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RESUMEN 

Antecedentes: Aunque la importancia de la actividad 

física se cita a menudo, existe escasa investigación 

que examine la influencia de los dispositivos 
tecnológicos en la promoción de la salud y su 

aplicabilidad en los diferentes niveles de actividad 

física. Este estudio examinó los niveles actuales de 
AF de los participantes que usan dispositivos 

tecnológicos como medio de evaluación de la salud. 

Método: Una encuesta a 471 adultos en la pequeña 

Mountain West University, evaluó sus niveles 
actuales de actividad física. Las variables incluidas 

fueron: edad de los participantes, peso, altura, uso de 

dispositivos móviles, tipos específicos (nombre) de 
dispositivos tecnológicos y tipos de aplicaciones. El 

cuestionario internacional de la actividad física 

(IPAQ) fue usado para resumir los niveles de 
actividad física individual. Se calcularon los 

promedios de los niveles de actividad física 

autoevaluados por los participantes y se usaron 

correlaciones y pruebas t de student para muestras 
indepenientes para evaluar los datos. 

Resultados: Los resultados sobre la relación entre el 

uso de los dispositivos tecnológicos/aplicaciones de 
salud y la actividad física fueron mixtos. Los 

usuarios de la tecnología de la salud mostraron un 

grado significativamente mayor en el número de días 

a la semana de actividad física moderada y vigorosa, 
pero no mostraron un número total de minutos mayor 

de actividad física que los no usuarios de la 

tecnología para la salud.  

Conclusiones: Este estudio sugiere que el uso de 

tecnología tiene un efecto importante en los niveles 

de actividad física y posiblemente predice las 
tendencias de actividad física. Este estudio puede 

implicar que el uso de la tecnología de la salud ayuda 

a un estilo de vida activo, pero el impacto de la 

motivación y el uso de la tecnología exceden el 
alcance de este estudio. Las investigaciones futuras 

deberían examinar la asociación entre la motivación y 

el uso de la tecnología. 

 

Palabras clave: salud, actividad física, tecnología, 

aplicaciones, dispositivos inteligentes. 

 

 

ABSTRACT 

Background: Although the importance of physical 

activity (PA) is often cited, limited research exists 

examining the influence of health enhancing 
technology devices and applications on physical 

activity levels. This study examined current PA 

levels of participants who use technology devices as 
a means of health assessment.  

 

Methods: A survey of 471 adults at a small 

Mountain West university assessed current physical 
activity levels. Variables included: participant’s age, 

weight, height, technology device use, mobile device 

use, and specific types (names) of technology devices 
and applications. The International Physical Activity 

Questionnaire (IPAQ) was used to summarize 

individual physical activity levels. Participants’ self-
reported physical activity levels were averaged and 

correlations and independent t-tests were used to 

assess the data. 

 

Results: Findings on the relationships between use of 

health technology devices/applications and physical 

activity were mixed. Health technology users report 
engaging in significantly more days per week of 

moderate and vigorous physical activity, but they do 

not report more total minutes of physical activity than 

non-health technology users. 

 

Conclusions: This study suggests that technology 

use does have an important effect on physical activity 
levels and potentially predictive of PA trends. This 

study implies that health technology use aids an 

active lifestyle, but the impact of motivation and 
technology use exceeds the scope of this study. 

Future research should examine the association 

between motivation and technology use. 

 

 

 

Keywords: Keywords: health, physical activity, 
technology, applications, SMART devices 
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INTRODUCTION 

Generally, as individuals age, physical activity (PA) 

levels decrease (Flegal, Graubard, Williamson, & 

Gail, 2005; Haskell et al., 2007; World Health 
Organization (WHO), 2010). The World Health 

Organization (WHO) identified PA as being a top 

public priority because the number of sedentary, 
overweight, and obese adults has consistently 

increased (Suggs, McIntyre, & Cowdery, 2010). 

Adult physical inactivity and sedentary behaviors can 

result in increased risk for heart disease, diabetes, 
osteoporosis, and cancer and contribute to the loss of 

muscle mass and an increased probability of 

acquiring injuries (Sherry et al., 2010; Flegal et al., 
2005; Howard & Gillis, 2009; Sithole & Veugelers, 

2008; Stalmatakis & Weiler, 2010; Wearing, Hennig, 

Byme, Steele, & Hills, 2006). Furthermore, there are 
a variety of benefits adults receive by being 

physically active, including improved bone strength 

and decreased risk of developing type 2-diabetes or 

high blood pressure (CDC, 2013).  

Connections between obesity and sedentary lifestyles 

have stimulated research efforts to further examine 

adulthood PA levels and various contributing factors 
(National Center for Health Statistics, 2010).  

Physical activity recommendations have changed 

over the years suggesting American adults need to be 

more physically active (USDHHS, 2000). The Center 
for Disease Control and Prevention (CDC) 

recommends that American adults partake in a 

minimum of 30 minutes of moderate/vigorous 
intensity PA preferably every day of the week (CDC, 

2010). Moderate PA level is defined as the body 

burning between 3.5-7kcal/min (CDC, 2013). 
According to the CDC (2013), vigorous exercise is 

defined as PA that burns more than 7kcal/min in the 

body, such as running, and biking at a speed greater 

than 10mph. Daily obligations such as family 
responsibilities and many occupational demands can 

limit PA opportunities. However, many individuals 

remain unaware that they are not participating in 
enough moderate to vigorous PA to gain benefits 

(National Center for Health Statistics, 2010; Suggs, 

McIntyre, & Cowdery, 2010). Individuals may 
believe that they are meeting PA requirements during 

their daily routines but are instead falling short. 

Although the benefits of PA and consequences of not 

partaking in PA are well documented, it remains 
unclear why a significant portion of people are not 

meeting the suggested PA requirements (Flegal et al., 

2005). A particularly relevant construct that can be 

attributed to physical activity adherence is 

motivation.  

Motivation 

Motivation can be explained as a psychological factor 

that encourages proactive efforts to obtain a 
particular goal (Schacter, 2011). Strong links have 

been established connecting motivation and behavior 

change (Baumeister & Leary, 1995; DeCharms, 

1968; Deci, 1975). The self-determination theory 
(SDT) developed by Deci and Ryan seeks to explain 

how individual behavior is motivated and 

determined. The SDT provides a broad framework 
explaining motivation through intrinsic and extrinsic 

sources (Deci & Ryan, 2000). Deci and Ryan (2000) 

describes how social and cultural factors foster 
behaviors that undermine volition and initiative. 

They suggest optimal functioning is based on the 

psychological needs of competence, relatedness, and 

autonomy (Deci and Ryan, 2002). It is argued that 
individual experience of autonomy, competence, and 

relatedness foster engagement for activities, such as 

partaking in forms of physical activities like exercise, 
sport, and recreation. Motivation (intrinsic and 

extrinsic) has been densely researched concerning 

physical activity and continues to be a topic of 

interest as exercise regimes evolve (Jeffery, 2013; 
Oman & McAuley, 1993).  

Motivation & Technology 

Technology is continuously evolving and plays an 
important role in many individual’s lives.  Recent 

interest has been generated concerning the use of 

mobile (e.g., wearable devices) and stationary (e.g., 
computers) technology as a means to facilitate 

exercise habits (Russel & Newton, 2008). 

Technology devices provide an alternative way for 

individuals to exercise at home, monitor personal PA 
levels, and track physical health goals without the 

influence of another human being. Interventions that 

include the use of technology to exercise conclude 
that technology plays an important role potentially 

leading to increased PA levels (Fanning, Mullun, & 

McAuley, 2012). As a result, interest has shifted 
toward determining how technology use motivates 

individuals to be more physically active. 
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Ba & Wang (2013) found that digital health 

communities do seem to play a role in motivating 

people to exercise.  More health and fitness oriented 

websites and mobile apps are emerging every day. 
They not only provide tools that enable individuals to 

track their own activity levels, but also connect users 

to a community of like-minded people. Ba & Wang 
(2013) results show that social networking--defined 

as providing a website or other application that 

enables users to communicate with each other 

through postings, comments, messages, images, and 
other multimedia--provided by these websites, is 

indeed linked to people's exercise levels. 

Another way technology has been shown to increase 
exercise is through text messaging, an electronic 

message sent from one technology device to another 

by typing words.  Buchholz, Ingram, Wilbur, and Pelt 
(2013) used text messaging to deliver motivational 

photos to increase walking in older adults.  They 

found that using text messages to achieve walking 

goals promoted exercise in adults (Buchholz, et. al., 
2013).  Text messaging can serve as an effective way 

to motivate people to exercise. 

Lastly, combining technologies can be very effective 
as well. Stuckey, Fulkerson, Read, Russell-Minda, 

Munoz, & Kleinstiver (2011) used a health 

monitoring system that included an application on the 

smartphone--a phone with built-in mobile access to 
the Internet--and an online database to transmit and 

store data to help track participants’ diabetic 

measurements and track their exercise.  At the end of 
eight weeks they found that participants increased 

exercise and fitness levels (Stuckey, Shapiro, Gill, & 

Petrella, 2013). The advancement of technology 
allows individuals to not only have the ability to 

exercise at home but track physical activity levels 

throughout the day with the use of multiple 

technology-based systems.  

Newer technology devices from brands such as 

Nike, Fitbit, and Polar have recently marketed 
new edition sport bands that track calories, steps, and 

distance using accelerometry. Additionally, new 

editions of the sport bands allow individuals to view 
their results on a screen located on the band as well 

as on a smartphone or computer. Instant access to 

activity results has generated overwhelming interest 
from people who are both starting to work out and 

those maintaining physically active lifestyles. There 

is a need for research examining associations 

between technology use and physical activity levels; 

however, limited data exists regarding the effect of 

technology device use on motivation and exercise.   

This study examined current PA levels of adults as a 

function of the use of technology devices, defined as 

mobile/smartphones and portable electronic devices 
such as an iPod, MP3 players, or tablets (iPad or 

Galaxy) as a means of health assessment. Given the 

documented importance of enhancing motivation for 

PA, we explored the potential of technology devices 
or mobile applications (i.e., downloadable software 

programs) to boost motivation and foster PA 

adherence. This project could provide evidence that 
the use of technology devices to monitor PA is 

associated with increased PA behaviors. It is 

hypothesized that individuals who use technology 
devices to monitor physical health engage in higher 

levels of PA. The purpose of this study is to examine 

the relationship between technology use and adult PA 

levels. 

METHODS 

Participants and Procedure 

Study participants included a sample of students and 
university employees at a small Mountain West 

university (n = 471) (See Table 1). The research team 

was granted access to all students’ and university 

employees’ email addresses through the Institutional 
Review Board at this university. Data were collected 

using a questionnaire administered through Survey 

Monkey. Each participant was emailed the research 
study cover letter, description, and link to the 

questionnaire. Subjects were informed that 

participation was voluntary and they could withdraw 
themselves from the study at any time. Data were 

only accesible to researchers to ensure data 

confidentiality. No names, IP addresses, or 

identifying information was collected to ensure 
anonymity. All experimental procedures were 

approved by the university’s Institutional Review 

Board prior to data collection. Following data 
collection, survey responses were uploaded to and 

analyzed in SPSS version 20. 
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TABLE 1. Participant Demographics 

  N 
Percent of 

Total Sample 

18-24 183 38.90% 

25-34 92 19.50% 

35-44 55 11.77% 

45-54 60 12.70% 

55-64 37 7.90% 

65-74 15 3.20% 

74+ 1 0.20% 

Total 

Participants 
471 

 

Health Tech 

Users 
113 24% 

Non Health 

Tech Users 
358 76% 

 

Measures 

Physical Activity. Adult physical activity was 

assessed using the International Physical Activity 
Questionnaire (IPAQ). The IPAQ is identified as an 

accurate measure to assess self-reported PA 

(Maddison et al., 2007). The IPAQ short version 
examines PA over the last 7 days and consists of a 

total of 7 questions (Maddison et al., 2007). The 

IPAQ is an international, universally accepted PA 

assessment tool, which has been tested for repeated 
reliability and validity (Maddison et al., 2007). 

Information obtained from the IPAQ allowed 

investigators to assess the time individuals spend 
participating in vigorous and moderate intensity 

exercise as well as the total amount of time walking 

and sitting. Correlation comparisons reveal that the 

IPAQ short version had Cronbach alpha of 0.8 
(Maddison et al., 2007). 

The IPAQ has been widely used and studies report 

varying results with objective measures (Lee et al., 
2011; Maddison et al., 2007). Lee et al. (2011) 

concluded that at times the IPAQ-short version 

reports moderately low validity potentially due to 
response overestimation. Overestimation is a 

common limitation in many self-report PA surveys. 

Helmerhorst et al. (2012) conducted a review of 34 

different physical activity questionnaires and 
concluded that the IPAQ-short version was identified 

as a reliable and valid tool to assess self-reported PA 

(Helmerhorst et al., 2012). Therefore, the IPAQ short 

version was deemed most appropriate for this study. 

Participants were asked their primary type of PA 

(Exercise, Sport, or Recreation) based on the 
definitions and examples provided. PA levels were 

categorized based on the IPAQ survey, which labels 

physical exertion as vigorous PA, moderate PA, 
walking, and sitting. In addition, examples of 

moderate and vigorous activities were provided to 

differentiate between moderate and vigorous physical 

activities. Individuals indicated number of days they 
participated in each category (vigorous, moderate, 

walking, and sitting) then indicated how much time 

during the day each PA level was performed.  

Technology Devices. As explained above, for the 

purposes of this study, technology devices were 

defined as mobile/smartphones and portable 
electronic devices such as an iPod, MP3 players, or 

tablets (iPad or Galaxy). Health technology users are 

considered innovation adopters. Innovation adopters 

were described as individuals who utilize one 
technology device or application to track health 

related behaviors. Furthermore, technology devices 

are tools that utilize programs called applications 
(apps). In addition, health technology devices that 

track PA such as Nike Fuel Band, FitBit, and 

Polar sport bands were included.  Participants were 
asked whether they owned technology devices and if 

they use their technology device to track health 

related behaviors, specifically physical activity, 

nutrition, and exercise. Participants were considered 
health technology users if they reported to use at least 

1 health technology device or application.  

Data Analysis 

Demographics included general information such as 

age, gender, ethnicity, height (inches), and weight 

(pounds). The number of days was multiplied by the 
amount of time each individual spent participating in 

PA to provide researchers with total amount of PA 

for each of the PA levels (vigorous, moderate, 

walking, sitting). Average data were used in the 
statistical analysis of individual PA levels. In 

addition, participants were asked how many 

technology devices they owned (smart phone, iPad, 
lab top, etc.), what devices (mobile or stand alone) 

they used or have used to track their personal health, 
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and what technology applications “apps” do they use 

to track personal health. 

Current PA levels were analyzed among participants 

who use technology for health related purposes and 
those who don’t use health technologies. Information 

for group comparison (health technology and non-

health technology) included subjects’ vigorous and 
moderate activity, walking, and sitting time during 

the last 7 days. This study sought to analyze 

differences of PA levels among individuals who use 

technology for health related purposes. The statistical 
analysis used to determine if health technology use 

yielded higher adult physical were relationship 

correlations, T-tests, and ANOVA analyses. 
Significant alpha level was established at 0.05. 

RESULTS 

Seventy percent (70.2%) of participants reported 
owning at least 3 different technology devices while 

11.7% of participants reported owning 5 or more 

technology devices (See Table 2).  

 
 

TABLE 2. Technology Users Demographics 

Number of 

Devices Owned 
N 

Percent of 

Total Sample 

1 48 10.21% 

2 121 25.73% 

3 163 34.59% 

4 56 11.89% 

5 + 55 11.72% 

 

 

Participants who use technology devices for physical 

health purposes represented 24% (n = 113) of the 

total sample while 358 participants reported to not 
use technology devices for physical health purposes 

(See Table 1). This study reports that 24% of 

participants used some form of health enhancing 
application. The most common health enhancing 

applications included physical activity/exercise and 

nutrition/health eating applications. 

Significant differences in physical activity were 
present between health technology and non-health 

technology users (See Table 3). The only significant 

difference between genders exists among health 

technology users and the amount of moderate 

physical activity  (minutes per week).   

 

  

Participants who used health related technology 
applications exercised significantly more days per 

week compared to those who did not utilize health 

related technology devices. Specifically, differences 
were present between the number of days participants 

engaged in moderate (Health Tech Users, M = 3.44, 

Non Health Tech Users, M = 2.59; p < 0.05) and 
vigorous (Health Tech Users, M = 3.50, Non Health 

Tech users M = 2.97; p < 0.05) physical activity. 

However, there were no differences in the amount of 

time, assessed in minutes, between health technology 
users and non-health technology users. Forty-three 

percent of participants completed 3+ days of 

moderate PA, which was significantly more than 
individuals who reported not to use health technology 

(See Table 4). 

TABLE 3. Physical Activity Levels and Technology Use 

    
Health 

Technology 
Users 

Non Health 
Tech Users 

  

    M SD M SD F p 

Vigorous  Days  3.44 2.13 2.59 2.06 7.51* < 0.001 

 
Mins 2.66 1.32 2.78 1.19 0.77 0.381 

Moderate  Days  3.5 2.19 2.97 1.99 5.46* 0.02 

 
Mins 2.51 1.13 2.38 1.23 0.96 0.327 

Walking Days 4.98 2.43 4.99 2.44 0.01 0.935 

 
Mins 2.37 0.86 2.42 1.01 0.23 0.636 

Sitting Mins 3.78 1.22 3.93 1.23 1.16 0.282 

Note: *Denotes statistically significant differences 
between the two participant groups 
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It was hypothesized that the use of health related 

technology devices would yield higher PA levels and 

the current studies results’ supported our hypothesis. 

Participants who used health related technology 
devices spent less time sitting compared to those who 

do not use health technology (See Table 3). No 

significant differences were found in the frequency 
(days per week) or amount of time (minutes) spent 

walking between technology and non-technology 

users (See Table 3).   

DISCUSSION  

Technology use is an interesting topic as device 

ownership has become more common. More 

individuals own and rely on technology devices for 
daily activities within their professional careers and 

leisure activities. The majority of participants in the 

current study own multiple technology devices, and 
most individuals over the age of 54 owned at least 

one device, illustrating the ubiquity of technology 

across various age intervals.  

As technology has advanced, many technology 
manufactures have developed and designed mobile 

devices that are slim, sleek, and user friendly. 

Technology devices that participants noted as most 

favored devices were the Apple iPad, iPod, and 

Samsung Galaxy tablet. These represent the 
preferred devices to utilize various personal 
applications for the purposes of health enhancement. 

A meta-analysis by Fanning, Mullun, and McAuley 

(2012) provide support that mobile technology can 

increase health enhancing behaviors such as physical 
activity. Furthermore, technology applications are 

available, depending on health related interest, to 

download on various technology devices including 
laptops, tablets, hand held devices, and smart phones. 

Applications address a broad range of topics and 

allow individuals to personalize their technology 
device based on their interests.  

In addition to tablets, specific devices have been 

designed that focus on physical activity and 

movement tracking. These devices come in a variety 
of different designs but serve as a mobile tracking 

device requiring less effort. Many mobile devices are 

designed to clip on to an individual’s shirt, belt, 
pocket, or strap creating effortless utilization. More 

recently, devices are designed as a wristwatch. 

Overall, Nike (FuelBand) and FitBit (Force/Flex) 
were the most commonly used physical activity 

tracking devices. These devices utilize program 

specific applications that can be utilized through 
computers, tablets, and smart phones. These types of 

devices show promise by providing a cost effective 

product promoting behavior change and public health 
impact could be significant due to reach, adoption, 

and implementation (Mayrsohn & Khalil, 2014). 

Technology device use allows individuals to 

consistently monitor their needs without additional 
effort. Many devices simultaneously update through 

the use of Bluetooth, where data is exchanged 

wirelessly over short-range frequency, and the 
Internet. The use of many health enhancing 

technology applications allow instant access to data 

that reports the number of steps taken, distance 
traveled, and calorie expenditure, number of calories 

burned by completing certain activities.  These tools 

allow for immediate evaluation providing individuals 

with an opportunity to alter their behavior. This type 
of feedback could additionally serve as a means of 

motivation for participants to set goals, both of which 

potentially explain the significant difference in 
number of days participants participated in moderate 

and vigorous physical activity (Polzien, akicic, Tate, 

& Otto, 2007). Additionally, visual presence of 
activity results may serve as a visual reminder to get 

active and reinforce active behaviors.  

As stated previously, American physical activity 

recommendations conclude that adults should engage 
in a minimum of 30 minutes of moderate intensity 

PA preferably every day of the week (CDC, 2010). 

Many PA applications use accelerometers, a 
capability that detects non-gravitational acceleration, 

to track activity levels (moderate/vigorous) located in 

many smart phones and mobile devices. Having an 

accelerometer built into devices commonly used 

TABLE 4. Percentages of Days participating                                
in Physical Activity 

 
  Moderate PA 

No 

Moderate 

PA* 

Vigorous PA 
No 

Vigorous 

PA*   

1-2 

Days/ 

week 

3+ Days/ 

week*  

1-2 

Days/ 

week* 

3+ 

Days/ 

week 

Health Tech 

Users 
30.56% 43.51% 25.92% 18.58% 50.44% 29.20% 

Non Health 

Tech Users 
32.10% 34.38% 33.52% 26.81% 50.27% 22.07% 

Note: *Denotes statistically significant differences between the two 

participant groups 
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provides consumer convenience by allowing instant 

access to objective results as accelerometers use 

scientifically-validated algorithms to conduct PA 

calculations (Lee, Kim, & Welk, 2014). Physical 
activity levels are commonly over-estimated when 

individuals determine the exertion level and time 

themselves because many individuals might believe 
they are more active than in actuality. Technology 

devices (smart phones and other mobile devices) 

provide an objective measure of physical activity that 

presumably provides a more accurate estimation of 
physical activity levels compared to self-report and 

can serve as a valuable point of comparison for 

individuals starting to become physically active as 
well as those maintaining an active lifestyle. 

Recently, researchers validated various name-brand 

devices such as, Nike Fuelband® and Fitbit® 
concluding favorable accuracy (Lee, Kim, & Welk, 

2014). This is important as electronic activity 

tracking devices continue to contribute to a popular 

social trend. 

A very interesting result from the current study is that 

significant differences among health technology users 

included the number of days per week that 
individuals participated in physical activity but not 

the total amount of minutes per day on average. The 

CDC recommends that adults are physically active 

preferably every day (CDC, 2010). Understandably 
not every individual can meet physical activity 

recommendations every day; however, the fact that 

individuals who used heath technology devices were 
physical activity significantly more days per week 

magnifies the influence technology potentially has on 

human behavior. Knowing that your activity levels 
are being tracked potentially increases physical 

activity mindfulness and subsequently results in 

consistent physical activity adherence. Instant review 

of activity results allows immediate evaluation of 
activity presence. For instance, it could be that 

current technological devices / applications reinforce 

frequency (# of days / week) more than specific 
amounts of time. Furthermore, technological devices 

/ applications may strive to motivate individuals to 

get active but may be limited in extent they can 
motivate individuals to continue activity or increase 

intensity. Overall, the use of technology devices used 

in clinical trials report promising results; however, 

more research is needed concerning how devices 
influence behaviors (Kang, Marshal, Barreria, & Lee, 

2009; Muller-Riemenschneider, Reinhold, Nocon, 

Willich, 2008).  

The ability to evaluate personal PA results on a 

mobile device is vital for activity monitoring, which 
for example can be completed when wearing and 

downloading the data from a Nike FuelBand, or 

FitBit Force/Flex, however mobile devices may 
have an additional motivational purpose without its 

functional use. Consciously knowing that a device is 

tracking participants’ physical activity may 
inadvertently motivate an individual to be active. 

Individuals may be more likely to be active if they 

know their movements are being tracked even if they 

are not evaluating specific steps, distance, activity 
level, or caloric expenditure. The presence of the 

tracker’s influence on habitual physical activity is 

beyond the scope of the current study but should be 
further explored. 

Limiting factors for this study were location and 

population. Surveys were only emailed to faculty and 
staff of a Mountain West university. Surveys were 

emailed during work hours, which may have 

potentially limited sample size. Potential participants 

may have been busy and unable to complete the 
survey. In addition, the self-reported data may be 

subject to overestimation and memory recall biases. 

Lastly, socially desirable responses, such as the 
tendency not to report low levels of PA, are a 

potential limitation of this study.   

CONCLUSIONS  

Future research should examine the specific influence 
of mobile technology devices, particularly those that 

track or encourage physical activity, on exercise 

motivation and actual physical activity levels. In 
addition, specific physical activity mobile tracking 

devices should be validated and examined for 

motivational impact among adolescents, young 
adults, and older adults. Finally, future research 

should include various motivational constructs that 

potentially influence physical activity adherence.    

Results from this project are timely and very 
applicable due to the increasing reliance of society on 

electronic technology. Technology use is an 

important aspect in virtually all sectors of society and 
can be used to support nearly every type of human 
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behavior. This project presents data suggesting that 

health related technology used to track physical 

activity and exercise may play an important role in 

adult PA levels, particularly in frequency of days per 
week. In an education setting, these inferences can be 

used as an additional means to help advocate 

increased PA levels, reinforce the importance of PA, 
and utilize technology as a positive means to promote 

healthy behaviors. 
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