Lecture 1- Introduction
· Exercise and sport psychology are the scientific study of the psychological factors that are associated with participation and performance in sport, exercise, and other types of physical activity 
· The two sides of exercise psychology: 
1. Antecedents 
· Things that happen in your brain that lead to the decision to exercise (or not)
· E.g.,. Motivation, confidence, self-regulation

2. Consequences 
· How exercise affects your brain
· E.g., Mood, depression, anxiety, body image
· To understand the psychological antecedents of exercise and physical activity.
· Adoption
· Adherence
· Noncompliance
· To understand the psychological consequences of exercise and physical activity.
· Reduce negative and promote positive psychological/emotional states
· Acute and chronic
· Some barriers to physical activity are:
· Knowledge of benefits??
· Motivation!
· Convenience/availability
· Environmental/ecological factors
· Lack of time
· Boredom/lack of enjoyment

Lecture 2- Conducting & Interpreting Research 
· [image: Macintosh HD:Users:shailavvora:Desktop:Screen Shot 2019-02-02 at 13.28.35.png]Essentially we want to know what are the antecedents and consequences AND how do we change them or maximize them to support adoption, maintenance etc.
· Whether or not we “know” something is hard to determine 
· We can look at different methods of knowing as being on a scale from not really knowing at all up to pretty damn confident that we do know. 
·  As you move up the scale to more “confident” ways of knowing you see more science-based methods of knowing
· The 4 objectives of science are: 
1. Description 
· Portray an accurate picture of a phenomenon
· Observe phenomena such as men are more active than women
· But science let’s us see for sure that there is a statistically significant difference in the amount of PA men and women do.
2. Explanation 
· Determine why a phenomenon exists
· Use science to try to identify correlates of behaviour that might help us understand why men are more active
3. Prediction 
· Anticipation of an event prior to its occurrence
· Understand *when* and *why* 
· . What are some of the antecedents or factors that predict the behaviour
4. Control 
· Ability to manipulate the antecedent conditions that determine the occurrence of a given event
·  Can we design and test an intervention to support self-efficacy or confidence among adolescent girls such that we can reduce the likelihood of PA drop out? 

· There are 5 parts to developing a scientific method; 
1. Develop the problem 
· Form questions like; what did we observe, what do we need to know, what is the research questions
· To develop question, you need to have an issue at hand
· Clearly identify the independent and dependent variables 
· Independent variable: the variable we manipulate (cause)
· Dependent variable: the outcome variable 
· We manipulate motivation (IV) to see its effects on motivation (DV)
2. Formulate the hypothesis 
· Hypothesis: the expected result or prediction 
· Hypothesis must be testable 
· You generate hypothesis by: 
· Observing 
· Going back to existing literatures 
· Rely on existing theories to guide us 
· How we word the hypothesis is important
3. Design the study 
i. Non-experimental/Observational study 
· You don’t manipulate the IV
· Through qualitative methods like interviews participant observation like journals
ii. Cross-sectional study 
· Done through surveys/questionnaires 
· Pros: 
· Low administration 
· Quick 
· Can observe meaningful age differences 
· Cons: 
· Assumes change 
· Assume the correlation & forget correlation isnt causation 
iii. Longitudinal study 
· Look at effects of something over time
· Gives more confidence that whatever we manipulated is causing what we see 
· Pros: 
· Change can be observed over time 
· Cons: 
· High administration 
· Drop out rate high 
· Repeated testing: people respond to diff over time even w/o manipulation
iv. Randomized controlled trial (RCT) 
· Randomly assign subjects to groups (e..g by student # to exercise group or non exercise group)
· Pros: 
· Change observed over time 
· Confident that changes are due to intervention
· Cons: 
· Highest administration 
· Drop out rate high (esp. in controls) 
· Costs more money 
· Not always ethical
4. Gather the data 
· We’ve done the study, now how do we get the data? 
· Types of measures used to get data: 
· Self-report/survey (log, recall) 
· Objective/technical (accelerometer, HR monitor)
· Observational (take attendance)
· Create an operational definition
· Operational definition: have to make a clear and concise definition which needs to have 2 things:
i. How will you measure it [how]
ii. The units you'll use to measure it [what]
· Measure the antecedents and consequences 
· Measure antecedents by questionnaire/survey, self-report, observation 
· Measure consequences by questionnaire/survey, medical diagnosis, symptoms/meds, observation
· The methods you use must maximize internal & external validity 
· Internal validity: extent to which results of an investigation can be attributed to the treatment utilized.
· External validity: extent to which results can be generalized within the real world
5. Analyze & interpret results 
· Interpret results to:
· Support/refute hypothesis 
· Compare with other research, theories 
· [image: Macintosh HD:Users:shailavvora:Desktop:Screen Shot 2019-02-02 at 14.01.29.png]Researchers must be cautious to not over-generalize results because correlation is not causation

· Effect size measures the size of the difference b/w two means/groups 
· No SD= no change 
· Small change= ~0.2
· Medium change= ~0.5
· Large change= ~0.8 +


· Moderator: A variable that alters the direction or strength of the relationship between a predictor variable and an outcome variable
· Another factor altering relationship a little bit
· Mediator: A variable that explains the effects of the independent variable on the dependent variable
· Explains effect of one variable on another (answers how/why)

Lecture 3- why do we conduct research 
· Body image has 4 dimensions: 
i. Perceptual dimension
ii. Cognitive dimension 
iii. Emotional dimension 
iv. Behavioral dimension 
· Body image can be formed and disturbed by the following:
· Changes in body reality (aka after pregnancy)
· Media influence 
· Cultural influence (kardashians)
· Activity participation 
· How do we measure body image? 
1. Perceptual measures 
· Assesses the level of accuracy of judgments about the size of one’s body parts or the body as a whole

2. Cognitive measures 
· Questionnaires that assess the degree of satisfaction with one’s body shape
· E.g., Rates satisfaction with items on a list
· MBSRQ is a widely used measure 
3. Affective/emotional measures 
· Assess feelings such as worry, shame, anxiety, comfort, embarrassment, and pride in relation to the body
· Social physique anxiety: measures aspect of anxiety with respect to our body (etc I feel anxious when I’m at the beach as I’ve to wear a bathing suit)
· Greater negative feeling  greater body image disturbance
4. Behavioral measures
· Assess the frequency with which an individual engages in activities that might indicate body image disturbance
· Indv engages in either of the behaviours: 
· Avoidance behaviour: avoiding mirrors, beach etc
· Lifestyle behaviour: restrictive eating, smoking, drugs etc
· Body image is important as it is a predictor of health problems & quality of life 
· Poor body image may cause other psychological disturbances
· Depressed individuals view their appearance more negatively
· Health damaging behaviours are: 
· Eating disorders 
· Unhealthy weight control strategies 
· Smoking 
· Health promoting behaviours
· Diet and exercise programs 
· Healthy eating 
· Physical activity 
· Two theoretical relationships b/w exercise & body image:
i. Body image motivates us to exercise 
· The reason we exercise is because of body image concerns 
ii. Body image can promote health damaging behaviours (restrictive eating), but can lead people to avoid exercise too 

Lecture 4- why do we conduct research 
· Mood: a state of mind or feeling (positive or negative affects)
· How we feel during and after exercise will affect how likely we are to exercise again
· How do we measure mood? 
1. Generalized measures 
· E.g. On a scale of 0-4, do you feel tensed, fatigue, mad etc
2. Exercise-specific measures 
· 12 adjectives rated on a 5 point scale 
· Assess effects of exercise in 4 areas:
· Revitalization
· Tranquility
· Positive engagement 
· Physical exhaustion
· Acute effect of exercise: follow 1 session of exercise 
· Mood after walking 30 minutes 
· Chronic effect of exercise: following long term exercise 
· Mood score after 6 months of walking 3x per week
· Exercise increases positive mood states
· Exercise decreases negative mood states
· 10-15 minutes of walking associated with increased energy and decreased tension
· Meta analysis shows medium effect size for exercise vs. mood 
· Exercise performed in front of a mirror had negative effects on feeling states
· Exercise increases positive state revitalization
· Tranquility= + mood state= after exercise, there’ll be an increase in tranquility due to exercise 
· Other moderators affecting influence of exercise on mood are: 
· Temperature inside gym, instructor personality, crowd, type of exercise & preferences/confidence 
· Exercise intensity: 
· High intensity exercise may increase negative affective states and decrease positive affective states
· Exerciser fitness level 
· Less-fit people may experience decreased positive affective states and increased negative affective states

· Why does exercise improve mood? 
1. Cognitive explanation 
i. Expectancy hypothesis 
· Individuals expect to feel better so they report feeling better
· (e.g.) The massive attention from the general media convinces people that they should feel better when they exercise…so they do!
ii. Distraction hypothesis 
· Exercise acts as a ‘time out’ from stressful life events, or everyday stress and anxiety.
· Exercise has a greater psychological benefit than “time out” alone.
iii. Mastery/achievement hypothesis
· The achievement of being successful at exercise is enough to improve our mood and instills confidence etc in our everyday lives 

2. Physiological explanations 
i. Thermogenic explanation 
· When our core body temp increases, we are more relaxed, muscle tension released and that has positive impact on mood 
ii. Endorphins/Exercise high 
· Increased release of endorphins during exercise, which may result in positive mood
· We see changes in mood 10-15 mins of exercise but endorphin high doesn’t’t happen that early though (Takes like >/1hr)
· This could be moderated by other things like; regularly exercising (body knows to release endorphin as this is what its used to) etc
iii. Serotonin hypothesis 
· Regulates mood, emotion, sleep
· Exercise increases the amount of serotonin available
iv. Opponent Process hypothesis 
· Our brain goal is to keep us in homeostasis, and when experiencing pleasurable or displeasure, our brain tries to bring us back to homeostasis by stuff like releasing endorphins, serotonin etc 

Lecture 5- Depression & Anxiety 
· State anxiety: 
· A transient emotional state characterized by feelings of apprehension, doom, threat 
· Heightened autonomic nervous system activity
· Trait anxiety: 
· A more general predisposition to respond with apprehension, worry, and nervousness across many situations
· There are 2 parts to anxiety: 
1. Somatic 
· Physiological arousal 
· Increased HR & BP
· Muscle tension 
· Sweaty palms 
· Measure by: 
· Muscle tension, via electromyography
· Blood pressure and heart rate
· Skin responses
2. Cognitive 
· Feelings: 
· Worry 
· Fear 
· Measure by Self-report inventories
· There are 2 types of prevention 
i. Primary prevention 
· The prevention of disease (i.e., depression) in healthy people
ii. Secondary prevention 
· The early treatment and resolution of disease (i.e., depression) among those diagnosed 
· Treatment of depression/anxiety: 
i. Psychotherapy: cognitive behaviour therapy 
· Expensive - $180/hour!!!
· Time-consuming
· Insufficient capacity to treat everyone in health care system
ii. Pharmacological treatment (anti-depressant/anti-anxiety)
· Some people don’t like to take medications	
· Expensive >$100/month
· Potential side-effects 
iii. Others: relaxation, meditation etc 

Lecture 6/7- Individual Level Interventions 
· Intention behaviour gap: 
· We’ve assumed motivation is primary predictor of behavior and we find that super high motivation= super active 
· We see a gap in the middle of this correlation b/w exercise and motivation 
· We’ve set an intention to change behavior but something happens in the middle that changed the behavior goal 
· We can cause medium to large changes in motivation with a small change in behavior 
· We need to understand how to bridge this gap
· Medium to large change in motivation  small change in behaviour 
· Motivation isnt enough to translate it into behavior 
· We need to design interventions to fit into that gap to explain why are some people who are motivated and intend to exercise next week and actually do it vs those who don’t 
· All the above mentioned are strategies to fill in that gap 
· Pre-intention interventions:
· Attitudes
· Outcome expectancies
· Risk perceptions
· Subjective Norms 
· Knowledge
· Self-efficacy
· Post intention interventions 
· Social support
· Self-regulation
· Instruction
· Maintenance self-efficacy
· Recovery self-efficacy
· The different types of intervention types are: 
1. Health education 
· easy approach 
· giving people information about physical activity to change their knowledge, attitude, expectation of outcomes 
· this will motivate people as they have the knowledge 
· Provide strategies to overcome negative attitudes
· Increase self-efficacy
· Done through: 
· Mass media campaign 
· Community wide campaign 
· Point of decision prompts (have a prompt near escalators saying take stairs instead because of this this and this benefit)
· Physical activity guidelines 
· Effective messages must: 
i. Meeting the informational needs and preferences of the targeted audience.
· Identify parents’ preferences regarding message content, modes of messaging, credible messengers
· Maximize relevance, believability, and effectiveness
i. Targeting and enhancing theoretical predictors of behaviour change.
· Understanding parents’ attitudes towards PA and perceived behavioral control which are determinants of intention to support child PA
· Determine what is useful to enhance support behaviours
ii. Determinants of effective messages.
· Attention and believability are related to message effectiveness 
· Greater attention = more cognitive processing of the message
· Greater message believability = greater effectiveness of the message 

2. Health risk appraisal 
· Taking body tests before you join/start gym and giving them a target/goal to work towards 
· in some cases you can motivate for behavior change and in others, you can demotivate which is why you cant rely on the health assessments alone for motivation 
· Presenting risk info on its own doesn’t’t produce strong effects  so no, health risk appraisal do not work 
· It can motivate people and with the right support they can achieve that behavior 

3. Exercise Prescription 
· Patients given moderate-intensity exercise prescription from family doc or kinesiologist

4. Self-Efficacy Interventions 
· Self-efficacy: our confidence to do something 
· Self efficacy is a piece of a larger theory called social cognitive theory
· One important thing to think about when determining interventions for self-efficacy is where does self-efficacy come from? How do we change/support people’s self-efficacy 
· there 4 sources of self-efficacy 
i. modeling 
· -we get confidence in doing something else by seeing someone doing that same thing
· the other person is a role model
· the role model is also important. I’d feel more confident seeing my colleague do this than seeing an Olympic gold medalist 
ii. Verbal persuasion/self-persuasion
· people and yourself telling you that you can do it
· its like cheerleader people 
· don’t really have others persuading during exercise, so we rely on self-persuasion
iii. Physiological/affective state
· Stayed up at night, so fatigued during the day and that’ll affect my confidence during exercise (will be tired etc)  physiological state
iv. mastery experience 
· -our confidence that comes from having achieved something in the past
· -last week I ran 4km, so I'm confident I can run 5km this week 
· -this can work in reverse (if you cant run 5km, then you feel bad about it, and it’ll have a negative effect)
· -give people opportunity to master something to give them confidence to try something else (have them start small)
· -like don’t get pt. started with 10km run…have them do a 10 min walk first, give verbal persuasion/compliment, then this’ll give them confidence that they can prob walk half n hour next week
· Optimal self-efficacy comes when pt. has mastery experience, self-persuasion, optimism (reduced negative affective state)

· self-efficacy is specific to the task you’re doing 
· -you have to: 
A. set an intention (pre-exercise)
· this is the task self-efficacy (I’m confident I can walk 4km today)
B. start exercise program (adoption)
· -still need task self-efficacy (motivate the pt. that they can still do the task while in it or just beginning to do it)
· -barrier self-efficacy is the individuals confidence to overcome some barriers faced when beginning an exercise program 
C. maintaining exercise program (maintenance)
· -after indv engages in regular physical activity, you focus on relapse self efficacy which is confidence to engage in physical activity after you’ve had a relapse 
· -may think that because you’ve had a relapse, theres no point in going back.. Need to change this 

5. Behaviour Modification 
· stimulus control: we are conditioned that if we see a red light we stop and green light we go
· we can condition people to respond to their environment to give a consistent behaviour 
· in exercise terms: we want to make env supportive so indv automatically engages in behaviour 
· There are types of stimulus control: 
i. positive reinforcement 
· -if we engage in physical activity, we get a reward for doing that and because of that reward, we’ll keep doing physical activity 
· -like carrot app and earning scene points
· -making exercise fun= positive reward 
· -make exercise sociable= reward 
ii. negative reinforcing 
· -remove the negative things that can prevent us from engaging in exercise 
· -(e.g.) my mom nagging to me to exercise, I’ll exercise just to shut my mom up 
· -if we don’t engage in exercise, our anxiety increases and so by keep exercising, you’re removing anxiety 
· -you want to avoid/remove punishment because punishment wants us to not engage in the activity
· -(e.g.) join exercise program and be so sore the next day
· Cognitive behavioral strategies rely on two ideas: 
i. Our cognition influences our emotion and behaviour 
ii. Our emotion and behaviour influence our cognition 
· -these strategies are usually formed after having an intention formed 
· -(e.g.) I’ve decided to run x amount for x weeks. Okay well that’s good. Lets make a plan to help you stick to that behaviour 
· Cognitive behavioural theory components are: 
1. Goal Setting 
· we can use goal setting strategies to help people develop specific goals for their intention (do x amount of hours on treadmill, and then weightlift etc), rather than a general goal like im going to try to get active tomorrow 
· -theres never action without a goal 
· Goal setting works because it helps 
· direct our attention 
· mobilize our effort (got a shit ton of exams next week but today if you can set small specific goals to allow you to feel confident and mobilize effort towards something)
· promotes persistence (We’re confident we’re gonna carry out this goal so we’re persistent to do the goal)
· boosts self-efficacy 
2. Self-Monitoring 
· being aware of our behaviour can modify our behaviour 
· -(.e.g.) through FitBit, you're aware of how many steps you’re taking and so then you focus on that more and begin walking more to meet the goal 
· -this can help us set goals that are achievable 
3. Action Planning 
· the concrete plan that specifics when, where and how you will translate your intention/motivation into action 
· -having a plan to exercise 3 days a week isnt a good plan
· -but having the plan that I will go to the gym every M/W/F at 6am, will meet my friend there and we will do legs on M, arms and chest on W, and cardio on F 
· -goal setting is outcome focused (weight change for example)
· -action plan is how to reach that goal (how you’ll lose the weight)
· action plans don’t always work because there are some barriers we cant overcome 
· -coping plan is having plans that anticipate the barriers we’re likely to face during/for the task and then accordingly making strategies to overcome them 
4. Cues to action 
· Prompts behaviour change (keep running shoes in car, reminders electronically or in writing)

Lecture 8- Self-Regulation & Physical Activity 
· Self regulation (willpower): controlling behaviour in pursuit of a goal 
· Self control: controlling immediate impulses/temptations 
· Executive functioning: inhibition, attention, working memory 
· There are 2 theories for self-regulation:

1. Control theory 
· says that people self regulate people like how a thermostat works
· you have goal which goes through feedback system 
· monitoring phase
· operation phase: discrepancy b/w goal and maintaing phase
2. Strength model 
· Limited resource account of self-regulation
· Self-control strength = A limited internal resource that is depleted when self-control is exerted to control thoughts, emotions, or behaviours
· All acts of self-regulation (cognitive, emotional, physical) require effort and consume internal resources
· When people exert self regulation for 5-10 mins, they show more failures
· Self-regulation is need for:
· Overcoming sensations of pain and fatigue
· Resisting the temptation to quit
· Blocking out distractions (fans, coaches, opponents)
· Managing emotions (anxiety, self-doubt or lack of confidence)
· Controlling or suppressing unwanted thoughts (mental imagery)
· Pacing strategies (endurance performance, short bursts in team sports)
· Coordinating movements and performance 
· Co-activation between brain regions responsible for movement and self-regulation
· Why does the exertion of self-regulation negatively affect performance (besides limited resources)?
· Shifts in affect and motivation 
· Lower task self-efficacy 
· We can counteract these acute negative effects by: 
· Rest and relaxation 
· Increasing motivation through autonomy support and monetary incentives 
· Increasing positive affect/moods 
· Bogus performance feedback 
· Self-efficacy enhancing feedback 
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