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Introduction: Defining Leisure Time Physical Activity Attitudes

Attitudes toward Leisure Time Physical Activity (LTPA) represent a critical area of study within

health psychology and behavioral science, serving as potent predictors of engagement in health-

promoting behaviors. An attitude, in its psychological context, is understood as a relatively

enduring organization of beliefs, feelings, and behavioral intentions toward a socially significant

object, group, event, or symbol. When applied to LTPA, this concept encapsulates an individual's

overall evaluation--whether favorable or unfavorable--of participating in physical activities pursued

during discretionary, non-obligatory time. Understanding these attitudes is paramount because

they bridge the gap between knowing the benefits of exercise and actually implementing physical

activity into one's daily routine, influencing everything from initial participation decisions to long-

term adherence and maintenance of an active lifestyle.

The definition of LTPA itself is broad, encompassing activities such as sports participation,

recreational walking, jogging, cycling, and fitness classes, all undertaken for enjoyment, health

improvement, or relaxation rather than professional necessity. Crucially, attitudes formed toward

these diverse activities are not monolithic; an individual may hold a highly positive attitude toward

team sports but a negative attitude toward structured gym workouts. Therefore, research often

requires precise targeting of the specific type of physical activity under investigation when

assessing attitude strength and direction. These attitudes are complex constructs, shaped

dynamically by personal history, environmental context, and socio-cultural norms, highlighting why

simple messaging about health benefits often fails to translate into behavioral change unless

underlying attitudes are positively restructured.

Furthermore, attitudes toward LTPA possess both stability and malleability. While they tend to

stabilize over time, particularly following repeated experiences, they are also susceptible to change

through targeted interventions, persuasive communication, and alterations in perceived

environmental barriers or facilitators. The strength of an attitude--how confidently it is held and how

resistant it is to change--is often correlated with its predictive power regarding behavior. A weak,

ambivalent attitude may result in sporadic activity, while a strong, positive attitude is generally

associated with consistent and sustained participation. This relationship underscores why attitude

assessment is a foundational step in designing effective public health campaigns aimed at

increasing population-level physical activity.

The prevailing public health concern regarding rising rates of physical inactivity necessitates a

deep psychological understanding of why individuals choose to engage or disengage from LTPA.

Attitudes act as filters through which information about physical activity is processed, influencing

cognitive appraisals of effort, benefit, and risk. Therefore, focusing exclusively on knowledge

dissemination--simply telling people that exercise is good for them--is insufficient. Instead, effective

behavioral interventions must target the affective and evaluative components of attitudes, aiming to
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foster genuine enjoyment, intrinsic motivation, and a positive subjective valuation of the activity,

thereby embedding LTPA as a valued part of the individual's identity and lifestyle.

Theoretical Foundations of Attitude Formation

The psychological study of attitudes toward LTPA is heavily underpinned by established social

psychological theories, most notably the Theory of Planned Behavior (TPB), which serves as the

dominant framework for understanding the link between attitudes and physical activity intentions.

Developed by Icek Ajzen, the TPB posits that the immediate determinant of behavior is the

individual's intention to perform that behavior, and this intention is, in turn, predicted by three main

constructs: attitude toward the behavior, subjective norms, and perceived behavioral control.

Attitude toward the behavior specifically refers to the degree to which a person holds a favorable or

unfavorable evaluation of the behavior in question, meaning the expected positive or negative

outcomes derived from engaging in LTPA profoundly shape the subsequent intention to act.

Within the TPB framework, the attitude toward LTPA is not a singular entity but is derived from the

individual's beliefs about the consequences of performing the activity (behavioral beliefs) weighted

by the evaluation of those consequences (outcome evaluations). For example, if an individual

strongly believes that jogging will lead to weight loss (a behavioral belief) and highly values weight

loss (an outcome evaluation), their attitude toward jogging will be highly positive. Conversely, if

they believe jogging causes joint pain and they strongly value comfort, the attitude will be negative.

This cognitive calculus highlights the rational, expectancy-value approach inherent in the theory,

suggesting that attitudes are formed through a systematic assessment of the costs and benefits

associated with participation in leisure-time exercise.

While the TPB provides a robust predictive model, other theories also contribute to understanding

attitude formation. The Health Belief Model (HBM) emphasizes the role of perceived

susceptibility, perceived severity, perceived benefits, and perceived barriers in shaping health

behavior decisions, all of which implicitly influence the formation of attitudes toward LTPA. If an

individual perceives themselves as highly susceptible to heart disease (severity) and believes

exercise highly benefits prevention, a positive attitude is fostered. Conversely, if barriers, such as

time constraints or cost, are highly salient, the attitude may be diminished, even if the benefits are

acknowledged. These perceived factors contribute directly to the cognitive component of the

overall attitude construct.

Furthermore, theories focusing on automatic and dual-process models recognize that attitudes are

not always the result of conscious deliberation. The Prototype Willingness Model (PWM)

suggests that behavioral decisions, especially among younger populations, are often driven by

social prototypes (images of typical exercisers) and willingness to engage in risky behavior, rather

than solely planned intentions. Similarly, implicit attitudes--automatic, unconscious evaluations--
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may conflict with explicit, stated attitudes. A person might explicitly state they love exercise

(positive explicit attitude) but repeatedly avoid opportunities to be active (negative implicit attitude),

suggesting that underlying, non-conscious affective responses play a substantial role in shaping

immediate behavior and must be addressed when studying attitudes toward LTPA.

Components of Attitudes: Affective, Behavioral, and Cognitive Dimensions

Attitudes toward LTPA are typically conceptualized using the traditional Tripartite Model,

differentiating between three core components: the affective component, the cognitive

component, and the behavioral component. These three dimensions interact dynamically,

though one component may dominate the overall attitude structure depending on the individual and

the context of the physical activity. A comprehensive understanding of LTPA attitudes requires

assessing all three components, as interventions targeting one dimension may have limited

efficacy if the others remain unchallenged.

The affective component refers to the feelings or emotions evoked by the attitude object--in this

case, physical activity. This dimension encompasses immediate feelings of enjoyment, pleasure,

relaxation, stress reduction, or, conversely, feelings of boredom, fatigue, pain, or embarrassment

associated with exercise. Research has consistently shown that affective responses are powerful

predictors of sustained physical activity; individuals who report higher levels of pleasure and lower

levels of displeasure during or immediately following exercise are significantly more likely to adhere

to an activity regimen long term. This suggests that shifting the focus from purely utilitarian goals

(like weight loss) to maximizing the inherent enjoyment of the activity is a crucial strategy for

fostering positive affective attitudes.

The cognitive component involves the beliefs, thoughts, and knowledge an individual holds about

LTPA. This includes factual beliefs about the health consequences (e.g., exercise improves

cardiovascular health), instrumental beliefs about the difficulty or feasibility of the activity (e.g., I

believe I am too busy to exercise), and evaluations of the attributes of the activity itself (e.g.,

running is boring; yoga is calming). These beliefs often stem from external information, educational

materials, or personal observation. A strong, positive cognitive attitude is built upon the perception

that the benefits of LTPA vastly outweigh the perceived costs or barriers, providing the rational

justification for engaging in the behavior, even when the immediate affective experience might be

challenging.

Finally, the behavioral component relates to past behaviors or observed actions regarding LTPA,

as well as the stated intention to act in the future. While intention itself is a precursor to behavior,

the behavioral component also reflects learned predispositions to respond favorably or

unfavorably. For example, a history of consistent participation in sports during childhood

strengthens the behavioral component of a positive adult attitude toward physical activity. This
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component is often measured by self-reported frequency of exercise or the stated willingness to try

new forms of LTPA. It is important to note that while the three components are usually consistent,

discrepancies can occur; for instance, an individual may hold positive cognitive beliefs (knowing

exercise is good) but possess a weak behavioral intention due to negative past experiences

(affective barriers), illustrating the complexity of the attitude structure.

Measurement and Assessment Techniques

Accurate measurement of attitudes toward LTPA is fundamental for both theoretical development

and intervention efficacy testing. The primary methods employed rely on self-report questionnaires

designed to capture the multi-dimensional nature of the attitude construct. The most common

technique is the use of Likert scales, where respondents rate their level of agreement or

disagreement with a series of statements reflecting their evaluation of physical activity (e.g.,

"Exercising regularly is beneficial for my mental health"). These scales are effective for assessing

the cognitive component and explicit behavioral intentions.

Another powerful technique used, particularly for capturing the evaluative dimension, is the

Semantic Differential Scale. This method presents the attitude object (e.g., "Leisure Time

Physical Activity") and requires the respondent to rate it along a continuum defined by bipolar

adjectives (e.g., Good-Bad, Pleasant-Unpleasant, Worthwhile-Worthless). The semantic differential

scale is highly effective in assessing the overall favorability or unfavorability of the attitude and

often provides a clearer measure of the affective loading associated with the behavior, allowing

researchers to distinguish between neutral, ambivalent, or strongly held attitudes.

Beyond traditional explicit measures, researchers are increasingly utilizing techniques to measure

implicit attitudes, which are automatic evaluations that operate outside conscious control. Implicit

measures, such as the Implicit Association Test (IAT), gauge the strength of automatic

associations between physical activity concepts and evaluative attributes (e.g., good/bad). If an

individual quickly associates "exercise" with "good," they possess a strong positive implicit attitude.

These implicit measures are crucial because they often predict spontaneous, unplanned behaviors

better than explicit measures, especially when the explicit attitude may be influenced by social

desirability bias.

Challenges in the measurement of LTPA attitudes include context specificity and stability. Attitude

scales must be carefully tailored to the specific type of activity being studied (e.g., attitudes toward

competitive sports versus attitudes toward walking) to maximize predictive validity. Furthermore,

researchers must account for the temporal stability of the attitude; cross-sectional measurements

provide a snapshot, but longitudinal studies are necessary to track attitude development and

decay, particularly in response to life events or interventions. High-quality measurement demands

rigorous attention to reliability, ensuring that the instrument consistently measures the construct,
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and validity, confirming that the instrument actually measures what it purports to measure--the

individual's genuine evaluation of leisure-time physical engagement.

Key Determinants Influencing Attitudes

The formation and maintenance of attitudes toward LTPA are influenced by a confluence of

psychological, social, and environmental factors. Among the primary psychological determinants is

self-efficacy, defined as an individual's belief in their capacity to execute behaviors necessary to

produce specific performance attainments. High self-efficacy related to exercise--the belief that one

can successfully schedule and complete a workout--tends to foster a more positive attitude

because the activity is perceived as attainable and manageable rather than overwhelming or

impossible. Conversely, low self-efficacy creates a negative attitude rooted in anticipated failure

and distress.

Past experience is another highly influential determinant. Positive and rewarding experiences with

physical activity, particularly during formative years, lead to the consolidation of favorable attitudes.

If initial attempts at exercise were associated with enjoyment, mastery, or social connection, the

affective component of the attitude strengthens. Conversely, negative past experiences, such as

injury, public embarrassment, or feeling forced to participate, can create deeply entrenched

negative attitudes that are highly resistant to change, often necessitating significant cognitive

restructuring and positive experiential learning to overcome.

Social influences exert a powerful shaping force on attitudes. The attitudes and behaviors of

significant others, including family members, peers, and romantic partners, serve as models and

sources of reinforcement. If an individual's immediate social circle values and participates in LTPA,

the individual is more likely to develop a positive attitude through observational learning and

reinforcement of pro-activity norms. Conversely, a sedentary social environment can normalize

inactivity, making the formation of a positive attitude toward exercise difficult, even if the individual

possesses strong internal motivation.

Environmental and structural factors also indirectly shape attitudes by influencing perceived ease

and opportunity. Access to safe, convenient, and aesthetically pleasing exercise facilities, parks,

and walking paths significantly lowers perceived barriers, thereby contributing to a more favorable

attitude toward participation. Conversely, a lack of local facilities, poor neighborhood safety, or high

costs associated with fitness programs act as structural barriers that reinforce negative cognitive

beliefs about the feasibility of LTPA, even among individuals who are otherwise motivated.

Addressing these external factors is often a prerequisite for successfully shifting population-level

attitudes toward greater activity.
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The Role of Subjective Norms and Perceived Behavioral Control

While the attitude toward the behavior itself is a central predictor within the Theory of Planned

Behavior (TPB), two other constructs, subjective norms and perceived behavioral control

(PBC), play equally vital roles in determining the intention to engage in LTPA. Subjective norms

refer to the perceived social pressure to engage or not engage in a behavior. This pressure is

derived from two sources: injunctive norms (what others think one should do) and descriptive

norms (what others actually do).

In the context of LTPA, strong subjective norms favoring activity mean that an individual believes

that most people important to them (e.g., spouse, doctor, close friends) think they should exercise

regularly, and they perceive that these important people are themselves physically active. If an

individual highly values the opinions of these reference groups, the subjective norm component

strongly enhances the intention to exercise, even potentially overriding a moderately negative

personal attitude. Conversely, if an individual belongs to a group where inactivity is the norm, the

resulting negative subjective norm can significantly depress intentions, illustrating the profound

influence of perceived social consensus on personal behavior evaluation.

Perceived Behavioral Control (PBC) relates to the individual's perception of the ease or difficulty

of performing the behavior. This concept is closely related to self-efficacy but also incorporates

external control factors. PBC is determined by control beliefs--beliefs about the presence of factors

that may facilitate or impede performance--and the perceived power of those factors. For LTPA,

control beliefs include having sufficient time, possessing the necessary skills, and having access to

resources like equipment or childcare.

A high degree of PBC means the individual feels confident that they have control over the

necessary resources and opportunities to engage in LTPA. This is critical because even a highly

positive attitude and strong subjective norms may fail to translate into action if the individual

believes they lack the ability or opportunity to execute the behavior. PBC not only influences

intention but, according to the TPB, can directly influence the behavior itself, particularly when the

behavior is complex or requires planning. Therefore, effective interventions must not only foster

positive attitudes but also enhance individuals' PBC by teaching practical skills, helping them

manage time, and addressing structural barriers, thereby reinforcing the belief that LTPA is within

their volitional control.

Consequences of Attitudes on Participation and Adherence

The ultimate importance of studying attitudes toward LTPA lies in their capacity to predict and

influence actual participation and long-term adherence to physical activity. A robust, positive

attitude serves as a necessary, though not always sufficient, precursor to initiating an exercise

regimen. Individuals with favorable attitudes are more likely to seek out opportunities for physical

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=25386
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Leisure Activity: Attitudes & Physical Health 8

Psychepedia psychepedia.arabpsychology.com

activity, process information about exercise benefits more deeply, and exhibit greater openness to

trying new forms of movement. This initial predisposition is vital for overcoming the inertia

associated with starting a new health behavior.

Beyond initiation, the quality and strength of the attitude significantly impact long-term adherence.

Adherence is often challenged by setbacks, temporary lack of motivation, or environmental

disruptions. Individuals with strong, positive attitudes, particularly those rooted in intrinsic

motivation and affective enjoyment, exhibit greater resilience during these periods. They are more

likely to interpret temporary failures (e.g., missing a workout) as minor deviations rather than

reasons to quit entirely, demonstrating greater persistence and self-regulation toward their activity

goals.

Furthermore, attitudes influence the emotional and psychological benefits derived from LTPA. A

positive attitude enhances the psychological experience of exercise, often resulting in greater

feelings of accomplishment, stress reduction, and improved mood states. This positive feedback

loop--where a positive attitude leads to adherence, which yields positive outcomes, which further

reinforces the positive attitude--is key to sustaining a lifelong active lifestyle. Conversely, an activity

pursued primarily out of guilt or external pressure (negative or ambivalent attitude) often leads to

burnout and quick cessation once the external pressure is removed.

The consequences of attitudes extend to overall health and well-being. Since physical activity is a

cornerstone of chronic disease prevention and mental health maintenance, attitudes that promote

consistent engagement indirectly contribute to improved cardiovascular health, reduced risk of type

2 diabetes, and lower incidence of depression and anxiety. Therefore, interventions aimed at

improving public health must recognize attitude change as an essential mediator between

educational efforts and measurable physiological and psychological improvements, emphasizing

that the evaluation of the behavior is as important as the behavior itself.

Strategies for Attitude Change and Promotion

Given the predictive power of attitudes, a major focus of behavioral health psychology is the

development of effective strategies to promote positive attitudes toward LTPA, particularly among

sedentary populations. One crucial strategy involves persuasive communication, often delivered

through public health campaigns, which aims to shift cognitive beliefs. Messages must be tailored

to highlight compelling, personally relevant benefits (e.g., improved sleep, energy levels, social

connection) rather than generic, distant outcomes (e.g., reducing mortality risk in 20 years). The

source of the message must be perceived as credible and trustworthy to maximize impact on

cognitive restructuring.

To target the affective component, which is often the most resistant to change, interventions should

focus on experiential learning and hedonic restructuring. This involves ensuring that initial
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exposure to physical activity is enjoyable, non-threatening, and tailored to the individual's current

fitness level. Strategies include promoting moderate-intensity activities that minimize discomfort,

utilizing engaging environments (e.g., nature walks), and incorporating elements of play or social

interaction. The goal is to replace negative affective associations (e.g., pain, exhaustion) with

positive ones (e.g., fun, invigoration), thereby building intrinsic motivation that is self-sustaining.

Addressing the behavioral component and enhancing Perceived Behavioral Control (PBC) requires

practical skill-building and barrier reduction. Techniques like goal setting, action planning, and

coping planning help individuals translate positive attitudes into concrete intentions and

manageable steps. For example, teaching individuals how to schedule exercise effectively or how

to prepare for potential setbacks (e.g., "If it rains, I will use the home exercise video instead of

walking") strengthens their belief in their ability to control the behavior, thereby solidifying a positive

attitude rooted in competence.

Finally, interventions must leverage social support and normative influence to enhance

subjective norms. Creating supportive environments, such as community walking groups,

workplace wellness challenges, or family activity programs, reinforces the idea that LTPA is valued

and expected within one's social context. By making physical activity a visible and shared

behavior, these strategies reduce the psychological cost of participation and validate the positive

attitudes held by the individual, creating a powerful synergy between personal evaluation and

social environment that drives sustained engagement.
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