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Abstract

Background: It is well established that drastic declines in physical activity (PA) occur during young adults transition into
university; however, our understanding of contextual and environmental factors asit relates to young adults’ PA is limited.

Objective: The purpose of our study was to examine the feasibility of using wrist-worn accel erometers and the use of ecological
momentary assessment (EMA) to assess the context and momentary correlates of PA on multiple occasions each day during
first-year university.

Methods: First-year university students were asked to participate in the study. The participants completed a brief questionnaire
and were subsequently asked to wear an ActiGraph GT9X-Link accelerometer and respond to a series of EMA prompts (7/day)
viatheir phonesfor 5 consecutive days.

Results: A total of 96 first-year university students with smartphones agreed to participate in the study (mean age 18.3 [SD
0.51]; n=45 females). Overall, there was good compliance for wearing the accel erometers, with 91% (78/86) of the participants
having =2 days of =10 hours of wear time (mean=3.53 valid days). Students were generally active, averaging 10,895 steps/day
(SD 3413) or 1123.23 activity counts/min (SD 356.10). Compliance to EMA prompts was less desirable, with 64% (55/86) of
the participants having usable EMA data (responding to a minimum of =3 days of 3 prompts/day or =4 days of 2 prompts/day),
and only 47% (26/55) of these participants were considered to have excellent EMA compliance (responding to =5 days of 4
prompts/day or = 4 days of 5 prompts/day).

Conclusions:  This study represents one of the first studies to use an intensive real-time data capture strategy to examine
time-varying correlates of PA among first-year university students. These datawill aim to describe the physical and social contexts
in which PA occurs and examine the rel ationshi ps between momentary correlates of PA among the first-year university students.
Overall, current results suggest that wrist-worn accelerometers and EMA are feasible methods for data collection among the
young adult popul ation; however, more work is needed to understand how to improve upon compliance to areal-time data capture
method such as EMA.
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Introduction

Background

There is mounting evidence that engagement in habitual
moderate-to-vigorous aerobic physica activity (MVPA)
provides many physiological and psychosocia benefits aswell
asattenuatestherisk of over 25 chronic health conditions[1-3].
In Canada, it is recommended that adults over the age of 18
years engage in 150 minutes of MVPA per week [4]. Despite
the known benefits of regular physical activity (PA),
accelerometry datacollected in the 2012-2013 Canadian Health
Measures Survey suggest that approximately 20% of Canadian
adults engage in the recommended levels of PA [5]. Thereisa
documented widespread pandemic of physical inactivity across
developed nations [6-10], and thisis particularly salient among
the emerging adult population (ie, ages 18 to 25 years) [11-16].
Specifically, the transition out of high school has been found
to beaperiod of time marked by drastic declinesin leisure-time
PA participation [17-19]. These declinesin PA during thislife
stage are particularly concerning because behavior patterns
exhibited during emerging adulthood track through to adulthood
[20]. Therefore, it is critical that we understand how to best
attenuate these drastic declines in PA, thereby developing
strategiesto help facilitate PA behaviors during early adulthood.

Before effective interventions can be designed and applied,
sdlient determinants of PA and the specific contexts in which
PA occurs must be well understood. Current evidence suggests
that self-efficacy, behaviora intentions, past behavior, time
constraints, and changing academic pressures are important
factorsrelated to PA behaviorsin young adults transitioning to
university or college [14,21-25]. To date, few studies have
investigated the environmental and contextual influences of PA
as these young adults move away from home for the first time.
For example, little is known about the specific times, places,
and settings in which PA tends to take place, as well as how
momentary changes in affective or mood dtates, state
self-control, or PA motivations impact PA behaviors.
Furthermore, extant literature is often limited due to
cross-sectiona or prospective designswith single, self-reported
retrospective assessments of PA and its correlates [14,21-23].
The transition out of high school is considered to be the first
major life transition that an individual faces during the life
course, often resulting in corresponding changes in priorities
and actions [26]. Thisreinforces the need for more research to
understand how thistransitory period influences PA cognitions
and, potentialy, itsvariations during this magjor transition period.

M easurement | ssues

Traditional methods examining salient determinants of PA use
self-report surveys, requiring respondents to retrospectively
report their perceptions, thoughts, and feelingsrel ated to general
PA over apredetermined period of time (eg, inthelast 2 months,
over the past week). A major limitation of these self-reported
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measures is the presence of social desirability and recall biases
[27,28]. Self-reported PA frequencies and durations have been
correlated to social desirability and social approval personality
traits, leading to an overestimation of activity levels [29].
Particularly within the PA literature, it has been noted that our
ability to recall over the past week islimited and highly subject
to over-reporting errors [30-32]. Even in an honest attempt to
recollect PA behavior in the time between PA occurrence and
thetime at which the respondent is asked about it, many details
become distorted, thus resulting in invalid answers reported on
the survey [27,31]. Furthermore, psychosocial assessmentswill
ask respondents to reflect back over time to generalize their
thoughts, raising questions of ecological validity for these
measures [33]. More recently, however, emerging literature is
attempting to minimize the time between the events and
reporting, using real-time data capture methods [34].

New M easurement Tools

Ecologica momentary assessments (EMA) have become
increasingly popular as areal-time data capture method in PA
research. Although the method itself isnot entirely new, asthere
are many examples of researchers using diaries and logs to
record momentary fedling states and behaviors [34,35], the
proliferation of smartphones has created new opportunities to
conduct EMA studies, while limiting the burden of constant
recording of occurrences using the traditional paper-and-pencil
method. Smartphones have become ubiquitous in the young
adult population [36] and therefore represent an intuitive way
toimplement data-intensive recruitment strategies by collecting
multiple responses from participants via el ectronic surveys sent
multiple times throughout the day [34]. These data would also
be advantageous as they represent more ecologicaly valid
assessments that are representative of everyday life [34].

The emergence of objective PA measurement using devices
such as accelerometers has also become increasingly popular
due to their ability to capture the occurrence, duration, and
intensity of PA [37]. More recently, validated wrist-worn
accel erometers have become available for researchers, providing
an alternative to the traditional waist-worn accelerometers,
which can be more aesthetically appealing and comfortable to
wear—both of which have been cited as reasons for
noncompliance to waist-worn [38]. According to Troiano et al
[39], the compliance rate for wrist-worn accel erometers tends
to be higher than the compliance rate for waist-worn
accelerometers, thus supporting the shift in research from
waist-worn to wrist-worn accelerometers. In addition, results
from the National Health and Nutrition Examination Survey
(NHANES) study found that the compliance rate was 70% to
80% for participants providing valid data with wrist-worn
accelerometers as compared with only 40% to 70% for those
who provided valid data with waist-worn accel erometers [39].
Despite the emergence of these tools, few studies have
investigated the utility of using these methods in PA research
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among young adults who recently transitioned out of high
school.

Study Purpose

The purpose of this study wasto explorethe feasibility of using
wrist-worn accelerometers and using EMA as a data-capture
tool to better understand the salient correlates of PA for young
adults who recently transitioned from high school into
university.

Methods

Participants and Recruitment

The sample used in this study consisted of 86 first-year
university students living in university residences as a part of
the MovingU study. The mean age of the sample was 18.31
years(SD 0.51), primarily white (38/85, 45%) or Asian students
(26/85, 31%), with arelatively equal proportion of males (40/85,
47%) and females (45/85, 53%) (see Table 1). To be eligible,
participants must have been in their first year of studies, living
on campus, and have a smartphone capable of downloading the
EMA app (iOS or Android operating systems). Participants
were recruited over the course of a 2-week period at two
university residence buildings. Recruitment materials(ie, social
mediaand flyers) briefly outlined the study’s purpose and were
advertised to all the studentsliving in those residence buildings.
All studentsinterested in participating in the study were asked
to meet with trained research assistantsin acommon areaon a
Tuesday evening.

Procedures

All interested students were first provided with a detailed
description of the study purposes and requirements. Participants

Table 1. Demographic characteristics of participants (N=85).
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who provided written consent were then asked to complete a
Web-based questionnaire using an Android tablet. Once
completed, participants were asked to download on their
smartphone (iPhone or Android) the mobile EMA (mMEMA) app
designed and developed by illumavu Inc [40]. Each participant
was given aunique personalized codeto enter into the app, with
EMA prompts scheduled to begin the following morning. A
random sampling schedul e was used, whereby participantswere
prompted at random times within predetermined time frames
throughout the day (ie, every 2 hours) between 9:00 AM and
11:00 PM. Participants were instructed to complete all or as
many of the EMA prompts over the 5-day sampling period and
were also given awrist-worn accelerometer (ActiGraph GT9X
Link; Actigraph, Pensacola, FL, USA) to wear for each of those
days. This 5-day sample is generally consistent with previous
EMA research, which typically spans between 4 and 14 days
[41]. With the exception of showering and participation in
water-based activities, participants were instructed to wear the
accelerometer for as long as possible (including sleep).
Participantswere provided asleep log to indicate the timesthey
went to bed each night and woke up each morning. They were
also instructed to contact the study team if they encountered
any issues with the EMA app. To compensate the students for
their time and efforts, participants were given a Can $10
Starbucks gift card for completion of the questionnaire and
agreeing to wear the accelerometer. For the additional burden
of completing EMA prompts, they were compensated another
$1 (in Starbucks gift cards) for each prompt they completed to
amaximum of Can $5 per day (or Can $25 over the 5-day study
period). All study procedures were approved by the Hamilton
Integrated Research Ethics Board.

Characteristics

n (%) or mean (SD)

Agein years, mean (SD)?
Gender, n (%)
Male
Female
Ethnicity, n (%)
White
Asian
South Asian
Middle Eastern
Black
Indigenous
Mixed race

Prefer not to answer

12-point GPAb, mean (SD)

18.3(0.51)

40 (47)
45 (53)

38 (45)
26 (30)
6(7)
5(6)
3(4)
2(2)
3(4)
2(2
8.1(2.3)

83D: standard deviation.
bGPa: grade point average.
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Table 2. Compliance rates for accelerometer wear time (N=86).
Category Definition n (%)
Excellent =10 hours of wear time for =5 days 20 (23)
Good 210 hours of wear time for 4 days 34 (40)
Fair =10 hours of wear time for 3 days 15(17)
Minimum 210 hours of wear time for 2 days 9(11)
Noncompliant Did not have =10 hours of wear time for 2 days 8(9)

Feasibility Indicators

Accelerometer Compliance

Accelerometry is an objective method of assessing free-living
PA and an established method for measuring activity [42].
Participants were instructed to wear the wrist-worn ActiGraph
GT9X Link accelerometer on their nondominant wrist for 5
consecutive days. Given that the ActiGraph Link is relatively
new, without validated cut-points relative to intensity of PA in
this population, total counts of PA will be used and analyzed
in 60s epochs. Compliance to accelerometer use was categorized
into four domains distinguished by the number of days of valid
wear time of 10 or more hours per day: minimal, fair, good, and
excellent. The minimum compliance wear time of 10 hours per
day isthe most often used cut-off for accel erometry datain the
United States and Canada [43,44]. Given that the purpose of
this study was to describe the feasibility of using wrist-worn
accelerometers, we categorized the data to reflect fair, good,
and excellent compliance to accelerometer wear (see Table 2).
Wear time was calculated using ActiLife based on the Troiano
[43] wear time validation parameters with non-wear time defined
as =60 minutes of consecutive zero counts.

EMA Compliance

Participants received 7 EMA prompts per day over the 5-day
study period, resulting in 35 prompts in total. Using a
random-sampling signal -contingent schedul e, participantswere
asked to respond to prompts whenever a notification was sent
to their device (taking approximately 1 to 2 minutes to
complete). Consistent with several previous EMA studies
[45,46], each prompt includes a very brief questionnaire,
assessing contextual information on current activity, physical
location, type of social company, current affective and feeling
states, as well as state motivation to be active and self-control.
Specifically, it included questions to obtain contextual

Table 3. Compliance rates for EMA responses (N=86).

information on three domains: “What are you currently doing?’
“Whereareyou right now?’ and “Who areyou currently with?’
Each question had a range of response options outlining
expected responses and an “other” response option with a
textbox for options not listed. Each prompt also included
measures of acute outcome expectancy (eg, “doing 10+ min of
physical activity in the next few hours would help me feel less
stressed”), barrier self-efficacy (eg, “Can you do 10+ min of
physical activity sometime within the next few hours even if
you get busy?’), and intentions (eg, “| intend to be physically
active for 10+ min sometime within the next few hours’), and
was evaluated on a 5-point Likert scale. These items have been
used in previous research and have been found to be valid
measures [41,46-48]. Additionally, 5 items to assess affective
states were included (eg, “How happy do you feel right now?’
and “How tense or anxious do you feel right now?’), with
response optionsranging from“not at al” to “extremely,” which
were based on the Positive and Negative Affect Schedule for
Children [49]. Finaly, we included 2 items from the State
Self-Control Capacity Scale (eg, “If | were tempted by
something right now, it would be very difficult to resist”),
assessed on a 7-point Likert scale as used in Schondube et &
[50]. Further details on the MovingU study design, including
the specific questions asked at each prompt, can be found in a
previous publication [45]. Compliance to EMA prompts were
categorized into 4 groups distinguished by the number of days
prompts were answered and the number of prompts answered
per day: noncompliant, minimum, fair, and excellent. The
noncompliant to minimum compliance threshold identified was
based on the minimum responses we estimate are required for
using statistical techniques such as mixed-effects modeling (ie,
at least 3 days of 3 prompts/day OR = 4 days of 2 prompts/day).
The categorizations for fair and excellent compliance were to
further describe how compliant the participants were to the
EMA prompts (see Table 3).

Category Definition n (%)

Excellent >5 days of 4 prompts/day or 24 days of 5 prompts/day; response to =257% of total prompts. 26 (30)

Fair >4 days of 3 prompts/day or at least three days (including 1 weekend day) of 4 prompts/day; response 18 (21)
to =34% of total prompts.

Minimum >3 days of 3 prompts/day or 24 days of 2 prompts/day; response to >23% of total prompts. 11 (13)

Noncompliant <4 days of fewer than 2 prompts/day. 31 (36)

Process Evaluation Survey

Following the 5-day study period, all participants were invited
to voluntarily complete an anonymous Web-based questionnaire

http://publichealth.jmir.org/2017/2/e32/

assessing the acceptability and receptivity of our EMA study.
An invitation to participate was emailed to al participating
students, including a link to the questionnaire on the Web. A
total of 47 of the 86 study participants (55% response rate)
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completed the brief 10-item questionnaire related to compliance,
perceived burden, and compensation.

Compliance

Three questions were asked related to participants' genera
compliance to wearing the accelerometer or completing the
EMA prompts. For example, we asked, “How often were you
able to wear the accelerometer watch?’ with responses ranging
from O=I didn’'t wear it to 4=l wore it all the time; and “On
average, how many prompts per day did you respond to?’ with
responses ranging from O=none to 4=5 or more.

Perceived Burden

Two questions sought feedback regarding the perceived study
burden, asking, “What did you think about the number of
promptsthat you received each day?’ with the response options
of O=far too few, l1=somewhat too few, 2=just right,
3=somewhat too many, and 4=far too many; and “What did you
think about the 5 days of being prompted?’ with the response
of 0=5 days was appropriate or 1=5 days was too long.

Compensation

There were 5 items that asked about compensation and
participants’ overall motivation to participate in the study. For
example, there was a question that asked, “What did you think
of the study compensation or gift card amount?’ Response
options included O=wasn’'t worth my time, 1=too little for my
time, 2=fair, 3=good for the time required, and 4= very good ,
generous for the time required.

Analyses

Descriptive statistics were used to summarize the demographic
characteristics of the study sample, compliance rates of both
accelerometer wear and EMA prompt responses, as well as
responses to the process evaluation survey. Statistical analyses
were conducted using SPSS version 22.

Results

Sample Characteristics

A total of 98 students initially provided written consent to
participate in the study. There were 2 students who provided
formal withdrawal, 1 student due to smartphone incapability
with the mEMA app and 1 student because of expressed
participant burden. There were 10 students who expressed
interest and provided written consent, but for one reason or
another did not take part in any of the data collection activities
(ie, survey, accelerometer, EMA responses). Details of the
sample characteristics for all participants are shownin Table 1,
with one exception. A single participant provided accel erometer
dataand responded to EMA prompts, but failed to completethe
baseline survey. This participant wasincluded in the compliance
results but not in the demographic characteristic table. Sample
characteristics of the 85 participants are presented in Table 1.

Accelerometer Compliance

Of the 86 participants, atotal of 91% (78/86) wore the activity
monitor for at |east two daysfor 10 or more hours on each those
days (see Table 2). The mgjority of our sample (54/86, 63%)
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met the requirementsfor good or excellent compliance, meaning
they had valid accelerometry data (ie, =10 hours of wear time)
on at least 80% of the study period. Only 9% (8/86) of the
sample was considered noncompliant, failing to wear the
accelerometer for the minimum of 2 daysfor 10 or more hours.

EMA Compliance

Of the 86 participants in our sample, only 55 (64%) provided
what we estimated to be usable data for analyses (ie, = 3 days
of 3 prompts/day or =4 days of 2 prompts/day). Among those
with usable data based on compliance, nearly half of the
participants (26/55, 47%) had excellent EMA compliance
(defined as having 5 days of 4 or more prompts each day or
having 4 days of 5 or more prompts each day), approximately
one-third (18/55, 33%) had fair compliance (defined as
responding to 4 days of 3 or more prompts per day or at least
3 daysincluding 1 weekend day of 4 or more prompts per day),
and 20% (11/55) have only met the minimum compliance
requirements. The average number of promptsthat participants
with minimum compliance responded to over the 5 days was
19.6 (19.6/35, 56%). A complete breakdown of compliance
rates for EMA responses are shown in Table 3.

Combined Accelerometer and EMA Compliance

Of the 78 participants with valid accelerometry data, 64%
(50/78) met the minimum compliance threshold of EMA
responses. There were 5 participants who had compliant EMA
data but did not have compliant accelerometer data, and atotal
of 3 participants who were noncompliant for both EMA
responses and accelerometer wear.

Process Evaluation Survey

Among the 47 participants who completed the process
evaluation survey, 91% (43/47) self-reported wearing the
accelerometer most or al of the time and 89% (40/45; 2
parti cipants skipped this question) reported answering 3 or more
EMA prompts a day. In terms of the compensation, only 2%
(1/47) reported that the gift card amount was either too little for
the time required in the study or was not worth their time.
However, at least 75% (35/47) reported that they would have
responded to more EMA prompts if they were provided with
more compensation for their time. The mgjority of participants,
51% (24/47) and 96% (45/47), reported that the number of
prompts they received each day and the number of days of
prompting, respectively, were appropriate. Only 4% (2/47)
reported that 5 days of prompting wastoo long, but 34% (16/47)
reported that there were either somewhat or far too many
prompts.

Discussion

Principal Findings

Giventhedrastic declinesin PA during the emerging adulthood
period, it isbecoming increasingly important to intervene before
individuals form stable unheathy behavioral patterns.
Considering the ubiquitous nature of smartphones combined
with the accessibility of accelerometry, there is a unique
opportunity to collect precise estimates of PA and greater
ecologically valid measurements of the salient PA influences
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to inform the design of interventions. This study demonstrated
that it is feasible to combine methods of wrist-worn
accelerometers and a mobile EMA app among first-year
university students; however, more can be done to improve
compliance.

The compliance rate for the accelerometers was good to
excellent, with 91% of the sample providing valid accelerometry
data. The proportion of our sample providing valid
accelerometry data is comparable with that of waist-worn
accelerometers used in the 2007-2009 Canadian Health
Measures Survey. Additionally, the average number of steps
per day, 10,895, is similar to the population average in Canada
[51]. The similarity of both of our accelerometer compliance
rate and average step count suggeststhat our samplewassimilar
to the broader Canadian population [51].

The compliance rate for accelerometer wear, however, was
considerably better than the compliance ratefor EMA responses.
Among the 86 participants in the study, only 55 responded for
3 or more days of 3 or more prompts per day or for 4 days of
at least 2 prompts each day. This compliance rate somewhat
aligns with the information obtained on the process evaluation
survey, indicating that one-third of respondents thought there
were too many prompts; however, critically, it is considerably
lower than the compliance from a late adolescent sample from
Southern California [52]. This difference in compliance rates
may bein part dueto differencesin sample age, EMA sampling
schedule, and compensation. In Dunton et al [52], the sample
included high school students. As aresult, the students may be
more likely to appease research staff because they are not yet
at the stage where they feel fully autonomous and independent,
or they may be prompted by their parents to acquiesce with the
research study requirements. Alternatively, there may be more
novelty for high school students to participate in research,
compared with the ambivalence that university students may
be demonstrating as they often get asked to participate in a
variety of studies on campus. This hypothesis is somewhat
supported because 53% of our sample reported in the process
evaluation survey that the “ study was somewhat interesting, but
(they) had other things to do,” suggesting that our sample was
prioritizing other activities over participation in research.

Another difference between our study design and the Dunton
et a [52] study was the prompting schedule. Participants in
Dunton et al [52] were not prompted throughout school hours
and, thus, were prompted less frequently overall. Given that
more than one-third of the posteval uation respondentsindicated
that they received too many prompts, this may have resulted in
the greater rates of noncompliancein this study. Future research
aimed at investigating the specific factors predicting EMA
responsesis required. This could determine whether there may
be specific times within a day or days within the study period
that result in greater noncompliance.

Finally, the role of compensation may be something that can
help to improve compliance rates. Although the vast majority
of participantsindicated their satisfaction with the compensation
provided, over 75% reported that their compliance could be
improved with increasing value of compensation per prompt.
Interestingly, fewer respondents indicated they would improve
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their responserateif offered larger and guaranteed compensation
regardless of the number of prompts they answered. The study
by Dunton et al [52] compensated $100 for 14 days of responses
to EMA, which was significantly higher than our maximum of
$35in gift cardsthat could be earned. While more compensation
may be required more generally, future research may want to
investigate the differencesin compliance based on compensation
per prompt or for aguaranteed compensation. Thefindingsfrom
our posteval uation survey would suggest that participants may
have been more motivated to answer prompts based on thevalue
attached to each prompt rather than the guarantee of alarge gift
card after study completion. The caveat, however, isthat 95.7%
of respondentsindicated that the length of the study period was
appropriate, yet the compliance was relatively modest. More
research to help identify optimal compensation methods and
study duration length is needed.

Limitations

There are a number of limitations associated with this study.
First, the issue of generalizability of the sample must be
acknowledged. The sample in this study included a relatively
small and homogeneous group of students living on campus,
and relatively passive recruitment methods were used. In
addition to a response bhias, our findings may not be
generdizable to the entire first-year university student
population, particularly for those who do not live on campus.
Second, as this study took place at a university, the lower
compliance rate may be due to the students’ inability to answer
prompts being given during class times. More research aimed
at understanding factors related to overall compliance and
compliance during certain times of the day is needed. Third,
EMA compliance rates may be partly attributed to a lack of
familiarity with the app, as the push natification that sent the
EMA survey to the participants required participantsto navigate
into the app when prompted. This may not have been entirely
intuitive for participants. Fourth, it may be possible that our
single, brief 5-day data collection period is not representative
of the student’stypical routine. It may have been a particularly
busy week for students that may be impacting compliance, thus
further studies using multiple EMA collection periods are
needed. Finally, we acknowledge that the response rate for the
process evaluation survey was low, with less than haf the
sample providing feedback related to the acceptability and
receptivity of using EMA in university students. The low
response rate may bein part due to the anonymity of the survey
and no compensation being given to respond. Given that they
were completed anonymously, individual responses cannot be
matched to their objectively measured compliancerate, although
the vast majority of respondents reported being largely
compliant to both the accelerometer wear and EMA responses.
Thisisindicative of aresponse bias, and warrants caution when
interpreting the process eval uation resullts.

Conclusions

Overall, the MovingU study represents one of the first studies
to use an intensive data recruitment strategy through the use of
EMA, aimed at understanding the factors related to PA during
students’ transition from high school into university. Current
results suggest that wrist-worn accelerometry is a feasible
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method to assess objective PA among the young adult
population, but that more work is needed to understand how to
increase compliance to real-time data capture methods such as
EMA. A greater understanding of the predictors of compliance
to the EMA and accelerometer protocol in a population of
emerging adults will inform the design of the next large-scale
EMA study. Future work will then explore some of the
time-varying and time-invariant predictorsof EMA compliance,

Bedard et al

as well as begin to examine how PA correlates measured
multiple times each day across the 5-day study period relate to
objectively assessed PA in these first-year university students.
With enhanced knowledge regarding the salient predictors of
PA in an emerging adult population, we can move toward
designing interventions that target these predictors to have a
larger impact on PA behavior change during this major life
transition.

Acknowledgments

This research was supported by an Insight Development grant from the Social Sciences and Humanities Research Council of
Canada (430-2014-00631). We would aso like to thank McMaster University Residence Life in facilitating the data collection
process, and Sarah Wellman and other members of the INfant and Child Health (INCH) lab for helping with recruitment for the
study.

Conflictsof I nterest
None declared.

References

1.  Warburton DE, Katzmarzyk PT, Rhodes RE, Shephard RJ. Evidence-informed physical activity guidelines for Canadian
adults. Can J Public Health 2007;98(Suppl 2):S16-S68. [Medline: 18213940]

2. Warburton DE, Charlesworth S, Ivey A, Nettlefold L, Bredin SS. A systematic review of the evidence for Canada's physical
activity guidelinesfor adults. Int JBehav Nutr Phys Act 2010 May 11;7:39 [FREE Full text] [doi: 10.1186/1479-5868-7-39]
[Medline: 20459783]

3. Bouchard C, Shephard R, Stephens T. ULB.: Human Kinetics Publishers; 1993. Physical activity, fitness, and health
International Proceedings and Consensus Statement URL ; http://tocs.ulb.tu-darmstadt.de/34091963.pdf [accessed 2017-05-17]
[WebCite Cache ID 6qWisu6sW]

4.  Tremblay MS, Warburton DE, Janssen |, Paterson DH, Latimer AE, Rhodes RE, et al. New Canadian physical activity
guidelines. Appl Physiol Nutr Metab 2011 Feb;36(1):36-46 [ FREE Full text] [doi: 10.1139/H11-009] [Medline: 21326376]

5. Government of Canada Statistics Canada. 2015 Feb 18. Directly measured physical activity of adults, 2012 and 2013 URL :
http://www.statcan.gc.cal/pub/82-625-x/2015001/article/14135-eng.htm [accessed 2017-03-07] [WebCite Cache ID
60mxgl5T2]

6. Halal PC, Andersen LB, Bull FC, Guthold R, Haskell W, Ekelund U. Global physical activity levels: surveillance progress,
pitfalls, and prospects. The Lancet 2012 Jul 21;380(9838):247-257. [doi: 10.1016/S0140-6736(12)60646-1] [Medline:
22818937]

7. Bauman AE, ReisRS, Sallis JF, Wells JC, Loos RJF, Martin BW. Correlates of physical activity: why are some people
physically active and others not? The Lancet 2012 Jul 21;380(9838):258-271. [doi: 10.1016/S0140-6736(12)60735-1]
[Medline: 22818938]

8. Heath GW, ParraDC, Sarmiento OL, Andersen LB, Owen N, Goenka S, et al. Evidence-based intervention in physical
activity: lessonsfrom around the world. The Lancet 2012 Jul 21;380(9838):272-281. [doi: 10.1016/S0140-6736(12)60816-2]
[Medline: 22818939]

9.  Pratt M, Sarmiento OL, Montes F, Ogilvie D, Marcus BH, Perez LG, et a. The implications of megatrends in information
and communi cation technology and transportation for changes in global physical activity. The Lancet 2012 Jul
21;380(9838):282-293. [doi: 10.1016/S0140-6736(12)60736-3] [Medline: 22818940]

10. Kohl HW, Craig CL, Lambert EV, Inoue S, Alkandari JR, Leetongin G, et al. The pandemic of physical inactivity: global
action for public health. The Lancet 2012 Jul 21;380(9838):294-305. [doi: 10.1016/S0140-6736(12)60898-8] [Medline:
22818941]

11. Jung ME, Bray SR, Ginis KAM. Behavior change and the freshman 15: tracking physical activity and dietary patternsin
1st-year university women. JAm Coll Health 2008;56(5):523-530. [doi: 10.3200/JACH.56.5.523-530] [Medline: 18400664]

12. Bray SR, Born HA. Transition to university and vigorous physical activity: implications for health and psychological
well-being. JAm Coll Health 2004;52(4):181-188. [doi: 10.3200/JACH.52.4.181-188] [Medline: 15018429]

13.  Van Dyck D, De Bourdeaudhuij I, Deliens T, Deforche B. Can changes in psychosocial factors and residency explain the
decrease in physical activity during the transition from high school to college or university? Int J Behav Med 2015
Apr;22(2):178-186. [doi: 10.1007/s12529-014-9424-4] [Medline: 25031186]

14. Kwan MY, Bray SR, GinisKAM. Predicting physical activity of first-year university students: an application of the theory
of planned behavior. JAm Coll Health 2009;58(1):45-52. [doi: 10.3200/JACH.58.1.45-55] [Medline: 19592353]

http:/publicheslth.jmir.org/2017/2/e32/ JMIR Public Health Surveill 2017 | vol. 3 |iss. 2| €32 | p. 7

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18213940&dopt=Abstract
https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-7-39
http://dx.doi.org/10.1186/1479-5868-7-39
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20459783&dopt=Abstract
http://tocs.ulb.tu-darmstadt.de/34091963.pdf
http://www.webcitation.org/

                                            6qWtsu6sW
http://www.nrcresearchpress.com/doi/abs/10.1139/H11-009
http://dx.doi.org/10.1139/H11-009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21326376&dopt=Abstract
http://www.statcan.gc.ca/pub/82-625-x/2015001/article/14135-eng.htm
http://www.webcitation.org/

                                            6omxgI5T2
http://www.webcitation.org/

                                            6omxgI5T2
http://dx.doi.org/10.1016/S0140-6736(12)60646-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22818937&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(12)60735-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22818938&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(12)60816-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22818939&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(12)60736-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22818940&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(12)60898-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22818941&dopt=Abstract
http://dx.doi.org/10.3200/JACH.56.5.523-530
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18400664&dopt=Abstract
http://dx.doi.org/10.3200/JACH.52.4.181-188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15018429&dopt=Abstract
http://dx.doi.org/10.1007/s12529-014-9424-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25031186&dopt=Abstract
http://dx.doi.org/10.3200/JACH.58.1.45-55
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19592353&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Bedard et al

15.  Wengreen HJ, Moncur C. Change in diet, physical activity, and body weight among young-adults during the transition
from high school to college. Nutr J2009 Jul 22;8:32 [FREE Full text] [doi: 10.1186/1475-2891-8-32] [Medline: 19624820]

16. Arnett JJ. Emerging adulthood. A theory of development from the |ate teens through the twenties. Am Psychol 2000
May;55(5):469-480. [Medline: 10842426]

17. Kwan MY, Cairney J, Faulkner GE, Pullenayegum EE. Physical activity and other health-risk behaviors during thetransition
into early adulthood: alongitudinal cohort study. Am JPrev Med 2012 Jan;42(1):14-20. [doi: 10.1016/j.amepre.2011.08.026]
[Medline: 22176841]

18. Dumith SC, Gigante DP, Domingues MR, Kohl HW. Physical activity change during adolescence: a systematic review and
apooled analysis. Int JEpidemiol 2011 Jun;40(3):685-698 [FREE Full text] [doi: 10.1093/ije/dyg272] [Medline; 21245072]

19. Gordon-Larsen P, Nelson MC, Popkin BM. Longitudinal physical activity and sedentary behavior trends: adolescence to
adulthood. Am J Prev Med 2004 Nov;27(4):277-283. [doi: 10.1016/j.amepre.2004.07.006] [Medline: 15488356

20. Azevedo MR, Aralljo CL, Cozzensada SilvaM, Hallal PC. Tracking of physical activity from adolescence to adulthood:
a population-based study. Rev Saude Publica 2007 Feb;41(1):69-75 [FREE Full text] [Medline: 17273636]

21. Kwan MY, Faulkner G. Perceptions and barriers to physical activity during the transition to university. Am J Health Stud
2011;26(2):87-96.

22. Gyurcsik NC, Spink KS, Bray SR, Chad K, Kwan M. An ecologically based examination of barriers to physical activity
in students from grade seven through first-year university. J Adolesc Health 2006 Jun;38(6):704-711. [doi:
10.1016/j.jadoheal th.2005.06.007] [Medline: 16730599]

23. GOmez-L6pez M, Gallegos AG, Extremera AB. Perceived barriersby university studentsin the practice of physical activities.
J Sports Sci Med 2010;9(3):374-381 [FREE Full text] [Medline: 24149629]

24. Keating XD, Guan J, Pifiero JC, Bridges DM. A meta-analysis of college students' physical activity behaviors. JAm Coll
Health 2005;54(2):116-125. [doi: 10.3200/JACH.54.2.116-126] [Medline: 16255324]

25. Bray SR. Sdlf-efficacy for coping with barriers helps students stay physically active during transition to their first year at
auniversity. Res Q Exerc Sport 2007 Mar;78(2):61-70. [doi: 10.1080/02701367.2007.10599404] [Medline: 17479575]

26. Gottlieb BH, Still E, Newby-Clark IR. Types and precipitants of growth and decline in emerging adulthood. J Adolesc Res
2007 Mar 01;22(2):132-155. [doi: 10.1177/0743558406298201]

27. Streiner DL, Norman GR, Cairney J. Health measurement scales: apractical guideto their development and use, 5th edition.
Oxford: Oxford University Press; 2014.

28. VandeMortel TF. Faking it: social desirability response bias in self-report research. Aust J Adv Nurs 2008;25(4):40.

29. Adams SA, Matthews CE, Ebbeling CB, Moore CG, Cunningham JE, Fulton J, et al. The effect of socia desirability and
socia approval on self-reports of physical activity. Am J Epidemiol 2005 Feb 15;161(4):389-398 [FREE Full text] [doi:
10.1093/aje/kwi054] [Medline: 15692083]

30. Ainsworth BE, Haskell WL, Whitt MC, Irwin ML, Swartz AM, Strath SJ, et al. Compendium of physical activities: an
update of activity codesand MET intensities. Med Sci Sports Exerc 2000 Sep;32(9 Suppl):$498-S504. [Medline: 10993420]

31. Dishman RK, Washburn RA, Schoeller DA. Measurement of physical activity. Quest 2001 Aug;53(3):295-309. [doi:
10.1080/00336297.2001.10491746]

32. Rzewnicki R, Auweele YV, De Bourdeaudhuij |. Addressing overreporting on the International physical activity questionnaire
(IPAQ) telephone survey with apopulation sample. Public Health Nutr 2003 May;6(3):299-305. [doi: 10.1079/PHN2002427]
[Medline: 12740079]

33. Cicourel A. Interviews, surveys, and the problem of ecological validity. The American Sociologist 1982;17(1):11-20 [FREE
Full text]

34. StoneA, Shiffman S, Atienza A, Nebeling L. The Science of Real-Time Data Capture: Self-Reportsin Health Research.
New York, NY: Oxford University Press; 2007.

35. Welk G. Physical activity assessments for health-related research. Champaign, IL: Human Kinetics, 2002.

36. Catalyst. Smartphone behaviour in Canada and the implications for marketersin 2016 URL : http://catalyst.cal
2016-canadian-smartphone-behaviour/ [accessed 2016-09-07] [WebCite Cache ID 6kLwMiaFX]

37. Hallal PC, Reichert FF, Clark VL, CordeiraKL, Menezes AM, Eaton S, et a. Energy expenditure compared to physical
activity measured by accel erometry and self-report in adolescents: avalidation study. PLoS One 2013;8(11):e77036 [FREE
Full text] [doi: 10.1371/journal.pone.0077036] [Medline: 24223707]

38. Perry MA, Hendrick PA, Hale L, Baxter GD, Milosavljevic S, Dean SG, et al. Utility of the RT3 triaxial accelerometer in
freeliving: an investigation of adherence and data loss. Appl Ergon 2010 May;41(3):469-476. [doi:
10.1016/j.apergo.2009.10.001] [Medline: 19875099]

39. Troiano RP, McClain JJ, Brychta RJ, Chen KY. Evolution of accelerometer methods for physical activity research. Br J
Sports Med 2014 Jul;48(13):1019-1023 [FREE Full text] [doi: 10.1136/bjsports-2014-093546] [Medline: 24782483]

40. ilumivu. mMEMA URL: https://ilumivu.wordpress.com/ [accessed 2016-09-15] [WebCite Cache ID 6kXztY Nz5]

41. LiaoY, Skelton K, Dunton G, Bruening M. A systematic review of methods and procedures used in ecological momentary
assessments of diet and physical activity research in youth: an adapted STROBE checklist for reporting EMA studies
(CREMAYS). IMed Internet Res 2016 Jun 21;18(6):e151 [FREE Full text] [doi: 10.2196/jmir.4954] [Medline: 27328833]

http://publichealth.jmir.org/2017/2/e32/ JMIR Public Health Surveill 2017 | vol. 3|iss. 2| €32 | p. 8

(page number not for citation purposes)


https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-8-32
http://dx.doi.org/10.1186/1475-2891-8-32
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19624820&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10842426&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2011.08.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22176841&dopt=Abstract
http://ije.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=21245072
http://dx.doi.org/10.1093/ije/dyq272
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21245072&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2004.07.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15488356&dopt=Abstract
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102007000100010&lng=en&nrm=iso&tlng=en
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17273636&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2005.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16730599&dopt=Abstract
http://europepmc.org/abstract/MED/24149629
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24149629&dopt=Abstract
http://dx.doi.org/10.3200/JACH.54.2.116-126
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16255324&dopt=Abstract
http://dx.doi.org/10.1080/02701367.2007.10599404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17479575&dopt=Abstract
http://dx.doi.org/10.1177/0743558406298201
http://aje.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=15692083
http://dx.doi.org/10.1093/aje/kwi054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15692083&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10993420&dopt=Abstract
http://dx.doi.org/10.1080/00336297.2001.10491746
http://dx.doi.org/10.1079/PHN2002427
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12740079&dopt=Abstract
http://www.jstor.org/stable/27702491
http://www.jstor.org/stable/27702491
http://catalyst.ca/2016-canadian-smartphone-behaviour/
http://catalyst.ca/2016-canadian-smartphone-behaviour/
http://www.webcitation.org/

                                            6kLwMiaFX
http://dx.plos.org/10.1371/journal.pone.0077036
http://dx.plos.org/10.1371/journal.pone.0077036
http://dx.doi.org/10.1371/journal.pone.0077036
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24223707&dopt=Abstract
http://dx.doi.org/10.1016/j.apergo.2009.10.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19875099&dopt=Abstract
http://europepmc.org/abstract/MED/24782483
http://dx.doi.org/10.1136/bjsports-2014-093546
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24782483&dopt=Abstract
https://ilumivu.wordpress.com/
http://www.webcitation.org/

                                            6kXztYNz5
http://www.jmir.org/2016/6/e151/
http://dx.doi.org/10.2196/jmir.4954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27328833&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Bedard et al

42.

43.

44,

45,

46.

47.

48.

49,

50.

51.

52.

Bouten CV, Westerterp KR, Verduin M, Janssen JD. Assessment of energy expenditure for physical activity using atriaxial
accelerometer. Med Sci Sports Exerc 1994 Dec;26(12):1516-1523. [Medline: 7869887]

Troiano R, Berrigan D, Dodd KW, Mésse LC, Tilert T, McDowell M. Physical activity in the United States measured by
accelerometer. Med Sci Sports Exerc 2008 Jan;40(1):181-188. [Medline: 18091006]

Colley RC, Garriguet D, Janssen I, Craig CL, Clarke J, Tremblay M S. Physical activity of Canadian adults: accel erometer
resultsfrom the 2007 to 2009 Canadian health measures survey. Health Rep 2011 Mar;22(1):7-14 [ FREE Full text] [Medline:
21510585]

Dunton GF, Atienza AA, Castro CM, King AC. Using ecological momentary assessment to examine antecedents and
correlates of physical activity boutsin adults age 50+ years: a pilot study. Ann Behav Med 2009 Dec;38(3):249-255. [doi:
10.1007/s12160-009-9141-4] [Medline: 20052568]

Dunton GF, Intille SS, Wolch J, Pentz MA. Children's perceptions of physical activity environments captured through
ecological momentary assessment: avalidation study. Prev Med 2012 Aug;55(2):119-121. [doi: 10.1016/].ypmed.2012.05.015]
[Medline: 22659225]

Dunton GF, Huh J, Leventhal AM, Riggs N, Hedeker D, Spruijt-Metz D, et al. Momentary assessment of affect, physical
feeling states, and physical activity in children. Health Psychol 2014 Mar;33(3):255-263 [FREE Full text] [doi:
10.1037/a0032640] [Medline: 23668846]

Dunton GF, Liao Y, Intille SS, Spruijt-Metz D, Pentz M. Investigating children's physical activity and sedentary behavior
using ecological momentary assessment with maobile phones. Obesity (Silver Spring) 2011 Jun;19(6):1205-1212. [doi:
10.1038/0by.2010.302] [Medline: 21164502]

Ebesutani C, Regan J, Smith A, Reise S, Higa-McMillan C, Chorpita BF. The 10-item positive and negative affect schedule
for children, child and parent shortened versions: application of item response theory for more efficient assessment. J
Psychopathol Behav Assess 2012 Jan 4;34(2):191-203. [doi: 10.1007/s10862-011-9273-2]

Schéndube A, Bertrams A, Sudeck G, Fuchs R. Self-control strength and physical exercise: an ecological momentary
assessment study. Psychol Sport Exerc 2017 Mar;29:19-26. [doi: 10.1016/j.psychsport.2016.11.006]

Colley RC, Garriguet D, Janssen |, Craig CL, Clarke J, Tremblay MS. Physical activity of Canadian children and youth:
accelerometer results from the 2007 to 2009 Canadian health measures survey. Health Rep 2011 Mar;22(1):15-23 [FREE
Full text] [Medline: 21510586]

Dunton GF, Dzubur E, Intille S. Feasibility and performance test of areal-time sensor-informed context-sensitive ecol ogical
momentary assessment to capture physical activity. JMed Internet Res 2016 Jun 01;18(6):e106 [FREE Full text] [doi:
10.2196/jmir.5398] [Medline: 27251313]

Abbreviations

EMA: ecological momentary assessment

MEMA: mobile ecological momentary assessment

MVPA: moderate-to-vigorous aerobic physical activity
NHANES: National Health and Nutrition Examination Survey
PA: physica activity

Edited by G Eysenbach; submitted 17.11.16; peer-reviewed by G Heath, A Leblanc, S Smiley; comments to author 26.01.17; revised
version received 08.03.17; accepted 30.03.17; published 31.05.17

Please cite as:

Bedard C, King-Dowling S, McDonald M, Dunton G, Cairney J, Kwan M

Understanding Environmental and Contextual Influences of Physical Activity During First-Year University: The Feasibility of Using
Ecological Momentary Assessment in the MovingU Study

JMIR Public Health Surveill 2017;3(2):e32

URL: http://publichealth.jmir.org/2017/2/e32/

doi: 10.2196/publichealth.7010

PMID: 28566264

©Chloe Bedard, SaraKing-Dowling, Madeline McDonald, Genevieve Dunton, John Cairney, Matthew Kwan. Originally published
in JMIR Public Health and Surveillance (http://publichealth.jmir.org), 31.05.2017. Thisisan open-access article distributed under
theterms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in IMIR Public Health and
Surveillance, is properly cited. The complete bibliographic information, a link to the original publication on
http://publichealth.jmir.org, as well as this copyright and license information must be included.

http://publichealth.jmir.org/2017/2/e32/ JMIR Public Health Surveill 2017 | vol. 3|iss. 2| €32 p. 9

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7869887&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18091006&dopt=Abstract
http://www.statcan.gc.ca/pub/82-003-x/2011001/article/11396-eng.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21510585&dopt=Abstract
http://dx.doi.org/10.1007/s12160-009-9141-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20052568&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2012.05.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22659225&dopt=Abstract
http://europepmc.org/abstract/MED/23668846
http://dx.doi.org/10.1037/a0032640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23668846&dopt=Abstract
http://dx.doi.org/10.1038/oby.2010.302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21164502&dopt=Abstract
http://dx.doi.org/10.1007/s10862-011-9273-2
http://dx.doi.org/10.1016/j.psychsport.2016.11.006
http://www.statcan.gc.ca/pub/82-003-x/2011001/article/11397-eng.pdf
http://www.statcan.gc.ca/pub/82-003-x/2011001/article/11397-eng.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21510586&dopt=Abstract
http://www.jmir.org/2016/6/e106/
http://dx.doi.org/10.2196/jmir.5398
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27251313&dopt=Abstract
http://publichealth.jmir.org/2017/2/e32/
http://dx.doi.org/10.2196/publichealth.7010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28566264&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

