ Ambrosio, 2004; Hearon et al., 2016).
In a similar matter, | could have multiple methods of intervention delivery instead of one reading
as suggested by past research (Schuch & Koch, 2015). For example, we could have participants
learn about the benefits derived from exercise over the course of a week or even a few days. All
things considered, this research helps to expand on the clinical and medical interventions of
exercise behavior by suggesting that individuals tend to remember the mental benefits of

exercise more so than the physical benefits.
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Appendix 1

Exercise for mood benefits:

The Centers for Disease Control (CDC) recommends 150 minutes of moderate or 75 minutes of
vigorous physical activity each week. By engaging in the recommended amount of physical
activity, several studies have found that mental benefits exist. These studies have found that
regular physical activity can reduce anxiety sensitivity while increasing resilience to stressful
mood states and self-efficacy (Asmundson et al., 2013). Other studies have also found that
individuals who participate in 30 consecutive minutes of moderate-intensity physical activity
will have an immediate increase in positive mood and a decrease in negative mood (Ekkekakis,
Lind, & Vazou, 2009). Likewise, regular exercise can reduce anger, distress, and confusion. It
has also been suggested that implementing an exercise regimen can reduce the onset of a mental
disorders and even help those recovering from disorders such as depression (Bartholomew,
Morrison, & Ciccolo, 2005).

Exercise for physical benefits

The Centers for Disease Control (CDC) recommends 150 minutes of maderate or 75 minutes of
vigorous physical activity each week. Engaging in regular physical activity can be beneficial to
the overall physical health. In fact, several studies have examined the impact of regular aerobic
exercise on physical fitness and found that it can boost energy during the day while allowing for
better sleep at night. In addition, regular exercise can heip with weight control and weight loss
(Mayo clinic). By having better weight control and weight loss, the probability of developing
certain diseases decreases. For example, regular exercise has been linked to a reduction in the
risk of Type Il diabetes, some cancers, and cardiovascular diseases. A decrease in 0steoporosis
risks also occurs from the increase bone density that results from regular exercise (CDC &
WHO).
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Appendix 2

Comprehension Questions mood benefits:

1.

How much physical activity have studies found will have an immediate increase in positive
mood? A. 10 minutes B. 30 minutes C. 2 minutes D. 60 minutes (Answer= “B”)

Asmundson et al., 2013 found that regular physical activity can reduce anxiety sensitivity,
increase resilience to stressful mood states, and increase what else? A. alertness B.
metabolism C. Self-efficacy D. cognitive ability (Answer= “C”)

How much vigorous physical activity each week does the CDC recommend? A. 25 minutes
B. 150 minutes C. 50 minutes D. 75 minutes (Answer="D")

How much moderate physical activity does the CDC recommend each week? A. 150 minutes
B. 75 minutes C. 15 minutes D. 100 minutes (Answer= "A”)

Which is NOT a mental benefit listed in the above paragraph? A. reduce anger B. reduce

anxiety sensitivity C. reduce onset of mental disorders D. increase memory (Answer= “D”)

Comprehension Questions physical benefits:

1. How much vigorous physical activity each week does the CDC recommend? A. 25
minutes B. 150 minutes C. 50 minutes D. 75 minutes (Answer="D")

2. How much moderate physical activity does the CDC recommeng! each week? A. 150
minutes B. 75 minutes C. 15 minutes D. 100 minutes (Answer="A”)

3. The Mayo Clinic found that regular physical activity caii help with weight loss and what
else? A. Sleep B. control of diabetes C. eye sight D 'weight control (Answer= “D”)

4. Which of the following has been reduced by regular exercise according to the paragraph
above? A. Type II diabetes B. Cataracts C. Huntington’s Disease D. Autism (A= letter
“A”)

5. Engaging in regular physical activity has benefits such as A. weight loss B. decrease

osteoporosis C. boost in energy D. all of the above (A= letter “D”)



FRAMING AND EXERCISE 25

Appendix 3

Using the following scale, please indicate how likely you are to agree or disagree with the
following statements.

R 2--mmmm e 3-mmmmmmm e e e B----mmmmmmm e 7
Strongly neutral Strongly
disagree agree

| feel motivated to meet the minimum physical activity requirements as recommended by the
CDC over the next week.

| feel motivated to exceed the physical activity requirements as recommended by the CDC over
the next week.

Please indicate how many minutes you plan to engage in each of the following statements.

Thinking about moderate physical activity, | will aim to complete . minutes of moderate
intensity activity over the next week.

Thinking about vigorous physical activity, | will aim to coriplete minutes of vigorous
intensity activity over the next week.



