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Objectives: To explore the influence of social support on parental
physical activity (PA). Methods:
Forty parents (21 mothers, 19
fathers)
participated
in
semistructured individual or group
interviews. Data were analyzed
using thematic content analysis.
Results: Instrumental (eg, providing child care, taking over chores),
emotional (eg, encouragement,
companionship), and informational support (eg, ideas and advice) as well as reciprocal support
(eg, giving as well as receiving
support) and autonomy support

I

nactivity is a global concern concern,
and the Australian population, for whom
physical inactivity is responsible for
6.6% of the total burden of disease and
injury, is no exception.1 Despite regular
moderate physical activity (PA) being a
key component to a healthy lifestyle,2
approximately 70% of Australians aged 15
years and over are classified as sedentary
or having low exercise levels.3 Although
the lack of PA is of concern for the entire
Australian population, research indicates
that certain population groups are less
likely to be active, including parents of
dependent children who, only recently,
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(eg, respecting one’s choices) are
important for parents’ PA behavior. However, having support for
being active is not straightforward in that many parents discussed issues that inhibited the
facilitative nature of social support for PA performance (eg, guilt
in getting help). Conclusions: Results highlight the complex nature of social support in facilitating parental PA.
Key words: physical activity,
exercise, social support, parent,
qualitative
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have been found to be less active than
nonparents.4 In particular, research suggests that the presence of a young child in
the household (ie, younger than 5 years of
age) has a greater negative influence on
parental PA than having older children
present.5 Despite the trend in decreasing
PA with the presence of children, however, there is currently little research
exploring the underlying issues that may
influence parental PA. This lack of investigation is cause for concern for a number
of reasons. First, engaging in regular PA
has numerous health benefits both long
and short term2 as well as positive effects
on parenting practices, such as increasing confidence in performing the
parenting role.6 Second, research suggests a positive relationship between parent and child PA.7,8 Finally, activity habits
are often difficult to reestablish once broken. 9
Social influences are especially salient for parents of young children, and
the social contexts in which parents operate may influence and shape their deci-
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sion making about PA. Social support is
one social influence that is found to have
strong positive associations with PA behavior with the results being evidenced
across both cross-sectional and prospective research10,11 and intervention studies.12 Social support is often conceptualized as “aid and assistance exchanged
through social relationships and interpersonal transactions.”13, p.187 Expanding on
the social support definition, House14 advocated that social support is the functional content of a relationship that can
be categorized into 4 major types that may
be experienced positively or negatively:
(1) emotional support (expressions of love
and trust), (2) instrumental support (tangible aid and service), (3) informational
support (advice and information), and (4)
appraisal support (constructive feedback
and affirmation). Another function of social support is related to reciprocity, the
giving and receiving of resources between
provider and recipient. 15 Although the
notion of reciprocity fits with the overall
definition of social support (ie, the exchange of support), its function is often
overlooked in the literature despite evidence to suggest that reciprocity correlates with other social support constructs.16
Apart from various types of support (such
as emotional and instrumental types), a
number of sources of support are also
found to influence behavior, in particular, the support from family members and
friends.17 Thus, it has been argued that no
single definition of social support will be
adequate to capture the multiple dimensions inherent within the construct.13,18,19
Although the importance of social support for PA performance has been widely
accepted,10 few studies have examined
the various social support dimensions in
relation to parental PA. Thus, currently
there is little understanding of the effects
of the different sources (eg, family, friends)
and types (eg, child care, encouragement,
ideas) of support on parents’ PA or the
mechanisms by which the direction of
social support might influence such behavior. Additionally, despite the importance of social support for activity performance in general, discrepancies in the
literature exist in which some studies
have found social support to have limited
predictive ability on people’s PA intentions and behavior.20 Furthermore, the
effect of social support on PA is relatively
small compared to the effect of other so-
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cial-cognitive processes, such as attitudes.11 The equivocal findings might, in
part, be due to how specific cohorts of the
population perceive social support as influencing their activity performance. For
example, ethnicity may influence perceptions of social support to performing
PA21,22 as might gender in which social
support is found to be more influential for
females’ rather than for males’ PA-related behavior.23,24 The discrepancy in the
findings may also be due to the lack of
emphasis on gaining a rich understanding of how the interrelationships among
the supportive dimensions (ie, the influence of the different people providing the
support and the influence of the various
types of support these people provide) influence one’s activity behavior. Thus, to
better understand the importance of social support on people’s PA behavior and,
therefore, provide the most beneficial
recommendations for intervention programs, these interrelationships, as they
relate to specific population groups, must
be elucidated clearly. Qualitative methodology is best equipped for gaining a
richer understanding of such relationships.25
A small number of qualitative studies
that have explored the barriers women
face with the presence of children in
relation to PA have illustrated the importance of supportive social environments. 22,26-28 In particular, researchers
have found that family and friends are
important sources of support and provide
important types of support for increasing
PA including child care and motivation.22,27
The existing research, however, is scarce,
and further studies are needed to identify
what specific types and sources of support
facilitate parental activity and how they
might affect parental PA behavior. This
analysis will also help to elicit the most
appropriate taxonomy of social support for
understanding parental PA and, as such,
help to gain insight into whether parents’
perceptions of support for activity fit established classifications of social support.
This understanding is important given
that there is still some debate surrounding the conceptualization of social support.18,19 Furthermore, the current literature highlights the voices of mothers, and
no study has tried explicitly to explore and
compare the social support perceptions of
both mothers and fathers, which is important given that both females’29,30 and
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Table 1
Demographic Characteristics of the Full Sample (N = 40)
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Characteristics
Age, years
Mean (Range)
Level of Education (n)
No high school diploma
High school diploma
Diploma/trade certificate
University degree
University graduate degree
Work Status (n)
Full-time
Part-time
Casual
Unemployed
Student
Home duties
Marital Status (n)
Single
Married
Common-law
Separated
Number of Children (n)
1 child
2 children
3 children
4 children
Age of Children, Years (n)
Median
Mode
Range
Level of Physical Activity
Never active
Rarely active
Sometimes active
Regularly active

Mother (n = 21)

Father (n = 19)

35 (23-42)

37 (26-49)

2
3
3
11
2

4
5
3
5
2

3
6
3
1
1
7

17
0
1
0
0
1

2
17
1
1

1
15
1
2

12
7
0
2

4
7
3
5

2
1
8 months – 13 years

3
2
7 months – 21 years

1
2
10
8

0
3
7
9

males’31 PA declines with the presence of
children.
The current study aimed to explore the
influence of social support on parental PA.
Using qualitative methodology as well as
adopting an a priori analysis (ie, identifying themes based on established theory25),
the study sought to gain insight into the
specific social support dimensions that
influence both mothers’ and fathers’ regular PA performance. Furthermore, the
study sought to determine whether current constructs of social support are useful to draw on when understanding parental PA-related behavior.
Am J Health Behav.™
™ 2010;34(5):573-584

METHODS
The research was carried out between
September 2008 and March 2009 in South
East Queensland, Australia. The study
was approved ethical clearance by the
university human research ethics committee (reference number 0800000516).
Participants
A purposeful sampling method32 was
used to recruit mothers and fathers of
children aged less than 5 years. Participants were excluded if they were pregnant and/or had a medical condition that
prevented performing PA at the recom-
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mended levels (ie, based on the current
Australian guidelines2). This study aimed
to ensure that a broad range of different
experiences and perceptions was identified; as such, consideration was given to
the inclusion of information-rich cases
that reflect the population diversity. Maximum variation sampling,32 therefore, was
used to ensure respondents ranged in
age, gender, number of dependents, marital status, education level, and employment status. In addition, to ensure that
the sample varied somewhat on the key
demographic characteristic of PA, parents were asked to indicate the level of PA
they currently engaged in on a singleitem rating scale ranging from “I never
engage in physical activity” to “I regularly
engage in physical activity” (Table 1). All
of the parents were white, independent of
each other (ie, individuals were not in a
couple relationship), and resided in predominantly urban areas.
Parents were recruited via snowball
sampling,32 with initial participants recruited through the researchers’ contacts within work and family/friend networks. Participants were then asked to
recommend participation to their social
networks. In addition, recruitment flyers
were placed at 4 child care centers, and
although they were chosen via convenience, an attempt was made to provide a
representation of a range of demographic
areas and population diversity. Sample
size was determined by the achievement
of theoretical saturation (ie, data collected until no new themes emerged33).
All participation was voluntary, and all
interviewed individuals were given a
university emblem cap as a small thank
you gift for participation.
Design and Procedure
The study employed a qualitative descriptive research design34 involving focus group methodology.35,36 To allow for
higher involvement from participants and,
therefore, gain a more in-depth understanding of social support influences on
PA behavior, focus groups of approximately
4 participants per group were initially
sought.36 However, smaller sized focus
groups were conducted in cases where
parents did not attend a scheduled group
interview session. Additionally, to limit a
potential sampling bias from participants
who wished to participate but who could
not attend a focus group session or if only
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one person arrived for an arranged focus
group session, an individual interview
(rather than a focus group) was conducted.
We believe the use of multiple methods
offered a way of strengthening the study
design by providing a means of triangulating data obtained via the different interview methods.32 In total, the study comprised 8 focus groups and 19 interviews,
with the size of group interviews ranging
from 2 to 4 participants. In addition, to
eliminate the potential of gender differences influencing the sharing within the
group,35 homogenous groups in relation to
gender were formed. Interviews, therefore, were separated into male and female groups.
To
guide
the
interviews,
a
semistructured discussion/interview
guide was developed.see eg,37 The discussion
guide comprised open-ended questions
that were broadly informed by social support theories;eg,14,16,17 however, the sessions
were flexible to allow refinement of questions based on emerging concepts and to
improve the interviewer's understanding
of points raised.33,35 First, participants were
asked to give their thoughts on getting
assistance from others to do regular PA.
The interviewer then used questions and
prompts to ensure that particular social
supportive issues were explored. Specifically explored were the sources of support
that help parents to be active (eg, Who are
the people that would help or assist your
doing regular PA?), the types of assistance that are provided to help parental
PA (eg, What types of assistance would
help or assist your doing regular PA? How
is receiving this assistance helpful for
your doing PA?), and the effect of giving as
well as receiving support for performing
regular PA (eg, Support for doing PA can be
received as well as be given, what are
your thoughts on this? Do you think this
notion of giving as well as receiving support would affect your doing PA?). The
interviews were held in a setting (eg,
local library, workplace, home) and at a
time of day convenient for the participant. The first author conducted all interviews, which averaged 1 hour in length,
and all discussions were audiotaped. For
the duration of the study, a reflexive journal was kept by the interviewer in which
key ideas and issues expressed, comparisons and contrasts among the interviews,
and possible refinement of questions were
recorded.38,39

Delivered by Publishing Technology to: Griffith University IP: 132.234.251.230 on: Sun, 24 Mar 2013 04:14:24
Copyright (c) PNG Publications. All rights reserved.

Hamilton & White

Data Analysis
The focus group/interview discussions
were transcribed verbatim, and participants were assigned pseudonyms. Data
were analyzed using thematic content
analysis40,41 and analysis started with the
running of the first interview and continued concurrently with the data collection
process.42 The first author coded the transcripts line by line, and the second author
(who was not present during the interviews) reviewed the codes and commented
on any inconsistency in coding assignments. During the coding process, any
words or sentences that captured the key
issues and perceptions expressed by the
parents were highlighted. Highlighting
the passages helped to break down the
text and organize the data into categories. These categories were then transferred into tables constructed in MS Word.
The tables provided a visual representation of the data that enhanced discovery
of patterns in the data and identification
of any commonalities and differences
among the categories.42 This process led
to the broad categories being refined into
themes based on the connection of patterns in the data and from the concepts
that frequently occurred across categories and sessions. Although the data
within and across categories were reviewed to construct social support themes
based broadly on the social support literature, the analysis also allowed for emergent themes.
An iterative process in the data analysis was used in which data were coded
and recoded to accommodate new emerging themes until no new themes
emerged33,42 and 2 final group interviews
(one male and one female) confirmed
previously emerging themes and ensured
that theoretical saturation had been attained.42 To ensure quality control in the
data, confirming summaries occurred
throughout the interview discussions
(credibility), a community sample was
used (transferability), and disinterested
peers participated in data reduction (ie, 2
individuals with university health-related
degree qualifications reviewed sections
of deidentified transcripts and commented
on emerging themes as being an accurate reflection of the views of the participants) (confirmability).39 In addition, the
reflective journal kept by the interviewer
helped facilitate the data interpretation
process as well as helped to ensure that
Am J Health Behav.™
™ 2010;34(5):573-584

identified categories fitted the data.39
RESULTS
The parents’ descriptions provide an
understanding of how supportive social
environments affect parental PA-related
behavior. The results were consistent
across the individual and group interviews and, therefore, the most salient
emerging themes expressed across all
participants are presented. Overall, 5 social support dimensions were identified
from the data. Refer to Table 2 for a
summary of the social support types,
sources, major themes, and selected
quotes for mothers and fathers.
Instrumental Support
Both mothers and fathers reported that
their partners provided the most important source of instrumental support; although other family members, community organizations, friends, and neighbors were also identified as sources of
instrumental support. Specifically, physical tangible assistance emerged as the
most salient form of instrumental support facilitating activity performance. In
particular, assistance with household
chores and child care, either present or
absent, affected parents’ PA. In analyzing
any differences across the parent groups,
however, it was noted that the majority of
mothers, compared to only some of the
fathers, reported this type of assistance
as important. One father explained, “As
far as I feel, I’m getting enough exercise
commuting to and from work on my bike.
I don’t need to call on the support of others
to get myself into an active situation.”
These fathers described how they had
opportunities to be active that did not
involve the need for child care, such as
being active at work or travelling to work.
A theme of family alleviates guilt also
emerged from the data in which family
members were described as a source of
instrumental support that allows one to
engage in PA free of any guilt. This freedom of guilt was a result of parents’ perceiving that their children would not be
exposed to any undue stress from being
cared for by an unknown caregiver (eg,
care from individuals in community settings) as well as from perceiving that
their children would be spending quality
time with a parent/relative. Furthermore,
in reviewing parents’ descriptions of this
notion of family members’ relieving guilt
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for being active, it was noted that this
perception was both speculative in nature in that parents described that family
taking care of the children would lessen
their guilt for engaging in PA and
nonspeculative in that family members
actually alleviated guilt for one’s activity
habits. As one father described, “She’s
[wife] great with the kids . . . and if she
wasn’t so great with the kids I’d have no
hope at all of going out for a run. . . . I don’t
have to worry or get the guilts about the
kids because I know she’s with them. . . .
So, that’s important.”
Having tangible assistance for activity
performance, however, is not that simple.
In discussions with parents about support
for child care emerged the theme of guilt
in getting help. This guilt, in particular,
stemmed from perceiving that they have
to ask others for the help, that others will
be burdened if they are required to care
for their children, and from a feeling that
they will be dumping or offloading their
children onto someone else for their own
activity purposes. Additionally, for a few
mothers, a further theme of resentment in
asking for help emerged in which these
mothers resented the fact that they had
to ask their partners for help rather than
receiving unprompted assistance: “You
know, if I asked or said to him I need you
to look after Sammy for an hour 3 days a
week so I can go exercise, he’d go yeah no
worries. But I resent having to ask.”
[Mother].
Emotional Support
Emotional support in the form of encouragement and companionship given by partners and friends (but also to some extent
given by other family members, mothers’
group, neighbors, and work colleagues)
was reported as a salient influence for
both mothers’ and fathers’ PA behavior.
These particular sources of support were
described as providing the necessary encouragement to help one be regularly
active. These particular individuals were
described also as giving companionship
in which activities performed with others
was considered helpful in motivating activity performance. However, in discussions of encouragement support a few
parents perceived that the support only
added to their guilt of being inactive. As
one father described, “Yes I do have that
encouragement, but it’s not a big motivator. It probably just adds to the guilt at the
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end of the day.”
An inherent paradox in parents’ beliefs
surrounding emotional support was the
theme in/activity criticism in which a few
parents perceived that the criticism from
family members and friends toward not
being active was motivating: “Both, well
my family didn’t call me a fat bastard they
did think it though, but yeah my friends
did. . . . And it was motivating for me to
actually get me off my backside and do
something about it.” [Father]. Other parents, however, felt the criticism they
received for being inactive was
demotivating: “They [active friends] look
upon me as being a lazy slob . . . it can
often make me feel quite uncomfortable
rather than work the other way round.”
[Mother]. Furthermore, a few parents described how they received criticism for
being active, which, in turn, reduced their
activity levels. As one father explained, “I
can be criticized at home for doing too
much physical activity . . . sometimes it
can work against me . . . so I tend to do less
to keep the peace.”
Informational Support
Overall, although family members, doctors, and health organizations were identified as sources of informational support,
friends were reported by the majority of
parents as providing this type of support.
Friends were described as giving advice
and good ideas on ways to be active highlighted by the theme ideas and advice.
Parents often described that their friends
provided them with ideas regarding new
and alternative ways of being active as
well as advice on opportunities that existed that might help one to be active.
Despite this type of informational support, however, the majority of parents
believed they had sufficient knowledge
about PA, and for some parents, the theme
information overload emerged, in which
the information from health authorities
promoting being active was perceived as
only adding to their pressures.
Reciprocal Support
The notion of reciprocal support also
emerged from the data; specifically, child
care and encouragement were the types of
reciprocal support identified. Both mothers and fathers described how they supported their partners and friends in their
activity endeavours as well as how the
support was returned for their own activ-
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ity purposes. One mother explained, “You
know what it’s like talking to other mothers, it’s all that struggle of get this done,
get that done and it feels really good to
help someone else out and get the help
yourself so we can all get to do a bit of
physical exercise.”
However, in some of the mothers’ discussions on reciprocal support emerged
the themes additional pressure and need
for confidence in which some mothers felt
that having a reciprocal agreement would
only add additional pressure to their already overwhelming lives and that one
would need the confidence to look after
other people’s children. In addition, a few
mothers perceived that in their busy lives
there was only opportunity to provide oneway support, highlighted in the theme
support partner but no opportunity for reciprocity. As one mother explained, “Just
being that set with the system cause my
husband plays organized sport and I support that, but something had to give somewhere. . . . It’s just not an option for both
of us to be doing it.”
Autonomy Support
Emerging from mothers’ discussions
on supportive social environments were
3 strong themes: need for own choice and
perspective, need for understanding, and
wanting to be treated differently. These
themes encompass the higher order social support dimension of autonomy support in which mothers described that they
now had specific needs for activity performance that were not present before having children. In particular, these mothers felt that they wanted to make their
own choices on activity performance, have
an understanding from others for their
need to be active, and be treated differently because of their additional needs as
a result of being mother. These findings
highlight that the quality of social contexts that emphasize the minimization of
controls and promote choicessee 43 are particularly salient for mothers of young children.
DISCUSSION
Drawing from social support theories 14,16,17 that emphasize the different
sources, types, and directions of support
as affecting health behavior, this study
illustrates how parents perceive supportive social environments as influencing
their PA. In this study, instrumental supAm J Health Behav.™
™ 2010;34(5):573-584

port (eg, child care, housekeeping), emotional support (eg, encouragement/criticism, companionship), and informational
support (eg, ideas, advice), either present
or absent, from partners, family members, friends, neighbors, work colleagues,
and community members were important influences on parental PA. These
findings, however, are not entirely
straightforward. Although the study’s results highlight the importance of different types and sources of support in facilitating activity performance, which is consistent with previous research, the findings do not fit exactly current
conceptualizations of social support. First,
a guilt complex often influenced parents’
perceptions of instrumental support in
which both mothers and fathers described
that assistance with child care, in particular, needed to be sourced from either
partners or family members as they alleviated any feelings of guilt for being active. Despite having support available,
however, many parents felt guilty in asking for the help to be active, and a few
mothers described resenting the need to
ask. Second, although emotional support
can help facilitate motivation for activity
performance, encouragement can also
add to one’s guilt for being inactive. Additionally, criticism from others, although
described as a demotivator, was also
shown to be a motivator for doing something about the lack of activity being
performed. Third, parents perceived that
informational support was a good way of
obtaining new ideas for being active, but
it was also perceived as overwhelming
and only adding to the pressures already
experienced by being a parent.
By examining the data of both mothers’
and fathers’ perceptions of social support
for PA, some differences between the
sexes were identified. Specifically, although the majority of mothers reported
that social support for activity performance
is important, which is consistent with
previous research,44,45 some of the fathers
perceived that having PA support was not
necessary. This finding is consistent with
research suggesting that females, rather
than males, are affected more by having
support for activity performance.23,24 Furthermore, the finding suggests that fathers may have more opportunities to be
active independently and that the prevailing ethic of care,6 in which it is difficult to priorities one’s own needs over the
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Table 2
Summary of Social Support Findings: Types, Sources, Major
Themes, and Selected Quotes for Mothers and Fathers
Types

Sources

Major Themes and Selected Quotes

Instrumental
Support

Partnerª
Other family members
Friends
Neighbors
Community

Physical tangible assistance: access to child care; taking over chores
“He’ll [husband] start work late and look after the kids, do a little
housework, so I can have my morning [exercise] session.” [Mother]
Family alleviates guilt
“Well I guess probably if the assistance was my husband or my mum
looking after the children I wouldn’t feel as guilty because at least I’d
know they’d be spending some quality time with a parent or a relative.”
[Mother]
“If it’s a family member . . . the kids would find enjoyment in that . . .
you’re not having to say, ‘right suck it up’ or whatever because they’re
upset at some stranger looking after them.” [Father]
Guilt in getting help: asking for help
“I’m sure he’d [husband] love to do it, it’s just I feel guilty in asking him
to mind Billy.” [Mother]
“I’d feel a little guilty in asking her [wife] to mind the kids when she’s
looked after them all day just so I could go off for a bike ride sort of
thing.” [Father]
Guilt in getting help: burdening others
“You think, well I’ve got 2 [children] what’s another bring them round
I’ve got a DVD. But then again it comes back to that I wouldn’t want to
burden another mother with my kids while I go have a good time at the
gym you know.” [Mother]
“The child minding would be the big one, but obviously there’s only so
much you can ask parents or family to do because they’re got their lives
as well.” [Father]
Guilt in getting help: offloading the children
“I don’t know if I suffer a guilt complex or not, but I don’t feel I could
dump the kids in child minding and go off and do sport.” [Mother]
“But I think if you were to dump them in day care or whatever so you
could do physical activity my belief is that’s not much of a parent.”
[Father]

Emotional
Support

Partnerª
Friendsª
Other family members
Mothers’ group
Work colleagues
Neighbors

Encouragement
“My husband does try to encourage me and does say when I get home
from work you know go for a walk.” [Mother]
“If anything my wife actually encourages me to do it. She’s very
supportive of me in the exercise area. And that really helps to keep me
motivated to keep on doing it.” [Father]
Companionship
“But I do it with a friend of mine and that’s a big motivator.” [Father]
“And I think exercise is more fun when you can do it regularly with other
people because that does tend to keep you motivated” [Mother]

Informational
Support

Friendsª
Family members
Doctors
Health organizations

Ideas and advice
“I guess some of the mums from playgroup . . . like everyone’s very
supportive of like passing on ideas that you never thought about before.”
[Mother]
“Yeah well the people I work with, my work mates, there’s a few in
particular who are great in getting ideas from. They’re always coming up
with great ways to get out and do stuff.” [Father]
Information overload
“Information not so much, like I get the active part and we do do some
of them, but more often it feels like the ‘must-ist’, I must do this, I must
do this and I must do this. . . . So sometimes the information is good, but
it does just feel like information overload.” [Mother]
(continued next page)
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Table 2 (continued)
Summary of Social Support Findings: Types, Sources, Major
Themes, and Selected Quotes for Mothers and Fathers
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Types

Sources

Major Themes and Selected Quotes

Reciprocal Friendsª
Support
Partnerª

Encouragement
“We have tried to engineer our time to get ourselves up off the couch
when you tend to flop down sort of at the end of each day and find some
little bit of motivation between us as a couple and encourage each other
to exercise.” [Father]
Child care
“We go swimming in that one of us can swim and the other one keeps
an eye on the kids, because you know I can’t go with the 2 girls and swim.
. . .” [Mother]
Additional pressureb
“I find looking after 2 kids and running a household is more stressful than
I’ve found anything else I’ve done. . . . . Having an agreement with
another mum where I look after their kids and they look after mine so we
can do exercise would feel a bit like having a binding contract. And I don’t
need that extra pressure at the moment.” [Mother]
Need for confidenceb
“I’d need to feel comfortable about looking after another child. . . . I
think I’d feel more comfortable looking after a girl baby cause I have a
girl baby, but looking after a boy baby I’d be like oh god I’ve never
changed a boy’s nappy, which is so stupid.” [Mother]

Autonomy Partnerª
Support
Other family members
Community

Need for own choice and perspectiveb
“If I was to go for a walk this evening . . . I’d say I’ve gone for a walk
purely for the fact that it’s a nice night and I wanted to do it, not if I was
given a schedule to do it and someone told me to do it.” [Mother]
Need for understandingb
“I wish that my husband understood what it feels like to be at home with
the baby. Like I think women feel so much better when they’re active,
men do too, but I don’t think my husband really understands. I wish he
would make more of an effort to take time off my hands so I could do
more exercise.” [Mother]
Wanting to be treated differentlyb
“I guess that’s with the gym . . . I didn’t feel I’d be treated differently.
Where now, being a mum, I feel I need a different sort of encouragement.
And I don’t know maybe that’s me.” [Mother]

Note:
a Represents the most salient source of support for the corresponding type of support
b Represents themes from the voices of mothers

needs of the family, is more prevalent for
mothers. The results of this study also
show that, although both mothers and
fathers perceive child care and encouragement as a reciprocal process that facilitates activity performance, mothers
further perceive difficulties associated
with such support. In particular, mothers
described the additional pressure it creates, the need for confidence to care for
others’ children, and the lack of opportunity for reciprocity (ie, they supported
their partners’ activity, but there was no
Am J Health Behav.™
™ 2010;34(5):573-584

opportunity for their partner to reciprocate the support). These complexities
associated with reciprocal support for
mothers might help to explain why females’ activity levels, rather than males’
activity levels, decline more with the
presence of children.5 Finally, the data
revealed that mothers have a desire to
assert authority over their PA behavior in
which some of the mothers discussed
how they want others to support their
autonomy for being active and the data
suggested that nonpressuring forms of
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social influence are particularly salient
for mothers of young children. This finding is consistent with research suggesting that autonomy support, which emphasizes the provision of choices and
understanding of one’s own perspective,43
facilitates activity performance43,46,47 and
highlights further why females, rather
than males, perceive social support as
important for their PA-related behavior.
Although much research has been conducted into the effects of social support on
activity performance, research using
qualitative methodologies within defined
population groups is scarce.48 We believe,
therefore, that our findings contribute to
the extant literature in a number of important ways. First, the study fills an
empirical gap in relation to parental PA in
which both mothers’ and fathers’ perceptions of supportive environments were
investigated. Examining the influences
on both sexes and explicitly comparing
the similarities and differences is important given that both females’ 29,30 and
males’31 PA decline with the presence of
children. Second, the study gained a rich
understanding beyond survey methodology of the interrelationships among the
supportive dimensions. Although this
study’s findings had some consistency
with the social support literature employing quantitative methodologies (ie, identification of the different sources and
types of support), by using qualitative
methods, we identified some caveats to
current social support classifications. For
example, although parents perceive social support for PA as important, guilt
issues may influence taking advantage
of these supportive networks. Third, as
parents described many types of support
as facilitating their activity performance
and this support as coming from a range
of different people in their lives, our work
illustrates that adopting theoretical approaches that advocate multidimensional
constructs of social supporteg,14 is important when trying to understand parental
PA.
Our study has some limitations. First,
the research focused on understanding
PA from the perspective of the individual
and, therefore, did not capitalize on natural interactions that occur across generations. The family represents one such
naturally occurring multigenerational
unit. However, although targeting the
family in understanding PA seems oppor-
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tune, research suggests that targeting
the individual is beneficial in understanding PA behavior.49 Second, the target population chosen (ie, parents of young children) may not be representative of the
entire parental population. Although research suggests that PA declines are most
prominent in parents with younger children,5 the current findings might not fit
with parents of older children. Future
research, then, is needed to confirm these
findings and expand on the identified
themes across family lifecycles. Additionally, the study participants were white,
and much research within the PA domain
has highlighted the importance of cultural beliefs about PA;eg, 50,51 thus, the findings may not generalize to parents of
various ethnic groups. The snowball recruitment method might have also resulted in a sample bias as participants
may have perceptions similar to those of
the individuals recruiting them. 52 For
example, the relatively high number of
mothers with university degree qualifications might have biased the data in
that they may be more informed about
and have more access to various forms of
support. As such, other salient issues
surrounding social support for activity
performance for this target population
might not have emerged from the data.
Finally, the interview guide used openended questions; however, the topics were
informed by social support theories that
may have limited the study’s scope. For
example, social support theories do not
tap into guilt-related issues, and given
that guilt-related themes emerged from
the data, further investigation of the effect of guilt on parents’ PA seems warranted. Future research, then, should
continue to explore how guilt in relation
to social support may be minimized in
relation to people’s level of PA or whether
these themes are the result of a rationalization process to maintain an inactive
lifestyle.
Despite the study’s limitations, our
findings have important practical implications for intervention programs aimed
at increasing parental PA. Although the
importance of social support for PA performance has been widely accepted,10 our
findings highlight the complexity of supportive environments in facilitating parental PA. Thus, although it may be advantageous to promote supportive environments, these messages need to be
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couched with appropriate messages that
alleviate guilt and promote an acceptance
for receiving the help from others to be
active. One possibility is to promote the
benefits of activity performance on
parenting practices as well as the benefits to the child of spending time with
others. Additionally, messages could promote the importance of offering help. Furthermore, health authorities may need
to rethink informational campaigns promoting being active and reframe messages in a way that they do not add to the
pressures already felt by parents and, for
mothers in particular, promote a sense of
autonomy over their activity behavior.
For example, messages encouraging active lifestyles should place more focus on
household (eg, performing housework
more vigorously) and occupational (eg,
using stairs) physical activities with an
emphasis on these activities as not necessarily creating any extra pressure to
everyday living. Additionally, messages
could give more focus on promoting
choices for activity performance, such as
promoting the acceptance of unstructured
(eg, playing active games with the children) as well as structured activities, and
provide advice and opportunities (eg, access to integrative child/parent programs
or facilities that have flexible child care)
that will help parents be active in the
ways that they wish. Finally, our findings
help remind us that reciprocal support is
important to consider but that campaigns
may need to concentrate on promoting
the opportunities and confidence in requesting and acting on this type of support.
Effective promotion of PA in parents of
young children is essential given the low
rate of activity in this population. This
study highlights the complex nature of
social support in facilitating parental PA,
but provides also a foundation on which to
build effective interventions targeting
supportive social environments aimed at
increasing parental PA.
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