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• PROSPERO ID: CRD42019138793

• Databases used: PubMed, The Cochrane Library,

CINAHL, SPORTDiscus, PsycINFO, Google Scholar

• Search keywords: affect OR mood AND exercise OR

physical activity AND adult AND psychology.

• Inclusion criteria: adults, all study designs with PA as

the outcome, and affect as the independent or secondary

variable.

Table 1. Characteristics of Included Articles 

(n=21)

Characteristics n %

Location

Not listed 9 42.9%

United States 7 33.3%

International 5 23.8%

Theory

None 12 57.1%

Social Cognitive 

Theory (SCT)
2 9.5%

Theory of Planned 

Behavior
2 9.5%

Goal Adjustment 

Theory
1 4.8%

Health Process 

Action Approach
1 4.8%

Dual mode model 1 4.8%

Job strain & isostrain 1 4.8%

Biopsychosocial 

model
1 4.8%

Study 

Design

Longitudinal 8 38.1%

Experimental or 

Intervention
7 33.3%

Cross-sectional 4 19.0%

Ecological 

Momentary 

Assessment (EMA)

2 9.5%
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Why?
• Inactivity contributes to a greater risk for early death and 

multiple chronic conditions.1

• 80% of U.S. adults are inactive with only 23% meeting 

current physical activity (PA) guidelines.1,2

Purpose:
• This integrative review summarizes the influence of affect 

on adult PA behavior.

Terminology:
• Affect encompasses a range of feelings and embodies both 

emotions and moods.26,30

• Mood is a slow-moving feeling state that can last for 

hours/days.26

• Emotions are temporary reactions that can change 

feelings, behaviors, and physiology. 26
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Themes identified through this review:

• Studies assessing affect and PA often lack a theoretical 

framework:
• 9 studies were guided by theory, 12 studies were not. 5,8,11-13,15,19,23,25

• Positive affect is influential to PA: 
• 9 studies showed higher positive affect is related to higher levels of PA & 3 

showed positive affect increased PA intention or confidence.
3,4,8,13,14,17,19,24,25,9,15,21

• 5 studies showed positive affect increases PA utilizing samples that were 

obese/overweight and/or low active individuals. 4,8,14,16,17

• Negative affect is influential to PA:
• 3 studies found negative affect is related to higher levels of PA.11,17,22 

• 2 of 3 studies that showed negative affect increases PA were longitudinal 

studies.11,22

• Limited generalizability: 
• 67% of studies used self-report measures to assess PA, increasing risk for 

bias. 3-8,10-15,19,23-25

• 8 different affect measures were used & timing of assessments ranged 

from the past 2 weeks until immediately before the intervention; 1 study 

looked at general affect with no specific timing.4,5,9,11,13,15,20,22,25

• 4 studies assessed negative mood only & 2 studies assessed positive 

mood only. 5,7,11,16,3,13

• Specific populations were used: individuals with cardiovascular conditions, 

postmenopausal women, breast cancer patients, pregnant women, 

immigrants, and individuals with joint replacements.3,10,11,13,21,22

Additional findings:
• 1 study found neutral affect is related to increased exercise intention & 1 

study found the less angry an individual is, the more PA they engage in.7,12

• 4 studies found no significant influences of affect on PA.5,20,21,23 

• No qualitative studies were included in this review.
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• This literature review provides support that positive affect is related to an increase in PA among adults.

• There is not a singular affect measure that is used throughout the studies, which limits generalizability of outcomes.

• Future studies should consider the accuracy of PA subjective measures and consider the use of an objective measure, like accelerometers for PA.

• Additional research, such as more rigorous longitudinal studies guided by theory, are needed to validate the findings that positive (and potentially negative)

affect influence PA.

Table 2. Affect Measures 

(n=21)

n %

Positive and 

Negative Affect 

Schedule (PANAS)

9 42.9%

Profile of Mood 

States (POMS)
3 14.3%

Original 

item/unidentified 

scale

3 14.3%

Feeling Scale 2 13.0%

Stait-Trait Anger 

Expression 

Inventory (STAXI)

1 4.8%

Modified 

Differential 

Emotions    Scale 

(mDES)

1 4.8%

WHO Well Being 

Index
1 4.8%

Memorial 

University of 

Newfoundland 

Scale of 

Happiness 

(MUNSH)

1 4.8%

21 included studies:
• 3,412 individuals

• Mean age: 20 to 80 years

Risk of bias outcomes:
• All randomized controlled trials had a low risk of 

bias

• All longitudinal studies had good ratings

• All prospective cohort studies had good ratings

• EMAs had fair ratings

• Cross-sectional studies were mostly fair ratings 

with one good rating

Past research:
• Mood state can influence PA behaviors.3,4

• Calmer individuals decreased PA by 10%; more energized 

individuals increased non-exercise PA by 15%.28

Recent research: 
• When post PA affect is positive, more PA occurs in the 

future.27

• Lab studies focus on affective states during/after PA and do 

not account for individual variability in the community setting 

or affect as a precursor to PA.30

Current research: 
• Lacks theoretical connection, not tested rigorously in 

community settings, mixed terminology, and does not examine 

the influence of affective states on subsequent PA.

• Connecting affective states to subsequent PA could help 

shape future PA-focused interventions.

Risk of bias assessment tools:
• Cochrane Collaboration Tool

• Newcastle-Ottawa Scale

• Critical Appraisal Skills Programme Checklist

• NIH Quality Assessment Tool for Observational and

Cross-Sectional Studies

• NIH Quality Assessment Tool for Before-After (Pre-Post)

Studies with No Control Group

Note: No cut off points for ratings were provided by risk of

bias tools and rater made final decision on “good, fair, or

poor” rating based off assessed criteria.
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