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Abstract

Background: Physical activity has been shown to positively affect many aspects of life, and the positive relationship between
physical activity levels and health is well established. Recently, research on the interrelationship between physical activity levels
and subjective experiences has gained attention. However, the underlying mechanisms that link physical activity levels with
subjective experiences of physical fitness have not been sufficiently explained.
Objective: This study aimed to explore the role of physical activity tracking (PAT) in the relationship between physical activity
levels and satisfaction with physical fitness in older adults. It is hypothesized that higher levels of physical activity are associated
with a higher satisfaction with physical fitness in older adults and that this positive association is stronger for older people who
use mobile devices for PAT.
Methods: As part of this study, 1013 participants aged 50 years or older and living in Switzerland were interviewed via
computer-assisted telephone interviews. Bivariate and multivariate analyses were applied. The interaction effects between physical
activity levels and PAT were evaluated using multiple linear regression analysis.
Results: Descriptive analyses showed that 719 participants used at least 1 mobile device and that 136 out of 719 mobile device
users (18.9%) used mobile devices for PAT. In the multivariate regression analysis, frequent physical activity was found to have
a positive effect on satisfaction with physical fitness (beta=.24, P<.001). A significant interaction effect between physical activity
levels and PAT (beta=.30, P=.03) provides some first evidence that the positive effects of physical activity on satisfaction with
physical fitness can be enhanced by PAT.
Conclusions: The results indicate the potential of PAT to enhance the physical fitness of older adults. However, the results also
raise new issues in this context. Recommendations for further research and practice include the acquisition of longitudinal data,
a more detailed observation of durations of use, and the development of devices for PAT considering health psychology and
gerontology theories.
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Introduction

Background
Physical inactivity is a major health risk facing people
worldwide, especially older adults [1]. Many people are not
adequately physically active, and physical activity level
decreases with age [2]. Various organizations, including the
World Health Organization [3] and the US Department of Health
and Human Services [4], have discussed the negative effects of
insufficient physical activity at the public health policy level.
Both these organizations have developed guidelines for the
appropriate physical activity levels of each age group: for adults,
at least 150 min a week of moderate-intensity or 75 min of
vigorous-intensity physical activity is recommended [4]. The
positive relationship between physical activity levels and health
across all age groups is well established and widely documented
[5,6]. An appropriate level of physical activity can also
contribute to healthier aging processes [7] and prevent
age-related cognitive decline [8]. Furthermore, it was
demonstrated that physical activity not only positively affected
health but also feelings of well-being such as happiness [9].
Self-reported fitness has also been shown to be a good predictor
of mortality [10]. However, research also shows that general
guidelines for physical activity do not appeal to everyone:
women, for example, were more motivated by the 10,000 steps
message than men [11], and general recommendations for
physical activity levels that are not adapted to individual
capabilities might even lead to feelings of overexertion in older
adults [12].

Against this background, it is important not only to look at
absolute levels of physical activity but also to consider their
subjective evaluation. This includes the question of how satisfied
an individual is with his or her physical activity levels and how
this satisfaction is achieved. Recommendations for physical
activity levels only provide a general framework. A good
measure of individual satisfaction is not a global goal of, for
example, 10,000 steps or 150 min, rather, it is the subjective
estimation of the positive effects of physical activity on health
and well-being.

Effects of Physical Activity on Subjective Experiences
Research on the interrelationship between physical activity
levels and subjective experiences has gained attention in recent
years. Empirical research has shown the positive effects of
physical activity on health-related quality of life [13], subjective
well-being, and life satisfaction [14-18]. Further research
showed that walking and other types of physical activity
significantly contributed to individual happiness in ordinary
least squares (OLS) regression analyses [9]. However, the
underlying mechanisms that link subjective satisfaction with
physical fitness and actual physical activity levels have not yet
been sufficiently explored in empirical research [19]. Ehlers et
al [20] summarized current findings on the effects of physical
activity on well-being in older adults, and the positive effects
of physical activity on both negative and positive psychological
states have been demonstrated. Nevertheless, the authors
conclude that further research is needed to explain the specific

effects of dose, mode, and underlying mechanisms on the
positive effects of physical activity [20].

There has been some work on the age-specific effects of physical
activity on subjective well-being. Pawlowski et al [17] showed
that, although the effects are generally low, the positive effects
of physical activity on subjective well-being increase with age.
In another study, well-being was positively related to physical
activity and physical function in older adults [15]. Qualitative
research showed that older adults perceive physical activity as
a behavior related to health and well-being [21]. Building on
these findings, we focus in more detail on satisfaction with
physical fitness levels as one example of subjective well-being
and its relationship with physical activity levels.

Relevance of Mobile Physical Activity Tracking for
the Effects of Physical Activity
Mobile tracking technologies such as activity trackers and other
wristband sensors that track physical activity (eg, activity
monitors, activity wristbands, and smartwatches), as well as
apps on smartphones and tablets (eg, ActivityTracker,
Runkeeper, and MyFitnessPal), are growing in popularity
[22-24] and might be of relevance in this context. It has been
shown that an individual’s level of physical activity can actually
increase through the use of physical activity tracking (PAT)
with mobile devices [25,26]. This has also been shown for the
group of older people in a small experimental study [27]. The
apps make use of gamification elements such as badges or rank
lists that facilitate goal setting and increase self-efficacy [28-30].
Furthermore, the use of mobile devices for PAT can help users
and health care professionals understand users’ health and
symptoms, owing to the possibility of drawing correlations
between user behavior and health outcomes [31]. As described
by Morgan [32], “many of these technologies allow individuals
to self-track, make records of and respond to a range of
previously invisible biomedical and behavioral data.” In this
sense, using mobile technologies for PAT increases access to
relevant health-related data [32].

Despite a growing number of studies on PAT, the relevance of
PAT in terms of the relationship between physical activity levels
and subjective experiences of satisfaction with physical fitness
has not been studied in detail yet. In addition, research on PAT
has traditionally focused on young or middle-aged individuals
[33-35] or individuals who are already physically active [36].
However, health-related issues and disease management gain
importance as individuals age [37]. Qualitative research provided
indications that PAT generally influences feelings of well-being,
emotions, and awareness for physical activity [38]. Furthermore,
a scoping review showed that older adults are generally
interested in the use of technologies for health purposes and
disease prevention [39]. In a randomized controlled trial, it was
shown that an internet-based physical activity intervention that
included accelerometry improved older adults’ quality of life
[40], which is a further indicator of the relevance of PAT in this
context.

Research Questions and Hypotheses
The objective of this study was to contribute to the literature on
the positive effects of physical activity levels by examining the
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importance of PAT in this context. More precisely, we are
interested in whether the relationship between physical activity
levels and older adults’ satisfaction with physical fitness is
influenced by PAT with mobile devices (ie, activity trackers,
smartwatches, smartphones, and tablets). Given the empirical
evidence on the interrelation between physical activity levels
and satisfaction with physical fitness in general [9,17,20], we
generally assume a positive relationship between physical
activity levels and satisfaction with physical fitness. Therefore,
our first hypothesis (H1) is as follows:

Higher levels of physical activity are associated with
a higher satisfaction with physical fitness.

Mobile technologies for PAT allow for the quantification of the
levels of physical activity, enable goal setting, and make
achievements more visible [22,23]. Therefore, their use adds to
the positive effect of physical activity levels on satisfaction with
physical fitness. Our second hypothesis (H2) is as follows:

The positive association between physical activity
levels and satisfaction with physical fitness is stronger
for people who use mobile devices for PAT.

Methods

Sample and Data
This secondary analysis is based on a survey performed in
Switzerland [41]. In November 2016, 1013 adults, aged 50 years
and older, were interviewed from the German- and
French-speaking regions of Switzerland (representing
approximately 92% of the entire Swiss population in that age
group) using computer-assisted telephone interview. The
response rate of the survey was 17.71% (1013/5719).
Participation in the telephone interview was voluntary, and
participants were asked for approval at the beginning of the
interview. We consulted the Ethics Committee of the Faculty
of Arts and Social Sciences of the University of Zurich to assess
the ethics requirements for the study. The authors were required
to complete a checklist to self-assess the ethical safety during
the study [42]. On the basis of the outcomes of this
self-assessment, no further application for approval to the ethics
committee was necessary. In the first publication of study
results, the authors [41] described the use of mobile devices
among older adults in Switzerland and analyzed the ownership
of smartphones, tablets, smartwatches, and physical activity
trackers in more detail. The authors found that men, younger
individuals, and people with a strong interest in new technology
had a higher likelihood of using mobile devices. The secondary
analysis in this paper focuses on the relationship of use with
psychological variables.

A standardized questionnaire with 24 questions about users’
sociodemographic information and mobile device use for PAT
was administered. A random sample of the permanent resident
population of Switzerland aged 50 years and older was chosen
from the commercial AZ-Direct database (based on the public
phone book). No restrictions were imposed on upper age, current
mobile device use, or type of housing. This study included a
representative sample of all age groups examined across gender,

education, and language region. Within the whole sample,
70.98% (719/1013) used at least 1 mobile device—such as a
smartphone, tablet, and/or smartwatch—in their everyday life,
whereas 29.02% (294/1013) reported that they did not use any
of these devices. For the purpose of this paper, only the sample
group of individuals who used any of the aforementioned mobile
devices (n=719) was considered in the analyses. Participants’
age in this group ranged from 50 to 88 years, with a mean age
of 62.7 years (SD 9.45); 50.5% (363/719) were female; and
49.5% (356/719) were male.

Measures
Mobile PAT comprises activity trackers (ie, wristbands with
accelerometer technology for monitoring and tracking
fitness-related behavior, mostly based on counting steps and
time periods of physical activity), smartwatches (ie,
computerized wristbands with various functionalities and apps
similar to those of smartphones, which run on their own
operating systems), and smartphone or tablet apps; all of these
can be used for tracking physical activity. We generally asked
whether the respondents used apps or devices for the purpose
of tracking physical activity; however, we do not have
information regarding whether the respondents used the devices
or apps actively or passively (eg, active measurement or
automatic recording of steps). The use of these devices and apps
was measured by self-report (1=never, 2=seldom, 3=once a
week, and 4=daily). Individuals who used any of these devices
or apps for PAT at least once a week are referred to hereafter
as the physical activity tracking group (PAT group). Individuals
who did not track their physical activity with any of these
devices or apps or reported to use them less than once a week
are referred to as the no physical activity tracking group (noPAT
group). This formation of groups allows us to focus the analyses
on regular users of PAT. All individuals belonging to the noPAT
group do use at least 1 mobile device (ie, smartphone, tablet,
and/or smartwatch) for purposes other than tracking their
physical activity. This computed group variable was used as a
dummy variable in the analyses (PAT group=1, noPAT
group=0). Individuals who did not use any mobile device
(n=294) were not considered in the analyses. This was done
both to focus the analyses on the relationship of using PAT with
satisfaction with physical activity and to include only those
people with a comparable use behavior of technology into the
analyses.

To test the research hypotheses, a set of variables that allowed
the exploration of the use of mobile devices for PAT in more
detail was taken into account. One central construct in the
analyses was satisfaction with physical fitness. Satisfaction is
an individual’s mental state and a subjective measurement of
his or her self-evaluated contentment. In the context of physical
activity, this means that an individual is at ease with his or her
physical activity levels (eg, he or she is satisfied with current
fitness levels and the frequency and the intensity of exercise).
Similar to previous research [16], an individual’s satisfaction
with his or her physical fitness was measured with the question
How satisfied are you currently with your physical fitness? on
5-point Likert scales (0=not at all satisfied to 4=fully satisfied).
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Figure 1. Research model of moderation analysis to show the effect of physical activity level on satisfaction with physical fitness moderated by physical
activity tracking (PAT).

The level of physical activity was also measured using a
self-reported question, as in previous studies [43]. Participants
were asked, How often do you exercise normally? and evaluated
on a 6-point scale (0=never to 5=daily). Age (continuous, in
years), gender (female or male), and income (1≤CHF 4000,
2=between CHF 4000-9000, and 3≥CHF 9000 per month) were
included as control variables because previous research has
shown that a person’s assessment of satisfaction is affected by
these sociodemographic variables [44].

Statistical Analyses
SPSS version 24 (IBM Statistics) was used for statistical
analyses. Missing data were excluded listwise. As a first step,
we distinguished between the PAT and noPAT groups. To
compare the characteristics of the 2 groups, we calculated t tests
for independent samples, the chi-square statistics, and Cramér
V. Furthermore, we evaluated Cohen d to estimate the practical
relevance of the differences.

To test the research hypotheses, we performed multiple linear
regression analyses (OLS). The dependent variable in these
analyses was satisfaction with physical fitness (on a 5-point
Likert scale). The independent variables included age (in years,
mean centered), gender (reference female), income (reference
more than CHF 9000), level of physical activity (on a 6-point
scale), and PAT group (reference noPAT). In the first model
(main-effect model), the main effects of the independent
variables are reported. In a second model (interaction-effect
model), we additionally included an interaction term between
PAT and physical activity level. The interaction was calculated
by multiplying the variables level of physical activity and PAT.
Including the interaction term between physical activity level
and PAT allowed us to model the effect of physical activity
level on satisfaction with physical fitness depending on whether
individuals tracked their physical activity with mobile devices
or apps. This process is an example of moderation analysis
(simple moderation analysis). As described by Hayes [45], a
moderation analysis allows researchers “to determine whether
a certain variable influences or is related to the size of one
variable’s effect on another.” In this study, we expect the effect
of physical activity level on satisfaction with physical fitness
to depend on PAT, rendering PAT as the moderator variable.
The conceptual model of moderation analysis according to
Hayes [45] is illustrated in Figure 1.

Results

Characteristics of Physical Activity Tracking and No
Physical Activity Tracking Groups
Altogether, 18.9% (136/719) participants used a device to track
their physical activity and were therefore considered as members
of the PAT group. Participants in the PAT group used an activity
tracker (59.6%, 81/136), smartwatch (12.5%, 17/136), and/or
smartphone or tablet app (57.4%, 78/136) to track their physical
activity. Most members of the PAT group (74.3%, 101/136)
used a single device to track their physical activity, whereas
only a minority used 2 (22.0%, 30/136) or 3 (3.7%, 5/136)
devices.

The remaining 81.1% (583/719) of participants used at least 1
mobile device but for purposes other than tracking their physical
activity, and they were considered as members of the noPAT
group.

On comparing participants in the PAT and noPAT groups (see
Table 1), it was observed that there was no significant difference
in age (t717=0.96, P=.34, Cohen d=0.010). The mean age of the
members of the PAT group was 61.95 (SD 9.43) years.
Participants in this group ranged in age from 50 to 86 years.
The members of the noPAT group had a mean age of 62.81 (SD
9.43) years and ranged in age from 50 to 88 years. Group
membership differed significantly according to gender (χ2

1=5.8,
P=.02); 58.8% (80/136) of the individuals in the PAT group
were male, whereas males comprised 47.3% (276/583) of the
noPAT group. There was no significant relationship between
group membership and income (V=.05, P=.47). In both groups,
the majority of individuals had an income between CHF 4000
and 9000. Specifically, 50.4% (60/119) of the individuals in the
PAT group fell into this income category, and 56.5% (277/490)
of the individuals in the noPAT group fell into this same
category as well. No significant difference was observed in
members’ satisfaction with physical fitness for the 2 groups
(t716=1.00; P=.32; Cohen d=0.187); this was also true for the
frequency of physical activity (t245=1.27; P=.21; Cohen
d=0.112). Within the PAT group, there was no significant
correlation between the number of devices that were used for
mobile PAT and satisfaction with physical fitness (r=.07;
P=.45).
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Table 1. Characteristics of the physical activity tracking and no physical activity tracking groups (only respondents who own a mobile device, n=719).

Cohen dP valueSignificanceUser groupCharacteristics

noPATPATa

0.010.34t717=0.9662.81 (9.43)61.95 (9.43)Age (years), mean (SD)

Gender, n (%)

—b0.02χ2
1=5.8276 (47.3)80 (58.8)Men

—0.02χ2
1=5.8307 (52.7)56 (41.2)Women

Income, n (%)

—0.47V=.0565 (13.3)17 (14.3)<CHF 4000

—0.47V=.05277 (56.5)60 (50.4)Between CHF 4000-9000

—0.47V=.05148 (30.2)42 (35.3)>CHF 9000

0.1870.32t716=1.002.90 (0.92)2.81 (1.00)Satisfaction with physical fitnessc, mean (SD)

0.1120.21t245=1.273.58 (1.42)3.72 (1.13)Mean frequency of physical activityd, mean (SD)

aPAT: physical activity tracking.
bNot applicable.
cMeasured on a 5-point Likert scale.
dMeasured on a 6-point scale.

Predictors of Satisfaction With Physical Fitness
To analyze the effects of physical activity levels and PAT on
satisfaction with physical fitness, a multiple linear regression
(based on a simple moderation analysis) was performed. The
level of physical activity, PAT, and interaction term between
both variables were included as independent variables in the
full model (model 2). The findings were compared with a model
including only the main effects (model 1). In addition, we
considered age, gender, and income as control variables in both
regression models. All persons who used a mobile device in
general were included in the analysis.

The main-effect model (model 1) has an adjusted R2 of .08 and
explains a significant amount of variance in terms of satisfaction
with physical fitness (F6,601=10.39, P<.001). Frequent physical
activity was a significant predictor (P<.001), whereas inclusion
in the PAT group showed no significance (P=.46). Likewise,
age, gender, and income were not significant predictors (see
Table 2).

Overall, the interaction-effect model (model 2) demonstrates a
significant amount of variance within people’s satisfaction with
physical fitness (F7,600=9.65, P<.001), with an adjusted R2 of
.09. The model revealed that frequent physical activity (P<.001)
and inclusion in the PAT group (P=.02) were significant
predictors of satisfaction with physical fitness. The interaction

term given by PAT * physical activity also showed significance
(P=.03). Again, age, gender, and income were no significant
predictors for individual satisfaction with physical fitness (see
Table 2).

In both models, higher levels of physical activity had a positive
effect on satisfaction with physical fitness (main-effect model:
beta=.27, P<.001; interaction-effect model: beta=.24, P<.001).
People who were more physically active were more satisfied
with their physical fitness status. Only within the
interaction-effect model was there a significant effect of PAT
group (beta=−.31, P=.02), indicating a significant difference in
satisfaction with physical fitness between members of the PAT
group and the noPAT group, when individuals are never
physically active. Furthermore, within this model, the interaction
term PAT * physical activity modeled the conditional effect of
physical activity level on satisfaction with physical fitness
depending on group membership (PAT or noPAT). The positive
interaction effect (beta=.30, P=.03) indicated that the effect of
physical activity on satisfaction was stronger for people in the
PAT group, meaning that, when using mobile devices for PAT,
the positive effect of physical activity level on satisfaction with
physical fitness was stronger (see Figure 2). As shown in Figure
2, no differences in the level of satisfaction with physical fitness
were observed between members of the PAT and the noPAT
group when individuals were physically active on a daily basis.
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Table 2. Multiple linear regression analysis of the predictors of satisfaction (measured using a 5-point Likert scale) with physical fitness (simple
moderation analysis on only respondents who own a mobile device, n=719).

Model 2: interaction-effect modelbModel 1: main-effect modelaPredictor

P valueBetab (SE)P valueBetab (SE)

<.001—2.26 (0.14)<.001—c2.18 (0.14)Constant

.12.060.01 (0).12.060.01 (0)Aged

.89.010.01 (0.07).84.010.01 (0.07)Gender: male (reference female)

.07−.08−0.22 (0.12).07−.08−0.22 (0.12)Income: <CHF 4000 (reference >CHF 9000)

.34.040.08 (0.08).33.040.08 (0.08)Income: between CHF 4000-9000 (reference >CHF
9000)

<.001.240.17 (0.03)<.001.270.19 (0.03)Physical activitye

.02−.31−0.73 (0.31).46−.03−0.07 (0.09)PATf group (reference noPAT)

.03.300.18 (0.08)———Interaction: PAT * physical activity

aAdjusted R2=.08, F6,601=10.39, P<.001.
bAdjusted R2=.09, F7,600=9.65, P<.001.
cNot applicable.
dMean centered.
eMeasured on a 6-point scale (never to daily).
fPAT: physical activity tracking.

Figure 2. Interaction diagram of the effects of physical activity level and physical activity tracking (PAT) on satisfaction with physical fitness. Graphic
representation of unstandardized regression estimates for different groups depending on physical activity level and PAT. Values displayed for a female
with mean age and medium income (between CHF 4000-9000). Frequency of physical activity was measured using a 6-point scale from never to daily
and satisfaction with physical fitness was measured using a 5-point Likert scale.
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Discussion

Principal Findings
This study was the first conducted in Switzerland—and to our
best knowledge, among the first internationally—to examine
the relevance of PAT in the relationship between physical
activity level and satisfaction with physical fitness in a
representative sample of individuals aged 50 years and older.
Our analyses were based on 719 older individuals who use
mobile devices in their everyday life.

Bivariate results showed that people who tracked their physical
activity using a mobile device were more likely to be male. In
the multivariate analysis, we addressed the relationship between
physical activity level and satisfaction with physical fitness and
mobile PAT in more detail. Examining the relevance of PAT
for the positive effects of physical activity on satisfaction with
physical fitness is an important research topic, as this might
contribute to the well-being of older persons.

The multiple regression models revealed that physical activity
level was a positive and significant predictor of satisfaction with
physical fitness in both the main-effect model and the
interaction-effect model. Individuals who were physically active
more often were more satisfied with their physical fitness. These
findings are in line with our research hypothesis (H1).
Furthermore, we tested whether this relationship was influenced
by the use of mobile devices for PAT. We found a significant
positive interaction effect between physical activity level and
PAT on satisfaction with physical activity; the positive effect
of physical activity levels on satisfaction was stronger for people
using PAT (H2). Results also showed that PAT had no positive
effects on satisfaction with physical fitness in the main-effect
model and for individuals who were not physically active on a
regular basis (see Figure 2). These findings need to be discussed
on several levels.

Comparison With Previous Work
In general, people who track their physical activity with a mobile
device are more aware of how active they actually are, as
compared with individuals who do not track their physical
activity [32]. Research showed that they can better understand
correlations between their behavior and possible health outcomes
[46]. Therefore, when they indulge in frequent physical activity,
it has a more positive effect on their level of satisfaction. This
relationship was also identified in this study: PAT could add to
the positive effects of physical activity on satisfaction with
physical fitness. In contrast, it is reasonable to assume that
individuals who are less physically active and use mobile
devices for PAT do not overestimate their activity level, as often
happens in subjective measurements of physical activity [47],
especially for older persons [48]. As they are likely more aware
of not meeting physical activity guidelines—such as the World
Health Organization’s goal of reaching 10,000 steps per day
[3]—they are consequently less satisfied with their physical
fitness. Moreover, our results support this assumption as shown
by the negative effect of PAT on satisfaction with physical
fitness for individuals who were not physically active.

This negative effect of PAT on satisfaction with physical fitness
is an important finding in the evaluation of possible impacts of
PAT on well-being and motivation for physical activity. The
positive effects of PAT cannot be assumed for everyone. Our
results show that in the case of less frequent (not daily) physical
activity, PAT might have negative consequences for the users.
On the other hand, the use of PAT supports satisfaction with
physical fitness for older adults who are physically active on a
daily basis. This is an interesting result because this relationship
among physical activity, PAT, and satisfaction might also
influence the long-term use of PAT and the motivation for
physical activity. Further research is needed to investigate these
findings in more detail.

To analyze these mechanisms in greater detail, future studies
should try to objectively measure the frequency and level of
physical activity with tracking technology and electronic
momentary assessments to get a more reliable measurement. A
further point of interest might be whether the results would
differ if activity had been measured using time instead of
frequency. Some older people may be active frequently but have
a short overall duration, and others may be active infrequently
with a long weekly duration.

Furthermore, it can be assumed that activity trackers, or other
devices and apps for PAT, are often purchased because
individuals are unsatisfied with their current situation, such as
their fitness level. In this case, there might be a reverse causality:
negative satisfaction has an effect on using PAT and not vice
versa. A recent study [43] provides some arguments for this
assumption and shows that the health apps people have installed
on their smartphone do not represent their actual behaviors but
rather the behaviors they would like to change. In this way, PAT
might be used for self-optimization. This will not happen in the
short term, and positive effects might only be observable after
longer periods of use. This study does not consider the duration
of use. However, previous studies have shown that activity
trackers are often not used for longer than half a year [49].
Individuals probably stop using devices for tracking physical
activity before positive effects can be observed. To understand
this issue, it is also important to know why individuals originally
get the devices. Different motivations and intended uses can be
assumed depending on whether the device is bought as a lifestyle
device or prescribed by a physician and integrated into programs
offered by health insurance providers.

On the basis of the empirical data in this study, it is not possible
to reach a concrete conclusion, and the above assumptions need
to be examined in greater detail. Future work could extend this
research by using longitudinal data. This would allow for the
examination of intraindividual change processes and objective
tracking data, as it would be possible to study the relevant
motivational mechanisms and relationships over time.

Practical Implications
With regard to the devices used for PAT, it should be noted that
most current devices and apps have been developed without
considering health psychology or gerontology theories. It is
therefore unlikely that the devices used for PAT have been
customized for long-term use or sustainable success among
older users. A qualitative study with activity trackers showed
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that older adults might feel overstrained by predetermined goals
that are not individualized [12]. The general guidelines for
physical activity might exceed older adults’ abilities, resulting
in certain injuries or health problems. Therefore, defining
appropriate goals is difficult for the group of older people. One
recommendation could be to use official institutional guideline
values as a starting reference point (eg, [3,4]) and then adapt
these to the individual. Such an adaptation should be based on
subjectively and objectively measured user performance, with
the goal of avoiding feelings of being overstrained. A review
of free coaching apps even showed that almost none of these
apps were evidence-based or suitable for beginners [50].
Structured physical activity interventions with systematic
training progression are important for older adults who want to
lead healthier lives [51]. Therefore, scientists should assume
responsibility for integrating evidence-based theories into the
development of new technologies and mobile apps. One
possibility might be to add dynamic concepts that allow for
customization for different users as well as for individual
development over time. In addition, physical activity–tracking
products (ie, activity trackers as well as smartwatches,
smartphones, and tablets) must target the specific needs,
especially in terms of usability and usefulness of older users
[52,53].

Limitations
As this study had a specific regional focus, the generalization
of our findings is limited. The data provide only a cross-sectional
view of the phenomena, but it is likely that there will be a further
increase in mobile activity and health tracking among older
individuals in general. Further research, possibly including
longitudinal data, is required to examine the potential increase
and to make inferences related to mobile activity tracking and
subjective well-being and health over time and across
individuals. Furthermore, it is possible that participants
understand questions on subjective measurements (eg, the
frequency of physical activity and their satisfaction with physical
fitness) differently, which can affect the results. Furthermore,
we did not have any information on the intensity of using PAT.
We could only distinguish the PAT and noPAT groups.
However, a more active use of PAT in everyday life might have
greater effects. A qualitative study showed that older people
often passively use devices for PAT in their everyday lives [21].
The effects of more irregular use of PAT (eg, tracking less
frequent hiking tours) also could not be analyzed within this
study, as the regular use of PAT was the focus of analysis. In

future research, these aspects need to be clarified; they could
also be the focus of future quantitative studies.

We only studied satisfaction with physical fitness. This key
outcome of the study was only measured using a single item,
which might be subject to bias. It should be noted that an overall
evaluation of physical activity and its effects on subjective
experiences should ideally be realized in a more differentiated
matter. A 1-item measure is problematic, as the different
dimensions of the phenomenon cannot be distinguished.
However, the available variables used in our secondary data
enabled us to analyze the relevance of mobile PAT in terms of
the relationship between physical activity and subjective fitness
in an exploratory way. Future studies should therefore
operationalize this concept through a multidimensional approach
and extend this view by both including other measures of
satisfaction and quality of life and by using validated
questionnaires to confirm the findings.

In addition, in this first study, data on important background
factors (eg, technology knowledge, attitudes toward technology,
and objective health status), fitness status (eg, objective
measures of exercise, fitness status, and activity levels),
everyday life factors (eg, coping with activities of daily life and
social contact), and psychological factors (eg, attitudes toward
health prevention and one’s own life and aging, personality,
and well-being) were unavailable. Further studies with a wider
range of variables and a longitudinal design are therefore
required to examine the study topic in greater detail.

Conclusions
This study provides some evidence that PAT can enhance the
positive effect of physical activity levels on satisfaction with
physical fitness. The results indicate the potential of mobile
PAT to improve the well-being of older adults. Especially for
older individuals, mobile devices can allow for the easy
longitudinal monitoring and documentation of their health status.
However, the results also raise new issues concerning the
relationship between PAT and satisfaction with physical fitness.
PAT showed a negative effect on satisfaction with physical
fitness for individuals who were not physically active on a
regular basis. We discussed this finding in the context of
self-optimization through PAT, long-term use of the devices,
and older adults’ specific requirements in terms of usability and
usefulness. Further research is required in this fast-moving field
to understand relevant processes and causalities in greater detail.
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