
▪ Both healthy adults and adults with chronic pain may be more likely to 

change behavior when encouraged to sit less rather than exercise more.

▪ Targeting SED may especially be beneficial for individuals with low levels 

of self-efficacy for increasing PA, like those with CP.

▪ Future research should qualitatively explore barriers to reducing SED 

for individuals with chronic pain, which may help better design SED 

interventions and improve treatment of these conditions.

▪ Changing social norms surrounding sitting may be key in helping 

people reduce SED 

▪ Both HA and CP felt more confident in their ability to reduce 

sedentary time by 1 hour each day compared to    

increasing physical activity by 30 minutes each day.

▪ Both HA and CP felt more confident in their ability to 

overcome barriers related to decreasing SED than for 

increasing PA.

▪ Both HA and CP had the lowest SE for reducing SED when 

feeling unwell or in pain and in social situations where others 

are sitting.

▪ Despite the well-known health benefits of regular physical activity (PA), PA 

interventions report low adherence and high attrition rates, due in part to low 

self-efficacy (SE).1,2

▪ Reducing sedentary time (SED) also has health benefits3,4 and may be 

perceived as more achievable than increasing PA. 

▪ Purpose: To compare self-efficacy for reducing SED to self-efficacy for 

increasing PA in healthy adults (HA) and individuals with chronic pain (CP) 

and to explore SE for overcoming common barriers for each behavior

Participants:

▪ Recruited via mass email students, faculty, and staff 

Measures: 
▪ Survey administered electronically using Qualtrics:

▪ Demographic Questions

▪ International Physical Activity Questionnaire

Short-Form

▪ Beliefs about Activity-Related Behaviors Questionnaire (BARBQ)

▪ Four randomized “blocks” of questions:

▪ Process-related, outcome-related, change-related, and barrier-related 

▪ Counterbalanced with SED or PA questions

Analyses:
▪ 2 groups (HA, CP) x 2 behaviors (SED, PA) repeated measures ANOVAs were used to 

compare differences in SE by group and for increasing PA vs. decreasing SED

▪ 2 groups (HA, CP) x 2 behaviors (SED, PA) repeated measures ANOVAs were used to 

compare differences in SE for overcoming barriers (e.g. social norms) to each behavior

▪ Effect Sizes (Cohen’s d) were used to explore differences in barriers for changing PA and 

SED for both HA and individuals with CP
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▪ SE for increasing PA compared to decreasing SED:
▪ Significant difference between SE for increasing PA by 30 minutes 

compared to decreasing SED by 1 hour

▪ F(1, 1,485) = 179.91, p < 0.001

▪ No difference between group (HA and CP)

▪ Medium effect size (d = 0.58) 

▪ For CP only, d = 0.60

▪ SE for overcoming barriers of PA compared to SED:
▪ Significant differences between behaviors for overcoming barriers related 

to PA and SED

▪ F(1, 1,513) = 117.42, p < 0.001

▪ Significant interaction between behavior and group for overcoming barriers 

related to social norms

▪ Small to medium effect sizes (shown in Table 1)
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