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Background
The concept of physical literacy (PL) has garnered in-



Methods
Participants
The participants in the study represent a subsample of the
Royal Bank of Canada (RBC) CAPL Learn to Play project,
which consisted of 10,034 individuals recruited from 11
sites across Canada. The sites were spread across the
country as follows: Ontario (3), Nova Scotia (2), Alberta
(2), Québec (1), Manitoba (1), British Columbia (1), and
Prince Edward Island (1). Participants were excluded from
the analyses if they had data missing that was relevant to
the proposed analysis; this resulted in a sample of 8530 for



acknowledged the possibility existed of individuals being
nested within sites. Based on this assumption, a mixed
models approach was initially used to account for the
nested nature of the data. To determine the relative im-
portance of the grouping variable – which was the data
collection site – intraclass correlation coefficients (ICCs)
were computed for the dependent measures of adequacy
and predilection. The resulting ICC values for adequacy
and predilection were 0.58 and 1.86%, respectively. This
suggested that less than 2% of the variance could be ex-
plained by the grouping variable of site.

Since only a small amount of variance was explained by
the grouping variable of site, standard multiple regression
models were used in the final analyses presented here.
Similar to the mixed models approach outlined above, two
multiple regression models were built to examine the
impact of the different variables on the two subscales of
the CSAPPA. For each dependent measure, the following
variables were entered into the model: age, gender,
sit-and-reach score, handgrip strength score, PACER
score, plank time, BMI z-score (BMI [z]; [13]), and
CAMSA [23] score. Since this study is the first of its kind
to investigate the relationship between age, gender, phys-
ical competence, and measures of adequacy and predilec-
tion, a building model approach utilizing a stepwise
method [24] was used over a model testing approach.

To further investigate the relevance of the site variable,
two additional models were run. These models used a
hierarchical approach, with the site variable entered at
step 1. Across both dependent measures, the site vari-
able did not account for a significant portion of the vari-
ance when entered into the model (



individuals who feel good about their ability (i.e., adequacy)
may be more inclined to participate (i.e., predilection).

Results from the regression analyses suggest that a
child’s physical competence, measured by movement skills
and cardiorespiratory fitness, is moderately positively as-



participate in physical activities than are individuals with
low levels [7]. Alternatively, the concept of adequacy
may relate to an individual’s judgment about their ability,
and should therefore also be related to participation in
physical activity. Considering that many types of physical
activities require individuals to perform different phys-
ical movements, it is possible that individuals who have
higher levels of cardiorespiratory fitness associate their
fitness with adequacy. In physical activity settings, which
are different than competitive sport environments, indi-
viduals are not usually judged on performance or by
their peers, but rather are asked to participate to the
best of their abilities. The difference in context (i.e.,
physical activity versus competitive sport) may further
highlight the nuances between adequacy and compe-
tence, suggesting that both concepts need to be consid-
ered in a different light.

The second variable most strongly associated with ad-
equacy was the CAMSA score. As outlined by Longmuir
et al. [23], the CAMSA measures numerous fundamental
and complex movement skills such as running, skipping,
catching, and throwing. Children who performed better
on the CAMSA had higher levels of perceived adequacy.
This finding reinforces the notion that actual ability re-
lates to perceived ability. Combined with the influence
of physical fitness (i.e., PACER), the results place a prior-
ity on increased movement during development, as a
child’s perceived adequacy is associated with their phys-
ical capacities. In addition, the combination of these two
variables reinforces the need for additional research to
investigate causal links between affect and physical com-
petence through longitudinal research.

As outlined in Table 3, the variables associated with pre-
dilection were similar to those for adequacy. These results
suggest that individuals who have higher levels of physical
competence, as measured by the PACER and CAMSA,
are more likely to want to participate in physical activity
compared to individuals with lower levels of physical com-
petence. Sport participation literature has shown that
one’s ability is related to continued participation [8], and
ultimately to the enjoyment of that activity. This aligns
with the current finding that “being good” at physical
activities (i.e., high PACER and CAMSA scores) is related
to children’s cognitive makeup. Similar to the concept of
adequacy, the results suggest that Physical Competence
components of PL and predilection are related; however,
the cross-sectional nature of the current design limits our
ability to infer causal links or directionality between the
constructs. Additionally, the strong correlation between
adequacy and predilection further complicates the matter
by suggesting that multiple psychological constructs may
be related to various Physical Competence components.
The relationships identified in this study provide a
preliminary understanding of how Physical Competence

components of PL relate to affective states, but further
investigations are needed.

In addition to the two Physical Competence compo-
nents outlined above, age emerged with a negative associ-
ation with both adequacy and predilection, and the gender
of the participant was negatively associated with predilec-
tion. Despite being significant, the strength of these asso-
ciations was extremely weak, suggesting that physical
fitness should remain the focus of practitioners targeting
physical activity promotion in youth. However, the rela-
tionships of age and gender to PA aligns with previous lit-
erature, which has shown that being female and older in
age tends to result in less physical activity participation
[27



adequacy and predilection in children of this age. Con-
currently to this recommendation, gender differences
were not investigated in the sample. Considering that
boys and girls produced different scores on some of the
physical measures, it would be worthwhile to further in-
vestigate if and how the outcomes are affected by a
child’s gender.

Conclusions
The results from this study revealed that Physical Com-
petence elements of PL (especially cardiorespiratory fit-
ness and fundamental/complex movement skills) were
related to the psychological constructs of adequacy in
and predilection for physical activity. These findings
reinforce our understanding of the multifaceted relation-
ship between physiological and psychological constructs
that should be considered when developing physical ac-
tivity programming for youth. Although it is unclear
whether high levels of physical competence in PL lead to
higher affective states, or vice versa, these findings lend
support to the assertion that effective teachers and coa-
ches will consider both the physiological and psycho-
logical makeup of a child to promote optimum amounts
of physical activity participation.
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