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models in predicting PA levels: the first with outcome expectancy as the 

mediator (SET), the second with self-efficacy in the mediating position. 

Participants were 225, predominantly female (65%) university students 

with a mean age of 20.7. The variables were assessed cross-sectionally 

through a self-report questionnaire available online. Results indicated a 

poor fit for the first model, as outcome expectancy was not a significant 

predictor of PA (ß = .04, p = .56). Interestingly, there was a good fit for 

the second model as outcome expectancy influenced self-efficacy (ß = 

.31, p < .001) and self-efficacy predicted PA (ß= .38, p < .001). 

Although these findings failed to support the SET sequence, they 

suggest that perhaps the reverse may be true of behaviours that are not 

inherently pleasurable such as PA. Future interventions should outline 

clear outcome expectations prior to developing one’s confidence for PA. 
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Sport officiating is a difficult job.  One social-cognitive variable that 

may influence the effective performance of a sports official is his/her 

self-efficacy beliefs. Based on self-efficacy theory (Bandura, 1977, 

1997), highly confident (i.e., high self-efficacy) referees should be more 

accurate in their decisions, more effective in their performance, more 

committed to their profession, and have more respect from coaches, 

administrators, and other officials.   In this study, we defined referee 

efficacy (refficacy) as the extent to which referees believe they have the 

capacity to perform successfully in their job, and began a preliminary 

investigation to develop an instrument to measure the concept. A total of 

1,988 referees from the U.S. and Spain and from a variety of different 

sports completed 38 items relating to referee efficacy. Approximately 

50% of the sample was randomly chosen to conduct an exploratory 

factor analysis (EFA). Preliminary results of the EFA indicated that a 

single factor structure might be most appropriate for the Refficacy Scale 

(ReffS). All items were retained and the remaining sample was used to 

conduct a confirmatory factor analysis (CFA). Results from the CFA 

indicated a moderate model fit (CFI = .835; NNGI = .825; RMSEA = 

.044) on the one-factor model where all items loaded significantly (p<.5) 

on the factor. Further research is required to increase and improve the 

validity of this scale. 
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Given the utility of Basic Psychological Needs Theory (Ryan & Deci, 

2002) in exercise contexts (Wilson et al., 2008), an important research 

priority concerns examining the validity of scores derived from 

instruments that assess perceptions of competence, autonomy and 

relatedness in exercise contexts. This investigation examined properties 

of measurement invariance of scores derived from the Psychological 

Need Satisfaction in Exercise Scale (PNSE; Wilson et al., 2006). Two 

groups were examined: (1) individuals living with osteoporosis (N = 

220; M= 66.56 years, SD = 10.68) and (2) non-osteoporotic 

students/staff from a university in Central Canada (N = 283 M = 26.77 

years, SD = 9.19). Four nested models with increased equality 

constraints (Wu, Li, & Zumbo, 2007) were tested using procedures 

advocated by Jöreskog (2004). Results supported configural and weak 

invariance of scores from the PNSE (weak invariance: S-Bx2 = 

646.99, p < .001, CFI = .98, ∆ CFI = |.01|, RMSEA = .072 [.065, .079]). 

As such, the constructs of competence, autonomy and relatedness were 

construed similarly across groups. However, there was no support for 

strong invariance (i.e., having the same means and intercepts across 

groups). Therefore caution should be noted when comparing means of 

scores derived from the PNSE between groups. 
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Individual differences in pain-related factors may help clarify why some 

women with arthritis are more active. Pain acceptance, which involves 

being willing to pursue activities despite pain, may be associated with 

social cognitive correlates of activity. Our first purpose was to examine 

whether self-regulatory efficacy to cope with arthritis barriers and the 

likelihood and value of arthritis outcomes distinguished women of 

higher versus lower pain acceptance, after controlling for pain intensity. 

The second purpose was to examine whether the two acceptance groups 

differed in activity. Participants (Mage=47.69 years) completed online 

measures of pain acceptance and intensity, social cognitions, and then 

endurance activity two-weeks later. Two acceptance groups were 

formed (n=59/group; median split). A hierarchical discriminant function 

analysis revealed that after controlling for  pain intensity, social 

cognitions accounted for 13% of the variance in pain acceptance (final 

model λ = .73, χ2 (4) = 36.01, p < .01). Self-regulatory efficacy and pain 

intensity contributed the most to group separation. A t-test revealed the 

higher acceptance group engaged in significantly more activity 

(Mhigher=208.39 vs. Mlower =142.73 minutes/week, p<.05). Pain 

acceptance, a disease-related individual difference, complements theory-

based arthritis-related social cognitions linked to participation in 

activity, offering a clearer description of factors related to the 

differential levels of activity among individuals with arthritis. 
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Infants explore their environments often using repetitive movements of 

multiple degrees of freedom to create a motor sequence. Previous 

research suggests that infants suspended in a commercial spring-

mounted harness bounce at two frequencies using distinct mechanisms 

of control (Vallis, 1998). We determined how typically developing 

infants bounced when the system natural frequency was experimentally 

modified.  Infants aged 5 to 12 months bounced while suspended over 

two AMTI force platforms from four spring systems with natural 

frequencies of 1.0 (C1), 1.3 (C2), 1.5 (C3) and 2.0 (C4) Hz.  Kinematic 

data and vertical ground reaction forces (VGRFs) were recorded 

continuously. The results showed that across conditions, infants spent a 

relatively equal percent of time on the ground and in the air during each 

bounce cycle with the peak VGRFs decreasing as the bounce frequency 

increased. Bounce heights varied as a function of bounce strategy: a) 

infants who bounced at similar frequencies across conditions (C1 to C4 

from 2.01 to 2.28 Hz) generated similar bounce heights in all conditions; 

while b) bounce height decreased across conditions in infants whose 

bounce frequency changed as a function of natural spring frequency 

(C1: 1.05 Hz; C2: 1.25-1.29 Hz; C3: 1.42-1.43 Hz; C4: 1.75-1.76 


